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SYMPTOMATIC GASTROESOPHAGEAL REFLUX AMONGST HOSPITAL 
PERSONNEL IN SOUTH INDIA

C. M. BHALAGHURU, S. VIJAYA1, VENKATARAMAN JAYANTHI

ABSTRACT

INTRODUCTION: Prevalence of gastro‑esophageal reflux (GER) disease is on the rise 
in South Asian countries. Though there are reports of GER prevalence amongst various 
ethnic populations there are fewer reports on its prevalence in different occupational 
groups. MATERIALS AND METHODS: To study the prevalence of GER amongst hospital 
personnel at the tertiary referral hospital in south India. RESULTS: Of the 1468 hospital 
personnel, the overall prevalence of GER was 28.5%. It was highest amongst the 
clerical staff (31.3%) and least among nursing students (3%). Eighty five percent of 
the symptomatic GER personnel were young; those below the age of 35 years had 
symptoms for less than 6 months while those above 55 years had symptoms for more 
than 6 months. Combination of reflux symptoms with ulcer or dysmotility type dyspepsia 
was the dominant type amongst all cadres. The nursing staff (62.5%) preferred antacids 
whereas the doctors (63%) preferred PPI. CONCLUSION: GER prevalence is not 
uncommon amongst the hospital personnel. It is significantly more common amongst 
doctors, clerical staff and housekeepers.
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INTRODUCTION

Gastroesophageal reflux disease (GERD) is 
a worldwide problem associated with significant 
morbidity. In South Asian population the 
prevalence of GERD is 29.8%[1,2] with a rising 
prevalence due to westernization of diet patterns 
and large changes in lifestyle habits. There are a 
few prevalence figures on gastro- oesophageal 
reflux (GER) from the Indian subcontinent 

ranging from 7.6%[3] in the general population 
to 16.2% amongst hospital personnel in a north 
Indian hospital[4] (4) and 48.9% amongst medical 
students in south India.[5] Most of the studies 
from India indicate that GERD is often mild;[6] 
Barrett’s esophagus is on the rise.[7]

The aim of the present study was to determine 
the prevalence and characteristics of GER 
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among hospital personnel at a tertiary referral 
centre in South India.

MATERIALS AND METHODS

The cohort consisted of doctors, the nursing 
staff including nursing students, clerical and 
housekeeping staff. All the subjects in all 
cadres were included. No randomization was 
done. After formal ethics committee approval, 
a structured questionnaire was completed using 
a direct interview method of all the members 
belonging to the above groups. Informed 
consent was obtained from each individual. The 
questionnaire included age, gender, presence 
or absence of heartburn/regurgitation, duration 
of the symptoms, variation of symptoms in 
relation to posture, absenteeism from work 
in the preceding six months and choice of 
anti‑secretary drugs.

Statistics
Odds ratio and trend chi square was calculated 
wherever applicable.

RESULTS

Of the 1468 study subjects, 319 (21.7%) 
were doctors, 262 were staff nurses (17.8%), 
351 (23.9%) were nursing students, 300 (20.4%) 
belonged to the clerical staff and 236 (16.1%) 
were housekeepers. Most of the nursing 
students were young females. In the rest of the 
study group, males dominated (age range: 16 
and 55 years).

Overall, 419 (28.5%) hospital personnel had 
GER symptoms. Majority (80%) were between 
36 and 55 years. The mean age for men was 
40.4 years and for women 33.9 years. Table 1 

shows the prevalence of GER in various 
categories of the hospital staff. It was lowest 
amongst the nursing students, nurses and 
junior doctors. The difference in prevalence 
among the various occupational groups was 
highly significant (P < 0.0001). This difference 
was more due to the difference in median age 
of the occupational groups rather than due to 
the profession per se. Thus, the youngest of 
the group i.e. nursing students with a mean 
age of 21 had 3.7% GER symptoms while 
the Assistant Professors and the Technical 
assistants had a higher mean age of 44 and 
49 years with a prevalence of 47.1% and 43.7% 
respectively. The Rank Correlation coefficient 
between median age and proportion with 
symptoms was highly significant.  (P < 0.001). 
Thus the influence of age was more important 
than occupation.

As age increased the prevalence of GER also 
increased  significantly.  Thus  a  positive  trend 
was noticed with odds of disease increasing 
by 10.1 (5.5 to 19.7), 17.5 (9.6 to 32.2), 
18.9 (10.4 to 34.8) and 10.9 (4.7 to 26.0) times 
correspondingly in the age‑groups 26‑35, 
36‑45, 46‑55 and 56‑65 compared to 
16‑25 years (trend chi sq P < 10−5) [Table 2]. 
The duration of the symptoms was longer in the 
older age group. i.e. almost two‑thirds of those 
above the age of 55 years had symptoms for 

Table 1: Designation by mean age and symptoms
Designation Median 

age (yrs)
GER no. 

(%)
Asst. professors (155) 44 73 (47.1)
Doctors (164) 31 41 (25.0)
Nurses (262) 41 56 (21.4)
Nursing students (351) 21 13 (3.7)
Technical assistants (300) 49 131 (43.7)
House keeping (236) 45 105 (44.5)
Rank correlation coefficient between median age and 
proportion with symptoms highly significant. (P<0.001)
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more than 6 months, while 85% of those below 
35 years had symptoms of less than 6 months. 
Except for the housekeeping staff rest of the 
hospital personnel had symptoms for less than 
6 months.

Forty three percent of individuals (all categories) 
with GER had symptoms in both upright and 
supine posture [Table 3]. Fewer subjects 
amongst the nursing students and housekeepers 
were upright refluxes. Seventy three (18%) 
staff members had an upper endoscopy and 
majorities (60%) were men. Antacids were 
preferred by the nurses and housekeeping 
staff, while proton pump Inhibitors by the 
doctors [Table 4]. Absenteeism due to GER 

was not uncommon amongst the symptomatic 
group (59.8% compared to 40.2%).

DISCUSSION

Several studies have reported GER prevalence 
in the general population. Up to 44% of the US 
population experience GERD symptoms at 
least once a month, 20% of them, once a week 
and 7% daily.[8,9] Overall, the weekly prevalence 
of GERD is estimated to be 10‑20% in the West 
and less than 5% in Asian countries.[10] In the 
past few years, there has been an increase 
in the frequency of GERD in Asia [11‑16] with 
a 4‑fold increase in the frequency of heartburn 
in recent times. In a study from Tehran,[16] daily 

Table 2: Age, gender ratio and duration of symptoms
Age group Male:female ratio Individuals with GER 

Duration no (%) Odds ratio (±1.96 CI)
<6 mo >6 mo

16‑25 (n=375) 80:295 (1:3.7) 12 (85.7) 2 (14.3)

26‑35 (n=255) 146:109 (1.3:1) 62 (86.1) 11 (13.9) 10.1 (5.5 to 19.74)

36‑45 (n=386) 193:193 (1:1) 96 (63.1) 56 (36.9) 17.5 (9.6 to 32.2)

46‑5 (n=397) 239:158 (1.5:1) 87 (53.2) 77 (46.8) 18.9 (10.4 to 34.8)

56‑65 (n=55) 28:27 (1:1) 6 (37.5) 10 (62.5) 10.9 (4.7 to 26.0)

Table 4: Choice of therapy
Designation Antacids no (%) H2RA no (%) PPI no (%) Combination of anti‑secretory drugs no (%)
Doctors 26 (23) 16 (14) 72 (63) none
Nurses 35 (62.5) 5 (9) 10 (18) 6 (10.5)
Nursing students 11 (84.6) none 2 (15.4) none
Clerical staff 50 (38) 25 (19) 9 (7) 47 (36)
Housekeepers 45 (43) 22 (21) 11 (10.5) 27 (25.5)
H2RA=H2 receptor antagonists, PPI=Proton pump inhibitors 

Table 3: GER characteristics in different categories of hospital personnel
Designation M/F Mean 

age+SD 
<6 mo>6 mo  Upright supine combined 

No. (%) No. (%) No. (%) No. (%) No. (%)

Doctors 93/21 38.84+/8.92 95 (84.3) 19 (16.7) 19 (16.7) 46 (40.4)  49 (42.9)

Nurses 0/56 41.73+/7.45 45 (81.4) 11 (19.6) 15 (26.8) 11 (19.6)  30 (53.6)

Nursing students 3/10 19.08+/1.26 11 (84.6) 2 (15.4) 1 (7.7)  4 (30.8)  8 (61.5)

Clerical staff 98/33 47.08+/5.99 74 (56.5) 57 (43.5) 31 (23.7) 29 (22.1) 71 (54.2)

Housekeepers 70/35 44.75+/8.85 38 (36.2) 67 (51.2) 6 (5.7) 35 (33.3)  64 (60.9)

Upright, Supine, Combined–indicates postures during which the study population had predominant GER symptoms
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heartburn and/or acid regurgitation was found 
in 2.1% and 4.7% among university students 
and blood donors.

Fewer studies have looked into select 
occupational groups such as those on 
dialysis,[17] medical students’,[5] and factory 
workers.[18]

The present cross‑sectional study amongst 
hospital personnel has highlighted a few issues 
on characteristics of GER in a tertiary urban 
centre. Almost one‑third of individuals had GER 
with an increasing trend with an increase in age. 
The duration of symptoms was longer in the 
older age group and amongst housekeepers. 
The lower prevalence amongst senior doctors 
and nurses may be related to greater awareness 
of pathophysiology and risk factors of GER.

In an interview based survey[18] in 2 populations, 
one belonging to 424 subjects of S. Matteo 
Hospital staff and 344 subjects of the Military 
Factory of Pavia, there were no GER related 
absenteeism. In our study, a significant number 
of absenteeism was related to GER.

Summarizing, GER prevalence is common 
amongst hospital personnel in south India 
especially amongst the older age groups 
irrespective of the post they hold. Reflux 
symptoms are mild with less absenteeism; GER 
often presents in combination with other types 
of dyspepsia.

Similar studies from different regions of 
the Indian subcontinent amongst various 
occupational groups are necessary. This will 
provide information on the burden of GER 
in these categories and help various private 

and public organizations to take up preventive 
measures against GER.
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