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Nutrition Education for Esophageal Reflux 


The Esophageal Reflux Diet requires small changes in meal size, numbers of meal and types of foods eaten. Your Physician will review your current food intake and help you make the changes necessary for you.

This diet is designed to prevent irritation of your esophagus and the burning pain caused by reflux of stomach contents. With assistance from your physician / dietician, it will meet your calorie and nutrient needs. 


A low fat diet is prescribed to increase stomach emptying time. Small, frequent meals may be helpful. Irritating, spicy and acidic foods and juices should be eliminated if not tolerated. 

Dietary Guidelines: 

1. Avoid the following foods associated with an increase in heartburn symptoms: chocolate; alcohol; caffeine  containing beverages (such as coffee, tea, and cola drinks), citrus; tomatoes; peppermint and spearmint oils. 

2. Eat small, frequent meals to prevent stomach distention that increases chances of reflux. 

3. Reduce intake of high-fat meals, and rich desserts.

4. Drink liquids between meals.

5. Eat at least 2 to 3 hours before going to bed. Sleep with the head of the bed elevated.

6. Avoid lying down, bending over, or straining after eating. Do not lie down for two hours after eating. 

7. Wear loose-fitting, comfortable clothing, especially after meals. 

8. Reduce weight, especially obesity around the waist. 

9. Avoid or quit cigarette smoking.  
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The Esophageal Reflux Diet is designed to prevent esophageal reflux, minimize irritation and erosion or the esophageal mucosa by hydrochloric acid and pepsin, and neutralize the irritating acidity of the gastric juice, as much as possible.


This diet is used when the lower esophagus becomes inflamed as a result of irritating gastric reflux caused by lowered esophageal sphincter (LES) pressure. Symptoms of esophageal reflux include heartburn and regurgitation of gastric contents into mouth when lying down and bending over and, in severe cases, tissue bleeding with resulting iron deficiency anemia (1).


Esophagitis usually occurs in the lower esophagus due to the effect of acidic gastric reflux on the esophageal mucosa. Reflux may result from:

· ingestion of an irritating agent

· viral infection

· intubation and resulting esophageal irritation

· hiatal hernia 

· reduced LES pressures

· increased abdominal pressure due to obesity or pregnancy

· recurrent vomiting 

The most common symptom is heartburn, a burning substernal pain. The severity

of the esophagitis is influenced by the content and frequency of reflux, competency of the LES, mucosal resistance, clearing rate of the esophagus and emptying rate of the stomach. 


A common cause of gastroesophageal reflux and esophagitis is hiatal hernia, an outpouching of a portion of the stomach into the chest through the esophageal hiatus of the diaphragm. Pressures generated by the diaphragm are sufficient to force acidic stomach contents upward into the esophagus. Patients experience most discomfort after heavy meals and when they are lying down or bending over. 

Patients are advised to follow a Regular Diet with mild fat restriction and eat small meals (equal in size) to limit gastric distention. Foods known to aggravate esophagitis are eliminated. Some patients may have problems with spicy or acidic foods, but a Bland Diet is prescribed only if necessary. In the acute phase, a liquid diet that is less abrasive to the esophagus may be required. A calorie controlled diet for weight loss may also be prescribed. 


When a variety of foods are selected, this diet is adequate in all nutrients specified by the 1989 RDA for adult males and females, unless additional therapeutic modifications are made. Elimination of acidic foods such as oranges of tomatoes may reduce intake of vitamin C and a supplement may be appropriate. 
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