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Paediatric Gastroesophageal Reflux Disease 
in Australia 

 

Gastroesophageal reflux disease in children is surprisingly common. The general community 
often mistake a child who happily spits up as having “reflux”. This is not the case. 
Gastroesophageal reflux becomes a “disease” when it causes pain and other associated 
disturbances, made more difficult to diagnose in infants because of their limited means of 
communication.  

GORD can be a serious medical problem. The child may suffer from issues such as poor weight gain, 
persistent irritability, excessive vomiting, coughing, feeding difficulties and breathing problems, though 
they can still appear to be happy and healthy at times. Families are often under immense stress from 
managing a child who does not sleep or feed well. Medical intervention is often necessary, which can 
involve the child having medication and/or investigations, and further treatments may need to be 
established.  

The sub-speciality of paediatric gastroenterology was only recognised in the late 1980s, around the time 
that endoscopy on infants became more common. Though the condition has been long-documented, it is 
relatively newly understood and as a consequence is inadequately dealt with in many professional courses. 
Hence the need for this conference.  

Here are the statistics: 

1. GORD affects up to 8% of children and a much higher percentage of infants 
2. Some estimates put it as high as 1 in 5 babies 
3. As many as 90% of preterm infants experience GORD, which can lead to postprandial apnoea, 

brachycardia, desaturations, emesis, and aspiration  
4. In 2010, there were 297,000 births in Australia, 7.9% of which were pre-term. That equates to 

34,000 babies likely to be suffering with reflux disease in Australia each year.  
5. Infant sleep problems are associated with post‐ natal depression (PND) 
6. PND affects 10‐ 15% of mothers in the first year ‐  more than 25,000 mothers each year 
7. Maternal depression is well‐ known to have effects on children’s cognitive, behavioural and 

emotional development 
8. ‘Based on data from the 1950’s, the course of untreated GERD in infants and children has been 

well documented. GERD resolved by 2 years of age in 60% of patients, but persisted until 4 years 
of age in 30%. Of those, ½ developed oesophageal strictures, and the other ½ died from 
malnutrition.’ 

9. About 8% of all teenagers report regular reflux symptoms 
10. About 5% of all babies have cows milk protein intolerance (CMPI) and among reflux babies the 

rate may be as high as 60%. 
11. Up to 50% of babies who have CMPI will also react to soy protein. 
12. A significant number of adults with GORD symptoms experienced problems as infants or children. 

With a lack of evidence of untreated symptoms resolving spontaneously, it appears likely that 
GORD is a lifelong disease for many people 

13. The list of risk factors for abuse of babies and for Shaken Baby Syndrome (SBS) are the same as 
the symptoms for reflux babies 

14. Risk factors for post-natal depression (PND) include symptoms experienced by GORD babies & 
their families 

NOTE: references pg 11 
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The need for education 
 

The conference targets more than 33,000 clinicians in Australia working as primary care practitioners and 
hospital non-specialists – of these approximately 26,000 are general practitioners (GPs). It is also worth 
noting that over the past decade, the number of registered doctors in Australia has increased by almost 
half (44%)” since 1999.  

 
There are over 275,000 nurses registered in Australia1. Of these, 5000 are in family and child health, 
14,000 in community health not including those nurses working in paediatrics in hospitals. This information 
does not appear to be collated. 
 
There are over 34,000 babies likely to be suffering with reflux disease in Australia each year. 
 
This disease has a surprisingly high incidence in infants and children and is of important clinical interest to 
a huge number of medical professionals. It is also important to the 34,000 sets of parents who will bring 
home some very unwell babies this year. The ability of the medical profession to diagnose and treat in a 
timely fashion is of utmost importance to the mental health of those parents and the physical well-being of 
their children  
 
It is a relatively common disease but too little is understood by the general medical population. This 
conference aims to address this.  
 
We anticipate around up to 400 delegates consisting of general practitioners, practice nurses and child 
health nurses throughout Queensland and Australia will attend. Delegates are registered from all 
Australian states, except Western Australia and the Northern Territory at this stage.  

 
 

Profile of delegates as at February 2013 
 
15% of delegate positions are already filled, selling at an increasingly fast rate. Conference registration 
has been open for 2 weeks with the early bird rate still open for another 2 weeks.   
 
70% of delegates are from Qld.  
 
Two thirds are nurses with half of the remainder GPs and the other half allied health professionals.  
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About RISA 
 
RISA Inc. is a volunteer not for profit organisation supporting Australian families since 1982. The 
organisation is completely volunteer run, and all volunteers have a child who suffers from this disease.  
 
We provide information and support regarding the specific challenges of raising a child with reflux 
through: 

• an email support service to members and non-members alike 
• phone support service to members and non-members 
• an information website; and 
• support through our Facebook pages.  

 
Further services are available to members for a nominal fee that goes toward the administrative costs of 
keeping the organisation running.  
 
We also aim to raise awareness of the condition.  
 
RISA profile information: 

• RISA has approximately 350 members mostly from Australia  
• Majority of members are from Queensland, NSW, Victoria and Western Australia 
• 6 overseas members 
• Over 1800 Facebook followers growing at around 12% per month 
• 28,000 visitors per month to our website with website traffic up 16% annually 

 
The organisation receives no grant funding from government or other sources.  
 
Less than 2% of our income is from advertising. We run almost exclusively from membership fees.  
 
The conference is not designed to make a profit for RISA but to increase awareness of this disease 
amongst the medical community. All sponsorship packages are priced accordingly.  
 
 

About our Board and Organising Committee 
 
President – Joanne Matthews.  
 
Secretary – Bianca Willis - Child Safety Officer, Queensland Government Department of Communities – 
Child Safety Services (currently on leave) 
 
Treasurer – Jess Donaldson – Research Assistant, University of Qld – Institute for Molecular Bioscience 
 
Conference organiser – Naomi Farragher – General Practitioner, Lowood Medical Centre 
 
Conference organiser – Rebecca Fletcher – Sonographer, QScan Radiology Clinics, Qld Diagnostic Imaging, 
Lime Radiology, Savage Radiology (currently on maternity leave from all positions) 
 
Board member – Belinda Nichols - Registered Nurse (formerly Paediatric Emergency), NSW Health - 
Shoalhaven District Memorial Hospital, Nowra 
 
Other board members – Lauren Calvert, Marina Cassin 
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Conference overview 
  

 
Reflux Infant Support Association’s inaugural educational conference for health care professionals will be 
held on Saturday 20 April 2013 at the Brisbane Convention and Exhibition Centre.  The conference will 
coincide with International Paediatric GORD Awareness Week (15-21 April) and it is hoped this will attract 
more mainstream interest in the disease.  
 
This is intended to be a detailed and comprehensive educational event on infant Gastro-Oesophageal 
Reflux Disease (GORD). It will cover all aspects of this common disease from recognition of symptoms, to 
general management strategies, surgical techniques, food allergy-related conditions and complications 
related to poor or difficult disease management. 
 
Registration is available at www.reflux.org.au/conference/ 
 
Further information is available from e. risaconference@ymail.com 

 
Invitations have been extended to GPs and registrars, paediatricians, nurses including community health 
nurses, allied health professionals and lactation consultants. Each state’s health department and all 
paediatric gastroenterology departments across the country have been contacted in relation to the 
conference.  
 

PROVISIONAL PROGRAMME PRESENTER TOPIC 
 

0830 
 

ARRIVAL & REGISTRATION   

0900 WELCOME   

0910 LECTURE 1 Prof Geoffrey Cleghorn 
Paediatric Gastroenterologist 

Diagnosis and Medical Management of 
Infant GORD 

0955 LECTURE 2 Prof Pete Smith 
Paediatric Immunologist Cow’s Milk Protein Intolerance/Allergy 

1040 MORNING TEA   

1100 LECTURE 3 Dr Richard Muir 
Paediatric Gastroenterologist Eosinophilic Oesophagitis 

1145 LECTURE 4 Dr Looi Ee 
Paediatric Gastroenterologist Tube Feeding Infants with GORD 

1230 LUNCH   

1330 LECTURE 5 Dr Sandra McMahon 
Speech Therapist 

Meal Time Management and Oro-Motor 
Skills of Children with GORD 

1415 LECTURE 6 Vivienne Williams      
Occupational Therapist 

How Sensory Processing May Affect Me  
Time Management of Children with GOR  

1500 AFTERNOON TEA   

1530 LECTURE 7 Nicole Dennis 
Dietician 

Nutritional Management of GORD in 
Infancy and Childhood 

1615 LECTURE 8 Dr Deborah Bailey 
Paediatric General Surgeon 

Surgery and Infant GORD – end of the day 
and end of the line? 

1700 FAREWELL/THANK YOU   
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Speakers Profiles 
 
Professor Pete Smith 
 
Website: http://www.allergymedicalgroup.com.au/about/pete/  
 
 
Professor Pete Smith commenced his medical studies at the 
University of Tasmania. He went on to specialise in paediatrics in 
Adelaide, before completing his PhD in molecular immunology with 
Flinders University. He has worked as an allergy specialist at the 
Great Ormond Street Hospital for Children in London, and lectured at 
the Institute of Child Health, University College London. Today, Pete 
is a Professor of Clinical Medicine at Griffith University, where he is 
conducting research into molecular aspects of pain in allergic 
conditions. 
 
Professor Smith’s working life has been varied, including positions at Royal Darwin Hospital, Adelaide 
Children's Hospital, Flinders Medical Centre In Adelaide, Broken Hill Medical Centre, NSW, Institute of Child 
Health – London, where he was a Clinical Lecturer in Paediatric Medical Education, Great Ormond Street 
Hospital where he was an Honorary Consultant in Paediatric Allergy, before coming back to Australia in 
2002 and working at Watkins Medical Centre – Brisbane, The Specialist Centre – Southport and, finally, 
Pacific Private in Southport. 
 
He is an Associate Professor in Clinical Medicine at both Bond University and Griffith University. He is 
currently the Associate Editor, Internet Journal of Paediatrics, as well as sitting on the Paediatric Allergy 
Committee. Professor Smith also holds two positions with the World Allergy Organization. He is the 
Australian representative on the Editorial Board as well as on the Board of Delegates. 
 
Professor Geoffrey Cleghorn 
 
Website: http://www.uq.edu.au/uqresearchers/researcher/cleghorngj.html 
 
Professor Geoffrey Cleghorn commenced his medical studies at 
University of Queensland Medical School and undertook postgraduate 
training in paediatric gastroenterology at the Hospital for Sick Children 
in Toronto Canada. Following his training he entered academic 
practice within University of Queensland at the Royal Children's 
Hospital in Brisbane. Clinically he has worked both at the Mater 
Children’s Hospital and Mater Mother’s Hospital before moving to 
Canada in 1982 to become a Perinatal Fellow at Mount Sinai Hospital 
Toronto, Ontario Canada. From there he became a Clinical Fellow in 
the Department of Child Health, Division of Gastroenterology, for Sick 
Children in Toronto before finally returning to Brisbane. Since then he 
has primarily worked at the University of Queensland but he has also spent a year as the Acting Director 
for the Department of Paediatric Gastroenterology and Nutrition at the Royal Children’s Hospital in 
Brisbane. 
 
His memberships include the Queensland Paediatric Society, the Royal Australasian College of Physicians, 
the North American Society of Paediatric Gastroenterology and Nutrition, the European Society of 
Paediatric Gastroenterology Hepatology and Nutrition. In addition, he also holds the following positions 
President – The Asian and Pacific Society of Paediatric Gastroenterology Hepatology and Nutrition; 
President - The Federation of International Societies of Pediatric Gastroenterology, Hepatology & Nutrition; 
Executive Councilor, The International Pediatric Transplantation Association; Editorial Board, Journal of 
Gastroenterology and Hepatology; Editorial Board, Bailiere’s Clinical Gastroenterology; and Visiting 
Professor, Faculty of Medicine, University of Indonesia. 
 

 7 

http://www.allergymedicalgroup.com.au/about/pete/
http://www.uq.edu.au/uqresearchers/researcher/cleghorngj.html


 
Dr Richard Muir 

Website: http://paddingtonmedicalrooms.com/our-specialists/dr-richard-muir 

Dr Richard Muir commenced his medical studies at the University of 
Queensland and trained in Paediatric Gastroenterology at the Royal Children’s 
Hospital and Mater Children’s Hospital.  Dr Muir was the recipient of a Royal 
Children’s Hospital Foundation Clinical Fellowship Grant. Dr Muir is extensively 
trained in all areas of paediatric gastroenterology including diagnostic and 
therapeutic endoscopy.  
 
Dr Muir's specific clinical expertise includes paediatric inflammatory bowel 
disease.  His research interests include clinical outcome assessment of patients 
with paediatric Crohn’s disease treated with exclusive enteral nutrition, and the 
diagnostic utility of serological markers in paediatric Crohn’s disease.  Dr 
Muir was also the chief investigator in a multicentre study assessing the clinical 
efficacy of a seven food elimination diet in paediatric eosinophilic oesophagitis. 
 
Dr Looi Ee 
 
Dr Looi Ee (MBBS, FRACP, Gastroenterologist) completed her medical degree at 
the University of Western Australia. She trained in paediatric gastroenterology 
in Perth and Cincinnati, USA.  
 
She has an interest in children with feeding difficulties and runs the Enteral 
Feeding Service at Royal Children's Hospital, Brisbane which manages children 
who require long term tube feeding.  
 
She is on the committees of Digestive Health Foundation, and Gastrointestinal 
Advisory Group for Therapeutic Guidelines and is a past president of the 
Australian Society of Paediatric Gastroenterology, Hepatology & Nutrition. 
 
Dr Sandra McMahon 
 
Dr Sandra McMahon completed a Bachelor of Applied Science in Speech Pathology in 1985 at Flinders 
University, followed by a research Masters in Speech Pathology in 1991 at the University of Queensland. 
She then went on to complete a PhD in Speech Pathology at the University of Queensland in 1996.  
 

                  
                    

         
 

               
              

               
 

  
 

  
 

 
               

              
               

      
 
 

 

 8 

http://paddingtonmedicalrooms.com/our-specialists/dr-richard-muir
http://www.kidsmatters.com.au/individual-therapist-profile-vivienne-williams-accredited-occupational-therapist
http://www.kidsmatters.com.au/individual-therapist-profile-vivienne-williams-accredited-occupational-therapist


She is trained in the SOS Model for overcoming picky eating and problem feeding. She also has basic 
training and extensive experience using cognitive and learning models in occupational therapy. 
 
Vivienne works with children with a range of sensory processing challenges such as those who are over-
sensitive to touch and movement, or who require additional stimulation. Her interest in sensory processing 
issues saw her develop Kids' Matters full sensory gym, equipped with the best possible resources to 
achieve optimal outcomes. She is a big advocate of DIR /Floortime, using the approach with children who 
have Autism, ADD, ADHD, Aspergers, developmental delays and other organisational, planning and 
learning issues, including Dyslexia. She also works with regulation and behavioural issues, and uses her 
SOS training to assist with feeding concerns. 
  
 
 
Nicole Dennis 
 
Website: http://www.kidsmatters.com.au/individual-profile-nicole-dennis-
accredited-practising-dietitian 
 
Nicole Dennis completed a Bachelor of Health Science (Nutrition and Dietetics) in 
2007 from Queensland University of Technology. In 2007 and 2008, she worked 
as a research assistant/project dietitian for a NHMRC funded 
project, Nourish, investigating the role of early infant feeding practices on food 
preferences and growth.  
 
Since 2008 she has worked as a clinical paediatric dietitian at the Royal Children's 
Hospital in Brisbane. She currently splits her time between working as a private 
dietician at Kids Matter Occupational Therapy in Brisbane seeing patients with 
developmental disabilities including autism and Aspergers syndrome, food allergies/intolerance, 
overweight/obesity, and as a paediatric dietician at the Department of Nutrition and Dietetics, Queensland 
Paediatric Rehabilitation Service at the Royal Children’s Hospital, Brisbane. In this setting she sees patients 
for rehabilitation, cerebral palsy, oncology/haematology (all subspecialties: leukaemia/lymphoma, bone 
marrow transplant, solid tumours), general outpatients, endocrine/diabetes, and respiratory issues. 
 
She is a member of the Dieticians Association of Australia as an Accredited Practicing Dietician and 
Accredited Nutritionist. She has completed training in the SOS model for overcoming picky eaters and 
problem feeders. The SOS Approach is a trans-disciplinary program for assessing and treating children 
with feeding difficulties and weight/growth problems. In 2008 she also completed her Certificate in 
Paediatric Nutrition and Dietetics at the Royal Children’s Hospital in Melbourne. 
 
 
 
 
Deborah Bailey 
 
Dr Deborah Bailey is a general paediatric surgeon. She graduated from the 
University of Queensland Medical School and completed her surgical training in 
Brisbane, Melbourne and Bristol. Dr Bailey has provided a full-time paediatric 
surgical practice to the Gold Coast with in-reach to Mater Children’s Hospital for 
14 years. She is an Associate Professor (clinical) at both Griffith and Bond Medical 
Schools and has held the position of Chair of Paediatric Surgery Training Board 
for Australia and New Zealand for six years. She is also the President-Elect for 
the Australian and New Zealand Association of Paediatric Surgeons. 
 

 9 

http://www.kidsmatters.com.au/individual-profile-nicole-dennis-accredited-practising-dietitian
http://www.kidsmatters.com.au/individual-profile-nicole-dennis-accredited-practising-dietitian


 
Venue 

 
The Brisbane Convention & Exhibition Centre (BCEC) is 
Australia’s most awarded convention venue and has been 
officially ranked among the world’s top three convention 
centre’s on three separate occasions. The BCEC offers a 
comprehensive range of fully integrated in-house services. 
The conference will be held in on the Boulevard Level of 
the Brisbane Convention & Exhibition Centre, Grey Street, 
South Bank Qld 4101.  
 
With its cultural, dining and entertainment attractions, 
BCEC’s unique location in the riverside South Bank Precinct 
is a drawcard for delegates and visitors alike.   
 
• Central city location - just 8mins walk to CBD 
• Cultural, entertainment, dining and shopping attractions of the South Bank Precinct -  more than 30 

restaurants & cafes 
• Centre's facilities all under one roof 
• Olio Cafe Bar located Grey Street Ground Level Foyer and Merivales Cafe Bar & Restaurant located 

Merivale Street Main Foyer 
• Cultural Centre Busway within 5mins walking distance 
• South Brisbane Train Station located adjacent to the Centre, with direct Air Train service 
• Designated taxi rank Merivale Street Main Entrance, taxi drop off area at Grey Street Entrance 
• Russell Walk connects pedestrians between Merivale and Grey Street 
• Convention Centre precinct hotels directly adjacent and next to the Centre 
• Undercover car park for 1500 vehicles 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
               Boulevard Rooms B 1-3 empty         B2 in Theatre configuration 
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Sponsorship Opportunities 
 
RISA Inc’s inaugural conference aims to address the vacuum of available information on the subject of 
infant GORD for practicing professionals. We anticipate around 300 delegates consisting of general 
practitioners, practice nurses, child health nurses and allied health professionals will attend. 
  
Though the topics addressed are focused on infant reflux, the attendees are exclusively medical 
professionals attending to the general population.  
  
Sponsorship packages for this event are available now.  
  
Stall holders: 
3m by 3m stand (including promotional insert in welcome pack and inclusion in program) - $500. 
 
Further details on this option can be found overleaf.  
  
Hospitality Options: 
Sponsorship of morning or afternoon tea - $1250 
Sponsorship of lunch or drinks/ canapes - $2500 
  
Other sponsorship options: 
Speaker sponsorship (also including promotional insert in welcome pack and inclusion in program) - $500 
Promotional material for welcome pack only - $150 
1/2 page advertisement in program - $150 
1/4 page advertisement in program - $75 
 
Since this is the first conference of its kind in Australia, we anticipate strong attendance.   
 
This would be a fantastic opportunity for any company to showcase their products and 
services and build their brand awareness, but places are limited.  
 
If you would like to secure a sponsorship package, please contact us at risaconference@ymail.com  or 
phone 0417 673 305. 
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Sponsorship and Trade Stand Details 
 
Thank you for choosing to support the Reflux Infant Support Association through sponsorship of our 
conference; “Gastro-Oesophageal Reflux Disease in Infants for Primary Health Care Professionals.” 
 
The trade exhibition is open throughout the conference. It is centrally located in the venue foyer, where 
lunch, morning and afternoon teas are held and the area in which all delegates will congregate.  

 
A trade stand offers your organisation the opportunity to meet and network with key decision-makers from 
your sector. We invite exhibitors to create an interesting and informative exhibition that showcases what 
your organisation has to offer. 
 
Key Information: 
 

• Bookings will be confirmed once payment has been received.  Payments should be made to:  
Bank: Westpac Bank Account,  
Name: Reflux Infants Support Association Inc,  
BSB: 034 080,  
Account number: 244472.  
(Alternatively an invoice can be forwarded using PayPal.) 
 

• You will be allocated a trade stand area that is 3m x 3m for your sole use.  A dressed table and a 
chair will also be provided. 

• You will be allocated space for a maximum of two staff.    
• Catering is provided for one organisation representative.  If you wish to have a second 

representative, the cost is $70 to cover catering for this person. 
• Access to delegates is during Morning Tea (10.40-11.00am), Lunch (12.30-1.30pm) and Afternoon 

Tea (3.00-3.30pm) 
• Access to your trade stand will begin from 7.00am and the stand will need to be set up and ready 

by 8.15am in time for the arrival and registration which occurs from 8.30-9.00am.  Arrival tea and 
coffee will be served at this time. 

• Pack up can begin any time after Afternoon Tea finishes at 3.30pm.  Trade stands must be 
completely packed and cleared away by 5.00pm 

• We are expecting up to 400 delegates at this conference.  Although we will endeavour to reach 
this figure, numbers are not guaranteed and no reimbursements will be considered if final 
numbers are below this figure.   

• All sponsors are welcome to contact RISA if they would like to include brochures or product 
samples in our delegates’ welcome bags. Please email risaconference@ymail.com to advise us of 
your intention to do this.  All brochures and samples are to be mailed by 1st April, 2013 to  
 

Reflux Infant Support Association 
Attention:  Christine Nash 
21 McAlroy Road 
Ferny Grove, Qld 4055 
 
If you have any further queries, please contact RISA on risaconference@ymail.com or contact Joanne 
Matthews on 0417673305 
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