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ABSTRACT 
Objective: To determine the frequency of gastro-esophageal reflux disease and associated factors in medical college 

students 

Study Design: Cross-sectional study. 

Place and Duration of Study: This study was conducted at the Nishtar Medical and Dental College, Multan in 

Medicine Department, for 06 months from February 2024 to July 2024. 

Methods: Total 301 medical students were enrolled. Consent and demographic detail was taken. The students after 

meeting selection criteria were enrolled by using non-probability convenient sampling method. A validated FSSG 

assessment tool was used to diagnose the presence of GERD in students. Life style factors, medical factors and 

eating habits of students were taken of predesigned questionnaire. All the data was entered and analyzed on SPSS 

version 26. 

Results: The mean age of the students was 20.15±1.95 years, and the average FSSG score was 8.10±5.37. Based on 

the FSSG score, GERD was present in 84 students (27.91%). Among students with inadequate sleep, 44% had 

GERD, while 31.8% did not (p-value = 0.046). Regarding eating habits, frequent consumption of soft drinks, fried 

foods, and spicy meals significantly affected the presence of GERD (p-value < 0.05). Among students with 

associated dyspepsia, 17.9% had GERD, while 9.6% did not (p-value = 0.003). Similarly, among students using 

over-the-counter analgesics, 36.9% had GERD compared to 24.9% without it (p-value = 0.038). 

Conclusion: This study concluded that one-fourth of medical students experience gastroesophageal reflux disease. 

Factors such as inadequate sleep, certain eating habits, family history of peptic or duodenal ulcers, associated 

dyspepsia, and the use of over-the-counter drugs are significantly associated with the presence of GERD in medical 

students 
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INTRODUCTION 

Gastroesophageal reflux disease (GERD) is a disorder 

where stomach contents flow back into the esophagus, 

leading to symptoms such as heartburn and acid 

regurgitation, as well as potential complications1. 

GERD is a condition that impacts individuals across 

various age groups and is particularly prevalent in the 

United States and Europe.  
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Recent studies from the Asian subcontinent indicate a 

rising prevalence of GERD, highlighting the need for 

further investigation to draw more conclusive findings2-

3. Several studies conducted among the general 

population in India have reported a prevalence of 

GERD ranging from 7% to 18%4. GERD prevalence in 

western countries ranges from 10 to 30%. Meanwhile, 

two studies from Asia have reported GERD prevalence 

among university students ranging from 14.8% to 25%5-

6. Studies conducted in the last decade have reported an 

increased incidence of GERD symptoms and 

complications7-9. Several risk factors have been 

associated with GERD, including alcohol consumption, 

smoking, high BMI, poor nutritional habits, and lack of 

physical  

exercise10-11. GERD among students is also prevalent1. 

Students from different disciplines often face a 

combination of psychological challenges and lifestyle 

changes that can impact their overall well-being. 

Studies indicate that medical undergraduate students, in 

particular, experience high levels of stress and 

perceived stress12-14. Many medical students who 
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experience GERD and/or dyspeptic symptoms do not 

seek medical help, often dismissing these symptoms as 

insignificant or opting for self-medication. However, 

GERD can negatively impact routine daily activities of 

medical students, their attendance, quality of life and 

overall well-being9. Limited research has been done 

previously on the frequency and consequences of 

GERD among medical students. There is scarcity of 

literature on magnitude of this disease in medical 

students in our population. Therefore, our aim is to 

investigate the prevalence of GERD and identify 

associated risk factors among medical students in our 

local population. 

METHODS 

This was cross sectional study carried out at Nishtar 

Medical and Dental College, Multan, in Medicine 

Department for 06 months from February 2024 to July 

2024. In this study total 301 medical students were 

enrolled. The sample size was calculated using WHO 

sample size calculator taking 26.6% medical students 

with symptomatic GERD in Punjab15. To get this 

sample completed, non-probability convenient 

sampling technique was used. MBBS students who 

were willing to participate included in this study. 

Postgraduate students and students with any chronic 

illness were excluded. Consent from the entire included 

student was taken along with demographic details. The 

data was collected by using “Frequency Scale for the 
Symptoms of GERD (FSSG) questionnaire”16. This tool 

was consisted of 12 questions which include questions 

of GERD symptoms having responses as never, 

occasionally, sometimes, often oral ways. If student 

gets a score ≥8 then presence of GERD was labeled. 
Additional question regarding medical history and life 

style factors were also noted on predesigned structured 

questionnaire. All the collected data was entered and 

analyzed on SPSS version 26. 

RESULTS 

In this study total 301 medical MBBS; 1st year to 4th 

years students were enrolled. The mean age of the 

students was 20.15±1.95 years. Most of 30.6% students 

were from 3rd year. 82.7% students were male. As per 

results of this study 47.8% students were living in 

hostel and 16.3% were smokers. In terms of life style 

factors inadequate sleep was observed in 35.25 

students, students who do physical exercise were 

48.8%. As per eating habits 24.6% students frequently 

missed breakfast, frequent use of soft drinks, fried food 

and spicy meal was observed in 45.5%, 48.2% & 37.2% 

students respectively. In terms of medical factors; use 

of over the counter analgesic, associated dyspepsia and 

FH of peptic/duodenal ulcer was found in 28.2%, 9.6% 

& 14.3% students respectively. The mean FSSG score 

of the students was 8.10±5.37 (Table 1). On the basis of 

FSSG score GERD disease was present in 84(27.91%) 

students (Fig 1).  

 
Figure No. 1: Frequency distribution of presence of 

GERD as per FSSG tool 

Table No. 1: Descriptive statistics of demographics, 

life style, eating habits and medical factors 

Variables Frequency Percent 

Year of MBBS 

I 60 19.9 

II 70 23.3 

III 92 30.6 

IV 79 26.2 

Gender 
Male 249 82.7 

Female 52 17.3 

Living in Hostel 
Yes 144 47.8 

No 157 52.2 

Age in years (Mean±SD) 20.15±1.95 years 

FSSG score (Mean±SD)  8.10±5.37 

Different Factors 

Smoking Status Yes 49 16.3 

Alcohol 

Consumption 
Yes 

4 1.3 

Inadequate Sleep Yes 106 35.2 

Physical Exercise Yes 147 48.8 

Frequently missed 

Breakfast 
Yes 

74 24.6 

Frequent use of 

soft drinks 
Yes 

137 45.5 

Frequent use of 

fried food 
Yes 

145 48.2 

Frequently eat 

spicy meal 
Yes 

112 37.2 

Use of over the 

counter analgesic 
Yes 

85 28.2 

Associated 

Dyspepsia  
Yes 

29 9.6 

FH of 

peptic/duodenal 

ulcer 

Yes 

43 14.3 
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Table No. 2: Comparison life style factors, eating habits and medical factors among GERD status of medical 

students 

Factors 
GERD 

Total p-value 
Present Absent 

Life style  

Smoking 13(15.5%) 36(16.6%) 49(16.3%) 0.814 NS 

Alcohol Consumption 2(2.4%) 2(0.9%) 4(1.3%) >0.999 

Living in Hostel 45(53.6%) 99(45.6%) 144(47.8%) 0.216 

Inadequate sleep 37(44.0%) 69(31.8%) 106(35.2%) 0.046* 

Physical Exercise 45(53.6%) 102(47%) 147(48.8%) 0.307 

Eating 

habits 

Frequently missed breakfast 26(31.0%) 48(22.1%) 74(24.6%) 0.110 

Frequently used soft drinks 46(54.8%) 91(41.9%) 137(45.5%) 0.045 

Frequently used fried food 49(58.3%) 96(44.2%) 145(48.2%) 0.028* 

Frequently eat spicy meal 41(48.8%) 71(32.7%) 112(37.2%) 0.010* 

Medical  

FH of peptic/duodenal ulcer 19(22.6%) 24(11.1%) 43(14.3%) 0.010* 

Associated Dyspepsia 15(17.9%) 14(6.5%) 29(9.6%) 0.003 

Use of over counter analgesic 31(36.9%) 54(24.9%) 85(28.2%) 0.038* 

*=Significant NS= Not significant. 

As far as life style factors like smoking, alcohol 

consumption, living in hostel and physical exercise 

shows statistically insignificant difference between the 

presence of GERD disease in students. However GERD 

was present in 44% students with inadequate sleep and 

it was absent in 31.8% students with inadequate sleep. 

This difference was statistically significant  

(p-value=0.046). In factors related to eating habits 

frequent use of soft drinks (GERD student=54.8% VS 

No GERD students=41.9%), fried food (GERD 

student=58.3% VS No GERD students=44.2%) and 

having spicy meal (GERD student=48.8% VS No 

GERD students=32.7%) showed significant effect on 

presence of GERD (p-value<0.05). However frequently 

missed breakfast showed no association with presence 

of GERD. Medical factors showed significant effect on 

presence of GERD in medical students. In students 

presented with FH of peptic/ duodenal ulcer; GERD 

was present in 22.6% students and it was absent in 

14.3% (p-value=0.010). In students presented with 

associated dyspepsia GERD was present in 17.9% 

students and it was absent in 9.6% students (p-

value=0.003). Similarly in students with use of over the 

counter analgesic GERD was present in 36.9%) 

students as compared to it was absent in 24.9% students 

(p-value=0.038) (Table 2). 

DISCUSSION 

GERD is widely recognized as a significant health 

concern among the adult population in Western 

countries. However, limited research has been 

conducted on GERD within the student community, 

particularly among medical students, who often 

experience constant academic pressure and exam-

related stress9. Aligning with our study findings, one 

study reported that GERD was present in 25% of 

medical students. Among these, the majority 

experienced either mild symptoms (58.6%) or moderate 

symptoms (38.6%), while severe symptoms were 

observed in only 2.7% of the GERD cases9. Study done 

in Souhthern Punjab by Muhammad Fawad Rasool 

documented the prevalence of GERD in 26.6%in 

medical students15. One review based study which 

presented 102 studies results and showed global 

prevalence of GERD as 13.98% in which Turkey takes 

the lead with 22.40% prevalence and lowest was noted 

in China which was 4.16%17. Similar prevalence was 

observed in western countries which range between 10-

30%18. Some community-based epidemiological studies 

from Europe have reported a significantly higher 

prevalence of GERD, reaching up to 70%. This high 

variation may be due to the cultural and life style 

changes of students. Environmental factors and 

academic pressure may be other reasons. A previous 

study conducted in India, involving government 

hospital employees, reported a GERD prevalence of 

16.2%19. One more study done in Ladakh presented the 

prevalence of GERD as 18.7% but this study was done 

at high altitude20. The lower frequency of GERD 

observed in the aforementioned studies could be 

attributed to differences in study populations. While our 

research focused on medical students, the referenced 

studies were conducted among government hospital 

employees. GERD is classified as a gastrointestinal 
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disorder in which symptom perception and severity are 

influenced by stress and stress-related personality 

traits21. Similar to our study Ramachandran Arivan22 in 

India showed that frequently usage of carbonated drinks 

leads to GERD disease. Few previous studies reported 

that certain beverages and foods relax the lower 

esophageal sphincter due to which esophageal PH 

drops23-24.  Irregular timing of taking meals also one of 

the reason of presence of GERD reported by one study. 

Life style pattern plays a vital role development of 

GERD reported by different studies16, 25. Dyspepsia was 

also found a significant factor in GERD students as 

compared to no GERD students. Healthcare providers, 

including physicians and educators, should emphasize 

the importance of GERD awareness and implement 

prevention strategies among medical students to ensure 

early recognition and effective management of 

symptoms. Early diagnosis and management of GERD 

in medical students are crucial for their academic and 

social well-being. Factors such as insufficient sleep, 

frequent consumption of soft drinks, fried foods, spicy 

meals, and over-the-counter analgesics should be 

controlled. Additionally, raising awareness about these 

factors can help improve overall health and prevent 

further complications. 

CONCLUSION 

Based on this study, we can conclude that 

approximately one-fourth of medical students 

experience gastroesophageal reflux disease (GERD). 

Factors such as inadequate sleep, certain eating habits 

(excluding frequently missing breakfast), a family 

history of peptic or duodenal ulcers, associated 

dyspepsia, and the use of over-the-counter drugs are 

significantly associated with the presence of GERD in 

medical students. 
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