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pathologists (SLPs) to carry out a comprehensive feed-
ing and swallowing assessment and to make optimal 
management decisions for every child, dealing with 
medical, nutritional, psychosocial issues and feeding 
dysfunction. Although SLPs play a central role in the 
assessment and management of dysphagia, children 
and their parents/ caregivers are better served by a 
multidisciplinary team [9]. 

The primary objective of the current review is to 
summarize most recent evidence-based data related 
to paediatric feeding and swallowing disorders. The 
secondary aim is to bring up to date the paediatric 
specialists about different topics related to paediatric 
dysphagia, to familiarize them with signs of dysphagia 
and inform them under what circumstances they should 
refer these children to an SLP. Awareness of all topics 
related to paediatric dysphagia is crucial for SLPs and 
paediatric specialists to conduct appropriate evaluations 
and therapeutic procedures for every child.

The process of Normal Swallowing
Swallowing is a multidimensional complex proce-

dure, which requires intact innervation of the muscles 
related to swallowing, structural integrity of the mus-
culoskeletal systems of the head, neck, thorax and 
abdomen, adequate airway protection and intact gas-
trointestinal system. The process of swallowing involves 
four phases, including the (i) oral phase, (ii) triggering 
of the swallowing reflex, (iii) pharyngeal phase and (iv) 
oesophageal phase [10]. 

Several studies describe the physiology of normal 

eating and swallowing procedure, suggesting that this 
process involves volitional and reflexive activities [10, 
11]. The oral phase of swallowing combines the oral 
preparation of the food/ fluid bolus (oral preparatory 
phase) and the oral propulsion of the food/ fluid bolus 
(oral propulsive phase). In neonates and young infants, 
the oral phase is reflexive and involuntary. However, 
later in infancy, the oral phase comes under voluntary 
control with nasal breathing and an open airway, al-
lowing children to handle various food textures. The 
triggering of the swallowing reflex is a basic reflex, 
which provides safe and efficient swallowing, prevent-
ing aspiration and retention of food in the pharyngeal 
stage. The swallow reflex is an involuntary activity, even 
if it can be controlled voluntarily. The pharyngeal phase 
of swallowing begins with the initiation of the pharyn-
geal swallow response as the food/ fluid bolus passes 
through the pharynx and is under reflexive neurological 
control. The oesophageal phase of swallowing begins 
with the opening of the upper oesophageal sphincter 
(UES) and ends as the food/ fluid bolus passes through 
the lower oesophageal sphincter into the stomach and 
constitutes an involuntary activity.  Table 1 demonstrates 
the typical swallow sequence of children during the oral, 
pharyngeal and oesophageal phases [10]. 

Additionally to the complexity of the swallowing 
process, children’s feeding and swallowing skills are 
affected by maturational changes. The pharyngeal 
swallow becomes obvious between 10- and 11-weeks’ 
gestation and sucking between 18- and 24-weeks’ ges-
tation. However, it is evident that sucking and swallow-

Table 1. Typical swallow sequence of children during the swallowing phases.

Phases of Swallowing Typical swallow sequence

Oral phase •	 Preparing the bolus for swallow 

•	 Chewing (if necessary)

•	 Transferring the bolus from the oral cavity into the pharynx

Pharyngeal phase •	 Velopharyngeal closure occurs to close off the nasopharynx

•	 Posterior movement of the base of tongue

•	 Pharyngeal closure through contraction of the superior, middle, and inferior pharyngeal constrictors

•	 Adduction of the vocal folds with brief cessation of respiration 

•	 Hyolaryngeal excursion and closure of the larynx through epiglottic tilt

•	 Opening of the upper oesophageal sphincter through relaxation of the cricopharyngeus muscle and 
biomechanical forces contributed through hyolaryngeal excursion

Oesophageal phase •	 Peristaltic action of the oesophagus 

•	 Moving the bolus into the stomach.




