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© Erica Neser 
© All rights reserved 
 
 
 
No part of this book may be reproduced in any 
form, without prior permission, in writing, from 
the author. 
 
This guide is not meant as a substitute for 
medical advice. The information is meant as a 
guideline only. Take your baby to the doctor for 
a thorough check-up before assuming she has 
colic. 
 
This guide gives guidelines for coping with colic 
– assuming that your baby is not crying due to 
other causes such as hunger, nappy rash, heat, 
a dirty nappy etc. 
 
For the sake of simplicity, the baby will be 
referred to as “she” throughout this booklet. 
However, the text is applicable to both boys 
and girls. 
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Dear Mum and Dad, 
 
When you have a colicky baby, you 
hardly have time to brush your teeth, 
let alone read a book. I understand this 
only too well. Therefore, this booklet 
won't give you long-winded 
explanations and complicated technical 
descriptions of what 'colic’ is and is not.  
 
Hopefully it will give you information 
and suggestions that you can start 
using immediately. I’ve kept the format 
simple and easy to read, and tried to 
get to the ''bottom line" as quickly as 
possible. The information in this booklet 
is based on the opinions of international 
experts and recent research from 
various sources.  
 
It is an incredible challenge when your 
baby cries and cries and nothing you do 
seems to help. Take heart – there is a 
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lot you can do to both prevent, and 
deal with colic. 
 
 If your baby is content or asleep 

now, read from the beginning… 
 If your baby is screaming 

hysterically right now, skip to page 
126, follow the instructions and read 
the rest after she’s settled down. 

 
With much love, 
 
Erica xx 
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Chapter One  
  

What is Colic? 
 

Definition 
 
Infantile colic is not a disease, but a 
group of symptoms that occurs in 
healthy babies 
aged 2 weeks to 
3 months. For a 
baby to be 
called colicky, 
she must be 
gaining weight 
well and be 
otherwise 
healthy and 
reaching 
milestones. 
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Symptoms 
 
 The baby appears to be very 

agitated and in pain.  
 The baby may cry for extended 

periods (1-3 hours). 
 Crying occurs especially in the late 

afternoon and/or early evening. 
 Pains can be intermittent, building 

up and persisting for 1-2 minutes, 
then fading until the next spasm1. 

 During these spells, the baby can’t 
be comforted (or only for a short 
time before crying resumes).  

 Pain cry is sudden and shrill, 
sometimes with pauses where the 
baby seems to stop breathing. 

 The baby pulls her legs up to her 
tummy, arches her back, and splays 
her hands and feet. 

 
1 West, R. p. 62 
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Does your baby have colic?  
 
 Starts in the 3rd week of life 
 Lasts 3 or more hours a day 
 For 3 days a week 
 For 3 weeks or more AND 
 Stops around 3 months 

 

Statistics 
 
 Colic affects 20-30% of babies 
 17% of parents go to their doctor to 

ask about persistent crying2 
 1st month: colicky spells can occur 

any time, day or night. 
 2nd month: 80% of babies start 

crying between 5pm and 8pm, and 
stop crying by midnight. 

 Crying peaks at 6 weeks of age or 
46 weeks after conception3 

 
2 Karp, H. p.6. 
3 Brazelton, T.B. quoted in Weissbluth, M. p. 142. 
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 50% of babies improve dramatically 
at 2 months of age 

 30% of babies improve at 3 months 
of age 

 10% of babies improve at 4 months 
of age 4 

 10-15% of colicky babies have a 
medical explanation for their colic 
(i.e. food allergy, reflux, 
constipation, feeding problems 
etc.)5 

 
There seems to be no link between 
excessive crying and the following 
factors: 
 

 Baby’s gender 
 Mother’s age 
 Type of birth 
 Baby’s place in the family 
 Whether baby is breast- or formula-

fed 
 

4 Weissbluth, M. p. 139. 
5 Karp, H. p.186. 
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FUSSY baby or COLICKY baby? 
 

A high-need or fussy baby responds to 
holding and comforting, whereas 
colicky babies may keep on crying even 
when held and comforted.6 
 

Speak to your doctor if 
 

 Baby’s crying is accompanied by 
vomiting 

 Baby is not gaining weight well 
 The behaviour continues past 4 

months of age 
 Baby has a fever 
 Baby refuses to feed 
 Crying is getting worse or not 

gradually getting better  
 Baby wakes frequently with painful 

cries  
 Baby has frequent respiratory or 

intestinal illnesses 

 
6 Sears, W. Coping with Colic. 
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Much research has been conducted on 
every aspect of colic, but a consistent 
or conclusive answer is still not evident. 
It is probably caused by a 
combination of factors, which will be 
discussed in the following chapters. 
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Chapter Two 
 

Tummy Trouble 
 

The term ‘colic’ comes from the Greek 
word kolikos, meaning ‘suffering in the 
colon.’ 
 

Winds: swallowing air and burping  
 
Everyone swallows air when eating or 
drinking. In babies, it can cause 
discomfort and intermittent crying. 
Most of this comes out when baby is 
burped – up to an hour after a feed.  
 
Babies often squirm and grunt in the 
second half of the night and many 
parents interpret this as ‘wind’ – but 
often babies will fall into a deep sleep 
when kept close to their parents. It is 
quite possible that babies squirm not 
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due to discomfort, but because they 
want closeness. (See the chapter on 
Immaturity for more details.) 
 
When babies cry very hard, they 
swallow air, which creates pockets of 
air in the stomach, and this causes 
more crying (and more air 
swallowing…) 
 
 
Tips to minimise winds 
 
 Ensure a good latch at the breast 
 Keep her at an angle while feeding 

– not flat 
 Keep her from slouching, keep her 

back straight during feeds 
 
Tips for burping 
 
 Respond promptly when baby starts 

crying to avoid further gulping of air 
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 Burp baby during feeds 
 Sit baby on your lap, supporting her 

chin with your hand, and bounce 
her on your knee a few times. Then 
lean her forward a little. Pat her 
back firmly. 

 If baby doesn’t burp, lay her on her 
RIGHT side to minimize air from her 
stomach passing into the intestine, 
and rub her back (if she’s happy to 
lie down).7 Keep her at an angle so 
that her head is higher than her 
bottom. 

 

 

Gas and cramps in the intestines 
 
Most of the gas in the intestine is from 
digested food, not from swallowed air.8  

 
7 Walker, P. p.120. 
8 Karp, H. p. 35 
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Gastro-colic reflex 
 
When your baby feeds, the gastro-colic 
reflex tells the colon to empty to make 
room for the incoming food. This can 
be a painful or weird sensation for a 
tiny baby.9 

 

Tips for gas 
 
 Do bicycle pedals with her legs 
 Massage her tummy in a clockwise 

direction (see section on baby 
massage) 

 Let baby lie on her tummy when 
awake 

 Foetal position, knees to tummy 

 
9 Karp, H. p. 36-37. 
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Constipation…? 
 
Constipation is generally NOT a 
problem for breastfed babies. However, 
most babies strain very hard to poo. 
This is because in order to empty the 
bowel, baby must tighten her tummy 
muscles but relax her anus. Sometimes 
she tightens her anus by mistake.10 
 
Tips for constipation 
 
 Do bicycle pedals with her legs 
 Massage her tummy in a clockwise 

direction (see section on baby 
massage) 

 Massage her bottom 
 Use warm, wet cotton wool to wipe 

her bottom 

 
10 Karp, H. p.201. 
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IMPORTANT! 
If your baby is chronically 

constipated (hard, dry stools),  
see your doctor. 

 

Breastfeeding your colicky baby 
 
When babies cry, their mothers are 
often told that their baby must be 
hungry, that she must have eaten 
‘something bad,’ or that her milk is too 
little or too weak. The mother then 
feels even less confident and more 
anxious. 
 

Mother’s diet 
 
Most mothers can eat a healthy, 
balanced diet and not worry too much 
about “forbidden foods.” It can be 
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tempting to blame any crying on the 
mother’s diet. If, however, you suspect 
that your baby is indeed sensitive to 
your diet, read on…  
 
There is good scientific evidence that a 
breastfeeding mother’s diet can cause 
or aggravate colic.  
 
Symptoms of food sensitivity 
 
 Fussing and/or crying within 

minutes to an hour after feeds 
 Gassy or bloated after feeds 
 Spits up soon after feeds 
 Pulls off the breast and crying 

 
Dairy products 
 
Research has shown that some 
breastfed babies become colicky if their 
mothers eat dairy products. This is due 
to the potentially allergenic protein 
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(beta-lactoglobulin) in cow's milk that is 
transferred through breastmilk. This 
allergen upsets the intestines as if the 
baby drank cow's milk directly. Up to a 
third of babies’ colicky symptoms will 
disappear when eliminating dairy 
products from the mother’s diet.11 
 
Some babies react within minutes of 
feeding if they are sensitive to cow’s 
milk.12  
 
Other foods that may cause crying 
 
Cabbage, cauliflower, broccoli, 
chocolate, onion13, caffeine, some citrus 
fruits, peas, beans, eggs, nuts, 
strawberries, grapes, wine, wheat, 
certain spices, soy, garlic.  
 

 
11 Jackobsson, I. And Lindberg, T. Cows’ milk proteins cause infantile colic in breastfed 
infants. Pediatrics 1983 71:268. 
12 Karp, H. p. 41. 
13 Lust, K.D., Brown, J.E. and Thomas, W. Maternal intake of cruciferous vegetables and other 
food, and colic symptoms in exclusively breastfed infants. J Am Diet Assoc 1996:96 (1) 46-48. 
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Caffeine reaches the mother’s milk 4-6 
hours after she ingests it. Sensitive 
babies will then react within an hour 
after feeding. 
 
Tips for eliminating foods 
 
 It’s best not to eliminate too many 

foods at one time, but if you do, 
make sure you still eat a balanced 
and healthy diet.  

 Keep a diary of your diet 
 Symptoms should improve 2-4 days 

after eliminating the culprit. 
 Test again after two weeks and see 

if baby reacts again. 
 If baby is still just as colicky, eat 

whatever you would normally eat. 
 Ask your doctor or pharmacist for 

advice on taking a calcium 
supplement 
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IMPORTANT! 

Babies are NOT allergic to their 
mother’s milk. 

After three months, you will 
probably be able to eat anything 

you like. 
 

 

Foremilk and hindmilk 
 
At the beginning of a breastfeed, the 
baby gets foremilk. Later in the feed, 
she gets hindmilk. How does this work? 
There is no switch that is flipped, no 
sharp distinction – the change is 
gradual. The milk that comes out first, 
is low in fat, because the fatty, sticky 
globules in the milk cling to the milk 
ducts further back, where the milk is 
produced. As the breast empties, these 
fat globules are finally squeezed out. 
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Think of a hot water tap: initially the 
water is cold (foremilk), but when you 
leave it open, the water gets gradually 
warmer (hindmilk).14 The emptier the 
breast, the higher the fat content of the 
milk! Also, the longer the interval 
between feeds, the lower the fat 
content of the foremilk. If, on the other 
hand, you feed very often, the fat 
content of the foremilk will be higher.  
 
Foremilk is high in lactose. The high fat 
content of the hindmilk balances out 
the foremilk, has a sedating effect on 
the baby and slows down the emptying 
of the stomach. 
 
Lactose overload 
 
Lactose overload can happen when you 
switch your baby to the second breast 
before she has ‘finished’ the first 

 
14 Bonyata, K. I’m confused about foremilk and hindmilk – how does this work? 
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breast. This may result in your baby 
getting relatively large amounts of 
foremilk and little hindmilk. 
 
The stomach empties quickly due to the 
low fat content of the foremilk, and a 
large amount of lactose arrives in the 
intestine at the same time. The protein 
which digests it, may not be able to 
handle so much lactose at one time. 
The lactose in the gut draws in fluid. 
Furthermore, there is more 
fermentation which produces a lot of 
gas. This causes the tummy to distend 
painfully with fluid and gas. 
 
Symptoms of lactose overload 
 
 Crying after feeds 
 Baby seems dissatisfied after feeds 
 Baby wants to feed very often 
 Baby may be restless at the breast; 

lets go and tries again many times 
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 Baby appears gassy 
 Explosive, watery and/or green 

bowel movements. (This may even 
occur while the baby is feeding.) 

 Baby may have a ‘milk rash’ on her 
face.15 

 

 
IMPORTANT! 

These babies are NOT lactose 
intolerant – it is simply a case of 
too much lactose at one time due 
to feeding methods. This is not a 
reason to switch to lactose free 

formula.16 
 

 

 
15 Kitzinger, S. p. 38-39. 
16 Newman, Jack. Colic in the breastfed baby. 
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Tips for lactose overload 
 
 Feed on demand, not schedule 
 Make sure baby is latched well at 

the breast 
 Let baby suckle on the first breast 

as long as she is still getting some 
milk, comes off by herself of falls 
asleep on the breast. 

 Compress the breast to squeeze out 
more milk and encourage suckling 

 Offer the second breast if baby is 
still hungry 

 At the next feed, start on the other 
breast. 

 Express a little milk before each 
feed (and save it for later). 
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Fussing at the breast 
 

Sometimes babies gulp, choke, fight, 
twist, suck forcefully or arch their backs 
while breastfeeding. This can be due to 
a very strong let-down reflex, too slow 
flow, inverted nipples, sore nipples 
(poor let-down reflex) or poor milk 
supply. Some babies even reject the 
breast. Some babies fuss like this after 
swallowing air. 
 

Tips for fussing at the breast 
 

 Start feeding before baby is 
ravenous 

 Feed when baby is very drowsy 
 Walk around while feeding 
 Gently bounce on an exercise ball 

while feeding 
 Feed in a quiet room 
 Carry baby in a sling while feeding 
 Burp baby if you heard gulping air 
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Tips for fast milk flow 
 
 Feed one breast per feed 
 Express a little milk before feeds 
 Press gently with flat fingers on 

either side of the nipple 
 Feed while reclining or lying down 

 

Sore nipples 
 
Continuous suckling and incorrect 
latching may cause sore nipples, which 
can inhibit the let-down reflex – setting 
up a vicious cycle of crying. 
 
Tips for sore nipples: 
 
 Ensure a good latch and positioning 

at the breast 
 Use a good ointment after feeds 
 Express before feeds if your breasts 

are overfull 
 Change your breast pads frequently 
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 Consult a lactation consultant 
 

Is your baby crying because she is 

hungry? 
 
Mothers are often advised to feed their 
babies on schedule, at specified 
intervals. This advice is old-fashioned 
and can even be harmful. Most babies 
need to feed very often. If a mother is 
convinced that her baby “can’t be 
hungry – it’s only been two hours since 
the last feed,” she may wrongly assume 
that her baby is crying from colic.  
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Symptoms of a continuously 
hungry baby 
 
 If your baby cries before you think it 

is feeding time 
 If baby seems dissatisfied after 

feeds 
 Some hungry babies sleep a lot and 

don’t cry for feeds in order to 
conserve energy – earning them the 
label of a ‘good baby’ 

 If baby’s weight gain is inadequate 
(it should be roughly 200g/week or 
more) 

 
Tips for hungry babies 
 
 Weigh your baby every week to 

make sure she is gaining enough 
weight  

 Feed your baby every time she cries 
or 2-3 hourly (wake her up if 
necessary) 
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 Ask your lactation consultant for 
advice on increasing your milk 
supply 

 

 
IMPORTANT! 

For a baby to be called ‘colicky’, 
she must be gaining weight well 

and be otherwise healthy. If she is 
crying excessively and not gaining 
enough weight, see your lactation 

consultant/doctor. 
 

 

Low levels of intestinal bacteria 
 
New research has shown that colicky 
babies have lower counts of intestinal 
lactobacilli (friendly bacteria) in 
comparison with babies who don’t have 
colic. A recent study17 showed that 

 
17 Savino, F., Pelle, E., Palumert, E., Oggero, R., and Miniero, R. Lactobacillus reuteri vs 
Simethicone in the treatment of infantile colic. University of Turin, Italy. 
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giving oral lactobacillus reuteri to 
breastfed babies brought about 
dramatic improvement in colicky 
symptoms. 95% of the babies showed 
improvement, compared to only 3% in 
the group receiving Simethicone 
(Telament) drops. Improvement 
occurred within one week of starting 
treatment. A big plus with this 
treatment is that L. reuteri is safe and 
has no side effects. 
 
Tips for low levels of intestinal 
bacteria 
 
 Give your baby probiotic drops 

(available from pharmacies) 
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General breastfeeding tips 
 
 Feed on demand, for food and 

comfort. Frequent feeding does NOT 
cause colic or make it worse – in 
fact, it can help prevent it. 

 Keep feeds slow – if at all possible, 
do not rush or disrupt the feed as it 
can cause baby to become restless. 

 Hold baby at an angle during and 
immediately after feeding 

 Offer feeds in a quiet place 
 Express breastmilk in the morning 

and offer this to your baby in the 
evening 

 If you are exhausted, express 
breastmilk and let someone else 
feed your baby now and then. 

 Rock your baby for 10 minutes after 
each feed 
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IMPORTANT! 

If possible, use a cup, medicine 
syringe or dropper to feed 

expressed milk to your baby to 
prevent nipple confusion. 

 

 

Switching from breast to formula 
 
Colic seems to affect breastfed and 
formula fed babies almost equally (46% 
breastfed, 53% formula fed). It is not 
advisable to substitute breastmilk with 
formula – in fact, switching to formula 
may make it worse, and it may cause 
you to feel that you have failed. 
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Formula-fed babies  
 
Some babies are sensitive to the 
protein in cow’s milk formula. Your 
doctor may suggest a hypo-allergenic 
formula. The American Academy of 
Pediatrics Committee on Nutrition does 
NOT recommend changing to soy 
formula, as studies have shown that 
colicky infants do not improve when 
switching from cow's milk to soy 
formulas.18  
 
Symptoms of formula allergy 
 
 Baby's crying escalates within an 

hour after a feed  
 Baby appears uncomfortable and 

bloated after a feed 
 Baby spits up a lot shortly after a 

feed 
 

18 Quoted in Sears, W. Coping with Colic. 
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 Baby starts feeding, but keeps 
pulling away, crying as if in pain.  

 Baby is constipated, OR 
 Baby's stools are very watery, 

mucousy or explosive.  
 Baby has a red, circular rash around 

the anus.  
 
General formula-feeding tips 
 
 Keep feeds slow (± 20 minutes). 
 Sit baby upright on your lap, holding 

her behind her neck and shoulders. 
Hold the bottle as flat as possible. If 
she starts displaying signs of stress 
(finger splaying, jerking, twitching), 
tip the bottle down to allow her to 
catch her breath. 

 Keep her at an angle immediately 
after feeding 

 Offer feeds in a quiet place 
 Rock her for 10 minutes after feeds 
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Reflux 
 
 
“[Gastro-oesophageal] Reflux occurs 
when the muscular tissue at the 
junction of the oesophagus and the 
stomach doesn't function like a one-
way valve and allows irritating stomach 
acids to be regurgitated into the 
oesophagus, causing pain similar to 
what adults call heartburn.”19 
 
Just about every baby spits up – quite 
regularly, too. Whenever there is an 
increase in pressure in the baby’s 
abdomen (such as during crying, 
straining or playing), milk and stomach 
acids can be forced back up. Most 
babies don’t really suffer any ill effects 
from it – it is just inconvenient for the 
parents who have to mop up and 

 
19 Sears, W. Coping with colic 
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change their baby’s clothes several 
times a day.  
 
Reflux is the new buzzword among 
parents. It almost seems that it is ‘the 
new colic.’ However, there are many 
who feel that it is over-diagnosed: Dr. 
Marc Weissbluth says, reflux is “the 
newest popular diagnosis in fussy and 
crying babies, but research has shown 
it to be a co-incidental finding and not 
the cause of irritability in babies.”20 Dr. 
Harvey Karp says that reflux can cause 
babies to cry occasionally, but only 3% 
of colicky babies suffer from true reflux 
(i.e. 1% of ALL babies).21  

 

 
20 Weissbluth, M. p. 158. 
21 Karp, H. p.206. 
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Symptoms of reflux 
 
 Baby screams in pain  
 Baby spits up after feeds (at least 

five times per day) 
 Baby may projectile vomit 
 Weight gain may not be adequate 
 Baby suddenly wakes screaming at 

night  
 Crying is worst during and after 

feeds 
 Baby cries after burping or vomiting 
 Baby draws up her legs, knees to 

her chest and arches her back. 
 Baby may have frequent, 

unexplained colds, painful, frequent 
hiccups, hoarseness, wheezing 
and/or chest infections.  

 Baby is happier when she's upright 
and doesn’t want to lie flat. 

 Crying continues after three months 
of age 
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 The term ‘silent reflux’ is used when 
baby has many of the symptoms 
above, but no vomiting. 

 

Tips for reflux 
 

 Keep baby at an angle (30 degrees) 
24 hours a day 

 Burp baby gently and not too long 
Rub baby’s back in circular motion 
on her left side 

 Avoid over-feeding – give smaller 
but more frequent feeds. 

 Do NOT give your baby solid foods 
(until 4-6 months of age) 

 Let baby lie on her tummy when 
awake, or on her LEFT side (she can 
sleep like this too – make sure she 
can’t roll onto her tummy) 

 Eliminate or reduce your intake of 
dairy products 

 Ask your doctor for medication22 
 

22 Gaviscon and/or Losec are usually given. Never use medication without consulting your 
doctor. 
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Systemic thrush 
 
Symptoms of thrush (candida 
infection)  
 
 Baby’s tummy rumbles noisily and is 

very bloated23 
 White, flaky spots which can’t be 

removed on the inside of baby’s lips 
and cheeks  

 Spotty nappy rash starting around 
the anus 

 
Tips for thrush 
 
 Consult your doctor or lactation 

consultant for further advice 
 Give your baby a probiotic such as 

Reuteri drops 

 
23 Faure, M and Richardson, A. p. 57. 
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Not sure which tummy trouble? 
 
You may have noticed that there is a lot 
of overlapping between winds, gas, 
cramps, reflux etc. If in doubt, see your 
doctor, and try the following general 
tips: 
 
 If you want to cut out any foods, 

start with dairy products. 
 Make sure baby has plenty of time 

on the first breast 
 Feed your baby often – 2 ½ to 3 

hourly during the day 
 Keep baby at an angle 24 hours a 

day 
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Chapter Three 
 

Immaturity 
 

Over-stimulation 
 
Stimulation such as rocking or soft 
music can be soothing for a baby, 
because the external stimuli distract 
their attention from the internal stimuli 
(cramp, pain). But too much stimulation 
can push a sensitive baby over the 
edge into a long crying spell. Babies 
have varying thresholds of stimulation – 
some babies have good ‘state control’ 
and are able to stop crying, stay awake 
or asleep by themselves. When life gets 
too hectic, they simply tune out. Other 
babies don’t have good state control, 
and become overwhelmed quite 
quickly, leading to complete meltdown. 
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Their own yelling upsets them even 
more. 24 
 
In the first two weeks, most babies just 
eat and sleep. In their third week, they 
become much more alert – exposing 
them to lots of stimulation, and the 
possibility of becoming over-stimulated. 
Babies are assailed by new experiences 
from inside (hunger, 
full tummy, bowel 
movement etc.) and 
outside (textures, 
colours, sounds, 
smells etc.). 
However, they lack 
the ability to filter out 
unnecessary 
information. By three 
months of age, this 
ability (also called 
habituation), improves significantly.25 

 
24 Karp, H. p. 49. 
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Symptoms of over-stimulation26 
 
 Hands on 

face or 
clasped  

 Hands in fists 
or splaying 
fingers 

 Finger/hand 
sucking 

 Straightening 
legs 

 Foetal 
position 

 Gaze aversion 
 Squirming 
 Back arching 

 

 Frantic jerky 
movements 

 Sweaty feet 
 Grimacing, 

frowning, 
grunting, 
yawning, panting 

 Sneezing, hiccups 
 Gagging, spitting 

up 
 Skin 

pale/mottled/flus
hed 

 Blue around 
mouth 

 
 

 
25 Faure, M & Richardson, A. p. 32. 
26 Faure, M. and Richardson, A. p. 32-28. 
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If you miss these early warning signals 
and do not intervene, your baby will 
probably start crying. 
 
Tips for over-stimulation 
 If possible, remove baby from over-

stimulating environment  
 Keep her in a quiet, darkened room 
 Drape a receiving blanket over 

baby’s pram 
 Put her in a wrap or other carrier 
 Give rhythmic, monotonous 

movement and sound 
 
Babies do need some stimulation – they 
don’t like complete silence. Inside the 
womb they had rhythmic noises and 
movement, all the time. If things get 
too quiet, they can become not bored, 
but upset at the absence of 
monotonous repetition. 
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The worst seems to be when babies are 
over- and under-stimulated at the same 
time. HOW?  
 

 

IMPORTANT! 
Chaos + absence of rhythmic 

sensations → crying27 

 
 

The “fourth trimester” 
 
 

 
“Colicky babies aren’t really sick – 

they’re homesick.” 
~ Dr. Harvey Karp. 

 

 
Paediatrician Dr. Harvey Karp says 
colicky behaviour happens because 

 
27 Karp, H. p. 52. 
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human babies are born three months 
too early. Due to our brains (and 
consequently our heads) getting bigger 
throughout the ages, babies have to be 
‘evicted’ from the womb earlier in order 
to fit through the birth canal.28 
 
In the womb, babies have the 
following, all day and night: 
 
 Foetal position 
 Tight fit 
 Warmth 
 Movement 
 Shushing sound 
 Soft walls 
 Constant food 

 
When a baby is born, it probably feels 
like she’s going ‘cold turkey’ – from 
snuggling and rocking 24 hours a day 
to NONE. No wonder she cries! 

 
28 Karp, H. p.8. 
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Most babies can handle this transition 
well, because they have mild 
temperaments and good state control. 
Colicky babies over-react and need help 
to calm down.  
 
According to Dr. Karp, the most logical 
and effective ‘cure’ for colic is to 
recreate a womb-like environment for 
the baby. This does more than make 
the baby feel at home, it triggers a 
neurological response in the brain, 
which is the baby’s OFF switch, also 
known as the ‘calming reflex.’ 
 
Dr. William Sears agrees: “One of the 
theories about colicky behaviour is that 
it's a symptom of disorganized 
biorhythms. During pregnancy, the 
womb automatically regulates baby's 
systems. Birth temporarily disrupts this 
organization. The more quickly a baby 
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gets outside help with organizing these 
biorhythms, the more easily she adapts 
to life outside the womb. By extending 
the womb experience, the [parents] 
provide an external regulating system 
that helps to organize baby.” 29  
 
To learn more about recreating a 
womb-like environment for your baby, 
see the chapter on Best Tips. 

 
 

 
29 Sears, W. Coping with colic. 
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Chapter Four 
 

Emotions 
 

Stressful pregnancy 

 

“A baby is more likely to cry a great 
deal when the pregnancy has been very 
stressful,” says Sheila Kitzinger.  
 
These factors can increase the 
likelihood that the baby will cry a lot: 
 
 Uncontrollable events  
 Relationship troubles 
 Financial worries 
 Death in the family 
 Work stress 
 Unwanted pregnancy 
 Single motherhood 
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There is also a higher incidence of 
premature birth and growth retardation 
under these circumstances. It is almost 
as if the baby’s crying is an “outpouring 
of stress both mother and baby 
shared.” 30 

 
30 Kitzinger, S. p. 43-53 
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Stressful birth 
 
When mothers have obstetric 
interventions and little choice about 
what happens during the birth, the 
likelihood of having a colicky baby is 
increased. It is not so much which 
intervention (caesarean section, forceps 
etc.), as how the mother felt about it, 
that is important.  
 
“A recent study (Wiberg & Nilsson, 
2000) has hypothesized that a shorter 
birth process… may also play a role in 
causing colic.”31 
 

Premature birth  
 
Premature babies typically start crying 
2-3 weeks after their due date (not 2-3 
weeks after birth).  

 
31 Van Lingen, C. Infantile Colic and Chiropractic. 
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Premature babies are more likely to cry 
excessively if the mother had  
 
 pre-enclampsia 
 high blood pressure  
 induced labour and/or 
 if the baby had breathing problems 

after birth32  
 
If the mother felt empowered and 
confident during and after the birth 
(even if it was traumatic), the incidence 
of colic is lower. 
 
Tips for dealing with a stressful 
pregnancy and birth – after the 
fact 
 
What if you had a stressful pregnancy 
and/or birth and now have a colicky 
baby? You cannot change the past, but 

 
32 Kitzinger, S. p. 109. 
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you can change the way you think 
about and come to terms with it. 
 
 Acknowledge the stress 
 Talk about it to a caring and 

understanding person 
 Write down your feelings 
 Don’t let other people trivialise a 

traumatic birth 
 Join a mothers’ group 

 

Mum’s emotions 
 
When a baby cries incessantly, many 
people blame it on the mother – 
because they think she is too anxious, 
inexperienced or stressed. This may be 
a “chicken and egg” argument – which 
came first: the crying or the anxiety?  
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A baby’s inconsolable crying can cause 
a mother to feel 
 
 anxious 
 trapped  
 panicky 
 flustered 
 weepy 
 loss of 

confidence 

 guilty 
 sense of failure 
 exhausted 
 resentful 
 detached from 

baby 
 angry etc. 

 
High levels of maternal anxiety can 
decrease milk supply, which can 
increase baby’s crying. 
 
Furthermore, mothers who are very 
anxious, tend to jump from one 
soothing method to the next, which 
may also aggravate crying. They often 
find it hard to hand their baby to 
someone else and therefore don’t get 
enough time to themselves.  
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When a mother feels very isolated, her 
baby may cry more, which causes the 
mother to feel anxious. With a 
screaming to cope with, she feels even 
less able to break out of her isolation. 
 
Feeding, digestion and excretion are 
new sensations that a baby has to get 
used to. If a mother expresses a lot of 
anxiety about these processes, the 
baby may feel more alarmed, causing 
more crying. This may be the reason 
why many babies stop crying when 
passed to someone else (especially a 
more experienced mother) – the other 
person is not emotionally involved in 
the same way as the mother. If, on the 
other hand, the mother is relaxed and 
confident about these natural 
processes, it helps baby to cope with 
these new sensations. 33 
 

 
33 Kitzinger, S. p. 62-73 
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Excessive crying can disturb the 
relationship between mother and baby, 
but most of these negative feelings will 
disappear as the baby gets older. 
 
Tips to help you cope 
 
 Breathe deeply into your tummy 
 Ask for and accept help 
 Take a break 
 Try to have one hour per day to 

yourself 
 Sleep late on weekends, let dad 

entertain the kids 
 Get in touch with other mothers  
 Find people who can share the 

experience, listen, not judge, and 
who can give practical help. 

 
Remember  
 
 Your baby does NOT hate you 
 You are NOT a bad mother 
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 It is OK to sometimes feel 
disappointed in your baby 

 Lower your expectations – and your 
standards! 

 Keep your sense of humour and 
perspective. 

 Be flexible – better to bend than to 
snap 

 

 
IMPORTANT! 

If you feel you are losing control or 
feeling very angry, put your baby 
down in her cot and walk away. 

Take a few minutes to calm down 
before picking her up again. 

 

 
Postnatal depression 
 
58% of mothers of colicky babies feel 
depressed when the baby is six weeks 
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old.34 That is not to say that the 
mother’s depression is the CAUSE of 
the crying – in fact, it is probably the 
RESULT of the crying. Feelings of worry 
and self-doubt are normal under these 
circumstances. 
 
A new mother who is home alone all 
day, responsible for caring for her baby 
non-stop and cut off from other adults, 
is vulnerable to becoming depressed. 
She may feel overwhelmed, irritable, 
anxious, exhausted, scared, helpless, 
angry or emotionally detached from her 
baby. She may have trouble responding 
to her baby. The baby may either give 
up seeking her mother’s attention, by 
becoming passive, or she may learn 
that the only way to get her attention is 
to cry loudly (i.e. become ‘colicky’). If 
the baby becomes colicky, the mother 

 
34 Kitzinger, S. p. 66. 
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feels even more upset, and a vicious 
cycle begins.  
 
If you think that you may be suffering 
from postnatal depression, contact your 
doctor or the PNDSA helpline on 082-
882-0072, or visit www.pndsa.org.za.  
 
Maternal anxiety and depression alone 
certainly do not cause colic. There are 
many mothers who are experienced, 
calm and confident, but their babies are 
colicky. Other mothers are terribly 
anxious but their babies are calm and 
quiet. 
 
 

Dad’s emotions 
 
Dads often feel helpless when their 
babies cry excessively. They may want 
to help, but find it difficult to do so. 

http://www.pndsa.org.za/
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Dad may end up withdrawing in order 
to avoid ‘making things worse’ (if the 
baby cries harder when he holds her), 
which leaves the mother feeling 
resentful for having to cope on her 
own.  
 
The more pressure the father puts on 
the mother to stop the baby’s crying 
(because it irritates him), the more the 
baby cries.35  
 
Tips for Dads: 
 
 Listen to your partner without 

jumping in with solutions to ‘fix it’ 
 Help with the household without 

waiting to be asked 
 Take your baby after the first 

morning feed and during weekend 
afternoons, so that your partner can 
rest. 

 
35 Kitzinger, S. p. 11 



 65 

 Spend time with your baby to get to 
know her 

 Dads are usually very good at 
burping babies 

 Bath with your baby – even from 
day one. 

 Remember that your partner might 
be on maternity leave, but her job 
of looking after your baby is 
probably as demanding and 
exhausting as yours, if not more – 
and remember her job is for 24 
hours a day. 

 Tell her what a wonderful, beautiful 
mother she is – as often as possible. 

 Give your partner and your baby 
many hugs every day 

 Be there, even if you can’t help stop 
the baby’s crying 
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Baby’s emotions 
 
Babies often cry out of loneliness. They 
need to feel part of family and 
community life. An attention-seeking 
baby is a relationship-seeking baby, 
says Sheila Kitzinger.36  
 
Leaving baby alone to cry  
 
Most experts agree that you can NOT 
spoil a small baby and that you should 
respond promptly to her cries. You 
want her to learn that you’ll come when 
she cries. Your consistent, predictable 
love teaches your baby to trust you. 
 
Dr. William Sears says, “Babies cry to 
communicate – not manipulate.” He 
adds that ‘Let baby cry, it's good for 

 
36 Kitzinger, S. p.121 
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her lungs’ is one of the most ridiculous 
pieces of medical advice.  

 
If a baby is first left alone to cry, then 
eventually picked up, she may arch, 
struggle and scream – earning her the 
label of a ‘colicky baby.’  
 
“Babies become distressed if left to cry 
alone, and this can precipitate negative 
long term psychological consequences 
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if done repeatedly. When parents help 
babies to manage their difficult 
feelings, their babies learn how to do 
this for themselves as they grow older. 
This is true even if the crying 
persists.”37  
 
If a baby feels afraid, lonely and 
anxious, it causes the muscles in her 
stomach and intestines to contract – 
which makes her cry even more. This 
sets off a vicious cycle of crying. The 
more she cries, the less she is able to 
stop by herself.  
 
In the late 1970's, research showed 
that babies who were left to cry had 
very high heart rates and low oxygen 
levels in their blood. When these babies 
were soothed, their systems quickly 
returned to normal, but if their cries 

 
37 Australian Association for Infant Mental Health Inc. Position paper 2: Responding to babies’ 
cues (September 2006) 
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were not soothed, they remained in 
physical and emotional distress.” 38 
 
Welcoming baby’s cries 
 
Child psychologist Dr. Aletha Solter has 
an interesting take on crying. She 
writes, “The crying is not the hurting. 
Instead, the crying is the process of 
becoming unhurt. Crying… may 
sometimes be an emotional release of 
tension resulting from something 
distressing that has already happened 
to the infant.”  
 
Dr. T. Berry Brazelton supports this 
theory when he says, “The cyclic 
timing… of crying periods plus the 
infant’s ‘determination’ to cry them out, 
are strong evidence to me that he is 

 
38 Sears, W. Fussy Baby Index. 
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expressing some inner need to cry or to 
let off tension.” 39 
 
Five possible hurts that may cause 
crying: 
 
 Pre-natal hurts and birth trauma 
 Unfulfilled past needs 
 Information overload 
 Frustration at being helpless 
 Physical pain 

 
Vimala McClure, author and mother, 
says, “often after a good cry [babies] 
are happier, their digestion improves, 
and they sleep more deeply. This ‘good 
cry’ is where the baby is neither 
ignored nor hushed.”40 
 

 
39 Quoted in Solter, A. p. 40. 
40 McClure, V. Crying. Mothering, Spring 1987. 
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Tips for helping your baby deal 
with her emotions: 41 
 
 Hold her lovingly and listen to her 
 Don’t be alarmed if she appears to 

be struggling to get out of your 
arms – this is part of the discharge 
process 

 Reassure her that you will stay with 
her and love her even when she 
cries 

 Never restrain her in a spirit of 
anger or punishment. 

 

 
41 Solter, A. p. 49. 
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Baby’s temperament 
 

 
“Colicky infants are born,  

not made” 
~ Dr. Martin Stein,  

Encounters with Children 
 

 
Babies are certainly born with their own 
temperaments – not a ‘blank slate’ as 
people were led to believe in earlier 
times. 
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There are two types of temperaments 
which can make parenting a little more 
challenging:42 
 

Sensitive Baby Intense Baby 
• Sensitive to 

sounds, smells, 
tastes, etc. 

• Super alert 
• Fragile, needs 

extra care 
• So open to the 

world that she 
easily becomes 
overloaded 

• Uses gaze 
aversion to 
tune out 

• Passionate and 
explosive 

• Frustrations, 
annoyance and 
discomfort are 
experienced 
intensely 

• Loses control 
and keeps 
screaming even 
when she gets 
what she 
needed 

• Fights at 
breast, has 
trouble latching 

 
 

42 Karp, H. p. 56. 
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Temperament alone does not cause 
colic, but sensitive and intense babies 
may need a little extra help to stay 
calm and deal with stressors. 
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Chapter Five 
 

Cultural Factors 

 
Colic-free cultures 

 
There are cultures where colic is 
unknown. This may be partially due to 
‘co-mothering’ – the presence of other 
women for emotional support, practical 
help, wisdom and experience, and 
because women learn 
about mothering 
during childhood. New 
mothers are confident, 
supported and 
cherished by other 
members of the 
community – they now 
have enhanced status. 
In some cultures, a 
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new mother is kept in secluded, warm, 
dark surroundings for a certain period 
(anything from 7 to 40 days), while 
other women care lovingly for her and 
her baby.  
 
Babies are accepted as they are, fed on 
demand and not expected to fit into 
schedules. They are part of the social 
and domestic activities. 
 

From cosy womb to empty room… 
 
In contrast to this, new parents in 
Western societies have less previous 
exposure to babies than ever before in 
history. Parents are encouraged to 
‘train’ their babies into regular habits in 
order to fit into the adult lifestyle. 
Babies must be ‘domesticated’ as soon 
as possible. Babies in Western societies 
are left alone for many hours a day. 
This type of parenting can frustrate 
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babies, and parents end up feeling like 
it is a battle between them and their 
baby.  
 
It is natural to respond to your baby’s 
cry and to want to help her, but frantic, 
panicky hushing is culturally imposed, 
says Vimala McClure.43 Furthermore, 
the ability to calm a crying baby is a 
skill that must be learned. 
 
The following table demonstrates how 
pregnancy, birth and mothering are 
treated in different cultures:44 

 
43 McClure, p.15. 
44 Adapted from Kitzinger, S. p.159-168 
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Western culture Other cultures 
Pregnancy and birth 
are medical matters 

Pregnancy and birth 
are religious matters 

Pregnancy and birth 
are managed by 
strangers 

Pregnant and 
birthing mothers are 
cared for by family 
and friends 

Mostly male doctors 
are in charge 

Women are in 
charge 

Women give birth in 
strange surroundings 
(hospital) 

Women give birth at 
home 
 

Mother is often not 
in control of the 
birthing process 

Mother feels in 
control of birthing 
process 

She is alone most of 
the time after going 
home from hospital 

She is surrounded by 
people after the birth 

Emphasis on baby’s 
independence 

Emphasis on 
closeness with baby 

Mass-produced 
artificial equipment 
to stimulate baby 

Spontaneous, natural 
stimulation 

Emphasis on routine Go with the flow 
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Parents in all colic-free cultures keep 
their babies in a womb-like space, 
respond immediately when their babies 
cry, feed them very regularly and sleep 
with their babies. 
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Chapter Six 
 

Best Tips 
 

Keep a colic diary 
 
 Possible triggers? 
 What time does the crying start? 

How long does it last? 
 Is it getting better, staying the same 

or getting worse? 
 Anything unusual in my diet? 
 Bloated tummy? Passing lots of gas? 

Vomiting? 
 What helps? 
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Anticipate 
 
 Try to meet your baby’s needs to 

PREVENT her from crying – look for 
pre-crying signals (see section on 
over-stimulation) 

 Plan outings around her happy 
times 

 Simplify late afternoon / evening 
chores 

 Have a nap with your baby in the 
afternoon 

 If her bath time ends in tears, 
rather bath her in the morning. 
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IMPORTANT! 

Sometimes your efforts to calm 
your baby can make things worse. 
Try any of these strategies to calm 

your baby – and stick with it for 
five minutes before trying 

something else. It can take that 
long for your baby’s frantic brain 

to register the calming input. 
 

 
 

The Five S’s 
 
Dr. Harvey Karp believes that giving 
your baby specific ‘layers’ of calming 
input in a certain order, you are 
guaranteed to calm her pretty quickly 
by activating her OFF switch or the 
‘calming reflex’. 
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If your baby is hysterical right now,  

try the following: 

 

 Swaddle: wrap her snugly in a 

receiving blanket 

 Side / Stomach: hold her on your lap 

or arm in a face down position 

  Shhhhhh: make a continuous, loud   

     shushing sound 

 Swing: Rock or jiggle her with tiny,  

     fast movements 

 Suck: let her suck on your finger,  

     breast or a dummy 
 

 
Read on for more details on the 
Five S’s… 
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Swaddling 
 
Swaddling or wrapping is an ancient 
and very effective soothing strategy. 
Swaddling alone doesn’t trigger the 
calming reflex, but it prepares baby’s 
brain for the calming methods to 
follow. 
 
 
Benefits of swaddling 
 
☺ It keeps baby’s arms from flailing 
☺ Prevents baby from spiralling out of 

control 
☺ It gives continuous deep touch 

(containment) 
☺ It prepares baby’s brain for other 

soothing strategies 
 
You can swaddle your baby from birth, 
even if she resists initially. It is not like 
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a straightjacket for a baby – adults 
would go mad if we were restricted in 
this way, but it can be soothing for 
babies. In very hot weather, dress baby 
in a nappy and vest and swaddle her in 
a thin, cotton sheet. Research has 
shown that babies’ core temperatures 
stay stable when swaddled even in hot 
weather.45 Alternatively, hold baby 
tightly or carry her in a wrap.  
 
How to swaddle 
 
 Fold one corner of the blanket 

towards the middle 
 Lie baby on it with her neck on the 

fold 
 Hold her left arm by her side or 

across her chest and fold the left 
corner of the blanket over her and 
tuck it under the right side of her 
body 

 
45 Karp, H. p. 121. 
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 Fold the bottom corner up over her 
body 

 Hold her right arm to her side or 
across her chest and fold the right 
corner over her just a little way 

 Fold the rest of the right corner all 
the way over and under the left side 
of her body and round the back 

 Make sure that her knees are flexed 
and bent at the hip, like a frog’s 
legs. 
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Tips for swaddling 
 
 Use a big square blanket or sheet 
 Swaddle your baby for several hours 

a day and gradually decrease the 
time as she gets older 

 
Common swaddling mistakes 
 
 Too loose 
 Blanket touches baby’s cheek 

(triggers the rooting reflex) 
 Blanket too small 

 
You can swaddle your baby until 3-4 
months – longer if she still enjoys it. 
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IMPORTANT! 

Watch for signs that your baby is 
too hot. If her ears and head are 

red or sweaty, unwrap her. 
Never let the blanket come loose – 
it can cause suffocation if it covers 

her head. 
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Colic Holds 
 
Colicky babies usually do not like lying 
flat on their backs. When they are 
fussy, it makes them feel insecure. In 
the womb, they were never stretched 
out on their backs. In many instances, 
babies will stop crying as soon as you 
turn them onto their side or stomach. 
When you hold your baby, it helps her 
brain to release calming chemicals.46 
 
Benefits of colic hold 
 
☺ It triggers the calming reflex 
☺ It prevents accidental triggering of 

the Moro (startling) reflex 
☺ It provides gentle pressure on the 

tummy 

 

 
46 McGregor. B. and Gethin, A. p. 62. 
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Different calming positions 
 
 Colic hold #1 a.k.a. Leopard in the 

Tree: hold your baby on your 
forearm with her face in the crook 
of your elbow and the heel of your 
hand against her tummy. Her legs 
and arms can hang on either side of 
your arm if she is not swaddled. 
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Colic hold #2: hold your baby on 
her tummy on your forearm with 
her cheek in the palm of your hand. 
She can suck on your thumb in this 
position. 
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 Swaddle her and drape her over 
your shoulder 

 Let baby lie on her tummy with her 
ear on your chest (also provides 
soothing sounds) 

 Drape her face down over a hot 
water bottle (make sure it is warm, 
not hot, and wrap it in a towel) 
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The colic curl: Place baby's head 
and back against your chest and 
encircle your arms under her 
bottom, then curl your arms up. 
Alternatively, place her feet against 
your chest as you hold her. This 
way you can maintain eye contact 
with your baby 
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 Let her lie across your thighs when 
sitting down. Bounce your toes to 
provide movement. 

 Let her lie face down (swaddled) on 
your lap with her feet next to your 
one hip. Cradle her face loosely in 
both hands. 

 

 
IMPORTANT!  

Do NOT let your baby sleep on her 
tummy.  

Always turn her on her back to 
sleep to minimise the risk of SIDS. 
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Soothing sounds 
 
The womb is a noisy place. There is a 
constant loud shushing, sloshing sound 
of your heart beating, blood circulating 
and digestive noises. 
 
Benefits of womb noises 
 
☺ It triggers the calming reflex 
☺ It can help drown out other 

unpleasant noises 
 
Different soothing sounds 
 
 “Shhhhh…” 
 Water – waves, river, rain, dripping 

tap… 
 Heartbeat  
 Womb noises   
 White noise / radio static  



 96 

 Vacuum cleaner (not too close to 
baby, it may scare her) 

 Ticking clock 
 Classical music  
 Singing 
 Humming 

 

Tips for shushing 
 
 Baby’s hearing is quite muffled 

initially, so you need to turn up the 
volume of the soothing sound – it 
has to be as loud as her crying!  

 Decrease the volume only once she 
starts calming down. 
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Rocking and movement 
 
Moving in space is our sixth sense. Back 
in 1934, Zahovsky found that “young 
infants who are rocked after nursing … 
have less colic… and become happier 
babies than those who are not 
rocked.”47 
 
Some people think newborns are 
terribly fragile and can only tolerate 
gentle movements and soft sounds. 
Read on to learn what kind of 
movements and sounds babies really 
need… 
 
Benefits of rocking48 
 
☺ Triggers the calming reflex 
☺ Helps circulation 

 
47 Quoted in Montagu, A. p. 159. 
48 Montagu, A. p. 159. 
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☺ Promotes respiration and eases lung 
congestion 

☺ Stimulates muscle tone 
☺ Gives baby a sense of relatedness 
☺ General cellular stimulation 
☺ Cools baby down when too hot; 

heats baby when too cold 
☺ Soothes the nervous system 
☺ Aids functioning of digestive tract 

 
 
Different calming movements 
 
 Jiggle baby gently on your knees 
 Hold baby on your shoulder and pat 

her bottom rhythmically 
 Sit with baby in a rocking chair 
 Put her in a bouncy or vibrating seat 
 Roll baby face-down on a large 

exercise ball 
 Sit and bounce on an exercise ball 

with baby on your lap  
 Put baby in a mechanical swing 
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 Swing her in a hammock or large 
blanket (you need two people for 
this one) 

 Walk with your baby 
 Dance with your baby 
 Car ride 

 
Tips for rocking 
 
 Forward and backward rocking 

seems to be more effective than 
side to side rocking (when standing 
with your baby). 

 Baby’s head must ‘wobble’ ever so 
slightly to trigger the calming reflex 
in the brain. 

 Vigorous, small movements (fast 
rocking or jiggling) work better than 
broad, slow swinging.49  

 Let her lie face down (swaddled) on 
your lap with her feet next to your 
one hip. Cradle her face loosely in 

 
49 Karp, H. p. 158. 
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both hands. Now jiggle your legs 
side-to-side in fast, tiny movements 

 Reduce the pace of rocking as baby 
calms down 

 It’s OK to rock your baby after feeds 
– but you may want to keep her 
head higher than her bottom. 

 
 

 
IMPORTANT! 

Never shake your baby.  
Your baby’s head should never 

whiplash or flail about. Your 
movements should be TINY.  

Always keep your baby’s head in 
line with her body. 
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Sucking 
 
Babies need to suck to survive. But it is 
not just a tool for survival – it is also 
profoundly soothing for babies.  
 

 
 
Benefits of sucking 
 
☺ Triggers the calming reflex 
☺ Lowers blood pressure and heart 

rate 
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☺ Stimulates the secretion of pain-
relieving chemicals in the brain 

☺ Sucking a dummy lowers the risk of 
SIDS – but it is still not known why 
this is so. 

☺ Sucking plus rocking is a winning 
calming combination50 

 
Sometimes babies need to let off steam 
first before taking something to suck. 
Never force a dummy or the breast into 
her mouth. Listen to her and comfort 
her.  
 
Tips for sucking 
 
 If she is already hysterical, first 

swaddle her, turn her onto her 
tummy, add soothing sounds and 
rocking – then offer her something 
to suck.  

 
50 Karp, H. p. 178-9 
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 Wait until your baby is 2-3 weeks 
old before introducing a dummy, to 
minimize the risk of nipple 
confusion. Wait longer if your baby 
has trouble latching on the breast. 

 Gently press your finger or the 
dummy on the sensitive spot just 
inside upper gums to trigger the 
sucking reflex 

 If the dummy keeps falling out, try 
Dr. Karp’s tip: when she is calm, 
offer the dummy. When she takes 
it, start pulling the dummy very 
gently so that she sucks harder. 
Wait, then pull again. In this way, 
you can teach her to keep it in her 
mouth for longer. 

 Wean her off the dummy at 4-5 
months of age if possible. 

 Let her suck on the breast often – 
frequent feeding does NOT cause 
colic or make it worse – in fact, it 
can help prevent it. 
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IMPORTANT! 

Avoid dipping the dummy in sweet 
liquids such as glycerine. Never dip 

the dummy in honey as it can 
cause botulism in small babies. 
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Babywearing 
 

 
Infants who are carried more, cry less. 
In fact, research has shown that babies 
who are carried in a soft carrier at least 
three hours a day cry 40% less than 
infants who aren't carried.51 They are 
also emotionally more secure than 
babies who are not carried in carriers.52 

 
51 Sears, Fussy Baby. 
52 Kitzinger, S. p.126. 
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This means more than just putting her 
in a wrap when she cries. It means 
wearing her for several hours a day, 
BEFORE she starts fussing.  
 
Dr. William Sears says, “Babywearing 
means changing your mindset of what 
babies are really like. New parents 
often envision babies as lying quietly in 
a crib, gazing passively at dangling 
mobiles and picked up and carried only 
to be fed and played with and then put 
down. You may think that ‘up’ periods 
are just dutiful intervals to quiet your 
baby long enough to put him down 
again. Babywearing reverses this view. 
Carry your baby in a sling many hours a 
day, and then put her down for sleep 
times and tend to your personal 
needs.”53  
 

 
53 Sears, Fussy Baby. 
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Benefits of babywearing 
 
☺ Womb-like containment 
☺ Movement and rocking 
☺ Warmth 
☺ Mother’s scent, voice, heartbeat 
☺ Visual stimulation 
☺ Sense of security 
☺ Access to the breast for discreet 

feeding 
☺ Upright position helps baby bring up 

wind  
☺ Has an organising effect on baby's 

vestibular system 
☺ Babies who fight the breast, may 

feed better when carried in wrap 
☺ Babies may gain weight better if 

carried in a wrap for several hours a 
day (increases milk supply and 
number of feeds)  

☺ Helps babies to sleep longer 
☺ It enhances learning because they 

are involved in their parents' world 
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☺ It promotes cognitive and speech 
development 

☺ Promotes bonding  
☺ Enhances parents' feelings of 

competence 
☺ Stimulates mothering hormones 
☺ Mum has her both hands free to do 

chores, shopping, take walks, care 
for older siblings.... 
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Tips for babywearing 
 
 If possible, start getting your baby 

used to being in the carrier in the 
first week. If she is already older, 
start right away. 

 Practice as often as possible – don’t 
give up on the idea if you don’t get 
it right the first time. 

 Experiment with different positions 
 If your baby fusses and protests 

when you place 
her in the carrier, 
strap her in nice 
and tight, and 
start walking, 
bouncing and 
patting. If she 
uses a dummy, 
offer it as soon as 
the fussing starts 
getting less. 

 



 110 

 

Baby massage 
 
Research done at the University of 
Maryland Medical Centre showed that 
“clockwise tummy massage may help 
relieve spasm and expel gas.”54 Some 
babies respond well to tummy massage 
during a crying spell, others become 
even more distraught. If this is the case 
with your baby, rather massage her 
when she is calm and content. Bath 
and massage her one hour before usual 
crying time starts. 
 
 
Benefits of baby massage 
 
☺ Deep relaxation 
☺ Lowers stress hormones  
☺ Stimulates all the systems of the 

body 

 
54 Quoted in Coping with Colic by Fourie, K.V., Your Baby Magazine, Nov. 2007 
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☺ Increases resistance against disease 
☺ Aids digestion 
☺ Promotes sleep 
☺ Helps to relieve colic and fussiness 
☺ Provides interaction and 

communication 
☺ Lays the foundation for a positive 

relationship  
☺ Creates a sense of oneness and 

harmony 
☺ Baby feels comforted, loved and 

reassured 
☺ Benefits those giving the massage 

too 
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Tips for full body massage 

 

 

 Use a natural carrier oil such as 
grapeseed oil 

 One drop of either lavender or 
chamomile essential oil diluted in 
30-50ml carrier oil may help soothe 
a colicky baby 

 Always do massage with baby’s co-
operation – never force her. 

 Make sure your baby is warm 
enough 
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 If she refuses to lie on her back, let 
her lie on her side or tummy (across 
your lap), or let her lie face down 
on your chest. 

 Press with your fingertips down 
either side of her spine from her 
neck to her bottom 

 Use long, slow, firm strokes, 
especially down the body 

 Use fluid, repetitive, stretching 
strokes 

 Massage the soles of your baby’s 
feet using firm pressure with your 
thumbs 
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Tips for tummy massage 

 
 
 
Do the following strokes several times a 
day when baby is calm. If she can 
tolerate it, you can try it during a crying 
spell.  
 
If your baby tends to spit up a lot, wait 
15-20 minutes after feeding before you 



 115 

massage. Keep baby at an angle (with 
her head higher than her bottom). 
 
 Make clockwise circles on your 

baby’s tummy with firm but gentle 
pressure, using flat fingers 

 Press firmly with two fingertips all 
along baby’s colon (an upside down 
U shape with the horizontal section 
just above her belly button) 

 Tap gently on baby’s tummy and 
listen for hollow sounds – give extra 
attention to these areas 

 Relax baby’s tummy by gently 
pressing her tummy from side to 
side in a rocking motion, using your 
fingertips 

 Do slow and exaggerated bicycle 
pedals  

 Push her knees onto her tummy, 
hold for 10 seconds, then gently 
bounce her legs straight.  
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 Repeat all these strokes several 
times 

 Go have a massage yourself! 
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Medication 
 

There are many colic remedies 
available, but there is not much 
evidence that they do any good – in 
fact, they might even do harm, 
especially if used excessively. 
 
The following medications are often 
given to colicky babies, with varied 
results: 
 

 Telament drops – to help baby to 
burp up winds 

 Gripewater – for spasm in the colon 
 Buscopan / Scopex – for spasm in 

the colon 
 

IMPORTANT! 
Never use medications without 

consulting your doctor. 
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Baby Language 
 
According to Priscilla Dunstan,55 “every 
baby is born with a natural ability to 
express their needs.” This is a 
universal ‘language’ that all newborn 
babies use, throughout different 
countries and cultures.  
 
Different cries are used to 
communicate different needs – 
hunger, wind, tiredness, tummy ache 
and discomfort. These sounds are 
produced in response to a physical 
need and based on the baby’s inborn 
reflexes. Once you know how to 
distinguish the different cries, you can 
respond to your baby’s needs more 
quickly and effectively. 
 

 
55 The Dunstan Baby Language System, www.dunstanbaby.com 
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Benefits of learning baby 
language56 
 
☺ Correctly identify and address your 

baby’s needs 
☺ Baby will cry less, settle more easily 

and have more uninterrupted sleep 
☺ Increases parents’ self-esteem 
☺ Reduces parents’ stress levels 
 
Summary of cries 
Neh     = hungry 
Eh-eh-eh   = need to burp 
Ow     = tired 
Eargghh    = cramp 
Heh-heh-heh  = physical discomfort 
 
Listen for the sound when baby 
STARTS fussing. When babies are 
crying loudly, they all sound like 
“eargghh!!”

 
56 Dunstan Baby Language booklet 
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Spoiling your baby…? 
 
 
Many parents worry that they will they 
spoil their baby if they respond to every 
cry or hold her all day. Some people 
also make insensitive comments like, 
“You are making a rod for your own 
back” or “You are making her naughty!”  
 
Do NOT give spoiling or bad habits 
another thought now – you cannot spoil 
a small baby. After all, her whole life so 
far, she has been held, rocked and fed 
24 hours a day. So even if you hold, 
rock and feed her now for 12 hours a 
day, it is still a 50% cut back for her! 
After three months, most babies can 
more easily manage without all these 
calming strategies. 
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Love your baby, keep her as calm as 
possible and provide comfort when she 
cries.  
 

Other tips for colic 
 

 Take baby for a drive in the car 
 Go outside for sunshine and fresh 

air 
 Take baby for a walk in the pram 
 Delegate – ask for help 
 Take a break 
 Share sleep 
 Undress baby 
 Bath with baby – start her on her 

tummy in the bath, let her nurse 
and fall asleep in the bath 

 Show her things she doesn’t see 
often (trees, leaves, mirror…) 

 Quit smoking. Mother’s smoking can 
cause babies to be irritable, and it 
can decrease milk supply.57 

 
57 Reijneveld, S.A., Lanting, C.I., Crone, M.R., Van Wouwe, J.P. Exposure to tobacco smoke 
and infant crying. 
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What if nothing helps? 
 
“Remember that nothing you do will 
eliminate colic completely until your 
baby’s system is mature and able to 
settle on its own,” says author Elizabeth 
Pantley. “Know that your baby will cry 
during his colicky time, and while you 
can do things to make your baby more 
comfortable, nothing you can do will 
totally stop the crying. This is not a 
result of anything you’ve done or not 
done.” 58 
 
 Stay calm 
 Say to yourself, “I can be here for 

my baby” instead of “I must stop 
the crying.” 

 Remember that your presence is 
very comforting for your baby, even 
if she keeps on crying. 

 
58 Pantley, E. Colic – Does your baby have it? What can you do about it? 
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 Breathe deeply – inhale into your 
tummy, exhale slowly. 

 Remember it's not your fault 
 Remember that the crying will 

eventually stop 
 Also remember that this too shall 

pass… 
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The bottom line 
 
 Eat a balanced diet if you’re 

breastfeeding, but don’t obsess 
about it 

 If you want to eliminate foods, start 
with dairy products 

 Feed your baby often 
 Feed long on the first breast, or one 

breast per feed 
 Keep baby at an angle 
 Avoid chaos 
 Wear your baby 
 Try a probiotic 
 Massage your baby’s tummy 
 Do not leave your baby to cry alone 
 Do the five S’s when she cries 
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Conclusion 
 
It seems, in the end, that colic has 
multiple, independent causes – it is not 
caused by just ONE thing.  
 
Having read through all this 
information, you hopefully understand 
colic better, have some tips you can 
use right away to calm your baby, and 
some things you can try to avoid 
meltdowns in future. 
 
Wishing you all the best with your 
baby! 
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how babies & toddlers  

really sleep 
 

(and how you  

can survive) 
 

If you’ve started to look  

and feel like a zombie  

and despair when you  

hear about your best  

friend’s baby who “sleeps  

through” every night, 

while you get up ten  

times for yours –  

then this is for you.  
 

A fun and informative book discussing 

• where real babies sleep 

• how they sleep (and don’t sleep) 

• why they wake (again and again) 

• and how you can steal some extra sleep 
 

A healthy sense of perspective, sound information 

and a bit of off-the-wall humour can help you get 

through this minefield in one piece. 
 

*** Individual and email consultations also offered 

ericaneser@gmail.com    www.ericaneser.co.za 

Gentle approach:  

NO crying-it-out!  
 

FREE 

e-book! 
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