Treatment

The mainstay of treatment is to get your baby doing soft easy poos. The right treatment is the one that works. Useful things to try include:

Offering extra water (120-180ml 0r – 4-6 fl oz per day) – there is little benefit in adding sugar. 

Consider orange juice/ prune juice or pureed pears.

Laxatives – e.g. Lactulose. The right dose being the one that works.

Once your baby is pooing we need to keep on going until their bowel habit returns to normal- and this may take some time.

Cow’s Milk Protein Allergy (CMPA)
In some babies the underlying problem is CMPA – which should not be confused with lactose intolerance (Lactose is a milk sugar, and an intolerance usually causes diarrhoea). There is growing evidence that a number of crying babies have CMPA. 

The only real test for CMPA is to try a cow’s milk protein free diet. Unfortunately, cow’s milk protein (CMP) can get into breast milk, so a breastfeeding mother may need to try a dairy free diet.

For a  baby having a formula feed this might mean a change of milk. Babies over 6 months of age could try a soya formula- although about 10% of babies with CMPA are also allergic to soya. Soya is not recommended in babies under 6 months of age.    
If soya is not suitable other milks can be tried. These would be either a hydrolysed feed, which is a highly processed milk- usually on prescription, or more rarely and in severe cases an amino acid feed, which is even more processed. Unfortunately they often don’t taste great, but babies usually get used to them quite quickly. 

If a CMP free diet is going to work, it should become evident in the first few weeks. If it is not working then we can restart the ice cream and pizzas!

If your baby does have CMPA they often grow out of it by a few years of age.

You are not alone

It is important to:

Share the load – as long as there is somebody with the baby, you can leave to get a bit of calm.

Accept any help when it is offered. 

Ask for help if you need it. Everybody needs some time out. You are not a failure if you need a break to catch up on sleep or have an uninterrupted bath. Try to find people that are happy to help.

If you need to talk to somebody urgently you can call Cry-sis 08451 228 669 (7 days a week- 9am -10pm)

You might need to speak to your GP or health visitor. If you are feeling low or depressed, a baby crying can make things worse, which in turn can make you more sensitive to the crying. Your GP and health visitor will see many people with similar problems.

Hearing your baby cry is hard. Unfortunately, crying babies are more likely to be ‘abused.’ This is often simply because parents ‘lose it.’ If you feel that you are heading towards this, you must let somebody know. Parentline plus www.parentlineplus.org.uk can offer help. They have a 24/7 free helpline 0808 800 2222 

Anthony Cohn

Consultant Paediatrician WHHT 
August 2010 (updated Jan 2014)
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The Crying Baby

‘Reflux/Constipation and Colic’

The Crying baby.

All babies cry. You know that, and you expected it, but somehow your baby seems to be crying more than they should. You will have received a whole range of responses from people telling you that you just have to put up with it, to people who understand and will be sympathetic, but may not be able to help you to stop your baby crying.

A crying baby should be a cause for concern for many reasons. Firstly, babies rarely cry unless something is bothering them. If your baby is crying excessively then they may be in significant pain.

Secondly a crying baby can be very difficult to cope with. As a parent you are probably completely exhausted. If your baby is crying excessively you will not only be worried about your baby but also worn out yourself. When you are this shattered it can be hard to function properly. It is certainly hard to be as patient and nice as you would like to be. You should not feel bad about this. Giving yourself a break is important. Do not underestimate how important it is for your baby that you are as healthy, relaxed and happy as you possibly can be.

Colic

A lot of baby crying is related to ‘stomach’ problems. These may be loosely called Colic. However, this is not a very helpful word, largely because if we say that a baby has colic, we often don’t look very hard at trying to make them better.

Whilst it is true that a number of babies with symptoms will improve over 3-6 months, quite a few do not. Also, if treated properly they can get better much quicker. Unfortunately the standard over-the-counter colic drops usually make no difference. There is no evidence that homeopathic remedies or cranial osteopathy make any difference either.
Most of the time a change of baby milk does not help – indeed most milks are essentially the same with the main difference between them being the name or label. 

What’s the cause?

The main treatable causes of crying are reflux, constipation and milk intolerance. 

Reflux

Gastro-oesophageal reflux or heartburn is very common in babies- in fact most babies have it to some degree. It is caused by regurgitation of stomach contents. As these are usually acidic, the acid can damage the lining of the oesophagus (gullet) which makes it sensitive and painful.

A common misconception is that a baby that does not vomit can not have reflux. This is not true; the stomach contents can go half way up and still cause pain without necessarily causing vomiting.

Classic symptoms of reflux are 

Crying: often dependent on position. Because gravity can help prevent reflux, babies will often prefer to be upright.  They are usually in this position when being held and you may think that they need to be held all the time.

They will tend to be more uncomfortable when lying down - such as during nappy changes. They will often be difficult to get to sleep and can wake in pain every few hours.
‘Posturing’: the pain will sometimes make babies wriggle, arch their backs and turn their head to the left.
Vomiting/possetting. This can vary from the occasional ‘spit’ to the continuous ‘deluge’ 
Poor feeding: If feeding is associated with pain, babies may take limited amounts of food. Later on they may develop poor eating or food aversion.

Treatment

There are some tests for reflux, but these are usually unpleasant and invasive. Normally the first test is to see if your baby gets better with treatment. The type of treatment will depend on your baby’s symptoms.
Mechanical: Keep your baby upright as much as possible – day and night.

Feeding:
Reduce feed volumes. The usual milk requirement for a baby is about: 

120ml/kg/day or

2 floz/lb/day

So a 4kg baby would need about 600 ml/day.

Or a 9lb baby about 18 floz/day.

If your baby is taking much more than this, it is likely to make reflux worse.  
Thicken feeds – with either a feed thickener or using one of the Anti-reflux or Stay-Down milks. The stay-down milks harden in the stomach by reacting with acid in the stomach. So, they will not work if your baby is using acid reducing drugs.
Medication:

Although it is hard to stop reflux, a number of drugs are used to treat the symptoms. We will try to use as few drugs as possible.
Alginates: e.g. Gaviscon. These work by thickening the stomach contents making it more difficult to ‘reflux’. The drug might also stop acid coming into contact with the lining of the oesophagus. They may help mild reflux, but can be difficult to give if you are breastfeeding, and can cause constipation.

Reducing acid secretion: These drugs reduce the amount of acid produced by the stomach, so that any ‘reflux’ is not painful. They are often highly successful. Examples are Ranitidine, Omeprazole and Lansoprazole. These drugs all appear to be very safe. 

Motility stimulants: E.g. Domperidone- these work by strengthening the muscles between the oesophagus and stomach and also by making the stomach empty more quickly. This class of drugs may not work as well in small babies as they do in older children and adults.
Symptoms of reflux tend to improve over the first year of life- as the stomach muscles mature, the diet becomes more solid and the child spends more time upright. In some children symptoms can continue.

Constipation/Stool withholding

This can happen at any age. If pooing hurts- for example if your baby gets a bit constipated, they may not want to poo again. This will lead to holding the poo in. There will be a battle between their bowels wanting to poo and their bottoms – and brains- holding on. This struggle can be painful. 
If they are successful at stopping the poo coming, you might not be aware of what has been going on. common symptoms include:
Crying. This can continue for long periods of time

Altered stool: this does not always happen and, if you are first time parents you may not know what normal baby stool looks like.

Being unsettled: a lot of the wriggling and back arching that we mentioned in a refluxing baby can happen in stool withholding too.

Painful pooing /becoming more settled after a poo. These signs can be overlooked unless you actually  look out for them.
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