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Christian Bates, osteopath and naturopath. BSc (Hons) Ost Med DO ND

Christian Bates qualified as an osteopath and naturopath in 1997. In 2008 

he opened the award winning Perrymount Clinic in Haywards Heath. In his 

years treating babies for colic and other birth traumas Christian has grown 

a reputation with the local midwives and health visitors and now The 

Perrymount Clinic is a main destination of referrals from them. 

Christian looks at all his patients holistically, using both physical therapies 

and nutritional advice and his treatment of babies is no exception. All 

babies will receive cranial osteopathy and nutritional advice to some degree for both baby and parents.

As Christian treated more and more babies he started to see patterns in the causes behind their colic and 

from these he developed his own treatment protocols. He then started to investigate the scientific research 

behind these causes and found plenty to back up his theories. By combining his clinical experience and this 

scientific data the Calming Colic ebook was written. His hope is to help as many babies and parents as 

possible with this ebook and to dispel the myth that colic is an unknown and untreatable problem.

Newsletter & social media

For more health tips and updates for you and your children please sign up to our newsletter at: 

www.calmingcolic.com

Also please follow Calming Colic on Facebook. This will act as a forum for questions, tips and advice from 

parents around the globe and I will offer as much extra help as I can using Facebook too.

www.facebook.com/CalmingColic

Christian Bates consults from:

! The Perrymount Clinic

! 2 Clair Road

! Haywards Heath

! West Sussex

! RH16 3DP

! 01444 410944

christian@theperrymount.com

www.theperrymount.com

The Perrymount Clinic is less than a 5 minute walk from Haywards Heath train station and Haywards Heath 

is a 10 minute train journey from Gatwick airport.
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INTRODUCTION

This is taken directly off the NHS website after searching for information on colic:

“Colic is a common, but poorly understood, condition that affects babies. The most common 

symptom of colic is excessive and inconsolable crying in a baby that otherwise appears to be 

healthy and well-fed.”

It also says:

“The cause (or causes) of colic is unknown.”

 “There is no evidence to suggest that colic has any long-term adverse effects on your baby’s 

health.”

“There is currently no cure for colic.”

I think after you have read this ebook you will change your mind about most of these statements. The NHS 

are fairly definitive in maintaining that you aren’t really going to be able to help your child with their colic, 

which might make you feel rather helpless and more than a little tired, and although colic in itself is harmless 

it can be very unpleasant for baby and parents when the knees-up, red-faced crying really gets going. 

The line “There is no evidence to suggest that colic has any long-term adverse effects on your baby’s health” 

is also interesting to me. I agree with it as once the colic has gone you will forget about it in the blink of an 

eye as you move onto more amazing things like your baby saying “mama”, pointing, rolling over or basically 

just blinking! However, the reason there is no long-term evidence is probably that a long-term study hasn’t 

been done. I don’t know for sure that there is a long-term effect but each of the causes of colic I am going to 

reveal to you could potentially have some longer-lasting effect, nothing drastic mind you, but I think it 

would be beneficial to correct these causes now; more will become clear later. The good news is that the 

methods I am going to suggest to address colic will also address these longer-term effects; in fact one of the 

studies in the probiotic section carried out research and found benefits four years down the line. 

So I am going to go against these statements as I actually think that I have developed a formula to calm colic. 

It may not be a magic bullet in that it works instantly, although it can be fairly quick, but it will certainly 

make a real, noticeable improvement. 

In my years as an osteopath treating babies, the most common problems I see are colic and irritability after 

birth. I think, and hope, most parents are pleasantly surprised when it is not only cranial osteopathy that I 

use to help their precious baby. I inquire about the baby’s and mother’s diet, I ask about whether 

instruments were used in the delivery, whether antibiotics have been used for mother or baby, was the birth 

in hospital or at home? Is the mother breastfeeding, expressing, or using formula, and if so, what formula? 
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What I am aiming to get is a broad picture about their baby’s new life so far and even about its development 

in the womb for the previous nine months. What I am trying to get across here is that I’m not just trying to 

diagnose that the baby has colic, I am looking deeper than that, to find out why the colic is there in the first 

place and what treatments I can do myself and advise the parents to continue at home so the pain of colic can 

be calmed and everyone can start to get some good sleep.

On top of this I have tried to include in this ebook much of the information I am giving parents on a daily 

basis. This might be on their own diets to support themselves and their child, or on how the tired father can 

get back to work without falling asleep at his desk, or some basics on breastfeeding and more.

I always had in mind that the price for this ebook would be kept minimal and just today I paid more to park 

my car for the day in Brighton and more for three coffees from Café Nero, so I think it is great value. Fifteen 

years of experience, hundreds of babies treated and thousands of pounds of extra professional training is 

incorporated into the book.
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RESEARCH

The advice I am giving here is based on my findings through treating babies daily for colic and other related 

issues. When I started to see patterns emerging in what I thought the causes were behind colic I went to the 

internet to confirm what I was seeing. I looked for evidence-based research and I found plenty to confirm my 

experiences. I have included these references so that the advice I give here holds up to the scrutiny of the 

orthodox profession, ie GP’s, health visitors and midwives. The research database I mainly used is called 

Medline or Pubmed and it is where doctors, consultants and researchers go to find information. So for 

example, if I make a recommendation and it is questioned by an orthodox professional you could direct them 

to their own standard research database and the study I found my recommendation in will be there. For 

example, one of the probiotics I use for mother and baby (Culturelle) has over 500 research studies done on 

it; this is why I use it. I have a list of all 500 if you would like it!

A few things haven’t been extensively researched, probably because they are difficult to design a study 

around and I ask you to take my word on these. There is nothing in here that I wouldn’t use on my own 

children. Also everything I advise I have used many, many times and I have seen the beneficial results. I 

personally think that seeing great results and having satisfied parents give testimonials is better than having 

some research, which in itself can have flaws. What can be a better way of knowing that something works 

than having a mother tell you it has! If I have testimonials about these solutions then I have included these, 

with the parents’ permission of course. 

The one solution that has minimal research behind it is cranial osteopathy; ironically this will be the one that 

is used most around the country and will have many thousands of satisfied parents to confirm its 

effectiveness. All the babies that I see are recommended to me because of a need for cranial osteopathy and 

they are sent by the midwives and health visitors in my local area. This in itself is a huge honour for myself 

and an endorsement of cranial osteopathy in general.

Finally, I could probably summarise this whole ebook into a few pages and I have done at the end as I know 

that if you have a colicky baby you will want answers to help them and quickly! A lot of this ebook is devoted 

to letting you know how my methods work. I have found that teaching parents about what I advise is much 

more likely to get them to use the recommendations, and if you have more of an understanding of why each 

problem occurs and what to do to help you can pick the relevant solution for your baby more quickly and 

apply it correctly. Also when or if you have another baby you can use this knowledge in the future and I hope 

you will recommend this ebook to other mothers who might be having problems.
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COLIC DEFINITIONS AND SOME FACTS AND FIGURES

I have taken these off the NHS website too.

•Colic is a very common condition that affects around 1 in 5 babies. Babies of both sexes are equally 

affected by colic.

•The symptoms of colic usually begin within the first few weeks of life, and usually resolve by the time the 

baby is four months of age, and by six months at the latest. (I do have something to say about these timings 

later.)

•The most common and distinctive symptom of colic is excessive crying in a baby that is otherwise healthy 

and well-fed.

•The crying that is associated with colic is usually very intense. Your baby’s face will be red and flushed, 

their crying will be severe and furious, and there will be little or nothing that you can do to comfort them.

•You may also notice a distinctive change in your baby’s posture. Your baby may clench their fists, draw up 

their knees, or arch their back.

•Crying most often occurs in the late afternoon or evening, and is usually persistent, lasting for at least 

three hours a day, for at least three days a week, and for at least three weeks’ duration.

•While colic is not usually a sign of anything serious, it is important that your GP is aware of your child’s 

symptoms in case they are the result of less common conditions. 

WHEN TO SEEK MEDICAL ATTENTION
I feel it is important to know these signs and symptoms too and again I am going to use the NHS website’s 

list. If your baby has any of these then you don’t want to be coming to see an osteopath or naturopath, go to 

the experts of acute problems; your doctor or the hospital. If you have any doubts at all then go to your 

doctor; they can confirm a diagnosis of colic and importantly rule out any other problems and then you can 

put into action my advice from this ebook and also consult any other natural practitioners you may like to, 

like an osteopath, naturopath or homeopath.

Here is the NHS advice:

“A number of signs and symptoms may suggest that your baby is more seriously ill. It is recommended that 

you contact your GP immediately if your baby:

•has a weak, high-pitched, continuous cry (the crying that is associated with colic is usually strong, with a 

normal sounding pitch)

•seems floppy when you pick them up
   11



•takes less than a third of their usual amount of fluids, passes much less urine than usual, vomits green 

fluid, or passes blood in their faeces (stools)

•has a high temperature (fever) of 38C (100.4F) or above (if they are less than three months of age), or 39C 

(102.2F) or above (if they are between three to six months of age)

•has a high temperature, but their hands and feet feel cold

•has a bulging fontanelle (the soft spot at the top of a baby’s head)

•has a fit (seizure)

•turns blue, blotchy or very pale

•has a stiff neck

•has breathing problems, such as breathing fast, or grunting while breathing, or they seem to be working 

harder than usual to breathe (for example, sucking in under the ribcage)

•has a spotty, purple-red rash anywhere on their body (this could be sign of meningitis)

If your baby develops any of these signs and symptoms, contact your GP straight away or, if this is not 

possible, call NHS Direct (0845 46 47).”
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WHAT DO I THINK COLIC IS? 

This next sentence might be the most important sentence in this ebook. 

Colic is a symptom. 

Let me clarify, in my opinion colic is not a disease or a condition in its own right that has a single cause and 

therefore a single magic cure. If there was a single magic cure then in theory there shouldn’t be any babies 

with colic anymore because all parents would know about this cure and use it. However, I think this ebook 

gets very close to being the best solution to helping you understand where the colic is coming from and 

putting some processes in place to calm it. Through my osteopathic years I have discovered by seeing over 

and over in my clinic that colic is a symptom of some other problem and it is these other problems that I 

discuss in this ebook along with ways to correct them.

Some parents have come to me saying they have been told colic doesn’t even exist and I agree with this in a 

way because it fits with my “it’s a symptom” approach. However colic is an easy, universally known name for 

a collection of symptoms including tummy ache, bowel discomfort and windiness, and is usually 

accompanied by a very uncomfortable screaming baby, especially in the early evening. It can often take 

hours for the parents to settle a colicky baby, keeping them up most of the night and causing them to be very 

tired the next day. Colic can also be more mild, just a difficulty in winding after a feed, but this is still as 

distressing for the baby and parents, and sleep-depriving too.

MY APPROACH TO COLIC

So what do I think it is? I believe I have evolved over fifteen years a comprehensive approach to helping 

babies with colic, covering all bases as it were, not just a single approach. I think each cause is an obstacle or 

“blocking factor” causing your baby’s digestion not to work as it should. Remove these obstacles and your 

baby will digest its milk properly with no discomfort. So I think colic is a symptom originating from a 

number of causes, and each one can be helped, most of them fortunately by the same method. If someone 

says to me that their baby has colic, I try to find which one or more of these causes is present and then we 

treat them.

I would have liked to have called this book “The cure for colic!” as it certainly would have attracted 

attention, but it isn’t a cure as such; naturopaths know that only the body can cure itself, we can just help 

remove the obstacles that are getting in the way and the baby will just return to how it should naturally be. I 

will be telling you all about these obstacles and how to fix them. Let me add here that I can’t think of an 

occasion where it hasn’t been one of these obstacles that I am going to discuss with you in this ebook.
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THE 10 COMMON CAUSES OF COLIC

Let’s list now each of the 10 issues /obstacles I have seen occur over and over again in babies with colic. 

1.  Birth trauma—long births, instrument delivery (forceps, vonteuse, kiwi), quick births, C-sections, 

premature births. 

2. Antibiotic use and imbalance in bowel bacteria.

3. Maternal separation.

4. Growing pains.

5. Feeding and sleep environment and routine.

6. Foods eaten by the breastfeeding mother cause colic.

7. Formula-fed babies have issues with the formula causing colic.

8. The mother has digestive issues of her own such as Crohns, IBS, or ulcerative colitis. 

9. The mother is deficient in good foods and nutrients resulting in a “hungry baby” that is unsatisfied with 

breast milk. 

10.Stress in parents, before, during and after the birth.
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1. BIRTH TRAUMA

Long births, instrument delivery (forceps, vonteuse, kiwi), quick births, C-sections, maternal 

separation, premature births

All of these traumatic births can be contributory causes of colic. The birth doesn’t even have to be labelled 

“traumatic”; you know after all that the easiest, most straightforward of births is a big deal to you and your 

baby. Some of the worst symptoms I have seen in babies are from very quick births and C-sections, so we 

must be aware that any birth can be problematic. Let’s have a look at each of these individually and see why 

they cause problems and then look at what can be done to correct them.

Cesarean birth

You might think that a C-section birth is the least traumatic of any type of delivery; however it is often quite 

the opposite. A C-section that isn’t pre-scheduled usually comes about because a natural birth hasn’t 

worked in some way. It often means that the use of forceps or vonteuse has been attempted and failed, 

causing some trauma to the baby’s head. It might also mean that the natural birth has failed to develop and 

the baby’s head has got stuck in the birth canal, resulting in strong contractions on its head and compressing 

the spine for an extended period of time without any progression. The baby can even get pushed back up the 

birth canal so it can be extracted out of the abdomen. This pushing back up the canal in itself can have 

implications as it can compress the baby’s neck too. In the chapter on cranial osteopathy I will write more on 

how this sort of action can irritate the nerve to the stomach and gut and possibly cause colic.

If the C-section is planned and no actual birth contractions have occurred then the baby has no idea it is 

going to be born, so it can suffer from shock at being pulled out. Imagine yourself being in the womb, nice 

and cosy and warm, and then all of a sudden a hand comes in and pulls you out without warning. I have also 

seen C-section babies that remain quite sleepy as they haven’t had the normal birth to wake them up! Often 

cranial osteopathy can help with this “waking up”, it does mean you get a more active baby though, rather 

than a sleepy lethargic one.

Another problem with a C-section is that it doesn’t utilise the normal mechanics of a vaginal birth. This is 

acknowledged by the orthodox medical community and it is often found that C-section babies have lung and 

other general congestion because the normal delivery hasn’t squished the baby to clear the internal fluid. 

Cranial osteopaths are also concerned that the action of pulling the baby out by the head and neck (the 

opposite of a vaginal birth where the baby is pushed out) may cause stretching to the neck and be a factor in 

colic. Attention is therefore given to treating the baby’s neck. It is common that c-section babies have 

hiccups a lot and I put this down to this stretch that has been put on the neck. The nerve that supplies the 

diaphragm in the abdomen actually comes from the neck. If the trauma of the birth has irritated this nerve 

then it can make the diaphragm spasm more often, basically giving hiccups.
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Instrument delivery (forceps, vonteuse, kiwi)

Deliveries by these instruments usually show clearly as marks on the baby’s head including grazes, bruising 

and haematoma “bumps & lumps”. For most babies these injuries clear extremely rapidly but to a cranial 

osteopath they give a clue as to where we should look in order to calm and release tension through the bones 

of the skull. The “tightest” heads I feel are usually after forceps deliveries but this isn’t necessarily the case. 

The evidence of these pressures and strains may not be apparent as the soft, malleable heads of babies revert 

to a normal shape very quickly. However a cranial osteopath can still feel those strains with refined 

palpitation, and I try to get parents who come to see me to imagine this stress on the baby’s head. For 

example after a vonteuse the top of the head may retain the strain of being pulled, and after a forceps delivery 

there may still be the feeling of clamping or compression. 

Your baby loves to suckle

Babies with cranial tension often like sucking as it gives some mechanical relief to the tension in their head. 

To help explain the mechanism behind this I ask parents to think about having to swallow to clear your ears 

when coming to land in a plane. The motion of swallowing or sucking a sweet activates a mechanism in the 

cranial bones that gives relief to the ear pain. Something to look out for therefore is that your baby may like 

sucking which usually makes you think they are hungry. However when you put them on the breast or make 

them a bottle they thrash around and stop feeding, coming on and off the bottle or breast, bringing milk up 

and spluttering. The reason can be that they want to suck but in fact don’t want the milk. Tricky little thing! 

This can be really frustrating for the mother and a cause of sore nipples if you are breastfeeding. If you are 

experiencing this then you will clearly understand what I mean.

To use a dummy?

A way to see if your baby’s discomfort is eased by sucking is to offer your little finger for them to suck on or 

to use a dummy. The use of a dummy can be controversial, however it can really help settle your baby and it 

doesn’t have to be long-term. If your baby is dramatically helped by sucking, and is content doing this but 

isn’t actually hungry, then your next step should be to see a cranial osteopath for some treatment to release 

the cranial tension so the dummy isn’t needed.

A little tip here which a midwife gave me is to use an old fashioned style dummy when babies are only a few 

weeks old. These are more of a bulb shape and can be sucked more easily than the modern orthodontic ones. 

As they grow a bit you can swap to the orthodontic style dummies.

Back and neck arching

Another very common symptom I see in babies that indicates some trauma at birth is if they arch themselves 

backwards. This shows that they are tense in the spine, usually in the neck and upper spine between the 
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shoulders. They may arch after feeding or seem to be stretching backward all the time. Often in addition to 

the backward arch they also arch upwards looking to the side. If they are doing this to the right for example 

you can imagine the feeding difficulties a mother might have when it comes to the baby needing to turn left 

to feed off the right breast. Again a cranial osteopath will be able to gently “unwind” these tensions and 

allow your baby to straighten up naturally. 

What is interesting about this backward arching or “extension pattern” is that it is opposite to the classic 

colic posture which is “flexion” ie knees up in a ball, going bright red and screaming. For me this illustrates 

nicely again that colic isn’t caused by one thing. Two mothers can come to visit me with colicky babies; one 

has the more typical knees up-crying, the other is crying with an arching back. With the first I will think 

tummy pain, with the second I will be immediately thinking more about birth pressures and the use of 

cranial osteopathy to relieve the tension.

I have also clinically noticed that backwards arching babies more often seem to have reflux, posset or bring 

up their milk. The reason behind this is that the tightness in the spine between the shoulder blades is 

associated with the area through which milk passes into the stomach. The spine can be tight enough to 

constrict the opening  to the stomach hindering the milk passing through and so reflux is more likely to 

occur. Cranial osteopaths can also free this tightened spine area.

Does your baby have a strong neck?

Often parents will mention that their baby has a strong neck. It seems that as parents (me too!) we are always 

looking for our babies to develop quickly and be the first to do something, so when they lift their little heads 

up to look around we get very excited! However, when they are very new and are doing this a little earlier 

than is expected it often accompanies the arching mentioned above, and therefore might be that they are a 

little tight from the birth rather than having a strong neck. This just adds another piece to the puzzle as to 

why your baby may have colic and will give another indicator to the cranial osteopath where the most tension 

may be held.

Lifting your baby

When there is “arching” and a “strong neck” I often coach the parents on how to lift their baby. Because 

you do not want to exaggerate the arching that is already occurring it will be helpful to give your baby 

support to their head when lifting them. This is particularly important when lifting them up from laying on 

their back. If you hold them under their back at the base and at the top but you don’t support the head then 

the neck just flops back into the very extension or arching position the cranial osteopath will be trying to fix. 

A better way is to use one hand on the base of the spine while the upper hand holds the top of the spine and 

spreads to support the neck and back of the head thus preventing the head from flopping backwards.
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An irritated head

I regularly see babies suffering from irritation around their heads. They may not like laying down on the 

back of their head, often they find having their clothes pulled over their head really annoying and they 

especially don’t like having hats put on. Also some babies will frequently have their hands up to their face 

and ears as if they are trying to rub themselves, however most of the time they just end up scratching 

themselves, often in their ears. These are really clear indicators to me that the baby needs some birth tension 

relieved with cranial osteopathy.

Cord around neck

It often happens that the cord is wrapped around the baby’s neck when it is born. This sounds more 

dramatic than it often is and the midwives usually quite simply pull the cord apart easily and pop it over the 

newborn’s head. I’m not a midwife obviously but I expect the cord can be loose around some babies and 

tighter around others depending on how the birth has gone. I’m not sure how much influence the cord 

around the neck has as the cord is actually very stretchy, obviously nicely designed so there is plenty of give 

in it if this happens. I do take this piece of information into account however and it does direct me to check 

the baby’s neck for tensions, so it is worth mentioning to the cranial osteopath when you visit them. In the 

same way as with c-section births these babies may suffer hiccups more than is normal because of a little 

tension in the neck.
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 2. GUT FLORA IMBALANCE AND ANTIBIOTIC USE

One of the main approaches I have to calming colic is the use of a probiotic supplement that basically puts 

more good or friendly gut bacteria into the mother and baby. I have been using probiotics for a long time 

and the results are really fabulous. As time went on I started to notice that it was incredibly common for the 

mother of colicky babies to have had a course of antibiotics during 

or after the labour or at sometime during the breastfeeding period. Because of this I started to look for some 

research that supported my suspicion that antibiotic use was associated with colic. What I found was better 

than I hoped! Not only was I correct that antibiotics did change the infant’s gut flora, but changed gut flora 

was associated with crying and uncomfortable, colicky babies. One researcher found that the use of 

probiotics improved colicky symptoms in the babies in their study within one week, with no adverse effects 

being reported. What great news! Here was something I could add into my cranial osteopathy treatment to 

get even better results. It also means that if you can’t get to see a cranial osteopath right now you do have 

something you can try, and what’s more research has shown it to work really quite quickly and be safe for 

your baby. I would also like to add that I have used probiotics (Culturelle and OptiBac) with hundreds of 

babies now with great success and have had no problems at all from any of the babies taking them.

As I continued my research I found many other factors which caused an alteration in gut bacteria, causing 

colic and crying, and my preferred probiotics, Culturelle and OptiBac, became an almost guaranteed 

prescription for the babies I was seeing. With the discovery of these factors I was able to increase 

substantially my list of reasons for colic. 

Gut flora background

A baby’s intestines and bowel are totally sterile at the time of birth and they are colonised with bacteria from 

the environment that surrounds them, primarily from the mother’s vagina if delivered in this way and 

subsequently from the surrounding environment and the people they come into contact with. This bacteria 

in the bowel has massive benefits and implications for the current and future health of your baby. I will 

explain how it can play a role in current issues such as colic and future issues such as colitis, eczema and 

allergy. I think it is so important here for me to emphasise FUTURE health; yes, we are looking to calm colic 

right now, but the longer-term benefits for the health of your child through correcting the balance of bowel 

flora I think hold even more importance.

In adults the correct balance of gut flora has been found to play a role in many chronic diseases, such as 

irritable bowel syndrome, colitis, auto-immune diseases such as rheumatoid arthritis and even diabetes and 

obesity. Because of this I can speculate with confidence that getting your baby off to a good start now in 

terms of their gut bacteria must have serious benefits on their health later in life. Of course there will be 

many opportunities for them to mess up their own gut flora but at least you will have started them off as best 

you can. 
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Why has the baby had antibiotics?

There are two main reasons a newborn may have been exposed to antibiotics; either they have been given 

them directly or the mother has had antibiotics and has breastfed the baby, thus passing the antibiotics 

through her milk. I estimate 80% of the babies I see have had antibiotic exposure either directly or through 

the mother’s milk. Most often the mother has had antibiotics for mastitis, for group B strep infection, 

prolonged delay after waters have broken or infection of an episeotomy or C-section procedure post-

delivery. 

Oral Thrush

The baby often suffers oral thrush from the antibiotics and may get anti-fungal medication for this. The anti-

fungal medication may help the oral thrush but I have seen many times that it unfortunately returns again 

needing more medication. Until the balance of good bacteria has been restored there can be a cycle of 

recurrent oral thrush. The procedures I use for calming colic will also help this. In my experience I have no 

doubt that antibiotics used by the breastfeeding mother are somehow passed onto the baby.

Multiple causes of an imbalance in a newborn’s gut bacteria

Let’s now have a look at the numerous reasons your baby’s gut bacteria may be out of balance, causing colic, 

and therefore needing high quality probiotic supplements to restore balance.

I am suggesting in this ebook that you use one of a couple of probiotics I use in my clinic, one is called 

Culturelle, the other is called OptiBac For your child’s health. The probiotic strain in Culturelle is called 

Lactobacillis rhaminosus and I use it because it is the strain that has had the most research done on it for 

many different reasons including its use with mothers and babies; in fact I have a list of over 500 studies. I 

have been using Culturelle for the 15 years I have been an osteopath and therefore I am very confident in its 

effectiveness. 

The second probiotic, by OptiBac, is also an excellent product. This comes in sachets which you can put in a 

baby’s formula and the strains of bacteria it contains are the ones that are known to be most prevalent in 

healthy babies, namely L. acidophilus, with Bifidobacterium infantis & bifidum.

The problem I have when parents use other products, especially those bought off the high street, which 

might be of lesser quality, is that I just don’t know if they are doing the job. Then when I am treating a baby it 

always leaves me questioning whether we should change the probiotic to the one I have seen work many 

hundreds of times before. I have also seen on numerous occasions these two products work better than 

other ones as eventually the parents have ended up buying the ones I suggested in the first place.
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Antibiotics damage baby’s friendly gut bacteria

Here then is my primary reason for your baby’s gut flora to be out of balance and form part of the reason they 

may have colic. At the start of this ebook I said that I have tried to make all the statements I make fully 

scientifically referenced so you can show someone in the orthodox medical field why, for example, you are 

giving probiotics to your baby. Here I am going to share briefly with you some of the great research I have 

found linking antibiotics and other factors to a decrease in the amount of good bacteria in the baby’s gut and 

an increase in the amount of foreign or “bad” bacteria.

Mode of delivery, vaginal or cesarean?

In the introduction to this section I mentioned that the sterile baby’s gut picks up its first colonies of gut 

bacteria from the mother’s vagina. Therefore it stands to reason that if a baby is born by C-section, not 

vaginally, then it won’t have the same diversity of gut flora and will instead pick them up from the 

surrounding area, which will be the hospital and its staff. This in turn will have knock-on implications to 

babies’ immune systems which are greatly controlled by their gut bacteria which I will mention again later.

Other studies have confirmed this and found that babies born by C-section have delayed gut bacteria 

development. This has really big implications due to the amount of babies that are born by C-section, who 

could all benefit from a course of probiotics to bump up their friendly gut bacteria and get them off to a more 

healthy start in life. It also means that C-section babies have an increased chance of having colic even though 

their birth may have been seemingly untraumatic as they may not have been exposed to normal contractions. 

One study even found that breastfed babies born by C-section were worse off in terms of gut bacteria 

balance than bottlefed, vaginally delivered babies. If your baby was born by C-section and is bottlefed then it 

is doubly beneficial to use a supplementary probiotic.

This is huge news isn’t it? Were you ever told that that having a C-section would change your baby’s gut 

flora which in turn could increase the chances of them having colic and other issues? I doubt it, and if you 

had been told I’m sure it wouldn’t have changed your mind about having a C-section, but you might have 

made an informed decision to take a probiotic in the last month of your pregnancy and whilst breastfeeding 

to top your precious baby up with friendly bacteria to counteract the C-section delivery.

Where the baby is born, hospital or home?

The story gets more interesting! Studies have shown that it is difficult to find the common beneficial 

bacterias that should be found in babies’ poos when they were born in large urban hospitals. What’s more 

there was even a difference in the types and quantities of bacteria in infants from different wards suggesting 

the importance of differing environments after delivery. This research is almost mind-blowing. If having 

unbalanced gut flora, either too little good stuff, too much bad stuff or just different types of bacteria that 

shouldn’t really be there, causes colic, and being born in hospital causes these changes in the gut bacteria 
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then all children born in hospital will have an increased chance of colic. A little later you will learn that the 

implications of this are even greater than just colic. But there is good news! We know that using a probiotic 

like Culturelle or Opticbac For your child’s health can improve the baby’s gut flora balance in favour of good 

bacteria and decrease bad bacteria and it has been proven to decrease colic symptoms, so we have an answer 

to this major problem. 

And yet again you probably didn’t know this! And you should. That is the whole point of my writing this 

ebook; to increase awareness of this and to help you put the pieces of the puzzle together to give you an 

action plan for your baby. The researchers who found altered gut flora in babies born in hospitals didn’t take 

it a step further and note that decreased gut flora can cause colic, nor did they connect this to other research 

showing that probiotics can correct this and calm colic. As far as I know no other book has been written that 

puts this research together to help you calm colic.
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Breastfeeding vs formula feeding

Studies have shown that mother’s breast milk carries healthy gut bacteria to the baby and the baby’s gut is 

thus colonized with this bacteria. Other studies have shown that the gut bacteria development in breastfed 

and formula-fed babies differs significantly. It has also been found that bottle-fed babies carry harmful 

bacteria quicker than breastfed babies. It is therefore clear that another cause of colic can be attributed to 

the disadvantage of being fed formula, and also clear that use of a probiotic can correct this.

Another interesting piece of research I discovered found that antibiotics reduced the colonisation of good 

bacteria in a baby despite being breastfed, which usually would be considered helpful in supplying good 

bacteria. I totally agree with this as I have seen it in the clinic many times. If antibiotics have been used, 

given either to the mother or directly to the baby the beneficial gut flora in the mother’s milk may not be 

enough to counteract the detrimental action of the antibiotics on the gut flora. I would say that if the mother 

has been using the full probiotic protocol in the last month before birth (see appendix), she should have a 

better chance of not having a colicky baby even if antibiotics have been used, although I would still be 

recommending a top-up of probiotics.

We can use this information in a number of ways to help your child as we also know that good quantities of 

friendly bacteria in the gut can decrease colic as well as many other problems; more on this later. So ideally 

the breastfeeding mother has good friendly gut bacteria levels herself to pass on through the breast milk. We 

will look later at the benefits of supplementing a probiotic throughout pregnancy to ensure this. However, 

the mother can supplement a probiotic whilst breastfeeding immediately to help colic and it has been 

successfully found that a mother taking a probiotic will pass this onto her breastfed child. If the baby is 

formula-fed then some probiotic can be added to the formula. How to do this is also explained in the 

appendix.

To summarise, breastfed babies will have better healthy gut flora as it is passed on to them from you. 

However, the mother must have good gut bacteria herself to pass on! So a mother might have to take a 

probiotic so she has good gut health that can be passed on in her milk in the first place. The research also 

clearly shows that formula-fed babies don’t have the good amounts of beneficial bacteria that breastfed 

babies have. So it seems that formula-fed babies would benefit from a course of friendly gut bacteria to set 

them up in having a healthy gut and helping calm colic.

Prematurity & low birth weight

In a piece of research looking at the gut bacteria in preterm infants I found this conclusion:

 “Measures that may improve microflora could have beneficial effects on digestive tolerance and growth”. 

Basically it is saying that improving good bacteria, like I am saying you should do to calm colic, will indeed 

improve digestion. This highly informative piece of research also discovered that few pre-term babies had 
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the correct type of bacteria in their gut. The researchers go on to say that improving gut bacteria can 

improve growth in pre-term infants. Every parent that has a pre-term infant should know this! I think I have 

said that before. Shouldn’t every parent also know about cranial osteopathy and all the other benefits that 

helping gut microflora can have for their new baby too? I certainly think they should, I hope this ebook helps 

many of you out.

Here is another quote from a piece of research:

“The gut of extremely low birthweight infants is colonised by a paucity of bacterial species. Breast milking 

and reduction of antibiotic exposure are critical to increasing fecal microbial diversity.” 

Again researchers found that low birthweight babies had less bacteria than they should and they even 

recommend to breastfeed, so the babies get more good bacteria from their mother, and also to be careful of 

antibiotic exposure. Now my problem with this recommendation is that a baby wouldn’t be offered 

antibiotics just willy-nilly one would hope; if they are being prescribed it must be for a good reason, but what 

we do know is that we can sort things out after they have had antibiotics by using the Culturelle or  OptiBac 

For your child’s health probiotics. So as long as the gut flora is re-established then all should be well after 

the antibiotics.

What if there is a continued cycle of needing to take antibiotics? In this case I would certainly be trying to 

break that cycle by finding out the root cause of the recurrent infection and fixing that so the antibiotics 

aren’t needed. In my clinic I find this more in the toddler age range when it comes to recurrent ear 

infections rather than in babies and anything related to colic.

I know you are most likely reading this as you have just had a baby but I want to just add some other findings 

in this section that may be of use to you in the future if you are going to have another baby. I want to share 

with you that it has been found that if a mother takes a probiotic BEFORE birth it reduces the risk of 

premature birth (in this study by 18%) and other related complications such as necrotizing enterocolitis 

(NEC), a devastating bowel complication of pre-term birth. These studies come from mainstream journals, 

such as the American Journal of Clinical Nutrition, just like the other research I have quoted. 

It has now been shown that taking a probiotic before delivery of your child, probably for the last month of 

your pregnancy, has many beneficial effects, so keep this in mind for your next baby and tell your pregnant 

friends too.

Immunity

Friendly gut bacteria has also been shown through research to improve our immune system. Around 70% of 

our immune system is found in our gut so it is a great way to support a newborn’s immune system. Coughs 

and colds and other problems where you want to improve your baby’s immunity can also be supported by 

using a probiotic. I find this so valuable, because there aren’t many vitamins, minerals or herbal 
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supplements you can give babies. As a side note I also use homeopathy with my patients and my own family 

for all illnesses that might crop up and I find it just amazing in the help it gives.

Probiotics reduce stress & anxiety

As if we didn’t have enough reasons already to use probiotics to help you and your baby there are also some 

studies that have found probiotic use has a calming and anti-anxiety effect! I can hear you new parents 

thinking, I’ll take those probiotics myself! These studies have not been done in babies specifically but they 

really cohere to what I am seeing with the babies I treat which is that the use of probiotics helps the baby in 

so many ways. There is a huge link between the gut and the brain; the gut actually has more nerve endings in 

it than the central nervous system, amazing! So the term “gut feeling” is absolutely true. On a side note I 

have used probiotics to help adults with all sorts of nervous system problems like anxiety, headaches, 

migraines and nightmares with great success.

I will also be mentioning that the stress and nervousness of the mother is passed to the child, so perhaps the 

mother taking probiotics, giving this calming effect, will pass a positive effect onto the baby too.

Antibiotics possibly damage the gut bacteria for life

Some research in 2011 showed that it is possible that antibiotics can damage or alter the balance of friendly 

gut bacteria in adults permanently. This has huge implications for adults as many serious chronic diseases 

and infections have been linked to abnormal gut bacteria, like obesity, type 1 diabetes, inflammatory bowel 

disease, allergies and asthma. Antibiotics can be absolutely necessary but sometimes they are overused 

because the reason the infection continues to happen isn’t dealt with. For example it is preferable to 

strengthen the immune system so it can fight infections rather than repeatedly using antibiotics that kill the 

infection but also run the immune system down, thus setting up a vicious cycle of infection - antibiotics - 

infection. As an adult this research shows us that it is vital to use a high quality probiotic before (if you can), 

during and after an antibiotic course. This is the minimum you can do to try and help yourself retain a 

friendly environment in your gut.

I have mentioned that babies have a sterile gut at birth and should pick up their gut bacteria from the 

mother’s vagina during delivery and more from her and the father through direct contact. Antibiotics at this 

time of their life will postpone this process, as will a C-section and the other factors already mentioned. Now 

I don’t know of any study that has shown a permanent change in the gut bacteria of babies that have had 

antibiotics so we can’t draw the same conclusions as from the study in adults mentioned above. I hope that 

this is not the case and I don’t think it will be. The baby’s gut has only just started to be established with 

good bacteria so let’s hope that antibiotics only give a short setback. In this setback period though I have 

found a huge link to colic and digestive issues, also susceptibility to infection along with tummy upsets and 

oral thrush. 
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So what does it mean to have low good gut bacteria, and why is it so important to correct this? Well in the 

next week or so by correcting this imbalance it is going to ease your baby’s colic and you are going to get 

more sleep! 

Antibiotics and obesity

This is the newest piece of research that I have used in preparing this ebook and it was a pleasing revelation 

to me. In this study 11,000 babies were monitored and it was found that if the babies had had antibiotics in 

their first six months of their life they were 22 percent more likely to be obese when they were three years 

old. The results of this combine a number of thoughts I have proposed to you in this ebook. Firstly, 

antibiotic use is linked to obesity, in adults too; this is briefly touched on later in the ebook. Secondly, 

antibiotic use can have detrimental health effects because it  kills off beneficial gut bacteria which are 

incredibly important for our health. Many diseases have been linked to poor gut bacteria quality. Lastly, we 

could presume from this that if we correct young babies’ gut flora by supplementing them with some friendly 

probiotics to replace what the antibiotics have killed off then we may be taking a step towards preventing 

future diseases, in this case obesity.
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Probiotics & food allergies

We have established already that the good gut bacteria from a mother is passed to her baby thus giving the 

baby better levels of beneficial bacteria and this helps colic. It stands to reason then that you, as a 

breastfeeding mother, will need your own good levels of friendly bacteria to pass to your child. What I have 

also discovered through research is possibly more fantastic than this because it will also benefit your child 

into their later life. I found that mothers who had allergies colonised their babies with different friendly 

bacteria and LESS of the normal friendly bacteria. This opens a massive window of opportunity to lessen the 

chances of your child developing “allergies” such as eczema, asthma and food problems if as a mother you 

take probiotics yourself and breastfeed your child so they get a better quantity and quality of friendly gut 

bacteria.

If you aren’t breastfeeding then you simply supplement your baby with a probiotic in their formula which 

will also offer a protective effect against food allergy. The difference here is that the formula milk doesn’t 

contain all the different traces of food from the mother’s diet, which is how the baby initially gets exposed to 

food.

Probiotics & atopic diseases (allergy, eczema, asthma)

Research has also found benefits in the prevention of atopic diseases through the use of probiotics. This 

research was specifically conducted with one of the probiotics I am advising you to use, Culturelle, and is 

one of the main reasons I decided to use Culturelle in the first place. In the study Culturelle was given to 

mothers two weeks prior to the birth and for the first six months of infant life. There was a significant 

reduction in allergic symptoms in these children compared to others. The children chosen were those with 

mothers who had at least one first-degree relative (or partner) with atopic eczema, allergic rhinitis, or 

asthma. The conclusion was that probiotics are a natural source of immuno-modulators (balancing the 

immune system) in the prevention of atopic disease. What’s more this same research team performed a four 

year follow up and found there was still a significant reduction in the case of eczema. 

This is a fantastic piece of research as it gives us an indication that probiotics taken in early life are having a 

positive effect years down the line. When you look at the research on probiotics this is the sort of conclusion 

we can speculate on but there isn’t too much to actually prove it. We have seen that low levels of friendly gut 

bacteria cause a number of problems in early life and there is also plenty of new research that shows that 

chronic disease patients also have imbalanced gut bacteria. I even have research that I present in my weight 

loss workshops showing that obesity can be linked to poor gut bacteria. 

What we don’t really know in these cases is how long the gut bacteria has been imbalanced for. Could it be 

that it starts at birth? And if it does then does it mean if we use a probiotic to correct problems in a baby we 

might actually be helping them all the way into adulthood!
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The research indicates it is the probiotic IN the baby that is doing the good work. I agree with this but also 

believe that when the mother takes the probiotic it improves her digestion so much that the quality of the 

milk is improved. I have come to this conclusion as mothers who have taken Culturelle to benefit their baby 

have felt really fantastic on it themselves and many have continued to take it for their own personal reasons. I 

have also seen babies with very troubling digestive irritability in cases where the mother has a known bowel 

disease, such as Crohn’s or ulcerative colitis. So in these cases the digestion, assimilation and absorption of 

the food in the mother’s bowel is poor and therefore the breast milk most likely carries potential food 

allergens to the baby. Backing this up is research confirming that food particles from the mother’s diet are 

found in the breast milk, however it is highly variable and is probably due to the mother’s gut health. As 

mentioned above, in cases like this the mother will do well to have some other nutritional support too, for 

example digestive enzymes.

Probiotics Summary 

Let’s just look at this one study that I found which in itself summarises what I have written in this chapter.

This large-scale study from the Netherlands of 1032 infants at one month of age found some fantastic results 

supporting my approach to Calming Colic and improving your baby’s health for the future. As they didn’t 

actually do the research with colic in mind, this research hasn’t previously been used in a beneficial way to 

help get you more sleep! I have summed up in brackets what each piece of research means. I am presenting 

this information to you in this researched format, which might seem a bit over the top to you, but it is for a 

reason. Firstly, I want you to know that the advice I am giving is based on research as well as my own clinical 

experience, and secondly if anyone in the orthodox medical profession questions what you are doing to help 

calm your baby’s colic you can show them the research articles I have used which are listed at the end of this 

ebook

Infants born through Cesarean section had lower numbers of bifidobacteria and Bacteroides, whereas they 

were more often colonized with C difficile, compared with vaginally born infants (Cesarean babies had lower 

good bacteria and higher bad bacteria). 

Exclusively formula-fed infants were more often colonized with E coli, C difficile, Bacteroides, and 

lactobacilli, compared with breastfed infants (formula-fed babies had more bad bacteria than breastfed 

babies). 

Hospitalization and prematurity were associated with higher prevalence and counts of C difficile (prolonged 

stays in hospital and prematurity are associated with more “bad” gut bacteria).

Antibiotic use by the infant was associated with decreased numbers of bifidobacteria and Bacteroides 

(antibiotics lowered good bacteria).

28



Term infants who were born vaginally at home and were breastfed exclusively seemed to have the most 

“beneficial” gut microbiota (highest numbers of bifidobacteria and lowest numbers of C difficile and E coli). 

The most important determinants for the state of babies’ gut bacteria were:

Mode of delivery

Type of infant feeding

Gestational age

Infant hospitalization

Antibiotic use by the infant

The last point in the section above reiterates that babies born at home, those vaginally born and those 

exclusively breastfed have the highest numbers of beneficial bacteria and therefore in my opinion will have 

the least chance of having colic. This also confirms from a different angle what I have been writing about so 

far in this chapter. I have said that research shows that babies’ gut bacteria is lowered and has more bad 

bacteria if they are born in hospital, C-section born and formula-fed. It is satisfying to see a piece of research 

that has confirmed that if these things don’t happen then the opposite is true, ie the babies have high levels 

of good bacteria!

I want to point out something important here to you; most babies are born in hospital, sometimes C-

sections are unavoidable, and if you can’t breastfeed then you will need to use formula. I am not suggesting 

that everyone have a home birth, natural delivery and choose to breastfeed. You can make the best plans you 

like but you have to be ready to completely change them as the need arises and as you are advised by the 

experts around you. The point is that there are confirmed reasons and causes behind your baby having colic, 

IT IS NOT A MYSTERY! And what’s more there are solutions, not one, but a few and I have set these out in 

this ebook.

Let’s get this summarised into a few sentences for you:

Abnormal or lowered gut flora is caused by many common factors at delivery. Virtually all newborn 

babies will have experienced one or more of them.

Abnormal or lowered gut flora equals colic.

Restoring the good bacteria can calm colic.

Case history

Helen brought baby Alfie in with suspected colic. He had knees-up, windy pain, with squeals 

thorough the whole day, not just in the evening. He had had this for two weeks and as Helen 
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had brought her first baby to see me she knew that I could help and was thinking Alfie needed 

some cranial osteopathy. As we chatted about Alfie I discovered that until two weeks ago he 

had been absolutely fine, no colic or tummy pains at all.  This is an unusual presentation for 

colic, as the chances of having it are meant to get LESS as the baby grows. As a routine I always 

ask if the mother of the baby has had antibiotics, and guess what? Helen was on her second 

week of antibiotics for an infection in her C-section scar. She was also fully breastfeeding. She 

had seen two doctors about this, one said antibiotics do not affect the baby whilst breastfeeding, 

the second said her baby might get funny poos. The second was right of course. Alfie had an 

upset tummy with greeny poos and now had colic.

But was it colic? Yes, it was tummy pain and wind in a baby, which is colic. But if we examine it more with 

our expanded knowledge as I have written about in this ebook then we can rename it something like 

“irritable tummy pain due to antibiotics that have lowered Alfie’s friendly gut bacteria”. Okay, maybe stick 

to “colic”! But at least we have a reason behind it that we can fix. If Helen had gone to a GP and said “my 

baby has got colic” she would have been told to wait until he was six months old for it to clear. Well, yes it 

would have cleared but she would have had to wait a few months with the accompanying lack of sleep and an 

uncomfortable baby to worry about. What is concerning to me, which is a bit of an unknown unfortunately, 

is what the long-term effects of having these antibiotics as a baby might be. I have indicated that there must 

be at least a predisposition to problems later in life as so many diseases have been linked to poor gut 

bacteria. 

In the future we will know more I’m sure but for now I was 100% happy to prescribe to Helen Culturelle for 

her and Alfie. The prescription was one capsule twice a day for five days and then one a day until she had 

finished the 30 capsule packet. I gave her a double dose for 5 days as she was currently still on the 

antibiotics. If she was fully formula feeding I would still have prescribed two capsules per day, for her own 

bowel health, but Alfie would have had half a capsule per day poured and shaken into one of his formula 

bottles per day, using a formula that his mother knew he would completely drink so he got it all.

Case history

This is a fascinating case history. Baby S was brought in to see me for cranial osteopathy. Her 

case history showed she had had antibiotics and a traumatic birth of three failed vonteuse 

attempts and finally a forceps delivery. This baby is definitely prone to colic I’m thinking! So I 

asked the mother what she is bringing her in for and she replies it is for her flat head, baby S has 

absolutely no colic at all. I explained to the mother that this is quite unusual considering the 

antibiotics and traumatic birth. I’m now thinking the mother’s breast milk must be of excellent 

quality due to her not eating any aggravating foods so I decided to ask her. It turns out she IS 

eating wheat and dairy and she admits she is not eating that well. I’m totally baffled now; 
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according to what I have experienced for 15 years I would have thought colic would be an issue. 

I had already noted that the mother had an accent and a foreign looking name so I asked her 

where she is from and discovered she is Russian but has lived in England for 15 years. 

When I have foreign patients in I always take the opportunity to talk about their diets in their 

home lands compared to England and whether their health has changed since eating our diet 

compared to their native foods. I believe we all thrive on the foods from where we originate (see 

Metabolic Typing section). An idea now pops into my head about Russian eating, I know that 

many countries commonly eat fermented products, like sauerkraut, kefir, yogurt etc and I ask 

the mother if she still eats like a Russian and she says yes definitely, there happens to be a 

Polish shop near her that sells some foods that she would also eat in Russia, the main one being 

Kefir and she drinks half a pint of it everyday. This is music to my ears! Kefir is a fermented 

milk product that contains loads of friendly probiotics. What this lady had been doing was the 

full protocol of probiotics I suggest in this ebook as she had been drinking it throughout the 

whole pregnancy and now whilst breastfeeding. She had been passing on friendly probiotics to 

her baby and therefore didn’t need the prescription of probiotics I was going to suggest. 

This case seems to indicate that good friendly bacteria levels in the mother and her breast milk has 

prevented colic despite a number of  factors that I believe would have guaranteed colic in the baby. Fantastic 

news! 
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3. MATERNAL SEPARATION

Early life stress and maternal separation have been implicated in gut problems like irritable bowel syndrome 

(IBS). The brain and gut have an incredible link and one can affect the other in profound ways. If you have 

IBS you will well understand this yourself. It has been found that maternal separation can alter intestinal 

barrier function (the lining of your intestine), alter balance in gut microflora (good and bad bacteria 

balance), decrease friendly bacteria and cause exaggerated stress response and visceral (internal organs) 

hypersensitivity. Sounds like colic to me!

This piece of research has a “wow” factor to me, yes really, a “wow” factor about colic! Let me explain why. 

As my theories on the causes behind colic developed I noticed that babies that had been separated and put 

into intensive care without contact with their parents were often coming to see me with colic, just like babies 

that had had antibiotic exposure. When a piece of research then comes along and confirms what I had 

suspected it is so pleasing to have another piece of the puzzle. It’s also great to have your own theories 

proved correct of course!

Complementary and alternative medicine are often unfortunately at odds with orthodox medicine, or rather 

they are at odds with us. So I wanted this ebook to stand up to the scrutiny of the orthodox profession as 

much as possible which meant backing up my natural approach with orthodox research. This is a great 

example. What also got me excited was the fact that the causes of colic are considered to be “unknown” & it 

has “no known cure”; however this shows that colic is a symptom and that separation at birth alters gut 

function causing stress (colic) and if we can calm that stress and correct the gut function (with probiotics 

and cranial osteopathy) then surely we have a way to calm colic. Remember we don’t say the “C” word - 

Cure!
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4. GROWING PAINS

During periods of growth babies can develop issues with sleep or feeding or can become irritable. I don’t 

know if growing pains is quite the right phrase as I think they can be more irritated by the growth rather than 

in pain. After I have treated a baby using cranial osteopathy a few times I will be able to feel the tensions 

release and know when we have done enough hands-on treatment. If the baby is still colicky I know we must 

look further into some of the other solutions in this ebook. I personally try and give the parents I see as 

much advice as possible in the first consultation, plus treatment. If all of the advice plus cranial treatment is 

put into action it just means we will be sorting the colic out quicker. Some parents like to do one thing at a 

time but I don’t see the point in that; just relieving the baby of their colic is the first priority and what 

actually does it doesn’t initially matter. Also colic is “multi-factoral” meaning there will be more than one 

reason for it anyway, so most might be from a traumatic delivery but some from antibiotics used.

After a baby has had a few treatments and I feel that the tensions are released and all is going well and the 

colic has gone I always tell the parents that there is a possibility of some problems returning, usually around 

the times of these growth spurts. This is especially pertinent if the parents have brought their baby to see me 

when it is only a week or so old, there is still a lot of growing to do!
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5. FEEDING AND SLEEPING ENVIRONMENT AND ROUTINE

The environment in which the baby feeds plays an important role both in how settled your baby is generally 

and also the severity of their colic. It is the nervous system that controls the gut so anything that can be done 

to calm the nervous system of an irritated baby will help. The nervous system may be set “on edge” and 

therefore create abnormal gut movement which causes colic. This can happen if the baby is fed in a noisy, 

busy environment, for example under bright lights, with a TV on, other children running around etc.

The nervous system may also be on edge after a traumatic birth, instrument birth or C-section. A simple 

procedure you can immediately put into action is to feed your baby in a quieter, darker, more relaxing room. 

The evening feed can be a well rehearsed routine of bathing then feeding in a darkened quiet room and then 

putting the baby straight into a Moses basket or cot. 

In the summer it might be helpful to have blackout blinds to create the feeling of night-time to encourage 

sleep. I have mentioned that bright lights increase stress, this is through the hormone cortisol, so any lights 

at night increase this hormone which wakes us up. This is true for adults and babies. At night when you go to 

your baby you will want minimal light, preferably a light at ground level. A higher light is more stimulating to 

us, a bit like having the sun in the sky.

Another scenario that might be giving your child colic and causing irritability might be where you are a 

working mother in a stressful job working right up to your delivery date. Your stress hormones (cortisol and 

adrenaline) are high from being busy at work. Research has shown that these hormones are passed to your 

baby in the womb and also through your breast milk. So your baby is stressed too! More on this is a later 

chapter. Research has also shown that cortisol decreases the good gut bacteria in the baby thus causing 

colic. So you have a stressed, crying baby with colic. You may find it difficult to settle your baby, and 

whereas some babies go into a deep sleep yours seems to be jumpy and wakes at the lightest sound. Also any 

stimulatory input at night like lights, having the TV on or your husband coming home at 7 o’clock seems to 

set them off and you can’t get them back to sleep for hours.

The solutions are all in this ebook, and there are multiple approaches; see a cranial osteopath to help remove 

the tension from the birth in the nervous system and use a probiotic which has been found to be calming. In 

addition implement the night-time and feeding routines to keep your baby calm and settled. Because the 

mother in this scenario had a stressful job throughout the pregnancy I would also be advising her to take a 

high quality pregnancy multivitamin and omega 3 whilst she is breastfeeding. This and some diet advice will 

optimise the quality of her breast milk so the baby gets the best nutrition possible.

Time of last feed

The pattern of sleeping and feeding at night should be noted as it is important in understanding the whole 

picture. For example a newborn that is sleeping well might feed every 3 hours through the night with a feed 
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time of 30 mins including the winding and a bit of settling down again. If the pattern differs from this I will 

understand the degree of colic we are dealing with, for example the baby might only sleep 30 minutes and 

take 2 hours to feed as they are really difficult to feed, wind and settle to sleep again. This is also really useful 

for me so I can measure improvements as we progress with treatment. 

Most mothers tell me the last feed is at 10 pm which I have concerns with: this is late, it is an adult time for 

going to bed, not a newborn baby’s. So I personally think that the last feed should be given around 7pm, and 

things should then begin to wind down for the baby with bathing and feeding as mentioned above.

Physiologically this makes sense as there two hormones which control our sleep patterns, melatonin that 

causes us to feel sleepy when it gets dark, and cortisol which wakes us up when it gets light. Your baby’s 

natural rhythm between these two hormones will be encouraging sleep in the early evening. What can 

happen though is if your baby is stimulated through this period, by lights, noise or daddy coming home from 

work to have a play, the opportunity for sleep is missed and you will have to wait for the next sleep cycle 

which is later. This leaves little chance of getting your baby to sleep in the interim. 

All the causes of colic that I have found are linked here. If for instance you had a traumatic birth requiring a 

forceps delivery, your baby’s head may be sensitive as a result and its nervous system is stimulated because 

of this hyperactivity. This means it may be jumpy and a light sleeper and have colic, and to get it to sleep 

requires a very relaxed and settled environment. Cranial osteopathy will help this whole situation by calming 

the baby’s nervous system through releasing birth strains in the head and perhaps other parts of the body.

Feeding routine

I don’t really advise parents to use very strict feeding routines; I hope that by implementing the calming 

colic advice you will have a more settled baby anyway. Having said this, often parents mention to me during 

the course of treating their baby that they have started a better routine. This includes what I have set out 

above but also includes delaying feeding until a set time. So for example, if your baby feeds approximately 

every 3 hours and starts crying for a feed after 2 hours 45 minutes you try to hold off on that feed for another 

15 minutes. Since they will most certainly be crying you will need to be holding them, rocking them, playing 

with them etc. This does two things; it gives them an appetite which in turn hopefully makes them take a full 

feed, and then because they have taken a full feed they are more settled through the next 3 hours. 

I don’t have any hard and fast rules for this, I know that if you have 30 minutes until your scheduled feed 

time it can be torture trying to hold out for the feed, I’m not saying you have to do that. The whole point of 

this is to stop the colicky baby snacking and feeding randomly through the day every hour or so. I hope you 

can see that if your baby snacks, probably more for comfort than hunger, then they haven’t taken enough 

food to fill them up so they will get hungry sooner and snack again. Colicky babies will do this because the 

suckling motion can ease them as can the comfort of feeding. It’s a strange situation: a baby with colic will 

have tummy pain but will often want to feed on top of that tummy pain which just makes it worse. This is 
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another reason to follow all the instructions in this ebook, but by relieving the colic with cranial osteopathy 

or other methods the feeding routine will improve naturally.

Some of the suggestions in this chapter will be more pertinent to your baby than others, so either put them 

all in place or experiment with different solutions. In my experience it is better to do all of them to get the 

quickest possible results so you can enjoy some more sleep yourself. Everything usually seems just a bit 

easier when you have had a few more hours sleep!
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6. INTOLERANCE TO FOODS EATEN BY MOTHER

This is well researched and I have brought together a list of the most common foods known to cause and 

aggravate colic. However, there could still be something not on the list that specifically aggravates your 

baby. In this case it is best for you to write a diet journal cross-referencing the foods you eat against 

occurrences of your baby’s colic and wind. I have provided a mother’s diet diary in the appendix. If the 

mother’s digestion is poor and it seems many foods are a problem it might be that the mother needs her own 

digestion supported with a gentle digestive enzyme. I use one called Similase (ordering details are in the 

appendix along with the other supplements I recommend). Similase helps break down the mother’s food 

completely so when it is incorporated into the breast milk it lessens the chance of an allergic/intolerant 

reaction from the baby. 

Research on foods eaten by the mother that made colic worse unfortunately revealed a wide number of 

culprit foods, including:

dairy

wheat

brassica vegetables - broccoli, sprouts, cabbage

onions

spicy foods

soya products 

fruits

chocolate

eggs

peanuts.

Obviously it is not feasible to stop eating all these foods, but it is definitely recommended initially to reduce 

dairy and wheat and then start a diet diary of all the foods you eat and drink on the list. I have suggested 

starting with dairy and wheat first as the research showed these two foods to be the most common colic 

aggravators. Using the colic food diary you may be able to track the foods that your baby is most intolerant to 

and avoid them in the future. This is assuming that you are eating a reasonably good diet, for example it 

would not be helpful to the baby or yourself to be drinking fizzy cokes etc, especially “diet“ drinks that 

contain artificial sweeteners, any “junk“ foods like these should be excluded anyway.

In my experience it can be quite easy to track down the troublesome food as new mothers, especially first-

time mothers, are so rushed looking after their new baby that their own diet comes second to looking after 

their baby. You must realise that when you are breastfeeding your diet is your baby’s diet, therefore it is of 

vital importance to their development, growth and, in the context of this ebook, to them NOT getting colic. 
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The reason I say it can be quite easy to track a culprit food is that mothers tend to “overdo” a certain food. 

Because they are rushed they may be eating lots of toast as it is a quick and easy breakfast and lunch and we 

know that wheat is a top aggravator of colic. Cereals are also an easy snack food containing both milk and 

wheat. I have had a mother whose baby was born around Good Friday who had eaten about 6 hot cross buns 

a day for a few days—her baby was really suffering! 

Case History

I recall a case that made me decide always to ask the mother about her diet when a baby came 

to see me with colic. I had given the colicky baby a few cranial osteopathy treatments and in my 

opinion the physical trauma of the birth had been eased enough to reduce the colic. However the 

baby was still really bad and had not made a satisfying progress to me or the mother. I was 

getting perplexed until I decided to ask the mother about her diet. She told me that she drank 

about 2 litres of diet Coke per day. Is it surprising that her baby had terrible wind pain? The 

mother stopped drinking the diet Coke on my advice and her baby’s colic pain quickly 

disappeared.

Case History

Recently another mother confessed to having over 10 cups of tea per day and said she had a 

feeling this might be aggravating her little one’s colic. I think if you have a feeling about 

something then pay attention! The milk in 10 cups of tea actually isn’t huge, maybe equal to a 

bowl of cereal, but this mother was having cereal as well, and drinking a glass of milk to take 

pain killers for her C-section scar. That really adds up! It might also be the tea itself. The 

research hasn’t shown tea to be a big colic aggravator, however 10 cups per day is excessive so it 

should be reduced for a week to see if the baby’s colic improves.

Remember a baby with a colic reaction to formula milk or to food particles in their mother’s breast milk may 

have a slightly different colic pattern to others in that they may get tummy pain after each feed or even 

throughout the whole day and night, not just in the “witching hours” in the early evening. When there 

seems to be no rest to the colic this is the biggest indication that it is what the baby is drinking.

In the appendix I have made a diet diary and colic symptom sheet for you. Photocopy this and fill it out daily 

to determine which foods might trigger colic in your baby. There is also a sheet to download from 

calmingcolic.com. 

As a rule of thumb if your baby has tummy problems then cut wheat from your diet, if they have mucousy, 

gunky, sticky ear, glue ear congestion type problems then cut out dairy sources first.
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Case history

Baby E had extremely bad skin, similar to eczema; it was red and irritated and covered 

virtually his whole body. His mother was breast feeding and was vegetarian and because of the 

rush of having a new baby wasn’t preparing meals as well as she usually did. This meant she 

was eating a lot more bread, milk and chocolate. She wanted to drink more milk for the calcium 

for her baby, the bread was quick and easy as toast and the chocolate was just for yummy 

reasons.  This mother was basically eating the top two foods that could be irritating her baby so 

I suggested she cut them down and try to eat better, as she usually does. Her baby’s skin quickly 

calmed down to a manageable level and as he  grew over the next few weeks the skin completely 

cleared.
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Toxins in the breast milk

Although I don’t consider this to be a significant cause of colic and so haven’t listed it as one of the ten 

causes of colic I do feel it is of major importance and you should be aware of it. In fact, the more I researched 

this topic the more vital I decided it was for you to know about this for the future of your child. Toxins in the 

breast milk are real. I have explained how your stress hormones can be passed on to your baby through milk 

and toxic substances can also be passed on this way.

Pesticides in food may irritate the delicate stomach of a newborn; remember, they are not fully developed 

enough to handle some natural foods let alone man-made chemicals that even adult bodies are not adapted 

to. Eating organic food is the way to avoid this and fortunately for our pockets the Environmental Working 

Group produces a list of fruits that are the most and least toxic. So you should definitely buy organic for the 

most toxic and choose the more affordable non-organic version for the least toxic. Of course eating only 

organic for everything is the best choice and for ultimate protection for your baby you may want to do this 

while breastfeeding and weaning.

In descending order the most toxic are:

Peach, apple, sweet bell pepper, celery, nectarine, strawberries, cherries, kale, lettuce, imported 

grapes.

In ascending order the least toxic are:

Onion, avocado, sweetcorn, pineapple, mango, asparagus, sweet peas, kiwi, cabbage, aubergine. 

For more information on the Environmental Working Group “Shoppers Guide to pesticides” visit:

http://www.foodnews.org/methodology.php

http://www.foodnews.org/fulllist.php

You may find this too far-fetched for you but increased toxicity is the reason that it is now recommended that 

fish be limited in the mother’s diet, because the mercury levels in sea fish are high enough to affect the 

foetus in a detrimental way. Mercury is highly toxic, in fact it is one of the most toxic substances on the 

planet. You will note that the food plans I have included for you exclude fish known to be high in mercury. 

One study I discovered found an association between pesticides in the mother’s urine and pesticides in the 

actual cord blood of the baby and a lowered IQ of the child. Basically this suggests that the pesticides taken 

in by the mother do get to the foetus and do cause damage.

I think this article from the Thorne research website really sums up what I am advising here.

“We Are All Toxic! A bold statement, yes, but recent studies suggest it’s true.
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Each year, U.S. chemical companies manufacture more than 6.5 trillion pounds of 9,000+ 

different chemical compounds. These same companies release over 7 billion pounds of 650+ 

different chemical pollutants into the atmosphere and water. In addition, industrial 

manufacturing plants and fossil fuel combustion release heavy metals into the environment, 

including 48 tons of mercury annually. Exposure to these ubiquitous chemical compounds and 

pollutants has created an overall toxic burden that extends from the very young to the very old.

The Washington, D.C.-based Environmental Working Group (EWG; ewg.org), in collaboration 

with the Mount Sinai School of Medicine, conducted a study to assess the levels of 219 industrial 

chemicals in nine adult volunteers who had no known previous toxic exposure. A total of 167 

chemicals (the average was 91) was found in the blood and urine of the study’s participants, 

including 76 carcinogens, 94 chemicals known to be toxic to the brain and nervous system, and 

79 that can cause birth defects or abnormal fetal development. Another EWG study found an 

average of 200 industrial compounds, pollutants, and other chemicals in the umbilical cord 

blood of 10 newborn babies. Chemicals found in the second study included the organochlorine 

pesticides DDT and dieldrin, perfluorochemicals, brominated fire retardants, PCBs, 

polyaromatic hydrocarbons, polychlorinated and polybrominated dioxins and furans, 

polychlorinated naphthalenes, and mercury.

In a study of 2,540 individuals who participated in the third National Health and Nutrition 

Examination Survey (NHANES), conducted by the U.S. Centers for Disease Control and 

Prevention, researchers looked specifically for urinary phthalates and their metabolites. 

Phthalates are commonly used in the manufacture of plastics. More than three out of four 

participants in this study had detectable levels of at least four phthalate metabolites, suggesting 

widespread exposure. Other researchers at the Centers for Disease Control and Prevention 

recently detected Bisphenol A (BPA), a chemical widely used in the manufacture of plastic 

bottles, in 95 percent of 400 U.S. adults.”

The last paragraph above mentions BPA, a toxin found in plastic. BPA is known to have a particular 

influence on female hormones so it is very beneficial to avoid it. The Environmental Working Group offers a 

guide to avoiding BPA.

http://www.ewg.org/bpa/tipstoavoidbpa

It’s not all gloom though and I think a piece of research I found is a testament to the healing powers our 

bodies naturally possess. The research found that if people avoided packeted food and ate only natural foods 

for 3 days their blood levels of the toxin BPA fell a dramatic 66%.
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There is a lot more research available on this topic and I only put it in here so you can understand that what 

you eat, breathe and put on your skin goes in you, affecting your health, and when you are pregnant or 

breastfeeding will also get to your child. This is not to scare you; avoiding all toxins and living completely 

“clean” is probably near impossible now but there are a few steps you can do to improve the situation and I 

think it is important to tell you these things. As I mentioned above eating organic food is important, also 

avoiding packeted and tinned foods. In addition to these try to avoid exposure to airborne toxins, for 

example in the home this could be strong air fresheners etc. and of course be aware of what you are putting 

on your skin, like moisturisers, sun cream etc. You can change to more eco-aware personal care products, 

like fluoride-free toothpaste and aluminum-free deodorants and also washing-up liquids and clothes 

washing products. In the appendix I have listed a number of companies and their products which you may 

choose to use for yourself.

Using Sun Chlorella for ultimate nutrition and protection for your baby from toxins in the breast 

milk

Sun Chlorella is one of my most recent supplement discoveries, and what a brilliant one it is for your and 

your baby’s health. Sun Chlorella is a particular chlorella product, and chlorella is a single-celled algae 

which is packed full of nutrients but also is very well known to have the ability to grab hold of toxins in us and 

remove them through our bowel movements.

I have mentioned that it is well documented that toxins DO pass from you to your foetus through the 

placenta and to your newborn through your breast milk. To lessen this you need to decrease your intake of 

toxic substances as I have explained above, from food, air, water and cosmetics etc. What you must NOT do 

is start on any sort of detoxification diet thinking that this will help, it probably won’t. Detoxification diets 

and supplements work by mobilising stored toxins and getting them out of us via faeces, urine or sweat. 

However this means getting them back into circulation which means they could find their way into the breast 

milk or placental circulation and you may unwittingly pass them to your baby this way. 

I was very pleased to find that in research using Sun Chlorella the toxins in mothers were successfully 

excreted in the urine so they weren’t passed to the baby. This is great as the supplement provides incredible 

nutrition that can be really beneficial during the pregnancy and for the breastfeeding mother who requires 

higher intakes of easy quick proteins, vitamins and minerals. 

There are 3 important points that this research found, summarised as follows:

•There was a correlation with particular toxins that were stored in the fat tissue of mothers (fat cells are 

where the body stores toxins). This means that toxins that were potentially dangerous to the baby had 

been accumulated over previous years.

•The use of Sun Chlorella decreased toxin levels in placenta blood (so took the toxins out of the baby).
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•The use of Sun Chlorella decreased toxin levels in breast milk (so the toxins weren’t being passed to the 

baby from the mother via her milk).

For me this shows that Sun Chlorella mobilises toxins but they do not find their way into any fluid that could 

be detrimental to the foetus or baby; what it is doing is grabbing hold of the toxins and pulling them out of 

the mother to be safely excreted in the urine. This is great news! Remember toxins have been associated 

with lowered IQ in children when passed from mother to child.

   43



7. FORMULA FED BABIES

Lactose intolerance

Probably the most upset and irritable babies I see are those with a really strong reaction to cow’s milk in the 

formula they are fed. Crying, thrashing around, drawn-up knees and bright red face are all fairly constant 

symptoms day and night rather than the classic colic time of early evening. The biggest indicator that the 

problem is the cow’s milk formula is the strong correlation to feed times both day and night, with the 

discomfort peaking during or soon after the formula feed. Think about this, if the baby is being fed formula 

at every meal then it is going to be constantly irritated all day long as the formula passes through the bowel. 

Symptoms of milk intolerance that I commonly see include:

Colic

Cradle cap

Blocked tear duct/eye infection

Spots & rashes and other skin irritations

Eczema, mucous, cough, bronchiolitis, recurrent infection, ear infection.

Babies with lung congestion issues that often turn into bronchiolitis which can get them hospitalised always 

make me consider initially the high possibility of a milk allergy. These babies always should have a probiotic 

top-up during and after any stay in hospital, especially if they have had antibiotics. If they do have antibiotics 

then don’t be surprised if a bout of colic starts up afterwards; I hope by now you know the reason why!

Prescription formula

Intolerance to cow’s milk formulas if severe enough will be picked up by the medical profession and they 

have a few prescription formulas that they can recommend which have had the irritating sugar (lactose) from 

the milk removed, or they may even recommend a soya formula. If your baby improves on the prescription 

formula then it might be that you are happy to continue using it. I would stress here that you use the same 

approach that I have advised throughout this ebook which is to still look at your other options for calming 

colic. The reason is that although the new formula may have worked you will want to look at the true cause 

behind your baby’s irritated digestive system. If for example the birth was traumatic or they have imbalanced 

gut flora, from a C-section birth or antibiotic use, this could be the reason, not the original cow’s milk 

formula. Once these issues are corrected you may be able to go back to a regular formula, and even if this is 

not possible as they have a definite cow’s milk intolerance then it still is highly beneficial to have corrected 

their gut flora and had a cranial osteopathy treatment.

44



I have not yet seen a baby that has been completely cured by switching to a prescription formula, although 

having said that, in general I’m seeing babies because they do still have a problem. If I do see a baby on the 

prescription formula my aim would be to use my methods to see if I can get them off it as these formulas are 

even more processed than normal formulas. I just feel that it is best to feed the babies on the most natural 

foods available and I consider normal formulas better than these prescription ones. I have a number of times 

seen babies that are worse off on these formulas. I think this is because they are highly refined and 

processed. They are also thicker and it is safe to say that thicker fluids are harder to digest. Ironically then a 

baby with tummy pains and poor digestion is being given a formula to help them that is potentially harder to 

digest. This isn’t always the case, sometimes they work great, just be open to them not improving the 

situation.

I don’t recommend soya formulas at all and again consider cow’s milk formulas to be preferable. I have a 

couple of issues with soya, firstly the majority of soya is genetically modified and I think these foods should 

be limited in adults and certainly babies. Secondly, nutritionists are trained to recommend soya to pre-

menopausal women as it is able to influence their hormone levels. This can be beneficial to 50 - 60 year old 

menopausal women, but not to a baby. Also I find that it can be just as congesting as cow’s milk. As yet I 

haven’t needed to use a soya formula to help me calm a baby’s colic.

Case history

Baby R was bought in by H, suffering with colic. She was born by elective C-section due to the 

mother having pre-eclampsia. The colic could happen any time through the day, not just at 

night-time. The mother had also been taking antibiotics for mastitis, during which time she 

continued to breastfeed. The cranial treatment had some success in settling baby R but the 

improvements were not as good as would be expected considering the cranial bones had 

improved nicely. The mother had taken Culturelle soon after the first treatment and again there 

were improvements but baby R could still be very unsettled throughout the day. On questioning 

the mother I found that she was now using full formula feed with baby R after deciding to stop 

breastfeeding due to a second mastitis infection. The very bad colic symptoms coincided, after a 

day or two, with starting the formula.

Unfortunately in this case it was difficult to come up with a solution to help this baby. I advised the mother to 

change to Nannycare which I think would have made a significant improvement if she had used it and she 

also could have tried Colief, a lactase enzyme. This case history is really there to demonstrate that if your 

baby suddenly gets colic or their symptoms get worse in some way then try and see if there is some factor 

correlated to the timing of it getting worse, in this case the change to formula.
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Constipation

I think constipation could be a cause of colic in its own right but I am going to discuss it in this section on 

formula feeding. I always ask parents how many times a day their baby is having a poo. If you ask many 

people what babies generally do they will say eat, sleep, cry and poo. Most people know that babies do in fact 

poo a lot! So it stands to reason that if a baby isn’t pooing very often, and I think this means not having a poo 

every day, then they may have some discomfort caused by constipation that is mistaken for colic. 

I have had parents say to me that their baby doesn’t poo every day but they have been told that is fine as 

breastfed babies poo less. I have had other parents who have been told it is fine as formula-fed babies poo 

less! I personally think that while formula-fed babies become more blocked up, breastfed babies in theory 

should poo the correct amount of times per day as they are eating the food specifically designed for them. 

Either way, breast or formula, helping your baby poo every day will benefit them if they aren’t that regular. I 

would like to add in here that if you happen to change from breast feeding to a formula feed and your baby 

then gets diarrhoea or ends up having dirty nappies numerous times per day it also indicates that they are 

having issues with the formula milk. In this case I would definitely recommend a probiotic or changing to a 

goat’s milk formula if returning to breast feeding is not an option.

Nutritionists often tell their adult patients that they should be having a bowel movement after every meal, I 

think this might be a bit excessive but I think adults should definitely go once or twice per day. If adults 

should go this often then I really think babies should be going more frequently, probably after every feed and 

I think a parent would consider this normal.  If a baby is not having a bowel movement every day then I would 

consider this as part of the bigger colic picture. It might not be the whole reason but correcting this can only 

help. The good news is that I have seen cranial osteopathy, probiotics, consideration to formula and paying 

attention to the mother’s diet if breastfeeding all individually correct constipation. 
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Nanny Goat’s milk formula

In cases where myself and the parents have decided that their baby’s colic is definitely caused by an 

intolerance to baby formula the good news is that we do have another option, namely a goat’s milk formula. 

Let me stress it is not the goat’s milk you buy in a supermarket—it is a powdered formula specifically made 

for use as a formula milk just like the regular cow’s milk formula. Let me assure you it is brilliant; I have seen 

the most extreme cases of colic settle right down after changing to this formula. 

Case history

I have seen two babies, each less than a couple of months old, diagnosed with asthma which has 

completely cleared within a few days on goat’s milk. It is very unusual for such a young baby to 

have asthma in the first place, which leads me to believe that they didn’t have asthma at all but 

a cow’s milk allergy which was literally clogging their breathing up. This is really impressive I 

think, these two babies might have gone through their childhood wrongly diagnosed as 

asthmatic, and given inhalers and other treatment unnecessarily. I have also seen changing to 

goat’s milk formula clear eczema, cradle cap, ear infections, bronchiolitis a number of times and 

of course colic and “extreme” colic. 

It sounds great doesn’t it? Unfortunately there is a mild catch which shouldn’t change your mind about 

using it. This being that your health visitor may not be keen on you using it. This is very unfortunate and I 

believe just down to a lack of information. 

When the UK became part of the EU the EU only had cow’s milk and soya formulas on its approved list of 

baby formulas. The rest of the world allows any milk from a mammal to be used as long as it conforms to a 

certain composition for formulas. This meant that the Nannycare formula which had previously been 

absolutely fine in the UK now had to be approved to get back on the list. This approval took some time as it 

involved health studies and making a change to the EU Infant Formula Directive to get goat’s milk formulas 

included. 

At the time of writing this I am pleased to say that Nannycare formula has been examined and studied and 

approved to be used as an infant formula again and also its composition has been confirmed to comply with 

the Infant Formula Directive 2006/141/EC. 

I tell you this little story so that you aren’t surprised if your health visitor is resistant to the use of the goat’s 

milk formula. This is totally misplaced as they won’t have looked into it in the detail I have set out for you 

here. I have used this formula with great success on many occasions with babies, and both my own children 

exclusively used nanny goat’s milk, they didn’t have cow’s milk formula at all.
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I have spoken to Vitacare, the company that produces the Nannycare formula and they are very happy to 

speak to you on their Helpline UK: 0800 328 0826/ROI: 1800 937 375. Also have a look at their website: 

www.vitacare.co.uk

Rotation of formulas

This is an interesting concept, the possible use of different infant formulas for your baby. Each formula has a 

different make-up of nutrients so if you rotate formulas every couple of weeks your baby will actually get a 

slight variation in nutrition, which is good. 

This variation is one of the enormous benefits of breastfeeding, as every different food you eat whilst 

breastfeeding will get into the milk and therefore into the breastfed baby. This exposes them to particles of 

all these different foods, readying them for later life. Formula-fed babies get all the essential nutrients from 

the milk of course but don’t have this different food exposure. Rotating the formulas at least gives them 

some variation.

Changing cow’s milk formula

Another reason to change formula is to find one that might suit your baby better. Some formulas are heavy 

and thick, designed for hungry babies. This is the problem with these formulas; if your baby isn’t actually a 

hungrier baby but has any of the other causes of colic I have listed in this ebook then changing to a heavy 

formula may make them much worse. If this formula does work then you will know you do have a baby who 

needs more milk. But be aware of this, many babies that are having trouble feeding or want to feed 

continuously are labelled “hungry” whereas in fact they may need a lighter formula that is easier to digest, 

perhaps one of the “colic” formulas. The lightest of all the formulas I have found is the goat’s milk one from 

Vitacare. You will witness the difference as you mix it up and shake it, the consistency doesn’t change much 

compared to the water you mix it in. 

Warm the formula

I would say that virtually all parents know to warm their baby’s formula to body temperature. However I 

know myself that cleaning, preparing and warming bottles is time-consuming and can get very tiresome! 

Because of this I just want to mention something about the temperature of the milk that can be really helpful. 

In Chinese medicine they talk of the different properties of foods, whether they are warming, cooling or 

damp and they also distinguish between hot and cold foods, ie whether they are cold or cooked. Cold or raw 

foods are considered harder to digest as the body has to warm them up first. For this reason, and I have 

noted it myself, I think baby’s formula milk should definitely be warmed to body temperature before being 

fed to them. This will be particularly important for babies with digestive problems. I also think the milk 

should be warmed in hot water NOT in a microwave.
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8. THE MOTHER HAS HER OWN DIGESTIVE ISSUES

This was the last cause of colic I added to my list. I had suspected it for some time from seeing it in my clinic 

and over the years this was confirmed as I saw more and more incidences. It is very similar to the food 

allergy/intolerance cause of colic i.e. the mother eats lots of wheat and it causes colic in the baby via the 

breast milk, but in this scenario it can actually be worse because the mother’s digestion is already 

compromised and the chances of the common foods that aggravate colic being a problem are increased. It 

could also be aggravated by other foods as the mother’s digestive system is not processing the foods 

correctly and making healthy milk.

If the mother herself has digestive issues such as irritable bowel syndrome, Crohn’s etc these may need to be 

helped as conditions such as these will predispose the mother to incorrect digestion of her food in the 

stomach and poor absorption from the intestines into her bloodstream. This in effect gives the mother food 

allergies and intolerances. The mechanism behind this is that the food doesn’t get broken down into the 

smallest particles possible and because the lining of the gut wall is damaged these larger particles get into 

the bloodstream. The body doesn’t cope with these well, as they shouldn’t really have got into the 

bloodstream and it actually treats them as a foreign invader and sets up an attack against them. This is one 

basis of a food allergy.

In the breastfeeding mother when this occurs these large particles of food that aren’t recognised by the body 

are of course used to make the breast milk. From the breast milk the baby then has the same problems as the 

mother which results in colic. Now the mother of course has incredible filtering and protection systems in 

place so the effect in the baby should be lessened somewhat but I have seen this happen enough times to 

know that the digestive health of the mother is a massive factor in the quality of her breast milk and so can 

increase the chances of her baby having colic.

There are many ways to assist in this situation. Digestive enzymes (Similase from Nutri) can be used by the 

mother to help break the food down in the stomach, while amino acids and other remedies can be used to 

strengthen and repair the small intestine where the food absorption into the bloodstream takes place 

(Nutrimonium from Nutri), and of course probiotics really help too. In fact when I put mothers on the 

probiotic Culturelle to help their babies many reported that their bowels were so improved they stayed on 

the supplement afterwards.

Here is a rule of thumb, if the foods you are eating are irritating your own digestion, giving you wind, 

heartburn, indigestion, diarrhoea etc then there is a good chance that they are affecting your baby’s 

digestion too! This is not to say that they have IBS or colitis too but if you aren’t digesting or absorbing food 

well it will be getting into your milk and going to your baby in an incompletely digested way. Please 

remember this:
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WHAT YOU EAT, YOUR BABY EATS

Actually it should read, what you eat, your baby eats, what you put on your skin your baby eats, what you 

breathe, your baby eats, what you drink, your baby eats. 

It could be said that if you are reading this and it is making sense to you then you may unfortunately be 

reading it a little late as it would have been better to have healed your digestive issues before having your 

baby and breastfeeding. However you now have a few tools to help ease the colic in your baby; I would start 

using a probiotic like Culturelle or OptiBac For daily wellbeing EXTRA strength for yourself as soon as 

possible and perhaps visit a naturopath or nutritionist to help your digestion problems.

At the end of this ebook I have included some pre-natal advice for mothers in case you are reading this 

before having your baby or even before conception. You may even like to reference back to this section if 

you plan to have more children in the future. I have included a protocol to help digestive problems in the 

mother.
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9. THE HUNGRY BABY OR DEFICIENT BREAST MILK?

This cause is not one of the most common but I still see it enough to be worth mentioning and it is one that 

is not well understood.  The orthodox way to help a hungry baby is often to change them from being 

breastfed onto formula which can then have its own problems as already mentioned above. On top of this the 

specific formula for hungry babies usually recommended is actually thicker and heavier than the normal 

formula and can create even more disturbances in the newborn’s digestive system as also mentioned above.

This is what I have noticed when it comes to “hungry” babies. A breastfed baby gets all its nutrition from 

breast milk, so if it is constantly hungry then the breast milk must be lacking something, and that something 

is therefore lacking from the mother’s diet. I have noticed a definite pattern in that vegetarian mothers are 

more likely to have “hungry” babies. My conclusion is that these babies aren’t actually hungry but just want 

more nourishment than they are getting from breast milk and therefore want to feed more and more and as a 

consequence cry more and more. It may actually be that the baby is consuming a good quantity of milk, but if 

the quality is not as good as the baby needs, then it will have to continuously feed but bloats itself with excess 

milk, causing tummy pain which looks like colic. 

A vegetarian diet generally lacks fats, especially saturated fats and obviously meat, so certain vitamins and 

minerals, saturated fat and amino acids/protein are often deficient. For this reason vegetarian mothers must 

make an exceptional effort with their diet to gain a wide variety of fats and protein. All mothers obviously 

must make a big effort as they are nourishing their baby, so a non-vegetarian mother can eat poorly too, but 

meat is dense with fats and protein so a meat-eater can get away with a less than ideal diet.

Please don’t take this as me being anti-vegetarian but as I said previously busy mums often don’t eat well 

because they are tired and busy with their newborns. A tired mother may grab convenient foods that are easy 

to prepare and for vegetarians these tend to be bread- and cheese-based I have found. You might remember 

that the foods that have been found to aggravate a breastfeeding baby when eaten by the mother are wheat 

and dairy products. Breastfeeding, vegetarian mothers need to make sure they are eating a good variety of 

foods and also vegetarian foods that contain plenty of protein and fats.

There are exceptions to this obviously—the baby may be formula-fed so changing the mother’s diet will not 

make a difference. There may also be big babies that are genuinely growing fast and need above average 

requirements of breast milk. I would advise the same though, the mother should eat well and experiment 

with eating more meats and fats like butter, coconut oil, olive oil or ghee. Keep a diet diary and see if 

increasing these foods satisfies your baby for longer. You will need to increase consumption of these on a 

few consecutive days, say 3 - 4, so the milk starts to contain these nutrients. Remember that light-coloured 

meats, such as chicken and turkey, are indeed lighter in protein than red meats, so you will also need to 

investigate if eating red meats rather than white meats makes a difference too. 
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List of higher protein vegetarian foods:

Lentils, chickpeas, nuts and nut butters, tofu, quinoa, other legumes, varied grains  and dairy foods.

You will note here that the higher protein vegetarian foods include dairy and grain products which are 

unfortunately also top contenders for aggravating your baby’s colic. My advice is to not overdo these two 

groups and vary the diet with the other high protein foods. It is also known that legumes and beans are wind-

producing in adults, so it is not a big jump to understand that if you are eating a lot of these they may also 

give your baby wind/colic too!

If you have a hungry baby:

If you are vegetarian eat higher protein-dense vegetarian foods and put some butter on foods where 

appropriate, for example on steamed vegetables.

If you are a meat eater but aren’t eating any meat as you are rushed off your feet with your new baby 

and just about managing to get some toast down then start eating more meat, both light and red 

meats and fish that aren’t high in mercury. Start using butter on your vegetables too. 

If you are already eating chicken or turkey or fish but your baby is still hungry then add in red meats 

occasionally and see if that helps.

If your baby is formula-fed and you change to a “hungry baby” formula and your baby is then happy 

with no tummy pains then bingo! You have the solution, well done.

I would also advise in this section to use a high quality multivitamin, preferably one that is specifically 

designed for the needs of the pregnant, post-natal or breastfeeding mother. With my patients I use Nutri’s 

Premium One-A-Day Multivitamin/Mineral Formula for Pregnancy which is listed in the appendix. 

These will give a vitamin and mineral boost both to you as the mother and subsequently into the breast milk 

to support the baby. Some great research actually showed that mothers who were deficient in B12 DURING 

pregnancy actually had babies that cried more! So it seems reasonable that if you can correct this, even if it is 

after the birth of your child, then you should do so. 

Metabolic Typing

In my clinic the preferred food plan I use for my patients is called Metabolic Typing. Failing this I give a 

blood sugar balancing plan but ideally I prescribe Metabolic Typing which requires you to fill out a 

questionnaire to find your “Metabolic Type”. 

Every day we hear experts telling us about the latest wonder diet. One day we read that a diet high in protein 

and fat and low in carbohydrate will help us shed excess weight, increase our vitality and address disease and 
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the next day we hear another expert saying that a low fat, high carbohydrate diet will prevent heart disease 

and help us to lose weight!

Who is right? The traditional diet of the Eskimo is 80% - 90% animal protein and fat, yet they don’t suffer 

from heart disease or cancer. This is because they actually need these slow burning foods to survive their 

harsh climate. Over time, their metabolism has adapted to their diet. Compare this diet to that of the 

Hunzukuts in Asia who are renowned for their good health and longevity. Many generations ago they 

adopted a diet that was high in complex carbohydrates and vegetables and relatively low in protein and fats. 

In order to stay healthy and fit, these two groups have learned that they must eat according to their native 

ancestral diet. 

So a diet that is healthy in one part of the world can be very unhealthy in another. Interestingly, when people 

introduce foods that are foreign to them, such as the typical UK foods, or they emigrate and adopt the food 

of their new environment, they start to suffer the same degenerative diseases as found in their new location. 

The old adage “One man’s food is another man’s poison” is literally true. We are all as unique as our 

fingerprints so why would we think that there is a single diet that works for us all? If such a diet worked, then 

surely it would have been discovered a long time ago? Externally, we have different hair and skin colours, 

textures and different bone structures, builds and personalities. We are all different internally too, that 

means we all process and use foods and nutrients differently. Some people need fast-burning foods because 

their body metabolises foods slowly and others do better with just the opposite.

Metabolic Typing is all about matching your own unique metabolism to the foods that will work most 

efficiently for you. It might be that you need plenty of animal fats and protein to work efficiently or it might 

be that you would be healthier eating more vegetables and fruits or maybe a balanced combination of both. 

This knowledge can tell you what kind of proteins, fats and carbohydrates you need and also in what ratios 

you need them. 

You really don’t need to understand all of the science behind Metabolic Typing in order to reap the health 

benefits for yourself.  All you need to do is fill out a questionnaire which can be purchased from the link 

below and then follow the resulting food plan that will be emailed to you. This food plan can absolutely be 

used when you are breastfeeding because it will be making your own metabolism function better thus 

putting you in better health. It stands to reason that from this health perspective you will produce superior 

quality breast milk to support your baby.

www.theperrymount.com/shop

You can also watch some fantastic videos that explain Metabolic Typing visually at http://

www.metabolicme.com and read more information here: http://www.metabolictyping.info

   53

http://www.theperrymount.com/shop/shop.html
http://www.theperrymount.com/shop/shop.html
http://www.metabolicme.com
http://www.metabolicme.com
http://www.metabolicme.com
http://www.metabolicme.com
http://www.metabolictyping.info
http://www.metabolictyping.info


10. STRESSED PARENTS

This last cause of colic I would say has the potential to be a really big problem and an issue in its own right, 

although it is definitely more common to see babies with colic that have had traumatic births and antibiotics, 

so I would still be treating them with cranial osteopathy and probiotics initially and then speaking to the 

parents about their stress levels in addition to this.

The stress hormone cortisol which will be high in the blood of a stressed mother does get into her breast 

milk to be passed to her baby. Research has also shown that the levels of cortisol in the breast milk influence 

the temperament of the baby, causing them to display a greater “fear behaviour”, I’m not sure myself what 

the researchers meant by this but I take it that it means the baby is upset. Bottle-fed babies in this piece of 

research did not display this. It has been proven then that stress does get passed to your baby through your 

breast milk.

This seems to demonstrate a disadvantage in breastfeeding. However I think this just illustrates that the 

breastfeeding mother must realise that her milk transfers to her baby not only the food she eats but also her 

emotional state! Take a scenario where a mother is apprehensive about breastfeeding, maybe worried about 

failing or has nipple pain, she will probably be passing some of this apprehension onto her baby too. 

You will hear most second parents say how much easier it is having the second child. Of course you now 

have two children so really it isn’t easier as you have more children! But in reality it is easier as you are more 

relaxed as you have done it all before. Most second children are also more relaxed, this has to be the biggest 

illustration that babies pick up on our emotions, both through the mother’s breast milk and just by being 

around a more confident and relaxed mother and father.

One of the most common indicators I note when investigating stress as a colic factor is whether the mother 

worked very close to her delivery in a stressful job. If this was the case then the stress and sleep deprivation 

she already suffered is compounded by the stress of looking after a baby. The stress hormone I have 

mentioned, called cortisol, is the hormone that wakes us up. So each time you wake at night to feed or you 

are up late taking care of your newborn this hormone is being released. Of course you have to do this as part 

of being a new parent, but if you are going into this with already high cortisol levels from work and any other 

stressful event then you will be passing more stress onto your child.

To help this you have a few options to put in place. Firstly, if your current stress levels are related to your 

baby having colic then implement what I have taught you in this ebook. Try to help de-stress your baby and 

that will naturally put you at ease. I have had so many tired, frustrated, upset parents come to see me who are 

at the end of their tether. As an outsider it is easy for me to see that their emotional state is rubbing off on 

their baby, just by the way they are holding and rocking them or getting irritated about them crying or not 

feeding well. 
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Interestingly this is one of the reasons it is good to take your baby to see a cranial osteopath, they will most 

likely be someone you don’t know and will be able to remain un-phased and neutral if your baby starts 

crying. I remember the first baby I ever saw and I was very nervous and a bit shaky. That baby screamed the 

clinic down and just got louder and louder as I got more nervous! I vividly remember this as I also caught 

chicken pox off this baby, which was fairly unpleasant when you are in your twenties! Now I know better and 

if a baby starts to have a colic attack and gets really upset I just stay as calm as possible and get on with what 

needs to be done to help this little upset newborn. In most cases I can get the baby to calm down and we can 

get a full treatment done and very often the relaxation in the parents is palpable and they say they can never 

get the baby to calm down like that. I truly believe of course that the cranial treatment does this but also a big 

part is that I stay calm too.

For me to tell you to remain calm around your baby when it is upset and in pain is a big ask and is easier said 

than done but as you try to do this and you follow the help I have laid out here and your baby’s colic calms 

then the vicious cycle will start to be broken.

In addition you will want to read the chapter later called “The Tired Parent”: this equally could have been 

called the “Stressed Parent”. This chapter gives some nutritional advice to help support you through this 

period of looking after your baby. When you are stressed you will be using up more of the vitamins, minerals 

and amino acids etc. you are consuming from your food. If you are using these up quicker by being stressed 

it means there will be less for your body to thrive on and less available for you to make quality milk for your 

baby. You must eat well to avoid this and probably top up with a multivitamin designed for pregnancy and 

after.
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CRANIAL OSTEOPATHY 

You may notice that some bits of advice are repeated through this ebook. This is because we don’t look at 

babies for specifics, we look at them as a whole. All babies are different, no matter if they arrived into the 

world in a similar manner; one may have colic following a forceps delivery, another may have no colic but 

difficulty sleeping, and yet another won’t feed easily when turning its head to one particular side.

Cranial osteopathy is the treatment that I give all babies that are brought to me for consultation. I use it both 

to help soothe colic and also to remove general tensions in the baby that I believe will see them in good stead 

for the future. 

There are two important things I tell parents about cranial osteopathy. Firstly, it is extremely gentle and 

secondly it works WITH your baby. The osteopath is assisting something your baby is trying to do for itself, 

which will be to get better. So where regular osteopathy will look at a neck that doesn’t turn left and will 

gently move it left into and ultimately through that barrier, cranial osteopathy basically does the opposite by 

working to unwind the baby’s neck in the direction it prefers to go, speeding up a process that should 

happen anyway. 

All of our bodies will naturally be wanting to move towards health and this is especially potent in babies and 

children. The treatment is actually so gentle you will barely see any movement from the osteopath’s hands 

and the majority of babies find it very relaxing and will lay contentedly during the treatment and usually fall 

asleep. I often see parents glancing at each other as their baby falls asleep during treatment and commenting 

on how relaxed they are, in fact one of the most common phrases parents say is “can you come and do a 

treatment at our house at midnight please!”. Having said this, of course my clinic gets its fair share of babies 

that bring the house down with their crying, but this is fine, it goes with the territory. 

You may be asking yourself now, if we are all naturally moving towards health then why do we or our babies 

need treatment? This easy to explain in adults. Most aches and pains in adults are posture related, often from 

the work environment; sitting for long hours at the PC or Mac. Osteopathy can fix the pains but the body 

could fix them too, if you gave up work! So the problem is, are we giving our bodies the chance to heal 

themselves? The common answer is that usually we aren’t.

This is similar with babies. They could get themselves better but are they having the chance? For example if 

they have an allergy to cow’s milk formula then this needs to be removed and another formula used to allow 

the recovery to take place. If the colic is due to antibiotics killing off their good gut bacteria then restoring 

the good bacteria just sets them off on the correct path where their own body gets a nudge in the right 

direction and takes over the healing itself.
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How does cranial osteopathy work?

There are a few principles by which cranial osteopathy works. Basically, the skilled practitioner is able to use 

gentle palpation to pick up strains and tensions virtually anywhere in your baby but particularly in their 

head, lower back/sacrum and middle of the spine and diaphragm area. The baby’s head should be soft and 

fluid, rather like very gently laying your hand on a pillow. However, after a traumatic birth, perhaps after 

forceps have been clamped around the head, the bones can take on a harder feeling as the joints between 

them become restricted in their movement. This tension is what a trained cranial osteopath can release to 

make your baby feel more comfortable. I illustrate this to parents by saying that if they were to close their 

eyes and as gentle as possible hovered their hand over a pillow and then a piece of wood they would be able 

to detect which one was which, even though they were barely touching them. This is what a skilled osteopath 

is able to do, but to a far more refined degree. There is usually a lot of tension after forceps and vonteuse 

deliveries and longer labours where the baby’s head may have been stuck in the birth canal and had 

contractions on it for some time. 

Cranial osteopaths believe that these tensions in the baby’s soft skull caused at birth can irritate the cranial 

nerves as they pass through small holes between the bones, called foramen. In particular, just behind the 

ear, a nerve called the Vagus nerve exits through a small hole called the jugular foramen. This nerve travels 

downwards and supplies the stomach and digestive system amongst other organs. If this nerve gets a little 

irritated we believe it can change the correct function of the digestive system and be one of the compound 

reasons behind colic. Using cranial osteopathy techniques we release the tension in the bones associated 

with this foramen which takes the irritation off the Vagus nerve and in turn gives relief to the digestive 

system.

Cranial osteopathy also seems to have the ability to remove tensions from traumas that aren’t necessarily 

physical but rather emotional and this is what I love about it so much. For instance your baby’s birth may not 

have been traumatic at all but for some reason they still had to be separated from you after birth and put into 

special care. With these babies it is still possible to feel this emotional, separation-from-their-mother 

anxiety through cranial osteopathy. Because the treatment on the head and sacrum is closely related to the 

baby’s nervous system it is possible to have a calming effect on emotional stress too.

I think this is seen more easily in the toddlers and older children brought in to see me when parents are 

aware of a particular trigger. These children can be sleeping well and be quite happy until some emotional 

incident upsets them, like starting a new school or nursery, and their sleep becomes disturbed or their 

behaviour deteriorates. Cranial osteopathy can quickly help these children settle back into their previous 

good routine.
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MORE HELP

I now want to address a few other conditions that I commonly see apart from colic and just give you some 

advice and help on how to tackle these.

Breastfeeding difficulties

There are many reasons for breastfeeding difficulties beyond those I will share with you here. But these are 

the ones I see frequently through my osteopathic/naturopathic eyes. If there are more obvious reasons, like 

physical problems with your nipples or feeding positions then this would hopefully have been noticed 

already by your midwife, health visitor or lactation consultant. However, I want to share with you what I 

consider to be some of the major causes of breastfeeding problems. 

Breastfeeding & latching-on difficulties

Many mothers have difficulties with their baby latching on, and often this isn’t picked up in the hospital. 

What I have found these babies have in common is that if the birth has been traumatic in some way (what 

birth isn’t I hear you cry!) often the baby favours holding its head turned to one side, for example 

continuously looking to the right. In addition the baby has been in a fairly cramped area for the last month or 

so and probably has kept its head turned one way inside the womb.

After birth this can result in the baby having a flat head on one side which further leads to them holding their 

head in that direction. If a baby is holding its head to the right, for example, it will find turning its head to the 

left difficult; this will make breastfeeding off the right breast a challenge. 

If you have noticed this, cranial osteopathy might be the answer as it can work wonderfully to release the 

baby’s tight neck to allow them to feed equally well on both sides. I think this is very important to note as I 

have had mothers visit the clinic who have given up on breastfeeding after feeling a failure when in reality it 

was simply that the baby couldn’t turn their head well enough in one direction to get comfortable and relax 

to feed well.

There are a couple of other pieces of practical advice that can be useful to help encourage your baby to look 

both ways equally. Firstly, when formula-feeding your baby cradle them alternately in your arms, as if you 

were breastfeeding. So your baby’s head is in the crook of your right arm at one feed and then the crook of 

the left arm at the next feed. This way the baby’s head will have natural rotation equally in both directions. I 

have seen babies who favour looking in one direction have this tendency unknowingly exacerbated because 

the parents also feed them in this same direction at every feed. This could potentially be a very common 

issue as we all favour one side or the other. Thank you to baby Leila and mum Reah for initially making me 

aware of this one!
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Another tip is to put toys or a baby mirror in the cot on the side that the baby doesn’t like turning towards. 

The toys may encourage them to look in that direction and improve their mobility.

Jaw and other head compressions

Neck torsion may not be the only problem stopping your baby feeding correctly; it may also have something 

to do with other compressions to their head from birth. Fortunately if you take your baby to a cranial 

osteopath they will take this into account and treat all the possible causes anyway. The jaw bone may have 

had some force upon it during the birth, maybe through a forceps delivery, and this can prevent the baby 

from opening their mouth fully so they can’t get the mother’s nipple fully in their mouth to feed. 

The jaw bone attaches to the ear bone so any compressive force to this bone can restrict the jaw too. In fact 

the effects can go further, as the bones on the tops and back of the baby’s head are attached to the ear bone, 

which is attached to the jaw bone etc. So you can see it is feasible that a traumatic birth can be causing 

feeding problems and difficulty latching on. The good news is that cranial osteopathy should be able to 

release all these tensions and help improve your baby’s feeding. Remember a cranial osteopath won’t think 

that a single bone is associated with a single problem, they will look at your baby as a whole and relieve what 

tensions they find giving your baby the best opportunity to reach the potential they have, which includes 

calming colic and feeding well!
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Flat head

I often have babies come for treatment purely to help them with the shape of their head, most commonly 

they are flat on the back of the head or to one side or the other. Using cranial osteopathy both myself and the 

parents of the babies have seen obvious improvements in head shapes and I am more than satisfied that 

cranial osteopathy does improve “flat head”. I feel that the osteopathy treatment “opens the window” for the 

baby’s head to improve into, it doesn’t physically move the head bones into the correct position, rather it 

makes sure that the tensions are removed so that as the baby’s head grows it does so into a better, more 

natural shape. 

The best example I have of this and the most extreme illustration of how flat head or cranial tension can have 

an effect throughout a baby is demonstrated in the following case history. 

Case history - flat head and constipation

A one year old girl was brought to me presenting with constipation, actually the worst case of 

constipation I have seen. She initially hadn’t had a bowel movement for one month! By the time 

she came to see me the parents had to use suppositories every day to get her to have a poo. 

After her first treatment this baby girl had a natural bowel movement. All the treatment involved 

was a general softening of the tensions through the bones of her head. She was actually very flat 

on one side of the back of her head. The following treatments were similar, correcting the bones 

of the head and pelvis and also gently through the spine. After only a few visits she was having 

regular bowel movements and suppositories were no longer needed; also the shape of her head 

had greatly improved. What makes this case stand out was that she was being investigated at 

the hospital for a congenital defect where there is no nerve supply to the bowel; this is how 

serious the constipation was and shows the power of the gentle touch of cranial osteopathy. It is 

now a good year after this baby had treatment and I know she is still very well and has no 

issues with bowel movements at all.

Reflux

Reflux often accompanies colic, and following the treatment plans in this ebook should help with this too. If 

a baby comes to see me with reflux I will be looking for two main things. Firstly, was there much birth 

trauma that caused any compression of the head bones? If there are compressions they can irritate the nerve 

that supplies the valves of the stomach that allow food to pass through and this can be a cause of the reflux. 

What is thought might happen is the irritated nerve causes the top valve of the stomach to stay open so it 

allows the milk to come back up or reflux. In this case I will use cranial osteopathy to relieve the 
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compression and release the nerve irritation. The nerve to the stomach is associated to the two bones behind 

the ears and is called the Vagus nerve as mentioned previously.

Another reason behind reflux can be tightness in the baby through the spine between their shoulder blades 

and around the ribs. This is an area I will check on all babies using osteopathy as it is possible very gently to 

release any tension through this area. It is relevant to reflux because tightness here can in turn tighten the 

diaphragm which is adjacent to this area of spine and ribs. The oesophagus, which is the tube that the milk 

travels down from the baby’s mouth to its stomach, runs through the middle of the diaphragm. If the 

diaphragm has tightened it can catch the oesophagus and make it harder for the milk to pass down causing 

reflux. A classic symptom your baby might have that indicates they are tight between the shoulder blades is 

that they arch backwards, often quite severely nearly throwing themselves out of your arms.

Furthermore, I will want to understand when vomiting occurs. Does it happen very soon after feeding? I 

need to ascertain whether it is within a few minutes after feeding or maybe up to an hour or so later. If it is 

very quickly after feeding then I would suspect that the baby is sensitive to the formula milk or to a food in 

the mother’s diet which it is picking up in the breast milk. So following the general colic advice will still help 

both of these issues. There are a couple of orthodox medical drugs that are used for reflux, and I have 

written more about these in the following section. 

I want to stress here that if your baby is bringing their milk up frequently then you should really be under the 

supervision of your GP, health visitor or midwife. You want to have your baby weighed regularly to make 

sure they are still gaining weight despite the reflux. If they are losing weight then you must follow their 

medical advice to make sure your baby does get the milk down and gains weight. Again, all the natural advice 

in here is complementary and you can follow it at the same time as the medical advice, it won’t interfere but 

you must never substitute it for what your GP has told you to do.
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MEDICATIONS FOR THE BABY

I just want to discuss a few common medications babies are taking when they come and see me. A couple are 

available on prescription from a GP and the others are over the counter medications. They are mainly used 

for colic and reflux. 

Domperidone & Gaviscon

Domperidone and Gaviscon are prescription medications and are used for reflux—I see these used if the 

baby’s colic is bad and it is suspected that the pain is caused by reflux of the milk. The theory is that the milk 

refluxes along with acid from the stomach causing some burning of the lining of the oesophagus which 

disturbs the baby. Domperidone suppresses the amount of acid the stomach actually produces whereas 

Gaviscon neutralises the acid from the stomach after it has produced it.

I have never really understood how a baby can have excess stomach acid to cause this though and I have 

never seen a baby end up completely happy and symptomless after taking these. But then again I haven’t 

seen every baby out there taking them. Here are my thoughts on these medications. They are designed to 

give symptom relief, and if your baby gets this relief and is in less discomfort then fantastic. You can still 

follow the advice of Calming Colic in order to fix the cause of the problem rather than simply relieving the 

symptoms. 

For example, if your baby has had to have antibiotics soon after birth or had birth trauma causing tightness 

in the head then these might be the CAUSE of the reflux issues. So by seeking help through cranial 

osteopathy and using a probiotic you will be addressing the cause of the reflux. As the cause is addressed 

and the symptoms ease then your GP will be advising you to take your baby off the anti-acid medications 

anyway. Please let me stress that you should only be taking your baby off their medications from the GP with 

proper advice and consultation, and I would never advise any of my patients to do this either.

Colief

Colief is a lactase enzyme supplement that you drop in a bottle of milk and it digests a milk sugar called 

lactose that often causes tummy upsets. Colief needs to be left to stand in the bottle of milk so it has to be 

either formula milk or expressed breast milk. If you are breastfeeding then Colief won’t be appropriate. If 

this product really works for your baby then you know that it is the lactose in the milk they are having 

problems with. This should work more significantly with formula milk as it contains a cow’s milk lactose 

rather than a human one from breast milk. 

Again, please follow the advice in this ebook even if the Colief works fantastically well. It is still so beneficial 

to have osteopathic treatment and to use the probiotic for your baby as I have explained. I also feel it will be 

rare that a problem with lactose is the single reason for the colic. Parents often tell me they have read that 

babies cannot digest the lactose milk sugar as babies haven’t matured enough to produce the lactase enzyme 

62



that digests it. There is something that just doesn’t ring true about this for me. Why on earth would breast 

milk, the perfect food for your baby, contain lactose if babies cannot digest it? When Colief does work I 

think it is because it is pre-digesting lactose in the breast milk from the cow’s milk in the mother’s diet or 

the cow’s milk lactose that is in formula milk. 

Infacol and gripe water

My view on these is the same really; if they bring ease to your baby’s discomfort then of course go ahead and 

use then. These two and Colief are certainly milder than the GP prescription medications. However, if there 

is birth trauma to be looked at or your baby has a number of factors indicating they will be low in their good 

bacteria and high in the bad then use the probiotics as well. I have never seen any of my advice here clash or 

interact with Colief, Infacol or gripe water.

A naturopathic view of anti-acid medications

Naturopaths and nutritionists have a completely different view on acid reflux than that held by practitioners 

in orthodox medicine. Orthodox medicine believes that the stomach is producing excess acid which refluxes 

and burns the throat. Natural therapists in most cases understand that the stomach is LOW in acid and so 

doesn’t digest the food correctly. The result is that the food has to spend more time in the stomach before it 

is allowed to move on and consequently some of it refluxes into the throat burning it.

The treatment is different too. The medical community gives anti-acid medication which stops the stomach 

producing acid so the reflux isn’t acidic and painful, thus relieving the symptoms. This is what Gaviscon and 

Domperidone do. Naturopaths however give enzymes to AID and WORK WITH the stomach acid, to 

improve the digestion and help the food move into the intestines without reflux. This is the approach in 

adults, however this is not so easy in babies, although it is possible to give lactase, an enzyme to help digest 

milk as mentioned above. I don’t do this that often, I prefer to use cranial osteopathy and probiotics to 

achieve the same results. 

If the baby’s reflux is due to something in the mother’s diet getting into the breast milk and instigating the 

reflux then it can be very helpful for the mother to take digestive enzymes so her food is completely digested 

before being incorporated into the milk. I also use digestive enzymes if the mother has acid reflux during the 

pregnancy, as well as other pregnancy-related vitamins and minerals which help digestion.

It is important for you to realise that the baby’s anti-acid medication is working against the natural digestion 

process. The baby drinks its milk and the tiny amount of acid its stomach produces digests this milk so that it 

passes into the intestines where the nutrients in the milk are absorbed into the bloodstream. I have 

mentioned that Gaviscon suppresses this process, which is fine if there actually is excessive acid and as long 

as the milk still gets digested properly. If this digestion process doesn’t work because the Gaviscon has 

neutralised the stomach acid then the milk isn’t digested correctly and then the baby won’t be absorbing the 
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nutrients as well as it could. In adults anti-acids have been shown to increase food allergy because of this 

process. So although I don’t advise you to come off medication that a doctor has told you to use I want you to 

understand the mechanisms behind the causes of reflux and the medications that are used.

THE TIRED PARENTS
The tired father

Let’s not forget the father and I’d like to offer some help to the proactive father who is getting up at night or 

being disturbed through the night and then has to go to work early in the morning. I have been through this 

twice now myself and used these remedies to help myself hugely.

It is useful to explain in this section how tiredness happens physiologically in the body as by understanding 

this you can use the knowledge in the future if you ever get tired, run down or stressed again, highly likely I 

think! This is the same process that happens in the mother and can contribute to post-natal depression or 

the baby blues and will be looked at briefly later.

In a nutshell what happens is that stress and lack of sleep cause the body to raise the stress hormones 

cortisol and adrenalin for protection, in what is called the fight or flight response. This is great, it saves our 

lives in times of danger, however it can be counter-productive if it stays long-term as the adrenal glands that 

make the hormones can weaken causing a knock-on effect of problems, including:

Tiredness/fatigue
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Anxiety/irritability

Insomnia

Digestive problems

Recurrent infections, to name only a few.

Adrenal glands

Your adrenal glands are the organs that support your body with hormones in times of stress, which will 

occur for example during the birthing process for the mother, but also due to lack of sleep in both parents. If 

the adrenal glands are overworked and subsequently become tired they can cause a myriad of hormonal 

problems, in fact virtually any hormonal problem can initially be instigated by adrenal gland fatigue. If you 

feel you are really suffering from fatigue, more than a mother or father with a newborn should, you should 

consider seeking out some professional nutritional advice. 

Recurrent colds and infections

Through the lack of sleep common to a new parent your immune system may become depleted and coughs 

and colds can find their way through your defences. The bigger problem comes when these infections 

continue too long and begin to recur causing a downward spiral that you can’t seem to recover from even 

after a good night’s rest or weekend or even a holiday! In fact, a sign of adrenal fatigue can be actually to feel 

worse when you get a rest. Ideally you want to implement practices to avoid this situation altogether by 

taking supplements that support the adrenal glands and using foods to help, and avoiding foods that hinder. 

You may also think that a few weeks of sleep deprivation won’t be too bad and it probably won’t in itself, but 

it could be the straw that breaks the camel’s back, if your new baby arrives at an already stressful time in your 

life. 

What can be done then?

If you are generally well and just want to make sure you get through the broken nights and can work 

efficiently the next day I personally recommend the use of AdrenoMax by Nutri which is a multivitamin and 

mineral combined with herbs that are known to support the adrenal glands. Let me compare this 

supplement to a cup of coffee which simply gives a caffeine boost; it may give you a feel-good boost of 

energy but it doesn’t actually support and recover the adrenals in the long-term. Specialist natural 

supplements like AdrenoMax promote restoration at a deeper level, actually providing the adrenal glands 

with ingredients to strengthen themselves. This means you don’t have to take them forever; the idea of 

supplements is to top you up and get you better after which you maintain your health with lifestyle 

improvements. Eventually your baby sleeps through the night and so can you.
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The tired mother

The supplements used by the tired father can also be used by the tired mother unless breastfeeding as they 

will then reach the baby through the breast milk. The supplements used are of course safe but they contain 

specific ingredients that a baby just won’t need. The mother will be able to make significant improvements 

in her energy levels by improving her diet and simply using a multivitamin and mineral supplement that 

helps the baby too. The multi I use has been mentioned already, it is Nutri’s Premium One-A-Day 

Multivitamin/Mineral Formula for Pregnancy (see appendix for ordering details).

The Stress and hormone pathway

The diagram above shows the biochemical pathway to making your stress and sex hormones. 

One of the key things to note on this diagram is that your sex hormones, progesterone and oestrogens (in 

green) and your stress hormone, cortisol (in red) are made in the same biochemical pathway and are both 

made from cholesterol. Yep, that’s right, cholesterol, so this diagram shows that cholesterol is just about 

one of the most important substances in your diet. So immediately here is an obvious way of helping 

yourself, by eating more foods that contain cholesterol, like meats and saturated fats; butter, coconut butter 

and ghee. This gives your body the ingredients it needs to make both the stress hormones and the sex 

hormones. 

Cholesterol

Pregnenolone

Progesterone

intermediate

intermediate

DHEA

Testosterone

Oestrogens CORTISOL
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If you are low in cholesterol, the building block of hormones, your body will preferentially make the stress 

hormone cortisol as this is important in saving your life in times of emergency. I have indicated this in the 

diagram by the red arrows. It’s not that the sex hormone pathways aren’t important but your body will rate 

the stress pathway as more important. This stress pathway is the “fight or flight” one, the one that is 

activated to get you running away from, or fighting, a saber toothed tiger or some other prehistoric 

predator. This has been programmed into us throughout the whole of evolution, it is the body saying “what 

is preferential? Saving my life or producing hormones to have a baby?” It chooses saving your life so you can 

be around another day to produce a baby.

This was all very well when saber toothed tigers threatened us, but that doesn’t obviously happen anymore. 

Now we have long term, chronic stressful conditions that activate the stress pathway in us, like long working 

hours, poor eating, delayed trains, traffic jams, money and health problems etc. What’s worse about these 

stresses is that they happen every day so our bodies continuously run the stress pathway and it is very 

detrimental to our health, even though it may save our life in the short term.

When the red arrowed pathway is switched on by stress women do not produce the sex hormones—

oestrogen and progesterone—as efficiently and during and after pregnancy you will obviously want more 

focus on these to restore a good hormone balance. To restore balance to this pathway reducing stress is vital 

so your body can stop running the cortisol pathway. Then it’s all about good diet and supplements. If you 

supply the ingredients, not just cholesterol, but amino acids from protein foods, and vitamins and minerals, 

you will have enough building blocks to make stress hormones AND the sex hormones. 

Interestingly our own bodies make the majority of the cholesterol in us, rather than it coming from diet. If 

you have a high cholesterol reading this indicates your body is purposely making more cholesterol to make 

more hormones. So a high cholesterol reading is an indicator that your metabolism is lowered and that you 

have a lot of stress going on. The important thing to remember is that your cholesterol will be high on 

purpose and it won’t always be an indicator of a disease.

Supplements can be used very effectively at this point just to give you a boost whilst you simultaneously 

improve your diet so that you can get more vitamins and minerals from food, and also add some relaxation 

into your daily routine. Saying this there are many reasons that you should use supplements even if you are 

on a good diet. For example it is well known that today’s foods simply do not have the nutrients present in 

them that they had 50 years ago. There are also more toxins in our environment so we require a higher 

nutritional intake to provide protection against them. And really what is most important is that you are now 

having to produce milk to nourish your baby. If you are eating the same diet as before you were pregnant 

then where are you and your milk getting the extra nutrition from? The answer is that either your milk will 

be lacking and not as nutritious as it could be, or in its wisdom your body will give all the good parts from 

your food to the milk for the baby and not to you. Even more worryingly your body may start breaking down 
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your muscles to provide the perfect food for your baby; after all as a mother your body will be programmed 

to do anything necessary for your child. 

The fastest growing part of the foetus is the nervous system and this is mainly made from fats. If your diet is 

low in fats, as many diets are today due to the mistaken thought that low fat is good, then the fat that the baby 

needs from your breast milk will be obtained by breaking down your own nervous system, basically your 

brain. Which is probably where the term “baby brain” comes from. To prevent this you will need a good 

source of fats in your diet and probably a top-up with a high quality fish oil supplement. 
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ADDITIONAL SUPPLEMENT ADVICE FOR MOTHERS

I recommend three supplements be taken by the mother before, during and after the pregnancy and 

fortunately the same three can be used at each stage so it is very simple. These supplements and the 

nutrients they contain have been shown through research to be very helpful if taken throughout the 

pregnancy or at least in the last trimester. 

The Basic Prenatal or Premium One-A-Day Multivitamin/Mineral Formula for Pregnancy 

supplements I recommend should be taken throughout the whole pregnancy as they contain the correct 

amount of folic acid to protect against neural tube defects. I believe that taking a multiple vitamin and 

mineral supplement throughout the pregnancy is better than taking folic acid alone as there are many 

nutrients, all of them really, that are required for the baby’s optimal development as well as your own health. 

For example, zinc is needed for cells to replicate which your baby is doing at an incredible rate, and the B 

vitamin group is essential for energy production and nerve development. Remember the baby will take 

nutrients from you to sustain its own growth so you will need to take in quantities enough for your baby and 

have amounts left over to keep you in good health too. This is why a supplement is a great idea, it just gives 

you that extra top-up in case your diet isn’t quite up to scratch. Let me stress though that the supplement 

doesn’t replace eating well; good food will still be your main and best source of nutrients. 

I highly recommend both these supplements both before, during and after the birth as the quality is far 

beyond anything that can be bought in a high street shop. The dosages of the nutrients are at better values 

that are more nourishing for you and your baby and in forms that are far more effective. See the appendix for 

ordering details.

Pre-natal omega 3 fish oils

Fish oils or omega 3 oils have had massive amounts of research performed on them, especially on use during 

pregnancy and for breastfeeding mothers. As I said previously your baby strips you of the nutrients it 

requires, and considering all its nervous system, including the brain, and every single cell requires fats you 

would have been a welcome source for the baby. You have probably guessed where your baby will take this 

from; that’s right, your brain and nervous system! This is why you may have some forgetfulness and fuzzy-

headed feelings. Again, deficiency of omega 3 oils in the new mother is highly linked to post-natal 

depression. Research has shown that the omega 3 in breast milk is actually derived from the maternal stores 

rather than current diet. This is an invaluable piece of knowledge to have, it means that taking an omega 3 

supplement whilst breastfeeding will keep you “topped-up”, giving you and your baby a good source of 

omega 3 to draw upon. If we take this a step further and look at prevention, which is always the ideal way to 

keep healthy, if the omega 3 is taken throughout pregnancy then the mother’s stores will be high, therefore 

as the breast milk draws upon the mother for nutrients there will be enough to go around. 
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The supplement I use for mothers is called Eskimo-3 from Nutri. This is a very clean and pure fish oil 

supplement. It is vital to use only a good omega 3 oil at this time if you are breastfeeding, as your baby will 

also be benefitting from this nutrient by receiving some through your breast milk. For this reason the 

product you use must be especially clean from pollutants, which Eskimo-3 is. Research has shown that 

supplementing fish oils is of benefit to both the baby and mother, particularly a type of oil called 

Docosahexanoic acid (DHA) which Eskimo-3 contains. 

Obviously if you are breastfeeding your diet provides your primary source of fats to keep you healthy and 

your baby supplied with nutrients for their development. However, there is much concern about the toxic 

nature of fish, especially regarding the levels of mercury that accumulate in them. Mercury is one of the top 5 

most toxic substances on the planet. Because of this you will probably have been officially advised to limit 

your intake of oily fish whilst you are pregnant; this is why using a supplement is a sensible solution to this 

concern.

In your diet you can also increase the amount of healthy saturated fats you consume from butter, ghee, 

coconut oil and olive oil. It may seem strange that I am recommending saturated fats, but these have been 

around for many thousands of years and we have evolved with them, our bodies recognise them and they are 

absolutely vital to our health. 

The fats that you, in fact all of us, must avoid, are the hydrogenated and trans-fats and the vegetable fats. 

These are all man-made. Our bodies do not understand these and we do not incorporate them into us for 

health; we must get rid of them somehow. 

So in your diet you can start using the healthy fats I mentioned above. Use some butter on your vegetables or 

start to use coconut oil in your cooking.

Pre-natal probiotics

The probiotic Culturelle or OptiBac For daily wellbeing can also be taken in the prenatal stages. This way 

you are putting in preventative measures for colic as your own gut health and friendly gut bacteria count will 

be strengthened, so that when you breastfeed your milk will carry the good bacteria to your baby. A large 

proportion of this ebook has been taken up telling you that giving a probiotic to your baby considerably 

helps colic; it makes sense to me that if your breast milk already carries improved friendly bacteria then colic 

may be prevented. It will certainly help if either you or your baby are administered antibiotics at some point 

during the delivery which is very common.

Also by colonising your own gut with healthy bacteria your own digestion will improve and your breast milk 

will be of better quality. I have mentioned that mothers with digestive issues have colicky babies as their own 

digestion and absorption of food is poor which allows their breast milk to carry food allergens to the child. It 

stands to reason that if a probiotic improves the mother’s gut function in the months before breastfeeding 
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starts then the breast milk will immediately carry greater and more beneficial amounts of good bacteria and 

the food that makes the milk will have been digested and absorbed in the best manner.

Yet another reason to take a probiotic before delivery is that it is well known that your new born baby picks 

up its own gut bacteria from you as it is delivered through your vaginal canal. So similar to the reasoning 

above it will be good to make sure you have a good balance of friendly gut bacteria that will support your 

baby as it is born.

Morning sickness and vitamins and mineral deficiencies

A multivitamin and mineral supplement can really be helpful when morning sickness occurs and it is a great 

way to demonstrate why it will be superior to just using folic acid throughout your pregnancy. Stomach acid 

requires vitamins and minerals for its production, including B vitamins and zinc. It’s also the case that your 

growing foetus and your hormones require these vitamins in large amounts too. Think about this then, if 

your body has limited zinc and it is needed for your foetus, hormones and stomach acid, how can your body 

decide where to use it? The answer is that your body prioritises; while you are pregnant the most important 

thing is your baby, so the zinc will go there, next it will supply the hormones holding the pregnancy, and in 

the position of least importance comes the digestive acid. This leaves you with low stomach acid and nausea 

as you can’t digest your food correctly. This can be quite successfully remedied by taking a multivitamin 

with good quality and sufficient amounts of the B vitamins and zinc. The Basic Prenatal and Pregnancy Multi 

Essential I recommend contains good levels of these.

There are a number of other possible reasons that might contribute to sickness but I would always get the 

multivitamins and minerals in place first so you know you have a good foundation of nutrients available. If 

you are taking my advice in full then you may also be taking the Sun Chlorella product and this will provide a 

natural food source of amino acids and B vitamins too. Using a digestive enzyme can also be very successful 

in helping morning sickness. In my experience keeping control of your blood sugar is vital by eating a 

balanced healthy diet free from excessive refined carbohydrates and sweets. I have also seen fabulous results 

from treatment with acupuncture.
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CONCLUSION: HOW TO HELP YOUR BABY AND START GETTING MORE SLEEP
The first thing to do is immediately start implementing all of the advice in this ebook that you can and at least 

identify the reasons you think your baby may have colic. I have identified a number of reasons you might visit 

a cranial osteopath and suggested that you use a probiotic for many issues. I would strongly suggest these 

are the two things you should do for your baby whatever issues they may have. 

I have seen babies with colic and other problems where the birth has been long/short, hard/easy, quick/

slow, home/hospital, on a bed/in water etc. Interestingly, I have had some of the most uncomfortable, 

crying babies who have had quick births and C-sections. There is a definite difference in the physical 

symptoms of babies who have had different birth experiences.

So you really just don’t know what tension a baby might have that the osteopath can identify and help relieve. 

For example, babies can pick up some stresses and strains in the womb even if they then have a perfect birth. 

This is most obviously seen when babies have a foot turned or they really favour turning their head to one 

side. Some mothers will know about this as they mention they felt the baby high up under their ribs or hard 

into their pelvis one side or the other in the later stages of pregnancy.

The case for using probiotics is so strong as there is research showing they can be of benefit in virtually all 

situations your baby has been through and the bottom line is probiotics have been shown through research 

to ease colic anyway.
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What age does colic stop?

I quoted above an excerpt from the NHS website about this, here it is again:

“The symptoms of colic usually begin within the first few weeks of life, and usually resolve by 

the time the baby is four months of age, and by six months at the latest.”

The classic time colic is meant to stop according to orthodox medicine is 12 weeks. However, I hope you 

have now learnt that this is not always the case. What if at 14 weeks your baby has to take antibiotics which 

deplete its own friendly gut bacteria, causing incorrect digestion of milk and resulting in wind which 

manifests as colic? What if you haven’t read this ebook and hadn’t realised that a cow’s milk formula could 

possibly be the cause behind colic—if you continued using the formula past 12 weeks, the colic will also 

continue; if you swap from breastfeeding to formula milk then the colic may start at 12 weeks! What if the 

traumatic birth with forceps caused compression through the skull which is irritating the baby? All these 

things will mean that the colic can potentially last longer than the much quoted 12 weeks. 

FIX THE CAUSES OF COLIC

I hope you realise by now that I have found through clinical experience and scientific research that colic 

definitely has numerous causes and each one of these can be approached with effective solutions. Each of 

these solutions I have seen work in reducing or completely solving the problem and resulting in happy 

babies. Often more than one has to be applied as there is more than one issue causing the colic. The beauty 

is that they are all easy to do. 

As I have said in most cases there won’t be just one problem and one solution, you will have to implement a 

number of treatments to get good results and relieve your baby’s colic. As you implement each one and start 

getting results you will know if more are needed. So if you think your baby is stressed from maternal 

separation from a traumatic birth you may want to try cranial osteopathy to remove tensions in their body 

and calm their nervous system, but you may need probiotics too as the stress has caused a gut flora 

imbalance, and also the stress hormones in your breast milk have added to this imbalance.

What is also fantastic about following the instructions I have laid out here for you is that none of them have 

shown detrimental side effects! You can do them all even if your baby doesn’t have colic, they will do no 

harm and they will help too. Cranial osteopathy will help remove tensions you may not have known were 

there, while taking probiotics for a short period has been shown to have long-term beneficial effects, and 

feeding in a calm environment will help you get your baby to sleep quicker and into a routine faster.
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BEYOND COLIC

As I worked on this ebook, basing it on my experiences and backing it up with medical research, I realised 

that I was moving way beyond colic in terms of health benefits for your newborn baby. Long-term research 

on cranial osteopathy doesn’t really exist but I have been treating babies since 1997 and often come across 

older children now that I have treated: has the treatment helped them in the long-term? I like to think so. If 

cranial treatment helps older children and adults when they have problems then surely having treatment as a 

baby must help in the long-term by simply bringing their bodies closer back to their full potential.  

This is something important to understand about natural medicine; it seeks to recreate health by restoring 

balance by removing the obstacles that are stopping the body return to how it should be. In this way it is 

gentle, it does not force or push the body but reminds it or hints at how it could be. Vitamins and minerals 

give the body the tools to create better health, they don’t stop or inhibit or block pathways to stop 

symptoms. This is what the solutions to colic I have explained in this book do, they work with your baby, 

returning the correct functions so that at a certain point your baby’s own self-healing mechanisms will 

continue and finish the job. You won’t have to follow the advice in here indefinitely, although bringing your 

baby for a cranial osteopathy check-up now and then would be good; the whole intention is to help fix the 

colic and then you maintain health for prevention of future disease.

I especially think that using probiotics for your baby and taking them in your last trimester and whilst 

breastfeeding has potentially huge benefits for your child’s future health, literally into adulthood. There are 

so many diseases now related to imbalances in the gut bacteria. The gut is everything to us as humans, it lets 

the good stuff into us and keeps the bad out, but if it goes wrong it can do the opposite. It is estimated we 

have around 100 trillion cells in our body and it is thought we have 10 times that amount of bacteria in our 

guts! 

The gut also has the greatest portion of our immune system related to it too and problems with the immune 

system are rife today. A particular subset are called auto-immune system diseases, like rheumatoid arthritis 

and multiple sclerosis. All these are diseases where the immune system starts attacking our own body. It 

seems logical then that if you give your baby the best start in life with nutrition and gut health there will be 

less chance that things will go wrong in the future. This is just my idea of course and I haven’t found any 

research linking probiotic use in babies to prevention of  future diseases but it makes sense to me that it 

would be the case. Of course everyone does as they choose and the wrong lifestyle will still be a factor in 

future diseases but the least that can be said is that you gave your baby the best start. 

At the time of this ebook going through its last few edits I was scanning through the newly-released research 

and just today something has been published relating to babies having antibiotics too early in life. In this 

research. 11,000 babies were followed and at three years of age the babies that had had antibiotics when they 

were under six months old were 22 percent more likely to be obese. So at last a indicator that my ideas might 

be correct, that antibiotics in early life are detrimental in the future, in this case being linked to obesity. Can 
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we further assume from this that if you follow the advice in this ebook and use friendly probiotics to correct 

this antibiotics use that the future diseases can be prevented? I think it must be so to some degree. 

More recent research also backs up my idea. Scientists have found that the beneficial bacteria in breast milk 

prevented the growth of harmful bacteria in newborns and also promoted the growth of beneficial healthy 

bacteria. Having read this ebook you will know this already, yet it is only now that scientists are discovering 

this. The scientists in their write-up of this study mention that:

“earlier studies have shown that breast milk lowers the incidence of diarrhoea, influenza and respiratory 

infections during infancy. It also protects against the later development of allergies, type 1 diabetes, multiple 

sclerosis and other illnesses”.

They are indicating that it might be the beneficial bacteria that influences these long term health benefits. 

But this is in breastfed infants and we know that it is not possible for everyone to breastfeed, in which case 

following the advice in this ebook, of giving OptiBac or Culturelle to your baby, will compensate what is lost 

by not breastfeeding.
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STEP BY STEP GUIDE FOR THE PARENTS WHO NEED HELP QUICKLY

(See appendix for ordering details of recommended products)

 Did you have a birth in hospital?

Use a probiotic like Culturelle or OptiBac For your child’s health. 

Did you have a C-section?

Use a probiotic like Culturelle or OptiBac For your child’s health. 

Consult a cranial osteopath.

 Was the birth traumatic in some way, ie was there a need for an instrument delivery?

Use a probiotic like Culturelle or OptiBac For your child’s health. 

Consult a cranial osteopath.

Feed your baby in a calm environment, especially in the evening.

 Are you breastfeeding and does your diet contain food that might aggravate your baby’s digestion?

Avoid foods that trigger colic. 

Use a probiotic like Culturelle or OptiBac For your child’s health. 

Consider using digestive enzymes yourself.

Was your baby separated from you after delivery?

Use a probiotic like Culturelle or OptiBac For your child’s health. 

Consult a cranial osteopath.

Feed your baby in a calm environment, especially in the evening.

Are you feeling stressed?

Use a probiotic like Culturelle or OptiBac For your child’s health. 

Use some relaxation techniques to decrease stress hormones being passed through breast milk to 

your child.

Use a high quality post-natal vitamin and mineral supplement, especially if breastfeeding.

Feed your baby in a calm environment, especially in the evening.
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Is your baby formula-fed?

Put a probiotic like Culturelle or OptiBac For your child’s health in the bottle. 

Consider using the better digested “Nanny Goat nutrition” for newborns.

Many thanks to Cherished Portraits for all the lovely photos used inside this book. Keep up to date with 

Cherished Portraits on their Facebook page http://www.facebook.com/CherishedPortraitsPhotography
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APPENDIX

Find a cranial osteopath

Visit www.osteopathy.org and use the “Find an osteopath” feature. You will need to phone the osteopath 

that is local to you to check that they treat children and are a cranial osteopath.

Also visit www.calmingcolic.com to find a list of practitioners who are “Calming Colic” registered which 

means they are familiar with the ideas in this ebook.

SUPPLEMENT DETAILS
All the supplements mentioned in Calming Colic can be purchased directly from:

! Natural Dispensary

! 01453 757792

! http://naturaldispensary.co.uk

Following is a list of the supplements that have been recommended in Calming Colic.

By Nutri

Premium One-A-Day Multivitamin/Mineral Formula for Pregnancy!

Eskimo-3 (fish oil for mother)!

Similase (Digestive Enzyme for mother if she has reflux or the baby is having reactions to foods in 
the breast milk)

AdrenoMax: Adrenal Multivitamin and Mineral Complex with Herbs (this also supports the 
stress response. Not for use whilst pregnant or breastfeeding.)

Adreset. (Add on supplement to support stress if you are already taking a multivitamin and mineral. 
Not for use whilst pregnant or breastfeeding.)

For more information visit:

www.nutri.co.uk

By Culturelle 

! Culturelle (also called Lactobacillus GG) probiotic (This the one to use as a general probiotic in 
! last trimester)
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For more information on Culturelle visit:

http://www.culturelle.com/

By Thorne Research

Basic Prenatal

By  Sun Chlorella,

	 Sun Chlorella. Please use the dosage instructions on the Sun Chlorella packaging

! For more information visit:

! https://www.sunchlorella.co.uk/

By OpticBac 

! ! !
OpitiBac For your child’s health (this is the one I use for colicky babies)

OpitiBac For daily wellbeing (This the one to use as a general probiotic in last trimester)

OpitiBac For daily wellbeing EXTRA strength (This is the one I use for bowel problems like IBS or 
colitis)

Also you can choose others in their range which are excellent and self-explanatory:

OpitiBac For maintaining regularity (for constipation)
OpitiBac For those on antibiotics
OpitiBac For travelling abroad
OpitiBac For a flat stomach

! For more information and research documents:

! http://www.optibacprobiotics.co.uk/

Probiotic Dosage: 

For breastfeeding mothers:

Normal usage to help a baby with colic: 1 capsule per day for mother of Culturelle or 1 sachet of 

OpitiBac For your child’s health. Please note the mother DOES take the children’s probiotic 

herself.

After mother or baby has had antibiotics (breastfed): 

Mother has one capsule of Culturelle morning and night or 1 sachet of OpitiBac For your child’s 

health morning and night i.e. double the dose when on antibiotics. Do this double dose while on 
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antibiotics then revert to normal dosage. If you have finished the antibiotics then take a double dose 

for a week to top yourself up and then revert to the normal dosage above.

Because the OpitiBac For your child’s health is targeted on the baby’s health I have the mother also 

take a course of OpitiBac For those on antibiotics which addresses her own gut health too. You can 

take these for two weeks just to replenish the specific friendly gut bacteria that the antibiotics have 

killed off.

For bottlefed babies:

Normal usage to help a baby with colic: 1/2 capsule of Culturelle per day into formula or expressed 

bottle or 1 sachet per day of  OpitiBac For your child’s health.

After baby has had antibiotics: 

1/2 capsule of Culturelle, twice per day in morning and night bottle for one week or whilst on 

antibiotics and then one week after and then revert to normal usage. Or 1 sachet per day of OpitiBac 

For your child’s health.

Optimal usage for prevention of colic if you have yet to have your baby:

Mother takes one capsule per day of Culturelle or Opticbac For daily wellbeing throughout her last 

trimester and continues whilst she is breastfeeding for two months. If the baby is bottlefed then use 

1/2 capsule per day of Culturelle or 1 sachet per day of OpticBac For your child’s health for 1 month. 

If at any time the baby has colic then you are on the colic protocol anyway but this routine should be 

highly preventative of colic according to the scientific research. If there is colic then investigate your 

other options like birth trauma, formula type or foods you are eating that might be irritating your 

baby.

In cases where there has been multiple antibiotic use for the mother or baby or both I have found it 

necessary to get a little extra of the Culturelle or the OpitiBac For your child’s health directly to the 

breastfed baby. A formula-fed baby does get the probiotic directly as it is put in their bottle, the 

breastfed baby gets the probiotic via the mother taking it. So in this case I sometimes have the 

mother dab some probiotic on their clean finger and let the baby lick it off, it has no taste so they will 

be fine doing this. 

For a breastfeeding mother who has bowel issues:

This is a special case where I have clinically found the dosage needs to be increased:  Ideally a 

mother who has irritable bowel or colitis or some other problem should have been on a probiotic all 

through their last trimester to improve majorly their own digestive and friendly gut bacteria health.
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Mother takes one capsule of Culturelle twice per day morning and night or one capsule of OptiBac 

For daily wellbeing EXTRA strength before bed, ideally starting in their last trimester.

Protocol to help the mother if she has digestive issues:

Digestive enzymes

Nutrigest (not vegetarian) Take 1 or 2 with meals

or

Similase (vegetarian) Take 1 or 2 with meals

Healing gut wall and “leaky gut”

Nutrimonium by Nutri. Take one sachet per day in water. This contains probiotics so extra 

probiotics aren’t required.

! Probiotics:

Culturelle. Take 1 per day 

or

! OpticBac For daily wellbeing EXTRA strength Take 1 per day before bed 

There are important parts of this protocol missing. To heal the gut fully it really requires you to have a 

private consultation with a professional to determine why you have the gut issue. Many factors cause this 

such as bacterial or fungal overgrowth and even stress which will need to be addressed too. I can help you 

with this if you are local to me. Please call The Perrymount Clinic on 01444 410944. 

The Tired Parents

Mother if breastfeeding:

Simply continue with Basic Prenatal by Thorne Research or Premium One-A-Day 

Multivitamin/Mineral Formula for Pregnancy by Nutri.

Mother if not breastfeeding:

Use the multi as above but you can add in Adreset by Nutri which contains well known adaptogenic 

herbs called ginseng, rhodiola and cordyceps to support a healthy response to everyday challenges.

The Father:
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AdrenoMax (as above) by Nutri. This product provides multivitamins and minerals with the 

addition of specific factors to support the adrenal glands during times of stress and tiredness.

If you would prefer just a simple one per day multivitamin and mineral then I recommend Nutri’s 

Premium One-A-Day Multivitamin/Mineral Formula. If you are already taking a multivitamin 

from a High Street shop then I would recommend at some point to change to a Nutri supplement 

and see the difference in quality and effectiveness. 

If you are taking your own multivitamin already then you can add in Adreset by Nutri as above for 

the mother, which gives additional support to the stress hormone pathways.

Non-toxic personal care products for parents:

Aloe Vera based products from Forever Living:

! Aloe toothpaste (fluoride free)

! Deodorant (Aluminum free)

! MDP - All in one aloe household cleaner, detergent, washing liquid

! Sunscreen

Aloe juice can also be used for general well-being but is especially beneficial for bowel problems

Visit this website to purchase:

!  www.myflpbiz.com/esuite/home/theperrymount/

Baby skin care products:

I like The Green People products and also Jason’s but the Natural Dispensary have a great range for you to 

investigate

The Green People

! www.greenpeople.co.uk

Again you can use the Natural Dispensary to buy personal care and household products for yourself and 

your baby. 

! Natural Dispensary

! 01453 757792

! www.naturaldispensary.co.uk

82

http://www.myflpbiz.com/esuite/home/theperrymount/
http://www.myflpbiz.com/esuite/home/theperrymount/
http://www.greenpeople.co.uk
http://www.greenpeople.co.uk
http://naturaldispensary.co.uk
http://naturaldispensary.co.uk


Food wash:

I personally use a food wash and think it is a very good idea. Basically it is usually a simple spray that you 

apply over fruit and vegetables to help wash off any harmful residues that might have ! accumulated, such 

as pesticides etc. This is also available from the Natural Dispensary.

Supplements for older children:

I also see many toddlers and older children for cranial osteopathy treatment and naturopathic advice. The 

top reasons these older children visit are ear infections, sleep problems, learning difficulties and tummy 

problems. I have listed below the most common supplements I recommend to these older children.

Nature’s Plus:

! A chewable multivitamin and mineral called ”Animal Parade Gold” from Nature’s Plus 

! A chewable probiotic called “Acidophikidz” from Nature’s Plus

! A chewable enzyme formula called “Tummy Zyme” from Nature’s Plus

For most tummy problems I tend to use the Tummy Zyme and Acidophikidz together and if I think the child 

needs a vitamin and mineral boost then I will also use the Animal Parade Gold for children, especially if they 

are a bit run down perhaps from repeated antibiotic use.

All can be ordered from:

! Natural Dispensary

! 01453 757792

! www.naturaldispensary.co.uk

Juice Plus+. Children’s supplements for free:

I also use a product from a company called Juice Plus+. This product has a variety of fruits and vegetables in 

it which have been freeze dried and put in capsules for adults or into a chewable gummy for children. These 

taste really great and are a big help if your children aren’t keen on their fruit and vegetables. What I really 

like about this product is that if as the parent you commit to taking the Juice Plus+ for adults for a year you 

can get the children’s Juice Plus+ completely free as long as you answer a questionnaire about your child’s 

health before and after taking the supplements. This gives you supplements worth about £35 per month 

free.

To find out more about Juice Plus+ follow this link:

! www.juiceplus.co.uk/nsa/content/cb31200
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Monavie health juices

Statistics show that a large percentage of the population do not get their 5-a-day of fruit and vegetables and 

our quality of health depends a great deal on getting nutrients from these foods. To tackle this problem I 

also use a juice product from a company called Monavie. The juice tastes great and is a blend of 19 fruits 

including the Brazilian super fruit the Acai berry. Just two 60 ml “shots” per day gives you the equivalent 

anti-oxidant power of about 12 normal fruits. This is a super-convenient way to get your fruit anti-oxidants at 

a fraction of the sugar levels. This is one of mine and my patients favourite supplements.

To find out more about this amazing products and to order them visit:

! www.theperrymountclinic.mymonavieprime.com/product/juice.html

Weight loss for the post- natal mother:

In my clinic we use an excellent meal replacement shake to help with weight loss. This can’t be used whilst 

breastfeeding, during this time you must eat well yourself, ideally eating what is best for your Metabolic 

Type. If you aren’t breastfeeding then using the RVL shake can be a massive help if you have weight to lose. 

The shake is primarily a super high quality convenient-to-make meal or snack replacement when you haven’t 

got time to prepare something for yourself and this is very often the case with new mothers. Of course 

fathers can do this too. On top of being a complete, balanced meal replacement one shake of RVL also 

contains 26 vitamins and minerals and also the equivalent antioxidant power of 10 servings of fruit and 

vegetables.

To learn more about this weight management program, download your free weight loss food plan and find 

out how to incorporate the RVL shake click below:

! www.RVLweightloss.co.uk

Research has shown that mothers who take a probiotic lose weight better. After reading this ebook there is a 

great chance you are taking a probiotic because of the incredible help it will give your baby if you are 

breastfeeding. However if you are bottlefeeding you may not be taking a probiotic so you could start to take 

one to help with weight loss if needed. In this case I would recommend either the Culturelle or the OpitiBac 

For daily wellbeing.
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NEWSLETTER AND SOCIAL MEDIA

I will be keeping an eye on new research that develops to help calm colic and will also be keeping you 

updated on anything I think will help your baby now and as they grow. If you would like to learn more 

through a newsletter then please visit the Calming Colic website and sign up.

www.calmingcolic.com

Also please follow Calming Colic on Facebook and Twitter. This will be like a forum for questions, tips and 

advice from parents around the globe and I will offer as much extra help as I can using Facebook.

www.facebook.com/CalmingColic
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DIET DIARY FOR THE BREAST FEEDING MOTHER

Fill out the diary below with all food and drink consumed and write down any colic symptoms of your baby. 

Then see if you can match what foods you have eaten previously to the worst colic episodes.

Mother’s food & drink Colic severity at each feed

Breakfast Colic         Better      Same      Worse
Crying      Better      Same      Worse

Wind         Better      Same      Worse
Notes:

Snack Colic         Better      Same      Worse
Crying      Better      Same      Worse

Wind         Better      Same      Worse
Notes:

Lunch Colic         Better      Same      Worse
Crying      Better      Same      Worse

Wind         Better      Same      Worse
Notes:

Snack Colic         Better      Same      Worse
Crying      Better      Same      Worse

Wind         Better      Same      Worse
Notes:

Dinner Colic         Better      Same      Worse
Crying      Better      Same      Worse

Wind         Better      Same      Worse
Notes:

Snack Colic         Better      Same      Worse
Crying      Better      Same      Worse

Wind         Better      Same      Worse
Notes:
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INFORMATION ON MERCURY IN FISH

EWG’s Fish List

What Women Should Know About Mercury In Fish

http://www.ewg.org/files/fishguide.pdf

AVOID IF PREGNANT

Shark

Swordfish

King mackerel

Tilefish

Tuna steaks

Canned tuna

Sea bass

Gulf Coast Oysters

Marlin

Halibut

Pike

Walleye

White croaker

Largemouth bass

EAT NO MORE THAN ONE SERVING FROM THIS LIST PER MONTH

Mahi mahi

Blue mussel

Eastern oyster

Cod

Pollock

Great Lakes salmon

Gulf Coast blue crab

Channel catfish (wild)

Lake whitefish
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LOWEST IN MERCURY

Blue crab (mid-Atlantic)

Croaker

Fish Sticks

Flounder (summer)

Haddock

Trout (farmed)

Salmon (wild Pacific)

Shrimp *

* Shrimp fishing and farming practices have raised serious environmental concerns.
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WHAT HEALTH PROFESSIONALS AND PARENTS ARE SAYING ABOUT CALMING COLIC

“Amazing book!!! How long have we put up with people telling new mums 'its just colic, it will 
go when your baby is 12 weeks!' Now at last Calming Colic explains not only the reason why 
colic can occur but also how to help it!! (or cure it) Wow!!!”

Mrs Warrender

“I honestly think every pregnant mother should have a read of this book and know what to 
expect just in case. I will certainly recommend this to all the Monster Mummies to read and for 
that reason I give this book 5/5.”

Katherine, www.MonsterMummies.co.uk

“Thank you very much for your book - brilliant and a relief to read and understand what is 
happening to my baby girl. All new mums should be issued with this book by the NHS on the 
birth of their child! It would have saved me a lot of stress and worry over the past few months.”

Katherine

“This is a pioneering book. If your child is suffering with the symptom called Colic, Calming 
Colic will help you identify and resolve the underlying causes in your child.”

Dr Mark Atkinson

"Thank you Christian, for writing this book and making it so readily available. I can't 
recommend it highly enough"

Sheila

"Thank you Christian! I wish we had had this book with our first baby too. Would have 
stopped all the sleepless nights for the first 12 weeks!"

Rhea

"I cannot recommend this book highly enough. It contains clear, concise information as to how 
to help your baby when it is distressed by colicky symptoms. There is no 
need to wait and suffer along with your distressed baby, this book can 
really help"

Shellie
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