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Professionals Praise Dr. Karp


“This beautifully written volume meets a tremendous need for a scientifically sound and effective parent guide to the care of persistently crying babies. Dr. Karp has written the best book that I’ve read on this challenging topic.”

—Morris Green, M.D., Perry W. Lesh Professor of Pediatrics, Indiana University School of Medicine




“What a marvelous book! Parents for years to come will be grateful to Dr. Karp for this lucid and entertaining explanation of why babies cry and how to help them.”

—Martin Stein, M.D., Professor of Pediatrics, University of California, San Diego Medical School, co-author of Encounters with Children: Pediatric Behavior and Development




“The Happiest Baby on the Block is a witty and masterful book bursting with wisdom from start to finish. It contains some of the best and most original ideas about new babies I have ever seen. Dr. Karp entertains as he teaches, providing wonderful and innovative suggestions in a family-friendly way.”

—James McKenna, Ph.D., Chairman, Department of Anthropology, University of Notre Dame, and Director, Mother-Baby Behavioral Sleep Laboratory




“Harvey Karp is the type of pediatrician that every parent would want. His experience is beyond compare and his ability to relate to parents is impressive. The Happiest Baby on the Block has the perfect solutions for helping parents grow and thrive … along with their babies.”

—Sandra Apgar Steffes, R.N., M.S., member, Board of Directors, Lamaze International




“The ‘Karp Wrap’ is a very powerful tool that can stop a baby’s cries instantly! The mother’s helpers I train say it calms babies faster than anything else.”

—Lynn Sullivan, R.N., Director, Newborn Nursing Services, SM-UCLA Hospital




“Dr. Karp offers doctors, therapists, and teachers practical new skills and a wonderfully clear approach to helping parents of fussy babies.”

—Carol Blake, M.D., Director, Early Childhood Center, Cedar-Sinai Medical Center




“Parenting can and should be fun. This book is a great blend of sound science and years of experience. It is a toolkit for making happy babies and happy parents.”

—Lewis Leavitt, M.D., Medical Director of the Waisman Center on Human Development, Professor of Pediatrics, University of Wisconsin-Madison




“The 5 ‘S’s’ are so effective they should be taught to everyone with young babies!”

—Elizabeth Pantley, author of The No-Cry Sleep Solution




Celebrities Praise Dr. Karp


“A must read! Dr. Karp offers insights into parenting by combining ancient and modern wisdom. Our baby boy responded to the 5 ‘S’s’ immediately!”

—Keely and Pierce Brosnan, TV journalist/environmentalist and actor




“I wish I had known Dr. Karp for my first two children. With the soothing, loving tips in this book, caring for my two most recent babies has been a dream.”

—Hunter Tylo, actress/founder of Hunter’s Chosen Child




“Harvey Karp would make my Big Mama proud! He is leading us back to age-old basics, back to motherwit.”

—Alfre Woodard, actress




“There is nothing quite like watching Dr. Harvey work wonders on a screaming baby. He’s not a pediatrician, he’s a magician. Every time I bring my kids in to see him, I walk out wishing he was their father.”

—Larry David, star of Larry David: Curb Your Enthusiasm and co-creator of Seinfeld




“Harvey Karp’s enlightened and creative approach has been a benefit not only to our children, but to my wife and me as parents.”

—Kristen and Lindsey Buckingham, photographer and singer/songwriter, Fleetwood Mac




“Dr. Karp was exactly the doctor to see us through new parenthood. He has the magic touch—not just with babies, but with new parents, too.”

—Robin Swicord and Nicholas Kazan, screenwriters of Matilda, Practical Magic, and Reversal of Fortune




“Dr. Karp is simply the best. Anytime our kids have a problem, he guides us with warmth, wisdom, and humor. And that helps us sleep better at night.”

—Janet and Jerry Zucker, director of Airplane, Ghost, and Rat Race




Parents Praise Dr. Karp


“I’ll give you $100 if you teach me what you just did to calm my baby.”

—Denise, Michael, Jacqueline, and Olivia




“Curtis’ crying was loud and piercing. The only thing I have found to calm him were those ‘tricks’ you teach in your office.”

—Carol, Don, Curtis, and Carter




“Our daughter cried terribly. Exhausted, I went to see Dr. Karp. After using his technique, we became believers. Incredibly, it always works for us.”

—Alise, Will, and Cameron




“We owe you our second born for teaching us ‘The Karp.’ It’s a miracle cure for colic!”

—Ana, Jeff, and Alexander




“We call it the ‘Harvey Shuffle.’ The first time I saw it I was astounded. In seconds, Ben stopped crying and my jaw was on the floor!”

—Christina, Jonah, and Ben




“My wife and I bought no less than ten baby books. But the things you showed us were not in the books.”

—Martin, Ann, and Madison




“Swaddling Theo made a huge difference. Now he is sleeping five to six hours straight at night. It even stopped his spitting up at night. We owe you.”

—Lisa, Evan, and Theo




“Dr. Karp’s method was a lifesaver. With a simple 1, 2, 3—swaddle, shhhh, swing—our baby fell asleep and we received a round of applause.”

—Laurel, Atillio, Raffaella, and Rocco




“Colic hit us like a freight train. I called Dr. Karp and within two weeks, Emma was sleeping eight to ten hours a night. Dr. Karp changed our lives!”

—Jody, Sam, and Emma
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This book contains advice and information relating to the care of infants. It is not intended to substitute for medical advice and should be used to supplement rather than replace the regular advice and care of your child’s pediatrician. Since every child is different, you should consult your child’s pediatrician on questions specific to your child.
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Introduction

How I Rediscovered the Ancient Secrets for Calming Crying Babies

I certainly didn’t realize how easy it was to calm crying babies when I began my pediatric studies in the early 1970s. During my medical-school training at Albert Einstein College of Medicine, my professors taught me that babies scream due to gas pains, so there were two valid approaches for soothing colic. First, try Grandmother’s advice of holding, rocking, and pacifiers. If that failed, try medicine: sedatives (to push a baby into sleep), anti-spasm medicines (to treat stomach cramps), or anti-gas drops (to help get out burps).

By the late 1970s, however, these three medical approaches were called into question. Sedating babies was considered inappropriate. Doctors stopped using anti-spasm medicines after several babies treated with them lapsed into comas and died. And anti-gas drops lost their appeal when research proved them to be no more effective than water.

Although my medical education was excellent, I felt helpless when it came to caring for colicky newborns. As a resident, I worked for three years at Childrens Hospital of Los Angeles, one of the world’s busiest pediatric hospitals. I was fully trained as a “baby doctor,” yet I still couldn’t help distraught parents soothe their babies’ screams. In 1980, as a Fellow in Child Development at the UCLA School of Medicine, my frustration turned into shock and alarm. As a member of the UCLA Child Abuse Team, I treated several severely injured babies whose parents had committed horrible acts of abuse after being unable to calm their infants’ persistent screaming.

I became outraged that our sophisticated medical system didn’t have a single effective solution for babies with this common yet terribly disturbing problem. During the two years of my fellowship, I read everything I could about colic. I was determined to unearth every clue to explain why so many children were plagued by this mysterious condition.

I soon uncovered two facts that turned my alarm into hope.

First, I learned about the profound differences between the brain of a three-month-old baby and that of a newborn. A brilliant paper published in 1977 by one of America’s preeminent pediatricians, Dr. Arthur H. Parmelee, Jr., described how sophisticated and complex the brains of babies become over the first months of life. He illustrated this point by showing pictures of two babies: a fussing newborn and a smiling three-month-old (shown below). Dr. Parmelee observed that most parents-to-be dreamed of giving birth to a smiling baby like the one on the left, while in reality they ended up with a fussy “fetus-like” newborn like the one seen on the right, at least for the first few months.
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These pictures powerfully demonstrated the massive developmental leap babies make during the first three months of life as well as the huge gap between how parents in our society expect new babies to look and act and their true behavior and nature.

My second pivotal discovery came when I read about child-rearing in other societies. As I explored the musty shelves of old books and journals stored at the UCLA Medical Library, I was shocked to learn that the colicky screaming that afflicted so many of my patients was absent in the babies of several cultures around the world!

The more I investigated this issue, the more it dawned on me that our culture, advanced in so many ways, was quite backward when it came to understanding the needs of babies. Somehow, somewhere, we had taken a wrong turn. Once I realized our ideas about babies’ crying had been built upon centuries of myth and misconception, the solution to the prehistoric puzzle of why babies cry and how to soothe them suddenly became crystal clear. Our babies are born three months too soon.

I invite you to learn how your baby experiences the world, as well as my program of extremely effective techniques used to calm thousands of my patients over the last twenty years. These techniques may seem a little odd at first, but once you get the hang of them you’ll see how wonderfully simple they are. Parents around the world have successfully used these methods to soothe their babies for thousands of years … and soon, you will, too!

—Harvey Karp
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Main Points:



	All babies cry, but most new parents have little experience soothing them

	The Basic Problem: In many ways, babies are born three months too soon

	The Calming Reflex: Nature’s Off switch for a baby’s crying

	The 5 “S’s”: How to turn on your baby’s calming reflex

	The Cuddle Cure: Combining the 5 “S’s” to help any fussy baby
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Suzanne was worried and exhausted. Her two-month-old baby, Sean, was a nonstop screamer. He could cry for hours. One afternoon her sister came to watch the baby, and Suzanne bolted to the bathroom for a hot shower and a quick “escape.” Forty-five minutes later she awoke, curled up in a ball on the blue tile floor, being sprayed with ice-cold water!

Meanwhile, half a world away in the rugged Kalahari plains of northern Botswana, Nisa gave birth to a tiny girl named Chuko. Chuko was thin and delicate but despite her dainty size, she, too, was a challenging baby who cried frequently.

Nisa carried Chuko in a leather sling everywhere she went. Unlike Suzanne, she never worried when Chuko cried, because like all mothers of the !Kung San tribe, she knew exactly how to calm her baby’s crying—in seconds.
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Why did Suzanne have such trouble soothing Sean’s screams?

What ancient secrets did Nisa know that helped her calm her baby so easily?

As you are about to learn, the answers to these two questions will change the way you think about babies forever! They will show you the world through your baby’s eyes and, most important, they will teach you how to calm your baby’s cries in minutes and help prolong her sleep.

Your Baby Is Born


When perfectly dry, his flesh sweet and pure, he is the most kissable object in nature.

Marion Harland, Common Sense in the Nursery, 1886



Congratulations! You’ve done a great job already! You’ve nurtured your baby from the moment of conception to your baby’s “birth”day. Having a baby is a wonderful—and wonder-full—experience that makes you laugh, cry, and stare in amazement … all at the same time.

Your top job as a new parent is to love your baby like crazy. After showering her with affection, your next two important jobs are to feed her and to calm her when she cries.

I can tell you from my twenty-five years as a pediatrician, parents who succeed at these two tasks feel proud, confident, on top of the world! They have the happiest babies and they feel like the best parents on the block. However, mothers and fathers who struggle with these tasks often end up feeling distraught.

Fortunately, feeding a baby is usually pretty straightforward. Most newborns take to sucking like they have a Ph.D. in chowing-down! Soothing a crying baby, on the other hand, can be unexpectedly challenging.

No couple expects their sweet newborn to be “difficult.” Who really listens to horror stories friends and family share? We assume our child will be an “easy” baby. That’s why so many new parents are shocked to discover how tough calming their baby’s cries can be.

[image: ]

Please don’t misunderstand me. I’m not saying crying is bad. In fact, it’s brilliant! Leave it to nature to find such an effective way for helpless babies to get our attention. And once your baby has your attention, you probably zip down a checklist of questions and solutions:



	Is she hungry? Feed her.

	Is she wet? Change her diaper.

	Is she lonely? Pick her up.

	Is she gassy? Burp her.

	Is she cold? Bundle her up.





The trouble comes when nothing works.

Estimates are that one out of every five babies has repeated bouts of terrible fussiness—for no apparent reason. That adds up to almost one million sweet new babies born in the U.S. each year who suffer from hours of red-faced, eyes-clenched screaming.

This is why parents of unhappy babies are such heroes! A baby’s scream is an incredibly heart-wrenching sound. Bone-tired and bewildered moms and dads lovingly cuddle their frantic babies for hours, trying to calm them, yet the continued crying can corrode their confidence: “Is my baby in pain?” “Am I spoiling her?” “Does she feel abandoned?” “Am I a terrible mother?”

Confronted by this barrage, sometimes the most loving parent may find herself pushed into frustration and depression. A baby’s unrelenting shrieks can even drive desperate caregivers over the edge—into the tragedy of child abuse.

Exhausted parents are often told they must wait for their babies to “grow out of it.” Yet most of us feel that can’t be right. There must be some way to help our babies.

I’m going to show you how.

Help Wanted: Who Do New Parents Turn to
When Their Baby Cries a Lot?

Although a network of clinics and specialists exists to help mothers solve their infant’s feeding problems, there is little support for the parents of screaming babies. That’s unfortunate because while the urge to quiet a baby is instinctual, the ability to do it is a skill that must be learned.

Today’s parents have less experience caring for babies than any previous generation. (Amazingly, our culture requires more training to get a driver’s license than to have a baby.)

That’s not to say that inexperienced moms and dads are abandoned. On the contrary, they’re bombarded with suggestions. In my experience, America’s favorite pastime is not baseball but giving unasked-for advice to new parents. “It’s boredom.” “It’s the heat.” “Put a hat on him.” Or “It’s gas.”

It can be so confusing! Who should you believe?

In frustration and concern, parents often turn to their doctor for help. Studies show that one in six couples visit a doctor because of their baby’s persistent crying. When these babies are examined and found to be healthy, most doctors have little to offer but sympathy. “I know it’s hard, but be patient; it won’t last forever.” Advice like this often sends worried parents to look for help in baby books.

Parents of colicky babies spend hours scanning books for “the answer” to their infant’s distress. Yet, often the advice can be equally confusing: “Hold your baby—but be careful not to spoil him.” “Love your baby—but let him cry himself to sleep.”

Even these experts confess that for really fussy babies, they have nothing to offer:


Very often, you may not even be able to quiet the screaming.

What to Expect the First Year, Eisenberg, Murkoff, and Hathaway




The whole episode goes on at least an hour and perhaps for three or four hours.

Your Baby and Child, Penelope Leach




It’s completely all right to set the baby in the bassinet while trying to drown out the noise with the running water of a hot shower.

The Girlfriend’s Guide to Surviving the First Year
of Motherhood, Vicki Iovine



But a hot shower is cold comfort for the parents of a screaming baby.

Many exhausted parents I meet have been persuaded, against their better judgment, that they can only stand by and endure their baby’s screaming. But I tell them otherwise. Unhappy babies can be calmed—in minutes!

The Four Principles of Soothing Babies

In many ways, the people living in primitive cultures are backward compared to Western societies. However, in some areas their wisdom is great … and we are the “primitive” ones. This is particularly true when it comes to soothing crying newborns.

I teased out shreds of wisdom from the past and wove them with cutting-edge modern research and some unique observations made during my years of caring for more than five thousand infants. From this, I distilled four principles that are crucial for anyone who wants to understand babies better and be skillful at comforting them and improving their sleep:



	The Missing Fourth Trimester

	The Calming Reflex

	The 5 “S’s”

	The Cuddle Cure





The Missing Fourth Trimester—Many Babies Cry Because They’re Born Three Months Too Soon!

Did you ever see a baby horse or a baby cow? These newborn animals can walk, even run, on their very first day of life. In fact, they must be able to run—their survival depends upon it.

By comparison, our newborns are quite immature. They can’t run, walk, or even roll over. One British mum told me her new daughter seemed so unready for the world she and her husband affectionately nicknamed her “The Little Creature.” They’re not alone in seeing babies that way; the Spanish use the word criatura, meaning creature, to describe babies.

In many ways your new baby is more a fetus than an infant, spending most of her time sleeping and being fed. Had you delayed your delivery just three more months, your baby would have been born with the ability to smile, coo, and flirt. (Who wouldn’t want that on their baby’s first day of life!) However, I’ve never been able to talk a woman into keeping her infant inside for a fourth trimester … and for good reason. It’s already a tight squeeze getting a baby’s head out after nine months of pregnancy; by twelve months it would be impossible.

Why are our babies so immature at birth? The reason is simple. Unlike baby horses whose survival depends on their big strong bodies, a human baby’s survival depends on big smart brains. In fact, our babies’ brains are so huge we have to “evict” fetuses from the womb well before they’re fully ready for the world to keep their heads from getting stuck in the birth canal.

Newborns have some abilities that demonstrate their readiness to be in the world, but these notwithstanding, for the first three months, our babies are so immature they would really benefit if they could hop back inside whenever they get overwhelmed. However, since we’re not kangaroos, the least we can do as loving, compassionate parents is to make our little criaturas feel at home by surrounding them with the comforting sensations they enjoyed twenty-four hours a day in the womb. However, in order to give babies a fourth trimester, parents need to answer one important question: What exactly was it like in there?
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In your womb, your baby was packed tight into the fetal position enveloped by the warm wall of the uterus and rocked and jiggled for much of the day. She was also surrounded by a constant shushing sound a little louder than a vacuum cleaner!

For thousands of years, parents have known that mimicking conditions in the uterus comforts newborns. That’s why almost every traditional baby-calming technique around the world imitates the sensations of the womb. From swaddling to swings to shushing, these methods return babies to a cuddly, rhythmic, womblike world until they are ready to coo, smile, and join the family. As helpful as this fourth-trimester experience is for calm babies, it is essential for fussy ones.

Most parents assume that this imitation soothes their baby simply by making her feel “back home.” Actually, these experiences trigger a profound neurological response never before recognized or reported—until today. This ancient and very powerful baby reflex is the calming reflex.

The Calming Reflex: Nature’s Brilliant “Off Switch” for Your Baby’s Crying

This automatic reset switch stills a baby’s crying and is truly a baby’s (and parent’s) best friend. Why did nature choose imitating the uterus as the trigger for this blessed reflex? The reason may surprise you: As important as it was for our ancestors to be able to quiet their babies, it was triply important for them to be able to quiet their fetuses!

Just imagine what it would feel like if your fetus threw a temper tantrum inside you. Not only could pounding fists and kicking feet make you sore, they could damage the fragile placenta or rip the umbilical cord, causing a fatal hemorrhage. Perhaps even more deadly than the risk of accidental injury was the chance that a squirming baby might get stuck sideways in the uterus and be unable to slide out, thus killing herself and her mother.

I’m convinced that the survival of our fetuses, and perhaps even the survival of our species, depended on this ancient calming reflex. Over millions of years, fetuses who became entranced by the sensations inside the uterus didn’t thrash about and thus were most likely to stay alive. Our babies today are direct descendants of those “Zen” fetuses who were so easily pacified by the womb.

The 5 “S’s”: Five Steps to Turn On Your Baby’s Calming Reflex

How is a vacuum cleaner like a lullaby? How is a Volvo like a flannel blanket? They all help switch on your baby’s calming reflex by imitating some quality of your womb.

Although our ancient ancestors intuitively understood how to turn off their baby’s crying and turn on their baby’s calming, recognition of the calming reflex itself remained completely overlooked until I identified it during the mid-1990s while studying the characteristics of hundreds of crying babies in my practice.

I was struck by the fact that many traditional baby-calming methods failed to work unless they were done exactly right. I realized that, similar to a doctor setting off a knee reflex with a precise whack of a little hammer, the calming reflex could only be triggered by certain very specific actions. When presented correctly, however, the sounds and feelings of the womb had such a powerful effect that they could carry an infant from tears to tranquillity, sometimes even in mid-cry.

Parents and grandparents traditionally have used five different characteristics of the womb to soothe their babies. I refer to these time-honored “ingredients” of calm as the 5 “S’s”:


1. Swaddling—tight wrapping

2. Side/Stomach—laying a baby on her side or stomach

3. Shushing—loud white noise

4. Swinging—rhythmic, jiggly motion

5. Sucking—sucking on anything from your nipple or finger to a pacifier



These five methods are extremely effective but only when performed exactly right. When done without the right technique and vigor, they do nothing. (Detailed descriptions of how to perform each “S” are in Chapters 8 through 12.)

The Cuddle Cure: Combining the 5 “S’s” into a Perfect Recipe for Your Baby’s Bliss

You don’t have to be a rocket scientist to be a terrific parent, but there are some little tricks that can help you do your job better. Most infant-care books list these calming tips, but that’s as unhelpful as listing the ingredients of a recipe without giving the instructions for how to combine and cook them.

Each individual “S” may be effective for soothing a mildly fussy baby. Your “easy” baby may only need to suck or to be danced around the room in order to be calmed. However, doing all five together can switch on the calming reflex so irresistibly that they soothe even the most frantic newborns. This layering of one “S” on top of another is so successful at making unhappy babies feel cozy and calm that one of my patients dubbed it “the Cuddle Cure.”

If the Cuddle Cure were indeed a cake recipe made from the 5 “S’s,” I think it would be for a layer cake.

Swaddling is the first step of calming and the first layer in this comfort cake. Next is the Side/Stomach position. These initial “S’s” prepare your baby to be calmed. Swaddling sets the stage for success by keeping her from flailing and accidentally overstimulating herself; the side or stomach position also stops the flailing, by taking away your baby’s feeling that she’s falling and by activating the calming reflex.

The next layer is Shhhh, followed immediately by Swinging. Both activate the calming reflex so your baby pays attention to you and the wonderful cuddling you’re giving her. These get her more and more relaxed.

Last, but not least, Sucking is the icing on the cake! It works best after the other layers have calmed your baby down. It, too, triggers the calming reflex and keeps it turned on to make your baby feel deeply and profoundly at peace. (Of course, from your baby’s point of view, you aren’t making a cake, but she will feel like you have popped her back inside the “oven” for a little fourth-trimester time!)

[image: ]

The Cuddle Cure to the Rescue: The Story of Sean

These five principles form the most effective program for soothing agitated infants that has ever been discovered. It works on even the most challenging of babies, like Sean.…

Remember Sean? He’s the boy whose crying so exhausted his mother that she fell asleep in the shower.

Don and Suzanne had expected that having a new baby might sometimes feel like motoring down a bumpy road, but they never imagined it would feel like driving off a cliff! Sean was a typical colicky baby, and his parents were the typical loving, bewildered, exhausted parents of a colicky child.

Here’s how Suzanne described the early days with Sean:
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“When I was growing up, my mother often told me what a colicky baby I had been. Shortly after Sean was born, I knew it was payback time. My handsome, dark-haired boy was born a week early but, like a racehorse, he was ‘out of the gate’ at a gallop!

“From almost the second week of his life, Sean had fits of uncontrollable screaming for hours every day. I felt like a terrible mother as I watched him writhe in pain. Nothing worked to settle him, and usually I ended up crying right along with him.

“Equally distressing was my secret fear that Sean’s cries were the result of some injury he suffered at birth. His delivery was very difficult. After one and a half hours of hard pushing, the obstetrician yanked him out with a vacuum suction. My first memory is of Sean’s poor head looking like a black and blue banana.

“For the first month, our pediatrician advised us that Sean’s wailing was just his need to ‘blow off some steam.’ He warned that always responding to our baby could spoil him and accidentally teach him to cry even more! We thought his advice sounded logical, but leaving Sean to shriek made our baby even crazier—plus it was agonizing for us.

“Don and I read every baby book we could find. Day after day, we tried new approaches: swaddling—a failure; pacifier—useless; a change in my diet—futile; a swing—like waving to a jet thirty thousand feet overhead. We even tried a device that imitated a car’s noise and vibration. This, too, was a bust.

“Exhausted and demoralized, we returned to our doctor. He was sympathetic but reiterated that we had no option other than to endure Sean’s shrieking until he outgrew this phase. That afternoon, when Don and I got home, we agreed that it would be unbearable to wait, both for our suffering baby and for us.

“The next morning was terrible too. At our wit’s end, we took our six-week-old baby to meet a new pediatrician. Dr. Karp asked us many questions, and once he was convinced that Sean’s crying wasn’t the sign of a serious medical condition, he taught us a technique he called the ‘Cuddle Cure.’

“The Cuddle was a very specific mix of tight wrapping, vigorous rocking, and loud shushing. Dr. Karp explained that these sensations mimicked the baby’s life in the womb. He said most babies cry because ‘They’re just not ready to be born. In a way they still need to be in the protected world of the uterus for another three months!’

“To be honest, my skeptical self thought, This is too simple to be true. After all, I had attempted wrapping, rocking, and white noise and ended up as squashed as a bug under a fly swatter. But after watching Dr. Karp’s technique I realized I was doing them only halfway.

“Don and I decided to try the Cuddle. As incredible as it sounds, that afternoon was the last time Sean cried uncontrollably! The Cuddle cured Sean’s crying. Whenever he began going berserk, we would do all the steps of the Cuddle, and within minutes his little body would relax and melt into our arms. We finally found the comfort Sean had been begging us for for so many weeks.” [image: ]

   The Cuddle worked quickly for Suzanne and Don; however, like most techniques, it may take you some practice to get the hang of it. But don’t worry: If you follow the advice in this book, step by step, you should master it within five to ten tries.

Some parents I speak with are hesitant to use the 5 “S’s.” They’ve been warned not to spoil their newborns and they fear that using the 5 “S’s” will accidentally give their babies bad habits. Is that possible? Can young babies inadvertently be turned into brats who demand constant holding and attention?

Thankfully, the answer to that question is … No! During the first three months of life (the fourth trimester), it’s impossible to spoil your baby by letting her suck or stay in your arms for hours. Does that surprise you? It really shouldn’t when you remember that you were lavishing her with these sensations twenty-four hours a day—up until the moment of birth. Even if you hold your baby twelve hours a day now, it’s a giant reduction from her point of view. What you will see is that by three to four months your baby will be increasingly able to calm herself with cooing, moving around, and sucking her hands. Since she will no longer need so much of your help, you will be able to rapidly wean her off the five “S’s” at that time.

Parenting Crying Babies in the 21st Century

I hope you are beginning to get excited that there are fast and effective ways of soothing your baby when she gets fussy! My goal is to teach you the tricks that the best parents around the world have used for centuries.

The first part of the book will answer the questions:



	Why do babies cry?

	What is colic and how can you tell if your baby has it?

	Why are gas pains, anxiety, immaturity, and temperament rarely the causes of colic?

	What is the missing fourth trimester and why is it the true cause of colic?





The second part of the book will discuss:



	The calming reflex and how to trigger it by imitating the uterus

	The 5 “S’s” and why they must be done vigorously to be effective

	Exact instructions to help you become an expert at swaddling, side/stomach position, shushing, swinging, and sucking

	The Cuddle Cure and how you can work wonders by doing all 5 “S’s” together

	Other techniques that can help you soothe your fussy baby

	Tricks and tips to get your baby to sleep more at night

	Medical problems that can mimic colic





Once you understand your baby’s need for a fourth trimester, the 5 “S’s,” and the Cuddle, you will be able to prevent countless hours of screaming. It is my sincere hope that once this knowledge is shared, colic will be found only in dictionaries.

You have been blessed with one of the most amazing experiences a person can ever have—the birth of a baby. It’s an exciting ride, so strap yourself in … and enjoy. Please don’t worry when your baby cries. Consider it an opportunity to perfect your new parenting skills as you learn how to turn your fussy infant into the happiest baby on the block!


[image: ]

Main Points:



	The Crying Reflex: Your baby’s brilliant attention-getting tool

	How a baby’s crying can make you feel

	Do different baby cries have different meanings? Some babies scream even for little problems





At delivery, your baby’s powerful wails are a welcome sign that you’ve given birth to a healthy child. However, if after the first week or two your infant continues to scream, his crying may become the last thing you want to hear! But we should be grateful for our babies’ crying—it’s one of their most wonderful abilities.

During the first few months of life, your baby will have no problem getting by without the foggiest idea of how to smile or talk, but he would be in terrible danger if he couldn’t call out to you. Getting your attention is so important that your newborn can cry from the moment his head pops out of you. This great ability is called the “crying reflex.”

The Crying Reflex: Nature’s Brilliant Solution for Getting a Cavewoman’s Attention!


A baby’s cry … cries to be turned off.

Peter Ostwald, Soundmaking: The Acoustic Communication of Emotion



My guess is that millions of years ago, a Stone Age baby accidentally was born with a perfect way for getting his mother to come to him—screaming. Even if he yelped just because he had hiccups or had scared himself, his mom appeared in seconds.

Other baby animals also need to get their mother’s attention quickly, but they would never scream for it. Loud crying could be fatal for a young rabbit or a monkey, because the sound might reveal his location to a hungry lion. For this reason, kittens meekly meow for help, squirrel monkeys make soft beeping sounds when they fall out of trees, and baby gorillas barely even whimper when they need their moms.

Baby humans, on the other hand, gave up such caution a long time ago. Whenever they needed their cavemom’s attention, they wailed! Perhaps such brash, demanding babies were safe because their parents were able to fight off dangerous animals. Or perhaps a powerful cry was the only sound that could carry far enough for a baby’s mom to hear him while working or chatting with friends outside the cave. Some scientists even believe that successive generations of babies began to shriek louder and louder because such noisy infants received more food and attention to keep them quiet, and thus were more likely to survive.


Why are babies born with a cry reflex … but not a laugh reflex?
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Wouldn’t it be fun if babies were born laughing? Of course it would, but there are two very good reasons why newborns can cry up a storm yet can’t giggle.

First, crying is easier than laughing. It takes less coordination, because it’s one continuous sound made with each breath. Laughter, on the other hand, is a series of rapid, short sounds strung together like pearls on a single breath.

And while laughter is helpful for social play when your baby is older, crying is crucial for a baby’s minute-to-minute survival, from his first day of life.



We may never know exactly when or how ancient human babies began to cry, yet it’s clear that the cave babies who survived and passed their genes on to us were those who could “raise a ruckus.”

Your baby’s shrill cry is powerful enough to yank you out of bed or hoist you off the toilet with your pants down. (Not bad for a ten-pound weakling!) However, it is a mistake to think your baby is crying because he’s trying to call you for help. During the first few months, trying to get your attention is the furthest thing from your crying baby’s mind. In fact, your baby has absolutely no idea he’s even sending you a message.

When you hear your two-week-old scream, you’re not getting a communication from him; rather you’re accidentally eavesdropping on his conversation … with himself. His cries are like agitated complaints he’s muttering to himself, “Gosh, I’m hungry,” or “Boy, I’m cold.” Since you’re right next to him, you hear his grumbles and want to lovingly respond, “What’s the matter, sweetheart? You sound upset.”

[image: ]

In a few months, your baby will begin to figure out that crying makes you come. By four to six months your baby will develop a vocabulary of coos, bleats, and yells to communicate specific needs. This is when you may get the sense that your baby is beginning to make “phony” little shrieks to get you to come. But for now, don’t worry that responding to his cries will teach him bad habits. Training your baby not to be manipulative will become an important lesson during the second six months of his life. For the moment you want him to learn that you’ll come whenever he cries. This message of predictable, consistent love and support is exactly what will nurture his trust in you.

How a Baby’s Cry Makes Us Feel


And, still Caroline cried, and Martha’s nerves vibrated in extraordinary response, as if the child were connected to her flesh by innumerable invisible fibers.

Doris Lessing, A Proper Marriage



Just as your baby is born with certain automatic, built-in reflexes (like crying) you too are equipped with many automatic and irresistible feelings about your baby. Researchers proved years ago that adults are naturally attracted to an infant’s face. Your baby’s heart-shaped face, upturned nose, big eyes, and full forehead give you the urge to kiss and cuddle him for hours!

You also have special instincts to help you tell whether your infant is babbling or if he needs you urgently. Not only does your brain get the message but your body does too. That’s why your baby’s screams can really “get under your skin.” You feel your nervous system snap into “red alert” as your heart begins to race, your blood pressure soars, your palms sweat, and your stomach tightens like a fist. Studies show that a baby’s piercing cry can jolt a parent’s nervous system like an electric shock. As you might expect, scientists have also demonstrated that parents experiencing other stresses—such as fatigue, isolation, marital discord, financial stress, hormonal imbalance, problems with family or neighbors, or other serious strains—are especially susceptible to feeling overwhelmed by their baby’s cries.

It’s not just the sound of your baby’s cry that makes you want to help him, it’s how he looks too. Seeing his little fists punching at the air and his face twist in apparent pain can penetrate your heart like an arrow. Every loving fiber in your body will compel you to comfort your crying baby. This powerful biological impulse is exactly why it feels so wrong to wait outside the nursery door and let your baby cry it out.

Not only parents tune in to a baby’s cries. Single adults and children, too, find the sound of a baby crying upsetting. But new parents, especially ones without prior infant-care experience, find their baby’s crying exceptionally disturbing.

Your baby’s cry may even rekindle forgotten emotional trauma from your past. You may suddenly recall memories of prior failures or humiliations, like someone who was unfair to you, or remember people who criticized and attacked you. The crying may make you feel that you are being punished for some past misdeed. For some parents, this sense of helplessness is so intolerable that it makes them turn away from their babies’ screams and ignore their needs. (See Appendix B for more practical advice about how to survive these difficult days.)

Of course, your baby isn’t intentionally trying to make you feel guilty or inadequate. During the first few months of life, his cries are never, never, never manipulative, mean, rude, or critical. Nevertheless, those feelings may bubble up inside you when your baby screams on and on.

“Tell Mommy What’s the Matter”:
Your Baby’s Three-Word Vocabulary


Our tiny baby’s first word to us wasn’t Mama or Dada. It sounded more like … well, a smoke alarm! She just blasted! It was scary because we had no idea exactly what she was trying to tell us.

Marty and Debbie, parents of two-week-old Sarah Rose



When you first bring your baby home from the hospital, every fuss can sound like a problem and every cry an urgent alarm. All parents dedicate themselves to meeting their newborn’s needs, but when your baby cries, can you tell exactly what he needs? Should you be able to figure out why your baby is upset from the sound of his cry? Is the “I’m sleepy” cry of a one-month-old different from his “I’m starving” yell?

Some baby books tell parents that with careful observation they can decipher their baby’s message from the way he cries; however, forty years of studies by the world’s leading colic researchers have taught us that’s not really true.

In a 1990 University of Connecticut study, mothers listened to the audiotaped yells of two different babies, a hungry one-month-old and a newborn who was just circumcised. They were asked if the babies were hungry, sleepy, in pain, angry, startled, or wet. Only twenty-five percent correctly identified the cry of the unfed baby as sounding like hunger (forty percent thought it was an overtired cry). Only forty percent of moms identified the cries of the recently circumcised baby as a pain cry (thirty percent thought he was either startled or angry).

You might wonder if these mothers would better understand their babies’ cries if they were more experienced. However, the evidence shows that is not the case either. Researchers in Finland asked eighty experienced baby nurses to listen to the recorded sounds of babies at the moment of birth, when hungry, when in pain, and when gurgling in pleasure. Surprisingly, even these seasoned pros only correctly identified why the baby was crying about fifty percent of the time—barely better than by chance alone.

By three months your baby will learn to make many different noises, making it easier to decipher some messages from the sound of his cry alone. However, at birth, your infant’s compact brain simply doesn’t have enough room for a repertoire of grunts and whines. That’s why during the first few months, most babies only make three simple but distinct sounds: whimpering, crying, and shrieking.


Whimpering: This mild fussing sounds more requesting than complaining, like a call from a neighbor asking to borrow some sugar.

Crying: This good strong yelp demands your attention, like when your kitchen timer goes off.

Shrieking: This last “word” is a piercing, glass-shattering wail, as shrill and unbearable as a burglar alarm.



If asked what each sound signified, you’d probably guess that whimpering means a slight unhappiness like hunger pangs or getting sleepy; crying indicates some greater distress like being very hungry, thirsty, or cold; and shrieking signals pain, fear, anger, or irritation (if earlier cries got no response).

If your baby is an easy, relatively calm child, your guesses are probably correct. As a rule, the more intense and shrill your baby’s cry is—and the quicker it escalates to a shriek—the more likely he’s in pain or needs your help right away.

And by adding a few more visual clues to the sound he’s making, you’ll increase your accuracy. For example:



	Is your baby opening his mouth and rooting? (This could indicate hunger.)

	Is he yawning, rubbing his eyes, moving his head from side to side, or staring out with droopy eyelids? (This could indicate fatigue.)

	Does he seem to be intentionally looking away from you or starting to hiccup? (This could indicate overstimulation.)

	Is he making facial grimaces and trying to bear down? (This could indicate intestinal discomfort.)





In short, when an easy baby is a little upset he whimpers, like a puppy whining outside the door. Usually his protests only get louder if his cries are ignored or if he is in great distress.

The needs of fussy babies, on the other hand, are often impossible to decipher from the sound of their cries alone. These little ones lack the self-control to proceed patiently through their three-“word” vocabulary, especially when tired or overstimulated. They blow by whimpering and crying, and shift immediately into loud, piercing shrieks that make it impossible to tell whether or not they have an urgent problem. These babies often get so upset by their own screaming that it snowballs and they are crying because they’re crying! The gas or loud noise that started the wailin’ and flailin’ is almost forgotten.

Even when scientists use sophisticated acoustic analyzers to study the cries of fussy babies, they cannot find any differences between their shrieks of hunger, pain, overstimulation, boredom, startling, and even impatience. These intense babies blast out the same one-size-fits-all scream regardless of what’s bothering them.


Pam, the mother of two high-powered little boys, Matthew and Austin, told me when her boys were babies she joked with her husband that their screams were like the blasts of a smoke alarm. She said, “When you hear a smoke alarm go off, it’s impossible to tell from the sound whether it’s signaling a minor problem—burnt toast—or a calamity—your house is burning down. Likewise, with my boys, it was impossible for us to tell from the intensity of their cries if they were very ill or merely announcing a burp.”
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Most of the time, even a baby’s most terrible shrieks are merely his way of telling you he’s hungry, wet, soiled, or lonely, and he will quiet once you give him what he needs. But what if your baby’s yelping persists even though his diaper is dry and you’re holding him? What happens if you try everything and he still doesn’t stop screaming?

That’s when parents start to wonder if their baby has COLIC.
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Main Points:



	What is colic?

	The top ten ancient theories about colic

	The Colic Clues: Ten universal facts about colic

	Today’s top five colic theories
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The sound of a crying baby is just about the most disturbing, demanding, shattering noise we can hear. In the baby’s crying there is no future or past, only now. There is no appeasement, no negotiations possible, no reasonableness.

Sheila Kitzinger, The Crying Baby
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Waaaa … waaaa … waaaaaa … WAAAA​AAAAA​AAAAA​AAAAA​!!!!!​!!! The word infant derives from Latin and means “without a voice.” However, many colicky babies wail so powerfully that their parents think a better name for them would be mega-fants or rant-fants!

There’s no doubt that colicky infants can cry louder and longer than any adult. We would drop from exhaustion after five minutes of full-out screaming, but these little cuties can go and go, with the tenacity of the Energizer bunny.

The word colic derives from the Greek word kolikos, meaning “large intestine or colon.” In ancient Greece, parents believed that intestinal pain caused their babies’ crying. (While a gas twinge may start a baby’s screaming fit, at other times these very same babies have gas and noisy stomachs yet they don’t even make a peep. More on this in Chapter 4.)

All babies have short periods of crying that usually last for a few minutes, totaling about a half hour a day. These babies settle quickly once fed, picked up, or carried. However, once colicky babies start their frantic screaming, they can yell, on and off, for hours.

How Can You Tell If Your Baby Has Colic?

In 1962, Dr. T. Berry Brazelton asked eighty-two new mothers to record how much their normal, healthy infants cried each day during their first three months of life.
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The results of this study are shown in the figure below. When Dr. Brazelton did the math, he discovered that at two weeks of age, twenty-five percent of the babies cried for more than two hours each day. By six weeks, twenty-five percent cried for more than three hours each day. Reassuringly, he found that by three months almost all had recovered from their fussy period and few cried more than one hour a day. (Persistent crying tends to vanish after three months which is why some doctors refer to it as “three-month” colic.)

When a baby is brought to me because of crying fits, I first ask about the parents’ family history and the baby’s birth, feeding habits, and general behavior. Next I examine the baby to make sure she’s healthy and thriving. Once I’m sure that the baby is well, I consider if her crying pattern fits the “Rule of Threes,” the formal medical definition of colic first formulated by Dr. Morris Wessel, a private pediatrician from Connecticut.

The “Rule of Threes” states that a baby has colic if she cries at least: three hours a day … three days a week … three weeks in a row.

Some doctors call babies colicky even if they don’t fit the “Rule of Threes” but still frequently scream uncontrollably for no obvious reason.

Some parents in my practice also think that the “Rule of Threes” should be revised. They say the true definition of colic is when a baby cries so much her poor mom needs three nannies, three margaritas, and … six hands! (Okay, there’s an exception to every rule.)

Parents often ask me if there’s a way to predict which babies will have colic. While many doctors have tried to find a pattern to this problem, no consistent association has been found between colic and a baby’s gender, prematurity, birth order, or their parents’ age, income, or education. Colic can happen to anybody’s baby. It is truly an equal-opportunity parental nightmare!

What Really Causes Colic?

Nine times out of ten, parents of colicky babies believe that their infants are suffering from some kind of pain. This would seem to be a reasonable guess, since colicky babies:



	are not relieved by the comforts of feeding and holding

	often writhe and grunt

	may start and stop their screaming very abruptly

	have a shrill cry that resembles the sound they make when they’re in pain (like after getting a shot)





Pain was what was on Sherry’s mind when she brought her baby in to see me for a consultation about his incessant crying.


Charlie, a robust two-month-old, had a normal examination. This surprised his mother who was convinced that his daily frenzies must be the result of pain. When I asked her how she could be so sure, Sherry sheepishly admitted that she’d accidentally hit Charlie’s head with the telephone receiver. She said, “When that happened, I realized that his cry after getting whacked sounded exactly the same as his normal afternoon screamfest. I thought, That proves it, he’s been in pain this whole time.”
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Was Sherry right? Was Charlie’s crying caused by pain? Or had she somehow misread the situation? As you can imagine, since time immemorial, parents of crying babies have been analyzing their child’s shrieks, trying to come up with an explanation for why their contented little infant at times suddenly “morphs” into one of the unhappiest babies on the block.

The “Evil Eye” (and Other Theories):
How Our Ancestors Explained Colic


Before I got married I had six theories about bringing up children; now I have six children and no theories.

John Wilmot



It wasn’t so long ago that people believed leeches could cure diseases and babies were born blind. Likewise, our ancestors made many guesses about why some infants cried so much. Deciphering a Stone Age baby’s cry may well have been one of the first multiple-choice questions in history:

Your cave baby is crying because:

a. She’s hungry.

b. She’s cold.

c. She needs a fresh loincloth.

d. A witch cast a spell on her.

   Over the centuries, wild theories have abounded about the cause of prolonged crying. Here are a few:


The Top Ten Ancient Theories of the Cause of Colicky Crying

1. Someone who dislikes the mother gave the baby the “evil eye.”

2. The baby caught a draft.

3. The baby’s spirit is unhappy because her father denied the baby was his.

4. The baby is possessed by the devil.

5. The baby is communicating with the spirits of unborn babies.

6. The daytime is for adults to make noise, and at night it’s the baby’s turn.

7. The baby’s crying is a punishment for Adam and Eve’s original sin.

8. The mother’s milk is too thin.

9. The mother’s milk is too rich.

10. A trauma during pregnancy made the baby fearful.



Even Shakespeare tossed in his two cents about why babies cry. In King Lear he guessed: When we are born, we cry that we are come to this great stage of fools. Babies are amazing, but I’m afraid Shakespeare was giving them more credit than they deserve.

The Myth of “Blowing Off Steam”


Crying is good for the lungs the way bleeding is good for the veins!

Lee Salk



Parents have long noticed that fussy infants eventually cry themselves to sleep. Some experts have guessed that these babies need to scream to exercise their lungs or unwind from the day’s thrills before they surrender to sleep.

I strongly disagree. The idea that screaming is good for babies is illogical from both a biological and evolutionary point of view. First, the lungs of calm babies are as healthy and strong as the lungs of colicky babies. Second, colicky prehistoric infants might well have put themselves in danger. Their screaming could have attracted enemies to their family’s hiding place. And it might have enraged their Neanderthal parents, leading to abandonment, abuse, and even infanticide.

Now, I freely admit …

Yes … babies can get wound up by a full day’s excitement.

Yes … some babies ignore their parents’ best attempts to calm them.

Yes … screaming babies eventually conk out from sheer exhaustion.

But your baby is not a little pressure cooker that needs to “blow off steam” before cooling down. Letting your baby cry it out makes as little sense as closing your ears to your screeching car alarm while you wait for the battery to die.

At this point, you may be thinking, “But I often feel better after I have a good cry.” Of course that’s true; however, while adults may sob for minutes, colicky babies can wail for hours!

I believe that most parents who let their babies shriek until they collapse do this only because they feel desperate and exhausted. It’s a last resort that goes against every parental instinct. Can it stop the crying? Yes. However, the real question is whether or not this climate of inconsistency—sometimes you answer her cry and sometimes you don’t—is what you want to teach your baby to expect from you. Most parents answer that question with a resounding no.

All baby experts agree that our children do best when we are consistent in our responses. You know how frustrating it can be when some days you can calm your baby yet other days nothing works. Well, that’s how your baby feels when her cry in the morning brings a prompt reward of touching and warm milk yet in the afternoon it’s ignored.

Is it ever okay to let your baby yell? I don’t believe it’s a tragedy if your little one cries for ten minutes while you are in the bathroom or preparing dinner. The loving and cuddling you’ve been giving her all day easily outweighs that short-lived frustration. But fussy infants are not like toddlers. If your two-year-old screams because she wants to yank your earrings, you may have to let her cry so she can learn that when you say, “No!” you mean it. The time will come when lessons of discipline will become important, even lifesaving. But you’re jumping the gun if you think you need to teach discipline to your two-month-old!

For the first few months, you should soothe your baby whenever she yells. Infants rarely cry unless they’re upset about something, and it’s our challenge and duty to figure out what they need and how to give it to them.

The Colic Clues—Ten Universal Facts About Colic

In order to understand what causes colic, we first must agree on what it is. Researchers analyzing babies from all around the world have discovered ten fundamental traits of colic and colicky babies:


1. Colicky crying usually starts at two weeks, peaks at six weeks, and ends by three to four months of age.

2. Preemies are no more likely to have colic than full-term babies. (And their colic doesn’t start until they are about two weeks past their due date.)

3. Colicky babies have twisted faces and piercing wails, like a person in pain. Often, their cries come in waves (like cramps) and stop abruptly.

4. Their screams frequently begin during or just after a feeding.

5. They often double up, grunt, strain, and seem relieved by passing gas or pooping.

6. Colic is often much worse in the evening (the “witching hour”).

7. Colic is as likely to occur with a couple’s fifth baby as with their first.

8. Colicky crying often improves with rocking, holding, shhhhing, and gentle abdominal pressure.

9. Babies are healthy and happy between crying bouts.

10. In many cultures around the world, babies never get colic.



Once scientists determined the colic clues, they compared them to the popular colic theories to determine which, if any, explained them best. The researchers immediately excluded many of the crazy old ideas and what remained are today’s top five colic theories:


1. Tiny Tummy Troubles—babies suffer from severe discomfort caused by simple digestive problems (such as gas, constipation, cramps).

2. Big Tummy Troubles—babies suffer severe pain from true intestinal illness (such as food intolerance or stomach acid reflux).

3. Maternal Anxiety—babies wail because of anxiety they pick up from their mothers.

4. Brain Immaturity—immaturity of a baby’s nervous system causes her to get overwhelmed and scream.

5. Challenging Temperament—a baby’s intense or sensitive temperament makes her shriek even in response to minor upsets.



Each of these theories has its group of followers, but is any one of them the true cause of colic? Can any one of these theories explain all ten of the universal characteristics of colic?
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Main Points:



	Gas, constipation and overactive intestines: Why these Tiny Tummy Troubles are not the cause of severe crying

	Food sensitivities and stomach acid reflux: Why these Big Tummy Troubles are rarely the cause of persistent crying

	Why maternal anxiety isn’t the cause of colic

	The ways in which a baby’s brain is immature, and why that can’t be the entire explanation for uncontrollable crying

	What is meant by challenging temperament and why it fails to explain why babies get colic





Theory #1: Do Tiny Tummy Troubles Cause Colic?

For thousands of years, many parents have had a “gut feeling” that their infants were crying from bad stomach pain. The three tummy-twisting problems that became the prime suspects of causing colic were intestinal “gas”; pooping problems; and “overactive” intestines.


Burping with the Best of Them
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Babies often gulp down air during their feedings. Here are tips to help your baby swallow less air and to burp up what does get in:


1. Don’t lay your baby flat during a feeding. (Imagine how hard it would be for you to drink lying down, without swallowing a lot of air.)

2. If your baby is a noisy eater, stop and burp him frequently during the meal.

3. Before burping your baby, sit him in your right hand, with your left hand cupped under his chin. Then bounce him up and down a few times. This gets the bubbles to float to the top of the stomach for easy burping. (Don’t worry, it won’t make him spit up.)

4. The best burping position: Sit down with your baby on your lap, with his chin resting comfortably in your cupped hand. (I never burp babies over my shoulder, because their spit-up goes right down my back.) Next, lean him forward so he’s doubled over a little. Give his back ten to twenty firm thumps. Babies’ stomachs are like glasses of soda, with little “bubblettes” stuck to the sides. So thump your baby like a drum to jiggle these free.
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Let’s examine each individually and then I will explain why none of these nuisances is the real cause of colic.

Do Babies Cry from Intestinal “Gas” … 
or Is That Just a Lot of Hot Air?

Most infants have gas—often. I’m sure you’ve witnessed virtuoso performances of burping, tooting, and grunting several times a day. Many parents are convinced this intestinal grumbling causes their baby’s cries.

Parents who think colic is a gas problem have two powerful allies: grandmas and doctors. For generations, grandmothers have advised new moms to treat their baby’s colic by avoiding gassy foods, burping them well, and feeding them sips of tummy-soothing teas. For decades, doctors have suggested that mothers alter their diet or their child’s formula, or give burping drops (simethicone) to reduce a baby’s intestinal gas.

However, with all due respect to grandmothers and doctors, fussy newborns have no more gas in their intestines than calm babies. In 1954, Dr. Ronald Illingworth, England’s preeminent pediatrician, compared the stomach X rays of normal babies with colicky babies and found no difference in the amount of gas the calm and cranky babies had at their peaks of crying. In addition, repeated scientific experiments have shown that simethicone burping drops (Mylicon and Phazyme) are no more helpful for crying babies than plain water. It turns out that the gas in your baby’s intestine comes mostly from digested food, not from swallowed air.

Pooping Problems: Can Constipation Trigger Colicky Crying?

Some parents worry that constipation is causing their baby’s colic. Babies struggling to poop can look like they’re in a wrestling match. However, constipation really means hard poop, and only a few, fussy, formula-fed babies suffer from that. Most infants who groan and twist usually pass soft or even runny stools.

If grunting babies aren’t constipated, why are they straining so hard?


1. To poop, an infant has to simultaneously tighten his stomach and relax his anus. This can be hard for a young baby to do. Many accidentally clench both at the same time and try to force their poop through a closed anus.

2. They’re lying flat on their backs. Just think of the trouble you’d have trying to poop in that position!




Black Tar to Scrambled Eggs: What Are Normal Baby Poops Like?
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Few new parents are prepared for how weird baby poops are. For starters, there’s the almost extraterrestrial first poop—meconium. (Robin Williams described its tarry consistency as a cross between Velcro and toxic waste!) Within days, meconium’s green-black color changes to light green and then to bright, mustard yellow with a seedy texture. (The seeds are miniature milk curds.)

In breast-fed babies, poops then turn into runny scrambled eggs that squirt out four to twelve times a day. Over the next month or two, the poop gradually becomes thicker, like oatmeal, and may only come out once a day or less. (The longest period I’ve ever seen a healthy, breast-fed baby go without a stool has been twenty-one days. However, if your baby is skipping more than three days without a stool, call your pediatrician to make sure he’s okay.)

For bottle-fed babies, poop may be loose, claylike, or hard in the first weeks. The particular formula a baby drinks can affect this consistency. Some infants get constipated from cow’s milk formula, while others get stopped up by soy. A few are even sensitive to whether the formula is made from powder or concentrate.



Babies grunt and frown when they poop because they’re working so hard to overcome these two challenges, not because they’re in pain! (For more on infant constipation, see Chapter 14.)

“Overactive” Intestines—Crying, Cramps, and the Gastro-colic Reflex

Does your baby cry and double up shortly after you start a feeding? This twisting and grunting may look like indigestion, but it’s usually just an overreaction to a normal intestinal reflex called the “gastro-colic reflex” (literally, the stomach-colon reflex).

This valuable reflex is the stomach’s way of telling the colon: “Time to get rid of the poop and make room for the new food that was just eaten!” If you’ve noticed that your baby poops during or after eating, this is why.


How Your Baby’s Tummy Works

[image: ]

A baby’s digestive system is like a long conveyor belt. At one end, milk is loaded into the mouth five to eight times a day. It is quickly delivered to the stomach, and then is slowly carried through the intestines, where it is digested and absorbed. Whatever milk isn’t absorbed gets turned into






The Reasons Why Tiny Tummy Troubles Cannot Be the True Cause of Colic









	Most colicky babies burp and pass wind many times a day without a whimper.

	Adults double up when they have stomachaches, but babies snap into this fetal position whenever they are upset, regardless of the cause.

	Many babies shriek even when they only are experiencing a minor discomfort.
















	Colicky crying usually starts at two weeks, peaks at six weeks, and ends by three to four months of age. Neither gas nor the gastro-colic reflex fit this clue because both are present from birth (before colic starts) and continue long past three months (when colic is over).

	Colic in preemies doesn’t start until two weeks after their due date. Preemies have lots of gas and a vigorous gastro-colic reflex. If these sensations truly caused colic, crying in preemies would start immediately, not be delayed for months.

	Colic is often much worse in the evening. Babies poop and have stomach rumblings twenty-four hours a day, so if they caused colic, crying would be as common in the morning as it is at night.

	Colicky crying often improves with rocking, wrapping, shhhhing, and tummy pressure. It doesn’t make any sense that rocking, wrapping, or shhhhing could stop bad stomach pain.

	There are many cultures around the world where babies never get colic. All babies around the world experience TTT’s. So if they were the basis of colic, why would there be cultures where prolonged crying is virtually nonexistent?





Theory #2: Do Big Tummy Troubles Cause Colic?



Food Sensitivity—Warning!
Some Foods May Be Hazardous to Your Baby’s Smile




Indigestion: Are Garlic and Onions Risky or the Spices of Life?



Food Allergies: Why Couldn’t Babies with Allergies Just Sneeze Instead of Scream?








Stimulant Food: Is Your Baby on a Caffeine Jag?



Stomach Acid Reflux:
Do Colicky Babies Cry from “Heartburn”?








	She vomits more than five times a day and more than an ounce each time.

	Her crying occurs with most meals, during the day and night.

	She often wails right after a burp or a spit-up.

	The bouts of crying are no better by the time she’s three months old.

	She may have episodes of back arching, hoarseness, wheezing, choking, and/or excessive and even painful hiccuping.










	If food allergies caused colic, a mother would only have to change her baby’s formula or her diet and, poof, the crying would stop. But this rarely helps.

	If allergies caused colic, formula-fed babies should be especially fussy because they eat hundreds of times more cow’s milk protein than do breast-fed babies. Yet colic is equally common in both groups.

	Doctors in Melbourne, Australia, examined twenty-four babies under three months of age who were so irritable they had to be hospitalized. All were checked for acid reflux; only one baby had it.

	Most babies with severe reflux have no pain. A review of 219 young babies sent to a hospital clinic because of severe reflux found that thirty-three percent had severe vomiting, thirty percent were not gaining weight, but very few had excessive crying.








	Colicky crying usually starts at two weeks, peaks at six weeks, and ends by three to four months of age. Newborns are continually exposed to spit-up and allergens in their diet. If the BTT’s caused colic, crying would start right away and continue well past three months. (Babies with cow’s milk allergy have problems that last for at least six to twelve months, and serious reflux usually causes heartburn complaints for nine months or more.)

	Colic in preemies doesn’t start until two weeks after their due date. A preemie born two months early rarely shows colic before she’s two and a half months old, despite her daily exposure to spit-up and allergenic proteins.

	Colic is often much worse in the evening. If the BTT’s caused colic, crying would occur at any time of the day, because babies eat the same food—and spit it up—from morning to night.

	Colicky crying often improves with rocking, holding, shhhhing, and tummy pressure. Why would these actions soothe inflamed intestines or heartburn? Indeed, rocking and pressure might even squirt more acid up from the stomach, worsening reflux pain.

	There are many cultures around the world where babies never get colic. All babies, regardless of where they live, occasionally spit up and drink breast milk containing tiny samplings from their mommy’s last meal. Yet, despite this, infants in some cultures around the world never suffer from colic.





Theory #3: Does Maternal Anxiety Cause Colic?













	Caring for their baby is unexpectedly stressful.
No matter how much you thought that you were prepared for your new baby, it still may hit you like a ton of bricks.

	They have little baby experience.
Most of us have had very few opportunities to care for small babies. That’s why our generation may well be the least experienced … in history!

	They feel like everybody is criticizing them.
New parents are very vulnerable to everyone’s advice and criticisms. “Pick her up!” “Don’t pick her up!” “Feed on demand!” “Feed on a schedule!” Getting peppered by all these comments can whittle down your confidence and magnify your self-doubts.

	The responsibility falls predominantly upon their shoulders.
Mothers feel a pressure to know what they’re doing because they are the ones who are expected to be able to soothe their baby when no one else can.





A New Mom’s Feelings of Inadequacy






















A Mom’s Anxiety “Ain’t” the Answer for Colic












	Anxiety might lessen the mother’s breast-milk supply or interfere with her milk letdown, thus frustrating a hungry baby. (See Chapter 14 to remedy these feeding problems.)

	A mother may be so distracted and depressed that she’s emotionally unavailable to comfort her crying infant.

	An anxious mother may be afraid to handle her baby as vigorously as is necessary to calm the screaming. (See the discussion about “Vigor” in Chapter 7.)

	Nervous moms tend to jump impatiently from one calming method to another. They can get so lost in their anxiety they don’t notice they’re upsetting their babies even more.








	Colic in preemies starts about two weeks past their due date. If a mother’s anxiety caused her baby’s colic, crying would occur earlier and more often in preemies. After all, these fragile babies can turn even calm parents into nervous wrecks.

	Colicky babies seem to be in pain. Even if your baby could sense your anxiety, why would she cry as if she had pain?

	Colic is as likely to occur with a couple’s fifth baby as with their first. This is the most powerful argument against a connection between anxiety and colic. Since experienced parents are more confident, their fifth baby should be less prone to colic than their first, but that just isn’t the case.






Theory #4: Is a Baby’s Immature Brain the Cause of Colic?



Mental Abilities Your Baby Was Born With












State Control: Your Baby’s Ability to Tune the World In … or Shut It Out











“Help Me … The World Is Too Big!”
How Overstimulation Causes Crying








“Help Me … I’m Stuck in a Closet!”
How Understimulation Causes Crying











Is Immaturity the Long-Sought Cause of Colic? Close, but No Cigar!




	Preemies are no more likely to have colic than full-term babies. If brain immaturity were the underlying cause of a baby’s screaming, preemies, with their superimmature brains, would be the fussiest of all babies. Yet these tiny babies never cry without a clear reason, and they stop promptly once their need is met.

	There are many cultures around the world where babies never get colic. This fact proves that brain immaturity cannot be the sole basis of persistent crying. There is no biological reason why the brains of infants in some cultures would be so much more mature than those in others.





Theory #5: Does Challenging Temperament Cause Colic?






Nature Versus Nurture: What Determines Your Baby’s Personality?











Temperament: The Sea Your Child Sails On









Easy-Tempered Babies—“Mary Had a Little Lamb …”









Infants with a Challenging Temperament—Little Babies with Big Personalities









Sensitive Babies: Perceptive Infants Who Can Be as Fragile as Crystal




Intense Babies: A Cross Between Passionate … and Explosive










Does a Baby’s Temperament Last a Lifetime?




















Is Temperament the True Cause of Colic? Probably Not.




	Colicky crying usually starts at two weeks, peaks at six weeks, and ends by three to four months of age. Since temperament is present at birth and lasts a lifetime, colic caused by a challenging temperament should begin at birth and persist—or even worsen—after the fourth month of life. It doesn’t.

	Preemies are no more likely to have colic than full-term babies. (And it starts about two weeks past their due date.) One would expect an immature preemie with a sensitive and/or intense personality to be more prone to colic than a mature full-term baby. Similarly, one would expect his colic to begin right away, not weeks to months later.

	There are many cultures around the world where babies never get colic. Temperament can’t be the cause of colic because in many cultures colic is nonexistent among their most intense and passionate infants.
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