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Southend 
Infant 
Feeding
Study Day
Shel Banks IBCLC
Infant Feeding Specialist
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IBCLC since 2010;  contributed 
to 3 NICE Guidelines on infant 
feeding (Donor Milk Banking, 

Faltering Growth, Postnatal 
Care QS) & 3 Cochrane SR's
on Infantile Colic. Consultant 
for LatchAid app, Trustee of

UKAMB, NHS Infant Feeding 
lead, author of 'Why Formula 
Feeding Matters', member of 

GOLD Lactation Academy, 
PhD student, & have a small 

international private practice.

WHO AM I?

2

Problem Your basic training does not 
cover niche infant feeding 

issues, and you are busy people

01.

Increasing number of babies 
presenting as unsettled; increasingly 

complex formula milks on sale 

02.

Information available online etc 
is confusing and conflicting; may 
even be deliberately misleading

03.

WHY ARE WE HERE?

3

Unsettled babies
colic, reflux and allergies: definitions, 
discussion, some potential solutions

Weight faltering babies 
supporting the families of breastfeeding 
babies who are not growing as expected

Formula feeding babies 
why formula feeding matters, and 
what else you might need to know

INFORMATION 
WE WILL COVER 

TODAY 
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Problem Select a laminated sheet which explains 
what else you are interested in discussing 

A

Write a note on the board or on 
the back of a laminated sheet 

B

message IG @shel_banks
or FB ShelBanksIBCLC

...or speak up now!

C

WHAT ELSE DO YOU 
WANT TO KNOW TODAY?
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“You know what the great thing 
about babies is? 

They are like little bundles of hope. 
Like the future in a basket.”

- Lish McBride
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The unsettled baby: 
is it infantile colic, 

gastro oesophageal 
reflux or some kind 

of allergy or 
intolerance?
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They are different things!
• Parents and medical professionals often confuse them 

• Very distressing for parents and carers, short and longer term

• Can both be the cause of crying, fussy unsettled behaviour 

• Symptoms which cause crying can put infant in danger of harm

8

Deviation
from the
biological

norm !
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No issues: baby content
38%

Unsettled baby: tried various things
28%

Very unsettled: sought medical attention
26%

Mild temporary issue, resolved itself
8%

Unsettled babies: what's the problem?
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Psycho-social effects
Early infant-parent relationships 

?are at risk for interpersonal 
disruption due to unsettledness

Correlation between parental 
mental health issues and their 

babies’ unsettledness
Dahlen et al, Jan 2018 - Focus group data 

revealed two themes: “It is over diagnosed” and 
“A medical label is a quick fix, but what else 

could be going on?”
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What's the evidence?

12
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Be a detective!

What
is the root?

15

colic
16

INFANTILE COLIC

National Institute for Health and 
Care Excellence (NICE) Clinical 
Knowledge Summary definition: 
"Infantile colic is a self-limiting condition 

which is defined clinically as repeated 
episodes of excessive and inconsolable 
crying in an infant that otherwise 
appears to be healthy and thriving"
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Wessel Rule of 3 definition: "crying lasting 3hrs / day, 
on more than 3 days / week for at least 3 weeks"

New definition: "spasmodic contraction of smooth 
muscle of intestine causing pain and discomfort"

?(Zeevenhooven, Koppen, & Benninga, 2017)

Infantile colic

18
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Infantile colic: symptoms
• High pitched, inconsolable crying
• Reddening of the face in lighter-skinned infants
• Drawing up of the legs
• Passing gas
• Difficulty in stooling

19

INFANTILE COLIC: CAUSES

• problems within the gut      
where excessive crying is        
the predominant symptom, 
caused by allergy, lactose 
intolerance, or excess wind 

• excessive crying is simply at       
the extreme end of normal      
(also not helpful to parents !)

Cause remains unclear, however, systematic review 
suggests:

• a behavioural problem resulting from parental 
interaction      (NB: not helpful to suggest this!)

• it is a collection 
of aetiologically 
different entities 

difficult to 
determine 
clinically –

perhaps 
microbiota
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INFANTILE COLIC SYMPTOMS & INCIDENCE
Symptoms usually resolve by 3-5 months of age

but the period can be exhausting for parents 
who may be frantic to find a “cure” 

particularly as symptoms are 
often worse in the evenings. 

Incidence is up to 25% 
of babies; babies of 
mothers who smoke

are twice as likely 
to experience 

symptoms of colic 
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Solution 1
Minimise overfeeding and trapped gas through feed management: 
paced, responsive feeding (smaller more frequent bottlefeeds          / 
better positioning & attachment) / Wonky Winding

Solution 2
Help adjust expectations about normal 
baby behaviours and fourth trimester

Solution 3
Help dispel unsafe and unfounded beliefs: 
early foods / sloping sleep surfaces / 
unsafe sleeping practices

ADDRESSING COLIC

24
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Often purchased 
'solutions' for colic

25

COLIC 'REMEDIES'

26

27

No cost / no risk 
remedies for colic

28

Baby massage & 
tiger in the tree hold

29

Wonky 
winding

30
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REMEMBER:
one of the possible causes of colic is problems 
within the gut where excessive crying is the 
predominant symptom, caused by allergy, 
lactose intolerance, or excess wind.

Wonky winding eliminates excess wind, so... 

... could it be allergy or intolerance?

31

colic: find the root
32

reflux
33

What is reflux?
• non-forceful regurgitation of milk into oesophagus ?
• 40-50% babies under 3 months regurgitate their 

feed at least once a day (Craig 2004)?
• incidence peaks around 4 months?
• particularly common in preterm infants, younger 

babies and those with neurodevelopmental 
disorders or hernias - even if repaired ?

• predominant symptom is frequent regurgitation of 
feeds (posseting)

34

DIFFERENTIAL 
DIAGNOSIS OF 
REGURGITATION 
IN INFANTS

The most common causes of 
regurgtaton in infancy include 

overfeeding, trapped gas, 
gastroenteritis, protein allergy, 

urinary tract infections, 
gastrointestinal obstructions 

such as pyloric stenosis, 
intestinal malrotation, 
Hirschsprung’s disease, 

intussusception, atresia, or 
hernia, gastroparesis, sepsis, 
inborn errors of metabolism 
such as fatty acid oxidation 
disorders, renal insufficiency, 

toxicity of some kind or a 
cardiac disorder.

35

Rome IV Criteria for Functional 
Gastrointestinal Disorders (FGID); 
"stomach contents move back into 

the esophagus, mouth, and/or 
nose involuntarily, this is called 
gastroesophageal reflux (GER). 
The term regurgitation is used 

when these gastric contents can 
be visualized."

Gastro Oesophageal Reflux

36
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Gastro Oesophageal Reflux Disease

NICE Guideline on GORD in 
infants & children: 
GOR should not be routinely investigated or 
treated if an infant or child without overt 
regurgitation presents with only one of the 
following:

• unexplained feeding difficulties
• distressed behaviour
• faltering growth
• chronic cough
• hoarseness
• a single episode of pneumonia
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Gastro-oesophageal reflux or GOR, is a normal physiological 
process which usually happens after eating in healthy infants, 
children, young people and adults, so in babies who are often 
lying horizontal for feeding and sleeping, milk simply comes 
up and there is no retching as associated with a gastric 
infection. ?

Diagnosis is usually made by clinical symptoms, including: ?
- Irritability or excessive crying?
- Recurrent hiccups?
- Frequent night waking?
- Frequent coughing 

38

GOR as in Gastro Oesophageal Reflux is distinct from 
GORD which is Gastro Oesophageal Reflux Disease. 

If symptoms of (GOR) Reflux are associated with 
respiratory disorders or suspected oesophagitis, it is 
termed gastro-oesophageal reflux disease (GORD). 

Diagnosis is made on clinical symptoms and there are 
no clear cluster of symptoms to guide prescribing.
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GOR: 
•normal physiological process which usually happens after eating 
•non-forceful regurgitation of milk into the oesophagus 
•not idiopathic
•positional

GORD:
•baby is not gaining weight 
•baby vomits frequently and forcefully
•baby spits up something which looks like coffee grounds
•baby spits up green or yellow fluid 
•baby repeatedly refuses feeds 
•baby has blood in the bowel motions

40

GER or GOR 
(for gastro oesophageal reflux)
- Simple, physiological, common

NICE Clinical Knowledge 
Summary; "gastro-oesophageal reflux is 
the passage of gastric contents into the 

oesophagus. It is considered 
physiological in infants when symptoms 

are absent or not troublesome."

Gastro Oesophageal Reflux

41

So, what is "Silent Reflux"?
42
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Rome IV Criteria for Functional 
Gastrointestinal Disorders (FGID); 

"gastro (o)esophageal reflux 
disease (GERD/GORD) defines 
the situation where GER/GOR 

leads to complications or 
contributes to tissue damage or 

inflammation."

Gastro Oesophageal Reflux Disease

43

Gastro Oesophageal Reflux Disease

NICE Guideline on GORD in 
infants & children: 

"Consider referring infants and 
children with persistent back arching 
or features of Sandifer's syndrome 
(episodic torticollis with neck 
extension and rotation) for specialist 
assessment.”

44

Possible Treatment / Management Options

Feed 
management
Observation & 
modification of 

feeding by someone 
with appropriate skills

Alginate 
therapy 

Makes feed thicker so 
less likely to spill up / 
out with burp or small 

regurgitation

Acid 
reduction

Intended to lessen 
level of damage to 
oesophageal lining 
from stomach acid 

Look at 
allergy

Overlooked common 
underlying cause for 

reflux which can 
holistically resolve
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FEED OBSERVATION AND MANAGEMENT: 

Direct feeding and expressed milk

Optimising positioning and attachment

Optimising milk transfer 

Optimising fat content of expressed feeds

Effective burping?
Consideration of allergy / intolerance

Formula feeding by bottle

Making up feeds safely

Smaller, more frequent feeds

Ensuring milk is age & stage appropriate

46

ALGINATE THERAPIES / FEED THICKENERS
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Acid suppressant medications such as Proton 
Pump Inhibitors / H2 Receptor Antagonists
• Intended to reduce acid in stomach so that the 

oesophagus is protected from cell damage as stomach 
contents are regurgitated.

• Omeprazole is tricky to give to infants as tablets need 
to be broken down and given in suspension in precise 
amounts (pre-made suspension v expensive)

• Longer term effect of acid suppression includes lower 
level of fat metabolism and bone de-mineralisation

MEDICAL MANAGEMENT OF GORD / GERD

48
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Other coping strategies: 
In addition to any medical or specialist support aimed at 
managing the reflux symptom, simple solutions which can 
help the parents to manage more effectively include:
‘

• Wonky winding’ to allow trapped gas to be        
released gently after feeds

• Holding baby upright for several minutes                  
after feeds to keep milk down

• Someone hearing and supporting                                    
the parents

49

REMEMBER:
If you have observed and optimised the feed, 
dealt with any overfeeding or trapped gas and 
triaged for any more serious medical issues...

... could it be allergy or intolerance?

50

reflux: find the root
51

Time for a comfort break ! 
Stretch your legs & grab a drink

52

Southend 
Infant 
Feeding
Study Day
Shel Banks IBCLC
Infant Feeding Specialist

www.reallygreatsite.com
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Lactose intolerance, or 
cows' milk protein allergy?

55

lactose intolerance
56

• Lactose is a milk 
sugar which appears 
in all milks

• Lactase is an enzyme 
almost every mammal 
is born producing

Lactose intolerance

57

Definition: 
Unable or not easily able 

to digest lactose (a type of 
sugar found in milk)

An estimated 65% of the world’s 
adult population are lactose 
intolerant to some degree

BUT – prevalence of permanent 
lactose intolerance in infants in 
the UK is roughly 1 in 45,000

58

Galactosemia
Autosomal recessive genetic disorder 
preventing lactase expression from birth 

Primary lactose intolerance
Genetic inability to continue to produce 
lactase after the age of weaning 

Secondary lactose intolerance
Caused by injury to small intestine; fast gut 
transit temporarily damages intestinal villi

TYPES OF LACTOSE 
INTOLERANCE

Lactose overload
Insufficient lactase in the intestine to 
digest the lactose in the milk 

59

Secondary / transient lactose intolerance

• temporary: 2 days to 5 or 6 weeks
• caused by an injury to the small intestine and fast transit 

damaging the intestinal villi
• usually during infancy this is via acute gastro-enteritis, diarrhoea, 

chemotherapy, intestinal parasites or other environmental causes.

60
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Symptoms of transient lactose intolerance

• Diarrhoea (loose stools may also be frothy, or have a greenish 
appearance) 

• ‘Colic’ (ie crying)
• Transient nature, usually secondary to GI insult e.g. post infective 
• improvement within 2-3 days of starting lactose-free diet 
• Resolution within two weeks

Blood or mucous in the stool is not a sign of lactose intolerance

Lactose intolerance does not cause vomiting: 
this is more likely to be a symptom of allergy

61

Cause
"Overactive letdown", overabundant milk 
production, or insufficient "hindmilk" intake 

Symptoms
Frequent loose green frothy stool, poor 
weight gain, bloated abdomen, gas.

Management in bottle feeding
Optimising milk expression technique to boost fat 
content and reduce volume transferred by baby 

LACTOSE 
OVERLOAD

Management in direct feeding
Optimising positioning and attachment to 
minimise volume and lactose intake per feed

62

MEDICAL MANAGEMENT OF 
LACTOSE INTOLERANCE

• Lactase drops in full feed
• Lactose free formula
• Nucleotides
• Continue to feed !

63

Feed management
is key to the management of 
lactose overload; by optimising 
the technique both when baby 
is feeding directly, and when 
expressing, the total volume of 
the feed and load of lactose 
can reduce

MANAGEMENT OF 
LACTOSE OVERLOAD

64

• Improve positioning 
and attachment

• Improve milk 
quality/constitution

MANAGEMENT OF 
LACTOSE OVERLOAD

65

lactose intolerance: 
find the root !

66
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allergies
67

Worldwide allergy prevalence:
UK has the highest level 
of parental reporting of 

allergy in the whole world

Allergy 
symptoms can 
be many and 

varied!

68

“Critical window of opportunity for 
allergic prevention is the first 100 
days post delivery. Gut dysbiosis 

during this time significantly increases 
risk of allergy and atopic illness.” 

- Arrieta , 2015

We know that the first 1000 days 
- from conception to 2 years -
is crucial in all sorts of ways

69

Deviation
from the
biological

norm !

70

Adult guts often in a state of ‘dysbiosis’

Food processing can be harmful as it alters 
the natural state of the substance

We are producing compounds that humans were 
never designed to deal with

71

ALLERGIES:
Anything can be an allergen!

Immune system recognises the outer 
protein layer of a foreign substance 
and produces an antibody response: this 
may take 2-3 weeks.

Most likely allergens in infants are things they 
come into contact with (so cows' milk of course, 
but also soy, fish, eggs, pollen and nuts are all quite 
possible, plus items in their family allergen history).

72
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Non-IgE mediated food allergies are caused by a reaction 
involving other components of the immune system apart from IgE 

antibodies. Reactions do not appear immediately after the 
ingestion of the food and usually relate to reactions in the 

gastrointestinal tract such as vomiting, bloating and diarrhoea.

IgE-mediated means that IgE allergy antibodies are a cause of 
the allergic reaction to a food. Signs and symptoms usually occur 
within minutes of ingestion and include hives, redness of the skin, 

vomiting and in more severe reactions, anaphylaxis. 

73

Problem Texture of poo: 
Too thin? Too thick? Mucous?

01.

Colour of poo:
Korma? Orange? Green? 

02.

Frequency of poo:
Every feed? Every day? 

Weekly?!

03.

A NOTE 
ON NAPPIES

74

SYMPTOMS OF COWS' MILK PROTEIN ALLERGY

Cows’ Milk Protein Allergy is the most common allergy in infants.?
Symptoms can be seen in: ?

gastrointestinal tract (inc diarrhoea, mucous, blood, colic, reflux, vomiting, 
posseting, constipation, stomach pain, wind, bloating, poor weight gain)
skin (inc dry skin,  eczema, cradle cap, spots, redness, itchiness, swelling, 
bruising)
respiratory tract (inc colds, stuffiness, sneezing, coughing, nose rubbing, 
sniffling, snoring, hiccups, bronchitis, ear infections, bad breath)
circulation (inc changes to temperature, changes in pulse rate, palpitations, 
changes in skin colour, anaemia)

Cows’ Milk Protein Allergy is simply checked and managed either ?by excluding ALL dairy from maternal diet 
if baby is breastfed, ?or?by swapping to Extensively Hydrolysed / Amino Acid formula if baby is formula fed

75

WHAT NICE SAYS ABOUT FOOD ALLERGIES:

Food allergy describes an adverse immune-mediated response which
occurs when a person is exposed to specific food allergen(s).??

Immunoglobulin (Ig)E-mediated food allergy produces immediate 
and consistently reproducible multi-organ symptoms.

Allergy may develop to almost any food, but common allergens include 
cows' milk, eggs, peanuts / other legumes, tree nuts, (shell)fish, and wheat.

Risk factors for the development of food allergy include known pre-existing 
food allergy, atopic eczema, and family history of food allergy and/or atopy.

76

What NICE says about suspected CMPA:
(assuming no systemic symptoms or suspected anaphylaxis!) 

When allergy focused clinical history suggests IgE Mediated CMPA, ‘arrange referral 
to specialist allergy clinic for allergy testing to confirm the diagnosis and guide 

management, the urgency depending on clinical judgement,’ (IF serious risk) 

Whilst awaiting specialist assessment, consider arranging referral to paediatric 
dietitian.   

Consider referral to a specialist allergy clinic if there is suspected non-IgE-mediated 
allergy, eg faltering growth; one or more severe reactions; significant atopic eczema 

with multiple or cross-reactive food allergies.?

Consider referral to a paediatric dietitian to monitor growth and nutrition, and advise 
about hypoallergenic infant formulas, if appropriate.
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What NICE says about suspected CMPA
(assuming no systemic symptoms or suspected anaphylaxis!) 

•Children with immunoglobulin E (IgE)-mediated cows' milk protein allergy 
are usually managed in secondary care.

•non-IgE-mediated cows' milk protein allergy can be managed in primary 
care with input from a paediatric dietician. 

Management includes:
•Implementing a strict cows' milk elimination diet for at least 6 months or 

until the child is 9–12 months old..
•Nutritional counselling and regular monitoring of growth.

•Re-evaluation of the child to assess tolerance to cows' milk protein 
(the ‘milk ladder’)

78
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Stopping breastfeeding /

lactation is not the best option!!

79

Potential solutions

80

81

Other 
common 
potential 
dietary 
allergy 
triggers

82

83

Be a detective!

What
is the root?

84
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Group exercise
Is it:
- Secondary lactose intolerance
- Lactose overload
- Physiological reflux
- GERD / GORD…      

…or something else?!

87 88
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