
'Infantile colic' is a term used to describe
persistent, often violent crying for no appar
ent reason in otherwise healthy infants. This
behavior is believed to be a reaction to
pain.1 It is different from normal crying in
that it does not stop when the infant's phys
iological needs are met. Colic begins at 1-4
weeks ofage and usually ends sponta
neously by age 3 to 4 months. It is destruc
tive to both infant and the family and is a
cause of parental violence to infants, espe
cially in cases that involve uncontrollable
crying for many hours every day.2'

The source of the pain remains unclear.
Because of high incidence of abnormal
spinal joint function in colicky infants, and
the demonstrated link between spinal and
digestive function through reflexes in the
nervous system, chiropractors believe that
spinal dysfunction may be a significant
cause ofcolic. The following is a study
conducted by Klougart DC, Nilsson DC
MD et al.4

whree hundred sixteen infants with moderate
Vto severe colic were studied. These babies

had to demonstrate a weight gain ofat least 150
grams per week; frequent flexing ofthe knees
towards the abdomen and/or backward bending
ofthe head and trunk during ciying episodes; a
Dresence upon exam ofspinal functional distur
bance; and an inability to be comforted by normal
means. (253 of 569 babies surveyed failed to meet
the entiy criteria.)

Treatment consisted ofspinal adjustments to
correct joint dysfunction. Chiropractic treatment of
infants is the same as for adults but with less force
and is isolated to a smaller area. The average age
of the infants was two weeks at the start of colic,
and 5.7 weeks when beginning treatment.

Findings were:
• Prior to treatment the average time with colic

was 5.2 hours perday, average number of
episodes 2.5 per day. There was a dramatic
reduction in hours of colic episodes on the
first day of treatment - reduced by more than
half to 2.5 hours. There was then a pattern of
continuous reduction to an average of 0.65
hours per day. Average colic episodes per
day were 2.5 at outset, 1.3 after one week,
and 0.9 after two weeks.

• After two weeks, and an average of three
treatments, there was a success rate of 94%
(colic stopped 60%, improved 34%). Of the
balance there was no significant change in
4%, and 2% were worse. On assessment at
four weeks improvement was maintained.

• Abrief time span of 14 days was chosen so
that the influence of spontaneous resolution
of colic symptoms could properly be disre
garded. There was a dramatic then consistent
correlation between course of treatment and
recovery. The researchers concluded that
"standard chiropractic treatment constiaites
an effective treatment of infantile colic."
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