
Gas and crying in babies explained

Why gas is so common in babies

Infant gas is part of normal early physiology. Babies feed frequently,
coordinate sucking and swallowing, and may take in air during breastfeeding,
bottle-feeding, pacifier use, or crying. Their abdominal muscles and intestinal
motility are still developing, so moving air through the bowel can look
dramatic: grunting, straining, facial flushing, arching, or drawing the knees
upward.

Newborns also spend much of the day lying down, which can make it harder for
air to shift position. Passing gas many times a day is expected. A baby may
look uncomfortable just before passing wind and then settle afterward. This
does not automatically mean there is a gastrointestinal disorder.

Parents often worry when the abdomen seems rounded. A soft, mildly rounded
belly can be normal, especially after a feed. A belly that is tense,
progressively distended, very tender, or accompanied by vomiting or lethargy is
different and should be assessed by a clinician.

Does gas cause crying?



The relationship is real but often misunderstood. Gas can cause temporary
discomfort, and some babies are more sensitive to normal intestinal stretching.
However, pediatric guidance notes that most baby gas is normal and that crying
is usually not caused by gas alone. In many situations, crying comes first: a
baby cries because of hunger, tiredness, overstimulation, or another need, then
swallows air, which may increase burping or flatulence.

This creates a frustrating loop. A baby cries, takes in air, becomes more
uncomfortable, cries harder, and then swallows more air. Breaking that loop
often means addressing the whole baby, not only the gas. A calm feeding
environment, responsive soothing, and checking basic needs may help as much as
focusing on the digestive tract.

It is also helpful to remember normal infant crying patterns. Many babies cry
more in the late afternoon or evening, and crying often increases over the
first weeks before gradually improving. Gas discomfort often peaks around six
weeks and commonly improves by about three months as feeding coordination, gut
motility, and self-regulation mature.

Signs that gas may be contributing to fussiness

Gas-related discomfort is usually intermittent and linked to feeding, burping,
or passing wind. A baby may seem fussy soon after feeding, pull the legs toward
the abdomen, squirm, grimace, or briefly arch. You may hear gurgling bowel
sounds or notice that the baby settles after burping or passing gas.

These signs are nonspecific. The same body language can occur with fatigue,
reflux-like regurgitation, hunger, needing to stool, or simply being
overwhelmed. Babies also strain and turn red when passing stool because they
are learning to coordinate abdominal pressure with pelvic floor relaxation;
this can look alarming even when stools are soft.

Patterns matter more than a single episode. Mild fussiness that improves with
feeding adjustment, burping, holding, or time is usually less concerning than
persistent inconsolable crying, worsening symptoms, or crying with systemic
signs such as fever or poor feeding.

Feeding factors that can increase swallowed air



Feeding technique can influence how much air a baby swallows. During
bottle-feeding, a nipple flow that is too fast may cause gulping, coughing,
milk spilling from the mouth, or frantic pauses. A very slow flow may also
frustrate a baby and lead to extra air intake. Keeping the bottle angled so
milk fills the nipple and using paced bottle-feeding can reduce gulping.

For breastfed babies, shallow latch, clicking sounds, or frequent slipping off
the breast may increase air swallowing. A forceful let-down can make some
babies gulp quickly or pull away, while a slower flow can make others fuss and
repeatedly relatch. Lactation support can be useful when feeds are consistently
stressful, painful, very short, very long, or associated with poor weight gain.

Burping during natural pauses can help. This might mean pausing when switching
breasts, after every small volume in a bottle, or when the baby slows down. Not
every baby burps every time, and that is okay. If a baby is comfortable and
feeding well, prolonged burping attempts are not necessary.

Comfort measures that may help

Most gas strategies aim to help air move through the stomach and intestines or
to reduce new air swallowing. They should be gentle and should never involve
forceful pressure on the abdomen.

Burp early and often: Try burping during natural feeding pauses rather than
waiting until the baby is very uncomfortable.
Use upright holding: Holding the baby upright against your chest after feeds
may help swallowed air rise and may also be soothing.
Try leg bicycling: With the baby lying on their back, gently move the legs in a
bicycle motion to encourage gas movement.
Offer awake tummy time: Supervised tummy time while the baby is awake can
strengthen muscles and help shift gas. Babies should still sleep on their backs.
Reduce overstimulation: Dim lights, lower noise, and use slow rhythmic movement
if the baby seems overwhelmed.

These techniques are comfort measures, not treatments for a medical condition.
If a baby resists a position, seems more distressed, or has symptoms that feel
unusual, stop and seek advice from a pediatric professional.



Gas drops, gripe water, and diet changes

Many caregivers consider simethicone gas drops, herbal gripe water, probiotics,
or formula changes. Evidence for gas drops is limited, and products vary. Some
infants may seem to improve, while others show no difference. Before giving any
over-the-counter product, especially to a newborn, ask your baby’s healthcare
professional about safety, dosing, ingredients, and age restrictions.

Gripe water deserves particular caution because formulations differ widely and
may contain sugars, herbal extracts, sodium bicarbonate, or other ingredients
that are not appropriate for all babies. Natural does not always mean safe for
infants.

Changing formula or eliminating foods from a breastfeeding parent’s diet should
not be done repeatedly or without guidance. True cow’s milk protein allergy or
other feeding intolerance may involve symptoms beyond gas, such as blood or
mucus in stool, eczema, persistent vomiting, poor growth, or significant
feeding distress. A clinician can help decide whether a structured trial is
appropriate and how to maintain nutrition.

When crying may not be about gas

It is emotionally exhausting when a baby cries despite feeding, changing,
burping, and rocking. Still, gas is only one possibility. Common reasons babies
cry include hunger, needing a nappy change, being too hot or cold, fatigue,
overstimulation, desire for closeness, normal evening fussiness, or pain. Some
babies have periods of intense crying without a clear cause, sometimes
described as colic-like crying.

Colic is a pattern of recurrent, prolonged crying in an otherwise healthy baby,
but it is a description rather than a single diagnosis. Because excessive
crying can also occur with illness, feeding difficulties, injury, or other
medical problems, it is wise to discuss persistent or worsening crying with a
healthcare professional.

Caregiver safety matters too. If you feel overwhelmed, place the baby on their
back in a safe sleep space, step away briefly, and call someone you trust or a



healthcare service for support. Never shake a baby. Taking a short break is a
protective action, not a failure.

How to talk with your baby’s clinician

If you are concerned, keeping a brief feeding and crying log can help a
clinician see patterns. Note the baby’s age, feeding type and volume, timing of
crying, burping, vomiting or spit-up, stool appearance, wet nappies,
temperature, weight-gain concerns, and what helps the baby settle.

Ask specifically about red flags with infant gas if symptoms feel more intense
than typical fussiness. Also ask whether feeding technique, latch assessment,
bottle nipple flow, reflux-like symptoms, constipation, allergy, or infection
should be considered. The goal is not to label every cry as a medical problem,
but to make sure concerning patterns are not missed.

Most babies with gas and crying improve with maturation, responsive care, and
small feeding adjustments. Support, reassurance, and practical coaching can
make this stage feel less frightening.


