
Lactose builds mammals
The disaccharide lactose, the predominant 
carbohydrate in all mammalian milks, is 
synthesized by the mammary gland and 
is second only to water in human milk 
contents. In addition to the absorption of 
calcium and other minerals, this exclusively 
mammalian sugar provides the galactose 
necessary for production of galactolipids, 
which are, in turn, essential for central ner-
vous system development1.

A delicate balance
For each infant, there is a spectrum of lactase 
activity that varies with developmental stage, 
health of the intestinal mucosa, small intes-
tine bacterial balance, and genetic lactase 
expression2,3.

There is also a spectrum of lactose load in 
human and bovine milk. For the breast-
fed infant, the lactose/lactase balance is a 
particularly dynamic relationship due to the 
additional variables of the mother’s over-
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“  The baby cries all 
the time! He nurses 
constantly, but I can’t 
get him to nurse for 
more than a few 
minutes at a time.” 

  “I know I have tons 
of milk because he 
coughs and comes off  
my breast when my 
milk is letting down, 
but he never seems 
satisfi ed.” 

  “He poops so much 
that his bottom is raw. 
He doesn’t have a rash 
other than diaper rash, 
and I’m relieved that I 
haven’t seen blood in 
his poop.” 

  “The worst part right 
now is that he won’t 
sleep longer than 
30-45 minutes at a 
time, day or night. I’m 
completely exhausted 
and at my wit’s end.”



unnecessary interventions, for exam-
ple acid-suppressing medications7, 
as well as unintended weaning2,8, and 
parental depression9.

General management
Parents are often relieved to know that 
excessive crying resolves for most in-
fants by four months of age and, in the 
meantime, they need not fear “spoiling” 
their fussy baby—they can respond 
with cue-based soothing and feeding10. 
Breastfeeding mothers who may be 
hesitant to offer a pacifier as a sooth-
er will be happy to hear that a recent 

meta-analysis found that pacifiers did 
not interfere with breastfeeding from 
the time of birth through four months 
of age. Mothers who are motivated 
to breastfeed can be given the option 
to offer a pacifier in response to a 
thriving baby’s request for non-nutri-
tive sucking11. Complex breastfeeding 
challenges, especially if mother reports 
nipple or breast pain, are preferably 
addressed with an IBCLC*. Infants who 
are struggling with coordination of 
suck-swallow-breathe or maintenance 
of a good seal to the breast or bottle, 
benefit from referral to an SLP12.

all milk production and the baby’s 
fluctuating feeding patterns. Standard 
infant formulas contain lactose as 
the primary carbohydrate source, but 
formulas designed to aid in the relief 
of symptoms use glucose polymers. 
Depending on brand and function, 
the carbohydrate alternatives include 
corn syrup solids, maltodextrins, and 
sucrose. All alternative sources have 
higher glycemic indexes than lactose, 
but sucrose is particularly problematic 
due to risk factors associated with its 
metabolite, fructose4.

When the scales tip
For the breast or formula-fed infant 
suffering from a temporary imbalance 
between lactose load and lactase 
activity, the symptoms resulting from 
undigested lactose fermenting in the 
colon are distressing for both the infant 
and caregivers. Symptoms include 
prolonged episodes of intense crying, 
excessive gas, abdominal distention, 
and frequent stools that can be loose, 
frothy, watery, and/or explosive. The 
stooling pattern perpetuates due to 
continued decreased lactase activity 
secondary to small intestine inflamma-
tion and osmotic changes. Weight gain 
may be faster or slower than expect-
ed. This constellation of symptoms is 
described as a clinical syndrome1 and is 
referred to as transient lactose intoler-
ance (TLI), functional lactose overload 
(FLO), transient lactase deficiency, or 
secondary lactose malabsorption2.

Undigested lactose may have some 
benefit as it is considered to be a pre-
biotic5, and incomplete absorption of 
lactose may have an adaptive immune 
system role2,6, but choosing not to 
treat symptoms consistent with TLI is 
not without consequence. For acute-
ly distressed infants, feeding man-
agement strategies and short-term, 
low-risk treatment options can prevent 
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“  For acutely distressed infants, 
feeding management 
strategies and short-term, 
low-risk treatment options 
can prevent unnecessary 
interventions…”

Formula-feeding management

Specialty formulas as treatment options

A trial of lactose-free formula can be a swift and effective way to reduce the 
lactose load for symptomatic infants. If the symptoms improve and resolve, 
practitioners may choose to advise continuation for 6-8 weeks—perhaps until 
the next well baby exam—and then 
discuss the options of long-term use 
versus transitioning back to a re-
duced-lactose or standard formula as 
tolerated for the purpose of returning 
to the breast milk carbohydrate model. 
If symptoms do not improve within 5-7 
days, an extensively hydrolyzed formula 
can be started and other etiologies 
investigated12.

Breastfeeding management

Functional lactose overload

For the nursing infant, high-volume 
high-lactose load feedings via the breast 
or bottle of expressed breast milk that 
are followed by excessive crying and 
stooling have been described as an 
imbalance of foremilk and hindmilk, or 
functional lactose overload (FLO)13. If 
infants transfer mostly the first volumi-

nous flow of milk from the breast and an 
insufficient amount of the low-volume 
high-lipid milk, they may not receive the 
benefit of lipids that trigger the release 
of plasma cholecystokinins. CCK action 
not only signals satiety, which has the 
desirable side effect of better sleep, but 
also modulates gut contractility and rate 
of transit10,14.

SLP=Speech Language Pathologist
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Happy breasts, happy baby

Mothers are reassured to know that 
these symptoms are not her fault, but 
rather a common challenge for new-
born digestive systems. When FLO is 
suspected, ensure that the mother is 
not taking any medication or herbal 
preparation that would be increasing 
her supply. Lactation management 
strategies to help decrease lactose load 
begin with the mother allowing baby 
to nurse from the fi rst breast until it is 
fully softened, instead of nursing a pre-
scribed number of minutes from each 
breast. For mothers with abundant 
milk supply, the baby may need to burp 
and return to the same breast more 
than once before this is accomplished. 
If the fl ow from the breast seems to 
overwhelm the baby, mom can nurse 

in a reclining position to use gravity 
for fl ow-control or unlatch baby and 
allow the milk to fl ow into a towel for a 
moment before re-latching. 

If the baby is not interested in nursing 
from the second breast, mother can 
manually express milk from this 
side. To avoid perpetuating milk 
oversupply, she should pump only 
until comfortable then start on that 
side for the next feeding. This feeding 
pattern applies to both daytime and 
overnight feedings. Gradually, her milk 
supply will downregulate as a result of 
the feedback inhibitor of lactation, and 

repeated milk expression will not be 
necessary. Having a guiding concept 
such as “happy breasts, happy baby” is 
helpful. Remembering the overall goal 
will encourage her to engage right-

brained connections between what her 
baby is communicating and how her 
breasts feel, rather than forcing left-

Continued (see page 4)

“  Lactation management 
strategies to help decrease 
lactose load begin with the 
mother allowing baby to nurse 
from the fi rst breast until it is 
fully softened, instead of nursing 
a prescribed number of minutes 
from each breast.”

Improving FLO with “Happy Breasts, Happy Baby”
  Overwhelming fl ow of milk to the baby by nursing in a more 

reclined position

  Transfer of lipid-rich hindmilk by guiding mothers away from 
highly structured feeding rules that focus on the clock rather than 
the baby and the mother‘s body—encourage a mindset of “happy 
baby, happy breasts”

  Intake of hindmilk for the baby of an exclusively pumping mother 
by suggesting a hospital-grade breast pump rental for one month 
to aid mom‘s eff orts toward eff ective and effi  cient breast drainage

  Lactase activity temporarily and support general gut health by 
considering a trial of OTC lactase drops and/or probiotics

  Maternal confi dence by reassuring symptoms are not her fault and 
typically temporary

  Resolution of symptoms with swift referral to an IBCLC for further 
assessment and management of underlying causes
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*  For medical practices interested in bringing an Interna-
tional Board Certifi ed Lactation Consultant (IBCLC) on staff 
to provide patients with lactation services on-site, NPI 
number and insurance credentialing is now available to 
assist with third party reimbursement.

brained details and arbitrary feeding 
rules15. If mother is concerned about 
not having enough milk in her breasts 
for the next feeding, she can be 
reassured that her breasts, even when 
soft, aren’t completely empty and if her 
baby nurses briefl y on a soft breast, 
there is benefi t from small-volume, 
high-lipid feedings that will further 
relieve symptoms of FLO.

Maximizing lipid content in 
expressed breast milk

For mothers who are pump-dependent 
or partially pump-dependent (working) 
mothers, pump design and quality 
are essential for adequate hindmilk 
drainage. High-volume milk yield does 
not ensure high lipid content. Typical-
ly, a good manual pump or hospital 
grade rental pump performs better 
than the small, electric retail pumps 
currently provided by insurance or 
purchased by parents16. Adding gentle 
breast compression while pumping will 
further increase the lipid content of the 
expressed milk17.

Temporary lactase booster

A low-risk adjunct therapy for TLI and 
FLO is over-the-counter lactase drops 
administered per manufacturer in-
structions. Lactase studies to date have 
not been candidates for meta-analysis, 
but have shown a reduction in lactose 
load as well as a reduction in objective 
symptoms. No adverse events have 
been reported for use in breast or for-
mula-fed infants18.

Follow up

Follow up with the dyad in 5-7 days2. 
Since frequent stooling is the core symp-
tom associated with TLI and FLO, normal-
ization of the infant’s stools is typically the 
fi rst indication that feeding management 
strategies are working, followed by a 
decrease in excessive fl atulence and 
crying19. If symptoms aren’t improving 
after implementing the feeding manage-
ment strategies described above, other 
etiologies—i.e., reactions to diff erent 
proteins rather than to excessive carbo-
hydrates—can be considered12.

Summary
•  Lactose plays an important role in newborn growth and 

development

•  An imbalance in lactose and lactase can result in distress for 
infants as well as caregivers

•  Logical lactation management strategies can help relieve 
symptoms for breastfed and breast milk-fed infants

•  Lactose-free formulas or oral lactase supplementation can serve 
as desirable solutions

•  Pacifi ers are not prohibited and on-demand soothing of a fussy 
baby is encouraged


