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Hello!

I’m an Awarded Infant Gut Health 
Practitioner, colic and reflux specialist, 
postnatal practitioner, educator, speaker, 
author, Mum, step-mum, detail attentive 
newborn and infant activist,  meditator, 
quantum physics lover, dabbling artist 
and creator. Oh, I’m also a self-described 
advocate for common sense, I love all 
things nature, the colour green, and my 
morning coffee.

With a background in Child Development 
and Psychology, and being a Certified  
Lactation Consultant, and a Nutritional 
Health Coach, I’m a keen advocate 

I’m Philippa Murphy

for preventative intervention through 
education. One of my main commitments 
for holistic child, and  parent health, is 
to provide education that is focused on 
eliminating the unnecessary symptoms 
of colic and reflux from our world. Yes 
that can be done, and by natural means. 
It’s what I love to do.

I also cherish any opportunity to 
empower parents with knowledge that 
will enhance confidence, so their intuitive 
care, and love, can develop in the best 
way possible. The tips in this guide are 
a little slice of the empowerment that I 
wish for you.
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There are three kinds of reflux that our children can have and each has a level of 
serverity and different treatment. They are the:

• natural level of reflux
• Gastroesophageal Reflux (GER or GOR) – or what I call Digestive Overload,  

the cause of GER,  which can be healed naturally
• Gastroesophageal Reflux Disease (GERD or GORD)

So, the question then of course becomes, how do you know which kind of reflux your 
child has? For this, let’s define each kind of reflux, and what you can do about them.

Natural levels of reflux

All newborns naturally reflux to a certain degree. This generally happens straight 
after a feed, but can also naturally happen an hour or two after the feed, or even 
during sleep. Natural levels can be defined as:

• 1-4 tsps of milk may be released at one time

• the regurgitation of milk can happen numerous times after a feed

• the milk may look like milk still, be clear or curdled

• on the rare occasion you may smell acid, just like it happens for adults when we 
burp

• baby may be unsettled at times, but they can be soothed relatively easily in most 
incidences

• baby will release some burps but not the optimum amount of air because most 
parents are not taught that releasing 10-25 burps (age dependent) is needed to 
aid comfort and reduce ‘reflux’ symptoms

• baby steadily gaining the ideal weight gain of 20-25 grams a day (0.7 to 0.8 ozs) 
and infants (6-12 months) 50-80 grams a week(1.7 to 2.11 ozs)

• they are having regular bowel motions - one every day to three days

• their stomach is not obviously distended
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• they will arch, pedal their legs and cry in response to discomfort in the 
digestive tract now and then throughout a day, but not cry or scream for long 
periods with arching, pedaling and obvious cramping in the digestive tract

• the majority of their sleep times will be settled – a newly born baby will largely 
sleep for the ideal development stretches of three hours, being fed and burped 
for an hour, with sleep decreasing to 1 ½ to 2 ½ hours three times a day as a six 
month old while sleeping for longer stints at night. 

Treatment required

There isn’t any need for any medical intervention with this natural level of reflux. 
Yes, it may upset baby at times, and they may need the comfort of your arms to 
sleep from time to time but on the whole, they are content, sleeping well, feeding 
beautifully, whether breast or bottle, and passing bowel motions relatively easily. 
This kind of natural level can be obtained and maintained by implementing my  
Bio-logical Practices.

Gastroesophageal Reflux - Digestive Overload

Gastroesophageal Reflux (GER or GOR) is the type of reflux that continuously, 
atrociously and unnecessarily has newborns and infants being funneled down 
the western medical pathway. Digestive Overload is the cause of this kind of 
reflux and it can be healed naturally. 

Digestive Overload is a term I coined after reviewing many research papers on 
how a newborn’s digestive system functions, and combining this with my discovery 
of a baby’s Six-Wind-Cues, which is a universal set of cues that are created by a 
newborns digestive function. Now, for the purpose of keeping this article on topic, 
please feel free to click on this link for the causes of reflux, for now I’d like to simply 
define the difference between the other two kinds of reflux. So a baby, or infant that 
has Gastroesophageal Reflux will exhibit these symptoms:

• 1- 8 tsps of milk may be released at one time 

• the regurgitation of milk can happen numerous times after a feed
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• the milk may look like milk still, be clear or curdled

• on the rare occasion you may smell acid, just like it happens for adults when we 
burp

• feeding may be unsettled

• baby will be unsettled at times. possibly for long periods and not easily soothed

• baby will release some burps but not the optimum amount of air because most 
parents are not taught that releasing 10-25 burps (age dependent) is needed to aid 
comfort and reduce ‘reflux’ symptoms

• many babies gain well over the recommended weight gain of 20-25 grams a day 
(0.7 to 0.8 ozs) and infants (6-12 months) 50-80 grams a week (1.7 to 2.11 ozs), but 
this isn’t always the case, they may also be gaining weight in a healthy manner, or 
slightly lower, and still have Digestive Overload

• they will either be having numerous bowel motions a day (4 or more) or be 
constipated (not having a bowel motion within three days) as the digestive organs 
slow down as they try to cope with components of the milk and/or food that they 
are not meant to

• their bowel motions may have white globules in them, be green at times or always, 
and have mucous

• their stomach will most likely be distended

• they will arch backwards and pedal their legs a lot throughout the day

• newborns will cry and possibly scream in a way that is difficult to settle, for long 
periods of time (beyond half an hour at any given time in 24 hours)

• they tend to not like being laid down

• generally only sleep well on someone or with constant movement

• the majority of their sleep times will be unsettled and/or short (10-45 minutes, 
with 45 minutes not being normal despite what is taught) with longer periods of 
sleep happening out of exhaustion. 

Treatment required

In basic terms, the child’s input and output needs to be investigated to define their 
individual causes, which then allows a treatment plan that will naturally re-balance 
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the digestive function, taking it back to natural processes, inclusive of capacities and 
capabilities. Aspects investigated include, but are not restricted to:

• feeding – ability to feed well, supply and let down when breastfeeding, frequency 
of feeds, breastfeeding diet, formula choice and more

• air retention – how many burps are being released after each feed, causes of air 
in the digestive tract including the breastfeeding diet, formula choice and more

• diagnosis of tongue and lip ties

• holistic remedies, or medication being used

This is the level of reflux that I have been healing naturally now for years, so if any of 
the symptoms listed are familiar to you, and your baby, and you’d like to learn more 
about how to help them, I have a self-help parent book available both in eBook and 
Paperback for the ages of 0-6 months. If you have an infant with Digestive Overload 
that has started solids, then my self-help parenting book called BabyCues Bio-logical 
Weaning Guide is the best option for you.  I also offer online consultations anywhere 
in the world. But for now, let’s define the third kind of reflux.

Gastroesophageal Reflux Disease – GERD or GORD

If your baby is bringing up the majority of their milk after every feed, and 
experiencing weight loss or poor weight gain, then they may have GERD. GERD 
is characterized by symptoms and/or tissue damage that results from repeated 
or prolonged exposure of the lining of the esophagus to acidic contents from the 
stomach and occurs when the lower esophageal sphincter (LES) does not seal off 
the esophagus from the stomach. This condition is actually rare.

Treatment required

It more than likely requires medical assistance, and you need to talk to your doctor 
or pediatrician. However, using the methods of Bio-logical Practice can still help baby 
to feel more comfortable when they have GERD by re-balancing the causes that are 
contributing to Digestive Overload, while undergoing the medical interventions.
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a baby in pain is not natural
the solutions they need often are
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