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The 10 answers at a glance

These are practical ranges, not pass/fail rules. Your baby’s gestational age, birth history, feeding method and
growth plan matter.

# QUESTION QUICK ANSWER
1 How much should a newborn eat? Bottle-fed newborns often start around 1-2 oz per feed; feed responsively.

Breastfed newborns commonly feed 8-12 times per day; formula feeds are
2 How often should a newborn eat? W g ! P o Y
often every 3-4 hours.

Watch swallowing, diaper output and weight gain; by day 5, around 6 wet

. .
3 Are they getting enough milk? diapers is reassuring.

4 How much sleep? Often 14-17 hours per day, usually in short 1-2 hour stretches.

5 Help baby sleep? Keep nights calm and always use a firm, flat, empty sleep space on the back.
6 Sleep through night? Not reliably in the newborn period; longer stretches develop gradually.

7 Normal poop? Black meconium transitions to yellow/green; frequency varies widely.

8 Why crying? Check hunger, diaper, fatigue, temperature, stimulation and illness; then

soothe gently.
9 Gas and hiccups? Pause, burp gently and hold upright after feeds; hiccups are usually harmless.
10 Safe swaddle? Back only, no loose fabric or weight, and stop at the first sign of rolling.

The safety rule that overrides everything:
A rectal temperature of 100.4°F (38°C) or higher in a baby younger than 3 months requires immediate medical
evaluation.

ADORE & CHERISH | RN-LED NEWBORN & POSTPARTUM SUPPORT | ADORECHERISH.COM
Educational reference only - not a substitute for care from your pediatrician or emergency services.



FEEDING

How much should a newborn eat?

QUICK ANSWER

Feed a healthy, full-term newborn responsively - according to hunger and fullness cues - rather than forcing a
fixed amount. Bottle-fed babies often take about 1-2 0z (30-60 mL) per feed during the first week and gradually
increase toward 3-4 0z (90-120 mL) during the first month.

WHAT PARENTS SHOULD KNOW

o Breastfed babies usually take smaller, more frequent feeds; the exact volume at the breast is not normally
measured.

e Early hunger cues include rooting, hands to mouth, lip smacking and opening the mouth. Crying is a late
hunger cue.

e Fullness cues include closing the mouth, turning away, relaxing the hands, and relaxing of the whole body. Do
not require a baby to finish a bottle.

e Premature babies and babies with jaundice, poor weight gain or medical conditions may need an
individualized feeding plan.

CALL YOUR PEDIATRICIAN PROMPTLY IF

e Babyis too sleepyto feed, repeatedly refuses feeds or has a weak suck.
e Repeated forceful, green or bloody vomiting; a swollen, hard abdomen; or breathing trouble during feeds.
e You are consistently worried that intake is much higher or lower than expected.

Sources: [1], [3], [4]

NOTES FOR OUR BABY
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FEEDING

How often should a newborn eat?

QUICK ANSWER
Most breastfed newborns feed 8-12 times in 24 hours, often every 1-3 hours from the start of one feed to the
start of the next. Formula-fed newborns commonly feed about every 2-3 hours, but hunger cues still matter more

than the clock.

WHAT PARENTS SHOULD KNOW
e Cluster feeding - several feeds close together - can be normal, especially in the evening or during growth

spurts.
e During the first weeks, babies often need to wake and eat overnight.
e Your pediatrician may tell you to wake the baby for feeds until birth weight is regained and weight gain is

established.
e A babywho was born early, is jaundiced or has feeding difficulties may need scheduled feeds.

CALL YOUR PEDIATRICIAN PROMPTLY IF
e Abreastfed baby is feeding fewer than 8 times most days or cannot stay latched.
e Babyregularly sleeps through feeds and is difficult to wake.
e There are signs of dehydration or poor weight gain.

Sources: [1], [2], [4]
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FEEDING & DIAPERS

How do | know if my newborn is getting enough milk?

QUICK ANSWER
Look at the whole picture: frequent effective feeds, audible swallowing, increasing wet diapers, normal stool
transition and steady weight gain. A weight check is the most reliable confirmation.

WHAT PARENTS SHOULD KNOW
e By aboutday 5, many well-fed newborns have around 6 wet diapers per day with pale urine.
e For breastfed babies, stools usually change from black/dark green to yellow and loose or seedy during the first
week.
e Baby should appear satisfied after at least some feeds and should become more alert as the days pass.
e Breastfed newborns commonly regain birth weight by about 10-14 days, though your pediatrician will judge the
individual trend.

CALL YOUR PEDIATRICIAN PROMPTLY IF

e Fewer than about 6 wet diapers per day by day 5, dark urine or no urine for 8 hours.
e Continued weight loss after day 5, worsening jaundice, poor latch or no audible swallowing.
e Babyis unusually sleepy, difficult to wake, persistently fussy after feeds or looks unwell.

Sources: [1], [2], [5]
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SLEEP

How much do newborns sleep?

QUICK ANSWER

Newborns often sleep about 14-17 hours in a 24-hour period, but usually in short stretches of 1-2 hours. Wide
variation is normal, and a newborn does not yet have a mature day-night rhythm.

WHAT PARENTS SHOULD KNOW
e Sleep is broken up by frequent feeding, diapering and brief alert periods.
e Regular sleep cycles do not develop until roughly 4 months of age.
e Judge sleep alongside feeding, diaper output, alertness and weight gain - not by a single daily total.
o Safe sleep rules apply for every nap and every nighttime sleep.

CALLYOUR PEDIATRICIAN PROMPTLY IF

e Baby is very difficult to wake for feeding or suddenly sleeps much more than usual.
e Sleepiness is accompanied by poor feeding, fever, breathing changes, fewer wet diapers or worsening jaundice.
e Your newborn is sleeping long enough to miss feeds before your pediatrician has approved longer stretches.

Sources: [6], [7]
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SLEEP & SAFETY

How do | help my newborn sleep?

QUICK ANSWER

You cannot force mature sleep in a newborn. Focus on a calm pattern: feed and change as needed, keep
nighttime quiet and dim, soothe gently, then place baby on their back in an empty, firm, flat crib or bassinet.

WHAT PARENTS SHOULD KNOW

e Use simple, repeatable cues such as feeding, a clean diaper, swaddling when appropriate, rocking and quiet
voice.

o Keep days brighter and interactive; keep nights low-stimulation and boring.

o Keep daytime feeds more frequent. More frequent daytime feeds help ensure the newborn is fuller when
nighttime approaches.

e Move a sleeping baby from a car seat, swing, couch, adult bed or inclined product to a safe sleep surface as
soon as possible.

e Room-share without bed-sharing for at least the first 6 months, according to AAP guidance.

CALL YOUR PEDIATRICIAN PROMPTLY IF

e Babyis hard to wake, has pauses or difficulty breathing, or has blue/gray lips or skin.

e You are so exhausted that you may fall asleep while holding or feeding baby - place baby in the safe sleep space and get
another adult to help.

e Never use weighted swaddles, positioners, loose blankets, pillows, bumpers or stuffed toys in the sleep space.

Sources: [6], [7], [8]
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SLEEP

When will my baby sleep through the night?

QUICK ANSWER
There is no dependable newborn deadline. Waking every 1-3 hours is expected in the early weeks because
babies need frequent feeds. Longer stretches usually develop gradually as feeding and sleep cycles mature,
often after the newborn period.

WHAT PARENTS SHOULD KNOW

e “Sleeping through the night” is not a medical milestone and may mean only a 5-6 hour stretch, not 10-12
hours.

e Do notdrop night feeds simply because of age. First confirm that growth, intake and diaper output are on
track.

e Some babies begin longer stretches around 3-4 months; many take longer, and temporary regressions are
normal.

e A consistent safe sleep routine matters more than chasing a rigid schedule.

CALL YOUR PEDIATRICIAN PROMPTLY IF

e Ask the pediatrician before allowing long overnight stretches if baby is premature, jaundiced, not back to birth weight or
gaining slowly.

e Baby sleeps through feeds but has fewer wet diapers, poor feeding when awake or unusual lethargy.

e Never trade safe sleep practices for a longer stretch.

Sources: [4], [6], [7], [8]
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DIAPERS

How often should a newborn poop, and what colors are normal?

QUICK ANSWER
Frequency varies widely. The first stools are black or dark green meconium, then transition toward yellow-green.
Breastfed stools are often yellow, loose and seedy; formula-fed stools are usually tan or yellow and no firmer
than soft clay. Green can be normal.

WHAT PARENTS SHOULD KNOW
e Many newborns poop after nearly every feed. Others - especially breastfed babies after 3-6 weeks - may go
several days if stools remain soft and growth is normal.
e Straining and grunting can occur even with soft stool and does not automatically mean constipation.
e Hard, dry or pellet-like stool is more concerning than the number of days between stools.
e Take a photo of an unusual stool to show the pediatrician.

CALL YOUR PEDIATRICIAN PROMPTLY IF

e \White, chalky or very pale stool; red blood; or black/tarry stool after meconium has passed.
e Suddenly much more watery or frequent stools, especially with poor feeding, fever or fewer wet diapers.
e No meconium within the first 48 hours, a swollen hard belly, repeated vomiting or a baby who looks ill.

Sources: [2], [9]
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CRYING & SOOTHING

Why is my newborn crying, and how can | soothe them?

QUICK ANSWER

Crying is communication. Newborns may cry from hunger, a wet diaper, fatigue, temperature, overstimulation,
discomfort or simply the need for closeness. Many newborns cry 1-4 hours across a day.

WHAT PARENTS SHOULD KNOW

e Start with basics: feed, burp, change the diaper, check temperature and clothing, and reduce stimulation.

e Try holding skin-to-skin, rocking, gentle patting, singing, rhythmic soft sound, a warm bath or safe swaddling.

e Respondingto ayoung infant does not “spoil” them.

e Trythe 5S’s of soothing: Swaddling, hold baby on their stomach or side, make a “shushing” sound or use a white
noise machine, move baby in a swinging motion, offer baby something to suck on.

o If you feel overwhelmed, place baby on their back in an empty crib or bassinet and step away briefly. Never
shake a baby.

CALL YOUR PEDIATRICIAN PROMPTLY IF

e Ashrill, weak or unusual cry; inconsolable crying with a hard/swollen abdomen; repeated vomiting; injury; or a baby who
looks sick.

e Difficulty breathing, blue/gray color, extreme sleepiness or unresponsiveness - call 911.
e Rectaltemperature 100.4°F (38°C) or higher in a baby younger than 3 months requires immediate medical evaluation.

Sources: [10], [13], [14]
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GAS, BURPING & HICCUPS

How do | relieve newborn gas, burp them or stop hiccups?

QUICK ANSWER

Swallowed air is common. Pause the feeding if baby becomes fussy, keep the head supported and try a gentle
upright burp. Hiccups are usually harmless and often bother parents more than babies.

WHAT PARENTS SHOULD KNOW
o Bottle-fed babies can be burped after about every 10z(30mL); breastfed babies can be burped when switching
sides.
e If no burp comes after several minutes, continue the feed - babies do not burp every time.
o After afeed, holding baby upright for 10-15 minutes may reduce spit-up. Sleep should still be flat on the back.
e For hiccups, change position, burp, allow baby to relax and resume feeding after a few minutes if needed.

CALL YOUR PEDIATRICIAN PROMPTLY IF

e Forceful/projectile, green or bloody vomiting; breathing difficulty; poor feeding; poor weight gain; or a swollen hard
abdomen.

e Persistent pain-like crying that does not improve with basic comfort measures.
e Do not give gripe water, herbal remedies or medication without discussing them with the pediatrician.

Sources: [11], [6]
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SWADDLING & SAFE SLEEP

How do | swaddle a newborn safely?

QUICK ANSWER
Use a thin, secure swaddle only for a baby who is not showing signs of rolling. Always place a swaddled baby on
their back on a firm, flat sleep surface with no loose items.

WHAT PARENTS SHOULD KNOW
o Keep the swaddle snug at the chest but loose enough for normal breathing; allow the hips and knees to bend

and move.
e Make sure the fabric cannot loosen and cover the face. Avoid overheating.
e Stop swaddling at the first sign of trying to roll - this can begin as early as 2 months.
o Never use weighted swaddles or weighted blankets. A non-compressing sleep sack can be used after

swaddling stops.

CALL YOUR PEDIATRICIAN PROMPTLY IF
e The swaddle comes loose, baby is sweating or breathing rapidly, or the chest appears compressed.
e Baby is attempting to roll, has rolled, or repeatedly escapes the swaddle.
e Aswaddled baby should never sleep on the side, stomach, adult bed, couch, swing or inclined surface.

Sources: [6], [12]
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When to get help now

Newborns can become ill quickly. Trust your concern - you do not need to wait for every symptom on a checklist.

SEEK IMMEDIATE MEDICAL EVALUATION FOR

e Rectaltemperature 100.4°F (38°C) or higher in a baby younger than 3 months.
Trouble breathing, pauses in breathing, grunting with each breath, ribs pulling in, or blue/gray lips or skin.
Unresponsiveness, extreme difficulty waking, a seizure, limpness or sudden major behavior change.

Repeated green or bloody vomiting, a swollen hard abdomen, or significant blood in the stool.
No urine for about 8 hours, very dry mouth, or markedly fewer wet diapers with poor feeding.
e Ababy who looks seriouslyill - even when the temperature is normal.

EMERGENCY
Call 911 for severe breathing difficulty, blue/gray color, unresponsiveness, a seizure that does not stop,
choking or any life-threatening concern.

KEEP THESE NUMBERS WHERE EVERY CAREGIVER CAN SEE THEM

Pediatrician

After-hours nurse line

Nearest emergency department

Poison Control (U.S.) 1-800-222-1222

ABOUT ADORE & CHERISH
Adore & Cherish provides RN-led newborn and postpartum support for San Diego families, including Night Nurse care,
Night Nanny support and private Newborn Confidence Sessions.

Explore services and request a consultation at adorecherish.com
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IMPORTANT DISCLAIMER

This guide provides general educational information. It cannot assess an individual baby and does not replace advice,
diagnosis or treatment from a pediatrician or other qualified clinician. Follow the care plan given to your family,
especially for premature babies or babies with medical conditions.
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