
 

 
CARING FOR YOUR BABY: THE FIRST 24 HOURS 

 
Things to have on hand 

 Baby’s care provider’s contact information - including after hours number 
 Digital thermometer  -temperature can be the first sign of sickness 
 Baby book or guide - reference for advice 
 YouTube - has wonderful videos on breastfeeding and other new parent skills 

 

Feeding: Your body makes an amazing liquid called colostrum for your baby to eat in the first few days. 
Colostrum contains exactly what your baby needs and comes in the right amount. Baby’s stomach is tiny to 
begin with, about the size of a large marble when first born. If you don’t see milk or liquid squirting out, don’t 
be surprised. Your baby knows how to get it. Feed your baby often especially in the first few days. This helps 
to stimulate your body to make milk, which won’t come in for 3-4 days. While waiting for your milk to arrive, 
watch your baby to know when to feed. Babies make cues such as opening and closing their mouth, thrusting 
their tongue out near their lips and turning their face to the side. Crying is actually the last hunger cue and 
crying babies are difficult to latch onto breasts. Keep a watchful eye for cues and if it seems baby wants to 
feed all the time, just remind yourself this is only temporary … once your milk comes in, baby will settle down. 
Click this link for good information and pictures on hunger cues (YouTube also has good videos showing 
newborn hunger cues).   http://kemh.health.wa.gov.au/services/breastfeeding/feeding-cues.htm 
 

Newborn Stomach Size 

 
 
Bowel Movements/Peeing: Babies have sticky greenish-black stool the first 2-3 days. If you plan to use cloth 
diapers you may consider using disposable until this passes. Also, rubbing an oil (olive, almond, coconut, etc.) 
on baby’s skin in the diaper area between changes will help this sticky stool to wipe easier. After this first stool 
passes, breastfed babies will have a mustard golden colored seedy looking stool. Formula fed babies will have 
a dark brown, pasty, or formed stool. Your baby may not pee much the first few days, but should pee at least 
once the first day, twice the second day, three times the third day, four times the fourth day and after this, 
baby should have at least 6 wet diapers a day.  
Skin Care: Babies are not very dirty. Warm water and a mild, unscented soap (or no soap) will do. Avoid using 
perfumed, fragrant soaps and lotions or those with chemicals. Baby powder is no longer recommended.  
 

http://kemh.health.wa.gov.au/services/breastfeeding/feeding-cues.htm


 
Cord Care: Your baby’s umbilical cord will begin drying and shrivel up to a raisin within the first 24-48 hours. 
Carefully wiping around the cord with a clean, damp cloth at diaper changes is all that should be required. You 
may sprinkle herbal cord care on the cord around the base with each diaper change too. The cord falls off 
within a week or two and should be left to fall off on its own.  

 
 
Temperature:  It’s nice to check in on baby’s temperature 3-4 times the first 48 hours. This is especially 
important for baby’s whose mothers are GBS + even if antibiotics were given during labor. One of the first 
signs that baby is sick or has an infection is an abnormal temperature. Normal newborn temperature is 
between 97 and 99 degrees when taken under the arm.  
Safety: Babies need to ride in rear facing car seats in the backseat of cars the first year of life. Always travel 
with a car seat. I strongly encourage co-sleeping, except when parents have certain medical conditions or are 
under the influence of drugs or alcohol. You can speak to me regarding this practice and your particular 
situation. When putting baby down to sleep, laying baby on its back is the best position; avoid laying baby on 
its stomach. Do not keep pillows, stuffed animals or extra blankets near the baby while sleeping, and never 
leave the baby unattended while on a changing table, bed, or other surface. 

 
 
 
 
 
 
 
 
 
 
 

When to CALL baby’s CARE PROVIDER 
 Baby doesn’t wake easily, more sleepy than usual, will not eat or behaves unusually 
 Baby had not urinated in the first 24 hours 
 Baby has not had a bowel movement in 48 hours 
 The cord shows signs of infection such as oozes pus, is red and swollen 
 The baby’s temperature is below 97 degrees or above 99 degrees when taken under the arm 
 The whites of baby’s eyes look yellow, and baby’s skin looks yellow, tan, or peach 

When to CALL 9-1-1 
 Baby is blue around the face, lips, and or chest 
 Baby is unresponsive 
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