How much sleep does a baby need by age

Baby sleep needs by age: a practical overview

Most pediatric sleep guidance describes sleep needs as a range because normal
infants vary considerably. The following age-based ranges are commonly used for
healthy children and include both nighttime sleep and daytime naps.

Newborns, 0 to 3 months: about 14 to 17 hours in 24 hours is common, although
some newborns sleep a little less or more. Sleep is usually broken into short
stretches.

Infants, 4 to 12 months: about 12 to 16 hours in 24 hours, including naps.

Sleep often becomes more consolidated as the first year progresses.

Toddlers, 1 to 2 years: about 11 to 14 hours in 24 hours, including naps.
Preschoolers, 3 to 5 years: about 10 to 13 hours in 24 hours. This is beyond
babyhood, but it helps show the gradual decline in total sleep need with age.

These ranges do not mean every day must look identical. A baby may sleep more
during a growth spurt, after a busy day, or while recovering from a mild

iliness. Conversely, teething discomfort, travel, developmental leaps, and

family disruption may temporarily reduce sleep. The key clinical question is

not only the number of hours, but also whether the baby is feeding adequately,
growing as expected, alert when awake, and breathing comfortably during sleep.



Newborns, 0 to 3 months: lots of sleep, little predictability

In the first weeks, newborn sleep can look chaotic. Newborns have short sleep
cycles and spend a large proportion of sleep in active sleep, a normal state in
which they may twitch, grimace, flutter their eyelids, grunt, or briefly stir.

This can be mistaken for waking, but it is often normal sleep behavior.

Newborns also lack a mature circadian rhythm, the internal biological clock
that helps older children and adults distinguish day from night. As a result,
newborn day-night reversal is common: a baby may be sleepier in daylight and
more wakeful in the evening or overnight. This is not usually a parenting
failure. It reflects early neurodevelopment and gradually improves with time,
daylight exposure, and repeated routines.

Feeding needs strongly shape sleep at this age. Newborn sleep and feeding are
closely linked because small stomach capacity, rapid growth, and breast milk or
formula digestion often require frequent feeds. Some newborns, especially those
born preterm, those with jaundice, or those not gaining weight well, may need a
specific feeding plan from a clinician. Caregivers should ask their

pediatrician or midwife whether waking a newborn for feeds is necessary in

their baby’s situation.

Rather than trying to impose a strict schedule, many families do best by
watching wake windows, feeding cues, and signs of overstimulation. Short, calm
routines before sleep can be helpful, but flexibility is medically and

emotionally appropriate in this stage.

Infants, 4 to 6 months: sleep begins to organize

Between 4 and 6 months, many babies begin sleeping in longer stretches,
although waking remains common and often normal. By around 6 months, many
infants show more regular sleep-wake cycles, but this is not a universal
milestone. Some babies still wake for feeding, comfort, iliness, developmental
practice, or environmental reasons.

Total sleep commonly falls within the 12 to 16 hour range over 24 hours.
Daytime sleep may be divided among three or four naps earlier in this period,



then gradually becomes more predictable. Nighttime sleep may lengthen, but it
can still be interrupted.

This is also an age when families often ask whether they should change feeding
or sleep routines. Complementary foods around 6 months may become part of the
daytime pattern when the baby is developmentally ready, but solids do not
reliably make a baby sleep through the night. Milk intake, growth, reflux
symptoms, allergy concerns, and feeding skill all matter. If feeding and sleep

feel tightly tangled, a Baby feeding schedule by age can be useful as a general
framework, but it should not replace individualized medical advice.

Helpful sleep supports at this stage include a predictable bedtime sequence, a
dim and calm sleep environment at night, morning daylight exposure, and
opportunities for the baby to fall asleep in a consistent place. Safety remains
the priority: place the baby on their back for sleep, use a firm flat sleep
surface, and keep soft bedding, pillows, and loose objects out of the sleep
area unless your pediatric clinician gives different advice for a specific

medical reason.

Infants, 7 to 12 months: longer nights, changing naps

From 7 to 12 months, many babies still need about 12 to 16 hours of total sleep
in 24 hours. A common pattern is two naps per day plus a longer overnight
period, but some babies transition at different times. Sleep may temporarily
become more disrupted when a baby is learning to crawl, pull to stand, cruise,
babble intensely, or manage separation anxiety.

Night waking at this age does not automatically mean something is wrong. Babies
may wake between sleep cycles and need support returning to sleep. They may
also wake because of hunger, discomfort, nasal congestion, eczema itch,
reflux-like symptoms, or changes in the caregiving routine. However, it is

worth discussing frequent, distressing, or medically concerning waking with a
pediatric professional, especially if it is paired with feeding problems, poor
growth, snoring, labored breathing, or unusual daytime sleepiness.

By late infancy, routines can be more structured. A typical bedtime routine
might include feeding, hygiene, a quiet book or song, and placing the baby down
drowsy or calm. Caregivers do not need to achieve perfection. Consistency



helps, but babies also need responsive care, and families need realistic
expectations.

If a baby was born prematurely, corrected age may be more useful than
chronological age when thinking about sleep maturity. For example, a baby born
two months early may follow sleep and feeding patterns closer to their

corrected developmental age. Families of premature or medically complex infants
should use individualized guidance from their neonatal or pediatric care team.

Toddlers, 12 to 24 months: sleep needs remain high

Although toddlers may seem energetic and resistant to sleep, children aged 1 to
2 years usually need about 11 to 14 hours of total sleep in 24 hours. Many move
from two naps to one nap during this period, often sometime between 12 and 18
months, but there is no single correct day for the transition.

Signs that a toddler may be ready for one nap include consistently refusing one
nap, taking a very long time to fall asleep at bedtime after a late second nap,

or sleeping well with one longer midday nap. Signs that the transition may be
happening too early include severe late-afternoon irritability, repeated
accidental dozing, or very early morning waking from overtiredness.

Boundary testing is developmentally normal in toddlerhood. A toddler may ask
for more water, another story, or repeated reassurance. A calm, predictable
bedtime response helps reduce confusion. However, sudden sleep disruption can
also reflect pain, iliness, obstructive breathing, constipation, medication

effects, or emotional stress. If the pattern is abrupt, severe, or associated

with other symptoms, it is reasonable to seek medical input rather than

assuming it is purely behavioral.

How to tell whether your baby may be getting enough sleep

Sleep adequacy is not determined by a clock alone. Many clinicians look at the
whole child: growth, feeding, behavior, respiratory comfort, development, and
caregiver observations. A baby who sleeps slightly below a published range but
feeds well, grows appropriately, wakes alert, and has a stable mood may simply
have a lower individual sleep need.



Reassuring signs can include age-appropriate alertness during wake periods,
steady growth, regular wet diapers, the ability to calm with usual support, and
naps or night sleep that are reasonably restorative. Concerning patterns
include extreme difficulty waking for feeds, persistently poor feeding,
inadequate wet diapers, poor weight gain, pauses in breathing, bluish color
around the lips, recurrent choking or gagging, or loud habitual snoring.

Caregiver wellbeing also matters. Fragmented newborn sleep and repeated night
waking can cause significant caregiver sleep deprivation. If exhaustion is

making it hard to function safely, drive, care for the baby, or cope

emotionally, support is appropriate. This may include help from a partner,

family member, postpartum nurse, lactation consultant, pediatrician, or mental
health professional.

Supporting healthy sleep safely

Healthy baby sleep is built from small, repeatable cues. The goal is not to
force adult-like sleep onto an infant, but to support the baby’s developing
physiology while protecting safety.

Use a safe sleep space: follow current safe sleep habits for newborns and
infants, including back sleeping and a firm, flat surface free of loose bedding
and soft objects.

Separate day from night: offer daylight, normal household sounds, and
interaction during the day; keep nighttime feeds and diaper changes calm and
dim.

Keep routines simple: a short sequence repeated most nights can become a strong
sleep cue.

Respond to feeding needs: babies sleep better when their nutritional and
comfort needs are met. Breastfed and formula-fed babies may have different
feeding rhythms.

Avoid unsafe sleep aids: do not use weighted sleep products, unapproved
positioners, or soft inclined surfaces for routine sleep unless specifically
directed by a qualified clinician for a defined medical indication.

If you are considering sleep training, night weaning, or major routine changes,
discuss timing with your pediatrician, especially for babies younger than 6
months, babies born prematurely, or babies with growth, feeding, cardiac,



respiratory, or neurologic concerns.



