
How to care for baby 0 to 12 months

Start with warmth, feeding, and close observation

The first weeks are a physiologic transition. A newborn is adapting to
breathing air, regulating temperature, coordinating sucking and swallowing,
digesting milk, and bonding with caregivers. Keep the baby warm with
skin-to-skin contact when possible, a dry layer of clothing, and an appropriate
blanket or sleep sack when not held. The World Health Organization advises
delaying the first bath for at least 24 hours when possible, because early
bathing can contribute to heat loss and interfere with early feeding and
skin-to-skin bonding.

Watch the baby rather than the clock alone. In the newborn period, feeding cues
may include stirring, rooting, hand-to-mouth movements, lip smacking, and
increasing alertness; crying is often a late cue. Whether breastfed,
formula-fed, or mixed-fed, babies need effective milk transfer, adequate wet
diapers, and appropriate weight gain. Newborn feeding and weight gain should be
reviewed with a pediatric clinician, especially if the baby is sleepy at feeds,
has fewer wet diapers than expected, appears jaundiced, or has difficulty
latching or coordinating feeds.

Umbilical cord care is usually simple: keep the stump clean and dry, fold the



diaper below it if needed, and ask for medical advice if there is spreading
redness, foul discharge, significant bleeding, or fever. Handle the baby
gently, support the head and neck, and never shake a baby. If you feel
overwhelmed by crying, place the baby safely on their back in the crib and step
away briefly while you seek support.

Feed responsively through each stage

For the first months, human milk or infant formula provides the baby’s
nutrition. Feeding patterns vary widely. Cluster feeding, frequent night feeds,
and short intervals between feeds can be normal, particularly during growth
spurts. Medically, the key questions are whether the baby is hydrated, gaining
appropriately, waking enough to feed, and showing comfort after most feeds. If
there is persistent vomiting, choking with feeds, poor growth, blood in stool,
signs of dehydration, or feeding-related breathing difficulty, seek
professional evaluation.

Around the middle of the first year, many babies become developmentally ready
for complementary foods while continuing breast milk or formula. Readiness
signs often include good head control, interest in food, ability to sit with
support, and reduced tongue-thrust reflex. Start with soft, age-appropriate
textures and avoid choking hazards such as whole grapes, nuts, hard raw
vegetables, popcorn, and chunks of firm food. Introduce foods one at a time
when practical, and discuss allergen introduction with your clinician if your
baby has severe eczema, known food allergy, or other risk factors.

Hold the baby during bottle feeds and avoid bottle propping.
Prepare formula exactly as instructed and use safe water according to local
guidance.
Do not give honey before 12 months because of botulism risk.
Avoid cow’s milk as the main drink before 12 months unless a clinician advises
otherwise.
Use responsive feeding: pause, observe cues, and do not force finishing a
bottle or bowl.

Protect sleep while respecting normal night waking

Infant sleep is neurologically immature. Newborn sleep is feeding-driven, and



night waking in infants remains common throughout the first year. A predictable
bedtime routine for babies can help, but it should be flexible rather than
rigid. Many families do well with a repeated sequence such as feeding, diaper
change, quiet song, dim light, and placement in the sleep space while the baby
is calm.

Safe sleep positioning is one of the most important preventive steps in
infancy. Place the baby on their back for every sleep, on a firm, flat sleep
surface with no loose blankets, pillows, bumper pads, stuffed toys, or soft
bedding. Room-sharing without bed-sharing is often recommended in public-health
guidance because it keeps the baby close while reducing hazards. Avoid smoke
exposure, overheating, and sleeping with the baby on couches or armchairs.

If the baby rolls independently, ask your pediatric clinician about how to
handle sleep positioning in your situation, but continue placing the baby down
on the back initially. Swaddling, if used, should stop when the baby shows
signs of rolling. Sleep problems can be intensified by reflux symptoms, eczema
itching, nasal congestion, feeding difficulties, or caregiver exhaustion, so
persistent concerns deserve individualized guidance rather than
one-size-fits-all advice.

Support development with responsive interaction

Babies develop through repeated, loving interactions. Talking, singing,
reading, smiling, and responding to cries are not extras; they help build
neural pathways for language, emotional regulation, and social connection.
Typical infant developmental milestones provide a useful map, but they are not
a stopwatch. Premature babies may be assessed using corrected age for preterm
babies, especially in the first two years.

Supervised tummy time while awake helps strengthen the neck, shoulders, trunk,
and motor control needed for rolling, reaching, sitting, and crawling. Begin
with very brief sessions if the baby tolerates them, using your chest or a firm
surface, and increase gradually. If a baby strongly dislikes tummy time, try
shorter sessions, place a toy at eye level, or join the baby face-to-face.

Across the first year, watch for broad progress: visual attention, response to
sound, head control, reaching, grasping, rolling, sitting, babbling, social



smiling, and increasing curiosity. Early communication milestones include
cooing, reciprocal sounds, gestures, and responding to familiar voices. Contact
a pediatric professional if you notice poor response to loud sounds, persistent
asymmetry, very stiff or very floppy tone, feeding regression, lack of social
engagement, or loss of previously acquired skills.

Keep hygiene simple and skin-friendly

Babies do not need elaborate hygiene routines. Bathing a few times per week is
often enough unless there is visible soiling; daily wiping of the face, neck
folds, hands, and diaper area may be more important than frequent full baths.
Use lukewarm water, stay within arm’s reach at all times, and never leave a
baby unattended in a bath seat or tub.

The diaper area is exposed to moisture, friction, urine, stool enzymes, and
sometimes antibiotics or diarrhea, all of which can irritate skin. Change
diapers promptly, clean gently, and allow the area to dry before applying a
barrier ointment if needed. Seek medical advice for rash with fever, blisters,
open sores, rapidly spreading redness, or a rash that does not improve with
routine care.

Trim nails carefully to reduce scratching. Clean gums with a soft cloth, and
once teeth erupt, ask your dental or pediatric clinician about fluoride
toothpaste amount and dental visits. Avoid tobacco smoke, vaping aerosols, and
strong fumes around the baby, as infant airways are small and more vulnerable
to irritation.

Build safety into the environment

Safety planning must stay ahead of development. A baby who could not roll
yesterday may roll today; a baby who sat last week may pull to stand next
month. Use a rear-facing car seat installed according to the manufacturer’s
instructions and local regulations for every ride. Do not place a car seat on a
high surface outside the vehicle, because babies can shift and fall.

Prevent choking by keeping small objects, button batteries, magnets, coins, and
toy parts away from the baby. As solids begin, choose safe textures, cut foods
appropriately, and supervise eating. Learn infant choking first aid and



cardiopulmonary resuscitation from a qualified source if possible.

Anchor furniture and keep cords, medications, cleaning products, and hot drinks
out of reach.
Use stair gates before crawling begins.
Set water heaters to a safer temperature to reduce scald risk.
Keep screens limited; babies benefit more from face-to-face interaction and
floor movement.
Check toys for age labeling, loose parts, and damage.

Use preventive healthcare and trust your instincts

Regular well-child visits are designed to monitor growth, nutrition, physical
examination findings, immunizations, sleep, safety, caregiver wellbeing, and
pediatric developmental screening. Bring questions and observations. It can
help to track feeding amounts or frequency, wet diapers, stool changes, sleep
patterns, and any concerning events such as color change, unusual movements, or
breathing pauses.

Vaccination schedules vary by country, but they are a core part of infant
preventive care. Discuss timing, contraindications, expected reactions, and
catch-up plans with your healthcare team. Also ask about vitamin D, iron,
fluoride, and other supplements only when appropriate for your baby’s feeding
pattern, gestational age, health status, and local guidance.

Caregiver health matters too. Exhaustion, postpartum depression, anxiety, pain,
financial stress, and lack of support can affect the whole household. Asking
for help is not failure; it is part of safe infant care. If you feel unable to
cope, afraid you might harm yourself or the baby, or unable to sleep even when
the baby sleeps, seek urgent support from a healthcare professional or crisis
service.


