
What To Expect The First Few Days 
 

WHAT TO EXPECT FOR BABY 
Breathing Your baby may breathe in clusters—there may be times when your baby’s breathing seems shallow 

and rapid. At other times your baby’s breathing may seem deep or slow. It is normal for your 
baby’s breathing to sometimes be irregular, with pauses up to 10 seconds in duration. 

Muscle Tone A newborn needs to be supported when held, but newborn babies should not feel completely limp 
in your arms. A newborn should display strong, well-flexed movements of their arms and legs. 

Colour/Skin It is normal for your baby to have: 
 Blue/purple feet and hands in the first 24h. 
 Blotchy and red skin when cold or crying. 
 Mild jaundice (yellow face) after 24 hours, usually peaks around day 5-7. 
 Peeling skin, small red or white bumps/pimples 

Temperature Normal temperature range: Armpit 36.5°C to 37.5°C (97.7°F to 99.5°F).  
 If temp is higher than 37.5°C – check if baby may be overheated (too many clothes on, 

temperature of home too high). Remove some clothing and check again in 30m. 
 If temp is lower than 36.5°C – try to warm baby. Skin-to-skin with parent, wrap in a warm 

blanket. Check again in 30m. 
 It is normal for feet/hands to feel cool/cold. If you are concerned, take baby’s temperature 

using a thermometer under their armpit. The Canadian Pediatric Society does not recommend 
ear or forehead thermometers for infants <2y old. 

Breast/Chest 
Feeding 

 After the first 24 hours, your baby should eat 8 to 
12 times/day (every 2-4 hours).  

 Your baby will usually feed for a minimum of 20 
minutes, though longer is common. A satisfied 
baby will detach from the nipple when full. 

 Your baby may cluster feed (feed many times in a 
row) and then have a longer sleep. 

 During growth spurts, your baby will grow quickly 
and want to feed more often than usual. This may 
happen day 1-3 (before your mature milk comes 
in), around 7-10 days, 3 weeks, 6 weeks, 3 months 
and 6 months of age. The more you feed your 
baby, the more milk you will make! 

 Focus on a deep latch with every 
feed. Push base of hand firmly against 
baby’s shoulders keeping baby’s 
“uncurled” chin coming in first. 

Diapers  
 Day 1 Day 2 Day 3 Day 4 Day 5 and older 
Wet diapers (pees) 1 or more 2 or more 3 or more 4 or more 6 or more 
Number and colour of 
stools (poos) 

1 or 2 black or dark green At least 3 brown, 
green, yellow 

Average 3 large 
yellow 

 
It is normal for babies with vaginas to have white/mucousy discharge, and they can even have a 
small “period” in the first week of life. All babies may also have urate crystals in their urine 
(“salmon pink” or “brick dust” spots that can be mistaken for blood). These can be a sign of 
dehydration and you should contact your midwife if they continue beyond day 3. 

Cord Care Keep the cord as dry as possible. Fold the diaper down so it is exposed to air. It may smell bad, it 
may look “goopy”, you may see sticky brown/dark blood on the folded diaper or sleeper/onesie. 
Do not use rubbing alcohol or oils on the cord. Do not pull on the cord – let it come off on its own, 
usually within 2w. It is NOT normal for the skin around the base of the cord to be red/hot. 

Safe Sleep Baby should sleep on their back. 
Sober parents – no alcohol, no recreational drugs, no drowsy meds. 
Firm mattress, no soft toys, no pillows, no crib bumper pads, no heavy blankets, no strings/cords. 



What To Expect The First Few Days 

WHAT TO EXPECT FOR PERSON WHO HAS GIVEN BIRTH 
Bleeding  Your postpartum bleeding should smell like a period. Your blood should not smell foul, there should not be any 

pus in the discharge, and your uterus/abdomen will be tender, but not extremely painful to the touch. 
 It is normal to have occasional small gushes of blood. If you have been sitting or sleeping, when you stand the 

blood that collected in your vagina will come out. When you breast/chest feed the baby, your uterus will 
contract/cramp and you may have small gushes. 

 It is normal to have occasional blood clots, even a single large one up to the size of your fist. 
 You should NOT be soaking your pad in less than one hour. 
 It is normal to lose the urge to pee for a few days after a vaginal birth – if your bladder is full, you may have 

more bleeding. Try to sit on the toilet before or after every breast/chest feed. 
Milk 
Production 

 When baby is born, your breasts/chest will be full of colostrum – thick, yellow, “early milk” 
 The signals to our bodies to make “mature” milk, are frequent stimulation of the nipples, and removal of your 

colostrum. If baby is not latching well or regularly, you should consider using a mechanical pump to bring your 
milk supply. Mature milk usually comes in by day 3-5. 

 It is normal to have a low-grade fever (37.5°C-38.0°C) when your milk comes in, along with very firm engorged 
breasts/chest, and overall aches and pains. Using warm compresses, gentle massage, hand-expressing, and 
frequent feeding can help move the milk out. DO NOT PUMP. Engorgement usually settles within 24-48h. Cold 
compresses or cabbage leaves after a feeding can help. 

Stitches/ 
Perineum, 
Uterine 
Incision 

 If you have stitches, sit with your legs together for the first 2-3 days. Avoid sitting cross-legged. Ice packs may 
help with swelling – apply for 20m up to 3 times/day. Talk to your midwife about whether or not it is 
appropriate for you to do a sitz bath/soak. 

 If you have a cesarean incision – keep the incision clean and dry, wash daily with soap/warm water. After 
bathing, you can use a hairdryer on room air to ensure the incision is completely dry before dressing. 

Emotions  Sleep deprivation and major hormonal upheaval can wreak havoc with your emotions. It is normal to have 
periods of sadness, tears (even “happy” tears!), short temper, frustration, especially in the first 2w postpartum. 

 After the first 2w, if you find your mood is preventing you from functioning normally – can’t get out of bed, no 
interest in looking after self (not eating, not showering) or baby/family, sad all the time – you may be 
experiencing postpartum depression. Postpartum depression can appear any time in the first year of baby’s life. 
It is important to let your partner and support network know how you are feeling. Talking to other parents with 
infants can help normalize your experience. Accept offers of help and ask for help when you need it. Talk to your 
midwives or healthcare provider for access to additional supports. 

 

WHEN TO PAGE YOUR MIDWIFE 
For Baby: 
 Your baby is not feeding and seems lethargic (having trouble waking up) 
 Your baby’s armpit temperature is under 36.5°C or over 37.5°C, and you 

have tried to warm/cool baby for 30 mins with no improvement 
 Your baby breathes rapidly (more than 60 breaths every minute) for 

longer than 10 minutes 
 Your baby has difficulty breathing, which may look like this: 

o prolonged nasal flaring and grunting; 
o skin pulling in sharply around the ribs or base of the throat. 

 Your baby is limp and not interacting when awake. 
 Your baby has repeated, projectile vomit (more forceful than spitting up). 
 Your baby has not had enough wet diapers, based on their age 
 If baby’s skin is visibly yellow/jaundiced in the first 24h of their life. 

For Person Who Gave Birth: 
 Passing large clots (the size of your fist) but 

you feel well and have no additional bleeding. 
 Have a fever over 38.0C &/chills and flu like 

symptoms, acute uterine tenderness, rapid 
breathing/pulse. 

 You have a red hard sore area on your 
breasts/chest/nipple that will not soften after 
feeding baby. 

 You are unable to urinate regularly. 
 You are emotionally unwell. 

 

WHEN TO CALL 911 
For Baby: 
 If skin colour changes to blue, grey or pale. 
 If breathing stops for more than 10 seconds. 
 If you think your baby is having a seizure. 

For Person Who Gave Birth: 
 If you are filling a large pad with blood in less than 30mins or passing 

large clots and it looks as if someone has turned on a tap. 
 If you are having trouble breathing. 
 If you have thoughts of harming yourself or someone else. 


