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Establish and Preserve Health Sleep Patterns

Physiology of Normal Sleep

	Age
	Sleep daily
	Day time sleep

	1-3 mo
	15-16 hours
	Term newborns- Evenly distributed sleep-wake periods daily

6weeks: usually begin consolidation of daily sleep into the nighttime

	4-6mo
	14-15 hours
	3 naps per day, many infants start to sleep through the night 

	6-12 mo
	13-14 hours
	2 naps per day

	12-24mo
	12-13 hours 
	1 naps per day

	3-5 yr
	11-12 hours 
	0-1 naps per day

	6-9 yr
	10 hours
	

	10-14 yr
	9 hours
	

	15-18 yr
	8 hours
	


Establishing Basic Sleep Hygiene Habits

	General 

Follow a consistent schedule for bedtime and wakening 

Establish a calming bedtime routine

For Infants

Put the baby in bed while he/she is still awake

Don't feed babies when sleeping in the bed

Try to limit night feedings after baby turns 6-8 wks old

Don't sharing the bed with baby

Sleep on back until baby can roll over well (age 5-6mo)

Turn the baby head to different position when sleeping 

  to prevent flat head or asymmetric head

Don't to disturb infant during partial awakenings

No pacifier when baby is sleeping 
	Daytime

Discourage daytime play in the bed

Limit caffeine, esp. after lunch-time

Schedule naps, if needed, early in the day (before 2 pm)
Nighttime
Turn the TV off at least 30 minutes before bedtime

Avoid meals, exercise, or television shows near bedtime

Empty his bladder just before going to bed

Make the sleeping environment quiet, dark, and not too hot or cold

Put the child in bed while he is still awake

Don't reward the child for leaving bed


Crying/ Colicky Infants
	Normal Crying
	Colic Crying 
	Other Common Reasons for Crying Babies

	· The most normal babies cry about 1-2 hours a day. The crying then winds down gradually over the next month to the end of the first year.
· Normally, crying is greatest between 5pm and 10pm.

· Babies with normal crying or even colic are happy some time every day, especially after the morning feeding.
	· Crying- unexplained by a medical problem, last 1-2 hrs, for total 3 or more hours a day. 

· Occur in 10-15% of babies
· Onset: usually <2 weeks

Stops usually by 3 mo of age

· Colicky babies are difficult to console and may have signs of physical distress or gassiness, drawn-up legs, and/or a high-pitched cry.

· Cause: uncertain. In high-need babies with a sensitive temperament

· Healthy child: fed well, acts fine between bouts of crying, 

· Management: TLC-tender loving care


	· Underfed

· Overfed- tends to be spit up.

· Milk intolerance- elimination cow's milk from a breast feeding mother's diet or switching a formula-fed baby briefly to Nutramigen, which has opiatelike substances, or Alimentin- less allergic formula.

· Consider gastroesophageal reflux if the baby cries after feeding and is difficult to console, is crabby all day, begins to refuse feedings, or turns his head or arches his back while crying.
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