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1. Introduction 

The term healthy infant is weighed at birth, day 5 of life and around day 9 prior to care being 
transferred to the health visitor. 
 
Weighing the term healthy breastfed infant is a way of assessing growth and wellbeing, but it should 
not be relied on as the only indicator of wellbeing or effective feeding. A degree of weight loss 
in the term healthy infant is normal and a result of a fall in intracellular fluid after birth, particularly 
from the skin. The weight loss is also influenced by the feeding practice and to some degree through 
the loss of meconium1,2 
 
 

2. Assessment of feeding 
All breastfed infants should have two assessments of feeding before day 7 3 using the ‘Breastfeeding 
Assessment form’ in the handheld notes4 and ‘How can I tell breastfeeding is going well?’ form. The 
outcome of the feeding assessment should be discussed with the mother so that she understands the 
relevance of the assessment. Where any issues are identified, a plan of care should be agreed with 
the mother and documented in the notes. 
 
 

3. Measurements of weight loss 5,6  
 
Normal range 

• Initial weight loss of ≤7% 
• Evaluate breastfeeding using the ‘Breastfeeding Assessment form’ 
• Ensure wellbeing of the baby 
• Baby should be back to birth weight by two weeks of age 
• Document any action in hand held notes 

 
Of some concern  

• Weight loss of 7-9.9% 
• Evaluate breastfeeding using the ‘Breastfeeding Assessment form’ 
• Observe a full feed  – ensure effective positioning and attachment with normal suck:swallow 

ratio (1-2 sucks per swallow) 
• If the suck:swallow ratio is within normal parameters the baby is unlikely to need a 

supplement 
• Ensure frequent feeding, at least 2-3 hourly 
• Encourage skin-to-skin to aid feeding and milk supply  
• Observe for changes in frequency / amount of urine and stools 
• Ensure wellbeing of the baby 
• Document plan of care including frequency of feeds and possible need for supplementation, 

preferably with EBM, or A/F top-ups if no EBM. 
• If the baby is supplemented with A/F the volume offered must be appropriate for the baby, 

based on the feeding assessment, and not calculated on the baby’s birth weight. The mother 
must be assisted to reduce the supplementation so as to maximise breastfeeding 

• Encourage expressing 8-10 times in 24hr period if milk supply low 
• Re-weigh in 48 hours to ensure weight gain 
• Baby should be back to birth weight by two weeks of age 
• Oral examination to exclude tongue-tie or abnormality of the palate  
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Abnormal 
• Weight loss 10-11.9% 
• Evaluate condition of the infant to include responsiveness, colour, tone, respiratory rate, skin 

turgor, fontanelles, mucous membranes and output. 
• If clinically unwell refer to the paediatrician 
• Evaluate breastfeeding using the ‘Breastfeeding Assessment form’ 
• Observe a full feed  – ensure effective positioning and attachment with normal suck:swallow 

ratio (1-2 sucks per swallow) 
• Encourage skin-to-skin to aid feeding and milk supply 
• Observe for change in frequency / amount of urine and stools 
• Document plan of care including frequency of feeds and need for supplementation, preferably 

with EBM, or A/F if no or minimal EBM only available  
• If the baby is supplemented with A/F the volume offered must be appropriate for the baby, 

based on the feeding assessment, and not automatically calculated on the baby’s birth weight. 
The mother must be assisted to reduce the supplementation so as to maximise breastfeeding 

• Encourage expressing 8-10 times in a 24hr period if milk supply low 
• Re-weigh in 48 hours to ensure weight gain 
• Baby should be back to birth weight by two weeks or three weeks of age at the latest 
• Consider input from the infant feeding team / referral to feeding clinic 

 
 
Weight loss ≥ 12% 

• Immediate referral to the paediatrician 
• Breastfeeding plan and care as above 
• Document any action in hand held notes 
• Notify Infant feeding team  

 
 
Calculation of percentage weight loss in infant. 
Actual weight loss ÷ BW × 100 = n% 
 
Example 1:  
BW of 3500g, weight on day 5 3140g = loss of 360g 
360 ÷ 3500 × 100 = 10.2% 
 
Example 2:  
BW of 2950g, weight on day 5 2800g = loss of 150g 
150 ÷ 2950 × 100 = 5.0% 
 
Guidance on output by the infant. 

Wet nappies 
Day 1-2  = 1-3 or more  
Day 3–4 = 3 or more, heavier 
Day 5-6  = 5 or more, heavier 
Day 7+   = 6 or more, heavy 

 

Stools 
Day 1-2 = 1 or more, meconium 
Day 3-4 = 2 or more, changing stools, moving to a lighter colour 
Day 5+  = 3 or more, yellow stools 
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4. Auditable standards 
System for reporting newborns re-admitted to hospital with feeding problems during the first 28 days 
of life. 
 
 

5. Monitoring 
This guideline will be monitored through incident reporting for neonatal re-admissions. 
 
 

6. Communication 
If there are communication issues (e.g., English as a second language, learning difficulties, 
blindness/partial sightedness, deafness) staff will take appropriate measures to ensure the patient 
(and her partner, if appropriate) understand the actions and rationale behind them. 
 
 

7. Equality Impact Assessment 
This guideline has been subject to an equality impact assessment. 
 

8. References 
 
1. Akre J (Ed) Infant Feeding the Physiological Basis WHO 1989 
2. Noel-Weiss J, Courant G, Woodend AK Physiological weight loss in the breastfed neonate: a 

systematic review. Open Med 2008;2(3):E11-22 
3 Updated Baby Friendly standards: www.unicef.org.uk/babyfriendly/standards 
4. Frimley Park Hospital, 2015 Breastfeeding Assessment Form 
5. Surrey Infant and Child Feeding Guidelines 2007 
6. Surrey Infant and Child Feeding Guidelines 2010 
 

http://www.unicef.org.uk/babyfriendly/standards

	Guidance on weight loss in term healthy breastfed infants
	Wet nappies
	Stools
	4. Auditable standards
	5. Monitoring
	7. Equality Impact Assessment

	8. References

