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This book has been put together by NHS South Warwickshire Clinical 

Commissioning Group. 

Every parent or carer wants to know what to do when a baby/child is ill - use this 

handbook to learn how to care for your child at home, when to call a Doctor and 

when to contact Emergency Services. 

Most of the problems you will come up against are simply an everyday part of 

growing up, often helped by a chat with your Midwife or Health Visitor. Almost all 

babies, toddlers and children will get the most common childhood illnesses like 

chickenpox, colds, sore throats and ear infections. While these are not very nice at 

the time they are easily treated by your Doctor or at home with the support from a 

Doctor or Health Visitor rather than a trip to Accident & Emergency. 

This handbook helps point you in the right direction and explains what you can do at 

home to help, or where you need to go to get assistance and advice. It has been put 

together with help from healthcare professionals. If you are worried you must get further 

advice - trust your instincts. 

This handbook contains information on common childhood illnesses, general 

welfare and well-being, covering anything from coughs to headlice, to keep you 

and your child safe and healthy. 

All factual content has been sourced from Department of Health. Birth to Five, 2009 edition. NHS Choices. 
British Association of Dermatologists. Meningitis Now. NICE guidelines. This information cannot replace 
specialist care. You need to get specialist help if you are worried. you know your baby/child best. 
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Health Visitor says 

Possetting is 'normal' during 

or after a feed. If this carries 

on at other times, between 

feeds it may be a tummy 
bug. It is important for babies 

to have plenty of fluids to 

stop any dehydration. 





Health Visitor says 

Know your baby. Try to 
understand what it is they 
need. Finding out why your 
baby is crying is often a 
matter of going through all 
the possible options. 
Things to check first are: 
/ Does their nappy need 

changing? 
,./, Could they be hungry? 
./: Could they be too hot? 
./: Could they be too cold? 
� Does their cry sound 

different? 

T hese are simple things 
which could be causing your 
baby to cry. 





Health Visitor's 
nappy rash tips 

Leave your baby in a 
warm, safe place with no 
clothes or a nappy on, to 
let the air get to their skin. 

Use a barrier cream. 
(see Pharmacist says box 

opposite). 

Remember to change and 

check their nappy often. 



Nappy rash 
A common problem that's easy to treat 

Nappy rash is very common and can affect lots of babies. It is usually caused when 

your baby's skin comes into contact with wee and poo that collects in their nappy. 

A nappy rash causes your baby's skin to become sore. The skin in this area may be 

covered in red spots or blotches. You might need to change their nappy more often. 

Most nappy rashes can be treated with a simple skincare routine and by using a 

cream you can get from the Pharmacist. With a mild nappy rash, your baby won't 

normally feel too much discomfort. 

Dry skin 

A baby's skin is thinner and needs extra care. Dry, flaky skin, some blemishes, 

blotches and slight rashes are normal in newborns and will naturally clear up. If 

your baby is otherwise well but has a rash you are worried about contact your 
Midwife or Health Visitor. 

There is a red, sore rash 
around the nappy area. 
Baby is uncomfortable and 
cries a lot. 

Has baby been in a dirty 
nappy for a long time? 
Have you followed advice 
from your Health Visitor, or 
spoken to your Pharmacist? 

Change nappy often. 
Speak to your Health 
Visitor and if you are 
worried see your Doctor. 

Pharmacist says 

Call in and talk to us about 

creams we can provide you 

with over the counter. 

There are two types of nappy 
cream available. One is a 

barrier cream to keep wee 
away from your baby's skin. 

The other is a medicated 
cream, that is good for 
clearing up any soreness 

but should only be used 

when advised by a health 
professional. 
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Health Visitor says 

Baby skin is more delicate 
than ours. Try to limit the 
amount of products you use 
on their skin and never leave 
your baby out in the sun. 

-

Health Visitor's 
cradle cap tips 

This is the name given to the 
yellowish, greasy scaly patches on 
the scalp of newborns and usually 
appears in the first 3 months. It can 
look like a bad case of dandruff and 
clears up over time without causing 
your baby discomfort. 

1 
• 

' 

Wash scalp gently every 
day using luke warm water . 

Use a small amount of 
natural oil (vegetable oil) 
on the scalp and leave on 
for 15 minutes before 
washing off with luke 
warm water. 

It is important not to pick at the 
scales as this may cause infection. 



Rashes & dry skin 
Baby skin needs extra care 

A baby's skin is thinner and needs extra care. Dry, flaky skin, some blemishes, 
blotches and slight rashes are normal in newborns and will naturally clear up. If 
your baby is otherwise well but has a rash you are worried about contact your 
Midwife or Health Visitor. Another common rash for babies is heat rash. This 
mainly appears on the head and neck as tiny red spots and is nothing to worry 
about. Keep them warm but not hot and try to dress them in natural cotton 
clothes, with nothing that can rub on their skin. 

Your baby may also suffer from something called cradle cap (see box on left). This 

is the name given to the yellowish, greasy scaly patches on the scalp of newborns 

and usually appears in the baby's first three months. It doesn't cause any irritation 

to your baby and usually clears up by the time they are two years old. 

Your baby's skin may be 

flaky and dry. 

Ory skin is common in 

newborn babies, as their 

skin is 15 times thinner 

than that of an adult. 

Avoid soap and 

using products on your 

baby's skin. Wash your 

baby in clean water. 

Doctor says 

Contact your Doctor as soon 
as possible or go to A&E if 
your baby has a rash that does 
not disappear when you press 
a glass to it. This may be a 

sign of meningitis and needs to 
be seen by a Doctor no matter 
how well your baby seems. 

Seek immediate advice if your 

baby has a rash and a high 
temperature or vomiting (see 
page 36 for more 1nformat1on 
on Meningitis). 

The above information cannot replace specialist treatment. If you are worried call NHS 111 or contact your Doctor. 
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Sticky eyes & conjunctivitis 
Two different issues 

'Sticky eyes' are common in newborn babies and young children while their tear 

ducts are developing. You may see some sticky stuff in the corner of the eyes or 

their eyelashes may be stuck together. 

It normally clears up on its own, but you may have to clean your baby's eyes 

regularly with damp cotton wool. Use clean, cooled boiled water. 

Wipe each eye from the corner by the nose outwards. Use a clean piece of cotton 
wool for each wipe. Remember to wash your hands before and afterwards and 

avoid sharing towels to prevent spreading infection. 

Is there discharge in the 

corner of your baby's eye 

and do their eyelashes 
appear to be stuck 
together? 

Source: DoH 2006. 

Sticky eyes is a common 
condition that affects most 

babies, speak to your 

Health Visitor. 

Use cooled boiled water on 

a clean piece of cotton 

wool for each wipe. 

Conjunctivitis 

The signs of 'sticky eyes' can 
sometimes be confused with an 

infection called 'conjunctivitis'. 
With conjunctivitis the signs are 
yellowy, green sticky goo which 

comes back regularly. If you 

notice this and it continues for 
more than 24 hours, contact 

your Health Visitor or Doctor. 

This can be passed on easily, 

so wash your hands and use a 

separate towel for your baby. 
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Chickenpox & measles 
Take rashes seriously 

Chickenpox 
Chickenpox is a mild disease that most children catch at 
some point. The spots often look like mosquito bites and 
can appear on any part of the body. 

Chickenpox is easy to pass on to someone who has not 
had it before. If your child has chickenpox keep them away 
from others. The most infectious time is 1-2 days before 
the rash appears, but it continues to be infectious until all 
the blisters have crusted over. 

Chickenpox can be incredibly itchy, but it's important for 
children to not scratch the spots so as to avoid future 
scarring. One way of stopping scratching is to keep 
fingernails clean and short. You can also put socks over 
your child's hands at night to stop them scratching the rash 
as they sleep. 

If your child's skin is very itchy or sore, try using calamine 
lotion or cooling gels. These are available in pharmacies and 
are very safe to use. They have a soothing, cooling effect. 

oam pregnant and I think my I ~~ild may have chickenpox. 
Q is likely that you are 

1:~mune. 

Measles 
Measles is a very infectious illness and it is more serious 
than chickenpox. Consult your Doctor if you think your child 
has measles. About one in five children with measles 
experiences complications such as ear infections, diarrhoea 
and vomiting, pneumonia, meningitis and eye disorders. One 
in 10 children with measles ends up in hospital. There is no 
treatment for measles. Vaccination is the only way of 
preventing it. If your children haven't yet had the MMR 
vaccination, don't delay. Speak to your Health Visitor. 

Once the rash starts, your child will need to rest and you can 
treat the symptoms until your child's immune system fights 
off the virus. If there are no complications due to measles, 
the symptoms will usually disappear within 7-10 days. Keep 
them away from others for 4 days after the rash has gone. 

Closing curtains or dimming lights can help reduce light 
sensitivity. 

Damp cotton wool can be used to clean away any crustiness 
around the eyes. Use one piece of cotton wool per wipe for 
each eye. Gently clean the eye from inner to outer lid. 

ontact your Midwife or 
octor for advice. 
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Fever 
Common in young children 

If your child has a fever, he or she will have a body temperature above 38
°

C. Your
child may also feel tired, look pale, have a poor appetite, be irritable, have a 
headache or other aches and pains and feel generally unwell. 

A fever is part of the body's natural response to infection and can often be left to 
run its course provided your child is drinking enough and is otherwise well. It is 
important to prevent your child from becoming dehydrated, which can lead to 
more serious problems. As a guide, your child's urine should be pale yellow - if it 
is darker, your child may need to drink more fluids. 

Fevers are common in young children. They are usually caused by viral infections 
and clear up without treatment. However, a fever can occasionally be a sign of a 
more serious illness such as a severe bacterial infection of the blood 
(septicaemia), urinary tract infection, pneumonia or meningitis. 

Always seek medical advice if your child develops a fever soon after an operation, 
or soon after travelling abroad. 

My toddler is hot and 
grumpy. 

Have you tried liquid 
paracetamol? Have you 
made sure they are drinking 
lots of fluids? 

Source: DoH Birth to five edition 2009. 

If their temperature 
remains over 38°C and 
doesn't come down, 
contact your Doctor. 

Doctor's tips 

These are things you can do at 
home to help: 
• Children with fever should not

be under or overdressed.
• It is important to ensure your

child drinks as much fluid as
possible.

• Keep them in a well
ventilated room.
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Ear problems & tonsilitis 
A baby's ears need to be treated with care 

Ear infections, which can result in earache are common in babies and toddlers. 
They often follow a cold and can sometimes cause a temperature. A child may 
pull at their ear, but babies often cannot tell where their pain is coming from, so 
they just cry and seem generally uncomfortable. 

Babies have some natural protection against infections in the first few weeks - this 
is boosted by breastfeeding. In babies and toddlers, bacteria pass from the nose 
to the ears more easily. Ear infections can be painful and your child may just need 
extra cuddles and painkillers from the Pharmacist. Your child may have swollen 
glands in their neck - this is the body's way of fighting infection. 

Earache can also be caused by tonsilitis (the inflamation of the tonsils). It is a 
common type of infection in children. Symptoms include a sore throat, earache, 
coughing and a high temperature. It is not a serious illness and you only need to 
see your Doctor if symptoms last longer than 4 days or become more serious with 
severe pain, a very high temperature or breathing difficulties. 

My toddler has 

earache but seems 

otherwise well. 

Have you tried infant 

paracetamol or ibuprofen 

from your Pharmacist? 

Source: DoH Birth to five edition 2009. 

Most ear infections get better by 

themselves. Speak to a Doctor if 

symptoms show no sign of 

improvement after 24 hours, your 

child seems in a lot of pain or you 

notice fluid coming from the ear. 

Health Visitor's tips 

/ A baby's ears need to be 
treated with care when 
cleaning. 

/ Never use a cotton bud 
inside your child's ear. 

/ If they have a 
temperature wax may 
ooze out. 

/ Use different, clean 
damp cotton wool on 
each ear to gently clean 
around the outer area. 
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The glass test 
The glass test is a really useful way of spotting suspected meningitis. If your 
child has a cluster of red or purple spots, press the side of a clear drinking 
glass firmly against the rash. The rash is harder to see on dark skin. Check 
paler areas like palms or tummy. 

In this example the spots are still 
visible through the glass. Contact a 
Doctor immediately (e.g. your own 
surgery). If you cannot get help 
straight away go to A&E. 

In this example the spots under the 
glass have virtually disappeared. It is 
unlikely to be meningitis but if you 
are still worried contact NHS 111, 
your Doctor or go to A&E. 



Meningitis 
A serious, contagious illness 

Babies and toddlers are most vulnerable as they cannot easily fight infection 
because their immune system is not yet fully developed. They can't tell you how 
they are feeling and can get a lot worse very quickly. Keep checking them. 

Meningitis is a swelling around the brain. It's a very serious, contagious illness 
which can sometimes get confused with other more common illnesses, but if it's 
treated early most children make a full recovery. 

You should always treat any case of suspected meningitis as an emergency. 

Early signs may be like having a cold or flu. Children with meningitis can 

become seriously ill very fast, so make sure you can spot the signs. Your child 
may have a cluster of red or purple spots. Do the glass test. This rash can be 
harder to see on darker skin, so check for spots over your baby or child's whole 
body as it can start anywhere (check lightest areas first). However, the rash is 

not always present - be aware of all the signs/symptoms. 

The presence of fever and any other of the above symptoms should be taken 

extremely seriously. Not all children will show all the signs listed on the right. 

T:Y child is showing 
ome of the signs 
f meningitis. 

'
ave you tried I"'° g•ss test?

reat all cases of suspected 
meningitis as an emergency. 

the spots do not fade under 
ressure call 999 or go to A&E.

If you are worried, contact a Doctor. If you cannot get help straight away go to A&E. 

Doctor says 

If any of the signs below are 
present contact a Doctor. 

�� 
Fever, cold hands Floppy and 

and feet unresponsive 

�A 
Drowsy and Spots/rash. 

difficult to wake Do the glass test 

Rapid breathing Fretful, dislikes 
or grunting

.&

being handled 
� '
'• 

' ' 

Unusual cry or moaning 
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Keeping them safe 

Being a toddler means your 

child is discovering the world 

around them. This can result in 

bumps and bruises. It is almost 

impossible to prevent every 

accident although there are 

things we can do at home 

which might help. 





Babies and toddlers can easily 

swallow, inhale or choke on 

small items like lolly sticks, 

balloons, peanuts, buttons, 

nappy sacks, plastic toy pieces 

or cords. 





Cuts 
Glass causes serious cuts with many children ending up in 
A&E. 
PREVENTION: 

Do not leave drinking glasses on the floor. Make sure glass 
bottles are up high. 
WHAT TO DO: 

If the cut is not serious bathe the area, make sure there 
is no glass left and cover with a clean non-fluffy cloth. 

If the cut is serious, is bleeding a lot or has a piece of 
glass under the skin (maybe they trod on some glass) go 
toA&E. 

Drowning 
Many children drown, often in very shallow water. It 
happens in the bath, in garden ponds, paddling pools 
and water butts. 
PREVENTION: 

Supervise children near water at all times. Use a grille on 
ponds and fill in a garden pond to use as a sand pit. 
Learn to swim. 
WHAT TO DO: 

Get your child out of the water. Try to get them to cough 
up any water. If they are not responding Call 999.

Poisoning 
Poisoning from medicines, household products and 
cosmetics are common. 

PREVENTION: 

Lock all chemicals, medicines and cleaning products 
away. 
WHAT TO DO: 

Find out what your child has swallowed and take it with 
you to A&E. 

Strangulation 
Window blind cords and chains can pose a risk for 
babies and children who could injure or even strangle 
themselves on the hanging looped cords. 
PREVENTION: 

• Install blinds that do not have a cord, particularly in a
child's bedroom.

• Do not place a child's cot, bed, playpen or highchair
near a window.

• Pull cords on curtains and blinds should be kept short
and kept out of reach.

• Tie up the cords or use one of the many cleats, cord
tidies, clips or ties that are available.

• Do not hang toys or objects that could be a hazard on
the cot or bed.

• Don't hang drawstring bags where a small child could
get their head through the loop of the drawstring.

• Find out more about CPR
www. redcrossfirstaidtraining. co. uk

WHAT TO DO: 

Untangle child, Call 999 and start CPR. 









Storing medicines 

Keep medicines well out of reach and 

out of sight of young children. Put 
them in a high cupboard, a cupboard 
fitted with a child-resistant catch, a 
lockable cabinet, or even a lockable 
suitcase. Don't keep them: 
• On your bedside table - your child

can easily get into the bedroom
without being seen.

• In your handbag - this is a favourite
place for toddlers to find tablets.

• If a medicine needs to be kept in the
fridge keep it as high up and hidden
as possible.

, 
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What can I do? 

If someone you know is having 
difficulties, you could offer the 
following: 
• A listening ear.
• Ideas to cope with problems.

• Encouragement to get help.
• Practical support (for example

offering to babysit).
If the family is unable to cope and 
they do nothing to get help you need 
to report it. 
Call Children's Social Care Advice 

Warwickshire 01926 41041 O or 
01926 886922 (out of hours) or 
Coventry 024 7678 8555 or 

024 7683 2222 (out of hours). 
In an emergency call 999.
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Asthma UK 
0800 121 62 44 
www.asthma.org.uk 

Baby Lifecheck 
www.babylifecheck.co.uk 

Childline (for children and young people) 
0800 1111 

Child Accident Prevention Trust (CAPT) 
020 7608 3828 
www.capt.org.uk 

Meningitis Now 
0808 80 10 388 
www.meningitisnow.org 

National Breastfeeding 
Network Helpline 
0300 100 0212 
www.breastfeedingnetwork.org .uk 
enquiries@breastfeeding network.org.uk 

Netmums 
Parenting advice and information in England, 
Wales, Scotland and Northern Ireland. 
www.netmums.com 

NHS Choices 
www.nhs.uk 

NSPCC Helpline 
0808 800 5000 

A. A senice w!i!: is free to call, including

Whenlt'slmu,gont 
from a mobile, Which Will make it easier 

'"""999 for you to access local health seNices. If 
you think you need help urgently during the day or 
night you should call 111 before you go to any other 
health seNice. By calling 111 you will be directed 
straight away to the local seNice that can help you 
best. It is available 24 hours a day, 365 days a year. 
When should I call NHS 111? 
• When you need help fast but it's not life threatening.

• When you think you need to go to A&E or another
NHS urgent care seNice.

• When it's outside of your Doctor's surgery hours.
• When you do not know who to call for medical help.
• If you do not have a local Doctor to call.

Call 999 in an emergency 



NHS South Warwickshire 
Clinical Commissioning Group 
01926 493491 
www.southwarwickshireccg.nhs.uk 

Warwickshire Children's 
Social Care 
If you are worried about a child. 
01926 410410 or 
out-of-hours 01926 886922 

Warwickshire Family 
Information Service (FIS) 
01926 7 4227 4 
www.warwickshire.gov. uk/FIS 

South Warwickshire Hospital 
NHS Foundation Trust 

Lakin Road, 
Warwick CV34 5BW. 
Tel: 01926 495 321 

George Eliot Hospital NHS Trust 

College St, 
Nuneaton CV10 7DJ. 
Tel: 024 7635 1351 
Children's Assessment Unit open 
8am-10pm. 
If your child is unwell after 1 Opm please 
take them to University Hospital 
Coventry and Warwickshire. 

University Hospital Coventry and 
Warwickshire NHS Trust 

Clifford Bridge Road, 
Coventry CV2 2DX. 
Tel: 024 7696 4000 
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This handbook has been produced by 

NHS South Warwickshire Clinical Commissioning Group. 

To view online visit 

www.southwarwickshireccg.nhs.uk or 

www.warwickshire.gov.uk 
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