NATIONAL CONTACTS

Association of Breastfeeding
Mothers

0300 330 5453, 9.30am-9.30pm,
seven days a week.
www.abm.me.uk

Association for Post Natal
lliness https://apni.org

Birth-to-five development
timeline - An interactive guide.
www.nhs.uk/Tools/Pages/
birthtofive.aspx

Birth Trauma Association
www.birthtraumaassociation.org.uk

Bliss - For babies born too soon,
too sick, too small.
0808 801 0322 www.bliss.org.uk

Change4Life Healthy tips
www.nhs.uk/change4life

Child Accident Prevention Trust
www.capt.org.uk

Family Lives 0808 800 2222
www.familylives.org.uk

Healthy Start
www.healthystart.nhs.uk

Information Service for Parents
www.nhs.uk/start4life

Institute of Health Visiting
See parent tips for advice.
www.ihv.org.uk

The Lullaby Trust
www.lullabytrust.org.uk

Meningitis Now 0808 80 10 388
www.meningitisnow.org

National Breastfeeding Network
Helpline

0300 100 0212, 9.30am-9.30pm,
seven days a week.
www.breastfeedingnetwork.org.uk

National Childbirth Trust

0300 330 0700, 8am-midnight,
seven days a week. www.nct.org.uk
Netmums

Parenting advice and information.
www.netmums.com

NHS Choices
www.nhs.uk

www.nhs.uk/informationservice
forparents

Royal Society for Prevention of
Accidents

Advice on accident prevention.
WWW.rospa.com

UK Sepsis Trust
Www.sepsistrust.org

To find an NHS dentist
Call NHS 111 or visit www.nhs.uk

Call 999 in an emergency

LOCAL CONTACTS

Sutton Children’s Services
www.sutton.gov.uk

Children Centres www.sutton.gov.uk

Domestic Violence One Stop Shop
For Free Confidential Advice 020 78011777

Family Information Service (FIS)
www.sutton.gov.uk 020 8770 6000
familyinfo@sutton.gov.uk

Families Matter Service

Works with vulnerable children and young
people aged 0-19 and their families who
present with complex needs below the
threshold for statutory intervention.
www.sutton.gov.uk

Family Nurse Partnership www.schs.nhs.uk

Local Safeguarding Children’s Board
www.suttonlscb.org.uk 020 8770 4879

Sutton Children’s Health Services
www.schs.nhs.uk

Sutton Police
Non-emergency call 101, emergency call 999.
http://content.met.police.uk

Special Educational Needs and Disabilities
020 8770 4541 http://localoffer.sutton.gov.uk

Sutton Women’s Centre

Counselling and confidential advice for women
that have suffered from domestic abuse.

020 8661 1991 info@suttonwomen.co.uk

Sense Interactive Ltd, Maidstone. © 2017 All Rights Reserved. Tel: 01622 752160 www.sensecds.com
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A guide t

Self care

Many illnesses can be treated in your home by using
over-the-counter medicine from your pharmacist. Tell
your pharmacist how old your baby is. Self care is the
best choice to treat very minor illnesses. If you are still
worried call 111 or your GP.

111

111 is the NHS non-emergency number.
By calling 111 you will be directed straight
away to the local service that can help you
best. It is available 24 hours a day, 365 days a year and is
free to call, including from a mobile. You should call 111:
¢ \When you need help fast but it's not life threatening.
¢ \When you think you need to go to Accident and
Emergency or another NHS urgent care service.
e When it’s outside of your GP’s surgery hours.
e \When you do not know who to call for medical help.
e |f you do not have a local GP to call.

For serious and life-threatening emergencies call 999.

Services

We have a wide range of healthcare and children and family services.
See which service or professional is best to help you.

www.iwantgreatcare.org/unplugged
click on Royal Marsden/Community

Give us your feedback on our
health visiting service

Services/specific team

Pharmacist

Your local pharmacist will
know about most everyday
health issues. They can
suggest over-the-counter
medicine or advise where
may be best for you to get
help. There are often
pharmacists in supermarkets
and many are open late.

To find a local pharmacy visit
www.nhs.uk/
service-search

GP/doctor

You will need to register
your child with a local GP
as soon as possible after
birth. Your GP can advise,
give you the medicines
you need and help if you
need other specialist
services. You will usually
need to make an
appointment.

All GPs will see a baby or
child quickly if you are
worried. To find a local
GP visit www.nhs.uk/
service-search

=

Health visitor

Health visitors are registered nurses who have professional
experience in child development and family health. They
work as part of a team with community nursery nurses to
promote good health and to help with the prevention of
illness in line with the ‘Healthy Child programme’.

The health visiting team work with parents and carers with
children under five, providing advice/support such as:

e Help with feeding, behaviour, toilet training, sleep issues.
e Advice on minor ailments and accident prevention.

e Parenting skills.

e Domestic violence and safeguarding.

e Mental health (for infants, children and adults).

e Nutrition, active play and obesity.

e Immunisation advice.

e Personal, social and emotional development.

e Speech, language and communication.

When your baby is 10-14 days old, the health visitor will
make a home visit. Then, when your baby is six weeks old,
a member of the team will review your baby's growth and
development either in clinic or at home. After this you will
be invited to attend developmental reviews at a clinic or
local children's centre when your child is 9-12 months old
and 2-2V% years old.

Contact us, Monday to Friday (excluding Bank Holidays)
9am-5pm, on 020 8661 3904 or email
rmh-tr.hcpadminsutton@nhs.net www.schs.nhs.uk
www.suttonchildhealth.co.uk

@ suttonhealthvisiting

Children’s centres

These centres bring together a wide range of services for
children from birth to five years and their families. They
are sometimes called Sure Start Children's Centres.

The centres provide services such as:

e Health ® Employment e Childcare

e Family support closer to where they live.

In Sutton we have six hub centres, four access points
and one child development centre. A hub centre is open
Monday to Friday, 9am-5pm, and offers a full range of
children's centre services including:

¢ \Welcome Baby Group

e Information and advice

e Health services

e Housing and benefits advice

e Activity sessions

e Family support groups

e Speech and language groups

To find your nearest Children Centre Service
www.sutton.gov.uk

Accident and Emergency (A&E)

For serious and life-threatening emergencies call 999.
A&E and 999 are emergency services that should only be
used when children are injured or show symptoms of
critical illness such as choking, breathing difficulties,
blacking out, blood loss or if they have swallowed tablets
or poisons or have severe abdominal pain.
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It can be difficult to tell when a baby is seriously
ill, but the main thing is to trust your instincts.

on the body that doesn't fade when
you press a glass against it - this
could be a sign of meningitis (see
page 28).

e Green vomit.

e Your child has a fit (convulsion or
seizure) for the first time.

e Your child is under eight weeks old
and doesn't want to feed.

e Nappies that aren't very wet - this is a
sign of dehydration.

Know the basics

Being prepared and knowing the signs Signs of serious illness:

o o o Temperature (see page 26).
Parents are usually good at noticing when something is wrong. However, it is
normal to worry that you won't recognise the signs that your baby is unwell. Trust
your instincts, you know your baby best.

Contact your GP, health visitor
or practice nurse if your baby

has:

¢ A temperature of 38°C or higher

Pharmacist says

Learn how to spot the signs of serious illness and how to cope if a serious illness or Keep a small supply of
useful medicines in a locked
cabinet or where a child cannot
reach them. Include things like:

an accident happens. If you are prepared, you will find it easier to cope.

(if they’re under three months).
¢ A temperature of 39°C or higher
(if they’re three to six months).

Keep a small supply of useful medicines in a locked cabinet or somewhere
where a baby cannot reach them. Make sure you’ve got the right strength of
medicine for the age of your child, always follow instructions carefully and check
use by dates. Read the label carefully. Do not give aspirin to children under 16. Thermometer

Minor llinesses
workshops

If your child has any of these signs,

Breathin
J get medical help as soon as

¢ Rapid breathing or panting.

Delivered by your Health Visiting

Find out about CPR (resuscitation) before a possible emergency, visit

www.redcrossfirstaidtraining.co.uk

If your child seems to have a serious illness get medical help straight away.

Paracetamol and ibuprofen
Consider using either sugar-free paracetamol or ibuprofen for children with
fever who appear distressed (as a general rule a temperature of over 38°C), as
these can help to reduce fever and distress. Treat them with either paracetamol
OR ibuprofen in the first instance. It can take up to an hour for either of them to

work. Paracetamol and ibuprofen should NOT be given together at the same
time. However, if your child remains distressed before the next dose is due,
then you may want to try a dose of the other medicine. Avoid ibuprofen if
your child has asthma, unless otherwise advised by your GP.

Plasters

Liquid painkillers
(e.g. sugar-free paracetamol
or ibuprofen)

Barrier cream

Antihistamine

Sun cream

¢ A throaty noise while breathing.

e Your child is finding it hard to get
their breath and is sucking their
stomach in under their ribs.

Other signs

e Blue, pale, blotchy, or ashen (grey)
skin.

e Your child is hard to wake up, or
appears disorientated or confused.

e They are crying constantly or the cry
doesn't sound like their normal cry.

e A spotty, purple-red rash anywhere

possible.

Paracetamol can be given to children
over two months old for pain and
fever. Make sure you've got the right
strength for your child. Overdosing is
dangerous. Check with your pharmacist
when you buy it, and read the label
carefully. Ibuprofen can be given for
pain and fever in children of three
months and over who weigh more
than 5kg (11lbs). Check the correct
dose for your child's age.

Team for parents and carers of
children under five years. Come
and find out how to manage minor
illnesses, reduce the risk of

accidents in the home and how to
keep your child safe and well. The
sessions are free, we feel sure you
will find them useful.

To book your place please contact
the Health Visiting Team on:

020 8661 3904
rmh-tr.hcpadminsutton@nhs.net




| feel worried
and anxious about
breastfeeding.
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Our community breastfeeding
services provide support and
advice for all pregnant
women, breastfeeding

mums and their families.

You will be contacted
in the early weeks to
discuss breastfeeding.
Come along to one of
our breastfeeding
services, or call Child
Health Admin on

020 8661 3904.

Tongue-tie can sometimes affect feeding, making it hard to
attach properly to the breast. Speak to your health visitor.

Hold your baby’s whole body close with
their nose level with your nipple to help
them attach correctly.

Let your baby’s head tip back a little so
that their top lip can brush against your
nipple. This should help your baby to
make a wide open mouth.

When your baby’s mouth opens wide,
their chin is able to touch your breast
first, with their head tilted, so that their
lower lip can make contact with the breast
2-3cm below the nipple.

With their chin firmly touching and their
nose clear, their mouth is wide open and
there will be much more of the darker skin
visible above your baby’s top lip than
below their bottom lip. Your baby’s cheeks
will look full and rounded as they feed.

There are lots of different positions for breastfeeding. You just
need to check the following:
¢ Are your baby’s head and body in a straight line?
If not, your baby might not be able to swallow easily.
¢ Are you holding your baby close to you?
Support their neck, shoulders and back. They should be
able to tilt their head back easily.

Feeding your baby

The best start in life

At birth, giving your baby a long cuddle will help to keep baby warm, calm you
both, regulate baby's heart rate and breathing, and stimulate mothering hormones
which helps you form a close bond and increase breast milk supply. This helps
breastfeeding get off to a good start. We offer Breastfeeding in the Early Weeks
workshops as well as breastfeeding drop in clinics. For information contact the

health visiting team on 020 8661 3904 or email rmh-tr.hcpadminsutton@nhs.net

Breastfeeding is the healthiest way for a mum to feed her baby with many health
benefits for both mother and child. Breastfeeding isn’t just about food - baby’s
immediate needs are to feel safe and secure, and to be able to feed whenever
hungry. We encourage responsive feeding, which means recognising your baby’s
cues to feed, whenever and for as long as baby needs. Frequent feeding is normal.
Exclusive breastfeeding is all your baby needs for the best start in life, babies need
no food or drink other than breast milk for the first six months.

If you choose to, are advised to or have to bottle feed your baby, you will be
shown how to do so while holding baby close with skin-to-skin contact.

Sterilising and bottle hygiene

e |nfections (like gastroenteritis) are rare, but if they do occur, can be very serious.
e All the equipment needs to be washed in hot soapy water, rinsed and sterilised.

¢ Cleaning and sterilising is important, whether you are using expressed breast
milk or infant formula milk.

e Keep sterilising feeding equipment until your child is one year old.

e Formula preparation machines do not heat all the water to the recommended
boiling temperature. This may lead to an increased risk of gastroenteritis.

Health visitor says

You can look out for the

following signs that show your

baby is getting enough milk for
their needs:

e Your baby will be content and
satisfied after most feeds.

e Your baby may lose weight in
the first few days, but should
be back to their birth weight
by two weeks of age.

e Your baby should be happy
and alert when they’re awake.

e |n the early weeks, your baby’s
nappies are a good sign of
how much milk your baby is
getting. From day 5 onwards,
babies should have at least 6
wet nappies a day and 2 soft
yellow stools a day. After
around 4-6 weeks, breastfed
babies might not have their
bowels open every day.

Source: iHV.org.uk 2016




Watch your baby’s
facial expressions and
body movements for

clues about their needs.

Play and fun

Having fun, playing with, holding, and
sharing happiness with your baby is
really important. Smiles, laughter,
touch, and interaction are important
to a baby’s development. Your body
language, tone of voice, and loving
touch are all ways of communicating
with your baby.

When you see signs that your baby
wants to play, try to relax and enjoy
exchanging smiles, funny faces, and
silly sounds with your baby. Toys,
books, and music can provide a
helpful starting point for play, but often
all it takes is a game of peek-a-boo or
a silly voice to invite your baby to play.
Local children centres offer play and
story sessions where you can play
with your baby and meet other
parents and carers.

For example, your baby may
adjust body position or facial
expression, or move their arms
and legs in response to your
voice, or to tell you they are
cold or need to be cuddled.

Become familiar with the
kinds of sounds your ba
makes and what these
sounds mean.

Bonding with your baby

The best foundation for life

Some parents feel an intense attachment within the first minutes or days
after birth. For others, it may take a bit longer. Bonding is a process, not
something that takes place within minutes and not something that has to
be limited to happening within a certain time period after birth. This is
important for both mums and dads.

Infants develop emotional health and wellbeing when they experience
loving, sensitive care from their parents or main carers. Early relationships
influence development in childhood, and mental health and behaviour in
adulthood.

Even in the first days of life, your baby picks up on your cues, your tone of
voice, your gestures, and your emotions and sends you signals by crying,
cooing, mimicking facial expressions, and eventually smiling, laughing,
pointing, and even yelling. In return, you watch and listen to your baby’s
cries and sounds, and respond to their cues, at the same time as you tend
to their need for food, warmth, and affection. Secure attachment grows
out of the success of this communication process between you and your
baby. With almost every touch your newborn is learning about life.

Pay attention to the kinds of movements, sounds, and environments your
baby enjoys. Some babies are comforted by motion, such as rocking or
being walked back and forth, while others respond to sounds like soft
music, or a change of environment such as being carried outside. Many of
your baby’s early signs and signals are about the need for food and sleep.

Ready Steady Mums

Our volunteer-led community exercise
and movement sessions are a great
way of having fun and bonding with
your baby. Find out more about this
programme at www.ihv.org.uk/families

Health visitor says

Mums who are experiencing postnatal
depression can find it more difficult to
interact with their baby. Women who
have experienced domestic abuse have
significantly more negative perceptions
of their infants and themselves, and their
babies are more likely to be less
attached. Paternal depression can also
impact on children’s later development,
particularly in terms of the development
of emotional and behavioural problems.
If you are having difficulties it's important
to get help and talk to your health visitor.
Source: iHV 2016




Finding out why

You will know your baby best
of all. 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?

\/ Do they need burping?

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

Crying and colic

Understanding why

All babies cry, especially in the first few weeks after birth. Crying is their way of
letting you know they need something or are uncomfortable. Always burp your
baby after a feed as this will help. To burp your baby, sit your baby upright or hold
them against your shoulder and gently rub their back and tummy until they burp.
They may vomit a small amount of milk when you do this.

Early signs that your baby may be hungry are things like putting their hands to their
mouth, becoming restless and stretching. By recognising these cues you may avoid
hunger crying altogether and the need to calm baby down before a feed. Your baby
may be crying because they need a cuddle and want to be close to you.

If you feel you can’t cope with your baby’s crying, make sure baby is safe - like in a
cot or pram, leave the room and calm down for a few minutes. It can help to talk to
other parents and your health visitor. If your baby’s cry seems unusual, for example
high pitched or a whimper, call 111 or speak to your health visitor. Crying can
sometimes be a sign that your baby is unwell.

Colic

If your baby cries suddenly and often, but they otherwise appear to be happy and
healthy, they may have colic. Colic is common and although uncomfortable it is not
serious and usually affects babies only in the first few months. The most common
symptom of colic is continuous crying, which typically occurs in the late afternoon
or evening. Other signs include a flushed appearance, drawing their legs to their
chest, clenching fists, passing wind and trouble sleeping. Your local pharmacist
may be able to supply over-the-counter medicine to help relieve pain from colic
which may be caused by swallowing air (trapped gas).

Health visitor says

Babies who are colicky often cry,
bring their knees up towards their
tummy and are difficult to settle
lying down.

To soothe your baby between or
after feeds, there is a range of
different things you can do. All
babies are different and respond
to different techniques.

A crying baby is often comforted
by being carried on your shoulder
with support for their back or
carried across your forearm along
their tummy.

Your baby may also respond well
to being carried in either a sling or
papoose. This will allow you to
walk around safely whilst keeping
your baby close and comfortable.
Pushing your baby in a pram or
buggy can also help.

Baby Massage techniques for
colic and warm baths may also
help to soothe babies who are
upset between feeds.

Source: iHV.org.uk 2016 parent tips
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Health visitor says

Possetting (vomiting a small
amount of milk) 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.

It can often be better to give
them smaller amounts of fluid
more often.

Being sick and refiux

A problem likely to get better on its own

It is common for babies to be sick in the early weeks as they get used to
feeding and their bodies develop. Bringing up small amounts of milk is known
as possetting. When your baby vomits there will be a much larger amount. It
can be frightening for your baby, so they are likely to cry. Lots of things can
cause your baby to be sick.

Make sure your baby is positioned correctly when breast or bottle feeding.
Incorrect positioning can cause a baby to be sick. Your midwife or health
visitor can help with this.

Being sick often or with large amounts may be due to ‘gastric reflux’ where
acid from the tummy can come up again. Babies can be restless and it can
sometimes lead to poor feeding. If your baby is feeding well but doesn't seem
themselves, you may just need to change the baby's position during and after
a feed to make them more upright. Feeding smaller amounts and more often
may also help.

If you are breastfeeding speak to your local Infant Feeding Team, midwife or
health visitor.

My baby often brings This is known as ‘reflux’ Try altering your baby’s
up milk after feeds. and is common. Within feeding schedule giving
the first year it should less milk more often.

resolve itself.
Source: iHV.org.uk 2014

GP says

After the first few months, if your
baby is suddenly sick it is more
likely to be caused by a stomach
virus rather than possetting.
Gastroenteritis is an infection
which can come with diarrhoea
(runny poo).

This is more serious in babies than
older children because babies
easily lose too much fluid from
their bodies. If they become
dehydrated they may not pass
enough urine, lose their appetite
and have cold hands and feet.

If your baby is unwell, or if vomiting
has green bile stained fluid or has
lasted more than a day get your
GP’s advice straight away.
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Health visitor’s cradle cap tips

This is the name given to the greasy yellow-brown scales
and crusting affecting the scalp in newborn babies. It
usually appears within the first six weeks and is not a
serious condition.

Do not pick the scales as this may increase the risk of infection.

It is not a serious condition and is not contagious. It is not usually
itchy and will usually clear up within a few months.

Soften the scales with natural oil such as vegetable oil
(not olive oil) overnight. After softening the scales use
a soft brush or cloth and gently remove any loose
scales and wash the hair with a baby shampoo. If any
hair comes out with the scales it will grow back.

Talk to your health visitor if the rash spreads or there is any
infection or oozing.

See IHV Parent Tips - Helping parents to understand cradle cap.
www.ihv.org.uk

Nappy rash and cra

A common problem that’s easy to treat

Nappy rash

Nappy rash is very common and can affect lots of babies. It is usually caused when
your baby's skin comes into contact with wetness 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 should 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. Talk to your pharmacist or your health visitor
about creams that you can buy over the counter. There are two types of nappy cream
available. One is a barrier cream to keep wetness 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. With a mild nappy rash, your baby
won't normally feel too much discomfort.

Sometimes, persistent nappy rash occurs if a baby has oral thrush. Check gums and
cheeks for white spots or rashes. Speak to your health visitor.

Eczema
Eczema is common in babies and they normally grow out of the condition, it often
starts between the ages of two and four months. Speak to your health visitor.

There is a red, sore rash Has baby been in a dirty nappy for Change nappies often.
around the nappy area. a long time? Have you followed Speak to your health
Baby is uncomfortable advice from your health visitor, or visitor and if you are
and cries a lot. spoken to your pharmacist? still worried, your GP.

dle cap

Health visitor’s
nappy rash tips

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

Use a barrier cream.

Remember to
change and check
their nappy often.

17
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A safe sleeping environment

Place your baby in the feet to foot position

i.e. baby s feet at the foot of the cot.

Newborn babies should sleep in a cot
in parents bedroom or room where
you are during the day for at least the
first six months.

e Avoid letting your baby get too hot.

Put baby to sleep on their back to reduce
the risk of sudden infant death syndrome
(SIDS), also known as cot death.

e Keep baby s head uncovered.

Do not smoke and keep the house
smokefree.

Call 0300 123 1044 or visit
www.nhs.uk/smokefree

Do not place any pillows, quilts, duvets
stuffed animals, toys or bumper pads in
the cot.

e No heavy or loose blankets.

If a blanket is used, it must be tucked in

and only as high as the baby s shoulders.

@ Crib sheets must fit tightly over mattress.

Use a clean, firm, flat, waterproof
mattress. Mattresses should carry the
BSI number BS-1877-10:1997.

These apply to day time and night time
naps and sleeps.

Source: www.lullabytrust.org.uk

Sleeping

Reducing the risks of cot death

There are many different reasons why babies do not sleep. It is normal for a baby
not to sleep through the night. Feel confident in yourself to know whether your
child is really distressed, uncomfortable (maybe they need changing) or just
restless. Trust your instincts and respond to their needs.

Try to establish a regular sleep routine early on by putting them to bed at a regular time
(day and night). Place your newborn baby on their back to sleep, in a cot in your
bedroom for the first six months. Prepare a warm, comfortable place for them to relax
in. Try to avoid always rocking your baby to sleep as this can become a habit. Adult
beds are not designed for babies or toddlers and do not conform to safety standards.
It is important to breastfeed at night when you produce more hormones in order to
build up your milk supply.

You can help your baby to sleep safe and sound by keeping the temperature in
their room between 16-20 C. A basic room thermometer will help you to keep an
eye on the temperature.

Reading to your child at bedtime helps them to unwind, and gives you some special
time together. If your child is scared of the dark, try keeping a night light on.

How do | help
develop good
sleeping patterns?

In the early months sleep is
important for health development.
Understand how to prevent sleep
problems occuring.

We offer sleep workshops for
babies under 12 weeks. To book
call 020 8661 3904 or email
rmh-tr.hcadminsutton@nhs.net

Bed-sharing with your baby
is never completely safe.
It is particularly dangerous
for your baby to sleep in
your bed if you (or your
partner):
Are a smoker (even if you
never smoke in bed or at
home).
Have been drinking alcohol
or taken any drugs.
Have taken any medication
that makes you drowsy.
If your baby was premature
(born before 37 weeks).
If your baby was low birth
weight (less than 2.5kg).
If you or your partner are
overweight.
It is very dangerous to fall
asleep with your baby on a
sofa, armchair or settee and
it is also risky to allow a baby
to sleep alone in an adult bed.




Health visitor says

Sometimes the cause of watering
eyes is a blocked tear duct, it may
help if you massage the tear duct
every few hours using gentle
pressure on the outside of the nose,
near the corner of the eye.

If the tear duct continues to be

blocked at twelve months of age,

then consult your GP who may refer
your child to an eye specialist.

See your pharmacist or GP if:

e Their eye becomes inflamed, angry
or red, there is yellow or green
sticky crusty discharge around the
eye that keeps on coming back.

e Your baby rubs his/her eye a lot or
seems in pain.

e Your baby does not like to open
their eyes, or light seems to hurt
your baby’s eye.

e You think your baby might have
conjunctivitis.

e The structure of the eyelid does
not seem right.

For more information visit

www.ihv.org.uk/families/top-tips

Source: iHV.org.uk/ 2016

Sticky eyes and eye care

Protect your baby’s eyes

‘Sticky eyes’ are common in newborn babies and young children while their tear
ducts are developing. You may see some sticky discharge 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 used by your baby to prevent spreading infection.

Eye tests and checks COhjUI‘ICtIVItIS

It is important to look out for any signs of problems with your baby’s eyes. It's The signs of ‘sticky eyes’ can
quite normal for the eyes of newborn babies to ‘cross’ occasionally, particularly sometimes be confused with an
when they're tired. However, speak to your GP or health visitor if you notice this infection called ‘conjunctivitis’.
happening to your child after three months of age. Left untreated, lazy eye can With conjunctivitis the white of

develop. the eyes become red and there

Although serious vision problems during childhood are rare, early testing ensures is more yellow or green sticky

that any problems are picked up and managed as early as possible.

goo which comes back regularly.
If you notice this and it continues
for more than 24 hours, contact
your pharmacist or GP. This can

. . ) , be passed on easily, so wash
| notice that in photographs my This could sometimes Speak to your GP. your hands and use a separate

baby only has one red eye. indicate a problem. towel for your baby.




Teething trouble

Every baby goes through it

Dentist’s tooth care tlps The time when babies get their first primary teeth (milk teeth) varies. A few are born
with a tooth already, whilst others have no teeth at one year. Teeth generally start to
show when a child is four to nine months old, although every baby develops at their
own pace. This is known as teething. Some babies show few signs while others
find it more uncomfortable. Some teeth grow with no pain or discomfort at all. At
other times you may naotice that the gum is sore and red where the tooth is coming
through, or that one cheek is flushed. Your baby may dribble, gnaw and chew a lot,
or just be fretful.

1. Start brushing as soon as the first
tooth appears.

2. Clean teeth twice every day, for two
minutes, especially at night.

3. Reduce sugars to mealtimes only.

4. Visit the dentist every six months or as

recommended by your dentist.

5. Don’t add sugar, give juice drinks, Some people attribute a wide range of symptoms to teething, such as diarrhoea and Pharmacist says
fizzy drinks or tea in a bottle. Your fever. However, there is no research to prove that these other symptoms are linked. If your baby is uncomfortable,
baby may still like using a bottle as a You know your baby best. If their behaviour seems unusual, or their symptoms are you can buy some medicine
comforter and suck away on it for severe or causing you concern, talk to your health visitor. Do not soothe your baby by from your local pharmacy.
hours, giving sugar and acid plenty of giving biscuits to chew on or a dummy dipped in a sugary substance. This encourages | These medicines contain a
time to damage teeth. your baby to have a sweet tooth and is damaging to teeth that are growing. small dose of painkiller, such

. From six months of age infants should as paracetamol, to help ease
be introduced to drinking from a free- any discomfort. The medicine
flow cup, and from age one year should be sugar-free. Make
feeding from a bottle should be sure you read all instructions
discouraged. and the product is suitable for

7. Find your nearest NHS dentist visit My baby has red Have you asked your health | Try some of the gels or sugar- the age of your child.
www.nhs.uk/dentist cheeks and seems a bit | visitor about teething? Have | free baby paracetamol. If you

For more information visit frustrated and grumpy. you discussed options with are worried and things do not

www.ihv.org.uk/families/top-tips your pharmacist? feel right, contact your health

visitor or GP.

Think about your child’s tooth care routine. You can brush their teeth with a soft
baby toothbrush and a smear of toothpaste with a minimum of 1000ppm fluoride.
Make sure you register your child early and see your dentist regularly.

You can try sugar-free teething
gel rubbed on the gum.




Don’t pass it on
Catch it Germs spread easily. Always carry tissues and

use them to catch coughs or sneezes.

Bin it Germs can live for several hours on tissues. Dispose
of your tissue as soon as possible.

Kill it Hands can pass on germs to everything you touch.
Wash your hands with soap and water as soon as you can.

Bronchiolitis

Bronchiolitis is a common respiratory tract
infection that affects babies and young
children under a year old. The early symptoms
are similar to those of a common cold and
include a runny nose and cough.

As it develops, the symptoms of bronchiolitis

can include: A persistent cough, noisy
breathing and difficulty feeding.

Symptoms usually improve after three days
and in most cases the iliness isn’t serious.
However contact your GP if your child is only
able to feed half the normal amount, or
seems short of breath, or if you are generally

worried about them.
Source: www.nhs.uk/conditions/Bronchiolitis/

Croup

Croup causes a distinctive barking cough with a
harsh sound, when the child breathes in.
Comforting your child is important as symptoms
may worsen if they are agitated or crying. If your
child has a fever and is distressed, paracetamol
can be given from the age of three months and
will ease discomfort.

If symptoms get worse or you think your child may
have croup contact your GP.

Coughs and colds

Not usually serious

If your baby is under three months and has a cough, take them to your GP who
may check them for whooping cough. Young babies do not always make the
characteristic whooping cough sound.

Flu can be more serious than a cold and tends to come on more suddenly and
severely than a cold. Coughing at night may keep them awake.

For young babies, particularly those having difficulty feeding, nasal saline drops
are available to help thin and clear the nasal secretions.

Things you can do at home to help:
Give your baby lots to drink. If you are breastfeeding continue to do so.
Try sugar-free paracetamol or ibuprofen (not aspirin) (see page 6).
Keep them away from smoke and anyone who smokes.
Talk to your pharmacist but remember that coughing is the body’s way of
keeping the lungs clear.

\/ Make sure they get plenty of sleep/rest.

Contact your GP if:
Your baby has a persistent temperature of 38°C (under three months),
39°C (over three months) or more.
They are drowsy and less interactive.
Your child is finding it hard to breathe.
Persistent temperature does not respond to medicine - paracetamol from
two months or Ibuprofen from three months, can be used. Check with your
pharmacist (see page 26, fever).

Pharmacist says

Children can be treated using
over-the-counter medicines to
bring down a raised temperature
if it is causing distress. Sugar-

free paracetamol or ibuprofen
liquid can help and can be given
from the age of about three
months. Check the label
carefully. If in doubt, check with
the pharmacist and tell them
how old your child is.

Source: 2013 NICE guidance.
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Young babies:

Always contact your GP or NHS 111 if your child:

e |s under three months of age and has a
temperature of 38°C or above.

* |s between three and six months of age and
has a temperature of 39°C or above.

* |s over six months and shows other signs of
being unwell - for example, they are floppy and
drowsy or you are concerned about them.

Fever and vaccinations
Babies given the Men B vaccine alongside their
other routine vaccinations at 8 and 16 weeks are
likely to develop fever within the first 24 hours
after vaccination.

It's important that you give your baby liquid
paracetamol following vaccination to reduce the
risk of fever. Your nurse will give you more
information about paracetamol at your
vaccination appointment.

To help reduce temperature:

e Undress to nappy/pants.

e Keep room at comfortable temp (18°C).

e Encourage your child to drink more (even little
amounts often).

e Give sugar-free paracetamol or ibuprofen in the
correct recommended dose for your child (see
packaging).

Source: www.nhs.uk

Fever

Part of the body’s natural response

A baby with a significant fever will have a body temperature above 38°C (under
three months), 39°C (over three months). Your baby may also feel tired, look
pale, have a poor appetite, be irritable, have a headache or other aches and
pains and feel generally unwell. Take the temperature from the armpit, using an
electronic thermometer (don’t use in the mouth of under 5s) or use an ear
thermometer. Remember that measurements from under the arm are less
accurate as the armpit is slightly cooler.

A fever is part of the body’s natural response to fight infection and can often be
left to run its course provided your child is drinking enough and is otherwise well.
If your child is having trouble drinking, trying to reduce their temperature may help
with this. This is important to prevent them from becoming dehydrated, which can
cause kidney problems. Urine should be pale yellow - if it is darker, your child
needs to drink more fluids. If you are breastfeeding, continue to do so.

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. You should also
contact your GP if fever symptoms are not improving after 48 hours or
your baby is under three months.

What can cause a fever?

GP says

When looking after a feverish

child at home you should:

e Continue to breastfeed/bottle
feed.

e | ook for signs of dehydration:
reduced wet nappies, dry
mouth, sunken eyes, no tears,

poor overall appearance, sunken
soft spot on baby’s head.

e |f your child is dehydrated
contact your GP or call 111.

e Know how to identify a
meningitis rash (see page 28).

e Check on them during the night.

Source: NICE, Feverish illness in children/
2013

e Upper respiratory tract infections e Flu e Ear infections ® Roseola - a virus that causes temperature and a rash

e Tonsillitis ® Kidney or urinary tract infection e Chickenpox and whooping cough e Vaccinations




Sepsis and meningitis

The glass test Not common but serious
The glass test is a really useful way of spotting suspected meningitis. If your Sepsifs - The bacteria that'cause meningococcal meningitis can algo cause sepsis
baby has a cluster of red or purple spots, press the side of a clear drinking when [t infects thg blood - it an glgo be C'aused byl cher germs. Itis geperally
glass firmly against the rash. On dark skin the rash is more difficult to see. more Ilfg-threatenlng than meningitis. Rapid recognition and treatment with

Check for spots on pale areas such as the palms of hands, inside the antibiotics are needed.

eyelids, the tummy and the roof of the mouth. The UK Sepsis Trust urges parents to be vigilant if their child has a fever, an GP says
Go straight to the Accident and abnormally low temperature or has had a high temperature in the previous 24 If any of the signs below are
Emergency Department hours. Symptoms can be easily mistaken for flu. Any child under five who is not present contact a doctor.
eating, is vomiting repeatedly, or who has not had a wee or wet nappy for more
than 12 hours may have sepsis and you should contact your GP immediately.

Mepipgitis is a swelling arounq the brain. It is a very serious, contagious illness, Fever, cold hands Floppy and
but if it is treated early most children make a full recovery. You should always and feet unresponsive
treat any case of suspected meningitis or septicaemia as an emergency.

Early signs may be like having a cold or flu. If your baby shows signs of feeling cold
to the touch, has pale or mottled skin and is breathing faster than normal contact Drowsy and Spots/rash.
In this example the spots are stil In this example the spots under the your GP or call NHS 111. Children with meningitis can become seriously ill very difficult to wake Do the glass test
visible through the glass. This is called glass have virtually disappeared. It is fast, so make sure you can spot the signs. Your child may have a cluster of red or
a non-blanching rash - it does not  unlikely to be meningitis but if you purple spots. Do the glass test. This rash can be harder to see on darker skin, so
fade. Contact a doctor immediately are still worried call NHS 111, contact check for spots over your baby or child’s whole body as it can start anywhere

) - 4 . Rapid breathing Fretful, dislikes
(e-g. your own surgery or Walk-in/ your GP or go to AE. (check lightest areas first). However, the rash is not always present - be aware or grunting being handled

Urgent Care Centre). If you cannot Find out more from www.meningitisnow.org of all the signs/symptoms.
get help straight away go to A&E.

See the link for video information: www.nhs.uk/Tools/Pages/Meningitis.aspx

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. Unusual cry or moaning
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Pharmacist says

There are lots of ways you can care for

your child at home. Things to try are:
Give them regular drinks - try small
amounts of boiled cooled water if
bottle fed.
If breastfeeding, carry on as usual. If
not, continue with other milk feeds.
Being extra careful with hand

hygiene (use soap and water and
dry hands well with a clean towel).

\/ Rehydrating solutions come in
pre-measured sachets to mix with
boiled cooled water. It helps with
dehydration.

If your child is unwell for more than
24 hours speak to your GP. If your
baby is newborn or very unwell
contact your GP straight away.

Diarrhoea and vomiting

Not nice for you or your baby

Sickness and diarrhoea bugs are caught easily and are often passed on in places
where there are lots of children. They are generally caused by viruses and those
affected (adults and children) recover within 48 hours. It is important to drink
plenty of fluid to prevent becoming dehydrated.

Feeling sick and suddenly being sick are normally the first signs. Diarrhoea can
follow afterwards. If your child is not vomiting frequently, is reasonably comfortable
in between and you are able to give them frequent small amounts of water, they
are less likely to become dehydrated and probably don't need to see a doctor.
Speak to your GP if they are unwell for longer than 24 hours or sooner

if they are newborn or if you notice signs of dehydration.

Carry on offering babies their usual milk feeds. Bottle fed babies can also have
drinks of water between feeds. Keep giving them formula at the usual strength -
never water it down. If your child is having pureed or starting on solid foods, offer
as usual if they seem to want it. You can give your baby oral rehydration salt
(ORS) solution to help prevent dehydration. This is available from your pharmacist.

Keep them away from others, especially children and older people, who may pick
up infection. Be extra careful with everyone’s handwashing.

My baby has Have you given them lots of fluids? Speak to your GP if

diarrhoea and is This will help prevent them becoming symptoms show no sign

being sick. dehydrated if it is a tummy bug. of improvement after 24
Speak to your pharmacist and ask hours or straight away if
about a rehydrating solution. they are newborn.

Signs of
dehydration

\/ Less wet nappies.

\/ More sleepy than usual.

\/ Dry mouth.

Sunken fontanelle (the
soft spot on the top of
the head is more dipped
in than usual).

Try a rehydrating solution
from your pharmacist.







Immunisations

Immunisations, also known as
vaccinations, are usually given by

What happens next?

Use the chart below to see around when your child may gain certain skills and learn new
things. The ages given are averages and many children will gain one skill earlier than

When to immunise | Diseases protected against

8 weeks DTaP/IPV/Hib and PCV and MenB and Rotavirus
diphtheria, tetanus, acellular pertussis (whooping

injection. Children in the UK are
offered vaccinations against a
variety of diseases as part of the
Healthy Child Programme. A
record is kept in the Parent Held
Child Health Record (Red Book),
which is a book you keep
containing information on your
child’s health.

Immunisations are mainly given
during the first five years. It's
important to have vaccinations at
the right age to keep the risk of
disease as low as possible. Ask
your health visitor or GP for
advice if you think your child may
have missed an immunisation.
Childhood immunisations are
free and most are given at your
GP’s surgery.

Source: NHS Immunisation Information.

cough), inactivated polio vaccine, haemophilus
influenzae b (Hib) vaccine and pneumococcal vaccine
and meningococcal B vaccine and rotavirus vaccine

12 weeks

DTaP/IPV/Hib and Rotavirus diphtheria, tetanus,
acellular pertussis (whooping cough), inactivated polio
vaccine and rotavirus vaccine

16 weeks

DTaP/IPV/Hib and PCV and MenB diphtheria,
tetanus, acellular pertussis (whooping cough),
inactivated polio vaccine, haemophilus influenzae b (Hib)
vaccine and meningococcal B vaccine

Between 12 and 13
months old - within
a month of the first

birthday

Hib/MenC haemophilus influenzae b (Hib) vaccine and
meningococcal C vaccine

PCV pneumococcal conjugate vaccine

MenB meningococcal B vaccine (Booster)

MMR Measles, mumps and rubella

Two to seven year olds
(including children in
school years 1,2 and 3)

Influenza (flu) - nasal spray vaccine in autumn
each year

3 years 4 months

DTaP/IPV/Hib diphtheria or low dose diphtheria,
tetanus, acellular pertussis, inactivated polio vaccine,
(Pre-School Booster)

MMR Measles, mumps and rubella

another. If you are worried about your child’s development speak to your health visitor.

| am due for my developmental
review with the Health Visiting
team and for my Hib/Men C, PCV,
Men B and MMR vaccinations at
the GP surgery.

| am 2-2.5 years

e | am due for my developmental
review with the Health Visiting team.

e | may be ready for potty training.

e | am entitled to free early

education (if | meet the criteria).

Flu vaccine - | will be vaccinated in
the September or October after my
2nd birthday to protect me over the
winter.

| am 12-18 months

I will:

e Start to take an interest in words.

e Gain more independence, | may
begin to feed myself and want to
take off my own clothes.

¢ Begin to enjoy playing and
building with bricks.

| am 3-4 years

Flu vaccine - | will be vaccinated

in the September or October after

my 3rd birthday to protect me
over the winter.

e | am due to have my 4-in-1 and
second dose of MMR
vaccinations at 40 months.

e | am entitled to free early
education.

| am 18 months-2 years

e | will start kicking and throwing
pballs.

e | will know a range of single words
and talk in short sentences.

e | may be ready for potty training,
although this may take a bit
longer.

e | may start to enjoy drawing and
scribbling.

| am 4-5 years

e The school nurse will review my
weight and height in school and
undertake a health screen.

e | am becoming school ready.

¢ My health needs and on-going
reviews handed over to the
school nurse.




