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It is understandable that first-time parents can feel anxious on 

taking up a new role.  Do allow more time to prepare for the 

new arrival.  You may want to consult experienced relatives or 

health professionals who can help you adjust to your new role 

as parent.

I. Get Ready Before the Due Date

 1) Baby’s Clothing 
	 	 -	 Clothes	made	of	100%	cotton	can	prevent	skin	allergy.
	 	 -	 Woollen	underwear	is	better	worn	between	cotton	clothes.
	 	 -	 Clothes	in	simple	style	with	loose	collars	and	sleeves	are	preferable.
	 	 -	 Shoes	are	not	necessary	and	socks	are	good	enough	to	keep	the	baby	

warm.
	 	 -	 Have	several	large	towels	ready	for	wrapping	
   the baby after bath and during sleep.
	 	 -	 Have	cloth	nappies	or	disposable	nappies	ready.

 2) Baby Crib
	 	 -	 Choose	a	crib	that	meets	safety	standard:
   •The distance between the bars should be less than 6 cm;
   •The	mattress	should	fit	snugly	within	the	crib;
   •Top of the crib rail should be at least 60 cm from the top of the mattress;
   •The	crib	should	be	finished	with	unleaded	paint;
   •The boards should be solid and smooth with no cutouts.
	 	 -	 Babies	do	not	need	pillows.		Do	not	place	fluffy	comforters,	heavy	blankets,	

stuffed toys in the crib with an infant.  These can cause smothering.
	 	 -	 Never	leave	your	baby	unattended	in	the	crib	with	the	side-rail	lowered.				

Make	sure	 the	side-rail	 is	 locked	and	cannot	be	accidentally	 released	
before you leave.

Preparation for Your Newborn
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 3) Baby Stroller
	 	 -	 Be	sure	that	the	stroller	has	brakes.	
	 	 -	 Do	not	hang	bags	on	the	handles	of	the	stroller.
	 	 -	 Use	seat	belt	and	harness	to	strap	the	baby	in	

the stroller properly.

 4) Baby Car Seat
	 	 -	 Use	a	baby	car	seat	that	meets	safety	standard	

when driving with your baby.  Follow the 
manufacturer’s instructions carefully when 
installing a car seat.  Once the baby is in 
the	harness,	 adjust	 the	 straps	 so	 that	 they	 fit	
snugly.

 5) Baby Carrier
	 	 -	 Baby	 carrier,	 also	 called	 “Mei	 Tai”	 in	

Cantonese, is used to carry a child on the 
body of caregiver.

	 	 -	 Babies	 who	 were	 held	 more	 by	 their	
caregivers, they cried less.  

	 	 -	 By	carrying	the	children	in	front	allows	
the caregivers and the children to 
communicate interactively and 
increases their bonding.   

	 	 -	 The	 American	 Academy	 of	
Pediatrics advises that front 
carriers are only suitable for babies over 
three months old.  

	 	 -	 For	 younger	 babies,	 parents	 can	 hold	 them,	
use the newborn baby carrier or strollers when 
going out.

Safety notes on using baby carriers, 

pushchairs, high chairs and car seats

Nowadays, baby products are available in fresh and fabulous designs that promise a 

wide range of choices.  As smart parents, safety should come first when making a purchase. 

Proper use of these products will ensure that they perform well to protect their loved ones.

A baby carrier, or Mei Tai, is a device worn on the body of a caregiver for ease of 

carrying and taking care of a baby.  Previous studies have shown that carrying a baby 

in the sling close to a mother helps to sooth and comfort her crying baby.  Front carry 

improves caregiver-baby interaction and bonding.  However, the American Academy 

of Pediatrics advises that baby carriers are only suitable for babies over three months 

old.  For younger babies, in-arms carrying or pushchairs should be a good choice. 

Baby Carriers

What are the differences among various types of baby carriers?

Baby carriers come in a wide range of styles, but they can generally be classified 

into one-shouldered and two-shouldered designs:

Type
Feature

Position
Disadvantage

One-shouldered 
design:

* Wraparound      
   sling* Ring sling* Pouch sling

- Made of cotton or   

  mixed fabric
- Stretchy or non-

  stretchy- Compact design 
  for easy carrying 

  and storage 
- Easy to use- Shoulder straps with 

  or without pads
- The two rings

  attached to one end 

  of a ring sling make 

  the device adjustable  

  and secure.
- Pouch slings with 

  rings or zippers  can 

  be adjusted to fit 
  different sized users

 Younger babies:
  - Front cradle carry  

    or front upright 
    carry Older babies:

  - Hip carry

- Can be tiring after  

  long wear- Requires time to 
  learn to use a 

  wraparound sling
- Non-adjustable 

  slings fail to suit the 

  needs of users
- Limit the movement 

  of baby’s  legs 
- Increase the risk of 

  hip dysplaisa
Pouch sling

Ring sling

  Wraparound sling
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II. Learn About General Baby Care

 1) Feeding
	 	 -	 When	the	baby	cries,	or	sucks	hastily,	air	will	be	swallowed	and	gathered	

in the stomach.  Small amount of milk may spit up with air from the 
stomach after feeding.

	 	 -	 To	decrease	spitting	up,	you	can	try	to:
   • increase the frequency of burping;
   •hold	the	baby	upright	for	10	to	20	minutes	before	putting	her	down	on	bed;
   •avoid feeding the baby when she is too hungry or overfeeding her.
	 	 -	 Hiccup	is	normal	and	common	and	will	be	gone	after	a	while.		Burping	

helps.  Let the baby feed on the breast for a longer while or feed the baby 
(if on bottle feeding) with small amounts of water may stop the hiccup.

 2) Pees and Poos
	 	 -	 Stool	passed	out	in	the	first	few	days	of	life	is	dark	green	in	colour	and	is	

called meconium.
	 	 -	 Breastfed	babies	pass	loose	yellow	stool	more	frequently	than	formula-

fed babies, sometimes after every feed.  As they get older, they may pass 
stool on alternate days or once every few days.  It is normal as long as 
the stool is soft and wet.

	 	 -	 Formula-fed	babies	pass	soft	green,	yellow	or	greenish	yellow	stool	more	
regularly and in larger amount than breastfed babies.

	 	 -	 When	the	baby	has	diarrhoea,	she	will	pass	frequent	and	watery	stool.		
There may be blood or mucus in the stool.  Keep the nappy and bring the 
baby to the doctor as soon as possible.

	 	 -	 When	the	baby	has	constipation,	the	stool	will	look	dry	and	hard.		Check	
if the milk is prepared with correct proportion of water and powder; or 
if the baby is too hot and sweating too much.  If the condition persists, 
bring the baby to the doctor.  Do not use medication of any kind without 
consulting the doctor.
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 3) Cleaning   

  Baby bath time
 Bathing baby is a basic task for every parent. To better prepare you for the 

task	and	to	make	the	bath	time	easier,	you	can	view	the	video	“Baby	bath	
time”.	 	Remember	 it	 is	 important	 to	support	your	baby’s	head	and	neck	
during bath time.

  Cleaning baby’s face
 Clean your baby’s face with water only because baby’s skin is very 

sensitive.	You	can	start	by	cleaning	the	eyes	first.	Dip	a	cotton	ball	in	cool	
boiled	water	and	squeeze	out	the	excessive	water.	Gently	wipe	from	the	
inner to the outer corner of your baby’s eye. Use a new cotton ball for each 
wipe.		For	details,	you	can	view	the	video	“How	to	clean	your	baby’s	eyes”.	
To clean your baby’s nose, you can wipe gently around the nostrils.  Wipe 
the outer ear surface and behind the ears.  Do not put anything inside 
your baby’s nostrils or ear canals because it may cause damage to them. 
Lastly, you can gently clean the rest of your baby’s face.  Do not miss out 
cleaning the skin folds of his neck and chin.

  Cleaning the umbilical cord stump
 The umbilical cord stump usually falls off 

between	5	 to	10	days	after	birth.	 In	some	
babies it may take 3 weeks or longer.  
Parents need to keep the stump clean 
and dry.  Use a cotton bud soaked with 
cool boiled water to clean the base of 
the umbilical cord stump. Remember 
to clean it gently to avoid bleeding.  
Do not use any dressing to cover 
the umbilicus (belly button) or 
apply any medication. Please refer to 
the	leaflet	“Care	of	the	Umbilical	Cord”	for	details.

Care of the Umbilical Cord 1. The umbilical cord usually separates between 5 to 10 days 

after birth.  But in some babies it may take three weeks or  

longer to separate. 2.

3.

4. Do not wrap the nappy too tight and keep it underneath the 

cord.  This can help to keep the cord dry and prevent the 

nappy from rubbing the cord causing bleeding.

How to clean the umbilical cord: 

Use a cotton bud soaked with cold boiled-water or 70-75% 

alcohol* to clean the base of the umbilical cord.  Use a new 

cotton bud for each swabbing, repeat the swabbing until the 

bottom of the cord is thoroughly clean.  Finally, swab and 

clean the cord stump.  Remember to clean the cord gently 

to avoid bleeding.

* Please follow the recommendation from the hospital

 where the baby is delivered.

The base of the umbilical cord
Umbilical cord stump

Keep the umbilical cord clean and dry.  Whenever 

you notice some discharge at 

the base of the cord (i.e. the 

connection between the cord 

and the abdominal wall) (see 

the photo), e.g. after bathing or 

changing nappy, you have to 

clean it.
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  Preventing Nappy Rash
 Clean the buttocks with wet soft cloth 

every time you change the nappy. Keep 
the buttocks dry. Applying a thin layer of 
petroleum jelly may help prevent nappy 
rash. In case there is nappy rash, 
exposing the buttocks in air as long 
as	 possible	 (10-15	 minutes)	 before	
wrapping the nappy can help the 
skin heal. If condition becomes 
severe, consult the doctor.

 4) Home Environment
	 	 -	 Keep	windows	open	and	maintain	a	comfortable	room	temperature.
	 	 -	 Keep	your	home	clean.	Avoid	using	carpet.

 5) Neonatal Jaundice
 This is a normal physiological condition.  The 

baby’s skin looks lemony yellow after the 
first	few	days	of	life.		This	condition	usually	
resolves	 without	 treatment	 in	 1-2	 weeks.		
If the bilirubin level rises persistently, 
treatment will be required.  Parents 
should bring their babies to the 
Maternal and Child Health Centre or 
family doctor for assessment soon 
after discharged from hospital.  Please 
refer	to	the	leaflet	“Newborn	Jaundice”	for	details.

Diaper Rash / 
Nappy Rash

Com
m

on Skin
Problem

s in New
borns

The skin of babies is particularly delicate and requires utmost care.

This leaflet provides basic information on commonly encountered skin problems

in early life for parents’ information.

Diaper Rash / Nappy Rash

Lower abdomen

Buttocks

Vulva

Perineum

Upper part of the thighs

Common Skin Problems in Newborns

Milia
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Common Skin Problems 
in Infants

Heat Rash / Prickly Heat

Heat Rash / 
Prickly Heat

 Appearance:
 - Appears as small, whitish or yellowish dots of 

   the size of a needle tip and flat on touching.  

 - Occurs mostly on the baby’s forehead, cheeks, 

   chin and nose.

 - When these small, white bumps appear on the gum

   in a newborn’s mouth, it is called “Epstein’s pearl” .

 Cause: - They are related to the premature development of the skin glands.

 Care: - Usually disappears on their own two to three weeks after birth.  

 - No need for specific treatment or care (e.g. use of cream / ointment). 

 - Do not squeeze.
Neonatal Acne

 Appearance:
 - Appears as small, raised reddish bumps.

 - Occurs mostly on the baby’s forehead and cheeks.

 - Often appears a few days or weeks after birth.

 Cause: - May be due to the effect of mother’s hormones 

   crossing the placenta to the baby during pregnancy.

 Care: - Usually disappears on its own within three months after birth. 

 - No need for specific treatment or care (e.g. use of cream / ointment).

 - Keep the baby’s skin clean and dry. 

 - Do not squeeze.
Erythema Toxicum

 Appearance:

 - Appears as tiny, white or yellowish 

   dots of the size of a needle tip surrounded by 

   blotchy redness.

 - Occurs mostly on the baby’s cheeks, trunk, back, 

   hands and feet.

 - Commonly sets in two to three days after birth.

 Cause: - Cause is not clear.

 Care: - Usually disappears on their own within a few days to weeks after birth. 

 - No need for specific treatment or care (e.g. use of cream / ointment). 

 - Do not squeeze.

 Appearance:
 - Begins as red spots, and develops into small, 

   raised reddish rash.

 - Occurs mostly on areas covered by the diaper, 

   such as the vulva, perineum, buttocks, lower 

   abdomen and the upper part of the thighs.

 Cause: - Appears when the baby’s skin is irritated by 

   urine and faeces.
 Prevention and Care:

 - Change baby’s diaper frequently to keep the 

   bottom clean and dry.

 - Use lukewarm water to clean the baby’s bottom. 

   Use soap / bathing gel if needed, e.g. when  

   soiled with faeces. Avoid using diaper wipes to 

   minimise skin irritation.

 - Allow baby’s skin to air dry fully before putting 

   on a clean diaper. A thin layer of moisturising 

   cream can be applied to keep the excreta from 

   direct contact with the skin. Use barrier cream 

   like zinc oxide cream to form a protective coating 

   on the red raw skin.

 - Do not use baby powder. It will mix with urine 

   or sweat to clog the sweat pores and worsen the 

   condition.
 - Consult a doctor if there is no improvement or if 

   the condition is severe.

 Appearance:
 - Appears as small, raised   

   red spots. - Occurs mostly on the baby’s 

   neck, back and chest.

 - Usually occurs in hot weather 

   but may appear even in cool 

   weather if the baby is wrapped 

   by excessive clothing or in an 

   overheated room, causing a lot 

   of sweating. Cause: - Caused by irritation of skin 

   due to sweat when the baby

   is kept excessively warm.

 Prevention and Care:

 - Dress the baby in appropriate 

   clothing to keep the skin cool 

   and dry to reduce sweating.

 - Clean baby’s skin with water.

 - Consult a doctor if there is no 

   improvement or the condition

   is severe.
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If you want to learn more about child care and parenting.  Please refer to the 
“Happy	Parenting”	series	distributed	by	Maternal	and	Child	Health	Centres.

 6) Safe Sleep Sweet Dreams
 We all wish our baby could sleep tight.  It is 

essential to keep sleep safety in mind and 
create a safe sleeping environment for 
her, so that you both can share a sound 
sleep.  Taking appropriate precautions 
can	 reduce	 sleep-related	 accidents	
and the risk of SIDS.  Please refer 
to	 the	 leaflet	 “Safe	 Sleep	 Sweet	
Dreams”	for	details.

 7) Prevention of Infection
	 	 -	 Keep	the	living	environment	clean	and	avoid	going	to	crowded	area.
	 	 -	 Bathe	the	baby	everyday	and	clean	the	umbilical	cord.
	 	 -	 Wash	hands	before	and	after	touching	the	baby.
	 	 -	 Bring	the	baby	to	the	Maternal	and	Child	Health	Centre	or	family	doctor	

for vaccination according to the recommended immunisation schedule.

 8) Others
	 	 -	 Newborns’	neck	muscles	have	not	fully	developed	yet.		Always	remember	

to support the baby’s neck with your arm or palm when holding the baby.
	 	 -	 Babies	 have	 different	 sleeping	 patterns.	 	 Her	 sleeping	 pattern	 will	

become more regular with time.
	 	 -	 The	 baby	 expresses	 her	 needs	 by	 crying.	 	 You	 should	 observe	 the	

reason for her crying and respond immediately.  When the baby feels 
safe and enjoys the tender loving care, bonding between she and you 
can be established.


