WELCOME TO THE
LITTLE ORANGE BOOK

Our Team

Our babies and children are so precious to us. When they’re
unwell, we worry about what’s wrong and what we can do to
help them. We want them to get better as soon as possible.
The Little Orange Book contains advice and tips on how to
manage common illnesses and problems that babies and young
children often experience in the first 5 years of their lives. It also
has information on more serious conditions, what to look out
for and how to get help.

Dr Kate Cushing

Local GP with specialist training in paediatrics
BSc, MBChB, PhD, MRCP, MRCPCH, MRCGP, PGMedEd

This book was produced by Newcastle Gateshead Clinical
Commissioning Group with invaluable help from GPs, Health
Visitors, Practice Managers and Staff, Pharmacists, Paediatricians,
Children's Nurses and Parents and Carers.
We very much hope you’ll find it useful. It can be downloaded
for free at: www.newcastlegatesheadccg.nhs.uk
Please let us know if it has been helpful or how it could be
improved by e-mailing us at: ngccg.enquiries@nhs.net
Parenting can be a fantastically rewarding experience but has
also been described as ‘the hardest job in the world’. We hope
The Little Orange Book makes this job a little bit easier.

Dr David Jones

Local GP with an interest in special educational
needs and disability (SEND)
MBBS, MRCGP, LLM
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Fever is a natural and healthy response by the
body to fight an infection
A fever does not harm your child: there is no
benefit to bringing down the fever (although if
your child is hot and unhappy, treating the fever
will often make them feel better) and it does not
reduce the chance of a febrile fit (see page 10).
IF CHILDS TEMPERATURE IS BELOW 36˚C
(MEASURED THREE TIMES IN TEN MINUTES
USE TRAFFIC LIGHT TABLE - SEE PAGE 11)

The best thermometer for little babies under
a few months of age is a digital under arm
thermometer. At all other ages, use either
an under arm or an ear thermometer.
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A normal temperature is between 36.3˚C and
37.4˚C. A temperature greater that this is called a
fever which will make your child feel hot
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CALL
111

If your baby is aged 0-3 months and has a
temperature of 38˚C or higher (see page 11).
If your baby is 3-6 months and has a temperature
of 39˚C or higher.
If your child is unwell and has a temperature less
than 36˚C (measured three times in ten minutes
- see page 11).

DR. KAT E

TOP TIP
Do the tumbler test to help you know
if your child’s rash could be a sign of
serious infection like meningitis
(see page 28).
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When to seek urgent help

Fever and medicines
You can give your child paracetamol or ibuprofen
if they are unhappy when unwell with a fever.
If your child has a fever, but is not feeling unwell
or in pain, there is no need or benefit in treating
the fever.
Paracetamol or ibuprofen
work as well as each other,
so you should start with
one and only use the other
if the first has not helped to
make your child feel better.
Read the instructions carefully as paracetamol and
ibuprofen come in different strengths and they may be
found in other products that your pharmacist sells.
ALWAYS tell the pharmacist or doctor what you are
currently using. Both are very safe when used correctly.

TOP TIP

It may be easier to give medicines to
babies and small children using a
syringe. Ask your pharmacist for one.
9

Traffic light table

CALL
111

A few children under 5 years of age will be born
more sensitive to a quick rise in temperature and
can have a febrile fit (when they become drowsy
and their arms and legs jerk repeatedly). Fits can
often run in families. If your child were to have a
fit, they must be seen at hospital to be checked as
soon as possible. The cause of the fever is more
important than how high the temperature has
been. Treating the fever does not reduce the
chances of having a febrile fit.

When to seek advice
CONTACT
YOUR GP

CALL
111

If you are worried about your child’s fever, then
contact your GP, or contact 111. Both will arrange
the most appropriate help for your child (including
an appointment with the out of hours GP when your
own GP Practice is closed). In an emergency, dial for
an ambulance (999).
UNSURE WHICH
SE RV ICE TO USE?
CALL
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111

CALL 111

Use the traffic light table opposite to help you decide
if you need to ask for medical advice or review.

If your child has features in the GREEN column and
none in the amber or red, they are at low risk of
serious illness.
If your child develops any features shown in the
AMBER column, a doctor should see them within 2
hours. Contact your GP for an urgent same day
appointment or 111 if your surgery is closed.

If your child is unwell and develops any of the
features shown in the RED column, you should seek
medical help immediately, via 111, 999 or A&E.

CALL

111 is the urgent health advice line that can be
contacted 24 hours a day, including overnight and
at weekends (and it’s free even from a mobile).

111
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Febrile fits (seizure)

Low risk
How active
is your
baby
or child?

Smiling and responding normally
to you.
Normal strong cry with tears visible.
Active, waving arms and legs or
crawling/walking around.
Breathing normally.

Breathing

Amber

Middle risk
More difficult to wake up and not
interacting with you normally, not smiling
or focusing on your face.
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Green

Red

Higher risk
Extremely sleepy/listless.
Not waking up.

Abnormal high pitched cry.
Poor feeding in babies or reduced drinking.
Breathing faster than normal.

Very fast breathing, (a breath per second).

Flaring of their nostrils.

Strong pulling in of muscles between and
under ribs.

Mild pulling in of muscles between and
under ribs.

Bobbing of head with breaths.
Abnormal noises/grunting.

Normal colour of skin, lips and
tongue for your child.

Colour and
circulation

Looking pale.
Dry lips and tongue, no tears when crying.
Fewer wet nappies/not weeing as often.
Sunken soft spot at front of head in babies
under 12 months of age.

Other
features
including
level
of fever

Looking blue/grey (mottled skin) on
skin, lips or tongue.
Very cold hands and feet.
No wee for longer than 12 hours.

Temperature greater than or equal to 39˚C
in baby aged 3-6 months.

Temperature greater than or equal to
38˚C in baby aged 0-3 months.

Temperature greater than or equal to 38˚C
in child aged 6 months - 5 years and other
symptoms.

Temperature less than 36˚C (measured 3
times in 10 minutes).

Red hot or swollen joint, or limping.

Non-blanching rash (doesn’t fade on
pressure with a glass - see tumbler test
page 28).

Rigors (shaking/shivering with high fever).

Fits/Seizures.

Fever lasting longer than 5 days.
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SELF
CARE

Asthma can affect your child in 2 ways:
OFF NURSERY
OR SCHOOL?

CONTACT YOUR GP IF THE
PROBLEM DOESN’T SETTLE

Asthma is a long term condition that affects the
small tubes that carry air in and out of the lungs.
It is more common in children who also have hay
fever, eczema or allergies or in families with
these conditions.
When asthma flares up, the airways make mucus and
become swollen and the chest feels ‘tight’.
The main symptoms are wheeze (a whistling sound
on breathing out), cough and being out of breath.

1. Intermittent symptoms of cough or wheeze at
night or with running around.
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Asthma

2. An asthma attack, when symptoms suddenly get
worse, often caused by a trigger such as animal fur,
cigarette smoke, exercise in cold weather, viral
infections. Your child may be very unwell and find
it very hard to breathe.
If a diagnosis of asthma is made, your child will be
given inhalers and a written asthma management
plan which tells you what to do if the asthma is worse
and what to do in an emergency.
A ‘spacer device’ can make it much easier for your
child to use their inhaler. Ask your GP for one.

Children under 2 years of age whose airways are not
fully developed can sound wheezy with viral colds,
but this does not mean they have asthma.
If you are concerned that your child may have
asthma, please see your GP about making
the diagnosis.
IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T
SETTLE, SPEAK TO YOUR GP OR CALL 111
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SELF
CARE

7-10 USUAL LENGTH
DAYS
OF ILLNESS

CONTACT YOUR GP IF THE
PROBLEM DOESN’T SETTLE

OFF NURSERY
OR SCHOOL?
Unless too unwell to attend.

Bronchiolitis is a viral infection that affects babies and
children up to age 2 years during the winter months.
1 in 3 babies have it by their first birthday.
It starts with symptoms of a ‘cold’, with sneezing, a
runny nose blocked with mucus (snot) and a ‘musical’
sounding cough.
After 2-3 days the lungs also make mucus, so your
baby will sound like ‘a coffee machine’ because their
chest is full of funny rattles and wheezes which make
it harder for them to feed.
If your child is unhappy with the cough and has a
fever, paracetamol or ibuprofen can be given.
Most bronchiolitis is MILD and your baby’s breathing
and reduced feeding will be much better after 5 days.
Your baby may still sound like a ‘coffee machine’ for
3 more weeks, but they will usually be happy and
feeding well.
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Only 3 out of every 100 children ever need to go to
hospital. The babies at the most chance of needing
admission to hospital are those under 3 months of
age, those born very prematurely (less than 32 weeks),
or children with cystic fibrosis, heart or muscle
problems such as cerebral palsy.
IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T
SETTLE, SPEAK TO YOUR GP OR CALL 111

DR. DAV ID

TOP TIPS
When your baby is tired and struggling to
feed because of their breathing, feeding for
a shorter period of time but more frequently
can help them to get enough milk.
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Bronchiolitis

SELF
CARE

5-7 USUAL LENGTH
DAYS

OF ILLNESS

OFF NURSERY
OR SCHOOL?

CONTACT YOUR GP IF THE
PROBLEM DOESN’T SETTLE

Croup is a viral infection causing swelling of the voice
box which gives it the typical barking seal-like cough and
hoarse, croaky voice. The swelling occasionally affects
your child’s breathing.
Your child may have a raised temperature - a dose of
paracetamol or ibuprofen can help.
Croup can start with your child suddenly sitting up in bed
with a barking cough, but often starts as a cold and
cough a day or two before the seal bark cough begins.
The loud barking cough can be very upsetting and you
and your child may not get a lot of sleep for a few nights.
A loud barking cough only (without stridor) tells us
that there is good movement of air in and out of your
child’s lungs and although it can sound and be distressing,
your child will be getting plenty of air to their lungs.
See Top Tip for how to help settle your child.
Croup lasts 5-7 days and your child is usually at their
worst on the 2nd or 3rd night. Their cough can sound
croupy for a couple of weeks.

An old wives tale was that steam helped croup, but this has
been shown not to be true. Don’t steam therefore, as there
is no benefit and there is a risk of scalding!
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Give them to plenty of fluids or ice pops/lollies to suck on.

Croup

Stridor is a high-pitched rasping sound made on
breathing in which can mean that the swelling of the
voice box is more than that causing the barking cough. If
your child develops a stridor only when they are very
upset, or they are breathing a bit faster than their usual
(but less than a breath per second) or are unable to get any
sleep at all - then steroid medication from your GP the next
day can be helpful for the following night. See Top Tip
below for how to settle your child.
However, if the stridor is present when your child is
calm, not just when upset, then you should seek help
straight away (see page 19)
You can get croup more than once.
IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T
SETTLE, SPEAK TO YOUR GP OR CALL 111
E
DR. KAT

TOP TIP

Calm your child by staying with them and
perhaps reading them a story or watching
a DVD, as this helps settle their breathing which
can be worse when they are upset. Children often
find it better to be comforted sitting up.
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USUALLY MANAGED AT HOME WITH SELF CARE
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See - Your baby is bringing up milk feeds without any effort
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See - Being sick and having lots of very runny poos

Page 23 Coughs, Colds and Sore Throats

See - Reasons for Tummy ache other than a viral tummy bug

Page 23 Colic

See - Reasons for Tummy ache other than a viral tummy bug

Page 23 Constipation

See - Reasons for Tummy ache other than a viral tummy bug
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HELP FROM YOUR GP OR 111
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Cows Milk Allergy (CMA)
Urinary Tract Infection (UTI)

Appendicitis
When to seek more help

WHEN TO SEEK URGENT HELP
Page 24 Signs of a possible emergency
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CMA can cause tummy symptoms. It is covered in
more detail within the allergy section on page 35.
Young children with sore throats and colds can sometimes
have tummy ache because as well as the glands in their
necks fighting the infection, glands in their tummies can
‘ache in sympathy’.
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Cows Milk Allergy (CMA)

Urinary Tract Infection (UTI)
CONTACT GP

UTI is more likely if your child is constipated and if
there is a family history of reflux of urine.

Colic is common in babies from a few weeks old till about
4 months of age. From late afternoon into evening babies
with colic frequently cry, drawing their legs up and may
have a very windy bottom! Many babies settle with movement
e.g. being taken out in the pram or car often helps, as can
rubbing their tummies and a warm bath.

Children with constipation can often have tummy cramps
(see page 25).

Babies and young children may be off feeds, have
a fever, be vomiting or be generally unwell. Older
children may have fever, tummy ache, wetting self,
stinging wee and going for wees more often.

Appendicitis
CALL
111

Inflammation of the bowel appendix is very
uncommon under age 5 years. It presents with
severe pain, often around the belly button,
moving to right side of tummy over 24 hours.
Your child may want to stay still rather than move
about and may have fever, vomiting and no poos.
23
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is complaining of tummy pain and is having lots of
wees or stinging when having a wee (possible cystitis/
urine infection), or blood or mucus in the poos
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Constipation is very common in children and babies. They
may strain and have difﬁculty passing very hard poos, and
may pass them much less often than normal.

USUALLY MANAGED AT
HOME WITH SELF CARE
Page 25 How often should a
child have a poo
Page 26 Choose your poo!
Page 27 Signs of Constipation
Page 27 What to do if your child
starts to get constipated?

How often should
a child have a poo?
This is different for every child. Young babies can
have lots of poos each day. Breast fed babies have 5
to 40 poos in a week and bottle fed babies 5 to 28
poos in a week. Constipation is more common in
formula fed babies - it’s important to make formula
the right strength (as on the packet) because if it is
too strong, this can cause constipation.
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CONSTIPATION

Many babies will go a bit red in the face and grunt
and strain when having a poo, but if the poo is soft,
it is normal and not constipation.
Some children will have 3 poos every day, others 1
poo a day and some might only have 3 poos in a
week. All are normal. If there is blood or slime in the
poo, or your child is straining to poo, or not gaining
weight speak with your Health Visitor or GP.
From 12 months babies should stop having a poo in
their sleep (sign of constipation).

DR. KAT E

TOP TIP

If your child is given laxatives by your
GP, use them for twice as long as your
child has been constipated.
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There are different types of poo:
Type 1 Rabbit Droppings

Separate hard lumps like nuts (hard to pass)

Type 2 A Bunch of grapes
Sausage shaped but lumpy

Type 3 Corn on Cob

Like a sausage but with cracks on the surface

Type 4 Sausage
Like a sausage or snake, smooth & soft

Type 5 Chicken nuggets
Soft blobs with clear cut edges

Type 6 Porridge

Fluffy pieces with ragged edges, a mushy stool

Type 7 Gravy

Watery, no solid pieces. Entirely liquid

The ‘best’ poo is Type 4 poo like “a soft snake
or sausage” - not too hard or too loose.
Babies’ poos can be more runny like Type 5.
If your child’s poos are Type 3 and look like “corn on
the cob”, then this is ok but may be the start of mild
constipation, so this is the time to stop things from
getting worse.
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If poos are like a bunch of grapes (Type 2) or rabbit
droppings (Type 1), then your child is constipated.

Why does it happen?
Constipation happens when there is not enough
liquid or fibre in their poos. Fibre is found in fruit
and vegetables and wholegrain cereals.
It can happen if your child has become a little ‘dry’
(dehydrated) when poorly with a fever and had less
to eat and drink, which makes their poos hard.
Milk is important for strong bones and teeth, and
for energy. Milk and dairy products tend to be more
constipating than fruit, vegetables and non sugary
cereals which are full of fibre and help with fluids to
make poos soft and easy to pass.
If a child eats a good mix of different types of food
and has plenty of water as well as milk then they
are much less likely to get constipated.
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Choose your poo!

What to do if your child
starts to get constipated

Constipation causes tummy cramps, smelly pumps,
full-looking firm tummies, and the child may be
generally ‘under the weather’.
Extra large size poos!
Accidental loose poos (Type 7 - after passing Type
1’s or 2’s) causing soiling of underwear. This
happens because looser poos run around large
hard lumps of poo.
Children who are trying to not have a poo will
‘dance’ around on tippy toes trying to keep the
poo in.
Urine infections or bed wetting because
constipated poos squeeze the child’s bladder.

HELP!
I’m being
squished

Bladder

Poo

Rectum

If your child starts to have harder poos, increase the amount of
liquids they drink; offer young babies over 6 weeks old cooled
boiled water between their milk feeds, and if over 6 months
old, increase fluids and the amount of fruits, vegetable and
cereals they eat.
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Signs of Constipation

Massaging your child’s tummy in a clockwise direction can
help - ask your Health Visitor for advice.
If all this does not help your child’s constipation, then laxatives
can be given. These don’t make the bowel ‘lazy’. Chat with
your Health Visitor or GP.
It is important to get their bowels moving because otherwise
the discomfort of having a poo could put your child off trying,
making their constipation and possible soiling even worse.
Encourage your child to sit on the potty or loo to help them
feel more comfortable and relaxed about opening their
bowels (ideally 20 minutes after each meal). Use of a seat
insert and step for feet can help.
Moving around helps food move through the bowel, so, if
able, make sure your child has lots of physical activity which
helps prevent constipation and obesity and is good for their
general health and development.
IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T
SETTLE, SPEAK TO YOUR HEALTH VISITOR OR GP
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Performing the tumbler test

Rarely, babies and young children can become seriously ill
with meningitis and/or sepsis. The possible symptoms and
signs of these serious illnesses are described below.

1

Meningitis is a serious illness due to infection and
swelling of the meninges, the protective outer covering of
the brain and spine.
Sepsis happens when the body’s defence system
(immune system) gets out of control when fighting an
infection such as meningitis, a severe pneumonia of the
lungs or urine infection. The body’s defences then cause
serious harm and injury to body tissues and organs.

When my child is no longer
just ‘poorly’ but ‘seriously ill’
Meningitis and sepsis can occur together, and the early signs
can be like those of any other simple cough, cold or tummy
bug. This is why it’s important to check regularly on your baby
or child when they’re unwell to see if they’re getting worse.
Anyone can get meningitis and sepsis, but children under 5
years of age and especially babies under 12 months are at
greater risk because their defence system (immunity) is
still developing.
28

www.meningitisnow.org

If there is a rash, press the side
of a clear tumbler against it.

2

If, through the glass, the rash
does NOT change colour
contact a doctor immediately.

3

If the rash DOES fade and loses
colour under pressure it is
unlikely to be meningitis.

4

Do the test every hour as,
in rare cases, the rash
can change.

Signs of meningitis or sepsis
Rash that doesn’t fade (non-blanching) see above
unwell with a low temperature (less that 36˚C
- measured three times in ten minutes)
a weak high-pitched cry
any other RED signs from the traffic light
table opposite

!

IMPORTANT

Call 999 in all suspected cases
of Meningitis or sepsis
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MENINGITIS AND SEPSIS

Return to Index

Temperature greater than or equal to
38˚C in baby aged 0-3 months.
Temperature less than 36˚C (measured 3
times in 10 minutes).
Non-blanching rash (doesn’t fade on
pressure with a glass - see tumbler test
page 28).
Fits/Seizures.
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There are well-known viral rashes, such as chicken pox. However,
many viruses can cause a rash which is not speciﬁc or
characteristic enough to say which virus has caused the rash out
of the many hundreds of different viruses that exist. These
infections are rarely serious and the rash will fade/get lighter
(blanch) when pressed on as in the tumbler test (see page 28).

Page 30
Page 31
Page 32
Page 33

Nappy rash
Chicken pox
Dry skin patches (eczema) | Hand, Foot and Mouth
Molluscum contagiosum | Warts

Page 33 Impetigo
Page 34 Scarlet fever | Measles
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Most rashes don’t need to be seen by a doctor, but if you want to
see the health visitor, nurse or GP, it's best to phone before your visit
so that the GP Surgery can make arrangements to reduce the risk of
spreading any possible infection to others in the waiting room.

SELF
CARE

7

DAYS

USUAL LENGTH
OF ILLNESS

OFF NURSERY
OR SCHOOL?

Stay off school /nursery until all the spots have crusted over (5-7 days).

Chicken pox starts as a flu-like illness for a few days
before the rash appears.
The rash begins with small, itchy red spots, which
become very itchy blisters after about 12 hours.
After another 1-2 days, the blisters go cloudy and start to
dry and crust over.
New spots can keep appearing for 3-5 days after the
rash begins.

Chicken pox is highly infectious, (from 3 days before the
rash begins until all spots have crusted over), so avoid
contact with anyone with no known history of chicken
pox themselves, new-born babies and anyone with a
weak immune system, such as people who are having
chemotherapy (a treatment for cancer) or taking daily
steroid tablets.
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Chicken pox

There is usually no need to see a doctor. Very
occasionally chicken pox can cause more serious
symptoms. If you are worried that your child is quite
unwell (see traffic light chart on page 11), please contact
your GP or 111.
IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T
SETTLE, SPEAK TO YOUR HEALTH VISITOR OR GP

After 1-2 weeks, the crusting skin will fall off naturally.
To help symptoms:
For itchy skin: Apply calamine lotion, cooling gels
(available in pharmacies and supermarkets). You can also
use a handful of bicarbonate of soda in a luke-warm
bath. Keep your childs nails short. An antihistamine
medicine from the pharmacy can also lessen the itching.
For fever: If your child is unhappy with fever then use
paracetamol at the recommended dose. Avoid
ibuprofen as this can sometimes cause skin reactions
in children with chicken pox. Never use aspirin.

DR. KAT E

TOP TIP
For itchy skin apply calamine lotion,
cooling gels. You can also use a
handful of bicarbonate of soda in
a luke-warm bath.
31

Most babies grow
out of baby eczema,
but some children
will continue with
eczema throughout
childhood. This is
more likely if there is a child or family history of eczema,
asthma, hay fever and allergies.
The treatment is to prevent the skin becoming dry by
using moisturisers, ointments and creams (emollients),
and by avoiding soaps.
Sometimes the skin becomes very red and may need
steroid creams. Discuss this with your Health Visitor or
Pharmacist. Occasionally your GP will need to prescribe
stronger steroid ointments or antibiotics if the skin
becomes infected (suggested by yellow crusting).

32
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Babies and young children can get patches of dry and
roughened skin, which is called eczema. These patches
can be anywhere on the body, but especially in skin
creases, elbows and the back of knees.

Hand, Foot and Mouth is a common viral infection,
which causes mouth ulcers and spots on the palms of
hands and soles of feet as well as on the body.
It is not related to foot
and mouth disease,
which affects cattle,
sheep and pigs.
Give your child plenty of fluids, and because your
child’s mouth may be sore, offer soft non-spicy/salty
foods such as mashed potato, yoghurt, soup, ice cream
and ice pops.
If your child is unhappy with a mild fever, sore mouth
and throat, give them paracetamol or ibuprofen at the
recommended dose for their age.
Try not to touch the sores, wash hands regularly and
use separate towels.

MONTHS

6-18

33

Return to Index

34
Return to Index

Return to Index

An allergy happens when your baby or child’s body reacts
to normally harmless substances, such as food ingredients
(like cow’s milk protein, peanuts, or eggs), pollen, viruses,
insect bites, cat and animal fur, house dust mite
and medicines.
Allergies are more common in children with asthma,
hayfever and eczema, or if there are other family members
with similar allergies or illnesses.
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CMA sometimes occurs in
breast-fed babies if they eat
or drink even a little bit of
cow‘s milk protein e.g. in
mum’s breast milk if she
drinks cow‘s milk, or when
weaned onto solids that
contain cow’s milk.
Although children usually grow out of CMA by 5 years of
age, it can cause troublesome symptoms in those early
years, which means it is important to detect and treat it
sooner rather than later.
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Cow’s Milk Allergy (CMA)

If you’re worried your baby may have a possible problem
with cow’s milk you should talk to your Health Visitor or
GP. Cow’s milk contains many important substances that
are difficult to find in other foods and milks, so don’t stop
giving your baby cow’s milk until you have spoken to a
health professional.

Cow’s Milk Allergy is a specific allergy found in babies
and young children. It is much more common in
formula-fed babies (5 in every 100 babies) compared
to breast-fed babies (less than 1 in every 100 babies)
because formula milk is made from cow’s milk.

If your HV or GP thinks that your baby might have CMA,
they will advise you what needs to be done including
alternative milks, foods and food supplements. Soya milk
is not a suitable replacement and should not be given
to children.
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The symptoms of CMA are those of a delayed allergic
reaction (see page 36).
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TOP TIP
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USUALLY MANAGED AT HOME WITH SELF CARE
Children should have their teeth brushed for 2 minutes
twice a day, morning and night. Download
free ‘Brush DJ’ app from NHS app library for
advice and 2 mins. of music to help brushing.
Remember to ‘spit don’t rinse’ at the end of brushing.
Children up to age 7 should have their teeth brushed
for them or be supervised by a parent or carer.
Use a thin smear (under 3 years) and pea-sized amount
(over 3 years) of toothpaste with at least 1000ppm
fluoride (ask dentist/pharmacist if unsure).
Whole pieces of fruit and unsweetened milk have
natural forms of sugar and don’t cause decay.

Dr. KAT E

TOP TIP

Sugar (causing decay) is found in lots of food/drink
(including ‘healthy foods’ like fruit juice and yoghurt),
check ingredients for things ending in ‘ose’, such as
glucose and corn syrup which are all sugars.
Your child should only have sugar four times a day
including meals and drinks; three meals and one extra
snack containing sugar and only water or milk to drink
except at meal times.
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Preventing accidents in the home

Page 46 Preventing accidents in the home

Our babies and children are precious and we want to
protect them from harm. Sometimes accidents happen
and can’t be prevented, but by making our homes safe
we can make these accidents less likely to occur.

Page 47 Bumps and Bruises
Page 47 Burns and Scalds
Page 48 Things your child may swallow that
you don’t need to worry about
(and don’t need to see a doctor for)

The most common accidents that happen to babies
and young children are burns and scalds, poisoning,
choking and falls.

Page 49 Keeping your child safe from
medicine and foreign objects

Particular care needs to be taken therefore with:

Page 49 When to seek urgent help at A & E
Page 50 Choking
Page 51 What to do if your baby or child
is choking?

FREE Mobile Apps
There are FREE Mobile Phone apps for First Aid for Babies
and Young Children from both the Red Cross and St
John’s Ambulance Service. It’s worth downloading them
and having a look at them in case you ever need to know
what to do and you can use them wherever you are
www.redcross.org.uk and www.sja.org.uk
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Household cleaning products
Hot hair straighteners
Nappy sacks
Plastic bags
Hot drinks
Medicines
Batteries

DR. KAT E

TOP TIP

Remember to unplug phone chargers.
If children place in their mouths it can
cause electrical burns.
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Search online for The Little Orange Book
and/ or download for free at
www.newcastlegatesheadccg.nhs.uk
Further information is available from the NHS
Choices website
www.nhs.uk

Version 1.3

There is a very useful application for smart phones
available free for download from the App store
and Google Play called
NHS child health
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