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Performing the glass test

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.

1
If there is a rash, press the side 
of a clear glass against it.

www.meningitisnow.org
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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 glass test 
page 28).

Fits/Seizures.
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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.

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 glass test (see page 28).

Nappy rash affects about a third of all babies and 
appears as patches on the bottom, which can 
become sore. The skin folds are not affected.

It is caused by babies’ sensitive skin under the nappy 
being irritated by wee or poo, soaps and bubble 
bath, or even the nappy simply rubbing on your 
baby‘s skin. If the baby’s nappies aren’t changed 
often enough, then this can also cause nappy rash.

Nappy rash usually clears up after a few days of 
gentle cleaning with water and cotton wool or 
alcohol/fragrance-free wipes (from front to back), 
twice daily bathing, exposing their bottoms to the 
air as much as possible, use of barrier cream and 
avoiding soaps, bubble bath and talcum powder.

If the rash doesn’t settle or if there are red spots and 
your baby‘s skin folds are red, they may have nappy 
rash or ‘thrush’. Speak to your Health Visitor or 
Pharmacist who may have cream that can help.
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For itchy skin apply calamine lotion, 
cooling gels. You can also use a handful of 
bicarbonate of soda in a luke-warm bath. 

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.

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.

It is not advised to given ibuprofen for pain or fever if a 
child has chickenpox. Paracetamol is the preferred 
treatment option when pain/fever is causing distress.
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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. 
Sometimes, it can also cause spots on the buttocks, 
arms and genitals.

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. 

Hand, Foot and Mouth   

SELF
CARE

USUAL LENGTH
OF ILLNESSDAYS

7-10 OFF NURSERY 
OR SCHOOL?

IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T 
SETTLE, SPEAK TO YOUR HEALTH VISITOR OR GP

unless child feels too unwell to attend
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If there are very many warts or they’re painful, then you 
should contact your GP.

IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T 
SETTLE, SPEAK TO YOUR GP OR CONTACT 111
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IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T 
SETTLE, SPEAK TO YOUR GP OR CONTACT 111

R
e
tu

rn
 t

o
 I

n
d

e
x



IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T 
SETTLE, SPEAK TO YOUR GP OR CONTACT 111
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CMPA 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 CMPA 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. Diagnosis involves completely removing cow’s 
milk from the diet to see if symptoms resolve.

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.

If your HV or GP thinks that your baby might have CMPA, 
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.

Non-IgE mediated cow's milk protein allergy (CMPA) 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. 

These symptoms are very different to the immediate 
allergic reaction, and include:

eczema (dry areas) of the skin

severe reflux of milk

regular diarrhoea or constipation

blood in the poo

colic (see page 23)

poor weight gain

These symptoms can also occur for many other 
reasons, which can make this type of allergy difficult 
to diagnose.

Symptoms of Non-IgE mediated 
cow's milk protein allergy

IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T 
SETTLE, SPEAK TO YOUR GP OR CONTACT 111
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It’s recommended that children from 3 years of age 
attend for regular eyesight tests with an optician. 
These eye tests are free for children under 16 years 
of age.

Infective conjunctivitis, viral or bacterial infection, 
usually doesn’t need treatment with antibiotics, 
because in most cases the symptoms of red eyes and 
discharge usually clear up by themselves within a 
week.

If the eye redness and coloured discharge is worse 
between day 5-7, then antibiotic eye drops may help 
in these cases.

Crusting on lids and discharge can be cleaned away 
with cotton wool and cooled boiled water. This is 
also soothing.

Allergic conjunctivitis can be helped by antihistamine 
medicine and by avoiding pollen or dust.

Irritant conjunctivitis will clear up within in a few 
days as long as the eyes are not still in contact with 
the irritant.

Seeing an optician for the first time
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IF YOU’RE UNSURE, OR IF THE PROBLEM DOESN’T 
SETTLE, SPEAK TO YOUR GP OR CONTACT 111
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Most babies start to get their first teeth between 4-9 
months of age (teething). Some babies don’t have any 
symptoms, but others can have discomfort.

Common signs of teething are: 

dribbling more

biting/gnawing/chewing on everything!

flushed cheeks, red looking gums, being 
unsettled/grumpy

a red sore nappy area (see page 30)

Teething rings that are safe for your baby to chew on can 
help your baby’s gums feel better. Some teething rings 
can be cooled in the fridge (which feel nice to bite on) 
but NEVER put them in the freezer, as this can cause an 
ice burn to your baby’s mouth!

If your baby doesn’t like teething rings, then a hard toy is 
ok, as long as it doesn’t have bits that can break off and 
be swallowed!

Babies 6 months or older can chew on hard foods such as 
raw carrot or bread-sticks. REMEMBER to stay with your 
child when they are eating as there is a risk of choking 
(see page 50).
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Immunisations (jabs) help protect your child and other children 
from serious diseases including pneumonia, meningitis and 
sepsis, which can be life-threatening illnesses. The sooner you 
have your baby immunised the SOONER they’ll be protected!

Young children, especially those under 12-18 months of age, 
are most at risk of serious infections, so it is really important 
to get your children protected and for immunisations to be 
given at the right time.

Pregnant mums can help protect their babies from whooping 
cough by being immunised against this illness between the 
20th and 32nd week of their pregnancy. This offers 
protection until their baby is immunised at 2 months of age.

If your baby has a slight snuffle or cold there is no reason for 
them not to have their immunisation. If your child is poorly 
with a fever your GP may suggest 
delaying immunisation for a few 
days until the fever has gone 
because they won’t want to 
make your child hotter and any 
more under the weather at 
that time.
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Remember to unplug phone chargers.
If a child puts it in their mouth it can 
cause electrical burns.
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If the burn is larger than your child’s palm, encircles a 
limb, breaks the skin, or you are unsure. GO TO A+E 
to get the burn checked.
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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

There is a very useful application for smart phones 
available free for download from the App Store and 

Google Play called
NHS child health

The Little Orange Book for expert advice on 
what to do when your baby or child is poorly

Paracetamol and ibuprofen medicines in case 
your child is unhappy with a fever or is in pain

Antihistamine medicine for itchy rashes, such as 
chickenpox, hives and allergic reactions

Oral rehydrating solution (available from your 
Pharmacist or GP), if your child has vomiting 
and/or diarrhoea

A thermometer

Sticky plasters for small cuts.

Items you should have in
your Medical Cupboard

My useful contacts

HEALTH 
VISITOR

GP

LOCAL
PHARMACY

Version 1.4

111 is the urgent health advice phone 
service and website (www.111.nhs.uk). 
The phone line is available 24 hours a 
day, including overnight and at weekends, 
and is free, even from a mobile.

UNSURE WHICH 
SERVICE TO USE?

CONTACT 111


