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Odd rashes, 
bumps, and       
suspicious 
crusting can 
be common 
afflictions of 
newborn 

skin, but they are rarely dangerous and 
usually easy to treat.  

Cradle cap:  Neonatal dandruff is            
extremely common though the cause 
isn’t fully known. It tends to occur in the 
first three months of life. Most cases  
require only gentle washing and           
observation. Petroleum jelly or olive      
oil can help relieve some of the crusting. 
This condition tends to clear up on its 
own. If crusting persists or worsens,  
your pediatrician may prescribe an      
antifungal cream or shampoo. 

Diaper rash:  Red inflamed patches or 
bumps on baby’s buttocks and genital   
area can be caused by fungal infections 
and exposure to stool and urine. Harsh 
soaps, sweat, moisture or diapers that 
are too tight can also cause a rash or 
worsen an existing rash. Treat by    
changing diapers often and as soon        
as the baby urinates or has a bowel      

movement. Always dry baby’s skin    
thoroughly. Applying petroleum jelly or 
zinc oxide-based cream with each diaper 
change can be helpful. Never use talcum 
powder. Avoid perfumed baby wipes or 
wipes containing alcohol. Keep the     
diapers loose. An antifungal or mild     
corticosteroid cream used for short     
periods can speed up healing. If the rash 
doesn’t get better within a few days, 
spreads,  oozes or if your baby develops 
fever — a sign of infection — it’s time to 
see a doctor. A fungal infection should 
be suspected in all babies taking           
antibiotics, which can disrupt the         
balance between good and bad             
bacteria and cause yeast overgrowth. 
 

Erythema toxicum:  This benign            
condition affects the majority of         
newborns in the first days and weeks of 
life. Signs of the condition are yellowish 
papules surrounded by red skin on the 
face and trunk, upper arms and thighs. 
Typically no treatment is needed. The 
rash will clear up on its own within a few 
weeks. An exam by your pediatrician   
can confirm the diagnosis and provide        
reassurance.   
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Caring For Your Newborn’s Skin  
 

Baby Skincare 
 

 

 

 

 
 

According to Johns Hopkins Children’s     
Center dermatologist Kate Püttgen, 
M.D., the basic rules of neonatal skin-
care are “less is more” and “bland and 
simple.” 

 Less is more 
Babies don’t need an elaborate skin 
care regimen and barely need any 
products. Keep bathing to a minimum 
to avoid stripping the skin of its         
protective natural oils. A bath twice    
or three times a week is sufficient. 

 Bland and simple 
Baby skin is highly absorbent so it’s 
critical to use fragrance-free,              
hypo-allergenic products. Avoid        
perfumes and dyes, which can           
seriously irritate newborn skin. 

 Avoid sun exposure 

    Use physical barriers like clothing,     
hats and stroller covers every time  
baby is outside. Sunscreens should be   
avoided because the Food and Drug 
Administration has not studied their 
safety in infants under 6 months of 
age. 

Learn the Signs. Act Early. 

From birth to 5 years, your child should 
reach milestones in how he or she plays, 
learns, speaks, acts and moves. Track 
your child’s development and act early      
if you are concerned that your child is    
not reaching those milestones.  
 

 Talk with your child’s doctor about     
any concerns. 

 Visit www.cdc.gov/Milestones to     
download a milestone checklist for   
your child’s age. Use it to track your 
child’s development. Write down your       
questions and note the milestones    
your child has reached and ones that         

concern you. Share this information 
with your doctor.  

 

  Ask your doctor about developmental 
screening, which is a formal checklist or 
questionnaire that gives the doctor 
more information to figure out how 
best to help your child. Developmental                  

   screening is recommended for all                
children at certain ages and whenever 
there is a concern.  

 

 Ask the doctor if your child should see a 
specialist. 

 

 Learn more about the Learn the Signs. 
Act Early. at www.cdc.gov. 

 

 

 

Parents of children from birth to age 2 
who are concerned about their child’s   
development may make a referral to the 
Howard County Infants and Toddlers   
Program by calling 410-313-7017. For    
children who are 3 through 5 years old, 
call the Child Find Team at 410-313-7046. 

http://www.hopkinsmedicine.org/healthlibrary/conditions/adult/pediatrics/seborrheic_dermatitis_cradle_cap_90,p01893/
http://www.hopkinsmedicine.org/healthlibrary/conditions/adult/pediatrics/diaper_dermatitis_90,p01896/
http://www.hopkinsmedicine.org/profiles/results/directory/profile/0021659/katherine-puttgen
http://www.hopkinsmedicine.org/profiles/results/directory/profile/0021659/katherine-puttgen
http://www.hopkinsmedicine.org/health/awareness/summer_skin_care.html


Mark Your Calendar 

The Right Age to Toilet Train? 

Questions about this newsletter?    

Email jstanto6@jhmi.edu 

Find us on Facebook! 
hchg.org/ 

healthyfamilies 

@ 

Register for Wellness Programs at hcgh.org 
 

 

Eating Well: Prescription for Better Health 
A registered dietitian will discuss the relationship of food and             
nutrients to immunity, chronic disease management, healing                     
and more.   April 10, 7-8:30 p.m. Free 
 
 

Maybe Baby: Financial Issues for                                                                      
Prospective, Expectant, and New Parents 
A Certified Financial PlannerTM will discuss the financial issues                
involved in starting your family.  May 11, 7-9 p.m. Free 
 
 

Happiest Baby on the Block 
Learn successful techniques that can quickly soothe your crying new-
born baby and promote a more restful sleep for your infant. April 10,      
7-9 p.m. $50 per couple (price includes parent kit) Qualifies for Healthy 
Families Discount. 
 
 

CPR Across Howard County 
American Heart Association Family & Friends CPR for the adult and 
child victim. Not a certification course. April 29, 9 a.m.-12 p.m.  Free 
 
 

Choose Your Pediatrician  
and Promote Your Newborn’s Health 
Learn factors to consider and questions to ask when choosing your       
pediatrician and how you can promote your newborn’s health.                
Presented by Edissa Padder M.D. May 3, 7-8:30 p.m. Free 
 

 

For Information,  Call Number Listed      
 

 

Postpartum Depression Phone Support:  800-773-6667 or               
healthynewmoms.org 
 

The CARE Center:  Free assistance to families with concerns 
about a child or teen. Resource/referral information on childcare, 
parenting, difficult  behavior, child development and more.           
410-313-CARE 
 

Warm Line For Healthy Families Members:  Call for support,    
resources, a caring listener, help with solutions, reassurance, and  
individualized referrals.  410-715-3716 
 

Breastfeeding Support Group:  Drop-in, no registration. Held at  
the HCGH Wellness Center, 10710 Charter Drive, Columbia. Mon-
days and Wednesdays,  12:30-2:30 p.m.    
 

 

The ability to control bowel and       
bladder muscles comes with               
development and growth. Children 
younger than 12 months of age have 
no control over bladder or bowel 
movements. Most children do not have 
bowel and bladder control until they 
are 24 to 30 months old.  Training     
before your child is physically or       
developmentally ready may be a      
battle for both you and your child.  
 

Most children have daytime bowel and 
urine control by age 3 or 4. Soiling or 
daytime wetting after this age should 
be discussed with your child's 
healthcare provider. 
 

Nighttime control usually comes later 
than daytime control. Complete 
nighttime control may not happen   
until your child is 4 or 5 years old. If 
your child is age older than 5 and does 
not stay dry at night, discuss with your 
child's healthcare provider. 

Because each child develops at his or 
her own pace, there is no right age to 
toilet train. The right time, however, is 
when you child shows signs that he or 
she is ready.  
 

The following may be indicators of 
your child's readiness to begin toilet 
training: 
 

Your child should be able to: 

 Walk well in order to get to the      
potty chair. 

 

 Tell you when there is a need to      
go to the potty. 

 

 Control the muscles used for          
going  potty. 

 

Other signs that your child may be 
ready for toilet training include: 

 Your child asks to have the diaper 
changed or tells you a bowel      
movement or urine is coming. 

 Shows discomfort when the diaper   
is wet or dirty. 

 Enjoys  
copying 
parents, 
siblings,   or 
older chil-
dren. 

 

 Is curious about the potty and       
follows you into the bathroom to see 
how the toilet is used 

 Has dry diapers for at least 2 hours 
during the day or is dry after naps     
or overnight 

 Likes to do things that make parents 
happy and enjoys praise. 

 

If first attempts at toilet training don’t 
seem successful, put diapers back on 
for a few weeks and try again later. 
Most importantly, maintain a patient 
and unhurried approach to toilet     
training 

Reprinted courtesy of Johns Hopkins Medicine 

 

Free Screenings 
 

Wellness Screening for Your Health 

March 29, 9 a.m.-2 p.m.. 
 

Skin Cancer 

May 4 or May 9, 5-7 p.m. 
 

 


