Common mistakes in baby safety

N

Treating sleep safety as optional

One of the most consequential mistakes is assuming that a baby’s sleep position
or surface is safe because the baby appears comfortable. Place infants on their
backs for every sleep, including naps, on a firm, flat, level surface designed

for infant sleep. The sleep space should have a fitted sheet and no pillows,
quilts, loose blankets, stuffed toys, or other soft items. Soft materials can
obstruct the nose and mouth or contribute to overheating and rebreathing
exhaled air.

Adult beds, couches, armchairs, and recliners are particularly hazardous. A
caregiver may intend to rest briefly while feeding or soothing, but an
exhausted adult can fall asleep without realizing it. Cushions, gaps, and an
infant’s position against an adult body can create an airway obstruction.
Sitting devices such as car seats, swings, bouncers, and strollers are intended
for transport or supervised use, not as routine sleep locations. If a baby

falls asleep in one, move the baby to a firm, flat sleep surface as soon as it

Is practical and safe.

Room-sharing without bed-sharing can make monitoring and feeding easier while
maintaining a separate infant sleep surface. Avoid placing a crib or bassinet



near cords, curtains, heaters, or furniture that could be pulled down. These
principles are addressed in more detail in guidance about Common safe sleep
mistakes, including overheating during infant sleep, unsafe swaddling after
rolling, and the risks of crib bumpers and soft bedding.

Using swaddling and positioning beyond their safe limits

Swaddling can calm some newborns, but it becomes unsafe when it is used as a
substitute for a safe sleep environment or continued after the infant shows

signs of rolling. Once a baby attempts to roll, the arms should be free because

a swaddled infant may be unable to reposition the head or body. Swaddles should
be comfortably snug around the chest but loose enough at the hips and legs to
permit normal movement. Weighted swaddles and weighted sleep products require
particular caution because added pressure may impair movement or breathing.

Another mistake is using sleep positioners, wedges, nests, or inclined products
to address reflux, congestion, or parental concern about rolling. Elevating the
head does not make routine sleep safer and may allow the baby to slide into a
position that compromises the airway. Babies with medical conditions may have
individualized recommendations, but caregivers should obtain those
recommendations directly from the child’s clinician rather than improvising

with positioning products.

Infants should not be placed on their side or stomach for routine sleep, even

if they seem to settle more easily that way. If an infant independently rolls

in both directions, caregivers generally continue to place the baby on the back
but do not need to repeatedly reposition the baby throughout the night,
provided the sleep space remains clear. Discuss uncertainty about rolling,
swaddling, or a suspected medical issue with a pediatric healthcare
professional.

Underestimating choking and ingestion hazards

Babies explore primarily with their mouths, and a hazard may be small enough to
swallow before an adult notices it. Common mistakes include leaving coins,
batteries, magnets, medication tablets, pen caps, toy parts, food fragments,

and pieces of plastic within reach. Button batteries and high-powered magnets
are medical emergencies if swallowed because they can cause serious internal



injury. Keep these items out of sight and locked away, not merely on a high
surface that an increasingly mobile baby may eventually reach.

Food preparation also requires close attention. Introduce textures and shapes
according to developmental readiness and professional feeding advice, and
ensure the baby is upright and actively supervised while eating. Avoid foods
that are hard, round, sticky, or difficult to break apart unless they have been
modified appropriately. A baby should not eat while crawling, lying down,
riding in a vehicle, or becoming distracted. Choking prevention includes
learning infant cardiopulmonary resuscitation and choking first aid from a
qualified course; online reading alone cannot replace practical instruction.

Never rely on an older child to supervise feeding or play with a baby. Keep
small toys separated from infant areas, inspect toys for loose components, and
check the floor after visitors leave. A careful visual sweep at the baby’s
changing developmental level is more reliable than assuming that a previously
safe room remains safe. This is also why infant choking prevention should be
revisited when solids, crawling, and shared family spaces are introduced.

Leaving babies unattended during routine care

Brief routine tasks can create serious risk when a baby is left alone on a
raised or unstable surface. Never leave an infant unattended on a changing
table, bed, sofa, countertop, or other elevated area, even if the baby has not
yet rolled. Rolling can occur suddenly, and a fall may result in head injury,
fracture, or intracranial bleeding. Keep one hand on the baby during changes
when possible, and place necessary supplies within reach before beginning.

Bathing requires continuous, close supervision. A bath seat or ring does not
prevent drowning and should never be treated as a substitute for an adult’s
hands-on attention. Check the water temperature before placing the baby in the
bath, keep the water shallow, and bring towels, clothing, and toiletries to the
bathing area first. Never leave to answer a phone, open a door, retrieve an
item, or attend to another child. Even a few centimetres of water can be
dangerous to an infant.

Water heaters, taps, mugs, kettles, and freshly prepared formula can cause
scalds. Do not hold a baby while carrying a hot drink, and avoid placing hot



liquids on table edges or surfaces covered by a tablecloth that a baby can

pull. Test warmed feeds carefully and follow safe preparation and storage
practices. A safe newborn bathing routine depends less on specialized equipment
than on preparation, temperature awareness, and uninterrupted supervision.

Overlooking household and furniture hazards

As soon as a baby can pull, push, or crawl, ordinary household objects become
potential injury sources. Unsecured televisions, shelving units, dressers, and
bookcases can tip when a child pulls on a drawer or climbs. Anchor heavy
furniture to the wall using suitable hardware, keep tempting objects off upper
surfaces, and use drawer restraints where appropriate. Window blind cords,
electrical cords, and charger cables should be inaccessible because they may
cause strangulation or entanglement.

Medication, cleaning products, cosmetics, nicotine products, alcohol, and
personal care chemicals should be stored locked and out of sight.

Child-resistant packaging reduces risk but does not make a product harmless. Do
not transfer chemicals into food or drink containers, and do not describe
medication as sweets. If an ingestion or poisoning may have occurred, contact
local emergency services or a poison information service immediately rather

than waiting for symptoms.

Do not use baby walkers as a developmental aid. They can increase access to
stairs, hot surfaces, cords, and other hazards while allowing rapid movement
beyond a caregiver’'s reach. Use properly installed safety gates at stairs, but
remember that gates are not a replacement for supervision. As mobility
increases, reassess floors, outlets, doors, plants, pet supplies, and low
storage. Pay special attention to furniture tip-over risks, which may be absent
from a room’s appearance but become significant when a baby begins cruising.

Misusing equipment and restraints

Baby equipment can create a false sense of security when it is used outside its
intended purpose. Follow the manufacturer’s instructions for assembly, weight
limits, harnesses, and compatible accessories, and stop using equipment that is
damaged, recalled, or missing parts. A harness should be snug enough to prevent
slipping but should not compress the chest or neck. Do not add aftermarket



pillows, head supports, liners, or positioning accessories unless they are
specifically approved for that product and use.

Car seats require particular precision. Use a rear-facing infant or convertible
car seat for as long as the seat’s limits and local guidance permit. The
harness should lie flat, with no bulky coat or blanket underneath it. Install
the seat according to both the vehicle and seat manuals, and have the
installation checked by a certified child passenger safety technician when
available. Never place a rear-facing seat in front of an active passenger
airbag.

Do not leave a baby unattended in a car seat outside the vehicle, and do not
use the seat as a routine sleep space. Keep straps, cords, and clips away from
the neck. Equipment safety is not achieved by owning the newest product; it
depends on correct installation, appropriate use, ongoing inspection, and
recognizing when the baby’s size or skills have changed.

Forgetting caregiver fatigue and handover safety

Caregiver exhaustion is a safety issue, not a personal failure. Sleep
deprivation can impair reaction time, judgment, attention, and memory in ways
that resemble intoxication. It can make unsafe bed-sharing, missed medication
doses, poor feeding supervision, and falls more likely. Plan in advance for the
periods when fatigue is greatest. Use clear handovers between caregivers,
stating whether the baby has fed, when medication was given if applicable, and
where the baby is sleeping.

If you feel yourself becoming overwhelmed, place the baby on the back in a
clear, safe sleep space and step away briefly while ensuring the baby is

secure. Ask a trusted adult for help. Never shake, hit, or handle a crying baby
roughly; violent motion can cause abusive head trauma, severe brain injury,
disability, or death. Persistent crying, feeding difficulty, unusual

sleepiness, or concern about illness warrants medical advice rather than unsafe
home remedies.

It is also a mistake to assume that every caregiver knows current safety
recommendations. Share the household’s sleep, feeding, bathing, transport, and
emergency rules with relatives, babysitters, and childcare providers. A short



written plan can reduce misunderstandings, especially when multiple adults
provide care or when cultural practices differ from current medical guidance.

Failing to prepare for emergencies and changing development

Prevention works best when it is paired with a response plan. Keep emergency
numbers accessible, learn infant CPR and choking first aid, and know the
location of the nearest emergency department. Make sure caregivers can identify
the baby’s clinician, allergies if known, regular medications, and relevant

medical history. Do not give food, drink, medication, or induce vomiting after

a suspected poisoning unless a qualified professional directs you to do so.

Seek urgent medical help after breathing difficulty, blue or grey

discoloration, loss of consciousness, a seizure, a significant fall, suspected
strangulation, a burn involving the face or airway, or possible button battery

or magnet ingestion. After a head injury, urgent assessment is also warranted
for repeated vomiting, unusual drowsiness, worsening irritability, weakness, an
abnormal pupil response, or behavior that is not typical for the child.
Symptoms can be subtle in infants, so clinical evaluation is appropriate when
the mechanism of injury is concerning or the caregiver is unsure.

Finally, safety checks should be scheduled around development rather than
performed only once before birth. Recheck the home when the baby rolls, sits,
crawls, pulls to stand, starts solids, or begins exploring doors and drawers.
This flexible approach recognizes that baby safety is an ongoing clinical and
household practice, not a single purchase or checklist completed one time.



