Protecting baby from external risks

Start with the infant’s developmental vulnerability

External risks affect babies differently from older children and adults. An
infant has a proportionally larger head, weaker neck control, a narrow airway,
Immature temperature regulation, and no ability to remove themselves from
danger. Even before a baby can crawl, reaching, kicking, rolling, and being
carried create opportunities for falls, burns, and contact with small objects.

Anticipate ability rather than waiting to see it. A baby may roll unexpectedly
for the first time on a changing surface, reach for a mug before a caregiver
notices, or put an object in their mouth soon after it becomes accessible.
Reassessing floor-level hazards, furniture stability, cords, medicines, and
cleaning products every few weeks is more reliable than a one-time
baby-proofing session.

Consider all locations where the baby spends time: home, relatives’ homes,
childcare settings, cars, shops, parks, and temporary travel accommodation.
Discuss basic rules with every caregiver, including safe sleep, keeping hot
drinks out of reach, secure transport, and never leaving the baby unattended on
raised surfaces. Consistency is protective when caregivers are tired or
distracted.



Make sleep, feeding, and care routines safer

Sleep is one of the most important safety environments because it is prolonged
and often unsupervised. Use a firm, flat sleep surface designed for infant
sleep, with a fitted sheet and no loose bedding, pillows, soft toys,

positioners, or bulky items in the sleep space. A separate infant sleep space

in the caregiver’'s room can support close supervision while avoiding hazards
associated with adult beds, sofas, recliners, and improvised surfaces.

Never assume a sleeping baby is protected from falls or entrapment. Place
bassinets and cots away from windows, blinds, cords, heaters, and hanging
objects. Follow the manufacturer’s age, weight, and developmental limits for
bassinets, swings, bouncers, and play equipment. Devices designed for sitting
or soothing are not substitutes for a safe sleep space.

Feeding also has specific risks. Hold hot beverages away from the baby and do
not carry a baby while handling hot food or drinks. Test expressed milk or
formula temperature before offering it, and avoid propping bottles, which can
increase choking risk and leave an infant unattended during feeding. During
overnight care, keep lighting sufficient to see the sleep surface and route
clearly. A clear postpartum nighttime feeding route reduces trips, falls, and

the temptation to settle with a baby on a sofa when exhaustion is intense.

Prevent falls, burns, choking, and strangulation

Falls are common because babies are frequently carried, placed on furniture, or
positioned in equipment. Keep one hand on a baby whenever they are on a
changing table, bed, sofa, or other elevated surface. Ideally, prepare nappies,
wipes, and clothing before beginning. If you must step away, place the baby in
a cot or another safe floor-level space rather than relying on a barrier or a
moment of stillness.

Burn prevention deserves equal attention. Set hot water temperature

conservatively according to local guidance, test bath water before use, and

turn saucepan handles inward. Keep hot drinks, cooking appliances, candles,
matches, and lighters beyond reach. Smoke and carbon monoxide alarms should be
installed and maintained as recommended locally; carbon monoxide exposure in



pregnancy and infancy is a household emergency, particularly where fuel-burning
appliances are present.

Choking and strangulation prevention require a deliberate scan from the baby’s
viewpoint. Small objects, coins, button batteries, magnets, medication tablets,
detached toy parts, and food pieces can obstruct an airway or cause internal
injury. Keep them secured, including in bags left on the floor. Remove cords
from blinds and monitors from the sleep area, and avoid necklaces, strings, bib
ties, and products with loops around an unsupervised baby’s neck.

Choose age-appropriate toys and inspect them regularly for loose or broken
pieces.

Keep button batteries and magnets in locked storage; seek immediate emergency
advice if swallowing is suspected.

Cut food into developmentally appropriate forms once solids begin, and

supervise eating closely.

Do not use amber teething necklaces or similar items that create choking or
strangulation hazards.

Control poisoning, smoke, and unsafe product exposure

Poisoning prevention works best when hazardous substances are inaccessible, not
merely labelled. Store medicines, vitamins, nicotine products, alcohol,

household cleaners, dishwasher pods, cosmetics, essential oils, and laundry
products in their original containers in a locked or latched cupboard. Do not
transfer chemicals into drink bottles or food containers, and avoid calling

medicine candy. A child-resistant closure can slow access, but it is not

child-proof.

Keep the local poison information service number readily available. If a baby

may have swallowed a medicine, chemical, button battery, magnet, nicotine
product, or an unknown substance, contact the poison service or emergency care
immediately. Do not induce vomiting or give food, drink, or medication unless a
gualified professional instructs you to do so. Bring the container or product
information when seeking help.

Secondhand smoke and vaping aerosol are avoidable respiratory exposures.
Maintain a smoke-free home and vehicle, and ask visitors to smoke away from the



baby. Ventilation, open windows, or smoking in another room do not remove the
exposure adequately. Be attentive to unsafe consumer products as well: use
approved car seats and sleep equipment as instructed, register products for
recall notices where available, and stop using any item that is damaged,
unstable, recalled, or being used outside its intended purpose.

Use travel and outdoor routines that reduce injury

Every car journey should begin with correctly restrained transport. Use an
appropriate rear-facing car seat installed and used according to the
manufacturer’s instructions and local law. The harness should be snug, with
bulky outerwear removed so it does not interfere with fit. Avoid adding
unapproved inserts, head supports, toys, mirrors, or accessories, because
products not supplied or approved by the car-seat manufacturer can alter crash
performance.

Car seats are for travel, not routine sleep outside the vehicle. Once you

arrive, move a sleeping baby to a firm, flat sleep surface when practical.

Never leave a baby alone in a vehicle, even briefly; internal temperatures can
become dangerous rapidly, and an unattended child may also face entrapment or
abduction risk. Establish a habit that makes a car check automatic, such as
putting a necessary item in the back seat.

Outdoor safety includes sun, weather, traffic, water, and animal contact. Keep
a baby shaded and protected from overheating, using breathable clothing and
frequent checks rather than relying on a cover that restricts airflow in a

pram. Near roads, use stroller brakes and a wrist strap if supplied. Around any
water, including baths, pools, ponds, and buckets, maintain direct adult
supervision within arm’s reach. Inflatable products and bath seats do not
replace supervision.

Prepare caregivers and respond promptly to concerns

Safety systems are strongest when they work on difficult days. Share the same
essential guidance with partners, grandparents, babysitters, and childcare
providers. Ask who is responsible for active supervision during gatherings,
especially near stairs, pools, pets, driveways, and hot food. A caregiver who

is overwhelmed, unwell, intoxicated, or severely sleep-deprived should hand



over the baby to another capable adult or place the baby safely in a cot while
they seek support.

Create a pregnancy emergency contact plan before the baby arrives, then update
it after birth with pediatric, poison service, emergency, and trusted family

contact details. Consider infant first-aid and CPR training for regular

caregivers. Training cannot prevent every event, but it can improve recognition

of choking, unresponsiveness, severe allergic reactions, and serious injury

while emergency services are contacted.

Seek emergency assessment immediately for breathing difficulty, choking that
does not resolve promptly, unresponsiveness, seizure activity, suspected
poisoning, button-battery or magnet ingestion, serious burns, or a significant
fall. Prompt medical advice is also appropriate after a head injury, especially
if there is vomiting, unusual drowsiness, persistent irritability, abnormal
behavior, loss of consciousness, or concern that the baby is not acting
normally. Trust a well-founded caregiver concern; babies may show iliness or
injury subtly, and professionals can advise on the appropriate next step.



