Safe baby handling techniques

Prepare before you pick up the baby

Pause before lifting. Make sure the surface is stable, the route is clear, and

you can use both hands. Remove obstacles such as blankets, cords, hot drinks,
pets, or unstable furniture from the immediate area. Sit down when possible if
you are learning a new hold or if the baby is unusually unsettled. Keeping the
baby close to your body provides better control than carrying the baby at arm’s
length.

Wash or sanitize your hands before contact, particularly after using the

bathroom, preparing food, handling medication, touching an animal, or caring

for someone who is ill. Hand hygiene is especially important for newborns and
premature infants, whose immune defenses may be less mature. Keep fingernails
short enough that they do not scratch delicate skin, and remove rings or other
items that could catch on clothing.

Before touching a sleeping infant, approach calmly and use a gentle voice or
light touch. Avoid sudden lifting from a deep sleep, particularly if the baby

Is positioned near an edge. A calm transition gives you time to check the
baby’s position and allows the infant to gradually become alert.



Lift with full-body support

For a young infant, place one hand beneath the head and neck and the other
beneath the upper back, pelvis, or buttocks. Bring the baby toward your chest

as you lift, keeping the head aligned with the trunk. The head should not fall
backward, forward, or sharply to one side. A baby’s neck muscles may not yet be
strong enough to maintain alignment independently, even when the baby appears
alert.

Bend your knees and keep your back in a neutral position rather than bending
sharply at the waist. Hold the baby close to your center of gravity, and avoid
twisting while carrying. If you must reach for something, place the baby down
first. Never lift an infant from a changing surface, bed, or sofa with one hand
while using the other hand to retrieve an object.

When lowering the baby, reverse the same sequence: keep the head and neck
supported, lower the trunk and pelvis together, and release your hands only
when the infant is fully supported by a safe surface. If the baby is slippery,
such as after bathing, use extra care and avoid rushing. For detailed
preparation and positioning, Baby bath safety basics should be reviewed
separately because water introduces an additional drowning hazard.

Use safe holding positions

Several positions can be comfortable when the baby’s head, neck, spine, and
airway remain supported. In a cradle hold, rest the baby’s head in the bend of
your elbow or against your forearm, support the back and hips with the same
arm, and use the other hand for additional control. Keep the baby’s face

uncovered and turned slightly to the side rather than pressed into your chest.

In a shoulder hold, lift the baby against your upper chest and shoulder while
supporting the head and neck with one hand. The other hand should support the
lower back or buttocks. This position may be useful for brief upright holding,

but the infant’s chin should not be forced down toward the chest. Check that

the nose and mouth remain unobstructed and that the baby’s color and breathing
appear normal.

A football hold places the baby’s body along the side of your torso, under your



arm, with the head supported in your hand or against your forearm. It can be
useful when a caregiver needs a clear view of the baby’s face or during

feeding, but the same airway and head-support principles apply. How to hold a
newborn safely depends on the infant’s age, muscle control, medical status, and
the caregiver’s stability.

Regardless of the position, avoid holding a baby while drinking a hot beverage,
cooking, carrying sharp objects, climbing stairs unnecessarily, or walking on a
wet or uneven surface. If you need to cough, sneeze, answer a phone, or open a
door, secure the baby first whenever feasible.

Protect the airway during carrying and babywearing

Airway positioning is a continuous responsibility, not a one-time adjustment.
Keep the baby’s face visible, close enough to kiss without bending your neck,
and free from fabric. The nose and mouth should not be covered by a carrier
panel, blanket, adult clothing, or the caregiver’s breast or chest. The chin
should not rest tightly against the chest, because neck flexion can narrow the
upper airway.

Read and follow the instructions for any sling, wrap, soft carrier, or

structured carrier. Confirm that the device is appropriate for the baby’s age,
weight, developmental stage, and any medical needs. The infant should be held
securely against the caregiver, with the head and neck supported as required
and the back positioned according to the product’s instructions. Inspect

straps, buckles, and fabric regularly for damage.

Check the baby frequently rather than assuming a correct initial fit remains
correct. A sleeping infant can gradually slump, and a small change in posture
can affect breathing. Do not use a carrier as a substitute for a safe sleep
surface. If the baby falls asleep while being carried, follow current
professional guidance for moving the infant to an appropriate firm, flat sleep
surface when practical.

For a broader overview, How to handle newborn safely includes related guidance
on positioning, sleep environments, and common handling risks.

Transfer the baby between caregivers safely



Plan the handoff before moving the infant. The person giving the baby should
explain the current position, where the head is supported, and whether the baby
Is asleep, feeding, or connected to medical equipment. The receiving caregiver
should stand or sit securely, bring both arms forward, and confirm that they
have a firm hold before the first caregiver releases support.

Move slowly and keep the baby’s head and trunk close to both caregivers during
the transfer. Avoid passing an infant over furniture, across a crowded room, or
while either person is distracted. If a caregiver has reduced strength,

impaired balance, acute pain, or drowsiness, another adult should perform the
transfer or help stabilize the environment.

When moving a baby from a car seat, stroller, crib, or changing area, place the
destination within reach before lifting. Do not carry an infant in a car seat

by one handle unless the seat’s instructions specifically permit that use and

you have a secure grip. Equipment should be used as designed, with harnesses
fastened according to the manufacturer’s instructions.

How to support baby body safely also includes recognizing that the head is only
one part of the support system. The shoulders, back, pelvis, and legs need
appropriate support, particularly for a premature infant or a baby with low
muscle tone.

Handle feeding, bathing, and everyday care carefully

During bottle-feeding or breastfeeding, keep the baby’s head and upper body
supported and slightly elevated rather than completely flat. Maintain a clear
view of the face and watch for coughing, color change, labored breathing, or
difficulty coordinating sucking, swallowing, and breathing. Do not prop a
bottle or leave a baby unattended during a feed. Feeding positions should be
adapted to the infant’s needs and any guidance from a pediatric clinician or
lactation professional.

Bathing requires continuous hands-on supervision. Keep one hand on the baby and
prepare towels, cleanser, and clothing before placing the infant in or near

water. Babies can slip quickly, and drowning can occur in very shallow water.
Never leave the room to answer a phone or retrieve an item. When the bath is



complete, lift with the head, neck, and trunk supported, and dry the baby on a
stable surface.

For diapering and dressing, keep one hand on the baby whenever the infant is on
an elevated surface. On a changing table, position supplies within immediate
reach before beginning. On the floor, use a clean, firm area free from small
objects. Avoid pulling forcefully on an arm or leg through clothing; guide

limbs gently and stop if resistance occurs.

Know what handling is unsafe

Never shake an infant, even as a response to crying or in an attempt to wake
the baby. Do not toss, bounce forcefully, swing, jerk, or play roughly with a
young infant. Rapid acceleration and deceleration can injure the brain, eyes,
neck, and spinal structures. A baby’s head is particularly vulnerable because
it is relatively large and the neck muscles are immature.

If crying is overwhelming, place the baby on their back in a safe, empty crib

or bassinet and step away briefly when the environment is secure. Ask another
trusted adult to take over, contact a healthcare professional, or use an urgent
support service if you are worried you may lose control. Taking a short break

IS a protective caregiving action.

Seek urgent medical assessment after any significant fall, collision, suspected
shaking, or event followed by breathing difficulty, seizure-like activity,

repeated vomiting, unusual sleepiness, loss of consciousness, weakness, unequal
pupils, poor feeding, or a marked change in behavior. Do not try to diagnose

the injury at home. Emergency services may be appropriate depending on the
circumstances and local guidance.



