
Safe Rules for Kissing and Holding a Newborn

Why Newborns Need Extra Protection

A newborn’s immune system is still developing, and the baby may have limited
ability to compensate for infection, poor feeding, dehydration, or breathing
difficulty. The first weeks can therefore require more conservative contact
rules than families might use with an older infant. A person can also transmit
infection before realizing that they are ill, so visible wellness is not a
complete guarantee of safety.

Mouths and hands can carry respiratory and other microorganisms. For this
reason, Johns Hopkins Medicine advises visitors not to kiss a newborn or get
too close to the baby’s face. The NHS guidance emphasizes washing hands before
touching a baby and avoiding visits when someone is ill or has recently been
ill, including with a cold, cold sore, or stomach bug.

These precautions are not a judgment about a visitor’s intentions. They are a
temporary infection-control measure during a period when the infant has little
control over exposure. Parents can communicate the rule in advance so that it
feels routine rather than personal.

Rules for Kissing a Newborn



A simple household policy is that visitors do not kiss the newborn. This
includes relatives, friends, older children, and anyone who is not a parent or
primary caregiver. Even when a visitor feels well, avoiding kisses near the
mouth, nose, eyes, and hands reduces direct exposure to organisms carried in
saliva or on the skin. The baby’s hands frequently move to the mouth,
increasing the chance that anything placed on them will be ingested.

Mayo Clinic specifically cautions that anyone with an active cold sore or early
cold-sore symptoms should not kiss a baby. Cold sores are commonly associated
with herpes simplex virus type 1, and neonatal herpes can be serious. A person
with a tingling, burning, blistering, or crusted lesion around the mouth should
avoid kissing and close face-to-face contact and should ask a healthcare
professional when contact is appropriate.

Even parents and primary caregivers should not kiss the baby when they have a
cold sore, fever, respiratory illness, vomiting, diarrhea, or another
potentially transmissible infection. If affection is important, use clean
hands, verbal reassurance, gentle touch, or a kiss on the top of the head only
when the caregiver is well and the baby’s healthcare team has not given
stricter instructions. Mayo Clinic notes that kisses on the tummy or back of
the head carry less risk than kisses on the face or hands, but lower risk does
not mean zero risk.

State the rule before the visit: no kissing the baby.
Keep faces away from the baby’s face, especially during holding.
Never allow contact with an active or developing cold sore.
Do not apply lipstick, lip balm, perfume, or other products to the baby’s skin.

Hand Hygiene and Visitor Boundaries

Hand hygiene is one of the most practical protections available. Visitors
should wash their hands with soap and water before touching the baby, including
before holding, feeding, changing, or touching the infant’s face or hands. If
soap and water are unavailable, an alcohol-based hand sanitizer can be used on
visibly clean hands, following local clinical guidance. Hands should be
completely dry before handling the newborn.



Postpone a visit when someone has a fever, cough, sore throat, runny nose,
active cold sore, vomiting, diarrhea, or a recent contagious illness. The NHS
recommends not visiting when ill or recently ill, and families may reasonably
apply a cautious standard when a diagnosis is uncertain. A mask, distance, or
short visit may not be an adequate substitute for postponement when a person
has active symptoms.

Parents can also limit the number of visitors, avoid crowded settings, and ask
visitors not to touch the baby’s face or hands. Siblings should receive
age-appropriate instruction and close supervision. No visitor should hold the
infant while impaired by alcohol, sedating medication, recreational drugs,
extreme fatigue, or any condition that affects alertness and coordination.

Families caring for a premature newborn or an infant with a chronic,
congenital, or immunologic condition may need stricter precautions. The baby’s
clinician should define visitor limits, vaccination recommendations, masking
practices, and the timing of social contact for that individual situation.

How to Hold and Pass a Newborn

Before lifting, clear the area and position yourself close to the baby. Use a
deliberate safe newborn lifting technique: place one hand beneath the head and
neck, use the other hand to support the bottom and upper back, and bring the
baby close to your torso as you rise. Avoid lifting by the arms, wrists,
clothing, or under the armpits alone.

Newborns need continuous newborn head and neck support because their neck
muscles cannot reliably stabilize the head. Keep the head aligned with the body
and ensure that the chin is not pressed tightly toward the chest. The nose and
mouth must remain visible and unobstructed. A supported cradle hold, upright
shoulder hold, or carefully supported side position may be comfortable, but the
specific position should always preserve an open airway.

When passing the infant to another adult, make eye contact, confirm that the
receiver is ready, and transfer the baby slowly while maintaining head, neck,
back, and pelvic support. The receiver should take the baby securely before the
first person releases their hands. Never pass a baby across furniture, over
another child, or while either adult is moving quickly.



For feeding, the baby should be awake enough to feed and positioned so that
breathing remains easy. Do not prop a bottle or leave the newborn unattended
with feeding equipment. If the infant falls asleep in someone’s arms, the
responsible adult should remain awake and attentive and move the baby to an
appropriate sleep surface when practical.

Airway, Positioning, and Supervision

Good holding technique is primarily airway management. Maintain newborn airway
positioning by keeping the head in a neutral or slightly extended position,
with the neck supported and the face turned enough to allow free airflow. Check
periodically that fabric, the adult’s chest, blankets, or the baby’s own flexed
posture are not covering the nose or mouth. A newborn should never be held
face-down against an adult’s body without continuous, direct supervision and an
unobstructed airway.

Do not shake, bounce forcefully, toss, or make sudden movements with a newborn.
Avoid holding the baby while walking on stairs, cooking, carrying hot liquids,
bathing another child, or using equipment that requires concentration. If you
need both hands for a task, place the baby in a safe location first.

Holding is not a safe sleep arrangement when the adult may fall asleep. If the
caregiver feels drowsy, transfer the infant to a firm, flat, separate sleep
surface on the back, consistent with the baby’s healthcare guidance. Sofas,
armchairs, adult beds, and recliners create hazards if an adult unintentionally
falls asleep while holding the baby.

Observe the baby during and after handling. Stop the interaction if the infant
becomes distressed, has color change, appears limp, struggles to breathe, or
cannot be awakened normally. These signs require prompt medical attention
rather than continued observation at home.

A Practical Family Plan

Written or verbal rules are easier to follow when they are specific. Parents
can tell visitors: wash your hands, do not visit when ill, do not kiss the
baby, keep your face away from the baby’s face, and ask before touching or



holding. A parent can remain responsible for deciding whether a visitor is well
enough to enter and whether the baby is ready to be held.

Designate one person to supervise visitor contact when the parents are
recovering from birth, feeding, or sleeping. Keep hand sanitizer near the
entrance, provide a comfortable place for handwashing, and use a clean
receiving blanket only when it does not cover the infant’s face or interfere
with airway observation. If a visitor ignores a boundary, end the holding
session calmly and return the baby to the parent.

For families seeking detailed technique, professional teaching can be useful. A
pediatrician, midwife, nurse, lactation consultant, or childbirth educator can
demonstrate newborn head and neck support, feeding positions, and transfer
technique. Guidance may need adjustment for prematurity, oxygen or feeding
equipment, neurologic concerns, postoperative care, or other medical
circumstances.

These routines protect the baby while preserving connection. Singing, talking,
reading aloud, holding skin-to-skin when medically appropriate, and offering a
clean hand to grasp can all provide comfort without requiring a kiss.


