
When babies can take medicine

Why age and weight matter

Babies are not simply small children. Their liver and kidneys are still
maturing, body-water composition differs from that of older children, and their
ability to metabolize and eliminate medicines changes rapidly during the first
year. These factors can increase the risk of toxicity when a dose is too large,
repeated too soon, or selected for the wrong age group.

Weight is often central to pediatric dosing because a medicine dose may be
calculated in milligrams per kilogram. However, caregivers should not
independently convert a weight-based dose into a volume unless a clinician or
pharmacist has confirmed the calculation and the concentration on the bottle.
Different products can contain different concentrations of the same active
ingredient.

Age limits on packaging are safety limits, not suggestions. They may reflect
clinical evidence, formulation differences, or the risk that a baby has an
underlying condition that has not yet been recognized. A healthcare
professional may occasionally recommend a medicine outside its over-the-counter
label, but that is a specific clinical decision and should not be imitated at
home.



Paracetamol for babies

Paracetamol, also called acetaminophen in some countries, is commonly used to
reduce pain and fever. NHS guidance states that some paracetamol products can
be given to babies from 2 months of age, but the exact product instructions and
dose must be followed. A baby younger than the stated minimum age should not
receive it unless a healthcare professional has given clear advice.

For babies and children, the correct dose depends on the product concentration,
the child’s age and sometimes weight. Use the oral syringe supplied with the
medicine rather than a kitchen teaspoon. Give only the stated amount and
observe the minimum interval between doses. Do not exceed the maximum number of
doses in 24 hours, even if the fever or discomfort continues.

Paracetamol is present in many combination products, including some cold, flu,
and pain preparations. Giving two products that both contain paracetamol can
cause an accidental overdose without the caregiver realizing it. Check the
active ingredients on every medicine and keep a written record of the time and
amount given.

Fever in a very young baby can indicate a significant infection and should not
simply be masked with medicine. A baby under 3 months with a temperature of
38´°C or higher generally needs urgent medical advice, even if paracetamol
appears to improve their comfort.

Ibuprofen for babies

Ibuprofen is a non-steroidal anti-inflammatory drug, or NSAID. It can reduce
pain, fever, and inflammation, but it is not suitable for every baby. NHS
guidance commonly permits some ibuprofen products from 3 months of age when a
baby weighs more than 5 kg, although product labels and local recommendations
must be checked carefully.

Ibuprofen may be inappropriate or require professional advice when a baby is
dehydrated, vomiting repeatedly, has kidney disease, has had a previous
reaction to an NSAID, or has certain forms of asthma. It is also generally
avoided in chickenpox unless a clinician advises otherwise because of concerns



about serious skin complications. Do not give ibuprofen to a baby under the
product’s minimum age or weight threshold.

Because dehydration can increase the risk of kidney injury with NSAIDs, a baby
who is feeding poorly or producing substantially fewer wet diapers should be
assessed rather than repeatedly treated at home. Never alternate ibuprofen and
paracetamol on your own simply because a fever persists. Alternating schedules
are easy to confuse and increase the risk of dosing errors; use them only when
a healthcare professional has provided a clear plan.

Medicines babies should generally not receive

Aspirin should not be given to children under 16 years unless it has been
prescribed by a specialist. It has been associated with Reye’s syndrome, a rare
but serious illness affecting the liver and brain.

Over-the-counter cough and cold medicines are not appropriate for young
children in many settings, and some ingredients can cause dangerous sedation,
agitation, breathing problems, or overdose. Decongestants and antihistamines
should not be given to a baby unless specifically recommended by a qualified
clinician. Adult medicines, leftover prescriptions, and medicines prescribed
for another child are also unsafe substitutes because the dose and ingredients
may not match the baby’s needs.

Antibiotics treat selected bacterial infections; they do not treat viral colds
or influenza, and a baby should receive them only when prescribed for that
child. Do not save or share leftover antibiotic liquid. Its concentration,
storage life, and suitability for a new illness may all be different.

Special caution is needed with topical products, teething preparations, and
herbal or homeopathic remedies. "Natural" does not mean risk-free, and some
products have variable ingredients or insufficient safety evidence in infants.
Caregivers looking for teething relief should review teething medication safety
with a clinician or pharmacist, particularly before using numbing gels.

How to give medicine safely

Before giving any medicine, confirm the baby’s name, the medicine name, the



active ingredient, the concentration, the dose, and the timing. Read the label
each time rather than relying on memory. Check the expiry date and storage
instructions, and ask a pharmacist to review the product if the label is
unclear or written for a different age group.

Wash your hands and settle the baby in an upright or semi-upright position.
Shake liquid suspensions as directed so the active ingredient is distributed
evenly.
Measure with an oral syringe marked in millilitres. Do not use a household
spoon.
Place the syringe inside the cheek and release the medicine slowly, allowing
the baby to swallow.
Record the medicine, dose, and time, especially when more than one caregiver is
involved.

Do not mix medicine into a full bottle because the baby may not finish it and
therefore may receive an unknown dose. If a baby vomits immediately after a
dose, do not automatically repeat it; the correct action depends on the
medicine, timing, and how much was retained. Ask a pharmacist or clinician.
Never force medicine into a crying baby’s mouth, since choking or aspiration is
possible.

Fever, pain, and the reason for treatment

Fever is a physiological response, not a diagnosis. The number on a thermometer
matters, but so do breathing, feeding, hydration, alertness, skin color, and
the overall appearance of the baby. Medicine may improve comfort, but it does
not treat every cause of fever and should not delay assessment when warning
signs are present.

Use a reliable digital thermometer according to its instructions. Avoid relying
on touch alone, and do not use cold baths, alcohol rubs, or excessive clothing
to control temperature. Offer breast milk or formula normally unless a
clinician has advised otherwise. Babies should not be given water or other
fluids in place of feeds without professional guidance.

Seek urgent medical advice for a baby under 3 months with a temperature of 38´°C
or higher, or for an older baby with a fever accompanied by breathing



difficulty, a non-blanching rash, a seizure, marked lethargy, persistent
vomiting, or signs of dehydration. Breathing difficulty in infants may appear
as grunting, nostril flaring, chest recession, pauses, or a blue or gray color
and requires emergency assessment.

Overdose, missed doses, and medicine errors

Accidental medicine errors are common and should be addressed promptly without
waiting for symptoms. Contact your local poison control or poison information
service immediately if a baby may have received too much medicine, an adult
product, an unknown substance, or doses too close together. Have the container
available and note the product strength, estimated amount, time, and baby’s
current weight.

Do not induce vomiting and do not give another medicine to counteract the first
one unless instructed. Some overdoses cause few early symptoms while still
producing serious organ injury, so a well-appearing baby may still need urgent
advice. Emergency services are appropriate for collapse, seizure, severe
drowsiness, abnormal breathing, choking, or a baby who cannot be roused.

If a prescribed medicine is missed, follow the dispensing instructions or ask
the prescribing clinician or pharmacist. Do not double the next dose unless
explicitly instructed. Store medicines in their original child-resistant
containers, out of sight and reach, and avoid leaving a syringe or bottle on a
bedside table where another caregiver or child could access it.

When to contact a healthcare professional

Ask a healthcare professional before giving medicine to a newborn, a premature
baby, or a baby with liver, kidney, gastrointestinal, neurological, or
respiratory disease. Professional advice is also important when the baby takes
another medicine, has a known allergy, has recently been vaccinated, or has a
condition affecting feeding or hydration.

Call the baby’s clinician when pain or fever persists beyond the period
described on the label, repeatedly returns, or requires frequent doses. Arrange
assessment for poor feeding, fewer wet diapers, persistent diarrhea or
vomiting, a new rash, unusual irritability, or excessive sleepiness. For



guidance outside office hours, an after-hours pediatric triage line or local
urgent-care service can help determine the appropriate level of care.

Medicine questions are suitable for pharmacists as well as doctors. Bring or
describe every product being used, including supplements, creams, and
traditional remedies. This medication reconciliation can identify duplicate
ingredients and interactions before they cause harm.


