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What is diaper rash?

Diaper rash, very common in babies, is an inflammation of the skin on your baby’s
bottom. It is characterized by a patchy bright red skin. Although the rash can be
annoying for your baby, it may heal after simple treatments.

What are the causes of a
diaper rash?

The causes of a diaper rash include the following:

Frequent exposure of your baby’s bottom to urine or stool, especially if your baby
has a sensitive skin. Diarrhea is a very common cause of diaper rash.

Friction due to tight diapers or clothes.

Reaction to a new product such as wet wipes, diapers, soap, bleach softener or
laundry detergent, and baby lotions or oils.

Fungal or bacterial infection. Fungus and bacteria grow in moist and warm
areas such as that under diapers and may spread to the buttocks, thighs, and
genital area.

Changes in the stool content and frequency, especially after starting solid foods.
Breastfed babies may develop diaper rash as a reaction to certain foods taken by
the mother.

Skin sensitivity, especially if your baby has atopic dermatitis (eczema).

Use of antibiotics since some may cause diarrhea which may lead to a diaper rash.

What are the symptoms of a
diaper rash?

The symptoms of a diaper rash may include red and puffy skin over the diaper area,
thighs, and genital area. Skin may also be tender.

The baby is usually fussy and cries especially when changing the diaper and touching
or washing the diaper area.



How can | prevent/treat
diaper rash?

To prevent or treat a mild diaper rash at home, keep your baby’s skin clean and dry
as much as possible by following the below tips:

Change wet diapers promptly even during the night to keep the diaper area clean
and dry as much as possible.

Wash your baby’s bottom with warm water after each diaper change.

Avoid using wipes with alcohol or fragrance. You can use fragrance free soap.

Dry the skin of your baby gently with a dry towel and without rubbing.

Avoid tight clothes and diapers. Use large size diapers to increase airflow.

Keep the baby without a diaper for few minutes at times to expose his/her bottom
to air when possible.

Apply ointment after each diaper change. Petroleum jelly and zinc oxide are
common ingredients of most ointments. Powders are no longer recommended
since they can irritate the baby's lungs. Ask your doctor about the appropriate
cream or ointment to use.

Wash your hands after changing diapers to prevent the spread of bacteria or fungi
to you, other body parts of your baby, and other family members.

Use the diaper brand that best suits your baby. Try another brand of disposable
diapers if the one you are using irritates your baby’s skin.

Change the laundry soap if you think that it's causing a diaper rash.

If the rash does not improve with simple home measures, contact your baby’s doctor.
He/she may prescribe one or more of the following medications.

Steroid cream
Antifungal cream, in case the diaper rash is caused by fungi
Topical or oral antibiotics, in case the diaper rash is caused by bacteria

Make sure to give your child the medication exactly as prescribed by his/her doctor
and not to exceed the recommmended duration.

The rash may need several days to improve. If it does not improve or gets worse,
contact your baby’s doctor. He/she may refer you to a dermatologist.



When should | contact my
baby’s doctor?

Contact your baby’s doctor if:

» Your baby'’s skin does not improve with home treatment

» Your baby'’s skin is bleeding or oozing

» The rash is causing severe pain especially upon urination or passing bowel movement
» The rash is getting worse

e The rash is accompanied by fever

This educational material provides general information only. It does not constitute medical advice.
Consult your health care provider to determine whether the information applies to you.
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