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Introduction
Neonates are particularly vulnerable to a variety of skin 
disorders due to their immature skin structure, which is 
thinner and more permeable than adult skin. As a result, early 
identification and effective management of these conditions 
are crucial for preventing complications and ensuring healthy 
development. This article explores common neonatal skin 
disorders, their identification, and effective management 
strategies [1].

ETN generally appears within the first few days of life and 
resolves spontaneously within two weekS. Cradle cap, or 
seborrheic dermatitis, manifests as greasy, yellowish scales on 
the scalp and sometimes on the face and body. It is common in 
infants and can persist for several months. While it is generally 
harmless, it can cause parental concern. Gentle washing with 
mild shampoos and soft brushes can aid in removing scales [2].

Prevention includes frequent diaper changes, using barrier 
creams, and allowing the skin to breathe. Atopic dermatitis, 
or eczema, can present in neonates as dry, itchy, and inflamed 
skin, typically affecting the cheeks, scalp, and extensor 
surfaces. Early management focuses on maintaining skin 
hydration with emollients and avoiding known irritants or 
allergens [3].

Miliaria, or heat rash, occurs due to blocked sweat ducts, 
leading to tiny red or clear blisters, primarily in areas prone to 
sweating. It is most common in humid conditions. Management 
involves keeping the infant cool and dry. Impetigo is a 
bacterial skin infection caused by Staphylococcus aureus or 
Streptococcus pyogenes, presenting as honey-colored crusts, 
often around the mouth and nose. Treatment typically involves 
topical or systemic antibiotics [4].

Neonatal acne appears as small, red papules or pustules on 
the cheeks and forehead, generally occurring in the first few 
weeks of life. It is self-limiting and usually resolves without 
treatment. Obtain information about the onset, duration, and 
associated symptoms of the skin condition. Family history 
of skin disorders may provide additional insights. Examine 
the entire body, focusing on typical areas affected by specific 
conditions. Note the distribution, morphology, and any signs 
of infection [5].

Diaper dermatitis is a common inflammatory skin condition 
that occurs due to prolonged exposure to moisture, friction, 
and irritants from urine and feces. It presents as erythematous 

plaques in the diaper area, often with associated maceration. 
Use emollients and moisturizers to maintain skin hydration, 
particularly for conditions like atopic dermatitis. Emollients 
should be applied immediately after bathing to lock in 
moisture [6].

Use mild, fragrance-free cleansers to avoid irritation. Frequent 
bathing should be minimized to prevent skin dryness. No 
treatment is necessary as it resolves spontaneously.Regular 
washing with mild shampoo and gentle removal of scales with 
a soft brush is recommended [7].

Use barrier creams containing zinc oxide or petroleum jelly, 
along with frequent diaper changes to keep the area dry. 
Initiate treatment with topical corticosteroids for inflammation 
and maintain hydration with emollients. Topical mupirocin 
or oral antibiotics may be indicated depending on the extent 
and severity of the lesions. Reassurance and observation are 
usually sufficient, as the condition typically resolves within 
months [8].

Educating parents about the nature of common neonatal skin 
disorders, their expected course, and management strategies 
is essential. Parents should be advised to monitor for signs 
of infection, such as increased redness, warmth, or discharge, 
and to seek medical advice if these occur [9]. 

Erythema toxicum neonatorum (ETN) is one of the most 
common skin conditions in newborns, affecting approximately 
50% to 70% of infants. It typically presents as red macules with 
overlying vesicles or pustules, primarily on the face, trunk, and 
extremities. Additionally, reassurance that many neonatal skin 
conditions are self-limiting can alleviate parental anxiety [10].

Conclusion
Neonatal skin disorders are prevalent and often self-limiting 
conditions that require careful identification and management. 
Understanding the common skin disorders, their presentation, 
and effective treatment strategies is crucial for healthcare 
providers to ensure optimal care for neonates. Early recognition 
and appropriate management can significantly improve the 
skin health of newborns and enhance parental confidence in 
caring for their infants.
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