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Basic life support teaching pack for 
parents and carers  
 

Introduction  

Your child’s consultant will have discussed with you the risk of 
your child stopping breathing. This booklet offers a step by step 
guide to basic life support and can be used as a reminder of the 
teaching session you attended.  

If you have any concerns at all or would like a refresher 
teaching session then please ask your Health Visitor or GP.  

Cardiac arrest is very rare in childhood but in the unlikely event 
of your child stopping breathing and/or their heart stopping, you 
will have the knowledge to give basic life support until help 
arrives. It is important that you try to keep as calm as possible; 
having the knowledge to deal with the situation will help you.  

The information in this booklet is general and designed for any 
situation where a child may stop breathing or their heart stops.  

By giving basic life support, a single rescuer can support the 
vital breathing and circulation of a collapsed child with no 
equipment.  

There are some differences in basic life support techniques in 
infants under 1 year old and in children between 1 year and 
puberty. The technique for older children after puberty is slightly 
different again but they will all be described in the pack.  
 

Age ranges referred to in this pack are:  

 Age range 

Infant  A child under 1 year  

Child  Between 1 year and 
puberty 

Older Children  After puberty  
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Initial assessment  

If an infant or child is found collapsed or unconscious you must 
quickly make an assessment to check for life threatening 
conditions.  

There are 4 basic checks to be made in the following order:  

1. Safety - are you or the infant/child in any danger?  
2. Stimulate - is there any response? If not, shout for help.  
3. Is the airway open and clear?  
4. Are they breathing normally?  

Now we will look at these 4 stages in a little more detail.  

1. Are you or the child safe and free from danger? Use 
common sense: if the infant/child is in the bath - get them 
out, if you are in a burning building - get out!  

2. Stimulate the child to check for a response, speak loudly and 
clearly, asking them “Are you alright?” and tapping their 
shoulder. Do not shake a baby; instead try tapping their 
hands and feet.  

3. Shout for help if you get no response from the infant/child. 
4. To open the airway, place one hand on the forehead and 

gently tilt the child’s head back.  

Lift their chin with your fingertips. Check their mouth for any 
obvious obstruction, but do not put your fingers into their 
mouth as this may push an obstruction further down the 
airway.  

Look, listen and feel for signs of normal breathing. Put your 
face close to the child’s face and watch the chest for 
movement or in an infant - watch the stomach. Listen over 
the child’s nose and mouth for breath sounds and feel for air 
breathed out onto your cheek.  
 

When to go for help?  

It is vital to get help as soon as possible after a child collapses. 
If there are 2 or more people available 1 should start 
resuscitation and 1 should go for help.  

If you are alone, resuscitate for 1 minute before calling the 
emergency services.  
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To contact an ambulance: dial 999 (from a home telephone) or 
112 (on a mobile telephone).  
 
Basic life support – in the order it should be carried out 
Assess for safety  

 
 

Remember: If you are alone, resuscitate for 1 minute before 
calling the emergency services; to contact an ambulance dial 
999 from a home telephone, or 112 on a mobile telephone.  
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The recovery position  

A child or infant who is unconscious but breathing and has a 
clear airway should be turned onto their side and put into the 
recovery position. This will stop their tongue falling back and 
blocking the airway, it also reduces the risk of any vomit being 
breathed into the airway or lungs.  

How to put a child into the recovery position:  
1. Kneel beside the child who is lying on their back, with their 

legs out straight.  
2. Place the arm nearest to you in a ‘stop sign-like’ position.  
3. Lift the leg furthest away from you up at the knee.  
4. Bring the arm furthest away across their chest.  
5. Support the child’s head and roll them towards you, onto 

their side, using the bent-up knee as a lever.  

An infant or small child can be placed onto their side and 
supported with a pillow or blanket. Remember to keep 
watching them closely and be ready to restart rescue 
breathing if necessary.  

Here are some important points to remember for a good 
recovery position:  

 Make sure any fluid or vomit in the mouth can drain easily.  

 The position is stable; the child should not accidentally roll 
onto their back.  

 There should be no pressure on the chest that might make 
the child’s breathing more difficult.  

 It should be possible to turn the child onto their back easily 
and safely, if necessary.  

 You should have a clear view of the child and be able to 
access the airway if necessary.  

 
 

 

Figure 1: Recovery position  
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Airway, Breathing and Circulation (ABC) 
Infants (child under 1 year) Airway – A (see 
Figure 2)  

Open the infant’s airway by placing your hand on the forehead 
and gently tilting their head back, then lifting their chin into a 
‘neutral’ position (pointing towards the ceiling). The chin is lifted 
by placing your fingertips under the point of the chin and lifting 
gently.  

Take care not to push onto the soft part of the chin as this may 
cause further obstruction.  

If there is any obvious obstruction in the mouth, carefully 
remove it with your fingertips or hook your finger behind it, 
before administering rescue breaths. Take great care not to 
force anything further down the airway. Do not sweep your 
finger around the child’s mouth.  

 

 

Figure 2: Chin lift in infants  

 

 

 

 

 

Look, listen and feel  

Put your face close to the infant’s face and look for movement 
in the infant’s chest and stomach. Listen over the infant’s nose 
and mouth for breath sounds and feel for air breathed out onto 
your cheek. Do this for no more than 10 seconds.  

 If the infant is breathing normally, turn them on their side into 
the recovery position, send or go for help and check for 
continued breathing.  

 If the infant is not breathing normally, send a helper to call 
emergency services for an ambulance on 999 (landline 
telephone) or 112 (mobile), while you breathe for the infant 
(see next section).  
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Breathing – B (see Figure 3)  

If the infant is not breathing normally:  

Rescue Breaths  

If the infant is not breathing normally, you should make sure 
their airway is open by placing your hand on their forehead and 
gently tilting their head and lifting their chin. Take a breath and 
cover the mouth and nose of the infant with your mouth making 
sure you have a good seal.  

If the nose and mouth cannot both be covered in an older 
infant, the rescuer may attempt to seal either the infant’s nose 
or mouth with their mouth. If the nose is used, close the infant’s 
lips to prevent air escaping.  

1. Blow steadily into the infant’s mouth and nose for 1 second.  
2. Keeping the airway open, take your mouth away.  
3. Take another breath yourself. 
4. Repeat the rescue breath by blowing steadily into the infant’s 

mouth and nose for 1 second.  

Give up to 5 rescue breaths, then even if you have had difficulty 
giving these rescue breaths, start chest compressions (see 
‘Circulation’ section next).  
 

 

Figure 3: Mouth to mouth and nose resuscitation in an infant  
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Circulation – C (see Figure 4)  

If nothing has changed and there is no sign of life after you 
have given 5 rescue breaths, there will also be very little 
circulation of blood taking oxygen around the child’s body.  

You must start chest compressions, giving 30 compressions 
(see below) then 2 rescue breaths.  

Chest compressions on an infant  

Chest compressions push down, or 
compress, the lower half of the 
sternum in an infant:  

 Place 2 fingers in the centre of 
the infant’s chest.  

 Using the tips of these 2 fingers, 
press sharply down on the 
sternum to compress it at least 
one third of the infant’s chest 
depth.  

 Fully release the pressure.  

 Repeat at a rate of 2 
compressions per second until 
you have given 30 
compressions.  

      Figure 4: Chest compressions in an infant  

After 30 compressions reopen the airway and give 2 rescue 
breaths. Return your fingers immediately to the same position 
on the chest and give 30 further compressions. Continue this 
cycle of compressions and rescue breaths at a ratio of 30 
compressions followed by 2 breaths until the infant shows:  

 Signs of life.  

 Help arrives.  

 You become exhausted and are unable to carry on.  

Please note: If the infant is known to have heart problems and 
the collapse was sudden, then the above sequence is changed 
slightly. In this situation the emergency services should be 
called immediately. A single rescuer must telephone and then 
perform basic life support (rescue breathing and chest 
compressions) until help arrives.  
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Child (1 year to puberty)  

Airway – A  

Open the child’s airway by placing your hand on their forehead 
and gently tilting their head back and lifting their chin. The chin 
is lifted by placing your fingertips under the point of the chin and 
lifting gently. Take care not to push onto the soft part of the chin 
as this may cause further obstruction.  

Carefully remove any objects that you can see from the child’s 
mouth, before giving rescue breaths. Do not sweep your finger 
around the child’s mouth as this may cause an obstruction to 
move further into the airway. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5: Head tilt chin lift in children  
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Look, listen and feel  

 Put your face close to the child’s face and look at their chest 
for movement.  

 Listen near the child’s nose and mouth for breath sounds.  

 Feel for air breathed out onto your cheek.  

Do this for up to 10 seconds.  

If the child is breathing normally, turn them onto their side into 
the recovery position, send or go for help and check for 
continued breathing. If the child is not breathing normally send 
a helper to call emergency services for an ambulance on 999 
(landline telephone) or 112 (mobile). Begin rescue breaths (see 
below).  

 
Breathing – B (see Figure 6 on next page)  

Rescue Breaths  

For a child aged 1 year or older who is not breathing normally, 
place your hand on their forehead and gently tilt their head 
back, then with your thumb and forefinger of this hand pinch the 
soft part of their nostrils closed. With your other hand lift their 
chin by placing your fingertips under the point of the chin and lift 
gently to tilt the head back further.  

1. Take a breath.  
2. Place your lips around the child’s mouth, making sure you 

have a good seal.  
3. Blow steadily into their mouth for 1 second.  
4. Keeping the head tilted and the chin lifted, take your mouth 

away.  
5. Take another breath yourself.  
6. Repeat the mouth to mouth breath by blowing steadily into 

the child’s mouth for 1 second. 

Give up to 5 rescue breaths then, even if you have had difficulty 
giving these breaths, start chest compressions (see ‘Circulation’ 
section next).  
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Figure 6: Mouth to mouth resuscitation  

 
Circulation – C (see Figure 7 on next page)  

If nothing has changed and there is no sign of life after you 
have given 5 rescue breaths, there will also be very little 
circulation of blood taking oxygen around the child’s body. You 
must start chest compressions, giving 30 compressions (see 
below) then 2 rescue breaths.  

If the child starts to breathe normally on their own turn them 
onto their side into the recovery position. Be ready to turn the 
child on their back and re-start rescue breathing if they stop 
breathing again.  
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Chest compressions for a child 1 year of age 
to puberty  

 Place the heel of 1 hand in the centre of the child’s chest on 
the lower half of the breastbone (level with the armpit), 
taking care that you are not over the stomach or the end of 
the breastbone.  

 Lift your fingers to ensure you are not pushing on the child’s 
ribs – see Figure 7 below as a guide.  

 Position yourself above the child with your arm straight.  

 Press sharply down onto the breastbone to compress it by at 
least one third of the depth of the child’s chest.  

 Release the pressure and repeat at a rate of 100 to 120 
times per minute. After 30 compressions tilt their head back, 
lift their chin and give 2 mouth to mouth breaths.  

Return your hand immediately to the centre of the child’s chest 
and give a further 30 compressions.  

Continue this cycle of 30 compressions followed by 2 breaths 
until the child shows:  

 Signs of life.  

 Help arrives.  

 You become too exhausted to carry on.  

Please note: If the child is known to have heart problems and 
the collapse was sudden, then the above sequence is changed 
slightly.  

In this situation the emergency services should be called 
immediately.  

A single rescuer must telephone and then perform basic life 
support (rescue breathing and chest compressions) until help 
arrives.  

 

 

Figure 7: Chest compressions in small 
children  
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Resuscitation of the older child (after puberty)  

Basic life support of the older child is the same as for a child (1 
year of age to puberty). Two hands may be needed to 
compress the child’s chest to a third of its depth. To do this:  

 Place the heel of one hand in the centre of the child’s chest 
over the lower half of the breastbone (level with the armpit).  

 Put your other hand on top.  

 Interlock the fingers of both hands (see Figure 8 below).  

 Lift them up to so no pressure is on the child’s ribs.  

 Position yourself above the child with your arms straight.  

 Press sharply down onto the breastbone to compress it by at 
least one third of the depth of the child’s chest.  

 Release the pressure and repeat at a rate of 100 to 120 
times per minute.  

 

 

 

 

Figure 8: chest compressions in older 
children  

 

 

 

 

 

 

Choking  

Choking can be very dangerous, but there are some simple 
techniques that can help to move the object from out of a child’s 
airway.  

If the child is making effective attempts to cough and clear the 
object, this should be encouraged and the child supported and 
continuously watched until the object is cleared.  
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Emergency techniques should only be used when it is 
clear to you that coughing is not working and the object 
will not easily come out.  

Do not sweep your fingers around the child’s mouth as this may 
force any object further down the airway or may damage the 
soft tissues of the mouth. To help clear the object from the 
child’s airway, efforts must be made to produce a ‘false cough’ - 
pressure from the bottom of the lungs - to force the object out. 
You could try the following technique:  

Deliver 5 back blows  

 Support the child in a standing position and lean them 
forwards.  

 Give 5 firm blows to the middle of their back between their 
shoulder blades.  

If the child is very small, hold them on their front, position their 
head lower than their chest and deliver 5 firm blows to the 
middle of their back between the shoulder blades.  

If back blows fail to move the obstruction and the child is still 
awake and responsive, you should start giving chest or 
abdominal thrusts.  

You should give chest thrusts to infants and abdominal thrusts 
to children over the age of 1 year.  

 

Figure 9: Back blows in an infant and a small child  
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Chest thrusts in an infant (a child under the age of 1 
year)  

 Turn the child onto their back with their head lower than the 
chest.  

 Give 5 chest thrusts to the breast bone; thrusts are similar to 
chest compressions, but chest thrusts are sharper and more 
forceful.  

 

 

 

 

 

Figure 10: Give 5 chest thrusts  

 

 

 

 

 

 

 

 

After 5 back blows followed by 5 chest thrusts, carefully 
pick out any visible object from the child’s mouth.  

If the infant is responsive but the obstruction is still stuck, 
repeat the sequences of 5 back blows, followed by 5 chest 
thrusts, and then check the mouth for visible obstruction.  

Abdominal thrusts are not performed in infants because they 
may cause damage such as bruising to their internal organs.  

If the infant is, or becomes, unresponsive begin basic life 
support: open the child’s airway, as described earlier in this 
booklet, then give 5 rescue breaths and start chest 
compressions.  
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Abdominal thrusts in a child over the age of 1 
year  

If the child is making effective attempts to cough to clear the 
object, they should be encouraged. If their attempts do not 
appear to be working, you should start to give back blows.  

If 5 back blows fail to move the obstruction and the child is still 
awake and responsive, you should start to give abdominal 
thrusts. Abdominal thrusts are delivered as 5 sharp thrusts 
directed upwards and towards the diaphragm, in a backwards 
‘J’ motion.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 11: Abdominal thrusts in a child standing and lying position  
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After 5 back blows and 5 abdominal thrusts, carefully pick 
out any visible object from the child’s mouth.  

If the child is awake and responsive but the obstruction 
has not moved, repeat the sequence of 5 back blows, followed 
by 5 abdominal thrusts and check the mouth for any 
obstructions.  

If the child is, or becomes, unresponsive start basic life 
support: open the airway, give 5 rescue breaths and start 
chest compressions.  
 

Paediatric choking treatment  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patient 

Information 

 



Page 17 of 20 

 

 

      www.gloshospitals.nhs.uk  

 

Changes to techniques  

If an infant or child is involved in any kind of trauma where 
damage to the neck or spine is a possibility, you should not 
move them unless they are in danger and assess the child in 
the position they are found. In most cases you will be able to 
open the airway in the position they are in.  

If this is not possible, the child will need to be moved onto their 
back in one careful movement and the airway opened with only 
as much head tilt as is necessary.  
 

Allergic reaction/anaphylaxis  

An allergic reaction can be mild or severe, but if it worsens it is 
called anaphylaxis. This can happen suddenly, within a few 
seconds or minutes of being exposed to a substance the child’s 
body is allergic to, for example the medicines you are giving at 
home. It can also occur up to 72 hours later. Usually, if the 
reaction is immediate it is likely to be more severe.  

These reactions are rare but when they do happen they are 
extremely serious and may be life threatening. They are more 
likely to happen after the body has been in contact with the 
substance on at least one occasion before. For example, if your 
child had an allergy to bee stings they would be more likely to 
suffer an anaphylactic reaction to the second or third sting. 
Likewise, if they are allergic to the antibiotic being given, an 
anaphylactic reaction would be more likely after the second or 
third dose. However this does not mean it could not happen 
after the first dose.  
 

Signs and symptoms of an anaphylactic/ 
allergic reaction  

Mild signs  

 Burning feeling in the mouth.  

 Itching of the lips, mouth, throat or eyes.  

 Feeling warm. 

 Feeling sick (nausea).  

 Tummy ache (abdominal pain).  

 Red flushed skin.  
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If your child has any of these mild signs, you should:  

 Remove the allergen (the substance that is causing the 
problem), or stop giving the medicine that is the allergen 
straight away.  

 Ring your child’s specialist nurse if they have one.  

If the symptoms get worse, contact emergency services by 
dialling 999 from a landline telephone or 112 from a mobile. Tell 
the operator that the child is suffering from anaphylaxis or a 
severe allergic reaction.  

Moderate to severe signs of anaphylaxis  

 Your child is pale or limp.  

 There is swelling of their face, lips, neck or tongue.  

 Sudden rash appears or itchy patches with red edges and 
pale centres.  

 Loose bowel motions or incontinence.  

 Sweating.  

 Vomiting. 

 Difficulty in breathing.  

 Coughing/wheezing.  

 Tightness of the child’s chest.  

 Difficulty speaking or swallowing.  

 Unconsciousness.  

If any of the above occurs follow the emergency action plan 
shown below:  
 

Emergency action plan  

1. Remove the allergen as soon as possible or stop giving the 
medicine immediately.  

2. Give the child their Epipen, if you have one, as soon as 
possible into the child’s outer thigh.  

3. Contact the emergency services by dialling 999 from a 
landline telephone or 112 from a mobile. State ‘anaphylaxis 
or ‘severe allergic reaction’. If someone is with you, get them 
to make the phone call while you stay with the child.  
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4. If the child is breathing, lay them flat with legs slightly raised 

unless this causes problems with their breathing, in which 
case lie them on their side. If your child chooses a position 
and it helps them to feel comfortable, leave them in that 
position.  

5. If the child is not breathing normally and is unresponsive 
start basic life support: open airway, give 5 rescue breaths 
and begin chest compressions.  

6. Administer a second dose of Epipen after 5 minutes if there 
is no improvement in the child’s condition.  

7. Continue with basic life support if needed.  
8. Stay as calm as possible and reassure the child at all times.  
 

Allergy 'or' Anaphylaxis  
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Further information  

Resuscitation Council (UK)  
Paediatric Basic Life Support  
Website: www.resus.org.uk  
 
British Society for Allergy and Clinical Immunology 
Website: www.bsaci.org  
 
References Advanced Paediatric Life support. The Practical 
Approach. Sixth edition. Wiley-Blackwell. 2016  
 
Resuscitation Council (UK)  
Website: www.resus.org.uk  
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