
CPR
steps

STEP 1

1	 Ensure the area is safe

•	 Check for hazards, such 
as electrical equipment, 
traffic etc.

STEP 2

2	 Check your child’s 
responsiveness

•	 Gently stimulate your 
child and ask loudly, 	
‘Are you all right?’

•	 Don’t shake infants or 
children with suspected 	
neck injuries.

STEP 3

3A	If your child responds  
by answering or moving:

•	 Leave them in the position 
in which they were found 
(provided they are not in 
further danger).

•	 Check their condition and 
get help if needed.

•	 Reassess regularly.

3B	 If the child doesn’t 
respond:

•	 Shout for help.

If your child is under one year:

•	 Ensure a neutral position 
of the head.

•	 Ensure head and neck are 
in line and not tilted.

•	 At the same time, with your 
fingertip(s) under the point 
of your child’s chin, lift the 
chin. Do not push on the 
soft tissues under the chin, 
as this may block the airway.

If your child is one year or over:

•	 Open your child’s airway 
by tilting the head and lifting 
the chin:

	 – �Leaving the child in the 
position in which you 
found them, place your 
hand on their forehead 
and gently tilt their 	
head back.

	 – Chin lift (as above).

	 – �This may be easier if the 
child is turned carefully 	
on to their back.

If you suspect that there may 
have been an injury to the neck, 
tilt the head carefully and by 	
a small amount at a time until 	
the airway is open.

STEP 4

4	 Keeping the airway open, 
look, listen and feel for 
normal breathing by 
putting your face close 
to your child’s face and 
looking along their chest

•	 Look for chest movements.

•	 Listen at the child’s nose 
and mouth for breathing 
sounds.

•	 Feel for air movement 
on your cheek.

Look, listen and feel for 
no more than 10 seconds 
before deciding that 	
breathing is absent.

STEP 5

5A	If your child is breathing 
normally:

•	 Turn them onto their side.

•	 Check for continued 
breathing.

5B	 If your child is not 
breathing or is only 
breathing infrequently  
and irregularly:

•	 Carefully remove any obvious 
obstruction in the mouth.

•	 Give five initial rescue breaths.

•	 While doing this, note 
any gag or cough response. 	
These responses, or the 	
lack of them, will form part 	
of your assessment of 	
‘signs of life’ (see step 6 	
on page 133). 
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Rescue breaths (or mouth-to-
mouth resuscitation) for a baby 
under one year:

•	Ensure the head is in a neutral 
position and lift the chin. 

•	Take a breath and cover both your 
baby’s mouth and nose with your 
mouth, making sure you have a 
good seal. If you cannot cover 
both the mouth and nose at the 
same time, just seal either with 
your mouth. If you choose the 
nose, close the lips to stop 	
air escaping.

•	Blow five breaths steadily into the 
baby’s mouth and nose for about 
1 to 1.5 seconds each, sufficient 
to make the chest rise visibly.

•	Keeping their head tilted and chin 
lifted, take your mouth away and 
watch for the chest to fall as air 
comes out.

•	Take another breath and repeat 
the sequence five times.



Rescue breaths for a child  
aged one year or over:

•	Tilt head and lift chin. 

•	Pinch the soft part of their 
nose closed with the index 	
finger and thumb of your hand 	
on their forehead.

•	Open their mouth a little, but 
keep the chin pointing upwards.

•	Take a breath and place your lips 
around the mouth, making sure 
you have a good seal.

•	Blow steadily into their mouth for 
about 1 to 1.5 seconds, watching 
for the chest to rise.

•	Maintaining the head tilt and chin 
lift, take your mouth away and 
watch for the chest to fall as air 
comes out.

•	Take another breath and repeat 
this sequence five times. Check 
that your child’s chest rises and 
falls in the same way as if they 
were breathing normally. 

STEP 5 (continued)

5C	 If you have difficulty 
achieving effective 
breathing in your child, 
the airway may be 
obstructed:

•	 Open the child’s mouth 
and remove any visible 
obstruction. Don’t poke your 
fingers or any object blindly 
into their mouth.

•	 Ensure that there is 
adequate head tilt and chin 
lift, but that the neck is not 
over-extended.

•	 Make up to five attempts 
to achieve effective breaths 
(sufficient to make the 
chest visibly rise). If still 
unsuccessful, move on 	
to chest compression.

STEP 6

6	 Check for signs of life

•	 Take no more than 10 
seconds to look for signs of 
any movement, coughing 	
or normal breathing (not just 
infrequent, gasping breaths).

STEP 7
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7A	If you are confident that 
you can detect signs of 
life within 10 seconds:

•	 Continue rescue breathing, 
if necessary, until your child 
starts breathing effectively 
on their own.

•	 Turn your child onto their 
side (the recovery position) 	
if they remain unconscious.

•	 Reassess frequently.

7B	 If there are no signs of 
life or you are not sure:

•	 Start chest compression.

•	 Combine rescue breathing 
and chest compression.

Chest compressions –  
general guidance

•	To avoid compressing the 
stomach, find where the lowest 
ribs join in the middle. Compress 
the breastbone one finger’s 
breadth above this.

•	Depress the breastbone by 
roughly one-third of the depth 	
of the chest.

•	Release the pressure, then 
repeat at a rate of about 	
100 compressions per minute.

•	After 30 compressions, tilt the 
head, lift the chin and give 	
two effective breaths.

•	Continue compressions 
and breaths in a series of 	
30 compressions followed 	
by two breaths. 

Although the rate of compressions 
will be 100 per minute, the actual 
number delivered will be less than 	
100 because of pauses to give 
breaths. The best method for 
compression varies slightly between 
infants and children, as follows.

Chest compression in babies 
less than one year old:

•	Compress the breastbone with 
the tips of two fingers.

Chest compression in children 
one year or over:

•	Place the heel of one hand over 
the lower third of the breastbone 
(as described above).

•	Lift the fingers to ensure that 
pressure is not applied over the ribs.

•	Position yourself vertically 
above the chest and, with your 
arm straight, compress the 
breastbone to depress it by 
approximately one-third of the 
depth of the chest.

•	In larger children, or if you yourself 
are small, this may be done more 
easily by using both hands with 
the fingers interlocked, while 
avoiding pressure on the ribs.

If no one has responded to  
your shout for help at the 
beginning and you are alone, 
continue resuscitation for  
about one minute before trying 
to get help (for example, by 
dialling 999 on a mobile phone).

STEP 8

8	 Continue  
resuscitation until:

•	 Your child shows signs 
of life (normal breathing, 
coughing, movement 	
of arms or legs).

•	 Further qualified help arrives.

•	 You become exhausted.



Choking 
Children, particularly between the 
ages of about one and five, often 
put objects in their mouth. This is 
a normal part of how they explore 
the world. Some small objects, like 
marbles and beads, are just the right 
size to get stuck in a child’s airway 
and cause choking. The best way 
to avoid this is to make sure 
small objects like these are out 
of your child’s reach. No matter 
how careful you are, though, your 
child may choke on something. 

In most cases you, or someone 
else, will see your child swallow 
the object that causes the choking. 
However, there can be other reasons 
for coughing. If your child suddenly 
starts coughing, is not ill and often 
tries to put small objects in their 
mouth, then there is a good chance 
that they are choking. 

Try these suggestions: 

•	If you can see the object, try 
to remove it. But don’t poke 
blindly with your fingers. 
You could make things worse 
by pushing the object in further. 

•	If your child is coughing loudly, 
there is no need to do anything. 
Encourage them to carry on 
coughing and don’t leave them. 

•	If your child’s coughing is not 
effective (it’s silent or they 
cannot breathe in properly), 
shout for help immediately 
and decide whether they are 
still conscious.

•	If your child is still conscious but 
either they are not coughing or 
their coughing is not effective, 
use back blows (see below).

Back blows for children  
under one year: 

•	Support the child in a head-
downwards position. Gravity 	
can help dislodge the object. 	
It’s easiest to do this if you sit 	
or kneel, and support the child 	
on your lap. 

•	Don’t compress the soft tissues 
under the jaw, as this will make 
the obstruction worse.

•	Give up to five sharp blows to the 
back with the heel of one hand in 
the middle of the back between 
the shoulder blades.

Back blows for children  
over one year: 

•	Back blows are more effective if 
the child is positioned head down.

•	Put a small child across your lap 
as you would a baby. 

•	If this is not possible, support 
your child in a forward-leaning 
position and give the back blows 
from behind.

If back blows don’t relieve the 
choking, and your child is still 
conscious, give chest thrusts 
to infants under one year or 
abdominal thrusts to children 
over one year. This will create an 
‘artificial cough’, increasing pressure 
in the chest and helping to dislodge 
the object.

Chest thrusts for children under 
one year:

•	Support the baby down your arm, 
which is placed down (or across) 
your thigh as you sit or kneel.

•	Find the breastbone, and place 
two fingers in the middle.

•	Give five sharp chest thrusts, 
compressing the chest by about 	
a third of its diameter.

Abdominal thrusts for children 
over one year: 

•	Stand or kneel behind the child. 
Place your arms under the child’s 
arms and around their upper 
abdomen.

•	Clench your fist and place 
it between the navel and ribs.

•	Grasp this hand with your other 
hand and pull sharply inwards 	
and upwards.

•	Repeat up to five times.

•	Make sure you don’t apply 
pressure to the lower ribcage 	
as this may cause damage.

Following chest or abdominal 
thrusts, reassess your child:

•	If the object is still not dislodged 
and your child is still conscious, 
continue the sequence of back 
blows and either chest thrusts 	
or abdominal thrusts. 

•	Call out or send for help if 
you are still on your own. 

•	Don’t leave the child at this stage.

134



Even if the object is expelled,  
get medical help. Part of the 
object may have been left 
behind, or your child may have 
been hurt by the treatment.

Unconscious child with choking:

•	If a choking child is, or becomes, 
unconscious, put them on a firm, 
flat surface.

•	Call out or send for help if you are 
still on your own. 

•	Don’t leave the child at this stage.

•	Open the child’s mouth. If the 
object is clearly visible, and you 
can grasp it easily, remove it. 

•	Start CPR (see page 132).

Don’t use blind or repeated 
finger sweeps. These can push the 
object further in, making it harder 	
to remove and causing more injury 
to the child.

CHILDREN  
IN HOSPITAL 
Hospitals can be strange, frightening 
places for children. Being ill or in pain 
is frightening too. Although you might 
feel a bit helpless in this situation, there 
are some things that you can do.

Prepare your child as best you 
can. You could play ‘doctors and 
nurses’ or ‘operations’ with teddies 
and dolls and read story books about 
being in hospital. It’s worth doing this 
even if you don’t know your child 
is going into hospital. Quite a large 
number of under fives do have to 
go into hospital at some stage, and 
many go in as emergencies.

Be with your child in hospital  
as much as possible. It’s extremely 
important for you to be with your 
child in hospital as much as possible 
and, with young children especially, 
to sleep there. Do all you can to 
arrange this. All hospital children’s 
departments now have some 
provision for parents to stay overnight 
with their children. Talk to hospital 
staff beforehand and be clear about 
arrangements and what will happen. 

Explain as much as possible 
to your child. Even quite young 
children need to know about 
what is happening to them. What 
children imagine is often worse than 
reality. Be truthful, too. Don’t, for 
example, say that something will 
not hurt when it will. Some hospitals 
will arrange visits for children and 
their families before the child is 
admitted for a planned treatment or 
operation. Your child will also want 
to know things like when they will 
be able to see you, and whether you 
will be staying with them. 

You may find it helpful to 
explain to your child what the 
hospital environment may be 
like. You may want to talk to them 
about the fact that they will most 
likely be sharing a ward with other 
children of their own age, and that 
it will be different from the familiar 
surroundings of their own bedroom 
and home.

Talk to hospital staff about 
anything that is important  
to your child. You may need 
to explain cultural differences (for 
example, hospital food might 	

Children who  
need special care

Newborns are tested 
for sickle cell disorders, 
phenylketonuria, congenital 
hypothyroidism, cystic fibrosis 
and, in some areas, MCADD 	
(a metabolic problem). 

If your child has any of these 
conditions, they will require 
specialist care. You should be 
involved in making decisions 
about that care. Voluntary 
organisations can provide 
information, support and 	
advice (see the useful 
organisations section).

Broken bones
If you think your child’s neck 
or spine may be injured, don’t 
move them. Call an ambulance. 
Unnecessary movement could 
cause paralysis. A bone in your 
child’s leg or arm may be broken 	
if they have pain and swelling, 	
and the limb seems to be lying 	
at a strange angle.

If you cannot easily move your 
child without causing pain, 
call an ambulance. If you have 
to move your child, be very 
gentle. Put one hand above 
and the other below the injury 
to steady and support it (using 
blankets or clothing if necessary). 
Comfort your child and take 
them to hospital. If you think 
your child is in pain, give them 
painkillers, even if you are going 
to the accident and emergency 
department. 

seem very strange to your child). 
You should also tell staff about any 
special words your child uses (such 
as for needing to go to the toilet) 
and any special ways you have 	
of comforting them. 

Let your child take a favourite 
teddy or comforter with them 
into hospital.  

Be prepared for your child to  
be upset by the experience.  
They may continue to be upset for 
some time afterwards. Give them 	
as much reassurance as you can. 

You can get a lot of helpful 
information and advice on how to 
cope when your child is in hospital 
from organisations such as Action 
for Sick Children (see page 182 for 
contact details).
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BEREAVEMENT
See page 149 for more general 
information about bereavement.

When a child dies 
This is a loss like no other. For a child 
to die before their parents feels so 
wrong that great shock (as well as, 
sometimes, anger, bewilderment 
and even a kind of guilt) is added 	
to the enormous grief and sadness 
you will already be feeling. 	
All these feelings are important to 
you. They are not to be set aside 
quickly or hidden away.

You need to let yourself grieve in 
your own way. If you need to cry, 
don’t hold back. It may be the only 
way you can let your feelings out. 	
If you feel angry, as many parents 	
do, or find you are 
blaming yourself or 
others, it’s important 
to talk about it. 	
Ask the questions 
you want to ask 
of, for example, 
hospital staff, 
your GP, midwife 
or health visitor. Often 
the reasons for a baby’s 
death are never known, 
not even after a post-mortem. But 
you will probably feel that you need 
to find out all you can.

It may help you to think about 
ways of remembering your 
child. If you don’t already have 
photographs, you may want to have 
a photograph of your baby or child 
taken, and perhaps one of you with 
them. Talk to the hospital about this. 
Think about any service or ceremony 
you might want to have, and any 
mementos you may want to keep. 
It’s important to do what feels right 
for you.

If you have other children, try to 
explain what has happened as simply 
and honestly as you can. They need 
to understand why you are sad, 
and will have their own feelings to 

cope with. Sometimes older children 
worry that the death is linked to 
something they have done. They 
may be very quiet, or behave very 
badly, for a while. It’s not always 
easy to give them the love and 
reassurance they need when you 	
are grieving yourself. It may help to 
get support from others close 	
to your child.

Be realistic. Grieving takes a long 
time, and there will be many ups 
and downs. Talking may not come 
easily to you, but it can help, even 
if it’s been a while since your child 
died. The more you and your 
partner can talk to each other, 	
the more it will help you both. 	
A partner’s experience of a child’s 
death can be different from a 
mother’s. Although you will share 	

a lot, your feelings and moods 	
will not be the same 	
all the time. Try to 	
listen to each other 	
so you can support 
each other as best you 

can. Although you 
may be reacting 	
in different ways, 
you have both lost 
a child. 

Sometimes talking 
to someone outside the 

family is helpful – a close friend, 
your doctor or health visitor, hospital 
staff or a religious leader. It can 
be difficult at first to cope 
with the outside world and 
other people. You may 
find that even people 
quite close to you 
don’t know what to 
say, say the wrong 
thing, or avoid you. 
Take the support 
that is offered. Just 
do what feels right 	
to you. 

Help and support

The following organisations can 
offer support and advice and 
put you in touch with other 
parents who have gone through 
something similar: 

•	The Stillbirth and Neonatal 
Death Society (Sands) is run by 
and for parents whose baby 
has died either at birth or 
shortly afterwards. 

•	The Foundation for the 
Study of Infant Deaths 
supports parents bereaved 	
by a cot death (also called 
Sudden Infant Death 
Syndrome, or SIDS).

•	Compassionate Friends is run 
by and for all bereaved parents. 

•	Cruse provides support, 
information, advice, education 
and training to help anyone 
who has been bereaved to 
understand their grief and 
cope with their loss. 

•	Winston’s Wish supports 
children and families after 	
a parent or sibling has died. 

•	The Child Bereavement Charity 
provides specialised support, 
information and training for 

everyone affected when 
a baby or child dies, 
or when a child is 
bereaved. It also runs 

an online forum 
for bereaved 

parents. 

See page 
182 for 
contact 
details. 

help
can
talking
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