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Welcome to Let’s Talk Birth and Baby Paediatric
First Aid Awareness Class.  This course focuses on

newborns from birth until one year of age and
older children up to 12 years of age.  



The course content is designed to give you the
skills and confidence to act appropriately in an

emergency.  



However, the skills and knowledge learnt today
should in no way be seen as a replacement for

professional, qualified help.  



Assistance should always be sought but it is great
to know what to do until help arrives.  
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This class will give you helpful information on: 



Assessing a child casualty 
Recovery position 

CPR 
Bumps to the head

Choking, 
Burns

Meningitis
 Allergic reactions, 

Febrile Seizures, 
Fever and croup. 




COURSE A IMS



What should you have in your First Aid Kit?



  There is no right or wrong in terms of what you
should have in your first aid kit.  

Standard items include:  



Scissors 
Sterile plasters 

Bandage 
Sterile eye pads 

Safety Pins 
Disposable gloves 



It is important to ensure that 

all medicines that you currently have 
are in date and out of reach.
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F IRST A ID K IT





 In order to act appropriately in any emergency

situation it is important that you assess what
action needs to be taken.  



To enable us to make measured decisions the first

task is to assess the situation.   



To aid you in this process the Resuscitation Council
have provided the algorithm DRAB.  



Following this will enable you to determine what

assistance the casualty needs. 





D - DANGER
R - RESPONSE

A -AIRWAY
B- BREATHING 

WWW.LETSTALKBIRTHANDBABY.CO.UK

PRIMARY ASSESSMENT



Ensure the area is safe for yourself and the casualty.

If you deem that the area is NOT safe you must
remove yourself and the casualty.  However, this
must be done only as a last resort. 

Turn off any electrical items if it is safe to do so. 

D - DANGER



It is important to fully assess that the area is safe to
both you and the casualty and anyone else that may be
close by.  If there is someone else around getting them
telephoning the emergency services is one of the most
important tasks to be undertaken. 
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R = RESPONSE  



Once you are satisfied that it is safe to remain where
you are, you need to check the child for a response.  

It is important that you do not shake the child as this
could make any injuries worse.  

Firmly pat the child and check for response.  At the
same time you can ask loudly if they can hear you.  

If the child is unresponsive CALL FOR HELP but avoid
leaving the child alone.  It is important that you assess
for: 

Breathing 
Burns 

Breakages 
Bleeding 
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A= AIRWAY  



Next you must check if the child's airway is clear.  



Gently place your hand on the child’s forehead and tilt
the head back.  



Lift the chin with two fingers and remove any obvious

obstruction to the airway.  



If you are unable to easily remove any obstruction do
not try as doing so could push it further into the airway.



   If removing the obstruction results in the child

breathing again place them into the recover position. 
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B= BREATHING 

 To check if the child is breathing tilt the head back and
lift the chin.  

Watch the chest to see if there is any rise in the chest
wall and listen and feel for breathing by putting your
cheek down towards the child’s mouth.  

It is important to listen for up to 10 seconds.  If in doubt
start CPR. 

If the casualty is breathing normally (not agonal gasps)
place them into the recovery position.  

If they are not breathing start CPR.  Call for help.  Only
leave if absolutely necessary. 
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If you determine that the child is not breathing you must CALL
FOR HELP and administer CPR immediately.  

If you are alone, to help the child’s circulation administer CPR
for 1 minute and then call 999.    

When performing CPR on a child the rate should be carried out
at 30 chest compressions to every 2 breaths.  This is around 2
compressions per second. 
  
For children over the age of 
1 year old, breaths should be 
administered mouth to mouth.
  
For infants under 1 year of age 
breaths should be administered 
mouth to mouth and nose. 
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CPR - CARDIO PULMONARY RESUSCITAT ION 
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FIRSTLY: Administer 5 rescue breaths before commencing
compressions.  Ensure that the chest wall rises to be sure of having
delivered the breaths.  

When administering chest compressions to a child over 1 year of
age push down one third of the depth of their chest using ONE
HAND AND NOT TWO.  

Deliver 30 chest compressions followed by 2 rescue breaths.
Continue until help arrives or you are physically unable to continue.
If you have help take turns as CPR can be physically very
demanding.

For infants, use two fingers to deliver the chest compressions on
the infants breastbone, in-between the nipples and following
having delivered 5 rescue breaths continue at a rate of 30
compressions to 2 rescue breaths.

PERFORMING CPR
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OVERVIEW OF CPR ON A CHILD AGED 1  TO 12  YEARS OF AGE
AND AN INFANT UNDER 1  YEAR OF AGE

Ensure ch i ld is  on a f lat  sur face
As you lean over  ensure your  arms are f i xed st ra ight
Only  min imal  t i l t ing of  the infants ch in is  needed.
Thei r  head should be in  a neutra l  pos i t ion .
Admin ister  5 rescue breaths before commencing
compress ions .  For  in fants seal  your  mouth over  the i r
mouth and nose.  Chi ldren over  one seal  your  mouth
over  the i r  mouth only .
For  a ch i ld use the palm of  one hand,  for  an infant
use two f ingers ,  p laced on the sternum (centre of  the
chest)
Press down to a depth of  one th i rd 30 

    t imes and fo l low wi th 2 rescue breaths .  
    These act ions should be administered at  a 
    rate of  100-120 act ions per  minute .  To he lp
    you wi th th is  you can use the tune
    “S tay ing Al ive ”  to keep to the correct  beat!  
    Ask your  he lper  to count  act ions i f  you are 
    do ing th is .   I f  you are a lone - just  count .
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T IME FOR A CHAT 
Now that  you are reassured that  the chi ld is  breath ing
and conscious you can assess for  any other  in jur ies .
Reassure the chi ld and,  i f  you do not  know them,  te l l
them your  name and ask them thei rs .

Ask them:
What happened? 
Does i t  hurt?
Where does i t  hurt? 
How are they fee l ing?



Once you have assessed the chi ld us ing DRAB (Danger ,
Response ,  A i rway ,  Breath ing) you can move on to address ing
any secondary in jur ies .  

Assess ing the chi ld f rom top to toe for  any cuts ,  bru ises or
breakages wi l l  he lp to get  a p icture of  what the s i tuat ion is
and what act ion should be taken.    

Take note of  any areas of  swel l ing ,  pale sk in ,  breakages to the
sk in ,  rashes or  areas that  are indicated by the chi ld .   

I f  you determine that  the chi ld is  breath ing but  unconscious
the most  important  course of  act ion is  to p lace them into the
RECOVERY POSIT ION.  Th is  act ion can save l ives as i t  prevents
the tongue fa l l ing back and block ing the a i rway.  
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SECONDARY INJURIES

I T  IS  IMPORTANT TO REMEMBER 
" I F  IN  DOUBT SHOUT FOR HELP "



Move the i r  c losest  arm towards you wi th the e lbow bent
and palm facing upwards
Remove any g lasses 
St ra ighten the legs .  
Br ing the i r  other  arm across the i r  body and hold the back
of  the i r  hand against  the i r  cheek .  
P lace one hand under the knee jo int  of  the ch i ld ’s  leg and
bend upwards unt i l  the foot  is  f lat  on the f loor .
Keeping the chi ld ’s  hand in  p lace under the cheek gent ly
ro l l  the ch i ld towards you.
Adjust  the upper leg so that  i t  is  at  a r ight  angle
Adjust  the head to that  i t  is  t i l ted 

CALL  FOR HELP

    s l ight ly  back to ensure the a i rway 
    remains open.
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RECOVERY POSIT ION FOR A CHILD
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RECOVERY POSIT ION FOR AN INFANT

As is  of ten the case ,  the recovery pos i t ion for  an infant
is  d ifferent  to that  of  a ch i ld or  adul t .  

To p lace an infant  in  the recovery pos i t ion:  

With the infant  fac ing you
cradle the casual ty  in  your
arms so that  they are on
thei r  s ide 

The infant  should be
point ing downwards
s l ight ly  wi th the i r  head
t i l ted backwards .
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CHOKING CHILD OVER THE AGE OF ONE 

Encourage them to cough.   I f  they are able to g ive a product ive
cough cont inue to encourage them to do so .  
I f  th is  doesn ’ t  work ,  admin ister  5 back b lows wi th the heel   of
you hand,  between the shoulder  b lades wi th the chi ld leant
forwards .
Af ter  5 back b lows ,  i f  the obstruct ion hasn ’ t  

P lac ing a fist  under  the sternum and cup th is  

Per form th is  5 t imes unless object  is  removed 

I f  th is  doesn ’ t  remove the obstruct ion 

NEVER PERFORM ABDOMINAL THRUSTS ON AN INFANT 

Chok ing is  one of  the most  common s i tuat ions that  you may
encounter  that  needs immediate first  a id .  

I f  you encounter  a ch i ld that  is  chok ing:
 

    moved,  s tand or  kneel  behind the chi ld ,  
    wrap your  arms around the i r  upper body.

    w i th your  other  hand.  Per form an abdominal  
    thrust  by pul l ing sharply  inwards and upwards .

    before you reach 5 .

    commence a cycle of  5 back s laps fo l lowed by
    5  abdominal  thrusts .  Should the chi ld col lapse 
    ca l l  999 and start  CPR.  



Check for  obv ious obstruct ion but  DO NOT sweep ins ide the
infants mouth as th is  can push the obstruct ion fur ther  down.
Lay the baby over  your  arm or  lap wi th the i r  bottom s l igh l ty
h igher  than the i r  head (downward t i l t  -  see image)
Give 5 firm back b lows wi th the heel  of  your  hand between
the shoulder  b lades .
I f  the back b lows are unsuccessfu l  turn the baby over  and
administer  5 chest  thrusts  us ing two fingers .  Downwards and
upwards against  the baby ’s  breastbone.  
Check to see i f  the obstruct ion has been

I f  the obstruct ion does not  c lear  af ter  the

For  baby that  is  chok ing and unable to cough,  breathe or  cry
lay them flat  a long e i ther  your  arm or  th igh .  SHOUT FOR HELP .

    removed and repeat the cycle i f  needed.  

    f i rs t  5 back b lows  cal l  999.
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CHOKING INFANT
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Encourage the chi ld to s i t  or  lay on the floor .  Avoid chai rs  as the
casual ty  may fa l l  of f  th is  i f  they become dizzy or  l ightheaded 

Take a look at  the wound and i f  poss ib le wash to remove any
superfic ia l  debr is .   Do not  remove objects that  are imbedded.  

I f  the wound is  b leeding apply d i rect  pressure .   Only  i f  you cons ider
the b leeding to be l i fe  threatening  should you use a tourn iquet .  

I f  avai lable dress the wound wi th a ster i le  dress ing.  
Ensure the dress ing is  not  too t ight  as th is  could
hinder  c i rcu lat ion to the rest  of  the l imb.

Dress ings are appl ied to stem bleeding and 
reduce the r isk  of  in fect ion 

I f  the b leeding is  s ign ificant  cal l  999.  

BLEEDING
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Shock can be l i fe  threatening and is  a resu l t  of  the body ’s
b lood volume not  flowing proper ly  through the body resu l t ing in
cel l  damage due to lack of  oxygen.  

SIGNS OF SHOCK:
Weak pulse 
Clammy / cold sk in  & pale appearance 
Rapid breath ing 
Dizz iness and or  nausea 

TO TREAT SHOCK:
Check for  in jur ies 
Cal l  emergency serv ices 
Lay the chi ld down and ra ise the i r  legs  
Treat  any secondary in jur ies
Keep the casual ty  warm 
Moni tor  the breath ing 
Reassure 
Do not  g ive food or  flu id 

SHOCK
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ADDIT IONAL SECONDARY INJURIES

I t  i s  important  that  once immediate ly  l i fe  threatening
in jur ies have been ru led out  that  you have a look at
what e lse may be a cause for  concern .

Th is  course is  des igned to g ive you an overv iew but  i t
is  important  to remember that  i f  you are unsure of
how to proceed cal l  999.

 I f  you do not  th ink  the s i tuat ion is  an immediate
emergency you can cal l  1 1 1  for  advice .

Burns
Eye in jur ies 
Spinal  in jur ies 
Amputat ion

This  sect ion wi l l  cover :
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Burns can be caused by:  
Chemicals :  s t rong acids and alka l is ,  c leaning or  battery flu ids
E lectr ica l :  fau l ty  or  exposed wi r ing 
Dry:  fire ,  flame or  sun 
Wet:  (Scalds) steam or  hot  flu id 
Radiat ion:  sun burn 
Cold:  exposure to ext reme low temperatures can cause f rostb i te
burns

TREATING THE BURN:
Remove any c loth ing that  is  not  touching the burn .   
Ho ld the burn under cold running water  for  20 minutes to re l ieve
the pain .   DO NOT USE ICE
Once cooled dress wi th a ster i le  dress ing ,  c l ing fi lm is  best  before
seek ing fur ther  medical  ass istance.
Keep the casual ty  warm by wrapping a b lanket  round them. 
I t  is  important  that  you use ster i le  g loves ,  especia l ly  i f  managing
a chemical  burn for  your  own safety and that  of  the ch i ld .
You can administer  paracetamol  and ibuprofen - a lways check
dosage and al lergy inst ruct ions 

NEVER:
Pop bl is ters  
Apply Ointments
Apply st icky dress ings 
Remove c loth ing 

BURNS

I t  i s  important  to cal l  for  he lp
immediate ly  i f  you suspect  a
burn is  s ign i f icant .
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When you should seek profess ional  he lp:  

Signs the burn is  deep or  has charred / sk in
Burns on geni ta ls ,  hands ,  feet ,  face or  neck
Burn is  b igger  than the palm of  casual ty 's  hand
any chemical  or  e lectr ica l  burn should be checked
i f  casual ty  is  under  10 or  has another  heal th condi t ion

TREATING SUNBURN:

BURNS

At any point  that  you not ice your  ch i lds sk in  is  becoming redor
fee ls  hot ,  take them out  of  the d i rect  sunl ight  
Chi ld should have a cool  shower or  bath (not  f reez ing) to soothe
the area.
Gent ly  apply  af tersun.
Administer  paracetamol  and/or ibuprofen - fo l lowing inst ruct ions
on packet .  
Hydrat ion is  essent ia l  so encourage lots  of  f lu ids
Look out  for  s igns of  heatst roke such as vomit ing and dizz iness .
Heatst roke can be very ser ious so seek medical  advice i f  your
chi ld doesn ' t  s tar t  to fee l  better  af ter  hav ing done the above.  
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Many eye in jur ies are superfic ia l  however ,  they can be ser ious
and so should be managed immediate ly .  

Dust  or  d i r t :
I f  a ch i ld has dust  or  d i r t  in  the eye 

Using e i ther  ster i le  flu id or  tap water  wash the
eye.  
Ensure the flow of  water  moves away f rom the
unaffected eye.  
Do not  t ry  to remove any embedded debr is  
For  chemical  in jur ies gent ly  l i f t  the eyel id to
wash away as much of  the chemical  as
poss ib le .  
Hold a c lean ,  s ter i le  pad over  the eye
Take the chi ld to the emergency department as
soon as poss ib le .  
In  ser ious in jur ies encourage the chi ld to hold a
pad over  the in jured eye wi thout  pushing any
EMBEDDED debr is  fur ther  into the eye ,  c lose the i r
good eye to avoid movement and cal l  999.

EYE INJURIES



WWW.LETSTALKBIRTHANDBABY.CO.UK

The fo l lowing are the d ifferent  types of  head in jury  that  can
occur

Cerebral  concuss ion:  caused by shak ing of  the bra in caus ing
dizz iness ,  nausea,  vomit ing ,  headache,  problems wi th
concentrat ion .
 
Cerebral  Compress ion:  caused by a b low to the head.  
 Symptoms inc lude;  heavy breath ing ,  temperature ,  s low pulse
rate ,  unequal  d i latat ion of  the pupi ls ,  one s ided paralys is ,
severe headache.  

Sku l l  F racture:  a crack ing of  the sku l l  

TREATMENTS:

Apply a cold compress to reduce swel l ing 
I f  the ch i ld becomes drowsy phone 999 
For  obv ious ly  ser ious in jur ies te lephone for  emergency ass istance
immediate ly  
Moni tor  the in jury  for  48 hours and i f  the ch i ld shows any s ign of
deter iorat ion seek medical  ass istance.  
Look out  for  changes in  behaviour  and seek immediate he lp i f
your  ch i ld suf fers  f rom: headache,  d izz iness ,  vomit ing ,  drowsiness ,
speech d i f f icu l t ies or  v is iual  problems 

HEAD INJURIES
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FEBRILE  SE IZURES

Around 1  in  20 chi ldren wi l l  exper ience a febr i le  se izure .  
 These episodes are near ly  a lways t r iggered by a ra ised
temperature .   Most  occur  between the ages of  6 months
to 3 years wi th the average age being around 18 months .  

SYMPTOMS& MANAGMENT:
Unusual ly  quiet  behaviour  
A temperature of  40 degrees or  over  
Rapid Shak ing 
Phone 999
Lay your  ch i ld on a f lat  sur face and place a p i l low under
the i r  head
Once the shak ing stops put  ch i ld into the recovery pos i t ion
& moni tor  the i r  breath ing ,

REDUCING TEMPERATURE:
Avoid over  cool ing but  a l low f resh a i r  into the room 
Remove heavy c loth ing / bed sheets 
Moni tor  the chi ld ’s  breath ing 
Use a cool  compress on the forehead 
Administer  paracetamol  fo l lowing the dosage inst ruct ion on
the packaging 
Seek medical  ass istance i f  temperature pers is ts  
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MENINGIT IS  AND SEPT ICEMIA 
These d iseases can be deadly and can k i l l  w i th in hours .  

Causing inflammat ion of  the l in ing around the bra in and spinal  cord
Meningi t is  can cause symptoms such as severe headache,  vomit ing ,
sens i t iv i ty  to l ight ,  rash new st iffness ,  severe vomit ing and h igh fever ,
jo int  and muscle pain ,  severe lethargy .   

In  babies the fontanel le  (soft  spot) can bulge and the baby can
have a very s leepy or  star ing express ion .  

Sept icaemia is  a form of  b lood poisoning and can spread quick ly .

CHECKING FOR A SEPT ICAEMIA RASH

Running a g lass over  the rash can determine i f  i t  i s  a sept ic  rash.  
 In  the case of  a sept icaemia rash the spots would not  d isappear
under the pressure .  

I t  should be noted that  the rash is  of ten one of  the last  symptoms to
appear and you should a lways seek ear ly  medical  advice i f  you are
concerned.   DO NOT WAIT FOR A RASH TO APPEAR

I T 'S  IMPORTANT TO:  

Trust  your  inst incts 
Seek medical  ass istance
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Croup is  a condi t ion that  affects ch i ldren and causes a d ist inct ive
bark ing cough and wheeze when breath ing in .  
You wi l l  of ten not ice increased effort  of  the abdominal  muscles
when the chi ld is  breath ing in .  
Croup can usual ly  be t reated at  home but  i f  you are worr ied the
condi t ion is  worsening take the chi ld to the emergency department
or  phone 1 1 1

There are var ious reasons that  a ch i ld may suffer  f rom a
nosebleed.

S i t  the ch i ld down and t i l t  the i r  head
forward
Nip the t ip of  the chi ld ’s  nose for  up to 10
minutes to stem that  b leeding 
Encourage breath ing through the mouth 
I f  the b leeding pers is ts  take the chi ld to
the emergency department 
I t  is  important  to see your  GP i f  your  ch i ld
suffers f rom f requent  nose b leeds.  

CROUP

NOSEBLEEDS
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ANAPHYLAXIS (ANAPHYLACTIC SHOCK)
Anaphylact ic  Shock is  caused by the body mistakenly  ident i fy ing a
normal ly  harmless substance as a threat  to the body and attack ing.

Dur ing an attack the body re leases 
chemicals  to f ight  the a l lergen 
which cause:

Watery eyes
Di f f icu l ty  breath ing
Drop in  b lood pressure 
Rash
T ightening Ai rway
Hives
Nausea
Vomit ing
Col lapse / unconsciousness

Common al lergens inc lude: :

Seafood
Nuts 
Eggs 
Dai ry  
B i tes 
St ings 
Latex

Someone suf fer ing f rom an anaphylact ic  shock can deter iorate very
quick ly .  I f  the ch i ld has an epi-pen administer  immediate ly .  You must  then
cal l  999 immediate ly .

I F  THE PAT IENT BECOMES UNCONSCIOUS OR STOPS BREATHING
COMMENCE CPR!
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CHANGES IN GUIDENCE

The informat ion book let  has been compl ied to compl iment
our  Infant  & Chi ld F i rs t  A id Awareness Class .   The informat ion
in th is  book let  should never  be used as a subst i tute for
seek ing profess ional  he lp or  emergency serv ices .
 
Every care has been taken by Let 's  Ta lk  B i r th  and Baby
L imited to ensure that  the informat ion in  th is  book let  is
accurate however ,  the author  does not  take or  accept any
l iabi l i ty  for  any inaccuracies or  changes to guidance.

Should you fee l  that  any advice g iven in  th is  book let  has
become out  of  date or  does not  fa l l  in  l ine wi th NHS
recommendat ions p lease do let  us know by emai l ing
info@letsta lkb i r thandbaby.co.uk and any necessary
al terat ions wi l l  be made.  
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