
lifesaving gestures for 
children

in collaboration with 

les crèches Pomme d’Happy et l’Isles aux Enfants
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A child is not a 
small adult
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Emergency number
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For any intoxication
Call 145

Weight of the child
Content of the product
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CPr for children
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Cardio pulmonary arrest
Possible causes:

drowning

Newborn sudden death

chocking

Upper airway obstruction

Other causes
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Release the airway and give 5 

breath

Efficient Breathing :
visible chest expansion

Breath in for 1 second

Mouth to, nose and mouth 

< 1 y.o.
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child under one year:

Compress with 2 fingers on the nipple line at a 

rate of 100-120 by minute and a depth of about 

4 cm or 1/3 of the thorax depth. start 15 

compressions followed by 2 ventilations until 

the arrival of the medical first aid team

1staidtraining.ch 8 1staidtraining.ch 9

Release the airway and give 5 
breath

Efficient Breathing :
visible chest expansion

Breath in for 1 second

Mouth to mouth or mouth to 

nose

>1 y.o.
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Child > 1 y.o.

Compress with 1 or 2 hands on
the nipple line at a rate of
100-120 by minute and a depth
of about 4 cm or 1/3 of the
thorax depth. start 15
compressions followed by 2
ventilations until the arrival
of the medical first aid team

start 15 compressions followed by 2 ventilations until the arrival of the medical first aid team
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After about 1 minute = 5 cycles of 15: 2
If not already done
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Call

burns
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• Be aware of security

• Immediately cool down under running tap water at 15°C , at a 
distance of 15 cm from the faucet for 15 minutes , if it ain’t possible 
use a container to dip it in, maximum 15 % of body surface

• Reduce pain by giving pain medication as according to weight

• If burns are important or to face and/or neck call 144!

• Try to remove clothing if possible. If they’re stuck, leave them on.

• If the burns cover a greater surface, cover injuries with wet sterile 
or clean dressing 

• Carefully watch the child until ambulance arrive 

• If airways are affected (change of voice or hoarse voice) 
immediately call 144 
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wounds

• A wound is a lesion of the skin represented by the 

rupture of the continuity of the tissues and a 

breaking in the skin barrier requiring an intervention 

in order to be repaired or to cicatrised.
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Gravity criteria
•Localisation:

➟Head
➟Cou
➟Abdomen
➟Thorax

•Is your child:
➟Unconscious
➟Having unnatural behavior
➟Difficulty breathing

•Important bleeding
•Pain



Wound threatment

• Reassure your child

• Stop the bleeding, if necessary apply compression, tourniquet, 

elevate the limb

• Clean the skin

• Desinfect only if it’s a simple wound, Protect the skin with a 

dressing

Tétanos shot ? Simple wound 20 years, dirty or risk of infection 10 

years

• The wound can usually be repaired within 6 hours following the 

accident.
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Hémorrage
Stop and control bleeding

No matter the type of wound:
if necessary apply compression, tourniquet, elevate the 
limb
Compression around the wound, if a foreign body is still 
inside, do not remove the object.

Compressible areas
If you have an amputated limb

• Conserve the limb in a plastic bag in a dressing

• Put the first bag in another one  that has 1/3 of ice  

and 2/3 of water (no direct contact with the ice)

• Apply a sterile or clean dressing on the wound 
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Closed wound

• direct Impact on a part of the body

• 4 degrees : bruise, hematoma, crushing, grinding
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traumas
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•The falls are responsible for a great amount of consultations
even if they could often be prevent. nevertheless they are the 
daily lot of a child's life despite all our good intentions. here are 
some guidelines in case of accident

Broken bones
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It ain’t obvious to go to emergency holding a broken bone so we have to immobilize it  in order to reduce 
pain occuring during transportation and to prevent that the fracture won’t move to injure the surrounding 
structures, nerves, ligament and muscles for example.

Signs of a fractured bone

Except if there’s obvious deformation, it’s not always easy to diagnose a fracture. They often come with 
extreme and permanent pain that increases if we touch the area of the injured limb.. Oedema or ecchymosis 
are not always present, on the other hand movement and support are either impossible or very painfull. a 
wound in the area of the fracture must be considered has an open fracture and induce a greater risk of 
infection.

sprain, fracture, luxation
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RICE Protocol 



Head Trauma
Action to be taken in case of head trauma:

• Home surveillance can be sufficient if there’s no gravity symptom.

• Vomiting after a head trauma can occur, if not repetitive it’s not necessarily dangerous. In particular 
when the neurologic exam is perfectly normal and the event was without loss of consciousness.

• Light headache can occur and are signs of benign gravity symptoms.

• Skull X-ray can be prescribe to reassure but only a head scan has significant diagnostic value in case of 
head trauma.

• Rigorous surveillance must apply in the first 24 hours, particularly the necessity to wake up the child 
every 2 hours to assure any disorder of consciousness and/or unilateral mydriasis.

• Finally if the child present repetitive vomiting or shows signs of abnormal drowsiness, he must 
imperatively and immediately be taken to emergency in case of those signs of gravity to be observed and/or 
investigated more seriously.
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What to do if the child is conscious:

Mecanism of the accident
Rassure your child
Apply cold on the impact
Paracetamol or anti inflammatory if necessary

If the child is unconscious but breathing:

Call 144
Put in lateral security position
Apply cold on the impact
Constantly check breathing and any other symptoms 
that could appear

Eye trauma
• Any eye trauma to a child should be seen by a doctor who will evaluate the necessity to see an 
ophthalmologist

• The trauma can be close or open it needs to be immediately assess by a professional. Same rule apply if 
there’s a wound around the eye because of an eventual risk of a lesion to the lacrymal canal.

• A penetrating wound to the eye must be suspected if in front of an hematoma of the anterior room of the 
eye ( hyphéma), an eyeball hypotonia (no more habitual renitence), a pupillary distortion and/or irregular iris 
distortion and of course the visual presence of the foreign body in the eye. Do not remove the object!!!

• Blunt trauma, from a ball for example, can be tricky and often occur without being noticed, detected or taken 
seriously.  Even if the first exam can be normal, without pain any bleeding or no vision deficiency, the contusion 
can be at the cause of retinal detachment, traumatic glaucoma and even a unilateral cataract  all of those need 
immediate consultation with an ophtalmologist. Decrease of visual acuity after a blunt trauma is a sign of gravity.
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discomfort with and without 
loss of consciousness

1staidtraining.ch 31

discomfort without loss of consciousness

•The discomfort can be vagal or hypotensive:

•Lay down the victim and elevate his legs

1staidtraining.ch 32

Discomfort with loss 
of consciousness

• Check if child is breathing

• If he is, put him in lateral security position

• Than call 144
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seizure with or without fever
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In presence of fever
Undress if possible
Open window
Give suppository medication to decrease fever
Put in lateral security position when possible
Call 144 if it’s the first time or if > 15 minutes

Without fever
Put away every object on wich the child could hurt himself
Put on lateral security position when possible  
Call 144

Febrile seizure
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Breathing difficulties and 
allergic reactions
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Breathing difficulties
Signs and symptoms

-modification of the voice

-increased breathing effort

-Difficulty to speak, shortness of 

breath

-Difficulty to drink, vomiting

-associated respiratory noises 

Moffensen Maneuver
• Child under one year old conscious

• Check mouth for eventual foreign body if close by 

swype the object with finger to remove it

• If the object is to deep or you can’t see, proceed with 

5 blows in the back between the shoulder blades than 

turn the baby around, check for the foreign body if not 

seen, proceed with 5 chest  compressions and alternate 

both maneuver until it comes out or if the child loses 

consciousness if so start CPR
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Heimlich maneuver

• For child older than 1 year and conscious
• Put yourself behind the child, surrounding him with one 
hand closed like a fist and the other one over it just over 
the belly button.
• Proceed to quick controlled movement towards you. Repeat 
until foreign body expulsion or loss of consciousness, if so 
start CPR

1staidtraining.ch 40 1staidtraining.ch 41

Unblocking the airways of unconscious child

• After checking for foreign body in his 

mouth, Start with 5 breaths

• Follow up with cycles of 15 thoracic 

compressions followed with 2 ventilations

• Check mouth before every ventilation 

cycle

• Call 144 A.S.A.P.

Allergic reaction

• The different stages:   

• Stade 1 itchy hives

• Stade 2: stade 1 with chest discomfort, nausea, diarrhea

• Stade 3: stade 1+/- stade 2 with breath sounds

• Stade4: stade 1,2 et/ou 3 with consciousness disturbance

pharmacy
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Contenu indispensable :
 Compresses stériles

 Désinfectant non alcoolique

 Sparadrap - petits pansements

 Bandes élastiques

 Paracétamol et Ibuprofène si > 6 mois

     Traitements prescrit par le pédiatre

 Poche à glace

 Sérum physiologique – mouche Bébé

      Thermomètre

      Ciseaux
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