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INTRODUCRION 
“An ounce of prevention is better than a pound of cure..”
                                                                                  - Brandon Gaille
Choking occurs when a foreign object lodges in the throat or windpipe, 
blocking the ow of air. In adults, a piece of food often is the culprit. 
Young children often swallow small objects. Because choking cuts off 
oxygen to the brain, give rst aid as quickly as possible . The universal 
sign for choking is hands clutched to the throat. If the person doesn't 
give the signal, look for the indications such as Inability to talk, 
Difculty breathing or noisy breathing, Squeaky sounds when trying 
to breathe, Cough, which may either be weak or forceful, Skin, lips and 
nails turning blue or dusky, Skin that is ushed, then turns pale or 
bluish in color, Loss of consciousness. The simple act of swallowing is 
really a complicated process involving many nervesand 50 pairs of 
muscles. They work together to help break down food, push it to the 
back of the throat, close the airway, and open the esophagus, sending 
food to the stomach. &quot;If those muscles aren't moving as well, or if 
the reex is mistimed, food or liquids can go down the airway. The 
food, or bacteria in the food, can cause pneumonia when it gets into 
your lungs.

Choking occurs when a piece of food, an object, or a liquid blocks the 
throat. Children often choke as a result of placing foreign objects into 
their mouths. Adults can choke from breathing in fumes or eating or 
drinking too rapidly. Most people choke at some point in their lives. It's 
usually short-lived and doesn't pose any real danger. However, 
choking can be dangerous and cause life-threatening complications. A 
person who's choking may cough continuously until they expel the 
food or liquid from their throat or airway. However, in some cases, the 
object, food, or liquid gets stuck in the throat and cuts off the air supply.
 
Immediate treatment of choking consists of measures to increase 
intrathoracic pressure, thus forcing the obstructing material upwards 
and outwards. Three such methods described are abdominal thrusts 
(Heimlich manoeuvre), back blows (or slap) and chest thrusts (similar 
to chest compressions during CPR, but sharper in nature and delivered 
at a slower rate). There is no convincing evidence that one technique is 
better than another, but several reports have suggested that it often 
takes more than one, in sequence, to achieve the desired result .

The Heimlich manoeuvre is a well-known intervention for the 
management of choking due to foreign body airway occlusion, but the 
evidence base for guidance on this topic is limited and guidelines 
differ. We measured pressures during abdominal thrusts in healthy 
volunteers. The angle at which thrusts were performed (upthrust vs 
circumferential) did not affect intrathoracic pressure. Self-
administered abdominal thrusts produced similar pressures to those 
performed by another person. Chair thrusts, where the subject pushed 
their upper abdomen against a chair back, produced higher pressures 
than other manoeuvres. Both approaches should be included in basic 
life support teaching.

A study was conducted to assess the effectiveness of health education 
in terms of knowledge acquisition on rst-aid measures among school 
students of a rural area of West Bengal. About 105 students of a rural 

school of West Bengal were administered with a self- administered 
questionnaire for assessing their baseline knowledge about selected 
rst-aid skills, followed by on-the-spot demonstration of the skills 
with the help of a systematically devised teaching module on the same 
day. Results showed that the baseline knowledge of the study subjects 
was found to be inadequate, correct responses being provided by less 
than 50% of the subjects for most of the questions. The lowest 
percentage of correct response was obtained regarding the 
management of choking (8.6%). Study concluded that knowledge of 
school students regarding the management of common illnesses and 
injuries should be incorporated as a part of school curriculum.

Case Study
INTRODUCTION:
Chocking is a physiologic response to sudden airway obstruction. 
Obstruction could be partial or complete. Foreign body airway 
obstruction causes asphyxia and is a terrifying condition, occurring 
very acutely, with victims often unable to explain what is happening to 
them and with rapid loss of consciousness and death if rst aid is not 
undertaken quickly and successfully. Immediate recognition and 
response is of the utmost importance.

Etiology:
Several developmental characteristics contribute to foreign body 
airway obstruction
Ÿ Infants and toddlers tending to put everything into their mouth.
Ÿ Inability to adequately chew food until molars has erupted.
Ÿ Chaotic home environment and neglect.
Ÿ Children with known gastro intestinal tract abnormalities or 

previous

Complications.
Ÿ Failure of victim's normal protective mechanism including deep 

sleep, loss of
Ÿ consciousness, epileptic seizures.
Ÿ Psychopathic factors

Commonly Aspirated Objects :
Ÿ Peanuts , seeds
Ÿ Vegetables, fruits eg., carrot, raisins, grapes
Ÿ Candy, popcorn, hot dogs
Ÿ Buttons, pebbles, toys, pieces of toys, stones, coins.

Classification Of Foreign Bodies:
1. Includes substances from outside the body.Exogenous: 
Ÿ Peanuts
Ÿ Beans
Ÿ Stone
Ÿ Seeds
Ÿ Coins

2. Includes substances from inside the body.Endogenous: 
Ÿ Blood clot
Ÿ Clot
Ÿ Viscid secretion
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ABSTRACT
Choking is a leading cause of injury and death among children, especially those younger than 4 years of age. The majority of choking-related 
incidents among children are associated with food, coins and toys. Death due to accidental choking is observed in all agegroup and small children 
below 4 years of age are the common victims. Choking is commonly seen in children when objects such as small toys, table tennis ball and coins are 
placed in mouth and inhaled. Food is the most common cause of choking and food which isthe life provider can become an asphyxiating agent at 
times. Hence the focus of this study was to evaluate the effectiveness of Demonstration on rst aid management of choking among degree students 
at selected Colleges, Bangalore.
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Ÿ Bits of tumors

Signs & Symptoms Of Choking :
Ÿ Gagging
Ÿ Coughing
Ÿ Wheezing ( a whistling sound usually made when the child breaths 

out)

Although initial symptoms listed may subside following symptoms 
may
Ÿ indicate it is still present.
Ÿ Cough that gets worse
Ÿ Child is unable to speak
Ÿ Pain in throat 
Ÿ Hoarse voice
Ÿ Blueness around lips
Ÿ Not breathing
Ÿ Wincing sign: person feels a stabbing pain when larynx is moved 

from side to side.
Ÿ A triad of signs like audible slap, palpatory thud, asthamatoid 

wheeze suggests foreign body in trachea.

First Aid Management:
Choking or Foreign body airway obstruction should be suspected in 
any child who demonstrates the sudden onset of coughing gagging 
stridor (high pitched noisy sound) or wheezing.
Ÿ Recognition of Choking
Ÿ Mild obstruction: child is able to speak, cough, breath
Ÿ Complete obstruction: child is unable to speak, cough, breath and 

eventually loss of consciousness.

Aim
Ÿ To remove obstruction
Ÿ To arrange urgent shift to hospital if necessary

Steps To Be Followed For Successful Removal Of Foreign Body:
Step I: If the child is breathing, encourage him to cough, this may clear 
obstruction.

Step II: If child cannot speak or stops coughing and breathing, carry out 
back blows. Bend him well forward and give 5 back blows between his 
shoulder blades using heel of your hand. Check his mouth.

Step III: If back blows fail, try abdominal thrust, also called as 
Heimlich maneuver. Put your arms around the child's upper abdomen. 
Make sure that he is bending well forward. Place your st thumb in 
wards, between navel and bottom of breast bone, and grasp it with your 
other hand. Pull sharply inwards and upwards upto 5 times. Stop if 
obstruction clears. Check his mouth.

Step IV: If the obstruction still not cleared continue step II and III upto 
three times.

Step V: If obstruction has not cleared, call and ambulance.

CONCLUSION:
This chapter presents the conclusions drawn, implications, limitations, 
suggestions and recommendations. The focus of this study was to 
assess the effectiveness of Demonstration on knowledge level of 
degree students regarding rst aid management of choking at selected 
Colleges, Bangalore. Pre experimental (one group pre test post test) 
design and evaluative approach was used in the study. The data was 
collected from 60 samples through stratied random sampling 
technique.  

The data collected was subjected to analysis using descriptive statistics 
in terms of frequencies, percentage and inferential statistics like chi 
square to nd the association.
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