
Citation: Ahmad Mahmoud Abdelhafez Awad & Ibrahim Ismail Ibrahim Alfaqih. Pediatric Emergencies: Guidelines for 
Recognizing and Responding to Common Pediatric Emergencies Like Choking, Drowning, and Allergic Reactions. Sch Acad J 

Pharm, 2024 May 13(5): 200-207. 

 

200 

 

 

 

 

 

Scholars Academic Journal of Pharmacy                   

Abbreviated Key Title: Sch Acad J Pharm 

ISSN 2347-9531 (Print) | ISSN 2320-4206 (Online)  

Journal homepage: http://saspublishers.com  

 

 

Pediatric Emergencies: Guidelines for Recognizing and Responding to 

Common Pediatric Emergencies Like Choking, Drowning, and Allergic 

Reactions 
Ahmad Mahmoud Abdelhafez Awad1*, Ibrahim Ismail Ibrahim Alfaqih1 
 

1Primary Health Care Corporation -Doha 
 

DOI: 10.36347/sajp.2024.v13i05.010                                       | Received: 16.04.2024 | Accepted: 24.05.2024 | Published: 31.05.2024 
 

*Corresponding author: Ahmad Mahmoud Abdelhafez Awad 

Primary Health Care Corporation -Doha 

 

Abstract  Review Article 
 

As suffocation, drowning, and allergic reactions are very dangerous, children should be helped immediately. This article 

contains many useful tips on how to handle emergencies with immature children. Immediately help a choking child with 

the Heimlich maneuver. Hit the child once on the chest and once on the back or choose a procedure more appropriate 

for her age. This person cannot speak, breathe, or exhale. Check for breathing and if not, start CPR. Thanks to this they 

will be able to leave the sea more quickly and safely. Many children die from accidental drowning. Issues that arise 

during post-rescue care need to be closely monitored. An allergic reaction can cause anaphylactic shock, hives, or 

difficulty breathing. If a person experiences anaphylaxis, administer epinephrine immediately and call 911. To avoid 

problems, train your employees, avoid allergens, and have a backup plan. The best approach when a child encounters 

difficulties is one that takes preparation, speed, and overall learning into account. Understanding illnesses, being able to 

recognize symptoms, and knowing what to do can help doctors and other childcare providers deal with everyday 

situations more effectively. 
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1. INTRODUCTION  
Emergencies concerning children can induce 

significant anxiety and challenges for both medical 

workers and caretakers (Aratti et al., 2024). Early 

detection and intervention have a crucial role in 

achieving improved outcomes (Thangavel et al., 2024). 

This article offers diagnosis and treatment guidelines for 

the three most prevalent pediatric emergencies: choking, 

drowning, and allergic reactions. 

 

2. Choking 

Pediatric choking, which is frequently caused 

by foreign objects obstructing the airway, is a common 

emergency (Ranjous et al., 2024). Infants are particularly 

susceptible to dangers due to their restricted respiratory 

tracts and propensity for verbal inspection (Disma et al., 

2024). Timely and decisive action is critical to avert 

critical consequences such as cardiac arrest and oxygen 

deprivation (Zhang et al., 2024).  

 

 

 

2.1 Asphyxia: 

Children may experience complete or partial 

choking. Early detection may have a significant effect on 

the response (Younis et al., 2024). When a child's airway 

is marginally obstructed, they may experience the 

following symptoms:  

Cough, albeit with moderate force. Diarrhea is 

characterized by the inability to breathe 

normally but the manifestation of high-pitched 

or screamed speech (Hayes et al., 2024). It is 

also possible to exhibit indications of distress or 

agony, although lacking the capacity to express 

them verbally. Attributes of complete airway 

obstruction (Reichert and Foley, 2022). A 

complete obstruction of the airway, which can 

be identified as Vocalization deficiency refers 

to the inability to generate any form of sound, 

including speech or tears (Fouzas et al., 2018). 

Insufficient or nonexistent wheezing may give 

rise to trivial yet discernible respiratory 

complications (Chang et al., 2008). A blueish 

hue observed on the lips and extremities is 

Pharmacy 



 

 

Ahmad Mahmoud Abdelhafez Awad & Ibrahim Ismail Ibrahim Alfaqih, Sch Acad J Pharm, May, 2024; 13(5): 200-207 

© 2024 Scholars Academic Journal of Pharmacy | Published by SAS Publishers, India                                                                                          201 

 

 

cyanosis (Mukherjee, 2018). Neck-reaching is a 

widely recognized indication of suffocation 

(Arslan et al., 2013). Failure to promptly 

eliminate the obstruction may result in loss of 

consciousness (Gentilomo et al., 2024). While 

age-related vomiting causes vary, the following 

are frequent culprits: nuts, grapes, hot dogs, 

popcorn, raw vegetables, and hard chocolates 

are all allergens  (King and Joyce, 2021). Coins, 

buttons, marbles, batteries, and toys comprising 

minute components are examples of small 

objects. Balloons and pen caps are two 

examples of commonplace household items that 

are classified as minuscule (Pocock, 2020). The 

age of the child might introduce a minor degree 

of variability in the appropriate strangling 

technique. The following procedures must be 

followed for neonates and older children alike 

(Racaniello et al., 2024).  

 

2.2 How to respond to chocking: 

The neonate  is placed in the following position: 

with their head and neck supported by your hand, the 

infant should be positioned on your forearm. Determine 

whether their body is larger than their cranium (Laughlin 

et al., 2011). Five firm back strikes should be delivered 

with the heel of the hand into the region between the 

infant's shoulder blades (Barry et al., 2019).  

 

Gaze into the oral cavity and endeavor to 

delicately extract any visible debris. It is harmful to use 

your fingertips to indiscriminately sweep the object, as 

doing so could cause it to penetrate more deeply (Yadav 

et al., 2015). If the object remains immobile, rotate the 

neonate to position its head below its torso and face 

forward (Paris, 2023). Five times quickly, insert two 

fingertips into the baby's chest, just below the nipple line, 

and push (Mulquiney and Vaccaro, 2021). Applying the 

subsequent procedures once more: Back strikes and chest 

thrusts alternate until the child passes out or the object is 

removed (Hybinette, 2024). Immediate assistance may 

be required to initiate cardiopulmonary resuscitation 

(CPR) if the infant loses consciousness (Bilal et al., 

2024). In the case of having children aged one year and 

older, we should encourage the child to persist in their 

efforts to eliminate the object in question if they 

experience coughing (Weinberger and Lockshin, 2017).  

 

While kneeling or standing, position yourself 

directly behind the child. To embrace the individual, 

form a fist and position it precisely over the belly button 

and below the rib cage. Circumloculate your arms around 

their midpoint (Thomas and Monaghan, 2014). To 

induce a robust cough, grasp the palm of your other hand 

and forcefully raise your fist upward, utilizing pressure 

from both the interior and exterior of the hand (Thomas 

and Monaghan, 2014). Apply consistent pressure until 

the infant falls asleep or the object is extracted (Thomas 

and Monaghan, 2014). If required, cardiopulmonary 

resuscitation is initiated by performing chest 

compressions on the unconscious child as soon as they 

cease breathing (Kietzmann, 2024).  

 

2.3 Guidelines for the Prevention of Choking  

Preventative interventions can greatly reduce 

the occurrence of throking incidents. It is important to 

always have an adult around when youngsters are eating. 

Get them to sit down and enjoy each bite of their food 

(Koreshe et al., 2023). Dinners for young children should 

never be tiny, harsh, or sticky (Taylor, 2024). It is crucial 

to confirm that the toys are appropriate for the child's age 

and that they do not contain any edible-sized fragments 

(Richards et al., 2022). It is important to assist elder 

children and their caregivers in learning CPR and first 

aid and inform them of the dangers of choking (Tse et 

al., 2024). 

 

3. Child Drowning:  

Accidental drowning in children is a leading 

cause of sickness and mortality. Drowning is a common 

cause of unintentional child death globally, particularly 

among young children aged one to four (Banihani et al., 

2023). Early detection and timely management are 

critical components of improved outcomes (Banihani et 

al., 2023). 

 

3.1 The physiological aspects of drowning: 

When someone is entirely submerged in water, 

breathing becomes difficult, which leads to drowning 

(Tipton, 2024). Drowning's pathophysiological effects 

are classified into the following stages:  

 

A youngster will naturally hold their breath and 

get terrified during submersion. During this phase, 

people face significant challenges and struggle to keep 

afloat (Young et al., 2024). Aspiration permits water to 

enter the respiratory system once the breath-holding 

reaction has been overcome. This can cause 

laryngospasm, a reflexive response in which the voice 

chords shut to prevent water from entering the lungs, 

aggravating breathing obstruction (Dua et al., 2011; 

Cherian, 2014). A prolonged lack of oxygen can result in 

hypoxia, which is defined by low blood oxygen levels 

(hypoxemia) and a rise in acidity (acidosis). At this point, 

vital organs such as the heart, brain, and kidneys may be 

severely damaged (Sarkar et al., 2017). Children exposed 

to acute hypoxia may go into cardiac arrest and require 

rapid resuscitation (Sumer and Woods, 2024). The 

frequency of drowning occurrence is quiet and abrupt. 

Caregivers and observers must be able to recognize the 

unmistakable signs of a youngster in distress (O'Connor, 

2024):  

 

Having trouble. Keeping Head Above Water: 

The youngster may move erratically, as if they are 

attempting to keep their head above the water's surface. 

The youngster may demonstrate signs of respiratory 

distress, such as shallow, rapid breathing and gasping for 

air (Edwards, 2024). Children who drown frequently are 

unable to call for help since their major worry is 
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breathing, despite the dramatic portrayal in the media. If 

a youngster remains face down or completely submerged 

for an extended amount of time, they are in distress 

(Rossouw et al., 2024).  

 

When a newborn appears entirely submerged in 

water and is limping or unresponsive, medical attention 

should be sought immediately (Walker et al., 2022). 

 

3.2 Rapid response to drowning:  

In the event of a drowning disaster, a fast 

response is required (World Health Organization, 2022). 

The actions that must be completed immediately are 

listed in the following activities: Before undertaking any 

rescue mission, you must ensure your physical safety. 

When it is not essential, it is preferable to utilize a 

reaching or throwing device rather than entering the 

water directly (Koon et al., 2023). Quickly and carefully 

remove the infant from the water. Evaluate the person's 

respiration and level of consciousness. Determine the 

child's level of alertness and measure their breathing rate. 

To elicit a response, speak loudly and with slight 

excitement (Reuter et al., 2014). When cardiopulmonary 

resuscitation is considered necessary, start the operation. 

If the youngster is unconscious and not breathing, start 

cardiopulmonary resuscitation (CPR) right away 

(Lisajidin et al., 2024). Give the initial two rescue 

breaths. The chest should expand visibly during the one-

second pause between each inhale (Doeleman et al., 

2024).  

 

If there is no discernable pulse, begin chest 

compressions at a pace of 100-120 per minute. 

Depending on the child's size, use one or both hands; for 

infants, use two fingers or two thumbs (Rose et al., 

2024). Cardiopulmonary resuscitation (CPR) should be 

performed continuously. CPR should be performed on 

the infant until they can breathe on their own again or aid 

comes following therapy (Abdulzahra Shawq, 2024). 

 

 Although the baby looks to be doing well after 

being retrieved from the water, they must obtain a 

medical checkup and the appropriate treatment. 

Secondary difficulties that can emerge because of an 

initial episode of water consumption include "dry 

drowning" or "secondary drowning." These adverse 

effects include trouble breathing and irritation of the 

airways, which can occur hours later (Davis et al., 2024).  

 

3.3 Precautionary actions 

To lower the risk of drowning, a comprehensive 

strategy is required. It is critical to watch continuously 

and attentively to reduce the risk of drowning (Olivar and 

Moreno-Murcia, 2024). When young children are around 

water, they must always be directly supervised by a 

nearby adult (Olivar and Moreno-Murcia, 2024). 

Teaching early toddlers how to swim reduces their risk 

of drowning dramatically. Water conservation education 

should be part of the programs (Peden et al., 2024). 

 

 Security measures should be installed to 

prevent anyone from entering swimming pools without 

permission, such as self-latching gates on pool railings 

(US Consumer Product Safety Commission, 2018). It is 

critical to ensure that youngsters wear properly fitted life 

jackets whenever they are near open water or 

participating in aquatic sports (Laksham, 2024). It is 

important to teach children, parents, and other caregivers 

about emergency protocols and water safety, 

emphasizing the importance of CPR training (Ghavi et 

al., 2024). To summarize, drowning is a preventable 

cause of death and disability among young people. Along 

with appropriate preventive measures, early detection 

and response are critical for reducing the incidence and 

improving the prognosis of drowning. It is feasible to 

save lives and prevent irreversible harm by teaching the 

public and caregivers about the dangers, symptoms, and 

necessary measures involved in drowning.  

 

4. Childhood Allergies 

An allergic reaction occurs when the immune 

system overreacts to often harmless substances, leading 

to severe symptoms in certain individuals (Zhu et al., 

2024). Among these reactions, anaphylaxis is the 

deadliest and most severe (Marquard et al., 2024). 

Recognizing and managing allergic reactions in children 

is an extremely pressing matter (Marquard et al., 2024). 

 

4.1 Causes of allergic reactions in children 

As a result of an immunological response 

triggered by an innocuous molecule that the immune 

system incorrectly identifies, allergies develop. This 

triggers the release of histamine and other inflammatory 

mediators by basophils and mast cells (Alkhatib, 2022). 

Some of the various side effects of these drugs are quite 

dangerous (Melin et al., 2024). The release of histamine 

increases vascular permeability, which allows fluid to 

enter tissues. It leads to swelling, inflammation, and 

redness (Guo et al., 2024). Breathing difficulties, 

wheezing, and bronchoconstriction are symptoms of 

constricted bronchial muscles (Klain et al., 2024). 

Hypertension, anaphylactic shock, and vasodilation are 

some of the systemic effects. In severe cases, histamine 

emission can be noticeable (Forzese et al., 2024). 

 

4.2 Diagnosis of Allergic Reactions  

Recognizing symptoms of varying intensities is 

an important first step in detecting allergic reactions 

(Karunarathna et al., 2024). Anaphylaxis symptoms can 

range from mild to severe. Mild reactions typically 

manifest locally and can be described as Pruritus, 

urticaria, and erythema in the skin (Golden et al., 2024). 

Sneezing, watery eyes, and moderate stuffiness in the 

nose are symptoms of allergic rhinitis (Dimou et al., 

2024). The following additional systemic symptoms may 

manifest in moderate reactions such as indigestion, gas, 

and other GI symptoms including nausea, vomiting, and 

diarrhea (Aliu et al., 2024). Respiratory symptoms 

include hacking cough, wheezing, and moderate to 

severe difficulty breathing (Funaguchi et al.,2024). 
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Anaphylaxis may be a life-threatening hypersensitivity 

reaction (Yılmaz et al., 2024). Because it is sudden and 

systemic, anaphylaxis is considered a medical 

emergency (Yılmaz et al., 2024). Respiratory symptoms 

include wheezing, stridor (a high-pitched sound 

produced when breathing), and severe dyspnea 

(Funaguchi et al., 2024). A rapid or sluggish heart rate, 

lightheadedness, fainting, and low blood pressure are all 

signs of cardiovascular disease (Lyon et al., 2025). 

Intestinal inflammation manifests itself with symptoms 

such as vomiting, diarrhea, and severe abdominal pain 

(Ibneloualid et al., 2024). Angioedema, also called 

urticaria, is characterized by intermittent hives and 

enlargement of the mouth, especially the lips, tongue, 

and cheeks (Gupta and Verity, 2024).  

 

The severity of an allergic reaction is 

proportional to the severity of the symptoms. The only 

way to prevent further progress and save lives is to act 

quickly and appropriately. With the help of 

antihistamines, mild allergic reactions can be effectively 

managed (Muraro et al., 2010). To alleviate symptoms, 

administer an appropriate amount of an oral 

antihistamine such as diphenhydramine or cetirizine. 

Even a little reaction can quickly escalate, so keep an eye 

out for any worsening of the child's symptoms. Just as 

antihistamines can alleviate symptoms of severe allergic 

reactions, they can also help with moderate ones (Park et 

al., 2011). Anyone experiencing wheezing or other 

respiratory symptoms should be given a bronchodilator, 

such as albuterol, through a nebulizer or inhaler if one is 

prescribed (Maselli and Peters, 2018). 

 

 In cases of severe allergic reactions, including 

anaphylaxis, the adrenaline can be provided through 

different methods such as injecting epinephrine 

intramuscularly with an EpiPen (Ring et al., 2018). To 

ensure adequate blood flow to the baby's vital organs, it 

is best to lay the baby on its back with its legs elevated. 

On the other hand, if the baby is having trouble 

breathing, you should get them moved around (Król et 

al., 2024). Administration of an additional dosage of 

epinephrine if symptoms persist after five to fifteen 

minutes may be required (Jung et al., 2024). Keeping an 

eye on how the kid is doing all the time. cardiopulmonary 

resuscitation (CPR) may be required on the youngster as 

soon as possible if they stop breathing or pass out 

(Nonide et al., 2021).  

 

4.3 Management of allergic reactions 

It is important to take early measures to treat 

children who are at a higher risk of allergic responses. To 

prevent allergic reactions, it is important to find out who 

has known allergies and to deal with them. This may 

necessitate meticulously reading product labels, staying 

away from specific locations, and following strict dietary 

restrictions (Elghoudi and Narchi, 2022). Building 

conscience by promoting knowledge emphasizes the 

importance of recognizing and controlling allergic 

reactions to the child, as well as to their instructors and 

other caregivers. Beginning early intervention requires 

awareness (Ocasio-Stoutenburg et al., 2024). A plan for 

immediate medical assistance that details what to do in 

the event of an allergic response should be created to 

include how to give medication and epinephrine (Dodd 

et al., 2024). Bracelets with critical medical information 

regarding a child's condition should be worn by children 

with severe allergies (Basahel et al., 2024). Routine 

medical monitoring is necessary to maintain continuous 

care, reassess the child's allergy profile, and choose the 

best course of medication  (Gurgel et al., 2024).  

 

CONCLUSION 
In pediatric emergencies, rapid and effective 

response can save lives. Familiarizing yourself with the 

signs and appropriate actions for choking, drowning, and 

allergic reactions is essential for all caregivers. 

Remember, calling emergency services is crucial in all 

severe situations to ensure the child receives professional 

medical attention as soon as possible.  For further 

information, refer to resources such as the American 

Academy of Pediatrics (AAP) and the American Red 

Cross, which offer detailed guidelines and training on 

managing pediatric emergencies. 
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