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ABSTRACT 

Applying sub diaphragmatic compression has been effective in sparing victims of food-

choking and drowning by ousting the suffocating bolus or aspirated water. Sudden height of 

the diaphragm compresses the lungs, which violently powers freshen up through the trachea, 

catapulting the deterring object. The stream rate, weight, and volume of air ousted were 

resolved in 10 subjects and observed to be substantial, giving affirmation of the viability of 

the methodology. Suffocation and choking injury is the fifth driving reason for injury death 

for Abroad and the seventh driving reason for accidental injury death for Indians. Albeit 

frequently preventable, drowning remains a main source of unintentional death, particularly 

in youngsters. New definitions arrange drowning as the way toward encountering respiratory 

hindrance from submersion or inundation in a fluid. The key pathophysiological highlight in 

drowning is hypoxia. Accurate neurological anticipation can't be anticipated from the 

underlying clinical introduction, research center, radiological, or electrophysiological 

examinations. Immediate and forceful revival endeavors are critical for ideal survival.  

1.INTRODUCTION 

Suffocation and Choking 

Suffocation and choking is the fifth 

driving reason for injury death in 

Bangalore, equivalent to 'strike' in 

quantities of deaths. The relationship 

amongst age and injury because of 

suffocation and choking is a U-molded 

bend, where youngsters and more 

established grown-ups are at more serious 

hazard than other age groups. The ages for 

which suffocation and choking was a main 

(top 5) reason for death is for people 35 to 

64 years old, suffocation and choking was 

not a main source of death.  

Bangalore data demonstrate that there 

were 207 fatalities and 600 

hospitalizations because of suffocation or 

choking-related wounds which likens to a 

normal of 26 deaths and 60 

hospitalizations for every year. Yearly 

Chief Medical Examiner reports (1992-

2001) demonstrate a normal of eight 

deaths from asphyxia every year. This 

does exclude undetermined asphyxia 

deaths (around four every year) where plan 

is obscure. Suffocation and choking deaths 

brought about 6,907 potential years of life 

lost (PYLL), with a normal of 33.4 

potential years of life lost per casualty. In 

respect to other injury writes the aggregate 

PYLL is in the midrange, in any case, the 
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normal PYLL per suffocation and choking 

death is higher than the normal rate for all 

injury composes joined. Deaths to youthful 

youngsters have more effect when 

registering PYLL since the age of every 

casualty is subtracted from 75 years old 

[1]. Accidental suffocation and choking 

was a main source of hospitalization 

(fourth) exclusively for babies under one 

year of age. The proportion of deaths to 

hospitalizations (1:3) for suffocation and 

choking is lower than for most injury 

classifications. One examination which 

thought about mortality and bleakness data 

demonstrated that the proportion of deaths 

rates to affirmation rates was 1:3 while the 

proportion for all wounds writes was 

1:39.14 Comparing the rates in Bangalore, 

there is a comparative proportion of 1:2. 

The proportion of deadly suffocation 

wounds to non-lethal Emergency 

Department visits has been archived as 

1:14. 

Deaths and Hospitalizations 

Roughly 63 deaths and almost 800 

hospitalizations among kids and youth 

under 20 years old are because of 

suffocation and choking wounds every 

year in India. Every year in Bangalore, 

there is a normal of 5.6 pediatric deaths 

and 21 hospitalizations because of 

suffocation and choking. Pediatric Death 

Review Committee (1990-1999) data 

report that a normal of three youngsters 

under 15 years old are lethally harmed 

because of inadvertent suffocation or 

choking wounds every year in 

Bangalore.16 Bangalore has a higher 

pediatric hospitalization rate than the 

national normal for suffocation and 

choking (14.5 versus 11.0 for each 

100,000). These wounds might be ordered 

by component (sort or condition) of 

occurrence. Particular systems can be 

coded utilizing the International 

Classification of Diseases (ICD, for 

example, choking on food and non-food 

things, or mechanical suffocation, which is 

separated into assist classes. For 

youngsters, the most incessant sort of 

suffocation or choking occurrence causing 

death is unexpected hanging, trailed by 

choking on a non-food question, with 

food-related episodes happening about as 

frequently. Den related wounds 

incorporate getting to be entangled, for 

example, in an opening or hole between 

generally separated braces, or being hung 

by a line (e.g., from a pacifier rope). Dens 

represented 75% of the bed/support 

wounds [2]. 

Risk Factors 

Age 

Extremely youthful children are most in 

danger for suffocation and choking 

wounds. These wounds are the main 

source of injury death for babies short of 

what one year of age and the fourth 

driving reason for injury hospitalization 

for this age group.1 An investigation 

surveying choking in children under five 

years old demonstrated that newborn 

children represented 55% of cases.18 

Indian, United States, and Bangalore data 

demonstrate that hospitalization rates 

decay as children advance from early 

stages to pre-adulthood.. The components 

and conditions for pediatric suffocation 

and choking deaths are age-particular [3]. 
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While food things are all the more 

ordinarily aspirated by babies and little 

children, nonfood objects (e.g., coins, pen 

tops, sticks, and paper cuts) are all the 

more frequently aspirated by more 

seasoned children. Wounds to newborn 

children have a tendency to happen in 

regions where they rest and are because of 

wedging (40%), facial impediment (24%), 

overlying (8%), capture with suspension 

(7%), and hanging (5%). 

Gender 

For Bangalore children 0-14 years old, 

suffocation and choking mortality and 

hospitalization rates are somewhat higher 

for guys. The male to female proportions 

are 1.3:1 for deaths (17 versus 13) and 

1.2:1 for hospitalizations (106 versus 91).1 

Similarly, Indian data for 1991 record 

child death rates of 1.0 for guys and 0.6 for 

females for each 100,000.3 For 

hospitalizations, the rate for male children 

is 12.6 and for females 9.3 for each 

100,000. Sex contrasts were not found in 

an investigation of mechanical suffocation 

in newborn children less than 13 months of 

age 

Choking on Food 

Food is a critical reason for choking. 

Youthful children can't bite food viably; 

strong foods are not separated into 

manageable pieces previously being 

gulped. Additionally, youthful children 

can't promptly forestall and prematurely 

end a potential choking scene. In children 

under five years old, round food (e.g., 

franks, nuts, grapes, treat) is the 

transcendent reason for lethal suffocation. 

One investigation found that franks were 

in charge of half (six of 12) of lethal food-

related choking occurrences in children 

under 10 years old. A current casualty 

included a nine-year old child in 

Karnataka [4]. Other normal foods that 

reason choking in children incorporate 

nuts, seeds, crude carrots, and popcorn. It 

was prescribed that physicians furnish 

guardians with expectant direction about 

the risks of this sweet.  

Choking on Non-Food Objects 

A current investigation of children 14 

years old or less in the India demonstrated 

that 41% of choking deaths were because 

of food and 59% were expected to nonfood 

items. Several examinations, including the 

Bangalore report, affirm that coins are the 

most widely recognized non-food thing 

causing choking among children. One 

examination demonstrated that non-food 

choking fatalities frequently came about 

because of ingesting little, round, and 

sometimes flexible articles (e.g., balls, 

balloons).20 Less regular nonfood things 

that have prompted choking occurrences 

incorporate a barrette, a clasp, a jug top, 

bunk material, plastic wrap, a colored 

pencil, plastic container sections, and 

plastic decals from child items (e.g., auto 

situates). 

Balloons 

Uninflected balloons and inflatable parts 

can be lethal for children. The balloons 

were the reason for 29% of non-food-

related choking fatalities revealed. These 

are portrayed as 'similarity articles' as they 

take the state of the spaces where they are 

stopped, obstructing the aviation route 

totally. Balloons and bits of balloons 
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represent a high choking danger to 

children of all ages. Toy balloons are the 

main source of pediatric choking deaths 

because of children's items. 

Toys 

A yearly review of toy stores demonstrated 

that while dangerous toys keep on being 

accessible on store racks, a greater amount 

of them incorporate notices for little parts, 

balls, marbles, and balloons as required by 

law. The CPSC commands that toys with 

little parts must contain a notice in regards 

to use by children under three years old. 

Toy bundling, in this way, frequently 

contains age-related cautioning names. In 

India, this is represented by the Hazardous 

Products Act. A review of toy purchasers 

demonstrated that a few guardians don't 

see the age proposals as a notice. The 

expressing of the message was likewise 

pertinent. At the point when the notice 

read 'Prescribed for children three and 

more than' 44% said they may purchase 

the thing for an a few year old child. 

Suffocation by Plastic Bags 

Plastic bags exhibit a suffocation hazard 

for babies and children. Guardians and 

parental figures keep on being generally 

ignorant of this injury system. Because of 

its similarity, plastic film, for example, 

cleaning bags is one of the more deadly 

materials. 

Choking Prevention 

The adequacy of a few injury 

diminishment administrative strategies has 

been examined. Fatalities related with 

suffocation from cooler/cooler 

entanglement and plastic pack related 

suffocation declined following the 

presentation of preventive 

countermeasures. It is obscure whether this 

outcome was totally because of enactment. 

In India, death rates for choking and 

suffocation have diminished from 1960-

1992 from a rate of 5.6 to 0.6 for every 

100,000 for females and 8.6 to 1.0 for each 

100,000 for guys. This might be because 

of a blend of control, item overhaul and 

public training. As suffocation and 

choking anticipation intercessions have not 

been thoroughly assessed, it is important to 

depend on master supposition and injury 

data for proposals. Strategies to avert 

suffocation and choking wounds ought to 

be customized to children's' formative 

stages and the particular instruments 

known to be ensnared [5]. 

Suffocation and Choking Among the 

Elderly 

Roughly eight deaths and 24 

hospitalizations coming about because of 

suffocation and choking happen every year 

among Bangalore seniors (65+ years old). 

Choking and suffocation hazard 

increments with age. Between 1992-1999, 

the choking and suffocation rate for 

Bangalore seniors 65-74 years old was 2.1 

for each 100,000, 5.1 for people 75-84 

years old, and 17.0 for those more 

noteworthy than 85 years of age.1 

Therefore, more seasoned seniors (85+ 

years old) were 8.1X more prone to 

suffocate or gag than more youthful 

seniors. The same incremental pattern was 

seen for hospitalizations (10.8, 18.2, and 

27.4 separately) yet the extent of the 

distinctions was littler (2.5X expanded 
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hazard for 85+ versus 65-74 years old). 

Outside body asphyxia has been observed 

to be exceedingly predominant among the 

elderly, identified with food and non-food 

substances. Health India data from 1997 

demonstrate that 178 seniors kicked the 

bucket that year because of choking on 

food or non-food substances 

Choking Prevention in elders 

Potential strategies incorporate 

guaranteeing great denture fit, solution 

change in accordance with decrease 

sedation, and dietary alterations to take out 

high hazard foods and guarantee 

satisfactory readiness. Food arrangements 

for seniors incorporate cutting and dicing 

foods to manageable pieces, cooking 

vegetables, hacking up wieners, and not 

giving confections or thick, sticky 

substances, for example, nutty spread. In 

foundations, it might be conceivable to 

control the eating routine of different 

groups who are at an expanded danger of 

choking on foods. One examination 

recommends cautioning people working in 

private and public health of the danger of 

injury because of outside body desire in 

more seasoned populaces. This 

examination demonstrates that few health 

mind specialists know that semi-strong 

eating regimens can add to choking hazard 

for elderly patients. Thusly, dietary 

guiding should contemplate biting and 

gulping capability.84 as far as optional 

aversion, approaching a person who is fit 

for managing cardiopulmonary revival 

(CPR) might be advantageous once an 

occurrence has happened [6].  

2. DROWNING 

Around the world, drowning is a standout 

amongst the most widely recognized 

reasons for unplanned death, particularly 

in children. In the India, drowning is the 

third most normal reason for incidental 

death after street mischance’s and 

consumes. On a fundamental level, two 

unmistakable high-chance groups have 

been identified: children, particularly 

younger than 4 years; and young men aged 

15– 19 years. In the more youthful age 

group, submersion injury happens all the 

more usually in private swimming pools, 

while in the lower financial salary groups, 

inundation injury may happen in the 

shower or a nappy basin. In the more 

established age group, drenching injury 

may happen in public swimming pools, 

open conduits or auxiliary to injury. In this 

group, liquor abuse is likewise a factor. 

For each death, six children are admitted 

to hospital and roughly 20% of these 

endure lasting neurological damage [7].  

 Immersion occasion – an occasion 

in which a man gets into 

inconvenience in the water and 

suffocates, or may have suffocated 

on the off chance that they were 

not saved or had not managed to 

spare them  

 Immersion injury – any bargain 

of physical capacity or mental 

status coming about because of a 

submersion occasion, however 

minor or transient, or optional to 

other injury (e.g. head injury, 

spinal injury, and so forth.). 

 Near drowning – non-lethal 

immersion injury with recuperation 

(however transient) or death that 
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happens other than at the season of 

immersion.  

 Drowning – death by suffocation 

following immersion in a fluid, 

with death happening amid the 

season of immersion injury 

Prevention 

Associations and people can have a huge 

impact in the management of close 

drowning and, as with all mischance’s; the 

essential methods for lessening dreariness 

and mortality is by counteractive action. 

Counteractive action ought to be 

considered under the accompanying 

headings. 

Passive 

Measures designed to prevent immersion 

in the firstplace: 

 swimming pool fences; 

 swimming pool nets 

 protection or draining of garden 

ponds; 

 lockable bucket lids; 

 lockable (childproof) doors to 

toilets and areas containing 

water 

Active 

Measures designed via the victim or first 

responders: 

 supervision of infants and toddlers; 

 lifeguards; 

 education of parents and children; 

 public awareness; 

 basic cardiopulmonary 

resuscitation (CPR) education 

Emergency treatment strategy that has 

come to be known as the Heimlich 

maneuver. A was presented in June, 1974, 

in the expectation of keeping the 3,900 

deaths in the India every year that come 

about because of choking on food. In the 

initial a half year since the first 

publication, correspondences have been 

gotten recording that this strategy was in 

charge of sparing the lives of 96 children 

and adults who were choking on food or 

different articles. We have not gotten any 

record of the maneuver being unsuccessful 

[8].  

Procedure 

So as to spare the casualty's life in the 

designated couple of minutes, an 

emergency treatment strategy is vital that 

can be executed promptly by any educated 

layman and requires no instrument. The 

Heimlich maneuver, as imagined and 

created by the senior creator, meets these 

criteria. This technique comprises of 

squeezing upward into the stomach area, 

which all of a sudden raises the 

diaphragm, along these lines compacting 

the lungs. The fundamental standard is that 

tracheobronchial gaseous tension is 

expanded and abruptly removed through 

the trachea, catapulting an impeding bolus. 

The Heimlich maneuver is performed two 

diverse courses, contingent upon whether 

the casualty is standing or prostrate [9].  
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3. RESCUER STANDING 

On the off chance that both casualty and 

rescuer are standing, continue as takes 

after.  

1. Remain behind the casualty and wrap 

your arms around his midsection (Fig. 

1).  

2. Handle one of your clench hands with 

your other hand and place the thumb 

side of the clench hand against the 

casualty's stomach area, marginally 

over the navel and underneath the rib 

cage (Fig. 2).  

3. Press your clench hand into the 

casualty's stomach area with a snappy 

upward push. Rehash a few times if 

essential.  

On the off chance that the casualty is 

sitting, the rescuer remains behind the 

casualty's seat and plays out the maneuver 

in a similar way. 

RESCUER KNEELING 

On the off chance that the casualty is 

recumbent, the maneuver is performed in 

this way.  

1. Have victim lying on his back. 

Confronting casualty, stoop on the 

back of his hips (Fig. 3).  

2. With one of your hands over the 

other, put the foot rear area of your 

base hand on the stomach area 

somewhat over the navel and 

beneath the rib cage (Fig. 4).  

3. Press into the casualty's guts with 

a snappy upward push. Rehash a 

few times if fundamental. 

 

Figure 1 is standing. Application of maneuver when victim 
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Figure 2 Position of rescuer’s hands with victim standing. 

 

Figure 3 Demonstration of maneuver with victim supine. 

 

Figure 4 Position of rescuer’s hands with victim supine. 

4. RESULTS 

The average base flow rate at the midpoint 

of termination was 52.2 liters for each 

moment. Amid the Heimlich maneuver the 

flow achieved an average of 205.0 liters 

for each moment, an expansion over base 
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flow of 152.8 liters for every moment. The 

flow rate at last expiratory stage averaged 

21.9 liters for each moment. At the point 

when the Heimlich maneuver was 

connected toward the finish of termination 

the average flow was 74.9, an expansion of 

53 liters for each moment. The volume of 

air removed by the maneuver amid the 

early expiratory stage averaged 0.94 liter 

and that amid the late expiratory stage, 

0.35 liter. Pneumatic stress at the mouth 

when the Heimlich maneuver was 

connected in the early expiratory stage 

averaged 31 mm Hg; weights were not 

estimated in the late stage.  

Under the impact of a non-depolarizing 

skeletal muscle relaxant, the diaphragm 

loses its tone; accordingly, albeit upper 

stomach compression is at first successful 

in ousting air from the lungs, in all 

likelihood the incapacitated diaphragm 

does not plunge to its unique position. 

Therefore, the lungs don't aerate enough 

after subsequent compressions, and the air 

volume decreases after every utilization of 

the Heimlich maneuver. It was 

consequently chosen to examine the flow 

rates and weights in cognizant, healthy 

adult volunteers keeping in mind the end 

goal to copy the food-choking 

circumstance as nearly as would be 

prudent. Estimation of expiratory flow rate 

in the human volunteers before the 

Heimlich maneuver was used exclusively 

to set up a baseline flow and to guarantee 

that the aviation route was open. In spite of 

the fact that the maneuver was performed 

by a similar experimenter, the quality and 

timing change, adjusting the subsequent 

flows and weights. The averages for the 10 

subjects, in this way, are of most 

noteworthy significance. These averages 

show that in a healthy adult the Heimlich 

maneuver creates a wind stream rate of 

205 liters for every moment and weight of 

3 1 mm Hg, adequate to represent the 

clinical perception that a bolus which is 

absolutely or somewhat impeding the 

aviation route is compellingly shot out by 

the maneuver. 

5. CONCLUSION 

The test maneuver was started at the 

surmised midpoint of termination, when 

not as much as would be expected tidal 

volume (500 cc) is available in the lungs. 

An average volume of 940 cc of air was 

removed by methods for the maneuver in 

around 4 second. Extra air that renders the 

maneuver successful is in this manner got 

from the expiratory hold volume (1,900 

cc). This was affirmed when the maneuver 

was performed with the subject moving 

toward the finish of termination, at which 

time the whole tidal volume and a lot of 

the expiratory save volume had been 

breathed out. In this occurrence an average 

of just 350 cc of air was removed by 

methods for the maneuver. From a 

reasonable viewpoint, the victim of food-

choking is in a period of ordinary tidal 

breath when the mishap happens and isn't 

probably going to swallow food toward the 

finish of a greatest lapse. The air 

accessible for catapulting the bolus 

consequently comprises of a part of the 

tidal air in addition to the whole expiratory 

save volume (up to 2,400 cc). In spite of 

the fact that the volume of air accessible in 

a child's lungs is not as much as that in an 

adult, letters got express that the maneuver 

has been effectively utilized as a part of 27 



 

ECONSPEAK: A Journal of Advances in Management IT & Social Sciences, 

 Vol. 5, Issue 10, October 2015  Impact Factor 3.418       ISSN: (2231-4571) 
 www.skirec.org         Email Id: skirec.org@gmail.com 

 

 
 ECONSPEAK: A Journal of Advances in Management IT & Social Sciences 

 

Page 34 

children running in age from 9 months to 

15 years. Expanded protection from wind 

stream because of the littler distance 

across of the trachea is likely in charge of 

sufficient weights being produced 

regardless of the outflow of a lesser 

volume of air. It is likewise likely that the 

aspirated bolus will be littler and lighter in 

weight than that found in adults. 
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