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According to the Centers for Disease Control and Prevention (CDC), choking rates are highest for babies under one year 
old.  The majority of children’s choking injuries are caused by food. Choking is a common problem for young children. It 
is important to understand how the act of choking happen in the first place. There are three routes through which 
foreign objects can enter a child’s body: 

Inhaled. Through the larynx (voice box), trachea (windpipe) and bronchi (main airways to the lungs). 
Ingested. Through the esophagus (food tube) and stomach. 
Inserted. Through the nose or ear. 

The most serious situation occurs when a child inhales a foreign object. The object can completely block (obstruct) the 
larynx or trachea, which can lead to choking.  When a piece of food or small object blocks someone’s airway, he or she 
will choke.  

Children are at higher risk for choking for several reasons: 

• The small width of their air and food passages (similar to the width of their little finger) which can be 
easily blocked by small objects. 

• Their inexperience with moving food around in the mouth. 

• Their biting and chewing skills not being fully developed. 

• They have a less effective ‘cough mechanism’, which makes it harder to cough out things that get 
stuck in their throat.  

• Toddlers have few teeth and cannot chew well. 

• Their swallowing mechanism, which helps them naturally swallow, is not fully mature. 

• Toddlers lack an understanding of what is edible and may mistake foreign objects for foods. 

• They often explore their environment by placing objects in the mouth that can be potential choking 
hazards. 

• Young children are often easily distracted or playful while eating. This activity can lead to poor 
chewing or the jarring of food back into the throat. 

 
When you are caring for young children, the most important things you can do to prevent choking are to: 

• supervise them while they’re eating 
• teach them not to play or run around while eating 
• Establish a routine where eating is a separate activity – not associated with playing or walking/running – from 

an early age. 
• Be aware of foods which are more likely to cause choking and reduce the risk of young children choking on 

these foods. Small, globe-shaped objects are particularly hazardous, though any small object can cause choking. 
Materials that can conform to the shape of the throat, such as plastic bags and balloons also pose a risk.   

http://www.health.govt.nz/your-health/healthy-living/food-and-physical-activity/healthy-eating/food-related-choking-young-children/foods-pose-higher-choking-risk-children-under-five-years
http://www.health.govt.nz/your-health/healthy-living/food-and-physical-activity/healthy-eating/food-related-choking-young-children/foods-pose-higher-choking-risk-children-under-five-years


 

Never resort to forcing a child to eat. You should request a feeding assessment through a Health Care Provider if a 
child in your care is repeatedly gagging or choking on age-appropriate foods. Sharon Lark 

IDCFS rules and regulations states. 
Foods that cause choking shall not be served to children less than two years of age as noted in Section 
407.330(4). Hot dogs and raw carrots may be served to children between two and three years of age only 
if cut into short, thin strips. Peanut butter shall only be served to children between two and three years of 
age if thinly spread on bread, crackers, or other foods or if mixed with other foods. 

 
Lighter-weight plastic utensils are more likely to have sharp edges and can break off small pieces easily. Sharp-
edged plastic spoons can cut soft oral tissues, especially when an adult is feeding a child and slides the spoon out 
of the child’s closed mouth. Older children can cut their mouth tissues in the same way. Foam can break into 
pieces that can become choking hazards for young children.  
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If you get CEU’s from NCI, don’t forget to search for your name hidden somewhere in this newsletter. If you find it and call our      

office before the end of April 2017, a check for $50.00 is waiting for you. 

This information is produced for the guidance of child care staff and parents of NCI contracted Centers only. The contents should not be regarded as 
a statement of NCI policy, nor relied upon as a comprehensive statement of best practice, but as common sense guidance on issues of topical 
interest based upon authoritative statements of best practice in the relevant field, at the time of preparation; and which may be of assistance to 
child care staff and parents when reviewing practices and policies. The information presented here is in no way intended to treat, cure or prevent 
any disease, illness, or accident/incident from occurring. Specific medical advice should come from a licensed health care provider. 
 

* You can receive 1 CEU for this information, but only a completed quiz can be accepted for CEU’s, along with a $3.00 processing fee for   each 
certificate. No personal checks, unless the check is made out by the Center owner. Certificates of completion for this module will be mailed to the 
Center of employment only. You are responsible for reporting to Gateway and maintaining copies. Only certificate including the NCI stamped gold 
seal are valid.  NCI always encourages you to check with your licensing body to assure approval of this and all trainings. This educational unit is valid 
until 04/31/2018 
 
 



 

A Note to Parents 
About 

CHOKING 

 

One of the reasons that choking is a hazard is that babies explore with their mouths as well as their hands and feet. 
Babies learn about the world around them by reaching for things and putting them in their mouths. 

They are also physically unable to chew and swallow as well as adults. They don’t yet have a full set of teeth, and need 
help and supervision when they’re eating.  Babies and young children have a narrow throat. Unless food is chopped up 
into small pieces, it can get stuck and block the airway. 

Prevent choking by teaching children to take small bites, cut their food properly, and chew thoroughly. Also, if you have 
children age 4 or younger, childproof your home. Never leave a small child unattended while eating. Direct supervision is 
necessary. Below are several ideas that can help prevent choking: 

• Children should sit up straight when eating, should have sufficient number of teeth, and the muscular and 
developmental ability needed to chew and swallow the foods chosen. Remember, not all children will be 
at the same developmental level. Children with special health care needs are especially vulnerable to 
choking risks. 

• Children should have a calm, unhurried meal and snack time. 
• Children should not eat when walking, riding in a car or playing. 
• Cut foods into small pieces, removing seeds and pits. Cook or steam vegetables to soften their texture. Cut 

hot dogs lengthwise and widthwise. 
• Model safe eating habits and chew food thoroughly. 
• Offer plenty of liquids to children when eating, but solids and liquids should not be swallowed at the same 

time. Offer liquids between mouthfuls. 
• Use only a small amount of peanut butter when the child is ready and use with jelly, or cream cheese on 

whole grain breads (Remember peanut butter can stick to the roof of a child's mouth and form a glob.) 
• Think of shape, size, consistency and combinations of these when choosing foods. 
• Pay particular attention to those foods, toys and household hazards mentioned that pose choking hazards 

to ensure child safety. 
• Become familiar with life-saving techniques such as child cardiopulmonary resuscitation, abdominal 

thrusts (Heimlich Maneuver), Automated External Defibrillators (AED) or calling 911 

Older children can choke on food and small objects too.  Believe it or not, a lot of the choking prevention advice 
for babies still holds for older children as well. Each child develops differently. 

The American Academy of Pediatrics says that the following foods are highest risk. (Children under 4 years old 
should not eat them.):  

o hot dogs or sausage 
o hard, gooey or sticky candy  
o peanuts, nuts and seeds  
o whole grapes 
o chunks of meat or cheese  
o marshmallows 
o chunks of peanut butter  
o popcorn  
o chunks of raw fruits or vegetables (such as carrots or apples) 
o chewing gum 

 



 

Make sure your child eats at the table, or at least while sitting down.  No running, walking or lying down while 
eating. Mealtime needs to be supervised by adults.  Older brothers and sisters are often not aware of what foods 
may cause a younger sibling to choke.  Many choking accidents happen when older siblings give dangerous foods 
to younger children.  

Non-food choking hazards 

Believe it or not, balloons cause more childhood deaths than any other toy.  Any substance that can take the 
shape of a child’s windpipe or airway (like balloons or disposable diaper stuffing, thin plastic like a cleaners’ plastic 
bag) is a more dangerous choking hazard than a hard, solid object.  Children ages 3-8 are still at risk for choking on 
balloons.  Small, loose, or broken toys and parts.  A small toy or part can easily become lodged in a child's ear, 
nose or throat. Children can be seriously injured or killed from inhaling, swallowing or choking on objects such as 
marbles, small balls, toys, or parts of toys that can be compressed to fit completely into a child’s mouth.  

Other hazardous items are round, oval, cylinder or ball-shaped toys, toy parts or other objects. These are the 
biggest risk when they are the size of the child's windpipe. Some examples are coins, rubber balls, pen or marker 
caps, small button-type batteries (like watch batteries), or medicine syringes. Do not use Styrofoam cups and 
plates and breakable disposable plastic utensils with young children. Swallowed Styrofoam pieces or broken 
plastic utensil pieces can cause choking or other injuries. 

Before you set your crawler or toddler loose, get down on the floor and look for dangerous items.  Remember to 
check under furniture and between cushions.  If you have older kids, make sure your younger child can’t get to the 
toys with small parts.  While you are expecting a new baby, start training your older child to keep dangerous toys 
in the designated “small parts” area.  Supervise kids when they are playing.  Make sure your older kids don’t give 
dangerous toys or objects to your younger kids.  Follow age recommendations on toy packages—they are often 
based on possible choking hazards. 

Be aware also of other kinds of airway obstruction injuries such as suffocation, strangulation and entrapment and 
how to prevent them and other injuries.   

Although all care can be taken to prevent food-related choking accidents, they may still occur. Since young 
children are so vulnerable to accidental injuries, it’s recommended that people caring for children, including 
parents, teachers and child-care providers, should learn cardiopulmonary resuscitation (CPR) and choking first aid 
for children. 

 

 

 

 

 

 

 

 

 

 

 

http://www.cpsc.gov/CPSCPUB/PUBS/5087.html
http://www.med.umich.edu/yourchild/topics/safehome.htm
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QUIZ 

Name _____________________________________________ Date ______________________________ 

Center of employment ______________________________________________________________Print clearly                 
In order to complete this quiz read “A Note to Parents:” and become familiar with IDCFS rule 407.330 

1. What age group has a greatest risk of chocking? 
A. Age 2 to 6 years 
B. Under 1 or with chewing or swallowing difficulties 
C. All ages 
D. Ages 2 to 4 years 

 2. List 4 reasons that put young children are at risk for choking. 

1._____________________________________________________ 
2._____________________________________________________ 
3._____________________________________________________  
4. _____________________________________________________  
 

3. List 4 ways that you reduce the risk of choking in young children. 
1. ____________________________________________________________________ 
2. ____________________________________________________________________ 
3. ____________________________________________________________________  
4. ____________________________________________________________________  

 
 
4. List 4 objects (including foods) that present a potential choking hazard for young children. 
 1._______________________________________ 
 2._______________________________________ 
 3._______________________________________ 
 4._______________________________________  
 
5. In your own word, what makes disposable eating utensils a choking hazard for child under two as IDCFS rules 
require? 
_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
6. By age 3, all children can safely eat all foods without special preparation to prevent choking. 
 1. True 
 2. False 
 
7. How does playing while eating increase the chances of choking? 

___________________________________________________________________________________________  

 

8. How can Styrofoam become a choking hazard for young children? 

___________________________________________________________________________________________ 

 

 



 

Evaluation 
 

1. How successful was this training at holding your attention? 
____Very Successful    ____Somewhat successful 
 
____ Somewhat unsuccessful           ____ Very Unsuccessful  
 
 
2. How would you rate the concepts presented to you for this level of 
training? 
 
____Too easy                  ____ Appropriate  ____Too difficult 
 
 
3. How beneficial was the content? 
 
___ Great benefit   ____Moderate   ____Little benefit   ____No benefit 
 
 
4. How likely are you to implement at least one concept from this training? 
 
____Very likely          ____Somewhat likely           ____Not likely 
 
Why or why 
not_____________________________________________________ 
_______________________________________________________ 
 
 
What other subject on health or safety would you like to receive information 
and continuing education credit? 

_____________________________________________________________ 

 


