
CPR basics for infants

What infant CPR is meant to do

Infant CPR is a temporary life-saving intervention. Its goal is not to cure the
underlying problem, but to maintain a minimal flow of blood and oxygen when the
heart or breathing has stopped or become ineffective. In infants, respiratory
causes are common, so ventilation is especially important. That is why infant
CPR combines chest compressions with rescue breaths rather than relying on
compressions alone.

In practical terms, CPR is considered when an infant is unresponsive and not
breathing normally. Agonal gasps, which are occasional, irregular breaths, do
not count as normal breathing. If you are unsure, treat the situation as an
emergency and get help immediately. A dispatcher or emergency clinician can
guide you while you begin care.

It is also useful to remember that CPR is a bridge to definitive treatment. An
infant may need airway support, oxygen, medication, fluid resuscitation, or
advanced life support after the initial response. Early action simply improves
the chance that those treatments will matter.

How to check the infant and call for help



Start by making sure the environment is safe for you and the infant. Then check
for responsiveness by gently tapping the foot or rubbing the back and speaking
loudly enough to see whether there is any reaction. Avoid shaking the infant.
If there is no response, look quickly for normal breathing. This assessment
should take only a few seconds.

If the infant is unresponsive and not breathing normally, call emergency
services immediately or ask another person to do it. If you are alone and have
a phone nearby, use speaker mode so you can keep your hands free. If someone
else is present, direct that person clearly: call emergency services, get an
AED if one is available, and return right away. Time matters, but so does
staying calm and organized.

During this early step, gentle positioning matters. Keep the airway in a
neutral, slightly extended position rather than overextending the neck. Good
handling is part of safe baby handling techniques because an infant’s airway
can narrow easily if the head is flexed too far forward or tipped too far back.

The correct infant chest compression technique

To begin compressions, place the infant on a firm, flat surface. Use two
fingers in the center of the chest, just below the nipple line on the lower
half of the sternum. Compress straight down, not toward the ribs, and allow the
chest to fully recoil after each compression. Full recoil is important because
the heart refills between compressions.

The recommended compression depth is about one-third of the chest’s
anterior-posterior diameter, which is roughly 1.5 inches or 4 centimeters for
many infants. The rate should be about 100 to 120 compressions per minute. A
steady rhythm helps preserve blood flow, and shallow or hesitant compressions
are less effective. At the same time, excessive force can cause injury, so
technique matters as much as effort.

Keep pauses short. Any interruption in compressions drops blood flow quickly,
so try to resume as soon as possible after breaths or a handoff to another
rescuer. If you have formal training, use the hand position and compression
sequence taught in your course and follow local protocol if it differs from



your general reference.

Rescue breaths and the 30:2 cycle

Infant CPR includes rescue breaths because infants often arrest from breathing
failure rather than a primary heart problem. To give a breath, open the airway
gently, create a seal over the infant’s mouth and nose, and deliver a small
puff of air over about one second. The breath should be gentle, just enough to
see the chest rise. Blowing too hard can force air into the stomach and make
ventilation less effective.

In basic infant CPR, the common cycle is 30 compressions followed by 2 rescue
breaths for a single rescuer. If more than one trained rescuer is present,
follow the training and protocol you learned, since some courses use a
different compression-to-breath ratio in two-rescuer care. The key idea is to
keep the sequence organized and consistent rather than improvising in the
moment.

If the chest does not rise, reposition the head and try again. Do not spend
long trying to perfect each breath if the infant remains in distress; return to
compressions quickly and continue until emergency help arrives or the infant
shows clear signs of life.

When choking changes the response

Choking and cardiac arrest are not the same thing. A conscious infant who is
coughing, crying, or making meaningful sounds may have a partial airway
obstruction, and the approach is different from CPR. That is where infant
choking prevention and immediate recognition become important. If the infant is
responsive and the airway problem seems to be worsening, seek urgent help and
follow an age-appropriate choking protocol from a trusted medical source or
dispatcher.

If the infant becomes unresponsive, stop thinking in terms of choking first and
start CPR. At that point, the priority is circulation and ventilation. If you
see an object in the mouth, remove it only if it is visible and easy to grasp.
Do not do blind finger sweeps, because they can push the obstruction deeper. If
the infant vomits, briefly turn the head to the side to clear the airway, then



resume the resuscitation sequence.

This distinction can be emotionally difficult in real life, especially for a
frightened caregiver. A simple rule helps: responsive airway problem, use
choking guidance; unresponsive and not breathing normally, start CPR and call
emergency services.

After the emergency and how to prepare in advance

Even when CPR is done correctly, the infant still needs urgent medical
evaluation. Emergency clinicians will look for the cause of the event, whether
it was respiratory, infectious, cardiac, traumatic, metabolic, or related to
choking. Do not assume the crisis is over if the infant starts breathing again.
Continued observation and transport to care are still important.

The best preparation is practice. A formal infant CPR class through a hospital,
community program, or professional training organization can make the steps
feel much less abstract. Hands-on manikin practice is especially helpful for
learning the right depth, rhythm, and breath volume. Many families also keep a
simple emergency plan: local emergency number, address posted near the phone,
and a clear role assignment for caregivers.

If there are multiple adults caring for the baby, review the steps together and
refresh them periodically. Confidence comes from repetition, not from
perfection. In an emergency, a trained caregiver who starts early is doing
something meaningful, even while waiting for advanced care.


