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RESUSCITATION  

PAEDIATRIC & NEONATAL RESUSCITATION ALGORITHMS 
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DIFFERENCES TO ADULT ALGORITHM 

 
Airway and Breathing 
 
Give 5 initial rescue breaths before starting chest compressions. 
 

 For infants under 1 year old ensure a neutral head position and use 
a ‘chin lift’ 

 An infant’s head is usually flexed when supine due to their relatively 
larger occiput and neck extension by ‘head tilt’ can close their 
airway. 

 Placing a folded blanket under their shoulders can maintain a good 
airway position 

 Use an appropriately sized BVM to prevent barotrauma 
 
Compressions 
 
For all children prior to puberty the ratio is 15 compressions to 2 breaths 
For all children, compress the lower half of the sternum 

 Locate the xiphisternum by finding the angle where the lowest ribs join in the middle.  

 Compress the sternum one finger’s breadth above this. 

 Compress the chest by at least one-third of its depth  

 Allow the chest to recoil to its resting position before starting the next compression. 

 Repeat at a rate of 100–120 per minute. 
 

Infants (<1 year old) Child (1- puberty) 

1/3 chest depth is approx. 4cm 1/3 chest depth is approx. 5cm 

Use two fingers or encircle the infant’s chest wall with 
both hands using the thumbs to compress the chest 

Use the heel of one hand 
Large children or small rescuers may require 2 hands 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Drug Doses 
 
Doses of drugs and defibrillation are weight based for all children, remember the WETFLAG mnemonic 
 

 Weight (kg)= Infants <1 year = (Age in months/2) + 4 
                        Children >1 year= (Age in years + 4) x 2 

 Energy= 4J/ kg 

 Tube=  Diameter (Age/4) + 4 
             Length (Age/2) + 12 

 Fluids= 20ml/kg (unless trauma/ DKA= 10ml/kg) 

 Lorazepam= 0.1mg/kg 

 Adrenaline = 0.1ml/kg of 1:10000 i.e. 10mcg/kg 

 Glucose= 5ml/kg of 10% Dextrose 


