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Tragic deaths by choking in healthy children

To the Editor—In February 2019, local news in Hong 
Kong reported a 12-year-old boy died 3 days after 
choking on a beef ball.1 The boy bought some food 
after school and choked on a piece of beef ball he was 
eating while walking home. Reportedly, he could not 
breathe nor cry for help, but a security guard saw him 
clutching at his neck. She called the police as the boy 
collapsed. He was transferred to an intensive care 
unit, where he later died from hypoxic brain damage 
which led to multi-organ failure.
 There were two similar incidents in 2018 in 
Hong Kong. In January, an 8-year-old girl choked 
on a cuttlefish ball bought at a school kiosk during 
recess and died after 26 days in hospital. In March, a 
2-year-old girl died after choking on a grape at home. 
Reportedly, the girl could not breath and fell into a 
coma. Her father had slapped her back but failed to 
dislodge the object.
 Ingestion-associated adverse events can arise 
from many different scenarios and may result in 
mortality and high morbidity.2-5 We have previously 
reported that these children are usually healthy, and 
that all age-groups can be affected.2,3 Solids are usually 
associated with symptoms from local obstruction 
or suffocation, whereas fluids may be associated 
with systemic manifestations and anaphylaxis. 
Presentations are generally acute, dramatic, and 
unmistakable. The majority of patients made a 
prompt and uneventful recovery and had only a short 
stay in an intensive care unit, especially if emergency 
care was promptly provided.
 The tragic cases unfortunately often occur in 
previously healthy children. Although prevention 
is feasible (not eating while talking and walking), 
choking and suffocation are eminently treatable by a 
simple manoeuvre. People who see the unmistakable 
neck-clutching sign of choking can help by performing 
the Heimlich manoeuvre. To perform this, stand 
behind the individual in distress, make a fist, position 
it over the stomach of the individual, and pull sharply 
inward and upward on the abdomen until the object 
is ejected. The 2019 case illustrates that this simple 
life-saving procedure was not available in a timely 
manner. There is a lot of room for public education.
 Effective strategies in the prevention of choking 
should include cultivating/developing the habit of 
not eating while talking and walking at individual, 
family, and public health levels. Studies have shown 
that children aged <3 years remain at greatest risk 
of food injury and death. Hard, round foods with 
high elasticity or lubricity properties, or both, pose 
a significant level of risk.6,7 Awareness of the key 
characteristics of the most hazardous foods may 
greatly decrease risks of airway obstruction injuries. 
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Food safety education can help paediatricians and 
parents select, process, and supervise appropriate 
foods for children aged <3 years.
 The possibility of engaging the public, 
especially those with jobs that bring them into 
contact with the public, such as security personnel, 
public transport workers, restaurant staff, school 
teachers, as well as parents and senior high school 
students, to learn basic first aid, external cardiac 
message, use of automated external defibrillator, and 
the Heimlich manoeuvre should be promoted. After 
all, the Heimlich manoeuvre is a simple life-saving 
procedure that is easy to master.8
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