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Seizures are neurological events that can cause a range of physical
responses, including loss of consciousness, convulsions, and muscle spasms.
During a seizure, the body's natural reflexes are altered, often leading to
unpredictable movements and actions. One significant concern during a seizure
is the risk of aspiration, where blood, saliva, vomit, or other fluids are
inhaled into the lungs. Aspiration can lead to serious complications such as
pneumonia, airway obstruction, or suffocation.

Proper first aid measures are critical in minimizing these risks, especially
when it comes to managing the airway and preventing fluids from entering the
lungs. Among these measures, placing an object between the victim's teeth
might be recommended in certain circumstances to prevent injury or
aspiration. However, it is essential to understand the correct procedures,
precautions, and considerations to avoid causing harm.

In this comprehensive guide, we will explore the importance of preventing
aspiration during seizures, the role of placing objects in the mouth, and
best practices for caregivers and bystanders to ensure safety.

Understanding Aspiration Risks During Seilzures

What Is Aspiration?

Aspiration occurs when fluids such as blood, saliva, vomit, or other
substances are inhaled into the lungs instead of being swallowed or expelled
from the mouth. During a seizure, muscle control is compromised, and the body
may involuntarily produce excessive saliva or vomit, increasing the risk of
aspiration.

Why Are Seizure Victims at Increased Risk?

- Loss of muscle control and consciousness

- Uncontrolled movements and jaw clenching

- Excessive saliva production

- Vomiting due to nausea or injury

- Inability to swallow properly during the seizure



Potential Complications from Aspiration

- Aspiration pneumonia

- Airway obstruction

- Respiratory distress

- Suffocation

- Further neurological injury

Safety Measures During a Seizure: The Role of
Placing an Object Between the Teeth

Common Misconceptions About Mouth-Opening and Object
Placement

Many believe that placing objects in the mouth of a seizure victim can
prevent biting injuries or facilitate airway management. However, this
practice is controversial and can be dangerous if not done correctly.

Important: The American Epilepsy Society and most medical guidelines strongly
advise against placing any objects or fingers into the mouth of a person
experiencing a seizure. Doing so can cause dental injuries, choking, or
obstruct the airway.

When Might Placing an Object Be Recommended?

In some specific emergency situations, such as:

- To prevent the victim from biting their tongue (though tongue biting is
often overemphasized)

- To prevent the victim from swallowing vomit or blood that could cause
airway blockage

However, these interventions should only be performed by trained healthcare
providers or emergency personnel.

Best Practice: Focus on Protecting the Victim

Without Forcing Objects Into the Mouth

- Do not attempt to open the mouth forcibly.
- Do not insert any objects, including fingers, utensils, or other items.
- Instead, focus on keeping the person safe and preventing injury.



Effective Strategies to Reduce Aspiration Risks
During a Seizure

1. Positioning the Seizure Victim Properly

- Turn the person onto their side (lateral position): This helps keep saliva,
blood, or vomit out of the airway and facilitates drainage.

- Do not restrain their movements but guide their body gently to prevent
injury.

- Ensure the head is tilted slightly downward to prevent fluids from entering
the airway.

2. Clear the Surrounding Area

- Remove sharp or hard objects nearby that could cause injury.

- Loosen tight clothing around the neck to ease breathing.

- Protect the person's head with a soft item if possible, to prevent head
injuries during convulsions.

3. Do Not Put Anything in the Mouth

- Avoid placing objects, medications, or fingers in the mouth.
- Do not try to force the jaw open or hold the tongue.

4. Keep the Airway Open

- Loosen restrictive clothing around the neck.

- If possible, gently tilt the head to the side to facilitate drainage.
- Monitor breathing; if breathing stops, seek emergency medical help
immediately and consider CPR if trained.

5. Timing and Observation

- Note the duration of the seizure.

- Observe for any signs of breathing difficulty, blue lips or face, or
unconsciousness.

- Stay with the person until they are fully alert and able to respond.

Additional Precautions and Considerations



When to Seek Emergency Medical Help

- The seizure lasts longer than 5 minutes.

- Multiple seizures occur without the person regaining consciousness.
- The person is injured during the seizure.

- They have difficulty breathing or turn blue.

- It is their first seizure.

- They are pregnant or have underlying health conditions.

Post-Seizure Care

- Help the person to rest in a safe, comfortable position.

- Reassure them as they recover.

- Do not offer food, drink, or medications until fully alert and capable of
swallowing safely.

- Seek medical advice if needed.

Conclusion: Best Practices for Seizure Safety
and Aspiration Prevention

Preventing aspiration during a seizure is a critical aspect of emergency
care. While the idea of placing an object between the teeth may be a common
myth, current medical guidelines emphasize the importance of avoiding any
objects in the mouth to prevent further injury or airway obstruction.
Instead, focus on positioning the person safely, protecting their head, and
ensuring their airway remains open.

Key takeaways include:

- Turn the person onto their side to facilitate drainage and airway patency.
- Remove nearby dangerous objects and loosen tight clothing.

- Do not insert anything into the mouth.

- Monitor breathing and seek emergency assistance if necessary.

- Stay with the person until they recover fully.

By understanding these guidelines and acting promptly and correctly,
bystanders and caregivers can significantly reduce the risk of aspiration and
other complications associated with seizures. Proper education and
preparedness are essential in ensuring the safety and well-being of seizure
victims.

Remember: Always consult healthcare professionals for personalized advice and
training on seizure first aid and management.

Frequently Asked Questions



What is the recommended first step to reduce
aspiration risk in a seizure victim?

Place an object between the victim's teeth to prevent tongue biting and
airway obstruction.

Is it safe to put an object in the mouth of a person
experiencing a seizure?

Generally, no. However, in some cases, placing a soft, non-dangerous object
may help prevent biting; always exercise caution and follow current medical
guidelines.

What types of objects are appropriate to place
between a seizure victim's teeth?

Soft, padded objects like a bite block designed for seizures are recommended;
avoid hard or dangerous items to prevent injury.

Why is placing an object between the teeth during a
seizure important?

It helps prevent the person from biting their tongue or the inside of their
mouth, which can lead to bleeding and airway obstruction.

When should emergency services be called for a
seizure victim?

Call emergency services if the seizure lasts longer than 5 minutes, if
multiple seizures occur without recovery, if the person is injured, or if
it's their first seizure.

Are there any risks associated with placing objects
in the mouth during a seizure?

Yes, improper placement can cause choking, dental injuries, or airway
obstruction; professional guidance is recommended.

What are the recommended methods to reduce
aspiration during a seizure?

Position the person on their side to keep the airway clear, and consider
placing a soft object between the teeth if appropriate and safe.



How can bystanders safely assist a seizure victim to
reduce aspiration risk?

By keeping the person on their side, removing nearby objects, and, if trained
and appropriate, placing a soft object between the teeth to prevent biting
injuries.

Is it necessary to insert objects into the mouth if
the person is swallowing or biting during a seizure?

No, inserting objects can cause injury; focus on protecting the airway and
preventing injury without putting anything in the mouth.

What are current guidelines regarding placing
objects between a seizure victim's teeth?

Most medical guidelines advise against placing objects in the mouth during a
seizure due to the risk of injury, recommending instead to support the person
and keep the airway clear.

Additional Resources
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Seizures are sudden, uncontrolled electrical disturbances in the brain that
can cause a wide range of physical and behavioral symptoms. During a seizure,
especially convulsive types, the risk of aspiration—where fluids or blood are
inhaled into the lungs—becomes a significant concern for first responders,
caregivers, and medical professionals. Aspiration can lead to serious
complications such as pneumonia, airway obstruction, or respiratory failure.
One commonly discussed but often misunderstood intervention involves placing
an object between the victim's teeth or mouth to prevent injury and reduce
the risk of aspiration. This article explores this practice comprehensively,
examining its rationale, proper techniques, safety considerations, and
alternative measures to ensure seizure safety.

Understanding Aspiration Risks During Seizures
What Is Aspiration and Why Is It Dangerous?

Aspiration occurs when foreign materials—such as blood, saliva, vomit, or
other fluids—are inhaled into the respiratory tract. During a seizure, the
body’s natural protective reflexes may be compromised, increasing the
likelihood that fluids from oral bleeding or saliva can be aspirated.



Risks associated with aspiration include:

- Pneumonia: Infection caused by inhaled bacteria or irritants.

- Airway Obstruction: Blood or vomit blocking the airway.

- Respiratory Distress: Difficulty breathing due to lung irritation or
blockage.

- Long-term Pulmonary Damage: Resulting from repeated aspiration episodes.

Understanding these dangers underscores the importance of prompt and
appropriate intervention during a seizure.

The Practice of Placing an Object Between the Teeth
Historical Context and Rationale

Historically, first aid protocols recommended placing an object—such as a
spoon, cloth, or tongue depressor—between the seizure victim’'s teeth to
prevent biting injuries. The intent was to maintain airway patency and
prevent tongue biting, which could lead to bleeding and subsequent aspiration
of blood.

However, current medical guidelines have shifted. The consensus now
emphasizes avoiding placing objects in the mouth altogether, due to potential
risks such as dental damage, airway obstruction, and choking.

Despite this, some practitioners still consider placing an object as a
measure to reduce aspiration of blood or other fluids, especially in specific
circumstances where bleeding is severe, and airway compromise is imminent.

Proper Technique and Considerations

If, in certain situations, placing an object is deemed necessary (e.g., in an
emergency where no other airway management tools are available), the
following guidelines are generally recommended:

- Use a Soft, Non-Detachable Object: Soft, rounded objects such as a rolled-
up cloth or a specifically designed oral airway device are preferred over
rigid items.

- Never Insert Forcefully: The object should be gently positioned, avoiding
excessive pressure.

- Positioning: The object is placed between the upper and lower molars to
prevent the victim from biting down and causing oral injury.

- Monitoring: Continuous observation is essential to ensure the object
remains in place and does not cause choking or airway obstruction.

Important: This practice is controversial and often discouraged by modern
medical standards. The primary goal during a seizure is to maintain the
airway without interfering with the victim’'s breathing or causing additional
injury.



Safety Considerations and Modern Recommendations
Why Current Guidelines Advise Against Mouth Insertion

Recent research and expert consensus highlight several reasons to avoid
placing objects in a seizure victim’s mouth:

- Risk of Dental Damage: Rigid objects can break teeth or cause cuts to the
lips and gums.

- Choking Hazard: The object may become lodged in the airway.

- Intubation Difficulty: Emergency responders may have difficulty managing
the airway if an object is present.

- Ineffectiveness: There is little evidence that placing objects prevents
aspiration effectively.

Leading organizations, such as the American Red Cross and the National
Association of Emergency Medical Services (NAEMSE), recommend that bystanders
do not attempt to open the mouth or insert objects.

Focus on Other Safety Measures
Instead of placing objects, current best practices include:

- Protecting the Victim: Clear the area of sharp or hard objects to prevent
injury.

- Positioning: Turn the person onto their side (recovery position) to
facilitate drainage of saliva or vomit and reduce aspiration risk.

- Ensuring Airway Patency: Monitor breathing; do not attempt to restrain
movements.

- Timing: Note the start and duration of the seizure for medical assessment.
- Do Not Restrain: Restraining can cause injury or prolong the seizure.

Effective Strategies to Reduce Aspiration During Seizures
1. Positioning the Victim Correctly

The recovery position—lying on the side with the head tilted slightly
downward—is the most effective way to minimize aspiration risk.

- Procedure:

- Gently roll the person onto their side.

- Support their head with a pillow or cushion if available.
- Ensure the mouth is open to allow fluids to drain.

- Keep the airway open by tilting the head back slightly.

Benefits:



Facilitates drainage of saliva, blood, or vomit.
Prevents tongue blocking the airway.
Reduces the chance of inhaling fluids into the lungs.

2. Clearing the Area and Ensuring a Safe Environment

Eliminate objects that could cause injury during seizure activity. Remove
glasses, sharp objects, and furniture if possible, to prevent trauma.

3. Monitoring and Timing

Watch for signs of respiratory distress or prolonged seizure activity
(Lasting longer than 5 minutes). Record the seizure's duration and
characteristics to inform medical responders.

4. Airway Management in Medical Settings

In clinical environments, advanced airway management may involve:

- Supplemental oxygen.

- Suctioning to clear secretions.

- Use of airway adjuncts like oropharyngeal or nasopharyngeal airways, if
trained personnel are available.

Special Situations and Considerations

Bleeding and Blood Aspiration

In cases where bleeding occurs in the mouth, the priority is to:

- Turn the person to the side to allow blood to drain.

- Do not insert fingers or objects into the mouth to stop bleeding.
- Seek immediate medical attention if bleeding is severe.

Vomiting During a Seizure

Vomiting increases aspiration risk. The recommended approach is:

- Turn the person onto their side immediately.

- Ensure the head is lower than the rest of the body.
- Do not attempt to restrain or hold the person down.

When To Seek Emergency Medical Assistance
Call emergency services if:

- The seizure lasts longer than 5 minutes.



- Multiple seizures occur without regaining consciousness.

- The person has difficulty breathing after the seizure.

- The victim is pregnant, elderly, or has underlying health conditions.
- There is significant bleeding or injury.

Conclusion: Evolving Perspectives on Seizure Safety

The practice of placing an object between a seizure victim’s teeth to reduce
aspiration of blood or fluids reflects an older approach to seizure first
aid. Modern medical consensus emphasizes safeguarding the airway through
positioning and environmental safety, rather than inserting objects into the
mouth, which carries risks of injury and airway obstruction.

Understanding the rationale behind these practices is crucial for both
laypersons and healthcare providers. By focusing on positioning,
environmental safety, and timely medical intervention, it is possible to
effectively reduce the risk of aspiration and other complications during a
seizure. Education and awareness are vital in ensuring that bystanders
respond appropriately, minimizing harm and promoting better outcomes for
seizure victims.

Remember: Always stay calm during a seizure, prioritize safety, and seek
professional medical help when necessary. Proper training and updated
knowledge can make a significant difference in emergency response
effectiveness.
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