
A swimming pool is an enjoyable health, recreation, and fitness feature for children and families. It does require respon-
sible use and parental supervision, without which, it can be a very dangerous place for children. Drowning is the second 
leading cause of accidental, injury-related death for children under 15 and the leading cause of accidental, injury-related 
death for children under 5 in the US (US Centers for Disease Control and Prevention).  Young children do not splash, cry 
or call for help when they are in distress.  Drowning is a silent killer.  There are an estimated 3,500 drownings annually in 
the US, meaning an average of 9 people drown per day (US Centers for Disease Control and Prevention).  Over 50% of 
drownings occur in water less than 5 feet in depth (State Health Department).  An estimated 5,000 children ages 14 and 
under are hospitalized due to unintentional drowning-related incidents each year; 15% die and 20% suffer severe, per-
manent neurological disability (National Safety Council and Foundation for Aquatic Injury Prevention).  Of all preschool-
ers who drown, 70% are in the care of one or both parents at the time of the drowning and 75% are missing from sight 
for five minutes or less (Orange County California Fire Authority.  Nearly all who require CPR, upon being pulled from the 
water, die or are left with severe brain injury (National Safe Kids Campaign).   
Pool Safety Tips 

 Always watch your children. Never assume that someone else is watching them, even when lifeguards are pre-
sent - Even the best lifeguard is not a substitute for parental supervision. If your child is missing, check the pool 
first. Go to the edge and span the entire area, bottom and surface. Every second counts.  

 Young children do not splash, cry or call for help.  

 Teach children to always swim with a buddy, never alone.  

 Teach children not to reach into the water for toys, ask a grown-up for help.  

 Do not rely on substitutes. The use of floatation devices and inflatable toys cannot replace parental supervision.  

 Children should learn to swim. Enroll them in swim lessons taught by qualified instructors, when they are ready.  
The American Academy of Pediatrics (AAP) revised its position on swimming lessons for toddlers younger than 
4 years old. Previously, the national pediatricians group has recommended against swimming lessons for very 
young children.  The APP’s revised statement, published in May 2010, advocates lessons as early as 6 months 
of age.  However, lessons do not make a child "drown-proof."  

 Avoid inflatable swimming aids such as "floaties." They are not a substitute for approved life vests and can give 
children a false sense of security. 

 Counsel teenagers about the increased risk of drowning when alcohol is involved. 

 Never dive into shallow water. 

 Don't chew gum or eat while you swim — you could choke.  

 Avoid rough play that may cause injury or drowning. 

 Familiarize yourself with the swimming pool and find out about the safety rules. Make sure you know how the 
depth of the pool changes.  

 Educate your family on proper, safe pool use. 
Your community swimming pool is a relatively safe environment, but wherever there is water 

there is always a hazard present and children are at risk. Supervision is imperative at all 

times.  Lifeguards are there for users’ safety, but they cannot replace the care and attention 

of a parent for children who are using the pool, particularly if they are weak or non-

swimmers. Estimates indicate that U.S. lifeguards rescue more than an estimated 100,000 

persons from drowning annually (United States Lifesaving Association).  Even so, nationally 

about 19% of drowning deaths involving children occur in public pools with certified life-

guards present (Drowning Prevention Foundation).  Many people mistakenly believe that 

pool lifeguards are babysitters and will keep an eye on their child when they are at the pool. 

While responsible for all people in the pool, they cannot monitor every child 100% of the time.  While a non-swimming 

adult can struggle to stay afloat in water above their head for approximately 60 seconds, a small children can submerge 

in as little as 20 seconds (American Red Cross).   A swimming pool is 14 times more likely than a motor vehicle to be 

involved in the death of a child age 4 and under (Orange County California Fire Authority).  Children under 5 and adoles-

cents between the ages of 15 and 24 have the highest drowning rates. (US Centers for Disease Control and Prevention). 

Studies show, even after hearing these statistics, 58% of parents do not consider drowning a threat to their children 

(Safe Kids Coalition). 

SUMMER POOL SAFETY FOR YOUR FAMILY 



There is growing attention being brought to the phenomenon known as Shallow Water Blackout.  
Researchers are now speculating that this may be the leading 
cause of swimmer death. 
WHO:  It can affect anyone that is breath-holding, even the physi-
cally fit swimmer.  It is especially seen in competitive swimmers, 
Navy SEALs, snorkelers and free-divers, however Shallow Water 
Blackout (SWB) cuts across the spectrum affecting all swimming 
levels.  No one is protected from succumbing to SWB. 
WHAT:  Shallow Water Blackout (SWB) typically occurs because 
of low carbon dioxide (CO2) and low oxygen 
(O2).  Unconsciousness occurs when o2 levels in a swimmer are 
too low.  What triggers us to breathe to get O2 is high CO2, not low 
as one might think.  Hyperventilation done before breath-holding 
lowers the CO2 abnormally so one can hold their breath longer; however, one may experience SWB 
even without hyperventilation before breath-holding.  The primary cause of SWB is lack of O2 reach-
ing the brain.  The CO2 levels may be high as in extreme exertion and low as in hyperventilation.  In 
each case, SWB happens.  However with low CO2 levels, our bodies are robbed of their built-in 
mechanism to protect us and tell us to breather before unconsciousness happens.  One basically 
“blacks out” in the water. For some, their lungs will take on water leading to drowning while others 
simply suffocate or die of other causes brought on by breath-holding.  Death can be a result of the 
prolonged breath-holding even if not from so called “Shallow Water Blackout.” 
WHEN:  Frequently! SWB occurs WITHOUT ANY WARNING of its onset.  In fact, because of the 
hypoxia and detached mental state, one can feel euphonic and empowered to continue breath-
holding.  Unlike regular drowning where there can be 6-8 minutes before brain damage and death, 
there is ONLY about 2 ½ minutes before BRAIN DAMAGE then DEATH with SWB because the 
brain has already been oxygen deprived coupled with warm water in swimming pools, hastening 
brain death. 
WHERE:  SWB can occur in any pool, lake, ocean or body of water when breath-holding, regardless 
of water depth.  Even if lifeguards are on duty, there is still a great risk because it is very hard to de-
tect from above the water.  Victims of SWB do not struggle at the surface.  They simply quit moving 
and submerge which can happen in just seconds.   
WHY:  SWB occurs because of the LACK OF EDUCATION and understanding of the dangers of 
breath-holding.  It also occurs because of the lack of safety training for swimmers.  Talk to your fam-
ily about the dangers of breath-holding games. 

LEARN ABOUT SHALLOW WATER BLACKOUT 


