
Teachers & Carers

Information about children
with heart conditions.

Want more
   Information?
Teachers can obtain further information about
a child with CHD from:

saHeart

saHeart

The parents themselves;

The HeartKids of SA website;

The child’s cardiologist or GP - once the
permission of the parents has been granted.

The risk of
   Collapsing
The risk of sudden cardiac “collapse” or death is
extremely small in most children with operated or
unoperated Congenital Heart Disorders (CHD).

However every child is different, and it is impossible
to judge how one child will react from the experience
of another. The risk maybe increased in some
conditions and can be associated with vigorous
exercise.

Other patients will have hearts which anatomically
are normal but due to some micro-scopic abnormality
of electrical pathways in the heart, are at risk of very
fast or very slow heart rates.
This  can result in fainting, but more commonly
dizziness, chest discomfort and pallor.

It is important to count the pulse (beats per minute),
be ready to administer first aid and note the child’s
appearance while calling for an ambulance.

The most likely condition that the teacher will have
to attend to is the child who becomes breathless
and/or blue in colour, usually from exercise.
The child should be allowed to rest either lying down
or sitting up, whichever is the more comfortable.

The parents and the children will know the risk and
should formally advise the school that vigorous
exercise is to be avoided. This advice should be
reaffirmed each year, and when there is a new class
or sports teacher.

This formal advice should include an update of
contact telephone numbers including: the child’s
parents, a close relative or friend, and their own
general practitioner and cardiologist.
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Congenital
   Heart Disorders
The word “congenital” means that the condition
is present from birth.

About one in eighty babies has a congenital heart
disorder. Some congenital heart defects (CHD)
are so minor that they do not require any active
treatment, whilst others will require surgery to
correct the problem.

Types of Congenital
    Heart Disorders
As there are a wide range of congenital heart
conditions, it means that treatment will differ.

Some congenital heart disorders occur when the
valves between the upper and lower chambers
in the heart are defective. Other valves at the
outlet of the main pumping chambers may also
be incorrectly formed or even absent.

Some children’s heart conditions will cause the
venous blood (blue) to mix with arterial blood
(red).

more likely to bruise or bleed following trauma.
These children should NOT join body contact
sports.

After the
    Operation
Those who have had surgery are very sensitive or
self conscious about their scars and they should be
protected from unpleasant remarks by their peers.
It may be necessary to prepare the other children in
the class and talk about the reasons for the scar.
Perhaps the patient may be willing to give an account
of their own treatment.

Despite some fatigue, there is no reason why children
with heart conditions should not progress
scholastically through their school years.

 A hole between the two upper chambers is called
an atrial septal defect (ASD), whilst a hole between
the two main pumping chambers is called a
ventricular septal defect (VSD).

The mixed arterial and venous blood has a bluish
tinge and a child with this type of condition may
have somewhat blue lips, tongue, and skin.

Outlook
    & Management
Many babies or young children have corrective
surgery before they start school. Some conditions
require a series of operations over several years
which may not be complete by the time the child
starts school.

Most children recover quickly after having a heart
operation, and in a short time will be able to
resume schooling.

In most cases, children with heart conditions can
attend school, and will limit their own activity
without the need for restraint from an adult.

However some patients who are subjected to
vigorous exercise may have an adverse or even
disastrous effect, even though these children may
appear outwardly normal. The Cardiologist will
always alert parents of these children to this
precaution.

Children with CHD which have not been surgically
corrected are more likely to tire quicker than other
children. They need to be allowed to stop when
they feel like it and if they become breathless.

Some children with CHD may be taking an
anticoagulant medicine for their condition and are


