Sudden and Unexpected
Infant Deaths



Presenter
Presentation Notes
In the US  about 4,600 babies dies suddenly and unexpectedly each year.  

These deaths are referred to as SUID   (Sudden & Unexpected Infant Death)



SUID Subtypes

Neglect

or homicide Accidental

suffocation

Hypothermia/
Hyperthermia

Metabolic

disorders Poisoning
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Any infant death that occurs suddenly and unexpectedly, including:  SIDS
ACCIDENTAL  Suffocation (overlaying, wedging or entrapment, Strangulation) 

What is SIDS versus SUID?
Last few years, the terms connoting sudden infant death have become confusing, not only to parents, but also to professionals and researchers.
CDC (Centers for Disease Control), in an attempt to clarify the issue, suggested that SUID (Sudden Unexpected Infant Death) be used as a broad term that encompasses all sudden infant deaths.  This includes SIDS (Sudden Infant Death Syndrome), accidental deaths (such as suffocation and strangulation), sudden natural deaths (such as those caused from infections, cardiac or metabolic disorders, and neurological conditions), and homicides.1

Some others however, use SUID to mean Sudden Unexplained Infant Death. For example when a medical examiner, even after a thorough scene investigation, cannot tell the difference between SIDS and suffocation, they will often use this term to mean it is unexplained. Other medical examiners might call these “undetermined” and others would still call them SIDS. Since there is usually no way to tell the difference between suffocation and SIDS at the autopsy, the scene investigation is of utmost importance. Increasingly, investigators are using doll reenactments at the home to help parents clarify the situation surrounding their infant’s death.
There are about 4,600 sudden infant deaths a year in the US – 2500 are diagnosed as SIDS or unexplained and the other ½ are diagnosed as due to other causes.
1. http://www.cdc.gov/SIDS/



SUID
Sudden & Unexpected Infant Death
Explained Unexplained
e Poisoning e SIDS
e Head injury e Cause unknown or
e Metabolic disorder unspecified
 Neglect or homicide e SIDS, but cannot rule

out suffocation from
unsafe sleep
environment

 Hypo or hyperthermia
* Accidental suffocation
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SUID   (Sudden & Unexpected Infant Death)

SIDS:  Sudden Infant Death Syndrome 

UNKNOWN?  Is differentiated from SIDS as it Does Not meet the diagnostic criteria of a SIDS death.


SIDS
Sudden Infant Death Syndrome

We don’t know...

After a complete autopsy, death
scene investigation and review of
medical history
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PRISTINE CONDITIONS = SIDs death

SIDS is the leading cause of death in babies 1 month to 1 year of age.      *Of the 4600 SUID death each year, about 2500 are SIDS deaths


Next few slides provide national & state data





Sudden Unexpected Infant Death by Race/Ethnicity
Nationwide: 2010 - 2013

Sudden Unexpected Infant Death by Race/Ethnicity
Nationwide Per 100,000 live births: 2010 - 2013

American Indian/Alaskan Native 190.5
African American 171.8
White 84.4
Hispanic 50.8
Asian/Pacific Islander 34.7

Source: CDC/NCHS, National Vital Statistics System
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Note:  Nationwide for a  4-year period, 2010 - 2013


WHY higher in these 2 groups?  1 Reason:    THEY ARE ENGAGED IN MORE HIGH RISK BEHAVIORS.


Montana SUID Infant Deaths (<1 year)
2010-2014

Sudden Unexpected Infant Death by Race/Ethnicity
Per 100,000 live births: 2010 - 2014

Total Live Number SIDS | Rate/100,000
Births Deaths live births
American Indian/Alaskan Native | 7354 13 ok
White 51469 32 62

Source: Office of Vital Records Death Certificate Data

** Rate cannot be computed because it is based on fewer than 20 events
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Ann to talk.
Montana data over a 5-year period, 2010- 2014   Montana’s data combines SIDS and SUIDS deaths for the rate.  Too few SIDS and SUIDS deaths so unable to separate 

MT has too few African American and Asian/pacific Islander and Hispanic births so unable to calculate.
Data run by Carol Ballew/OESS.
Data source:  National Center for Health 


Group Exercise:

Identify SUID Risk Factors
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Presentation Notes
Ann will lead this exercise 

Goal is for participants to identify the established Risk Factors on next slide 


Established Risk Factors

Stomach/side sleep
position

Maternal smoking
during pregnancy

Maternal drug use
during pregnancy

Environmental tobacco
smoke

Overheating

Soft sleep surface

Bed sharing

Late or no prenatal care
Young maternal age

Prematurity and/or low
birth weight

Male sex
African American
American Indian
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Group exercise  will identify some of the above risk factors.  GOLD STAR.  PRIZE?





Accidental Suffocation & Strangulation in Bed (ASSB)

Suffocation by soft bedding, pillow,
waterbed mattress

Overlaying (rolling on top of or against
baby while sleeping)

Wedging or entrapment between
mattress and wall, bed frame, furniture

Strangulation (infant’s head and neck
caught between crib railings)
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Strangulation by: 
Asphyxiation, such as when an infant’s head and neck become caught between crib railings 
Or

When something else presses upon or  wraps around the baby’s neck blocking the airway.

Next slides illustrate unsafe sleep environments.   
NOTE:  gauge the audience and time for how fast to go through these illustrations.
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Blanket  and couch cushions shifting, infant become wedged in the space 
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Obvious
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Obvious
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It can be hard for very parents to control their body movements after they fall asleep especially if they are sleep deprived, fatigued. 
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The next reenactment shows an infant who feel asleep on the mother’s chest after nursing.  When the mother fell asleep and relaxed, the infant rolled to the inside of the couch, suffocating due to inability to reposition itself.

* SEPARATE  feeding time & Sleeping time!


It is more difficult for babies to breathe on
their stomachs, side — lower oxygen levels
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This infant is on his tummy and covered with a blanket.

NEW:
 
DIFFICULTY  IS INCREASED WHEN THE SURFACE IS SOFT AND WHEN THE BABY’S HEAD IS COVERED BY A BLANKET.

…when an infant is lying with his/her face against a surface, the oxygen level is lower than unobstructed sleep.

An infant normally moves, gasps, lifts his/her head and  resettles.  IF there is an issue with the baby’s brain in regards to  breathing or arousal, the baby can slowly suffocate.  


Adult & Infant Bed Sharing Risks

Overheating
Soft bedding, pillows, comforters
No safety standards for adult mattresses

Risk of entrapment
Overlay
Multiple bed sharers
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Overlay  (the other person rolls over/on top of the baby)

Multiple people in bed with the infant, another adult, an older child & an adult


Adult & Infant Bed Sharing Risk
continued

e Returning the infant to his/her own crib
is not associated with increased risk

 No studies have ever shown a protective
effect of bed sharing on SIDS
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Next two slides illustrate positive impact of the National Back to Sleep Campaign

Back to sleep is now known as the Safe to Sleep Campaign. 

The Safe to Sleep® campaign, formerly known as the Back to Sleep campaign, focuses on actions you and others can take to help your baby sleep safely and to reduce your baby's risk of Sudden Infant Death Syndrome (SIDS) and other sleep-related causes of infant death. 




Deaths per 100,000 births

Impact of National Back to Sleep Campaign
Surveillance: SUID-specific infant mortality rates, US, 1990-2013
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Source: Shapiro-Mendoza CK, Tomashek KM, et. al., Am J Epidemiol, 2006 and CDC WONDER, Mortality Files
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Graph illustrates the decrease in Sleep related deaths after the 1990 National Back to Sleep Campaign

Data about deaths attributed to SIDS and data about autopsy rates are from U.S. public-use mortality data tapes compiled by CDC (3) and include infants (aged less than 365 days) who were born to U.S. residents and died from SIDS (listed as the underlying cause of death) (International Classification of Diseases, Ninth Revision {ICD-9}, code 798.0). Death rates were estimated as the number of these deaths divided by the number of live-born infants during the same period; data about live-born infants are from published natality statistics (4). 

To characterize SIDS trends, annual data were combined so that the rate of SIDS for 1983-1989 could be compared with the rate for 1990-1994; these periods were selected for comparison because of the implementation during the 1990s of efforts that potentially influenced diagnosis and reporting of SIDS (e.g., increased awareness among health-care providers about risk factors for SIDS, revision of the definition of SIDS, and initiation of national SIDS prevention efforts). Race for infants who died from SIDS was determined by the race of each infant, and race for all live-born infants was determined by the race of the mother. Differences are presented only for black and white infants because the mortality data tapes do not provide accurate race data for other racial/ethnic groups. The linked infant birth-death data set provides accurate race data from birth certificates but is available only through 1991. Neonatal deaths are deaths among infants aged less than 28 days, and post neonatal deaths are those among infants aged 28-364 days. 

During 1983-1994, SIDS was listed as the underlying cause of death for 61,882 infants (Table_1). During 1983-1990, the rate of SIDS decreased an average of 1.6% per year; during 1990-1994, the rate decreased an average of 5.6% per year. 



2011 AAP
18 SIDS Prevention Recommendations

1. Baby on Back for every sleep by every caregiver
until 1 year of life

2. Use a firm sleep surface: firm crib mattress
covered by a fitted sheet

3. Keep soft objects, loose bedding, toys, bumper
pads out of the crib to reduce the risk of:

SIDS, suffocation, entrapment, & strangulation
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#2  FIRM MATTRESS  ONLY   -  No Sofa,  no loveseat,  bean bag, pillow,  blanket, quilt

DON’T let baby sleep in a car seat, swing, bouncy chair

#3 Soft materials (pillows, quilts, comforters, or sheepskins) should not be placed under a sleeping infant 
And….   NO EVIDENCE  bumper pads or similar products that attach to crib slats or sides prevent injury & there’s the potential for suffocation, entrapmt & strangulation

Don’t allow babies to share cribs even if they are siblings,  twins


Baby on Back — Every time
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2011 AAP
18 SIDS Prevention Recommendations

4. Room sharing not bed sharing is
recommended.

Evidence that
room sharing decreases the
risk of SIDS by as much as 50%.
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2011 AAP
18 SIDS Prevention Recommendations

5. Pregnant women receive regular prenatal care

6. Avoid smoke exposure during pregnancy &
after birth

7. Avoid alcohol and illicit drug use during
pregnancy and after birth
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#6 –  Both maternal smoking during pregnancy & & smoke in the infant’s environment after birth are Major risk factors for SIDS.

Smoking is believed to affect an infant’s Serotonin levels which affects breathing and arousal

Encourage families to set strict rules for smoke free homes, cars, etc.


<
N
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BREAST FEEDING - Ann to talk.

One study showed that breastfeeding reduced the risk of SIDS by 50% at all ages throughout infancy: 

Source: PEDRIATRICS: Does Breastfeeding Reduce the Risk of Sudden Infant Death Syndrome? M.M. Vennemann, T. Bajanowski, B. Brinkmann, G. Jorch, K. Yücesan, C. Sauerland, E.A. Mitchell    
………………………………………………………


2011 AAP
18 SIDS Prevention Recommendations

8. Breastfeeding is recommended as it is associated with
a reduced risk of SIDS

" Protective effect increases with exclusivity-
not mixing in formula

= AAP recommends 6 months exclusivity if possible

" Any breastfeeding has been shown to be more
protective against SIDS than no breastfeeding

25
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Presentation Notes
Ann takes this slide




Presenter
Presentation Notes

Going to leave  AAP guidelines  for a minute and say a few words about bottle  feeding which is a necessity for some families.




Bottle feeding
Not all mothers can breastfeed.

Safety Tips:

NO BOTTLE PROPPING - the bottle against something —caregiver needs
to hold & control the bottle

Caregiver’s need to know the nipple needs to be retracted so it won’t
block the babies nose while breathing

Caregivers should hold the baby up in a sitting positon, support the neck
& rub the back

Important to be able to tell when your baby is having a hard time
breathing while eating. Coordinating breathing while eating is new to a
newborn, so:

Take breaks so your baby can coordinate the two
Burp frequently
Expect your baby to spit up milk as their stomach isn’t fully developed



2011 AAP
18 SIDS Prevention Recommendations
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Pacifier Use


2011 AAP
18 SIDS Prevention Recommendations

9. Consider offering a pacifier at nap time and bedtime

Although it isn’t crystal clear exactly how pacifiers help
reduce the risk of SIDS, studies report a protective
effect of pacifiers decreasing the incidence of SIDS. This
continues throughout the sleep period even if the
pacifier falls out.

Don’t need to be re-inserted once the infant falls asleep
Don’t force it — try it again when the infant is a little older

Don’t hang a pacifier around the neck, or use any kind of string
attached to the pacifier

Don’t introduce the pacifier until breast feeding is firmly
established
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THEORIES of how pacifier might help?

May discourage from turning to the stomach position 
Research on infant arousal and pacifier use shows infants can arouse more easily




2011 AAP
18 SIDS Prevention Recommendations

10. Avoid overheating

" Infants should be dressed appropriate for
the environment with NO more than 1
layer more than an adult would wear to
be comfortable

11. Infants should be immunized with AAP and
CDC recommendations

= Regular well child checks
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Can evaluate the infant for signs of overheating such as sweating or their chest is hot to the touch





2011 AAP
18 SIDS Prevention Recommendations

12. Avoid commercial devices marketed to reduce the

risk of SIDS such as wedges, positioners, special
mattresses, etc. There is no evidence that these
devices reduce the risk of SIDS or suffocation or that

they are safe!

13. Don’t use home cardiorespiratory monitors as a
strategy to reduce the risk of SIDS --there’s no evidence

it does
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Ann to talk.

Home cardiorespiratory monitors  can be used to detect sleep apnea, other conditions, BUT not  prevent SIDS.


2011 AAP
18 SIDS Prevention Recommendations

14. Supervised tummy time on a daily basis, early as
possible to:

" Promote motor development, facilitate development
of the upper body muscles

" And minimize development of flat head syndrome
(plagiocephaly)

15. Health care professionals, staff in newborn
nurseries and neonatal intensive care nurseries & child
care providers should endorse and model the SIDS
reduction recommendations from birth.




2011 AAP
18 SIDS Prevention Recommendations

16. Media & manufacturers should follow safe sleep
guidelines in their messaging and advertising

17.Expand the national campaign to reduce the risk of
SI]I?S educating all caregivers who take care of the
infant:

grandparents, aunts, other family members, babysitters, etc.

18. Continue research on the risk factors, causes, and
pathophysiological mechanisms of SIDS & other sleep

h
related c?leaths
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' SAFE TO SLEEP

Resources

Learn the 6 Steps to Always Safe Sleep Baby
BIRTH TO ONE YEAR

Sleep baby
ALONE.
Sleep
baby on

~ his BACK.

Sleep baby
in a CRIB.
ALWAYS!

Put nothing in
baby’s sleep area.

Do not
overdress baby.

Do not smoke
anything around baby.

Safe Sleep Baby
[AJLONE [E|ACK [CIRIB
ALWAYS!

| ety S e r—|

SLEEDP

Find it on shopAAP

GO*
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Handout in your packets for numerous resources 


SUID PREVENTION

| need to sleep alone in my crib.

Don’t smoke anywhere near me.
| need clean air.

Share only your love.

Delaware DOJ Initiated Safe Sleep Bus board and Billboard Campaign

36



Contact Information

Kari Tutwiler: FICMMR Coordinator: 444-3394
Ann Buss: MCH Supervisor: 444-4119

Department of Public Health & Human Services
Family & Community Health Bureau

MONTANA

althy Pe ;l Healthy Communities.
Public Health &
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