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SUDDEN INFANT DEATH SYNDROME

INTRODUCTION

Sudden Infant Deeth Syndrome (SIDS) is defined as the sudden degth of an infant less than one
year of age that remains unexplained after athorough caseinvestigetion.! Theinvestigetion
incdludes a complete autopsy, examining the desth scene and reviewing the dinicd higory. Inthe
American Academy of Pediarics (AAP) recent policy satement titled Distinguishing Sudden
Infant Death Syndrome From Child Abuse Fatalities? the AAP satesthat SIDS is adiagnosis of
exdugon. “A diagnossof SIDS reflects the dear admisson by medicd professondsthet an
infant’s deeth remains completey unexplained. A young infant’s death should be ruled as
atributableto SIDSwhen dl of the fallowing are true

acomplete autopsy is done, induding cranium and cranid contents, and autopsy
findings are compatible with SIDS,

thereis no gross or microscopic evidence of traumaor sgnificant disease process,
there is no evidence of traumaon skdetd survey;

other causes of degth are adequatdly ruled out, including meningitis, seps's,
agpiration, pneumonia, myocarditis, abdomind lesons, inborn metabolic disorders,
carbon monoxide asphyxia, drowning, or burns,

there is no evidence of current dcohoal, drug, or toxic exposure; and

thorough deeth scene investigation and review of the dinica history are negative’.

ETIOLOGY

“Degpite extengve research, understanding of the etiology of SIDS remainsincomplete. The
discovery of abnormdities in the arcuate nudeus of the brainsems of some SIDS victims
suggeststhat true SIDS degths likdly reflect deayed deve opment of arousd, cardiorespiratory
control, or cardiovascular control. When the physologic sability of such infants becomes
compromi?l during desp, they may not arouse sufficiently to avoid the noxious insult o
condition” °.

INCIDENCE

SIDSisthe leading cause of postneonatdl infant mortality in North America* There aretwo
conggtent and characterigtic epidemiological features of SDS: seasond (higher incidencein
winter months) and age incidence. The number of SIDS degthsrise to pesk a 2-3 months of age
and then fdlsrapidly. Ninety percent of SIDS occurs before 6 months of age. It is uncommon
after 6 months and rare after 12 months® Aborigind infants are & a higher risk for SDS (3to 7
times) then non-Aborigind infants®’
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Table 1: SIDS and Postneonatal Death Rates (28 - 364 days) in
B.C. 1981-1999
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In British Columbiain 1999, the SIDS deseth rate was 0.38 per 1,000 livebirths, adecrease from

1.57 per 1,000 livebirthsin 19818, SIDS accounts for dmost half of postneonatd desths. Table |
illustrates the trend of decreasing SIDS and Postneonatal deeth ratesin B.C. from 1981 to 1999,
likely atributable to a successful “Back to Seegp” campaign and increased public education.

RISK FACTORS
l. PREVENTABLE RISK FACTORS'™

Prone (tummy) deeping

Soft deep surfaces/|oose bedding

Overheating

Smoking: maternad smoking during pregnancy or infant exposure to environmentd
tobacco smoke

Co-desping: may increesethe risk of SIDS if the person who sharesthe bed isa
smoker or has been consuming acohal or taking other drugs that may decrease their
responsiveness.

. INDEPENDENT RISK FACTORS"
Y oung maternd age

Mae s
Prematurity/low birth weight
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SLEEPING POSITION

Placing infantsto deep on either their sdeor back (supine) has produced a dramatic

decreasein theincidence of SIDSin countrlesadoptlnqth|srecommendat|on (in many
countries the SIDSincidence has decr eased by 50%).1%1® Supine deeping is not associated
with mgjor adverse hedlth effects!’®

Recent sudies have shown that Sde degping has adightly higher risk for SIDS then the supine
position, although the sde-deeping position sill ssemsto be considerably safer than prone 1%
The reasons for this may relate to the relative ingability of this podtion. Infants placed on ther
Sdesusudly rall to their backs however therisk for SIDSif rolling to thar tummy is
sgnificantly greater then ralling to their back.

RECOMMENDATIONS %122

1. Hedthy normd infants preferably should be placed on their back to deep from hirth.
Individua medica conditions may warrant a hedlth care provider to recommend another
pogition after waghing the rdaive risks and benefits.

2. If the 9de postion is used, the dependent arm should be brought forward to lessen the
likelihood of the infant rolling to the prone position.

3. A firm, tight-fitting mattressin a crib that meets current safety standards should be used for
theinfants deep environment. Infants should not be put to deep on waterbeds, sofas, soft
meattresses or other soft surfaces.

4. The crib should be free of objects such as bumper pads, pillows, quilts, comforters,
sheepskins, suffed toys and other soft products.

5. Loose bedding such as blankets and sheets should be avoided. If ablanket isused, it should
be tucked under the mattress and should cover the infant only to the leve of the chest.

Parents should consder usng deep dothing only, as an dterndtive to blankets.
6. Co-degping should be undertaken with caution. If amother choosesto have her infant deep

in her bed, care should be taken that the infant degpsin the supine position, that soft surfaoes
or loose covers are avoided, and that beds presenting entrapment possibilities are avoided.?®

7. Infants should be dressed and covered in amanner to avoid overheeting, even during illness,

8. A catan amount of “tummy time’ while the infant is awake and obsarved is recommended
for developmenta reasons and to help prevent plagiocephdy (flat spots) on the occiput.
Positiond plagiocephdy can be avoided by dtering the supine head position during deep.

9. Infants should be cared for in a smoke and drug-free eevronment.
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10. The campaign for reducing prone degping (Back to Segp) should continue and be expanded
to emphasize the safe characteridtics of the degping environment.

11. The evidence regarding the protective benefits of breastfeeding againg SIDSisincondusve,
Breedtfeading should be recommended for the Sgnificant nutritional, immunologica and
psychologica benefits for the hedth of infants and mothers.

RESOURCES

Complete American Academy of Pediatrics (AAP) and Canadian Pediatric Society (CPS)
gaements and recommendations on SIDS can be accessed viathe Internet a:

http://mwww.aap.or o/policy/r e0036.html

American Academy of Pediatrics. (2001). Distinguishing Sudden Infant Death Syndrome From Child
Abuse Fatdities (RE0036). Pediatrics, 107(2), 437-441

www.aap.or o/policy/r €9946.html

American Academy of Pediatrics: Task Force on Infant Slegp Position and Sudden Infant Degth
Syndrome. (2000). Changing concepts of sudden infant deeth syndrome:  Implications for infant
deeping environment and deep position. Pediatrics, 105(3).

http://www.cps.ca/english/statements/| P/cps98-01.htm

Joint Statement: Canadian Foundation for the Study of Infant Deeths, the Canadian Ingtitute of Child
Hedlth, the Canadian Paediatric Society and Hedlth Canada. (1999). Reducing the Risk of Sudden Infant
Degth Syndrome in Canada. Paediatrics & Child Hedth, 4(3), 223-4.
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