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Sudden Infant Death Syndrome (SIDS)
OVERVIEW

SIDS, which has also been called crib or cot death, is the leading cause of infant mortality between one month and one year of age in the United States.

The elements that define SIDS include the sudden death of an infant younger than one year of age, which remains unexplained after a thorough case investigation, including a complete autopsy, examination of the death scene and review of the clinical history

The risk is less than one per 1,000 births and has a slightly increased in males.   Higher rates are found in Black and American Indian/Alaskan Native children

Starting in the 1980’s the risk has decreased approximately 50% with the greatest reduction beginning in 1992 following the implementation of the supine sleeping position also known as the “Back to Sleep” program.
The National Institute of Child Health and Human Development (NICHD) did a collaborative SIDS study that encompassed a multi center, population based control that included 10% of the live births in the United States.  This study revealed a median age for SIDS to be 11 wks, a peak incidence between two and four months, and 90% occurred before six months of age.

RISK FACTORS
Young maternal age and maternal smoking increased the risk of SIDS two-four fold.   Maternal drug abuse was also shown to increase the risk of SIDS by five fold in a study done in Los Angeles.

Preterm infants are at a higher risk for SIDS than are term infants.   Among the low and very low birth weight infants, the SIDS rate has consistently been three-four folds higher than term infants.

Apnea is a marker of prematurity, but it is not specifically increased in SIDS victims.

The prone sleeping position has been found to be associated with an increased risk of SIDS.   Multiple variables of the sleep environment affect the increased risk of SIDS including: sleep surface, sleepwear, bedding, room temperature and whether or not the bed is shared with parents.

Soft cot mattresses and soft bedding have been associated with a two fold increase in SIDS.   A study among Northern Plains American Indians revealed SIDS was significantly increased with two or more layers of clothing on the infant as well as an increased risk with swaddling in heated rooms.

SIDS risk and bed sharing with a parent has been controversial particularly if the mother smokes.   There has been a consistent increased risk of SIDS when sharing a couch or sofa with a parent.

SIDS is not associated with diphtheria-tetanus-peruses vaccine or other vaccines and in fact immunizations may lower the risk of SIDS.

Siblings of SIDS victims have a five to six fold increase in risk for SIDS.   Assuming a SIDS rate of 0.56/1,000 live births (0.06 percent) the risk in subsequent siblings for most families is less than 1 percent.   Linking date from birth and death records, the crude risk of SIDS among twins is approximately twice that of singletons but this has a direct linkage to lower birth weight.

Autopsy findings in SIDS victims include a well developed, well nourished child with a frothy discharge from the nose.   There may also be associated pulmonary congestion, intrathoracic petechia and upper respiratory tract inflammation.

SIDS prevention can be focused on the Back to Sleep program, avoidance of maternal smoking and prevent the infant from exposure to tobacco smoke.   Provide a firm sleep surface and keep soft objects out of the crib.   It has been shown that pacifier use may reduce the risk of SIDS, but the pacifier should not be reinserted once the infant is asleep.
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SHAKEN BABY SYNDROME (SBS)
OVERVIEW


A severe form of head injury caused by violent shaking of an infant or a child.   It usually occurs in children younger than 2 years but may be seen in children up to the age of 5 years.   

The injury can result from as little as 5 seconds of shaking and frequently takes place when the infant is crying inconsolably and the frustrated caregiver loses control.   The shaking may result in severe head injuries, permanent brain damage or death.

Mechanism of Injury
The injuries are the result of acceleration and deceleration movements caused by a whiplash like movement.   Injuries to newborns and infants may even result from hitting a soft object such as a mattress or a pillow.

Children are more vulnerable because of their softer brains, weak neck muscles and their heads are large and heavy in proportion to their body.  The degree and extent of brain damage depends on the amount and duration of the shaking and the forces involved in impact of the head.

Injuries
SBS brain injuries range from cerebral contusion, intracerebral hemorrhage, and subdural hematomas.  Retinal hemorrhage is a frequent complication of SBS.  Their injuries also include trauma to the neck and spine.   Twenty percent of the SBS cases are fatal.
Long term survivor handicaps include: learning disorders, behavioral changes, profound and development retardations, paralysis, blindness or they exist in a permanent vegetative state.

Symptoms of Injury
There are usually no outward physical signs of injury such as bruising, bleeding or swelling.  The symptoms may begin with irritability or a change in behavior progressing to lethargy and sleepiness and loss of consciousness.  They may exhibit vomiting or seizures prior to ceasing to breath.

Studies support the conclusion that accidental falls from less than extreme heights are unlikely to result in death and that severe intracranial injuries “as the result of a short fall” are more likely caused by an abusive injury.  

The National Center on Shaken Baby Syndrome  Alexander RC   Abusive Head Trauma Child Abuse:  Medical Diagnosis and Management 2nd ed Philadelphia Lippincott 2001
The North Carolina Research Project reported in Journal of the American Medical Association August 2003 that 1,300 US children experience severe or fatal head trauma from abuse every year.  It also revealed that 30/1,000 children under the age of 1 year suffer inflicted brain injuries annually.

SBS Prevention
NEVER shake a baby or a child and do not hold the baby during an argument.  Place the child in a crib and leave the room when you become annoyed or angry with the infant.  Call someone for help and support.   If necessary seek help of counseling or parenting classes.

Rapid Facts and Child Death

United States

1. SIDS:  2,523 infants died from SIDS in 2000
2. SUFFOCATION: In 2000 there were 1,580 suffocations.  Most of the unintentional suffocations are caused by: overlay, positional asphyxia, choking or covering of the face/chest.

3. SUICIDE:  There were 1,621 teen suicides (15-19) in the United States in 2000)
4. HOMICIDE-FIREARMS:  In 2000, 1,242 children in the United States died from intentional firearm-related injuries

5. MOTOR-VEHICLE CRASHES:  The leading cause of unintentional deaths to children in the United States were MVA’s resulting in the death of 6,466 children (0-18)
6. DROWNING:  1,236 child aged (0-18) died from drowning in 2000

7. FIRES:  1,946 deaths from fires occurred in 2000. Children 0-18

8. ACCIDENTAL FIREARM:  In 2,000, 174 children (0-18) died from unintentional firearm related injuries

9. OTHER ACCIDENTS:  Includes poisonings, falls, electrocution, and sport injuries were the causes of death to 238 children 0-18 years in 2000

10. CHILD ABUSE:  Estimated to result in 2,000 deaths/year.  The actual number is thought to be much higher.

Child Fatality Review

The most important reason to review child deaths is to improve health and safety of children and to prevent children from dying.

Objectives of child fatality review include:

1. Ensuring the accurate identification and uniform

2. Consistent reporting of the manner of every child death 

3. Improve communication among local and state agencies and coordination of efforts

4. Improve agency response to investigation 
5. Improve agency response to protect siblings and other children in the home of deceased children
6. Improve criminal investigations and prosecution of child homicides

7. Improve delivery of services to children, families, and providers

8. Identify specific barriers and system issues involved in the deaths of children

9. Identify significant risk factors and trends in child deaths

10. Identify and advocate for needed changes in legislation, policy and expanded efforts in child health and safety to prevent child deaths

11. Increase public awareness and advocacy for the issues that affect the health and safety of children

Team Membership/Agency Representation
1. Law Enforcement

2. Child Protective Services

3. District Attorney

4. Public Health

5. Pediatrician/Family Practice

6. Pathologist

7. Emergency Medicine

8. School District

9. Community Member (3)

10.Child Advocacy Center

11.EMS

12.County Attorney

13.Coroner (Chair)

Child Death PREVENTABILITY
Preventability, defined by Arizona State Fatality team and used by many states is:  “ A child’s death is preventable if the community or individual could reasonably have done something that would have changed the circumstances that led to the death.”

Prevention efforts may be directed toward manners of death such as accidents, homicides and suicide.  Risk factors that lead or contribute to natural deaths should also be considered.

The National Center for Child Death Review suggests strategies for prevention include: Education, Agency Response, Law Enforcement and Environment.

Education would include venues of media, school, community safety projects, provider education and public forums.

Agency response to preventability would include new policies, revised policies, new programs and potential new services.

Law enforcement can evaluate new laws or ordinances, amending laws and ordinances as well as the methodology of enforcement.

Environmental preventability includes such items as modification/recall of a consumer product, modification of a public space or modification of private space.
Communication forums to inform the public vary from formal presentations, formal letters to agencies, dissemination of information through media outlets, and public service announcements.

History of Child Fatality Review Teams

United States

1978 Local Teams develop in Los Angeles, Oregon and North Carolina
1980’s Teams expand to other states

1990 Child Death Review advocates Michael Durfee and      Gus Kolilis encourage development of review teams

1991 The American Bar Association Center on Children and the Law publishes Child Death Review Teams: a Manual for Design and Implementation and Child Fatality Legislation in the United States

1992 JAMA article describes the need to expand nation implementation of Child Death Review in response to the critical need for the systematic evaluation and case management of suspicious child deaths.

1993 The federal Child Abuse Prevention and Treatment act requires states to include information on child death review 

1994 The Missing and Exploited Children Comprehensive Action Project national training Child Death Review

Pueblo Child Fatality Review Team formed by Coroner James Kramer.   The first local Child Fatality Review Team in the state of Colorado.

1995 The U.S. Advisory Board on Child Abuse and Neglect

Focuses on fatal child abuse

1996 Interagency Council on Child Abuse and Neglect 
(ICCAN) established as resource

1997 ABA produces Child Fatality Training

               2000  The U.S. Health People 2010 Injury Prevention

Objective “Extend state-level child fatality review of deaths due to external causes for children aged 14 years and younger

2002 The National Fetal Infant Mortality Review Program publishes a special issue focused on the integration of Child Fatality Review and Fetal Infant Mortality Review

2005 Five regional meetings of state teams from the Northeast, Southeast, Midwest and West are held

2005 U.S. Healthy People 2010 Injury Prevention Extend to 50 the number of states and District of Columbia, where 100% of deaths to children aged 17 years and younger that are due to external causes are reviewed and 100% of all sudden and unexpected infant deaths (under one year of age) are reviewed.

The future is our children and it is the responsibility of all citizens to work for the health, safety and protection of all children. 













