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Always place the baby on his back to
deep. If hefallsasleep while playing
on his stomach, turn him over on his
back to continue hisrest.

Place the baby on afirm mattress and
removeall pillows, quilts, comforters,
bumper pads, sheepskins, stuffed toys,
and other soft items from the crib.

Do not place the baby to sleep on
a waterbed, sofa or chair, soft
mattress, sleeping bag, pillow, or
any other soft surface.

Do not allow babiesto share acrib,
evenif they aresiblingsor twins.

Ask the parentsto provide a sleeper
garment. Dressthe baby init for
sleep instead of covering himwith
ablanket or comforter.

If you must use ablanket: (1) place
the baby with hisfeet at the foot of the
crib, (2) bring athin blanket up only
asfar as his chest, and (3) tuck the
blanket firmly under the crib mattress.

Make sure that the baby’s head stays
uncovered while he sleeps.

Do not let babiessleepin aroom
wheresmokingisallowed (evenif no
one smokeswhilethe babiesarein the
room).

Makethe familiesyou serve aware of
the steps you take to reduce the risk of
SIDSwhile caring for their children.

Thisfact sheet was created by the Infant
Mortality Risk Reduction Work Team of
the National SIDS & Infant Death
Program Support Center (NSIDPSC).

You may copy or adapt it aslong as
you properly credit the source. For
additional materialsor multiple copies
of thisfact sheet, please contact us at
1-800-638-SIDS (7437) or visit our

website at www.sids-id-psc.org.

The NSIDPSC is a cooperative project
of the SIDS Alliance, Inc. and the Health
Resources & ServicesAdministration’s
(HRSA) Maternal and Child Health
Bureau (MCHB) Sudden Infant Death
Syndrome/Infant Death Program.

National SIDS & Infant Death Program Support Center
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U.S. Department of Health and Human Services

SIDS

Health Resources and Services Administrntﬁ
Maternal and Child Health Bureau N

0p]
=
0p]
)
>
o
@)
<
7p]
c
o
—
n
)
-
@
©
)
4
n
<
>
—
c
)
>
O
)
| -
LL

Q: What Is SIDS?

A: Sudden Infant Death Syndrome
(SIDS) isthe “sudden death of an
infant under one year of agewhich
remains unexplained after athor-
ough caseinvestigation, including
performance of acomplete autopsy,
examination of the death scene, and
review of theclinical history.”

SIDSissometimesreferred to as
“crib death.” However, cribswith
safe bedding that follow the U.S.
Consumer Product Safety
Commission’srecommendations
are the safest places for an infant

todeep.

Q: How Often Does SIDS
Happen?

A: Approximately 77 of every 100,000
babiesborn aliveinthe U.S. die of
SIDS. Therate of SIDS varies from
state to state. Contact the SIDS
organization in your state to find
out therate in your area.

Q: What Causes SIDS?

A: The causes of SIDS are unknown
at thistime. However, research has
identified a number of factorsthat
indicate an increased risk of SIDS.
Thisinformation has helped health
professionalsto develop SIDSrisk
reduction campaigns. Theincidence
of SIDSinthe U.S. has dropped by
38% since 1992, when therisk
reduction campaigns began.



More Questions About SIDS . ..

Q: Why Do | Need To Know About

A:

SIDS?

Sudden Infant Death Syndrome (SIDS),
or “crib death,” is one of theleading
causes of infant death, accounting for
nearly 3,000 deaths annually in the
United States. Recent research suggests
that 20% of SIDS deaths throughout the
country occur when infants are in the care
of someone other than their parents.
Fourteen percent (14%) of deathsin the
study occurred whilethe babieswerein
child care centers or family child care
homes. Each year more women are
joining theworkforce and requiring child
care. Therefore, this may increasethe
number of SIDS deaths occurring in child
care settings.

In addition, child care providerswho do
not follow current recommendationsfor
infant sleep position and bedding may be
at risk for legal action if aninfant dies of
SIDSwhilein their care. The purpose of
thisfact sheet isto educate child care
providers about SIDS and its risk factors,
aswell asto encourage providersto
utilize resources offered by the National
SIDS and Infant Death Program Support
Center.

. What Can We Do To Decrease

The Risk?

. You should know and practice the

simple“Tipsfor Reducing the Risk
of SIDS’ listed in thisbrochure.
Theserisk reduction strategies are
recommended by the U.S. Consumer
Product Safety Commission, American
Academy of Pediatrics, National
Institute of Child Health and Human
Development, Association of SIDS
and Infant Mortality Programs, and
Sudden Infant Death Syndrome
Alliance.

Q: When SIDS Happens, Is There

A:

Always A Police Investigaton?

Whenever thereisan unexplained death,
the law requiresthat an investigation be
conducted to find out the cause. Severd
people may ask you for the same informa-
tion. In addition to the police, your
licensing and insurance agencies may also
conduct investigations. Theseinvestiga-
tions may be hard for you and for others
closeto the child. Try to remember,
however, that investigations serve three
puUrposes:

They help determine the cause of the
baby’s death;

They help uslearn more about SIDS
and other causes of infant death; and

They confirm that no oneisto blame
for the baby’s death.

: Is There Anything Else We Can Do?

. SIDSisunpredictable. Althoughwe can
take stepsto reducetherisk, at present,
thereisno way to absolutely prevent

SIDS. However, it isimportant that you
(and your staff) know about SIDS and risk
reduction. The best way to prepareisto:

Identify your local SIDS program and
add them to your list of important
phone numbers.

Take advantage of educational
programs on risk reduction and
emergency procedures (your local
SIDS program may be able to provide
training).

L earn and/or maintain up-to-date
certification in infant CPR and first aid.

» Discussinfant sleep
position with al parents.

» Developpoliciesto address
infant sleep position.

*  Conduct practicedrillson
emergency proceduresfor
an unresponsiveinfant.

* Contact the National SIDS
& Infant Death Program
Support Center or your
local SIDS organization
for additional information
and materials.



