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Introduction

Infant death is an indicator of the health of a population. It reflects the overall state of
maternal health as well as the quality and accessibility of primary health care available to
pregnant women and infants. Although the overall United States infant mortality rate has
reached record low levels, the rate of infant mortality in the United States remains among
the highest in the industrialized world. Disparities in infant mortality rates between whites
and specific racial and ethnic groups persist, both nationally and locally. Nationally, the
infant mortality rate for African Americans remains twice that of whites; locally, infant
mortality rate for African Americans (16.9/1000) is 3.31 times that of whites (5.1/1000). *

Reducing fetal and infant deaths is an objective (16-1) in Healthy People 2010
Objectives. Reducing postneonatal deaths is a subset of this objective:
Healthy People 2010 Objective 16-1e:
Postneonatal deaths (between 28 days and 1 year)
1998 Baseline=2.4 2010 Target=1.2
Rate per 1,000 live births

The U.S. postneonatal mortality rate in 2004 was 2.25 deaths per 1,000 live births.?

According to the United States Health and Human Services Center for Disease
Control and Prevention (CDC), more than 4,500 infants die suddenly of no obvious
cause annually in the United States. Half of these sudden, unexplained infant
deaths are due to sudden infant death syndrome (SIDS).®> SIDS is the leading
cause of postneonatal death among all racial and ethnic groups, representing one-
third of all cases of postneonatal death nationally (Year 2002) and over 50% of all
cases locally (Year 2004).* SIDS is both a national and local health issue.

SIDS may be defined as the sudden death of an infant under 1 year of age, which
remains unexplained after a thorough case investigation, including performance of a
complete autopsy, examination of the death scene, and review of the clinical history.
The rate of SIDS among African Americans is 1.1 per 1,000 live births nationally (2004),
twice the rate for Whites. Therefore, a reduction in the rate of death from SIDS,
particularly among African Americans, would contribute greatly to reducing the overall
infant mortality rate and particularly to closing the racial gap in postneonatal death.

HIGHLIGHT POINT
Nationally, minority infants die from SIDS at a rate two to three times higher than
white infants.


http://aappolicy.aappublications.org/cgi/content/full/pediatrics;116/5/#R4

Healthy People 2010 Objective 16-13 focuses on increasing the percent of infants
who are put down to sleep on their backs: Increase the percentage of healthy full-
term infants who are put down to sleep on their backs; Target: 70%.

In 1992, the American Academy of Pediatrics (AAP) recommended that infants be laid
down for sleep in a non-prone position as a strategy to reduce the risk of SIDS.* Since
1992, the SIDS rate has been declining along with a decrease in the infants prone
sleeping rate. See Attachment 10. However, there has been a leveling of the previously
declining SIDS rate and studies indicate this may be occurring coincidently with a slowing
in the number of infant placed to sleep in the supine position. The prevalence of prone
positioning in the United States, as assessed from ongoing national sampling, decreased
from 70% in 1992 to 11.3% in 2002 and increased slightly to 13.0% in 2004.> Racial
disparity in the prevalence of prone positioning may also be contributing to the continued
disparity in SIDS rates between black and white infants.>®’ The rate of SIDS among
black infants was 2.5 times that of white infants in 2001%; the prevalence of prone
positiongng in 2001 among white infants was 11%, compared with 21% among black
infants.

American Academy of Pediatrics 2005 SIDS Policy Statement

In 2005, the American Academy of Pediatrics (AAP) Task Force on SIDS released the

Policy Statement fAThe Changing Concept of Sud
Coding Shifts, Controversies Regarding the Sleeping Environment, and New Variables to
Consider i n Reluthicréviseg St&eémerk, the AAP no longer recognizes

side sleeping as a reasonable alternative to fully supine sleeping and stressed the need

to avoid redundant soft bedding and soft obje
hazards of adults and/or children sleeping with an infant in the same bed, the SIDS risk

reduction associated with having infants sleep in the same room as adults and with using

pacifiers at the time of sleep, the importance of educating secondary caregivers and

neonatology practitioners on the importanceof fiback t o sl eep, 0 and st
the incidence of positional plagiocephaly associated with supine positioning. The AAP

identified the following independent risk factors for SIDS: prone sleep position, sleeping

on a soft surface, maternal smoking during pregnancy, overheating, late or no prenatal

care, young maternal age, preterm birth and/or low birth weight, and male gender.”

Positional Pl agi ocephaly and the I mportance o

In 1992, the American Academy of Pediatrics (AAP) made the recommendation that

infants sleep on their backs to reduce the risk of SIDS (Sudden Infant Death Syndrome).*

The American Academy of Pediatrics also state
observed tummy time are recommended for development of upper shoulder girdle

strength and avoidance of positional plagiocephaly.*®

Since the |l aunching of the fABack to Sleep Cam
time in the back position while sleeping as well as while in infant car seats, infant carriers,

bouncy seats, and infant swings. While the Back to Sleep Campaign has made

tremendous strides in reducing SIDS, there has also been an increase of the number of

infants suffering from Positional Plagiocephaly or infants with flat head.> 1% 11121315 The

term plagiocephaly is a Greek'™dRositionalati ve mean
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pl agiocephaly is a condition in which specifi

abnormally flattened shape and appearance.*® ** Occipital plagiocephaly causes a
flattening of one side of the back of the head, and is often a result of the infant
consistently lying on his or her back.™® A flat area may develop very quickly over several
months.'® In the vast majority of the cases when a baby develops a flattened head, the
problem usually resolves with time (by 6 months to one year of age) as the baby spends
more time awake, begins to roll to different positions by themselves, and/or completes
positional therapy.t 213 14

A small number of infants have positional plagiocephaly at birth.**** Since newborn
infant skulls are very soft and malleable to help ease them through the birth canal, it is
not unusual for newborns to have unusually shaped heads due to the pressure of birth.*
This condition usually resolves itself by 6 weeks of age. ** However, some infants show
a preference for sleeping or sitting with their heads turned consistently in the same
position, which may lead to positional plagiocephaly. ** ** Also, it has been suggested
that parents may have over-interpreted the AAP recommendations regarding infant
supine sleep and have avoided prone positioning even during the daytime.*?

Health care professionals should continue to teach the protective benefits of supine
sleeping for SIDS prevention, but they should combine this message with adequate
information about the mechanisms causing positional plagiocephaly and of its likely
consequences.*®** Along with infant back sleeping and crib safety, parents/caregivers
should be educated about the importance of providing their infant with regular periods of
supervised prone play from an early age (i.e. tummy time); holding the infant upright for
cuddles; not leaving the infant supine for long periods in car seats, on floor blankets, or in
bouncers; and varying the head position when laying the very young infant down to
sleep.' 121415 Other recommendations to prevent positional plagiocephaly are provided
under ATopics Related to SIDS and I nfant

Saf e



Statement of Purpose

To provide written guidance for hospitals and other health care facilities about
implementing and modeling infant safe sleep protocols within their facility. These infant
sleep practices should be followed for all healthy infants up to one year of age.

Goals:
To provide accurate and consistent infant safe sleep information to hospital personnel
including medical, nursing, breastfeeding, child birth education, and nutrition staff.

To enable hospitals to implement and model infant safe sleep practices throughout their
facility.

To provide direction to health care facilities so that infant safe-sleep education for parents
and other caregivers is consistent and repetitive.

To provide guidance to health care staff about infant safe sleep concerns and issues.

Long Range Goals:
To provide direction to health care professionals so that safe-sleep education for parents
and other caregivers is consistent and repetitive.

To reduce the risk of injury and death to infants while sleeping.



Infant Safe Sleep Policy

PURPOSE:

=

Establish guidelines and parameters for infant positioning.

2. Establish appropriate and consistent parental education on safe sleep positions
and environment.

3. Establish consistent safe sleep practices by healthcare professionals for infants

prior to discharge.

EQUIPMENT:

Open cribs/bassinettes, isolettes or infant warmers

POLICY STATEMENT:

SIDS (Sudden Infant Death Syndrome) is considered to be the sudden death of an infant

younger than one year of age that remains unexplained after a complete investigation.

There has been a significant decrease in the number of infants who have died from SIDS

due to healthcare providers and public health campaigns educating parents and

caregivers of the risk factors related to SIDS. Healthcare professionals have a vital role

in educating parents and families regarding t
Sl eepd campaign was started in 1994. Il n 1992
live births. In 2001, the SIDS rate was 0.56 deaths per 1000 live births, which was a

decrease of 53% over a ten-year period. The decreasing SIDS rate is occurring due to a

reduction in prone positioning. In 1992, prone positioning was seen in 70%, compared to

13% in 2006.

As important role models, healthcare professionals are critical in communicating
SIDS risk reduction strategies to parents and families, and by practicing safe sleep
practices while infants are still in the hospital.

There are factors that have been identified that place an infant at an increased risk of

SIDS. They include: stomach sleeping, sleep surfaces that are soft (loose, fluffy
bedding), overheating during sleep, maternal
environment), and bed sharing.

PROCEDURE:

Infants in the Newborn Nursery:

1. Place all infants on their backs to sleep and the head of the bed flat.

*Infants with a medical contraindication to supine sleep position (i.e. congenital
malformations, upper airway compromise, severe symptomatic gastroesophageal
reflux) should have a physiciands order al
2. A firm sleep surface should be used (firm mattress with a thin covering). Use of

soft bedding such as pillows, quilts, blanket rolls, and stuffed animals should not

be used.



3. If aninfant is found in bed with a sleeping mother/parent, the infant should be

placed in their bassinet and can be returned to the newborn nursery at the

discretion of the nurse. The mother/parent should then be re-educated on safe

sleep practices as soon as practical. If this continues to be a reoccurring problem

an Al nfant S@émplISi aepedNonel ease form shoul
parent that he or she has been educated and understands that sleeping with an

infant is dangerous with the most serious consequence being death.

4, |l nfants should be swaddl ed/ bundled to t
sacko may Sleep sacks mal be used on infants < 38 pounds and 1 year
of age.

*If temperature instability occurs, infants may have an additional blanket used by

tucking the blanket around the mattress and covering the infant below the axillary

level or lower.

5. The infantés feet should touch the bott
down below the blanket.

6. Environmental temperature should be maintained at 72 to 78 degrees F.

Infants in the Neonatal Intensive Care Unit (NICU):

1. Place all infants on their backs to sleep and the head of the bed flat.

*Infants with upper airway compromise, symptomatic GE reflux, respiratory

distress, or a greater degree of prematurity may be placed prone or side lying until
resolution of symptoms.

*Preterm infants and ill newborns may benefit developmentally and physiologically

from prone or side lying positioning and may be positioned in this manner when
continuously monitored and observed.

*NICU infants should be placed exclusively on their backs to sleep when stable

and in the convalescent stage of their development.

*Placement of NICU infants on their backs to sleep should be done well before

discharge in order to model safe-sleep practices to their families.

2. Afirm sleep surface should be used (firm mattress with a thin covering). Use of

soft bedding such as pillows, quilts, blanket rolls, and stuffed animals should not

be used.

*Positioning devices (snugglies) may be used for developmentally sensitive care of

the extremely premature.

3. I nfants should be swaddl ed/ bundl ed to
sacko may be used.

*If temperature instability occurs, infants may have an additional blanket used by

tucking the blanket around the mattress and covering the infant below the axillary

level or lower.

*Infants in the NICU may be bundled to the shoulders to promote temperature

regulation or for the management of infants with Neonatal Abstinence Syndrome.

4 . The infantédés feet should touch the bot
down below the blanket.

5. Environmental temperature should be maintained at 72 to 78 degrees F.

6 . I n the NICU, tmmemntHo mea ISd ewipl IEnlve rml ac
when the infant is physiologically stable. This can be done at the appropriate time

when stable and regardless of gestational age. For example, a 30 weeker with no
respiratory distress should be placed on their backs to sleep.



Infants in the Pediatric Unit: (Infants less than 1 year of age)

1. Follow the guidelines for the Newborn Nursery.

2. I f a bl anket is needed for the infant,
the bed so he/she cannot wiggle down below the blanket. If no blanket is needed,

the infant may be positioned in the bed appropriately.

3. If aninfant is found in bed with a sleeping mother/parent, the infant should be

placed in their bassinet or crib. The mother/parent should then be re-educated on

safe sleep practices as soon as practical. If this continues to be a reoccurring

problem an fAl nf a@d m@Blaif &@n Sd ® empe INmanse f orm st
the parent that he or she has been educated and understands that sleeping with

an infant is dangerous, with the most serious consequence being death.

DOCUMENTATION:

1. Document the infantés position on the New
Flow sheets.
2. Family/Parental teaching: All parents and caregivers (daycare workers,
grandparents and babysitters) will be educated on SIDS and safe sleep
environments and positioning.
A. All healthy infants should be placed on their backs to sleep.
B. All infants should be placed in a separate but proximate sleeping
environment (crib, infant bassinet t e, or Pac O6N6 Pl ay) .
C. Allinfants should be placed on a firm sleep surface. Remove all
soft/loose bedding, quilts, comforters, bumper pads, pillows, stuffed
animals and soft toys from the sleeping area.
D. Never place a sleeping infant on a couch, sofa, recliner, cushioned
chair, waterbed, beanbag, soft mattress, air mattress, pillow,
synthetic/natural animal skin, or memory foam mattress.
E. Avoid bed sharing with the infant.
Risks of bed sharing:
a. Adult beds do not meet federal standards for infants. Infants
have suffocated by becoming trapped or wedged between
the bed and the wall/bed frame, injured by rolling off the bed,
and infants have suffocated in bedding.

b. Infants have died from suffocation due to adults rolling over
on them.
C. Sleeping with an infant when fatigued, obese, a smoker, or

impaired by alcohol or drugs (legal or illegal) is extremely
dangerous and may lead to the death of an infant.
F. If a blanket must be used, the preferred method is to swaddle/bundle the
infant below the axillary level or use an appropriate size blanket that can
be tucked in around the crib mattress
bottom of the bed.
* With an active or fussy infant, swaddle/bundle with a blanket wrapped
around the shoulders to provide safety and security.
G.The use of a fisleep sacko may be used



H. Avoid the use of commercial devices marketed to reduce the risk of

SIDS.
I.  Avoid overheating. Do not over swaddle/bundle, overdress the infant, or
over heat the infantébés sl eeping enviro

J. Consider the use of a pacifier (after breastfeeding has been well
established) at sleep times during the first year of life. Do not force an
infant to take a pacifier if he/she refuses.

Avoid maternal and environmental smoking.
Breastfeeding is beneficial for infants.

. Home monitors are not a strategy to reduce the risk of SIDS.
Encourage tummy time when the infant is awake to decrease positional
plagiocephaly.

3. Document all parental teaching (include if the contract was signed and whether
the Safe Sleep DVD was viewed) related to safe sleep practices on the
parental teaching portion of the plan of care.

4. For additional information please refer to the tool kit on Safe Sleep Practices.

ZZIIC A

REFERENCES:
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TOOL KIT-Infant Safe Sleep
Introduction

Nationally and locally, parents/caregivers have conveyed a number of reasons for not
adhering to the infant safe sleep guidelines recommended by American Academy of
Pediatrics and the National Cribs for Kids Program.

Reasons for not following infant safe sleep guidelines include %% 62 53.6¢

3Comfort

3Safety

3Prior experience with other children
3Advice from close family members (particu
3Convenience

3Lack of space for a crib

3Lack of money to secure a crib

3Lack of information or knowl edge

3Negat i veepathetioar condescending attitude of health professional

3 Information presented in a non-competent culturally inappropriate manner.

Heal th professionals are encouraged to | isten
regarding infant safe sleep and provide guidance in a sensitive and culturally appropriate

manner. The following toolkit was developed to help guide nurses or other health care

professionals to provide information about infant safe sleep in a sensitive and culturally

appropriate way.

SIDS is defined as the sudden death of an infant under 1 year of age, which remains
unexplained after a thorough case investigation, including performance of a complete
autopsy, examination of the death scene, and review of the clinical history.

Some basic data about SIDS to share with parents/caregivers as appropriate:

0 SIDS is the |l eading 4Zmostts of death for babi
0 Babies are most vul nednwofiHperiod. o SI DS during t
0 Mothers that smoke during pregnancy increas
times

O Babies that breathe secondhand smoke are 2
0 Babies that sleep on their tummies have 5 t
placed on their backs.

0 More black infants (21%) sleeptlean phiteairdaatss on t hei
(11%).

0 Babies who are usually placed to sleep on t

their stomach or side increase their SIDS risk up to 18 times greater than that of an infant
who is always placed to sleep on his or her back.



Questions To Begin Conversation about Infant Safe Sleep

Ask the mother/ caregiver Awhere and how wil|l
have you and your family made to make sure yo
orwhiat do you know about safely putting your b

3 Provide these 5 key infant safe sleep teaching points:

1. Back to Sleep (BTS)

-Points to cover: Back sleep is safest for infants and every sleep time counts;

babies that sleep on their tummies have 5 times the risk of SIDS; explain how/why
supervisedit ummy ti meo i s i mportant. Mot her sho
everyone who cares for her baby. Note to provider: share other data as needed.

2. Own Sleeping Area/Firm Sleep Surface/Safety Approved Crib

-Points to cover: $hfe sleeping aréahnghe samé raamtwiths o wn
the parents during the early months; use a firm, tight-fitting mattress and a tight-

fitted bottom sheet specifically made for the crib; use a safe crib/one that meets

minimum federal safety standards (Consumer Product Safety Commission

Guidelines); never place infant on adult bed, couch, sofa, chair or other soft

surface.

3. Nothing But Baby in the Crib/Keep the Infant Sleep Area Safe

-Points to cover: Keep al l unnecesstharey iterm
a suffocation hazard (no toys or stuffed animals, bumper pads, loose items

including blankets/loose bedding, comforters or pillows; bumper pads or wedges

are not needed); encourage use of an infant sleeper/sleep sack or demonstrate

how to properlyplace an infant to sleep in a crib wi
feet at foot of crib/bassinet and tucked blanket in appropriately); one baby per crib

or portable crib; dress infant in a manner to avoid over-bundling or over-heating;

keep room temperature comfortable, not too hot.

4. No Smoking around Baby

-Points to cover: Babies that breathe secondhand smoke are 2.5 times more likely
to suffer from SIDS; no smoking includes no cigarette smoke, other tobacco
smoke and marijuana smoke.

5. Share Information about infant safe sleep with the parents/caregivers of the

infants in their care. (Ask parent to distribute infant safe sleep brochures that

include current information su-PlhYoars ANot hi
Grandbaby on Her Backto Sleep0 br ochures to others who pr
baby about how to safely place your baby for sleep; some brochures are enclosed

in this manual; others are available on line at http://www.achd.net )

Note: If mother is breastfeeding, encourage and support her. If mother needs
help with breastfeeding, refer her to the Lactation Consultants at York Hospital
(717-851-2953).


http://www.achd.net/

3 Discuss whether mother/caregiver has a safe crib or bassinet for the baby to
sleep?
1. If yes, and has a crib:
ODi scuss how to make the crib or bassin
3Use a safety appr dittingthattiesswith wi t h
tight fitting sheet.
3Review CPSC safe cri buplgevatut.e!l i nes
O0Discuss the hazards of placing an infant to sleep on any soft surface or a
sleep surface such as a couch, sofa or waterbed.
2. If no crib or bassinet, provide referralto6 Cr i bs f o0-812-K429.s 6 (717

3 Discuss other sleep surfaces that are not considered safe infant sleep surfaces.
1. Ask the mother/caregiver what she knows about and how she feels about
sharing a bed with her infant while sl eepi
OProvide Guidance: Some families wish t
their cultural beliefs, environmental situation or other personal reasons. All
families must be aware that there are risks involved with sleeping in the
same bed with their infant.

Adult beds are not designed to meet federal safety standards for infants;
babies have suffocated by becoming trapped or wedged between the bed
and the wall or bed frame, have been injured by rolling off the bed, or have
been suffocated by soft or loose bedding.

We recommend that infants not bedshare with anyone during sleep.

Bedsharing is especially risky and must be avoided at all times when the

mother or any other person is: extremely fatigued, obese, a smoker,

impaired by alcohol or drugs, legal or illegal; sleeping with a baby under

these conditions is extremely dangerous

2. Ask the mother/caregiver what she knows about using a couch/sofa as an
infant sleep area.

OProvide Guidance: 't is extremely dan
alone or with someone on a couch, sofa, chair, waterbed, or any other soft
surface.

3 Encourage mother to breastfeed her infant.
Note: If mother is breastfeeding, encourage and support her. If mother needs
help with breastfeeding, refer her to the Lactation Consultants at York Hospital
(717-851-2953).



65Using 8x11 Poster-i Saf e Sl eep Environment for I nfants
(Attachment 2):

Sometimes even with our best efforts/best intentions, bad things happen/babies may die.

But sometimes there are steps you can take to reduce the risk of a baby dying. Here are

some simple steps you can take to reduce the risks of your baby dying from SIDS.

OPut your baby on his/her back to sleep.

This is one of the most important steps you can take-- to always place your baby on his
or her back to sleep. Positional preference appears to be a learned behavior among
infants from birth to 4 to 6 months of age. Therefore, if placed on their back from day
one, most babies become accustomed to the back sleeping position. Doctors now know
that placing babies on their backs to sleep helps to protect them from SIDS. Babies have
a difficult time lifting their head when they are sleeping on their tummies; they have not
yet developed the upper body strength to do this.

Some parents worry that if they place their baby on his back to sleep, the baby will get a

flat head from sleeping on his back. That is why doctors recommend that babies enjoy
supervi sed peri ods o f Tufmmyuimemgt onlyipmeverds indlamte r y day
from developing a flat head but it also helps the baby to strengthen the muscles in their

neck, arms, and shoulders. It will also promote healthy brain development. Make sure

that your baby gets to play on their stomach through out the day while an adult is

watching them. Tummy time is a great way for dad or grandparents to get involved too.
REMEMBER: TUMMY TO PLAY AND BACK TO SLEEP. (Attachment 6)

Note to Provider: If the mother/caregiver is African American, please discuss that
nationally African American infants have a 2.5 to 3 times greater risk of dying from SIDS
than white infants. Experts believe that one reason for this disparity is that more African
American infants are placed on their tummies to sleep than white infants and that
additional work in promoting the appropriate infant sleep position (on the back) and
sleeping environment is necessary to help reduce this disparity.

0 Ploeéehing but Babyo in the Crib. (See Broch
3 No toys or stuffed animals in crib.

3 Do not use excess bedding, comforters, or pillows.

3 Bumper pads and wedges are not needed. .

3 Avoid overheating.

3 When using a blanket, place baby with feet to foot of the crib, tuck a thin blanket

around the crib mattress, cover baby only as high as his/her chest.

3 Only use a safety-approved crib with a firm mattress and a tight fitting sheet. Bumper

pads are not needed in a safety-approvedc r i b . Not buying bumper p:
crib will save you money as well as provide your baby with a safer sleep environment.
3Distribute Crib information sheet AWhat is a

OWhen caring for your baby, have her/him sleep in the same room as you butin a
separate sleeping area (i.e. crib).

3 Consider, placing the crib or pack n play next to your bed. The American Academy of
Pediatrics, the Pennsylvania Chapter of the American Academy of Pediatrics, the
National Cribs for Kids Program and Wellspan Health do not recommend sleeping with a
baby. Nationally and locally, babies have been smothered to death while sleeping with

4




someone on an adult bed, or a couch or a chair. Therefore, we recommend that you
provide your baby with his/her own safe sleep environment. If you do sleep with your
baby, I can talk to you and provide you with some tips about how to make bedsharing
less unsafe. See Attachment 11.

3 Do Not Allow Any One to Smoke Around Your Baby.

3 Breastfeeding is important for the health of your baby.

3 One baby per crib.

OShare this information with everyone who cares for your baby

It is important that you (i.e. parents/caregivers) share this information with everyone who
takes care of your baby. Your baby should be placed on his/her back to sleep every

time, including nap time. Studies have shown that babies who are usually placed to
sleep on the back but then are placed to sleep on their stomach or side increase

their SIDS risk up to 18 times than of an infant who is always placed to sleep on his

or her back.

Note:ANot hin But Baid#wd &oufiGGamdhmdaby on Her
two brochures that will help educate others about how to safely place your baby for sleep.
Copies of these brochures are included in this manual or are available at

http://www.achd.net .



http://www.achd.net/

Using 8x 11 Poster-i Not Safe Sl eep Environment for Baby
ONo tummy sleeping-remember back to sleep and review unsafe crib section.

ONever place baby on couches, sofas, chairs,

0 Make sur e -mothimglshouldsbe lsasd irethe crib, no loose blanket, no bumper

pads, no toys, etc.

0 Neer let anyone use drugs or alcohol before or while caring for the baby.

0O0Share this information wit h---grandparsns,maemtsswho car
uncles, babysitters, etc.
0Do not | et anyone smoke around your baby.



Reason Stated for Not Following Infant Safe Sleep Practices: Comfort

Parent/careqgiver believes infant appears more comfortable on tummy and appears to
sleep longer on tummy or wakes up more frequently on back.

Parent/caregiver brings infant to bed with them because infant appears more comfortable
there and sleeps better.

Parent/caregiver has own fears about sleeping alone.

Parent desire to be close to onebd6s infant
fil sleep on my stomach, and I think that is the most comfortable way
to sleepo.

My baby sl eeps batcheod on

his stom
My baby and | both sl eep bet

ter when we

o B 1

Optional Responses to-Parent/caregiver believes infant appears more comfortable on
tummy and appears to sleep longer on tummy or wakes up more frequently on back;
Parent/careqgiver brings infant to bed with them because infant appears more comfortable
there and sleeps better.

#1. Although your baby may appear more comfortable on his/her tummy, it is safer for
him/her to sleep on his/her back. Infants placed on tummy or side have 5 times
greater risk of dying from SIDS than those placed on back Although SIDS has
declined over the years, nationally black infants die of SIDS 2-2 !/, times more
often than white infants, and black infants are placed to sleep on their tummies
more often than white babies. Experts agree with you that babies should be close to
their parent/ caregivers when sl eepingé.just
baby in the same room as you while the infant sleeps reduces the risk of SIDS. Placing
your baby in a crib, bassinet or pack n play next to your adult sleep area will still let you
take care of your baby and be close to your baby during the night while preventing you
from rolling over onto your baby if you were sleeping on the same surface. The safest
place for your baby is on his/her back in a crib next to your bed. Here in York County,
there have been a number of cases in which the mother or another caregiver rolled over
onto baby while sleeping in the same bed.

#2. Many parents believe that their baby is more comfortable on their tummy. However, if
you start out with placing your baby on his back to sleep, he/she will find back sleeping
comfortable. Although some babies may not like back sleeping at first, most babies get
used to it. Most importantly, backsleeping is safer for your baby.

#3. Many parents believe that their baby is more comfortable on their tummy and thus
sleep longer on their tummies. But remember that baby sleep cycles are different than
those of adults; babies spend more time in rapid eye movement (REM) sleep, which is
thought to be necessary for the extraordinary development happening in their brain. REM
sleep is lighter than non-REM sleep, and more easily disrupted. So even though
newborn babies sleep a lot (typically 12-16 hours a day), most babies don't stay asleep
for more than two to four hours at a time, day or night, during the first few weeks of life.
#4. Infants who start out sleeping on their backs from day one become used to the back
sleeping position. However,it i s i mportant to remember to
baby. Tummy time is when you place your baby on his/her tummy while awake and play.

a

n

h a



Get on the floor and talk with himé.read to h
him.

Tummy time is a great time for you, or any one who loves your baby, to play with your

baby. Tummy time should always occur when an adult is there to supervise. Think of

tummy time as playtime.

Optional Responses to-Parents/caregivers has own fears about sleeping alone; Parent
desire to be close to oneds infant.

#1. Experts agree with you that babies should be close to their parent/caregivers when
sl eepingé.just not on the same sl eep surface
as you while the infant sleeps reduces the risk of SIDS. Placing your baby in a crib,
bassinet or pack n play next to your adult sleep area will still let you take care of your
baby and be close to your baby during the night while preventing you from rolling over
onto your baby if you were sleeping on the same surface. It is safer for him/her to sleep in
his/her own sleeping environment. The safest place for your baby is in a crib next to your
bed. Here in York County, there have been a number of cases in which the mother or
another caregiver rolled over onto baby while sleeping in the same bed.

#2. Itis important to have your baby close to your while he/she sleeps, just not on the
same sleep surface. Any soft sleeping surface is a danger for your babyd this includes
adult beds, sofas, couches, water beds, or chairs. It is extremely dangerous to sleep with
your baby on any couch, sofa, chair or other soft surface. The safest place for your baby
is in a crib next to your bed.

Note: Nurses and other health care providers should be aware that a survey by the
National Institute of Child Health and Human Development has found that about one-fifth
of parents with infants up to eight months old said the baby usually shared a bed with
them, more than triple the number of a decade ago. The trend appears to be driven
largely by the increase in breastfeeding working mothers, who say it allows them to
connect with their babies and still get some sleep. Many parents say they have felt
compelled to hide their shared sleeping arrangements with others, particularly health care
providers. Therefore, all healthcare providers are encouraged to handle this conversation
in an open and culturally sensitive manner.

Other Discuss Points:

3 Encourage Roomsharing versus Bedsharing.
{Definitions: Roomsharing (also referred to as co-sleeping in the literature)-infant
and mother/caregiver are sleeping in the same room but infant sleeps on own
sleep surface, such as in a crib or bassinet. Roomsharing has been shown to be
protective against SIDS. The American Academy of Pediatrics, the Pennsylvania
Chapter of the American Academy of Pediatrics, and the National Cribs for Kids
Program recommend that parent roomshare while the infant sleeps.

Bedsharing (also referred to as co-bedding in the literature)-infant and
mother/caregiver are sleeping in the same bed or same sleep surface (couch,
sofa, chair, etc). The American Academy of Pediatrics, the Pennsylvania Chapter
of the American Academy of Pediatrics, and the National Cribs for Kids Program
do not recommend bedsharing.}

Bringing baby in the same room reduces the risk of SIDS. Suggest placing the infant in a
crib, bassinet or pack n play next to adult sleep area which will provide the infant
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closeness for parent/caregiver while preventing the adult from rolling over onto the infant
if they were sleeping on the same surface.

Reinforce that sharing a bed with an infant must be avoided at all times when a
mother or any other person is extremely fatigued, obese, a smoker and/or
impaired by alcohol or drugs (legal or illegal). Infants should never sleep in the
same bed with other siblings. Infants should never sleep with anyone on a sofa or
waterbed, or on any surface with soft bedding or adjacent to spaces that could
entrap infant.

Discuss recent studies indicating that sharing a bed with an infant less than 3
months of age places the young infant of even greater risk than if the infant is
older.

3Di scuss how to make baby more secure and com
or frequent awakenings

0 Swaddling (proper/ blanket should come no
may help.

0 Spontaneous arousals (i.e. | essgsdeep sl e
may be protective against SIDS. Explain th

and encourage parents to seek strategies for getting more sleep--
WEnNncourage parent/caregiver to rest when baby is resting and to accept
help from family and friends.
wEnNncourage use of pacifier if not breastfeeding; if breastfeeding, delay
pacifier introduction until breastfeeding is established or until | month of age
to ensure breastfeeding is firmly established. (Evolving literature suggests
pacifier use may help with reducing the risk of SIDS).
THEORIES WHY PACIFIER MAY HELP REDUCE SIDS:
It may encourage more frequent awakenings and less deep sleep
(lowered arousal threshold). Other theories include that the pacifier
may prevent accidental hypoxia as a result of face being buried into
soft bedding or overlaying by objects by providing an air passage
created by the bulky handle or the sucking may enhance
development of neural pathways that control the patency of upper
airway.

Suggested attachments to support above discussion:
Attachment 4: Supine Position and Aspiration
Attachment 5: Prone Position and Aspiration

Attachment 6: Tummy Time

Attachment 11: Bedsharing Alternatives

Attachments 12, 13, 14: Swaddling



Reason Stated for Not Following Infant Safe Sleep Practices: Safety (Choking)

Parent/ careqiver believes infant was safer on tummy or side/ unsafe for infant on
back/concern about infant choking.

Parents want to know AWhy is it i mportant to
the details and they want it explained in the language that is easily understood.

t does not make sense to put a baby to sl ee
row up?o

Response to: Parent/ caregiver believes infant was safer on tummy or side/ unsafe for
infant on back/concer n about infant choking; Parents war
place an infant on his/her backo. They want
language that is easily understood.

#1. Many parents, and especially grandparents, fear that babies put to sleep on their
backs could choke on spit-up or vomit. At one time, parents were even taught to put their
babies on their stomachs or sides when they went to prevent the baby from choking
during sleep. Doctors used to believe that if the baby s lept on its back, that the
baby might choke, because it did not have enough strength to turn its head.

However, babies sleeping on their back have no difficulty turning their heads

if they are sick . There has been no evidence of an increased risk of death from
aspiration as a result of the Back to Sleep program. Infants are less likely to have their
faces covered in pillows and blankets if they are placed on their back while sleeping.
However, infants placed on tummy or side have 5 greater risk of dying from SIDS than
those placed on back Although SIDS has declined over the years, nationally and locally
black infants die of SIDS 2-2 '/, times more often than white infants, and black infants are
placed to sleep on their tummies more often than white babies. We want fewer babies
dying. By placing your baby on his/her back in a safe sleep environment, you will help
reduce your babyés risk of dying from SIDS.
#2. Sleeping on the stomach was thought to prevent the baby from choking in its sleep.
Experts now suggest that babies sleep on their backs. It is now known that normal infants
do not choke on their vomit while sleeping on their backs. Infants sleeping on their
stomachs are five times more likely to die of SIDS than those sleeping on their backs.
In addition, the AAP has reviewed all the scientific literature and found that there is no
additional risk of choking on vomit when babies sleep on their backs. Experts actually feel
that babies are at a higher risk for choking or aspirating when placed on their tummies
than they are when placed on their back. See Attachment 4 and Attachment 5 for visual
explanation of why back sleeping does not increase risk of aspiration whereas the prone
position makes it easier for the infant to aspirate.

#3. No, it is not safer for a baby to sleep on his/her tummy. There has been no increase
in choking or other problems for babies who sleep on their backs. A healthy baby, who is
sleeping on his back, will swallow or cough up fluids.

#4. Times have changed. At one time, parents believed that babies were safer traveling
in their arms than in a car seat, whether traveling in car or an airplane. After many
studies, we know that it is safer for an infant to travel in a car seat than just being held by
an adult. Now, after many studies, we also know that it is safer for an infant to sleep on
his/her back than to sleep on his/her tummy.
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Other Support Information to Share as appropriate:

According to the American Academy of Pediatrics, there is no increased risk of choking
for healthy infants who sleep on their backs. Placing infants on their sides to sleep is not
a good idea,; there is too much risk that the infants will roll over onto their bellies while
they sleep. It is now known that normal infants do not choke on their vomit while sleeping
on their backs. Infants sleeping on their stomachs are five times more likely to die of
SIDS than those sleeping on their backs. It has been shown that infants sleeping prone
(on tummy) tend to have higher arousal thresholds to auditory challenges and poor or
decreased cardiorespiratory responses to environmental stimuli. The cause of the
increased arousal threshold is yet to be determined.

The Triple Risk Model suggests three elements must be present for SIDS to occur--a
vulnerable infant, a critical developmental period and outside stressors. A November
2006 study released in the Journal of the American Medical Association supports this
theory. The study suggested that SIDS babies have brain abnormalities that appear to
af fect t heabiltytaregulate beeatiding, heart rate, temperature, blood
pressure and arousal; the finding is considered one of the strongest evidence to date
suggesting that differences in a specific part of the brain may place some infants at
increased risk for SIDS. When a baby's breathing is blocked - say by a stuffed animal or
sleeping face down - the brain stem normally adjusts by sending a message to wake the
baby or stimulate breathing. SIDS babies may have abnormal wiring in the brain stem
that short circuits this alarm system. This finding supports the view that SIDS risk may
greatly increase when an underlying predisposition combines with an environmental risk
0 such as sleeping face down & at a developmentally sensitive time in early life.

Although the exact mechanisms by which the prone sleeping position might lead to SIDS
are not known, evidence from numerous countries, including the United States, suggests
that changing babies from the prone to the supine sleeping position results in a
substantial decline in the SIDS rate.

Suggested attachments to support above discussion:

Attachment 4: Supine Position and Aspiration
Attachment 5: Prone Position and Aspiration
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Reason Stated for Not Following Infant Safe Sleep Practices: Advice from
Family/Distrust of Health Care Providers

Parent/caregiver often makes choices about infant sleep position based on what their
significant family members advised; they prefer to follow advice of female family member
or friend rather than doctor.

ADocs not al wAgysetrofghsamerbackgroundo #Ali ke t

Optional Responses to- Parent/caregiver often makes choices about infant sleep
position based on what their significant family members advised; they prefer to follow
advice or female family member of friend rather than doctor.

#1. Some cases of SIDS are due to unknown causes whereas other infant sleep related
deaths are often caused by something in the sleep environment. We want to prevent
infant deaths caused by an unsafe sleep environment-soft bedding, sleeping on side or
tummy, baby not in same room as parent/caregiver, baby sleeping on same sleep area
as parent/caregiver, smoking around baby, not breastfeeding. At one time, parents and
probably your grandparents were taught to put their babies on their stomachs when they
went to bed; that position was thought to prevent the baby from choking in its sleep.
Experts now recommend that babies sleep on their backs. In this position, babies are
less likely to have their faces covered in pillows and blankets. It is also important to
educate others who care for your infant about how to place your infant safely to sleep.
#2. Although we encourage you to trust your own instinct as a parent, it is important to
be informed about new studies that help us make important decisions about caring for
our babies. Although there is controversy regarding infants sleeping with parents, there
is no controversy on the other safe sleep gui
his/her back to sleep. Although babies placed on their tummies to sleep do not always
die, large and local studies have shown that babies placed on their backs to sleep are
less likely to die of SIDS than those placed on their tummies.

Note to Healthcare Provider: A survey by the National Institute of Child Health and
Human Development has found that about one-fifth of parents with infants up to eight
months old said the baby usually shared a bed with them, more than triple the number

a decade ago. The trend appears to be driven largely by the increase in breastfeeding
working mothers, who say it allows them to connect with their babies and still get some
sleep. However, many parents say they have felt compelled to hide their shared sleeping
arrangements with others. Therefore, healthcare providers are encouraged to handle
this conversation in an open and culturally sensitive manner.

Some parents do not trust the health care provider or did not listen to the health care
provider because of their perceived attitude.
(See web site http://www.aafp.org/fpm/20001000/58cult.html#boxb.)

Other parents believed that the healthcare provider really did not know what caused
SIDS and therefore was guessing what caused it or was experimenting on patients.

Parent/ caregiver trust own instincts and may
(Athey use to recommend tummy sl eepingo or dl
sl eep and they are fineo). erg$ to knowsdata regprdingt ant f

safe sleep environment and present information in a culturally appropriately manner. It is
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also important to include significant others when discussing infant safe sleep; remember
to pay special attention to the young teen, a mother with previous child-rearing
experience and/or the teen who is living with a grandmother, and provide guidance
accordingly.

Suggested attachments to support above discussion:

Attachment 4: Supine Position and Aspiration
Attachment 5: Prone Position and Aspiration
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Reason Stated for Not Following Infant Safe Sleep Practices: Previous Experience

Family history of infants sleeping with their parents/Prior experience with other children

Al put my other children to sl elabpes,on t heir
and they did just finebo

Al sl eep on my stomach, and | think that i
to sleep. o

Al sl ept with my other kids and they are |

Optional Responses to-_Family history of infants sleeping with their parents/Prior
experience with other children.

#1. Although many infants have slept with their parents safely, there have been a number
of cases, nationally and locally, where adults have rolled over their infants while sleeping
in the same bed. Sleeping with your baby places him/her at increased risk for dying from
SIDS or suffocation. Babies are at even greater risk of dying from SIDS or suffocation if
the infant sleeping with the mother/parent/caregiver is younger than 3 months and/or if
the infant sleeps with an adult on a couch, sofa or waterbed.

#2. Experts agree with you that babies should be close to their parent/caregivers when
sl eepingé.just not on the same sl eep surface.
you while the infant sleeps reduces the risk of SIDS. Placing your baby in a crib,
bassinet or pack n play next to your adult sleep area will provide your baby the closeness
you desire as parent/caregiver while preventing you from rolling over onto your baby if
you were sleeping on the same surface. The safest place for your baby is in a crib next to
your bed. Here in York County, there have been cases in which the mother or another
caregiver rolled over onto baby while sleeping in the same bed. Babies are at even
greater risk of dying from SIDS or asphyxiation if the infant sleeping with the
mother/parent/caregiver is younger than 3 months and/or sleeps with an adult on a couch
or waterbed.

#3. Think about how some people take an unnecessary risk when they speed while
driving a card they may not get a ticket the first or second time they speed but they may
eventually get caught speeding and then suffer the consequence --a ticket or may get
into a motor vehicle crash that may cause injury or even death. Some
mothers/caregivers may have safely shared a bed while sleeping with her baby
previously, but there is a chance of a roll over. Itis an unnecessary risk that we
recommend that you do not take.

#4. Mothers always try to do what is best for their babies, and many mothers slept with
their infants because they thought it was safer for them. We now have new information
from many national studies and local cases which showed that it is safer for an infant to
sleep on a safe sleep surface separate from others. This sleep surface should be close to
the mother or other caregiver but should be on a separate surface, such as a CPSC
approved crib.

Note to Healthcare Provider: A survey by the National Institute of Child Health and
Human Development has found that about one-fifth of parents with infants up to eight
months old said the baby usually shared a bed with them, more than triple the number
a decade ago. The trend appears to be driven largely by the increase in breastfeeding
working mothers, who say it allows them to connect with their babies and still get some
sleep. Many parents say they have felt compelled to hide their shared sleeping
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arrangements with others; therefore, healthcare providers are encouraged to handle this
conversation in an open and culturally sensitive manner. Discuss alternatives to
bedsharing as a way to achieve the closeness the parent/caregiver desires. See
attachment 11.

Terms describing infant sleep environments are often misunderstood.

Roomsharing is defined as an infant and mother/caregiver sleeping in the same room
with baby but infant sleeps on own sleep surface, such as in a crib or bassinet; this is the
sleep environment recommended by the American Academy of Pediatrics (AAP), the
Pennsylvania Chapter of the American Academy of Pediatric (PA AAP) and the National
Cribs for Kids Program.

Bedsharing is defined as the mother/caregiver and infant sleeping on the same sleep
area such as the adult bed. Neither the AAP, PA AAP or the National Cribs for Kids
Program recommends bedsharing.

Additional information:

Discuss recent studies indicating that sharing a bed with an infant less than 3 months of
age places the young infant of even greater risk than if the infant was older than 3
months.

Reinforce that sharing a bed with an infant must be avoided at all times when a mother
or any other person is extremely fatigued, obese, a smoker and/or impaired by alcohol or
drugs (legal or illegal). Infants should never sleep in the same bed with other siblings.
Infants should never sleep alone or with anyone on sofas or waterbeds, or on any
surface with soft bedding or adjacent to spaces that could entrap infant.

Adult bedding material can be dangerous for infants, and infant/parent bedsharing may
expose an infant to this risk. Studies are ongoing in an effort to answer questions
concerning the risks versus benefits of bedsharing and whether it can be done in a
manner that does not increase the SIDS risk. Until this information is available, it would
seem prudent not to expose infants to the well-documented hazards of sleeping on adult
bedding materials.

Many studies have shown parent/infant roomsharing is protective against SIDS > 2¢ 28 313

If a mother desires to bed share despite the above warnings, continue to discuss
and stress the importance of roomsharing as an alternative to bedsharing:

OUse a crib or fAsidecar 0 next-likeinfantbedtthater 6 s bed
attaches securely and safely next to the parent's bed; with this nighttime nurturing

device, parents have their own sleeping space, baby has his or her own sleeping space,

and baby and parents are in close touching and nursing distance to one another.

OPl ace infant back to crib after comforting o
ready to sleep. Keep crib in the same room as parent/caregiver. Parents have their own

sleeping space, baby has his or her own sleeping space, and baby and parents are still

in close touching and nursing distance to one another.

Suggested attachment to support above discussion:
Attachment 11: Bedsharing Alternatives
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Reason Stated for Not Following Infant Safe Sleep Practices : Knowledge

Parent had limited or erroneous knowledge about recommendations.

ASI DS only happens in a cribo.

Optional Responses to- Parent had limited or erroneous knowledge about
recommendations.

#1. Sudden Infant Death Syndrome (SIDS) does not happen just in a crib. A lot of people
used to call it crib death. SIDS is the sudden, unexpected death of a healthy baby under
one year of age. More children between 1 month and under one year of age die due to
SIDS than from any other cause. SIDS can occur on any sleep surface but there are
ways to reduce the risks of your baby dying form SIDS. No one knows exactly what
causes SIDS. It is not caused by abuse or neglect, or by an infection. It is not passed on
from one family member to another. Some babies are at higher risk of SIDS than others.
Experts believe that SIDS babies have brain abnormalities that appear to affect the
brainstemdés ability to regul ate bkesser@aanchi ng, he
arousal; the finding is considered one of the strongest evidence to date suggesting that
differences in a specific part of the brain may place some infants at increased risk for
SIDS. When a baby's breathing is blocked - say by a stuffed animal or sleeping face
down - the brain stem normally adjusts by sending a message to wake the baby or
stimulate breathing. SIDS babies may have abnormal wiring that short circuits this alarm
system. This finding supports the view that SIDS risk may greatly increase when an
underlying predisposition combines with an environmental risk d such as sleeping face
down & at a developmentally sensitive time in early life. Besides always placing your
baby to sleep on his/her back to sleep, here are some things you can do to reduce your
babydéds risks of SIDS.

Suggested attachments to support above discussion:
Attachment 2: Collage of Infant Safe Sleep Positions and Environments
Attachment 3: Collage of NOT Safe Infant Sleep Situations and Positions
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Reason Stated for Not Following Infant Safe Sleep Practices : Convenience

Parents think it is easier to take care of baby when both are sleeping in same bed.

Alt i s easier to take care of my baby during

Optional Response to-_Parents think it is easier to take care of baby when both are

sleeping in same bed.

#1. Experts agree with you that babies should be close to their parents/caregivers when

sl eepingé.just not in the same sl eep area. Br
while your infant sleeps reduces the risk of SIDS. Placing your baby in a crib, bassinet or

pack n play next to your adult sleep area will still let you take care of your baby during the

night while preventing you from rolling over onto your baby if you were sleeping on the

same surface. The safest place for your baby is in a crib next to your bed. Here in South

Central Pennsylvania, there have been a number of cases in which the mother or another

caregiver rolled over onto baby while sleeping in the same bed.

Note to Provider: Discuss roomsharing as an alternative to bedsharing as a way to
allow parent to have quick access as well as physical closeness to
baby while not risking an accidental roll over. Roomsharing (also
known as co-sleeping); defined as infant and mother/caregiver
sleeping in the same room but infant sleeps on own sleep surface,
such as in a crib or bassinet). Bedsharing (also known as co-
bedding); defined as mother/caregiver and infant sleeping in the
same bed or same sleep surface)

Reinforce that bedsharing must be avoided at all times, but
especially when a mother or any other person is extremely fatigued,
obese, a smoker and/or impaired by alcohol or drugs (legal or
illegal). Infants should never co-sleep with other siblings. Infants
should never sleep alone or co sleep on sofas or waterbeds, or on
any surface with soft bedding or adjacent to spaces that could entrap
infant.

Discuss recent studies indicating that sleeping on the same sleep
surface with an infant less than 3 months of age is considered an
especially high risk behavior.

Discuss that although some infants have slept with their parents
safely, there have been a number of cases, nationally and locally,
where adults have rolled over their infants while sleeping in the same
bed. There is even greater risk if an infant sleeps with an adult on a
couch or waterbed.

Encourage parent/primary caregiver to develop a support system

(neighbor, church, relatives) that will allow parent/caregiver to rest
during the day or that will assist with other infant or family care tasks.
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Reason Stated for Not Following Infant Safe Sleep Practices : Space or Cost

Parent does not have money or room in the home for a crib.

Al do not have enough room in my home for a c
Al am sattaymyngaunt 6s and | only have a couch tog
for a crib.o

Response to-_Parent does not have money or room in the home for a crib.

#1. Space is a big concern when you are talking about using a big crib. A pack and play
will usually work even in the smallest of spaces. You can place the pack and play next to
your bed or the couch when you are sleeping, and then pack it away until your baby is
ready to sleep again. You can take the pack n play to the baby sitter as well to make
sure she is also putting your baby down for a safe sleep.

#2. Money is a big concern for everyone. If you do not have money for a crib, a pack n
play portable crib may be purchased for less money than a large crib. You may also want
tocall6 Cr i bs © seeif yBuiack €ligibleg under their guidelines to receive a pack
and play portable crib. They may have a crib for you, or will refer you to another
resource.

#3. Money is a big concern for everyone. If someone asks you what you need for the
baby, suggest that they purchase a pack n play portable crib. A pack n play portable crib
may be purchased for less money than a large crib. If anyone asks you about having a
baby shower, suggest that they make it a fAsaf
a pack n play portable crib as one of your top gift requests. You may also want to

cal6 Cr i bs f or yKuarkeligiblda uadersheieguidefines to receive a pack and
play portable crib. They may have a crib for you, or will refer you to another resource.
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Reason Stated for Not Following Infant Safe Sleep Practices : Cosmetic (Bald spot
on head or flat head)

Parents are concer ned-flavheadorbaldhdpot.6 s appear ance

Al 6ve seen those babies whoksaanéthgyhaveltald sl eep
spots where their hair should beo.
A | do not want my baby to have those funny f|

Optional Responsesto-Par ents are concerned-flavheadror baby 6 s
bald spot.

#1. Many parents are concerned that having babies on their backs too much will cause

them to get a fAflat heado or develop a fAbald
devel oping a dAflat heado or hair balding by e
time is when you place your baby on his/her tummy while awake and during play; tummy

time should always occur when an adult is there to supervise. Experts agree that infants
need to spend time on their tummiesé. not on
motor skills such as crawling and sitting. Get on t he fl oor and talk
hi mé. .|l augh and make funny noises with him.
any one who loves your baby, to play with your baby and to help your baby develop

motor skills such as crawling and sitting. Think of tummy time as playtime. This may also

be a good time for you to rest and | et someon
ti me/play ti meo. FIl at spots can also be avoi
position, such as turning the head to one side for a week or so and then changing to the

other. Reversing the head-to-t oe axi s in the crib so the baby
outside activity (e.g., the door to the room) helps maintain this position. You should also

be sure to alternate arms when feeding and be sure that your baby does not spend too

much time in car seats and carriers to further minimize the potential for a flat head.

#2. According to the AAP, placing your baby on the tummy to play when awake and

being watched by an adult is good for two reasons: 1) it helps the baby develop strong

muscles, and 2) tummy time helps to reduce the risk of the baby developing a flat spot on

the back of the head. Also, flat spots can be avoided by altering the back sleeping head

position, such as turning the head to one side for a week or so and then changing to the

other. Reversingthe head-to-t oe axi s i n the crib so the baby
outside activity (e.g., the door to the room) helps maintain this position. You should also

be sure to alternate arms when feeding and be sure that your baby does not spend too

much time in car seats and carriers to further minimize the potential for a flat head.

Note to Health Care Provider: Prone (on stomach) positioning when awake, often
called supervised tummy time, is essential for development of shoulder girdle and arm
strength, head control and stability of the trunk. This development provides the
foundation for emerging motor skills such as sitting, crawling and transitioning. Tummy
time will help to prevent the infant from developing positional plagiocephaly (flat head).
When discussing safe sleep environments, it is crucial for providers to emphasize these
facts with families in order to ensure appropriate infant developmental progress.

Suggested attachment to support above discussion:
Attachment 6: Tummy Time
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Reason Stated for Not Following Infant Safe Sleep Practices: Ability to Monitor

Parent/careqiver brings infant to bed with them in order to observe/monitor them

throughout the night.

or

Parents/caregivers believe that they are more likely to detect SIDS if sleeping next to the

infant.

or

Parents/ caregivers believe that they can bett
cockroaches, other potential threats) when the infant bedshares.

A |l i ke having my baby next to me while | sle

Response to-_Parent/caregiver brings infant to bed with them in order to observe/monitor

them throughout the night.; Parents/caregivers believe that they are more likely to detect

SIDS if sleeping next to the infant.; Parents/caregivers believe that they can better

monitor infantsdé overall safety (fires, cockr
bedshares.

#1. Many parents believe that having their baby close to them while sleeping is important

for safety reasons. Experts also believe babies should be close to their

parents/ caregivers when sl eepingé.just not in
in the same room as you while infant sleeps reduces the risk of SIDS. Placing your baby

in a crib, bassinet or pack n play next to your adult sleep area will provide your baby the

closeness you desire as parent/caregiver while preventing you from rolling over onto

your baby if you were sleeping on the same surface. The safest place for your baby is in

a crib next to your bed. Here in South Central Pennsylvania, there have been cases in

which the mother or another caregiver rolled over onto baby while sleeping in the same

bed.

Discuss roomsharing (roomsharing/co-sleeping defined as infant and mother/caregiver
sleeping in the same room, but infant sleeps on own sleep surface, such as in a crib or
bassinet) as an alternative to bedsharing (bedsharing/co-bedding defined as
mother/caregiver and infant sleeping in the same bed or same sleep surface) as a way to
monitor the infant throughout the night while still achieving the closeness the
parent/caregiver desires.

Note to Healthcare Provider: A survey by the National Institute of Child Health and
Human Development has found that about one-fifth of parents with infants up to eight
months old said the baby usually shared a bed with them, more than triple the number of
a decade ago. The trend appears to be driven largely by the increase in breastfeeding
working mothers, who say it allows them to connect with their babies and still get some
sleep. Many parents say they have felt compelled to hide their shared sleeping
arrangements with others, particularly health professionals; therefore, healthcare
providers are encouraged to handle this conversation in an open and culturally sensitive
manner.

Suggested attachment to support above discussion:
Attachment 11: Bedsharing Alternatives
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Other Issue Pertaining to Infant Sleep

Babies Who Should be Placed Prone for Sleep:

Medical Doctor recommends prone sleep for infant.

Infants with certain medical disorders such as symptomatic gastro-esophageal reflux,
babies with certain upper airway malformations such as Robin Syndrome.

Note: If it is decided to allow a baby to sleep prone, special care should be taken to avoid

overheating and the use of soft bedding since these items are particularly hazardous for
prone-sleeping infants.
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Topics Related to SIDS and Infant Safe Sleep

Babysitters or Caregivers and Infant Safe Sleep Education:

Mother/caregiver should follow the previously described infant safe sleep practices and
standards for all nap times and sleeping. Mother/caregiver should instruct other childcare
providers (whether just babysitting or regular child care) about how to safely place her
infant to sleep (refer to Attachments 2 & 3). Mother/caregiver should be instructed that
even if the infant is sick, it is best to keep the infant in close proximity/next to bed but not
directly in bed with the mother/caregiver. °

Rational: Relatives and other caregivers may not be aware of the importance of placing
an infant in a safe sleep environment which includes encouraging a supine sleeping
position, a smoke free environment, and other infant safe sleep practices.®

According to the American Academy of Pediatrics, two thirds of US infants younger than
12 months are in non-parental child care. Of the infants who are cared for by secondary
(non-parental) caregivers, approximately 50% are cared for by relatives, 10% are cared
for by an in-home babysitter, and the remainder are in organized child care (i.e. a child
care center or family child care home). A number of studies have indicated that
unaccustomed prone sleep increases the risk of SIDS: A study conducted by Kaiser
Permanente in Northern and Southern California and supported by the National Institute
of Child Health and Human Development (NICHD) found that infants placed on their
tummies to sleep who usually were placed to sleep on their backs were at greater risk (7-
8 times) for SIDS; another study found the SIDS risk to be as high as 18-fold when
infants who were usuallgy placed on their backs to sleep were then placed to sleep on the
stomach or side. **1"1
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Back Sleeping and SIDS:

All healthy infants should be placed on their backs to sleep. Mother/caregiver should be
instructed to place a healthy infant on his/her back to sleep.

Rational: Babies put to sleep on their backs are less likely to die from SIDS or accidental
suffocation than babies placed on their tummies or sides. For infants with chronic
gastroesophageal reflux disease [GERD] or certain upper airway malformations, sleeping
on the stomach may be the better option; parents should consult with their child's doctor

Lg Ergessze cases to determine the best sleeping position for the baby. > & 7 10: 25 27, 30,32, 33,

Note to Provider: National data reveals that African American garents are more likely to
place their infants to sleep on their tummies than White parents.> " %3 Many parents
do not believe that the supine position reduces the risk of SIDS and that back sleeping

increases and infantds chance of asphyxiation
should provide a consistent message about infant safe sleep, which includes back
sl eeping, along with an explanation that back

chance of asphyxiation. See Attachment 4 (Supine Position and Aspiration) and
Attachment 5 (Prone Position and Aspiration) which will help with this explanation.
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Bedsharing:

Infants should not share a bed with anyone. If mother/family wishes to practice
bedsharing based on her/their cultural beliefs, environmental situation or other personal
reasons, discuss the risks involved with an infant sleeping in the same bed with a sibling
or an adult or anyone else.

Rational: Adult beds are not designed to meet federal safety standards for infants.
Babies have been suffocated by becoming trapped or wedged between the bed and the
wall or bed frame, have been injured by rolling off the bed, or have been suffocated by
bedding. Infants have died when an adult or sibling rolled onto and suffocated them.

Some families wish to practice bedsharing based on their cultural beliefs, environmental
situation or other personal reasons.?! % 3453.81 gtatf must educate all families about the
risks involved with sleeping in the same bed with their infant. >19 2932 33,34, 35,36.40.41, 53, 61

The risks associated with bedsharing include:
Adult beds are not designed to meet federal safety standards for infants.
0l nfants have been suffocated by becomi
the bed and the wall or bed frame, have been injured by rolling off the bed,
or have been suffocated by bedding.

w

Ol nfants have died when an adul t rol |l ed

Bedsharing must be avoided at all times when a mother or any other person is
extremel ¥ fatigued

obé&se

a s mb‘),ﬁo,é4r25, 26. 27, 29, 30, 31, 52, 53

i mpaired by alcohol #8**drugs, | egal or
Sleeping with a baby under these conditions is extremely dangerous and

may | ead to the babyds deat h.

O« O¢ O¢ O«

Many studies have shown parent/infant roomsharing is protective against SIDS * 2% 283135

If a mother desires to bed share despite the above warnings, continue to discuss
and stress the importance of roomsharing as an alternative to bedsharing:

OUse a crib or fAsidecar 0o next-likeinfantbedtthater 6 s bed
attaches securely and safely next to the parent's bed; with this nighttime nurturing

device, parents have their own sleeping space, baby has his or her own sleeping space,

and baby and parents are in close touching and nursing distance to one another.

OPl ace infant back to crib after comforting o
ready to sleep. Keep crib in the same room as parent/caregiver. Parents have their own

sleeping space, baby has his or her own sleeping space, and baby and parents are still

in close touching and nursing distance to one another.

Although there is controversy regarding the safety of parents sleeping in the same bed
with their infants, the American Academy of Pediatrics (AAP), Pennsylvania Chapter of
the American Academy of Pediatrics (PA/AAP) and the National Cribs for Kids Program
believe that there is sufficient evidence to conclude that infant bedsharing is more
hazardous than an infant sleeping on a separate sleep surface, such as a Consumer
Product Safety Commission (CPSC) approved crib, and therefore recommend that
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parents not sleep on the same sleep surface (i.e. bed, sofa, couch, chair, waterbed, etc.)

as their infants; numerous national and international studies support this

recommendation.® ** % 27:3 More recent studies indicate that sharing a bed with an

infant less than 3 months of age places the young infant at even greater risk than if the

infant is older than 3 months.™ 2 23 26:3% Fyrthermore, data from a number of studies
indicate that the most protective sl eep setti
room. Studies that support this posi-$lee@n ar e
Environrment f or | nf ant s: Guidelines for Healthcar

The American Academy of Pediatrics states that there are no scientific studies
demonstrating that bedsharing reduces the risk of SIDS while there are many studies that
strongly support the tenet that bedsharing increases the risk of SIDS, suffocation, overlay
and accidental death.>*® Studies indicate that roomsharing - keeping the baby in the
same room as the parent/caregiver but infant sleeps in his own safe sleeping area, such
as a crib or bassinet - may be protective against SIDS.> 2% 26 28,313

The National Infant Sleep Position Study (NISP) revealed the proportion of infants usually
sharing an adult bed at night increased from 5.5 percent to 12.8 percent between 1993
and 2000.%* Nearly 50 percent of infants in the study spent at least some time in the past
two weeks sleeping on an adult bed at night. In addition, African American infants were
four times more likely to bed share as White infants, and Asian/other infants were almost
three times more likely to bed share than white infants. According to Marian Willinger,
Ph.D., of the Pregnancy and Perinatology Branch, NICHD, infants of mothers under 18
years old were twice as likely as other infants to share a bed with a parent or caregiver.
Low household income also increased the likelihood of bedsharing by 50 percent. The
NISP study also found that bedsharing infants were almost twice as likely to be covered
by a quilt or comforter than infants who did not share an adult bed. A quilt or comforter in
the bedsharing environment is a potential hazard for SIDS if the baby's face or head gets
covered. Additionally, there are hidden hazards in letting babies sleep on adult beds,
including falls, suffocation, and getting trapped between the bed and a wall, the head
board, or foot board.
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Breastfeeding and SIDS:

Infant should be breastfed for at least six months, and if possible up to one year.
Mother/caregiver will be instructed about the benefits of breastfeeding her infant.
Caregivers, family and friends should be encouraged to support the breastfeeding
mother.

Rational: Studies suggest that breastfeeding and/or factors associated with
breastfeeding may be protective against SIDS. > © 272936, 38,39,40,43, 44,54 gjnce
breastfeeding is associated with a reduction in risk for postneonatal deaths, providers are
encouraged to discuss various infant safe sleep options with the mother to assist the
breastfeeding dyad with a successful and pleasurable experience.

For help with breastfeeding, call Lactation Consultants at York Hospital 717-
851-2953.
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Crib Safety Guidelines:

The Consumer Product Safety Commission (CPSC) is an independent federal regulatory

agency charged with ensuring the safety of consumer goods. CPSC administers

mandatory standards for cribs which include:

& No mor &itnlcehres2 bet ween the crib slats so a b
through the slats; no missing or cracked slats.

0 A firm, tight fitting mattress sanmdchbaby cann
Mattress should fit snugly - less than the width of two fingers between the edge of the

mattress and the side of the crib.

0 No missing, |l oose, broken, or improperly i
on the crib or mattress support.

0 No corner posts over 1/16 th inch high so
0 No cutouts in the headboard or foot board s

>

o]

The CPSC recommends not placing a crib near draperies or blinds where a child could
become entangled and strangle on the cords. When the child reaches 35 inches in
height, or can climb and/or fall over the sides, the crib should be replaced with a bed.

Bumper pads should not be placed in cribs or bassinets. A study that searched CPSC
databases for deaths related to crib bumpers and for crib-related injuries that might have
been prevented by bumpers concluded that crib and bassinet bumpers are dangerous,
and should not be used. °’

Instruct parents not to use any crib that is not safe. CPSC discourages the use of used
cribs. Use a crib that meets Federal safety regulations and industry voluntary standards
(ASTM) and make sure it has a tight fitting mattress. Check the labeling on these
products to make sure they meet safety requirements.®

See the CPSC web site for additional information about safe cribs ( http://www.cpsc.qov

) or

call their TOLL-FREE HOTLINE 800-638-2 7 7 2 . The link to their AC
http://www.cpsc.gov/ICPSCPUB/PUBS/5030.pdf . The American Academy of Pediatrics

web site also provides information about choosing a safe crib; web site address is
http://www.aap.org/family/inffurn.htm . Refer to Attachment 15--Crib Safety.

Rational: Cribs that meet CPSC standards are more likely to prevent deaths and injuries

from falls, entrapment, and contact with parts inside or outside a crib. > *°

Bassinet, Cradle or Portable Crib:

These small beds are helpful and portable in the first few months. Although many cradles
and bassinets provide a safe sleeping enclosure, safety standards have not been
established for these items. When using a portable crib or playpen, use only the mattress
or pad provided by the manufacturer. The CPSC recommends following the
manufacturer's guidelines on weight and size of the baby in determining who can safely
use these products. For safety reasons, be sure to look for a bassinet or cradle with the
following: a sturdy bottom and a wide base for stability, smooth surfaces (no protruding
staples or other hardware that may injure the baby), legs with strong, effective locks to
prevent folding while in use, and a firm mattress that fits snugly. *°
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Over Bundling Infants and SIDS:

Infant should be dressed in a manner to avoid over-bundling or over-heating; room
temperature should be set, if possible, at a comfortable level. Mother/caregiver should
be instructed to how to avoid over-bundling infant.

Rational: Mother/Caregiver should dress the baby as the mother/caregiver would dress
for sleep. It is unclear whether clothing and climate are independent factors, or are a
reflection of the various suffocating objects in the sleeping environment, > & 10 19.43.45
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Positional Plagiocephaly:

Positional Plagiocephaly or Aflat heado is ca
applied to back of the head and a flat spot occurs. In the vast majority of the cases when

a baby develops a flattened head, the problem usually resolves with time (by 6 months to

one year of age) as the baby spends more time awake, begins to roll to different positions

by themselves, and/or completes positional therapy.™* *** Health care professionals

who provide care to infants should model and educate parents/caregiver on methods to

decrease the risk of development of positional plagiocephaly.

Rational: Si nce the | aunching of the ABack to Sl eej
spending a lot of time in the back position while sleeping as well as while in infant car

seats, infant carriers, bouncy seats, and infant swings. While the Back to Sleep

Campaign has made tremendous strides in reducing SIDS, there has also been an

increase of the number of infants suffering from Positional Plagiocephaly or infants with

flat head. > 19121315 |t has been suggested that parents may have over-interpreted

the AAP recommendations regarding infant supine sleep and have avoided prone

positioning even during the daytime.*? Parents/caregivers must be given enough

information regarding back sleeping, crib safety AND must be informed about the

i mpor t atononey timdd fd u r i D@ingpmbkafylness and while supervised, it is

best to allow babies time on their stomachs to enhance development. This would also

hoave ghg effect of relieving constant pressure tending to flatten the head on one side. >
10,11, 12,13,15

Recommendations to reduce the risk of Aflat h
T Provide your baby with lots of supervised "tummy time" during the day when he/she is

awake. This will not only enhance the shape of the head, but will strengthen the upper

body muscles that are not used as much when babies sleep on their backs. It also allows

for quality "exercise" or "play" time between you and your baby! (See attachment 6)

fWhen placing your baby on his/her back to sleep, alternate the direction your baby is

placed to sleep in the crib.

fIMove the mobile, mirror or other objectof interest t o t he opposite side
sleep and/or play area.

Switch the arm with which your baby is held, especially during feeding times.

1 Hold your baby upright for cuddles.
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Prenatal Educational Classes and Infant Safe Sleep:

Mother/caregiver should attend prenatal educational classes, including childbirth classes

and other classes that provide women/caregivers with education and skills to make
informed decisions about-badingeir i nfantods heal't
Rational: Besides receiving education about birthing babies, parents/caregivers receive

infant safe sleep education. Antenatal classes can provide a forum that focuses on

improving health literacy that provides women with skills they can use and that empowers

women to make educated choices about their families' health *” 4
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Race and SIDS:

Although SIDS rates have declined in all populations throughout the United States during
the last decade, disparities in SIDS rates and in the prevalence of risk factors remain
evident in certain groups. On a national level, SIDS rates are highest among American
Indians, Alaskan Natives, and African Americans, and lowest among Asians, Pacific
Islanders, and Hispanics. The rate of SIDS among black infants was 2.5 times that of
white infants in 20012; the prevalence of prone positioning in 2001 among white infants
was 11%, compared with 21% among black infants. °

National data reveals that African American parents are more likely to place their infants
to sleep on their tummies than White parents.> " % 3% ®4.65 aAdditionally, according to the
National Infant Sleep Position Study, African American infants were four times more likely
to bed share as White infants, and Asian/other infants were almost three times more
likely to bed share than white infants.**

From 1993 through 1996, the NICHD and the CDC supported a case-controlled study of
infant deaths in Cook County (lllinois) that employed standardized death scene
investigation and autopsy protocols to elucidate the unique factors of SIDS deaths. In this
primarily African American, urban sample, prone sleeping was found to be a significant
risk factor for SIDS, after adjusting for potential confounding variables and other sleep
environment factors; approximately one-third of the SIDS deaths could be attributed to
prone sleep position. Fewer case mothers of SIDS infants (46 percent) than control
mothers of living infants (64 percent) reported being advised about sleep position in the
hospital following delivery. Of those advised, a similar proportion of case mothers as
control mothers were told to use the incorrect (stomach) position, but a higher proportion
of African American mothers (cases and controls combined) were advised to use that
position compared with non-black mothers.’

Rational: Infant prone sleeping is a significant risk factor for SIDS in the African
American community, and national studies indicate that approximately one third of the
SIDS deaths could be attributed to this factor. Greater and more effective educational
outreach must be extended to African American families to reduce prone prevalence
during sleep, which appears, in part, to contribute to the higher rates of SIDS among
African American infants.

Since some families wish to practice bedsharing based on their cultural beliefs,
environmental situation or other personal reasons, staff must educate all families about
the risks involved with sleeping in the same bed with their infant and to handle this
conversation in an open and culturally sensitive manner. In order to close the gap
between SIDS risk factor compliance and apparent knowledge about SIDS risk factors,
cultural explanation for specific infant care practices must be clearly understood by the
targeted group.®* 6% 63.6°
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Safe Sleep Surface for Infants and SIDS:

The infants should never be placed on a couch, sofa, recliner, cushioned chair, waterbed,
beanbag chair, soft mattress, pillow, synthetic or natural animal skins (such as
lambskins), or other soft surface such as "memory" foam mattress toppers and pillows
designed for adults. Mother/caregiver should be instructed never to place an infant to
sleep on a couch, sofa, recliner, cushioned chair, waterbed, beanbag chair, soft mattress,
pillow, synthetic or natural animal skins (such as lambskins), or other soft surface such as
"memory" foam mattress toppers and pillows designed for adults.

|l nfantds sl eep surface should be firm.
Mother/caregiver should be instructed to use a firm, tight-fitting mattress and a tight-fitted
bottom sheet specifically made for the crib. Mother/caregiver should be instructed never
to use an adult sheet or any other loose or bedding, including loose blankets.
Mother/caregiver should be instructed to remove all soft or loose bedding and
encouraged to use an infant sleeper or sleep slack instead of blanket. If a blanket is
used, place baby with feet to foot of the crib; tuck a thin blanket around the crib mattress,

covering baby only as high as babyds chest.

or bassinets.

Rational: Sleeping on any of these puts the infant at great risk for suffocation as these
items have high wedging and trapping potential. > ¢ 193244 These risks are even
greater when an infant sleeps with any other person on any of these surfaces.
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Separate Sleep Surface for Infant and SIDS:

The infant should have his/her own sleeping space with nothing in the crib to cause injury
or death. Mother/caregiver should be instructed that the infant should have own
sleeping space with nothing in the crib to cause injury or death. Mother/caregiver should
be instructed to place her healthy infant in own crib that meets the minimum federal
safety standards, to use a firm, tight-fitting mattress with a tight-fitted bottom sheet
specifically made for the crib, and should be encouraged to use a sleeper or sleep sack
instead of blankets. Instruct mother/caregiver to place healthy infant in own crib that meet
the minimum federal safety standards, to use a firm, tight-fitting mattress with a tight-fitted
bottom sheet specifically made for the crib. Encourage mother/caregiver to use a sleeper
or sleep sack instead of blankets.

Rational: A crib meeting federal safety standards is the safest place for baby to sleep.
Baby may suffocate on a soft mattress, get trapped between the mattress and the crib or
may get entangled with the sheet, if it becomes loose. Never use an adult sheet on a crib
mattress. Baby may get strangled or entangled with a loose fitting sheet or blanket. If a
blanket must be used, place baby with feet to foot of the crib; tuck a thin blanket around
the crib mattress, covering baby only as high as his/her chest. >’

Infant should never be placed on a couch, sofa, recliner, cushioned chair, waterbed,
beanbag chair, soft mattress, pillow, synthetic or natural animal skins (such as
lambskins), or other soft surface such as "memory" foam mattress toppers and pillows
designed for adults. Mother/caregiver should be instructed never to place an infant to
sleep on a couch, sofa, recliner, cushioned chair, waterbed, beanbag chair, soft mattress,
pillow, synthetic or natural animal skins (such as lambskins), or other soft surface such as
"memory" foam mattress toppers and pillows designed for adults.

Rational: Sleeping on any of these puts the infant at great risk for suffocation as these
items have high wedging and trapping potential. These risks are even greater when an
infant sleeps with any other person on any of these surfaces. > & 19 24 2526, 29,31, 65
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Sleeping with Infant in the Same Room as Parent and SIDS:

The infant and mother/caregiver should sleep in the same room. Mother/caregiver will be
instructed to sleep in the same room with the infant.

Rational: Studies indicate that more infants die during their sleep when they are in a
room by themselves than when they share a room with their parents. > 2 28 3135

Note: Health professionals are encouraged to engage in an open dialogue with
parents/caregivers about roomsharing (sometimes referred to as co-sleeping) vs.
bedsharing (sometimes referred to as co-bedding) so that every parent makes an
informed decision regarding how to safely put their infants to sleep. Roomsharing has
been shown to be protective against SIDS. The American Academy of Pediatrics (AAP),
the Pennsylvania Chapter of the American Academy of Pediatrics (PA/AAP), and the
National Cribs for Kids Program recommend that parent sleep in the same room as their
sleeping infant (i.e. roomshare). The AAP, the PA/AAP and the National Cribs for Kids
Program do not recommend bedsharing.
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Smoke-free Environment and SIDS:

The infant should be in a smoke free home/environment. Mother/caregiver will be
instructed/encouraged to keep her infant in a smoke-free home or environment. If mother
smokes, encourage her to quit. Provide support and guidance and referral.

Rational: Smoking, both maternal and environmental, has been shown to be a risk factor
fOI’ S|DS 10, 27, 30, 32, 41, 43, 44, 49, 50, 51, 52, 54

Note: Studies indicate that mothers who smoke during pregnancy are approximately 3
times more likely to have a baby die from SIDS; babies who are exposed to second hand
smoke are 1 %2 to 2 times more likely to die from SIDS. Parents should be sure to keep
their babies in a smoke-free environment. Components of smoke, specifically nicotine,
are believed to interfere with an infant's developing lungs and nervous system, and to
disrupt a baby's ability to wake from sleep.

For help to stop smoking, call Tobacco Cessation Outpatient Referral Line:
717-851-5857.
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Swaddling:

Swaddling the baby from the nipple line down (under the arm pits) sometimes helps the
baby become accustomed to the back sleeping position. Once the baby can kick out of
the swaddle, swaddling should be discontinued so that there is no danger of the baby
kicking the blanket over his/her head and face. Blankets used for swaddling should come
no higher than the infantds chest.

Some experts advocate swaddling as a method to increase sleep efficiency and lower

arousal thresholds during REM sleep whereas others suggest that swaddling not be

recommended as a routine infant care technique due to reported potential complications,

such as respiratory infections, pneumonia-related deaths, congenital hip dislocation, and
hyperthermia. °® °% ®  Therefore, any swaddling technique use should not restrict the
infantés hip movement or chest wall excursion
free from the swaddle.®

See attachments 12, 13 and 14 for further information and instructions on swaddling.
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Triple Risk Theory and Research:

The most prominent theory regarding SIDS is the Triple Risk Model. This model requires
the union of three elements to occur which may lead to the death of an infant from SIDS.
The three elements are: a critical development period, a vulnerable infant, and outside
stressors.>
Critical development period: f i rst si x months of infantos
growth and an unstable system.
Vulnerable infant: represents infant with an underlying abnormality in brainstem or
a genetic mutation
External or Exogenous stressors (outside or environmental challenges) stressors
such as exposure to second-hand smoke, tummy sleeping or an upper respiratory
infection alone do not cause death for healthy infants, but could trigger a sudden,
unexpected death in a vulnerable infant.

It is theorized that babies (i.e. in a critical development period) who die of SIDS may be

born with one or more conditions (i.e. brain abnormalities or a genetic mutation) that

make them vulnerable (i.e. vulnerable infant) to the outside stressors (i.e. stomach

sleeping, tobacco smoke, loose bedding, overheating, etc.). These stressors alone do

not cause an infantdés death but may reduce an
theorized that removing one or more outside stressors can help reduce the risk of SIDS

particularly for the vulnerable infant who is in a critical development period. Since we do

not know exactly what infants are vulnerable and when exactly the infants are going

through a particularly critical development period, experts suggest removing external

stressors for all infants as a method to reducing the risk of SIDS. *°

Critical
Development
Period

Vulnerable
Infant

Exogenous
Stressors
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Research:

Most researchers believe that there are numerous causes of SIDS. Research has
focused on a number of areas including the brain and genetics. A recent study by Kinney
et al suggested that certain infants have brain stem abnormalities that make them
vulnerable for SIDS. °® Many experts believe that SIDS babies have brain abnormalities
that appear to af figtotregulate breathingg heartsdteetemipearatuaeh i |
blood pressure and arousal; the finding is considered one of the strongest evidence to
date suggesting that differences in a specific part of the brain may place some infants at
increased risk for SIDS. When a baby's breathing is blocked - say by a stuffed animal or
sleeping face down - the brain stem normally adjusts by sending a message to wake the
baby or stimulate breathing. SIDS babies may have abnormal wiring in the brainstem that
short circuits this alarm system. This finding supports the view that SIDS risk may greatly
increase when an underlying predisposition combines with an environmental risk 8 such
as sleeping face down or exposure to smoke 8 at a developmentally sensitive time in
early life.
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Tummy Time:

An awake infant should participate in daily supervised tummy time activities.
Mother/caregiver should be instructed to prone (on stomach) position infant when awake,
often called supervised tummy time. Tummy time is essential for development of
shoulder girdle and arm strength, head control and stability of the trunk.

Rational: This development provides the foundation for emerging motor skills such as
sitting, crawling and transitioning. Furthermore, supervised tummy time will help prevent
the infant from developing positional plagiocephaly (flat head). When discussing safe
sleep environments, providers must emphasize these facts with families in order to
ensure appropriate infant developmental progress. > 1011121315

Preventing Posi ti onal Pl agiocephaly: the I m
Since the |l aunching of the fiBack to Sleep Cam
time in the back position while sleeping as well as while in infant car seats, infant carriers,

bouncy seats, infant swings. While the Back to Sleep Campaign has made tremendous

strides in reducing SIDS, there has also been a increase of the number of infants

suffering from Positional Plagiocephaly or infants with flat head. Positional Plagiocephaly

or fnfaldaat ise caused when repeated external pres
and a flat spot occurs. In the vast majority of the cases when a baby develops a flattened

head, the problem usually resolves with time (by 6 months to one year of age) as the

baby spends more time awake, begins to roll to different positions by themselves, and/or

completes positional therapy.** 124

Parents/caregivers must be given enough information regarding back sleeping, crib

safety AND must be informed about the import ance of At ummy Duringned dur
wakefulness and while supervised, it is best to allow babies time on their stomachs to

enhance development. This would also have the effect of relieving any constant pressure

tending to flatten the head on one side."

Recommendations to reduce the risk of dAflat h
T Provide baby with lots of supervised "tummy time" during the day when they are

awake. This will not only enhance the shape of the head, but will strengthen the upper

body muscles that are not used as much when babies sleep on their backs. It also allows

for quality "exercise" or "play" time between mother/father/caregiver and baby.

JAlternate the direction baby is placed to sleep in the crib (baby is placed to sleep on

back);

{Move the mobile, mirr or or ot her object of interest to
sleep and/or play area;

Switch the arm with which baby is held, especially during feeding times;

ICPlace the car seat on opposite sides of the car;

1 Hold baby upright for cuddles.

See picture of Atummy timed on Attachment 6.
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Telephone Resources in York County:
Issues Associated with Infant Safe Sleep

3For help with gGibstfoirn gKiad-8t@r742B7,1 7c a | | o]

3For hel p with DbYorkHospital Leactation Gansultastaa 7T17-851-2953.

3For hel p t o s tTobpccosCessationReferral tireed 71.7-851-5857.

3For help with mot her aWdmabandBarest Hdugatom A17-gui d an

851-2241 or York Hospital Community Health Center 717-851-2334 or Family-Child
Resources: 717-757-1227.
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Written Resources: Infant Safe Sleep
National Resources

National Institute of Child Health and Human Development (NICHD)
Telephone: 1-800-370-2943

TTY: 1-888-320-6942

http://www.nichd.nih.gov

http://www.nichd.nih.gov/sids

The National Institute of Child Health and Human Development (NICHD) works to reduce
the number of SIDS deaths, both through the Back to Sleep campaign, and through
research into the causes and features of SIDS.

The Back to Sleep campaign provides a variety of publications on the importance of
placing babies on their backs to sleep to help reduce the risk of SIDS. Most are available
both for order and viewing on line. At the time of printing this manual, free resources (up
to 200 copies per request) were available including the following pamphlets:

Safe Sleep For Your Baby: Ten Ways to Reduce the Risk of Sudden Infant
Death Syndrome (SIDS)--General Outreach

(SIDS)--African American Outreach

E Safe Sleep For Your Baby: Reduce the Risk of Sudden Infant Death Syndrome

First Candle/SIDS Alliance
1314 Bedford Avenue, Suite 210
Baltimore, MD 21208
http://www.sidsalliance.org

Through programs of advocacy, education and research, First Candle exists to promote
infant health and survival during the prenatal period through two years of age. SIDS,
Stillbirth and Other Infant Death bereavement services are a critical component of their
mission.
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http://www.nichd.nih.gov/
http://www.nichd.nih.gov/sids
http://www.nichd.nih.gov/publications/pubs/safe_sleep_gen.cfm
http://www.nichd.nih.gov/publications/pubs/safe_sleep_gen.cfm
http://www.nichd.nih.gov/publications/pubs/upload/safe_sleep_aa.pdf
http://www.nichd.nih.gov/publications/pubs/upload/safe_sleep_aa.pdf
http://www.sidsalliance.org/

Pennsylvania Resources

SIDS of Pennsylvani a/ O0Cr i bs for Kidsb©o
Suite 250 Riverfront Place

810 River Avenue

Pittsburgh, PA 15212

800-PA1-SIDS (800-721-7437)

http://Iwww.cribsforkids.org

S.1.D.S. (Sudden Infant Death Services) of Pennsylvania is a statewide partnership of

advocates whose mission it is to promote infant survival and grief support for those

affected by a sudden infant death, sharing resources through education and research.

They provide support to thespuBbmpat gnopuwghi th
provided over 6,500 new cribs and mattresses to families throughout Western

Pennsylvania since 1998. They provide education to first responders, nurses, doctors,

funeral directors, parents and grandparents about the proper handling of a SIDS death

and ways to reduce the risks of Sudden Infant Death Syndrome.

Allegheny County Health Department
3333 Forbes Avenue
Pittsburgh, PA 15213
http://www.achd.net

This manual/tool kit is available viathe Al | egheny County Health Depg
Two brochures, fANothind But Babyo and fABack t
downloading and copying via internet.

Available via: http://www.achd.net/hvn/pubs/pdf/Nothin%20But%20Baby.pdf
http://www.achd.net/hvn/pubs/pdf/BackSleepBaby.pdf
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Training Resources: Infant Safe Sleep
All Hospital staff should receive basic training on infant safe sleep practices.

Training should be provided to both Health Care Professionals and Non Medical
Personnel.

National Resource Local Resource

First Candle/SIDS Alliance York County6 Cri bs for Kids©o
1314 Bedford Avenue, Suite 210 York Hospital

Baltimore, MD 21208 1001 S. George St.

800-221-7437 York, PA 17405

http://www.sidsalliance.org 717-812-7427
http://Iwww.FirstCandle.org http://www.cribsforkids.org

The National Institute of Child Health and Human Development (NICHD), in collaboration
with the National Institute of Nursing Research and First Candle/SIDS Alliance
developed a Nurse Continuing Education Program on SIDS risk reduction to reduce the
incidence of SIDS. The goal of the program is to increase the capacity of nurses to
educate families and caregivers about ways to reduce factors known to increase SIDS
risk. NICHD subcontracted with Ogilvy Public Relations to complete the content and
design specification as well as the application for Continuing Education Units from the
Maryland Nursing Association. First Candle/SIDS Alliance reviewed all materials and
provided feedback and editing. In addition, NICHD has subcontracted with First Candle
to attend 10 or more national and regional nursing conferences to conduct training
sessions and promote the Nurse Continuing Education Program on SIDS risk reduction
using NICHD materials.

York County Cribs for Kids program mission is to eliminate preventable infant deaths in
York County due to unsafe sleep practices through dissemination of information on SIDS
and safe infant sleep practices and distribution of a safe infant crib to families in need.
Since its inception in 2004, the program has assisted 800 families, providing a safe sleep
environment and education. The program provides education to nurses, doctors, parents
and grandparents and the general public about the ways to reduce the risks of Sudden
Infant Death Syndrome. Education includes a basic overview of SIDS and infant safe
sleep and how to notify a nurse, who will educate the parent/caregiver as necessary, if a
sleeping baby is not in crib/isolette on his/her back.

Training Resources: Other
The Happiest Baby Education Program
909-980-8062
education@thehappiestbaby.org or http://www.thehappiestbaby.org

Healthcare professionals are trained and certified to teach Dr. Harvey Karp's Happiest
Baby techniques through a home study course. Participants are provided with study
materials and must pass a competency test upon completing the training.

Contact Person: Sherry Turney Mayeux ICCE, CLE, CD, CHBE- Director of Education
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Attachment 1:
Definition of SIDS

SIDS IS

AThe leading cause of death in infants from one month to one year of age.
AA sudden and silent medical disorder that can happen to a seemingly healthy infant.
AA death often associa ted with sleep and with little or no signs of suffering.

ADetermined only after autopsy, an examination of the
familyds clinical hi stori es.

AA diagnosis of exclusion, in which the cause of death can be determin ed only after ruling out other

causes.

SIDS IS NOT

APreventable, but the risk can be reduced
ACaused by vomiting and/or choking

ACaused by DPT vaccine or other immunizations
AContagious

AThe result of child abuse or neglect

AThe cause of every unexpected infant death

Permission to use granted by First Candle/SIDS Alliance



Attachment 2:
Collage of Infant Safe Sleep Positions and Environments

SAFE SLEEP ENVIRONMENT FOR INFANTS

Back To Sleep
‘ e

Tummy Time

YROUND BP®"

Nothing But Baby In The Crib

If A Light Blanket L ’ll{é
Is Needed, TR R Y
Tuck All Sides 0k ~
Along Bottom Half '

Of Crib Below

Baby’s Arm




Attachment 3:
Collage of NOT Safe Infant Sleep Situations and Positions

NOT SAFE SLEEP ENVIRONMENTS FOR BABY

ON TUMMY
WHILE SLEEPING

ADULT BED

UNSAFE CRIB

CHAIRS

LOOSE sWOKINGg

BLANKETS BUMPER PADS

OF ANy TY*©




Attachment 4:
Supine Position and Aspiration

TTachea\\\\* ‘7)

(O

e

A

Esophagus

In the supine position, the trachea lies on top of the
esophagus. Anything regurgitated or refluxed from the
esophagus has to go against gravity to be aspirated into the

trachea.
Permission to use figure granted by First Candle/SIDS Alliance.



Attachment 5:

Prone Position and Aspiration
/ Esophagus

@)
(A :\

Trachea

When a baby is in the prone position, anything
regurgitated or reflux will pool at the opening of

the trachea. This makes it much easier for the
baby to aspirate.

Permission to use figure granted by First Candle/SIDS Alliance.



Attachment 6:
Tummy Time

Tummy Time-Stomach to Play/Back for Sleep

4 ‘“ : -.“ \ ~ r“ \‘
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Attachment 7:
York County SUID Data

York County Coroner Cases 2005-2007

Number of Deaths

2005 2006 2007
Year

Ototal deaths ESUID Oinappropriate sleep




Attachment 10:
SIDS Rate and Sleep Position Chart 1988-2003
National SIDS Data

SIDS Rate and Sleep Position, 1988-2003
(Deaths per 1,000 Live Births)
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Attachment 11:
Bedsharing Alternatives

According to the American Academy of Pediatrics, the Pennsylvania Chapter of the American Academy of

Pediatrics and the Allegheny County Perinatal Periods of Risk Team, the safest place for a baby to sleep is on

his/her back on a firm and on a separate sleep surface (i.e. safety appr oved <cri b, bassinet|, et c.
bed. If a mother decides to bed share despite the dangers, offer this additional guidance:

Re-enforce, encourage and discuss Roomsharing (keeping the baby in the same room as parent/caregiver but infant sleeps in

his own crib or bassinet):

OUse a crib or fAsidecar 0 next-likeiofannbedithateattadhes seécerely.and s#elysnexikcetioea r |
parent's bed; with this nighttime nurturing device, parents have their own sleeping space, baby has his or her own sleeping

space, and baby and parents are in close touching and nursing distance to one another, > 22831 35

OPl ace infant back to crib after comforting or breastfeedirHr

Other suggestions that may help make the environment safer but does not make the sleep environment as safe as a
separate sleep surface specifically designed for an infant, such as a safety approved infant crib:

ONever sleep with a baby I ess than 3 months ol d.

ONever sl eep with bhebhgusehdidsymokew or ot hers i n t

ONever sl eep with baby if you wuse drugs, alcohol or other 1
ONever sl eep with baby if you are overly tired or excessi V¢
ONever | et the baby sl eep al one ,aowatelbed h anyone on a sofa,
ONever use heavy bl anket s, pill ows or comforters that coul d
OAvoid overheati rbgbhyor over bundling

OPl ace extra firm mattress on the fIl oor @&nduwall Kéepthegitmmatiress Av O |
away from walls or hazardous items such as curtains, blinds, heaters, and windows. Avoid using any bed with side rails,
head-boards and foot-b oar ds t hat have sl ats that coul d entattrasp (firmhfis b aby
tightly against the headboard and away from any wall or other potential entrapment area.

Remember, adult beds are not made for babies.



Attachment 12:
Swaddling

Babies love the touch of our skin against theirs. However, some babies, especially fussy ones, need and like to be swaddled. A
popular pattern of swaddling is described in Dr. Harvey Karp's DVD and book The Happiest Baby on the Block
( http://lwww.thehappiestbaby.com ).

Swaddling means wrapping the baby snugly in a thin blanket. It reminds him of the constant cuddling he enjoyed when he was snugly
bundled up inside of you. Some babies may need to be swaddled 12-20 hours a day.

Swaddling is the first step in calming fussy babies and improving sleep. Do it snugly to keep your baby from wiggling out. (Babies cry
and thrash even more when their handsSomerweppedbabied getfudsienabfirst, bubafteary 1 f
minuteortwo of wusing the other fAiSso (listed below) most swaddl ed bab
To swaddle safely and effectively:

Avoid loose blankets.

Swaddl e snugly with arms straight at your babyébés side.

Avoi d over heat indgecksho(l®Bnatibe hdtor seemty)s a

Use a large (42" square) blanket, but keept he bl anket off your babyds cheek. (1t ani
Feed your baby 7-10 times per day. (Some babies get so sleepy when swaddled they have to be awakened so they doni
eat.)

See Attachments 13 and 14 for further guidance on swaddling.


http://www.thehappiestbaby.com/

Attachment 13:
Swaddling/Guide for Parents: How to swaddle your baby

Contemporary
PEDIATRICS GUIDE FOR PARENTS

How to swaddle your baby
By Harvey Karp, MD

here are as many ways to swaddle a baby as there are to fold a napkin for a dinner party, but the method
outlined here is, in my opinion, the best. I learned it from a midwife many years ago and call it the
“DUDU” wrap. (DUDU, pronounced “doo doo,” stands for Down-Up-Dow n-Up.)
When learning to wrap, practice on a doll or on your baby when he (or she) is calm.

Prepare to start swaddling

1. Place a large square blanket on your bed and position it
like a diamond.

2. Fold the top corner down so the top point touches
the center of the blanket.

3. Place your baby on the blanket so his neck lays on
the top edge.

4. Hold your baby’s right arm down straight at his side.
If he resists, be patient. The arm will straighten after just
amoment or two of gentle pressure.

Begin the DUDU wrap
An easy way to remember how to do this wrap is to say this little song
as you go:

Down...tuck...snug f

Up...tuck...snug .7 ./

Down...a smidgen...hold

Up...across...snug

1. Down. Just as swaddling is the cornerstone of
calming, this first DOWN is the cornerstone of
swaddling. It must be done well or the wrap will
unravel. Hold your baby’s right arm straight against his
side, grab the blanket three to four inches from his
right shoulder, and pull it very snugly down and across
his body. (The blanket should look like half of a
V-neck sweater.)

Tuck. Keeping the blanket taut, finish pulling it
all the way down and tuck it under his left
buttocks and lower back. This anchors the wrap.

Snug. While firmly holding the blanket against his

left hip (with your left hand), grab the top edge of the

blanket next to his unwrapped left shoulder and tug it very,

very snug. Pull the blanket until there is absolutely no slack )

around your baby’s right arm and the fabric is stretched to the max.
After this first “DOWN...tuck...snug’ the baby’s right arm should

be held so securely against his side that he can’t bend his arm up, even

if you let go of the blanket. Don’t be surprised or lose confidence if your

baby suddenly cries louder when you pull the blanket tight. You're not

hurting him!

Continued

HILDA MUINOS/MUINOS MEDICAL VISUALS
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GUIDE FOR PARENTS

continued

2. Up. Now, straighten his left arm against his side and
bring the bottom corner straight up to cover the arm.

The bottom blanket point should reach up and over his left
shoulder. It's okay if his legs are bent; that’s how babies are
positioned in the womb. But, be sure his arms are straight

If they’re bent, he’ll get out of the wrap as fast as you can say,
“Oops, he did it again!” And, he’ll cry even more.

Tuck. Tuck this corner tightly under his whole left arm
with your right hand. Put your left hand on his straight left
arm so it’s pressed against his body.

Snug. While your left hand still holds his left arm down,
use your right hand to grab the blanket three inches from
his left shoulder and snug it with a continuous pull (stretch
it as much as possible). This removes any slack next to
his right arm.

3. Down. Still holding the blanket three inches
from his left shoulder, pull the blanket taut and down,
but only a smidgen.

A smidgen. This DOWN should bring only a smidgen
of fabric over his left shoulder to his upper chest, like
the second half of the V-neck sweater. (A mistake
parents often make with the DUDU wrap is to bring
this down fold all the way to their baby’s
feet...remember, it’s just a smidgen.)

Hold. Using your left hand, hold that small fold
of blanket pressed against his breastbone, like you
are holding down a ribbon while making a bow.

4. Up. As your left hand holds that fold, grab the last free
blanket corner with your right hand and pull it firmly,
straight out to your right. This will get every last bit of stretch
and slack out of the wrap you've done so far. And, without
releasing the tension, lift that corner in one smooth motion,
up and...

Across. Bring it tightly across his waist and wrap it around
his body like a belt. The belt should go right over his
forearms, holding them snugly down against his sides.

Snug. The finishing touch of the DUDU wrap is to snug

the “belt” by giving it one last tight pull to remove any slack.

Then tuck the end into the blanket as shown in the diagram.
This last tight snug and tuck keeps the whole swaddle

from popping open.

Please refer to The Happiest Baby on the Block DVD and www.TheHappiestBaby.com
for more information.
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Attachment 14:
Swaddling 101



