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 Increasing rates of other sleep-related deaths 
 Accidental suffocation 
 Entrapment 
 Undetermined 
 Most (80-90%) of these occur in unsafe sleep 

environments 
 Bedding 
 Bed sharing with others 

 Racial disparities 
 Increasing prone sleeping rates 







Total cases reviewed from 2000 to 2010 = 118 
 

 Risk factors identified: 
 

 Smoking in household   22 ( no data from 2003 -2010) 

 Sleeping on stomach or side  54            
 Sleeping with parent or other  69  
 Soft bedding    35 
 Cold/URI symptoms   5 
 Pre-maturity    2 
 Late or no pre-natal care  1 
 Drug/alcohol    8 
 Not in crib or bassinet   72 ( no data from 2000 – 2002) 

 Feel asleep while breast feeding  3   (no data from 2000 -2002) 

 Fell asleep while bottle feeding  1    ( no data from 2000 – 2002) 

 Obese adult    8   ( no data from 2000 -2002) 









 Among the 18 cases 
reviewed, six of the infants 
were not sleeping on their 
back.   

 Four of these cases, had 
unsafe bedding for the 
infant’s sleep which 
included the use of two 
“boppy” (feeding and 
support pillow) pillows.   

 Two of these cases 
involved a Mother who fell 
asleep while breastfeeding 
the infant.   

 These deaths were 
preventable and it is 
critical that the public 
education on the risks of 
unsafe infant sleeping 
continue within the State 
of Delaware.  

 



 Increasing rates of other sleep-related deaths 
 Accidental suffocation 
 Entrapment 
 Undetermined 
 Most (80-90%) of these occur in unsafe sleep 

environments 
 Bedding 
 Bed sharing with others 

 Racial disparities 
 Increasing prone sleeping rates 



•Survey of all birthing hospitals 
•Goal:  To determine what hospitals are currently teaching for safe 
sleep 

•  To determine  what hospital/nursing policy currently are in 
place 
•Six hospitals and the birthing center were asked to complete 
survey. 86% response rate 

•  



 Six hospitals and the Birthing Center surveyed: 86% response rate 
 Results: 

 71% did not have a policy on infant safe sleep 
 86% did not have a policy that addressed NICU infants and their 

transition to back position 
 86% did not have a policy on infant/parent bed-sharing 
 100% did not have a policy on swaddling 
 86% did not provide infant safe sleep education for nurses and 

physicians 
 71% do not require competency in infant safe sleep 
 86% did not require nurses or physicians to provide infant safe 

sleep education to parents/caregivers 
 71% have a policy requiring documentation on infant safe sleep in 

the medical record 
 71% of hospitals included infant safe sleeping instruction in their 

discharge  instructions 
 Education that hospitals staff are required to teach families 
 Back to sleep=71% 
 No bed-sharing, but room sharing=57% 

 Type of material used: 71% brochures and DVD. 57% Verbal communication 
 



 Back to sleep for every sleep 
 Use a firm sleep surface 
 Room-sharing without bedsharing is recommended 
 Keep soft objects and loose bedding out of the crib to reduce the risk of SIDS, 

suffocation, entrapment, and strangulation 
 Pregnant women should receive regular prenatal care 
 Avoid smoke exposure during pregnancy and after birth 
 Avoid alcohol and illicit drug use during pregnancy and after birth 
 Breastfeeding is recommended 
 Consider offering a pacifier at nap time and bedtime 
 Avoid overheating 
 Infants should be immunized in accordance with recommendations of the AAP 

and the Centers for Disease Control and Prevention 
 Avoid commercial devices marketed to reduce the risk of SIDS 
 Do not use home cardiorespi5ratory monitors as a strategy to reduce the risk of 

SIDS 
 Supervised, awake tummy time is recommended 
 Health care professionals, staff in newborn nurseries and NICU’s and child care 

providers should endorse the SIDS risk-reduction recommendations from birth 
 Media and manufacturers should follow safe-sleep guidelines in their messaging 

and advertising 
 Expand the national campaign to reduce the risk of SIDS to include a major focus 

on the safe sleep environment 
 Continued research and surveillance on the risk factors, causes and 

pathophysiological mechanisms of SIDS and other sleep related infant deaths 
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