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Preventing SIDS 
What Every Nurse  

Needs to Know 
 

Karen Owen BSN, RNC and Sharon Hitchcock MSN, RNC 

OBJECTIVES 

 Explain Sudden Infant Death Syndrome (SIDS) and 
Sudden Unexpected Infant Death (SUID) definitions 
and and how the United States compares to other 
developed nations. 

 Discuss the current controversy and barriers to the 
SIDS prevention (or Safe Sleep) strategies. 

 Describe the American Academy of Pediatrics’ (AAP) 
2011 Safe Sleep Strategies, the rationale behind, and 
evidence supporting them. 

 Describe practical tips every nurse can use to endorse 
the Safe Sleep Strategies in their sphere of personal 
and professional influence. 

OUTLINE 

 The Evidence!!! 

 The “Triple-Risk” theory of SIDS pathogenesis          
and why SIDS is now considered preventable. 

 Definitions – SIDS and SUID…What’s the difference? 

 Statistics – U.S. versus other developed nations. 

 The controversy and barriers – Too many experts? 

 The AAP Safe Sleep Strategies – The “ABCs” and 
beyond. 

 Suggestions, tips, and resources for every nurse. 

 Conclusion – SIDS is preventable…Spread the word! 
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SIDS PREVENTION IN AMERICA… 
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The results are in…and the scientific evidence is 
compelling! 

“Strong and Consistent” 

Nurses Remain Nation's Most Trusted 

Professionals 

Jenni Laidman 

Dec 06, 2012 

Medical professionals are among the most trusted people in the United States, a new Gallup survey shows, with 85% of survey 
respondents ranking nurses highest for honesty and ethics, followed by pharmacists (75%) and physicians (70%). 
The 2012 sampling was conducted via telephone November 26 through 29 among 1015 people aged 18 years and older in all 50 
states and the District of Columbia. The survey results, published December 4, have a margin of error of ±4 percentage points 
and a confidence interval of 95%. 

The poll asked respondents, "Please tell me how you would rate the honesty and ethical standards of people in these different 
fields — very high, high, average, low, or very low?" A list of 22 professions was then provided in random order to each person 
contacted. Spanish-speaking respondents were interviewed in Spanish. 

Nurses, who have led the rankings for 11 consecutive years, were ranked "high" or "very high" for honesty and ethics among 

85% of respondents. The survey has been conducted annually since 1976, and nurses were first included in 1999. 

"This poll consistently shows that people connect with nurses and trust them to do 

the right thing," said American Nurses Association President Karen A. Daley, 

PhD, MPH, RN, in an association news release. The only time nurses were not first on the list was 2001, after the 

terrorist attack of September 11, when firefighters ranked first. Firefighters have not been included in polling in any other years. 

Engineers tied with physicians for third place, ranking 70%, followed by dentists at 62%, police officers at 58%, college teachers 

at 53%, and clergy at 52%. Psychiatrists ranked eighth, at 41%, and chiropractors ninth, at 38%, followed by bankers (28%) and 
journalists (24%). 

A SIDS PREVENTION PRIMER… 
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THE “TRIPLE RISK HYPOTHESIS” - A WORKING 

MODEL OF SIDS PATHOGENESIS  

AAP, 2011 

Critical 
Development 

Period 

Outside 
Stressors 

Vulnerable 
Infant 

“SIDS” 

Peak incidence 
occurs between 2-4 
months.  

Brainstem dysfunction, 
arousal defect, gene 
polymorphisms.  
Intrauterine exposure to 
nicotine, upper respiratory 
infections 

Stomach sleeping, 
inappropriate 
bedding or sleep 
environment, 
smoke exposure, 
etc.  

DEFINITIONS 
SIDS 

Sudden infant death syndrome 
is defined as the sudden 
death of an infant less than 
1 year of age that cannot be 
explained after a thorough 
investigation is conducted.  
This includes 

(a) examination of the death 
scene  

(b) a complete autopsy 

(c) review of the clinical 
history. 

 Diagnosis or cause of death 

 

 

SUID 

Sudden unexpected infant 
death is defined as the 
sudden death in an infant 
less than 1 year of age that 
occurs suddenly and 
unexpectedly, and whose 
cause of death is not 
immediately obvious prior 
to investigation. 

 

An “umbrella”  term 

CDC, 2012 

SUID - A LITTLE MORE INFORMATION  

115 SUID deaths/100,000 
4600 infant SUID deaths per year 

The category 
“unknown” is usually 
used when there are 

risk factors present  (i.e. 
smoke exposure or an 

unsafe sleep 
environment)  but 

unclear if it was the 
cause of death 

The category accidental 
suffocation includes 

suffocation, strangulation 
and entrapment 

CDC, 2012 

115 
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WHAT EXACTLY DO WE MEAN WHEN WE SAY “SIDS”?  

CURRENT SIDS RATES… 

“SIDS” 
Total: 93/100,000 
3720 death/year 

“Other” 
Total: 22/100,000 

880 death/year 

“SIDS” = 3720 death/year 
 Other =   880 death/year 
--------------------------------- 
Total =    4600 deaths/year 

115 SUID deaths/100,000 = 
4600 infant SUID deaths per year 

115 

12.5 

25.5 

55 

In 2011, Arizona had 77 preventable SIDS deaths  

 

WHAT ON EARTH IS “DIAGNOSTIC SHIFT”???    

 Down from 130/100,000 in 1991 

 Up from 3.6/100,00 in 1991 

 Up from 19.4/100,000 in 1991 

“SIDS” 
Total: 93/100,000 
3720 death/year 

 

“Other” 
Total: 22/100,000 

880 death/year 

115 SUID deaths/100,000 = 
4600 infant SUID deaths per year 

115 

12.5 

25.5 

55 
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DIAGNOSTIC SHIFT…A LITTLE MORE 

Pediatrics in Review, 2012  

14 

“U.S.” 
compared  

to them 

THE CONTROVERSY!!! 

Why is this such a HOT topic??? 
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THE OTHER “EXPERTS” 

 Dr. Spock – advise not based on evidence  

 Dr. McKenna - anthropologist 

 Dr. Sears 

 Breastfeeding Advocates  

 Parent Groups – “The Family Bed” 

 

THE OTHER “EXPERTS" 

THE OTHER “EXPERTS" 
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THE OTHER “EXPERTS" 

THE OTHER “EXPERTS" 

WHAT THE CITY OF MILWAUKEE IS DOING… 

http://city.milwaukee.gov/SafeSleep 
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22 

 

What Legal System’s are doing… 

WHY HAVEN’T WE DONE BETTER??? 

1. Knowledge Deficit!  Among parents and sometimes healthcare 
and childcare providers. 

2. Rejected by parents (and nurses) because they are 
“inconvenient” and/or not considered very important.  

3. Rejected by many parents (and nurses) because of concerns 
related to  

a) Choking 

b) Infant comfort/preference 

c) Inconsistent advice from physicians/other “experts”  

4. Inconsistently adopted in hospitals and communities.  
Hospital nursing staff often do not model or 

       teach Safe Sleep. 

 

 

 

 

 

23 

NICHD, 2005 

THE SAFE SLEEP STRATEGIES – THE LIST… 
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THE 1994 “BACK TO SLEEP” CAMPAIGN  
IS NOW THE 

2013 “SAFE TO SLEEP” CAMPAIGN 
 

NICHD, 2013 

HOT topic 

Decreases SIDS by 50% 

No co-bedding devices 

There are no bed-sharing situations that are 
safe per the AAP 

Room-share Instead! 

AAP, 2011 

Do not co-sleep in a bed, chair, 
couch, or waterbed  

 
 

“Back to Sleep” for Every 
Sleep 

“Back to Sleep” campaign-1994 

Decreased SIDS by 53% over                  
10 years 

“Unaccustomed stomach sleeping” 

Concerns about aspiration 

                                         AAP, 2011, NICHD, 2012 
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WHY BABIES DO NOT CHOKE MORE ON THEIR BACKS 
VERSUS ON THEIR STOMACHS 

 
 

Use a Firm and Safe Sleep Surface 
 

Use products only approved by the 
Consumer Product Safety Commission 

Avoid the use of sitting devices for sleep 

 

 

 

AAP,2011 

KEEP SOFT OBJECTS AND LOOSE ITEMS 
OUT OF THE CRIB 
“Keep the crap out of the crib” 

        blankets, sheep skins, pillows,    

        soft toys, and bumper pads 

Blanket sleepers 

Halo sleep sac 

 

 
AAP,2011), NICHD, 2012 
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HALO SLEEP SAC 

AVOID SMOKING, ALCOHOL, AND 
ILLICIT DRUGS  

BEFORE AND AFTER THE BABY ARRIVES 

BREASTFEED!   

It has a protective effect 
against SIDS.   

 

 

AAP,2011 
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PACIFIERS 
 Wait until breastfeeding is well established 

before offering a pacifier.  Usually at about 1 
month old. 

 Give baby a pacifier that is not attached to a 
string for naps and at night. 

 Do not force the baby to use a pacifier 

 It does not need to be replaced once the 
baby falls asleep and the pacifier is 
dropped. 

AVOID OVERHEATING WITH 
CLOTHES OR TOO WARM OF AN 
ENVIRONMENT 

Avoid over bundling or covering face/head 

Evaluate for signs of  

    overheating 

Wear 1 layer more than  

    an adult 

 

 

 
AAP, 2011 

 
RECEIVE REGULAR PRENATAL CARE 

WHILE YOU ARE PREGNANT 
 

 

 
 

 

Infants should be immunized  

and seen routinely for  

well-baby checks 

 
AAP,2011 
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TUMMY TIME! 
Reduces the risk of plagiocephaly 

Facilitates development 

AAP, 2011 

AVOID THE USE OF COMMERCIAL 
DEVICES 
Wedges and Positioners 

Cardiorespiratory Monitors 

AAP, 2011 

MEDIA AND MANUFACTURERS SHOULD 
FOLLOW SAFE-SLEEP GUIDELINES IN 
MESSAGES AND ADVERTISING 

Media messages contrary to safe-sleep 
recommendations create misinformation 
about safe sleep practices 

AAP, 2011 
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WHO IS RESPONSIBLE FOR ENDORSING 
SAFE SLEEP? 

 

 

                              AAP, 2011, First Candle, 2012 

• You! 
• Parents – Need to give 
explicit instructions to 
everyone who cares for their 
baby.  
•Child care providers should 
receive specific education. 
 

EDUCATION… 

The National Institute of Child Health Development (NICHD) 
offers a free continuing education program for SIDS Risk 

Reduction. 

                 

NICHD, 2006 

               TIPS AND TAKE HOME MESSAGES 
       “SIDS” IS PREVENTABLE!!!  

 “Application of what we currently know could eliminate 
SIDS.   

The challenge is to find ways of  
implementing our knowledge”    

Mitchell, 2009 

1. Nurses are in a powerful position 
to help stop needless SIDS deaths. 

2. Memorize the ABCs! 
3. Educate yourself and everyone 

within your sphere of influence 
4. Know your available resources 
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TOOL KIT OF RESOURCES FOR 
NURSES 

 

AAP technical 

report on SIDS 

prevention 
http://pediatrics.aappublications.org/content/128/5/e1341.short 

Centers for 

Disease Control 

and Prevention 

http://www.cdc.gov/sids/ 

First Candle /SIDS 

Alliance 

http://www.firstcandle.org/ 

National Institute 
of Child Health 

and Human 

Development 

http://www.nichd.nih.gov/news/resources/spotlight/101811-safe-

sleep-for-all-babies.cfm 

SUID/SIDS 

Resource Center 
http://sidscenter.org 

Bed-sharing deaths of infants persist  

in Chicago area despite safety 

warnings 
January 12, 2012|By Kate Thayer and Duaa Eldeib, Chicago Tribune reporters 
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