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Sleep Related Deaths
in Child Care
• Two thirds of US infants younger
than 1 year are in nonparental child care.
• 32% of infants are in child care full time.
• Less than 9% of SIDS deaths should occur
in child care.
--Ehrle et al, 2001
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• 20.4% of deaths occurred in regulated child
care (1995–1997).
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Workshop Objectives:
As a result of participation in this activity,
participants will be able to:
1. Describe the relationship between the rate of infant
deaths and child care.
2. Explain Caring for Our Children, 3rd Edition Standards
related to safe sleep in child care.
3. Implement a safe sleep policy to reduce the risk of sleeprelated deaths for infants.
4. Identify resources to learn more about safe sleep
measures.

– 60% in family child care
– 20% in child care centers

• Infants tended to be white with older, more
educated parents.
– Moon et al, 2000

Sleep Related Deaths
in Child Care
• Approximately 1/3 of sleep-related deaths in
child care occur in the first week,
1/ of these on the first day.
2
• Something intrinsic to child care? No

• Unaccustomed tummy sleeping? Yes
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Risk Factors

Unaccustomed Tummy Sleeping

• Mothers who smoke during pregnancy. (3x greater risk)

• Increased risk of SIDS (20 times!).
• Nonparental caregivers may use tummy
sleeping.
• Less ability to lift head in tummy position.
• Later development of upper body strength.
--Mitchell et al, 1999

•

Babies who breathe secondhand smoke. (2.5x greater risk)

•

Babies who sleep on their tummies. (5x greater risk)

•

Unaccustomed tummy sleeping. (18-20x greater risk)

•

Babies who sleep with parent(s) in adult bed. (40x greater risk)

•

Late or no prenatal care.

The umbrella under which falls:

•

Young maternal age.

• Sudden Infant Death Syndrome
• Accidental Suffocation
• Entrapment
• Asphyxia
• Neglect
• Homicide
• Hypothermia/hyperthermia
• Metabolic disorders
• Unknown

•

Prenatal exposure to illicit drug or alcohol use.

•

Overheating the baby during sleep.

•

Soft sleep surface.

•

Prematurity and/or low birth weight

SUID: Sudden Unexpected Infant Death
4,600 deaths per year in U.S.

Can be explained or unexplained;
natural/undetermined

Risk Factors

Fact: prone sleep position rate is increasing in AA babies =
higher number of deaths.

Why Prone Sleeping
May Lead To Death…

SIDS Facts
• Leading cause of infant death between

•
•
•
•
•

1 month and 1 year of age.
Highest rates in African American/American
Indian/Alaska Native babies
2,500 babies die of SIDS each year in U.S.
Peak incidence between 2 – 4 months of age
More males than females (60% to 40% ratio)
Baby apparently healthy, often recent URI
(50%)

1. Increases the probability of the baby re-breathing
2.
3.
4.
5.
6.

his/own expired breath, leading to carbon dioxide
buildup and low oxygen levels.
Causes upper airway obstruction.
Interferes with body heat dissipation, leading to
overheating.
Baby is less reactive to noise.
Baby experiences sudden decrease in blood pressure
and heart rate control.
Baby experiences less movement, higher arousal
thresholds, and longer periods of sleep.

Greater possibility that the baby will ‘sleep
himself/herself…to death’.
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Triple Risk Model
to Explain SIDS

AAP Recommendations
Key Points

First 6
months
Critical
Developmental
Period

Intrinsic
risk factors
• Smoking
• Prematurity
• Alcohol and
illicit drugs
• Hypoxia
• Growth
restriction

Vulnerable
Infant
(e.g. brainstem
dysfunction)

Modifiable Risk Factors

SIDS
Exogenous
Stressors

Extrinsic risk
factors
• Prone/Side
Sleep Position
• Soft Bedding
• Overbundling/
Overheating
• Bed sharing
• Bed sharing +
Smoking and/or
Alcohol

 “Room sharing without bed sharing during sleep is
recommended.”
 “Consider using a pacifier at nap time
and bed time.” (decreases risk of SIDS by 90%)
(At about 1 month of age, after breastfeeding is
firmly established.)

Adapted from Filiano and Kinney, 1994

Critical Period of Development
90% of SIDS cases prior to 6 months
 Rapid brain growth
 Developmental changes in sleep state
organization, arousal, cardiorespiratory
control, and metabolism
 Individual differences in maturation of the
brain and brainstem
 Individual variations in muscle tone and head
control


 “Every caregiver should use the back
sleep position during every sleep period.”

AAP Updated Recommendations
October 17, 2011
Key Points
 “Breastfeeding is recommended and is
associated with a reduced risk of SIDS.”
(Exclusive breastfeeding at one month halved the risk of SIDS)
 “Infant immunization reduces risk of SIDS by 50%
 “Bumper pads should not be used.”
 “Room sharing without bedsharing is
recommended.”

Nancy Maruyama, RN
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We Need to Move Beyond
Back to Sleep

What Can We Do About It??
TALK ABOUT SAFE SLEEP!
To everyone:
Family members
Friends
Neighbors
Strangers
Produce guy in grocery store

She’s on her
back to sleep!

Yes, even him!

Avoiding Potential Pitfalls

Pennsylvania Child Care Regulations
3270.119. Infant sleep position.
Infants shall be placed in the sleeping
position recommended by the American
Academy of Pediatrics unless there is a
medical reason an infant should not sleep in
this position. The medical reason shall be
documented in a statement signed by a
physician, physician’s assistant or CRNP and
placed in the child’s record at the facility.

Pennsylvania Facts 2010
104 sleep-related infant deaths (Under age 5)
69 infants (birth to 3 months of age). Of those,
68% (47) NOT in crib
52% (36) sleeping with another person
54% (37) were not sleeping on their backs
26 diagnosed as SIDS (6 do not have a report on sleep
environment)

46 undetermined cause of death
31% (32) asphyxia deaths

Fear of aspiration
Fear of positional head molding
 Claims made against the program:



◦ Anti-bonding
◦ Anti-breastfeeding

Sleep Position
About Aspiration...
• Babies are not at a greater risk for aspiration
or vomiting on their backs
• There is no evidence of an increase in
aspiration or vomiting since back sleeping
was recommended
• There is evidence that infants who vomit are
at greater risk of choking if they are sleeping
face down
(AAP, 2000)
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The Truth About Back Sleep and Aspiration
Orientation of the Trachea (air pipe)
to the Esophagus (food pipe)

Room-sharing!
Baby in a separate,
safe sleeping space.
Close to parent(s)

(air pipe)

(food pipe)

(air pipe)

Bring baby into bed for
breastfeeding or comforting,
but when the mother is
ready to fall back to sleep,
place baby in his/her safe
sleep environment.

(food pipe)

Sleep Position
Positional Head Molding...
• Parents concerned about head asymmetries
in babies who sleep on their backs should
be assured that:
- Babies only need to be on their backs for
nap-time and night-time sleep
- Babies should have SUPERVISED tummy
time when awake
- Head asymmetry typically resolves itself
by 6 to 12 months

Tummy Time!

About Bonding…
How and When do we Bond with our Baby???

Sleep Position
When Babies Roll to their Tummies...
• At about 5 months of age, many babies begin to roll from
their backs to their tummies
• This is normal growth and development
• Parents should be taught to always place babies on their
backs to sleep, but if they roll to their tummies they do not
need to keep flipping them back….

Mason

• The MOST IMPORTANT point to remember is when they
roll, they do so in a safe sleep environment - free from
soft bedding, pillows, stuffed toys and other objects

Noah
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Sitting Devices for Sleep

Bed Sharing

Car safety seats, strollers, swings, infant carriers, infant slings
Not recommended for routine sleep in the hospital, at home
or at child care
Infants < 4 months are particularly at risk

•
•
•

◦

More likely to assume positions that can create risk of suffocation or
airway obstruction

Infant slings and cloth carriers:

•

◦
◦

Ensure that the infant’s head is up and above the fabric, the face is
visible, and that the nose and mouth are clear of obstructions
Reposition baby after nursing

If an infant falls asleep, move infant to a crib or other
appropriate flat surface as soon as is practical
Car safety seats and similar products are not stable on a crib
mattress or other elevated surfaces

•
•

Swaddling?

Bed Sharing with Overlay

Caring for Our Children, 3rd Edition: National
Health and Safety Performance Standards;
Guidelines for Early Care and Education
Programs
 Standard 3.1.4.1:
Safe Sleep Practices and SIDS reduction,
states swaddling in child care is not
recommended


Bedsharing and
Infant Death


Bed Sharing with Overlay

FACT: Half of the infants in the U.S. who die
from sudden unexpected death do so while
sleeping with their parents
◦ Bedsharing and infant death is very different in the U.S.
than it is in other cultures
◦ If babies routinely sleep with their parents in other
cultures, they:
 Use a firm mat on the floor
 Have a separate mat for the infant
 Do not use soft bedding
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Couch Sleeping

What is Wrong
With This Picture?

What is Wrong
With These Pictures?

Unsafe Sleep Images in Advertisements

Social Environmental Change is
Essential,
BUT
Social Norms are Against Us

Ideal Infant Safe Sleep Space
1. Baby sleeps in a crib/pack and
play/bassinet
2. Baby sleeps on the back
3. Nothing in the sleep area
4. Baby’s face uncovered
5. No smoking around the baby
6. Do not overheat or overdress
7. Firm mattress, tight-fitting sheet
8. No soft bedding in sleep area
9. Use sleeper or sleepsack

Jennifer Lopez’s nursery
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Safe Sleep Practices
• Always put healthy babies to sleep on their
backs for naps and at bedtime.
• Avoid overheating.

Benefits of a Safe Sleep Policy
• Will save lives of babies
• Shows parents baby’s health and safety is your
#1 priority
• Educates staff

-- Never cover baby’s head with a blanket.

-- Consistent care

-- Keep room temperature at 68°F to 72°F.
-- Do not overdress baby.

-- Educate parents
-- Professional development

• Do not have more than one baby per crib.

• If followed, helps reduce your risk of liability

Safe Sleep Environment
• Infants sleep only in cribs, pack and play, or
bassinet
• Safe crib with a firm mattress.
• Avoid chairs, sofas, and water beds.
• No excess bedding, comforters, or pillows.
• Bumper pads and wedges NOT needed.
• No toys or stuffed animals in crib.

Do not use pacifier attachments

Caring for Our Children, 3rd ed
(CFOC3)
3.1.4.1 Safe Sleep Practices and SIDS Risk Reduction
Facilities should develop a written policy that describes the
practices to be used to promote safe sleep when infants are
napping or sleeping. The policy should explain that these
practices aim to reduce the risk of sudden infant death syndrome
(SIDS) or suffocation death and other infant deaths that could
occur when an infant is in a crib or asleep.
 All staff, parents/guardians, volunteers and others approved to
enter rooms where infants are cared for should receive a copy of
the Safe Sleep Policy and additional educational information and
training on the importance of consistent use of safe sleep policies
and practices before they are allowed to care for infants (i.e., first
day of employment/volunteering/subbing). Documentation that
training has occurred and that these individuals have received
and reviewed the written policy should be kept on file.
 All staff, parents/guardians, volunteers and others who care for
infants in the child care setting should follow these required safe
sleep practices as recommended by the American Academy of
Pediatrics (AAP) (1):



CFOC3
Infants up to twelve months of age should be placed for sleep in a
supine position (wholly on their back) for every nap or sleep time
unless the infant’s primary care provider has completed a signed
waiver indicating that the child requires an alternate sleep
position;
 Infants should be placed for sleep in safe sleep environments;
which includes: a firm crib mattress covered by a tight-fitting
sheet in a safety-approved crib (the crib should meet the
standards and guidelines reviewed/approved by the U.S.
Consumer Product Safety Commission [CPSC] and ASTM
International [ASTM]), no monitors or positioning devices
should be used unless required by the child’s primary care
provider, and no other items should be in a crib occupied by an
infant except for a pacifier;
 Infants should not nap or sleep in a car safety seat, bean bag
chair, bouncy seat, infant seat, swing, jumping chair, play pen or
play yard, highchair, chair, futon, or any other type of
furniture/equipment that is not a safety-approved crib (that is in
compliance with the CPSC and ASTM safety standards) (4);
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CFOC3
If an infant arrives at the facility asleep in a car
safety seat, the parent/guardian or
caregiver/teacher should immediately remove
the sleeping infant from this seat and place
them in the supine position in a safe sleep
environment (i.e., the infant’s assigned crib);
 If an infant falls asleep in any place that is not a
safe sleep environment, staff should
immediately move the infant and place them
in the supine position in their crib;
 Only one infant should be placed in each crib
(stackable cribs are not recommended);


CFOC3
Soft or loose bedding should be kept away from sleeping infants
and out of safe sleep environments. These include, but are not
limited to: bumper pads, pillows, quilts, comforters, sleep
positioning devices, sheepskins, blankets, flat sheets, cloth diapers,
bibs, etc. Also, blankets/items should not be hung on the sides of
cribs. Swaddling infants when they are in a crib is not necessary
or recommended, but rather one-piece sleepers should be used
(see Standard 3.1.4.2 for more detail information on swaddling);
 Toys, including mobiles and other types of play equipment that
are designed to be attached to any part of the crib should be
kept away from sleeping infants and out of safe sleep
environments;
 When caregivers/teachers place infants in their crib for sleep,
they should check to ensure that the temperature in the room is
comfortable for a lightly clothed adult, check the infants to
ensure that they are comfortably clothed (not overheated or
sweaty), and that bibs, necklaces, and garments with ties or hoods
are removed (clothing sacks or other clothing designed for sleep
can be used in lieu of blankets);

CFOC3




The construction and use of sleeping rooms for
infants separate from the infant group room is not
recommended due to the need for direct
supervision. In situations where there are existing
facilities with separate sleeping rooms, facilities
should develop a plan to modify room assignments
and/or practices to eliminate placing infants to sleep
in separate rooms.
Facilities should be aware of the current
recommendation of the AAP about pacifier use (1). If
pacifiers are allowed, facilities should have a written
policy that describes relevant procedures and
guidelines. Pacifier use outside of a crib in rooms and
programs where there are mobile infants or toddlers
is not recommended

Alternate Sleep Position



CFOC3
Infants should be directly observed by sight and sound at
all times, including when they are going to sleep, are
sleeping, or are in the process of waking up;
 Bedding should be changed between children, and if mats
are used, they should be cleaned between uses.
The lighting in the room must allow the caregiver/teacher to
see each infant’s face, to view the color of the infant’s skin, and
to check on the infant’s breathing and placement of the
pacifier (if used).
A caregiver/teacher trained in safe sleep practices and
approved to care for infants should be present in each room
at all times where there is an infant.This caregiver/teacher
should remain alert and should actively supervise sleeping
infants in an ongoing manner. Also, the caregiver/teacher
should check to ensure that the infant’s head remains
uncovered and re-adjust clothing as needed


• Require written and signed physician’s
note.
-- Identifies medical reason why baby sleeps in
position other than on back.

• Inform all child care providers and substitutes.
• Keep physician’s note in baby’s medical file and
post notice on crib.

Legal Considerations
• Litigation
-- Wrongful death
-- Loss to society
-- Neglect
-- Breach of contract between parents and
provider

Back to Sleep =
STANDARD OF CARE
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Model Child Care Health Policies, 5th
edition (MCCHP)
www.ecels-healthychildcarepa.org

MCCHP
4. Pacifiers (Pacifier use is allowed during
sleep time while the child is in a crib.)
5. Prohibited Bedding (Water beds and soft
bedding materials such as sheepskin, quilts,
comforters, pillows, crib bumpers, and
granular materials (plastic foam beads or
pellets) used in beanbags are not accessible
to infants.)

Click Tools, Click Manuals/Pamplets/Policies


Policy templates for child care practices



Use for teacher’s manuals, parent
handbooks,

MCCHP

MCCHP

7 Important Policy Items:
1. Back-to-Sleep Positioning (Infants less
than 12 months of age are placed on
their backs for every sleep time unless
the child’s health care professional
completes a signed-and-dated statement
that the child requires a different sleep
position)

6. Preventing Overheating (Infants sleep in rooms
that are a comfortable temperature with clothing
sufficient for warmth but that does not result in
overheating. Blankets are not used. Infants are not
swaddled in child care. Blanket sleepers or sleep
sacks may be worn for warmth if sized to fit as
garments that allow free movement of the legs and
do not restrict chest movement.)
7. Preventing Strangulation (Nothing is tied around
the child’s neck or attached to the child’s clothing
(ie, no bibs, necklaces, garment ties, hoods, pacifier
strings, or ribbons).)

MCCHP

Safe Sleep Policy

2. Crib Safety (Infants always sleep in a crib on a firm
surface. The crib must meet current standards of the
US Consumer Product Safety Commission (CPSC) and
ASTM for infant sleep equipment. Infants who fall asleep
outside a crib are put in their cribs on their backs to
continue sleeping. Only one child may sleep in the same
crib at the same time. Stackable cribs are not used.)
3. Crib Content (Except for a fitted sheet to cover the
mattress and a pacifier, no other items are in an
occupied crib with an infant, and nothing is attached to
the crib or within reach of the child.)

Have parents sign a form that you have shared
your infant safe sleep policy with them.
 If you have a policy, you can say that you
received education and know the safest way
for the baby to sleep is on the back in a safe
crib.
“We care about the safety of your baby and it is
best practice for your baby to sleep on his/her
back. I can share some information with you to
read.”
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Handling a Medical Emergency

What to expect if a baby dies

• Have a plan in place.
• Review the plan with all staff periodically.
• Be sure you have successfully practiced
rescue breathing and choke-saving skills for
infants in a first aid course.

 Licensing

agency

◦ Questions about licensing regulations.
◦ SIDS death not a reason for revoking a
license.
 Coroner/medical

If you need help finding a pediatric first
aid course, call ECELS for assistance

examiner

◦ Conducts autopsy.
◦ Determines cause of death.
Revised – 12/08

First Aid—
Unresponsive Infant

Healthy Child Care America
Back to Sleep Campaign

(Teaching resuscitation skills is beyond the scope of this workshop.You
must first practice resuscitation on a mannequin.)

•
•
•
•
•
•

• American Academy of Pediatrics
141 Northwest Point Blvd
Elk Grove Village, IL 60007-1098

Call 911.
Get help to care for the other children.
Call the child’s parents or emergency contact.
Call the parents of the other children.
Do not disturb the scene.
Notify licensing agency and insurance agency.

◦
◦
◦
◦

Phone: 888/227-5409
Fax: 847/228-7320
E-mail: childcare@aap.org
Web site: www.healthychildcare.org

Revised – 12/08

What to expect if a baby dies

Resources
ECELS provides technical assistance at 800-243-2357 or
ecels@paaap.org
 ECELS website www.ecels-healthychildcarepa.org
◦ Model policy for safe sleep practices
◦ Safe Sleep Self-learning module with handouts for
educating parents and teachers, recall information
about cribs
 Bare is Best Materials http://www.cpsc.gov/en/SafetyEducation/Neighborhood-Safety-Network/Posters/Bareis-Best/
 Caring for Our Children, 3rd Ed. http://nrckids.org
Click on CFOC3 database for online access


 Investigation

◦ Several people will ask for the same
information so they can help.
 Law

enforcement

◦ Note baby’s health, behavior, etc.
◦ Take photos.
◦ Limit disturbance of the area.
Revised – 12/08
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Child Care and SIDS


Proportion still high, but decreasing
◦ 1/3 die during the first week (half of these during
the first day)



More are now in safer sleep environment
◦ More crib use, less adult bed or sofa



Back to Sleep

Sleep position less of an issue
◦ But relatives and non-licensed caregivers may still
be unaware of importance of supine position



Please Keep Me Safe…

Other factors:

For naps & at night to
reduce the risk of SIDS
and accidental
suffocation

Now I lay me down to sleep,
Alone in my crib, without a peep.
On my back, in smoke-free air,
Thank you for showing me that you care.

◦ Stress and sleep deprivation
◦ Infections

What is Cribs for Kids®?






Created in 1998 by Judy Bannon,
Executive Director of S.I.D.S. of PA
Provides SIDS risk reduction, safe sleep education
and a portable crib to low-income families.
To date has acquired 420+ partners across the
US.
In Allegheny County, hospital-based program.
Since 1998, has provided over 18,500
cribs to families in Allegheny
County (Pittsburgh, PA)

Cribs for Kids®
Pack and Play Portable Crib Meets CPSC Guidelines

How does Act 73 Work?
Act 73 mandates that every mother who gives birth in
Pennsylvania (hospital or birthing center) is given
infant safe sleep and SIDS risk reduction education;
family is educated; they sign an acknowledge form
stating that they have received and understand this
information.

Implemented beginning in January, 2011.
19.2% decrease in infant sleep-related death
between 2010 and 2011.

Pennsylvania Facts

Passage of House Bill 47 into Act 73: The Sudden Infant Death Syndrome
Education and Prevention Act October 10, 2010
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Five Ladies and a Forklift…
The Cribs for Kids® Crew

Cribs for Kids® Success
Since 1998
all of the 18,500+
babies whose parents used
the education and the crib
from the
Cribs for Kids® Program
in Allegheny County
celebrated their
first birthdays!

Grief and Grieving

Safe to Sleep Campaign


1-800-505-CRIB



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

“If you love deeply, you will grieve deeply. If you deny your
grief, you deny the reality of the love you felt.”
--Diana McKendree

We have the knowledge today to keep
babies safer during sleep…

Next Steps

“Knowing is not enough;
we must apply.
Willing is not enough;
we must do.”

• What 2 steps will you take to ensure safer
sleep for the infants you care for?
• How can you share this information with
others?

Goethe
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