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Objectives
By the end of this talk, you should be able to:

1. Discuss the epidemiology of preventable infant 
death

2. Describe safe sleep practices and the role of care 
providers in supporting behaviors

3. Discuss controversies in infant sleep 

4. List advocacy and systems approaches to

  supporting safe parent 

  behaviors



• Ben Hoffman has no relevant financial relationships with 
the manufacturer(s) of any commercial product(s) and/or 
provider of commercial services discussed in this session

– I have served as an expert in legal cases regarding inclined sleepers 

• I do not intend to discuss an unapproved/investigative use 
of a commercial product/device in our presentation. 

Disclosure Statement
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75% of Unintentional Injury Deaths among infants 
were sleep-related suffocation/strangulation





39 School busses 
of infants

DIE IN THEIR 
SLEEP

 Every Year









What is SUID?

SUID (Sudden Unexpected 

Infant Death) is when infants 

die suddenly of no 

immediately obvious cause. 



SUID

SIDS

Unexplained

Accidental Suffocation/
Strangulation in Bed



What is SIDS?

“The sudden death of an infant younger 

than 1 year of age that remains 

unexplained after a thorough case 

investigation, including performance of a 

complete autopsy, thorough examination 

of the death scene, and review of the 

infant’s and family’s clinical histories.”



What is SIDS?

Peaks between 1 and 4 months of age; 

however, can occur any time during an infant’s 

first year. 

90% in infants younger than 

6 months



What is SUID?
Unknown Cause 

Cannot be explained because a 

thorough investigation was not 

conducted and the cause of death 

could not be determined

SIDS

Accidental Suffocation and Strangulation in Bed 
Contributing factors may include soft bedding, pillow, overlaying, 

wedging, entrapment, strangulation



Most Cases of SUID are SIDS



The US has a high SIDS rate

https://www.ncemch.org/suid-sids/statistics/index.php#international



Source: CDC



Children of Color have much higher risks



Pre-AAP recommendation    Post-AAP         BTS Campaign

Sleep Position Source:  NICHD Household Survey 
SIDS Rate Source: National Center for Health Statistics, CDC



SIDS has decreased significantly

https://www.cdc.gov/sids/data.htm



Quinlan KP, Roehler DR, Silvestri J. Protecting Infants From Sleep-Related Deaths: A Wake-up Call. JAMA 
Pediatr. 2018;172(8):714–715.



Why is sleep a 
risk for infants?



Triple Risk Model

AROUSAL DEFECT: Highest risk at 1-4 months

Prone sleep position, smoke 

exposure, soft bedding



Arousability

• Abnormalities in autonomic control in the 
brainstem
• Decreased neurotransmitter (serotonin) binding

• Serotonin transporter protein gene polymorphisms

• Network dysfunction

• Dysfunctional response to hypercarbia or 
hypoxia
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Always place baby on 
his or her back to sleep, 

for naps and at night



Choose an approved Crib, Bassinette or 
Pack-N-play 



Use a firm, flat non-
inclined sleep surface, 
such as a mattress in a 
safety-approved crib 
(covered by a fitted 
sheet) or a bassinet 



Room sharing without bed sharing—keeping the 
baby’s sleep area in the same room where you or 

others sleep, but on a separate sleep surface

We do not know a safe way for a baby to sleep in bed 
with a parent!



Keep soft objects, toys, 
crib bumpers, loose 

bedding, pillows, 
blankets, quilts, 

sheepskins out of the 
baby’s sleep area



• Do not smoke during pregnancy, 
and do not smoke or allow 
smoking around your baby

• Breastfeeding your baby to 
reduce the risk of SIDS

• Consider giving your baby a 
pacifier (not attached to a string) 
for naps and at night to reduce 
the risk of SIDS





Babies have to be 
swaddled!



Swaddling, or wrapping the infant in a light blanket, is often used as a 
strategy to calm the infant and encourage the use of the supine 

position. There is a high risk of death if a swaddled infant is placed in 
or rolls to the prone position.



• There is no evidence to recommend swaddling as a strategy to reduce 
the risk of SIDS. 

• If infants are swaddled, always place them on the back. 
• Weighted swaddles, weighted clothing or weighted objects on or 

near the baby are not safe and not recommended. When an infant 
exhibits signs of attempting to roll (which usually occurs at 3 to 4 
months but may occur earlier), swaddling is no longer appropriate, as 
it could increase the risk of suffocation if the swaddled infant rolls to 
the prone position.





Hands Free 
Swaddling 

Swaddle your baby “HANDS FREE”  
in one lightweight blanket for 
their first two months of life. 

Babies start to move more around 2 
months.  If their movement loosens 
the swaddle then the blanket can be 
a suffocation hazard. 



There is no evidence that special 
crib mattresses and sleep surfaces 
that claim to reduce the chance of 
rebreathing carbon dioxide when 
the infant is in the prone position 
reduce the risk of SIDS

However, there is no disadvantage 
to the use of these mattresses if 

they meet the safety standards as 
described previously.

Breathable Mattresses 
make all the difference!



There is insufficient evidence to recommend for or 
against the use of devices promoted to make bed-
sharing “safe.” There is no evidence that these devices 
reduce the risk of SIDS or suffocation or are safe.

It is safe to bedshare with 
the right equipment









“We know that many parents choose to 
share a bed with a child, for instance, 
perhaps to help with breastfeeding or 
because of a cultural preference or a 
belief that it is safe.

The evidence is clear that this 
significantly raises the risk of a baby’s 
injury or death, however, and for that 
reason AAP cannot support bed-sharing 
under any circumstances.”



• Avoid products that claim to reduce the risk of SIDS and other sleep-
related causes of infant death.

• Do not use home heart or breathing monitors to reduce the risk of 
SIDS.

Baby monitors prevent SUID







Elevating the head 
of the infant’s crib 
is ineffective in 
reducing 
gastroesophageal 
reflux and is not 
recommended

Sleeping upright reduces GE reflux





Sitting devices, such as car seats, strollers, swings, infant carriers, and 
infant slings, are not recommended for routine sleep in the hospital or 
at home, particularly for young infants. Infants who are younger than 4 
months are particularly at risk, because they may assume positions that 
can create a risk of suffocation or airway obstruction or may not be able 

to move out of a potentially asphyxiating situation. 

Sleeping in a car seat, swing or other 
sitting/carrying device is fine. 



2/3 of Deaths Associated with Sitting/Carrying Devices

in Car Seats











4.7 Million

































Rule 6B

Rule 6B prevents the CPSC from 
anything that might identify a company 

without the companies consent





Questions?



Take Home

• Infant sleep is a big deal for families

• SUID claims ~3600 per year

• A baby is safest when they sleep:
• Alone

• On their back

• On a flat, firm surface in an approved crib or bassinet

• Many products marketed for infant sleep represent 
a real and present danger

• What we say and do matters































• Sets VOLUNTARY STANDARDS for products

• Weighted towards industry and Manufacturers



• Establishes Mandatory Standards

• Led by scientists/experts at CPSC

• Can be slow and not transparent until comment/review periods

• Depends on current leadership at the agency



Analyze 
injury/death 

data for 
hazard 

patterns

Review 
Existing 

Standards

Conduct 
evaluation 

and testing of 
product

Propose 
standard 

development 
or revision

CPSC 
Mandatory 
Standard

ASTM 
Voluntary 
Standard

New Product 
Introduced
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