SIDS and SUID

SIDS (sudden infant death syndrome) or crib death are terms
used to denote the unexplained death of a healthy, sleeping
infant less than one year old. The CDC reports that in 2014,
about 3,500 babies died from Sudden Unexpected Infant Deaths
(SUID). The three main types of deaths are:

= SIDS — 44% of the cases — about 1,500 deaths

= Unknown Cause- 31% about 1,085

» Accidental Suffocation and Strangulation in Bed- 25%
about 875

Unknown cause 1s described is differentiated from SIDS by not
being consistent with or not meeting the diagnostic criteria.

Risk Factors for SIDS

Statistics show that age, sex, race, family history, birth
weight, prematurity, multiple births, and environment can all
increase the risk of a SIDS death.

SIDS is the leading cause of death for infants 1 month through
1 year of age, with months 2 and 3 being the most critical.
Male babies are more likely to die of SIDS than female babies.
African American, American Indian, and Eskimo babies are at
higher risk. Premature babies, low birth weight babies, or
babies from multiple births (twins, triplets, etc.) are at
higher risk, as are those with cousins or siblings who have
died from SIDS.

Smoking in the home and mothers smoking during pregnancy
elevate risk. Smoking is believed to affect an infant’s
serotonin levels, which affects breathing and arousal.

Other maternal risks during pregnancy include the age of the
mother (younger than 20), the use of drugs or alcohol, and
inadequate prenatal care.


https://organiclifestylemagazine.com/sids-and-suid

Many experts believe multiple factors combine to result in
SIDS deaths such as physical issues (low birth weight,
multiple births, genetics), sleep environment, and illness.
For example, a child with a low birth weight may be placed in
bed on his stomach when suffering from a cold. These three
issues combine: underdeveloped breathing and arousal, poor
sleep position, and congestion.

Sleeping Positions and Conditions

Researchers report a dramatic decline in SIDS deaths due to
the “Back to Sleep” campaign — the campaign that has
encouraged parents to place on infants on their backs rather
than their stomach or side to sleep. The campaign began in
1992. By the year 2000, the SIDS rate dropped by 50% in what
seemed to be a corresponding decline to the rising rates of
parents adhering to the back-sleeping practice.

It is interesting to note that around a quarter of U.S.
parents do not place their infants on their backs to sleep,
while that number among African American parents 1is around
50%. The SIDS rate for African Americans is double that for
Caucasians, raising the question: 1is the higher incidence 1is
due to a genetic predisposition or is it due to the infant’s
sleeping position?

It is more difficult for babies to breathe when they are laid
down on their stomachs or on their sides. The difficulty or
danger is further increased if the surface is soft or the
baby’s head is covered by a blanket. When an infant is lying
with his face pressed against a surface, the oxygen level is
lower than unobstructed sleep. An infant normally moves,
gasps, lifts his head and resettles. If the infant’s brain is
defective in regards to either breathing or arousal, the
infant will slowly suffocate. Overheating is believed to
affect arousal ability as well.

Waterbeds, soft plushy quilts, bumper pads, pillows, and plush



toys can add to any difficulty of breathing by obstructing the
airway. To ensure unobstructed breathing, babies should be
laid on their backs with pillows, toys, and plush blankets
completely removed from the area. Once your baby is able to
roll over (on both sides), sleep position is no longer an
issue. If your baby rolls over onto her stomach, it is safe to
leave her in this position.

Parents are warned to instruct caretakers, family members, or
anyone caring for their child to follow these guidelines for
safe sleeping.

Asphyxiation due to breathing or arousal abnormalities is not
the only concern in SIDS cases. Cardiac function, control of
inflammatory response, and genetic mutations are some of the
concerns being researched.

Researchers do not agree on the association between vaccines
and SIDS. While the CDC and a number of studies claim there
is no association, other studies show an arguable association
between SIDS and the DTP vaccine. During the 1960s, the
national immunization campaign required multiple doses of
vaccines for the first time. SIDS became an identified medical
term in 1969. SIDS was added to the ICD (The International
Statistical Classification of Diseases and Related Health
Problems — the medical diagnostic classification manual) 1in
1973.

Co-Sleeping and SIDS

Read any article on SIDS and safe sleep practices and you will
probably find a warning against co-sleeping (adults sharing a
bed with their infant). The fear is that the infant will
suffocate when the sleeping parent rolls over and puts weight
on the infant or obstructs his or her airway. Other concerns
are the infant being suffocated by pillows or by becoming
wedged between the mattress and the wall or the mattress and
the headboard.



Rather than recommending the child sleep in a separate room,
the current recommendation by those who denounce co-sleeping
is for the infant to sleep in a separate bed in the same room
as the parents. Some suggest special cribs that are open to
the bed on one side but provide a separate sleeping space.

Not all experts agree that co-sleeping is dangerous. Many
studies suggest the opposite — that co-sleeping with a newborn
actually helps the child regulate breathing, heart rate and
body temperature, making sleep safer.

Both sides agree that parents who smoke, drink, or use drugs
should never co-sleep with an infant. The danger of drinking
or using drugs and co-sleeping cannot be emphasized enough,
and this includes prescriptions drugs, antibiotics, over the
counter drugs, and anything that can disrupt or impair the
hormones, the brain, or sleep. SIDS deaths are higher on
weekends and they spike on New Years Day — a 33% jump.

Another statistic worth noting — breastfed babies are 60% less
likely to die from SIDS.

Conclusion

Like many issues, parents must make decisions for the safety
of their babies. These decisions begin during gestation. There
is clear evidence that smoking during pregnancy increases the
risk of SIDS as well as smoking around the baby after birth.
Drug and alcohol use greatly increases the risk. Placing a
baby on the stomach or side for sleep greatly increases the
risk.

Parents must decide whether or not to co-sleep with their
babies and whether to vaccinate or whether to follow the
vaccine schedule if they do vaccinate. And mothers need to
know all the facts before they decide on breast or bottle.

Unfortunately, as we evaluate the risks of vaccination and co-



sleeping, conflicting studies will make these decisions more
difficult. It is imperative for parents to consider the source
as they do their own research and carefully review studies and
articles about these issues before making their own decisions.

We at OLM do not recommend well vaccinated or medicated
parents to cosleep with children. Cosleeping works when the
people doing it are healthy. Anything that can disturb your
natural hormones is dangerous with cosleeping. Eat right,
don’t take drugs, avoid toxins, and nature works better. On
that note, we also recommend non-toxic mattresses and bedding
that do not emit harmful gasses, which many suspect can
contribute (and possibly even cause) SIDS.
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