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Learning Goals

•What is Child Death Review?
oaka: How do we know what we know?

•Scope of the problem

•What is Safe Sleep?

•What Isn’t Safe Sleep?

•Safe Sleep Efforts



What is Child Death Review (CDR)?   

•CDR is a county-level, multidisciplinary 
process that reviews the circumstances 
surrounding a child’s death in an attempt to 
understand how and why the child died.

•The goals are to influence policy and practice 
changes that:

oImprove death scene investigations
oImprove the delivery of services to families
oPrevent future fatalities



The CDR Process in Michigan

Local Teams

Program 
Staff

State Advisory
Team



Local Teams
•Review cases to put together the entire picture

•Use findings to make changes at local level

•Submit findings and recommendations to State 
Team

•Composition: 
oSix mandated members: health department, 
medical examiner, law enforcement, 
department of health and human services, local 
prosecutor, and local court rep 
oOther teams often include: CMH, Hospitals, 
Physicians, Education, EMS, and other local 
human service reps



State Advisory Team
•Review aggregate findings of local teams

•Develop recommendations based on findings and 
publish report

•Serve as a conduit by bringing perspective and 
information to the table and taking information 
back to agency/organization

•Composition: Department of Community Health, 
Medical Examiner, Child Abuse Pediatrician, Law 
Enforcement, Hospitals, Education, Prosecuting 
Attorney, Department of Health and Human 
Services, Courts, EMS, Ombudsman, and other 
child health and safety experts



Program Staff

• Provide Technical Assistance

to local teams

• Provide training

• Coordinate State Advisory Team

• Coordinate production of annual report

• Manage data

• Use information to leverage change for prevention



Child Death Review in Michigan

•75 teams, covering all 83 counties

•Over 1,400 volunteer team members

•Review over 500 cases per year

•Reviewed over 12,000 since inception

•Teams report into National CDR 
database



Scope of the Problem:

Sleep-Related Infant 

Deaths in Michigan



An average of 12 
babies die each 
month due to 
unsafe sleep, 

3 a week! 



Leading Causes of Infant Death 

•Historically, the leading causes of infant 
death are  prematurity, congenital 
anomalies, and other perinatal conditions 

•In the 2011-2014 time period, Sleep-related 
incidents surpassed congenital anomalies as 
the second most frequent cause of death 
for infants

•In comparison, on average, local CDR teams 
reviewed approximately 10 infant deaths 
due to child abuse each year



Sudden Infant Death Syndrome:  
“SIDS” 

• Historically, these deaths were called SIDS.

• The use of the term “SIDS” has decreased 
dramatically in Michigan in the last 10 years.

• Due to improved death scene investigations, 
medical examiners are determining more sleep-
related infant deaths to be caused by positional 
asphyxia (suffocation).

• If medical examiners do not believe that there is 
enough evidence to make a suffocation 
determination, they are more often using the term 
“Sudden Unexpected Infant Death” (SUID),rather 
than “SIDS.”



Example Death Certificates



Definition of Sleep Related Infant Death

Sleep-related infant deaths are defined in 
Michigan as deaths to infants less than 1 
year of age that occur suddenly and 
unexpectedly, including 
Suffocation/Positional Asphyxia, Sudden 
Infant Death Syndrome (SIDS), 
Undetermined/Sudden Unexpected 
Infant Death (SUID), and other causes 
wherein the sleep environment was likely 
to have contributed to the death. 



Sleep Related Infant Death Numbers:

From 2010 to 2014, 

there were 712

sleep-related infant 

deaths in Michigan. 



Sleep Related Infant Death Numbers:



Number of Infant Deaths in Michigan 
Attributed to Unsafe Sleep = 712
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The Impact of Sleep-Related Infant Death
In 2014, more than twice as many infants 
died in sleep-related incidents (152) than 
from:
• Motor Vehicle Crashes
• House Fires
• Other Accidents
• Infectious Diseases
• Diseases of the Circulatory System, 

Respiratory System and Nervous System 
… COMBINED (66)



Sleep-Related Infant Death by Region 2010-2014
County No. of Deaths No. of Births Rate*

Allegan 6 6,783 0.9

Bay 6 5,439 1.1

Berrien 22 9,418 2.3

Calhoun 14 8,299 1.7

City of Detroit 136 51,233 2.7

Genesee 48 25,136 1.9

Ingham 17 16,472 1.0

Ionia 7 3,702 1.9

Iosco 6 1,128 5.3

Jackson 9 9,078 1.0

Kalamazoo 25 15,660 1.6

Kent 37 44,075 0.8

Lapeer 6 4,136 1.5

Lenawee 6 5,297 1.1

Livingston 8 8,725 0.9



Sleep-Related Infant Death by Region 2010-2014
Macomb 22 45,975 0.5

Mecosta 6 2,118 2.8

Midland 9 4,307 2.1

Monroe 14 7,788 1.8

Montcalm 8 3,649 2.2

Muskegon 19 10,626 1.8

Newaygo 7 2,766 2.5

Oakland 53 66,687 0.8

Ottawa 9 16,813 0.5

Saginaw 21 11,447 1.8

St. Clair 15 7,999 1.9

St. Joseph 8 4,131 1.9

Washtenaw 13 18,758 0.7

Wayne 213 117,978 1.8

Out-Wayne (exl. Detroit) 77 66,745 1.2



State of Michigan Statistics (2010-2014)
Of the sleep-related infant deaths in Michigan:

• 5 in 8 infants died before the age of 4 months

• African American infants die at a rate 3x 
greater than White infants

• 1 in 4 infants were born preterm (less than 37 
weeks)

• 3 in 4 infants had publicly-funded health 
insurance

• Males accounted for more sleep-related deaths 
than females (57% vs. 43%) 

• The average age of the mother was 25 years





Racial Disparity



Other Factors Affecting 
Sleep-Related Infant Deaths

Besides safe sleep practices, other factors that 
may decrease the risk of sleep-related infant 
death include: breastfeeding, pacifier use at 
sleep time, and caregiver avoidance of smoking, 
alcohol and illicit drug use while caring for an 
infant.  



American Academy 

of Pediatrics

(AAP) Guidelines



AAP Guidelines
• Always place your baby on 

his or her back for every 

sleep time.

• Babies sleeping on their 

tummies can also be at risk 

for re-breathing carbon 

dioxide. 

• Proximity with the mattress 

limits air flow and increases 

the amount of carbon 

dioxide near baby’s airway. 

This restricts the amount of 

oxygen available to baby. 



On the stomach, liquid 

can easily flow into the 

air tube and cause the 

baby to choke. 

On the back, the air tube 

is on top of the tube to the 

stomach. When the baby 

spits up the liquid flows 

back into the stomach, 

not the baby’s lungs. 



Cribs are for sleeping…       

•A car seat is designed to protect a child during 
travel. It is not for use as a replacement crib in 
the home.

•Strangulation from straps accounted for 52% of 
the car seat deaths that were reviewed by 
researchers from the cases reported to the 
Consumer Products Safety Commission. The 
remainder of the deaths occurred in swings, 
bouncers and strollers.

…Car seats are for traveling







AAP Guidelines (cont.)
• The baby should sleep in the same room as the 

parents, but not in the same bed (room sharing 

without bed sharing).

• Keep soft objects or loose bedding out of the 

crib.

o Pillows

o Blankets

o Bumper Pads

o Toys

• Offer a pacifier at nap and bed time. 

• Do not cover the infant’s head or create 

overheating.



AAP Guidelines (cont.)
• Wedges and positioners should not be used.





AAP Guidelines (cont.)
• Supervised, awake “tummy time” is 

recommended daily to facilitate 

development and minimize the occurrence 

of positional plagiocephaly (flat heads). 



The ABC’s of Safe Sleep

A- Alone: Always let the baby sleep 

alone, never in a bed with another 

person where the baby could suffocate. 

B- Back: An infant should be placed to 

sleep on his or her back, not on his or 

her side or stomach. 

C- Crib: Always put your child to sleep in 

a crib with only a firm mattress and tight-

fitting sheet. 







Crib Safety

•Do not use cribs that 
are broken or 
modified. Infants 
can strangle to 
death if their bodies 
pass through gaps 
between loose 
components or 
broken slats while 
their head remains 
entrapped.



•Bumper pads should not be used in cribs. 
There is no evidence that bumper pads 
prevent injuries, and there is a potential risk 
of suffocation, strangulation or entrapment.

•Make sure there are no gaps larger than two 
fingers between the sides of the crib and 
mattress.



•Families must check the weight limitations 
for the bassinet and move the baby to a crib 
when he or she exceeds the limit. Most 
bassinets have between a 10-15 weight 
limit. 

•Even if the baby does not yet exceed the 
weight limit, if he or she can do any of the 
following, baby should be moved to a crib 
for sleep: 
oGet up on his or her knees
oSit up
oStand up 



Consumer Product Safety 
Commission

www.cpsc.gov



www.cpsc.gov



www.cpsc.gov



www.cpsc.gov
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New Federal Crib Requirements





New Federal Play Yard Requirements





Infants on Air Mattresses
•CPSC has received 
reports of 40 infant 
suffocation deaths in 
the last five years, of 
infants who were 
placed to sleep on 
air mattresses. 

•Never place infants 
ages 15 months old 
and younger to 
sleep on an 
inflatable air 
mattress. 



Unsafe Sleep Environments
What does it look like?



Unsafe Sleep Environments
What does an unsafe sleep environment look like?

• Soft bedding

• Prone sleep position (on stomach) 

• Articles in a crib such as blankets, pillows, stuffed 

animals or bumper pads

• Infant sleeping in an adult bed

• Infant sleeping on a surface such as a couch or 

chair



Unsafe Sleep Environments
• Infant sleeping with another adult or child 

(co-sleeping)

• Infant sleeping in position other than their 

back

• Twins should have separate cribs and/or a 

separate safe sleeping area

• Infant sleeping in a car seat, swing, bouncy 

seat, etc.

• Infant sleeping with a pet(s) 

















Boppy® Pillow 

Warning-























Death Scene Reenactments



Fussy Babies



Soothing a Fussy Baby:
• Hunger- learning to 

recognize the signs of 

hunger will help a parent 

start their baby’s feedings 

before the crying stage 

(ex: putting hand to their 

mouth). 

• Needs sleep- instead of 

nodding off, babies may 

fuss and cry, especially if 

they are overly tired. 



Soothing a Fussy Baby:
• Tummy troubles- if the baby 

often fusses and cries right after 

being fed, they may be feeling 

some sort of tummy pain. The 

parent should consult a 

pediatrician if they feel their child 

may have some sort of sensitivity 

to formula or other foods. 

• Teething- baby’s first tooth 

breaks through between 4 and 7 

months, but it can happen 

earlier. Try feeling the baby’s 

gums with a (clean) finger. 



Safe Sleep Efforts



Protect Me While I Sleep





Infant Safe Sleep Act Bill Signing



Legislation- House Bill 4962
Infant Safe Sleep Act No. 122

• Approved by the Governor- May 12, 2014

• Effective Date- August 12, 2014

• Hospitals shall provide to parents information and educational 
material regarding safe sleep practices
o Materials must explain the risk factors associated with infant 

death due to unsafe sleep practices and emphasize infant safe 
sleep practices

• Hospitals shall prescribe the form of a parent acknowledgment 
statement
o Form may include a place for a parent to sign, acknowledging 

that the parent has received the educational materials provided 
on the risk factors associated with infant death due to unsafe 
sleep practices and infant safe sleep practices



Safe Sleep- State Efforts
DOSE Training: Direct On- Scene Education.

Lt. Jim Carroll from the Fort Lauderdale Fire Department visited 
Michigan to train First Responders and EMS departments in 

identifying infant safe sleep hazards while responding to emergency 
and non-emergency calls. 





Safe Sleep Month- Proclamation

September 
2016 is Infant 

Safe Sleep 
Awareness 
Month in 
Michigan. 



Safe Sleep Resources

DHHS Safe Sleep: What Every 

Parent Needs to Know

Rethink Your Position 

Commercial





“Change is difficult. Not changing can be fatal.”

~ Unknown

Infant Safe Sleep: Then vs. Now



Questions?
Lindsay Gross,

Project Coordinator

(517) 324-7340

lgross@mphi.org

Kim Pickett,

Safe Sleep Health 

Educator

kpickett@mphi.org
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