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| NFANT SUFFOCATI ONS

| NTRODUCTI ON

A Background I nformation

Each year about 200 infants die of suffocation on consuner
products. Some suffocation deaths may not be identified because
they are diagnosed as Sudden Infant Death Syndrome (SIDS). There
are about 6,000 SIDS deaths reported annually.

| nvestigations of SIDS and suffocation deaths may help to
identify soft bedding and other products that could be invol ved
in suffocating infants under one year of age, and the nechani sns
causi ng the suffocation. Know edge of such factors can serve as
a val uable tool in the evaluation of sleeping/resting surfaces
and other nursery-related itens so that appropriate actions can
be taken.

B. Product C ass Description

Definitions and General Description

I ncl udes all sleeping/resting surfaces and itens used on
t hese surfaces. Products in contact with the infant's face or
head are of interest.

The term "beddi ng" includes such itens as mattress pads,
sheets, blankets, quilts, etc. The term"mattress" includes such
items as adult mattresses, youth mattresses, crib mattresses
including portable crib mattresses, day bed mattresses, trundle
bed mattresses, and convertible sofa bed mattresses.

C. Specific Itens of |nterest

1. O primary interest is the victims head and body
position, specifically in relation to the sl eeping
surface, bedding itens, or other products that may
have been involved. A detailed description of the
products involved is also extrenely inportant.

2. Renmenber that no guideline can cover all pertinent
factors that may apply to a particular death. Be
sure to include an explanation of any such factors
in your narrative, even if we have not
specifically nentioned themin the guidelines. As
a supplenent to the narrative, a data recording
sheet has been included to record specific itens
of interest.



3. See Section IV, Instructions for Qbtaining Sanpl es
and Docunents Related to the Investigation for
specific instructions particular to this study.

D. Headquarters Contacts

Dr. N J. Scheers, EPHA - (301) 504-0470
Manon Boudreault, EPHA - (301) 504-0470

1. I NSTRUCTI ONS FOR COLLECTI NG SPECI FI C | NFORVATI ON

Note: Conplete and attach a data recording sheet with each
i nvestigation conducted. The data recording sheet is not to be
used in lieu of an in-depth investigation format. Rather it is
i ntended to enhance the investigation, and provi de gui dance for
the investigator. Answer all questions using appropriate
unknowns or not applicable responses as needed.

A Synopsi s

Provide a brief description of the circunmstances in which
the infant was found dead or unresponsive. |Include a description
of the infant's head and body position, particularly in relation
to the sleeping surface, bedding itenms, or other itens that my
have been involved. Specify the type of product (e.g., crib,
adult mattress, infant pillow, etc.) upon which the infant was
found. Note any product failures or deficiencies in design that
may have contributed to the incident.

For data retrieval fromthe conputer, please nake sure that
the following key words are used in the summary as appropri ate:
face into, covering face, covering nouth, covering nose, face
strai ght down, face up, over infant, under infant, pocket,
beddi ng, broken, restraint.

B. Descri ption of the Incident Environnent

Descri be type of housing or other structure (e.g.,
nmobi | e hone, single famly detached, apartnent) where
i nci dent occurred.

| ndi cat e whether there were any other children or
adults present at the tinme of the incident and descri be
what they were doing.

Descri be the ventilation conditions of the room

resi dence, or other site where the incident occurred,
as well as the approxinmate tenperature inside at the
time the infant was found. Report the tenperature
setting of the thernostat at the tinme of the incident
and the approxi mate size of the room where the heater



or ventilator outlet was | ocated.

Specify energy source and heating appliance or air
conditioning source in use at the tine of death (use
source and appliance termnology listed in the attached
data recordi ng sheet).

I ndi cat e nunber of individuals who snoke cigarettes,
pi pes, or cigars as well as anount in the honme or other
| ocati on where infant spends nost of his/her tine.

Include in the investigation any pertinent information
not covered by the foregoing.

Description of the Infant and Product Interaction

1. The follow ng information should be coll ected
(note source).

Hei ght (i nches) and wei ght pounds/ounces) at
birth.

VWhet her i nfant was breast-fed or fornul a-fed.
VWhet her infant was carried to full termor if
birth was premature.

Mbst recent vaccinati on.

If infant had been ill within the past two weeks
and any nedical treatnment received for this, or if
it had any injury or major illness since birth.

Any behavi oral characteristics which m ght be
relevant to the death (see data recording sheet).
Any known physical handi caps or adverse health
conditions prior to death.

2. Description of the Mot her

The followi ng nay have had an inpact on the
infant's devel opnent or will be used in the data
anal ysis and should be included in the report.

Mot her' s age.

Whet her not her ingested prescribed or
over-the-counter nedication or any other
drugs during pregnancy and type.

Mat er nal tobacco use during pregnancy.

H ghest | evel of education conpleted by the
not her .

Annual househol d i ncone fromall sources.

3. Description of the Death Sequence

Provide a full, detail ed, step-by-step description
of the death sequence.

Descri be how the infant's interaction with the
product may have led to death



Specify if any other individuals were resting or
sl eeping on the sane unit.

Describe infant's face and body position when | ast
seen alive. Note if the infant's head was
pressed/tucked towards his chest.

If infant's nose and/or nouth was in contact with
any it describe itemand its location. Describe
and gi ve di nensions of any visible pock-t or cup
that had fornmed in itemaround infants face.
Descri be any fluid/substance on the infant's face,
t he bedding, or on any other itemin close
proximty to the infant. Specify location of the
fluid in relation to the infant and indicate if it
was foany, mucus, bl oody, colored, etc.

Describe infant's face and body position when
found dead or unresponsive.

List all articles of clothing and ot her
accessories (e.g., jewelry) on infant when found.
List any itens (blanket, pillow, toys) under,
over, or in close proximty to the infant when
found. Describe fromclosest to furthest from
infant. If the itemwas on the infant's face or
the infant's face was straight down into this
item collect informati on on manufacturer, nodel
size (if relevant), fiber contents, where
obt ai ned, and age of product.

Indicate if there were any vinyl or other plastic
products present that the infant may have cone in
contact wth.

Descri ption of the Product

Descri be sleeping/resting unit (e.g., crib, crib
mattress, adult mattress, bassinet, etc.) where infant
was found, include information on product dinensions,
construction materials or sleeping surface, etc. Note
any visible damage to surface or accessories and any
failures or defects of the sleeping/resting unit.

Indicate if a depression (sag, indent, or pocket) was
observabl e on the sl eeping/resting surface when no
object was on it in any area. |Indicate |ocation of
depression in relation to the infant, and its
approximate wi dth, depth, and | ength.

Pl ace wei ghted doll in position found in relation to
products and nmeasure wi dth, depth, and |l ength of any
pocket or sag that forns under the doll.

Indicate if the sleeping/resting surface was tilted and
its relation to the infant's head.

| ndi cate manufacturer, nodel, size (if relevant),
brand, fiber contents, where obtained, and age of



pr oduct .

Report any | abeling on the product and photograph it.
Descri be | ocation, how affixed, colors of lettering and
backgr ound.

Descri be condition of product(s).

Provide a description of the part or features of the
product which may have contributed to (not necessarily
caused or inflicted) the death.

Identify any |l abeling indicating certification, testing
or conformance with mandatory or voluntary standards.

O particular interest are | abels certifying
conformance with standards of the Juvenile Products
Manuf act urers Associ ation (JPMA).

This guideline covers a |large group of products. Many
of the concerns are generic to the group, but there are
sone product-specific concerns. These are as foll ows:

1. Mattresses

a. I ndi cate content material (foam innerspring,
ot her--specify).

b. | ndi cate surface material (fabric, vinyl,
ot her-specify) of mattress.

C. Indicate if any other material was used as a
mattress protector or cover, or for
cushi oni ng purposes. Gve mattress, pad,
and/ or cushioning material dinensions.
I ndicate how well it fits in the crib, bed
frame, or other structure.

2. Cribs

a. Determine if the crib is in conpliance with
the mandatory crib regulation. Be sure to
check dinensions and fit of mattress,
construction of end panels, slat spacing,
etc. A copy of the crib regulation is
attached for reference.

b. I f the incident involved a crib corner post
or sone sort of catch point on the crib
structure or hardware, describe the corner
post or catch point and provi de di nensions.

C. | f the incident involved head entrapnent in
the crib structure, provide the di mensions of



the area of entrapnent.

3. Cri b Bunpers

a. Indicate if the bunper pads fit around the
entire crib and if they tie or snap on to the
crib.

b. Specify how many ties or snaps are in place

and the length of the ties.

C. Specify type of surface material (fabric,
vinyl, other--specify) covering bunper pads
and inner content material of the pad (foam
batting, other--specify).

4. Bassi nets and Cradl es
a. Describe the material from which the bassi net
or cradle is made.

111, I NSTRUCTI ONS FOR PHOTOGRAPHI NG AND/ OR DI AGRAM NG
FACTORS RELATED TO THE | NVESTI GATI ON_SEQUENCE

Phot ogr aphs desired, in order of preference:
1. Undi st urbed i nfant,
2. Dol | or mannequin in position occupied by infant,

3. Arrow or marker indicating where the infant was found,
enphasi zi ng presence or absence of wedgi ng, cupping, or other
entrapnment of the head and/or face.

Sinmul ate the positioning of the infant and surrounding
itens using a doll. Photograph the product involved in
the death, be sure to include a clear and | abel ed view
of any conponents which are defective or inproperly
installed or maintained. Also, photograph any | abeling
present on the product such as certification enbl ens,
war ni ngs, or instructions for use or installation.

I ncl ude a di agramor sketch of the floor plan of the

i ncident |ocation, including the |ocation of the
product(s), area where the infant was found and

| ocati on of doors, w ndows, or other openings that may
normal Iy provide sonme ventilation for the residence.

Phot ograph all features of the physical environnment
directly involved in the incident.

Diagram the position of the infant and product(s) when
found. If nmultiple products are involved, describe



position fromclosest to furthest frominfant.
Descri be | ayered products in the order found, from
cl osest to furthest frominfant.

Provi de a phot ograph, diagram and/or description of the
product, sufficient that Conpliance or Engineering
m ght identify it if necessary.

I f the scene was re-created for photographs, indicate
who hel ped recreate the scene.

V. I NSTRUCTI ONS FOR OBTAI NI NG SAMPLES AND DOCUMENTS
RELATED TO THE | NVESTI GATI ON

Sanpl es shoul d be obtained for those cases in which the
infant's face was found strai ght down into a product, the
product was on the infant's face, or if the infant's face
was turned to the side (nose and nouth need not be obstructed).
Products that are very close to, or near the infant's face that
may have been invol ved should also be collected. |If the sanple
has been di scarded or the individual does not want to give, sell,
or loan the sanple to CPSC, investigators should purchase an
exenplar sanple only if it is an exact replica.

If there is a layering of products, collect all products
above a non-perneabl e surface or above an intact nmattress.
Col | ect non-perneabl e products if the surface is danaged or torn.
Collect crib mattress in addition to other products if the
surface material is damaged, or if there was any observable
saggi ng under the infant. If the infant was found in a bassinet
or other small item collect the entire product.

Products (e.g., crib mattress and/or bedding itens) should
be sent if the following criteria are net:

1. The owner voluntarily agrees to provide the product for
testing,

2. The cost of the product sanple does not exceed $75.00
for regional offices,

3. The condition of the product is the sane as it was at
the tinme of death.

Sof as, adult size beds/mattresses, and cribs should not
be col |l ect ed.

Sanpl es may be borrowed fromindividuals. Please make
sure to note that the sanple is "Borrowed" in Block 1
(Flag) of the Sanple Collection Report included with
the sanple. In Block 26 (Remarks), include the nane
and mai |l i ng address.



Sanpl es collected for this study should be sent to the
attention of Warren Porter, Health Sciences Laboratory
t hrough the Sanpl e Cust odi an.

Medi cal exam ner, police, and autopsy reports should be
obt ai ned, when possible. This is especially inportant
in cases where the police or nedical exam ner has the
pr oduct .

V. ADDI TI ONAL | NSTRUCTI ONS

ldentify clearly the source of the information you
provide; i.e., the persons with whom you spoke or
corresponded about the death. |Indicate who provided
nost of the information for the interview |If the
parent is not the actual w tness, then the actual

W tness should be interviewed in addition to the

par ent .

| f several respondents are available, all should be
interviewed regarding position of the infant in
relation to the products when | ast seen alive and
position of the infant in relation to the products when
found dead or unresponsive.

There may be conflicting statenments fromthe parents
and ot her observers or investigators. State clearly
any conflicting opinions. If you have reason to
believe that statenents nmade by any parties are

i naccurate, please note and docunent observed facts
that may help to address and resol ve questionabl e
opi ni ons.

Contact the | ocal police departnent and nedi cal

exam ners office to obtain a witten report. Autopsy
and pat hol ogy reports should be included in the nedical
exam ner report.

Li st ot her docunents obtai ned and appended (Police
Report, Medi cal Exam ner Report).

To reduce interviewng time, sone information may be
answered from nedi cal exam ner reports, police reports,
and/ or autopsy reports. The follow ng information may
be obtained fromthe above reports.

-age (in weeks)

-date of birth

-race

-approximate tinme of death

-weight at tinme of death

-address and phone nunber of parents/w tnesses



DATA RECORD SHEET

| DI

DATE W TNESS
| NTERVI EVEED

DEATH SCENE | NVESTI GATI ON OF | NFANTS LESS THAN 12 MONTHS OF AGE
DYl NG SUDDENLY AND UNEXPECTEDLY

Descri ption of the Product/Infant | nteraction

Pr e- Deat h

1

What is the date and time i nfant was | ast seen alive
(use 24 hour clock)?

| medi ately (within one hour) prior to death, had the
infant been in a car seat/carrier for any |length of
tinme?

No Ref used

Yes  (approximate tine) Don't Know

| f yes, give manufacturer, brand, and size.

At the tinme the infant was | ast seen alive, on what
type of product (e.g., sofa, crib, bassinet, adult bed,
etc.) had the infant been placed?

At the tine of death, was this the usual resting place
(usual | ocation and product) of the infant?

Yes Ref used _
No i Don't Know

| f no, specify usual place (location and product).

What was the infant's body position when | ast seen
alive?

On stomach O her (specify)

On infant's side On back

Don't Know Ref used



6. What was the infant's face position when | ast seen
alive?
Face up O her (specify)
Face "straight" down __ Don't Know
Face to infant's side Refused
7. Were there any other individuals resting or sleeping on
the same unit as the infant?
No Don't Know
Yes Refused
| f yes, how many individuals?
8. When was the infant |ast fed?
Time Type of food (liquid or
sol i d)
Don't Know
Refused
9. Is the type of food listed in question nunber 8 the
infant's regular diet?
No Don't Know
Yes Refused =
Not applicable (food not known)
Deat h
10. What is the date and tinme infant was found dead or
unconsci ous (use 24 hour cl ock)?
date __ time__
11. Were there any resuscitation attenpts?
No Don't Know
Yes Refused
| f yes, by whon?
12. VWhat was the infant's body position when found?

On stomach
Oninfant's left side
On infant's right side

On back
Q her (specify)
Don't Know




13.

14.

15.

16.

17.

VWhat was the infant's face position when found?

Face up __

Face to infant's right side
Face dowmn

Refused =

Q her (specify)
Don't Know

Was the infant's head pressed forward towards the
chest ?

No Don't Know

Yes Ref used _
Were there any marks, creases, or inpressions from
beddi ng or other materials present on the infant's face
or head?

No Don't Know

Yes Refused

| f yes, describe |ocation and approxi mate si ze.

VWhen found, was the infant's nose and/or nouth in
contact with any itenf

No Don't Know

Yes, nose Ref used

Yes. mouth 0 T

| f yes, describe location of contact and item Include
any | abel information on manufacturer, brand, and
fiber/material contents (in the absence of | abel

i nformati on, describe material).

If the infant's nose and/or nouth was covered or in
contact with any item did a pocket or cup form around
its face?

No Don't Know

Yes Ref used

| f yes, describe item give dinensions of pocket.




18.

19.

20.

21.

When found, was there any substance (e.g., blood or
other fluid) on the infant's face, especially around
t he nose or nouth?

No Don't Know

Yes Ref used

| f yes, specify location and whet her substance is
foany, mucus, bl oody, colored, etc.

Were there any fluids fromthe infant on clothing,
pillow, mattress, blanket, sheet, or other itens when
f ound?

No Don't Know

Yes Ref used

| f yes, describe (specify item and whether substance is
bl ood or other fluid).

If yes to guestion nunber 19, was the infant's face in
contact with the wet itens described in question 19?

No Don't Know

Yes Not Applicable
(no wet itens)

| f yes, describe

List all articles of clothing including jewelry, and
ot her accessories on infant when found (e.g., plastic
di aper, cloth diaper with plastic diaper pants, diaper
pins, hats, pierced earrings). Indicate any damge to
clothing (e.g., broken zipper, |oose pieces, tears,

hol es) or any mssing itens on clothing or accessories.




22.

23.

24.

25.

List any itens under the infant when found (e.qg.,
sheet, mattress pad, rug).

None Don't Know

Describe (fromclosest to furthest frominfant) and
specify if the infant's face was in contact with this
item Include any |abel information on manufacturer,
brand, and material/fiber contents. In the absence of
| abel information, describe material.

List any itens (e.g., blanket, quilt) over the infant
when found.

None Don't Know

Describe (fromclosest to furthest frominfant) and
specify if itemwas on the infant's head. Include any
| abel 1 nformation on nmanufacturer, brand, and
material/fiber contents. In the absence of | abel

i nfornmation, describe material.

List any other itens (e.g., bottles, pacifiers, toys,
pill ows, bunper pads, blankets, quilts, etc.) in close
proximty to the infant's face.

None Don't Know

Describe (fromclosest to furthest frominfant)

Was there any vinyl or other plastic product present
that the infant may have come in contact wth?

None Don't Know

| f yes, specify product and descri be.




Descri pti on of the Products

26.

27.

28.

Descri be sleeping site (e.g., crib, crib mattress,

adult mattress, etc.) and other products invol ved
(e.g., blankets, quilts) where infant was found,

i nclude information on product dinmensions and materials
of construction of sleeping surface/site, etc.

Not e any visi ble damage to sl eeping surface or
accessories (e.g., ripped seans, exposed stuffing,
| oose trim etc.).

Note any failures or defects of sleeping/resting
unit (structural failure, broken or m ssing
hardware, etc.).

Provide the follow ng information for the above iten(s)
listed in question 26:

Manuf act ur er

Size (if relevant)
Brand/ Model / Styl e
How Qbt ai ned
Wher e QObt ai ned
Age of Product
Surface material (e.g., fabric, vinyl, other, specify)
and filling contents (e.g., batting, foam other,
speci fy)

Any recommendations or warnings |listed on | abel

If the infant was found in a crib, were all four
mattress support hangers attached to the corner posts
and resting properly in the hooks at the tine of death?

No Don't Know
Yes Ref used
N A

(not found on a mattress/crib)
| f no, describe




29. Did the sleeping surface have a visible depression (sag,
i ndent, or pocket) when no object was on it in any area?

No Don't Know

Yes Ref used

| f yes, indicate area(s) and approxi mate w dth, depth,
and | engt h.

30. Was the infant resting/sleeping on a tilted surface?

No Don't Know

Yes Ref used

I f yes, describe where the infant's head was in
relation to the tilt.

I11. Description of the Infant

31. Birth Wight (lbs./0z.) |

32. \Was the infant breast-fed?

No Don't Know

Yes Ref used

33. Was the infant carried to full termor was birth
pr emat ur e?

Full Term ___ Don't Know __
Premature Ref used

34. Had the infant been ill within the past two weeks?
No Don't Know __
Yes Ref used
| f yes, describe illness, nedical treatnent received,

and gi ve date of occurrence.

35. Has the infant had any injury or major illness since
birth?
No Don't Know
Yes Ref used
If yes, list all injuries and/or major illnesses and

date of occurrence.




G ve a description of the infant's typical sleeping
position(s) including body and face position
(phot ograph of doll depicting infant or diagram.

Was the infant able to lift his/her head?

No Don't Know

Yes Ref used

Was the infant able to roll from back to stomach and
stonach to back?

No Don't Know

Yes Ref used

Had the infant received any nedication (prescribed,
over-the-counter, or hone renmedy) within the |ast 24
hours prior to death?

No Don't Know

Yes Ref used

If yes, give type, date, and tine |ast given.

VWhen was the infant's nost recent vacci nation?

None ever given Don't Know
Ref used

Indicate if the vaccine was given orally or in a shot.

Had any changes occurred in the infant's behavi or

(e.qg., irritable, fussy) or functioning (e.g., ate
little, slept nore/less, sweaty, diarrhea, etc.) within
t he past 48 hours?

No Don't Know
Yes Ref used

Are there any other incidents of sudden infant death in
the famly (other siblings)?

No Don't Know

Yes Ref used

| f yes, specify




Mat ernal Hi story

43.
44.

45.

Mot her' s Age

Did nother take prescribed or over the counter
medi cation, or any other drugs during pregnancy?

No Don't Know

Yes i Ref used
If yes, give type if known

Any mat ernal tobacco use during pregnancy?

No Don't Know

Yes Ref used

| f yes, give duration and anount

Descri pti on of Environmental Factors

46.

47.

48.

| ndi cat e nunber of individuals who snoke cigarettes,
pi pes, or cigars in the home or other |ocation where
i nfant spends nost of his/her tine.

Total nunber of cigarettes snoked in home or other
| ocati on per day

Total nunber of pipes snoked in hone or other |ocation
per day

Total nunber of cigars snoked in hone or other |ocation
per day

According to the parent's or care giver's perception
was the roomin which the infant was found at the tine
of death

Cold Conf ortabl e
Hot Don't Know
Ref used

Heating or cooling unit was set at what tenperature
(Fahrenheit) at the tine of death?

__________ Cool i ng
Don't Know Ref used

Turned Of Can't Control




49. Energy source(s) in use at the tine of death:

electric fuel oil
natural gas kerosene __
LP gas (propane) wood/coal
don't know

refused

none

ot her (speci fy)
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