


Addendum to Letter
SIDS Risk Reduction in DayCare

Approximately two thirds of all infants in the US are in daycare[6]. Multi-decade,
international research performed by several research groups has demonstrated a 4- to 8-times
greater risk of death in daycare, typically in the first few weeks or first day at daycare compared to
infants that stayed at home[7]. With the introduction of the back-to-sleep campaign by the NIH,
the rate of SIDS has decreased from 1.2 out of every thousand (1.2/1000) newborns to
0.53/1000[2]. In other countries, SIDS incidence has been reduced well beyond this level to 0.09
and 0.1/1000 in Japan and the Netherlands, respectively[8]. In the 1990's, Minnesota had the
highest incidence of SIDS in daycare. Introduction of mandatory daycare SIDS reduction training
in Minnesota has reduced the incidence of SIDS in daycare by as much as 80%, relative to all
SIDS cases in that state[9]. Currently, 31 states in this country have implemented SIDS reduction
measures in daycare[10]. One half of states require infants to be put to sleep on their backs in
daycare, while approximately 20% have mandated training[11]. Some of these reduction
measures are essential practices for infant care. For example, do not place a baby to sleep
outside of a crib (e.g., on a pillow) or with sheets/fluffy toys around them. In general, SIDS is
believed to be increased in daycare as a result of putting babies to sleep in positions that these
babies are not accustomed to at home, such as on their stomach, side or outside of the crib, and
also as a result of an increased risk of respiratory infections[11]. Infants who normally sleep on
their back at home and are placed on their stomachs to sleep are at around 20 times the risk of
dying of SIDS than other infants[12].

Sample Curriculum
1) http://www.ucsfchildcarehealth.org/pdfs/forms/SafeSleep policy.pdf

2) http://www.childrensmn.org/web/sids/126423.pdf
3) http://iwww.healthychildcare.org/pdf/SIDSchildcaresafesleep.pdf

Proposed Legislative Language (Minnesota Statures)

245A.1435 REDUCTION OF RISK OF SUDDEN INFANT DEATH SYNDROME IN LICENSED
PROGRAMS.

When a license holder is placing an infant to sleep, the license holder must place the infant on the
infant's back, unless the license holder has documentation from the infant's parent directing an
alternative sleeping position for the infant, and must place the infant in a crib with a firm mattress.
The license holder must not place pillows, quilts, comforters, sheepskin, pillow-like stuffed toys, or
other soft products in the crib with the infant.

245A.40 CHILD CARE CENTER TRAINING REQUIREMENTS.
Subd. 5.Sudden infant death syndrome and shaken baby syndrome training.

(a) License holders must document that before staff persons care for infants, they are instructed
on the standards in section 245A.1435 and receive training on reducing the risk of sudden infant
death syndrome and shaken baby syndrome. The training in this subdivision may be provided as
orientation training under subdivision 1 and in-service training under subdivision 7.

(b) Training required under this subdivision must be at least one hour in length and must be
completed at least once every five years. At a minimum, the training must address the risk factors
related to sudden infant death syndrome and shaken baby syndrome, means of reducing the risk
of sudden infant death syndrome and shaken baby syndrome in child care, and license holder
communication with parents regarding reducing the risk of sudden infant death syndrome and
shaken baby syndrome.
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