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Sudden Infant Death Syndrome
Can physicians prevent SIDS?  Monitoring does not appear to have much impact on the incidence of SIDS. Improved technology
of conventional cardiorespiratory monitoring may be helpful but is probably not the answer. Some investigators are now stressing the importance of hypoxemia and recommending that all high​risk infants be placed on saturation (oximeter) monitors at home. Whether this will be more effective than standard monitoring remains under investigation. Risk profiles are not of predictive value for individual infants. Possible strategies for SIDS preven​tion are listed below. For the most part, these involve improving the general health and well-being of mothers and in​fants. Major risk factors such as maternal smoking. prematurity, and possibly infant sleeping position present the pediatric community with a tremendous opportunity for preventive intervention.

Indications For Home Monitoring

Monitoring is recommended for any infant perceived to be at increased risk of unexpected sudden death including:

· Infants with one or more severe apparent life-threatening events (CPR or vigorous stimulation required)

· Subsequent siblings in family with SIDS case

· Symptomatic premature infants (abnormal apnea or bradycardia at time o( discharge)

· Infants with central hypoventilation
· Infants on supplemental oxygen

Monitoring is not recommended For:

· Normal infants

· Asymptomatic premature infants

Individualize Case-by-Case For:

· Infants who have experienced less severe apparent life threatening events

· Infants who have bronchopulmonary dysplasia

· Infants who have tracheotomies
· Infants of substance-abusing mothers

Discontinuing Home Monitoring

Monitoring may be discontinued when the infant is no longer thought to be at increased risk of sudden death.

Suggested Criteria for Discontinuation of Monitoring (Assuming Good Compliance With Monitor Usage):

· No significant apparent life-threatening event (no color change, no CPR or vigorous stimulation required) for 2 or 3 consecutive months
· Infant has tolerated at least one viral infection without significant alarms or events

Factors That May Affect Decision:

· Not sure if alarms are "true" or "false"

· Infant on medication to treat apnea (e.g., theophylline)

· Infant on medication related to indication for monitoring (e.g. bethanechol for gastroesophageal reflux)

· Age of infant

· Other indications to continue (e.g., infant on supplemental oxygen) Family's anxiety level

· Testing (Pneumogram, Polysomnography):

· Obtaining a normal pneumogram is unnecessary. Polysomnography (sleep study) is unnecessary.

· Documented monitoring is the best way (currently) to distinguish "true" from "false" alarms.

Possible Approaches to Prevention of Sudden Infant Death Syndrome 
Risk Reduction

· Abandon recommendation of prone sleeping position for all infants (prone sleeping position still recommended for infants with specific clinical indication)

· Recommend side-lying or supine sleeping position for healthy infants

· Advocate better and more standardized policy concerning death scene investigation

· Better educate public about dangers of over-the-counter remedies to young infants
· Decrease parental smoking. before and after birth of child Decrease parental drug use (e.g. crack cocaine smoking). before and after birth of child

· Improve access to and use of postnatal medical care

· Improve prenatal care (anemia, smoking, nutrition)

· Improve recognition of and services for dysfunctional families at risk for intentional injury of infants
· Improve services to young mothers living in poor socioeconomic conditions

· Improve targeting of very high risk groups (e.g., Native Americans with very high maternal smoking rates)

· Improve understanding of child-care practices that may increase SIDS risk

Physiologic Component

· Improve diagnosis of metabolic disorders leading to SIDS 
· Increase understanding of possible sources of postnatal vulnerability
· Increase understanding of the role of infant sleeping position in increasing SIDS risk

· Increase Efficacy of Home Monitoring

· Improve compliance with monitor use

· Improve monitoring technology

· Improve selection of candidates for monitoring

