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November 8, 2012

Statement Regarding The Review of Deaths in Minnesota Family Child Care Homes 2002-2012

Dear Sir or Madame,

On July 24, 2012, while the recommendations of this report were being deliberated, | met with
Minnesota Department of Human Services Inspector Jerry Kerber, his staff and several members of
the Minnesota Department of Health to discuss potential steps to reduce the number of unintended
deaths in day care settings.

While | support most of the recommendations included in this new report, there is one that is of great
concern and that may even inadvertently increase the number of deaths in the state:

¢ Modify license capacity and adult to child ratios to be consistent with the best practice
standards established by the National Resource Center for Health and Safety in Child Care
and Early Education’s “Caring for Our Children,” third edition.

STANDARD 3.1.4.1: Safe Sleep Practices and SIDS/Suffocation Risk Reduction and
STANDARD 3.1.4.2: Swaddling

Swaddling infants when they are in a crib is not necessary or recommended, but rather one-piece
sleepers should be used.

Their rationale is that prone swaddling or loosened blankets may increase SIDS; swaddling may
increase hip dysplasia; and excessive swaddling may overheat babies and predispose to SIDS.

They also comment that the benefits of swaddling may include decreased crying, increased sleep
periods, and improved temperature control.

And, at the end of their comments they do not recommend a ban on swaddling, but state, “/f
swaddling is used, it should be used less and less over the course of the first few weeks and months
of an infant’s life.”

Unfortunately, the NRC advice is based on a cursory and flawed review of the literature (just 5
articles). They omit evidence that: 1) swaddling + supine is associated with a substantial reduction in



SIDS; 2) correct swaddling does not lead to temperature increase; 3) modern swaddling has never
been associated with hip dysplasia.

Current scientific evidence does not support the recommendations made by the National Resource
Center for Health and Safety in Child Care and Early Education in their “Caring for Our Children,”
third edition.

A ban on swaddling for sleep and is not the standard practice in our communities. Swaddling during
sleep is encouraged in numerous AAP books, web sites, programs (including the AAP abuse
prevention initiative, Practicing Safety -
http://www.aap.org/practicingsafety/Toolkit_Resources/Module1/swadling.pdf).

In the 2011 AAP SIDS Task Force Report, swaddling was specifically omitted from their list of
concerning or unsafe sleep practices. As you will notice in this list of recommendations in the 2011
AAP report, loose bedding is prohibited, but there is no recommendation against swaddling.

Level A recommendations

Back to sleep for every sleep

Use a firm sleep surface

Room-sharing without bed-sharing is recommended

Keep soft objects and loose bedding out of the crib
Pregnant women should receive regular prenatal care

Avoid smoke exposure during pregnancy and after birth

Avoid alcohol and illicit drug use during pregnancy and after birth
Breastfeeding is recommended

Consider offering a pacifier at nap time and bedtime

Avoid overheating

Furthermore, they describe the unsafe sleep objects as:

a. Soft objects, such as pillows and pillow-like toys, quilts, comforters, and sheepskins, should be
kept out of an infant’s sleeping environment.

b. Loose bedding, such as blankets and sheets, might be hazardous and should not be used in the
infant's sleeping (emphasis added - HK)

Of note, numerous peer-reviewed studies have shown that swaddling does not overheat babies,
unless their heads are covered, they are overly bundled in multiple layers or the room is excessively



hot.

Some have expressed concern that swaddling may be a hazard to older infants who escape from the
wrap and pull the blankets over their heads. It is reassuring that Ponsonby did not report finding
swaddled SIDS victims covered by loosened blankets. (Ponsonby, A, et al, Factors potentiating the
risk of Sudden Infant Death Syndrome associated with the Prone Position. NEJM 1993; 329: 377-82)

Wilson et al found head covering by bedding (on the night prior to death) was equally common among
SIDS cases and controls (30.6% versus 28.8%). (Wilson CA, et al. Clothing and bedding and its
relevance to sudden infant death syndrome: further results from the New Zealand Cot Death Study. J
Paediatr Child Health1994;30:506-12 )

Dutch researchers found total head covering was a significant risk only when the bed had a duvet
(17/19 victims with covered heads were under a duvet), not a blanket. No SODS victims were noted
to be swaddled. The authors speculated that older SIDS victims could roll prone and scoot down
towards the foot of the bed. (L'Hoir MP, et al. Risk and preventive factors for cot death in The
Netherlands, a low-incidence country. Euro J Peds 1998.157: 681-8)

Mitchell et al also found that duvets were associated with SIDS deaths where head covering occurred
(OR = 1.47-2.94. Mitchell found that lighter quilts, as used in New Zealand, had less risk associated
with them than heavier, down filled duvets used in Germany. (Mitchell EA, et al. German SIDS Case-
Control Studies Head Covering and the Risk for SIDS: Findings From the New Zealand and
Germany. Peds 2008;121:€1478-83)

In another study, Mitchell found no association between the use of a duvet and SIDS, when controlled
for head covering and other risk factors. (Mitchell, EA, et al. Use of duvets and the risk of sudden
infant death syndrome. Arch Dis Child. 1999;81:117-9).

And, Vennemann et al reported that sleeping in a sleeping bag or light cotton blanket created no
increased risk of deaths (OR - 1.0). However, SIDS risk did rise with heavier blankets accidentally
covered the face. (heavy duvet OR - 2.2; light duvet OR - 1.92). (Vennemann MM et al. Sleep
Environment Risk Factors for Sudden Infant Death Syndrome: The German Sudden Infant Death
Syndrome Study. Peds 2009;123;1162)

Furthermore, in a recent SIDS prevention booklet, the chair of the AAP SIDS Task Force (Dr. Rachel
Moon) specifically recommends swaddling for naps/night when babies are fussy sleepers (Moon RY,

Hauck FR. 14 Ways to Protect Your Baby From SIDS: Safe Sleep from the Experts. Seattle, WA,
Parenting Press, 2011).

In fact, Dr. Moon's group at Children's National Medical Center recently published a study showing
that caregivers who swaddled babies for sleep were significantly more likely less likely to place the
baby to sleep prone (Oden RP, et al. Swaddling: Will It Get Babies Onto Their Backs for Sleep? Clin



Peds. 2012; 51: 254-9).

In order to avoid the risk of loose blankets, regulations should require the use of light, breathable
blankets and that all caregivers be trained to swaddle correctly (just they require training in other
safety procedures.)

| am very concerned that a ban on swaddling for sleep in day care centers may have serious,
unintended consequences.

Several studies indicate that infant fussing is a significant factor in the steady rise in infant sleep
suffocation deaths. Infant crying and restlessness has been reported to be the principle reason that
caregivers are tempted to place sleeping babies in unsafe locations. (Willinger, M. et al. Factors
Associated With Caregivers' Choice of Infant Sleep Position, 1994-1998.The National Infant Sleep
Position Study. JAMA. 2000;283: 2135-42)

Numerous studies demonstrate that swaddling can improve infant sleep. For example, a recent
German study showed swaddling reduces infant waking by 50%...and increases quiet sleep by 20%.
(Meyer LE, Erler T. Swaddling: a traditional care method rediscovered. World J Ped 2011. 7:155-60)
(Quiet sleep is believed to be the sleep phase with the lowest risk of SIDS).

A ban on swaddling would remove from caregivers a valuable infant sleep tool and may inadvertently
lead to situations where more tired, fussy babies are placed in unsafe positions.

| worry that a ban may cause babies who are routinely swaddled in the home to: a) cry more and
resist sleep when they're denied swaddling in day care and b) be more likely to fuss and roll over
while in the crib, thereby putting them in the riskier prone position. Routine prone sleeping raises the
SIDS risk ~4-fold, but babies who never stomach sleep have an 8-19-fold higher SIDS risk the first
few times they accidentally roll over. SIDS experts have speculated that swaddling may reduce sleep
death risk is by making it more difficult for babies to roll onto the stomach.

Furthermore, many parents will be confused when they learn that their pediatrician’s advice to
swaddle for sleep is fine at home, but is a danger in the day care setting. This may lead more parents
to abandon swaddling at home...worsen their sleep patterns...and tempt more parents to place their
babies in unsafe positions/locations in the home.

At my presentation, | also discussed two other tools that may give day care providers additional safe
ways to promote babies sleep, a) the use of white noise during naps and b) the use of recumbent
swings. These swings may be a significant aid to providers and allows them to sleep fully recumbent
and secured into place, so they cannot roll into a dangerous position.

Swaddling for sleep is a well-accepted health promoting and safe practice that promotes infant sleep.
Improving sleep in these ways may remove the impetus that leads some providers to ignore
regulations and put babies in dangerous situations. Day care providers need strategies that will allow



them to follow the rules AND efficiently fulfill their jobs.

Minnesota's efforts to protect children in day care settings are of paramount importance. However,
the recommendations made by the National Resource Center for Health and Safety in Child Care and
Early Education in their “Caring for Our Children,” third edition are not supported by the best science.
The preponderance of evidence suggests that banning swaddling for sleep may inadvertently tempt
caregivers into unsafe practices that will lead to an increase in infant deaths.

| strongly urge the Minnesota Department of Education to reconsider this recommendation.
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