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Unexpected Infant Deaths:
Guidelines for Accident & Emergency
Departments

COT DEATH-SUDDEN INFANT DEATH SYNDROME

One baby in every 500 live births dies suddenly and unexpectedly between the ages of 1
week and 2 years. There are about 2,000 of these deaths each year in the United Kingdom,
accounting for half of all deaths in this age group.
Babies die unexpectedly for many reasons. In some cases the cause is evident at
subsequent post-mortem examination. This may, for example, reveal evidence of an
unsuspected abnormality or of a severe disease such as pneumonia or meningitis. In the
majority however the cause of death is obscure and these are called cot death or sudden
infant death syndrome. Post-mortem evidence of minor infection which probably
contributed to death is sometimes found and may be mentioned as the registered cause of
death with S.I.D.S. or unexpected death in infancy as an associated cause. In others
nothing significant is found. Sudden infant death syndrome is now accepted
internationally as a natural registrable cause of death.
In a typical case, an apparently normal baby whose symptoms of illness, if any, appear
trivial is put to rest; a few minutes or hours later the infant is found dead. Cot deaths are
more common in winter months, amongst boys and babies of low birth weight; there is a
peak incidence at 2-5 months of age and most deaths appear to occur during sleep.

Parents' reaction and fears
Shocked and distraught, the parents often fear that in some way they were responsible and
search through all they did or did not do for a reason for the death. Such guilt feelings are
a normal reaction, but quite unfounded.
Sometimes the baby is found face down with the bedclothes over him, and the parents are
frightened that the infant suffocated; many babies normally sleep this way with no
harmful effects.
Occasionally vomit, which may be tinged with blood, is found around the mouth or on the
bedding; this usually occurs during or after death and is seldom the cause of death.
Sometimes a relative or baby-sitter is looking after the baby when he dies. It is important
that everyone understands that sudden infant death syndrome or cot death is a well
recognised although little understood condition and that blame is attached to no one.

SEQUENCE OFACTION IN ACCIDENTAND EMERGENCYDEPARTMENT
Infant arrives moribund or dead.

1. Verification of death should be made in the Accident Department rather
than in the ambulance.

2. If resuscitation is attempted or while the baby's condition is being
evaluated, a brief history of the baby's health and recent events should be
taken from an accompanying parent.

3. Every effort should be made to provide a room or privacy for the distressed
parents.

continued overleaf



4. Ensure that a suitable person is looking after the baby's brothers and sisters
who may have come with the parent(s).

5. Ifonly one parent is present and agrees, contact the other parent or relative.
6. INFORM i) a member of the paediatric department.
7. INFORM ii) hospital chaplain ifparents request a dying child to be baptised

or wish for his support.
8. Review information briefly before breaking the news that the baby is dead.

Parents will need privacy in which to express their grief.
9. After an appropriate interval, inform parents of the need for a post-
mortem examination to establish the cause ofdeath, which will be arranged
by the coroner.

10. Unless there is a history of diagnosed illness, obvious signs of injury or the
parental attitude arouses suspicion, explain to the parents that the death
appears to be a cot death (also called sudden infant death syndrome).

11. Explain to parents that it is the coroner's duty to investigate all sudden
deaths of unknown cause and that they will be asked to make a statement to
the coroner's officer or police, who may visit their home and may take the
baby's bedding for examination to help establish the cause of death. This
does not mean that anybody will be blamed or that an inquest will
necessarily be held.

12. INFORM iii) hospital social work department. Someone should remain
with the parents until they leave.

13. INFORM iv) coroner's officer and explain whether death appears to be
natural or unnatural.

14. Offer parents an opportunity to see their baby and let them hold him before
the baby is taken to the mortuary. The infant should be clothed and made as

presentable as possible.
15. If identification of the body to the coroner's officer or police is required, a

member of staff or hospital chaplain should accompany the parents to the
mortuary.

16. Ofter parents copies of the leaflet INFORMATION FOR PARENTS
FOLLOWING THE SUDDEN AND UNEXPECTED DEATH OF THEIR
BABY, which.gives the address and telephone number of the Foundation
for th. Study of Infant Deaths (see below).

17. Discuss with the parents arrangements for continued support.
18. INFORM v) family doctor

vi) health visitor
vii) social worker if already involved with the family.

19. The mother, if breast-feeding, will need immediate advice on suppression
of lactation.

20. Ensure that the parents have suitable transport to take them home.

Later Support

It is important for a doctor to explain to the parents as soon as possible the initial post-
mortem findings and registered cause of death, preferably after consulting with the
pathologist. It is helpful for the paediatrician to undertake this and he will need to inform
the G.P. Alternatively, the family doctor may wish to do so. A paediatric consultation is
often a help a few weeks later if the parents then wish to ask further questions, or if further
detailed post-mortem studies clarify the cause of death.

Available from The Foundation for the Study of Infant Deaths (Cot Death Research), 5th
floor, 4 Grosvenor Place, London SWIX 7HD Tel. 01-235 1721 or 01-245 9421.
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