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Abstract: Sudden infant death syndrome (SIDS) is the unexpected and unexplained passing of a baby under 1 

year old, often linked to sleep, earning it the colloquial term "crib death. " despite extensive research, the elusive 

nature of SIDS continues to make prevention challenging, making it the primary cause of mortality for infants 

aged 1 month to 1 year(1) . 
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INTRODUCTION: It is commonly referred to as "cot death" or sudden infant death syndrome (SIDS), characterized by the 

abrupt, unexpected, and unexplained demise of a seemingly healthy baby. While the fundamental cause remains elusive(2), 

it is believed to involve issues in the infant's brain regulating breathing and arousal during sleep. 

 

The cause of SIDS, occurring in infants under one year old, is not definitively known. However, research analyzing 

SIDS cases has contributed to a better comprehension of potential contributing factors. A prevailing theory suggests that 

infants susceptible to SIDS possess an inherent vulnerability (unhealthy behaviors), and an external trigger (such as an 
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unsafe sleeping position or environment, maternal smoking, infection, or stress) occurs during a critical stage in brain or 

immune system development. Identifying these vulnerabilities in advance is currently impractical. 

Contrary to misconceptions, there is no substantiated link between vaccines and SIDS. Extensive studies involving 

large cohorts of children have shown no increased risk of SIDS associated with childhood vaccinations. Reports of infants 

passing away shortly after vaccination are not indicative of causation, as the decline in SIDS cases by more than 50 percent 

since the mid-1980s has occurred alongside an increase in the number of administered vaccines(3) during the same period. 

Several physical and sleep-related factors contribute to the risk of sudden infant death syndrome (SIDS): 

 Physical factors: 

 brain defects 

 lower birth weight 

 respiratory infections 

 Sleep factors: 

 sleeping on the stomach or side 

 sleeping on a soft surface 

 overheating 

 sharing a bed 

 

 Risk factors: 

 sex: boys are more susceptible than girls to SIDS. 

 Age: infants are at a higher risk at 2 months and during breathing transitions. 

 Family history: if the first infant experiences SIDS, the second infant may also be at risk. 

 Premature birth 

 smoking is a risk factor for infants 

 mother's health(4) 
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South Asian infant care practices have been observed to protect infants from key SIDS risks, such as smoking, 

alcohol consumption, sofa-sharing, and solitary sleep, potentially explaining the lower SIDS rate in this population(25). 

While no definitive causes for SIDS have been identified, researchers are exploring new theories about the 

condition. As of march 14, 2023, despite declining rates, SIDS causes 38.4 deaths per 100,000 live births in the United 

States. In 2020, there were 1,389 SIDS -related deaths, 1,062 deaths of unknown causes, and 905 deaths due to accidental 

suffocation and strangulation in bed(5). 

 

Survival rates for SIDS remain low, with a 0% survival rate reported(24). Infants experiencing SIDS often exhibit 

rhythms such as asystole (87%), pulseless electrical activity (8%), and ventricular fibrillation (4%). New Zealand and the 

United States have the highest SIDS rates (more than 0.5/1000), while Japan and the Netherlands have the lowest rates (less 

than 0.2/1000)(6). 

Preventive measures include avoiding overheating during sleep, placing infants on their backs to sleep on a firm, 

safety-approved mattress, keeping the crib free of toys and loose objects, and refraining from smoking around infants (7). 

Over-bundling in cold weather may increase the risk of SIDS. 

 

SIDS is most common at 2-4 months of age when the cardiorespiratory system is in rapid transition, rendering all 

infants in this age range susceptible to breathing control dysfunction(8). Breastfed babies are at a lower risk for SIDS 

compared to those not fed breast milk. SIDS is more likely to affect infants aged 1 to 4 months, is more common in boys 

than girls, and most deaths occur during the fall, winter, and early spring months(23). 

The safe to sleep campaign, formerly known as the back to sleep campaign, is an initiative supported by the us 

national institute of child health and human development (NICHD) to encourage parents to have their infants sleep on their 

backs (supine position)(9) to reduce the risk of sudden infant death syndrome (SIDS). 
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Why pacifiers reduce SIDS: Pacifiers may reduce the risk of sudden infant death syndrome (SIDS) because babies using 

them tend not to sleep as deeply, making it easier for them to awaken if experiencing breathing difficulties(10). Additionally, 

pacifiers help maintain the tongue forward in the mouth, preventing potential airway obstruction. 

 

Can SIDS occur twice: The likelihood of a second child succumbing to SIDS is less than 1%(11) for most families. SIDS 

is unrelated to choking, vomiting, or suffocation, and it is not hereditary, although its occurrence has persisted across 

generations, with decreasing numbers(22). 

SIDS in India: As of 2019, in India, there are approximately 32 infant deaths per 1000 live births(12). 

Is SIDS painful: SIDS victims often appear to pass away peacefully during sleep, with no awareness of the event. There 

is no indication of pain or suffering, as no cries or struggles have been reported(13).  

 

Room sharing to prevent SIDS: Sleeping in the same room as parents helps prevent SIDS by maintaining a level of 

background noise or stirrings that prevent overly deep sleep, thus enhancing baby safety(14). Room sharing also facilitates 

breastfeeding, which is protective against SIDS. 
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Stomach sleeping risks: Stomach sleeping is considered dangerous as it may potentially block the airway, and it can 

increase the risk of re-breathing(21). 

 

Responsibility for SIDS: No one is held responsible for SIDS, as it is not attributable to parental actions or negligence(15). 

Highest risk factors for SIDS: Infants born to mothers who smoked, drank, or used drugs during pregnancy or post-birth 

are at higher risk. However, the chance of SIDS occurring is very low, affecting about 0.0001%(16) of infants under one year 

old in India. Many infants who died of SIDS had recently experienced a cold. 

Treatment and prevention: There is no specific treatment for SIDS. Investigation is required when an infant death is 

suspicious for SIDS. Parents should be comforted and educated about SIDS. If a genetic cause is suspected(17), genetic 

counseling may be necessary. 
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Prevention efforts: While there is no foolproof method to prevent SIDS, adherence to safe sleep practices can significantly 

reduce the risk. Since the initiation of the American academy of pediatrics' safe sleep(18) recommendations and the "back to 

sleep" campaign in 1992 and 1994, respectively, the SIDS rate has substantially decreased. In 2018, the SIDS death rate 

was 35 per 100,000 live births, compared to 103 per 100,000 live births in 1994(19). 

Does SIDS still exist? Nearly 2,300 babies are dying due to SIDS in US(20). 
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