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Abstract

Sudden infant death syndrome (SIDS) is the sudden death of an infant without any identified cause after a
complete autopsy report, death scene investigation and from parent’s history. There is little published literature
or statistics present in a developing country like Pakistan. So the aim of this study was to identify those factors
that are associated with Sudden infant death syndrome in relation to Pakistani culture. The case report was based
on a case of two months old baby previously healthy was found dead on his crib. The autopsy report and
investigation of the scene giving non-specified symptoms further, diagnose the case as Sudden infant death
syndrome. The study found that in our culture early marriages, inadequate knowledge regarding child-rearing
and traditional use of Quilts for children are the major contributing factors in the prevention of Sudden infant
death syndrome.
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1. Introduction

Sudden Infant death syndrome (SIDS) was first reported in 1953 and is defined as the sudden death of an infant
(under one year) that remained unexplained after a complete autopsy report and investigation of the death scene
(1). SIDS is also called “CRIB DEATH” as most of the deaths were occurring in the crib during the sleeping
hours of the infant. Since it is called a syndrome means, that it is under the influence of a number of disorders
including respiratory, cardiovascular and abnormalities in part of the brain that control breathing and arousal
events in the infant. It is the leading cause of death in infants under one year of age and most events occur in 1-6
months of age.

All over the world, it is a mystery because of unknown cause and mostly relies on medical hypothesis (2).
SIDS rate in 2005 in Japan is 0.16 per 1000, in the United State; it is 0.54 per 1000 live births (3). New Zealand
reported as highest incidence rate of SIDS as 0.80 per 1000 live births (4). Shockingly, the rate of SIDS in
developing countries like Pakistan is unknown. The factors associated with SIDS are modified and non-
modifiable. The non-modifiable risk factors including male sex, Sleep apnea, Cardiovascular, respiratory, and
any abnormality in brain stem (5). Although there are a number of modifiable risk factors associated with SIDS
including prone positioning, Parental smoking, alcohol, overheating, prematurity, underweight, and adult bed-
sharing. Identification and decreasing these factors leading to a decrease in SIDS cases in the last two decades
(6). A “Back to Sleep” campaign in 1990 leading to a number of decreasing cases (7). But still, the ratio is high
in developing countries like Pakistan in which people are less aware of this condition.

According to the best of author knowledge, there is little published literature and few cases reported on
SIDS in Pakistan. There is no such protocol of educating parents after the birth of children regarding the factors
leading to SIDS. The presentation purpose of this case report is to emphasize the importance of this hidden
disorder that is silently killing many infants all over the world. The main aim of this report was to identify what
are the major risks factors related to our culture that is contributing to SIDS?

2. Case Report

A case was reported in January 2018 in the pediatric emergency of Jinnah hospital, Lahore. In which a 2 months
old baby previously reported as healthy was found to be dead on his crib. After examination, the baby was found
incomplete cardiac arrest and was found dead on his arrival in the emergency. Both parents were present at that
time and are in a state of shock. According to the mother-baby was healthy with a mild complaint of flu and
cough at night. She gives him cow milk in the bottle at 11: 30 pm at night and wrapped in Quilt before sleeping.
The quilt was placed in such manner that half was under the baby and a half was over him to keep him warm.
She did not feel anything special and serious regarding child health. In the morning at 6:00 pm, she found that
the infant was not responding and found something wrong. According to mother, she found him in a side-lying
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position and quilt was covered over his head. His hands clenched tightly to the quilt. His pamper was full of
stool. There was no sign of vomiting in the crib. She was sleeping near the child and don’t feel or listen to any
crying at night. The infant was born at term through spontaneous vaginal delivery in the Jinnah hospital labor
room. Mother age is 15 years and the father was 19 years old. Soon after two months of her marriage, she got
conceived. She did not suffer any problem during pregnancy and antenatal visits are followed. After the delivery
baby was healthy and having a weight of 2.8 kg and a length of 48 centimeters. She followed the routine
vaccination schedule of the baby and reported mild fever after vaccination for a few days. Baby was not recently
received any vaccination before death. Mother was a housewife and the child’s father was working in a store
having lower socio-economic status. The case was reported to the local police and on the investigation; they
concluded that they live in a small congested house. The infant sleeping environment consists of a crib which is
consists of a small soft pillow and two quilts of soft stuff that covered the whole crib. There is a small window in
the room which was found close due to winter season. The forensic autopsy report revealed that the infant had
edema in the lungs and brain. The internal organs also showed signs of edema and cyanosis. There was no
obstruction found in larynx and not find any sign of aspiration. There was no sign of physical abuse and violence
child body. All these findings are non-specific and leading to a natural death due to SIDS, as supported by
literature found. The infant was 53 centimeters in length and 3.5 kg weight on death having. Parents reported no
family history of such kind of incidents in the past.

3. Discussion

Deaths in infants due to SIDS is alarming and challenging for health professionals, parents, and community due
to sudden unidentified cause in previously otherwise healthy baby. Although the number of SIDS in a developed
country has been significantly reduced due to back to sleep campaign and education of people regarding risk
factors. But still is challenging in developing countries like Pakistan in which inadequate reporting or sufficient
data of infant died trough SIDS is lacking (8).

In the above case, there are a number of risk factors that were found associated with SIDS. First, both
parents are age below twenty which showed their lack of competency and skill towards childcare. A case-control
study in Brazil was conducted to identify risk factors related to SIDS in a developing country and concluded that
there is a link between maternal age and incidence of SIDS especially if age is below twenty (9). The second
baby was male and the family's socioeconomic status was poor as evidenced by a small house with no adequate
ventilation in the room. This also associated with the SIDS in literature (10). Thirdly mother notices that the
child complains of flu and cough. AS infants are nose breather so there may be the possibility of nose congestion
and difficulty in breathing at night. And last but not least the most important factor was the use of a quilt that
was not meeting the standard of child protection. As in the case, Quilt was found soft and covered the child from
under and above over the head. So it may be the possibility that the child was sucked in the quilt unable to
breathe and suffocated as autopsy report revealed edema in lungs. Literature showed that there is a risk of SIDS
using soft surface mattress (11).

This case also matches the criteria of the triplet model that describe there is the first vulnerability of infant
due to some disease condition and prematurity, here flu is the vulnerability factor. Second infant critical period
of development related to first months of growth and incompetency and thirdly some external factors like prone
position, bedding or soft quilt leading to SIDS. Here in our case use of Quilt was the third leading factor (12). In
Pakistani culture, parents are responsible for their children. There is no fashion to place small children in
separate rooms as compared to other developed countries. Most people are abstaining from alcohol due to
religious constraints. There is no tradition of women smoking in our culture. So a number of risk factors are
minimized in our culture (13). But still, there are other factors that should be focused such as poverty, lack of
knowledge regarding childcare, early marriages especially in girls, and most importantly using soft quilts. There
is a tradition of gifting newborn sleeping set consists of pillow, mattress, and quilt by some close relatives. Often
that sleeping set did not match the standard for the child especially when the child is under one-year-old and
incompetent to remove quilt in case of accidentally covering his face at night. As research showed that the head
is an important source of heat removal and the number of deaths in SIDS is due to the covering of head (14).

American Academy of Pediatrics recommends that all infants should be provided a safe sleep environment
including back to sleep position, removing all toys, room sharing, adequate temperature and avoidance of soft
surface or overheating (15). So it is a dire need for a collaborative program in which health departments, parents,
the community should be involved to educate people regarding these factors and their prevention. In addition,
there should be proper recording and reporting of such cases is important. Analyzing or interpretation will lead
further to identify and compare each case to rule out factors related to our culture that expose children at risk of
SIDS. There should be a discharge written plan from the labour room in every government and private hospitals
that educate parents about the prevention of such factors. Such education is especially important in vulnerable
newborns (born with some health problems, premature and underweight) and vulnerable families (parents age,
socioeconomic status, and education). Health ministry should take action to have control over marketing a
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standard sleeping set for infants that meet the international standards for child safety and protection (16).

4. Conclusion

In conclusion, there are a number of factors leading to SIDS all over the world. These factors are under the
influence of cultural variations and practices that are important to identify. In developing countries like Pakistan
early marriages, poverty, inadequate knowledge about safety measures of infant and traditional use of sleeping
sets that are not meeting the international standards are the leading cause of SIDS. Moreover, parent’s education
regarding these factors is important to decrease such incidents.
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