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September is Baby Safety Month, a reminder of the choices and 
challenges facing parents, extended families, and caregivers in 
creating both waking and sleeping safe environments for infants. 
Sponsored annually by the Juvenile Product Manufacturers Asso-
ciation, Baby Safety Month is a time to focus on the prevention of 
accidents and the prevention of accidental suffocation and stran-
gulation in bed (ASSB), a sleep-related infant death. 

While the rate of Sudden Infant Death Syndrome (SIDS), another 
sleep-related infant death, has been falling, the number of babies 
dying from ASSB has risen from 4.38 per 100,000 live births in 

1997 to 25.5 in 2019.  From 1999 to 2015 alone, SIDS rates de-
creased 35.8%, and ASSB rates increased 183.8%, a sobering 
statistic. (1)

Accidental suffocation is now the most common cause of injury 
deaths for babies in the United States under one year old, with 
82% being attributable to ASSB.  The majority of these cases were 
due to soft bedding and occurred most often in an adult bed. (2)

This information underscores the need to address the causes of 
ASSB deaths – which are preventable -- and to counsel families 
on what to do when mother and baby leave the hospital. 

Health Care Providers: A Critical Source

Health care providers, particularly in NICUs, have an opportunity 
to educate families about safe sleep practices to undertake when 
they take their baby home.  They are in a position to help new par-
ents learn about the American Academy of Pediatrics’ 2016 safe 
sleep guidelines and also to help them understand that there will 
be differences between what they may see practiced in the NICU 
and what should be done at home. 

As reported in the July 2021 issue of Pediatrics, it is important 
for health care professionals to prepare families on how they can 
maintain their infant in a safe home sleep environment. (3) NICU 
infant needs may call for non-supine positioning, a practice that 
should be converted as soon as medically feasible (and well prior 
to hospital discharge) to sleep practices that are safe and appro-
priate for the home environment. 

This includes compliance with the 2016 guidelines by placing in-
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fants at home on a flat, firm sleep surface, such as a crib or bassi-
net, covered by a fitted sheet with no other bedding. Soft bedding 
and loose objects can cause airway obstruction and therefore in-
crease the risk of rebreathing, SIDS, and suffocation. If bedding 
and positioners have been prescribed for developmentally sen-
sitive care, they should nonetheless be removed from the sleep 
environment. 

Safe sleep practices also extend to maternal and infant health 
through maternal adherence to keeping wellness visits and to 
gaining the benefits of breastfeeding and skin-to-skin contact. It is 
understood that safe sleep counsel will differ for non-NICU infants 
and NICU infants and that there may be individual considerations 
such as monitoring for Sudden Unexpected Postnatal Collapse 
(SUPC), depending upon maternal, infant, and birthing charac-
teristics. (4)

New parents should be learning about infant safe sleep practices 
and concepts at multiple touchpoints:  during prenatal care, in the 
hospital setting, and at well-child check-ups. Giving parents the 
chance to understand and discuss infant safe sleep and breast-
feeding practices increases the likelihood they will become part of 
their parenting framework. 

NICU nurses play a pivotal role in helping parents transition to 
home care, and during the time before babies are discharged from 
the NICU, nurses have a critical opportunity to help parents hear 
and see by demonstration how to help their baby sleep safely at 
home. NICU staff are a trusted resource for parents who may not 
realize what they need to know.  

At First Candle, we often hear from parents who have lost their 
baby to ASSB that they did not know about the dangers of having 
a blanket or stuffed animal in the crib or having their baby in bed 
with them. This is why we are increasing our efforts to educate all 

care providers on the importance of creating a safe sleep envi-
ronment and why we value the role that neonatology health care 
providers can play in parent education and baby safety. 
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tion Consultant, Certified Doula, and the Director of Education and 
Bereavement Services of First Candle, Inc., a Connecticut-based 
not for profit 501(c)3 corporation.
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About First Candle

First Candle, based in New Canaan, CT, is a 501c (3) committed 
to eliminating Sudden Infant Death Syndrome and other sleep-
related infant deaths while providing bereavement support for 
families who have suffered a loss.  Sudden unexpected infant 
death (SUID), which includes SIDS and accidental suffocation 
and strangulation in bed (ASSB), remains the leading cause 
of death for babies one month to one year of age, resulting in 
3,600 infant deaths nationwide per year.
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Looking to make a change?  We 
have the total package… 
 
The Department of Pediatrics at the University of Illinois College of 
Medicine and OSF Healthcare are partnering with Genesis Medical 
Center-Davenport and currently seeking a board certified 
Neonatologist. Genesis Medical Center-Davenport is a Level II 
nursery with roughly 1,700 deliveries/year.  An excellent benefits 
package is available including vacations, sick time, malpractice 
coverage, CME, health and life insurance and retirement plan.   
 
Genesis Medical Center-Davenport is a licensed 502 bed facility, 
which offers a wide range of inpatient and outpatient medical 
services.  Specifically, the NICU is a 20 bed unit, which consists of ten private rooms and three open bays.  The NICU functions 
as a Level II intensive care nursery.  The NICU is equipped to stabilize and manage neonates with acute and chronic illness.  It is 
equipped with emergency and resuscitative equipment including: 

 Cardiac and apnea monitors with capabilities for trending/monitoring pulse oximetry 
 Non-invasive and invasive blood pressure monitoring 
 Oxygen therapy (ventilators, CPAP, bag/mask, high flow nasal cannula, RAM cannula and nasal cannula) 
 Warmer units 
 Isolettes 
 Neonatal instruments for insertion of UAC/UVC lines, PICC lines and chest tubes 

 
The Quad Cities (made up of 5 cities, including Davenport Iowa), representing roughly 400,000 people, is the largest 
metropolitan area on the Mississippi River between Minneapolis and St. Louis.  It is three hours west of Chicago and two and a 
half hours east of Des Moines, Iowa. The area has recently been ranked as a “best place to live” and is known for safe 
neighborhoods, short commute times and a reasonable cost of living.  The community is fortunate to have excellent schools (in 
the Quad Cities and surrounding areas), the Niabi Zoo, museums, fine arts, a local festival scene, minor league baseball and 
hockey, and many seasonal outdoor activities.  The John Deere Classic, PGA Tour event, and the Bix 7 road race bring in people 
from all over the world every summer.  The Quad Cities International airport located in Moline, IL connects our community to 
almost a dozen other cities in the US.  
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