
Figure 1:  Sudden Infant Death Syndrome Rate 
Colorado, 1990-1998 

TTaabbllee  11::  SSuuddddeenn  IInnffaanntt  DDeeaatthh  bbyy  GGeennddeerr  
 Colorado, 1990-1998  

Gender Number  Percent Rate* 
Male 478 63.2% 2.0 
Female 278 36.8% 1.1 
*Deaths to residents and non-residents per 1,000 live 
births to Colorado residents (total live births from 
1990 – 1998). 

Sudden Infant Death Syndrome 
           Among Colorado Infants, 1990-98 

 
The Colorado Child Fatality Review Committee (CFRC) reviews all child 
deaths (ages 0-17) that occur in Colorado each year.  Cases are identified by 
death certificate data from the Colorado Department of Public Health and 
Environment’s Health Statistics and Vital Records Program.  All deaths 
occurring in Colorado to both residents and non-residents are included. 
 
In addition to the death certificate, information is obtained as needed to 
complete each case review.  This information may include medical records, 
autopsy reports, paramedic reports, law enforcement, motor vehicle, public 
health and social service information related to the death investigation or to the 
child’s background.  In some cases, newspaper articles have been found to be 
consistent with official reports and have been used to supplement available 
information.  
 
The Child Fatality Review Committee (CFRC) is fortunate to be able to utilize   
several sources of information on child and maternal health.  The Pregnancy 
Risk Assessment Monitoring System (PRAMS) is an ongoing population-based 
surveillance system developed by the Centers for Disease Control and 
Prevention.  It is designed to supplement vital records by providing state-level 
data on maternal behaviors and experiences before, during and after pregnancy. 
Some of the data in this report is from PRAMS.  

 
Background 
Sudden Infant Death Syndrome (SIDS) refers to the sudden death of an infant less than one year of age that remains 
unexplained after a thorough case investigation has been conducted, including a complete autopsy, death scene investigation, 
and review of the infant’s clinical history.  SIDS is a diagnosis of exclusion.  That is, at postmortem examination no cause of 
death can be found.  The cause of SIDS is unknown.  No risk factor or combination of factors is sufficient to predict a death 
from SIDS.  Most SIDS victims have few if any risk factors.  However, when risk factors are found in a population, the 
statistical risk of SIDS occurring in the population increases.  This brief will outline some of the risk factors associated with 
SIDS, but it is important to stress that risk factors are not causes.  Between 1990 and 1998, the Child Fatality Review 
Committee found that 756 children died in the State of Colorado as a result of SIDS.  Because the CFRC uses criteria that may 
differ from that used in other reporting systems, these data may not match other statistics reported on both state and national 
levels.   
 
Demographics 
From 1990 to 1998 the rate of SIDS has decreased 
significantly in Colorado from 2.2 SIDS deaths per 1,000 live 
births in 1990 to less than half that rate (.8 per 1,000 live 
births) in 1998 (Figure 1).  Despite the increase in the number 
of live births over the nine-year period, the number of SIDS 
deaths dropped.  Sixty-three percent of the 756 infants who 
died from SIDS were male.  As illustrated in Table 1, the 
SIDS rate for male infants is nearly twice the rate of female 
infants (2.0 per 1,000 live births compared to 1.1 per 1,000). 
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*Deaths to resident and non-resident infants per 1,000  
live births to Colorado residents. 
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Race/Ethnicity Number  Percent Rate* 
White, non-
Hispanic 

490 64.8% 1.4 

Hispanic 160 21.2% 1.6 
Black 93 12.3% 3.7 
*Deaths to resident and non-resident per 1,000 births by 
race/ethnic group (1990-1998 based estimates) 

 
Risk Reduction Strategy 

Do not overdress your baby. 

 
 

Figure 2:  Three Year-Average SIDS Death Rates 
by Race/Ethnicity, Colorado, 1990-1999 

 
Risk Reduction Strategy 

Put baby to sleep on the back. 

 
Risk Reduction Strategy 

Put your baby to sleep on a firm mattress in a crib 
without pillows, toys, or soft bedding. 

Table 2 shows the combined SIDS rate from 1990-1998 by 
race/ethnicity. It is important to note that the SIDS rate is more 
than 2.5 times higher for blacks than for white, non-Hispanics in 
Colorado while the rate for Hispanics is similar to that of white 
non-Hispanics.  Figure 2 represents the trend in SIDS rates from 
1990 to 1999.  A decrease in the SIDS rate is evident for all 
racial/ethnic groups over the ten-year period.    However, there 
is a considerably higher rate for blacks than for any other 
ethnic group consistently over the ten-year period.  The SIDS 
rate for black infants dropped dramatically between 1993 and 
1995, although even at its lowest, it is still more than twice the 
rate for that of white non-Hispanic and Hispanic infants.   

 
One risk factor for SIDS is placing infants to sleep on their 
stomachs.  The 1997-1998 Colorado PRAMS survey found 
that black mothers were less likely than white non-Hispanic 
and Hispanic mothers to place their babies to sleep on their 
back.  Only 36% of black mothers reported putting their 
babies to sleep on their backs compared to 61% of white 
non-Hispanic mothers and 51% of Hispanic mothers.  Back 
sleeping has been shown to be consistently associated with a 
lower risk of SIDS.   
 

 
 
 
 
 

 
There is a distinct seasonal distribution of SIDS.  While 
SIDS occurs every month of the year, more deaths occur in 
the winter months.  The distribution of SIDS in Colorado by 
month shows the largest percentage of deaths between 
December and March. Explanations for this seasonal 
variation include over bundling of the baby, use of quilts or 
loose bed coverings and covers over the infant’s head.   
 
SIDS also has a unique age distribution.  The reported national peak incidence of SIDS is between 2-4 months of age, 
Colorado’s SIDS age distribution shows a peak incidence of 1-4 months.  Approximately 95% of SIDS deaths in Colorado 
occur before the age of 6 months (which is the same nationally), however SIDS deaths can occur until 1 year of age. 
 
 

 
 
 
 
 

Risk Factors 
There is no single abnormality or risk factor that explains the mystery of SIDS.  It is counterproductive to the goal of 
reducing the number of SIDS deaths to assume that some infants are vulnerable to SIDS while others are not.  SIDS is 
viewed by the scientific and medical community as occurring in infants without definitive abnormalities, due to intrinsic 
characteristics of infant physiology, development, and circumstance.  However, by identifying maternal, infant and 
environmental factors that are associated with a higher incidence of SIDS, these factors can be targeted to reduce the risk of 
SIDS.      
            
 

*Rate to resident and nonresident infants per 1,000 live 
births to Colorado residents. 
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Figure 4:  Smoking During and After 
Pregnancy from PRAMS Survey 

1997-1999, n=5992 

Risk Reduction Strategy 
Keep your baby in a smoke-free environment. 

Risk Reduction Strategy 
Do not smoke cigarettes during pregnancy. 

 
There are several maternal risk factors that are associated with an increased incidence of SIDS and while they do not point to a 
specific etiology, they suggest that infants exposed to a suboptimal intrauterine environment may be at higher risk for SIDS.  
Maternal factors associated with an increased risk of SIDS include:  cigarette smoking or substance abuse (specifically opiates 
or cocaine) during pregnancy; teen-aged or older mother, short inter-pregnancy interval, delay in seeking prenatal care, 
unmarried mother, low blood pressure during the third trimester of pregnancy, and low or high hemoglobin during late 
gestation.1,2  Maternal illicit substance use has been shown to increase the risk of SIDS approximately 8 to 10 times of that of 
the general population.   
 

 
 
 
 

 
Infant factors that are associated with an increased risk of SIDS include: prematurity, low birth weight infants, multiple 
gestation (twins, triplets, etc), prone (stomach) or side sleeping, and exposure to environmental tobacco smoke after birth.  In 
addition, there is a proposed association with viral respiratory infection preceding death.    
 
 
Risk Reduction 
In 1992, the American Academy of Pediatrics released a statement 
recommending that all healthy infants be placed down for sleep on 
their backs (Pediatrics, 1992;89:1120-26).  This report was based on 
studies that found a significantly increased likelihood of dying from 
SIDS among babies that sleep prone (on their stomachs).   A national 
“Back to Sleep” campaign was started in 1992 to decrease prone and 
side sleep positions.  Sleeping on the stomach is associated with the 
highest SIDS risk followed by sleeping on the side.  The increased 
risk of side sleeping may be related to it being the least stable 
sleeping position from which infants may roll from their side to the 
stomach.   
 
The PRAMS data on the sleeping position of infants in Colorado 
from 1997 through 1999 indicate that 58.0% of surveyed mothers 
placed their babies to sleep on their backs, 32.6% on their sides and 
9.4% on their stomach (Figure 3).  In 1997, 10.7% of mothers 
surveyed indicated they put their baby to sleep in a prone position 
(on the stomach) and 34.6% on the side.  By 1999, the percent of 
babies sleeping in prone position had decreased to 7.7% and 28.9% for side 
sleeping.  Fortunately, Colorado ranks as number one among the 10 states 
that reported this type of PRAMS data on back sleep position in 
1997, with 54.7% of babies sleeping on their backs. 
 
Cigarette smoking has been associated with increased risk for 
SIDS.  Maternal smoking after pregnancy increases SIDS risk 
proportionately with the number of cigarettes smoked.  Figure 4 
shows the results of the PRAMS survey for 1997–1999.  The 
number of mothers that reported smoking during pregnancy 
declined from 14.2% in 1997 to 12.6% in 1999.  Maternal smoking 
after pregnancy also declined from 20.2% in 1997 to 17.8% in 
1999. 
 
 

 
 
 
 

 
 
 
 
 

Figure 3: Sleep Position of Babies  
Colorado PRAMS Survey 

1997-1999, n=5674 
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The death of a child is devastating to parents.  The sudden and unexpected death of a seemingly healthy infant brings extreme 
pain to the family because of the suddenness of the death, the lack of an identifiable cause and the involvement of the 
legal/investigative system.  While it is important that unexpected infant deaths be investigated, it is also important that the 
families be treated respectfully and non-judgmentally throughout the investigative process. 
 
Families who experience the loss of an infant from SIDS should be promptly referred for information and counseling support.  
Professional case management and supportive services are provided throughout the state by the Colorado SIDS Program.  
There are no fees for any of the services provided to families.  Services include: SIDS and grief information, age appropriate 
recommendations for older siblings affected by the death, support group meetings, public health nursing referrals, annual 
memorial program, newsletter, library and referrals for local resources. 
 
The Colorado SIDS Program also provides professional educational presentations throughout the state for emergency and other 
healthcare providers and law enforcement agencies that need information about SIDS, family support and resources for 
families.  The program also participates in the national public health campaign to reduce the risk of SIDS. 

 
Web Sites of Interest: 
Colorado SIDS Program:      www.coloradosids.org 
Association of SIDS and Infant Mortality Programs:   www.asip1.org 
National SIDS Resource Center:     www.cirsol.com/sids

 
Consumer Product Safety Commission:    www.cpsc.gov

 
NICHD:         www.nichd.nih.gov 
Colorado Child Fatality Review Committee:    www.cdphe.state.co.us/pp/cfrc
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