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SUBJECT

Proposed Motion 2017-0391 would request the executive to establish a two-year pilot project to distribute education materials on establishing safe sleeping environments for infants to combat infant mortality due to unsafe sleep practices and sudden infant death syndrome.

SUMMARY

Proposed Motion 2017-0391 would request the Executive to establish a two-year pilot project to distribute education materials on establishing safe sleep environments for infants when birth records are requested for infants. The motion would also request that the executive leverage existing, no cost, evidence-based, and American Academy of Pediatrics compliant education materials available from other governmental and/or non-profit agencies. Lastly, the motion would request the King County Medical Examiner’s Office (MEO) to report data on infant deaths due to unsafe sleep practices and Sudden Infant Death Syndrome (SIDS) mortality rates at the end of the two-year pilot project to determine effectiveness of the program.

Currently, the Washington State Department of Health (WSDOH) sends child health and safety information to all families with young children by mail and/or e-mail through the Child Profile Health Promotion System. For the first eighteen months, information is sent every three months. From eighteen months to six years, mailings are sent every six months. Information on establishing safe sleep environments to reduce the risk of SIDS is sent as part of the one-month old mailing.

Executive staff state that the proposed pilot program would be implemented through the Public Health – Seattle & King County’s (PHSKC) Office of Vital Statistics where birth certificates are issued by the county. At a minimum, the pilot project would require printing and translation costs but costs may be higher with other considerations. Executive staff states the MEO will continue to report SIDS or SUID (Sudden Unexpected Infant Death) mortality rates but that they would not be able to demonstrate the effectiveness of the pilot program due to the varying factors that could affect the SIDS mortality rate.


BACKGROUND 

According to the Center for Disease Control (CDC), Sudden Unexpected Infant Deaths (SUIDs) is the death of an infant less than one year of age that occurs suddenly and unexpectedly, and whose cause of death is not immediately obvious before investigation. Most SUIDs are reported as one of three types, (1) Sudden Infant Death Syndrome (SIDS); (2) Unknown cause; and (3) Accidental suffocation and strangulation in bed. Sudden Infant Death Syndrome (SIDS), a subgroup of SUIDs, is the sudden death of an infant less than one year of age that cannot be explained after a thorough investigation is conducted, including a complete autopsy, examination of the death scene, and a review of the clinical history. 

The CDC reports that about 1,600 infants died of SIDS in 2015 nationwide and SIDS is the leading cause of death among infants one to twelve months old. According to the 2012-2015 King County Child Death Review Report (CDR)[footnoteRef:1], between July 2012 and December 2015, there were forty-two SUID/SIDS related infant deaths in King County, which is thirty-four percent of all child deaths (ages zero through seventeen) reviewed. Executive staff also reports that in 2016, seven out of eleven infant deaths were certified as either SUID or SIDS. The CDR also reports that racial disproportionality was evident in the infant deaths reviewed. For example, approximately eight percent of the county population under the age of eighteen is Black or African American, but Black or African American infants made up twenty-nine percent of reviewed infant deaths. [1:  Published January 2017 by Public Health – Seattle & King County. http://www.kingcounty.gov/depts/health/data/~/media/depts/health/data/documents/king-county-child-death-review-report-2012-2015. Accessed October 12, 2017.] 


Although the causes of SIDS are not yet fully understood, CDR identified at least one known modifiable risk factor--sleep environment--in nearly every case. The 2012-2015 King County Child Death Review Report reports that in King County more than half (52 percent) of infants whose cases were reviewed were sleeping in an adult bed at the time of death.

The CDR provides four recommendations to combat SUID/SIDS related deaths based on individual case findings and trends in modifiable risk factors. These include healthcare providers asking parents about infant sleep practices during check-ups, increasing safe sleep options for low-income parents with infants, increasing and strengthening culturally competent safe sleep messaging by training family healthcare and service providers, and providing bereavement resources to families following the death of an infant.[footnoteRef:2] [2:  King County Child Death Review Report 2012-2015. Page 15.] 


The American Academy of Pediatrics (AAP) recommends a safe sleep environment that can reduce sleep-related infant death risk. AAP’s updated 2016 recommendations for a safe sleep environment include supine positioning, the use of a firm sleep surface, the avoidance of soft bedding and overheating, and the avoidance of bed-sharing. AAP also recommends the avoidance of exposure to smoke, alcohol and illicit drugs, breastfeeding, and the use of a pacifier for SIDS reduction.[footnoteRef:3] [3:  “SIDS and Other Sleep-Related Infant Deaths: Updated 2016 Recommendations for a Safe Infant Sleeping Environment.” American Academy of Pediatrics Task Force on SIDS Policy Statement.  November 2016, Volume 138, Issue 5. http://pediatrics.aappublications.org/content/pediatrics/138/5/e20162938.full.pdf. Accessed October 12, 2017.] 


The 2016 Washington State's Office of the Family and Children's Ombuds – Child Fatalities and Near Fatalities in Washington State report provides forty-one recommendations, which include providing Division of Child and Family Services caseworkers with additional training and support resources addressing substance abuse by parents, and assessing child safety and developing plans to ensure the safety of children in the home.[footnoteRef:4] [4:  Published August 25, 2017. https://www.ofco.wa.gov/wp-content/uploads/OFCO-Report-Child-Fatalities-and-Near-Fatalities-in-Washington-State-2016.pdf. Accessed October 13, 2017.] 


The "Safe to Sleep" national campaign, formerly known as the "Back to Sleep" campaign, initiated in 1994 by a collaboration between the Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD), AAP, the Maternal and Child Health Bureau of the Health Resources and Services Administration and other SIDS groups increased the percent of infants being properly placed on their backs to sleep from seventeen percent to seventy-three percent between 1993 and 2010. As a result of the Back to Sleep campaign, the infant death rate between 1993 and 2010 decreased from 4,700 to 2,063, which is approximately fifty-six percent.[footnoteRef:5] [5:  ”Reducing Sudden Infant Death with "Back to Sleep." https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/7-great-achievements/Pages/Reducing-Sudden-Infant-Death-with-Back-to-.aspx. Accessed October 13, 2017.] 


In December 2012, the former Law, Justice, Health and Human Services Committee received a briefing on “Infant Safe Sleeping” from PHSKC.[footnoteRef:6] [6:  Briefing 2012-B0174 on December 11, 2012.] 


Lastly, the Washington State Department of Health reports that in 2015 there were 25,487 births in King County.

ANALYSIS

Pilot Program Feasibility
Currently, PHSKC’s Office of Vital Statistics is responsible for providing copies of birth certificates of all persons born in Seattle or King County. Therefore, the Executive staff states that such a pilot program as mentioned in the proposed motion would be administered through the Office of Vital Statistics.

Executive staff also notes that they would seek to use existing materials as stated in the proposed motion. They indicate that Washington State Department of Health’s pamphlet on safe sleep for infants to reduce the risk of SIDS would be a likely candidate. Currently, through the Department of Health’s Child Profile Health Promotion System, this pamphlet is e-mailed and/or mailed to the parents of all Washington infants at one month of age as part of the one-month letter along with other education materials. As requested through the proposed motion, the state’s pamphlet contains information consistent with the 2016 AAP recommendations and also contains the website address to the AAP’s Healthy Children website. A copy of the pamphlet is included in Attachment 2 to this staff report.

Fiscal Analysis
Executive staff states that, at a minimum, the pilot project would require printing costs. However, given that the state’s pamphlet is only available in English and Spanish, additional costs would be incurred to translate into King County’s tier 3 languages with additional formatting and design work for a new document. Executive staff also indicate that additional costs would be incurred in relation to the following considerations:
· Validating the age of the individual named in the birth certificate to provide the pamphlet to only infants as requested in the proposed motion (Executive staff indicate the cost to perform this check would be negligible.)
· Validation to ensure a pamphlet is not provided for an infant who had recently passed due to SUID/SIDS (Executive staff that this may require referencing additional data sources and possibly requiring clearance from the state.)
· Staff training to be prepared to address customer questions regarding the pamphlet

Executive staff has also indicated that an initial review did not identify any available grants to support the pilot program.

Timeline
According to Executive staff, it may be feasible to begin the pilot program within ninety days of the passage of the proposed motion as requested in the proposed motion. However, if the scope of the pilot program includes the additional considerations as outlined in the fiscal analysis section above, then additional planning time may be necessary.

Effectiveness of Program
Currently, the Medical Examiner’s Office tracks and reports data that correlates sleeping conditions and identifies risk factors that contribute to infant death and the number of infant deaths related to SUID/SIDS. However, executive staff states that they would not be able to demonstrate the effectiveness of this pilot program given that other factors could affect infant deaths related to SUID/SIDS. Other factors may include changes in the community such as hospital educational interventions practices, changes to the Washington State Department of Health’s Child Profile Health Promotion System, and general demographic changes to the county. 

In addition, the PHSKC’s Office of Vital Statistics is not the only source for copies of birth certificates. Birth certificates can also be ordered from the Washington State Department of Health, which provides an on-line ordering option which may be more convenient for county residents. Currently, the Department of Health does not include any education materials on safe sleep for infant when providing copies of birth certificates. This would also further complicate the evaluation of the pilot program’s effectiveness.


Other Considerations
[bookmark: _GoBack]As mentioned above, Washington State’s Department of Health currently mails and/or e-mails to parents of all Washington infants, at one-month of age, a pamphlet on safe sleep for infants to reduce the risk of SIDS through the Child Profile Health Promotion System. This is part of a broader effort by the Child Profile Health Promotion System to send health promotion materials to all parents of kids aged birth to six years in Washington State. The materials contain age-specific information about immunizations, growth, development, safety, nutrition, and other parenting issues. There are a total of seventeen mailings, timed to correspond with the AAP recommended schedule of well-child visits. Each mailing contains an age-appropriate letter and, depending on the age, may contain other useful materials that are listed by topic below. For the first eighteen months, mailings are sent every three months. From eighteen months to six years, mailings are sent every six months. The pamphlet on safe sleep for infants to reduce risk of SIDS is sent as part of the one-month letter along with other education materials. The one-month letter along with all the attached materials to the letter can be seen in Attachment 2 to this staff report.[footnoteRef:7] [7:  “Child Profile Health Promotion Materials.” Washington State Department of Health. https://www.doh.wa.gov/YouandYourFamily/Immunization/ChildProfileHealthPromotion/HealthPromotionMaterials. Accessed October 12, 2017.] 


In addition, the education material on safe sleep provided by the NICHD is a more comprehensive 20-page brochure. The NICHD material also includes a separate version for the African American population and the American Indian/Alaska Native population. This may be useful given that racial disproportionality was evident in infant deaths in King County, particularly African Americans. The NICHD education materials are included in Attachment 3 to this staff report.

INVITED

· Louise Davis, Health Services Administrator, Medical Examiner Office
· Robbie Gaskin, Program Manager, Public Health – Seattle & King County, Office of Vital Statistics

ATTACHMENTS

1. Proposed Motion 2017-0391
2. Washington Department of Health: 1-month letter including information on Safe Sleeping, Feeding, Development Chart, and Postpartum Depression
3. Eunice Kennedy Shriver National Institute of Child Health and Human Development’s brochure entitled “Safe Sleep for Your Baby: Reduce the Risk of Sudden Infant Death Syndrome (SIDS) and Other Sleep-Related Causes of Infant Death” for General Outreach and for African American Outreach
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