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Note from ISIDA's Sclenffflc Advlsory Committee 

The Register's third Report highlights a number of factors which 

appear to be important in Sudden Infant Death Syndrome. However, 

when reading lhis report it is important to bear in mind that in the light 
of current infonnation avaiiable, ~ L ~ u ~ C W  on its own can be 
directly linked to the death of an individual infant. Furthermore, 

it is ill advised to interpret data which is based on small numbem 

Summary of Main Flndings 

The infant mortality rate for 1994 (5.9 I 1,000 iive births) 
is the same as the 1993 rate. 

The SiDS rate for 1994 was 14% higher than the rate in 
1993 (0.8 v 0.7 1 1,000 live births). However, the 1995 rate 
(provisional) of 0.7 1 1,000 iive births is lower than the 1994 
rate. Since the establishment of the SiDS Register in 1992 the 
rate has fallen by 27% (1.1 1 1,000 in 1992 to 0.8 1 1,000 in 
1994). The rate from 1988 to 1994 represents a 65% drop (2.3 v 
0.8 1 1,000). 

SlDS remains a leading cause of death in babies aged 
four weeks to one year. Based on the Central Statistics Office 
(CSO) infant mortality figures for 1994, over a third (37%) of 
ail deaths in this age group were due to SiDS. 

For three consecutive years (1992 - 1994). parental smoking. 
unemployment and medical card status were evident in greater 
proportions among SlDS families than national average figures. 

The change in the seasonal characteristic of SiDS (absence of 
winter peak) noted in 1993 is upheld in 1994. 

Analysis of the pilot SlDS case control data clearly indicates that 
the structure and operation of the study is working. Collection of 
national case control data commenced in 1994 and is on-going. 



National Sudden Infant Death Register 

Report for the third year, 1st January 1994 to 31st December 1994. 

1. Background 

1.1 The infant mortality rate in the Republic of Ireland has continued to decline 
from a rate of 8 per 1,000 live births in 1991 to a record low of 5.9 per 
1,000 live births in 1994. Along with Japan, lreland now boasts the lowest 
infant mortality rate among the developed countries. This dramatic decline 
is primarily attributed to a drop in the post-neonatal (deaths htnfants over 
28 days and under one year of age) mortality rate. 

1.2 To continue the work of the Register, phase two National Lottery funding 
was made available by the Department of Health to the Irish Sudden Infant 
Death Association (ISIDA). In November 1992, ISIDA's Scientific Advisory 
Committee recommended strengthening the data collected by the 
Register through the implementation of a Case Control study. Application 
was made to the Department of Health for funding support. Agreement 
was reached to implement a two-phased Case Control study. Phase One 
comprising of a two centred study, was conducted during 1993 in the 
Eastern and Western Health Board areas. Phase Two, a two year 
nationwide Case Control study, commenced in January 1994. 

1.3 In 1994, the aims of the Register were to: 

(a) identify and categorise all deaths in children from birth to 2 years of 
age in the Republic of lreland; 

(b) establish the incidence of mortality from birth to 2 years of age in the 
Republic of lreland; 

(c) establish the incidence of SlDS in the Republic of lreland; 
(d) collect specific epidemiological data on each SlDS case; 

(e) implement a nationwide SlDS Case Control study. 

Part One of this report will describe information pertaining to aims (b), (c), 
and (d) above. Part Two of this report refers to the findings of the two 
centred (pilot) Case Control study carried out in 1993, and Part Three 
outlines 1995 provisional epidemiological data. 

2. Structure and Study Methodology 
2.1 The Register has a two-fold structure. 

rtwo- 
Each quarter, the Central Statistics Office (CSO), by special arrangement, 
issues to the Register details of deaths in children from birth to two years. 
For each death, a medical certificate of the cause of death and CSO Form 
102 are provided. Core data is entered into the computer. 

1 



2.2 
A system of notification (appropriate to each Health Board area) ensures 
that relevant deaths (suspected cases of SIDS) are reported to the Register 
by professionals within 48 hours. For each reported case, the Register 
obtains the following information: 

Birth details; 
Post-mortem report; 
Medical certificate of the cause of death; 
Central Statistics Office Form 102; 
Medical histories (baby's, mothers and related family histories); 
Medical report from the General Practitioner. 

Parents are requested to participate in home interviews which provide: 
socio-demographic data; information relating to the maternity experience; 
infants' medical history; environmental characteristics; current parenting 
oractices and details of events surroundina the 48 hours orecedino the - 
infant's death and in the immediate period"following it. 

' 

In 1994, for each SIDS case (baby who did), similar information on four 
living babies (controls) born within 72 hours of the case was gathered. 

Data was entered on a standard questionnaire and completed 
questionnaires were forwarded to the Register for input to the computer. 

2.3 The Register Sub-committee of ISIDA's Scientific Advisory Committee 
(see Appendix A for membership) meets regularly to oversee the 
compilation and operation of the Register. 

3. Definitions 

3.1 The Register records information on deaths in children occurring in the 
Republic of Ireland from birth to two years of age. Cause of death for 
cases other than SlDS is recorded in accordance with the International 
Classification of Diseases (ICD) code assigned by the CSO. Cases of 
suspected SIDS are confirmed by post-mortem report. 

3.2 For the purposes of this report, the following definitions are applied: 

3.2.1 Sudden: The sudden death of an infant or young 
child which is unexpected by history and in which a thorough post mortem 
fails to demonstrate an adequate cause of death. 

3.2.2 Sudden: The number of sudden infant 
deaths in children from birth to one year of age in a given period (usually in 
one year) per 1,000 live births in that period. 



infant: The number of deaths in children less than one 
year of age in a given period (usually in one year) per 1,000 live births in 
that period. 

-: The number of deaths in infants under 28 days 
of age in a given period (usually in one year) per 1,000 live births in that 
period. 

-: The number of deaths in infants over 28 
days and under one year of age in a year per 1,000 live births in that 
period. 

U Child whose death was attributed to sudden infant death syndrome. 

M: Living children born within 72 hours of the case. 

A study which compares data from cases and controls 
so as to establish the frequency of attributes in each group. 

Urnitations of the Register 

Direct early notification by professionals of sudden infant deaths to the 
Reaister ensured complete ascertainment of suspected SlDS deaths in 
1954. However, in a number of cases, data collectin was incomplete. 
Infant mortality data, issued on a quarterly basis by the CSO, refers to 
deaths reaistered during that period. Due to delays in registration, the 
figures in some cases may relate to deaths that occurredin the previous 
year, i.e. 1993. 

The information collected by the Register provides comprehensive data on 
all sudden infant deaths in the Re~ublic of Ireland and therefore enables 
the trend of SlDS in Ireland to be monitored and compared to data 
collected in 1992 and 1993. Control data was gathered to enhance the 
research value of the data outlined herein. However, in this report 
information is only reported on control data collected in the Eastern and 
Western Health Board areas during 1993. 

Biases: 
Selection Parent@) participation in the epidemiological survey is 
voluntary. Self-selection may therefore bias results. However, analysis of 
socio-demographic data on responders and non-responders did not 
indicate any significant differences. 
Recall Data collected from personal interview with parent@) is 
subject to recall bias, i.e. how reliable their memory of the event is. 

The questionnaire was pretested. Interviewers were 
specifically trained to implement the questionnaire and their pilot 



interviews were assessed. Each interviewer was issued with a guide to 
ensure uniformity of application. Val id i  of recorded responses was 
checked by comparing responses with record charts. 

4.4 A complete review of maternity hospital records and general practitioner 
forms has yet to be c a m  out. Information relating to perinatal factors 
and medical histories is therefore limited. It is hoped to complete this 
important analytical work in the current year. 

4.5 interpretation of data based on small numbers must be treated w.&h 
caution. 

5.  Results - Part One 

5.1.1 The results are presented in a descriptive format. This section of the report 
describes the cases of Sudden lnfant Death Syndrome that occurred in the 
Republic of Ireland in 1994. Part Two reports the findings of the two 
centred Case Control study carried out in the Eastern and Western Health 
Board areas in 1993. As a general rule. in the absence of control data 
national rates and percentages are quoted where possible. For some 
parameters, such as the place where the baby slept, no national figures 
are available. Furthermore, in examining some parameters, the term 
occumd refers to events that took place in 1994. CSO mortality figures 
quoted reter to births and deaths reaistered in 1994, some of which took 
place in the previous year. 

5.1.2 As CSO figures refer pnly to events registered in that year, it is not 
possible at the time of this report to determine ascertainment 
percentages. The number of deaths which actually occurred in each year 
will be published in later reports. Ascertainment of deaths due to SlDS 
was 100%. In total, 78% (n=31) of SlDS families participated in the 
epidemiological survey. Birth details (outlining information on the father's 
occupation, mariial Status, parii, baby's mode of delivery and type of 
feeding initiated at birth) were available in 100% of (n=40) SlDS cases. 
However, specific information (e.g. type of feeding initiated at birth) was 
not reported for a number of these cases. Post mortem details were 
available for 10O0A ( ~ 4 0 )  of cases. 

5.2 Infant Mortality Figures 

5.2.1 There were 47,929 births registered during 1994. During this period, 284 
infant (aged between birth and one year) deaths were registered, 190 of 
which occurred at ages under 4 weeks. This gives an infant mortality rate 
of 5.9 per 1,000 live births, a neonatal mortality rate of 4 per 1,000 live 
births and a post-neonatal mortality rate of 1.9 per 1,000 live births 
(n = 94). 



Fig. 2 Categories of Postneonatal Deaths 1994 
I Total number = 94 1 
I 1.911000 live births 

Period: Jan - Dec 1994 I mlnfective Illness 

&ongenital Anomalies 

U~erinatal Factors 

her 

lnfective Congenital Perinatal SlDS Other 
Illness Anomalies Factors 

Source: CSO. 'Vital Statistics 1994' 



Table 1. DEATHS OF INFANTS UNDER 1 YEAR CLASSIFIED BY CAUSE O F  DEATH REGISTERED IN 1988, 1992. 1993 6 1994 

KX) Causa NeonaWdeahs P@-neoMtaldeWhs 
Code ~bi lhto4wseks)  ( 4 W b l ~ e a r )  

- 
1988 1992 I993 1994 1988 1942 1993 1994 
No.(%) No.(%) No.(%) No.(%) No.(%) No.(%) No.(%) No.(%) 

008,009 Enlarilis and &her 
dianhoeal diseases l(0.3) 

Rem. 
(009-1391 Other inledive and - -- 
320.322 . Meningitis 1 (0.3) 

460-519 infbenza. w n i a ,  
bronchni, emphysema. 
asthma, and other 
respimtciy d-s 3(1 .O) 

520-579 Diseases d the 
digestive system - 

740-759 Congenital anomalies lM(35.0) 

783, 767 Bitlh Injuries w2.g 

768-789 
770.1.777 Awxic and hypox'~ 

condibns and N.E.C. W(23.4) 

773.774 HaemolyNc bsease 
d newborn - 

779 Other and ill-defined 
condilbrn originating in 
theperinatalperiod - 

798 Sudden death. 
causs unlmorm 13(4.5) 

Rem. 
(001-999) Other causes m27.5) 

TOTALS Sl(so.2) Po(ar.1) las(67.4) lW(66.%) 193(33.8) 123(35.8) 96(32.1) 94 (33.1) 
-- 

Sauce: CSO, Report on Vtal StatWcs, 1900 
CSO. Ysarly Sumnafy. 1992.1893 and 1994 



The major categories of neonatal and post-neonatal deaths for 1994 are 
outlined in Figures 1 & 2. The diierences in proportions between the 
neonatal and post-neonatal figures is due to the large number of babies 
with congenital anomalies and perinatal problems who die during the first 
four weeks of lie. Comparison of specific causes of all infant deaths for 
1988, 1992, 1993 and 1994, grouped by ICD coding are given in Table. 1. 

From 1988 to 1994, the SlDS rate per 1,000 live births in the post-neonatal 
period (reported by the CSO) fell by 65% (2.3 v 0.8 1 1,000). However, the 
proportion of infant deaths due to SIDS, in the post-neonatal period, is 
only 23% less, (56% v 33%) and hence SlDS remains a leading cause of 
death in infants aged four weeks to one year. 

Sudden Infant Death Figures 

The National Sudden Infant Death Register was notified of 40 SlDS cases 
during 1994, yielding a SlDS rate of 0.8 per 1,000 l i e  births (based on 
CSO registered birth figures for 1994) compared with 0.7 in 1993, 1.1 in 
1992 and 1.6 in 1991. The total number of SlDS cases in infants under 
one year of age that occumd in 1994 represents 14% (n=39) of all 
infant deaths during this period. In the same period, SlDS 
cases that occumd in 1994 accounted for 37% (n=35) of all 
deaths in infants aged between one month and one year. While SlDS 
continues to be a leading cause of deaths in infants during the post- 
neonatal period, accounting for almost four in every ten infant deaths, the 
declining SlDS infant mortali  rate is positively changing this pattern. In 
1992 it was obsewed that 10% (n = 6) of SlDS cases occurred among 
travelling families and, that based on the latest available Census of 
Travelling People (1986), the SlDS rate in travelling families in 1992 was 
ten times the national figure. (10.8 v 1 .l I 1,000). In m, 3% (n = 1) of 
SlDS cases occurred among travelling families and in 1994 this figure 
rose to 5% (n = 2) yielding a SlDS rate of 3.6 per 1,000 live births which is 
four and a half times the national figure (3.6 v 0.8 I 1,000). 

SlDS Age Dlstrlbution 

Figure 3 shows the age at which children died. The international 
characteristic pattern for SlDS is evident, with the majority of deaths 
occurring after the first four weeks of life. The percentage of deaths 
occuning in the first and second months of l ie  rose in 1994 
compared to 1993 (35% v 24%). 

SlDS Seasonal Dlstrlbution 

Figure 4 illustrates the pattern of SlDS by calendar months for 1992, 1993 
and 1994. Throughout the 1980's the international epidemiology of SlDS 
has shown a predominance of cases occurring in the coldest months of the 
year. A change in this pattern was first noted in 1993 with a similar number 
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Fig. 4 
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Source: National Sudden Infant Register - 



of SlDS cases occurring during summer and winter months. The 
distribution of cases in 1994 is almost a reverse pattern to that experienced 
in 1992. 

5.6 SlDS Sex Distribution 

Consistent with the 1992 SlDS pattern, more boys than girls died of SIDS, 
with a ratio of 1.7 : 1. 

5.7 SlDS Geographic Distrlbutlon 
-4 - -  - 

Table 2 outlines the SlDS rate per Health Board area. These rates are 
based on the number of live births assigned to each Health Board area by 
the CSO in 1993. The highest SlDS rates are reported in the Mid-Western, 
Southern and South-Eastern Health Board areas. This is in keeping with 
the 1993 pattern, but represents a change in the 1992 pattern, where the 
Eastern and Westem Health Board areas reported the highest rates. 

Table 2. SlDS Rates Per Health Board Area 

Health Board Area Rate' per 1,000 live births 

Eastern 
Midland 
Mid-Western 
North-Eastern 
South-Eastern 
Southern 
Western 
North-Westem 

'Based on births assigned to each W h  Boatd area in 1994. 

5.8 SlDS Day of Death 

SlDS cases occurred throughout the week, with the greatest percentage 
of babies found dead on Tuesday (25%) (Appendix B). A weekend trend 
was obse~ed in 1992, but this pattern is not evident for 1993 and 1994. 



SlDS Socio-demographic Detalls 

Father's social class, classified according to the Classification of 
Occupations, 1991 Population Census, was recorded in 32 cases 
(Appendix C). A social class gradient is evident, with 68% (n = 22) of 
cases occurring in social classes 4,5 and 6. This figure is greater than the 
national social class figure (1991 Census) of 55%. - 
Father's employment status was recorded in 31 cases and reveals an 
unemployment figure of 39% (n = 12) (Appendix D). The national 
unemployment figure reported by the Depattment of Social Welfare during 
1994 averages at 15% of the total registered work force. 

Health eligibility status was ascertained for 32 parent@) who participated 
in the home interviews (Appendix E). Medical card holders accounted for 
72% (n=23) of all cases. The national figure for medical card holders in 
1993 was 36 %. 

Parent (s) marital status was recorded in 38 cases (Appendix F). Single 
parents accounted for 32% (n = 12) of SlDS cases, which is higher than 
the 1991 national average of 16%. A total of 34% (n = 13) of the 38 
parents for whom data is available were living alone. 

SlDS Perlnatal Factors 

ldakmL& 
Maternal age was recorded for 40 cases (Appendix G). In 5% (n=2) of 
births, mothers were aged 19 years or less, while a further 30% were aged 
between 20 - 24 years. A total of 10% (n = 4) of births occurred to mothers 
over 35 years of age. The corresponding 1994 national figures for 
maternal births (less than 25 years and greater than 35 years) were 20% 
and 18%respectively. The average maternal age in SlDS cases in 1994 
was 27 years (range 19 - 40) which again was slightly lower than the 1994 
national average age (30) at maternity for babies born in that year. 

Gestation 
Gestation was recorded tor 40 cases (Appendix H). Preterrn babies (less 
than 37 completed weeks) accounted for 13% (n=5) of births. The 
corresponding figure in 1993 was 11% and in 1992 9 %. Both these 
figures are higher than the national preterrn figure (4.5%) for 1991. 



5.10.3 
Birthweight was recorded for 40 cases (Appendix I). Low birthweight (less 
than 2,500 grammes) featured in 23% (n=9) of cases, which is higher than 
the 1993 and 1992 corresponding figures (6Oh, gO/O) and greater than the 
national low birthweight figure (4.2%) for 1991. 

5.10.4 eadty 
Pari i  (number of previous live births) was recorded for 40 cases 
(Appendix J). A total of 7 (I&%) births occurred to mothers with no 
previous children, while 29 (72Ok) had 1, 2, or 3 previous children. The 
corresponding national figures for 1991 are 35% and 55% respectively. 
lnformation on miscarriage history was available for 33 mothers. A total of 
8% reported a previous miscarriage. 

5.1 1 SIDS-The Impact of 'Reduce the Risks of Cot Death' Guidelines 

5.1 1.1 The Darents who participated in home interviews provided information 
on their parenting'practices regarding sleep positibn, place where the 
baby slept, thermal environment, and smoking habits. Information 
regarding smoking during pregnancy and feeding practices at the time of 
birth were ascertained I clarif i i  with medical records. 

5.11.2 Smokino 
Self-reported information on smoking habits during pregnancy was 
available for 35 (88%) families (mothers 35, fathers 29), and during the 
baby's lifetime, for 30 families (mothers 30, fathers 29). Figure 5 illustrates 
these smoking patterns. In 69Oh (n=24) of cases, mothers smoked during 
their pregnancy, with 59% (n=17) of fathers smoking during this time. 
Corresponding figures for 1993 are 75% and 59"h and for 1992, 77% and 
66%. After the baby was bom, 70% (n = 21) of mothers smoked while 
55% (n = 16) of fathers smoked. Smoking among women and men aged 
16 - 44 years in Ireland averaged 31% in 1993 14. During pregnancy 
mothers reported smoking an average of 14 cigarettes a day (range 2 - > 
40). After the baby's birth, the average figure rose to 17 per day (range 5 - 
> 40). Both during pregnancy and after the baby's birth fathers reported 
smoking an average of 16 (range 3 - > 40) cigarettes a day. While some 
parents reported that they did not allow smoking in a room where the 
baby was 6% stated that the baby was regularly in a room where people 
smoked. The corresponding figures in 1993 was 69% and in 1992 70°h. 

5.11.3 . . 
Parents were asked about the baby's sleeping habits. Table 3 illustrates 
the sleeping position for 29 babies (73% of all cases), comparing the 
position they were put to sleep with the position in which they were found 
dead. Babies who were found dead in the prone position (lying on their 
stomach) accounted for 24% of cases, which is lower than the figures for 
1993 (27%)and 1992 (43%). The number of babies who were placed to 
sleep on their side and found dead in a different position (n = 7), i.e. prone 
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or supine (on their stomach or back), again reinforces the argument of the 
instability of the lateral (side) position. While the greatest number of 
babies were found dead in the lateral position, there was a 1.8 fold 
increase in babies found dead prone who were placed to sleep in a lateral 
position and in babies found dead supine who were placed to sleep in a 
lateral position. Information regarding babies sleeping patterns in the two 
weeks prior to death also reveals that 30% were pk&@ 

5.1 1.4 Examination of the usual sleeping position of all cases reveals that, for 
only four cases (13)%, prone position was their usual sleeping position. 
This figure is slightly higher than the figure noted in 1993 (8%) but less 
than the figure noted for 1992 cases (19%). 

Table 3. Movement of SlDS cases during sleep 

Position 

Back Side Prone Total 

Position put 5 20 4 29 
to sleep 

Position 9 12 7 28' 
found dead 

Information nat availeble for one case 
Source: National Sudden Infant Death Register, 1994 

5.1 1.5 Place Wher- 
International data on bed-sharing as a risk factor for SlDS lacks 
agreement and bed sharing in itself may not be a risk. The Register's 1994 
information regarding the usual sleeping place for SlDS children reveals 
that: 

23% of cases (n=7) always slept with other people (parents or 
siblings), 

O 17% often slept with parents (> two nights per week) " 13OA sometimes slept with parents. 

Only 47% of SlDS children never slept with their parents. 

In the child's last sleep period 29% (n = 8) of cases slept with an adult 
during the entire sleep period, while a fulther 21% (n = 6) spent more than 
one hour of their sleep time with an adult. The corresponding figures for 
1993 and 1992 are 19% and 16%. 



5.1 1.6 Ih@md Fnvirpnment 
Data on personal clothing and bedding which the baby had during sleep 
and at the time of the baby's death was available for 29 cases 
(Appendix K). While there were individual variations in the amount of 
clothing and bedding used, generally parents tended to increase the 
tog values during the night time sleep compared to the day time sleep. 
During the day sleep, 62% of children had a tog value less an 10, while 
at night the reverse was true with a tog value > 10 evident for 70% of 
children. During the child's last sleep period, 68% (n = 19) of the 
children had a tog value greater than 10. These findings are in keeping 
with 1993 figures which did not report an increasein tog vahles during the 
child's last sleep period. 

5.11.7 Feedina 
Information on babies' feedina pattern was recorded for 33 cases 
(Appendix L). At the time of bihh, 21% (n=7) of babies were being 
breastfed. After one week this figure fell to 18%. This figure is lower than 
the national breastfeeding figure (32%) for 1991. 

Discussion 

The on-going decline in the SlDS rate in the Republic of Ireland is 
welcomed. The rate from 1988 to 1994 represents a 65% drop (2.3 v 0.8 
1 1.000), yet SlDS remains a leading cause of death in infants aged four 
weeks to one year. 

It is imperative that interpretation of data based on small numbers is 
viewed with caution. The potential influence of random variation must be 
also considered and data may required to be monitored over time before 
being interpreted. 

The availability of on-going, accurate information on SlDS in lreland, 
coupled with the excellent participation of families and professionals 
in a variety of SlDS related research projects, provides an essential 
data base to monitor emerging trends. 

The change in the seasonai characteristic of SlDS (absence of winter 
peak) noted in 1993 is upheld in 1994. 

The consistency of greater parental unemployment and medical card 
status among SlDS families than the national average figures for 1992, 
1993, and 1994 raises questions that require further investigation. 



W i  regard to the 'Reduce the Risks of Cot Death' guidelines the 
persistence of high level of smoking among SlDS families poses 
questions regarding the effectiveness of existing education programmes. 
Furthermore, the 1994 data upholds the principal that the lateral sleeping 
position is unstable and uniform promotion of the supine (back) sleeping 
position by professionals and the media is required. 

Future Direction 

National control data now being collected will considerably enhance 
evaluation of the findings outlined. At the same time, the on-going 
collection of data by the Register will ensure that emerging trends are 
monitored over time. 

Collaboration with European Research 

The National Sudden lnfant Death Register continues to participate in 
the European 'Concerted Action' SlDS research project. Funded by the 
European Union, the study encompasses f ieen centres in twelve 
countries throughout Eastern and Westem Europe who are gathering 
SlDS Case Control data. The National Sudden Infant Death Registrar 
is a member of the project's Steering Committee. 



8. National Sudden Infant Death Register 
Results - Part Two 

Report of tho tindings of the two centrod Caw Contmi study ankd out in 1993. 

In November 1992, ISIDA's Scientific Advisory Committee recommended 
strengthening the data collected by the Register through the 
implementation of a Case Contml study. Application was made to the 
Department of Health for funding support. Agreement was reached to 
implement a two-phased Case Control study. Phase One,comprising of a 
two centred study, was conducted during 1993 in the Eastern and Westem 
Health Board areas. Phase Two, a two year nationwide Case Control 
study, commenced in Janualy 1994. 

The study structure, methodology definitions and limitations of the Case 
Control study are the same as described in Part One of this report 
(pages 1 - 4) 

Sudden Infant Death Syndrome Case Control Study 

During 1993, the Register was notified of 17 SlDS cases that occurred 
in the Eastern and Western Health Board areas. Seventy two controls 
(living children born within 72 hwrs of the case) took part in the study. The 
national SlDS rate for 1993 is 0.7 per 1,000 live births. The corresponding 
rate for the Eastern Health Board area is 0.8 1 1000 and for the Western 
Health Board area 0.4 I 1000. 

Broad based epidemiology analysis of the data collected from cases and 
controls in the two Health Board areas was conducted and reveals that the 
control values (such as parental unemployment, perinatal factors and 
parental smoking) are in keeping with population figures. Bearing in mind 
that this analysis is based on small numbers the Scientific Advisory 
Committee feels it would be inappropriate to draw inference from same. 
The information however, clearly ind i tes  that the case cmtrol study 
structure and operation is working. Collection of national case control data 
commenced in 1994 and is on-going. The true value of the excellent 
co-operation the study is receiving from parents and professionals will 
be evident when analysis of this data is complete. 



National Sudden lnfant Death Register 
Results - Part Three 

Provisional Epidemiology Data 

The SlDS mortality rate in the Republic of Ireland over the past 15 years has 
fallen considerably and is currently almost one third of the rate which was 
seen throughout the 1980's. While the fall in the SlDS rate is greatly 
welcomed, SlDS still accounts for four in every ten deaths in the age group 
one month to one year. .- . _.i ___*. - 

10.1.1 Table 10 shows the total number of live births, total number of SlDS and the 
SlDS rate per 1,000 live births for the years 1980 to 1995 inclusive. In 1995, 
32 suspected cases of Sudden lnfant Death Syndrome were reported to the 
Register. Final postmortem details on all cases are awaited. Based on the 
birth figures for 1994 (47,929), this yields a SlDS rate of 0.7 per 1.000 
live births. The corresponding SlDS rate in 1994 was 0.8 1 1,000 and in 
1993 was 0.7 / 1,000 (Figure 6). 

Table 10. Live births, Number of SlDS and SlDS Rate, 1980 - 1994 

Provisional figures based on 1993 bidh figures and wspeaed SlDS cases. 
Source: CSO, Report on V i l  Statistics 1980 - 1988; 

CSO, Yea* Summary, 1992,1993 and 1994; 
National Sudden lnfant Death Register 1992 - 1995 
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7 

Fig. 7 SlDS Quarterly Breakdown 1992 - 1995 



10.2 The seasonal of SIDS cases during 1995 demonstrates a 
greater proportion of SIDS cases during April to September than the colder 
months of October to March (Figure 7). 

Table 11. SIDS Seasonal Dlstrlbution, 1992, 1993, 1994 & 1995 

Season 1992 1993 1994 1995 

 no.^^^ 
January - March 20 (34) 8 (22) 8 (21) - 8(25%) 

April - June 13 (22) 10 (27) 13 (33) 12 (38%) 

July - September 9 (15) 9 (24) 11 (28) 5 (16%) 

October - December 17 (29) 10 (27) 8 (21) 7 (22%) 

Total 5 9 37 40 32 

Source: National Sudden Infant Death Register 1992 - 1995 

10.3 The of SIDS cases in 1995 shows an increase in the 
proportion of cases under two months of age. 

Table 12. SlDS Age Distrlbutlon, 1992, 1993, 1994 & 1995 

< 1 month 2 (3) 2 (5) 4 (10) 3 (9) 
1 mth e 2 mths 10 (17) 7 (19) 10 (25) 9 (28) 
2-3mths 18 (31) 13 (35) 1 1 (28) 10 (32) 
4-5mths 14 (24) 10 (27) 9 (22) 2 (6) 
6 - 11 mths 12 (20) 5 (14) 5 (12) 7 (22) 
12 mths - 24 mths 3 (5) 0 1 (3) 1 (3) 

Total 59 37 40 32 

Source: National Sudden Infant Death Register 1992 - 1995 

10.4 The sex of SIDS cases in 1995 yields a ratio of 1.8 : 1 
(corresponding figures for 1994 were 1.8 : 1 and in 1993 1.5 : 1 ) 



10.5 The 
. . .  . of SlDS cases (1992 - 1995) shows a decline 

for the majorrty of Health Board areas. 

Table 13. SlDS Gwgraphic Distribution, 1992, 1993, 1994 & 1995 

Health Boerd 1992 1993 1994 1995 
Area 

Eastern 27(46) 1.4 

North-Eastern 8(14) 1.2 

South-Eastern 5( 8) 1.1 

Southern 5( 8) 0.5 

Miland 2(3) 0.9 

Mid-Western 3( 5) 0.3 

North-Western 1( 2) 0.4 

Western 8(14) 1.6 

Total 59 37 40 32 

Source: National Sudden Infant Death Register, 1992 - 1995 
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Appendix B. Daily Distribution of SlDS Cases 
-- 

D ~ Y  Number Percentage 

Monday 3 7.5 
Tuesday 10 25.0 
Wednesday 7 17.5 
Thursday 5 12.5 
Friday 5 12.5 
Saturday 6 15.0- 
Sunday 4 10.0 

Totals 40 100.0 

Appendix C. SlDS Paternal Social Class 

- 

Social Class Number Percentage 

Total 32 100.0 

- - 

Appendix D. SlDS Parental Employment Status 

Employment Number Percentage 
Status 

Full Time 16 51.6 
Part-time 3 9.7 

Unemployed 12 38.7 

Total 31 100.0 

(ii) 



Appendix E. SlDS Health Eligibility Status 

Health Number Percentage 
Eligibility Status 

Medical Card 23 72.0 

VHI 3 9.0 

Other 0 0.0 

None 6 19.0 . . 

Total 32 100.0 

Appendix F. SiDS Families Marital Status 

Marital Status Number Percentage 

Single 12 31.5 

Married 22 57.9 

Cohabiting 3 7.9 

Separated 1 2.7 

Total 38 100.0 

Appendix G. Maternal Age 

Years Number Percentage 

Total 40 100.0 

(iii) 



Appendix H. Gestation of SlDS Cases 

Gestation Number Percentage 

32-36 weeks 5 13.0 

37-40 weeks 27 68.0 

s 40 weeks 8 20.0 

Appendix I. Birthweight of SlDS Cases 

Grarnmes Number Percentage 

Total 

Appendix J. Parity of SlDS Cases 

NO. of previous Number Percentage 
live births 

- -- 

None 7 17.5 

12.3 29 72.5 
> 3  4 10.0 

Total 40 100.0 



Appendix K. SlDS Tog Values, usual and lest sleep period 

Tog Usual sleep period Last sleep period 
No. ("/I No. ("A) 

Total 30 100.0 28 100.0 

Appendix L. SlDS cases Initial Feeding Pattern 

Type Number Percentage 

Breast only 6 18.0 

Bottle only 26 79.0 

Breast 8 bottle 1 3.0 

Total 31 100.0 


