SIDS ICH T A/ERIE

W T X

1. THEEHR : SIDS BERDEMOMIEE L DRENICTLEMEHFREMAZ L,

HYl D 47 ABT FRKFEEFHRE THKR, KEHIE  SDS)

MIEA R EDFHIHE S r AiCk 20 HAHE LW EBREMHE O 7. B SIDS

R MBE, 357,

FDWH%, FHREOPPDY b H o 7h, BulIZRE & <12 SIDS BREHRERICED LN,
BEE D The Foundattlon for The of Infant Death & ##& % & ) HEZ D2 DIZEEFH R TH
%o

Foundation 25% o TNz, SV 7 Loy b2 ZORBAFRLE S D2 HKIORT (BR),
I. ROKR . 1) Mk, Blid Y IEEEL VEVEVWDIRZ:, BREORET1EODA

R (+), FPRCEFEOFED ), MELEE., BEd I o7 REOBET, FXY
BALZWEWTEWEEEbh/,

2) i I TEHIS, 770 g TIEFEM TH4A., 38RFH £ X IZBK, FBIZ AR 72,

3) HE®2HETF 7/ — €84, TORBMENEDT T / —CREVH 572720, 17
‘BEWWANEREZZZ (., BROXHE) ., 20EPLHRFL -2 —F) L)k
7o BICERABRENILET 5ERLER TV,

17 AFTi, BADOIEZL bR IETH, TSCIRY AL, INFTIIHPITHDL
Ty Ty DBEI kot MEEE LT, INIHEE, BXES LI
4) 2R, ., LELBIZEAELRL, 2-3HETH, Y1 X¥APHo7, BO
AL Y TNI Y HIZHD o T BAEAREBIT0E R DEE 2 BEDHD 5 &
oL, BIRBORM S Y, NEMEMEL S, 2 ) EKES (Laryngomalacia 7> ?)
Lvbizz, ‘
5) RELIME [ EBIEAIS, BHICETHIVZ, 30HITARS, HIZ20-305, &
CRAFIZBMUL LWz, LEWICH CEERIEIAEE 2D, 1 H2-3[0, A1
ooz,

?@%%b“f BWLDEIBEELLWD, BB CHE, VVDIDITHERAL, 4
PABBOZ A2, W EREEBIE Ro Tz, THIE3TAREAFED L) TH
B
6) ZRIRFL E&LD@A®%§Téﬂ%E BT LOTHTIT, St BRIEH T



NBHCI V7 2D EE, R72Z) Th->OTENIE, 1RE, BAREXZVOT, &
EOTRZL, EEARR, Lo =T %305 L, BFFOEMAT - 72098 LTV 72,
7) etk RBEBESIRR e oL E)RH LT, BHES B AL, WO LAY
ENL, FEIZD 2L o TR, ELANENLZ W,

. ZRHLVEEDH . BTDOETHHD (A, BHD»H72, BERER, HA%RE,
HEBEOHDLY) Lbrhie, BERE (bPNIL) (greaf reaction, FEMERE)
BB, HBLADERNELEZ LI,

Z L, malignancy DFHDFEDHZAED L S L FHEN, CTHOHTMELHEYEL
TERDOFN (FHENAHE) &, BROZREIZbIN S,

SIDS X FHIEDHE L L HIT, BBEOBBMFTH YL PHENBE LS
BB, |

COBBPOHE L FORIEH R 57259 Th b, HRFFICIT L CHE L, £
%17 ALERPELVE, ¥R H Y| HILIBH, KED HARS 77005 255
72005, 4 H A TEHFEYREIC 72 ZDE) BRI LD, SIDS DEKH%E »Hbo 72
bLhkwe, BIZE->TWwWh, SIDSDMi#E b - TBE2h oz, —DOANIZHIC,
SIDSHZEEHBELTUILWETE LT A,

WERIED VL DD 2 — <14 Kibler-Ross WHIZ L B TFEDZHFIIWA 5 5 BB
) Thob, BE. B, WI5IE, FbihAH, ZFLTEHEICW5,

RHNOEE, BRI —EDBELFEHE~NTHEELTO L, F0OLDIZIE, 08
BrULARBRIELD L, Zhpvdbhnd | BELABEREEZ L DRTL, Bil&®
TV, TRTCOFEHN VL OOFNOBEMINEFE - B RE b TWHI &, £2
EWCERICH ) (LWBO—AMIIERENE, BOBEOWLERTHL, HE. HET,
BIERE, W EEAVL LB AL SR LEERICEENTH D, BROREISPAC
RBBLTHD,

SIDS DAL b . Schneidman. E. S. DIRMET 5 HE TR H (postvention) 25025, K
EO/NBHEDOERTIE, SIDS DHIIZZFD L ) 2 LBEHNY R- O ERDNLERT
AV

1Bl%HiT5E

1. SIDSIZDWTEELTHITHR S, ZOBEA) SIDS XFHMTEL WL, B) F
TERWLC) REPMME Laholzhb, 720 LSS FI R o7-0OTikh
WOTYE

EE)EEERALE SV,

2. FEFBZI LTV, BERLYRHETLL. BROEBATTES 5 TR HD P,



ECIBETNEREEO ML S
3. FIEDEL ARG (greaf reaction) DIEBIE L& Sve BLARIER, DEth
FRHHH b DTT, |
4 . National Sudden Infant Death Foundation IZMFE T 5 L A RRIZTTOL E Vv, FU
B OB b OLERY - M) IFoRET,

_ (A - | | &)
4 BRABICERENTVS TSIDS ~DBORE, HOEDLBY Thb,

1. SRETRELDOHFTFIRESTHELTVADERAL T, BRIERLHITS,

2. MRRELAMBELLIC, FLLDOREEET 5,

3. BEIESURRASED . B Akl

4. BLAFBZoTHR, BRLZK o720, BHEWTHET, ,

5. Twhl) 25 5s, ThEFER (LFE) . BT250, M, BWE, EM. %< %o
T FELNMT A, _

6. FELDIHLLD, HEDHADDEEWHEE LTKRUIZTLHLD 5,

7. BELEFELRELRD, BRICLEokh0 k) it L, BANLI L
TR2H)EL, FELOEERS, '

8. FkHEVEHED 2724 I bIC, BIVENFELRIELW L ERICHET 5,

9. LOVEAREVRTLENSH L, TEbOBEVEALENL ) kT 5,

10. BOBHBYEL, FELILTRO R o7228, LTRS722 E—FNENMIDHE
B ahol20pBES2ED S, ’

1. BOFELA, ZIRB0OEHTI &, BEE LAY, HRABOWTLZI72) L
T, FPHEZROT L) &5,

12. FliR, EERE, BEBRLCSRERTHL 2TELS 2,

13. e LTHORBIEBL Y bELAEDL, MIFIRE, 2O LpB@mERLD
%, OMOF L7 HILBREII LRSI EHE, OMOFLL b, WARLDOR
BERT BEEPEEES. PA L L, BREE, BRE, EMERE5ET5, ORI
EREFEL I, MBOLE., REDF L LR, BRBROBEESETRT L LY
%h, OB ANEBRHRBOEMNERT I LPE Vv, @SIDS DT & 2 ELIZFET,
FHIR, HRBE RIS, 1

X #
1. WTFCHE, FE& FE—HBIEEOE 2T, MWRERER, KEHBXRRGE - SLORK, K
FERE., By, 1982, 118—138

2 . Delmer J. Pascoe, Moses Grossman, Quick Reference to Pediatric Emergencies, Third Edition,-



Lippincott. Philadelphia, 1984, pp 514-515

3. Kelley, D. H. and Shannon, D. C. , Sudden Infant Death Syndrome and Near Sudden Infant
Death Syndrome . A Review of the Literature, 1964 to 1982, Pediatric clin, North Amer. 29 :
1241-1261. 1982

4 . Valdes-Dapena, M. and Steinschneider, A. , Sudden Infant Death Syndrome (SIDS) , Apnea,
and Near Miss for SIDS, Emergency Medicine clinics of North Amer. 1 : 27—44, 1968



DEATH
RESEARCH
AND SUPPORT

EACH DAY IN THE UNITED KINGDOM
S BABIESDIE
SUDDENLY, SILENTLY AND UNEXPECTEDLY
) FOR NO OBVIOUS REASON

THE FOUNDATION
FOR THE STUDY OF
INFANT DEATHS
5th floor, 4/5 Grosvenor Place,
London SW1X 7HD
01-235 1721 or 01-245 3421

Raises funds for research into the causes and
prevention of COT DEATH, also cailed SUDDEN
INFANT DEATH SYNDROME, the sudden and
unexpected death for no obvious reason of infants
aged between 1 week and 2 years; the most common
kind of death in this age group.

Gives persanal support to bereaved families by letter,
telephone and leaflets and puts parents in touch with
formerly bereaved parents, Friends of the Foundation,
who offer an individual befriending service.

Acts as a centre of information about Cot Death for
parents and professionals, and for the exchange of
knowledge within the U.K. and abroad.

ENTIRELY DEPENDENT ON
VOLUNTARY CONTRIBUTIONS

Registered Charity No. 262191 1984
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Feeding:
Breast feeding is the natural and the best way to feed your
baby. Coughs, colds and tummy upsets are less frequent in
breast fed babies because breast milk heips them to resist and
recover from infection. The early months of breast feeding are
the most valuable. You and your baby will succeed best if you
are quiet and undisturbed when feeding.
If you cannot breast feed o if you decide at some time to
change to bottle feeding, keep the bottles and teats sterilised.
Use a recommended baby milk up to the age of 6 months.
Foliow the instructions for making up the feeds accurately and
carefully. If your bottle-fed baby appears hungry, the amount

. given at each feed and/or the number of feeds can be increased,
but do not strengthen the mixture by adding extra milk
powder. Never leave a baby sucking at his bottle on his own,
Very tew babies need solid foods before the age of 3 months,
but most want a mixed diet as well as milk feeds by the age of
6 months. Consult your health visitor or doctor about feeding

+ and vitamin supplements.
Babies aged over 1 month are sometimes thirsty and want a
drink of water {without sugar), which has been boiied once only
and cooled, This is especiaily important if they are feverish or
have a cold, 3 chest infection, diarrhoea or vomiting. iliness is
hardly ever caused by teething.

Crying:

AN-healthy babies cry from time to time; some babies cry much
more than others; and some babies.cry regularly at a certain
time of day. |{ crying continues-and is not due to the usual
causes — hunger, thirst, discomfort, wet or soiled nappies, tired-
ness, loneliness or being 100 hot or ¢old - and gentle racking of
the.pram or cot or cuddiing does not settie the baby, then see

INFANT CARE GUIDANCE
‘ \_/Sleepmq Pasition:

Select a cot with a firm, well-fitting mattress; a baby does not
need a pillow. Traditionally new born babies were put on their
side to sieep with the lower elbow a little in front of the body,
and put down on the opposite side after the next feed; this is
still good practice. A rolled nappy placed.by the back will
prevent the baby roliing onto his back. Some babies like t0

sleep on their tummy, with the face turned to one side. As the
baby grows the position in which he or she settles happily is
probably the best.

Temperature:

Keep your youna baby’s room at an even temperature of about
65°F (19°C) both day and night. Newborn babies need to be
well wrapped until about one month old after which they are
better at keeping themselves warm, Protect your baby including
his head from draughts and use the pram hood in chill winds. In
cold weather a baby ¢an lose heat quickly even in his cot or
pram, To check whether your baby is warm enough put your
hand beneath the covers 10 feel his body. If the room is too
warm or the baby overclothed, a baby can get too hot. pe will
feel hot or sweaty 10 touch and may be thirsty. Fresh air is
good for 3 healthy baby, but not when he has a cold, or in
foagy or cold weather. In hot weather keep the pram hood
down and shade your sleeping baby from direct sunlight with 3
sun canopy.

Avaitabte trom F $.1.0.. 5th Floor, 4 Grasmnor Plece, London SWIX 7HD.
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SOMETIMES SERIOUS

~ SOME SUGGESTIONS — - Wﬁoar_se cough with nqisy breathing
WHEN TO CONSULT A DOCTOR ABOUT YOUR BABY ® cannot breathe freely through his nose
. - . , . ® cries in an unusual way or for an unusually iong ume

* IF YOU THINK your baby is ill even without any obvious or you think your baby is in severe pain
. symptoms CONTACT YOUR DOCTOR . o refuses feeds repeatediy, especialiy if unusually quiet

IF YOUR BABY shows any of the following symptoms  vomits repeatediy

especiaily if he has more than one " e fre

N quent loose motions especially it watery (diarrhoea)
YOUR DOCTOR would expect you to ask for advice Vamiting and diarrhoea together can lead to excessive loss
ALWAYS URGENT

of fluid from the body and this may need urgent treatment

e 3 fit or convulision, or turns blue or very paie @ unusually hot or cold or tioppy

@ quick difficult or grunting breathing

® axceptionally hard to wake or unusually drowsy or does not
seem to know you

* Even if you have consulted a doctor, health visitor or nurse,
IF BABY is not improving or is getting worse,
TELL YOUR DOCTOR AGAIN THE SAME DAY.
YOUR DOCTOR'S NAME

YOUR DOCTOR'S TELEPHONE NUMBER/S
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EMERGENCY ACTION
GET MEDICAL HELP IMMEDIATELY
contact your DOCTOR
telephone for an AMBULANCE {dial 999) or
take baby to a Hospital ACCIDENT or CASUALTY department
While waiting for a doctor or ambulance to arrive:

IF BABY IS NOT BREATHING
stimulata baby by flicking the soles of his feet or picking him up
1f no respanse, begin RESUSCITATION through his mouth-and-nosz
place baby, an his back on a table or ather firm surface
suck the baby’s nose clear

If baby does not gasp or breathe:
support the back of his neck, tilt his head backwards and hold his
chin upwards
open your mouth wide and breathe in
seal your lips round his nose and mouth
breathe GENTLY into his lungs until his chest rises
remove your mouth 1o allow the air 10 come out and let his chest fz |
repeat gentle inflations a little faster than your normal breathing raz,
removing your mouth after each breath
Baby should begin to breathe within a minute or so

FOR A FIT or CONVULSION
1ay your baby on his tummy with his head low and turned to one size
clear his mouth and nose of any sick or froth
if he is hot, cool by sponging his head with tepid water {just warm}
' FOR A BURN or SCALD
put the burnt or scaided part immediately in clean cold water
lightly cover the part with a very clean cloth ar sterile dressing
do not appiy oil or ointments; do not prick blisters
FOR AN ACCIDENT

give FIRST AID if you know how
it your baby has swallowed pills, medicines or household liquids.
TAKE THE BOTTLE TO HOSPITAL ASWELL

—1n—\
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