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Research has consistently identified increased risks 
of infant death with parental substance abuse.

Prenatal care

Inadequate prenatal care has been identified 
as a ‘high-risk’ factor strongly associated with 
adverse outcomes, particularly low birthweight and 
prematurity.

The information currently contained in the 
Commission’s data sources does not identify the 
amount of prenatal care, if any, received by mothers 
during the course of their pregnancy.

Environmental factors

Sleeping practices

There is considerable evidence that some infant 
sleeping practices significantly increase the risk of 
SIDS, and that some sleep environments are unsafe 
and may cause fatal sleeping accidents.

Sleep surface

In 9 of the 29 cases of unexplained SUDI, the 
infants were sleeping in cots, cradles or bassinettes 
(31.0%), including 2 infants sleeping in porta-cots. 
Eighteen died on adult beds (62.1%).102  Two infants 
died while sleeping on a couch (6.9%). Fourteen  
of the 18 infants who died while sleeping on an 
adult bed were sharing the surface at the time of 
death (77.8%).

Infant sleep position

Table 9.5 shows the position of infants whose 
deaths were classified as unexplained SUDI when 
placed for sleep and when found.

Table 9.5 Unexplained SUDI by sleep 
position and position when found

Sleep position SIDS
 n

Undeter-
mined

 n

Cause 
of death 
pending

 n

Total
 n

Position when placed to sleep
Back 8 1 3 12

Side 2 0 5 7

Stomach 2 3 0 5

Unknown 0 0 3 3

Other 2 0 0 2

Total 14 4 11 29

Position when found
Back 6 1 2 9

Side 0 0 6 6

Stomach 4 3 2 9

Unknown 0 0 1 1

Other 4 0 0 4

Total 14 4 11 29

Data source: Queensland Child Death Register (2007–08)

102	 	Deaths that occur on beds that are folded out from a couch (sofa beds) or on a mattress on the floor are categorised as occurring on adult beds.

Of the 29 cases of unexplained SUDI, 12 infants 
were placed for sleep on their backs (41.4%). 
Another 12 infants were placed to sleep on their 
sides or stomachs (41.4%) (7 on their sides and 5  
on their stomachs). In 2 cases the infants were 
being nursed by a parent on a couch when both 
parent and infant are presumed to have fallen 
asleep. Information on sleep position was not 
available in 3 cases.
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Although some studies indicate that infants who 
sleep near their parents have a reduced risk of 
SIDS because of increased arousals, controversy 
continues over whether shared sleeping increases 
the risk of SIDS. Sharing a sleep surface with a baby 
increases the risk of SIDS and fatal sleep accidents 
in some circumstances. Most studies have found 
that there is an increased risk of SIDS only when 
mothers who smoke share a bed with their infant, 
although such findings are insufficient to enable 
complete reassurance that bed sharing is safe for 
non-smokers. Risks are also associated with shared 
sleeping if infants are sharing a sleep surface with 
a caregiver who is under the influence of alcohol or 
drugs that cause sedation or is excessively tired.

Chaotic social circumstances and multiple  
risk factors

The Commission considers an infant to have been 
living in chaotic social circumstances if they or their 
siblings were known to the child protection system 
and/or Form 1 information indicates that the family 
had a history of criminal activities (including drug 
abuse) and/or domestic violence and/or mental 
health problems.

In 10 of the 29 cases of unexplained SUDI, the 
infants were living in chaotic social circumstances 
(34.5%). Four of the 10 infants living in chaotic 
social circumstances were also living in socio-
economically disadvantaged areas (40.0%).

Twenty of the 29 cases of unexplained SUDI had 
at least two known risk factors for infant death 
(82.8%). In 19 cases, three or more risk factors were 
present (65.5%); 15 cases had four or more risk 
factors (51.7%) and in a further 6 cases between five 
and six risk factors were evident (24.1%).

A significant percentage of families in which sudden 
infant deaths occur have chaotic, itinerant lifestyles 
characterised by poor living circumstances, multiple 
partners, frequent changes of address, intravenous 
drug use and a history of domestic violence.

Consistent with contemporary research, the 
Commission has found that a significant number 
of deaths since 1 January 2004 appear to have 
occurred in chaotic, poor households, characterised 
by significant social problems, where multiple 
independent SIDS risk factors converge.

Nine of the infants were found on their backs 
(31.0%). Fifteen of the infants were found on their 
sides or stomachs (51.7%) (6 on their sides and 9 on 
their stomachs). Four infants were found with their 
faces covered by doonas or blankets or in positions 
where accidental asphyxia is considered likely. All 
4 deaths were certified as SIDS. The position of the 
infant when found was not available in 1 case.

It is now widely accepted that there is a causal 
association between stomach-down (prone) 
sleeping position and SIDS. Prevention campaigns 
such as the ‘Reducing the Risks’ campaign in 
Australia have seen a large decrease in the 
proportion of infants slept on their stomachs. 
Evidence has also emerged about the risk of side 
sleeping due to the instability of the position – 
infants are more likely to roll onto their stomach 
from a side sleep position than if sleeping on  
their back.

Shared sleeping

Sixteen of the 29 infants whose deaths were 
classified as unexplained SUDI were sharing a sleep 
surface with one or more people at the time of death 
(7 SIDS, 2 undetermined, 7 pending) (55.2%). Seven 
infants were sleeping with both parents (or a parent 
and a step-parent). Six infants were sleeping with 
the mother only and 1 was sleeping with the father 
only. Two infants were sleeping with one or both 
parents and a sibling or siblings.

Evidence of habitual smoking was found in 8 of the 
16 homes in which shared sleeping was reported 
(50.0%). Drug or alcohol use was also noted in  
5 of the homes where shared sleeping was reported 
(31.3%). Three of the 16 households had evidence of 
smoking and drug/alcohol use (18.8%).

Ten of the 16 infants who were sharing a sleep 
surface were currently being breastfed (62.5%). 
Evidence of habitual smoking was found in 4 of 
these infants’ homes.

Queensland studies have found that around  
45% of infants share a bed with a parent or siblings, 
with shared sleeping reported to be significantly 
more common among Indigenous families. Shared 
sleeping has been reported to have several benefits, 
including less crying, more maternal and infant 
sleep and increased milk supply (because of the 
increased frequency of night-time breastfeeding).
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Aboriginal and Torres Strait Islander status

Six of the 29 infants whose deaths were classified 
as unexplained SUDI were Aboriginal (20.7%).

Aboriginal infants were over-represented in cases 
of unexplained SUDI, dying at a rate over 3 times 
that of non-Indigenous infants, with155.2 deaths per 
100,000 Indigenous infants, compared with  
45.1 deaths per 100,000 non-Indigenous infants.

Gender

Of the 6 Aboriginal cases of unexplained SUDI,  
4 were male and 2 were female.

Pre-term birth and low birthweight

Infant birth data were not available for the  
6 Aboriginal infants whose deaths were classified  
as unexplained SUDI, apart from the reporting of  
2 Aboriginal infants with a low birthweight.

Young maternal age

One of the 6 Aboriginal cases of unexplained SUDI 
was born to a mother less than 20 years of age. In 
an additional case, although the mother was over 
the age of 20 at the time of the infant’s birth, the 
infant had a sibling or siblings born before the 
mother’s 20th birthday.

Smoking

There was evidence of habitual smoking in the 
homes of 2 of the Aboriginal infants whose deaths 
were classified as unexplained SUDI. In 1 case it is 
not known if there was smoking in the household.

Parental drug and/or alcohol use

There was evidence of drug and/or alcohol use 
in the homes of 3 of the Aboriginal infants whose 
deaths were classified as unexplained SUDI.

Sleep surface

In 5 of the 6 Aboriginal cases of unexplained SUDI, 
the infants were sleeping on adult beds. One 
Aboriginal infant was sleeping in a cot.

Infant sleep position

Of the 6 Aboriginal cases of unexplained SUDI,  
3 infants were placed for sleep on their backs.  
Two Aboriginal infants were placed to sleep on their 
sides or stomachs. The sleep position of 1 Aboriginal 
infant was unknown.

Shared sleeping

Three of the 6 Aboriginal infants whose deaths  
were classified as unexplained SUDI were sharing a 
sleep surface with two or more people. Two infants 
were sleeping with both parents or a parent and 
step-parent, and 1 was sleeping with both parents 
and a sibling.

Evidence of habitual smoking as well as drug and/or 
alcohol use was found in 1 Aboriginal home in which 
an Aboriginal infant was sharing a sleep surface.

All of the Aboriginal infants who were sharing a 
sleep surface were currently being breastfed.

Chaotic social circumstances and multiple  
risk factors

Four of the 6 Aboriginal infants whose deaths were 
classified as unexplained SUDI were living in chaotic 
social circumstances.

Five of the 6 Aboriginal infants had three or more 
known SUDI risk factors, with 2 having four or more 
risk factors and one having six risk factors for SUDI.

Explained sudden unexpected deaths  
in infancy

Unless otherwise stated, this analysis uses  
the data from the 6 explained SUDIs (2 sleep 
accidents and 4 deaths from an illness or condition 
the significance of which was unrecognised  
before death).

Sleep accidents

Two infant deaths were caused by accidental 
asphyxia. One of the infants was sleeping on 
a mattress on the floor and was found wedged 
between the mattress and a bedside table. In the 
other case the infant was sleeping in a cot and was 
found wedged between an ill-fitting mattress and 
the side of the cot. 

Unrecognised infant illness

Four of the 35 cases of SUDI were found at 
autopsy to be caused by an illness or disease the 
significance of which was not recognised before 
the infant’s death (11.4%). Table 9.6 shows the 
breakdown of unrecognised infant illness by cause 
of death.
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Table 9.6 Unrecognised infant illness by  
cause of death

Cause of death Total
 n

Tubulo-interstitial nephritis 1

Diseases of the genitourinary system total 1

Pneumonia, organism unspecified 1

Pneumonitis due to solids and liquids 1

Diseases of the respiratory system total 2

Malignant neoplasm of other connective and 
soft tissue

1

Neoplasms total 1

Total 4

Data source: Queensland Child Death Register (2007–08)

In 2 of the 4 cases, parents reported that the infant 
had been unwell within the fortnight before death. 
In both cases the infant had been seen by a doctor 
in the week before death (1 infant was seen 5 days 
before death and 1 was seen 3 days before death).

Two of the 4 infants who died from an illness or 
condition that was not recognised before death 
were Aboriginal.

Previous recommendations in 
relation to SUDI
In 2004–05, the Commission recommended  
the development and implementation of a  
state-wide policy by Queensland Health to  
inform all new and expectant parents about  
safe sleeping practices, with a particular focus  
for those families identified as being at high risk.  
The progression of this recommendation 
is discussed in Chapter 10, Monitoring the 
Commission’s previous recommendations.
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