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ILCA Respondsto Policy Statement by AAP Task Forceon SIDS

The sudden unexpected death of an otherwise healthy infant is a tragedy no family should
have to experience. In an effort to continue to reduce rates of sudden infant death
syndrome (SIDS*) in the United States, the American Academy of Pediatrics Task Force
on SIDS has issued a revised set of recommendations that have provoked controversy
because of their potential impact on breastfeeding families." Specifically, concerns about
the new recommendations to increase the use of pacifiers and to discourage bed sharing
have been raised by the Academy of Breastfeeding Medicine, as well as other
breastfeeding advocacy groups.”* Because these recommendations will be used to
determine standards of practice among physicians, it is important that lactation
consultants understand their basis and significance for breastfeeding families.

The International Lactation Consultant Association (ILCA) recognizes that much of the
controversy surrounding the recommendations results from inconsistency in research
findings related to breastfeeding and pacifier use, bed-sharing/co-sleeping and SIDS.
Inconsistent results in breastfeeding related research often occur due to lack of a clear
definition of breastfeeding.> Comparing children who were “never” breastfed to those
who were “ever” breastfed combines highly varied practices into the same groups,
potentially mixing children who breastfed once in the hospital with those who exclusively
breastfed for several months. Well-designed research trials should define both exclusivity
and duration of breastfeeding. > Very few of the dies cited in the AAP policy statement
defined either exclusivity or duration. The baby who is exclusively breastfed for 6
months is the appropriate reference model. ®”

There have been many studies examining the association between pacifier use and
breastfeeding duration among both term and preterm infants. Many of the observational
studies indicate that pacifier use, at any stage of lactation, is associated with reduced
breastfeeding exclusivity or duration.®*® However, randomized controlled trials indicate
that pacifier use, after the first month postpartum, is not significantly associated with
shorter breastfeeding duration.’®?" It is possible that pacifier use is an indicator for
breastfeeding difficulties rather than a cause of problems or that other factors contribute
to both pacifier use and early weaning. On the basis of the evidence from the randomized
trials examining the association between pacifier use and reduced risk for SIDS,? the
AAP committee recommended that pacifiers be avoided by breastfeeding families in the
first month postpartum to ensure that breastfeeding is well established. Lactation
consultants will play an important role in ensuring that pacifier use after the first month
does not interfere with successful lactation.

ILCA applauds the AAP for recommending sleeping in close proximity to one’s infant to
reduce risk of SIDS. Advising against any bed-sharing for the breastfed infant is highly
controversial.””® The breastfed infant is more likely to sleep supine and suckle frequently
through the night, naturally achieving the potentially SIDS reducing goals of less deep
sleep and frequent brief arousals. Given the need for night feeds in the early months
postpartum, bed-sharing is used as a means by parents to reduce the time they spend
awake during the night. In a study of over 10,000 families, breastfeeding parents were 3
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times more likely than bottle-feeding parents to bed-share.”* The potential effects of the
guidelines on breastfeeding duration and exclusivity have yet to be explored. It is
important that lactation consultants educate themselves about all the options for sleeping
arrangements for families and to follow-up on any breastfeeding-related concerns.

ILCA continues to recommend exclusive breastfeeding for 6 months followed by the

addition of complementary, age-appropriate solids and continued breastfeeding for 2

years and beyond. In keeping with the new AAP guidelines:

e Pacifiers should be avoided until breastfeeding is well established.

e Mothers who are having difficulty with breastfeeding should be closely monitored,
particularly if they choose to use pacifiers.

e Infants should sleep in close proximity to their mothers though not necessarily in the
same bed.

e Further research is needed on the sleeping practices of healthy infants and the
association between co-sleeping and infant feeding patterns.

e Infants should never sleep with other children, with parents who smoke or abuse
drugs or alcohol, on couches or other locations where entrapment might occur.

e Infants should always be placed on their backs to sleep, on a firm mattress without
any pillows or other soft, loose bedding.

Community education efforts should focus strongly on increasing exclusive breastfeeding
for the first 6 months of life, decreasing parental smoking and smoking during pregnancy
and educating parents, non-parental caregivers and hospital staff about the dangers of
non-supine sleep positions for infants.

While the new guidelines remain controversial, the recommendations to avoid pacifiers in
the first month and encourage parents to sleep in the same room with their infants are
positive steps toward the promotion of breastfeeding. Lactation consultants must
continue to call for research in these important areas of SIDS prevention. As the
evidence-base grows, it will be the responsibility of the AAP to refine their guidelines in
line with research outcomes.

The International Lactation Consultant Association is a worldwide network of lactation

professionals. For more information on increasing exclusive breastfeeding, see ILCA’s

Clinical Guidelines for the Establishment of Exclusive Breastfeeding published in 2005,
available at www.ilca.org.
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*The term SIDS also refers to sudden unexplained infant death (SUID).
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