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SIDS by Age in Months
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SIDS by Month of Death
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SIDS Victims by Gender
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SUDDEN UNEXPLAINED
DEATH SYNDROME
(SUDS)

IF ANY PART OF THE DEATH INVESTIGATION
IN A CHILD UNDER ONE YEAR OF AGE IS
POSITIVE, THEN THE DEATH SHOULD NOT BE
CLASSIFIED AS A “SIDS.”

WHERE THERE IS ANY SIGNIFICANT CONCERN
REGARDING ANY PART OF THE DEATH
INVESTIGATION, THE DEATH SHOULD BE
CLASSIFIED AS A “SUDDEN UNEXPLAINED
DEATH SYNDROME.”
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POSITIVE FINDINGS
COULD INCLUDE

NEGATIVE RESULTS AT AUTOPSY BUT
EVIDENCE OF AN OLD HEALED FRACTURE
WHICH HAS NOT BEEN ADEQUATELY
EXPLAINED BY THE INVESTIGATION.

'~ NEGATIVE RESULTS AT AUTOPSY BUT A
PREVIOUS HISTORY OF CHILD ABUSE.

NEGATIVE RESULTS AT AUTOPSY BUT SOME

POSITIVE TOXICOLOGY WHICH ALTHOUGH

NOT CONSIDERED TO BE A CAUSE OF DEATH,
CANNOT BE EXPLAINED ILE. A BLOOD
ALCOHOL LEVEL OF 30 MG’S IN A 5§ MONTH
OLD CHILD.
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SHAKING BABY
SYNDROME

*Severe shaking of a baby causing the brain to
accelerate and decelerate. This can cause the

bridging veins from the brain to the dura to tear
and bleed.

*As the brain is striking the inner surface of the

skull, direct trauma to the brain substance can
result.

*The oxygen supply to the brain can be cut off and

lead to irreversible damage to the brain substance
and the nerve cells.
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Continued...

*The accumulative effect of this trauma can be massive
destruction of brain tissue; which subsequently leads
to swelling of the brain causing intracranial pressure,
which reduces the oxygen supply to the brain.

*With the swelling of the brain (cerebral edema) and
the pressure building, the brain eventually will
liquify and begin to die.

*The injury to the eye which is common in shaking
baby syndrome, operates in the same manner. The
eye sits in a bony cavity and during the shaking, the
eye rotates back and forth and can impact against

the bone causing the vessels in the eye to rupture.
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Continued...

‘Damage to the eye during the shaking incident can also
result in the nerve sheath that connects the eye to the

brain also to be damaged resulting in irritation, swelling
and bleeding.
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Shaking/Impact Deaths by Age




CRIMINAL CODE OFFENCES
RELATING TO
BABY AND CHILD DEATH
INVESTIGATIONS

1. FIRST DEGREE MURDER
2. SECOND DEGREE MURDER
- 3. MANSLAUGHTER
4. CRIMINAL NEGLIGENCE CAUSING DEATH

5. FAIL TO PROVIDE NECESSITIES OF LIFE



PFP304380 /15




FIRST DEGREE MURDER

IS PLANNED AND DELIBERATE

IS A MURDER COMMITTED DURING THE

COMMISSION OF SEVERAL SPECIFIED
OFFENCES

IS THE MURDER OF A POLICE OFFICER
OR PRISON GUARD
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SECOND DEGREE MURDER

IS ANY MURDER THAT IS NOT FIRST DEGREE
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MANSLAUGHTER

IS THE COMMISSION OF ANY UNLAWFUL
ACT WHICH RESULTS IN DEATH
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FAIL TO PROVIDE
NECESSARIES OF LIFE

o : -EVERYONE IS UNDER A LEGAL DUTY

~ +AS APARENT, FOSTER PARENT GUARDIAN OR' o
~ HEAD OF AFAMILY e

o 'T-To PROVIDE NECESSARIES OF LIFE FORA |
- CHILD UNDER THE AGE OF SIXTEEN YEARS |

"*EVERY ONE WHO UNDERTAKES TODOAN

- ACT IS UNDER A LEGAL DUTY TO DO ITIF
- AN OMISSION TO DO THE ACT IS OR MAY

- BE DANGEROUS TO LIFE 29
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ARRIVAL OF
EMERGENCY PERSONNEL

*AMBULANCE ATTENDANTS INCLUDING
PARAMEDICS

*FIRE DEPARTMENT PERSONNEL

*POLICE
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THE POST MORTEM
EXAMINATION

’-ATTEND THE POST MORTEM AND MEET
'WITH THE PATHOLOGIST

- *ENSURE F.L.S. ARE PRESENT TO TAKE
PHOTOGRAPHS

: 'PROVIDE AN OVERVIEW OF THE IN VESTIGATION

“WITNESS THE ACTUAL POST MORTEM
~ EXAMINATION

" .ASK QUESTI()NS

AT THE COMPLETION OF THE EXAMINATION
MEET WITH THE PATHOLOGIST AND LET

HIM/HER PROVIDE YOU WITH THEIR RESULTS 1o
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- THE POST MORTEM
- EXAMINATION

“AFULL “BABYGRAM” SHOULD BE DONE . S
- ONTHE BABY TO DETERMINE IF THERE =~
- ARE ANY FRACTURES.

NOTE

- *NOT ALL FRACTURES WILL SHOW
~ UP ON THE “BABYGRAM”. A SKILLED

- PATHOLOGIST WILL SEE OR FEEL THE

- TINY FRACTURES WHICH COMMONLY

OCCUR ESPECIALLY IN “SHAKING BABY .

SYNDROME.”
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POST
POST MORTEM INTERVIEWS

YOU WANT TO DETERMINE FROM YOUR INTERVIEWS,
WHEN THE BABY WAS LAST ACTING NORMALLY?

‘EATING

*SWALLOWING AS OPPOSED TO JUST SUCKING WHICH
IS A REFLEXIVE RESPONSE WHICH CAN OCCUR
AFTER A BABY HAS BEEN SHAKEN

‘PLAYING

*‘MOTOR SKILLS

121

7T D e m—



POST

POST MORTEM INTERVIEWS

*ALL INDIVIDUALS WHO HAD CONTACT WITH
THE BABY JUST PRIOR, DURING AND JUST

AFTER THE ONSET OF SYMPTONS DISPLAYED
BY THE INFANT.

*INTERVIEWS WOULD INCLUDE PARENTS,
GRANDPARENTS, SIBLINGS, LIVE-IN BOYFRIEND

OR GIRLFRIENDS, CHILDCARE PROVIDERS AND
NEIGHBOURS.

*INTERVIEWS WITH NURSES, DOCTORS AND
SOCIAL WORKERS.

*INTERVIEWS WITH CLOSE FRIENDS AND CO-
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POST
POST MORTEM IN TERVIEWS

*SIBBLINGS COULD BE A WEALTH OF INFORMATION

*THEY COULD PROVIDE PRIOR INCIDENTS WITHIN
THE HOUSEHOLD

*SPECIAL CARE SHOULD BE TAKEN WITH REGARD
TO THESE INTERVIEWS

*USE YOUR EXPERTS IN THE YOUTH SERVICES OR

THE HOSPITAL FOR SICK CHILDREN S.C.A.N. TEAM
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Deaths of Children in Ontario:
17 years and under
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Filicide by Age of Victim
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