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Baby Slings: from products to principles
By Stephanie Cowan, Director, Change for our Children

As I write, a news story hits the airwaves cautioning parents about the safety of baby slings. This is in response to a warning issued by the United States Consumer Product Safety Commission (CPSC) on 13 March, 2010, following the deaths of babies in slings. Over twenty years, there have been 14 reported deaths of babies in slings in a country with 4.3 million babies born each year. Clearly, such deaths are rare.
What is of interest to those of us working to prevent sudden infant deaths is not so much where these babies died, but how. The last two deaths, both this year, occurred in the same type of sling, a ‘bag’ style that carries the baby loose and low and where the baby is held in a curled position. These recent deaths have prompted a warning about the safety of baby slings generally.

Mode of death

The modes of death of the US babies were: falls for seven and asphyxia for the other seven. The asphyxia deaths relate to either a covered face, a blocked airway from a ‘chin to chest’ head position or a compressed chest where the sling is too tight for the baby to make breathing movements against. In all these ways, oxygen can be stopped from entering a baby’s lungs. 

While we have not had any sling deaths in New Zealand, many babies have died in similar ways but other situations. Babies have accidentally asphyxiated on couches, bean bags, propped on pillows, in car seats, on a parent, in cots, in adult beds and on mattresses on the floor. The common mode of death, in a variety of places and situations, supports the need for safe sleep for every baby, in every place, at every sleep.
Vulnerabilities of development

Ten of the twelve US babies were less than four months of age and most of these were either premature, of low birth weight or both. In short, most were already more vulnerable babies who were then going through a vulnerable stage of development. Every parent needs to know two things about a babies breathing: how to support a healthy arousal response and ensure an open airway. 
Arousal is more robust for babies who are smokefree in pregnancy, breastfed, sleeping on their backs, with clear faces and with no recent illness. Optimal care in pregnancy builds resilience into babies. After birth, an open airway is supported when babies are lying face up (when sleeping) have a clear face, have a neutral or extended (but not flexed), neck position, and are able to make breathing movements against any wraps, bedding or slings. 
Safety principles

Like any product, safety depends on how the product is designed and used. A sling that is designed to hold a baby high, upright and securely against the parent, and used in a way that ensures the baby always has a clear face and an open airway, can be considered safe. To be avoided are slings that hold babies low, loose and / or curled up where the ‘chin to chest’ position can block breathing.

Discuss principles not products

The US sling safety story is likely to be of interest to parents in New Zealand who are expecting a baby or who have a baby under six months. Based on 60 000 births per year, there are an estimated 180 000 mothers or fathers who may want to talk about sling safety either in their antenatal class, with a health professional or amongst family and friends. 
As educators, we have a responsibility at times like these to provide perspective and balance to emotive headlines and base our discussions with parents and each other in principle and fact. The current focus on sling safety is an opportunity to reinforce the principles of development and the demands it places on how we care for babies. 
This is the discussion to be leading. It may be tempting to be drawn into debating the relative merits of one product over another, or the pros and cons of ‘baby wearing’, However, it is more useful to parents to have an understanding of their baby’s vulnerabilities and how to respect them. 
