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Shaken Baby Syndrome is a 
Preventable Public Health Problem
S h a k e n  B a b y  S y n d ro m e  (SBS) is o fte n  s e e n  as a c r im e , b u t it is a lso  a p re v e n ta b le  p u b lic  

h e a lth  p ro b le m . S ta te  a n d  lo ca l h e a lth  d e p a r tm e n ts  a n d  c o m m u n ity -b a s e d  o rg a n iz a tio n s  

(C B O s) h a v e  t ie s  to  b ro a d e r  re s o u rc e s  a n d  p ro g ra m s , a n d  s tro n g  c o n n e c t io n s  in 

c o m m u n it ie s . B o th  h e a lth  d e p a r tm e n ts  a n d  C B O s  ca n  ta k e  a le a d in g  ro le  in re fra m in g  

th e  is s u e  a n d  e n g a g in g  a ll m e m b e rs  o f  a c o m m u n ity  to  ta k e  p a rt in  th e  p re v e n t io n  o f  SBS.

T h e  p u rp o s e  o f  th is  g u id e  fro m  th e  C e n te rs  fo r  D is e a s e  C o n tro l a n d  P re v e n tio n  (C D C ) is 

to  h e lp  y o u r  o rg a n iz a tio n  id e n t ify  y o u r  ro le  a n d  to  ta k e  a c tio n  to  p ro te c t in fa n ts  fro m  SBS.

It o u tlin e s  s te p s  to  im p le m e n t e v id e n c e -b a s e d  in te rv e n t io n  s tra te g ie s , to  in te g ra te  s p e c if ic  

e d u c a t io n  m e s s a g e s  in to  e x is t in g  p ro g ra m s  fo r  n e w  p a re n ts , c a re g iv e rs , p ro fe s s io n a ls , 

a n d  th e  g e n e ra l p u b lic , a n d  to  e n g a g e  in a c tiv it ie s  th a t im p a c t p o lic y  d e v e lo p m e n t th a t a re  

e ffe c t iv e  in p re v e n t in g  SBS.

T o g e th e r  w ith  lo ca l a n d  n a tio n a l p a rtn e rs , y o u r  o rg a n iz a tio n  ca n  m a k e  a d if fe re n c e  in 

p re v e n t in g  SBS, so  th a t a ll c h ild re n  ca n  h a v e  sa fe , s ta b le , a n d  n u rtu r in g  re la t io n s h ip s  a n d  

a b e tte r  c h a n c e  to  live  to  th e ir  fu ll p o te n t ia l.
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THE FACTS:
What You Need to Know 
about Shaken Baby Syndrome

U nderstand ing  the  facts helps build  aw areness, and u ltim a te ly  a ffects how  w e  take  action. 

Using you r con tac t w ith  parents and o the r com m un ity  m em bers to  p rom ote  the  facts, risk 

fac to rs  and triggers , and w ays to  p reven t SBS is the  firs t step  in addressing  it as a pub lic  health 

prob lem  tha t can be p reven ted , and no t ju s t a crim e to  be punished.

SBS, a form  o f abusive  head traum a (AHT) and in flic ted  traum atic  

bra in in ju ry  (ITBI), is a p reven tab le  and severe  form  o f physical 

ch ild  abuse. It results from  v io le n tly  shaking an in fan t by the  

shou lders, arms, o r legs. SBS m ay resu lt from  both shaking  a lone 

or from  im pact (w ith or w ith o u t shaking).1 The resu lting w h ip lash 

e ffe c t can cause b leed ing  w ith in  the  brain or the  eyes.2

The A m erican  A cadem y o f Pediatrics (AAP) and the  C enters 

fo r D isease C ontro l and P revention (CDC) re p o rt tha t 

m a ltrea tm ent causes a high rate o f in jury and death  am ong 

in fants.4,5 SBS can cause death, m ental re ta rda tion  or 

deve lopm en ta l delays, cerebra l palsy, severe  m oto r 

dysfunction , b lindness, and /o r seizures.

SBS Basics3:

■ S B S  is a le a d in g  c a u s e  o f  c h ild  a b u s e  

d e a th s  in  th e  U n ite d  S ta te s . N e a r ly  all 
v ic t im s  o f  S B S  s u ffe r  s e r io u s  h e a lth  

c o n s e q u e n c e s  a n d  a t le a s t o n e  o f  e v e ry  

fo u r  b a b ie s  w h o  a re  v io le n t ly  s h a k e n  
d ie s  fro m  th is  fo rm  o f  c h ild  m a ltre a tm e n t.

■ B a b ie s  (n e w b o rn  to  4  m o n th s )  a re  a t 

g re a te s t  r is k  o f  in ju ry  fro m  s h a k in g .

■ In c o n s o la b le  c ry in g  is  a p r im a ry  

tr ig g e r  fo r  s h a k in g  a b a b y .

1Carbaugh SF. Understanding shaken baby syndrome. Adv Neonatal Care 2004;4(2):105-16.
2Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, Division of Violence Prevention. Shaken Baby Syndrome Tip Sheet [online]. [cited 2010 
March 1.] Available from URL: http://www.cdc.gov/healthmarketing/entertainment_education/tips/shaken_baby.htm.
3Carbaugh SF. Understanding shaken baby syndrome. Adv Neonatal Care 2004;4(2):105-116.
4Centers for Disease Control and Prevention. Nonfatal Maltreatment of Infants [online]. [cited 2010 March 1.] Available from URL: www.cdc.gov/mmwr/preview/mmwrhtml/mm5713a2.htm.
5American Academy of Pediatrics Committee on Child Abuse and Neglect. Shaken baby syndrome: Rotational cranial injuries—technical report. Pediatrics 2001; 108(1):206-10 [online]. 
[cited 2010 March 1.] Available from URL: aappolicy.aappublications.org/cgi/reprint/pediatrics;108/1/206.pdf.
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FOCUSING ON PREVENTION
Research show s tha t shaking m ost o ften  occurs in response to  a baby crying or o the r fac tors  tha t can 

tr ig g e r the  person caring fo r the  baby to  becom e frustra ted  or angry.

The fac t is th a t c ry ing—includ ing  long bouts o f inconso lab le  cry ing—is norm al deve lopm en ta l behav io r 

in infants. The prob lem  is no t the  crying, it's how  careg ivers respond to  it. P icking up a baby and 

shaking, th row ing , h itting, o r hurting  him or her is never an app rop ria te  response.

Everyone, from  careg ivers to  bystanders, can do  som eth ing  to  p reven t SBS. G iving parents and 

ca reg ivers too ls  tha t can help them  cope  if they  find  them se lves becom ing  frustra ted  w h ile  caring 

fo r a baby are im portan t com ponen ts  o f any SBS preven tion  program  (see A p p e n d ix  B: Prevention Tips 
for Parents and Caregivers).

As a pub lic  health p ro fessional, you p lay a key ro le  in re in fo rc ing  p reven tion  th rough  he lp ing  peop le  

understand the  dangers o f v io le n tly  shaking  a baby, the  risk factors and the  tr igge rs  fo r it, and ways

to  lessen the  load on s tressed-ou t parents and 

careg ivers, all o f w h ich  m ay he lp  to  reduce  the  

num ber o f cases o f SBS.

UNDERSTANDING THE CONSEQUENCES
It is im portan t to  understand tha t SBS is th e  resu lt 

o f v io le n t shaking tha t leads to  a brain injury, w hich 

is much like  an adu lt m ay sustain in repea ted  car 

crashes. The fo rce fu l shaking th a t causes SBS is 

ch ild  abuse; it does no t happen in norm al play. 

C laims o f pe rpe tra to rs  tha t the  h igh ly  traum atic  

in terna l in juries characte rized  by SBS resu lted  from  

“ p laying w ith  the  baby” are false. W h ile  jo g g in g  an in fan t on you r knee or toss ing  him or her in the  air 

can be ve ry  risky, the  in juries tha t resu lt from  SBS are no t caused by these  types o f activ ities.



A pprox im a te ly  one  in fou r v ic tim s die, bu t the re  

is a high risk o f serious and long-term  health 

consequences fo r those  w h o  live. SBS can 

po ten tia lly  resu lt in the  fo llow ing  consequences:

■ Death,

■ B lindness,

■ M ental re ta rda tion  or deve lopm en ta l delays 

(any s ign ifican t lags in a ch ild ’s physical, 

cogn itive , behaviora l, em otiona l, o r social 

deve lopm ent, in com parison w ith  norms) and 

learn ing d isab ilities,

■ C erebral palsy,

■ Severe m oto r dysfunction  (m uscle w eakness 

o r paralysis),

■ S pastic ity  (a cond ition  in w h ich  certa in  m uscles 

are con tinuous ly  con tra c te d —this con traction  

causes stiffness or tigh tness o f the  m uscles 

and may in te rfe re  w ith  m ovem ent, speech, 

and m anner o f w alk ing), and

■ Seizures.
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f  LEARNING WHAT TO LOOK FOR

SBS Signs and Symptoms
B ab ies , n e w b o rn  to  o n e  ye a r (e sp e c ia lly  b a b ies  ages  2 to  4  m on ths) a re  a t g re a te s t risk 

o f  in ju ry  fro m  sh a k in g .6 SBS in ju rie s  are n o t a lw ays  v is ib le . H o w eve r, b a b ies  w ith  SBS m ay 

d is p la y  so m e  o u tw a rd  s igns.7,8 P arents, fa m ily  m e m b e rs , ca re g ive rs , o r o th e rs  in c lo se  and 

re g u la r c o n ta c t w ith  an in fa n t sh o u ld  se e k  m e d ica l a tte n tio n  r ig h t a w a y  if th e y  n o tice  any  

o f  th e  s igns  and  sym p to m s  lis te d  be low .

■ S ig n ific a n t ch a n g e s  in s le e p in g  p a tte rn s  o r in a b ility  to  be  a w a ke n e d ,

■ V o m itin g  (m ore  than  usual),

■ C o n vu ls io n s  o r se izu res ,

■ In c re a s in g  irritab ility ,

■ U n c o n tro lla b le  c ry ing ,

■ In a b ility  to  be  c o n s o le d , and

■ In a b ility  to  nu rse  o r eat.

In m o re  se ve re  cases, b a b ies  m ay be:

■ U n re sp o n s ive

■ U n co n sc io u s

B ab ies  sh o u ld  be  ta ke n  to  th e  e m e rg e n c y  d e p a rtm e n t im m e d ia te ly  if th e y  a re  e x p e rie n c in g  

a n y  o f  th e se  s e v e re  s igns  and  sym p to m s  o f  SBS lis te d  a bove .

6Carbaugh SF. Understanding shaken baby syndrome. Adv Neonatal Care 2004;4(2):105-16.
7Miehl NJ. Shaken baby syndrome. J Forensic Nurs 2005;1(3):111-7.
8Carbaugh SF. Understanding shaken baby syndrome. Adv Neonatal Care 2004:4(2): 105-16.



Factors that Put an Infant at Risk
The fo llow ing  facto rs  increase an infant's risk o f be ing  shaken,9,10,11 particu la rly  w hen  com b ined  w ith  a 

pa ren t or ca reg ive r w ho 's  no t p repared  to  cope  w ith  caring fo r a baby:

■ Being less than 1 yea r o f age,

• Babies less than 1 yea r o f age are at the  g rea tes t risk, bu t SBS has been repo rted  in ch ild ren  

up to  5 years o f age.

• Babies (especia lly  bab ies ages 2 to  4 m onths) are particu la rly  at risk o f in jury from  shaking, 

because th e y  are small in re la tion to  the  size o f adu lts w ho  m ay p ick them  up and shake them , 

and th e y  tend  to  cry m ore fre q u e n tly  and longer than o lde r babies.

■ In fant p rem atu rity  o r disability,

■ Being one o f a m u ltip le  birth,

■ Inconso lab le  a nd /o r fre q u e n t crying,

■ Prior physical abuse or p rio r shaking, and

■ M ost SBS vic tim s are male.

Factors that Can Increase Parents’ or Caregivers’ Risk for Harming a Baby
M ost SBS pe rpe tra to rs  are parents and the ir partners, w ith  th e  m ajority  o f the  pe rpe tra to rs  be ing the  

m ale pa ren t o r partner. The fo llow ing  fac tors  increase a parent's  o r careg iver's  risk o f shaking a baby, 

pa rticu la rly  w hen  com b ined  w ith  no t be ing  prepared  to  cope  w ith  caring fo r a baby.12

■ Frustration or anger resu lting  from  an in fant's crying,

■ Being tired,

■ H aving lim ited  ange r m anagem ent or cop ing  skills,

■ Lim ited social support,

■ Young parenta l age,

■ U nstab le  fam ily  environm ent,

9Hoffman, JM. A case of shaken baby syndrome after discharge from the newborn intensive care unit. Adv Neonatal Care 2005;5(3): 135-46.
10Black DA, Heyman RE, Smith Slep AM. Risk factors for child physical abuse. Aggress Violent Behav 2001;6(2-3): 121-88.
"Keenan HT, Runyan DK, Marshall SW, Nocera MA, Merten DF, Sinal SH. A population-based study of inflicted traumatic brain injury in young children. JAMA 2003;290(5):621-6.
12Miehl NJ. Shaken baby syndrome. J Forensic Nurs 2005;1(3):111-7.
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■ Low soc ioeconom ic  status,

■ U nrea lis tic  expecta tions  abou t child  deve lop m e n t and ch ild -rearing ,

■ Rigid a ttitudes and im pulsivity,

■ Feelings o f inadequacy, iso lation, o r depression,

■ Being a v ic tim  or w itness to  in tim ate  pa rtne r v io lence , or

■ N egative  ch ildhood  experiences, inc lud ing  neg lec t or abuse.

Diagnosing SBS
H ealth care prov iders  m ay be a le rted  to  a possib le  SBS in ju ry  by any  o f the  fo llow ing :13

A ny in fan t or young  ch ild  w h o  presents w ith  a h is to ry  tha t is no t p lausib le  o r cons is ten t w ith  the  

p resen ting  signs and sym ptom s,

The p resence o f a new  adu lt partner in the  home,

A  h is to ry o f de lay in seeking  m edical a tten tion ,

A  previous h is to ry o r susp ic ion  o f abuse,

The absence o f a p rim ary ca reg ive r at the  onse t o f in jury o r illness,

Physical ev idence  o f m u ltip le  in juries at vary ing  stages o f healing, or

U nexp la ined  changes in neu ro log ic  status, unexp la ined  shock, and /o r ca rd iovascu la r co llapse.

■

■

■

■

■

■

■

There  are a num ber o f d iagnostic  too ls  th a t health care p rov iders  can use to  assess th e  poss ib ility  o f 

SBS in in ju red  babies. In add ition  to  a tho rough  h is to ry and physical exam , inc lud ing  o ph tha lm o log ic  

exam ination , physic ians m ay use com pute rized  tom ography, m agne tic  resonance im aging, skeleta l 

surveys, and o the r m edical tests to  d iagnose  SBS.

13Miehl NJ. Shaken baby syndrome. J Forensic Nurs 2005;1(3):111-7



GETTING STARTED
Working Towards Success

K now ing w h a t needs to  be done  and p rio ritiz ing  w h e re  to  start can o ften  be a cha lleng ing  task. Start 

by using a p reven tion  m odel, roo ted  in behaviora l science, as a practica l too l to  crea te  an e ffective  

strategy. The m odel can g u ide  decis ions to  iden tify  you r o rgan iza tion 's  ro le in the  issue, a lign activ ities 

w ith  yo u r m ission, and leverage  you r reach to  th e  com m un ity  to  m axim ize impact.

BUILDING A FRAMEWORK FOR PREVENTION
P revention requ ires unders tand ing  the  factors  tha t in fluence  v io lence . CDC uses a four-leve l socia l

eco log ica l m odel to  be tte r understand v io lence  and the  e ffec t o f po ten tia l p reven tion  strategies.14 

This m odel considers th e  com p lex  in te rp lay be tw een ind iv idua l, re la tionsh ip , com m unity, and societa l 

fac to rs  and is m ore like ly  to  sustain p reven tion  e ffo rts  ove r tim e  than any s ing le  in te rvention .

The m odel serves as a practical 

fram ew ork  to  bu ild  you r strategy.

The activ ities, m essages, partnersh ip , 

and po licy  suggestions ou tlined  in 

th is gu ide  a lready bu ild  upon each 

o f the  fo u r levels o f the  fram ew ork. 

A dd itiona lly , you can also use the 

m odel as a re fe rence  or gu ide  to 

assess w ays to  use resources and 

reach aud iences at various levels.

14Dahlberg LL, Krug EG. Violence a global public health problem. In: Krug E, Dahlberg LL, Mercy JA, Zwi AB, Lozano R, eds. World Report on Violence and Health. Geneva, 
Switzerland: World Health Organization; 2002:1-56.
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Or, it can be used to  he lp  build  a m ore feas ib le  plan 

by iden tify ing  app rop ria te  partners w ith  m ore optim al 

resources to  address m u ltip le  levels.

Individual-level strategies are ones tha t can be aim ed 

at changing parents' o r careg ivers ' know ledge  and skills.

Relationship-level strategies are ones tha t are 

a im ed at try ing  to  change  the  in te ractions be tw een 

p e o p le —parents and ch ild ren , parents and o the r 

careg ivers, parents and health care providers, 

bystanders, and parents.

Community-level strategies are those  tha t are 

a im ed at m od ify ing  the  characteris tics o f se ttings tha t 

g ive  rise to  v io lence  or tha t p ro te c t aga inst v io lence  

(e.g., address social and econom ic  factors; access and 

ava ilab ility  o f parenta l su ppo rt program s, early  child 

care, resp ite  care centers).

Societal-level strategies are aim ed at chang ing  cultura l 

norm s surround ing  parenting , as w e ll as laws and 

po lic ies a im ed at supporting  parents.

LEARNING ABOUT AND FROM EXISTING PROGRAMS
Start w ith  w ha t is available, feasib le, and has the  g rea tes t level o f ev idence  o f e ffectiveness. There 

are a num ber o f ex is ting  SBS preven tion  program s and resources ava ilab le  tha t can be im p lem ented . 

Balance th e  op tions be low  to  bu ild  on program s you a lready have, o r to  reach aud iences you a lready 

w o rk  w ith .



M any o f these  program s strive  to  raise aw areness abou t SBS, educa te  parents and o the r careg ivers 

a bou t th e  serious e ffects o f SBS-related in juries, and inform  them  abou t in fan t cry ing behav io r and 

safe w ays to  reduce  and p reven t SBS in juries. These stra teg ies address the  m u ltip le  levels o f the  

p reven tion  m odel. Exam ples o f com m on p reven tion  s tra teg ies include:

■ C oord ina ted  hosp ita l-based p rim ary p reven tion  program s ta rge ting  parents o f new borns,

■ H om e vis its fo r new  parents (hom e vis its bring com m un ity  resources to  fam ilies in the ir homes; 

health pro fessiona ls p rov ide  in fo rm ation, health care, psycho log ica l support, and o the r services 

tha t can he lp  p eop le  to  be m ore e ffec tive  parents and caregivers),

■ A n tic ip a to ry  gu idance  at w e ll-baby  v is its in ped ia tric  p ractice  and /o r hea lth  clinics,

■ School p reven tion  program s fo r ju n io r  high and high school s tudents p rov id ing  students w ith  

an understand ing  o f ch ild  m a ltrea tm ent issues, ange r m anagem ent techn iques, and ch ild  care 

skills. For exam ple, the  N ational C en te r on Shaken Baby S yndrom e offers a schoo l-based 

program  fo r ju n io r and sen io r h igh school s tudents, w h ich  teaches students abou t the  “ m edical 

aspects o f shaking in juries, com b ined  w ith  basic anger m anagem ent and child  care skills. The

program  reaches young  adults as po ten tia l careg ivers 

and fu tu re  parents. Teaching students how  frustra tion  

can lead to  shaking  helps them  understand the  

im portance  o f app rop ria te  cop ing  skills,”15 

Program s ta rge ting  males, espec ia lly  new  fathers, 

w ith  in fo rm ation  and resources fo r p rov id ing  safe and 

nurtu ring  care fo r the ir new  infants and safe stra teg ies 

fo r cop ing  w ith  frus tra tion  caused by cry ing babies,16 

P rofessional educa tion  and tra in ings fo r doctors, nurses, 

social w orkers, and others p rov id ing  fam ily  services, and 

Educational p rin t and v id e o  m ateria ls p rov ided  at the  

tim e  o f delivery, as w e ll as at ped ia tric  o ffices and 

prenata l classes.

15National Center for Shaken Baby Syndrome [online]. [cited 2010 March 1.] Available from URL: www.dontshake.com/Audience.aspx?categoryID=10&PageName=Sch oolbased.htm. 
16National Center for Shaken Baby Syndrome, Dads 101 [online]. [cited 2010 March 1.] Available from URL: www.dontshake.com/Audience.aspx?categoryD=l0&PageName=Dads101.htm. 
17Committee on Quality of Health Care in America, Institute of Medicine. Crossing the quality chasm: A new health system for the 21st century. (2001). National Academy 
Press: Washington, DC

^  This is Important
W h e n  p o s s ib le ,  it is  im p o r ta n t  to  u se  

e v id e n c e -b a s e d  p ra c t ic e  as th e  

fo u n d a t io n  fo r  a n y  in te rv e n t io n .  E v id e n c e -  

b a s e d  p ra c t ic e , a s  d e f in e d  b y  th e  In s t itu te  

o f  M e d ic in e  (IO M ), is  a c o m b in a t io n  o f  

th re e  fa c to rs :

1. B e s t re s e a rc h  e v id e n c e

2 . B e s t c lin ic a l e x p e r ie n c e ,  a n d

3 . C o n s is te n c y  w ith  p a t ie n t  v a lu e s .17
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E X A M P LE  P R O G R A M

Upstate N ew  York Shaken Baby Syndrome Education Program

The C aliforn ia  Evidence- 

Based C learinghouse  fo r 

C hild W elfare  (CEBC) has 

des igna ted  the  U psta te  N ew  

York Shaken Baby S yndrom e 

Education Program as 

having Promising Research 
Evidence}8 D eve loped  by Dr. M ark S. Dias and 

co lleagues, th is hosp ita l-based, pa ren t education  

program  prov ides in fo rm ation  to  parents at the  tim e 

o f b irth  abou t the  e ffects o f v io le n t shaking, as w e ll as 

a lte rna tives fo r respond ing  to  cry ing  infants. As part 

o f th is in te rven tion , nurses w e re  asked to  have both 

parents read a pam phlet, v ie w  a v id e o  titled  Portrait 
o f Promise: Preventing Shaken Baby Syndrome, and 

sign a com m itm en t s ta tem en t to  ind ica te  tha t they  

rece ived  and unders tood  the  in fo rm ation  be fo re  

th e ir baby w as d ischarged  from  the  hospita l.

F ind ings from  fo llow -up  te le p h o n e  surveys w ith  

parents 7 m onths a fte r the  birth  suggest tha t 

m ore  than 9 5  pe rcen t o f the  parents rem em bered 

rece iv ing  the  in form ation. In add ition , a fte r 5 years,

th is e ffo rt resu lted  in s ign ifican tly  decreased 

inc idence  o f abusive  head traum a am ong ch ild ren  

ages 36  m onths and younger.19 The program , w h ich  

began in D ecem ber 1998, has been adop ted  by 

m any states and hospita ls across the  nation.

As part o f C D C -funded research, Dr. Dias is 

rep lica ting  a revised vers ion  o f the  program  in 

Pennsylvania. The com ponen ts  o f th is 

eva luation  include:

1) T im e series analysis o f repo rted  cases in 

Pennsylvania to  exam ine the  trends in SBS 

cases before, during, and a fte r the  program  

is in troduced , and com paring  results,

2) T im e series analysis o f hospita l d ischarge  data 

in Pennsylvania and surround ing  states,

3) Random ized tria l in 31 counties in centra l 

Pennsylvania to  eva luate  the  e ffectiveness o f 

p rov id ing  add itiona l in fo rm ation  at ped ia tric  

w e ll visits, and

4) An econom ic  analysis to  exam ine program  

costs and benefits.

12

18California Evidence-Based Clearinghouse for Child Welfare [online]. [cited 2010 March 1.] Available from URL: www.cachildwelfareclearinghouse.org/scientific-rating-scale. 
php#rating3.
19Dias MS, Smith K, deGuehery K, Mazur P, Li V, Shaffer ML. Preventing abusive head trauma among infants and young children: A hospital-based, parent education program. 
Pediatrics 2005;115(4):e470-7.

http://www.cachildwelfareclearinghouse.org/scientific-rating-scale


E X A M P LE  P R O G R A M

Period o f PURPLE Crying®

The CEBC has des igna ted  the  Period o f PURPLE ■ The NCSBS and the  U n ivers ity  o f N orth

Crying© program  as having Promising Research C arolina S chool o f Journa lism  and Mass

Evidence. This program  was deve loped  by Dr. Ronald C om m unica tions w ill d eve lop  a s ta tew ide

Barr and co lleagues at the  National C enter on Shaken m edia cam paign tha t addresses social

Baby S yndrom e (NCSBS). Two random ized con tro lled  norm s abou t shaking and re in forces

tria ls o f the  program  show ed increases in kno w le d g e  program  m essages d irec tly  and th rough

abou t cry ing and SBS and “w a lk  aw ay behav io r w hen  fam ily  and friends.

th e  m other was frus tra ted .”20

As part o f C D C -funded research, Dr. D esm ond K.

Runyan is tes ting  the  program  in N orth  Carolina.

The s ta te -w ide  program  w ill educa te  parents abou t 

norm al in fan t cry ing patterns, how  to  respond to 

cry ing, and the  dangers o f shaking. The in fo rm ation  

w ill be d issem ina ted  in a m anner des igned  to  reach 

eve ry  new  pa ren t th ree  tim es. Nurses w ill educa te  

parents o f eve ry  new born  at all 86  hosp ita ls /b irth ing  

centers in N orth  Carolina, using d iscussion, a v ideo, 

and a b o o k le t abou t in fan t crying. In add ition :

■ C ounty  health departm ents , ped iatric ians, 

and fam ily  physic ians w ill p rov ide  a dose o f 

the  in te rven tion  in prenata l classes a nd /o r at 

2 -w eek w e ll-ch ild  checks; and

Period of PURPLE Crying®
P - P e a k  P a tte rn

Crying peaks around 2 months, then decreases.

U - U n p re d ic ta b le
Crying for long periods can come and go for 
no reason.

R - R e s is ta n t to  S o o th in g
The baby may keep crying for long periods.

P - P a in - lik e  L o o k  o n  F a ce

L - L o n g  B o u ts  o f  C ry in g  Crying can go on 
for hours.

E - E v e n in g  C ry in g
Baby cries more in the afternoon and evening.

Source: National Center on Shaken Baby Syndrome

13

20National Center on Shaken Baby Syndrome. Randomized Controlled Trials on the Effectiveness of the PURPLE Materials: Parallel Studies in the state of Washington (USA) and the 
province of British Columbia (Canada) [online]. [cited 2010 March 1.] Available from URL: http://www.dontshake.org/sbs.php?topNavID=4&subNavID=32&subnav_1=172&navID=176.

G
et

tin
g 

S
ta

rt
ed

http://www.dontshake.org/sbs.php?topNavID=4&subNavID=32&subnav_1=172&navID=176


Period o f PURPLE Crying  "(continued)

The m ulti-leve l eva luation  s tra tegy fo r th e  p ro jec t

includes:

1) A c tive  surve illance o f traum atic  brain in juries in 

all P edia tric In tensive Care Units,

2) A nonym ous surveys o f parents on d isc ip line  

practices be fo re  and a fte r the  in te rvention ,

3) T im e series analysis to  exam ine the  trends

in abusive  head traum a cases before, during, 

and a fte r the  program  is in troduced  and 

com paring  results,

4) Process eva luation o f the  de live ry  o f the  messages,

5) N ested case-contro l s tudy o f abusive  head traum a 

cases, com pared  to  o the r hosp ita lized  ch ild ren  

w ith  brain in jury and the  en tire  co h o rt o f ch ild ren  

under age 2, and

6) An econom ic  analysis to  exam ine program  costs 

and benefits.

Reviews and ratings used to  de te rm ine  the  research 

ev idence  fo r o the r in te rven tions  re la ted  to  child 

w e lfa re  are loca ted on W eb sites, such as the  

N ational MCH C ente r fo r C hild Death Review, 

w w w .ch ild d e a th re v ie w .o rg , the  RAND Prom ising 

Practices N e tw o rk  on C hildren, Fam ilies and 

C om m unities, w w w .p ro m is in g p ra c tice s .n e t, and the  

Californ ia  Evidence-Based C learinghouse  fo r Child 

W elfare, w w w .c a ch ild w e lfa re c le a r in g h o u se .o rg .

http://www.childdeathreview.org
http://www.promisingpractices.net
http://www.cachildwelfareclearinghouse.org




GETTING 
the MESSAGE OUT:
The Right Message, Right Person, Right Time

CREATING EFFECTIVE MESSAGES
P revention m essages are o ften  d row ned  o u t in the  thousands o f m essages seen and heard by peop le  

eve ry  day. That's w hy  it is im portan t to  focus you r m essage to  m ake sure it reaches the  righ t aud ience  

fo r the  righ t results. S ince all ideas and w ords  do no t resonate  w ith  all aud iences, it is im portan t to 

ta ilo r spec ific  m essages to  each aud ience  to  m ake them  e ffective .

U sing m essages to  com m un ica te  abou t SBS preven tion  can range from  deve lop ing  a com p lex  

cam paign to  using a fe w  app rop ria te  m essages in you r ex is ting  program s and activ ities. No m atte r the  

size o f you r e ffort, using the  exam ple  m essages be low  cons is ten tly  w ith  the  righ t aud iences can help 

re fram e SBS as a p reven tab le  pub lic  health p rob lem , and can be used to  address each o f the  fou r 

levels o f the  p reven tion  fram ew ork.

To p reven t ch ild  m altreatm ent, it is im portan t to  focus on m aking peop le  aw are o f w h a t to  norm ally  

e xpec t as a ch ild  deve lops, how  to  suppo rt parents, and steps th e y  can take  in d iffe re n t s itua tions.21 

Because cry ing  is one  o f the  prim ary tr igge rs  fo r shaking  a baby, m essages tha t teach how  to  cope  

w ith  cry ing  m ay be m ost e ffective . M essages should also be spec ific  and focus on aw areness and 

action. It is im portan t to  m ake p eop le  no t on ly  aw are  o f SBS and the ir ro le  in p reven ting  it, bu t also

21Wrisley B. Reframing the issue: A new child maltreatment prevention message. N C Med J 2005;66(5):367-9.
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g ive  them  spec ific  and feas ib le  actions fo r p reven tion . 

M essages shou ld  also m atch ac tiv ity  goals and can be 

used to:

■ Increase aw areness o f SBS in a particu la r aud ience.

■ H elp m ake an aud ience  m ore  open to  partic ipa ting  

in p rogram s or tak ing  spec ific  action  fo r p revention .

■ H elp suppo rt polic ies.

■ H elp decis ionm akers, such as po licym akers, 

partners, or o rgan iza tiona l leadersh ip , understand 

s B s  as a p reven tab le  issue tha t needs the ir support.

The exam ple  m essages b e low  can help gu ide  you in 

addressing  key aud iences w ith  the  pow er to  p reven t 

SBS: parents, careg ivers, bystanders, and health care 

providers.

Example Messages for Parents and Other Caregivers:
1) C rying is norm al fo r babies.

a) C rying is one  w ay  babies com m unicate.

b) Excessive cry ing is a norm al phase in in fan t deve lopm ent.

■ Babies cry  m ost be tw een 2 and 4 m onths.

■ P ro longed, inconso lab le  cry ing genera lly  lessens w hen  babies are a round 5 m onths o ld .22

■ M ost bab ies w ho  cry a g rea t deal are hea lthy  and stop  cry ing  spontaneously.

c) You are no t a bad pa ren t if  yo u r baby con tinues to  cry a fte r you have done  all you  can to  

calm him or her.

d) Remember, th is w ill g e t better.

H e a lth  c o m m u n ic a t io n  to o ls  a re  a v a ila b le  

to  h e lp  y o u  p la n , d e s ig n , im p le m e n t,  

a n d  e v a lu a te  an  S B S  p re v e n t io n  c o m m u n ic a t io n  

c a m p a ig n . B e lo w  a re  s o m e  e x a m p le s :

■ Adding Power To Our Voices: A Framing Guide 
for Communicating About Injury (www.cdc.gov/ 
injury)

■ CDCynergy: Violence Prevention Edition 
(www.cdc.gov/ncipc/dvp/CDCynergy/ 
CDCynergy.htm)

■ National Cancer Institute’s Making Health 
Communication Programs Work, (www.cancer. 
gov/pinkbook)

16

22St. James-Roberts, I. Effective services for managing infant crying disorders and their impact on the social and emotional development of young children. In: Tremblay 
RE, Barr RG, Peters RDeV, eds. Encyclopedia on Early Childhood Development [online]. 2004:1-6. Available from URL: http://www.child-encyclopedia.com/pages/PDF/ 
StJames-RobertANGxp.pdf.

http://www.cdc.gov/
http://www.cdc.gov/ncipc/dvp/CDCynergy/
http://www.cancer
http://www.child-encyclopedia.com/pages/PDF/


2) W hen a baby cries, the re  are steps you  can 

take  to  try  to  co m fo rt him or her.

a) C heck fo r signs o f illness or d iscom fo rt 

like  a d irty  diaper, d iaper rash, tee th ing , 

fever, or tig h t c lo th ing.

b) Assess w h e th e r s/he  is hungry or needs 

to  be burped.

c) Rub h is /her back, gen tly  rock ing  h im /her; 

o ffe r a pacifier; sing or ta lk; take  a w a lk  

using a s tro lle r o r a d rive  in a properly- 

secured car seat.

d) Call th e  d o c to r if you  th ink  the  ch ild  is ill.

e) R em em ber you are no t a bad pa ren t or 

ca reg ive r if  yo u r baby con tinues to  cry a fte r you 

have done  all you  can to  calm him or her.

3) W hen you  fee l frustra ted , angry, o r stressed w h ile  caring fo r you r baby, take  a break.

a) Call a friend , re lative, neighbor, o r a paren t he lp line  fo r support.

b) Put you r baby in a crib  on his o r her back, m ake sure the  baby is safe, and then w a lk  aw ay 

fo r a bit, check ing  on him or her every  5 to  10 m inutes.

c) Remember, th is w ill g e t better.

4) Be aw are o f signs o f frus tra tion  and anger in yo u rse lf and o thers caring fo r you r baby:

a) See a health care pro fessiona l if you  have anger m anagem ent o r o the r behaviora l concerns.

b) Ensure o thers caring fo r you r baby see a health care pro fessiona l if  th e y  easily  becom e angry 

o r frus tra ted  around you r baby.
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Focusing on Positive Parenting
Focus on p rom oting  p ro tec tive  factors in you r SBS p reven tion  m essages. M essages tha t encou rage  

pos itive  and p ro tec tive  factors th rough  paren ting  skills can crea te  a positive  norm o f good  parenting. 

Because young  ch ild ren  expe rience  the  w o rld  th rough  the ir re la tionsh ips w ith  parents and o the r 

careg ive rs ,23 p ro tec tive  factors at both the  fam ily  and com m un ity  leve ls p rov ide  a bu ffe r fo r ch ildren 

at risk fo r abuse or neg lect. S c ien tific  ev idence  shows tha t a supportive  fam ily  env ironm en t is a key 

p ro tec tive  fac to r aga inst abuse or neg lect. Specifica lly, safe, stable, and nurturing relationships 
be tw een ch ild ren  and adults p ro te c t aga inst m a ltrea tm ent and o the r adverse  exposures occurring  

during  ch ildhood  tha t com prom ise  health  ove r the  lifespan.

Example Messages for Bystanders
1) C rying is norm al fo r babies.

a) Excessive cry ing is a norm al phase in 

in fan t deve lopm ent.

b) S om etim es babies cry fo r no appa ren t 

reason.

c) It is no t a lways possib le  to  conso le  a 

cry ing  infant.

Bystanders Are Important
M any parents fee l p ressured on som e level, 
by others, to  m ake the ir baby stop  crying (CDC 
2 0 0 7  Healthstyles Survey). Bystanders are peop le  
w ho  are no t caring fo r an infant, bu t w h o  may be 
a ffected  by an in fant's cry ing or o the r behaviors.

2) S uppo rt parents and o the r ca reg ivers o f babies.

a) As appropria te , o ffe r to  p rov ide  ch ild  care so tha t parents g e t needed  breaks.

b) Be sensitive  and supportive  in s itua tions in w h ich  parents o r ca reg ivers are try ing  to  calm a 

cry ing  baby.

c) C om m un ica te  to  the  pa ren t o r ca reg ive r tha t you understand th a t it is d ifficu lt to  care fo r a crying 

baby and o ffe r to  help (this m ay inc lude  g iv ing  the  paren t a he lp ing  hand or a break, sharing

a pa ren t su p p o rt he lp line  number, o r ju s t acknow ledg ing  tha t paren ting  can be d ifficu lt and 

exhausting  at times).

23Miehl NJ. Shaken baby syndrome. J Forensic Nurs 2005;1(3):111-7



“Crying Curve”
In fant cry ing  beg ins to  increase 
a round 2 to  3 w eeks  o f age, and 
peaks a round 6 to  8 w eeks  o f age.
As illustra ted  below, it then tapers o ff 
w hen  th e  baby is 3 to  4 m onths old.

Hours o f Fussing 
per 24 Hours

Age in Weeks

Source: Crying in Infancy, T. Berry Brazelton. Reproduced 
with permission from Pediatrics, Vol. 29, Pages 579-588, 
Copyright © April 1962 by the AAP

Example Messages for Health Care Providers
1) Remind parents and careg ivers tha t cry ing is norm al

fo r babies.

a) Explain to  parents tha t excessive cry ing is a norm al 

phase o f in fan t deve lopm ent.

b) Share the  C rying C urve w ith  parents.

2) S uppo rt parents and o the r ca reg ivers o f babies.

a) D uring rou tine  ped ia tric  visits, be sure to  ask parents 

how  th e y  are cop ing  w ith  paren thood  and the ir fee lings 

o f stress.

b) A ssure  them  tha t it is norm al to  fee l frus tra ted  at long 

bouts o f cry ing and a sudden decrease  in sleep, bu t tha t 

th ings w ill g e t better.

c) G ive parents th e  num ber to  a local he lp line  or o the r 

resource  fo r help.

d) Talk w ith  them  abou t the  steps th e y  can take  w hen 

fee ling  frus tra ted  w ith  a cry ing baby, such as pu tting  

the  baby sa fe ly in a crib  on his o r her back, m aking 

sure tha t he or she is safe, w a lk ing  aw ay and calling 

fo r he lp  or a friend, w h ile  check ing  on th e  baby every 

5 to  10 m inutes.

e) Let parents know  w h a t to  check fo r w hen  the ir baby is 

crying: signs o f illness, feve r o r o the r behav io r th a t is 

unusual, o r d iscom fo rt like  a d irty  diaper, d iaper rash, 

tee th ing , o r tig h t c lo th ing , o r w h e th e r he or she is hungry 

or needs to  be burped.
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WORKING WITH THE MEDIA
M essages th rough  the  m edia can have w id e  reach to 

m u ltip le  aud iences. The m edia can also un ique ly  he lp  to  

re fram e SBS as a pub lic  health p rob lem , ra ther than ju s t 

a crim inal investigation . CDC has crea ted  a com pan ion  

gu ide  fo r the  m edia on repo rting  on SBS. You can share 

th is gu ide  w ith  local m edia or use it to  deve lop  m essages 

w hen  you speak to  jou rna lis ts . The gu ide, “A  Journa lis t's  

G uide to  Shaken Baby S yndrom e: A  P reventab le  

Tragedy,” as w e ll as rad io  pub lic  serv ice  announcem ents 

(in English and Spanish) and b roadcast-qua lity  v id e o  tha t 

inc ludes B-roll, fu ll-screen tips, and d ow n loadab le  scenarios, are ava ilab le  at: www.cdc.gov/Injury.

B elow  are som e add itiona l steps you  can take  to  w o rk  w ith  you r local media.

20

■ P roactive ly  bu ild  re la tionsh ips w ith  local radio, print, on line, and te lev is ion  ou tle ts  tha t cover 

fam ily, health, and ch ild  m a ltrea tm ent issues; in fo rm ing jou rna lis ts  abou t SBS and you r 

organ iza tion 's  educa tion  and p reven tion  activities.

• Pitch a desks ide  b rie fin g —a v is it w ith  a jo u rn a lis t to  b rie f him or her on the  issue o f SBS.

• H old  a m edia round tab le  or v irtua l round tab le  to  in form  a g roup  o f jou rna lis ts  abou t 

the  issue.

• H old  a te leb rie fing , w h e re  jou rna lis ts  dial in to  learn abou t SBS from  experts, physicians, and /o r 

parents w h o  have a ch ild  w ith  SBS.

• W rite  an op-ed or a rtic le  fo r local new spapers or W eb sites.

• Pitch stories to  com m un ity  affa irs program s.

■ C ontact jou rna lis ts  a fte r a sto ry abou t SBS is repo rted  in the  news to  o ffe r the  pub lic  health 

perspective , data, p reven tion  tips, experts  fo r in te rv iew s and to  c la rify  m is in fo rm ation  as needed 

(See A p p e n d ix  B: Prevention Tips for Parents and Caregivers). O rgan iza tions are best p repared 

to  respond qu ick ly  w hen  a sto ry  breaks if th e y  have p rev ious ly  deve loped  a m edia plan tha t 

iden tifies  the  organ iza tion 's  spokesperson  and key p reven tion  m essages and ta lk ing  points.

http://www.cdc.gov/Injury


STRENGTH in NUM BERS
Building Partnerships to Prevent SBS

COLLABORATING WITH OTHER ORGANIZATIONS AND THE BUSINESS COMMUNITY
Partnerships and co llabo ra tions can be critica l e lem ents  fo r ach iev ing  success. T hey can be 

instrum enta l in expand ing  you r reach to  new  aud iences, augm enting  resources, add ing  outreach 

channels, fac ilita ting  m essage d issem ination  w ith in  the  com m unity, and o ffe ring  referra l sources fo r 

yo u r program . For exam ple, w hen  you r partners co llabo ra te  to  de live r the  sam e p reven tion  m essages 

th rough  com m un ica tion  channels used by yo u r ta rg e t audience, it ex tends the  m essages' reach and 

frequency. E ffective m essages tha t are de live red  to  the  sam e aud ience  th rough  m u ltip le  channels are 

m ore  like ly  to  be rem em bered  and m ove th e  aud ience  to  take  the  desired  action.

INITIATING PARTNERSHIPS
W hile  every  s itua tion  and partne rsh ip  is un ique, here are som e genera l steps o ften  used to  build  

partnersh ips:

1) Assess your current situation. Planning you r p reven tion  e ffo rt should  invo lve  a carefu l analysis 

o f you r o rgan iza tiona l resources and needs, inc lud ing  staff, fund ing , fac ilities, techno logy, and 

expertise . This in fo rm ation  w ill he lp  c la rify  w hen  a po ten tia l co llabo ra tion  w ith  ano the r o rgan iza tion  

can suppo rt you r program  goals.

2) Identify potential partners. The re la tionsh ip  shou ld  be m utua lly  benefic ia l. Iden tify  o rgan iza tions 

th a t suppo rt yo u r m ission o f p reven ting  in juries and im proving  health and sa fe ty fo r new  parents 

and the ir babies. D ete rm ine  how  co llabo ra tion  w ill m utua lly  su ppo rt short- and long-term  goals. First 

cons ider those  w ith  w h ich  you have successfu lly  pa rtnered  in the  past. Then cons ider new  partners, 

such as th e  m edia and business com m unities. These organ iza tions can he lp  you reach new  parents 

w ith  key in fo rm ation  and resources and s treng then  yo u r advocacy fo r p reven tion  efforts, o r perhaps
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com b ine  resources w ith  you and o the r o rgan iza tions to  d e ve lop  a co llabo ra tive  p reven tion  e ffo rt in 

th e  com m un ity  supported  by a range o f like -m inded  c iv ic  g roups. For exam ple, an em p loyer's  “ lunch 

and learn” program  fo r new  parents in a business se tting , o r bu ild ing  re la tionsh ips w ith  human 

resource  or em p loyee  assistance pro fessiona ls in large co rpo ra tions  may lead to  o the r oppo rtun ities  

to  bu ild  com m un ity  su p p o rt fo r parents.

3) Develop your “pitch.” A fte r s tra teg ica lly  se lecting  g roups w ith  w h ich  you  m igh t w ork , deve lop  

yo u r “ p itch,” o r se lling points, and you r “ ask,” tha t is, w h a t you w a n t the  organ iza tion  or ind iv idua l to 

do  as part o f the  co llabora tion . fo r  exam ple, you m ay w an t to  ask them  to  jo in  you in inco rpora ting  

s B s  p reven tion  m essages and pa ren t suppo rt activ ities in to the ir ongo ing  com m un ica tion  activ ities 

w ith  parents, careg ivers, and o the r re levan t aud iences. This w ill va ry  based on the  resources, needs, 

and priorities o f each organization. In add ition , show case the  benefits  tha t you r po ten tia l partners w ill 

gain by co llabora ting . be  sure to  h igh ligh t benefits  tha t are m ost re levan t to  the ir va lues and m ission.

4) Make contact. W henever possib le , de live r you r partnersh ip  proposal in person. C onsider b ring ing  

at least one o the r person, because d iffe re n t com m un ica tion  styles and dem eanors can in fluence  an 

encounter. However, m ake sure th a t you r team  speaks w ith  one  vo ice, based on the  m essages you 

deve lop . D e livering  m ixed m essages creates confus ion  and w eakens you r cred ib ility .

5) Establish the partnership. be ing  cred ib le  and o ffe ring  incentives are im portan t, bu t these  may not 

be enough. Use you r passion to  m ake poten tia l partners be lieve  th e y  shou ld  be invo lved. D escribe  

how  you r p rogram s and services can m ake a d iffe rence . sh a re  in fo rm ation  abou t the  em otiona l 

and financia l burdens caused by s b s . U nderscore  how  you r com m un ity  w ill b ene fit from  you r 

co llabo ra tive  e fforts , how  o thers are ge tting  invo lved, and how  even seem ing ly  small con tribu tions  

can he lp  p reven t in ju ry  and death. C onfirm  how  th e  p roposed  partnersh ip  is m utua lly  benefic ia l. Be 

spec ific  abou t w h a t you are asking the  organ iza tion  to  do.

6) Give thanks. N ever fo rg e t the  pow e r o f the  phrase “ thank you.” a ck n o w le d g e  partnersh ip  

agreem ents  prom ptly. Look fo r c rea tive  w ays to  convey you r g ra titude  to  partners o ften  and thank 

them  publicly.



A  too l to  he lp  you plan you r pa rtnersh ip  ou treach is ava ilab le  in A p p e n d ix  C.

WORKING TOGETHER: ROLES OF HEALTH DEPARTMENTS AND COMMUNITY- 
BASED ORGANIZATIONS
Roles for Health Departments in Preventing SBS
As lead ing  agencies in the  com m unity, health depa rtm en ts  (both sta te  and local) are w e ll pos itioned  to  

lead SBS p reven tion  activ ities a im ed at all fo u r leve ls o f the  p reven tion  fram ew ork. They can also fo rge  

partnersh ips to  crea te  m om entum  to  he lp  o the r sta te  or local o rgan iza tions take  action.

SBS preven tion  activ ities fo r local health depa rtm en ts  may include:

■ D e livering  and /o r re in fo rc ing  SBS p reven tion  m essages in health depa rtm en t contacts w ith  

expec tan t and new  parents,

■ C reating partnersh ips w ith  local com m un ity-based  organ iza tions (CBOs) tha t can p rov ide  

tra in ing , educa tion , m essage d issem ination , and fo llow -up  su p p o rt to  parents iden tified  in health 

depa rtm en t se ttings as need ing  add itiona l resources or in form ation,

■ Identify ing  com m un ity  leaders and organ iza tions in te rested  in ch ild ren 's  health and sa fe ty to 

su ppo rt SBS program s, such as local hospita ls, clin ics, ped ia tric  o ffices, u rgen t care centers, 

pharm acists, CBOs, and o the r hea lth  facilities,

■ P rovid ing cons is ten t and app rop ria te  p reven tion  m essages to  the  m edia and o the r o rgan iza tions 

in the  com m unity. (Share CDC's “A  Journa lis ts  G uide to  Shaken Baby Syndrom e: A  P reventab le  

T ragedy” w ith  you r local m edia, ava ilab le  at www.cdc.gov/Injury),

■ Developing a media outreach and response strategy to bring the  public health prevention perspective 

to  m edia cove rage  o f SBS and to  position  the  health depa rtm en t as a resource  fo r in fo rm ation  on 

SBS p reven tion  (see spec ific  suggestions under Roles for CBOs in Preventing SBS), and

■ C reating and /o r d issem inating  exis ting  SBS educa tion  and tra in ing  m ateria ls to  share w ith  

com m un ity  o rgan iza tions tha t w ill im p lem ent SBS educa tion  efforts.
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Roles for CBOs in Preventing SBS
CBOs are un ique ly  pos itioned  to  inco rpo ra te  cons is ten t p reven tion  m essages and in te rven tions into 

the ir ongo ing  com m un ity  p rogram s to  address all fo u r levels o f the  p reven tion  fram ew ork. For exam ple, 

individual-, re lationship- and com m unity-level strategies can be d irected to  new  parents, caregivers, health 

care w orkers , social w orkers , and others w h o  p rov ide  services to  fam ilies in ex is ting  program s, such as:

■ Prenatal classes,

■ Parenting classes,

■ Postnatal su ppo rt program s,

■ Stress m anagem ent classes,

■ M ento ring  activ ities,

■ H om e v is ita tion  program s,

■ Training fo r babysitte rs and ch ild  care providers,

■ M ental health program s, and

■ Training program s fo r health care prov iders  and social w orkers.

O the r SBS preven tion  activ ities  fo r CBOs include:

■ Forg ing partnersh ips w ith  sta te  and local health departm ents,

■ Referring new  parents to  o rgan iza tions fo r in fo rm ation  and support,

■ A dd in g  in fo rm ation  abou t SBS preven tion  to  existing, regu lar com m un ica tions w ith  o the r 

com m un ity  o rgan iza tions th rough  W eb sites, new sle tte rs, and regu la r m ailings,

■ A dvoca ting  w ith  po licym akers and fund ing  bod ies fo r e ffec tive  po lic ies and resources to  suppo rt 

parents in p rov id ing  safe, stable, nurtu ring  re la tionsh ips fo r th e ir infants (see Taking Public Health 
Solutions to the Next Level: Impacting Policy), and

■ W ork ing  w ith  the  m edia by p rov id ing  cons is ten t and app rop ria te  m essages (see section  on 

Creating Effective Messages and CDC's “A  Journa lists G uide to  Shaken Baby Syndrom e:

A  P reventab le  T ragedy” ).
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/v IDENTIFYING PoTENTIAL PARTNERs

T h e re  are m a n y  d ive rse  g ro u p s  yo u  co u ld  c o n s id e r a p p ro a c h in g  fo r  su p p o rt, ju s t  as th e re  a re  a 

v a r ie ty  o f  w ays  th e y  m ig h t be  a b le  to  w o rk  w ith  yo u . T he  ch a rt b e lo w  o ffe rs  e xa m p le s  o f  bo th :

Type o f Organization Potential Collaborative Activities to Support SBS Education

Civic and service organizations ■ H e lp  id e n t i fy  lo c a l p ro g ra m s  th a t  m ig h t  in c o rp o ra te  c ry in g  a n d  c o p in g  

e d u c a t io n  a n d  m e s s a g e s  a n d  p ro m o te  th o s e  p ro g ra m s .

■ D is s e m in a te  s B s  p re v e n t io n  m a te r ia ls  to  th e ir  o w n  m e m b e rs , as  a p p ro p r ia te .

■ D is s e m in a te  in fo rm a t io n  th ro u g h  e x is t in g  c h a n n e ls , s u c h  as n e w s le tte rs ,  f ly e rs , 

a n d  W e b  s ite s .

■ P ro v id e  c o m m u n ity  fo ru m s  w h e re  s b s  in fo rm a t io n  c a n  b e  s h a re d .

Local hospitals ■ P ro v id e  c ry in g  a n d  c o p in g  e d u c a t io n  m a te r ia ls  a n d  m e s s a g e s  to  n e w  p a re n ts .

■ o f f e r  t r a in in g  c o u rs e s  to  n e w  a n d  e x p e c ta n t  p a re n ts .

■ s p o n s o r  h e a lth  a n d  w e lln e s s  fa irs  in c o rp o ra t in g  c ry in g  a n d  c o p in g  

e d u c a t io n  in fo rm a tio n .

■ In c o rp o ra te  s b s  e d u c a t io n  in  h e a lth  c a re  e m p lo y e e  tra in in g .

■ P u b lis h  m e s s a g e s  a b o u t  c ry in g  b e h a v io r  a n d  c o p in g  in  h o s p ita l w e lln e s s  

p u b lic a t io n s  th a t  a re  d is t r ib u te d  to  th e  p u b lic .

Faith-based organizations ■ In c lu d e  c ry in g  b e h a v io r  a n d  c o p in g  m e s s a g e s  in  n e w s le tte rs ,  m a r r ia g e /p a re n t  

e d u c a t io n  c la s s e s , d a y c a re  fa c i l i t ie s ,  e tc .

■ D is t r ib u te  s b s  p re v e n t io n  in fo rm a t io n  a t c o m m u n ity  h e a lth  fa irs  a n d  o th e r  

a p p ro p r ia te  fo ru m s .

Government programs that 
serve families and children, 
such as Women, Infants, and 
Children (WIC)

■ In c lu d e  m e s s a g e s  a n d  e d u c a t io n  m a te r ia ls  in  o u tre a c h  to  n e w  a n d  y o u n g  p a re n ts .

■ D is p la y  c ry in g  a n d  c o p in g  in fo rm a t io n  o n  b u lle t in  b o a rd s  a n d  in c lu d e  it  a s  p a r t  

o f  r e g u la r  c o m m u n ic a t io n  w ith  c lie n ts .

■ P u t in s e r ts  in to  m a il in g s  a n d /o r  o th e r  ty p e s  o f  r e g u la r  s ta te m e n ts .

■ In c o rp o ra te  c ry in g  a n d  c o p in g  m e s s a g e s  in  tra in in g s , jo b  p re p a ra t io n  c la s s e s , 

m a te rn ity  c la s s e s , w o r k / l i fe  b a la n c e  s e s s io n s , e tc .

Large employers ■ P o s t in fo rm a t io n  o n  b u lle t in  b o a rd s  a n d  W e b  s ite s .

■ o f f e r  in fo rm a tio n  a t e m p lo y e e  b ro w n  b a g  lu n c h e s  a n d  o th e r  e m p lo y e e  a c t iv it ie s  

fo r  p a re n ts .

■ In c lu d e  m e s s a g e s  o n  p a y  s tu b s .

26



Type o f Organization Potential Collaborative Activities to Support SBS Education

Large employers
(continued)

■ In c lu d e  c ry in g  a n d  c o p in g  m e s s a g e s  in  e m p lo y e e  h e a lth  fa irs  a n d  o th e r  fo ru m s .

■ A s k  e m p lo y e e  a s s is ta n c e  p ro g ra m s  to  in c o rp o ra te  m e s s a g e s  a n d  e d u c a t io n  m a te r ia ls  in to  th e ir  

c o u n s e lin g  fo r  n e w  p a re n ts , a n d  to  d ir e c t  n e w  p a re n ts  to  re s o u rc e s  th a t  a d d re s s  “ n e w  b a b y ” s tre s s .

Elementary schools, Head Start, 
nursery, and daycare programs 
with access to new parents and 
potential parents-to-be

■ S e n d  f ly e rs  h o m e  w ith  c h ild re n .

■ P u t in fo rm a t io n  o n  m e s s a g e  b o a rd s  a n d  in  c h i ld r e n ’s s c h o o l b a g s .

■ S p o n s o r  fa m ily  h e a lth  fa irs  th a t  in c o rp o ra te  c ry in g  a n d  c o p in g  e d u c a t io n  m a te r ia ls .

Community centers, local 
YMCAs, libraries, support 
groups for parents, and other 
local organizations sponsoring 
children and family activities

■ In c o rp o ra te  m e s s a g e s  a n d  m a te r ia ls  in to  o n g o in g  c la s s e s  fo r  n e w  a n d  e x p e c ta n t  p a re n ts , 

e x e rc is e , a n d  s tre s s  m a n a g e m e n t c la s s e s , e tc .

■ D is p la y  p o s te rs  o r  o th e r  in fo rm a t io n  o n  b u lle t in  b o a rd s .

■ S p o n s o r  fa m ily  w e lln e s s  d a y s  th a t  in c o rp o ra te  c ry in g  a n d  c o p in g  m e s s a g e s .

Community and (new) parent 
groups

■ S p o n s o r  an  e v e n t  o r  g a th e r in g  fo c u s e d  o n  c ry in g  a n d  c o p in g .

■ O rg a n iz e  a fo ru m  fo r  n e w  p a re n t  g ro u p s  th a t  in c o rp o ra te s  S B S  m e s s a g e s .

Local merchants including: 
baby retailers; bulk and big box 
discount retailers; pharmacies; 
grocery stores; gyms; depart
ment stores; shoe stores; home 
improvement stores; hair salons/ 
barber shops/nail salons/day 
spas; coffee shops; bookstores; 
theaters; movie theatres

■ In s e r t m e s s a g e s  in  o r  o n  s h o p p in g  p a c k a g e s .

■ D is p la y  p re v e n t io n  m e s s a g e s  o n  s a le s  s lip s .

■ D is p la y  b ro c h u re s , p o s te rs ,  o r  f ly e rs .

■ S p o n s o r  in -s to re  s e m in a rs  fo r  n e w  p a re n ts  as  a w a y  to  b r in g  th e m  in to  th e ir  fa c i l i t ie s  fo r  s h o p p in g .

■ In c lu d e  m e s s a g e s  o n  m a rq u e e s , s c re e n s , o r  m e s s a g e  b o a rd s .

■ A ir  ta rg e te d  p u b l ic  s e rv ic e  a n n o u n c e m e n ts  (P S A s) in  m o v ie  th e a tre s  (P S A s fo r  m a le s  d u r in g  

m o v ie  g e n re s  ta rg e te d  to  y o u n g  a d u lt  m a le s  a n d  fo r  n e w  m o th e rs  d u r in g  mommy movie days, 
s e le c t  d a y s  a t s o m e  th e a te rs  w h e n  b a b ie s  a re  w e lc o m e d ) .

Media ■ D e v e lo p  a n d  a ir  a P S A  c a m p a ig n  ( ra d io /T V /W e b ).

■ U s e  o n -a ir  ta le n t  to  h o s t e v e n ts , a p p e a r  in  P S A s, a n d  s e rv e  as s p o k e s p e rs o n s .

■ O b ta in  m e d ia  s p o n s o rs h ip s  fo r  c o m m u n ity  e v e n ts .

■ P ro v id e  e x c lu s iv e  s to r ie s .

■ P ro v id e  in k /a ir  t im e .

(Please note that partnering with one outlet may preclude work with a competitor and make it hard to pitch stories to other media.)

State and local health ■ P ro v id e  a p p ro p r ia te  d a ta  to  d e f in e  th e  p ro b le m  a t th e  lo c a l le v e l.

departments ■ C re a te  a n d  d is s e m in a te  m e s s a g e s  to  fra m e  S B S  as a p re v e n ta b le ,  p u b l ic  h e a lth  is s u e .

■ A p p ly  th e  p re v e n t io n  f r a m e w o rk  to  in te r v e n t io n  s tra te g ie s .

■ In c o rp o ra te  SBS p re v e n tio n  m e s s a g e s  in p ro g ra m s  fo r  a nd  c o n ta c ts  w ith  e x p e c ta n t a nd  n e w  p a re n ts .
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POLICY IS AN EFFECTIVE PUBLIC HEALTH INTERVENTION

TAKING PUBLIC  
HEALTH s o l u t i o n s  
t o  t h e  N E x T  LEvEL:
Impacting Policy

Policy in te rven tions are im portan t and e ffec tive  com m un ity  and socie ta l level stra teg ies fo r im proving  

th e  p ub lic ’s health. Policy can be de fined  m any ways, bu t one  de fin ition  app licab le  to  pub lic  

hea lth  po licy  in te rven tion  describes po licy  as: “ laws, regu la tions, form al and inform al rules and 

unde rs tand ings tha t are adop ted  on a co llec tive  basis to  gu ide  ind iv idua l and co llec tive  behavior.”24 

Public health po licy  in te rven tions are ta rge ted  to  in fluence  system s deve lopm en t, organ iza tiona l 

change, social norm s, and ind iv idual behav io r to  p rom ote  im provem en t in the  health  o f a popu la tion .

Policy in te rven tions are pa rticu la rly  va luab le  because they  are system s-based and im pact popu la tions 

by chang ing  th e  con tex t in w h ich  ind iv idua ls take  action or m ake decis ions (i.e., m aking de fau lt 

dec is ions safe and healthy). The e ffectiveness o f a po licy  in te rven tion , though , depends on the  level o f 

aw areness, education , acceptance, fund ing , im p lem enta tion  efforts, en fo rcem ent, and even program s 

th a t accom pany the  crea tion  or passage o f the  policy.

24Wallack L. Media advocacy: Promoting health through mass communication. In: Glanz K, Lewis FM, Rimer BK, eds. Health Behavior and Health 
Education: Theory, Research and Practice. San Francisco, Calif: Jossey-Bass; 1990: 370-386.
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There  are d iffe re n t types and levels o f policy; each o f them  plays an im portan t ro le  in im proving  the  

pub lic 's  health.

■ Legislative, w h ich  is a law, o rd inance, o r regu la tion :

• lo c a l (city o r county),

• s ta te , and

• Federal.

■ o rg an iza tiona l, w h ich  cou ld  inc lude  the  fo llo w in g  exam ples:

• lo c a l educa tion  agencies and /o r local schools or school d istricts,

• Private hospita l o r o the r health care de live ry  sites (i.e., physic ians' offices),

• N on-governm enta l o rganizations,

• G overnm enta l agencies,

• Business, industria l, o r corpora te , and

• Professional associa tions or accred ited  organ iza tions.

30

Examples o f SBS Policy Initiatives
The fo llow ing  are tw o  exam ples tha t dem onstra te  ju s t a fe w  o f the  m u ltip le  levels and types o f po licy  

changes th a t have been used in deve lop ing  s B s  p reven tion  in itia tives.

1) Legislation/law at a state level.
“ n e w  York passed b ill A08314, w h ich  requires all ch ild  care prov iders  in n e w  York to  rece ive  

tra in ing  on s b s . It is a m andate  tha t all ch ild  day care prov iders  be educa ted  and in fo rm ed on 

the  iden tifica tion , d iagnosis and p reven tion  o f s b s . This educa tion  is to  be added  to  the  tra in ing  

prov iders  a lready rece ive  on early  ch ildhood  deve lopm en t, nu trition  and sta tues and regu la tions 

tow ard  sa fe ty issues.”25 (see  a p p e n d ix  a : State Initiatives on SBS, fo r a list o f exam ples o f state 

leg is la tive  in itiatives.)

National Center on shaken Baby syndrome [online]. [cited 2010 March 1.] Available from URL: http://www.dontshake.org/sbs.php?topNavID=254&subNavID=318.

http://www.dontshake.org/sbs.php?topNavID=254&subNavID=318


This exam ple  p rovides gu idance  on th e  agency respons ib le  fo r im p lem enta tion . The sta te  health 

de p a rtm en t is iden tified  as th e  agency requ ired  to  d e ve lop  and im p lem en t an ongo ing  pub lic  

in fo rm ation  and educationa l cam paign to  in form  child  care p roviders abou t harm ful e ffects o f SBS.

2) Organizational policy at a local/regional level.
In response to  a doub ling  o f SBS adm issions in 2 0 0 4 , the  adm in is tra tive  leadersh ip  o f Legacy 

Health au thorized  a m u ltid isc ip lina ry  task fo rce  to  s tudy the  feas ib ility  o f im p lem enting  a system 

w id e  SBS p reven tion  program . Though  not m andated by e ithe r state, th is O regon  and W ashington 

hospita l system  secured g ran t fund ing  to  research, deve lop , and launch a p ilo t program . Program 

design  was in fo rm ed both by pa tien t satis faction data and o the r pa tien t care qua lity  in itia tives. A  

successfu l system -w ide  roll- ou t fo llo w e d  w ith in  one  year, as d id the  system atic  in tegra tion  o f SBS 

preven tion  m essages th ro u g h o u t the  fam ily -cen te red  m atern ity  and ped ia tric  services continuum  o f 

care p rocedures. M andato ry  Skills Day tra in ing  fo r all 4 0 0  o b s te tric  care reg is te red  nurses inc luded 

a 30 -m inu te  session on SBS and v iew ing  o f a D VD /B ookle t.
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In 2009 , every  fam ily  from  eve ry  hospita l w e n t hom e w ith  the  Period o f PURPLE Crying® 

D VD /B ookle t; 9 0  pe rcen t o f those  fam ilies had both seen the  DVD and rece ived  SBS p reven tion  

educa tion  from  a nurse e ith e r at a d ischarge  class o r during  one -to -one  educa tion  at the  bedside.

YOUR AGENCY/ORGANIZATION’S ROLE IN IMPACTING POLICY
W hile  the  tw o  exam ples above  do a good  jo b  o f illustra ting  the  po ten tia l fo r po licy  in te rven tions used 

to  p reven t SBS at the  sta te  gove rnm en t and local o rgan iza tiona l levels, it should  be no ted  th a t ne ither 

o f them  have been rigo rous ly  eva luated to  de te rm ine  the ir e ffec tiveness in p reven ting  SBS. As a 

m atte r o f fact, the re  are no cu rren t exam ples o f ev idence-based  po licy  in te rven tions fo r p reven tion  o f 

SBS. However, an educa tiona l approach has been show n to  be e ffec tive  in p reven ting  SBS and the re  

are a fe w  ev idence -in fo rm ed  p reven tion  program s ava ilab le  (see section, Getting Started: Working 
Towards Success). These are im portan t factors to  cons ider w hen  th ink ing  abou t activ ities to  inc lude  in 

a po licy  plan or in te rven tion  to  p reven t SBS.
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For exam ple, w h ile  w e  may no t y e t have 

ev idence-based  policy  in te rventions, the re  

are prom is ing  p ractice  program  in te rven tions 

fo r p reven tion  o f SBS w ith  research ev idence. 

There fore , it m ay be app rop ria te  to  start 

w ith  the  de ve lop m e n t o f po licy  in te rven tions 

focused  on the  im p lem enta tion  o f prom is ing  

practice  program s o r to  begin  by iden tify ing  

an exis ting  sta te  leg is la tive  po licy  o r in itia tive  

and w o rk  to  enhance  tha t po licy  (i.e., inc lude 

requ irem en t o f p rogram s w ith  p rom ising 

research ev idence  o r inc lude  ded ica ted  

resources to  im p lem en t the  po licy  in tervention).

B efore  deve lop ing  a po licy  plan or engag ing  in activ ities to  im pact po licy  re la ted  to  SBS prevention , 

it is im portan t to  assess the  po litica l and social env ironm en t o f you r s ta te  or com m unity. This w ill he lp 

you r agency de fine  its ro le  and ta rg e t th e  type  o f po licy  change  tha t w ou ld  be m ost e ffective . Due 

to  the  possib le  restric tions or lim ita tions regard ing  you r o rgan iza tion ’s activ ities re la ted to  po licy  (i.e., 

federa l do llars are no t a llow ed to  be used to  lobby  or advoca te  and /o r s ta te  health departm ents  may 

have lim ita tions regard ing  the  level o r typ e  o f invo lvem en t a llow ed in the  leg is la tive  process), you r 

agency m ay no t have the  capac ity  o r be m ost app rop ria te  to  take  the  lead fo r all levels o f the  po licy  

in itia tive . This is w hy  it is im portan t to  w o rk  to g e th e r w ith  you r partners in deve lop ing  and im p lem enting  

a po licy  plan or in itia tive  to  p reven t SBS (See section, Strength in Numbers: Building Partnerships to 
Prevent SBS).

Regardless o f these  lim itations, the re  are num erous activ ities  you r agency  can engage  in to  partic ipa te  

in deve lop ing , im p lem enting , and eva luating  po licy  in te rven tions to  p reven t SBS. There fore , w h e th e r 

a CBO or a local o r state health departm ent, you have an im portan t ro le  to  p lay in im pacting  po licy  

in te rven tions tha t im prove  the  p ub lic ’s health. Finally, rem em ber tha t successfu lly  im p lem enting  a 

po licy  in te rven tion  takes tim e and requires be ing ready w hen the  o p p o rtu n ity  p resents itself.



Examples o f Activities that Impact Policy
D epend ing  on the  env ironm en t o f the  com m un ity  and the  ro le  o f the  agency, an organ iza tion  or

program  cou ld  engage  in any or all o f these  activ ities  to  a ffect pub lic  health th rough  policy.

1) C o llec ting , analyzing, sum m ariz ing, and in te rp re ting  data and o the r sc ien tific -based  in fo rm ation  

re levan t to  the  frequency  and seriousness o f SBS and its p revention ,

2) P roactive ly  d issem inating  data linked to  possib le  so lu tions and m aking sure the  data ge ts in to 

the  hands o f decis ionm akers  or those  w ho  can in fluence  decis ionm akers,

3) Packaging, p resenting , o r p rom oting  data and in fo rm ation  in w ays tha t resonate  w ith  the  

aud ience  and can be used to  inform  dec is ionm aking  (i.e., canno t assum e tha t data or in fo rm ation  

can stand alone),

4) U tiliz ing m edia and partners to  help convey im portan t m essages to  po licym akers and the  public,

5) Review ing and /o r d ra fting  po ten tia l po lic ies or leg is la tion,

6) B u ild ing coa lition  ne tw orks tha t are ab le  to  advoca te  fo r po licy  changes, educa ting  the  public, 

and im p lem enting  program s tha t im pact p reven tion  o f SBS (See section, Strength in Numbers: 
Building Partnerships to Prevent SBS),

7) Iden tify ing  and analyzing exis ting  SBS-related po lic ies in you r com m un ity  o r s ta te  and w o rk ing  

to  enhance  them ,

8) Engaging in aw areness e ffo rts  and im p lem enta tion  o f ex is ting  po lic ies th a t suppo rt p reven tion  

o f SBS,

9) C onducting  a cos t-bene fit analysis re la ted  to  th e  burden o f SBS and p red ic ting  how  a 

sc ience-based p reven tion  e ffo rt w ill im pact the  cost fo r an organ iza tion  or society,

10) Evaluating ex is ting /new  po lic ies, inc lud ing  an assessm ent o f e ffec tiveness and cost 

e ffectiveness, and

11) M eeting  w ith  po licym akers to  in form  or educa te  on the  burden o f SBS and w h a t w orks to  

p reven t SBS.
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RESOURCES
CDC RESOURCES
National Center for Injury Prevention and Control
V io le n ce  p reven tion  is a m ajor focus o f the  N ational C en te r fo r In jury P revention and C ontro l (Injury 

Center). As the  lead federa l agency fo r in ju ry  p reven tion  and contro l, CDC's In jury C enter w orks c lose ly  

w ith  o the r federa l agencies; national, state, and local o rgan iza tions; s ta te  and local health departm ents; 

and research institu tions. 

www.cdc.gov/Injury

National Center on Birth Defects and Developmental Disabilities
The National C en te r on B irth D efects and D eve lopm enta l D isab ilities p rom otes the  health o f babies, 

ch ild ren , and adults, and enhances the  po ten tia l fo r full, p roductive  liv ing by p rov id ing  positive  

paren ting  tips and in fo rm ation  on deve lopm en ta l m ilestones and screening. 

www.cdc.gov/ncbddd/child/default.htm
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OTHER FEDERAL RESOURCES 
Administration for Children and Families
The A dm in is tra tion  fo r C h ild ren  and Families, w ith in  the  D epartm ent o f H ealth and Hum an Services, is 

respons ib le  fo r federa l p rogram s tha t p rom ote  the  econom ic  and social w e ll-be ing  o f fam ilies, ch ildren, 

ind iv idua ls, and com m unities. 

www.acf.hhs.gov

Administration for Children and Families, Children’s Bureau
The C h ild ren 's  Bureau is des igned  fo r pro fessiona ls conce rned  w ith  child  abuse and neglect, child 

w e lfa re , and adoption . 

www. cbexpress. acf.hhs.gov
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The Child Welfare Information Gateway
The C hild W elfare  In fo rm ation  G atew ay (a m erger o f the  fo rm er N ational C learinghouse  on C hild A buse  and 

N eg lec t In fo rm ation  and National A do p tio n  In form ation C learinghouse) p rov ides access to  in fo rm ation  and 

resources to  he lp  p ro te c t ch ild ren  and s treng then  fam ilies. 

www.childwelfare.gov

FRIENDS National Resource Center
FRIENDS N ational Resource C en te r is a fede ra lly  m andated Training and Technical Assistance P rovider fo r

agencies w o rk in g  to  p reven t ch ild  abuse.

www.friendsnrc.org 

ONLINE RESOURCES 
American Academy of Pediatrics
The A m erican A cadem y o f Pediatrics (AAP) and its m em ber ped ia tric ians ded ica te  the ir e ffo rts  and resources to 

the  health, safety, and w e ll-be ing  o f infants, ch ild ren , ado lescents, and young  adults. The AAP has approx im ate ly

6 0 ,0 0 0  m em bers in the  U n ited  States, Canada, and Latin Am erica . The AAP deve lops gu ide lines  on a va rie ty  o f 

ped ia tric  hea lth  issues and d is tribu tes  a w id e  range o f pa tien t educa tion  m ateria ls. 

www.aap.org

American Professional Society on the Abuse of Children
The A m erican Professional S oc ie ty  on th e  A buse  o f Ch ild ren  (APSAC) is a n o np ro fit nationa l o rgan iza tion  focused 

on m eeting  the  needs o f pro fessiona ls engaged  in all aspects o f services fo r m a ltrea ted  ch ild ren  and the ir fam ilies. 

Especia lly im portan t to  APSAC is the  d issem ination  o f s ta te -o f-the -a rt p ractice  in all p ro fessiona l d isc ip lines re la ted  

to  ch ild  abuse and neg lect. 

www.apsac.org/mc/page.do

http://www.childwelfare.gov
http://www.friendsnrc.org
http://www.aap.org
http://www.apsac.org/mc/page.do


The California Evidence-Based Clearinghouse for Child Welfare
The C aliforn ia  Evidence-Based C learinghouse  fo r Child W elfa re  (CEBC) iden tifies  and d issem inates in fo rm ation  

abou t ev idence-based  practices re levan t to  ch ild  w e lfa re . The CEBC prov ides gu idance  to  s ta tew ide  agencies, 

counties, pub lic  and priva te  organ iza tions, and ind iv idua ls. This gu idance  is p rov ided  in a sim ple, s tra igh tfo rw ard  

form at, reduc ing  the  user's need to  co nduc t lite ra tu re  searches, rev iew  extens ive  lite ra ture , o r to  understand and 

critique  research m ethodo logy. 

www.cachildwelfareclearinghouse.org

Children’s Safety Network National Injury and Violence Prevention Resource Center
The C h ild ren 's  S afety N e tw ork  prov ides resources and techn ica l assistance to  m aternal and ch ild  health agencies 

and organ iza tions seeking  to  reduce un in ten tiona l in juries and v io lence  tow ard  ch ild ren  and ado lescents. This is 

one  o f fou r C h ild ren 's  S afety N e tw o rk  Resource C enters funded  by the  M aternal and C hild H ealth Bureau o f the  

U.S. D epartm ent o f H ealth and Hum an Services. 

www.childrenssafetynetwork.org

Childhelp® USA
Childhelp® is a nationa l n onp ro fit o rgan iza tion  ded ica ted  to  he lp ing  v ic tim s o f ch ild  abuse and neg lect. C h ildhe lp 's  

approach focuses on p revention , in te rven tion , and trea tm ent. The C h ildhe lp  National C hild A buse  H otline, 

1-800-4-A-CHILD, opera tes 24  hours a day, seven days a w eek, and rece ives calls from  th ro u g h o u t the  U nited 

States, Canada, the  U.S. V irg in  Islands, Puerto Rico, and Guam. C h ildhe lp 's  p rogram s and services also inc lude 

res identia l trea tm en t services (villages); ch ild ren 's  advocacy centers; the rapeu tic  fos te r care; g roup  hom es; ch ild  

abuse preven tion , educa tion , and tra in ing ; and the  N ational Day o f Hope®, part o f N ational C hild A buse  Prevention 

M onth every  April. 

www.childhelp.org
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Child Welfare League of America
The C hild W elfare  League o f A m erica  is an associa tion o f nearly  8 0 0  pub lic  and priva te  no n p ro fit agencies tha t 

assist m ore than 3 .5  m illion abused and neg lec ted  ch ild ren  and the ir fam ilies each yea r w ith  a range o f services. 

www.cwla.org
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Circle of Parents
C ircle o f Parents p rov ides a friend ly, suppo rtive  env ironm en t led by parents and o the r careg ivers. It is a p lace 

w h e re  anyone in a parenting  ro le  can open ly  d iscuss the  successes and cha llenges o f raising children. 

www.circleofparents.org

FrameWorks Institute
For several years, th e  FrameW orks Institu te  has conducted  com m un ica tions research on how  p eop le  th ink  abou t 

ch ild ren 's  issues in genera l, and ch ild  d e ve lopm en t and paren ting  in particular. 

www.frameworksinstitute.org

The International Society for Prevention of Child Abuse and Neglect
The In ternationa l S oc ie ty  fo r P revention o f C hild A buse  and N eg lect's  (ISPCAN) m ission is to  p reven t c rue lty  to  

ch ild ren  in every  nation, in every  form : physical abuse, sexual abuse, neg lect, s tree t ch ild ren , child  fa ta lities, child 

p rostitu tion , ch ild ren  o f war, em otiona l abuse and ch ild  labor. ISPCAN is com m itted  to  increasing pub lic  aw areness 

o f all fo rm s o f v io lence  aga inst ch ildren, deve lop ing  activ ities to  p reven t such v io lence , and p rom oting  the  rights o f 

ch ild ren  in all reg ions o f the  w orld . 

www.ispcan.org

National Alliance of Children’s Trust and Prevention Funds
The N ational A lliance  o f C h ild ren 's  Trust and P revention Funds is a m em bersh ip  organ iza tion  tha t p rovides 

tra in ing , techn ica l assistance, and pee r consu lting  oppo rtun ities  to  sta te  C h ild ren 's  Trust and P revention Funds to  

s treng then  e ffo rts  to  p reven t ch ild  abuse. 

www.msu.edu/user/nactpf/

National Center on Shaken Baby Syndrome
The N ational C en te r on Shaken Baby S yndrom e has a m ission to  educa te  and tra in parents and professionals, 

and to  co nduc t research tha t w ill p reven t shaking and abuse o f in fants in the  U nited States. It p rov ides he lp  to  

pro fessiona ls and parents look ing  fo r in fo rm ation, ideas, and answ ers to  questions abou t SBS. 

www.dontshake.org

http://www.circleofparents.org
http://www.frameworksinstitute.org
http://www.ispcan.org
http://www.msu.edu/user/nactpf/
http://www.dontshake.org


The National Children’s Advocacy Center Child Abuse Library Online
The C hild A buse  Library O n line  o f the  N ational C h ild ren 's  A dvocacy  C enter is one  o f the  la rgest p ro fessiona l 

co llec tions  o f pub lished  know ledge , educa tiona l m ateria ls, and resources re la ted  to  ch ild  m a ltrea tm ent in the  

U nited States. It p rov ides tra in ing , on line  services, and anno ta ted  b ib liog raph ies  to  o rgan iza tions and indiv iduals, 

and offers resource packages to  decis ionm akers  and researchers. 

www.nationalcac.org

National Exchange Club
The N ational Exchange C lub (NEC) Foundation  is com m itted  to  m aking a d iffe rence  in the  lives o f ch ild ren , fam ilies, 

and our com m un ities  th rough  its national p ro jec t to  p reven t ch ild  abuse. The NEC Foundation 's  m ost successful 

m ethod o f coun te ring  abuse is by w o rk in g  d irec tly  w ith  parents th rough  the  pa ren t a ide program . The Foundation 

coo rd ina tes a na tionw ide  ne tw o rk  o f nearly  100 Exchange C lub Child A buse  P revention C enters tha t use the  parent 

a ide program  and p rov ide  su ppo rt to  fam ilies at risk fo r abuse. 

www.preventchildabuse.com

National Indian Child Welfare Association
The N ational Indian C hild W elfare A ssoc ia tion  (NICWA) addresses the  issues o f ch ild  abuse and neg lec t th rough  

tra in ing , research, pub lic  policy, and grassroots com m un ity  deve lopm en t. NICWA im proves the  lives o f A m erican 

Indian ch ild ren  and fam ilies by he lp ing  tribes and o the r serv ice  prov iders  im p lem en t activ ities th a t are cu ltu ra lly  

com peten t, com m unity-based, and focused  on the  s trengths and assets o f fam ilies. 

www.nicwa.org
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National Maternal and Child Health Center for Child Death Review: Keeping Kids Alive
This organ iza tion  prom otes, supports, and enhances ch ild  death rev iew  m e th o d o lo g y  and activ ities at the  state, 

com m unity, and national levels. It bu ilds pub lic  and priva te  partnersh ips to  inco rpo ra te  C hild Death Review  (CDR) 

find ings  in to e ffo rts  tha t im prove  ch ild  health. B u ild ing on the  ex tens ive  kno w le d g e  o f cu rren t CDR program s, the  

C enter active ly  invo lves states in its serv ice  deve lopm ent. 

www.childdeathreview.org/state.htm
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National MCH Center for Child Death Review
The N ational C en te r fo r C hild Death Review is a resource  cen te r fo r s ta te  and local C hild Death Review  program s, 

funded  by the  M aternal and C hild H ealth Bureau. It prom otes, supports, and enhances ch ild  death  rev iew  

m e th o d o lo g y  and activ ities at the  state, com m un ity  and national levels. 

www.childdeathreview.org

National Scientific Council on the Developing Child
The N ational S c ien tific  C ouncil on the  D eve lop ing  C hild is a m u lti-d isc ip lina ry  co llabo ra tion  com pris ing  lead ing  

scholars in neuroscience, early  ch ildhood  deve lopm en t, ped iatrics, and econom ics. 

www.developingchild.net

Parents Anonymous® Inc.
Parents Anonymous® Inc. is a com m un ity  o f parents, o rgan iza tions, and vo lun tee rs  com m itted  to  s treng then ing  

fam ilies and bu ild ing  strong com m unities; ach iev ing  m ean ing fu l pa ren t leadersh ip  and shared leadersh ip ; and 

lead ing  the  fie ld  o f ch ild  abuse and neglect. 

www.parentsanonymous.org

Prevent Child Abuse America
P revent Child A buse  A m erica  w orks  to  p reven t abuse and n eg lec t o f our nation 's ch ild ren . Through its chapters 

in 43 states and its vo lun ta ry  hom e v is ita tion  services p rov ided  by H ea lthy Fam ilies America® in m ore than 4 0 0  

com m unities na tionw ide , P revent C hild A buse  Am erica  helps p rov ide  healthy, safe, and nurtu ring  experiences fo r 

m ore than 100 ,000  fam ilies every  year. 

www.preventchildabuse.org/index.shtml

Promising Practices Network on Children, Families and Communities
The Prom ising Practices N e tw o rk  (PPN) is a g roup  o f ind iv idua ls and o rgan iza tions w ho  are ded ica ted  to  p rov id ing  

qua lity  ev idence-based  in fo rm ation  abou t w h a t w orks  to  im prove the  lives o f ch ild ren , fam ilies, and com m unities. 

www.promisingpractices.net

http://www.childdeathreview.org
http://www.developingchild.net
http://www.parentsanonymous.org
http://www.preventchildabuse.org/index.shtml
http://www.promisingpractices.net


Shaken Baby Alliance
The Shaken Baby A lliance  co llabora tes w ith  com m un ity  agencies and pro fessiona ls to  p rov ide  su ppo rt fo r 

v ic tim  fam ilies (includ ing adop tive  and fos te r parents) o f SBS to  advoca te  ju s tice  fo r SBS victim s, and to  increase 

aw areness o f the  prob lem . 

www.shakenbaby.com

Zero to Three
The m ission o f Zero  to  Three is to  su ppo rt the  hea lthy de ve lop m e n t and w e ll-be ing  o f infants, todd le rs , and the ir 

fam ilies. The organ iza tion  accom plishes th is by in fo rm ing, educa ting , and supporting  adults w ho  in fluence  the  lives 

o f in fants and todd le rs . 

www.zerotothree.org
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The organizations and resources listed in this guide are additional resources only. 
Their inclusion does not imply endorsement by the U.S. Department o f Health and 
Human Services, Centers for Disease Control and Prevention, National Center for 
Injury Prevention and Control.
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a p p e n d i x  A:
State Initiatives on SBS

M any states have in itia ted  th e ir ow n SBS program s. Fo llow ing is a list o f s ta te  in itia tives; som e w ere  

com p iled  by the  N ational A ssoc ia tion  o f C h ild ren 's  H ospita ls and Related Institu tions (NACHRI) 

and o thers  w e re  loca ted on the  respective  sta te 's leg is la tive  W eb site. As in fo rm ation  is con tinua lly  

updated, p lease v is it the  NACHRI W eb site  (w w w .ch ild renshosp ita ls .ne t) and sta te  leg is la tive  W eb sites 

fo r the  m ost up-to -da te  leg is la tion.

California requ ires health fac ilities  and licensed m idw ives to  p rov ide  in fo rm ation  and instructiona l 

m ateria ls abou t SBS to  parents or guard ians o f new borns. The law also requ ires the  health depa rtm en t 

to  p rov ide  instructiona l m ateria ls regard ing  the  m edical risks and w ays o f p reven ting  SBS, if available, 

fre e  o f charge  to  ch ild  care prov iders  upon licensure  and at the  tim e o f a site  v is it.26
43

Florida requ ires hospita ls and b irth ing  fac ilities  to  p rov ide  new  parents w ith  SBS brochures.27

Hawaii authorizes hosp ita ls tha t p rov ide  m edica l care to  a new born  to  p rov ide  each pa ren t o f the  

new born  w ith  w ritten  educa tiona l in fo rm ation, app roved  by th e  depa rtm en t o f health and p rov ided  

by n onp ro fit o rgan iza tions, abou t the  dangerous e ffec ts  o f SBS and the  d iffe re n t m ethods o f 

p reven ting  SBS.28

Illinois estab lished an SBS program  to  educa te  parents and prim ary careg ivers abou t SBS and 

prov ides com m itm en t s ta tem ents .29

26California State Legislature [online]. [cited 2010 March 1.] Available from URL: http://www.leginfo.ca.gov/cgi-bin/waisgate?WAISdocID=26662315299+0+0+0&WAISaction= 
retrieve.
27National Association of Children’s Hospitals and Related Institutions [online]. [cited 2010 March 1.] Available from URL: http://www.childrenshospitals.net/AM/Template. 
cfm?Section=Search3&template=/CM/HTMLDisplay.cfm&ContentID=46204.
28Hawaii State Legislature [online]. [cited 2010 March 1.] Available from URL: http://www.capitol.hawaii.gov/hrscurrent/Vol06_Ch0321-0344/HRS0321/HRS_0321-0033.htm.
29National Association of Children’s Hospitals and Related Institutions [online]. [cited 2010 March 1.] Available from URL: http://www.childrenshospitals.net.AM/Template. 
cfm?Section=Search3&Template=/CM/HTMLDisplay.cfm&ContentID=46204.
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Indiana requ ires tha t the  S tate D epartm ent, w ith  the  assistance o f the  D epartm ent o f Child Services, 

es tab lish a program  tha t raises pub lic  aw areness conce rn ing  th e  causes and nature o f ch ildhood  

hazards, inc lud ing  factors th a t p lace parents, guardians, and o the r ca reg ivers at risk fo r shaking  an 

infant, risks associa ted  w ith  shaking  an infant, and suggestions fo r p reven ting  SBS.30

Iowa requ ires the  D epartm ent o f H ealth to  estab lish a s ta tew ide  SBS p reven tion  program  to  educa te  

parents and persons respons ib le  fo r the  care o f a ch ild  abou t the  dangers to  ch ild ren  3 years old or 

yo u n g e r caused by shaking babies and in fants.31

Massachusetts created a hosp ita l-based program  fo r parents o f new borns; educa tion  and tra in ing  

program s fo r parents, careg ivers, and professiona ls; suppo rt fo r v ic tim s o f SBS and th e ir fam ilies; and a 

surve illance  and data co llec tion  program  to  m easure the  inc idence  o f SBS.32

44

Minnesota m andates d is tribu tion  o f SBS in fo rm ation  to  new  parents at hosp ita ls and tra in ing  fo r child 

care prov iders .33

Missouri stipu la tes tha t every  hospita l and b irth ing  cen te r o ffe r all new  parents a v iew ing  o f an SBS 

v id e o  p rio r to  d ischarge .34

Montana m andates tha t the  D epartm ent o f Public H ealth and Hum an Services d eve lop  educationa l 

m ateria ls th a t p resen t read ily  com prehens ib le  in fo rm ation  on SBS and post the  m ateria ls on the 

depa rtm en t's  W eb site  in an easily  accessib le  form at. The SBS educationa l m ateria ls m ust be 

d is tribu ted  by:

C h ildb irth  educa to rs  and s ta ff o f ped ia tric  physic ians' o ffices and obste tric ians ' o ffices— to  an 

expec tan t pa ren t w ho  uses the  educa to r's  o r physic ian 's services,

H osp ita ls— to  each new born  ch ild 's  pa ren t be fo re  th e  ch ild  is d ischarged  from  the  facility,

30Indiana General Assembly [online] [cited 2009 Aug 14] Available from URL: http://www.in.gov/legislative/ic/code/title16/ar41/ch40.html.
31The Iowa General Legislature 2009 Senate Journal Archives [online]. [cited 2010 March 1.] Available from URL: http://search.legis.state.ia.us/NXT/gateway. 
dll?qt=&f=templates&xhitlist_q=shaken+baby&fn=default.htm&xhitlist_d=current-legislation.
32National Association of Children’s Hospitals and Related Institutions [online]. [cited 2010 March 1.] Available from URL: http://www.childrenshospitals.net/AM/Template. 
cfm?Section=Search3&template=/CM/HTMLDisplay.cfm&ContentID=46204.
33Ibid.
34Ibid.

http://www.in.gov/legislative/ic/code/title16/ar41/ch40.html
http://search.legis.state.ia.us/NXT/gateway
http://www.childrenshospitals.net/AM/Template


■ S ervice p rov iders  under the  MIAMI p ro jec t—to  a ch ild 's  pa ren t during  v is its conducted  in 

acco rdance  w ith  tha t pro ject,

■ C hild care fac ilities  ope ra ting  in th is s ta te—to  each o f its em ployees, and

■ G roups or en tities  tha t o ffe r classes fo r babys itte rs .35

Nebraska requ ires th a t every  hospita l, b irth  center, o r o the r m edical fac ility  tha t d ischarges a new born  

ch ild  request tha t each m ate rn ity  pa tien t and fa the r o f a new born  ch ild , if availab le, v ie w  a v id e o  

p resen ta tion  and read p rin ted  m ateria ls abou t SBS tha t are app roved  by the  D epartm ent o f Health 

and H um an Services and sign a form  ind ica ting  they  have v ie w e d  and read or re fused to  v ie w  or read 

th e  m ateria l.36

In add ition , the  N ebraska D epartm ent o f H ealth and Hum an Services shall co nduc t pub lic  aw areness 

activ ities  des igned  to  p rom ote  the  p reven tion  o f Sudden In fant Death S yndrom e (SIDS) and SBS.37 In 

add ition , the  N ebraska D epartm ent o f H ealth and Hum an Services shall a d o p t and p rom u lga te  rules 

and regu la tions fo r m andato ry  tra in ing  requ irem ents  fo r p roviders o f ch ild  care and schoo l-age-care  

program s. The tra in ing  requ irem ents  fo r p roviders o f ch ild  care program s shall include, bu t no t be 

lim ited to, in fo rm ation  on SIDS, SBS, and child  abuse.38

45

New York requ ires every  hospita l and birth  cen te r to  ask all new  parents to  v ie w  an SBS v id e o  and 

sign a form  ind ica ting  th e y  have v iew ed  or re fused to  w atch  the  v ideo. The requ irem ents  also m andate 

tra in ing  fo r ch ild  care p roviders on the  iden tifica tion , d iagnosis, and p reven tion  o f SBS.39

The N ew  York S tate D epartm ent o f H ealth shall d e ve lop  and im p lem en t an ongo ing  pub lic  in fo rm ation  

and educa tiona l cam paign to  in form  th e  genera l pub lic  abou t brain in juries and o the r harm ful e ffects 

th a t may resu lt from  shaking infants and ch ild ren  under five  years o f age. The program  shall inc lude  

educa tiona l and in fo rm ationa l m ateria ls in print, audio, v ideo , e lec tron ic , and o the r m edia and pub lic

35Montana Legislature [online]. [cited 2010 March 1.] Available from URL: http://data.opi.mt.gov/bills/2009/billhtml/SB0442.htm.
36Nebraska Legislature. Nebraska Revised Statute 71-2103 [online]. [cited 2010 March 1.] Available from URL: http://www.legislature.ne.gov/laws/statutes. 
php?statute=s7121003000.
37Nebraska Legislature. Nebraska Revised Statute 71-2104 [online]. [cited 2010 March 1.] Available from URL: http://www.legislature.ne.gov/laws/statutes. 
php?statute=s7121004000.
38Nebraska Legislature. Nebraska Revised Statute 43-2606 [online]. [cited 2010 March 1.] Available from URL: http://www.legislature.ne.gov/laws/statutes. 
php?statute=s4326006000.
39National Association of Children's Hospitals and Related Institutions [online]. [cited 2010 March 1.] Available from URL: http://www.childrenshospitals.net/AM/Template. 
cfm?Section=Search3&template=/CM/HTMLDisplay.cfm&ContentID=46204.
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serv ice  announcem ents  and advertisem ents. In add ition , all schools shall be au thorized  to  include, as 

an in tegra l part o f hom e econom ics or health education , instruction  regard ing  ch ild  de ve lop m e n t and 

parenta l skills and responsib ility . The com m iss ioner shall p rom u lga te  rules and regu la tions to  establish 

a curricu lum  fo r instruction  regard ing  ch ild  d e ve lopm en t and parenta l skills and respons ib ility  fo r the  

w e lfa re  o f pupils and the  com m un ity  to  be ava ilab le  in school d istricts. The curricu lum  m ay inc lude 

instruction  re la ting to  the  consequences and p reven tion  o f SBS, w h ich  m ay inc lude  the  v iew ing  o f a 

v id e o  p resen ta tion  fo r s tudents in secondary  schools.40

Ohio requ ires the  D irecto r o f H ealth to  estab lish the  SBS educa tion  program  and requires the  

D epartm ent o f Job  and Fam ily Services to  record in the  s ta tew ide  au tom ated ch ild  w e lfa re  in fo rm ation  

system  w h e th e r a repo rted  case o f ch ild  abuse invo lved SBS.41

46

Pennsylvania m andates hospita ls to  p rov ide  parents w ith  free  educa tiona l m ateria ls on SBS, inc lud ing  

a vo lun ta ry  com m itm en t s ta tem ent.42

Rhode Island requ ires the  D epartm ent o f H ealth to  co llabo ra te  w ith  the  D epartm ent o f C hildren,

Youth, and Fam ilies and o the r sta te  agencies serving fam ilies and ch ildren, the  m edical com m unity, law  

en fo rcem ent, hum an serv ice  providers, and ch ild  advocacy organ iza tions to  d e ve lop  and im p lem en t a 

com prehens ive , s ta tew ide  in itia tive  to  reduce death and d isab ility  resu lting  from  SBS.43

South Carolina requ ires tha t the  D epartm ent o f H ealth and E nvironm ental C ontro l iden tify  and p rov ide  

v ideos  on the  dangers o f shaking in fants and in fo rm ation  on the  im portance  o f in fan t CPR ava ilab le  to  

hospita ls, ch ild  care fac ilities, ch ild  care providers, and the  D epartm ent o f Social Services. H ospita ls 

m ust request tha t the  m ate rn ity  patient, father, or p rim ary ca reg ive r v ie w  the  v ideo . C hild care fac ilities 

m ust inc lude  this v id e o  p resen ta tion  in the  tra in ing  o f the  fac ility 's  careg ivers. The D epartm ent o f Social 

Services shall m ake the  v id e o  and in fo rm ation  on in fan t CPR ava ilab le  to  adop ting  parents and shall 

request these  parents to  v ie w  th e  v ideo.

40The New York State Legislature [online]. [cited 2010 March 1.] Available from URL: http://public.leginfo.state.ny.us/frmload.cgi?MENU-14272198.
41General Assembly of the State of Ohio [online]. [cited 2010 March 1.] Available from URL: http://www.legislature.state.oh.us/bills.cfm?ID=127_SB_144.
42National Association of Children’s Hospitals and Related Institutions [online]. [cited 2010 March 1.] Available from URL: http://www.childrenshospitals.net/AM/Template. 
cfm?Section=Search3&template=/CM/HTMLDisplay.cfm&ContentID=46204.
43State of Rhode Island Office of Law Revision [online]. [cited 2010 March 1.] Available from URL: http://www.rilin.state.ri.us/PublicLaws/law06/law06547.htm.

http://public.leginfo.state.ny.us/frmload.cgi?MENU-14272198
http://www.legislature.state.oh.us/bills.cfm?ID=127_SB_144
http://www.childrenshospitals.net/AM/Template
http://www.rilin.state.ri.us/PublicLaws/law06/law06547.htm


In add ition , the  D epartm ent o f H ealth and Environm enta l C ontro l w ill es tab lish a p ro toco l fo r health 

care p rov ide rs  to  educa te  parents or p rim ary careg ivers abou t th e  dangers o f shaking infants and 

young  ch ild ren  and rev iew  these  dangers w ith  parents o r ca reg ivers associa ted w ith  shaking infants at 

w e ll-baby  vis its.44

Tennessee requires th a t the  departm en ts  o f hea lth  and hum an services shall jo in t ly  deve lop  

in fo rm ation  and instructiona l m ateria ls fo r d is tribu tion , free  o f charge, to  health care fac ilities, m idw ives, 

and ch ild  care agencies. The in fo rm ation  and instructiona l m ateria ls w ill focus on the  risks o f shaking 

infants and young  ch ildren. The D epartm ent o f H ealth shall be the  lead agency in deve lop ing  such 

in fo rm ation  and instructiona l m aterials.

The D epartm ent o f H ealth shall p rov ide  the  in fo rm ation  and m ateria ls fre e  o f charge  to  health care 

fac ilities  and nurse m idw ives. H ealth care fac ilities  w ill p rov ide  the  m ateria ls free  o f charge  to  parents 

or guard ians o f each new born , upon d ischarge  from  the  health care facility. If a hom e b irth  is a ttended  

by a nurse m idw ife , the  nurse m idw ife  shall p rov ide  the  in fo rm ation  and instructiona l m ateria ls to  the 

parents or guard ians o f the  new born . The D epartm ent o f Hum an Services shall p rov ide  the  in fo rm ation  

and instructiona l m ateria ls free  o f charge to  child  care agencies unde r the  ju r isd ic tio n  o f such 

d e p a rtm en t upon licensure  and at the  tim e o f site  v is its.45

47

Texas requ ires licensed daycare  fac ilities  to  rece ive  educa tion  on the  iden tifica tion  and preven tion  

o f SBS.46

Utah requires all daycare  centers to  rece ive  tra in ing  on SBS prevention , SIDS preven tion , cop ing  w ith  

c ry ing  babies, and brain deve lopm en t.47

44The South Carolina Legislature [online]. [cited 2010 March 1.] Available from URL: http://www.scstatehouse.gov/cgibin/query.exe?first=DOC&querytext=shaking&category=L 
egislation&session=117&conid=4905947&result_pos=0&keyval=1170518.
45Michie's Legal Resources [online]. [cited 2010 March 1.] Available from URL: http://www.michie.com/tennessee/lpext.dll?f=templates&fn=main-h.htm&cp=tncode.
46National Association of Children's Hospitals and Related Institutions [online]. [cited 2010 March 1.] Available from URL: http://www.childrenshospitals.net/AM/Template. 
cfm?Section=Search3&template=/CM/HTMLDisplay.cfm&ContentID=46204.
47Ibid.
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Virginia requ ires in fo rm ation  on SBS to  be m ade ava ilab le  to  m ate rn ity  patien ts by nurse m idw ives, 

licensed m idw ives, and hospita ls w ith  m ate rn ity  services.48

Washington m andates tha t the  C ouncil fo r C h ild ren  and Fam ilies co nduc t a p roactive, pub lic  

in fo rm ation  and com m un ica tion  ou treach cam paign regard ing  the  dangers  o f shaking in fants and 

young  ch ild ren , and the  causes and p reven tion  o f SBS.49

Wisconsin stipu la tes th a t all new  parents, p rio r to  d ischarge, rece ive  in fo rm ation  and w atch  a 

v id e o ta p e  on the  dangers o f SBS. School d is tric ts  are requ ired  to  educa te  grades 5, 8, and 11 on SBS. 

L icensed ch ild  care prov iders  are tra ined  regard ing  SBS, and at-risk fam ilies rece ive  SBS educa tion  

th rough  the  D epartm ent o f H ealth and Hum an S ervices.50

48

I
48Virginia General Assembly [online]. [cited 2010 March 1.] Available from URL: http://leg1.state.va.us/cgi-bin/legp504.exe?051+ful+CHAP0518.
49Washington State Legislature [online]. [cited 2010 March 1.] Available from URL: http://apps.leg/wa/gov/RCW/default.aspx?cite=43.121.140.

50National Association of Children’s Hospitals and Related Institutions [online]. [cited 2010 March 1.] Available from URL: http://www.childrenshospitals.net/AM/Template. 
cfm?Section=Search3&template=CM/HTMLDisplay.cfm&ContentID=46204.

http://leg1.state.va.us/cgi-bin/legp504.exe?051+ful+CHAP0518
http://apps.leg/wa/gov/RCW/default.aspx?cite=43.121.140
http://www.childrenshospitals.net/AM/Template
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a p p e n d i x  b

50

Prevention Tips for Parents and Caregivers

■ Babies cry a lo t in the  firs t few  

m onths o f life  and th is can be 

frustra ting . b u t it w ill g e t better.

■ Remember, you  are not a bad parent 

o r ca reg ive r if you r baby continues 

to  cry a fte r you  have done  all you  can 

to  calm him or her.

■ You can try  to  calm you r crying 

baby by:

• R ubbing his o r her back,

• G ently  rocking,

• o ffe r in g  a pacifier,

• s in g in g  or ta lk ing , or

• Taking a w a lk  using a s tro lle r or a d rive  w ith  the  baby in a p rope rly-secu red  car seat.

■ If you  have tr ied  various w ays to  calm you r baby and he or she w o n 't s top  crying, do  the  

fo llow ing :

• C heck fo r signs o f illness or d iscom fo rt like  d iaper rash, tee th ing , o r tig h t c lo th ing.

• Call the  d o c to r if  you  suspect you r ch ild  is ill.

• Assess w h e th e r he /she is hungry or needs to  be burped.

■ If you  find  yo u rse lf pushed to  th e  lim it by a cry ing baby, you may need to  focus on calm ing 

yourse lf. Put you r baby in a crib  on his o r her back, m ake sure he or she is safe, and then w a lk  

aw ay fo r a b it and call a friend, re lative, neighbor, o r pa ren t he lp line  fo r support. C heck on him or 

her every  5 to  10 m inutes.



U nderstand tha t you m ay no t be 

ab le  to  calm you r baby and tha t it 

is no t yo u r fault, nor yo u r baby's. It 

is norm al fo r hea lthy  babies to  cry 

much m ore in the  firs t 4 m onths o f 

life. It m ay he lp  to  th ink  o f th is as 

the  Period o f PURPLE Crying® as 

iden tified  by the  N ational C en te r fo r 

shaken  baby  syn d ro m e  (N C sbs).

For m ore  in fo rm ation  abou t the  

Period o f PURPLE Crying® and 

N C sb s , v is it 

www.dontshake.org .

Tell eve ryone  w h o  cares fo r you r 

baby a bou t the  dangers  o f shaking 

a baby and w ha t to  do  if they 

becom e angry, frustra ted , o r upset 

w hen  you r baby has an ep isode  

o f inconso lab le  cry ing  or does 

o the r th ings tha t ca reg ivers may 

find  annoying , such as in te rrup ting  

te lev is ion , v id e o  gam es, s leep 

tim e, etc.

Be aw are  o f signs o f frus tra tion  and anger am ong o thers caring fo r you r baby. Let them  know  

tha t cry ing is norm al and tha t it w ill g e t better.

Do not leave you r baby in the  care o f som eone you know  has anger m anagem ent issues. 

s e e  a health care pro fessiona l if  you  have anger m anagem ent o r o the r behaviora l concerns.

■

■
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a p p e n d i x  C:
A Partnership Planning Tool

This too l may help you plan you r ou treach to  po ten tia l partner o rgan iza tions and ind iv idua ls. 

Overall Purpose o f the Partnership

To identify and collaborate with community-based organizations to raise awareness about Shaken 
Baby Syndrome and to undertake communication and prevention interventions in the community. 
(Example)

52

B rie f Description o f Partnership Outreach Strategies

Participating Individuals and Organizations



B rie f Description o f Partnership Outreach Strategies

Major Activities/Desired Outcomes o f the Partnership

Needed Resources

Resource Who Provides Details Timing

a cce ss  to  new  parents

C om m unica tion

Expertise

Facility/Venue(s)

Funding

s ta ff

o th e r

53
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a p p e n d i x  d
educational Resources

54

Source: These m ateria ls w e re  crea ted and p roduced  by P revent C hild A buse  G eorg ia  in co llabora tion  

w ith  the  G eorg ia  Chapter, am e rica n  a ca d e m y  o f Pediatrics. For m ore  in fo rm ation  or to  o rde r these 

m ateria ls, p lease visit: www.preventchildabusega.org.

Front Back

http://www.preventchildabusega.org
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Certifícate

56

C ryin g , p ledg e ta  __________________
I love you and I prom ise

i . To always check to see if you are crying for a reason

2. To understand that babies cry sometimes for no good reason

3. To be calm If you are simply crying —  even if It lasts for hours

4. To be proud that you are healthy and strong

5. To ger help if l feel frustrated

6. To teach all of your caregivers about crying and that no one should
yell at you 
hit you 
or shahe you

7 To sign this pledge and also to have your other caregivers sign it and to Keep It 
for you when you grow up

Otín tíí ttifiû hvi' hah# ami Oflreeì



Magnet

CRYIN G  -  I T  Happens

III
I'm hungry fm wet

w[i|
I'm tired I’m growing

W H ICH  I S  I T ?  
1 - 8 0 0 -C H ILD R E N
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These educational resources are provided as example resources only. Their inclusion does 
not imply endorsement by the U.S. Department o f Health and Human Services, Centers for 
Disease Control and Prevention, National Center for Injury Prevention and Control.
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For more in form ation—as well as radio PSAs and broadcast-quality 

video that includes B-Roll, full-screen tips, and dow nloadable 

scenarios—please visit: www.cdc.gov/TraumaticBrainInjury.

“Helping all people live to their full potential"

U . S .  D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e r v i c e s  

C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n

PREVENTING
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