Shaken Baby Syndrome

Statewide task force educating parents

As new parents, we've all been there:
Owr infane cries and cries, sometimes
inconsolably. As the primary carctaker, we
beligve we should know what o do.
When nothing works, frustration levels
rise. Most of us chalk it up ro inexperi-
CNCe as parents.

But in a few tragic cases, the baby
becomes the victime Ie's called Shaken
Baby Syndrome (SBS), a medical term
used to describe injuries resulting from
shaking an infant or young child to the
point that newrological changes occur.
These changes are due to destrucrion of
cells seeondary to trauma, lack of oxvgen
to brain cells, and swelling of the brain.
Body bruising and fractures may also
occur, however, there is often no external
evidence of trauma on the head or body,
making diagnosis more difficulr.,

According to the National Center on
SBS, approximatcly 2o percent of cases
are fatal in the first few days after injury.
Survivors are left with handicaps ranging
from mild learning disorders to perma-
nent vegetative stares.

How much shaking is required for
this type damage is not clear, but studies
indicate as lirtle as five to ten seconds can
cause trauma.

Long-range statistical evidence is not
vet available to determine how often SBS
ocecurs, but a North Carolina research
project published in the Journal of the
American Medical Association in August,
2003, indicared approximately 1300 chil-
dren nationwide experience severe head
trauma every year, with another 1oo,000
children under the age of one suffering

non-accidental brain injuries,

Dr. Cynthia . Brown, founder of the
Mountain Child Medical Evaluations
Program of Mission Children's Clhinic,
thinks cven onc child who is the viceim of
SBS is one too many: In an article she
wrote titled “The Hardest Job You'll Ever
Lowve,” Brown says crying is normal behav-
ior for infants and that most babies will
have some |:~rri|:1tls of inconsolable crving.

Brown has spent most of her career
working to help prevent child abuse in all
of its forms. She is one of several pedi-

arric spcc:i.'llisrs whao are members of the
nonprofit

Prevent Child
Abuse North
Carolina (PCA-
NC) composed

of partners
including

Mission

Hospitals. In
addition, she
SCTVES 0N @
statewide task
force that includes

Cynthia ‘Brown, MD
Mission Children’s Clinic

stare agencies and child advocacy groups
that work on SBS prevention projects.
Among them is a project called “Period of
Purple Crying: Keeping Babies Safe in
MNorth Carolina.”

“Babies will begin to crv around three
weeks of age,” she savs, “usually peaking
at six to eight weeks, Some will ery for
hours each day and some not as much,
but all eypically follow the same pattern
of peaking at six to eight weeks, then
diminishing thereafter, This means thae
no matter what L'Uﬂ'l.l:[]]'t IMCASUres arce .

tried, the baby will continue to cry”

She says while there are comfort
measurcs for parents to try, they still need
to understand that sometimes these
measures will work; sometimes not.

“When comfort measures don’t work,
we call that inconsolable crying,” she says,
“and thankfully, it gradually poes away”

Brown alse points out that even
though bringing a new infant home is one
of life's greatest joys, there is a reality thae
coping with a newborn's demands, from
chronic cries to |11:w::-r:nding djnl:lcr
changes, is ¢xhausting and exasperating,
And for a few caretakers unable to toler-
are the frustration, violence can follow:

Medical staff can easily miss a diagno-
sis of SBS, Brown adds, becawse the symp-
toms are subtle,

“With no clear signs of injury, it can
be mistaken for a mild o moderate ill-
ness,” she says. “Bur when it happens, i is
devastating to see a child end up in 1CU
and parents grieving from that one
moment when they didn't know what to

& clinicians

de. I is not enough o tell them not to
shake a baby W have to make them
understand chat infant crying is normal.”

Mission 1 [:mpit.;li.li' partners ina
statewide Task Force called Gaining
Ground Initiative funded by the Duke
Endowment to identify and implement
statewide strategics that can reduce all
child maltreatment. The hospital also uri
lizes a new prevention program through
the National Center on Shaken Baby
Syndrome: The Period of PURPLE
Crying", providing DVIs and other
resources as preventive measures. This
prevention effort and the outcome fol-
low-up studies are funded by the Duke
Endowment, Doris Duke Foundation,
and the Cenrers for Disease Control,

Parents and caretakers who have chil-
dren with 3B5 are shown a video and
given information that explains the dan-
gers of SB5. Murses in the Mother-Baby
Unir, Neonatal Intensive Unit, and
Pediatric Units, considered kclv players,
are encouraged to spread the prevention

MiessaRce.

“Because of the Fﬂ'r‘i!iti'l."L' n.'].'tr:iun-‘hipﬁ
nurses tend o have with families they
care for at Mission, we hope the informa-
tion we provide gains legitimacy and will
change behaviors,” Brown says,

As a result of these endeavors, Gail
Harris, director of the Mother-Baby Unit
at Mission, says an ad hoc committee was
formed within the hospital to continue
education not only for parents and other
infant carctakers, but among the hospi-
al's medical seaff as well. A statewide con
ference on child abuse and neglect is
scheduled in Winston-Salem on March
17-18, 2008, Visit www.preventchild-
abusenc.org for more information.

“We are currently re-cvaluaring our
program in an effort to decrease the SBS
pﬂpulatiun," she explains, “We also p]:.m
to diversify more in 2008, providing an
educational DV in Spanish and other
languages. We want to make it clear that
babies will cry and that vou mighe feel
helpless. But there are helpful tips on
what to do, including the message that
letting a baby cry is sometimes okay”

- Marie Bartleer
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