
FRANKLIN COUNTY HEALTH INDICATOR BRIEF: 2015-2016

INTRODUCTION
This health indicator brief is a summary of sleep-
related Franklin County infant deaths occurring 
from 2015-2016. These deaths happen when 
babies, under one year of age, die during sleep. 
Data for this report come from the Franklin 
County Child Fatality Review (CFR), an ongoing 
community planning process in which a team of 
community experts from various systems and 
agencies convenes to review the circumstances 
around the deaths of children residing in 
Franklin County, Ohio. The information in this 
data brief provides an overview of key points 
on the circumstances surrounding these deaths 
over the two-year period. 

From 2015 to 2016, there were 45 sleep-
related infant deaths, many of which could 
have been prevented. These 45 deaths 
accounted for 14.5% of all infant deaths 
occurring during the same time period. 
From 2007 to 2016, the 10-year trend lines 
show virtually no change in the number and 
percentage of sleep-related infant deaths. 

DEFINING SLEEP-RELATED 
INFANT DEATHS
There are two main categories of sleep-
related infant deaths: 
•	 SIDS or sudden infant death syndrome, and 
•	 Other sleep-related infant deaths, also 

referred to as sudden unexplained infant 
deaths (SUIDs). 

In Franklin County over the past decade, SIDS 
has become more rare as a cause of infant 
death. The graphic on the top right illustrates 
the relationship between SIDS and sleep-
related infant deaths.

 

SLEEP-RELATED INFANT DEATHS

SLEEP-RELATED INFANT DEATHS BY CAUSE, 
FRANKLIN COUNTY, 2015-2016 (N=45)

SIDS - Sudden Infant Death 
Syndrome (3 cases; 7%)                                                 
Infant deaths that cannot be 
explained after death scene 
investigation, complete autopsy, and 
review of medical history.

Other Sleep-Related Infant Deaths 
or Sudden Unexplained Infant 
Deaths (SUIDs) (42 cases; 93%)                                                                
Infant deaths caused by accidental 
suffocation, positional asphyxia, 
overlay, or otherwise undetermined.                                         

SLEEP-RELATED INFANT DEATHS AS A PERCENT OF 
ALL INFANT DEATHS, FRANKLIN COUNTY, 2007-2016
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NUMBER OF SLEEP-RELATED INFANT DEATHS, 
FRANKLIN COUNTY, 2007-2016
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SLEEP-RELATED INFANT DEATHS AND BED 
SHARING2, FRANKLIN COUNTY, 2015-2016 (N=42)

SLEEP-RELATED INFANT DEATHS AND SLEEP 
POSITION, FRANKLIN COUNTY, 2015-2016 (N=35)
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SLEEP-RELATED INFANT DEATHS AND PLACE 
FOUND, FRANKLIN COUNTY, 2015-2016 (N=42)
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< Babies are safest ALONE

< Babies are safest on their BACK
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SLEEP-RELATED INFANT DEATHS AND ABCs (ALONE, 
BACK, CRIB), FRANKLIN COUNTY, 2015-2016 (N=39)

Not All ABCs (79%) 
(Not Alone, or not on 

back, or not in crib 
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All 
ABCs 
(21%)
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   on their BACK, and 
   in a safety-approved CRIB
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UNSAFE SLEEP ENVIRONMENTS
The American Academy of Pediatrics’ (AAP) guidelines1 for creating a safe sleep environment for infants 
state that babies should sleep Alone, on their Backs, and in an empty, safety-approved Crib (ABCs of 
Safe Sleep). Babies can share a bedroom with parents, but never the same sleep surface. Other best 
practices include avoiding smoke exposure 
during pregnancy and after birth, keeping soft 
objects and loose bedding out of the crib, 
and breastfeeding. Columbus Public Health 
promotes these standards to parents, caregivers 
and health care professionals.

How many infants did NOT sleep ALONE?
Half were put to sleep sharing a sleeping surface 
with another child, adult and/or pet.

How many infants did NOT sleep on their 
BACK?
39% were placed to sleep on their side or 
stomach. For the 61% placed to sleep on 
their backs, 68% (17/25) were not in a crib or 
bassinet. 

How many infants did NOT sleep in a CRIB?
Nearly three-quarters (74%) were found 
sleeping in an adult bed, couch or other 
surfaces that were not cribs or bassinets. 
Availability of a crib or bassinet was known for 
27 of the households, where these sleep-related 
infant deaths occurred; 81% of these households 
had a crib or bassinet. 

How many infants did NOT sleep ALONE, on 
their BACK, and in a CRIB or bassinet?
Of the 39 sleep-related infant deaths in Franklin 
County during 2015-2016 with complete 
information regarding the ABCs of safe sleep, 31 
or 79.5% of deaths occurred among infants who 
were not put to sleep safely. (Only 8 were put to 
bed following the ABCs of safe sleep.)

What about the other 21%?
While 21% of the infants who died had been 
sleeping ALONE, on their BACK, and in a CRIB 
or bassinet, other risk factors were present that 
put them at an increased risk for sleep-related 
deaths. For example, of the 8 sleep-related 
deaths among infants sleeping alone, on their 
back, and in a crib, 6 were exposed to maternal 
smoking or secondhand smoke. Additionally, 
information was recorded for whether the crib 
was empty for these 8 infants. All 8 infants were 
in a crib with potential suffocation hazards 
such as blankets, pillows, soft toys, or bumper 
pads. Infants’ cribs should be completely empty 
except for a tight fitted sheet.  



SLEEP-RELATED INFANT DEATHS BY AGE AT DEATH, 
FRANKLIN COUNTY, 2015-2016 (N=45)
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ABOUT THE BABIES
Age at Death: Three-fourths (34 of 45) of 
sleep-related infant deaths that occurred were 
among infants who were 4 months old or 
younger. 

Gestational Age: Almost all (93%) cases 
of sleep-related infant deaths were among 
infants who were born full-term. Three cases, 
were preterm and 1 of these cases was very 
preterm (< 32 weeks). Though it is commonly 
perceived that preterm babies are most at 
risk for sleep-related infant deaths, this is not 
reflected in local data. Typically, these are not 
preterm babies. These are mostly full-term 
babies of birth weight who are vulnerable to 
the environments in which they are put to 
sleep. More information about creating safe 
sleep environments is available in this report. 

Sex: Nearly 60% (26 of 45) of sleep-related 
infant deaths were among infants who were 
male, though males babies only make up 51% 
of all births. 

Race & Ethnicity: About half (23 of 45) of 
sleep-related infant deaths that occurred 
during 2015-2016 were among infants 
identified as Black, non-Hispanic, though 
these babies only make up 29% of all births in 
Franklin County. 

SLEEP-RELATED INFANT DEATHS BY GESTATIONAL 
AGE, FRANKLIN COUNTY, 2015-2016 (N=45)

SLEEP-RELATED INFANT DEATHS BY SEX, 
FRANKLIN COUNTY, 2015-2016 (N=45)
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SLEEP-RELATED INFANT DEATHS BY RACE AND 
ETHNICITY, FRANKLIN COUNTY, 2015-2016 (N=45)
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ABOUT THE CAREGIVERS
Smoking Status: 11% of births in Franklin 
County were to mothers who smoked during 
pregnancy, yet among all sleep-related infant 
deaths, 59% of infants’ mothers smoked 
during pregnancy.

Education and Age: During 2015-2016, a 
majority (86%) of infants’ caregivers were 
ages 20-34 years and 71% had a high school 
degree or higher level of education. 

SLEEP-RELATED INFANT DEATHS BY CHARACTERISTICS 
OF CAREGIVERS, FRANKLIN COUNTY, 2015-2016

0 20 40 60 80 100

No
Yes

High School
<High School

Post-Grad
College

20-34
18-19

>34

<18

0%

86%

9%

0%

5%

Mothers’ Smoking Status 
During Pregnancy (N=41)

Education
(N=42)

Age Category in Years
(N=44)

60%

42%

59%

29%

12%

FRANKLIN COUNTY HEALTH INDICATOR BRIEF: 2015-2016 - SLEEP-RELATED INFANT DEATHS           Page 4 of 5

Percentage of Deaths*

WHERE THE BABIES LIVED
Some areas in Franklin County have more sleep-related infant deaths 
than others. As shown in the map below, the density of sleep-related 
infant deaths, which is the number of sleep-related infant deaths per 
square mile, ranges from 0 to 2. Areas along interstates 70 and 71, 
considered the urban core, have a higher density of sleep-related 
infant deaths when compared to the rest of Franklin County. 

ZIP 
Code

Sleep-
Related 
Infant 
Deaths

CelebrateOne3 
Neighborhood

43204 21 Hilltop
43207 19 --
43223 18 Franklinton
43211 18 Linden
43232 17 Southeast
43224 15 Morse/161
43228 12 --
43219 12 Northeast
43229 10 Morse/161

ZIP CODES WITH 10 OR MORE 
SLEEP-RELATED INFANT 
DEATHS, FRANKLIN COUNTY, 
2007-2016

SLEEP-RELATED INFANT DEATHS BY ZIP CODE OF RESIDENCE, 
FRANKLIN COUNTY, 2014-2016

During the 10-year period of 
2007 through 2016, there were 
242 sleep-related infant deaths 
in Franklin County. Nearly 
60% (144) of these deaths 
occurred among residents 
of a CelebrateOne3 priority 
area ZIP code, though the 
same geographic area only 
makes up 32% of all Franklin 
County births. The table 
above presents ZIP codes 
with 10 or more sleep-related 
infant deaths, as well as their 
designation as a CelebrateOne 
priority area.  

*Due to rounding, some totals add up to 101%.
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REFERENCES:
1.	 https://www.aap.org/en-us/about-the-aap/aap-press-room/pages/american-academy-of-pediatrics-announces-new-safe-sleep-

recommendations-to-protect-against-sids.aspx; Accessed 10/31/17
2.	Bed sharing, in the context of this report, is defined as sharing a surface for sleep such as an adult bed, couch or chair, or other surfaces that 

were not cribs or bassinets.
3.	CelebrateOne is a collective impact initiative led by Mayor Andrew Ginther aimed at reducing infant mortality throughout Columbus and 

Franklin County.

TECHNICAL NOTES: 
•	 Some of the deaths were missing information, therefore the number of records used varies by indicator.

SOURCES:
•	 Franklin County Child Fatality Review Data, Analysis by Columbus Public Health
•	 Ohio Department of Health Vital Statistics Data, Analysis by Columbus Public Health
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RECOMMENDATIONS
Recommendations from the CFR process are used to plan public health 
interventions and to prioritize resources. The most frequently made 
recommendations to prevent sleep-related infant deaths include:
•	 Provide infant safe sleep education and resources.
•	 Encourage pregnant women to get early and regular prenatal care.
•	 Provide counseling and services to help pregnant and parenting 

women to stop smoking (during pregnancy & around the baby).
•	 Provide education regarding use of family planning services.

WHAT WE ARE DOING
Columbus Public Health (CPH) is charged by the CelebrateOne3 
initiative to establish infant safe sleep practices as a community social 
norm and to develop a coordinated community process for ensuring 
high-risk families have a crib. CPH regularly provides portable cribs 
to community partners and residents who need them. In 2016, a total 
of 1,135 portable cribs were distributed in Franklin County by CPH 
and over 30 partner agencies. CPH also works collaboratively with 
CelebrateOne and conducts Safe Sleep Ambassador trainings in the 
community. The Ambassador training emphasizes the 2016 American 
Academy of Pediatrics Recommendations for a Safe Infant Sleeping 
Environment. In 2016, a total of 374 new Ambassadors were trained, 
and over 500 Ambassadors have been trained in 2017. Additionally, 
CPH and CelebrateOne are implementing an infant safe sleep 
advertising/marketing campaign to educate and inform parents and 
caregivers. 

MORE INFANT MORTALITY DATA
CPH analyzes local vital statistics data on an ongoing 
basis in order to actively monitor 
infant mortality. Monthly and quarterly 
reports of births and infant death, 
including sleep-related deaths, are 
published and made available online at                     
www.columbus.gov/publichealth.    
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Value
Yearly 
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Infant Deaths

Births

1Healthy People (HP) 2020 goal.  Death number goal(s) based on 6.0 infant deaths per 1,000 live births applied to the average births in Franklin County from 2009-13.

2In 2015, the March of Dimes (MoD) set a goal of lowering the national preterm birth rate to 8.1 percent of all births by 2020.

*1990-1994 Infant Mortality Rate Disparity Ratio.

**Based on the average percentage of Non-Hispanic Black births in Franklin County from 2009-2013.

Sleep-Related Infant Mortality Rate 3 0.20 per 
1,000 live 
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1 ▼

NHB Percentage of Infant Deaths 3 46.8%

1 ▼
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1 ●

Low Birth Weight Percentage 3 8.5% of 
births

2 ▼ 7.8%1

9.0% 7.8%1

1 ▲

27%**

8.1%2

10.6% 8.1%2

27%**

0.841

0.57 0.841
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1101

27.51

119

†
Year-to-date up through the end of the quarter

7.7 61

Infant Mortality Rate 3 7.4 per 
1,000 live 

births
1 ▼

61

Infant Death Number 3
47

1.94*

NHB to NHW Infant Mortality Rate Disparity Ratio 3
2.4

1 ▼ 1.94*
2.9

-6%

31%

1%

-4%

-16%

-77%

-36%

   All analysis is completed by the Office of 

Epidemiology at Columbus Public Health. 

ODH specifically disclaims responsibility 

for any analyses, interpretations or 

conclusions. 

 All current and historical figures are 

preliminary and subject to change as 

new/updated information is received. 

 Preliminary (2017 YTD) death data are 

from the Ohio Department of Health,  

Office of Vital Statistics, accessed via 

Ohio Public Health Data Warehouse. 

Sleep-related death data are provided by 

the Franklin County Child Fatality Review. 

 Preliminary (2017 YTD) birth data are 

from the Ohio Department of Health 

(ODH), Office of Vital Statistics, accessed 

via Ohio Public Health Secure Information 

Warehouse. 

This month,                 of infant deaths were  

to Non-Hispanic Blacks (NHBs), even  

though only                of births were to NHBs. 

Monthly Infant Death and Birth Indicators, Franklin County, OH (11/2017) 

INFANT MORTALITY: September 2017 

Notations: 
1In 2015, the March of Dimes (MoD) set a goal of lowering the national preterm birth rates to 8.1 percent of all 

births by 2020. 

2Based on the Healthy People (HP) 2020 goals.  Healthy People provides science-based, 10-year national 

objectives for improving the health of all Americans.  More information on HP and HP 2020 health measures can 

be found at http://www.healthypeople.gov/2020/default.aspx. 

3NHB = Non-Hispanic Black; NHW = Non-Hispanic White 

 
Definitions: 
Low Birth Weight Birth- A baby weighing less than 2,500 grams at the time of birth. 

Preterm Birth- A baby born less than 37 completed weeks of gestation. 

Sleep-Related Infant deaths (also called Sudden Unexpected Infant Deaths or SUIDs) - include deaths 

categorized as 1) accidental suffocation, positional asphyxia, or overlay, or 2) Sudden Infant Death Syndrome 

(SIDS), or 3) undetermined cause. 

DEATHS 
Infant mortality – or the death of a baby before 

his/her first birthday – is a critical indicator of 

community health.  Every year in Franklin County, 

approximately 150 babies die before their first 

birthdays. While national infant mortality rates are 

decreasing, in 2014, Ohio ranked 12th worst in the 

nation for overall infant mortality. Additionally, 

Black babies in Ohio are dying at over twice the 

rate of White babies. In Columbus and Franklin 

County, much of this disparity is driven by babies 

being born too soon and too small, as well as 

babies being placed to sleep on an unsafe sleep 

surface. This monthly report provides a snapshot 

of the most up-to-date data on infant death and 

selected birth indicators. The numbers are not 

finalized and some rates may vary widely from 

month-to-month.  The report is meant to be used 

as a discussion tool, not a historical record. For a 

detailed look at trends for recent years, please 

refer to our Quarterly Summary of Infant Death 

and Birth Indicators. 
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Questions and Comments:  

Please forward questions and comments to  

Kathy Cowen, MS, Director, Office of Epidemiology 

Columbus Public Health  

via phone: (614) 645-6252,  

or e-mail: kathyc@columbus.gov.  
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