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REASONS TO SUPPORT THE 
6K STROLL FOR SHAKEN BABY SYNDROME 

Infants and young chi ldren suf fer the highest mor tal i t y of any group f rom 
chi ld abuse  wi th 43% of v ic t ims under age 1 and 75% under age 4. Thei r  phys ical 
vu lnerabi l i t y  resul ts in the highest morbidi t y rates f rom abuse, as wel l .  In jur ies are 
more l ike ly to be ser ious and to resul t  in phys ical  and mental  d isabi l i t ies that can 
last  a l i fet ime.

Abusive Head Trauma is the leading cause of chi ld abuse deaths in infants  and 
shaking or impact in jur ies are the most f requent t ypes of in jur ies resul t ing in these 
deaths.  One-thi rd of  v ic t ims of Shaken Baby Syndrome die and 1/3 suf fer ser ious, 
permanent d isabi l i t ies.  Long term fo l low-up of the remaining sur v ivors conf i rms 
that 1  of  4 who appear to suf fer no apparent ef fec ts f rom shaking are diagnosed 
wi th learning disabi l i t ies or other psychomotor de lays af ter they reached school 
age. 

SBS is under repor ted, under-detec ted, and misdiagnosed.  Whi le only a few 
thousand cases are being repor ted annual ly by U.S.  pediatr ic hospi ta ls,  the 
Carol ina Safe Sur vey suggests that 2.6% of U.S.  chi ldren under 2 may be being 
shaken by thei r  caregivers as a form of d iscip l ine or as a response to cr y ing. This 
means that for every chi ld who dies or is admit ted to an Intensive Care Uni t  for SBS, 
there may be as many as 151 chi ldren who are shaken but not ident i f ied. SBS is a lso 
misdiagnosed. Research by pediatr ic ian Carol  Jenny, MD conf i rms that over one-
thi rd of  cases are not d iagnosed by heal th providers dur ing the f i rs t  medical  v is i t 
af ter a shaking incident,  sadly leading to fur ther in jur ies and deaths that could be 
prevented wi th bet ter educat ion.

Ear ly  publ ished research ind icates that  prevent ion educat ion works.  SBS cases 
were reduced by 47% over  f i ve years in  the Western New York Sta te In-Hospi ta l 
Program for  parents  of  newborns led by pediat r ic  neuro log is t  Mark D ias.  In  2003 
Massachuset ts  Ci t izens for  Ch i ldren (MCC)  and leaders on Worces ter  Count y 
sought  to  improve on the D ias approach by deve lop ing an improved mode l 
that  cou ld be s tandard ized,  eva luated and rep l icated.  Th is  mode l  inc ludes a 



s tandard ized 1-hour  cur r icu lum which has been approved by the MA Associa t ion 
of  Reg is te red Nurses and prov ides cred i t  hours as an incent ive to t ra in ing.  Pre 
and pos t  tes ts  have documented a s ta t is t i ca l ly  s ign i f i cant  increase in  nurses’ 
knowledge.  Nurse eva luat ions of  the t ra in ing i tse l f  cons is tent ly  ra te i t  4.7  or 
h igher  on a 5 po int  sca le.  The t ra in ing of  parents  of  newborns inc ludes one-
on-one ins t ruc t ion by the nurse.  Parents  v iew a br ie f  v ideo and rece ive MCC’s 
comprehens ive brochure about  infant  cr y ing and sooth ing and about  the dangers 
of  infant  shak ing.

When sur veyed parents who have been educated about SBS prevent ion 
overwhelming ly suppor t  t ra in ing for  a l l  parents.  Parents  sur veyed 3 to 4 months 
af te r  par t ic ipat ing in  the Massachuset ts  program remembered the informat ion 
learned wi thout  prompt ing and repor ted us ing the new informat ion about  infant 
cr y ing and infant  sooth ing informat ion in  car ing for  the i r  babies.  Over  t wo-th i rds 
repor ted they had shared the informat ion wi th the i r  other  ch i ld ’s  careg ivers.  A l l 
suppor t  a pr imar y prevent ion ef for t  d i rec ted at  a l l  new parents. 

Publ ic  po l icy on the i ssue i s  s teadi ly  increas ing and we suppor t  a nat iona l 
prevent ion in i t ia t ive on SBS prevent ion.  Cur rent ly,  over  a dozen s ta tes have 
passed leg is la t ion encouraging SBS prevent ion educat ion.  A lso the f i rs t  b i l l 
ca l l ing for  a nat iona l  in i t ia t i ve was f i led by Senator  Dodd ear l ie r  th is  year  wi th a 
proposed $3 mi l l ion appropr ia t ion.  MCC prov ided ass is tance to Senator  Dodd ’s 
of f i ce in  rev iewing the draf t  b i l l .  C lear ly,  Massachuset ts  has an oppor tun i t y  to 
inf luence the qua l i t y  of  fu ture leg is la t ion in  a l l  the s ta tes,  as we l l  as to suppor t 
passage of  the federa l  law and implementat ion of  a nat iona l  prevent ion in i t ia t i ve.

Whi le more research i s  needed, there i s  cur rent agreement in the f ie ld that a 
“3 inocu lat ion s t rategy” should be implemented now.  The f i rs t  inocu la t ion is 
the In-Hospi ta l  educat ion of  parents  of  newborns;  the second,  the educat ion of 
parents  and careg ivers  in  a wide var ie t y  of  pos t-nata l  and pre-nata l  set t ings;  and 
the th i rd,  publ ic  educat ion and media s t ra teg ies. 

MCC is  lead ing the ef for t  in  Massachuset ts  to  implement  SBS prevent ion 
educat ion in  Massachuset ts  hospi ta ls  and communi t ies.  I t  i s  cur rent ly 
coord inat ing programs in Worces ter  and Hampden Count ies.  Recent 
implementat ion in  Winches ter  Hospi ta l  marks the launching of  the count y wide 
ef for t  in  Midd lesex Count y.  Me l rose-Wakef ie ld Hospi ta l ,  New ton-Wel les ley 
Hospi ta l ,  Cambr idge Hospi ta l  and Mt.  Auburn Hospi ta l  are cur rent ly  work ing 
wi th MCC to es tab l ish the program. By year ’s  end,  a l l  Midd lesex Count y 
hospi ta ls  wi l l  be of fe r ing th is  l i fe -sav ing program to a l l  parents  of  newborn 
infants  in  the i r  care. 

P lans are under way to es tab l ish the program in Bos ton area b i r th ing hospi ta ls 
and in  Br is to l  Count y.  Wi th your  suppor t  and through funding f rom Hedge 
Funds Care,  a nat iona l  foundat ion dedicated to ch i ld  abuse prevent ion,  we can 
work together  to  br ing th is  comprehens ive,  qua l i t y  program to fami l ies  and 
communi t ies across our  s ta te.


