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•; in Infants, does parental smoking in-
-•• ̂ ease the risk for the sudden infant
; .:death syndrome (SIDS)?

;;:'-Date sources
"(MEDLINE and EMBASE/Excerpta

:; -Medica were searched (197 2 to 1996) for
•"studies, letters, and review articles that
.: pertained to passive smoke exposure in
-Children.}* Studies were also identified by
: "scanningreferences in previous reviews
.. and by contacting authors.

Study selection
Studies were selected if they were
<ioriort or case-control studies that

:: investigated the risk for SIDS from
•prenatal and postnatal exposure to
parental smoking.

Data extraction
. Data were extracted on setting, study
design, method of exposure, data col-

lection, and presence of prenatal or
postnatal tobacco smoke exposure.
Odds ratios (ORs) and their 95% con-
fidence intervals were extracted or cal-
culated for each study.

Main results
10 cohort studies and 29 case-control
studies met inclusion criteria. ORs
were pooled using a random-effects
model to allow for heterogeneity of
effect between studies. 34 studies re-
ported the risk, for SIDS associated
with prenatal smoking. The pooled
unadjusted OR for SIDS was 2.77
(95% CI 2.45 to 3.13). The adjusted
OR in studies that provided informa-
tion on unadjusted and adjusted ORs
(16studies) was 2.11 (CI 1.83 to 2.44).
These studies controlled for such po-
tential confounders as maternal age
and parity; infant sex, birthweight, and
gestational age; socioeconomic status;
and infant care practices. The pooled
unadjusted OR for SIDS in 9 studies
that examined postnatal smoking was
2.80 (CI 2.00 to 3.93); in the 4 studies
that also controlled for maternal pre-
natal smoking, the OR was 1.94 (CI
1.55 to 2.43). (A fixed-effects model

was used because a minimum of 5
studies had to be used for estimation
of random effects.) 3 studies examined
the risk for SIDS from paternal, smok-
ing where the mother was a non-
smoker. 2 studies found a positive ef-
fect (ORs 1.63 [CI 1.11 to 2.40] and
3.41 [CI 1.98 to 5.88]), and 1 found
no effect (OR 1.00 [CI 0.64 to 1.56]).

Conclusions
A causal relation exists between ma-
ternal smoking and the sudden, infant
death syndrome. The association is
strong between prenatal smoking and
the sudden infant death, syndrome; the
strength is diminished but the associa-
tion persists for postnatal smoking,
and limited evidence shows an asso-
ciation with other household smokers.
Source of funding; U.K. Department of
Health.
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Commentary

The news that exposure to cigarette smoke
after childbirth doubles the risk for SIDS

: is both good and bad. It broadens the prob-
lem from maternal smoking to the smok-
ing of family and friends, and public policy
about smoking on public transport, in res-
taurants, and in other public places be-
comes a more important issue. A positive
point is that postnatal exposure should be
easier to modify because it is feasible to
keep the infant physically apart from the
smoker, something not possible between
Mother and fetus. Further, policy changes
that make smoking in public places less
acceptable may be perceived as helpful by
the many smokers who would like to quit.

The first challenge presented by the re-
view by Anderson and Gook is how to

make the message about smoking and
SIDS heard without making the first 6
postpartum months even more problem-
atic for parents. In Australia and New
Zealand, the campaigns to reduce die risk
for SIDS have been widely successful in
changing the sleeping position of babies
but have left smoking rates virtually un-
changed. The second challenge is how to
reduce the baby's exposure to persons who
are smoking, a problem influenced by the
number of adults in the immediate envi-
ronment who smoke, household over-
crowding, ventilation, adequacy of heat-
ing, and whether there is somewhere else
that the baby—or the smokers—can safely
be, outside of the main living area of the
house.

Many cultures in which most men but
few women smoke are those with a marked
imbalance of power within the family. How
feasible will it be to promote household
changes in these groups, especially if edu-
cation about SIDS is channelled through
mothers only?

Meeting the challenges posed by this
review cannot be done without a fuller
understanding of tobacco use at home or
without seeking solutions from those most
caught up in the dilemmas: poor families
in poor housing.

Judith lumley, MBBS, PhD
La Trobe University

Bundoora, Victoria, Australia
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