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Structured abstract

Objective: to examine the association between use of a
pacifier during sleep and the risk of  sudden infant death
syndrome (SIDS ) in relation to other known risk factors.

Design: population based case-control study.

Location: eleven counties in California (USA).

Study population: mothers or caregivers of 185 infants
whose deaths were attributed to SIDS and 312  randomly
selected controls matched for ethnicity and age. The number
of cases and controls were 50% and 41% respectively, of
those potentially eligible.

Outcome measure: use of pacifier during the last night
of sleep, determined through interviews.

Main outcome measure: 7 (4,1%) out of 169 dead
children from SIDS used pacifier during the last night while
73 out of 309 (23.6%) of the control group used pacifier.
The mean age of the cases of SIDS was 98 days and the
mean age at interview for the controls was 104 days. The
relationship between the use of pacifiers and SIDS was
calculated by the crude Odds Ratio (OR) or adjusted for
potential confounding factors by means of logistic
regression analysis. As a result the adjusted OR was 0.08
(95% confidence Interval [CI]: 0.03-0.21).This means a
reduction of risk greater than 90% for those that used
pacifiers.

Use of pacifier was associated with a reduced  risk in every
category and factors examined. (These were grouped in
three categories: maternal characteristics, infant
characteristics and sleep environment).

A tendency towards a greater effect when the infant was in
an adverse sleep environment was observed. Thus, infants
who  did not use pacifier and slept  prone or on their sides,
had an increased risk of SIDS OR:  2.61 (95% CI:1.56-4.38)
while if they did use pacifier for sleep, the OR was 0.66 (
95% CI: 0.12-3.59).The same thing happened if the mother
was a current smoker: the risk without pacifier OR 4.5 (95%
CI: 1.3-15.1) was reduced to OR: 1.1 (95% CI: 0.1-13.4) if
they used pacifier .The risk of sleeping on soft beds was also
reduced  from OR:1,42 (95% CI: 0.79-2.57) to OR: 0.26 (95%
CI: 0.02-3.27) using pacifier.

Sucking the thumb was also associated with a reduction of
risk, adjusted OR: 0,43 (CI 95%: 0.25-0.77).

The use of pacifier was associated with a reduced risk in
those that sucked their thumb and those that did not.

Authors conclusions: use of pacifier during sleep
periods  has been associated with a reduced risk of SIDS.
Furthermore it is possible that this use may also reduce
the risk of SIDS associated with other known risk factors.
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Commentary:

Justification: SIDS is still one of the leading  causes of
infant mortality during  the first months of life. Even
though the use of pacifiers has been indicated as having
an hypothetical risk reducing effect, there is no clear
position about this, neither by individual pediatricians
nor by pediatric scientific societies.

Validity: like any other case control study this one has
the same risks of potentially important biases, especially
those of selection and reporting biases. However due to
the impossibility of doing a clinical essay with this
purpose, observational studies of this type are
appropriate.

On the other hand, the authors tried to discover these
type of biases comparing the presence of the risk factors
in the study population with those of the birth certificates
of general population to which they belonged and
seemingly no differences were found.

This study, with the exception of the previous comments
is correctly designed and done.

As the authors acknowledge, the size of the sample for
some of the stratified analysis was small, as a
consequence of this the confidence intervals were large.
This was especially significant in the part of the study
that showed an effect on reducing the impact of other
known risk factors of SIDS. On the other hand the
association of the use of pacifiers with a reduced risk of
SIDS must not be considered a cause-effect relation.
Other studies have evaluated the continuous day-night
use of pacifiers as a possible reducing effect on SIDS,
due to a possible cumulative effect. Even though this
effect has been observed in other studies1 (though less
robust than in this case).This fact could have had a greater
impact on the relevance of this hypothesis.

Clinical relevance: getting to know whether the use of
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pacifiers should be part of a counselling program is
important.

A recent meta-analysis (MA) by Hauck1 studied the result
of 7 previous studies of similar design as this one to establish
the relationship between SIDS and pacifier use. This MA
showed a clear protective effect of pacifier use during
last night,  OR= 0.47 (95% CI: 0.40–0.55) and OR= 0.39
(95% CI:  0.31-0.50) respectively depending on whether a
univariate or a multivariate model was used. This effect
could be quantified in an univariate model as an OR= 0.43
(95% CI: 0,38-0.50)* .In other words: not using a pacifier
the last night could be associated with a risk 2 or 3 times
greater of SIDS. Even though the heterogeneity of the
studies was important ,the fact that all of them concluded
as a result that the use of pacifiers is protective with a
magnitude that is approximately equal2-4,  is suggestive,
regardless of the limitations that the methodology used
imposes, that this  protective effect is real.

Feasibility in clinical practice: pacifier use has been
associated with negative consequences such as
breastfeeding reduction, (week association which is
debated),dental malocclusion, and increased incidence
of some types of infective symptoms as  otitis media,
gastroenteritis and thrush5. Even though these effects have
been associated with prolonged use, the use of pacifiers
has been banned by some pediatricians.

However it may be a good idea to recommend its use at
some moments of the day like during sleep periods in the
first months of life, once breastfeeding has been well esta-
blished (after the first month of life).Considering that the
habit of using pacifier becomes more established the more
time it is used, it seems as a good idea to recommend
discontinuing its use after 6 months of life when the risk
of SIDS becomes smaller.

There are many questions left to  answer about SIDS; one
of these that has been elucidated by this study is the
hypothetical possibility of reducing the impact of known
risk factors by the use of pacifier. This stresses the necessity
of new studies to get to know better how to fight against
this silent enemy known as SIDS.

* Information calculated by the authors of this critically
appraised article
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