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Sudden unexpected deaths of infants and children (SUDIC) data set  
To support completion of the child death review core review data set, this supplementary form aims to gather more detailed information on sudden, unexpected deaths of infants and children (0-18). It should be completed in all cases where the death was unexpected at the time of the child’s death, whether or not the death can be immediately explained.  
Questions are grouped as follows:  
· All deaths (all ages) 
· If the child was found dead during or just after a sleep (all ages) 
· If the child was found dead during or just after a sleep (under one year old) 
· All deaths of children under 1 year old  
Please read the guidance for help with completing this form, available on the National Hub and Community of Practice websites. 







	
Completed by __________________________________________________________ 
Email(s) of reporting individual(s) ___________________________________________ 
 _____________________________________________________________________ 
Completion date ________________________________________________________ 
 


 
All deaths (all ages)
	S.1. 
	Had this child experienced a previous brief resolved unexplained episode (BRUE), also known as acute life-threatening event (ALTE)? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.1.1. 
	If yes, did this result in the child being seen in A&E or in hospital admission? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.2
	Did the child have an abnormal growth (height, weight, head circumference) pattern? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.3
	Has the child met the appropriate developmental milestones to date? 
	☐ Yes 
☐ No 
☐ Not known 

	S.4. 
	Has the child had any form of genetic testing performed pre or postmortem? 
 
	☐ Yes (please specify) 
☐ Seizures/epilepsies 
☐ Cardiac disorders (including arrhythmias) 
☐ Metabolic disorders 
☐ Developmental impairment 
☐ Other (please specify) 
 
☐ No  
☐ Not known  
 

	S.5. 
	Is there parental consanguinity? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.6. 
	Has there been a previous unexpected infant or child death in a close relative (i.e. sibling, aunt, uncle or cousin)? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.7. 
	Was an inter-agency referral discussion (IRD) held after the death? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.8. 
	Was weight at time of death recorded? 
	☐ Yes (please specify) 
 
 
 
☐ No 
☐ Not known 

	S.9. 
	Did the child normally use a dummy (pacifier)? Only answer if the child was under five years old. 
 
	☐ Yes 
☐ No 
☐ Not known 
☐ Not applicable 
 

	S.10. 
	Did the child use a dummy (pacifier) during the final sleep? Only answer if the child was under five years old. 
 
	☐ Yes 
☐ No 
☐ Not known 
☐ Not applicable 
 

	S.11. 
	Had the child experienced any seizures (including febrile seizures)? 
 
	☐ Yes 
☐ No – go to question 22 
☐ Not known – go to question 22 
 

	S.11.1. 
	If yes, what type of seizures had the child previously experienced (tick all that apply). 
 
	☐ Febrile seizures 
☐ Non-febrile seizures 
☐ Not known 
 

	S.11.1.1 
	
Is it known how many febrile seizures the child has previously had? 

	 ☐ known 
 
☐ Not known 

	S.11.1.1.1
	Please specify number the number if known: 

	

	S.11.1.2 
	Had the child ever experienced a complex febrile seizure – more than one in 24 hours and/or lasting more than 15 minutes and/or focal in nature (confined to one side of the body)? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.11.1.3. 
	Had the child ever needed medical treatment to stop a febrile seizure? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.11.2.1
	Is it Known how many non-febrile seizures the child has previously had? 
 
	 ☐ known 
 
☐ Not known 

	S.11.2.1.1
	Please specify the number if known: 

	

	S.11.2.2. 
	Had the child ever experienced more than one non-febrile seizure in the same day? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.11.2.3. 
	Had the child ever experienced a non-febrile seizure that lasted longer than 15 minutes? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.11.2.4. 
	Has the child ever needed medical treatment to stop a non-febrile seizure? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.12. 
	Is there a history in the immediate family of seizures of any type (including febrile seizures)? 
 
	☐ Yes (please specify) 
 
 
 
 
 
☐ No 
☐ Not known 
 

	S.13. 
	Had this child experienced a faint, loss of consciousness or near-loss of consciousness, syncope or pre-syncope? 
	☐ Yes 
☐ No – go to question 25 
☐ Not known 
 

	S.13.1. 
	If yes, did this result in the child being seen in A&E or in hospital admission? 
 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.14. 
	Has there been an apparent BRUE, ALTE in a first degree relative? 
 
	☐ Yes (please specify) 
☐ No 
☐ Not known 
 

	S.15. 
	Has the family been referred for cardiac screening? 
	☐ Yes 
☐ No 
☐ Not known  

	S.16 
	Was the family referred for any other family medical screening?  
	 ☐ Yes (please specify what type of screening) 
 
 
 
☐ No 
☐ Not known  

	S.17. 
	Had any signs of illness been identified in the child in the last few days by the family, carers or professionals? 
 
	☐ Yes (more information should be included in the core review data set) 
☐ No 
☐ Not known 
 

	S.18
	How much time elapsed between the time the child was last seen/heard alive and then found dead/collapsed?  
 
	☐ None, child observed at time of death 
☐ 10 minutes 
☐ 10 minutes to <1 hour 
☐ 1 to <2 hours 
☐ 2 to <4 hours 
☐ 4 to <6 hours 
☐ 6+ hours 
☐ Not known 
 

	S.19
	What time of day was the child found dead/collapsed? 
 
	☐ 24.00 to <06.00  
☐ 06.00 to <12.00  
☐ 12.00 to <18.00  
☐ 18.00 to <24.00  
☐ Not known 
 

	S.20. 
	Were there any concerns that a cot/bed could not be provided (e.g. the family could not afford a cot or there was no space to put one) 
 
	☐ Yes (please specify) 
 
 
 
 
☐ No 
☐ Not known 

	S.21. 
	Was there a change in normal routine at the time of death? 
	☐ Yes (please specify) 
       ☐ Holiday 
       ☐ Party/night out/event 
       ☐ House move 
       ☐ Parent or infant sleep disrupted 
       ☐ Other (please specify) 
 
 
 
 
☐ No 
☐ Not known 

	S.22. 
	Was the child found dead during or just after a sleep? 
 
	☐ Yes – go to question 35 
☐ No – go to question 34 then on to 61 if the child was under one 
☐ Not known - go to question 34 then on to 61 if the child was under one 
 

	S.22.1. 
	If no/not known, what was the child doing just before being found? 
 
	☐ Exercising/being active 
☐ Quiet activity (e.g. playing, reading, watching TV, eating or drinking)  
☐ Other (please specify) 
 
 
 
 
 
 
☐ Not known 
☐ Not applicable 
 



If you have answered question 34, and the child was over the age of one, you have completed all the questions you need to answer. Thank you. 
 
 If the child was found dead during or just after a sleep (all ages) 
	S.22.2. 
	When found, what position was the child in? 
	☐ Prone (front) 
☐ Supine (back) 
☐ Side 
☐ Other 
☐ Not known 
 

	S.22.3. 
	Is this the usual position the child would be found after sleep? 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.22.4.















































S.22.4.4 
	What was the child sleeping/lying on or in? 
	☐ Cot, crib, carry cot, Moses basket 
☐ Car seat 
☐ Baby (cardboard) box 
☐ 3-sided baby bed attached to adult bed 
☐ Adult bed (alone) – please select: 
       ☐ Single bed 
       ☐ Double bed 
       ☐ Queen size bed 
       ☐ King size bed 
       ☐ Other 
       ☐ Not known 
☐ Adult bed (with another person(s)) – please select: 
       ☐ Single bed 
       ☐ Double bed 
       ☐ Queen size bed 
       ☐ King size bed 
       ☐ Other 
       ☐ Not known 
☐ Sofa (alone) 
☐ Sofa (with another person(s)) 
☐ Floor 
☐ Travel cot – if yes, had any additional pillows or mattresses been added beyond the items provided by the manufacturer? 
       ☐ Yes (please give details) 
       ☐ No 
       ☐ Not known 
       
☐ Pod or nest – if yes, where was the pod or nest placed? 
       ☐ In a cot 
       ☐ On an adult bed 
       ☐ On a sofa 
       ☐ On the floor 
       ☐ Other (please specify) 
 
 
       ☐ Not known 
☐ Bouncy/baby chair 
☐ Buggy/pushchair 
☐ Pram 
☐ Sling or baby carrier (please give details) 
 
 
 
☐ Other sleep environment, e.g. electronic settling device/play gym (please specify and give the name and brand of the device if known) 
 
 
 
☐ Not known 
 

	S.22.5. 




	Were there any changes to the usual location in where the child slept for their final sleep? 
 
	☐ Yes (please specify) 
 
 
 
☐ No 
☐ Not known 
 


 
If the child was found dead during or just after a sleep, and was under one year old at the time of death 
	S.23.1. 
	Did the carer consider this to be a daytime or night-time sleep? 
 
	☐ Day-time sleep 
☐ Night-time sleep 
☐ Not known 

	S.23.2. 
	In which position was the child placed at the beginning of the sleep period? 
 
	☐ Prone (front) 
☐ Supine (back) 
☐ Side 
☐ Other 
☐ Not known 
 

	S.23.3 
	Is this the usual position the child would be placed for sleep? 
	☐ Yes 
☐ No 
☐ Not known 
 

	S.23.4. 
	If in a car seat, where was the car seat at the time of collapse? 
 
	☐ In a vehicle 
☐ On the floor 
☐ On a sofa/chair 
☐ On a bed 
☐ Other (please specify) 
 
 
☐ Not known 
☐ Not applicable 
 

	S.23.5 
	If in a car seat, how long had the child been in the car seat before death? 
 
	☐ Under 10 minutes 
☐ 10 to <30 minutes 
☐ 30 minutes to 1 hour 
☐ Over 1 hour 
☐ Not applicable 
 

	S.23.6. 
	If in a car seat, was the car seat in its fully reclined position? 
	☐ Yes 
☐ No 
☐ Not known 
☐ Not applicable 
 

	S.23.7. 
	Was the child restrained (e.g. with straps in a pushchair) at the time of the final sleep? 
	☐ Yes 
☐ No 
☐ Not known 

	S.23.8
	Was the baby swaddled at the time of the final sleep? (Swaddling may be defined as close wrapping of an infant.) 
	☐ Yes 
☐ No 
☐ Not known 

	S.23.8.1
	If yes, how was the baby was swaddled? (If using a swaddling device, state the brand name and model if known) 
 
	 
 
 
 
 

	S.23.9
	Was the baby wearing a hat at the time of the final sleep? 
	☐ Yes 
☐ No 
☐ Not known 

	S.23.10
	Were there any concerns about overheating, e.g. many layers of clothing or high ambient temperature? 
	☐ Yes (please specify) 
 
 
 
☐ No 
☐ Not known 

	S.23.11
	Was the baby placed with feet to the foot of the sleeping place? 
	☐ Yes 
☐ No 
☐ Not known 

	S.23.12
	Were any of the following present in the cot at the time of the final sleep? (Tick ALL that apply) 
 
	☐ Cot bumper 
☐ Toys 
☐ Pillow(s) 
☐ Other (please specify) 
 
 
 
☐ Not applicable 

	S.23.13
	Were any of the carers sleeping in the same room as the baby? 
	☐ Yes 
☐ No 
☐ Not known 

	S.23.14
	Was the general locale of the sleeping place thought to be hazardous? If so, please specify in what way the environment was thought to be hazardous:  
 
	☐ Yes (please specify) 
 
 
 
 
☐ No 
☐ Not known 

	S.23.15 
	Was a sleep positioning device being used? (a sleep positioning device is something designed to hold the baby in a particular position, e.g. a foam wedge or device with straps) 
 
	☐ Yes (please give details including the brand or name of any device used if known) 
 
 
 
☐ No 
☐ Not known 

	S.23.16. 
	If sharing a sleeping surface with another person, who was that person? (Tick ALL that apply) 
 
	☐ Mother 
☐ Father 
☐ Partner of adult
☐ Sibling(s) 
☐ Other (please specify) 
 
 
☐ Not known 
☐ Not applicable 
 

	S.23.17
	If sharing a sleeping surface with more than one person, where was the child placed? 
	☐ Sleeping between two people 
☐ Sleeping at the side of one person only 
☐ Other (please specify) 
 
 
☐ Not known 
 

	S.23.18
	If sharing a sleeping surface with another person, was it planned or unplanned? 
 
	☐ Planned 
☐ Unplanned 
☐ Not known 
 

	S.23.19. 
	If sharing a sleeping surface with another person, was this regular practice? 
 
 
	☐ Yes 
☐ No 
☐ Not known 
☐ Not applicable 

	S.23.20
	If sharing a sleeping surface with another person or people, had anyone sharing the sleep surface taken the following in the past 8 hours prior to sleep: 
(Tick ALL that apply) 
	☐ Alcohol  
☐ Cannabis 
☐ Sedative drugs (prescribed or not) 
☐ Opiates 
☐ Other prescribed drugs (please specify) 
 
  
☐ Other illicit drugs/substances (please specify) 
☐ Not known 
 

	S.23.21
	If sharing a sleeping surface with another person, was there any evidence of overlaying? 
 
	☐ Yes (please specify what this evidence was) 
 
 
 
☐ No 
☐ Not known 
 


 
All deaths of children under one year old  
	S.23.22
	What was the child's normal type of feeding? 
 
	☐ Fully breast fed 
☐ Fully formula fed 
☐ Mixed feeding (breast and bottle) 
☐ Specialist formula e.g. for cow's milk allergy, low lactose formula, soy based etc. 
☐ Not known 
☐ Other (please specify) 
 
 
 

	S.23.23 
	Please specify the age at which the child stopped breast feeding (including exclusive and mixed feeding). 
 
	☐ Never breast fed 
☐ Still breast feeding at the time of death 
☐ Not known 
 
Or specify age in completed days, weeks or months:  
 
 

	S.23.24
	Please specify the age at which the child started solid food. 
 
	☐ Never started solid food 
☐ Not known 
 
Or specify age in completed weeks or months: 
 


 
You’ve reached the end of the form. Thank you. 
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