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%)U

# 1. HAIZTHITS SIDS FAERDEHH (1995~1998 4£) (4 1000 12759 5)

4E 1995 1996 1997 1998
HARICEBITS SIDS FHER 0.44 0.39 0.41 0.33
IR Iz BT 5 SIDS AR 0.42 0.34 0.28 0.24

HARIZBTHHMEFLCEKOBEEE 1000 1739 2) & SIDS BALRODFEEITE 2 O
HWOTHD,
2., HERCBITZAMBEHELTROB A (H4E 1000 1259 3) (1995~1998 4E) & SIDS O
HEE

T 1995 1996 1997 1998
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# 3. ICCPS IZH1T5 SIDS ) A 7 W+ Em (#bZ)I[1E)

i 1996 1998
fERRFF ALY (%)

HONEE 42 2.0
1IN 10.5 2.0
HBUTE 85.3 95.9
BAKE (%)

ST 9.4 0
LBl 47.9 51.0
wiE (%)

ANTHDH 10.4 8.2
RFLEZED S 53.1 67.3
KO EHEEFER G 21 20
ERHADOZH (N) 0 0
RO ER (5) 30 32
20 LA N OERE (N) 0 0
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HEERE (%) 77.0
WNE (%)
EE: 89.0
[AAR 46.0
KD & & [F K 73.0
FOER (%) 59.0
BL2XRODER (%) 8.0

D. &%
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UAT 772 5—0NEADL TS, ZOBEEN
5. SIDS FRiFE v o= BEINIERL T
HTENHEMIE NS, Lol ERIZRAEO
SIDS P+ > _— TR SN/ T Ly

72.0

100.0
60.0
86.0
58.0
6.0

MZIZEWEIET B A v E—URE s Th
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77 7Y —DEERFp X ET LT
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#4. BE. ST —, TAYHZETSSIDS KOS DSEEORDE (%)

4 HA J N T T AR
I DREHEORDHE 25 77 66
SIDS DR 52 90 38
E. f& Z DE—ED O HAE & 5 i O FE A

wZEIRIZBITS ICCPS DF R OHE

EREBE D ORAEMRE LK TS &, BEE
BHAGIC B THO DAEENED L, OB
gD L. ATEE RN EAD LT 2R
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ThiF v o= OEESEa N ER I,
Z O EAOMAIRIZ BT S SIDS FARIT,
042 M5 024 ~EFDLTWS, ZOFEEN
5. SIDS TREF+ > X—2MESTERLT
WABHZ EERIE IS,
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T AU KT INA AT AN BT B EEHRE IR ET 57— RO THhH - 7=,
* VIV MDD 8620 TTA

* T AUHTBAEHEEROIT IV A A AMCBIT 525 £ 1030,

F1 TAIRZBISRECERDITIVA HFZMIBT L RETE (N

o 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997
=X 24885 24618 24588 24998 24941 26519 26261 26695 26526 - 27824
TR R 254 265 251 262 309 285 280 265 249 281

* T IV AMLEEE BB B A RAEIR. full autopsy DAEFIEK. fMBRIEROBES R, FFIE
FRIERDEREI L, JFIRIRIEIKITINT S full autopsy DFEFHIR . X2 D#D,

X2 TIA Y AMNIEBRESEHENICB T HEME. full autopsy DOFEFIE. AL OBEH .

FEALSRTEMR DRI, FRIUIRIEMRITH TS full autopsy DEREHIEL (N)

£ 1993 1994 1995 1996 1997 1998 g

ey iElb 966 985 954 912 992 997 967.7
full autopsy >R | %k 829 794 720 709 768 807 771.2
fi 2% 56 £ D T Bk 312 361 305 267 317 259 303.5
FEANTETER DA S 654 624 649 645 675 738 664.2
FILFEMSEITBIT S

full autopsy O ## KL 175 170 71 64 93 69 107

* VIR AFAMILT Z14 L5707 b — (BREEEBFZE0) CEMBTE 61075 R

* LRI T 2SI DWTOT A A FAMNE

Fees-Disposition

(a)The State Crime Laboratory shall charge certain fees
in an amount to be determned by the board, but subject
to the limitations set forth herein for certain records,
reports, and consultations by State Crime Laboratory
physicians and analysts, and expert witness testimony
provided in the trial of civil lawsuits, as follows:

(1)A fee shall be charged for records and reports of the
State Crime Laboratory in a reasonable amount to be
set by the board where the request for the report shall be
from other than a law enforcement or criminal justice
system agency;

(2)A fee shall be charged in an amount to be set by the
board for consultations, scientific or medical research,
depositions, expert witness testimony, and travel to and
from courts. The fees shall be at a rate not to exceed

seventy-five dollars per hour or six hundred dollars per
day and shall be levied against the requesting ndividual,
agency, or organization for work done in civil cases
where State Crime Laboratory personnel involvement
reults  from  the
responsibilities under this subchapter;

performance  of duties  and
(3) A charge of up to one thousand dollars for each
autopsy requested by non-law enforcement officials.

(b) At no time shall any fee be levied or charge made to
or against any law enforcement agency of the State of
Arkansas for work performed under the provisions of
this subchapter.

(c)(1) All fees collected by the Arkansas Crime
Laboratory for copies of autopsy reports, autopsies
requested by the Federal Aviation Administration, and
expenses paid employees for testimony as expert
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witnesses shall be deposited as a refund to expenditures,
(2)Other moneys derived from the charges provided for
and authorized by this section shall be deposited in the
State Treasury to the credit of the State General
Services Fund Account.
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BNWT, BB RIRFEORBRIZS Fh, B
DRETHOMREI2->TNWD, KEEDEAIZDH
Feo Tl FRERESH D WIS/ NERIEDY, A4
AL DRI E R AR D IEEEN S A T
ERTHERBL TWAHSHENH D, HHEEDHS
W NERHEANORABUES D EIT /25, BRA
Ot O%. BRAOHEHC XL > TREDEE
WEREN, BESYESBRENThN., BREICk
> THREDHIBAL B WB AR ETS 2 L&D,
O MEOHEZ T AN SIDS A3
FOBWNITERREE - FECRIHZE - full autopsy
NS DA ELEETLEETHD, Y
RO DBR LT OF BT Db s T8
FITHRE SRR EAT D N EMNEH B T & 2RI
TLLENH D, FHC. BEE - sEEERAIC
Ve HAEE 2O BURSEAT 1 B 51 > OHRHIFIE
EHIZ, COTEEREEICEETEDSL D BEE
MELNENETHD, £lo. EBEOHRBEICK
LEEEOEITICH Iz CTRIEE L 725D, fEHIC
BEL TORETH . WEEESIIe TR T
HY., BEORHEEZVNEE L., XETOHMNEE
MEHHBEFHH D, ZOHITDNT, {HFE
BERICBWTEEEDSD, B (2FETF) @
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FEEREIZDWTIEHZHA D1, FOMsH%
HoHEEE - B8R - g - ENSOERICE T
Fhe D I &% olhg
SIDS OEFIFERIZIE. HErrOBEE LA
BEND &S, FHIEERILTIRIE O
B AT BT, JECIRGRE (B®) s

IZATHONENETHDLM, Wik - BITEHlox
ETHEARRIBETH D, HUAFBBRKL IV TOEH]
DFEDAT, FORAE L 72 2~ FERBE R
% BRES B REHS A TODEA - FEARR
HIPRAEE R TR - MR DA B LA
VT H D, FEARIIRFEEEH ST 2870
INSOERT, BRI R (T A
IMSOIBEICEDHESN=HD T, BEDE
FRZHEEIL Ty, BAEE - BBEWHOfE

T, NG OREZHFTTNEZELIRES
NDBEDND D,
E. l’ftmﬂ‘ﬂ

T AV AT IV o AMOBEERERHATIZHBITS
fi3 1 RSBV OTEIK 60 AHTHD. HT
HREEREREEIC BT HFENNW 40 A THD T
SN U T, 1Z5MCEETHS ZEEHEREL
fz. HET. BEHIZBNTIE. 1askmnER
DR EOZTHIN DO U UREE E 81
THHETHDHIENG, EBROERIZEKITT
SRR 1 R DB AT & 7 BT ED S
57 E UM ERIR L~V TOEBIDRIE 212
E19%
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(FEDFEERGIEER) WEH AT

RYUBEDORHOWME (BEWFEE FOEBT)
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REMFHARMYS (FLoRERATAER)
AL e

LRI CRDOFERIHEE 2 DN T

SERFRE BH RS E L ARB LTSRS - RIERP=SE
HAEE

1950 R LARRD ACIEIERESH 2 BT, FLIRAE TR0 4 RFE RO RIS
& BIT, FEEB DOHERS S H R E R DFE T RO 280 Uk, HEBOLE
BRI C IR AR I E Lo Tz, £ BAERETIC O xR
WEIIXRSDRY A AZTVBED N, &5 ULERRIZDOWT, FERmT®R
PR CTROBERLBEANE T I M2 RN, AR BEREE,. HE 5
R EDBFELIED L - FERNBREORED RS REFSERE L. 2 BT
LI CERRM OERRN LEADEIN R ER L LT CEDOE FIo LT X
ELEBEEELE,

1995 i SIECRETE FEARMED) OHADEHEIE-ST. ZThETRILE
TR0 fe BOREG IR AR IRFAE RN & JLIESE L & DRSS alhE L e > T B b, B4
RES I EIRER L FLRFETH - FrE R CR L OBREER L, ChETH
BHENRTOWRWHAEREARN L ILINET & OB EHMTIc L T, LRFE

CEWEOHOSHMREE X SIZHOD L 2 aEEM 25 L 7=,

A THEE®
LRSI BAREIE. 1950 FELIEE AT
b, LTEOHEME T PFEEDOE LR A xR
EIRDH O N Do A TId. ADBEMHEHT
DN ISR D 1950 4F LU DHERS 248 L
SR OIS R CHEBE T T ORERE S
MRBEZHSICT 5,

B. ARG

HnrEERE, BE#EP e AREI TS 1950
s 1997 i E TOAOBERECH 2, LR
T R ROFIFHERE L L B
BB DHERS o H AR E A DFE T E DR AOHERS
EEIEL, /. 1995 s h 4%
FERWGIT/I L= BE 0l AR E TR
Bol Vo LWERERWT, FEKE R
ERE LT,

C. FEHERECER

1. ETCROERWHRS
FrERETE R RIE CHRIE., BEIcHoi
WEEOHEETET 2R L. BAETIHHAMICY
Bk EERER LTS (K1), $hbE, 4L
TR (HETFAYD, FHRERAIBECRERE, oL
F. BUBAD &, 1950 £ 60.1 0 &5 2RI
F L. 1960 453 30. 7. 1970 4£55 13,1, 1980 4
7.5, 1990 FH54.6 e b, 1997 &£ 1950 £
B.2% 2473 3. TICE ST 5, EREID. it
RIETHRE 1950 D 27.4 H & 1997 ED 1.9~
AT U F RS IR (5 T HRTE)
B 1950 D 5.1 25 1997 D 1.4~ &, FL
ARTF L TWD, HEFEOE D ROl A g
BalZof 3 23D < UER - RO EHE
DCHY, FRERFATH B0 Rl gt
R HEROAME, IRBEFAER ¥ L b 3Ehs A
HEINDT 0, —H. FERHHLIRIC RS &,
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(Z-HHREE )M e

70

B0 )

i~ i
EHPBOL LI FEFERETET

SLRMTE
3 0 _______ U RV

10

20PN

10 +-- ;
ERTAFMTEE

0

5 55 60 65 70 75 80 85 90 95
19,5

E1  EFRMBIOZ RIECEROFRIEE

HERECTROER 2 EDOERE LRI L
BFCDE b, EEHHILICAD L. B
FrA R TR, BRI R (R THME
28 HoRM) BLUFERIAE OB R CHE
(4% 28 HUL b 1 44 OREFERIK T, —#k
THorLidbiFTidnan,
FLAFECITN T 28T E RILCORIAIX, 1950 4
D 46% e HREFERNTHEE L. 1977 FiZ 69% L i
Kz v, DARSIHDICEE LT 1997 I 51%
RS TWA, LEF I BIT 5 BRI & Rt
DEE S FEOERMERZH D . 1950 F£D 26%
D EEHE LT 19TT EIZ 5% BRI D, LU
FEDICEE LT 19T £ TIE 38% L 20T B,
FLRFE T ROBENRAET BT, 1970 R
TR E T, B RSOOSR R CHRDET
DI Lo f= 05 1970 FEAHE b b & BT AE RSE
LTEOE FDPL oL HFEL{R>THED., B
IIREFERE 0RO AP SEWHRIANEIETE
DFELUNWHESET L2 NE S, JOERKER
., WHADERS Clds £ AL Ll d 5%
KERREI L2 CoREFE Lol s
EETRLT WA,

2. FEROHR

IR 46 (ICD) AMEEDDUGTERET WS
Z & D RO BE R EIIRETH DD ik
FERBOHEREE 1 IR L B TR R

SESTs ERYYE s (BRATEOMDT
FIERE) fe Y ORBYMEDIRIEDS { Ao zhi
1955 LB W TH LRI CHRIIHAETTALD

(FERIZ WL, WUFRE UL Crisss
S TR DS 943.3, UHEHTRRSE | H336.6 TH
DA EEDYTILRECD 32% % H8HTWH
720 1960 FARLIME, X BICERIZELHEA L,
SHCHMBE R IC L IR TIES T
el b, THigIC LR HERT 100 A
Kigerboriz-oTna,

TRIBERRI R U RE | R IRFE LRI 1955
£ 1725.4 5 1997 D 104.9 L F LWET
ERL, ChdFERETORTRGPICL S e
ZEDKEV. L L. 2EOFETERIERE L
BCHERTOHERFECORROBLFE5%
HOTHED FrERFECOSHGEREY Z>TWH
%o ERIRAFOSETOREE RE < ZITTH
57 DR ER RGN DEE TIEH 208, THIER
BIEE ) LE Do IHEME. HERFR.
IR EREENREE. 7 OO FIEHIC R R AR FE R,
PR R OB EE R P L AT ROBE
FHOENE LD ITR- DI 1970 FEAEES,S
TH 0. ZHDEEHITEO RN AL R CED
WEIIKELFSLTCEE,

—fi. TR R ORAEIET (- L 2550
oI 1955 £ 206.9 & 1997 F ) 126.3 &
DO UTALD, FEECEIO>WTIEHELL
BOLTWAB R IR0, FrERETICED S
BT 1955 4E D 5% > & 1997 £ED 38%~ &3¢0
L. SR EEEMELTCECN S,

3. HEARELFETOHB
WAKEROFETS I, 1994 FE L g0
BHART A RS A DEEI N T &2, HEKE
FIDEHEFTE R COHES S, £2I0R L &
HAARE RIEHT BT b o9 < Bk
EEBENMEL IN D, 1997 £I2BNTH,
2.5kg Ll EOHAERER AT, EHEERER
Wb 2.5kg RO R LTI RIRT A RFET
Fohlh DERDHBOND, HERED 2.5k
PLED R0 R A RFE T =R, 1970 £0 2.5
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#1 TR ROID
—_ FENERA y
WRRUE BEmge PEVCREL Geeay XA

w) Pl AR i o s EPRUR  zOf
(R £ RFE )
19554 (1CD7) 93.6 10.2 1044.3 93.1 60.0 38.9 1307.0
19604 (ICDT) 100.5 6.0 836.8 137.2 48.1 69.6 1061.0
19654 (1CD7) 52.1 2.2 665.7 161.0 91.5 48.2 819.7
19704 (ICD8) 23.4 0.4 550.0 182.3 56.9 31.6 662.3
19754 (1CD8) 12.3 0.2 440.1 167.2 67.9 18.3 538.8
19804 (I1CDY) 4.3 - 304.1 214.9 64.9 17.0 390.3
198547( ICDY) 2.1 - 184.3 140.1 58.1 16.5 261.0
19904 (ICDY) 1.2 - 111.0 80.7 63.3 15.8 191.3
19954 (1CD10) - - 82.0 53.2 53.2 9.1 154.3
19974 (1CD10) - - 78.4 46.7 4%.0 8.1 135.5
U R %)
19554 (1CDT) 301.8 61.0 1516.9 103.4 107.9 245.4 2233.0
19604 (1CD7) 282.8 33.2 1133.8 151.8 91.3 162.7 1703.7
19654 (ICDT) 132.3 10.3 832.4 176.2 94.3 96.6 1165.8
19704 (ICD8) 57.2 2.7 641.1 183.5 98.4 66.1 865.6
19754 (1CD8) 28.2 1.7 491.7 173.4 111.4 46.1 679.1
19804 (1CD9) 10.9 0.4 344.5 237.9 102.9 35.6 494 .4
19854 (ICDY) 5.0 0.1 207.1 185.2 92.6 3.7 343.0
19904 (1CDY) 2.9 - 126.3 89.8 96.8 34.2 260.2
13954 (1CD10) 0.8 - 115.0 59.1 83.9 20.6 220.3
19974 (1CD10) 0.5 - 95.6 51.7 74.3 23.2 193.6
(LSBT %)
19554 (ICDT) 943.3 336.6 1725.4 105.4 205.9 764.4 3975.3
19604 (ICDT) 856.8 234.9 1231.2 155.3 190.3 596.0 3069.2
19654 (1CDT) J64.8 105.0 §73.6 179.0 197.9 308.9 1850,2
19704 (ICD8) 170.4 47.6 653.3 194.2 202.4 240.1 1313.8
19784 (ICD8) 90.5 17.7 498.5 174.3 214.2 183.8 1004.7
19804 (1CD9) 37.3 6.8 357.7 246.4 198.6 150.5 750.9
19854 (1CDY) 18.7 2.8 223.3 168.1 168.6 138.4 551.8
19904 (ICD9) 12.1 1.2 136.4 97.0 166.0 144.0 453.7
19954 (1CD10) 9.6 1.0 126.7 6.4 150.5 138.0 425.8
19974 (1CD10) 7.0 1.2 104.9 56.8 126.3 130.1 369.5
Fr-d o HHE100,000A% b

S 19THEICIL/SD05IEFLTWA.1997 3,

HTD 2.5keg LI ED RIZHED R% % Hed 255, RHERERICB T O R RFE T RO
BT E RIS 281812 U%iBE RV, ERETHIZED SN, 1.0k KiSOBEL 4
BT RETCD 2,/ 33 HED 8% B LSBT KERE 1.0kg bl 2.5ke REOIEH EGER Y
BE2N 2. Pkg RBOERERBRTRELTY OETFY — it EFOBVHERINL, T
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#2 HAEGENOEY

H AR E
<1.0kg 1.0-1.5 1.5-2.0 2.0-2.5 2.5-3.0 3.0-3.5 3,5kg<s
RIaHT S RIE T
1970 911 2531 2606 19%0 1976 1728 905
1975 850 2057 1977 1525 1495 1467 741
1980 881 1143 973 826 929 850 441
1985 830 547 461 468 559 477 254
1990 551 302 264 318 379 320 140
1995 485 207 228 239 294 247 108
1997 431 175 209 230 259 195 88
SR E RFECR(HBEL 000A% D)
1970 630.0 430.6 139.0 23.8 4.0 1.9 2.1
1975 817.3 389.5 125.8 20.4 3.2 1.7 - L7
1980 591.3 255.0 77.4 13.1 2.3 1.2 1.3
1985 413.2 117.8 40.2 7.8 1.4 0.7 0.9
1990 240.5 Ti.4 24.4 5.3 1.0 0.6 0.7
1995 185.8 44.0 19.3 3.4 0.7 0.5 0.6
1997 162.3 39.3 16.9 3.1 0.6 0.4 0.5
B E RS oSS
1970 6.7 18.7% 19.2% 14.7% 14.6% 12.8% 6.74
1975 7.8% 19.0% 18.2% 14.1% 13.8% 13.5% 6.8%
1980 13.6% 17.8% 15.0% 12.7% 14.3% 13.1% 6.8%
1985 22.8% 14.0% 11.8% 12.0% 14.3% 12.2% 6.5%
1990 22.8% 12.5% 10. 9% 13.2% 15.7% 13.3% 5.8%
1995 25.3% 10.8% 11.9% 12.5% 15.3% 12.9% 5.Th
1997 25.7% 10.4% 12.5% 13.7% 15.5% 11.6% 5.3%
A EOBEHS
1970 0.06% 0.25% 0.79% 3.54%  21.09%  37.87%  18.20%
1975 0.04% 0.23% 0.67% 3.20%  20.23%  37.8%%  18.87%
1980 0.08% 0.23% 0.65% 3.27  21.05%  38.17%  18.27%
1985 0.12% 0.27% 0.66% 3.47%  22.75%  38.60%  17.06%
1990 0.16% 0.30% 0.76% 4.20%  26.33%  39.03%  14.61Y%
1995 0.19% 0.35% 0.87% 5.16%  29.86%  38.66%  12.45%
1997 0.20% 0.33% 0.91% 5.49% 30.77%  38,30%  12.00%

b, 1.0kg LLE 2.5ke SRR A RE R
i, 1970 D D & BIHHTE IRFECRDF L
WETHED SN BDIH LT. 1.0k KigDiA
EHAARER TORECERDZE LK T 1980 46
KRB THE D, ¥4 L7 ThHAH NS, 1970
ETITRF A ST D 1.2% % S 5@ &
Do B ARE IR DS, 1997 4TI D 27.2%
ZHODI DT b, MIRIC RS REEE o
TETWD,

iz HAEROHAEREBRICBHTHEETAN
ERDH D, RHAKRER, & UZ2.0kg Lk
2.5kg REOMEHERE RO HL DS 1980 £ DK
D 1 o B BT B R LT W B, 2.5kg BRI
& U TR R A R CROENRA SRS

Z e TR, 2.0ke DL 2.5kg R EH
FARERDOHE RN L0 DhSREHSKRER
DHAFE &I, Thd s OR-RHENED
VEDDEHERELEZI NS,

4. FCHE T BT 5ERER O TR
ST, MEDOFLRITER - TR EED S
AR B RHERS . SEIRRI B L O R E T DS
WZDWT, EHREROERE SO T THEN,
AR CEPR R CROFFRBEIHE F
WA R SRR, BHAOBEDREE, (B
F ikl EOWE S H £ RN OUE D
REQWHEERELTER LWL R, IHIC LR
W LT, BHRH O T B LB A HEIHAR
QERE LTHEEKOETICEMLTEL LA
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B} HEHRE ERREME %

HEERE
ok <l.Okg 1.0-15 1.5-2.0 2.0-2.5 2.5-3.0 2.0-3.5 3.5kecs
PRI ZEARES : B M 809 319 423 564 876 679 243
K 3046 T8 342 7.6 2.1 1.3 1.5
KRG, EERUREERE q00-94 o7 17 581 307 349 207 7%
0.3 3.8 2.7 4.1 0.8 0.4 0.5
BN B L PO0-PY5 530 128 82 128 162 142 64
e 199.5  28.7 5.6 1.7 0.4 0.3 0.4
D BROUIRRERCL ) pag 214 59 45 B w02 % 49
. ' 8.6  13.2 3.6 1.0 0.2 0.2 0.3
Ry TEROHMERERY  poy pgy 92 21 1 23 23 10 4
34.6 4.7 0.9 0.9 0.1 0.0 0.0
FORE ML R R e MR P25-P39 7 18 9 8 7 3 5
. o 26.4 4.0 0.7 0.1 0.0 0.0 0.6
ERBMECERERCILT Dy pog 61 § 2 2 0 1 0
23.0 1.3 0.2 0.0 0.0 8.0 0.0
LY RRAT AR R95 2 8 14 49 173 153 42
0.8 1.8 1.1 0.7 0.4 0.3 0.3
Mg AO-Ad1 £4 9 5 7 3 3 0
2.1 2.0 0.4 0.1 0.0 0.0 0.0
g 1o o0 10105, 5 1l 9 13 35 36 12
5.6 2.5 0.1 0.2 0.1 0.1 0.1
ML 2 HERTEE - B&K A 660 236 272 317 382 277 116
FHE M85 5.0 22.0 4.3 0.9 0.5 0.7
RRGE. ERRUEERRR q00-399 83 105 187 181 182 102 n
3.3 23.6 151 2.4 0.4 0.2 0.3
PRI Bk | AR POO-PYB 484 13 7 118 151 127 62
_ 1822 25.4 5.1 1.6 0.4 0.2 0.4
P R IRRERLL ) pyg 191 56 3 69 97 93 4%
1.9 12.6 3.5 0.9 0.2 0.2 8.3
)

ﬁﬁégﬁiﬁ@&mﬁ%ﬂv P5O-PG1 a8 20 1 21 22 10 ]
33.1 4.5 0.9 0.3 0.1 0.0 0.0
FREETI 4 B  BRe P35-P39 &7 16 8 8 6 3 5
o 25.2 3.6 0.6 0.1 0.0 0.0 0.6
REMRATRRERHES S ps_pyg 57 5 2 2 0 1 0
21.5 1.1 0.2 8.0 0.0 0.0 0.0
A 2B R IE R ¥ R95 0 0 3 l 26 24 8
0.0 0.0 0.2 0.0 0.1 0.0 0.0
Wit MO-A41 40 4 1 2 g 1 0
5.1 0.9 0.1 0.0 0.0 0.0 0.0

N g i01-102.0, 105-109,
DR 120-125. 130- 152 10 8 3 4 T 9 0
3.8 1.8 0.2 0.1 0.0 0.6 0,0

FEE o HELWIAYD

shz, SEANIFE U AEMA S o TV, D Vi,

FIRAD B Gl £ R oA R R BT it
RN TRV R EDE L BT L. B4
RIECICHBITZ2EEMDW TS, CONRIT
(TR I D B iz & % 38 T DR eRRR o )
THMNRE L BT, 1950 FRBOTTEWE - (b
FRE D B DS REHAE DRI EER L 7= TRl s
IR TS Yy Ei. HREREBROM AR
HAIE 1969 70 & 19 EIF L S HRIZIN TN
I TN PERHRIE S R R < TRIEI Se:
L7 O/DIC BB L - alfe Sl hT
W3,

97T 4d. ERo £ 50, AR BIF 285
T RT3 L O R R C o RS o

1977 %5512 1. 0kg LU L 2. ke AR DR H 4R E
REDCEDETHIME L= L ERIEEL
TWae F LT, B TOERENOESRE L
THBRERRE I X DR RINTED SRR R, Fd:
RARIEIC N T BERE, AR 2 EBIN
B H - WIRETEOISERE BT, 1976 iR
WCETEREREHEI = b (NICD) 23 ETo
SERT D . DU A AR AR O S &
BHEIC A2 EDRAET S, LR LTS,
HEFC BT NICU DFEEREDBE & Dl psss
HonTH L, FEREEEY 27 008
TEDGER LT, 1.0ke 2L 2.5kg SR BOEH 44k
HETOD THIEFHEES ) COR LD AES R
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F4 ERAN L X RN T

i Sk
B
ooy WSEEH W~ HOLE~IHE '3537%%5 e é@éﬂ :

R L ZRREL : Bl B 760 288 686 2094 57
B H 315.5 59.2 13.2 1.9 41
RETG. L RURGERR W0-GI8 58 %2 355 306 o
28.2 18.9 6.9 0.8 2.2
RE R4 L pE PLO-PYE 524 142 18 370 20
217.5 29.2 3.5 0.3 1.4
Eﬁ%ﬁnm&nmﬁg&mu P20-P29 217 58 103 249 14
90.1 11.9 2.0 0.2 1.6
ﬁgggﬁmﬂmwmmgﬁv P50-P61 91 27 3 2 2
37.8 5.6 0.6 0.0 b.1
RN R B PI5-PaY 86 17 17 19 1
‘ 27.4 3.5 0.3 0.0 0.5
ggmm&wﬁﬂgﬁm_ﬂm“& P05-POS 57 10 1 4 0
3.7 2.1 0.0 0.0 0.0
LA R R RTEIERRE p95 0 a 7 50 0
0.0 0.0 0.1 0.0 0.0
Rt A40-A41 62 9 13 13 0
9.7 1.9 0.2 0.0 0.0

gl 101-102. 8, 108-1400,
R 190-135. (30- 152 17 8 7 86 z
7.1 1.6 0.3 0.1 b1
MERC X BFEREL BN T 625 baki 453 934 31
T 259.4 4.6 8,7 0.8 2.2
GREE. FERUREERN W9 52 7 PN 48z 1
21.6 14.4 5.1 0.4 0.9
BRI SE LRk POO-P9E 481 130 159 343 19
199.7 26.7 5.1 0.3 1.4
REBIHRIGTIRRERTC  poo-pay 195 57 99 250 14
80.9 1.7 1.9 0.2 1.0
%ﬁ%gﬁiﬂ@&mﬁﬁg&v P50-P61 P 24 25 31 2
3.9 49 0.6 0.0 0.1
IR A R R P35-P39 §4 17 13 18 1
‘ 2.6 3.5 0.2 0.0 0.1
R CRARBRAT S pos pog o4 g | . .
22.4 1.6 0.0 0.8 0.0
HIhRERITAREREE R95 0 [i] 7 50 0
0.0 £.0 0.1 8.0 0.0
RitisE MOD-AL 4 3 2 2 0
e 17.0 0.6 0.0 6.0 0.0

o 01-10%, &, T05-T103,
DR 120-125, 138-152 12 3 6 18 0
5.0 1.0 0.] 0.0 0.0

W o HAELWIAHD

LOLEZOND.

L L, 1.0kg RigDBEHEFERTOEC
AT AWENMEINOE. T OITRFED
1980 FERITE/BETH S TH B, BES Vi
PRI ES EEERRE I THPERSMES ) OLRp 58
HEELEDHIZBOTHIY, IHIINTLHY—7
775 METSEOEERD 198TH 1L Ak
HAN, MREEREEEOBSFREE T IR 5
HRFETEE A RERSD o2, S
TW5, BEMERTOY—7 705 MERR
BICREIN AL ROBIRETE, PEfmEl. 7l
K OEHS DWEIR RO DR
BRASTEDIECHEOBEFA LI TNELEZLS
ha,

5. BirDELR - FAEREC

1997 LT OFTE RO TIBALE. B—rhs Tk
KEF. ERERUEREERESE ) (HE+HHFAND
DF A IRFETRK : 74.3), BTAH TREHICR:
R E R OO IR ) (50.1). =41
5 TRER R UM A8 IR oD HE IR 25 Ry U I B 5
(14.7). BPNLHS TRIPERRIC R R I RREE
(9.5). BHEAED NEYRIERE R U A H I B
TAREE) (5.6) ko THb, HERFEEL &
TEIRERC S U= ifEy & T2 O 981%E 5D
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ABSTRACT

Background: The International Child Care Practices Study collected descriptive data from 21 centres in 17 countries.
Methods: This reports details child care practices associated with risk for sudden infant death syndrome (SIDS) for four
centres in Asia (Beijing, Chongging, Hong Kong and Japan). These centres had low, or presumed low, rates of SIDS and,
with the exception of Japan, participants in the study were not given prior information on SIDS risk factors.

Results: Front (prone) sleep position is the most well recognised SIDS risk factor and was uncommon in all samples (6%
or less). Side sleep position is also a risk factor for SIDS and was used for about one fifth of these infants. Smoking,
especially by the mother antenatally, is the next most important SIDS risk factor. Very low rates of maternal smoking
were noted in these samples (<10%) but disturbingly up to two-thirds of fathers smoked. Sharing a room with the infant
has been shown to protect against SIDS, and this was common practice in these four centres (>85%). Bedsharing on the
other hand increases the risk of SIDS, especially if the mother smokes. Bedsharing was a common practice in these four
samples (37% - 88%). Pillow use has also been implicated with SIDS and yet most infants in these samples used pillows
(56% - 95%). Both pacifiers and breastfeeding have protective associations with SIDS. Pacifiers were infrequently used
in these Asian populations (13%-42%) and rates of predominant breastfeeding ranged from 4% (Hong Kong) to 47%
{Japan).

Conclusions: The key SIDS risk factors, prone sleep position and maternal smoking, were uncommon practices in these
four samples. Pattemns of other SIDS risk factors and protective factors were more variable. Bedsharing was common and
it is speculated that methods of bedsharing in these Asian cultures may differ to those practised in westem cultures where
association with SIDS is noted. Alternatively a low rate of maternal smoking may play a protective role in relation to
bedsharing, Likewise types of pillows implicated with SIDS and the types of pillows used for these infants may differ. A
relatively low rate of pacifier use was noted in these populations and this may be beneficial from the perspective of
breastfeeding. These data highlight interesting trends and pattems in child care practices in these four populations, and
provide insights into this complex subject.
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A Aim

Certain child care practices have been strongly
associated with the sudden infant death syndrome
(SIDS) or cot (crib) death. Initiatives
in various countries, focusing on campaigns to modify
child care practices, have been associated with dramatic
reductions in SIDS rates of 50% or more 2. The main
child care practice to be modified following these
campaigns has been infant sleep position. However
other child care practices are also associated with SIDS
and include bedsharing, use of pillows, not
breastfeeding and not sucking a pacifier (dummy or
soother). Bedsharing and SIDS risk appears to be
particularly significant if the mother is a smoker ®. These
findings highlight the importance of better
understanding the scope and variability of child care
practices.
Following the 2nd International Conference on SIDS in
Sydney Australia (February 1992) a
Global Strategy Task Force on SIDS was set up with
four working groups (epidemiology, pathology,
physiology, and education). The epidemiology group
made recommendations for the collection of
population-based data on child care practices in as many
countries and regions of the world as possible using
standardised methods. Although this ecological
information was not expected to provide definitive
answers to SIDS, it was hoped that, in addition to
providing baseline data on child care, it might stimulate
new hypotheses to explain persisting differences SIDS
rates between countries. The International Child Care
Practices Study (ICCPS) protocol was finalised and
distributed on computer diskette to 80 potential
collaborators in 1995, The study methodology was
based on child care studies undertaken in southern New
Zealand in the 1980s, * and a pilot study coordinated by
Barry Taylor during 1992 in southern New Zealand,
Japan, and Minnesota. The questionnaires were further
piloted and modified in Hong Kong in 1994
The ICCPS received data from 21 centres in 17

countries which has provided comparative information

on child care practices. Information came from some
countries with low rates of SIDS such as Hong Kong
and Japan, as well as that from other countries, which
previously had higher rates of SIDS such as New
Zealand and Scotland. The level of  SIDS awareness
in countries also differed with some countries having
very active reducing the risks of SIDS campaigns e.g.
New Zealand, whereas other countries had low levels of
SIDS awareness e.g. China. The three Chinese samples
from Beijing, Chongging and Hong Kong did not
perceive SIDS as problem, but only in the case of Hong
Kong had a low rate of SIDS been documented °.

This paper mainly focuses on those child care practices
identified as key SIDS risk factors (sleep position,
smoking) and on other practices where association with
SIDS risk is more debatable (not room sharing,
bedsharing, use of a pillow, not breast feeding and not
using a pacifier). This information is presented for the
four centres in Asta (Japan, Hong Kong, Chongging and
Beijing) and some summary data for the other centres is
also presented.

B. METHODS

Details of the study protocol and data collection methods
have been previously reported ’.

The study was designed to recruit 250 families in each
centre so that the infants would be three months old
during the coldest two months of the vear. [nvitation to
participate was made during the week after birth. A birth
questionnaire was completed at the time of recruitment
by interview and collected mainly socio-demographic
data. A home questionnaire was posted to participating
families when the baby was 12 weeks old. Telephone
reminders were given if questionnaires were not retumed
and a second questionnaire posted if required. Some
centres administered the home questionnaire by face-to-
face interview, The home questionnaite was designed so
that it should be completed on the day that it was
received, with many questions referring to last night.
The Japanese data consisted of a sample of 289 families
who were recruited from four hospitals: Tokyo
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Women’s Medical College (n=41, H. Nishida); Seibo
Hospital in Tokyo (n=86, M. Ino); St. Marianna Medical
University Hospital in Yokohama (n=96, T. Horiuchi};
Kitasato University Hospital in Kanagawa Prefecture,
Yokohama (n=66, K. Oguchi). The birth questionnaire
was administered in the hospital at the time of birth
(November 1996 to January 1997) and the home
guestionnaire was mailed when the baby turned three
months oid (January to March 1997). Data collection for
Hong Kong SAR, China was coordinated by EAS
Nelson. 30% of the sample was recruited from two
private fee-paying hospitals, and 70% from three
Government Hospitals. The total sample was 251
families. The response rate for the home questionnaire
was 79% (198/251). The birth questionnaires were
completed from October to December 1995, and the
home questionnaires from January to March 1996. Data
collection for the Beijing sample was coordinated by
Xiaocheng Ji. In this sample the birth questionnaires
were completed from October 1995 to February 1996,
and the home questionnaires from January to March
1996. Recruitment of subjects was from four hospitals:
Changgiao (21), PUMC Hospital (59), Dongsi Women
Hospital (80) and Beijing Women Hospital (140).
Workers from the community health section completed
both birth and home questionnaires by interview. In most
instances a home visit was undertaken to complete the
home questionnaires with a few questionnaires being
completed by telephone interview. All participants
completed both questionnaires. The Chongging data
collection was coordinated by Haiqi Li. The
methodology of data collection for this sample was
modified. Both the home and birth questionnaires were
completed at the same time when the baby was three
months old. This was done when the infants visited one
of five Maternal and Child Health clinics. Items such as
does mother intend to breastfeed or smoking habits at the
time of the infants’ birth are therefore not considered for
this sample. An estimated 70-80% of all births in the
Chongging area attend the Matemnal and Child Health

clinics for routine checks, and more than 90% of infants

attend for immunisations.

Centres coded and entered their data using the Epiinfo
data entry and analysis programmes provided (Epiinfo
statistical software version 6.0, Center for Diseases
Control, Atianta).

C.RESULTS

Table | shows information on the key SIDS risk factors
(sleep position and smoking). Low rates of prone
sleeping were noted in all samples (6% for Japan and
Beijing, 2% for Chongging and 1% for Hong Kong).
More recent studies have also shown that side sleep
position is arisk for SIDS ', and approximately one fifth
of the infants in the Chinese Hong Kong and Chinese
Mainland samples slept their infants on the side, whereas
only 5% in the Japanese sample did so. Interesting
variations in the rates of maternal and paternal smoking
in these four samples were noted. No mothers smoked in
the two Chinese mainland samples and less than 10% of
mothers in the Chinese Hong Kong and Japanese
samples did so when the infants were 3 months old.
These rates were generally substantially lower than rates
of matermnal smoking in the other samples (up to 34%).
However in contrast to these low rates of maternal
smoking were particularly high rates of paternal smoking.
Almost two thirds of fathers in the Chongging sample
smoked, as did 55% of Beijing fathers and 50% of
Japanese fathers. These rates were generally higher than
those in the other samples although there was
considerable variation {10%-64%).

Table 2 details the main caregiver of the infant during
the day and at night. During the day 42%, and at night
22%, of Hong Kong infants were looked after by
someone other than the parents. The cormesponding
figures for Chongging were 31% and 18%, for Beijing
9% and 2% and Japan 3.5% and 0.4% respectively. Also
shown are details of some socio-demographic variables,
highlighting that the vast majority of mothers in these
samples were married.

Table 3 looks at details of infant’s sleeping environment.

Studies have shown that infants who sleep in the same
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