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Guidance on factors that should arise suspicion in the investigation of infant deaths / during scene visits

Any concerns MUST be discussed with police representatives.
Some of these factors may be present when death occurs naturally; conversely, because none of these factors are present, it does not mean the death cannot be suspicious. The purpose of this list is to act as a guide for investigators, but it should not prevent a thorough analysis of all the circumstances surrounding the death.
· Age at death older than 6 months. (Deaths from SIDS do sometimes occur at an older age but are unusual. There may be other natural causes)

· The child is older than 12 months

· Unusual marks, bruises or unexplained injuries to child,

· Reports of abuse/violence, failure to thrive. 

· Other evidence of abuse or neglect - Observations about the condition of the accommodation, general hygiene and cleanliness, the availability of food, adequacy of clothing and bedding and temperature of the environment in which the child is found are important. This will assist in determining whether there may be any underlying neglect issues involved.
· Previous child protection concerns with the family relating to the child or other siblings
· Child is subject to a child protection plan
· Incidents of domestic violence
· There have been previous unusual illness episodes or recent admissions to hospital.
· Previous unexplained or unusual deaths in the family - There are some rare genetic disorders, which can cause multiple cot deaths within a single family. In such cases, an extended family history should be obtained and the involvement of a clinical geneticist may be helpful.
· History of recurrent cyanosis (going blue), apnoea (stopping breathing) or other apparent life-threatening events (ALTE) whilst in the care of the same person.

· Presence of blood. Very occasionally found in cases of natural death (not watery, frothy, blood stained discharge which is normal)

· Discovery of blood in infants nose or mouth in association with ALTEs

· The child comes from a family or household with a history of drug abuse – particularly if the parents/carers are still intoxicated
· Previous intelligence, information or convictions of relevant family members, Other information from agencies etc
· Inconsistent account of events given by the parents/carers of the circumstances of death, although it is important to bear in mind that some inconsistencies may occur as a result of the shock and trauma caused by the death
· Inappropriate delay in seeking help

· There are foreign bodies in the upper airway
· Evidence of Parental Mental Health Problems - Including Fabricated/induced illness, believed by some to be the commonest cause of multiple deaths: usually a dysfunctional mother seeking attention for herself through her infant’s ‘illness’. Normally the method is through administering drugs, excessive salt in the diet or through partial suffocation.
· Concealed births – these types of deaths normally involve very young mothers or mothers with mental illness giving birth ‘unknowingly’ until the onset of labour or in secret. A crucial part of any such investigation will be to establish whether the infant ever had independent existence from the mother. 
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