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Prenatal 
Alcohol,  

SIDS, and 
Stillbirth

Phase I, 2003-2006: Development of hypotheses & protocols; 

pilot/feasibility studies

Phase II, 2006-2017: Performance of full-scale, hypotheses-driven 

studies (prospective & retrospective studies)

• 2018:  investigators unblinded to exposure data

12,192 pregnancies enrolled

Dukes et al., 2014
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Primary Outcome:  SIDS

• 66 infant deaths
– 28 SIDS

– 38 Known Cause of Death 
(KCOD)

• Multi-disciplinary 
consensus review 

• Propensity Score
– Recruitment location, 

maternal age, race, marital 
status, education, hx
diabetes, parity, maternal 
arm circumference

Elliott, Kinney, et al., 2020



Primary Outcome:  SIDS

• Continued Drinking & 
Smoking beyond 1st

trimester

– Relative Risk for SIDS 
increased 11.79
• Drinking alone - 3.95 

increased risk

• Smoking alone – 4.86

– Known COD no 
relationship with 
drinking/smoking

Elliott, Kinney, et al., 2020



Primary PASS Outcome:  Stillbirth

• 145 stillbirths (82 after 28 wks GA)

• Drinking & Smoking beyond 1st trimester

• 2.78 times risk of late stillbirth (>28 weeks GA)

• compared with no exposure or those who quit before end of the end 
of the 1st trimester

Odendaal et al., 2021
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Infant Care 
Practices



Focus on key pediatric 
outcomes that have a high 

public health impact

POSITIVE HEALTH

OBESITY
UPPER AND LOWER 

AIRWAY
NEURO-

DEVELOPMENT
PRE-, PERI-

AND POSTNATAL

3,185 children enrolled



Recommendations to Commission

• Pregnancy = unique time when many focused on 
health & well-being
– Interventions for mental health, substance use, health life 

style

• Early recognition of pregnancy & prenatal care is 
essential

• Prenatal & early childhood services = complex 
landscape
– Identify ways to streamline access (e.g., prenatal vitamins)
– Care coordination

• Attention to the Infant sleep environment is critical
– Incorporate into prenatal and postnatal services
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Thank you

Email: Amy.Elliott@avera.org

Facebook: @AveraResearch

Phone: 605-504-3154

6001 S Sharon Avenue
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