
Dr Suzanne Smith PhD 
Chief Programme Advisor/Volunteer



 AKA Shaken Baby Syndrome

 Child Abuse

 Catastrophic injuries: 

 Brain injuries

 Bleeding behind the eyes

 Bony injuries

 Causal mechanism rarely confirmed

 Acceleration/deceleration

 Impact

 1 in 14 cases – fatal before hospital discharge

 Half of severely injured survivors die before aged 21.



Incidence
• 2011 20 – 24 per 100,000 in first year

• District General Hospital – paediatrician 
can expect to see a case every 1 or 2 years

• 2.6% of American parents admitted to 
shaking a child under 2 years;

• 9% felt like shaking

• Cases seen by paediatricians – only a 
proportion of cases of AHT

• It’s the leading cause of death and long-
term disability for babies who are abused



COST
• Survival with significant brain injury or death
• Emotional cost
• Inpatient hospitalisation (Paediatric Intensive Care)
• Long term medical services –

– Physiotherapy
– Occupational Therapy
– Speech and Language Therapy

• Educational needs
• Foster care
• Family and criminal proceedings
• Prison/probation 
• Serious Case Review cost (circa £75,000) 
• Loss of societal productivity and occupational revenue.



WHO SHAKES and why?
• 70% perpetrators are males – fathers/male 

surrogates (Kesler et a 2008; Altman et al 2010)
• Can occur in every socio-economic group
• Coping with crying: Living on the edge
• Caregivers lose control and shake – baby stops 

crying
• Some risk indicators include 

– financial hardship, low birth weight, prior referral to 
child protection services (strong risk factor) and young 
parents (Otterman and Palusci 2020).

• The link with Adverse Childhood Experiences 
(ACEs):  with each additional ACE, study 
participants were more likely to accept potentially 
harmful parenting behaviour. (Clemens et al 2020) 



Shaking and crying

• There is agreement that the typical trigger to a 
baby being shaken is the caregiver’s inability to 
stop an infant crying (Dias et al 2005, Altman et al 2011; Barr 
2014; Smith 2016). 

• Demonstrable relationship between the normal 
peak of crying and babies subject to AHT. (Barr et 
al 2006)

• Increase in cases in the 1st month of life, a peak at 
6 weeks during the 2nd month and a decrease 
during the 3rd to 5th months of life



Normal Crying curve



Cases of AHT



Does prevention work?
• A co-ordinated, hospital based parent 

education programme targeting parents of 
all newborn infants can significantly 
reduce the incidence of abusive head 
trauma in children less that 36 months.

Dias et al (2005) Preventing Abusive Head Trauma Infants and Young Children: a 
hospital based prevention program Pediatrics 115: 470 – 477

• 16 infants who were born in the 8 year study period were 
treated at the children’s hospital for shaking injuries 
sustained during their 1st year of life.  Of those infants 14 
were born during the 5 year control period and 2 during 
the 3 year post implementation period.  The decrease 
from 2.8 injuries/year to 0.7 injuries/year represents a 
75% reduction (P=03).

Altman et al (2010) Parent Education by Maternity Nurses and Prevention of  AHT.



Does prevention work?
• Although the frequency of AHT cases decreased, it is not 

possible to be absolutely certain that the educational 
programme was the cause of the decrease.  Uncertainty about 
the cause and effect relationship is an inherent limitation of 
before/after study design, but the absence of changes over 
time in 3 nearby states without similar prevention 
programmes lends support to a cause/effect interpretation

• Fathers and male surrogates are nearly 5 times as likely as 
mothers to shake an infant.  From the parents surveyed only 
40.4% of fathers watched the educational video.  Finding 
better ways to reach male caretakers should be a priority

Altman et al (2010) Parent Education by Maternity Nurses and Prevention of  AHT.



Does prevention work?
• The primary aim of this study was to determine whether 

there was any change in visits of 0 to 5 month old infants 
to the Medical Emergency Room (known as the Emergency 
Department in the UK). After program implementation, 
crying cases were reduced by 29.5% (p < .001). The most 
significant reductions were for crying visits in the first to 
third months of life. 

• The authors concluded that the findings imply that 
improved parental knowledge of the characteristics of 
normal crying secondary to a public health program may 
reduce Medical Emergency Room use for crying 
complaints in the early months of life.

Barr R G, Rajabali F, Aragon M; Colbourne M., Brant R.,  Education About Crying in Normal Infants 
Is Associated with a Reduction in Pediatric Emergency Room Visits for Crying Complaints J 
Dev Behav Pediatr 36:252–257, 2015



Does prevention 
work?

• A New Haven AHT prevention 
programme that chose to teach 
parents how to recognise their 
feelings of frustration with their 
infants crying and to walk away 
from the baby  found that those 
who received the programme 
were 79% less likely to have been 
diagnosed with AHT.

Bechtel et al (2020) Impact of the Take 5 Safety Plan for 
Crying on the Occurrence of Abusive Head Trauma in 
infants.  Chlid Abuse Review vol 29: 282-290



Effective intervention and prevention
• AHT is not inevitable. Some of it can be prevented 

by taking a multisectoral, multifactorial public 
health approach and there is a compelling financial 
argument for investment in prevention programmes 
(Sethi et al 2013; Gray et al 2016; Smith 2016; Steinbeigle et al 
2020). 

• My WCMT report recommends a multi agency co-
ordinated programme that touches on all the 
different levels of prevention.

• Each ‘touch point’ is brief & can combine ‘safe 
sleep’ whilst reinforcing the simple ICON message.





ICON Touchpoints
Each area can deliver ICON through additional 
routes e.g. antenatally, via 0-19 teams.  The 
touchpoints below represent the CORE ICON 
programme.

• In hospital/at home following delivery before the 
Mother and baby are discharged (this is the time 
when men are often present and the opportunity 
to engage with men at this point is crucial). The 
leaflet is provided and explained in detail using 
the ICON script as a guide if necessary.



ICON Touchpoints
• Within the first 10 days during Community 

Midwife visit (a light touch reminder)
• Between 10 and 14 days during Health Visitor 

contact (a light touch reminder and conversation 
about comforting techniques)

• Around 3 weeks via text/telephone/visit/clinic 
contact by Health Visiting service (a light touch 
reminder and conversation about a plan about 
how to cope)

• At the 6/8 week check with GP (a questionnaire 
included in RCGP national toolkit)



Social Media

• There is a growing engagement with men 
since the intensified campaign began in April 
2020.

• https://iconcope.org/parentsadvice/

• Current focus on engaging specifically with 
men’s groups.

https://iconcope.org/parentsadvice/


NHS 111
• New care advice incorporating 

the ICON message was 
approved by the National 
Clinical Governance Group and 
included in infant pathways for 
disposition of 6 hours and 
longer.

• Also included in relevant adult 
mental health pathways where 
the interrogation of major life 
events now includes a new 
baby for male callers as well as 
female.



ICON: Premature Baby

• Special Considerations for premature babies being 
discharged from Neonatal Units 

• Your baby may well behave differently once you are home 
and cry more from 2 weeks after the date they were due to 
be born. 

• Premature babies are prone to crying more often and can 
prove difficult to soothe. This phase will improve over time. 

• Following discharge some babies find it difficult to adjust to 
the quiet of home but this will get better 

• You will soon learn how much crying is normal for your 
baby but if you think there is something wrong with your 
baby then you must seek medical help 



Measuring impact -Hampshire

• Views of professionals
• 2018 10% of GPs routinely asked about coping with 

crying.
• 2019 95% of GPs routinely ask about coping with crying 

at 6 week check and 93% that ICON helps them do that.
• “There are posters everywhere and [parents] already 

have the leaflet by the time they reach the ward so easy 
to cover on postnatal ward”

• “It’s second nature now if part of our discharge chat”.
• “I have not had an bad responses, I find it ok”.



• Views of parents/carers: 87% of families were 
aware of the ICON message and when asked 95% 
of parent/carers were able to confirm that they 
had received and remembered the messages.  

• When asked ‘Would you feel confident to share 
the advice on crying with other people who care 
for your baby?’ 100% of the parents and carers 
responded with ‘yes’.  

• When asked ‘After receiving the ICON information 
did you change your behaviour in relation to your 
babies crying?’, the majority replied ‘yes’.



• Impact:Within the timeframe of 1 January 2019 
to 1 January 2020, there have been five cases of 
Abusive Head Trauma referred into the 
Hampshire Safeguarding Children Partnership’s 
Learning and Enquiry Group and one Serious Case 
Review was commissioned.  

• “In all five cases, the maternity care was not 
provided within Hampshire and in all cases the 
maternity care was provided in an area who were 
not (at the time) using the ICON Programme 
messages. … the information would suggest that 
the maternity element of the ICON message is 
particularly important”.



Parents and Professional (Manchester)
• Overall the pilot was successful from both parents and professionals perspectives. 

Parents understood and remembered the message and highlighted the importance 
for them of the conversation rather than the leaflet alone. 

• ‘I have used the mantra, ‘babies cry, I can cope’ myself when baby has cried. It has 
gone round my head and helped’ (MUM )

• Professionals found the message flowed well alongside other health messages 
they were giving e.g. safe sleeping and that the programme fit easily into existing 
contacts and visits.

• ‘…very easy at new birth visit in particular but also antenatal visit as it flows well 
with other info given’ (HV) 

• ‘…easy – fits nicely with bonding, attachment and handling of newborns’ (HV)

• 16p /birth = £1200 a year (2 leaflets).



Sussex – one year on

• 74% of babies at the new birth visit – families 
recorded as having received ICON info.

• Health Child Programme survey – 93/5% of 
responses said they had received ICON message.

• Case study material: Young mum in foster care 
stuck her ‘crying plan’ on the wall. Dad suffering 
with stress and anxiety worried how he would 
cope, found info easy to follow and felt relieved 
at being able to talk about his fears.



Response to COVID-19
• Stressors known to 

increase risk

• Toxic stress in home, 
financial hardship, social 
isolation

• All likely to be worse with 
lockdown and after 
effects

• “ICON-lite” rolled out to 
maternity units by NHSE, 
March 2020



Uptake & delivery
• 87/134 (65%) units responded

• 75/87 (86%) implemented ICON

• Postnatal wards in 67%, 
community in 50%

• Leaflets in 67%, website in 40%

• Under 10 minutes to deliver in 
>85% of sites

• Mothers very/somewhat 
engaged in 90%

• 45% of men were 
somewhat/very engaged



Response of different areas

• Launches and media/social media coverage.

• BBC Look North (Yorkshire) x 2, BBC Points West, 
BBC Radio Leeds, BBC Radio Tees.

• Annual ICON day or week

• Spotlight on safeguarding webinars.

• Displays fire appliances, buses, refuse wagons….

• Use of banners, displays, videos in waiting areas

• Own posters, discharge info wallets.

• Stickers on notes/PHCR

• PCHR inserts















ICON Ambassadors 



ICON – future focus

• Families already 
known to 
Children’s Social 
Care

• High School age 
group

• Specialist Tertiary 
NHS services

• Secondary 
preventative 
services



Parent/Families ICON Group
• Ellis’s Story

• “I don’t know if anyone else feels the same but 
seeing it there in a newsletter, somehow feels like 
there’s some sort of relief/accomplishment! That 
make sense?”

• “ICON means so much to myself and my family. 
Knowing we can turn a negative life changing 
event into something positive, is what we 
wanted. I’m so proud to be apart of it.” 



Parents/Families ICON Group

• “I still have to pinch myself and check ICON is 
real sometimes. Im so proud to be part of it, it 
means so much to myself and my family.. we 
also have an extended family now thanks to 
ICON.” 

• “ I miss Ellis every day, and hope ICON can 
prevent babies being shaken , and brothers 
being taken away as Ellis was."





Thank you!


