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Recent article published in Le Devoir

Vague de décès de nourrissons au Nunavik | Le Devoir

“The police found 12 lifeless infants in Nunavik last year. 
Shocked by this number of deaths (…) the chief of the 
police of the region alerted the office of the coroner of 

Quebec. 
Responsible for all these files, coroner Geneviève Thériault

believes that there is cause for concern”.

https://www.ledevoir.com/societe/688896/vague-de-deces-de-nourrissons-au-nunavik


Answering your questions

What is the regional
situation with regards to 

Infant mortality and Sudden
Infant Death Syndrom?

What are the best clinical
practices for prevention of 

SIDS and how they are  
applied in the region?

How can I help support 
families with young children

in Nunavik?
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What are Infant Mortality Rates?

Definitition
• # Deaths children (0−11mo) 

# Live births (period)

• Corrected for age and high 
fertility rate
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Nunavik Ensemble du Québec

Infant mortality rate, 2005 to 2014

2015-2019
mean=8 deaths/yr (5 to 12) 

IMR (2019) = 29**

** CV≥ 33%

chi_2015_27_mortality_infant.pdf (who.int)

https://www.who.int/healthinfo/indicators/2015/chi_2015_27_mortality_infant.pdf?ua=1


What are the main IM causes in Nunavik?

1. Perinatal causes (50%) 

Birth defects

Pregnancy/delivery 
complications

2. SIDS (30%)

• Remaining 20% mix of infectious, 
respiratory, nervous system 
conditions, trauma, etc.

• Injury not a common cause

Perinatal
50%

SIDS
28%

Trauma
1%

Other
21%

2015-2019

Perinatal SIDS Trauma Other

MSSS, Fichier des décès (2021) 



SIDS has decreased in the last decades in Canada

Sudden infant death syndrome in Canada: - Canada.ca

https://www.canada.ca/en/public-health/services/reports-publications/health-promotion-chronic-disease-prevention-canada-research-policy-practice/vol-25-no-1-2004/sudden-infant-death-syndrome-canada.html


Sudden Infant Death Syndrome

Definition?
• “Unexpected death of 

an infant <1 year of age, 

occurring during sleep, 

remains unexplained after a 
thorough investigation”

• Complete investigation 
necessary to R/O suffocation 
or  injury

Sudden infant death syndrome (SIDS) - Symptoms and causes - Mayo Clinic
Sudden Infant Death Syndrome: Definitions - SIDS Sudden Infant and Early Childhood Death - NCBI Bookshelf (nih.gov)

Cause? Overlap of multiple factors  

SLEEP ENVIRONMENT

Position, smoking, room t◦C

Bed Surface / sharing

PREGNANCY

Health behaviour

Quality of  follow up  

CHILD VULNERABILITY

Family Hx, age & sex

Health status

https://www.mayoclinic.org/diseases-conditions/sudden-infant-death-syndrome/symptoms-causes/syc-20352800
https://www.ncbi.nlm.nih.gov/books/NBK513393/


Rectifying some misconceptions

« There is a 
confirmed wave

of infant 
mortality!»

•For 2021, 12 cases « under investigation »  

•For now, 6 confirmed SIDS – waiting for others

•According to data available, still cannot say the 
situation represents a significant increase

« This is a new 
phenomenon! »

• IMR rate gap between Nunavik and Quebec has been 
followed for many years

•Supporting families with young children has been a 
priority of NRBHSS programming for many years

« Nothing is being
done!»

•Many of the EB interventions to prevent IM and SIDS 
are already in place in the region
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Factors « associated » with SIDS
SLEEP ENVIRONMENT

Sleep stomach/side*

Passive Smoking*

Object in bed* /Soft Surface/Bed sharing

Overheating

PREGNANCY

Alcohol or opiate
use*

Smoking *

Absence of  
prenatal care  

BIO VULNERABILITY

CNS malformation*

Fam hx* 
Infections* 

LBW/prem /

2 to 4 months

The factors contributing to the risk of sudden infant death syndrome (nih.gov)
Risk and protective factors for sudden infant death syndrome - PubMed (nih.gov)

Well Documented Factors
* Factors (RR ≥ 3)

• We don’t know the 
“cause of SIDS”

• Some factors appear to 
be more frequent in 
SIDS, but we cannot 
say they “cause” SIDS

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3209674/#!po=50.0000
https://pubmed.ncbi.nlm.nih.gov/32236382/


SIDS in racialized populations

Racial and ethnic disparities of sudden unexpected infant death in large US cities: a descriptive 
epidemiological study | Injury Epidemiology | (biomedcentral.com)

“Black infants have 
twice the compared 

to White infants”

“Concentrated in 
areas experiencing 
racial and economic 
marginalization, (…) 

including low
access to health care, 

safe housing, and 
economic security”

Boyer et al., (2022) 

https://injepijournal.biomedcentral.com/articles/10.1186/s40621-022-00377-7


SIDS in Indigenous populations 
Higher rates in indigenous peoples around the world 

• Australia, New Zealand, North America 

In Australia, factors were:

• LBW / preterm births,

• Maternal health behaviors (smoking, alcohol)

• Low socioeconomic status

• Reduced access to health services

Western initiatives preventing SIDS

• Conflict with cultural practices (co-sleeping)

• Too costly for families (buying “approved” cots).

2011-Report-Breastfeeding-among-Inuit-in-Canada.pdf (itk.ca)
An Australian Perspective - SIDS Sudden Infant and Early Childhood Death - NCBI Bookshelf (nih.gov)

https://www.itk.ca/wp-content/uploads/2016/07/2011-Report-Breastfeeding-among-Inuit-in-Canada.pdf
https://www.ncbi.nlm.nih.gov/books/NBK513382/#!po=31.8182


SIDS in Inuit populations

© Inuit Tapiriit Kanatami, 2018 (revised) 2011-Report-Breastfeeding-among-Inuit-in-Canada.pdf (itk.ca)

when Inuit infants do bed-share, they are less likely to be placed in the back position.

https://www.itk.ca/wp-content/uploads/2016/07/2011-Report-Breastfeeding-among-Inuit-in-Canada.pdf


Preventing SIDS  
Reinforcing protective factors

PROMOTING SAFE SLEEP

ABC (Alone on my Back in my Crib)

Flat, firm surface, free of  anything else

Smoke free environment (tobacco, 
cannabis, vaping too!)

PROMOTING HEALTHY

PREGNANCY

Avoid smoking, alcohol and 
drug use 

REDUCING VULNERABLITLY

TO INFECTIONS

Breast feeding

Immunization

joint-statement-on-safe-sleep-eng.pdf (canada.ca)

https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/childhood-adolescence/stages-childhood/infancy-birth-two-years/safe-sleep/joint-statement-on-safe-sleep/joint-statement-on-safe-sleep-eng.pdf


Impact of these recommendations 
on SIDS mortality rates in Canada

Sudden infant death syndrome in Canada: - Canada.ca

• 1993, publication of 
recommendations

• Decrease began years 
before

• Decline “steepened” after 
1993 

• Similar trends in other
countries 

• Decline mostly due to 
decrease in infant sleeping 
position

https://www.canada.ca/en/public-health/services/reports-publications/health-promotion-chronic-disease-prevention-canada-research-policy-practice/vol-25-no-1-2004/sudden-infant-death-syndrome-canada.html
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What is being done?
General population (universal) Grieving families

Family support programs

Improving family living 

conditions, healthy 

behaviour during pregnancy 

and early childhood   

(Food coupons, home visits, 

psychosocial and health 

behaviour support by Inuit 

workers)

Preventive counselling during prenatal and 

postnatal periods

Encouraging tobacco & substance use 

cessation during pregnancy, 

Encouraging smoking outside for all 

household members

Promotion of breastfeeding & safe sleeping 

tips

Ensuring access to immunization

Primary care services

provide rapid interdisciplinary support to 

families 

Encourage breaking isolation and 

expression of feelings 

(guilt, anger, depression, etc.) 

of parents and extended family members / 

whole community

Support with police investigation prn 

Psychological / healing 

support

Compassionate Group / 

individual  support 

culturally safe support to 

help parents grieve, 

reduce strain on 

relationship and allowing 

time to heal  

Collective preventive services Individual (Clinical) services 

Community-
based 

intervention  
addressing 

families' living  
conditions 

HEALTH

PROMOTION

Interventions 
aimed at 

preventing
SIDS

PREVENTION

Readily availble, 
culturally safe

and 
interdisciplinary

PRIMARY

CARE

Interventions 
aimed at 

supporting
grieving and 

healing process

LONG TERM

RECOVERY



Culturally safe counselling
Motivational interviewing values & approach

Fostering trust  is key 
& 

It goes both ways



Respect & empathy means having
reasonable expectations

• If they have limited income, 
can they really afford a crib?

• If their house is
overcrowded, is there room 
for a crib?

• If they live with many other
people, can they really
impose a « no smoking 
indoors » to everyone?

• Prioritizing with them
• Celebrating (even small) 

successes

https://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf



Inuit Traditional practices  

“after the baby was born, the 
child assumed its place on the 

family sleeping platform next to 
the mother. We were told to put 

the baby on top of us. 

You never breastfed the baby while 
the baby was lying on the bed. This 

was the advice of the grandmothers 
and mothers”

2011-Report-Breastfeeding-among-Inuit-in-Canada.pdf (itk.ca)

Safe bed-sharing 
guidelines

• Place Baby on their back on  
Firm, flat surface 

• No loose bedding / toys
• Do not overdress / overheat
• Do not use alcohol or drugs

https://www.itk.ca/wp-content/uploads/2016/07/2011-Report-Breastfeeding-among-Inuit-in-Canada.pdf


SIDS and grief

• SIDS is not the parent’s or 
family’s fault. Parents should 
not blame themselves 

• The cause of SIDS is 
unknown. SIDS risk factors 
‘associated” with, but are 
NOT the actual cause of 
SIDS.  

• It is normal for parents to 
feel sad, confused, or angry. 
They must be reassured that 
they are not alone.

Baby's Breath Canada (babysbreathcanada.ca)

Important points to remember :
• SIDS is not caused by suffocation, 

vomiting or choking, bottle-feeding, 
immunizations, nor child abuse or 
neglect

• SIDS is not contagious 
• SIDS does not cause pain or suffering 

to the infant

https://www.babysbreathcanada.ca/what-is-sids-sudc-stillbirth/aboriginal-communities/


Some (of many) available resources

• Atii! Reduce Second-Hand Smoke - Pauktuutit

◆Poster, Brochure, Facilitator’s Guide, Client’s Handbook

• Safe sleep tips pdf (canada.ca)

• Reducing risk in the circle of life (First Nation) video

https://pauktuutit.ca/health/tobacco-cessation/atii-reduce-second-hand-smoke/
https://pauktuutit.ca/project/atii-reduce-second-hand-smoke-poster/
https://pauktuutit.ca/project/atii-reduce-second-hand-smoke-brochure/
https://pauktuutit.ca/project/atii-reduce-second-hand-smoke-facilitators-guide/
https://pauktuutit.ca/project/atii-reduce-second-hand-smoke-clients-handbook/
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/cps-spc/alt_formats/pdf/pubs/cons/child-enfant/sleep-coucher-eng.pdf
https://youtu.be/y5k1FWOb2dc


Thank you!


