Guideline

Document Number
Publication date
Functional Sub group

Summary

Replaces Doc. No.
Author Branch
Branch contact

Applies to

Audience
Distributed to

Review date

File No.

Previous reference
Status

Director-General

NSWE&HEALTH

Department of Health, NSW

73 Miller Street North Sydney NSW 2060
Locked Mail Bag 961 North Sydney NSW 2059
Telephone (02) 9391 9000 Fax (02) 9391 9101
http://www.health.nsw.gov.au/policies/

Apnoea Monitors

GL2005_069
04-Aug-2005
Clinical/ Patient Services - Baby and child

Use of apnoea monitors in preventing Sudden Infant Death Syndrome
(SIDS).

Apnoea Monitors [GL2005_040]
Primary Health and Community Partnerships
Dr Elisabeth Murphy 9391 9475

Area Health Services/Chief Executive Governed Statutory Health
Corporation, Board Governed Statutory Health Corporations, Affiliated
Health Organisations - Non Declared, Community Health Centres, Public
Hospitals

Clinical staff involved in the care of babies.

Public Health System, Community Health Centres, Divisions of General
Practice, Health Professional Associations and Related Organisations,
NSW Department of Health, Public Hospitals, Private Hospitals and Day
Procedure Centres

04-Aug-2010
98/6533-4
N/A

Active




Guideline NSW&SHEALTH

APNOEA MONITORS
This Guideline supersedes Guideline GL2005_040.

There is no objective scientific evidence that home apnoea monitoring devices
are of any value in preventing Sudden Infant Death Syndrome.* ltis
acknowledged that there is considerable community anxiety about Sudden
Infant Death Syndrome and that home monitoring devices are available to the
general public. It should be noted that there is no indication for apnoea
monitoring for the general population.

It is recommended that only infants deemed to have had serious apnoea by a
specialist paediatrician should be placed on apnoea monitoring and this should
be accompanied by appropriate advice, training and support for parents.

It is recommended that apnoea monitoring devices are only used in the
following context:

a) Adequate counselling before and during home monitoring by appropriately
trained personnel;

b) Adequate training in the use of monitor and resuscitation techniques;

c) Continuous availability of medical, technical and emotional support
services.

These aims may be most readily achieved if the management of an infant
undergoing home monitoring is supervised by a hospital or other facility with
appropriate specialised staff, including paediatricians and social workers.
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