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•AKA Shaken Baby Syndrome
•Child Abuse
•Catastrophic injuries: 

•Brain injuries
•Bleeding behind the eyes
•Bony injuries

•Causal mechanism rarely confirmed
•Acceleration/deceleration
•Impact

•AHT is the most common severe injury in infants aged under 1 
year, with accompanying high rates of mortality and life-long 
adversity. 
•Incidence in UK 24 per 100,000
•Incidence globally: 14.2 to 33.8 per 100,000 live births 

What is Abusive Head Trauma?



Why shaking a baby is dangerous



• 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.

COST



• 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) 

WHO SHAKES and why?



• 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

Shaking and crying



Normal Crying curve



• 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 and includes a wrap around public 
health message

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

Effective intervention and prevention





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)

ICON Touchpoints



Jack’s Dad



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.

NHS 111



• 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 

ICON: Premature Baby



ICON makes a difference

• Since 2018, ICON’s simple message is helping parents 
cope with crying.

• 2023 survey results show parents remember the ICON 
message, especially the ‘O’ and the ‘N’.

• In local audits findings show 98% of parents who had a 
discussion about ICON went on to discuss it with their 
partner.

• "Overwhelmingly the audit results are positive that ICON 
is embedded in practice and that parents are aware of 
ICON messages”.

• “The results of the audit demonstrate that the message 
is being discussed by professionals and heard by 
parents.”



ICON makes a difference (cont)

• Parent’s responses: 
– 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.

– I have used the mantra, ‘babies cry, I can cope’ myself when 

baby has cried. It has gone round my head and helped

– It’s comforting to know that it’s OK to walk away.

– We looked at the information together and it made us both feel at 

ease.

– I worried that I couldn’t do anything for my baby then I remember 

that they go through this stage, thank you.





• Launches and media/social media coverage.
• BBC Look North (Yorkshire) x 2, BBC Points West, BBC 

Radio Leeds, BBC Radio Tees.
• Local radio ads translated into different languages
• Displays fire appliances, buses, refuse wagons….
• Use of banners, displays, videos in waiting areas
• Own posters, discharge info wallets.
• PCHR inserts
• Video films/animations

Response of different areas



Parenting & Looking after Babies:
Learning the ICON Message

ICON in schools



Accessibility 

• Easy Read

• Reachdeck:- readability, 

translation upgrade on website

• Commissioned a review of 

website from a blind user’s 

perspective: “Overall the ICON 

website is highly accessible for 

individuals using screen 

readers on a computer.  Its 

simplicity and reliance on text-

based content make it a great 

platform for blind-friendly 

technology”.





ICON Roll Out in the military

During a recent Understanding your Baby Course, one 

parent specifically thanked the facilitators for helping her to 

understand crying and get her through that difficult time.



• Nottingham and 
Nottinghamshire

• Frimley



Where is ICON now?









• 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.” 

Parent/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."

Parents/Families ICON Group





Thank you!
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