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Introduction
This document is intended to represent the consensus of the European Commission’s product safety service, the Canadian, United States and Australian agencies on baby slings with respect to: existing and foreseeable hazards and risks and the direction of action can be taken to reduce the main hazards and risks. Jurisdictions can take into account these considerations in drafting their safety requirements or standards subject to their own regulatory procedures or in cooperation with standards bodies.
This document has been drafted as part of a Pilot International Project on Alignment of Product Safety Standards. The Pilot Alignment Initiative (PAI) was established to examine the obstacles and opportunities for alignment of safety requirements for three consumer product categories (baby slings, corded internal window coverings and chair top booster seats) widely used in the United States, Canada, Australia and the European Union.

The impetus for action on these products results from infant deaths and reports of injuries.  
Scope
Slings are devices for carers to carry an infant or child. Usually attached to one or both shoulders, the child can be carried on the front, back or side of the carer and facing to or away from them. The child can be carried on a slant or held upright. The products are variously known as: baby slings, infant slings, or sling-style wraps.  Slings consist of a variety of designs ranging from a hammock shaped product suspended on the carer’s torso to a long length of material wrapped around the carer’s body.

Baby slings are similar to soft carriers but they tend to be less structured and do not have integral leg openings.
This paper does not refer to such soft carriers or baby carriers with frames.
Because of the wide variety of designs, which in many cases results in an unstructured product; the way in which baby slings are treated in standards varies.  There are currently no US federal standards for baby slings but they are covered by ASTM F2907-13B Standard Consumer Safety Specification for Sling Carriers.  CEN (European Committee for Standardisation) has adopted Guidelines in a Technical report (TR 16512) on Baby Slings. 

Death and Injury 
The US CPSC, in investigating incident reports over the past 20 years, identified at least 14 deaths associated with sling-style infant carriers. Twelve of the deaths involved babies younger than four months of age.  Canada has identified 33 cases related to baby slings in the period 1988 to 2011, including 3 deaths and 13 injuries
. Australia has identified two infant deaths.
European, North American and Australian agencies have issued alerts and safety advice relating to death, injury and dangerous products. Safety related recalls of products have occurred in all jurisdictions for various risks and faults.
Known Risks

Suffocation – research to date has identified suffocation/asphyxia as the key risk to life associated with Baby Slings and indicates two different types of hazards to babies: 

mechanical suffocation:  Suffocation/asphyxiation can occur when babies are contained entirely within the pouch of a sling with their faces (nose and mouth) pressed against the wearer’s body/sling, blocking their breathing and rapidly suffocating a baby within a few minutes. 
postural suffocation: Sling-type carriers can force the infant into a curled position when the head is inside the sling.  Infants in this position are likely to stay curled and this can cause acute neck hyper flexion (chin touching the chest), which can interfere with breathing, restrict airways and lead to loss of consciousness and death.
Infants have relatively large heads and weak neck muscles. Infant muscles are unlikely to be strong enough to extricate themselves and constrictions to airways may hinder any cry for help. 

Limited physical and developmental capabilities of infants render them susceptible to dangers from suffocation in certain settings, particularly in the first months of life.  Young infants are unlikely to have developed the arousal and cardiovascular control mechanisms that would wake them in life threatening circumstances. 
Falls
Infant falls have been associated with structural failure of baby slings and also with inappropriate use of the slings when for example babies are not properly put into slings or the sling is too loose. Recalls have been instituted for failure/distortion of plastic and metal attachments and of stitching on webbing holding the sling to the wearer or baby in the sling.
To avoid this risk, special attention should be given to the design of the product and to the different ways it can be adjusted (different configurations may be possible regarding the age of the baby and/or the size of the carrier). 

Falls are also associated with the user of the baby sling tripping or falling. Detailed injury data is not available but it is thought likely that injuries result from falls associated with inexperienced users, particularly when the wearer tries to use the product without assistance, uses it incorrectly or is unbalanced. 
Other hazards:
Other hazards linked to these products can relate to injuries that have been reported where items, especially hot liquids, have been dropped on babies in slings and where the wearer has collided with furniture or other structures. They can also relate to hyperthermia and hypothermia, chemical hazards and hazards linked to the flammability of the material, choking and ingestion hazards linked to small parts, entrapment hazards of limbs in openings, entanglement hazards like strangulation in cords, ribbons or similar and hazards relating to product packaging. 
At-Risk Groups
These products are generally used for infants under 24 months.

The age of the infant is not generally regarded as a significant risk, however infants are more susceptible to suffocation in the first few months of life.  Deaths involving young infants may relate not just to the age of the infant, but to a lack of awareness among consumers of the suffocation risk and the special care that must be taken when using slings with this at-risk population.
Medical advice should be sought before use of a sling for premature/low birth weight babies or babies with a medical condition.
Addressing the main risks (suffocation and falls)
Warning of risk / Advice on safe use and position of child:

The key risk to life is from suffocation, especially in the first months of the life of babies. Medical advice should be sought before a sling is used for a premature/low birth weight baby or for a baby with a medical condition.

Good practice indicates that users are more likely to pay attention to guides on use if they are alerted to specific hazards and/or practices to be avoided.
Safe use requires that the sling wearer be aware of how to position and carry the baby. The primary advice is to ensure the babies’ face is clear of the fabric. This advice has been expressed in a number of ways such as: see the baby, let the baby see you; keep the babies’ face in view at all times; and visible kissable. Advice that most clearly characterises safe use is to carry the baby so you can see the face and nose.  
Other warnings can focus on cause, alert and consequence: “until the child can support its own head, the child should not be allowed to get into a curled position where the chin is forced on the chest”
Structural integrity
Structural integrity requirements (and advice on size/weight of child to be carried) are intended to reduce risk of falls.
The sling should be capable of carrying a child of the specified weight without slippage in the attachment system, separation of seams, breakage or disengagement of the system of attachment.
With regard to structure and the risk of the infant’s face become pressed against the wearer’s body, clothing or against a portion of the sling such that breathing becomes restricted, we are of the view that this risk is largely inherent in slings when infants are contained entirely within the pouch. Among the attributes of a sling are its simplicity and the close contact experienced by the baby and the wearer.  In our view, an engineering solution that would eliminate the risk of suffocation would also transform the sling into a different product –.  Nonetheless, a traditional sling design should take into account ways to minimize the risk of suffocation, such as incorporating ways to ensure proper and safe wearing. 
Marking and Instructions for Use
Information permitting identification of at least the manufacturer and importer needs to be indicated, as appropriate, on the product or its packaging, or in a document accompanying the product.
Warnings should at least be provided on the product in view that:
· The child is constantly monitored in the sling;

· the child’s face is uncovered, visible to the wearer, and not pressed against the sling, the wearer’s body, or clothing;
· the child is repositioned after nursing so the child’s face is not pressed against the wearer’s body;

· the child’s chin is not in a position to restrict breathing, such as resting on or near the chest;
· the child is positioned securely in the sling; 
· the weight of the child is within the manufacturer’s recommended minimum and maximum weights. 
Instructions should at least note:
· all warnings that are on the product;
· the need to seek medical advice before using the sling for a  premature/low birth weight baby or for a baby with a medical condition;
· that use of the sling may affect the user’s balance, especially when bending and leaning  and that a hand should be placed on the baby in the sling for extra support when the wearer bends or leans;
· never to use the sling when balance or mobility is impaired because of exercise, drowsiness, or medical conditions;
· never to wear the sling while engaging in activities such as cooking or cleaning, which involve a heat source or exposure to chemicals;
· the need to be aware of the risk associated with spilling hot items on the child and of colliding with things;
· the need to check for ripped seams, torn straps or fabric and damaged hardware and if any of this is found to stop using the sling; 
· the need to check to ensure that all knots, buckles, snaps, and adjustments are secure;
· never to leave the child in the sling that is not being worn;
· the sling shall be used only for up to the number of children for which it has been designed;
· never to wear more than one sling at a time;
· never to wear a sling under clothing in order to prevent that the baby’s face is covered.
Instructions should be provided in the language(s) of the country in which the baby sling is to be sold.

Warnings and instructions should be separated to draw attention to the warning. Use of pictograms can be considered as appropriate. 
Sources of information

The principle sources for this document are Standards documents, draft Standards documents and research documents produced on the topic.  These include:

CEN Technical report (TR 16512) on Baby Slings
EN 13209-2 (EN 13209-2:2005 Child use and care articles - Baby carriers - Safety requirements and test methods - Part 2: Soft carrier (as revised).
ASTM F2236 - Standard Consumer Safety Specification for Soft Infant Carriers (as revised).
ASTM F2907-12 – Standard Consumer Safety Specification for Sling Carriers
�These numbers are still to be clarified. 
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