
 
Tiny, white “onesies,” each bearing the name and 
age of a child in Missouri (who died in a child care 
setting since 2007), hung on racks in the rotunda of 
the state capitol in Jefferson City, Missouri, in 
February 2012.  Nathan, Bridget, Cooper and 51 
other infants and toddlers died in child care and their 
parents joined other advocates in a rally calling for 
stronger child care laws. 

Across the country other children were dying in child 

care settings. Thirteen-month-old Lexie and 18-

month-old Ava died in Kansas. Seventeen-month-old 

Warren died in Pennsylvania. Five-month-old 

Madelyne died in Ohio. Juan was 22 months old 

when he died in Indiana. Two-month-old Quale died 

in Georgia. Two-month-old Dylan died in Virginia. 

Four-year-old Jacob died in Texas. All of these 

children and many more died in child care in the past 

several years.  

 

Just this month, three-year-old Benjamin Price died in 

Texas in a hot child care van. Left for hours, he 

succumbed to the heat. 

 

Children’s Stories 

 

Here are some of these children’s stories as reported 

to Child Care Aware® of America (formerly 

NACCRRA) who work with parents to strengthen 

state and federal policy to better protect children.  

Nathan’s death in Missouri was attributed to Sudden 

Infant Death Syndrome (SIDS) in the medical 

examiner’s report. What Nathan’s parents later 

learned as part of an investigation was that the 

provider had other infants asleep in the room. She 

didn’t turn on the light when she placed baby Nathan 

down to sleep in the portable crib so that she could 

see his position. The sheet had slipped off the thin 

plastic pad in the crib and when the provider placed 

Nathan to sleep on his stomach, he tragically 

asphyxiated on the plastic. Nathan’s provider did not 

have liability insurance. 

 

In Missouri, 3-month-old William “Sam” Pratt died of 

alleged abuse in February 2009 at a family child care 

home. The official cause of death was declared blunt 

force trauma; however, the provider admitted to 

police that she threw Sam down on a couch in 

frustration. As of Spring 2012, the provider is awaiting 

trial on charges of involuntary manslaughter and child 

abuse resulting. The provider was not licensed, so 

state regulators were unable to prevent her from 

caring for children despite her criminal charges, and 

she began caring for children soon after she bonded 

out of jail. Sam’s provider did not have liability 

insurance. 

In February 2012 in Indiana, 22-month-old Juan 

“Carlos” Cardenas drowned in a baptismal pool at an 

unlicensed child care ministry (Longnecker, 2012). 

His care was being subsidized with federal Child Care 

and Development Block Grant (CCDBG) funds. In 

Texas, 4-year-old Jacob died in a hot van, left for an 

unknown number of hours in 103 degree F. heat. 

When the provider who left him in the van was 

arrested, her fingerprints were taken, which is how 

Jacob’s parents learned about her extensive criminal 

history. At the time, Texas did not require a 

background check for child care workers that included 

comparing fingerprints against state and federal 

records.   

 

As a result of Jacob’s death, his mother Avonda Fox, 

fought for and won changes in state law to require 

background checks for child care providers and extra 

training for providers transporting children.  

Unfortunately, a law alone is not enough. Benjamin 

Price was left unattended in a van this month in the 

hot Texas heat despite the law designed to protect 

him. Clearly, beyond the law, states need to check to 

ensure that the laws are followed, staff have 

appropriate training and undertake checklists when 

transporting children. 

 

Eight-week-old Quale died on his second day of child 

care, in a licensed child care setting in Georgia; he 

was found in a pool of blood. In Virginia, 6-week-old 

 

Why Aren’t We Outraged?  
Children Dying in Child Care Across America 

White Paper, July 30, 2012 



2 
 

Dylan died in a church child care program; in Virginia 

child care programs affiliated with churches are not 

required to be licensed or regulated. The medical 

examiner told Dylan’s mother that he was a perfectly 

healthy baby who had passed away because he had 

been laid on his stomach to sleep. Lexie and Ava, 

toddlers in two different child care settings, both died 

from injuries they received in family child care homes 

in Kansas, which the police attributed to lack of 

supervision. Five-month-old Madelyne died in an 

unlicensed family child care home in Ohio where the 

provider was ultimately convicted of multiple counts of 

child endangerment and tampering with evidence. 

Seventeen-month-old Warren died when he was 

placed to sleep in an outdated and defective crib, 

trapping his head and suffocating him in 

Pennsylvania. More frequent inspections of child care 

programs could serve to detect unsafe conditions and 

prevent future tragedies. 

 

While most children may be safe in child care, these 

tragedies should be a wake-up call to policymakers to 

ensure that children are not left to chance. 

 

Private Tragedies 

 

Nearly 11 million children are in child care programs 

across the nation, including child care centers, family 

child care homes and in-home child care (the child is 

cared for in his/her own home by someone other than 

the parents) (Hansen, 2012).  In addition, other 

children are in family, friends and neighbor care that 

is not reported as child care.  Child care fatalities are 

often private tragedies, characterized by insufficient 

investigative measures and a lack of information 

sharing between child care programs, parents, 

medical examiners, police, and local, state and 

national agencies. Many parents of deceased 

children receive little or inaccurate information 

regarding the circumstances or cause of their child’s 

death. In addition, parents find out that providers 

have no liability insurance only when a death or 

serious injury occurs. 

 

If there is a lack of concern by the community at large 

and the early childhood community about deaths in 

child care it could be attributed to the low social 

visibility of child care-related fatalities, which are often 

kept quiet. In fact, sleep-related deaths often seem to 

be perceived as expected or unavoidable. Numerous 

infant deaths are attributed to SIDS every year; in 

reality, the cause of death is frequently unsafe sleep 

practices in child care programs (HSRA, 2011). 

Despite the ongoing national “Back to Sleep” 

campaign, child care providers continue to put 

children to sleep on their stomachs, with additional 

items such as pillows and blankets, and on unsafe 

surfaces such as couches and adult beds (Moon, R., 

Kotch, L. & Aird, L., 2006). In states such as Maine, 

the number of Sudden Unexpected Infant Death 

(SUID) fatalities has doubled in the last 10 years; 

many of these deaths can be attributed to accidental 

suffocation (Maine Department of Health and Human 

Services, 2009).  

 

SUID and SIDS play an important and tragic role in 

child fatalities in child care. Half of the approximately 

4,600 SUID deaths per year in the United States are 

attributed to SIDS: the sudden death of an infant 

which remains unexplained after a thorough 

investigation, including a complete autopsy, an 

examination of the death scene and a review of the 

baby’s health history (HSRA, 2011). If any of these 

steps are not completed, the death should not be 

diagnosed as SIDS (National Center for the Review 

and Prevention of Child Deaths, n.d.). While 

numerous infant deaths are labeled SIDS, a more 

accurate diagnosis may be SIDS caused by 

Accidental Suffocation and Strangulation in Bed 

(ASSB). Leading causes of ASSB include suffocation 

by soft bedding or pillows, entrapment between a 

mattress and wall or other surface, and strangulation 

by crib railings. Death by ASSB-designated SIDS is 

the leading cause of infant mortality and was on the 

rise from 1990 to 2007 (HSRA, 2011). SIDS is 

probably the most common cause of child fatalities in 

child care programs, and its incidence can be 

reduced.   

 

Approximately two-thirds of infants in our country are 

in child care, and more than 30 percent of those 

children are in child care full time (American Academy 

of Pediatrics, 2004). These numbers indicate that less 

than 9 percent of SIDS deaths should occur in child 

care settings; however that number is closer to 20 

percent. As national numbers of SIDS deaths 

decreased after the introduction of the “Back to 

Sleep” campaign, SIDS cases in child care did not 

decrease, prompting great concern about the safety 

of sleep practices in child care settings. This issue 

continues to be a great concern and potential failing 

of the child care community.  The Healthy Child Care 




