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INFANT ABDUCTION

Newborn abduction is cons idered a “Sentinel Event” (J CAHO, 1999), defined as  

“an unexpected occurrence involving  death or serious phys ica l or psycholog ica l 

injury or the risk thereof” (J CAHO, 2001a ). 



ABDUCTION IN CHILDREN 

• HUGE  PROBLE M : More than 43,000 children went missing in India  last year, 

according  to the Ministry of Women and Child Development. In Gujarat, officia l 

data  sa ys  about 3,500 children disappear every year.  Ref. BBC NEWS  

• Exact Data  for Newborn is not ava ila ble in India

https://www.thehindu.com/news/national/43515-children-reported-missing-by-trackchild-portal-in-last-one-year-wcd-ministry/article33751333.ece


P LACE S  OF ABDUCTION 

• Mostly from the hospitals  from their mother’s room. 15%  each are taken from the 

new born nursery, other paediatric wards , or from other parts of the hospital 

grounds .







ABDUCTION OF NB 



HOW TO PRE VENT 

• According  to J CAHO, the Federa l Bureau of Investig ation (FBI), the Internationa l 

Association for Hea lthcare S ecurity and S a fety (IAHS S ) and the Nationa l Center

for Miss ing  and Exploited Children (NCME C) 

• Infant abductions  from hea lth care are  PREVENTABLE IN LARGE PART BY 

“HARDENING THE TARGET” (RABUN, 2003, P. 11). 

Important is to develop practice tha t can be cons idered in developing  a security pla n to be 

implemented in hea lth care setting s . 



P RE VENTION OF INFANT ABDUCTION

Develop and implement a proactive infant abduction prevention plan-

Comprehens ive approach which includes  –

• Policies  and procedures to put in pla ce

• Critica l incident response plans  

• Education and teamwork with nursing , sta ff,  security, 

• E ducation of parents

• Risk management

• Use and coordination of phys ica l and electronic security.

• S elf assessment for hea lth care fa cilities

• S ix root causes  of infant abduction 

• Mock drills 



Best-practice guidelines  for preventing  infant abduction 

in the hospita l



INFANT S E CURITY S YS TE M 

• S ecurity Camera S ystems  CCTVs are used for monitoring  and surveillance in the 

hospital.



BE S T PRACTICE S …… IDENTIF ICATION OF NB 

• Attach secu Attach secure identica lly 

numbered bands  to the infant 

(wrist and ankle bands ), mother, 

and father or sig nificant other 

immediately a fter birth. Nurse, who 

will a llot the identification bands  to 

mother and baby, will write the id 

no. of that band on the patient file 

and in HIMS  system.

E ducate mother about ID bands .



INFANT PROTE CTION S YS TE M:THE RADIO 
FRE QUENCY IDENTIF ICATION (RF ID) TE CHNOLOGY

• An infant security tag  triggers an a larm, locks  doors, and freezes  

elevators if the infant comes within 4 feet of an exit or elevator. 

• All the information of infants, and mothers is on the background infant 

protection system.

• This  identifies  through exit monitors and records infant locations in rea l 

time. 

• Mothers can use a mobile app to confirm infant identities

• When approach to exit monitors at entrances/exits, a larm devices  are 

triggered, preventing  infant abductions .



BE S T PRACTICE S ……IDENTIF ICATION OF NB 

Footprints of the infa nt need to 

be imprinted on a reg ister with 

a ll patient deta ils , take a colour 

photograph of him, and record 

his  phys ica l examination within 

2 hours of birth.



BE S T PRACTICE S …… IDENTIF ICATION OF NB 

• Cord blood taken at the time of Birth

• Antibody Profiling  “Biolog ica l Barcode”

• High Qua lity closeup photo of baby 

• Phys ica l as sessment – Tags  , moles  



BE S T PRACTICE S ….. PATIENT TRANS PORT: 

Transport infants only in ba ss inets; don’t a llow them to be carried or left in the ha llway without 

direct supervis ion. 

only an authorized sta ff member (or person with an authorized ID band for that baby) is 

a llowed to transport the child. 

A baby is never left in the ha llway without direct supervis ion. 

S ource: The J oint Commiss ion, 2003. 3



BE S T PRACTICE S ……S TAF F  RE LATE D 

To wear up-to-date conspicuous , color-photograph ID badges

Sta ff in direct contact with infants to wear a unique ID, such as  a badge with a pink 

background.

Control access  to the maternity unit; keep all unit exit doors locked and make sure 

they’re monitored by video surveillance cameras  with a date/time stamp. 



BE S T PRACTICE S …..

• The infa nts should be kept in direct, line -of-s ite supervis ion at a ll times  by 

a  authorized sta ff member or the mother/ des ignated family member 

throughout hospital stay.

• The security guard at the exit of ward and at a ll other gates  ensure that no 

child lea ves  the premises  with an identification band on wrist.

• Other hospitals  in the area  are a lerted of any suspicious  person as  a 

preventive proactive mea sure.

• The parents are expla ined and advised to supervise their children at a ll 

times  in waiting  rooms and outpatient clinics  



BE S T PRACTICE S …..

• Do not post the mother's or infant's full name where it will be vis ible to vis itors.

• Do not leave charts, patient index cards , or any other medica l information vis ible 

to anyone other than medica l personnel. 

• Do not leave any identifying  information in the ba ss inet such as  ID cards with the 

infant's photograph and the family's  name, address , and/or telephone number.



AROUS ING S US P ICION: A TYP ICAL ABDUCTOR: 

• unknown” abductor impersonate  a nurse, hea lthcare employee, volunteer, or relative to 

ga in access  to an infant. 

• Often vis its the maternity unit and nursery for severa l days  before the abduction. 

• Repeatedly asks  deta iled questions about procedures . 

• Familiarizes  themselves  with the layout of the maternity unit. 

• S ome abductors are former employees , former patients, or have a friend or relative who 

was a patient at the facility where the crime was committed.

• May not target a specific infant/child. “S natches” the infant/child when an opportunity 

arises  and makes a quick exit, often via  a fire-exit sta irwell.



S TAFF  E DUCATION

Staff Education :  about how to protect infants, information on the offender profile and unusua l 

behaviour, prevention procedures , and critica l incident response plan.

• Code pink- Mock drills, 

• Frequent mock drills  and training s  should be repeated as  many times as  needed.

• How to recognize suspicious individua ls . 

• Provide written instructions  about how to activate the a larm system and ca ll security.

• To  teach the policy and procedure for informing  the infant’s family about a poss ible abduction



CODE P INK 

• AIM: To provide a safe and secure environment for the infants & children and 

their caretakers to prevent infant / child abduction in the hospital.

• Team to develop and implement the Abduction Prevention P lan. The team's  

respons ibilities  should include assess  and identify vulnerabilities , recommending / 

implementing  phys ica l security requirements, work practices , and hea lthcare 

worker training  programs ; developing  emergency response plans



CODE P INK MOCK DRILLS  

• Drills  with  rea l-life situations should be conducted regularly at different times  of day

• To assess  the competence of nursing  and security sta ff in their response to a critica l 

incident. 

• S cenarios  like : A person unknown to sta ff dress  in scrubs or a lab coat and carry a doll 

wrapped in a blanket or a large duffel ba g  out of the unit. 

• Assessment of mock drills mock incident should include the initial sta ff response to the 

abduction, the time to secure exits, and the time to apprehend the “abductor.” 

• Repeat the mock abduction within a few months and utilizing  a variation of the incident, 

managers and educators can assess  improvement in response.



WHEN TO ACTIVATE  CODE P INK 

• Code pink must be activated when a neonate, infant or a child (up-to the age of 

15 years ) is mis s ing  and could not be tracked in and around the area  where 

he/she should have  been. 

• Any sta ff of the hospital who first gets the information about the mis s ing  child 

must do a quick search in the nearby area s  and take help of other sta ff/people 

around to find the miss ing  child/baby. 

• If not found, code pink should be activated by the sta ff immediately.



HOW TO ACTIVATE  CODE P INK?

• By ca lling  des ignated intercom no. line for code pink (Usua lly 2222)

• A telephone operator must be sitting  there 24/7

• Sta ff will g ive complete deta ils  including  patient’s name, age, sex ,location, 

appearance and color and type of dress  worn, id band number, and last time where 

and when seen and by whom . S he will sa y code pink and repea t the messa ge 

• Operator will immedia tely make announcements atlea st 3 times with a gap of 3-4 minutes .

• In-charge of OPD and Emergency – As OPD and emergency has an entry/exit 

points, the in-charge must assign some staff from there department to monitor 

the gates and also the outside areas of the hospital.



WORK ALLOCATION DURING ACTIVATE D CODE 
P INK 

• Role of In charg e :  Communication and coordination, gather a ll the informations

related to miss ing  child. For example, when and wherever was the child/baby last 

seen, who all came to vis it the area , any suspected event that took pla ce.

• In-charge should a lso arrange for someone to look a fter the parents of the mis s ing  

child/baby. They should be kept informed about the search process  and its 

development. P arents should be encouraged to help as  much as  poss ible by providing  

a ll necessary information and ma inta ining  their patience

• In-charges of a ll wards and patient area s  – Understand the description and start a 

search of the mis s ing  child/baby within and around there ward. S he should seek help 

of other nurses  and sta ff for the search, however critica l patient care work should not 

be stopped.

•



S E CURITY 

• In charge Immediately pos ition sufficient guards  on all entry/exit points within the 

hospital building .

• S I to vis it the department/site a long  with guards and they have to search the child 

ins ide the department and blind area s .

• S ecurity sha ll close a ll the exits lea ving  one gate opened,( Casua lty gate ) fully 

manned, and sha ll do a stringent checking  of everyone including  their lug g a ge and 

vehicles .

• Anyone exiting  from the hospital, must be frisked and inspected or any one with 

unnatural behaviour must be suspected In ca se of doubt the person should not be 

a llowed to exit.

•



S E CURITY

• Few security guards  must be sent across  the hospitals , including  exteriors, terrace, 

ba sements to do a thorough search of the hospital for the mis s ing  baby. 

• All security guards  must listen to the announcement and understand the description. 

In ca se of doubt the In-charg e of the area  from where the child/baby is miss ing  should 

be contacted.

• All employees  on contract or outsourced manpower must a lso be restricted from any 

movement outside the hospital. They sha ll be checked if suspected.

• The personnel manning  the CCTV camera must closely examine a ll area s  trough 

CCTV. An additiona l person should be deployed for careful scrutiny

• S ecurity In-charg e / S a fety officer, must coordinate the work of security during  Code 

P ink event



HOS P ITAL ADMINIS TRATOR

• Immediate vis it to area

• quickly ascertain the appropriateness  of code pink action plan.

• Meet the parents and assure them of a ll poss ible efforts on part of hospital.

• Inform the police.

• code pink action plan  can be modified or take any other decis ions  that may be 

required at that time



COMMON INSTRUCTIONS FOR ALL STAFF WHEN 
CODE PINK IS ANNOUNCED

• All sta ff must be aware of  ‘code pink’ 

• Take care that any  unnecessary panic be avoided by patients and vis itors.

• Must be aware of their role during   code pink 

• Information pertaining  to the miss ing  child/baby or any suspicious  person, must 

be communicated to either the security/sa fety in-charge or to the in-charge of the 

area  from where child/baby is miss ing .

• All decis ion during  code pink, will be taken by hospital’s  administrator or in his /her 

absence by the sa fety/security in-charge.



WHEN SHOULD THE CODE PINK BE CALLED OFF?

• Code pink sha ll rema in activated till the time any one of the following  outcome 

materia lize

• The child/baby is found

• If the child is not found up-to one hour after code pink activation, a decis ion to 

stop code pink can be taken by hospital administrator. The time could be 

extended or reduced as  per the situationa l ana lys is .

• In ca se child is not found, police should be informed before ca lling  off the code 

pink. Instruction from police department must be adhered to



HOW TO CALL OFF CODE PINK?

Code pink can be ca lled off only by hospital administrator or by sa fety/security in-

charge in his  absence. 

Telephone operator should be informed  and announcement done ‘Code P ink – All 

Clear’, three times . 

With this  announcement a ll sta ff will resume back to their norma l work and active 

search of the child/baby can be discontinued.



ANALYS IS  OF MOCK DRILL



RECOMMENDATIONS OF CODE DRILL

• E ducation and training  of security guards .

• Sta ff should g ive information about patient identity to security guards .—need 

retraining

• According  to change in policy security supervisor needs to come at the area  of 

code pink and start his  search there a fter talking  to ward sta ff.

• The des ired response and outcome can be expected by training  and periodic re-

training  of the hospital sta ff.



S CORING S HE E T 



Thank you 



S ecurity officer and S ecurity supervisor have to vis it the department/site a long  with 

S ecurity guards  and they have to search the child ins ide the department and blind 

area s .

If any child / infant is found miss ing , pa tient’s relatives  and  sis ter incharge/sta ff nurse sha ll confirm 

the incident in the respective ward area
S is ter Incharge /sta ff nurse sha ll immedia tely inform the security at:

Intercom no: 8  and 240- giving  complete details  including  pa tient’s name, age, sex ,loca tion, 

appearance and color and type of dress  worn, id band number, and last time where and when 

seen and by whom .
S ecurity Officer /security  supervisor sha ll a lert CODE P INK in the Hospital on Public 

Announcement S ystem declaring  child’s  details  as  g iven above.

Meanwhile security  guards  sha ll immedia tely close all exits of the ward and hospital temporarily, 

and all the security guards  sha ll search the child in the premises  and sha ll screen everyone at the 

exit

S ecurity officer and S ecurity supervisor ha ve to vis it the department/site a long  with S ecurity 

guards  and they have to search the child ins ide the department and blind area s .

S ecurity sha ll close a ll the exits lea ving  one gate opened,( Casua lty ga te ) fully manned, and 

security sha ll do a stringent checking  of everyone including  their lug g age and vehicles .

Meanwhile S ecurity officer will look at CCTV,for the footage of incidence and try to trace it.



CRITICAL INCIDENT RE S PONS E  P LAN 

• Genera l 

• A written critica l incident response pla n .

• All other sta ff must be communicated  and trained of MCH block.

• Other departments including  communications /switchboard, environmenta l services , 

accounting , and public relations  should a lso ha ve written action pla ns  to follow in the event 

of an abduction. 

• Factors to consider:

• Openness  

• Entrance/exit doors 

• Alarm systems 

• Sta ffing  patterns  including  number of sta ff members who are vis ible on the unit 

• Handling  of the incident in relation to the time of da y in which it occurs.



NURS ING GUIDE LINES  FOR CRITICAL INCIDENT 
RE S PONS E  PLANS





PARENTS  E DUCATION 
• Give the baby only to hospital personnel with proper photo identifica tion. 

• Never lea ve the baby una ttended. 

• Keep the newborn in direct line of sight of parents or nursing  personnel. 

• Ins truct every mother to never let her baby out of her sight and to ca ll the sta ff to take the baby when she 

showers, uses  the rest room, or naps . 

• Keep the baby on the far side of the room away from the doorway. This  makes  it more difficult for the 

abductor to move the baby unnoticed by the mother. 

• Question any stranger who enters their room. 

• Call the nurse’s  station immedia tely to report a stranger or to confirm the identity of anyone who is not 

properly identified and cla ims to be a hospital employee. 

• Become familiar with phys ica l characteristics  specific to their newborn such as  birth marks , cerulean 

(mongolian) spots, or familia l characteristics  such as  sca lp ha ir configurations  or Darwin’s  tubercles  on the 

ears . This  information will as s is t with later identifica tion .


