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Safe Infant Sleep
.
Sudden Infant Death Syndrome (SIDS) is defined as:
“The sudden unexpected death of an infant, under
one-year of age, with onset of the fatal episode
apparently occurring during sleep, that remains
unexplained after a thorough investigation,
including performance of a complete autopsy, and
review of the circumstances of death and the
clinical history”.
The essential features are that the death was
unexpected on the one hand, and unexplained on the
other. It is the most common cause of infant death
between the ages of 1-month and 1-year. However,
the SIDS rate has fallen by over 50% in the U.S., and
by over 75% in California, using knowledge about
dangerous sleeping environments in public education
campaigns to prevent these.
In 2011, the American Academy of Pediatrics (AAP)
defined risk factors for unsafe infant sleep, and for
increasing the risk of SIDS, and made the following
recommendations:
1. Back to Sleep for every sleep—To reduce the
risk of SIDS, infants should be placed for sleep
in a supine position (wholly on the back) for
every sleep by every caregiver until 1 year of
life. Side sleeping is not safe and is not
advised.
The SIDS rate has been decreased by over 50%
in the U.S., and by over 75% in California, due to
public health campaigns encouraging babies to
sleep on their backs. If the baby is on the
stomach, the food tube (esophagus) is above the
(windpipe) trachea. Thus, any food which is spit
up will roll out of the food tube and drop by gravity
into the wind pipe. On the other hand, if the baby
is on the back, food regurgitated will not go
against gravity to get into the windpipe and the
lungs. The side sleeping position is also unsafe,
because babies on the side tend to roll onto their
backs.
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2. Use a firm sleep surface—A firm crib mattress, covered by a fitted sheet, is the recommended
sleeping surface to reduce the risk of SIDS and suffocation. Use safe firm mattresses, free of
hazards, not in adult beds. Sitting devices are not recommended for routine sleep.
3. Room-sharing without bedsharing is
recommended---There is evidence that this
arrangement decreases the risk of SIDS by
as much as 50%.
In addition, this
arrangement is most likely to prevent
suffocation, strangulation, and entrapment
that might occur when the infant is sleeping
in an adult bed.
There is no evidence that bedsharing is
associated with any physiological protective
effect. It has been shown to: (1) Increase
breastfeeding; (2) Not decrease apnea; (3)
Not stimulate breathing;
(4) Increase
arousals, but the baby wakes the mother;
and (5) Decrease deep sleep. Thus, there
is no apparent physiological protection.
A number of epidemiological studies show bedsharing is associated with an increased risk for
SIDS. Bedsharing environments particularly associated with an increased risk for SIDS or death
include: (1) Infant <3-months of age; (2) Parent cigarette smoking; (3) Parent is excessively
tired; such as sleep deprivation (<4-hours sleep the previous night); (4) Parent depressant
medication or alcohol use; (5) With non-parent or multiple persons; (6) Soft or unsafe bed; (7)
Duvets, pillows, or soft covers; and (8) Sleeping on a sofa, armchair, or couch.

The American Academy of Pediatrics recommends: (1) Room-sharing, with the infant in a crib in
the parents’ room next to the adult bed, is safest, and is safer than bedsharing; (2) Infants
brought to bed for breastfeeding should return to a separate crib; (3) Do not bedshare if parents
smoke cigarettes; (4) Do not bedshare if the parents’ arousal is depressed (alcohol, drugs, sleep
deprived <4-hours sleep the night before); and (5) Do not sleep with an infant on a sofa or chair.

Safe Infant Sleep.

3

Children’s Hospital Los Angeles

4. Keep soft objects and loose bedding out of the crib to
reduce the risk of SIDS, suffocation, entrapment, and
strangulation.
Soft objects (pillows, pillow-like toys, quilts, comforters,
and sheepskins) should not be used. Loose bedding
(blankets and sheets) might be hazardous, and should not
be used. Bumper pads are not recommended. Infant
sleep clothing designed to keep the infant warm without
the possible hazard of head covering or entrapment
should be used.
5. Breastfeeding is recommended. The protective
effect of breastfeeding increases with exclusivity.
However, any breastfeeding has been shown to be
more
protective
against
SIDS
than
no
breastfeeding.
Breastfeeding is associated with a reduced risk of
SIDS. Mothers should exclusively breastfeed or feed
with expressed human milk for the first 6-months. The
protective effect of breastfeeding increases with
exclusivity.
However, any breastfeeding is more
protective against SIDS than no breastfeeding.
6. Consider offering a pacifier at naptime and bedtime---Although the mechanism is yet
unclear, studies have reported a protective effect of pacifiers on the incidence of SIDS.
Mechanism of protection not known. The protective effect persists throughout the night, even if
the pacifier falls out of the infant’s mouth. If the infant refuses the pacifier, it should not be forced.
Because of the risk of strangulations, pacifiers should not be tied around the infant’s neck
attached to clothing. Objects such as stuffed toys, which might present a suffocation or choking
hazard, should not be attached to pacifiers. For breastfeeding infants, delay pacifier introduction
breastfeeding has been firmly established (usually 3-4 weeks). There is no evidence that finger
sucking reduces SIDS risk.
7. Avoid overheating---Infants should be dressed appropriately for the environment (no more
than one layer of clothing). Parents and
caregivers should evaluate the infant for
signs of overheating (sweating, or chest
feels hot to the touch). Overbundling and
covering the face or head should be
avoided.
8. Avoid commercial devices marketed to
reduce the risk of SIDS---These devices
include
wedges,
positioners,
special
mattresses, and special sleep surfaces.
There is no evidence that these devices
reduce the risk of SIDS or suffocation or that
they are safe.
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Other Infant Care Practices which decrease the risk for SIDS or infant death:
1. Pregnant women should receive regular prenatal care---There is substantial epidemiological
evidence linking a lower risk of SIDS for infants whose mothers obtain regular prenatal care.
2. Avoid smoke exposure during pregnancy and after birth---Both maternal smoking during
pregnancy and smoke in the infant’s environment after birth are major risk factors for SIDS.
3. Avoid alcohol and illicit drug use during
pregnancy and after birth---There is an
increased risk of SIDS with prenatal and
postnatal exposure to alcohol or illicit drug
use.
4. Infants should be immunized in accordance
with recommendations of the AAP and
CDCP---There is no evidence that there is a
causal relationship between immunizations
and SIDS. Infants should also receive regular
well-child check-ups.
5. Do not use home cardiorespiratory monitors
as a strategy to reduce the risk of SIDS.
There is no evidence that the use of such
home monitors decreases the risk of SIDS.

The majority of sudden infant deaths in California
are associated with one or more risk factors.
Attention to creating a safe infant sleep
environment, and eliminating the risk factors
noted above, has resulted in a 75% decrease in
SIDS deaths in California since 1990. Adhering
to these infant safe sleep recommendations will
decrease the chance of your baby dying from
SIDS and from other accidental causes of death
during sleep.
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