Safe Sleeping for Infants
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First of all, why does it matter?

There is a higher risk of SIDS (Sudden Infant Death Syndrome) with certain sleep factors as listed below.  

SIDS is the unexpected, sudden death of a child under age 1 in which an autopsy does not show an explainable cause of death. 

There are no symptoms. Babies who die of SIDS do not appear to suffer or struggle.

The cause of SIDS is unknown, although there are several theories. Many doctors and researchers now believe that SIDS is not a single condition that is always caused by the same medical problems, but infant death caused by several different factors.
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· Infant should always sleep on BACK – not on side or stomach – for naps and for bedtime

· Infants should stay in BACK sleeping position until at least 6 months of age – after this age, they should still be put to sleep on back, however, if they roll over in sleep to front, this is not cause for concern.

(NOTE: Infants should have “tummy time” while awake and playing during the day - this is safe and recommended to prevent flat head and to strengthen neck muscles) 

Sleep Location

· [image: ]Infants should sleep in the same room as parents until 2-4 months of age, ideally in a crib or bassinet near the mother’s bed because there is more risk for SIDS if infant is in separate room from mother

· It is recommended by the American Academy of Pediatrics that infants not sleep in the mother’s bed with mother – otherwise known as bed-sharing, although there are possible benefits of promoting breastfeeding and closely monitoring infant’s breathing rhythm



· If you do choose to bed share, these are things you should know:
1. No smoking! There is more risk of SIDS while bed sharing if either parent is a smoker:  an infant is 5-17 times more likely to die from SIDS if parent is smoker and bed sharing compared to 1-2 times more likely if parent is nonsmoker and bed sharing.
2. There is also more risk of SIDS while bed sharing if infant is less than four months of age, especially in the first 11 weeks.
3. Infants should not sleep on couch or chair with parents 
4. Both parents should be aware that infant is in bed and neither parent should be under influence of drugs, alcohol, narcotic medication or other sedating medication such as antihistamines, anti-seizure medication, sleeping medication, etc.
5. Parents who are obese are more likely to overlay (roll over on baby)
6. Mattress should be firm – no waterbeds!
7. The infant should be placed in an area free of blankets and pillows.
8. A bedrail should be used if needed and bed should be checked carefully for wedging hazards.
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· Avoid soft bedding accessories such as pillows, stuffed animals, blankets, comforters in infant’s bed

· The infant should be put to bed on a firm mattress with a mattress protector and tight fitting sheet

· Infant can be swaddled in blanket during the first few weeks of life and after this can be covered with a light sheet

· Make sure the room temperature is not too hot. The room temperature should be comfortable for a lightly clothed adult. A baby should not be hot to the touch.

· Offer the baby a pacifier when going to sleep. Pacifiers at naptime and bedtime can reduce the risk of SIDS. Doctors think that a pacifier might allow the airway to open more, or prevent the baby from falling into a deep sleep. A baby that wakes up more easily may automatically move out of a dangerous position. If the baby is breastfeeding, it is best to wait until 1 month before offering a pacifier, so that it does not interfere with breastfeeding. Do not force a baby to use a pacifier.
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