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1  

 

The safest way for me to sleep is on my back ! 
 

Since the National Institutes of Health (NIH) and the American Academy  of 

Pediatric s (AAP) recommended the back position for sleep in  1992, the number of 

babies dying of SIDS has been cut in half.    

 

Many years ago, parents were taught to put their babies on their stomachs or sides 

when they went to sleep to prevent the baby from choking during sleep.  Doctors 

used to believe that if the  baby slept on its back, that the baby might choke, 

because it did not have enough strength to turn its head. However, this turned out 

to be untrue.  Babies sleeping on their back have no difficulty turning their heads if 

they spit -up.    

 

If your baby spi ts up while lying on his back, most of it will roll out of the babyõs 

mouth.  And because the windpipe is on top of the esophagus  or feeding tube , 

gravity will push the milk down and away from the airway.  Many studies have  proven 

that back sleeping does NOT increase the  risk of aspiration for infants.  

 

Infants are less likely to have their faces covered in pillows and blankets if they are 

placed on their back while sleeping. However, infants placed on the tummy or side 

have a 2.5 times greater risk of dyin g from SIDS than those placed on the back.  A 

healthy baby, who is sleeping on his back, will swallow or cough up fluids.  

 

Do not use the side position.  This position is unstable and may allow an infant to 

accidently roll on his stomach and  be at increase d risk.  The idea  that an infant will 

aspirate while on the back is  truly an òold wivesõ tale .ó  We want fewer babies dying.  

By placing your baby on his/her back in a safe sleep environment, you will help 

reduce your babyõs risk of dying from SIDS.  

 

Unless your baby has a special medical condition that requires stomach sleeping, 

your baby should always sleep on the back.  Once your baby begins to roll over, it is 

not necessary to reposition her on the back; however, she should still be placed 

down on the back at the start of each sleep session.  
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When a baby is in the prone position, anything 
regurgitated or reflux will pool at the opening of 
the trachea. This makes it much easier for the 
baby to aspirate.
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When a baby is lying on the stomach, anything regurgitated or refluxed will pool at 

the opening of the airway or trachea.  This makes it much easier for the baby to 

aspirate or get the feeding into the lungs . 
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In the supine position, the trachea lies on top of the 
esophagus. Anything regurgitated or refluxed from the 
esophagus has to go against gravity to be aspirated into the 
trachea.
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When a baby is lying on the back, the airway (or trachea) lies on top of the feeding 

tube or esophagus.  Anything regurgitated or refluxed from the esophagus will 

either come out of the babyõs mouth, or swallowed back down the esophagus and into 

the s tomach. 

 

Remember, times do change.  At one time, parents believed that babies were safer 

traveling in their arms than in a car seat, whether traveling in car or an airplane.  

After many studies, we know that it is safer for an infant to travel in a car se at 

than just being held by an adult.  Now, after many studies, we also know that it is 

safer for an infant to sleep on his/her back than to sleep on his/her tummy.  
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It has been shown that infants sleeping on their tummies tend to sleep more deeply 

and do not wake up to lou d noises.  Their heart and breathing responses are 

decreased to changes in the environment. This means, for example, that if the baby 

moves up against a pillow or bumper, he will be less likely to try to move his head 

away to prevent suffo cation.  The exact cause of this decreased response during 

sleep is unknown, but new research points to problems in the brainstem  and low 

levels of the chemical called serotonin.   
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2 
I need to sleep on a firm crib mattress covered with 

a tight fitted sheet.  
 

Your baby should always sleep on a firm mattress with a tightly fitted sheet in a 

safety approved crib.  The mattress should fit snuggly to the sides of the crib so 

your baby can not become wedged against the railing which could resu lt in 

suffocation.  Never use soft bedding, comforters, pillows, sheepskins, toys, or 

even bumpers in the crib.   These things all create  a suffocation risk to your baby.   

They can cover a babyõs mouth and nose, and the baby may not be strong enough to 

lift  the head or move these items away from the face.    

 

Your baby should always sleep in a separate, uncluttered sleep environment.  

Decorate the room to show other people how much you care about your baby.  Show 

your baby how much you care by keeping the cri b empt y of everything except the 

baby! 
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3 
I can sleep best in my own clutter - free crib.  

 

The Consumer Product Safety Commission (CPSC) is an independent federal 

regulat ory agency that ensures  the safety of consumer goods. CPSC administers 

mandatory st andards for cribs which include:  

ɷ No more than 2 3/ 8 inches between the crib slats so a babyõs head or body cannot 

fit through the slats; no missing or cracked slats.   QUICK TEST - if a can of soda 

can fit between the slats the area is too big.  

ɷ A firm, tight fitting mattress so baby cannot get trapped between mattress and 

crib.   Mattress should fit snugly - less than the width of two fingers between the 

edge of the mattress and the side of the crib.  

ɷ No missing, loose, broken, or improperly installed screws, brackets, or other 

hardware on the crib or mattress support.  

ɷ No corner posts over 1/16 inches high so a babyõs clothing cannot catch. 

ɷ No cutouts/openings  in the headboard or foot board so a babyõs head cannot get 

trapped.  

 

The CPSC recommends not  placing a crib near curtains  or blinds where a child could 

become entangled and strangle on the cords. When the child reaches 35 inches in 

height, or can climb and/or fall over the sides, the crib should be replaced with a 

bed.  

 

Bumper pads should not be  placed in cribs or bassinets. A study that searched CPSC 

databases for deaths related to crib bumpers and for crib -related injuries that 

might have been prevented by bumpers concluded that crib and bassinet bumpers 

are dangerous, and should not be used.  
 

CPSC discourages the use of used cribs. Use a crib that meet s Federal safety 

regulations,  industry voluntary standards and  make sure it has a tight fitting 

mattress. Check the labeling on these products to make sure they meet safety 

requirements.  

 

Visit  t he CPSC web site for additional i nformation about safe cribs 

(http:// www.cpsc.gov ) or  

call their TOLL-FREE HOTLINE 800 -638 -2772.  The link to their òCRIB SAFETY 

TIPSó is http://www.cpsc.gov/CPSCPUB/PUBS/5030.pdf  . The American Academy of 

http://www.cpsc.gov/
http://www.cpsc.gov/CPSCPUB/PUBS/5030.pdf
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Pediatrics web site also provides information about choosing a safe crib; web site 

address is http:// www.aap.org/family/in ffurn.htm  .   

 

 

 

 

 

 

 

 
 

http://www.aap.org/family/inffurn.htm
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Why is using a crib important?    

 

Using a crib that meets federal standards is more likely to prevent deaths and 

injuries from falls, entrapment, and contact with parts both inside and outside the 

crib that could harm you r baby.  

 

What about b assinet s, c radle s or p ortable c rib s? 

 

These small beds are helpful and portable in the first few months. Although many 

cradles and bassinets p rovide a safe sleeping space , safety standards have not  been 

established for these items. Whe n using a portable crib or playpen, use only the 

mattress or pad provided by the manufacturer.  The CPSC recommends followi ng the 

manufacturer's instructions  on weight and size of the baby in determining who can 

safely use these products. For safety reason s, be sure to look for a bassinet or 

cradle with the following: a sturdy bottom and a wide base for stability, smooth 

surfaces (no protruding staples or other hardware that may injure the baby), legs 

with strong, effective locks to prevent folding while in  use, and a firm mattress that 

fits snugly.  
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Why is it dangerous to sleep with the baby?  

 

Roomsharing is defined as an infant and mother/caregiver sleeping in the same room 

with baby but infant sleeps on his or her own sleep surface, such as in a crib or 

bassinet; this is the sleep environment recommended by the American Academy of 

Pediatrics (AAP), the Pennsylvania Chapter of the American Academy of Pediatrics 

(PA AAP) and the National Cribs for Kids Program.   

 

Bedsharing  is defined as the moth er/caregiver and infant sleeping on the same sleep 

area such as the adult bed.  Neither the American Academy of Pediatrics (AAP) , the 

Pennsylvania Chapter of the  AAP or the National Cribs for Kids Program 

recommends bedsharing.   

 

A separate but nearby  sleeping environment  is recommended: The risk of SIDS has 

been shown to be reduced when the  infant sleeps in  the same room as the mother. A 

crib, bassinet, or  cradle that meets  the safety standards of  the Consumer Product 

Safety Commission and  ASTM (formerly t he American Society for Testing  and 

Materials) is recommended. òSidecarsó (a type of òco-sleeperó where the infant bed 

attach es to the parent sõ bed) provide easy access for the mother to the infant,  

especially for breastfeeding, but safety standards  for th ese devices have not yet 

been established  by the Consumer Product Safety Commission.   Avoid òco-sleepers 

that are placed on the adult bed surface (see # 8, page  18).  There is a large body 

of evidence  that  bed sharing, as practiced in the United States and  other Western 

countries, is more hazardous than  the infant sleeping on a separate sleep surface .  

The American Academy of Pediatrics, the National Institutes of Health, the 

National Cribs for Kids Program, and SIDS prevention organizations throughout the 

United States, Canada, Europe, and Australia  recommend that infants not bed  share 

during sleep. Infants may be brought into  bed for nursing or comforting but should 

be returned to their own crib or bassinet when the  parent is ready to return to 

sleep. The infant  should not be brought into bed when the parent  is excessively 

tired or using medications or substances  that could impair his or her alertness.   It is 

recommended that the infantõs crib or bassinet be placed in the parentsõ bedroom, 

which, when placed close to their bed, will allow  for more convenient breastfeeding 

and contact.   Infants should not bed share with other children.   Because it is very 

dangerous to sleep with an  infant on a couch or armchair, no one should  sleep with an 

infant on these sur faces.  
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ɷUse a crib or òsidecaró next to the mother/caregivers  bed.  A sidecar is a crib -

like infant bed that attaches securely and safely  next to the parent's bed; with 

this nighttime nurturing device, parents have their own sleeping space, baby has his 

or her ow n sleeping space, and baby and parents are in close touching and nursing 

distance to one another.  

ɷPlace your baby back in the crib after comforting or brea stfeeding and/or when 

you are ready  to sleep.  Keep the  crib in the same room as  the  parent/caregive r. 

Parents have their own sleeping space, baby has his or her own sleeping space, and 

baby and parents are still in close touching and nursing distance to one another.  
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4  

 

Please keep my room temperature comfortable.  
 

Another important safe sleep ti p is to not overheat your baby.  Keep the room 

temperature between 66 and 72 degrees.  If you are comfortable, your baby will be 

too.   In an infant becomes overheated, it can depress the arousal mechanism in the 

brainstem.  This means that the baby will be  less likely to awake to the threat of an 

unsafe sleep environment.  Overheating is an important risk factor for babies dying 

of SIDS.  We also know that when babies are placed to sleep on their tummies, heat 

gets trapped from underneath them.  One of the factors that may play a role in the 

danger of sleeping on the stomach is overheating.   
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5 
 

I only n eed one blanket OR a sleep sack.  
 

If it is cold and your baby needs to be bundled, consider using a sleeper or sleep 

sack, since these will not unfold like a blanket, which could then become a 

suffocation risk.  If you need to use a blanket, use a small, light blanket that is 

tucked in snuggly around the bottom and sides of the mattress.  The blanket should 

be placed no higher than your babyõs arm pits.  And when using a blanket, make sure 

your babyõs feet are at the end of the crib so he or she cannot wiggle free and get 

the blanket over  his/ her face.   Remember:  Overheating a baby is VERY dangerous 

and increases the risk of  dying from SIDS!  
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6          

Offer me a clean, dry pacifier at sleep times.  
 

You should consider offering  your baby  a pacifier at EVERY sleep time:  both nap 

time and bedtime.   Although the mechanism is not known, new research has clearly 

shown a reduced risk of SIDS associated with pacifier use  during sleep .  Guidelines 

for proper use of the pacifier are provided by t he American Academy of Pediatrics : 

¶ The pacifier  should be used when placing your baby  down for sleep.  If the 

pacifier falls out of your b abyõs mouth during sleep you should not try to re -

insert it.   

¶ If your baby  refuses  the pacifier, he or she should not  be forced to  take it.  

¶ Do not coat your babyõs pacifier in any sweet  solution  (no sugar water, milk, or 

honey). 

¶ Pacifiers should be cleaned often and replaced  regularly.  

¶ For breastfed infants, delay pacifier introduction  until  around 1 month of 

age to ensu re that breastfeeding  is firmly established.  

 

THEORIES WHY PACIFIE R USE MAY HELP REDUCE SIDS : 

It may encourage more frequent awakenings and less deep s leep. Other theories 

include that the pacifie r may prevent accidental suffocation  as a result of  the  face  

being buried  into soft bedding.  The pacifier may provide an air passage created by 

the handle of the pacifier if an object or loose bedding covers your babyõs face. 

Sucking on a pacifier  may enhance development of nerve  pathways that control the 

opening of the breathing passage.                                               

                                                                        

 

Problems with Pacifiers??  

 

Some people have worried about pacifiers and problems with development of teeth .  

However, both the American Academy of Pediatrics and the American Academy of 

Pediatric Dentists agree that pacifier use is NOT harmful if it is discontinued by 

the age of 3 years.  

 

There are concerns about the use of pacifiers and ear infections.  There is a  small 

increase in this risk, but ear infections are uncommon in infants under the age of 6 

months, and this is when the risk of SIDS is greatest.    
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  Please donõt smoke around me! 

 

Never allow anybody to smoke around your baby.  Babies that live in hous eholds 

where people smoke are at much greater risk of dying of SIDS!   Even if you go 

outside to smoke, the fumes remain on you and your clothing, and can find their way 

to your baby.  This also goes for smoking in a car.  Never place your baby in a car 

where people have been smoking.  If you or your family members need help quitting, 

contact your healthcare provider for information on programs to help you stop 

smoking. 

 

Studies indicate that mothers who smoke during pregnancy are approximately 3 

times  more likely to have a baby die from SIDS; babies who are exposed to second 

hand smoke are 1 ½ to 2 times  more likely to die from SIDS. Parents should be 

sure to keep their babies in a smoke -free environment. Ingredients of smoke, 

specifically nicotine, are beli eved to interfere with an infant's developing lungs and 

nervous system, and to disrupt a baby's ability to wake from sleep.  
 

 

                                                        
 

 

 

 

 

 

 

If you are interested in quitting smoking, please contact our smo king cessation 

services at éé.  And feel free to take a brochure from the information rack by the 

DVD player.  
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8  

Avoid products that òclaimó to reduce the risk of 

SIDS.  
 

Avoid commercial devices sold in stores that claim  to reduce  the risk o f SIDS: 

Althoug h various devices  have been developed to maintain sleep position or to  

reduce the risk of rebreathing , none have been tested adequately to show 

effectiveness  or safety.    

 

If the baby gets loose from the device, then the soft padding can become a 

suffocati on risk for the infant!  This can be extremely dangerous!   

 

 

 
 

 

 

 

                                       
 

 

If the parent rolls onto the soft wedge, the baby can be trapped underneath, 

resulting in suffocation.  
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9 
Put me on my tummy when we play together .  

 

One concern expressed  by parents is that the baby may develop a bald spot or 

flat tening on the back of the head.   Although this may happen, the problem can be 

reduced by providing play time on the stomach for your baby.  This is called òtummy 

timeó and should be done as often as possible while your baby is awake and 

supervised by you or another responsible adult.  Remember, these problems are 

temporary and  a far less serious problem  than suffocation.  

 

¶ Tummy Time is important for  motor development  such as crawling and sitting .  

Get on the floor and talk with your baby, read to him or her and laugh and 

make funny noises.  Babies love this and tummy time is a great time for 

playtime.  Tummy time can also provide you with a rest while someone else who 

loves your baby enjoys this play time.  

¶ Avoid having your baby  spend excessive time  in car -seat c arriers and 

òbouncers,ó in which pressure is applied to the back of the head .  Try to 

alternate arms when feeding your baby to avoid pressure on the same area of 

the b ack of the head.  Cuddle time in an upright position is great!  

¶ Change your babyõs head position during sleep.  Techniques you can use to 

achieve this include  placing your baby  to sleep with the head  tilted  to one side 

for a  week and then changing to the othe r side for a week.  Alternate this 

pattern  each week.    

¶ You can also alternate the head to toe  position  of  the  infa nt while in the crib  

to continuously face outside activity (example: the door of the room).  
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         10        
DANGER!!  NEVER share a s leep surface with a 

baby.  Adult beds, recliners, and couches are 

UNSAFE and can result in suffocation.  
 

Recent research has resulted in a new safe sleep recommendation:  never share a 

sleep surface  with your baby!  Far too many babies have died tragically as a result 

of an adult or another child rolling over and suffocating a baby.  An adult bed has 

soft bedding, pi llows, and comforters which create  a suffocation risk.  Babies can 

also become wedged and trapped  in headboards or footboards.  Couches, waterbe ds, 

and beanbag chairs are especially dangerous.  Sharing an adult bed to sleep with a 

baby increases the chance of SIDS 40 times !!  Research shows that the safest 

place for a baby to sleep is in the same room with the parents, but on a 

separate  sleep surf ace.   Your baby can be brough t into your bed for a feeding, 

comforting or cuddling, but should ALWAYS  

 be returned to the crib or bassinet  for sleep.  

 

Experts agree with you that babies should be close to their parent/caregivers when 

sleepingé.just not on the same sleep surface. Having your baby in the same room as 

you while the infant sleeps  reduces the risk of SIDS.   Placing your baby in a crib, 

bassinet or P ack ôNõ Play next to your adult sleep area will provide your baby the 

closeness you desire as pare nt/caregiver while preventing you from rolling over onto 

your baby if you were sleeping on the same surface. The safest place for your baby 

is in a crib next to your bed. Here in York County there have been cases in which the 

mother or another caregiver ro lled over onto baby while sleeping in the same bed. 

Babies are at even greater risk of  dying from SIDS or suffocation  if the infant 

sleeping with the mother/parent/caregiver is younger than 3 months and/or sleeps 

with an adult on a couch or waterbed.  

Think about how some people take an unnecessary risk when  they speed while driving 

a car.  They may not get a ticket the first or second time they speed but , they may 

eventually get caught speeding and then suffer the consequence s which include a 

ticket or eve n death as a result of a crash.   Some mothers/caregivers may have 

safely shared a bed while sleeping with her baby previously, but there is a chance of 

a roll over.  It is an unnecessary risk that we recommend that you do not take.  
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Additional SIDS Inform ation  
 

òI thought SIDS only happened in a cribó. 
 

 Sudden Infant Death Syndrome (SIDS) does not happen just in a crib.  A lot of 

people used to call it crib death. SIDS is the sudden, unexpected death of a healthy 

baby under one year of age. More children between 1 month and under one year of 

age die due to SIDS than from any other cause. SIDS can occur on any sleep 

surface but there are ways to reduce the risks of your baby dying form SIDS.  No 

one knows exactly what causes SIDS. It is not caused by abuse or neglect, or by an 

infection. It is not passed on from one family member to another.  Some babies are 

at higher risk of SIDS than others. Experts believe that SIDS babies have brain 

abnormalities that appear to affect the brainstemõs ability to regulate breathing, 

heart rate, tempera ture, blood pressure and awakening ; the finding is considered 

one of the strongest evidence to date suggesting that differences in a specific part 

of the brain may place some infants at increased risk for SIDS. When a baby's 

breathing is blocked - say by a stuffed animal or  sleeping face down - the brain stem 

normally adjusts by sending a message to wake the baby or stimulate breathing. 

SIDS babies may have abnormal wiring that short circuits this alarm system. This 

finding supp orts the view that SIDS risk may greatly increase w hen abnormal brain 

wiring  combines with an environmental risk ñ such as sleeping face down ñ at a 

developmentally sensitive time in early life.  

 

 
 

 

 

 

 

 

 

 

 



 22 

Triple Risk Theory and Research:  

 

The most promin ent theory regarding SIDS is the Triple Risk Model.  This model 

requires the union of three elements to occur which may lead to the death of an 

infant from SIDS. The three elements are:  a critical development period, a 

vulnerable infant  and outside stress ors.  

Critical development period : first six months of the infantõs life; this is a 

period of rapid growth and an unstable system.  

Vulnerable infant :  represents infant with an underlying abnormality in 

brainstem or a genetic mutation  

External stressors  (outside or environmental challenges) stressors such as 

exposure to second -hand smoke, tummy sleeping or an upper respiratory 

infection alone do not cause death for healthy infants, but could trigger a 

sudden, unexpected death in a vulnerable infant.  

 

It is  theorized that babies (i.e. in a critical development period) who die of SIDS 

may be born with one or more conditions (i.e. brain abnormalities or a genetic 

mutation) that make them vulnerable (i.e. vulnerable infant) to the outside stressors 

(i.e. stomach sleeping, tobacco smoke, loose bedding, overheating, etc.).  These 

stressors alone do not cause an infantõs death but may reduce an infantõs chance of 

surviving; it is therefore theorized that removing one or more outside stressors can 

help reduce the ri sk of SIDS particularly for the vulnerable infant who is in a 

critical development period.  S ince we do not know exactly which  infants are 

vulnerable and when exactly the infants are going through a particularly critical 

development period, experts suggest  removing external stressors for all infants as a 

method to reducing the risk of SIDS.   

 

The Triple Risk Model suggests three elements must be present for SIDS to occur -

-a vulnerable infant, a critical developmental  period and outside stressors. Studies 

in November 2006 and January 2010 released in the Journal of the Ameri can 

Medical Association support  this theory. The se studies suggest  that SIDS babies 

have brain abnormalities that appear to affect the brainstemõs ability to regulate 

breathing, heart rate , temperature, blood pressure and arousal; the se finding are 

considered some of the strongest evidence to date suggesting that differences in a 

specific part of the brain may place some infants at increased risk for SIDS. When 

a baby's breathing is blocked  - say by a stuffed animal or  sleeping face down - the 

brain stem normally adjusts by sending a message to wake the baby or stimulate 

breathing. SIDS babies may ha ve abnormal wiring in the brain stem that short 

circuits this alarm system. This finding suppor ts the view that SIDS r isk may 

greatly increase when a silent underlying brain abnormality  combines with an 
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environmental risk ñ such as sleeping face down ñ at a developmentally sensitive 

time in early life.  

 

Although the exact mechanisms by which the pro ne sleeping position might lead to 

SIDS are not known, evidence from numerous countries, including the United 

States, suggests tha t changing babies from the stomach to the back  sleeping 

position results in a significant decrease  in the SIDS rate.  
 

The Trip le Risk Model  
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The only area in the model that we can control i s the òtriggersó.  These can also be 

thought of as risk factors for SIDS .  Remove these outside triggers  (tummy 

sleeping, bed sharing, using soft fluffy be dding, smoking, etc) and REDUCE the risk 

of SIDS!!  
 

 

 

 

 



 24 

 
This chart shows SIDS rate in the United States from 1988 to 2003.  The 

yellow bars show SIDS rates when the recommended sleep position was on the 

stomach.  The blue bars show the SIDS rate when the  recommendation was 

first changed to back or side.  The red bars show the SIDS rate during the 

òBack to Sleepó campaign started by the American Academy of Pediatrics and 

the National Institutes of Health.  The green line shows the percentage of 

babies in t he United States sleeping on the back.  Notice how as the green line 

goes up (more babies sleeping on the back), the rate of SIDS continues to 

decrease!  As a matter of fact, the Back to Sleep campaign has been one of 

the most successful public health mess ages every created.  The Back to Sleep 

recommendation has resulted in a greater than 50% reduction in SIDS deaths in 
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the United States.  This means that the lives of 30,000 babies have been 

saved with this message!  But there is still more work to be done.   The percent 

of American families placing their babies on their backs has peaked at 89% and 

recent reports suggest it is decreasing.  This means that more babies are being 

placed at risk of dying!  And recent reports show the number of accidental 

suffocat ion deaths is on the rise.  We can and must do better!   By following 

the safe sleep recommendations and sharing them with others, we will make our 

community a safer place for our babies ! 
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Attachment 1 :   

Swaddling/Guide for Parents:  How t o swaddle your baby  
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Attachment 2 :   

Swaddling 101  
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