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Parents’ choice of non-supine sleep
position for newborns: a cross-
sectional study

4 I Yhe back to sleep (BTS) campaign was
introduced to encourage the supine
positioning of infants when sleeping

(American Academy of Pediatrics (AAP) 1992;

NHS Choices, 2012) to reduce the risk of sudden

infant death syndrome (SIDS). Before this, more

than 70% of infants in the US were being placed
prone to sleep (Davis et al, 1998). In the UK
before 1990, at least 58% of babies were placed
to sleep prone (Fleming et al, 1990). This was
likely due to the stated recommendations from
health care books between 1943 and 1988 (Gilbert
et al 2005). The relationship between the prone
sleeping position and SIDS was first suggested in

1965 (Chung-Park, 2012). Due to this presumption

and further research, a supine sleeping position

has been recommended worldwide since 1992 to
all parents with infants in good health and born
at full-term.

Supine sleeping has been shown to be seven
times safer than prone sleeping and two times
safer than side-lying positions (Gunn et al, 2000).
The AAP (1992) recommended supine or side-
lying over prone sleeping positions, despite the
fact that side sleeping has shown to be unstable
as the infant is at greater risk of rolling onto their
stomach (AAP, 1996). Since the BTS campaign,
there has been a significant drop in prone sleeping
positioning. As of March 2000, approximately
20% of infants were reported to sleep in the
prone position and the incidence of SIDS had
dropped by more than 40% (AAP, 2000). The
National Institute of Child Health and Human
Development (NICHD, 2012) claim that the large
rise in supine sleeping has been noted since their
educational campaign in 1994. Colson et al (2009)
also found a drop in prone sleeping from 70% to
10% between 1993 and 2006 in infants under seven
months old in the USA.

Prone sleep, however, can be beneficial in
infants with certain conditions. A prone sleeping
position has been shown to decrease the risk
of thoracoabdominal asynchrony in those with
respiratory disorders, as well as being a more
beneficial position in those with acid reflux
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Since the drop in prone sleeping, there has been
an increase in plagiocephaly (or positional head
deformity) (Davis et al, 1998; Hummel and Fortado,
2005). It is due to this rise in plagiocephaly that the
idea of ‘tummy time’ was introduced in 1996 (AAP,
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Infant sleep position
Supine

Prone

Right side

Left side

Other

Infant sleep position
Exclusively supine
Exclusively prone

Exclusively side

Frequency (%)
338 (50%]

132 (19%)

116 (17%)

113 (17%)

14 (2%)

Frequency (%)
338 (50%])
106 (16%)
103 (15%]

an outpatient teaching clinic, considering the
influences of the BTS campaign.

Methods

A demographic paediatric intake survey was given
to every parent of new baby patients, under the
age of one, attending an outpatient chiropractic
teaching clinic in the UK.

Inclusion and exclusion criteria

Inclusion criteria were parents presenting their
child to the clinic for examination and the ability
to read and write English. Due to the nature of this
survey no exclusion criteria were implemented.

Ethical approval
The local research ethics subcommittee gave
approval for the survey.

Study design
This was considered a convenience sample and
consent was assumed by completion of the survey.

Data collection

The first version of the survey was distributed in

September 2011 to 369 parents. An edited version

was distributed in January 2012 to 309 parents.

The surveys were distributed to parents of all

new infant patients and no parents declined to

participate. The original paper-based survey

included the following questions:

® Child’s age (weeks)

® Reason for coming to the clinic

® Preferred sleeping position (back, front, left
side, right side, other)

® Preferred head position (left/ right/none)

® Tummy time (yes/sometimes/no)

® Restfulness of sleep (scale of 1-10 [1= restful; 10=
restless]).

The newly formatted survey added the following
questions:
® Wincing/fussing when placed on back (yes/no)
® Wincing/fussing when placed on tummy (yes/

no).

Since all of the questions were the same for
both surveys (n=369 and n=309, respectively)
the results were combined (n=678) with one
exception. The second survey asked two additional
questions regarding fussy behaviour of the infant
on supine or prone position. Therefore, the second
survey (n=309) was used for sub-group analysis
to compare variables in infants relative to sleep
position (Table 3).

Confidentiality was assured and re-iterated to
the participants by asking them to complete a
consent form that all parents who attend the
clinic complete on their first visit. Numbers were
allocated to all completed surveys so that they
remained anonymous.

The data were collected from September 2011
to uth November 2012. The data were entered
into Microsoft Excel as numerical codes using a
key system. Following this, data were imported
into Statistical Package for Social Sciences (SPSS)
version 21, where percentages and frequencies
of each survey response were analysed. Primary
sleeping choice was collected from the entire
sample of 678. Smaller subgroups in the 2012
cohort of primary supine and prone sleepers were
analysed with descriptive statistics.

Results

In total, 678 surveys were collected. The average
age of infants included in this study was 7 weeks
(mean=6.95 weeks); 53% (n=359) of the infants
were male. Table 1 shows each sleep position
chosen by the parents for their infant. Multiple
responses from 55 parents caused addition to
105%. Table 2 includes only those babies where one
sleep position was chosen.

A subgroup of parents from the 2012 survey
were investigated for specific postural preferences.
The data collected regarding the differences in
demographics between supine and prone sleepers
is summarised in Table 3.

Discussion

Only half of the 678 infants in this study were put
down tosleep in a supine position. In consideration
of the BTS campaign in 1992 and Safe to Sleep
campaign in 1994, which states that infants should

626

British Journal of Midwifery ¢ September 2014 « Vol 22, No 9

© 2014 MA Healthcare Ltd



© 2014 MA Healthcare Ltd

be placed on their backs to sleep, with parent
compliance, higher percentages of supine sleepers
would be expected (NICHD, 2012).

These numbers contrast earlier work showing
a solid preference for supine sleep after the 1992
AAP guidelines. Gibson et al (2000) showed that
there had been a steady increase in supine sleeping
position, from 1993 to 1996. However, a more
recent study by Colson et al (2009) suggested that
supine sleep has reached a plateau. In 2001, of
the 1000 mothers interviewed by telephone, just
over half reported that their infants slept supine
(Colson et al, 2001). No further increase in supine
sleep position was noted between 2003 to 2007.

The trend of a plateau in supine sleeping
position in infants has been shown in several
other studies. An international study of 4656
families showed that before 2001, just over 50%
of infants were placed in a non-supine sleeping
position, and of those more were placed on their
side than prone (Nelson et al, 2001). Moon et al
(2004) questioned 310 mothers in an interview
on the sleeping position of their infant. More
than half of the infants slept in a supine position
with the remainder sleeping either in a prone or
side position. The high prevalence of side-lying
positioning was unanticipated, especially with the
risk of SIDS being two times higher in this position
compared with supine sleeping (Gunn et al, 2000).

Infant age is an important consideration; in
this study, the average age was 7 weeks, with
most infants 4 weeks of age. It seems logical that
this study should reveal parents choosing sleep
positions as educated by the health professionals
just after birth. Other studies, such as Colson et
al (2006) which included 671 mothers, found that
there is a positive correlation between infant’s
age and non-compliance to the BTS campaign
(Colson et al, 2006; Hauke et al, 2008). Hauke
et al (2008) found that at 3 months of age, a
quarter of the 2300 mothers in the study did
not use the recommended supine position for
sleep. This finding is of particular concern as
according to the AAP (2000), the incidence of
SIDS peaks between 2 to 4 months of age. At 12
months follow up, the 1800 mothers included in
the study showed a steady increase in the rate of
non-compliance (Hauke et al, 2008); however,
this may be due to most infants being able to roll
over themselves by this age.

After 4 months of age, the risk of SIDS decreases
(AAP, 2000). This could provide an explanation as
to why prone sleeping increases with age (along
with the baby’s ability to roll over). Mothers
may become less concerned about the risk of
SIDS with prone sleeping, and therefore despite

Of those that selected supine/prone as the preferred position to place

babies to sleep:

Mean age of infants

Primary complaint of colic/excess crying

First presented to a chiropractor at the

age of <1 week

Winced and fussed when placed on their

backs

Preferred sleeping with their head to the:

Right

Left

No preference
Tummy time:
Daily tummy time
Some tummy time
No tummy time

Wince or cry when placed on their
tummy

Rated their restful sleep as:
1 (restful]
2

0 g o o &~ W

9
10 (restless)

Percentage most restless (5 or > 5)

Supine (n=227)
7 weeks

82 (36.6%)

49 (45.8%)

40 (26.7%)

72 (32%)
61(27.1%)
92 (40.9%)

73 (35.3%)
64 (30.9%)
70 (33.8%)
40 (35.7%])

23 (10.9%)
31 (14.7%)
26 (12.3%)
22 (10.4%)
25 (11.8%)
26 (12.3%)
30 (14.2%)
16 (7.6%)
8 (3.8%)
4(1.9%)
51.6%

recommendation, place their child in a non-supine
position. Furthermore, Colson et al (2006) found
that a third of infants less than 8 months of age
were placed prone to sleep. At 3-6 months of age
infants should be able to turn over unaided (NHS,
2009). Colson et al’s study may have therefore
under-reported the number of infants sleeping
prone, as they only recorded the position that
infants were placed in to sleep, not the actual
position in which they slept (Colson et al, 2006).
There appeared to be reasons that parents chose
the sleep position for their child. For example, data
from this study showed that prone sleepers had
higher sleep ratings (meaning less restful sleep)

Prone (n=82)

7 weeks
39 (48.1%)
16 (64%)

29 (80.6%)

13 (16%)
14 (17.3%)
54 (66.7%)

36 (66.7%)
9 (16.7%)
9 (16.7%)
4 (11.4%)

1(1.8%)

5 (8.9%)

9 (16.1%)
4 (7.1%)

9 (16.1%)
7(12.5%)
4 (7.1%)

7(12.5%)
7(12.5%)
3 (5.4%)

66.1%
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than supine sleepers where the sleep ratings were
more evenly distributed (Table 3). This could mean
that the parents who placed their child to sleep in
the prone position (and thus, breaking the ‘rules’
of the BTS campaign) were doing so in the hope
of finding a more comfortable position and thus,
better sleep for the child. Ponsonby et al’s (1994)
findings suggest there are reasons for parents to
choose prone sleep. Infants included in their study
who slept prone slept better in that position. The
reasoning behind this may be due to differences in
the samples of infants included within the studies.
All of the infants included in our study were
seeking chiropractic care for complaints such as
excessive inconsolable crying, pain syndromes and
restlessness when laid supine and therefore may
have been restless sleepers regardless of position
but some particularly when laid on their backs.

A 3 year case-control study of 485 infants who
died of SIDS along with 1800 controls (Mitchell et
al, 1999), claimed that the risk of SIDS is in fact
increased the most (seven to eight times more)
when infants are placed in an ‘uncomfortable’
position. This highlights the issue of whether
preferred sleep position of the infant is in fact
more important than recommendations from
health care providers. However, no other research
supported these findings.

A number of studies have shown that applying
an intervention can increase the number of infants
being placed to sleep in a supine position (Gibson
et al, 1995; Colson and Joslin, 2002; Goetter et
al, 2005). Whether the intervention is given to
mothers, or midwives, it is seen to have the
same effect, an increase in supine positioning.
Interventions are aimed to educate either the
mother or midwife on the importance of the
BTS campaign, where a supine position is
recommended for all healthy babies. Interventions
in Moon et al’s (2004) and Colson and Joslin’s
(2002) studies, consisted of a 15-30 minute video
on the importance of supine sleeping and the

risk of SIDS. Interventions for the infant with a
musculoskeletal irritant (by chiropractic manual
therapy to help them lie comfortably supine) may
also improve compliance because the infant will
no longer be fussy or restless when laid supine,
thus improving compliance (Miller et al, 2013).
This would help parents make the correct choice
of supine sleep for their infant, guilt-free, finding it
not only provides safety but also comfortable sleep
for their newborn.

A lack of continuing reiteration of the BTS
campaign since its first year may be responsible for
the plateau of supine sleeping seen in more recent
studies (Colson et al, 2009). Brenner et al (1998)
highlighted that of the 43 mothers who observed
their infants in the prone sleep position while in
the hospital, 93% of them intended to place their
infants prone at home. This finding reinforces the
importance of educating not only mothers but also
all health professionals.

Conclusion

Supine sleep positioning in infants may have now
plateaued. The initial decline of mothers using
non-supine positioning, seen shortly after the
implementation of the BTS campaign, is no longer
evident. Recent research implies half of infants are
now placed in a non-compliant sleeping position
(prone or side).

More needs to be done to remind and re-educate
mothers, family members and midwives of the
importance of safe sleeping positions of infants.
It is crucial that the advice given to mothers
is based on the most accurate, recent research.
The BTS campaign is now 21 years old and its
recommendations need to be revalidated and the
importance of sleeping positions reviewed. BIM
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