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SAFE SLEEP BEHAVIORS

Safe sleep behaviors are practices that reduce the risk of sleep-re-
lated sudden unexpected infant death (SUID), which accounts for the
most deaths among infants aged 1 month to 1 year. SUID includes
sudden infant death syndrome (SIDS), unknown causes, and acci-
dental suffocation and strangulation in bed (see page on sleep-related
SUID). Safe sleep practices recommended by the American Acad-
emy of Pediatrics (AAP) include placing an infant on his or her back
in a separate crib or bassinet without soft bedding both at night and
during naps." Additional practices with strong evidence for reducing
the risk of SUID include breastfeeding, offering a pacifier before nap-
time or bedtime, and avoiding smoke and alcohol exposure during
and after pregnancy.’

In 2011, 74.0 percent of recent mothers in 23 states and New York
City reported that their infant was laid down to sleep on his or her
back most of the time (figure 1). The proportion of mothers reporting
this safe sleep behavior was between 75.8 and 80.0 percent among
non-Hispanic White, non-Hispanic American Indian/Alaska Native,
non-Hispanic Asian, and non-Hispanic Native Hawaiian/other Pacific
Islander mothers. Use of the back sleep position was lowest among
non-Hispanic Black mothers (53.9 percent), followed by Hispanic
mothers (66.0 percent).
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The AAP recommends room sharing without bed sharing, in which
infants may be brought into bed for breastfeeding or comfort but re-
turned to a separate in-room crib or bassinet for sleep.’ Sharing a
bed with an infant during sleep increases the risk of SUID, particularly
with soft bedding and blankets, soft sleep surfaces like couches and
armchairs, and parental smoking or substance use.! In 2011, 43.3
percent of recent mothers in 13 states reported that their infants never
slept in the same bed with an adult (figure 2). The proportion of moth-
ers who reported no infant and adult bed sharing was highest among
non-Hispanic White mothers (50.6 percent), followed by Hispanic
mothers (38.3 percent). About one-quarter or fewer mothers from
most other racial and ethnic groups reported never bed sharing. Con-
versely, mothers who reported always or often bed sharing ranged
from 13.8 percent of non-Hispanic White mothers to 43.2 percent of
non-Hispanic Asian mothers.

Back sleep position and never bed sharing increase with maternal
age and education. For example, usual practice of back sleep position
ranged from 64.4 percent among mothers with less than 12 years of
education to 82.4 percent among those with 16 or more years of ed-
ucation. Similarly, never bed sharing ranged from 27.5 percent among
mothers less than 20 years old to nearly 50 percent among mothers
aged 30 years and older.

Figure 1. Infants Usually Placed to Sleep on Their Backs, by Maternal

Race/Ethnicity, 2011*
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*Includes data from 23 states (AR, CO, GA, HI, ME, MD, MI, MN, MO, NE, NJ, NM, NY, OK, OR, PA, RI, UT, VT,
WA, WV, WI, WY) and New York City. Mothers completed surveys between 2 and 9 months postpartum.
Responses that included sleep positions other than the back (e.g., stomach, side) alone or in combination with
the back are not counted as usually put to sleep on back. Multiple race data were not reported by 5 of 23 states
(AR, HI, ME, NJ, WV); therefore, specific race categories may include muitiple race mothers.




Child Health USA 2014

Health Status and Behaviors - Infants =4

To reduce the risk of slegp-related SUID, the AAP also recommends
removing soft bedding from infant sleep areas, such as blankets,
quilts, and pillows." A recent national study found that 54.7 percent
of U.S. infants are placed to sleep underneath or on top of potentially
hazardous bedding.* Resources to educate parents, caregivers, and
health care providers regarding ways to reduce the risk for SIDS and
other sleep-related causes of infant death are provided by the “Safe
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to Sleep” campaign (previously known as the “Back to Sleep” cam-
paign).2 This collaborative effort at the federal, state, and local levels
was renamed and expanded in 2012 to reflect the AAP’s broader rec-
ommendations and to address all sleep-related infant deaths. Crib
distribution programs may also be effective in providing safe sleep
education and cribs to mothers and families who may not be able to
afford them.®

Figure 2. Infant and Adult Bed Sharing, by Maternal Race/Ethnicity,

2011*
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*Includes data from 13 states (GA, HI, MD, MN, MO, NE, NJ, NY without NY City, PA, VT, WA, WV, WI).
Mothers completed surveys between 2 and 9 months postpartum. The question reflects whether the infant slept
in the same bed with the mother or another adult. Percentages may not sum to 100 due to rounding. Multiple
race data were not reported by 3 of 13 states (HI, NJ, WV); therefore, specific race categories may include

multiple race mothers.
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