
Review began  10/27/2020 
Review ended  11/19/2020 
Published 12/17/2020

© Copyright 2020
Alahmadi et al. This is an open access
article distributed under the terms of the
Creative Commons Attribution License
CC-BY 4.0., which permits unrestricted
use, distribution, and reproduction in any
medium, provided the original author and
source are credited.

Are Safe Sleep Practice Recommendations For
Infants Being Applied Among Caregivers?
Turki S. Alahmadi   , Mrouge Sobaihi  , Maysaa A. Banjari  , Kholoud Mohammed A. Bakheet  , Sara Ali
Modan Alghamdi  , Adel S. Alharbi 

1. Pediatric Department, Faculty of Medicine, King Abdulaziz University, Jeddah, SAU 2. Pediatric Department, Faculty
of Medicine, King Abdulaziz University, Rabigh, SAU 3. Pediatric Department, King Faisal Specialist Hospital and
Research Centre, Jeddah, SAU 4. Pediatric Department, Prince Sultan Military Medical City, Riyadh, SAU

Corresponding author: Maysaa A. Banjari, maysaa.ban@live.com

Abstract
Background

Sudden infant death syndrome (SIDS) is defined as the sudden unexpected death of an infant, even after
investigations and autopsy. SIDS is related to many factors, such as the baby’s position and objects in the
crib. Adherence to safe sleep recommendations in Saudi Arabia is unclear. This study aims to assess
caregivers’ implementation of safe sleep practices and if they received any safe sleep education through
health care workers.

Methods

This was a cross-sectional, descriptive study. Inclusion criteria included all infants below the age of one year.
Exclusion criteria included infants who were born premature, used ventilation, had a tracheostomy, any
anomaly in the upper airway, or underwent spine surgery. A semi-structured questionnaire was used. Data
were collected from mothers who had infants visiting the outpatient department of King Abdulaziz
University Hospital in Jeddah, Saudi Arabia. An electronic survey was also created and published on a social
platform. 

Statistical analysis was conducted with the aid of the Statistical Package for Social Sciences (SPSS) software,
version 26 (IBM SPSS Statistics, Armonk, NY).

Results

Among 506 participants, only 22.5% were found to receive education about safe practices from health care
providers. Fortunately, most of the infants (63.2%) were found to sleep in a supine position most of the
nights. Adherent caregivers to placing the child in a designated baby bed and in a supine position most
nights represented 44.86% of the sample. However, when asked about placing any of the following objects in
the bed (pillows, blankets, soft toys, hard toys, and electric wires), the percentage of adherence dropped
down to only 1.58%.

Conclusion

There was an obvious non-adherence among caregivers and a possible lack of knowledge of safe sleep
recommendations for infants. This highlights the need for optimal education by health care workers and the
rule of media and campaigns is obvious and essential to improving their practices and, hopefully, decreasing
the risk of SIDS.

Categories: Pediatrics, Pulmonology, Epidemiology/Public Health
Keywords: safe sleep, sleep position, infant sleep, sudden infant death syndrome (sids)

Introduction
Sudden unexpected infant death (SUID) is a devastating event. As suggested by the name, it describes the
death of a child less than one year of age for any reason whether identified or unidentified [1]. After a
thorough case investigation, SUID can be attributed to entrapment, suffocation, infections, trauma, and
diseases of metabolism. If no specific cause of death is established, the term “Sudden Infant Death
Syndrome” (SIDS) is used [2].

According to the Centers for Disease Control and Prevention (CDC), during the year 2016, the deaths of
1,500 infants were solely attributed to SIDS in the United States [3].
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Awareness of some of the mentioned causes has led to the development of guidelines worldwide in an
attempt to reduce the incidence of sleep-related infant deaths. These guidelines focus on giving anticipatory
guidance to parents and caregivers about safe sleep practices. The American Academy of Pediatrics
(AAP) released important recommendations to prevent the occurrence of SIDS that includes using a firm-
sleep surface, a pacifier, breastfeeding, placing the infant in a supine position, and avoidance of smoke
exposure [4].

Despite the availability of strong guidelines, it was noticed that many parents report either being non-
adherent to or unaware of safe sleep recommendations. A Malaysian study that was conducted on the
parents of preterm infants found that a high percentage of parents practiced bed-sharing and positioned the
infant in non-supine positions, in addition to having a high rate of smoking in the household [5]. A similar
study that was conducted in Turkey revealed that a side-sleeping position was preferred among the parents,
in addition to using a soft-sleep surface [6].

Moreover, in a case-control study conducted in Lithuania, significant factors for SIDS included bed-sharing
with parents and maternal or paternal smoking during pregnancy [7].

In Saudi Arabia, no studies are investigating the number of deaths related to SIDS. Also, it is unclear as to
what the degree of lack of adherence to safe sleep practices is and what the contributing factors are. We
hypothesize that some cultural practices, parental fatigue, convenience, as well as other factors, may play a
role.

Through our study, we would like to answer the following questions:

1) Are safe sleep practices being applied among caregivers?

2) Did they receive anticipatory guidance on safe sleep before discharge from health care providers?

We anticipate that the results of our study will help to increase awareness about healthy sleep practices
among caregivers. In addition, we hope that the identified barriers will help in creating solutions for
overcoming them. The study results will also guide education campaigns about safe sleep and encourage
health care providers to deliver guidance about safe sleep practices during clinical encounters, as they
conveniently interact with most new parents and can educate them easily [8].

With time, this is expected to increase overall adherence to safe sleep practices and hopefully contribute to
decreasing the incidence of sleep-related deaths in infants.

Materials And Methods
The study was officially reviewed and approved by the Unit of Biomedical Ethics, Faculty of Medicine, King
Abdulaziz University, Jeddah, Saudi Arabia (approval HA-02-J-008). Informed consent was taken from all
caregivers of participants.

This was a cross-sectional, descriptive study. Exclusion criteria included infants who were born premature,
used ventilation, had a tracheostomy, any anomaly in the upper airway, or underwent spine surgery. Data
were collected from mothers who had children below the age of one-year-old visiting the outpatient
department of the King Abdulaziz University Hospital. Also, an electronic survey was created and published
on a social platform.

The study used a semi-structured questionnaire (see Appendix). It was prepared by the researchers based on
the literature review conducted at the start of the study. There was a total of 44 questions, 18 of which asked
about parents’ and children’s sociodemographic characteristics, while the remaining questions were related
to sleep habits applied by the caregiver. The questions about sleep habits were decided based on the known
risk factors for developing SIDS [4].

Statistical analysis was conducted with the aid of the Statistical Package for Social Sciences (SPSS) software
(IBM SPSS Statistics, Armonk, NY).

Results
A total of 520 patients agreed to participate in this study. Fourteen of them were excluded due
to missing data. The total number of infants studied were 506 infants.

Demographics of the infants
The median age of infants was five months, and the age distribution ranged between one day to 360 days. Of
these, 322 (63.3%) were aged six months or younger. Figure 1 demonstrates the frequencies of each age.
Furthermore, 272 (53.8%) of the sample were males. Further details are described in Table 1.
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FIGURE 1: Percentage of 506 infants ages (in months)
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Demographics N (%)

Gender

Male 272 (53.8)

Female 234 (46.2)

Total number of children in the household

One child 185 (36.6)

Two to three 197 (38.9)

Four to five 94 (18.6)

More than five 30 (5.9)

Does the child have any chronic medical illnesses?

Yes 35 (6.9)

No 471 (93.1)

Mother’s education

High school or lower 123 (24.3)

Postgraduate studies 383 (75.7)

Father’s education  

High school or lower 115 (22.7)

Postgraduate studies 391 (77.3)

Mother’s employment

No 340 (67.2)

Yes 166 (32.8)

Father’s employment

No 10 (2)

Yes 496 (98)

TABLE 1: Demographics of the Sample (n = 506)

Demographics of the parents
The mothers’ ages ranged between 18 - 47 years old with a median of 29, while the fathers’ ages ranged
between 24 - 60 years old with a median of 34. As for the parents’ education, postgraduate studies were
more prevalent in both the mothers and fathers (75.7% and 77.3%, respectively). Further details are noted in
Table 1.

At the time of conducting this study, it was noticed that around 17% of the mothers admitted that they used
tobacco products. Infants, six months old and younger, were noted to sleep mostly in the same room as their
parents (91%). This practice also persisted among infants who were seven to 12 months of age (89.7%).
Moreover, infants were found to sleep in their designated baby bed most of the nights in 69.8% of the
sample; 33.8% of the mothers admitted that they shared their adult beds with their infants. More details are
present in Table 2. The supine position was the preferred position for most of the nights in 63.2% of the
sample. However, sleeping on the baby’s side or in the prone position most nights were also noted to occur,
but to a lesser degree, in 37% and 22.1%, respectively (Table 3).

2020 Alahmadi et al. Cureus 12(12): e12133. DOI 10.7759/cureus.12133 4 of 12



Risk Factors of Child’s Household Environment and Sleep Habits N (%)

Presence of smokers at home 188 (37.2)

Mother smoked during pregnancy 85 (16.8)

Parents were educated about safe sleep practices by a health care professional 114 (22.5)

Where does the child sleep? (6 months or younger)  

He/she sleeps alone 22 (6.8)

With the parents 293 (91)

With other children 7 (2.2)

Where does the child sleep? (7 months to 12 months)  

He/she sleeps alone 11 (6)

With the parents 165 (89.7)

With other children 8 (4.3)

Pacifier use:  

Always 118 (23.3)

Sometimes 140 (27.7)

Rarely 248 (49)

Swaddling  

Always 158 (31.2)

Sometimes 159 (31.4)

Rarely 189 (37.4)

Mattress surface:  

Soft 177 (35)

Firm 328 (64.9

Child is currently breastfeeding  

Less than 6 months 255 (79.1)

6 months – 12 months 135 (73.3)

TABLE 2: Characteristics of the Child’s Household Environment and His\Her Sleep Habits
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                                                                                                 Child’s Sleeping Environment and Habits

 Always Sometimes Rare Never

Sleep location

Designated baby bed 353 (69.8) 52 (10.3) 31 (6.1) 70 (13.8)

Adult bed (alone) 46 (9.1) 78 (15.4) 30 (5.9) 352 (69.6)

Adult bed with parents 171 (33.8) 149 (29.4) 44 (8.7) 142 (28.1)

Ground 34 (6.7) 137 (27.1) 66 (13.0) 269 (53.2)

Car seat 45 (8.9) 130 (25.7) 81 (16.0) 250 (49.4)

Couch 21 (4.2) 126 (24.9) 79 (15.6) 280 (55.3)

Swing 34 (6.7) 105 (20.8) 55 (10.9) 312 (61.7)

Child carrier 26 (5.1) 63 (12.5) 28 (5.5) 389 (76.9)

Child sleep position

On his\her back 320 (63.2) 127 (25.1) 20 (4.0) 39 (7.7)

On his\her side 187 (37.0) 151 (29.8) 62 (12.3) 106 (20.9)

On his\her abdomen 112 (22.1) 135 (26.7) 48 (9.5) 211 (41.7)

Presence of objects in the bed:

Pillow 334 (66.0) 45 (8.9) 18 (3.6) 109 (21.5)

Blanket 387 (76.5) 55 (9.9) 21 (4.2) 48 (9.5)

Soft toys 139 (27.5) 76 (15.0) 34 (6.7) 257 (50.8)

Hard toys 21 (4.2) 39 (7.7) 28 (5.5) 418 (82.6)

Mobile wires 26 (5.1) 31 (6.1) 27 (5.3) 422 (83.4)

TABLE 3: Characteristics of the Child’s Sleeping Environment and Habits

Discussion
The present study revealed the implementation of safe sleep recommendations for infants by their caregivers
was suboptimal.

Child’s sleeping arrangements
Infants who share rooms with their parents while being placed in designated baby beds have less likelihood
of developing SIDS [4, 9-10]. In this study, infants were sleeping in their parents’ rooms 90.5% of the time;
this observation did not differ significantly in infants less than six months of age (91%) vs infants six to 12
months of age (89.7%). Most children had their own designated crib; however, 13.8% never had a crib. What
was obvious in this study was that there were many breaches of what is considered as a safe sleep placement
for infants. Infants were placed to sleep in adult beds with parents, a couch, a car seat, a child carrier, or a
swing frequently.

In a study done in Sweden, only 50.9% of infants below three months slept in their own cribs [11]. The
percentage rose to 57.9% in those who were three to six months old, while another study in the United States
showed a similar percentage of 48.7%. Our study had a higher percentage of 69.8%, but it is still considered
somewhat low considering that it is the optimal location for an infant’s sleep [12]. In order to reduce the
incidence of SIDS, education about the risks of bed-sharing should be addressed adequately. 

Child’s sleeping position
Sleeping in the supine position is known to be the most iconic change since the introduction of the Back to
Sleep campaign because it confers the lowest risk of SIDS [12-14]. In an analysis of SIDS and related deaths,
a prone position was noted in 66% of the sample, and an adult bed was the most common location for last
sleep [15]. Moreover, in a European case-control study, 62% of SIDS deaths were attributable to being in a
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prone position or getting the head covered [16]. Mechanisms of SIDS in this setting include airway
obstruction, rebreathing CO2, positional cerebral hypoxia, and overheating [17].

In a study conducted in Japan during the one-month checkup of infants, 96.7% of them were exclusively
placed in the supine position [18], while another study done on South Dakota mothers of infants younger
than six months showed a percentage of 87.6% [19]. Moreover, a study in Turkey in 2018 revealed shocking
results of infants being placed in a supine position in only 22.1% of the sample and 27.2% of them in a
combination of two or three positions [6].

In this study, infants were placed on their back 63.2% of the time. When analyzed, the percentage for infants
less than six months rose to 68.9% (222/322), while 53.2% (98/184) of infants older than six months were
placed on their backs. This is clearly a concerning number and must be emphasized through adequate
teachings on safe sleep habits. It is worth noting that infants younger than six months did not acquire the
milestone of turning to roll over, making them more at risk for suffocation during sleep. 

Some characteristics of the child’s household environment and sleep
habits
In one of the recent and largest case-control studies of SIDS, breastfeeding was found to decrease the risk of
SIDS by 50% at all ages [20]. In the current study, breastfeeding was documented in 79.1% of infants below
six months of age; however, mothers who breastfed their infants were more likely to place them in a prone
position (p < 0.05).

Furthermore, breastfed infants were more likely to share the bed with their parents (80.9% vs 19.1%). This is
similar to what was found in other studies [21-22]. This can be explained by the mothers' tendency to
practice bed-sharing with their infants in order to decrease sleep disturbances for the parents and the child
[11, 21].

Maternal smoking during pregnancy was found to be related to the impairment of arousal processes of
infants, which could increase SIDS risk [23]. Unfortunately, In the current study, around 17% of the mothers
were smokers during pregnancy. Moreover, even though postnatal smoking is an important risk factor for
SIDS [24], it was noted that there were household members who smoked in the child’s environment among
37.2% of the sample.

Education on safe sleep practices
Educating mothers early after delivery on safe sleep practices has a significant effect on the development of
positive and autonomous sleep habits in infants [25]. In a study done in the United States, many mothers
admitted that they did not understand the rationale behind sleep recommendations and noted many
misconceptions, like pillows and soft blanket use to help cushion the baby [26]. In this study, only
22.5% were found to have received education from health care professionals about safe sleep practices for
their infants. On further analysis, those who didn’t receive education were more likely to follow safe sleep
practices compared to those who received an education. This is unexpected and can point to a defect in the
process of education. This emphasizes the importance of educating parents while accounting for their
different educational backgrounds, current knowledge, and misconceptions. 

Adherence level to safe sleep practices
Caregivers were labeled “adherent” if they implemented the following recommendations: placing the child
in a supine position in a designated baby bed most of the nights and the bed has no objects, such as pillows,
blankets, toys, or electric wires. These were specified based on the recommendations by the AAP [4].
Adherent caregivers to placing the child in a designated baby bed and in a supine position most nights
represented 44.86% of the sample. However, when asked about placing any of the following objects in the
bed (pillows, blankets, soft toys, hard toys, and electric wires), the percentage of adherence dropped down to
only 1.58% (Figure 2).
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FIGURE 2: Level of adherence to safe sleep practices among the sample

Limitations of this study
There are a number of limitations to this study. First, the parents’ knowledge was not assessed, which could
help to facilitate educational campaigns and point exactly towards the defects that need to be addressed.
Also, recall bias is an important factor to consider, as many of the questions depend on memory. Parents are
usually stressed and exhausted during the first year of an infant’s life, which could have affected their
answers. Conducting a qualitative study and interviewing the parents using open-ended questions can help
eliminate any misunderstandings and shed light on their misconceptions. Also, future studies should be
conducted in an interventional manner to test the effectiveness of education measures used, as well as to
assess parents’ comprehension and information retention.

Conclusions
Although more than 75% of the caregivers in this study were of postgraduate level, there was obvious
nonadherence to safe sleep practices for their infants in 98.42% of the sample. The need for optimal
education by health care workers after delivery and in routine visits, in addition to the utilization of media
and campaigns in public places, is obvious and essential as it can vastly improve their knowledge and
adherence, ultimately decreasing the risk of SIDS among the population.

Appendices
Are safe sleep practice recommendations for infants being applied
among caregivers?
Child’s information:
- Child’s name: …………………………………….

- Gender:

o   Female

o   Male

- Date of birth:    /      /

- History of chronic illnesses (asthma, cerebral palsy, congenital heart disease, etc.):

 ………………………………………………………………………

- Medications used chronically:

 ………………………………………………………………………

-Was the child born prior to completing 37 weeks of pregnancy?

2020 Alahmadi et al. Cureus 12(12): e12133. DOI 10.7759/cureus.12133 8 of 12

https://assets.cureus.com/uploads/figure/file/157008/lightbox_194068e00fde11eb863527cc24bc6707-Screen-Shot-2020-10-16-at-9.33.13-PM.png


o   Yes

o   No

-Did the child need any method of assisted ventilation during his life? {intubation, bilevel positive airway
pressure (BIPAP), continuous positive airway pressure (CPAP)}

o   Yes

o   No

-Does the child have a tracheostomy?

o   Yes

o   No

-Did the child undergo any surgery of the spinal cord?

o   Yes

o   No

-Does the child have any narrowing/disease in the upper airway?

o   Yes

o   No

-Is the child breastfed?

o   Yes

o   No

o   Sometimes

_______________________________________________________________

Parents’ information
-Mother’s age: …………………………………….

-Father’s age: …………………………………….

-Mother’s education level: …………………………………….

-Father’s education level: …………………………………….

-Mother’s job: …………………………………….

-Father’s job: …………………………………….

-Any smokers in the household?

o   Yes

o   No

-Did the mother smoke during pregnancy?

o   Yes

o   No
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-Number of children at home: …………………………………….

-Number of rooms at home: …………………………………….

_______________________________________________________________

Child’s sleep pattern and environment
-Does the child sleep:

o   Alone

o   With parents

o   With other children

 

-Where does the child sleep usually?

o   Designated baby bed

o   Adult bed with parents

o   Adult bed alone

o   Ground

o   Car seat

o   Couch

o   Swing

o   Child carrier

 

-What is the child’s position during sleep?

o   On his back

o   On his side

o   On his abdomen

 

-Does the child use pacifier during sleep?

o   Sometimes

o   Always

o   Rarely

 

-Does the child require swaddling so he can sleep?

o   Sometimes

o   Always
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o   Rarely

 

-How common do these items exist in the child’s crib/next to him while he sleeps?

o   Pillow

o   Blanket

o   Soft toys

o   Hard toys

o   Mobile wires

 

-How is the bed mattress?

o   Soft

o   Firm

 

- Were the family members educated about safe sleep practices by a health care professional?

o   Yes

o   No

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Unit of Biomedical Ethics, Faculty
of Medicine, King Abdulaziz University issued approval HA-02-J-008. Animal subjects: All authors have
confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In compliance
with the ICMJE uniform disclosure form, all authors declare the following: Payment/services info: All
authors have declared that no financial support was received from any organization for the submitted work.
Financial relationships: All authors have declared that they have no financial relationships at present or
within the previous three years with any organizations that might have an interest in the submitted work.
Other relationships: All authors have declared that there are no other relationships or activities that could
appear to have influenced the submitted work.

Acknowledgements
The authors would like to thank Amal Aljuhani, Norah Alharbi, and Razan Alharbi for their help in data
collection.

References
1. Senter L, Sackoff J, Landi K, Boyd L: Studying sudden and unexpected infant deaths in a time of changing

death certification and investigation practices: evaluating sleep-related risk factors for infant death in New
York City. Matern Child Health J. 2011, 15:242-48. 10.1007/s10995-010-0577-8

2. Willinger M, James LS, Catz C: Defining the sudden infant death syndrome (SIDS): deliberations of an
expert panel convened by the National Institute of Child Health and Human Development. Pediatr Pathol.
1991, 11:677-84. 10.3109/15513819109065465

3. Centers for Disease Control and Prevention User Guide to the 2016 Period Linked Birth/Infant Death Public
Use File. (2017). Accessed: December 13, 2020:
http://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/periodlinked/LinkPE16Guide.pdf.

4. Moon RY; Task Force On Sudden Infant Death Syndrome: SIDS and other sleep-related infant deaths:
evidence base for 2016 updated recommendations for a safe infant sleeping environment. Pediatrics. 2016,
38:e20162940. 10.1542/peds.2016-2940

5. Rohana J, Ishak S, Wan Nurulhuda WMZ: Sudden infant death syndrome: knowledge and practise in parents
of preterm infants. Pediatr Int. 2018, 60:710-13. 10.1111/ped.13605

6. Erdoğan Ç, Turan T: Risky behaviors of mothers with infants on sudden infant death syndrome in Turkey . J
Pediatr Nurs. 2018, 38:e2-e6. 10.1016/j.pedn.2017.11.017

2020 Alahmadi et al. Cureus 12(12): e12133. DOI 10.7759/cureus.12133 11 of 12

https://dx.doi.org/10.1007/s10995-010-0577-8
https://dx.doi.org/10.1007/s10995-010-0577-8
https://dx.doi.org/10.3109/15513819109065465
https://dx.doi.org/10.3109/15513819109065465
http://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/periodlinked/LinkPE16Guide.pdf
http://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/periodlinked/LinkPE16Guide.pdf
https://dx.doi.org/10.1542/peds.2016-2940
https://dx.doi.org/10.1542/peds.2016-2940
https://dx.doi.org/10.1111/ped.13605
https://dx.doi.org/10.1111/ped.13605
https://dx.doi.org/10.1016/j.pedn.2017.11.017
https://dx.doi.org/10.1016/j.pedn.2017.11.017


7. Bubnaitiene V, Kalediene R, Kevalas R: Case-control study of sudden infant death syndrome in Lithuania,
1997-2000. BMC Pediatr. 2005, 5:41. 10.1186/1471-2431-5-41

8. Walcott RL, Salm Ward TC, Ingels JB, Llewellyn NA, Miller TJ, Corso PS: A statewide hospital-based safe
infant sleep initiative: measurement of parental knowledge and behavior. J Community Health. 2018,
43:534-42. 10.1007/s10900-017-0449-x

9. Tappin D, Ecob R, Brooke H: Bedsharing, roomsharing, and sudden infant death syndrome in Scotland: a
case-control study. J Pediatr. 2005, 147:32-37. 10.1016/j.jpeds.2005.01.035

10. Scragg RK, Mitchell EA, Stewart AW, et al.: Infant room-sharing and prone sleep position in sudden infant
death syndrome. Lancet. 1996, 347:7-12. 10.1016/S0140-6736(96)91554-8

11. Strömberg Celind F, Wennergren G, Möllborg P, Goksör E, Alm B: Area-based study shows most parents
follow advice to reduce risk of sudden infant death syndrome. Acta Paediatr. 2017, 106:579-85.
10.1111/apa.13711

12. Task Force on Infant Sleep Position and Sudden Infant Death Syndrome: Changing concepts of sudden
infant death syndrome: implications for infant sleeping environment and sleep position. Pediatrics. 2000,
105:650-56. 10.1542/peds.105.3.650

13. de Luca F, Hinde A: Effectiveness of the 'Back-to-Sleep' campaigns among healthcare professionals in the
past 20 years: a systematic review. BMJ Open. 2016, 6:e011435. 10.1136/bmjopen-2016-011435

14. Fleming P, Pease A, Blair P: Bed-sharing and unexpected infant deaths: what is the relationship? . Paediatr
Respir Rev. 2015, 16:62-67. 10.1016/j.prrv.2014.10.008

15. Kemp JS, Unger B, Wilkins D, et al.: Unsafe sleep practices and an analysis of bedsharing among infants
dying suddenly and unexpectedly: results of a four-year, population-based, death-scene investigation study
of sudden infant death syndrome and related deaths. Pediatrics. 2000, 106:E41. 10.1542/peds.106.3.e41

16. Carpenter RG, Irgens LM, Blair PS, et al.: Sudden unexplained infant death in 20 regions in Europe: case
control study. Lancet. 2004, 363:185-91. 10.1016/s0140-6736(03)15323-8

17. Sperhake J, Jorch G, Bajanowski T: The prone sleeping position and SIDS. Historical aspects and possible
pathomechanisms. Int J Legal Med. 2018, 132:181-85. 10.1007/s00414-017-1749-5

18. Hirabayashi M, Yoshinaga M, Nomura Y, et al.: Environmental risk factors for sudden infant death syndrome
in Japan. Eur J Pediatr. 2016, 175:1921-26. 10.1007/s00431-016-2786-7

19. Specker BL, Minett M, Beare T, et al.: Safe sleep behaviors among South Dakota mothers and the role of the
healthcare provider. S D Med. 2020, 73:152-62.

20. Vennemann MM, Bajanowski T, Brinkmann B, et al.: Does breastfeeding reduce the risk of sudden infant
death syndrome?. Pediatrics. 2009, 123:e406-10. 10.1542/peds.2008-2145

21. Ball HL, Volpe LE: Sudden infant death syndrome (SIDS) risk reduction and infant sleep location - moving
the discussion forward. Soc Sci Med. 2013, 79:84-91. 10.1016/j.socscimed.2012.03.025

22. Blair PS, Ball HL: The prevalence and characteristics associated with parent-infant bed-sharing in England .
Arch Dis Child. 2004, 89:1106-10. 10.1136/adc.2003.038067

23. Richardson HL, Walker AM, Horne RS: Maternal smoking impairs arousal patterns in sleeping infants . Sleep.
2009, 32:515-21. 10.1093/sleep/32.4.515

24. Liebrechts-Akkerman G, Lao O, Liu F, et al.: Postnatal parental smoking: an important risk factor for SIDS .
Eur J Pediatr. 2011, 170:1281-91. 10.1007/s00431-011-1433-6

25. Martins RMA, Oliveira JRA, Salgado CCG, et al.: Sleep habits in infants: the role of maternal education .
Sleep Med. 2018, 52:138-44. 10.1016/j.sleep.2018.08.020

26. Gaydos LM, Blake SC, Gazmararian JA, Woodruff W, Thompson WW, Dalmida SG: Revisiting safe sleep
recommendations for African-American infants: why current counseling is insufficient. Matern Child Health
J. 2015, 19:496-503. 10.1007/s10995-014-1530-z

2020 Alahmadi et al. Cureus 12(12): e12133. DOI 10.7759/cureus.12133 12 of 12

https://dx.doi.org/10.1186/1471-2431-5-41
https://dx.doi.org/10.1186/1471-2431-5-41
https://dx.doi.org/10.1007/s10900-017-0449-x
https://dx.doi.org/10.1007/s10900-017-0449-x
https://dx.doi.org/10.1016/j.jpeds.2005.01.035
https://dx.doi.org/10.1016/j.jpeds.2005.01.035
https://dx.doi.org/10.1016/S0140-6736(96)91554-8
https://dx.doi.org/10.1016/S0140-6736(96)91554-8
https://dx.doi.org/10.1111/apa.13711
https://dx.doi.org/10.1111/apa.13711
https://dx.doi.org/10.1542/peds.105.3.650
https://dx.doi.org/10.1542/peds.105.3.650
https://dx.doi.org/10.1136/bmjopen-2016-011435
https://dx.doi.org/10.1136/bmjopen-2016-011435
https://dx.doi.org/10.1016/j.prrv.2014.10.008
https://dx.doi.org/10.1016/j.prrv.2014.10.008
https://dx.doi.org/10.1542/peds.106.3.e41
https://dx.doi.org/10.1542/peds.106.3.e41
https://dx.doi.org/10.1016/s0140-6736(03)15323-8
https://dx.doi.org/10.1016/s0140-6736(03)15323-8
https://dx.doi.org/10.1007/s00414-017-1749-5
https://dx.doi.org/10.1007/s00414-017-1749-5
https://dx.doi.org/10.1007/s00431-016-2786-7
https://dx.doi.org/10.1007/s00431-016-2786-7
https://openprairie.sdstate.edu/eam_pubs/115/
https://dx.doi.org/10.1542/peds.2008-2145
https://dx.doi.org/10.1542/peds.2008-2145
https://dx.doi.org/10.1016/j.socscimed.2012.03.025
https://dx.doi.org/10.1016/j.socscimed.2012.03.025
https://dx.doi.org/10.1136/adc.2003.038067
https://dx.doi.org/10.1136/adc.2003.038067
https://dx.doi.org/10.1093/sleep/32.4.515
https://dx.doi.org/10.1093/sleep/32.4.515
https://dx.doi.org/10.1007/s00431-011-1433-6
https://dx.doi.org/10.1007/s00431-011-1433-6
https://dx.doi.org/10.1016/j.sleep.2018.08.020
https://dx.doi.org/10.1016/j.sleep.2018.08.020
https://dx.doi.org/10.1007/s10995-014-1530-z
https://dx.doi.org/10.1007/s10995-014-1530-z

	Are Safe Sleep Practice Recommendations For Infants Being Applied Among Caregivers?
	Abstract
	Introduction
	Materials And Methods
	Results
	Demographics of the infants
	FIGURE 1: Percentage of 506 infants ages (in months)
	TABLE 1: Demographics of the Sample (n = 506)

	Demographics of the parents
	TABLE 2: Characteristics of the Child’s Household Environment and His\Her Sleep Habits
	TABLE 3: Characteristics of the Child’s Sleeping Environment and Habits


	Discussion
	Child’s sleeping arrangements
	Child’s sleeping position
	Some characteristics of the child’s household environment and sleep habits
	Education on safe sleep practices
	Adherence level to safe sleep practices
	FIGURE 2: Level of adherence to safe sleep practices among the sample

	Limitations of this study

	Conclusions
	Appendices
	Are safe sleep practice recommendations for infants being applied among caregivers?
	Child’s information:
	Parents’ information
	Child’s sleep pattern and environment

	Additional Information
	Disclosures
	Acknowledgements

	References


