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A survey of infant sleep positions associated with
sudden infant death syndrome

Dong Jun Lee, M.D., So Ick Jang, M.D., Eun Jung Shim, M.D., Do Jun Cho, M.D.
Dug Ha Kim, M.D., Ki Sik Min, M.D. and Ki Yang Yoo, M.D.

Department of Pediatrics, College of Medicine, Hallym University, Korea

Purpose : As the prone position is thought to be an important factor in sudden infant death syn-
drome(SIDS), this study was conducted to contribute to reducing SIDS by analyzing sleeping posi-
tions of infants.

Methods : A face-to-face questionnaire was carried out with a total of 170 parents with a baby
aged less than 6 months.

Results : A total of 170 infants included 95 males(55.9 percent) and 75 females(44.1 percent); their
average age was 2.8 months. 45.3 percent slept in a supine position; 34.7 percent in a side or supine
position; 7.1 percent in a side position; 4.7 percent in a prone position; 4.1 percent in a non-specific
position. Among those in a side position, 59.7 percent were in a supine position in the morning; 19.5
percent were in the side position; 13.4 percent were in a non-specific position; and 4.1 percent were
in a prone position. To the question why they slept in a specific position, 34.9 percent answered
their baby slept comfortably, and particularly, 42.9 percent in the prone position group answered so.
In the supine position group, 21.6 percent answered they had no reason. Both in the prone position
and side position groups, 21 percent each answered they were worried about the shape of their
baby’s head. In the side position group, 22 percent answered that they had a fear of choking due to
vomiting. In all sleeping position groups, 8.2 percent and 7.4 percent answered it was because they
had a fear of suffocation and they wanted to avoid SIDS, respectively.

Conclusion : Many of the parents preferred unstable positions, e.g. the side position and the prone
position, which could cause SIDS. Their decision on their baby’s sleeping position was not based on
exact medical knowledge, but on convenience in taking care of their baby. As it was found that
only 6 percent of the subjects were advised from their pediatrist about their baby’s sleeping posi-
tion, moreover, it is necessary to carry out more studies and activities for preventing SIDS caused
by improper sleeping positions and educating patents about recommended sleeping positions for their
baby. (Korean ] Pediatr 2006;49:602-609)
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Table 1. Demographic Analysis of Infants

Number of  Percentage
infants(n=170) (%)

Sex Male 9% 5.9
Female 74 435
Age(months) 1 40 235
2 46 27.1
3 17 10.0
4 27 159
5 17 10.0
6 13 7.7
No response 10 59

Mean * SD(month) 2.83+11.61
Premature Yes 16 94
infant No 152 89.4
No response 2 1.2
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Table 2. Demographic Analysis of Caregivers and Mothers of ZAALE Fo|7] YAt g EE U AAdA 7

Mother age(year)

(Mean=*SD) Number of Percentage 4. =M XtM[2 240} SCiAtol| CHE Q1A 2M
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Fol EAA FF7Y AA AF(P=097N A= FAA
Caregiver I . e o o=
Mother 148 87.1 Z]'O]'T_‘ %i%QQ, ?_E]' E]'T: '6‘%01 66.300E ‘/]'EP/?]\'—T—’, E’—{f
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Table 3. Demographic Analysis of Sleeping Positions
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Sleeping position

Supine  Prone Side Side or supine Side or prone Non-specific n(%) x, P
n(%) n(%) n(%) n(%) n(%) n(%)
Mother's age(year) 17.371, 0.297
Less than 25 3(30.00 0 0.0) 0C 0.0) 5(50.0) 1(10.0) 1(10.0) 10(100)
25-29 27(482) 2( 36) 2(36) 22(39.3) 1( 1.8) 2( 3.6) 56(100)
30-34 39(46.4) 4 47  9(10.7) 26(31.0) 2( 2.4) 4( 4.8) 84(100)
35 or more 8(40.0) 2(10.0) 1( 5.0 6(30.0) 3(15.0) 0C 0.0) 20(100)
Caregiver 4.124, 0.532
Mother 67(45.3) 747  9(6.1) 54(36.5) 5( 3.4 6( 4.1) 148(100)
Else 10(45.5) 1( 45  3(13.6) 5(22.7) 2( 9.1 1( 4.5) 22(100)
Caregiver’s age(year) 10.265, 0.418
20s 16(37.2) 20 47) 2 4.7 21(48.8) 1( 2.3) 1( 2.3) 43(100)
30s 51(49.0) 5( 48  8( 7.7 32(30.8) 3( 2.9 5( 4.8) 104(100)
40s or higher 10(435) 1(43) 2( 87 6(26.1) 3(13.0 1( 4.3) 23(100)
Mother’s educationlevel 3.455, 0.630
Less than high school 27(386) 4( 57 4057 28(40.0) 3( 4.3 4( 5.7) 70(100)
College graduate or more  50(50.0) 4( 4.0)  8( 8.0) 31(31.0) 4( 4.0 3( 3.0 100(100)
Brothers and sisters 8.583, 0.572
None 300435 1(1.4) 5072 26(37.7) 4( 5.8) 3( 4.3 69(100)
One 30(40.5) 6( 81) 6(81) 27(36.5) 20 2.7 3(4.1) 74(100)
Two or more 17(63.0)  1( 37) 1( 37 6(22.2) 1( 3.7) 1( 3.7 27(100)
Total n(%) 77(45.3) 8( 47 12(171) 59(34.7) 7( 4.1) 7( 4.1) 170(100)

Table 4. Sleeping Positions in the Morning after Falling Asleep in a Side Position

Sleeping position in the morning

Side n(%)

Supine n(%)

Prone n(%)

Non-specific n(%)

Total n(%)

Total n(%) 29(19.5) 89(59.7) 11(7.4) 20(13.4) 149(100)
Table 5. Reasons of Sleeping Positions
Reasons of sleeping positions(multiple responses)
Total
A B C D E F G H I J n(%)
n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%)
Sleeping positions Supine  9( 81) 17(15.3) 38(34.2) 000.0) 7(6.3) 2( 1.8 24(21.6) 14(12.6) 000.0) 0(0.0) 111( 41.3)
Prone 4(11.4) 0 0.00 15(42.9) 0(0.0) 4(11.4) 8(229) 1(29 0000 129 267 350 13.0)
Side 27(22.0)  5( 4.1) 41(333) 2(1.6) 11( 89 26(21.1) 3(24) 6(49 108 1(0.8) 123( 45.7)
Total n(%) 40(14.9) 22( 8.2) 94(349) 2(0.7) 22(82) 36(134) 28(10.4) 20( 7.4) 2(0.7) 3(1.1) 269(100.0)

A Fear of choking, B:Fear of suffocation, C:

J : Others
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Baby sleeps comfortably, D : Advised by others, E: According to experiences, F:
Worried about shape of baby’'s head, G:No reason, H: To avoid Sudden infant death syndrome, I: To make baby’s heart strong,



Table 6. Knowledge of Sudden Infant Death Syndrome

Sleeping positions

Total n(%) 2% P
Supine n(%) Prone n(%) Side n(%)

Do you know about SIDS? 0.046, 0.977

Yes 49(66.2) 15(68.2) 46(65.7) 110(66.3)

No 25(33.8) 7(31.8) 24(34.3) 56(33.7)
Do you know about the correlation between SIDS and 1.050, 0.591
sleeping positions

Yes 42(57.5) 10(45.5) 37(52.9) 89(53.9)

No 31(42.5) 12(54.5) 33(47.1) 76(46.1)
Is sleeping in a supine position dangerous? 4.258, 0.642

Yes, very much 2( 2.7 1( 45) 4( 5.8) 7( 4.3)

Yes 24(32.9) 3(36.4) 32(46.4) 64(39.0)

No 24(32.9) 7(31.8) 17(24.6) 48(29.3)

It lowers risk. 23(31.5) 6(27.3) 16(23.2) 45(27.4)
Does sleeping in a prone position increase the risk of SIDS? 7.162, 0.306

Yes, very much 32(43.8) 5(22.7) 29(42.0) 66(40.2)

Yes 36(49.3) 16(72.7) 39(56.5) 91(55.5)

No 3( 4.1 1( 45) 1( 1.4) 5( 3.0)

It lowers risk. 2( 2.7 0(0.0) 0( 0.0) 2(1.2)
Abbreviation : SIDS, sudden infant death syndrome
Table 7. Pediatrician’s Advices about Sleeping Positions

Sleeping positions ‘
Total n(%) 2% P
Supine n(%)  Prone n(%)  Side n(%)

Did you get an advice from your pediatrist? 1.635, 0.441

Yes 5( 6.8) 0(0) 5( 7.1 10( 6.0)

No 69(93.2) 22(100%) 65(92.9) 156(94.0)
If yes, which position did the pediatrist advise? 0.900, 0.825

Supine 2(40.0) 0(0) 2(50.0) 4(44.4)

Side 1(20.0) 0(0) 1(25.0) 2(22.2)

Supine or side 1(20.0) 0(0) 1(25.0) 2(22.2)

Prone or side 1(20.0) 0(0) 0( 0.0) 1(11.1)
Did the advice affect your baby’s sleeping position? 0.032, 0.858

Yes 3(75.0) 0(0) 4(80.0) 7(77.8)

No 1(25.0) 0(0) 1(20.0) 2(22.2)
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