Safe Sleep Practices and Sudden Unexpected Infant Death (SUID)/SIDS Risk Reduction

Safe sleep practices help reduce the risk of sudden unexpected infant deaths (SUIDs). The childcare
facilities should develop a written policy describing the practices to be used to pro- mote safe sleep for
infants. The policy should explain that these practices aim to reduce the risk of SUIDs, including sudden
infant death syndrome (SIDS), suffocation and other deaths that may occur when an infant is in a crib or
asleep.

All staff, parents/guardians, volunteers and others who care for infants in the childcare setting should
follow these required safe sleep practices as recommended by the American Academy of Pediatrics
(AAP).

a. Infants up to twelve months of age should be placed for sleep in a supine position (wholly on
their back) for every nap or sleep time unless an infant’s primary health care provider has
completed a signed waiver indicating that the child requires an alternate sleep position.

b. Infants should be placed for sleep in safe sleep environments; which include a firm crib mattress
covered by a tight-fitting sheet in a safety-approved crib (the crib should meet the standards
and guidelines reviewed/approved by the U.S. Consumer Product Safety Commission [CPSC] (3)
and ASTM International [ASTM]).

¢. No monitors or positioning devices should be used unless required by the child’s primary health
care provider, and no other items should be in a crib occupied by an infant except for a pacifier.

d. Infants should not nap or sleep in a car safety seat, bean bag chair, bouncy seat, infant seat,
swing, jumping chair, play pen or play yard, highchair, chair, futon, sofa/couch, or any other type
of furniture/equipment that is not a safety-approved crib (that is in compliance with the CPSC
and ASTM safety standards).

e. Soft orloose bedding should be kept away from sleeping infants and out of safe sleep
environments. These include, but are not limited to: bumper pads, pillows, quilts, comforters,
sleep positioning devices, sheepskins, blankets, flat sheets, cloth diapers, bibs, etc. In addition,
blankets/items should not be hung on the sides of cribs. Loose or ill-fitting sheets have caused
infants to be strangled or suffocated.

f. Toys, including mobiles and other types of play equipment that are designed to be attached to
any part of the crib should be kept away from sleeping infants and out of safe sleep
environments.

g. If aninfant arrives at the facility asleep in a car safety seat, the parent/guardian or
caregiver/teacher should immediately remove the sleeping infant from this seat and place them
in the supine position in a safe sleep environment (i.e., the infant’s assigned crib).

h. If aninfant falls asleep in any place that is not a safe sleep environment, staff should
immediately move the infant and place them in the supine position in their crib.

i. Only one infant should be placed in each crib (stackable cribs are not recommended).

j- Swaddling infants when they are in a crib is not necessary or recommended, but rather one-
piece sleepers should be used.

k. When caregivers/teachers place infants in their crib for sleep, they should check to ensure that
the temperature in the room is comfortable for a lightly clothed adult, check the infants to
ensure that they are comfortably clothed (not overheated or sweaty), and that bibs, necklaces,
and garments with ties or hoods are removed. (Safe clothing sacks or other clothing designed
for safe sleep can be used in lieu of blankets.)
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I. Infants should be directly observed by sight and sound at all times, including when they are
going to sleep, are sleeping, or are in the process of waking up.

m. The lighting in the room must allow the caregiver/teacher to see each infant’s face, to view the
color of the infant’s skin, and to check on the infant’s breathing and placement of the pacifier (if
used).

n. A caregiver/teacher trained in safe sleep practices and approved to care for infants should be
present in each room at all times where there is an infant. This caregiver/teacher should remain
alert and should actively supervise sleeping infants in an ongoing manner. Also, the
caregiver/teacher should check to ensure that the infant’s head remains uncovered and re-
adjust clothing as needed.

0. The facility should encourage, provide arrangements for, and support breastfeeding.
Breastfeeding or feeding an infant with their mother’s expressed breast milk is also associated
with a reduced risk of sleep-related infant deaths

p. Pacifier Use
Facilities should follow the current recommendation of the AAP about pacifier use .Child care
facilities require written permission from the child’s parent/guardian for pacifier use. Pacifier
use outside of a crib in rooms and programs where there are mobile infants or toddlers is not
recommended.

q. Swaddling
In child care settings, swaddling is not recommended unless an infant’s primary health care
provider has provide written approval with specific instructions.

r. Scheduled Rest Periods and Sleep Arrangements
The facility should make avail-able a regular rest period for all children and age
appropriate sleep/nap environment. For children who are unable to sleep, the facility
should pro- vide time and space for quiet play.
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What Does A Safe Sleep Environment Look Like?

The image below shows a safe infant sleep environment.

Use a firm and flat sleep Baby should not sleep in
Baby's sleep area is in surface, such as a mattress an adult bed, on a couch, Do not smoke or let
the same room, next to in a safety-approved crib*, or on a chair alone, with anyone else smoke
where parents sleep. covered by a fitted sheet. you, or with anyone else. around your baby.
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Do not put pillows, blankets, sheepskins, Dress your baby in sleep Always place your baby on
or crib bumpers anywhere in your clothing, such as a wearable his or her back to sleep, for
baby’s sleep area. blanket. Do not use a loose naps and at night.

Keep soft objects, toys, and loose bedding blanket,andlaolue bt

out of your baby’s sleep area. Make
sure nothing covers the baby’s head.
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* A crib, bassinet, portable crib, or play yard that follows the safety standards of the Consumer Product Safety Commission
(CPSC) is recommended. For information on crib safety, contact the CPSC at 1-800-638-2772 or http://Www.Cpsc.gov.
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Safe Sleep For Your Baby

Reduce the Risk of Sudden Infant Death Syndrome (SIDS) and

Other Sleep-Related Causes of Infant Death

Always place baby on his or her back to
sleep, for naps and at night, to reduce the
risk of SIDS.

Use a firm and flat sleep surface, such
IIU]]]]II as a mattress in a safety-approved crib*,

covered by a fitted sheet with no other

bedding or soft items in the sleep area.

Share your room with baby. Keep baby in

i your room close to your bed, but on a
separate surface designed for infants,
ideally for baby's first year, but at least for
the first 6 months.

Do not put soft objects, toys, crib bumpers,
or loose bedding under baby, over baby, or
anywhere in baby’s sleep area.
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To reduce the risk of SIDS, women should:

% Get regular prenatal care
during pregnancy.

Avoid smoking, drinking alcohol,
and using marijuana or illegal
drugs during pregnancy or after
the baby is born.

Do not smoke during pregnancy, and do
not smoke or allow smoking around your
baby or in your baby’s environment.
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Think about giving your baby a pacifier for

& naps and nighttime sleep to reduce the
risk of SIDS. Wait until breastfeeding is
well established (often by 3 to 4 weeks)
before offering a pacifier.

n: Do not let your baby get too hot
& during sleep.

For more information about the Safe to Sleep® campaign, contact us:
Phone: 1-800-505-CRIB (2742) | Fax: 1-866-760-5947

Email: SafetoSleep@mail.nih.gov

Website: http://safetosleep.nichd.nih.gov

Mail: 31 Center Drive, 31/2A32, Bethesda, MD 20892-2425

Federal Relay Service: Dial 7-1-1

Safe to Sleep® is a registered trademark of the
U.S. Department of Health and Human Services.
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Breastfeed your baby to reduce the risk of
SIDS. Breastfeeding has many health benefits
for mother and baby. If you fall asleep while
feeding or comforting baby in an adult bed,
place him or her back in a separate sleep area
as soon as you wake up.

Follow guidance from your health care
provider on your baby’s vaccines and
regular health checkups.

Avoid products that go against safe
sleep recommendations, especially
those that claim to prevent or reduce
the risk for SIDS.

Do not use heart or breathing monitors
in the home to reduce the risk of SIDS.

Give your baby plenty of tummy time
when he or she is awake and someone
is watching.

* A crib, bassinet, portable crib, or play yard that follows the safety
standards of the Consumer Product Safety Commission (CPSC) is
recommended. For information on crib safety, contact the CPSC at

1-800-638-2772 or http://www.cpsc.gov.
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