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Policy Directive  

 

Women and Babies: Sudden Infant Death Syndrome (SIDS) 
and Safe Sleeping 

 
 
Document No: RPAH_PD2012_028 
 
Functional Sub-Group: Clinical Governance 

Corporate Governance 
 
Summary:            This policy aims to ensure that all babies have a safe    

         sleeping environment both in the hospital and home, and      
         that parents are educated on the safe sleeping practices  
         and risk factors for SIDS 

  
 
EQuIP Criteria:          1.1, 1.6  
 
Policy Author: HOD Low Risk Obstetrics 
 
Approved by: Executive Director RPAH 
 
Publication (Issue) Date:              June  2012 
 
Next Review Date:                         June 2017 
 
Replaces Existing Policy:             Nil 
 
Previous Review Dates:                Nil 
 
 

Note:  Sydney Local Health District (LHD) and South Western Sydney LHD were established on 1 
July 2011, with the dissolution of the former Sydney South West Area Health Service (SSWAHS) in 
January 2011.  The former SSWAHS was established on 1 January 2005 with the amalgamation of the 
former Central Sydney Area Health Service (CSAHS) and the former South Western Sydney Area 
Health Service (SWSAHS). 

In the interim period between 1 January 2011 and the release of specific LHN policies (dated after 1 
January 2011) and SLHD (dated after July 2011), the former SSWAHS, CSAHS and SWSAHS policies 
are applicable to the LHDs as follows: 

Where there is a relevant SSWAHS policy, that policy will apply 

Where there is no relevant SSWAHS policy, relevant CSAHS policies will apply to Sydney LHD; and 
relevant SWSAHS policies will apply to South Western Sydney LHD. 
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Sudden Infant Death Syndrome (SIDS) and Safe Sleeping  
 
1. Introduction 
 

The risks addressed by this policy: 
 
Corporate and Clinical Risks 

 
The aims / expected outcome of this policy 
 
To provide explicit information on the risk of SIDS associated with positioning babies , 
and to provide information on other  safe sleeping practices.  

 
2. Policy Statement 

This policy assists staff to identify and address risk factors for bed sharing and promote 
safe sleeping practices for babies, and should be read in conjunction with the Ministry of 
Health Policy - Babies – Safe Sleeping in NSW Health Maternity Facilities 
http://www.health.nsw.gov.au/policies/pd/2005/pdf/PD2005_594.pdf and the Ministry of 
Health Guideline – Sudden Infant Death Syndrome (SIDS) and Safe Sleeping for Infants 
http://www.health.nsw.gov.au/policies/gl/2005/pdf/GL2005_063.pdf 

 
3. Principles / Guidelines 

Midwives at RPA Women and Babies support evidence based midwifery care. 
Reinforcement of sleep practices with parents is an important and integral 
component of best practice. It is essential that midwives and nurses base their 
practice and information about safe sleeping practices on objective research 
findings rather than opinion and tradition.  

For further information midwives / nurses can guide parents to the SIDS and Kids 
website, direct parents to the information contained on the cot cards and 
distribution of SIDS information booklets will also assist with dissemination of 
information.  
 
In keeping with best practice guidelines the following principles should be 
reinforced by the midwives, nurses and medical officers.  
 
3.1 Information For Parents 

 
All parents should be advised of the safe sleeping arrangements for their 
baby as some sleeping positions are not safe. 

 
 
 

http://www.health.nsw.gov.au/policies/pd/2005/pdf/PD2005_594.pdf
http://www.health.nsw.gov.au/policies/gl/2005/pdf/GL2005_063.pdf
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To provide a safe sleeping environment for a baby: 
1)  Put baby on the back to sleep from birth 
2)  Make sure baby’s head remains uncovered during sleep 
3)  Keep your baby smoke free, before birth and after 

  
  

3.1.1 Babies are placed on their back to sleep from birth 

• There is no increased risk of gastric aspiration or regurgitation in the 
supine position - infants nursed in the supine position have better airway 
protection than infants in the lateral or prone body positions (Jeffery et al., 
1999).  

• Side-lying is an unstable position and as the infant becomes more active they 
will roll to the prone position. Midwives / nurses reinforce safety of the supine 
position with consistent practice and reinforcement (Young & O'Rourke, 2003).  

• Any variation from the supine position will require a written medical order from 
the Neonatal Fellow, Staff Specialist or Private Paediatrician and full 
discussion of infant's pathology with parents.  

 
3.1.2 Keep Babies Head Uncovered 

• Loose bedding can easily cover a baby’s head. Make sure there is no soft 
bedding near the baby either in hospital or at home e.g. pillows, blankets, 
quilts and doonas.  

• The baby should be tucked in such that the feet are at the foot of the bed 
to prevent slipping under the bed clothes 

 
        3.1.3 Keep Baby Smoke Free 

• There is an increased risk of SIDS if parents are smokers even if they 
smoke outside away from the baby. If smokers bed share with their baby, 
the risk of SIDS is even greater. Parents should be advised of this. 

 
        3.1.4 Do not elevate cots after feeds 

• There is no evidence to suggest that this practice is beneficial in 
preventing regurgitation or reflux in neonates or older infants. Reflux is 
physiological, most healthy babies appear to regurgitate and infants do 
protect their airways when placed supine (Jeffery & Heacock, 1991; 
Jeffery et al., 1996). Babies placed in elevated positions will slide under 
the covers.  

• Any variation from the supine position will require a written medical 
order from the Neonatal Fellow, Staff Specialist or Private Paediatrician 
and full discussion of infant's pathology with parents.  
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       3.1.5 Do not cover cots 

• Cots should not be covered to protect the child from light. This is a 
potentially dangerous practice particularly if the child is left unsupervised 
on a busy postnatal unit or at home in the bedroom.  

 
        3.1.6 Use of Hats 

• Hats or other head covering should only be used if the infant is 
hypothermic and is therefore considered to be a specific management 
strategy. The parent should be counselled to observe the infant and the 
hat removed when the infant's condition stabilises. Head covering may 
slip and obstruct the infant's airway and should not be used when the 
infant is unattended.  

 3.2 Skin to Skin Contact / Bed Sharing 

When consideration is being given to the use of skin to skin contact or bed sharing to 
warm the infant or while the mother is breast feeding the midwife/nurse must assess 
the risk to mother and baby (Department of Health NSW 2005). The following risk 
factors must be appraised: 

a) The mother’s clinical condition 

There are a number of maternal conditions which are known to increase 
the risk for infants who bed share as it reduces the mother’s ability  to 
respond to her baby or  increases the risk of her falling asleep including 

• Mother is sedated or under the effects of General Anaesthesia 
• Mother is immobile due to spinal/epidural anaesthesia 
• Mother is a known substance abuser 
• Mother is extraordinarily or unusually tired  
• Mother has consumed alcohol 
• Mother has condition/s or illness that may affect their  normal ability to 

respond or alter their consciousness such as epilepsy, unstable 
diabetes, pyrexia, severe blood loss 

• Mother is obese 
   

 It is not advisable for mothers with the above conditions to bed-share or 
co sleep with  their babies  

b) Contra indications to bed sharing/skin to skin  

• Mothers who smoke 
• Babies who are premature or unwell 

c) The safety of the physical environment  
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Staff should implement the following interventions to provide a safe                                                        
physical environment 

• Lowering the mothers bed as much as possible and raise the bed rails 
• Ensure there are no gaps between the mattress and the bed rail that would 

allow the baby to fall through and get trapped 
• Ensure the baby is placed on its back to settle/sleep in the cot after 

breastfeeding is completed 
• Ensure the mother is aware of the location of and can easily reach the call 

buzzer and is aware of the emergency call procedure 
•  

 

If any risk factors are identified then the midwife / nurse should consider   

Use of another method to warm the baby  

Increased supervision while warming/feeding the baby 

• Skin to skin contact is often used to warm a cold infant following birth. It is to be 
considered a specific management strategy for the thermal management of the 
newborn 

 

• Mothers who are extremely tired, on methadone or have consumed alcohol, 
have received recent analgesia and feel sleepy, have any condition which may 
affect their ability to respond or alter their level of consciousness, have suffered 
severe blood loss, are extremely obese  or are immediately post caesarean 
section should be supervised during this procedure (Department of Health 
NSW 2005). Their partner or support person can play a vital role here. If 
supervision is not available this strategy cannot be considered. An explanation 
is to be given to the mother/partner about the rationale for this policy directive 

 

• If a mother does feed her baby in bed, then regular supervision is required by 
the midwives / nurses until the baby is returned to his/her cot (Department of 
Health NSW PD2005_594).  

 

• Co bedding or bed sharing should not be routinely recommended as it is 
associated with an increased risk of SIDS. Mothers should be advised that 
parents should not bed share with their infant if they are smokers, one or both 
is under the influence of alcohol or drugs, the mattress is soft or there are 
pillows in the bed (Department of Health NSW 2005; Fleming et al., 1996; 
Mitchell & Thompson, 1995). Infants should not be placed between the parent 
and wall or placed to sleep on sofas.  
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• Room sharing appears to provide some protection from SIDS and should be 
encouraged (Mitchell & Thompson, 1995).  
 
 

Risk Reduction 
 
Risk       Prevention 

 
If practising skint to skin, unless properly 
positioned, the  newborn’s airway may 
become occluded 
 

 
Correct placement of baby on mother’s 
chest wall with an appropriate 
explanation. 
 
 

 
Mother may be tired or uncomfortable 
and should not be encouraged to 
practise skin to skin 
 

 
Mother to be alert when skin to skin 
practised so she is fully  aware of correct 
positioning for her newborn 

 
If co-bedding, baby could slip under the 
blankets 
 

 
Keep baby in her/his own cot for sleeping 
with her/his free from bed clothing 
 

 

Outcome:.  All midwives and nurses who care for infants during the postnatal period 
and beyond should be cognisant of the facts and utilise the available evidence about 
this important public health issue in their practice.  

 
 

 

 

Reduce the Risk Strategies 

Put your baby on the back to sleep  

Make sure your baby's head remains uncovered during sleep  

Keep your baby smoke free, before and after birth 

 

National SIDS Council of Australia 1300308307 
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4. Performance Measures 
      Incidents as documented through IIMS 

 
5. Definitions 

 

Nil 
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