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Mothers’ knowledge and practice of
infant sleep position

Abstract Background: Prone
sleeping by infants has been asso-
ciated with increased risk of sud-
den infant death syndrome
(SIDS). Many child caregivers
continue to be unaware of the
association of SIDS and infant
sleep position and/or are misin-
formed as to the risks and benefits
of the various sleep positions.
Objectives: To explore mothers’
knowledge and practice of infant
sleep position and SIDS.

Methods: The study was con-
ducted in April — August 2012
amongst mothers of infants at-
tending the Paediatric Outpatient
Clinics of the University of Port
Harcourt Teaching Hospital, Port
Harcourt, Nigeria. A structured
guestionnaire was used to obtain
information on biodata and
knowledge and practice of infant
sleep position and SIDS. Data
were analyzed using SPSS version
16.0.

Results: A total of 282 mothers
participated in the study; 167
(59.2%) of them had tertiary

education while 265 (94.0%) were
married. The commonest sleep
position was prone position
(44.3%).Baby’'s comfort was the
commonest reason for choice of
position. There was no significant
relationship between mother’'s age
and education and choice of infant
sleep position (p > 0.05).A total of
229(81.2%) respondents were un-
aware of any medically recom-
mended sleep position. Of those
who were aware, the commonest
source of knowledge was grand-
mothers. A total of 99 (35.1%)
respondents had heard of SIDS but
over 80% of them did not know
the cause.

Conclusion: Mothers in Port Har-
court have poor knowledge of in-
fant sleep position. Doctors should
take more active part in educating
mothers on safe child care prac-
tices.

Key words: Infant sleep position,
mothers, sudden infant death syn-
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Introduction

Sleeping in the prone position by infants has besso-
ciated with increased risk of sudden infant death- s

SIDS®In many developed countries including the United
States of America that implemented the ‘Back te§l

public education campaign, there has been remarkabl
reduction in the incidence of SID%'® However,

drome (SIDS) SIDS is defined as the sudden death ofmany child caregivers continue to be unaware of the

an infant less than one year of age that cannatxse
plained after a thorough investigation is conduciad

cluding a complete autopsy, examination of the hleat sleep position.
scene, and review of the clinical histanjt is the

leading cause of postneonatal death in the UnisedSt

association of SIDS and infant sleep position andre
misinformed as to the risks and benefits of theousr

The choice of infants sleep position by caregivisrs

accounting for approximately2200 infant deaths eachinfluenced by many factors. These include mateagal
year®. Although the aetiology ofSIDS is unknown, race, parity, education, income, parental needs and

placing the infant to sleep in the supine positteas
been found to besignificantly associated with arelese

in the rate of SIDS

Reducing the risk of SIDS is an important publialtte
priority in the United States of America (USAJThis

beliefs, prematurity, infant's age and recomme ruohesti
received from specific sourcd$® Young maternal age,

high parity, black race, preterm birth, maternabking
and substance abuse during pregnancy and postnatal

exposure to environmental cigarette smoke are sufme
the identified risk factors for SID3¥!* Recent data

has led to the recommendation by the American Acadfrom the National Infant Sleep Position Survey lie t

emy of Pediatrics (AAP) that infants be placed le®ep
in the supine position in other to reduce the ianitk of

USA suggests that African American infants born to
mothers in all educational and income categories ar
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consistently and increasingly placed in the proeeps  Table 1: General characteristics of the mothers
position and remain twice as likely to die from SIRas

ik . _ ; Age range (years)  Frequency Percent (%
Caucasian infant3'®'? In Africa, there is paucity of ge range (years) e 0

data on the relationship between infant sleep josit 2024 27 9.6
and SIDS. The present study was conducted to explor gg‘gz i?s igé
mothers’ knowledge and practices concerning infant 3% n 145
sleep position and SIDS in Port Harcourt, Nigeria. Marital status
Married 265 94.0
Single 17 6.0
Educational status
Materials and Methods Primary 18 6.4
Secondary 97 34.4
A cross-sectional survey carried out over a pexbd Tertiary . 167 59.2
four months from April to August, 2012 among mother ’i‘“";ber of children 950 88,7
of infants attending the Paediatric Outpatient dell— - '
. . . . 4-6 30 10.6
baby clinics of the University of Port Harcourt taiang -6 2 0.7

Hospital (UPTH), Port Harcourt, Nigeria. The study
group comprised of mothers who presented with theirTable 2: Reasons for non use of cots/cribs by the
children to the hospital on each clinic day. Thetipa mothers (n=179)

pants were selected by random sampling of thesé-mot
ers using the numbers assigned to them by the swurse

eason No (%)

g Baby refuses to sleep on cot/crib 10 5.6
and only those mothers with infants were r.ecr“.‘m' Easy to reach baby when he/she needs help87 48.6
the study. A total of 282 mothers were recruitetd the 1o wants to get used to baby 10 56
study. No cot/crib 23 128
None stated 39 21.8

A structured, anonymous questionnaire was used1o o

tain information on biodata, knowledge and practfe Tgple 3 shows sleep position and reasons for chafice

infant sleep position and locations as well as Kedge  ,sition. Two hundred and thirty four (83.0%) ofth
on SIDS. Data was analyzed using the StatisticekPa 5pies had a particular sleep position. Of the@§ 1

age for Social Sciences (SPSS) version 16.0(SP&S In (44 396) usually slept in the tummy down/ prone posi
Chicago, lllinois, USA). The differences among @msu  {jon, The commonest reason for choice of sleeptiposi
were assessed using Pearson’s Chi- squﬁr)ettést. irrespective of whether it was side, supine or proms
Probability (p) values of less than 0.05 were ad@i®d 4t it was more comfortable for the baby (Fig R3r-
statistically significant. ceived comfort of the baby was significantly asates
with the choice of sleep position (p< 0.001). Thees
no significant relationship between mothers’ ageé an

choice of infant sleep position (p=0.291), or betwe
mothers educational status and choice of infargpsle

i i ) position (p= 0.608).

Two hundred and eighty two mother—infant pairs Par-Fifty three (18.8%) respondents were aware of amec
ticipated in the study. Majority of the mothers @en  ended sleep position for infants. Sources of kedgeé

the age range 25 - 34 years. Two hundred and 8udly o infant sleep position are shown in Table 3. Gran
(94.0%) of them were married while the others wereothers were the highest source (33%) of knowledge,
single mothers. One hundred and sixty seven (59.2%jglowed by nurses. Ninety nine (35.1%) respondents
had tertiary education while 250 (88.7%) had betwee pa4 heard of SIDS. Reported causes of SIDS amongst
one and three children (Table 1). The mean agé®f t e mothers included suffocation (5.3%), aspiration
babies was 5.9 + 3.8 months. One hundred and thre@;l4%) and spiritual attack (1.1%). The rest of theth-

(36.5%) were reported to sleep on a cot/crib Whil® g5 ejther did not know or had never heard of SIDS.
(63. 5%) did not. Of these, 114 (63.7%) slept whtair

mothers on the bed, 60 (33.5%) slept with both M8reé Taple 3: Infant sleep position and reasons for choice of-pos
on the same bed whilst 5 (2.8%) shared a bed with 0 tjon

or more siblings.

Results

Sleep position Frequency %
. . On the side 58 20.6

Table 2 shows reasons for not putting babies &pste On the back (supine) 51 18.1
a cot or crib. The commonest reason given wasitthat Tummy down (prone) 125 44.3
was easier to reach the babies when they needpd hel ~ No particular position N 48 17.0

Reasons for choice of sleep position

Baby sleeps longer 10 3.5

Helps baby breathe well 20 7.1

More comfortable for baby 175 62.1

Prevents aspirations/choking 20 7.1

Prevents vomiting 4 1.4

Aids breast feeding 5 1.8

None 48 17.0




Fig 1: Reasons for choice of infant sleep position
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Table 4: Sources of knowledge on infant sleep position

Source Frequency Percentage
Books 5 1.8
Doctors 13 4.6
Friends 18 6.4
Grandmother 93 33.0
Neighbours 10 3.5
Nurses 40 14.2
Other relatives 23 8.2
Self 25 8.9
None /unaware 55 19.5
Total 282 100.0
Discussion

The present study showed that close to half obdiges
sleep in the prone position. This is very worrisoase
this position has been recognised as a risk fafctor
SIDS in several reported studigg€® The commonest
reason given for choice of sleep position irresipgecf
whether supine, prone or otherwise was comfortfebif
ent authors had reported that the position perdebe
mothers as most comfortable for their babies wag ve
influential in choosing the sleep position for thai-
fantg®?°21 Mothers who thought that their infants were
more comfortable sleeping in the prone positionewer
more likely to choose this position for their infarand
those who thought that their babies were more camfo
able in the supine position were more likely tocgla
their infants in the supine posittf® This is in conso-
nance with the findings in this study. Another intpat
factor affecting mother’s choice of infant sleepsition

is the risk of choking and ability of the baby tehthe
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Bed sharing either with parents or siblings waom-c
mon phenomenon noted in the present study. Although
only a small proportion of mothers reported notihgv
cots/cribs, most still preferred to share a bed lieir
infants. Sharing a bed with an infant is commorciica

in our environment and many other countries andethe
have been controversies over its contribution to
SIDS™?#. However, in recent times there seems to be
growing evidence linking the practice and SIDS. To
prevent sleep-related infant deaths, the recomntiemda

is that infants share a room with their parents,rmi a
bed for sleeping.

Very few respondents in the present study were ewar

a recommended sleep position for infants. This fpay
because unlike in many developed countries, SID& do
not feature as one of the major causes of infamtatity

in Nigeria and so rarely features as a topic faalthe
education even among healthcare providers. Manlyeof
respondents had also not heard of SIDS. This malyim
as earlier stated that healthcare providers inehigron-
ment do not educate parents about the conditiois. i¥h
further supported by the finding that doctors weneery
small source of knowledge on infant sleep position.
Grandmothers and nurses were high contributors as
sources of knowledge on infant sleep position. The
study did not go on to explore what knowledge was
passed on by these individuals to mothers butstdeen
reported that advice from doctors and nurses temoed
affect mothers’ choice of infant sleep positfd@den et
al”® in a study conducted in Washington DC in the
United States of America (USA), found that infanith

a grandmother living in the home were more likebe
placed in the prone position for sleep.Grandmothkg

an important role in maternal and child care in eig
and Africa at large; they are therefore an impdrtan

get group for education on improved child care ficas
including safe sleep position for infants.

Conclusion

In conclusion, mothers in Port Harcourt have veogmp
knowledge of safe sleep position for infants irextjve

of their age or educational status. The prone jowosit
was the preferred infant sleep position and infagum-
fort was the greatest reason for choice of anypsteesi-
tion. Health care providers are not providing nekede
information to mothers on safe sleep practicesirer

well and this has also been reported in a previoudants. Itis thus recommended that heath workessee

study>. Mothers who believe that their infants will
choke in the supine position are also less likelylie
their infants on their back to sl€ép

There was no significant relationship between msthe
age or educational status and choice of infanpsessi-
tion. This emphasizes the fact that mothers neeleto
given specific information about safe infant slemysi-
tion. This may be inculcated into the school cudtien
as part of health education or information given-ro
tinely to mothers during the antenatal period.

cially doctors should play a key role in dissemimgt
information on safe sleep practices for infantsthe
clinics, through the media and in any contact withth-
ers of young infants.
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