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Figure 1.
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ii) Press advertisement “Back to Sleep”

TO SLEEP

Laying babies to sleep on their back or side greatly
reduces the risk of cot death.

Cot death is comparatively rare.

Recent research however, has shown
that if babies are laid down to sleep on
their back or side the risk of cot death can
be greatly reduced.

Don’t be worried that they might be
sick and choke when on their back. There
is no evidence that this happens.

However, there are some babies with
special medical problems who need to
sleep on their front.

And some babies are used to sleeping
on their tummy. Try the new position but
if the baby finds it too distressing it is
probably wiser not to persist.

If you have any doubts at all, don’t
hesitate to contact your doctor, midwife

or health visitor.

And remember, once babies are strong
enough to roll over by themselves, they
can sleep in any position they like.

The Department of Health’s new
leaflet explains in more detail how
anyone who looks after a baby can help
reduce the risk of cot death.

It's indispensable advice. And if you
ask for your copy today, it won't just
keep your baby safer, it'll help you sleep
more easily too.

Send coupon to The “Back to Sleep™
Campaign, FREEPOST, BS 4335, Bristol
BSI 3YX. Or phone the leaflet line free
any time on 0800 100 160.

D o e oL P e o

For your free copy of ‘Back to Sleep: Reducing the Risk of Cot Death’ fill in the coupon in

block capitals and send to The “Back to Sleep” Campaign, FREEPOST BS 4335, Bristol BS1
3YX, or phone the leaflet line free anytime on

0800 100 160.
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Sleeping Position of Infants Studies in
Avon and Isle of Man, UK

Data on the sleeping position of infants, preceding and following the
national campaign, has been provided by Professor Jean Golding and Dr
Peter Fleming. The data came from the Avon Longitudinal Study of
Pregnancy and Childhood (ALSPAC), and includes over 80% of births in the
three Bristol-based health districts of Avon, UK.

When their baby was 4-8 weeks of age, mothers were asked the position in
which their baby was laid to sleep at night, and the position in which the
baby was found in the morning. The self-completion questionnaires allowed
the options: back, front, side, and “varies”. Table 1 gives the percentage of
babies for whom a clear preference had been stated for laying down, ie
omitting 2-4% described as “varies”. The percentage placed on their fronts
declined until the beginning of October 1991, and then there was a fall
towards the end of October so that during November and December the
percentage of babies laid on their fronts fell to 1%. It remained at 3% or less
until June 1992 when the latest data were made available. The percentage of
babies laid on their backs gradually increased from 5% during September to
27% by January and 40% by June 1992. This was accompanied by a fall in the
percentage of babies placed on their side.

Data on the wakening position shows that the percentage of babies
awakening on their fronts fell to 2% in November 1991 and remained at this
level thereafter. This suggests that babies who are placed on their sides were
placed in such a way that they did not roll onto their front, but rather onto
their backs. The percentage awakening on their backs did not change until
January 1992, when it increased to 57%, with a further increase to 76% in
May and June.

Conclusion

In Avon a local publicity campaign aimed at changing sleeping position had
begun in 1990-91. The data given in Table 1 suggest that the national
campaign from November 1991 had an immediate and profound effect on
the sleeping position of infants in this population.

Data are also available from mothers taking part in the European
Longitudinal Study of Pregnancy and Childhood (ELSPAC) who live on the
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