
Common Questions/Concerns and Suggested Responses 

Common Parent Questions Suggested Response 
Won’t my baby choke on his back? No, when the baby is on his back the windpipe lies on 

top of the esophagus.  If there is saliva pooling in his 
mouth it will pool closer to the opening of the 
esophagus.  There is actually some concern for choking 
more while positioned on their stomachs because of the 
closer proximity to the windpipe.  Babies are pretty good 
about swallowing or spitting out fluids.  Studies have 
shown there is no increased risk for choking/aspiration 
while positioned on their backs even in infants with 
gastroesophageal reflux. (There are some very good 
visual aids showing the anatomy that can help in 
explaining to parents). 

Why is side-sleeping dangerous? Because infants will roll over onto their stomachs sooner 
than when positioned wholly on their back and may not 
be strong enough to get their face out of a blanket or 
other fluffy item they might roll into. 

Why do soft bedding, stuffed animals, and 
bumper pads increase the risk for 
SUID/SIDS? 

Because some vulnerable infants cannot handle having 
their faces covered. Once an infant begins to move and 
roll over all these items can create a risk.  Bumper pads 
also create a risk for entanglement and strangulation 

What about sleeping devices made to keep 
an infant on his back? 

These are not recommended.  Devices, typically a pillow 
or wedge, are dangerous because once the baby is 
strong enough to roll over he is at risk for getting his face 
embedded in the materials.  It is safer to have the crib 
empty and allow infant to roll over.  The risk of rolling 
into soft bedding is why the crib should be empty.  A 
baby who has rolled over onto his stomach does not 
need to be turned back over onto his back 

Why shouldn’t I sleep with my baby? There are a few issues here to consider.  Bed-sharing can 
lead to (1) the infant getting his head covered, (2) the 
infant overheating, or (3) overlaying of the bed-partner 
onto the infant.  Babies that share a sleep surface 
experience more episodes of rebreathing of exhaled air 
(increased CO2 levels) and oxygen level drops (<90%) 
which a baby vulnerable to SUID/SIDS may not be able to 
effectively respond to.  Infants less than 3-4 months are 
at highest risk even if breastfeeding and without other 
risk factors.  Falling asleep with a baby on a couch or 
recliner is also very dangerous because the infant can 
easily slip and become wedged between the cushions or 
arm of the chair, and the adult.  

I can’t stay awake when I breastfeed at night This is a common concern as the hormones released 
during breastfeeding relax the already tired mother.  
One suggestion is to have the baby sleep right next to 
you, in the same room (this is called room-sharing) and 



then set a timer (like on your phone, or a kitchen timer) 
for maybe 15 minutes.  This way if you do fall asleep you 
will be awakened.  Then place the baby back into his 
own sleep space. What is not a good idea is to get up 
and nurse from a couch or a recliner as these pose even 
a greater risk if you fall asleep.   There is a new co-
sleeper/bassinet that will swivel over the bed and has a 
timer built right into it!  And while we are on the topic, 
breastfeeding is protective and reduces the risk of 
SUID/SIDS by 50%! And, exclusive is best, but any 
amount is better than none. 

Parents have always slept with their babies Yes.  But it has also “always” been a concern.  Soranus, a 
Greek physician from the 2nd century A.D. recommended 
in a medical textbook “no co-sleeping”.  Many others 
have urged against it as well.  Sadly, at some points in 
history women who lost a baby in this fashion were 
shamed or even punished. 

Other doctors/experts report benefits to 
sleeping with your baby. 

Yes, there are many suggested benefits to sleeping with 
your baby, namely bonding, ease of breastfeeding, and 
emotional health.  The question is whether it is worth 
the risk.  Room-sharing and having the baby sleep right 
next to you, but in his own bed, has been found to be 
protective against SUID/SIDS and can render the same 
benefits. 

I know pacifiers are protective, so if it falls 
out should I try to reinsert it? 

No, once it falls out you do not need to try to reinsert.  
Pacifiers are protective and have been shown to 
decrease SUID/SIDS by 50-60%.  Experts believe a 
pacifier might be protective because it prevents the baby 
from going into a deep sleep which is believed to cause a 
risk for infants vulnerable to SUID/SIDS. 

How hot is too hot of an environment?  
Should we use a fan? 

Generally, the room temperature should be comfortable 
for a lightly dressed adult.  Also recommended for the 
baby is no more than one layer of clothes more than 
what the adult is wearing.  A fan will not hurt, but 
studies have not shown any clear benefit.  So, too many 
clothes, too warm of a room, sleeping under thick or 
fluffy blankets, or sleeping next to a warm adult all 
increases the risk of SUID/SIDS because of overheating.    

I don’t think I can quit smoking.  What 
should I do? 

Of course quitting completely would be best for both 
you and your baby but there are some easy things you 
can do now that will help protect him.  One would be to 
cut down your smoking as much as possible and only 
smoke outside.  Change your clothes after smoking or 
before holding the infant.  Try your best to keep all 
smoke and smoke-exposed items away from the baby.   

My baby sleeps better with me  Yes, this is often the case and can become problematic if 
the infant starts out sleeping or sometimes sleep with a 



parent.  Babies like to sleep with mom and dad and It 
can become a difficult habit to break, but not impossible. 
Creating a room-sharing set up that has the baby within 
arm’s reach will help.  A comparable situation would be 
infants who do not like their car seat.  In this situation, 
we know the answer must be no, I cannot hold you while 
we drive.  In the same way, parents should say, no, we 
cannot sleep in the same bed.  Persistence will pay off.  
This is one of the reasons why the recommendation is to 
simply never bed-share and to start him out in his own 
bed from the very beginning.  

My baby sleeps better on his stomach Yes, most babies do.  We know babies sleep more deeply 
on their stomachs, but the current thought is that babies 
when sleeping really deep like this are actually at higher 
risk for SUID/SIDS as some are unable to wake up when a 
threat (such as head becoming covered or overheating) 
is present.  So, we do not want babies sleeping this 
deeply.  Experts believe a pacifier might be protective 
because it prevents this deep sleep. 

What are the most dangerous bed-sharing 
situations? 

• When infant is < 3 months old 
• When a parent is a smoker 
• Bed-partner is fatigued 
• Bed-partner is taking medication that causes fatigue 
• Bed-partner has consumed alcohol or illicit drugs 
• Bed-partner is not a parent 
• More than one bed-partner 
• When pillows or blankets are present 
• Sleeping together on a couch, recliner, armchair, or 

waterbed 
• When infant was born premature or low birth weight 
 
A large study was recently published that showed bed-
sharing infants less than 3 months of age, that were 
breastfed and had no other major risk factors (smoking, 
alcohol, drugs) still had a five-fold increased risk for a 
SUID/SIDS death 

 

 

 

 

 

 


