INFORMATION STATEMENT

Reflux – sleeping position
for babies with GastroOesophageal Reflux (GOR)
DEFINITIONS
Gastro-Oesphageal Reflux (GOR) is the effortless regurgitation or spitting up
of gastric (stomach) contents into the oesophagus (food pipe) with or without
effortless regurgitation and vomiting1
Gastro-Oesphageal Reflux Disease (GORD) occurs when the reflux of gastric
(stomach) contents causes troublesome signs and/or complications, that is,
when GOR has an adverse effect on the well being of the baby. For example,
when the GOR causes poor weight gain or complications such as oesophagitis or
respiratory signs. This requires medical assessment before a diagnosis of GORD
is made1,7
Regurgitation in children is defined as the passage of refluxed contents into the
throat, mouth or from the mouth. Other terms include “spitting up”, “possiting”
or “spilling’. It is a characteristic sign of reflux in infants but is not diagnostic
of GORD1

SIDS and Kids recommend that all babies, including those
with GOR, sleep on the back on a firm, clean and well-fitting
mattress that is flat (not tilted or elevated) to reduce the risk
of SUDI, including SIDS and fatal sleep accidents.
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• Regurgitation in infants is normal. It is normal for up to 50% of babies less than three months of
age and 70% of completely healthy infants under twelve months of age to have regurgitation that
is physiologic. Most of this regurgitation resolves spontaneously after 6 months, and completely by
twelve months in 95% of babies.1-3
• Babies with GOR should be placed to sleep on their back from birth on a firm, flat mattress that is
not elevated.4
• Elevating the sleeping surface for back sleeping babies does not reduce GOR and is not
recommended.4-5
• If a baby is in an elevated cot, further hazards may be introduced into the sleeping environment.
When elevated, babies are more likely to slip down the cot and become completely covered by
bedding, or if a pillow is used to elevate the baby pillows become a suffocation hazard.
• In babies with GOR, the risk of sudden death when baby is in the tummy or side sleeping positions
outweighs any benefits of tummy or left side positioning of babies.6
• If for a rare medical reason a baby must be slept in a position other than the back position,
medical staff should advise the parents in writing and provide information about the other ways
parents can use to reduce the risk of Sudden Unexpected Death in Infancy (SUDI).
• Medical assessment is required for a diagnosis of Gastro-Oesphageal Reflux Disease (GORD).7

Introduction
Gastro-oesophageal reflux (GOR) regurgitation or ‘spitting up’ is common in babies. Regurgitation
occurs in about 50% of babies less than 3 months of age and resolves spontaneously, without
intervention, by 12 months in all but 5% of babies.1-4 It is usually mild and self-resolving. GOR is a
normal physiological process occurring several times per day in
healthy babies both term and preterm and is normally cleared by
swallowing.8-9 The great majority of children with the more serious
Gastro-Oesphageal Reflux Disease (GORD) are over one year of
age.7

✗

Most GOR can be managed by educating and reassuring parents
that it will resolve by itself without treatment or medication.
Medical attention is recommended if vomiting is very frequent and
growth should be monitored using parent-held records.
Babies who are breastfed have less GOR.

10-12

Babies with GOR should be placed on their back to sleep
on a firm, flat mattress that is not elevated.

PRONE (on tummy)
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Sleeping baby on the back provides airway protection.6 The back
sleeping position is safer for babies with GOR as babies can protect
their airways when placed on the back compared with babies placed
to sleep on the tummy or side.

SUPINE (on back)
Figure 1: Back is best for sleep
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There is clear anatomical, physiological, and epidemiological evidence to support placing a baby on
their back to sleep, from birth.6
Figure 1: In the supine position the upper respiratory airways are above the oesophagus (digestive
tract), therefore regurgitated milk can be easily swallowed and aspiration into the respiratory tract
avoided. When baby is placed on their tummy the digestive tract sits above the baby’s upper airways.
If baby regurgitates or vomits milk or fluid, these substances are more likely to be inhaled into the
baby’s airway and lungs.
[Source: Young, J. (2009). Supine is safest. Poster, the State of Queensland (Queensland Health), Queensland Government.]

The tummy or side positions should not be used for babies including those with GOR or GORD unless
parents are advised in writing by the child’s medical practitioner.
The American Academy of Pediatrics advises that the back sleeping position be recommended in the
treatment of gastro-oesophageal reflux for mild to moderate cases.4 The tummy and side sleeping
positions significantly increase the risk of sudden infant death for babies under six months of age.4-6

Elevating the cot during sleep is not recommended
There is no evidence to support elevating the head of the cot for babies with GOR. In a critical review
of the literature elevating the head of the cot in the supine position does not reduce GOR.5
Placing a pillow in the cot is not recommended as it increases the likelihood of baby slipping down
under the bedding and the baby’s head becoming covered.12 A pillow should never be used to elevate
a baby. Various products, such as wedges that fit under the mattress to elevate the head of the baby
while sleeping are dangerous if the baby slips down under the bedding and the head becomes covered
with bedding. In addition, elevating the head of the cot may cause baby to slide down to the foot of the
cot into a position that might compromise breathing and, therefore, is not recommended.13

Elevating a baby during feeding and tummy time
While props in the shape of a wedge may provide an aid during feeding, and tummy time while the
baby is under supervision, they should never be used during sleep or when baby is awake and not
being watched by an adult.

Sleep positioners are not recommended
Aids and devices intended to keep babies in certain sleeping positions are NOT recommended; they do
not prevent babies from rolling on to the tummy (prone) position, and they limit the baby’s movements
as they get older.12 These products have not been researched and, like other soft products in the cot,
may create a suffocation risk.4

Thickened feeds
Two critical systematic reviews of the literature suggest that thickening of feeds is helpful in reducing
the signs of GORD.5,13 Results show that frequency of regurgitation and vomiting is reduced and
increasing weight gain can be achieved by thickening feeds.

Smoking
Eliminating environmental tobacco smoke (ETS) is important for many baby health outcomes.
In adults, cigarette smoking is a common cause of gastro-oesophageal reflux, and ETS from
parental smoking may also be a cause of GOR in babies.15-19
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Rare situations where the tummy sleeping position is
recommended for medical reasons
If the child’s medical practitioner determines that the stomach sleeping position is necessary
because of a rare medical condition or other concern, the medical practitioner should advise the
parents in writing. Ideally, this an individualised care plan for baby. The medical practitioner should
also provide information about the child care practices that reduce the risk of sudden infant death:

To Reduce the Risks of SIDS and Fatal Sleep Accidents:
1.

Sleep baby on the back from birth, not on the tummy or side

2.

Sleep baby with head and face uncovered

3.

Keep baby smoke free before birth and after

4.

Provide a safe sleeping environment night and day

5.

Sleep baby in their own safe sleeping place in the same room as an
adult care-giver for the first six to twelve months

6.

4

Breastfeed baby
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