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Booking

Age (young and older)
Ethnicity (Indigenous, south Asian)
N Nulliparity and parity >4

#* Lifestyle factors (smoking, recreational
drug, substance

Increasing BMI
Previous stillbirth
Assisted reproduction

’re-existing Medical conditions

on Risk factors for stillbirth

During pregnancy

#*

#*

Hypertension and Diabetes
Fetal Growth Restriction
Altered Fetal Movement
No antenatal care

Post term pregnancy

Few of these are amenable to
modification especially once
pregnant



- Humans spend approximately one third of
their life asleep

- Some events occurring during sleep are known
to be associated with adverse health

outcomes esp. sleep disturbance, sleep quality

and sleep disordered breathing
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Sleep position in late pregnancy could decrease risk of late
stillbirth
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Proceedings of the Stillbirth Summit 2014

Medina, MN, USA. 19-21 June 2014
= Published: 15 April 2015

B These abstracts are available online at http//www.biomedcentral.com/bmcpregnancychildbirth/supplements/15/51

Despite urging caution, midwives appear to have accepted the findings
and are advising their patients to sleep on the left side.

#* This has resulted in a significant increase in left sided sleep position,
from 35.9% in the Auckland stillbirth study (2006-9) to 62.5% in late
2011 (unpublished Findings).

This has been associated with a reduction in late stillbirth for New
Zealand

hough we cannot exclude other reasons for the decline, it is
pting to believe that the decline is a consequence of more
t women sleeping on their left. (Mitchell 2014)
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e risk in pregnancy

Fetal Stressor

Placental / IVC
Fetal Vulnerability compression

FGR, RFM Stillbirth

Maternal Factors

Supine sleep

Warland & Mitchel
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|Stacey et al 2011

4 Owusu et al 2013 Ghana

3 Gordon et al 2015 Australia

NZ

McCowan et al 2017

Heazell et al 2017 UK

O’Brien et al Under Internet

review

Case Control
155/310

Cross
sectional
220

Case-Control
103/192

Case-control
100/200

Case-Control
164/569

Case-Control
297/ 742

Case-Control
153 /480

aOR = 2.54, 95% Cl:
1.04-6.18, and p =
0.005.

aOR =8.0, 95% Cl:

1.5-43.2,andp =
0.016).

aOR =6.26, 95% Cl:

1.2-34

OR 2.27 (1.37-3.75)

aOR 3.67, 95% ClI
1.74-7.78.

aOR 2.31, 95% ClI
1.04-5.11

n.s.

Jrrent Primary Research: positic
Avthos __ [Country |Method _JOR —_—— — [pAR

PAR for non-left-sided sleep position
night before for stillbirth to be 37%.

PAR of ‘typical’ supine sleep position
for stillbirth was 25%.

The PAR for self-reported supine
sleep position in last month of
pregnancy was 9.88%.

Not reported

The PAR of supine sleep position for
late stillbirth was 9.4%.

The PAR of supine going to sleep

position 3.7%

N/A




with meta-analysis

Sleep Position and Stillbirth

Name Ref Design  Predictor ES (95% CI)

adjusted OR

Heazell 72 C-C supine =~ 2.3 (1.0, 5.1)
Stacey 44  C-C supine =~ 2.5 (1.0, 6.2)
Lakshmi 102 C-C non-left lateral . 3.0 (1.5,5.8)
McCowan 73 C-C supine —~ 3.7 (1.7,7.8)
Gordon 45 C-C supine L > 6.3 (1.2, 34.0)
Owusu 18 CS supine/supine+side > 8.0 (1.5, 43.2)

Subtotal (I-squared = 0.0%, p = 0.726)

o
|

.5 1 2 4

Odds Ratio

Warland et al 2018



NHS
UNIVERSITY gFJork National Institute for

Centre for Reviews and Dissemination Health Research

PROSPERO International prospective register of systematic reviews

Collaborative IPD analysis of maternal sleep position and late
stillbirth (greater than or equal to 28 weeks of gestation)

Minglan Ui, Lesley McCowan, Robin Cranin, John Thompson, Edwin Mitchel. Vicki Culing, Lisa Askie,
Adrenne Gordon, Camille Raynes-Gresnow, Victora Sowring, Alexander Heazell, Tomasinag Stacey

dividual participant Data (IPD) meta-analysis of:
NZ (TASS) 155 cases, 310 control
Australia (55S) 103, 192 controls

Z (MCSS) 164 cases, 569 controls
(MINESS) 297 cases, 742 controls

ational (STARS) 153 cases and 480 controls



# Going to sleep in the supine position
compared with all other positions is
associated with a pooled odds ratio

OR of 2.59 (95% Cl 1.76- 3.80) I2 0of O

eazell et al 2018



ent Research: understanding the
nysiological mechanism
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Physiology
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Effect of maternal position on fetal behavioural state and
heart rate variability in healthy late gestation pregnancy

Peter R. Stone &, Wendy Burgess, Jordan P. R. McIntyre, Alistair ]. Gunn,

View issue TOC
Volume 393, lssue 4
15 February 2017

Pages 12131221

Christopher A. Lear, Laura Bennet, Edwin A. Mitchell, John M. D. Thompson,

the Maternal Sleep In Pregnancy Research Group, The University of Auckland
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healthy singleton pregnancies
8 weeks

itions: supine, right, left lateral (30° tilt), & semi-==



Heart rate (bpm)

/A

(il

=
State/fHRP 1F/fHRP1 quiet sleep
Original criteria « Quiescence which can be regularly

interrupted by brief body movements
(startles)

o Stable heart rate, small oscillation

o Isolated accelerations occur strictly
related to movement

Criteria for automatic state detection

Baseline <160 bpm
Oscillation bandwith  <+7.5 bpm
Accelerations No
Movement No

2F/fHRP2 active sleep

» Frequent gross body movement
Heart rate with wider bandwidth than 1F
o Frequent accelerations during movement

<160 bpm
+7.5-+15 bpm

>15bpm/>15s
Yes

4F/fHRP4 active awake

o Vigorous activity with many trunk rotations

o Unstable heart rate

o Large and long lasting accelerations
fused into sustained tachycardia

> 160 bpm possible
>+15 bpm

>30 bpm/>30 s
Yes



N according to maternal position
AWhen awake

2F 4F
Right . 71.7 6.3

Supine : 63.4 2.3
Chi-Sq: 32.2 (p<0.0001) i

% of all 4F in left-lateral,
of all 1F in supine
server Kappa 0.8




N according to maternal position
WINEN as | eep

| Variable 2F 4F

Right 83.5 5.2
Supine 85.2 0.8
Chi-Sq: 81.53 (p<0.0001)

F occurred almost exclusively when mother wasonher =8
eI =

as more common when mother was supine (OR 1.3 ;é:

1.11-1.52) NN
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EXPECT

WHEN YOU'RE4
EXPECTING

5th EDITION

he all-in-one guide that explains
everything you need to know—and
can't wait to find out—about your amazing

nine months, from conception to birth

and beyond. Featuring a week-by-week

look at your baby, and information

just for dads throughout. )
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Foreword by Charles J. Lockwood, MD, Professor of Obstetrics
and Gynecology and Public Health, Dean, Morsani College of
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ld we tell women not to settle tc
eep on their back?.



awareness campaigns

T O mmg, S # I need urgent advice

Our organisation Pregnancy information

o5’ lives

Search Q | W™ Basket 2] Login

About us Getting pregnant I'm pregnant Symptom checker Labour & birth Pregnancy complications For health professionals

information
you can trust

That |nfermabon Bharaand '

o Call our free PregnancylLine 0800 0147 800 Open 9-5, Monday to Friday /—a Health & care

Pregnancy information » I'm pregnant » Pregnancy calendar » Third trimester - weeks 29 to 40 » Safest sleep position in pregnancy

Safest sleep position in pregnancy

In the third trimester of pregnancy going to sleep on your side has been
shown to help prevent late stillbirth

Share Print this page
00000 ©

In the third trimester our advice is to go sleep on your side because research has shown that this is safer
for baby. This includes night sleep and day time naps.

gnancy-campaign




Le pregnancy

ut pillows behind her back to reduce falling on her bac
= between knees for comfort. It won’t prevent being on you
.~ back for certain but is likely to make it more uncomfortabl

If she has long hair, try tying it in a low bun, which may make
it uncomfortable to sleep on her back for any length of time.

If she wakes up for any reason during the night, don’t worry
about being on back but go back to sleep on her side.

If she naps during the day pay the same attention to sleep
position during the day as she would during the night.

women with pain on side sleeping the important thi
he is not lying flat on her back as this is what t
nis related to.



Keep your baby safe in pregnancy - poster

A3 poster about two of the most important things for women to remember in
the third trimester, monitoring fetal movements and going to sleep on your
side.

Share o O @ @ e Print this page e

Free
Keep your bab

Quantity

1 Add to basket

view your basket

Thevernents hrovn 18 weehs
Al o ey devien or Sop Wl gor
- madeve o howstal iviately

A3 poster for GP surgeries, antenatal

clinics and so on. Covers two of the
most important things to remember in
the third trimester - monitoring fetal
movements and going to sleep on your

side.

g/pregnancy-informatio



FORFAMILIES FORHEALTH PROFESSIONALS ABOUT US

FISCALLY SPONSORED PROJECTS
- Learn More: Safe Sleep Research
-FAQ
- Blog: Side Sleep — What Does It Mean?

SAFE SLEEP IN PREGNANCY

GETINVOLVED WHAT WEDO

STAR LEGACY

FOUNDATION PODCAST

EVENTS OUR STARS

OUR STORE

Star Legacy Foundation is honored to be partnering with Tommy’s in the UK and Still Aware in Australia for the #SleepOnSide campaign to
educate expectant mothers and health professionals across the globe about safe sleep during pregnancy. There are now 4 studies from
around the world that have had the same finding: women who sleep on their backs during the 3rd trimester have a higher rate of stillbirth

than women who sleep on their sides.

Research will never provide a perfect answer for all situations, and #SleepOnSide is not a ‘magic bullet’ that will end all stillbirths. But, there is
much we can learn from the data in these studies. For more information, please visit our Sleep Research Studies page and Sleep FAQs, and
read our Executive Director Lindsey Wimmer's blog post about safe sleep practices. Still have questions? Please feel free to contact us.

Help us share the new PSA video, research overview video, and infographic published about this topic:

Safg Sleep.in Pregna

The research behind #Sleep...

Why go t« ponuy

in lat ncy

Pregnant?
Side to Sleep

should | sleep on my side?

When you are pregnant sleeping on your side
helps promote best oxygenation to you and your

0 »




SIDE TO SLEEP

|WHY?

When you are pregnant dlespng There it no set ramber of noemad
an your s helprs oxygen reach movements. Your baby will have thedr

Information to help you 8nd your growing baby, oW FXITERNm Of mosements that you
keep baby safe in pregnancy. e Sleeping on your back can can gestoknow. From 16-24
3 put pressure on blood flow mﬂ‘:“m":‘; :::‘:’m'
aa e oo e ":’ w32 weeks then stay
you about the same until you

~ @ve birth,

ET

From about 28 weeks pregnant, you I is NOTTRUE that babies
shoukd viart to go %o deep on mcree lins towerch the end
youruide. You saay like 10 wae ol pregrescy
aalgwin' ad or pregnancy Ysu sbosld foel baby
pillow to help you stay on /U meve right up te Be
your side while asleep. roment you ga s
: labour & during Mbosr e,

| WHAT [F? |

I yous wahe up on yous Bad in the night, | Areduction or 8 wudden Inciesse 04
Jost rollorver onto your side, If you get Daby’s movements can sometimes be an

— up in the nght wettle 10 seen TNOVTNCE WG SN that A

on your side again.  Falling tabyy is urrwell Areund balf of

asleep on your side, helps women whve had a atilibicth

you stay on your side for noticed their baby's
e deapeat and often movesents had slowed
kengest part of you sieep,

(CALL?
At amgtima In your pregeancy, i you feel ¥ you think your baby's
SIANGE OF UNSASY IN Inyway or mavements have slowed down,
worried about you and your sopped or changed in 3 way
Baly, Gl your Cane provict That worTias you, CONLICT yorr
for a check-up. Your baby's rrichmife o esternily unit ((

Irk in the outsde norkd 3 | mmedistey they need o
you, DONT WAIT | now! DON'T WAIT

I you get Aip paly ov cant sieap on
Jour side, 2 (5 Y algoested that yow
avold slesaing PLAT o your back
You may e o ry » wedps antler yoor
mattress or Aght side 10 achiowe 2
pehoz Y wnie you aleep
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110 Responses

93 Midwives 13 Obs and 3 GPs




Sleep Advice

M Yes

® No

M In some cases

mN/A




at advice do you give?

S ood and Owygen Oleep on Left Side

Pillows Blood Flow

NOT Sleep on Back




Settling Position Advice

m Left Side
= Right Side
w Either Side

m Whateveris
comfortable



en do you suggest she start
Mehanging her sleep position?

SUGGGESTED CHANGE TIME

BEGINNING 0 U
" FROM 20 WKS [
FROM 28 WKS 42.86 %0

T FEW WEEKS

i\ ‘

15.71 %0




y is in the last three months of her very fi
agnancy. After watching this video what do you
ink Jenny's strongest feeling would be?

Tommg’s infernational infiofive

[ " | » )
#SleepOnSide org DI N




STRONGEST FEELING

67.8




Jenny comes to see you for her next antenatal visit and mentions she has
seen the video and is now trying to settle to sleep on her side. Please outline
what your response to Jenny might be?

y >
Cood Choice That's Great

Pillow
Don‘t worry if you wake up on
your back
Encourage Good Work

—



oroviders educating pregnani

# Say something like:

#* Recent research is showing

that settling to sleep on
your back is not best for
baby. I'd like you to try to
settle to sleep on your side.
Don’t worry if you wake up
in the middle of the night
on your back , that’s
normal, just settle back to
sleep on your side?



Recommendation

-standardised, evidenced based approach
'"MCP information about what is currently



naining Questions:




~ * How much supine sleep is needed to cause harm ?

X We don't know and may never know so best to avoid



o we tell?

yone....irrespective of
erceived risk ....just like SIDS
afe sleep messaging




we make women anxious

Online survey of 537 women, analyses are presented of 176 women who
reported being currently pregnant (mean age=27.9, SD=5.5y). For 37%, this
was their first pregnancy.

. Respondents from Australia, U.S.A, England, Italy, Ghana, Lesotho, Northern
Ireland, Malaysia, Pakistan, the Philippines, Saudi Arabia, New Zealand, and
Norway.



Concerned

Informed

Worried

Jenny isin the last three months of her very first
pregnancy. She hears that if a woman sleeps on her
back during the last three months of her pregnancy,
then it is possible that the enlarged uterus can place
pressure upon a large blood vessel and limit blood flow
to the placenta. This may prevent oxygen from being
delivered to the unborn baby. Jenny then also hears
that a woman should perhaps instead maintain sleep
on her left side, as this may allow for a greater amount
of oxygen to be delivered to the unborn baby.

Anxious

Neutral

Unconcerned

Confused

Empowered

® how jenny would feel
W how | would feel

Positive

15 20 25 30 35
percentage of respondents
/arland et al 2017

> At



Summary

g to sleep supine is associated with increase
oirth risk

plic health campaigns have been launched or are bei
considered

" Maternity care providers (MCPs) can influence women'’s
nowledge and practices during pregnancy.

‘MCPS are currently providing inconsistent information
about sleep and sleep position during pregnancy

urther research to determine the effectiveness of
terventions to encourage side sleep are needed...and ar
derway....or planned
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