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wrapping babies

To Reduce the Risk of Sudden Unexpected Deaths in Infancy 
(SUDI), including 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. Breastfeed baby

wrapping is a useful strategy that parents can use to 
help their babies settle and sleep on their back

InfoRmation Sheet

–– Wrapping is a useful strategy that parents can use to help their babies to settle and sleep on their back, 

especially during the first 6 months of life

–– Wrapping and placing babies on the back provides stability and helps to keep babies in the recommended back 

position

–– When wrapping baby, allow for hip flexion and chest wall expansion and ensure baby is not over dressed under 

the wrap, has the head uncovered and does not have an infection or fever

–– Babies must not be wrapped if sharing a sleep surface (including bed-sharing) with an adult

–– Discontinue wrapping baby when baby is able to turn onto the tummy during sleep

Research has shown that one of the best ways to reduce the risk of SIDS and sudden and unexpected death in infancy 
is to sleep babies on their back. Managing unsettled infant behaviour and promoting sleep for babies, whilst ensuring 
that the safe sleeping recommendations are followed, is sometimes difficult for parents. Wrapping is a useful strategy 
that parents can use to help their babies to settle and sleep on their back, especially during the first 6 months of life.

Wrapping and placing babies on the back provides stability and helps to keep babies in the recommended back 
position1-2. Epidemiological studies have shown that being on the back and wrapped decreases the risk of SIDS more 
than being on the back without being wrapped3. Wrapping a baby also reduces crying time4 and promotes sleep by 
lessening the frequency of spontaneous arousals5-6 . However wrapping a baby does not influence breastfeeding 
frequency and duration and the amount of ingested milk7. Wrapping has also been shown to be effective in reducing 
a baby’s response to pain, while preterm babies who are wrapped and placed on their back show improved 
neuromuscular development.3
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Tummy sleeping increases the risk of sudden unexpected infant death and must be avoided. Wrapping a baby and 
placing them in the tummy position is even more dangerous as it prevents babies from moving to a position of safety2,3. 
Wrapping techniques that use tight wrapping with the legs straight and together have been associated with an 
increased incidence of abnormal hip development.3,8 Other studies have linked tight chest wrapping with an increased 
risk for pneumonia9, while some studies have indicated that overheating may occur if the baby is wrapped with their 
head covered or if the baby has an infection3. It is therefore important to allow for hip flexion and chest wall expansion 
when wrapping2,3 and to ensure the head is uncovered and the baby does not have an infection or fever3.

A variety of baby wrapping techniques appropriate to the baby’s developmental age can be used based on the 
principles of safe wrapping. For example, a younger baby (less than 3 months) may have their arms included in the 
wrap to reduce the effects of the Moro or ‘startle’ reflex; whilst an older baby (more than 3 months) may have their 
lower body wrapped with their arms free, to allow the baby access to their hands and fingers which promotes self 
soothing behaviour, while still reducing the risk of the baby turning to the tummy position. The Moro or ‘startle’ reflex 
should have disappeared by the time the baby is 4-5 months of age.

Principles of Safe Wrapping
–– Ensure that baby is positioned on the back with the feet at the bottom of the cot.

–– Ensure that baby is wrapped from below the neck to avoid covering the face.

–– Sleep baby with face uncovered (no doonas, pillows, cot bumpers, lambs wool or soft toys in the  

sleeping environment).

–– Use only lightweight wraps such as cotton or muslin (bunny rugs and blankets are not safe alternatives  

as they may cause overheating)10.

–– The wrap should not be too tight and must allow for hip and chest wall movement8,9.

–– Make sure that baby is not over dressed under the wrap. Use only a nappy and singlet in warmer weather  

and add a lightweight grow suit in cooler weather.

–– Provide a safe sleeping environment (safe cot, safe mattress, safe bedding).

–– Babies must not be wrapped if sharing a sleep surface (including bed-sharing) with an adult. Sharing a sleep 

surface with a baby can be hazardous in certain circumstances. See SIDS and Kids information statement 

‘Sleeping with a baby’ for advice about sharing a sleep surface with a baby.

–– Modify the wrap to meet the baby’s developmental changes, eg. arms free once ‘startle’ reflex begins to 

disappear at around 3 months; (Moro or ‘startle’ reflex should have disappeared by 4-5 months).

–– When baby is able to roll from their back to their tummy and then onto their back again during supervised play 

(usually 4-6 months) the use of a wrap can be discontinued for settling and sleep. The wrap may prevent an 

older baby who has turned onto their tummy during sleep from returning to the back sleeping position.

Examples of techniques that can be used to wrap a baby based on their 
developmental age. Reduce the effects of the Moro or startle reflex for a 
younger baby by including arms in wrap. Help an older baby stay on their 
back by wrapping their lower body, but leaving their hands and arms free to 
self soothe. Most babies eventually resist being wrapped.

The SIDS and Kids ‘Safe Wrapping: Guidelines for safe wrapping of young 
babies’ pamphlet shows you how to wrap your baby safely. An alternative 
to wrapping is to use a safe infant sleeping bag; one with a fitted neck and 
armholes that is the right size for the baby’s weight. Clothing can be layered 
underneath the sleeping bag according to climate conditions. There is some evidence that sleeping bags may assist in 
reducing the incidence of SIDS11, possibly because they delay the baby rolling into the tummy position and eliminate 
the need for bedding. It is important to encourage tummy time to play when the baby is awake and supervised by an 
adult, but babies must not be allowed to sleep in the tummy position.

0-3 months 3-6 months
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The SIDS and Kids Safe Sleeping program is based on scientific evidence and was developed by Australian SUDI 
researchers, paediatricians, pathologists, and child health experts with input from overseas experts in the field. 
The 80% drop in SIDS deaths and the more than 7,500 lives that have been saved is testament to the effectiveness 
of the program.

For further information visit the SIDS and Kids website at www.sidsandkids.org or phone SIDS and Kids in your State 
or Territory on 1300 308 307.
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