
 

Red Nose does not recommend placing a pillow in the sleep environment of an 
infant or toddler less than two years of age.  
 

Key points: 

• Pillows are not necessary for infants and increase the risk of Sudden Unexpected 
Death in Infancy (SUDI) including SIDS and fatal sleep accidents 

• Red Nose recommends delaying the introduction of pillows into the sleep 
environment until the child is over two years of age and is no longer sleeping in a cot 
or portable cot. 

• If using a pillow to support an awake infant (e.g. during feeding, while sitting up, or 
during tummy time) ensure that the infant is observed by an adult caregiver and 
never left unsupervised. 

• Whatever environment an infant may sleep in, intentionally and unintentionally, it 
should be prepared using strategies that consider infant safety and their stage of 
development. 
 
 
Evidence supporting this recommendation 
 
Multiple studies have shown that the use of pillows in an infant’s sleep environment 
increases the risk Sudden and Unexpected Deaths in Infancy, including SIDS, and 
fatal sleeping accidents associated with suffocation or asphyxiation 1–6. For example, 
a review of 250 SUDI deaths attributed to suffocation in the US reveal that soft 
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bedding such a loose blanket or pillow was present in the infant’s sleep environment 
in 190/250 (69%) of cases 1. Similarly, a case-control study in the UK found that 
infants whose deaths were attributed to SUDI or SIDS were more likely to have used 
a pillow during their last sleep (21%) compared with both random and high-risk 
controls (3% respectively) 7. A recently published prospective case-controlled study 
identified that pillows were found in the sleep space in 69.3% of cases where infants 
had died as a result of SUDI, compared with 30.4% of the most recent sleep in the 
control infants 8. The authors reported an odds risk ratio of SUDI of 3.83 in situations 
where a pillow was in the infant sleep space, which increased to 6.55 when the 
pillow was placed under the infant. Finally, a 10-year review of over 1700 accidental 
infant deaths in the United States, pillows were the most common item found to be 
associated with accidental suffocation or strangulation (24.5% of all deaths); with 
prone positioning on top of a pillow the most common orientation reported in these 
deaths (46.6%) 2. This data suggests that use of pillows in the infant’s sleep space 
substantially increases the risk of SUDI.  
 
In 2022, the Australian Competition and Consumer Commission (ACCC) released a 
consultation paper relating to infant sleep products and their regulation9. The ACCC 
analysed fatalities likely attributed to Infant Sleep Products and inclined surfaces 
between 2001 – June 2021 (excluding WA and NT where no data was available). 
They report that of 160 infant deaths in that period, 112 (70%) were attributed to 
infants being propped up on items, including pillows.   
 
 
Why do pillows pose a risk for infants? 
 
Infants who are placed in (or who roll into) a prone position are at risk of rebreathing 
if their face is in contact with a pillow or other soft surface. While healthy infants 
respond to hypoxia (low oxygen) and hypercapnia (high carbon dioxide levels) by 
rousing spontaneously and moving their head, this ability may be blunted in 
vulnerable infants.10. Some infants may not be capable of turning their head to either 
side while in the prone position, even when arousal due to hypoxia occurs 11 
meaning they are unable to effectively clear their airway. Infants who are positioned 
for sleep supine but inclined or “propped up” on a pillow may be at risk of rolling or 
slipping down the sleep surface, resulting in their upper airways becoming occluded 
and the infant being in a position they are unable to correct 12. Airway occlusion may 

happen due to the pillow covering the mouth and nose of the infant, or due to the 
infant resting in the “chin to chest” position which obstructs the infant’s compressible 
airway. 
 
In older infants and toddlers, pillow use has also been associated anecdotally with 
potential for falls if the child attempts to climb out of the cot using the pillow as a 
foothold. 
 
 

 
 Why do parents and caregivers use pillows? 
 

Research published in 2020 revealed that of more than 3300 Australian parents 
sampled, 10.2% were regularly using a pillow in their infant’s sleep environment in 
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2017 and that 21.7% stated they had used a pillow in their infant’s sleep environment 
at least once 13. In some cases, pillow use may represent misinterpretation of safe-
sleep messaging. One study found that some mothers interpret a “firm sleep surface” 
to mean a taut surface, so believing that it could include pillows/blankets placed on 
the mattress providing a sheet was pulled tautly over this additional padding 14.  
 
Parents, especially those living in vulnerable circumstances, may also use pillows to 
try to prevent their infant from rolling and falling from a shared sleep surface, 
inadvertently placing their infant at risk when they were attempting to keep their 
infant safe 15 

 
 
Pillow use is more likely when infants are sharing a sleep surface with an adult 
caregiver (a practice also known as co-sleeping or bed-sharing). For example, one 
study of infant bedding use among 18,952 respondents found that items such as 
pillows, comforters or loose blankets were most prevalent among infants sleeping in 
adult beds (71.5%) and shared sleep surfaces (70.0%) 16. In shared sleep situations, 
overlay with parental bedding, including pillows, can lead to overheating and 
asphyxiation 17.  
 
Finally, parents may use pillows in their infant’s sleep environment due to concerns 
regarding non-synostotic or positional plagiocephaly (flat spots on the infant’s head 
resulting from laying in one position for extended periods).A scoping review found 
that the majority of parents with concerns about plagiocephaly had purchased one or 
more pillows marketed as reducing flat head 18. While consistently sleeping the infant 
in the same position increases the risk for positional plagiocephaly, the majority of 
cases resolve naturally over a period of months, once the infant becomes more 
mobile 19. Frequent repositioning of the infant while they are awake to relieve 
pressure on the back of the head, providing supervised tummy play time and 
alternating head positions when the infant is put down to sleep can slow and help to 
reverse head flattening if it does occur 19.  
 
If any health practitioner recommends the use of a pillow during unobserved sleep, it 
is recommended that the advice be given in writing. While the risk of a flattened head 
may appear greater to parents than the risk of a sleep related infant death, it is 
essential that the measures used to alleviate one problem do not increase the risk of 
another 18  
 
Summary Statement 
 
Pillows should be avoided in the sleep environment of infants and children under two 
years of age because they are not necessary and they are associated with increased 
risk of SUDI. 
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