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Sleeping posture from 28 weeks’ gestation to birth is important for all
pregnancies regardless of risk factors’

A recent meta-analysis showed that, compared with the left-lateral going-to-sleep posi-
tion, the supine going-to-sleep position was associated with stillbirth (adjusted odds
ratio [OR] 2.63, 95% confidence interval [CI] 1.72-4.04).! A secondary analysis of these
data showed that, compared with a nonsupine going-to-sleep position, the supine
going-to-sleep position was associated with giving birth to a small-for-gestational-age
neonate (adjusted OR 3.23, 95% CI 1.37-7.59).2

Going-to-sleep posture at night and waking posture in the morning help
determine whether pregnant patients spend a large proportion of time
sleeping supine

If patients’ going-to-sleep posture is supine, on average, they will spend 50% of the
night supine.® If their waking posture in the morning is supine, on average, they have
spent 33% of the night supine.?

Clinicians should advise all pregnant patients about sleeping posture*
Current evidence indicates that before 28 weeks’ gestation sleeping posture does not
affect pregnancy outcomes.® Starting at 28 weeks’ gestation, pregnant patients
should be advised to avoid going to sleep supine* and that going to sleep on the right
side appears to be equally as safe as on the left.1?

Modifying sleeping position using pillows may be helpful

A randomized trial that included 35 pregnancies greater than 28 weeks’ gestation
and across 469 nights of observation indicated that pregnancy pillows and regular
pillows were equally effective at reducing supine sleep in late pregnancy, with an
average of 13%-16% of the night (roughly 1 hour) spent supine.®

Clinicians can also advise patients on positional-therapy or sleep-
modification devices

Positional therapy is a safe and effective treatment from the field of sleep medicine. In
2 feasibility studies including 45 pregnant individuals across 90 nights in the third tri-
mester, a positional-therapy device significantly reduced the time spent in the supine
position.” In a randomized trial with 181 participants, the same device did not have a
significant effect on birth weight or birth-weight centile compared with a sham device.’

References

L

2.

Cronin RS, Li M, Thompson JMD, et al. An individual participant data meta-analysis of maternal going-to-sleep
position, interactions with fetal vulnerability, and the risk of late stillbirth. EClinicalMedicine 2019;10:49-57.
Anderson NH, Gordon A, Li M, et al. Association of supine going-to-sleep position in late pregnancy with
reduced birth weight. JAMA Netw Open 2019;2:€1912614.

Wilson DL, Fung AM, Pell G, et al. Polysomnographic analysis of maternal sleep position and its relationship to
pregnancy complications and sleep-disordered breathing. Sleep 2022;45:zsac032.

Antenatal care [NICE guideline]. Paris (FR): National Institute for Health and Care Excellence (NICE); 2021. Avail-
able: https://www.nice.org.uk/guidance/ng201 (accessed 2022 Sept. 2).

Silver RM, Hunter S, Reddy UM, et al. Nulliparous Pregnancy Outcomes Study: Monitoring Mothers-to-Be
(NuMoM2b) Study. Prospective evaluation of maternal sleep position through 30 weeks of gestation and adverse
pregnancy outcomes. Obstet Gynecol 2019;134:667-76.

Wilson DL, Whenn C, Barnes M, et al. A posi-
tion modification device for the prevention of
supine sleep during pregnancy: a randomised
crossover trial. BJOG 2025;132:145-54,
Warland J, Dorrian J, Kember AJ, et al. Modi-
fying maternal sleep position in late preg-
nancy through positional therapy: a feasibil-
ity study. J Clin Sleep Med 2018;14:1387-97.
Kember AJ, Scott HM, O’Brien LM, et al. Modify-
ing maternal sleep position in the third trimes-
ter of pregnancy with positional therapy: a ran-
domised pilot trial. BMJ Open 2018;8:€020256.
Coleman J, Grewal S, Warland J, et al. Maternal
positional therapy for fetal growth and custom-
ised birth weight centile benefit in a Bayesian
reanalysis of a double-blind, sham-controlled,
randomised clinical trial. BMJ Open 2024;
14:e078315.

Competing interests: Allan Kember is
listed as an inventor on a patented mater-
nity belt (PrenaBelt) for use during sleep in
pregnancy. Dr. Kember is president, CEO,
and majority shareholder of Shiphrah
Biomedical, which is a research-based
medical device company specializing in
sleep during pregnancy. No other compet-
ing interests were declared.

This article has been peer reviewed.

Affiliations: Department of Obstetrics and
Gynaecology (Kember, Gilad, Hobson),
University of Toronto; Department of
Obstetrics and Gynaecology (Kember,
Hobson), and Division of Maternal-Fetal
Medicine (Gilad, Hobson), Mount Sinai
Hospital; Institute of Health Policy, Man-
agement and Evaluation (Hobson), Dalla
Lana School of Public Health, University of
Toronto, Toronto, Ont.

Content licence: This is an Open Access
article distributed in accordance with the
terms of the Creative Commons Attribution
(CC BY-NC-ND 4.0) licence, which permits
use, distribution and reproduction in any
medium, provided that the original publi-
cation is properly cited, the use is noncom-
mercial (i.e., research or educational use),
and no modifications or adaptations are
made. See: https://creativecommons.org/
licenses/by-nc-nd/4.0/

Correspondence to: Allan Kember,
allan.kember@mail.utoronto.ca

© 2025 CMA Impact Inc. or its licensors

CMAJ | June 16,2025 | Volume 197 | Issue 23

E645




