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ABSTRACT

Background

Globally, over 4 million infants annually are traditionally tightly swaddled for many hours each day. There is a lack of empirical evidence on the practice’s health and developmental effects. Important for child survival was a cross-sectional study and physiological theories suggesting an increased rate of acute lower respiratory infections (ALRI).

Objectives

To investigate impacts of tight traditional swaddling upon outcomes of ALRI, mental and psychomotor development, crying, and sleep in Mongolian infants.

Methods

In 2002, 1279 healthy newborns were randomly allocated to swaddled and non-swaddled groups within 48 hours after birth. Excluded were <36 week gestation, < 2500g, sick newborns. Non-swaddling babies were given clothes and recommended not to swaddle at all, while the swaddling group followed the traditional tight swaddling style entailing >20 hours/day in the first 2-3 months and then gradual reduction in time and intensity of swaddling at the family's discretion. Fieldworkers made 3-weekly home visits through 7-months to collect illness, exposure, and background data. The ALRI outcome was defined using WHO/IMCI criteria and assessed by trained doctors. Mothers provided crying and sleep data by completing a 4-day diary at 6 and 12 weeks. The Bayley mental and psycho-motor Scales of Infant Development (BSID-II) were administered at 13 months. 

Findings

Randomisation groups were comparable on all socio-economic characteristics. Participant attrition was generally due to family relocation, and did not differ by characteristics. 1251, 1194 and 1097 completed follow-up at 5, 7 and 13 months, respectively. On an intention to treat analysis, the groups did not differ in rates of ALRI (child-clustered Cox hazard ratio with most specific definition of ALRI= 1.2, CI 0.9, 1.5), or proportion of severe ALRI (child clustered OR=1.2, CI 0.9, 1.6). 

At 6 and 12 weeks, there were respectively 38 (CI 13, 64) and 46 (CI 13, 79) minutes extra average sleep in 24 hours in the swaddling group. No significant difference was found in the amount of  crying. 

Swaddling was unrelated to children's development at 13 months. Mean scaled BSID-II scores for the whole sample was 99.9 (CI 99, 101) for the motor, and 105.5 (CI 104, 107) for the mental scales. 

For all outcomes, findings were unchanged when looking at exposure to swaddling in both groups. 

Conclusions/policy implications

Other traditional forms of swaddling share essential features with Mongolian swaddling. Except for the worry of exacerbating developmental dysphasia of hip, there is no evidence for negative outcomes related to this home-care practice. Families should be left to choose traditional swaddling if convenient and preferred by them. The lack of an association between swaddling and developmental delay raise important questions regarding stimuli needs for normal development. 

