
in the allocation of distinction awards can be also
brought against the system.
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Correction

Comparison of blood or urine testing by patients with newly
diagnosed non-insulin dependent diabetes: patient survey after
randomised crossover trial
An error occurred in this paper by Pat Miles and colleagues
(9 August 1997, pp 348-9). The first sentence of the final
paragraph of the subjects, methods, and results section
should read: “At 6 months, 42% (47 [not 63]) opted for
urine testing and 48% (53 [not 72]) for blood testing; 10%
(11 [not 15]) chose both.”

Association between use of a quilt and sudden infant
death syndrome: case-control study
Anne-Louise Ponsonby, Terence Dwyer, David Couper, Jennifer Cochrane

The relation between an infant’s sleeping environment
and development of the sudden infant death syndrome
depends on the infant’s sleep position.1 We report how
the association between the use of a quilt and the syn-
drome depends on sleep position.

Subjects, methods, and results
Between 1 October 1988 and 31 December 1995 in
Tasmania 107 infants < 1 year old died of the sudden
infant death syndrome. Of the families affected, 100
(93%) participated in this study and were compared
directly with 196 age matched controls. Methods are
described elsewhere.1 A quilt is a coverlet made by
stitching two thicknesses of fabric together with a
filling (usually synthetic) enclosed between the layers.
Conditional multiple logistic regression2 was used to
evaluate interaction effects; egret 0.26.6 software
(Cytel Software, Cambridge, MA, USA) provided
matched odds ratios with logit-based 95% confidence
intervals.

An adverse effect of quilt use was evident in infants
who did not sleep prone but not in infants who slept
prone (table). This interaction was not altered by
adjustment for sleeping on sheepskin; the interaction
between sleeping on sheepskin and sleeping prone;
mattress liner; mattress type; use of a quilt under the
infant; use of a pillow; infant illness; heating in the bed-
room; amount of thermal insulation over the infant;
maternal age; or family history of asthma. Adjustment
for maternal smoking, breast feeding, or swaddling
increased the size of the interaction.

A model was constructed to test whether the inter-
action was a marker for one of the previously identified
modifiers of the prone position,1 with indicators for
maternal smoking, use of a quilt, swaddling during last
sleep, use of a natural fibre mattress, infant illness, and
use of bedroom heating during last sleep; the

interaction between the last five variables and the
prone position was also evaluated. The interaction
effect remained (P = 0.01). An adverse effect of the use
of a quilt was found among infants who did not sleep
prone (adjusted odds ratio 6.16; 2.01 to 18.87) but not
among those who slept prone. Thus the interaction
could not be explained by these factors. The
interaction between sleep position and use of a quilt
remained for infants and controls who slept in their
own cot during the index sleep.

The adverse effect of quilt use among infants who
did not sleep prone was greater in infants >12 weeks
old (odds ratio 6.77; 1.14 to 40.21) than in younger
infants (odds ratio 1.62; 0.27 to 9.59). Adjustment for
being found prone reduced the effect of quilt use
(adjusted odds ratio 3.16; 1.16 to 8.60) suggesting that
part of the adverse effect of quilts may occur by allow-
ing infants to roll into the prone position. Among
infants who did not sleep prone adjustment for
swaddling, maternal smoking postnatally, breast feed-
ing, and type of mattress gave an odds ratio of 5.63
(1.69 to 18.72) for quilt use. Review of the data at the
infant’s death scene showed that infants found supine
with facial obstruction were reported by at least one
witness to have had an overlying quilt. The risk of the
sudden infant death syndrome for quilt use varied by
usual sleep position (common odds ratio test

Relation between use of quilt and the sudden infant death
syndrome according to usual sleeping position. Values are odds
ratios (95% confidence intervals)

Usual sleep position
No quilt used during

last sleep
Quilt used during

last sleep

Supine or on side 1.00 3.81 (1.68 to 8.65)

Prone 9.19 (3.24 to 26.05) 9.53 (3.52 to 25.81)
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P = 0.017) and was highest for infants found supine.
Unconditional analysis showed that quilt use attenu-
ated the protective effect of sleeping supine compared
with sleeping on the side (common odds ratio test,
P = 0.03).

Comment
Our data show that the use of a quilt increases the risk
of the sudden infant death syndrome particularly
among older infants who sleep supine or on their side;
this is related to obstruction of the face by the quilt for
some infants. At 16 weeks infants are able to pull cloth-
ing over their face.3 Infants > 3 months old who sleep
on their back or their side may be particularly likely to
pull loose bedding over their faces; infants sleeping
prone are less likely to be able to do this. The risk of the
sudden infant death syndrome when a quilt is used
(odds ratio 2.82; 1.95 to 4.08) is reduced after
adjustment for factors that include the intermediate
state of infants being found with their head under the
covers.4 Duvets and quilts often do not tuck in because
of their design.5 The recommendation that quilts
should not be used in babies < 1 year old is important
for those who sleep supine or on their side.3
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Exposure to measles in utero and Crohn’s disease: Danish
register study
Lise Lotte W Nielsen, Nete Munk Nielsen, Mads Melbye, Morten Sodermann, Marianne Jacobsen,
Peter Aaby

It has been suggested that people exposed to measles
in utero may be at high risk of developing Crohn’s
disease in adulthood.1 2 Swedish investigators have
reported an increased incidence of Crohn’s disease in
individuals born shortly after a measles epidemic,3 and
they later described four pregnant women with
measles, three of whose offspring developed Crohn’s
disease as adults.4

Subjects, methods, and results
To test this surprisingly strong association we
conducted a record linkage study in Denmark. Hospi-
tal records from the Blegdamshospital (until 1976 the
main hospital for treatment of infectious diseases in
Copenhagen county) for 1915-66 were screened to
identify pregnant women aged 15-43 years with
measles. Their children were identified through the
Copenhagen civil register (or church registers for
those born before 1923) and linked through their civil
registration system numbers with the national hospital

discharge, cancer, and inflammatory bowel disease reg-
istries. Offspring who died before 31 December 1995
were identified through death certificates. For those
with a gastrointestinal diagnosis, we contacted the
patient’s doctor for more information.

We identified 472 women aged 15 to 43 years who
had been admitted with measles. Thirty three were
pregnant: 11 developed measles during the first
trimester, 9 during the second, 6 during the third, and
9 had exanthema less than 14 days after delivery. All
but three women were identified in the civil registers.
Four first trimester pregnancies were never registered
and one child could not be found in any register.

Of the 26 offspring identified (including one set of
twins), four died, one in infancy. The diagnoses of the
other three, who died as adults, did not suggest inflam-
matory bowel disease (drug addiction, lung cancer, and
heart disease). Among individuals still alive (median
age 51.4 (36-79) years) none were registered as having
Crohn’s disease in either the inflammatory bowel
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