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Why have guidance about sleep safety?

Why does public health policy 
recommend babies sleep 
• there, but not here? 
• this way, but not that?

Some babies die during sleep, we STILL don’t know why…
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Some babies die during sleep

• 1965 ICD-8 code 795 designated for 
Sudden Infant Death Syndrome: a 
sudden unexplainable infant death 

• Category of exclusion: post-mortem & 
death-scene investigation fail to 
determine a specific cause of death

• Grouped with sudden explainable
mortality under Sudden Unexpected 
Infant Death (SUDI)

• Explained SUDI/SUID may include 
congenital issues, illness, accidents, 
deliberate harm.
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The quest for risk factors
• SIDS deaths have no underlying cause to 

tackle 

• Early SIDS prevention was based upon 
characteristics of infants who died – but 
what is a relevant?

• Need comparisons with babies who don’t 
die: case-control design

• Compare characteristics of SIDS babies 
with control babies matched for key 
criteria 

• Factors that are associated with being in 
the SIDS group but not control group = 
risk factors
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But case-control studies aren’t perfect…

RECALL BIAS

SELECTION BIAS

BEHAVIOURAL 
CONTAMINATION

Limitations of case-control studies

• Case-control studies are the most 
appropriate method for studying SIDS

• BUT! Case-control studies are rated as 
‘Low Quality’ on the scale of medical 
evidence – chances of bias are high

• Normally used for generating hypotheses, 
not formulating policy

• Use as evidence for practice with caution 
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Worldwide campaigns

• Case-control studies 
conducted in many countries

• All confirmed the association 
of SIDS and prone sleep

• Back to Sleep campaigns 
launched around the world

• We still don’t know why 
supine position is protective!
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Gilbert et al (2005) Infant sleeping position and the sudden infant death syndrome: systematic 
review of observational studies and historical review of recommendations from 1940 to 2002 . 

IJE 34(4):874-888.

Meta-analysis of breastfeeding & SIDS: Breastfed babies had less 
than ‘half the risk’ of SIDS than those who were not breastfed –
effect stronger when breastfeeding was exclusive.

Hauck, F. R., Thompson, J. M. D., Tanabe, K. O., Moon, R. Y., & Vennemann, M. M. (2011). Breastfeeding and 
Reduced Risk of Sudden Infant Death Syndrome: A Meta-analysis. Pediatrics, 128(1), 103–110. 

doi:10.1542/peds.2010-3000

Other associations identified

• Smoking 
• Prematurity
• Head covering
• Lone sleep
• Overwrapping / Overheating
• Soft bedding/surfaces
• Pacifiers (absence?)
• Formula feeding
• Bed-sharing/co-sleeping
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The ‘Triple-Risk’ Model / Hypothesis 

SIDS occurs at the intersection of three overlapping 
factors.

Filiano, J. J., & Kinney, H. C. (1994). A perspective on neuropathologic findings in victims of the 
sudden infant death syndrome: the triple-risk model. Neonatology, 65, 194–197. 
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‘Modifiable’ risk factors

• Used in SIDS literature for aspects of infant-care we expect parents to be 
able to change.

• But are they all equally modifiable? And do they respond to the same harm-
reduction approaches?

• Consider smoking, feeding type, bed-sharing…

AAP SIDS Modifiable risk factors

Prone sleeping Sleeping in a room alone

Overheating or overwrapping Tobacco-smoke exposure

Soft sleeping surfaces Absence of breastfeeding

Absence of pacifier use Bed sharing
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What is a modifiable infant care practice?

SIDS-risk reduction has not clearly differentiated between 
a) infant-care practices, 
b) parental behaviors, 
c) cultural beliefs regarding infants and parenting. 

Practices, behaviors and beliefs involve three ‘levels of 
engagement’ that require different approaches for effective 
intervention.

Ball, H.L. & Volpe, L.E., 2013. SIDS risk reduction and infant sleep location--moving 
the discussion forward. Social Science & Medicine, 79, pp.84–91.
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Supine sleep implementation strategy

• Simple infant care practice
• Easily modifiable with repeated 

saturation of a ‘back to sleep’ 
message

• ‘One-size fits all’ approach worked
• Norway: preference for prone sleep 

fell from 64% to 8% in a few months 
following a supine-sleep campaign

• Otago, New Zealand: prone sleep of 
one month old babies fell from 42% in 
1986 to 2% in 1989 
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In tackling intractable parental behaviors such as smoking, SIDS 
messages have been modified to accommodate smokers’ inability 
or unwillingness to quit.

Smoking is a parental behaviour
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What about bed-sharing / co-sleeping?
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Vennemann, M. M et al. (2012). Bed sharing and the risk of sudden infant death syndrome: can 
we resolve the debate? Journal of Pediatrics, 160(1), 44–8.e2. doi:10.1016/j.jpeds.2011.06.052
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Bed-sharing is common
Study % Sample Method

Tuohy et al 1998 43 6,268 NZ families Interviewed at clinics

Gibson et al 2000 46 410 Philadelphia families Questionnaires

Rigda et al 2000 46 44 Australian families Questionnaires

Ball 2002 47 253 NE UK families Interviews / diaries

Brenner et al 2003 48 394 Inner City (DoC) families Interviews

Willinger et al 2003 47 8453 US caregivers NISPS telephone survey

Van Sleuwen et al 2003 40 210 Dutch families Questionnaires

Blair & Ball 2004 48 1095 UK CESDI control families HV interview

Lahr et al 2005 77 1867 US families Oregon PRAMS surveys

Bolling et al 2007 49 12,290 UK mothers Postal survey

Hauck et al 2008 42 2300 US mothers Questionnaires

Ateah & Hamelin 2008 72 293 Canadian families Questionnaires

Santos et al 2009 48 2636 Brazilian families Home interview

Kendall-Tackett et al 2010 59 4789 US mothers Internet survey
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What about bed-sharing/co-sleeping?

• How clear is the evidence? 
• Is where a baby sleeps a simple infant care 

practice?
• Can it be easily modified?
• Is it a parental behaviour or part of a cultural 

identity?
• How do we talk to parents about it?
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https://www.nice.org.uk/guidance/cg37/evidence/full-guideline-addendum-485782238

UK Guidance Update 2014

“When considering SIDS and co-
sleeping it would be inappropriate to 
use the term risk as the causes of SIDS 
are likely to be multi-factorial and a 
possible causality link with co-sleeping 
is not clearly established. 
The term association is used 
throughout this guideline update. This 
denotes where there is a statistical 
relationship between SIDS and co-
sleeping while acknowledging that it 
cannot be definitively stated that co-
sleeping is a risk for SIDS.”

© HL Ball 2016

NICE Guidance SIDS/cosleeping
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UK NICE guidance on SIDS & Co-sleeping 2014
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Systematic synthesis
• Systematic narrative synthesis to review a) reasons parents bed-share b) 

cultural context of bed-sharing c) implications for interventions

• Study inclusion: bed-sharing under 12 months, reasons for bed-sharing, 
published 1990-2013. 34 studies included.

• Themes extracted = 1) breastfeeding, 2) comforting, 3) better/more sleep, 4) 
monitoring, 5) bonding/attachment, 6) environmental, 7) crying, 8) tradition, 
9) disagree with danger, 10) maternal instinct.

• Breastfeeding was the most commonly cited reason for bed-sharing (26 
studies); bed-sharing was cited as an easy and convenient way to manage 
frequent night-time feedings; mothers reported not having to ‘fully waken’ 
to breastfeed and that preservation of maternal sleep was especially 
important at return to work.

Salm-Ward, T. (2014) Reasons for mother-infant bed-sharing. Maternal and Child Health J. DOI 
10.1007/s10995-014-1557-1.  
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Bed-sharing is a way of coping

“If he’s having a night where he wants to nurse a lot I’ll put him in bed with me 
and I’ll just sleep and he just latches on when he wants to and it doesn’t really 
interrupt my sleep a great deal.” 
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Bed-sharing is associated with breastfeeding

HL. Ball, D Howel, et al.  Bed-sharing by breastfeeding mothers: who bed-shares and what is the relationship with 
breastfeeding duration?. Acta Paediatrica 2016;  DOI:10.1111/apa.13354 
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How do breastfeeding mothers bed-share?

Ball, HL (2006) “Parent-infant bed-sharing behaviour”.  Human Nature 17(3): 301-316 
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Bed-sharing is also a cultural practice

• Most parents have deeply-rooted beliefs about infant care – cultural, religious & 
personal. 

• The ‘nature of infancy’ and the ‘purpose of parenting’ are understood differently 
across cultures and communities. 

• Advising parents on the safest position for infant sleep is very different from 
telling them to avoid bed-sharing as this is often part of parental identity, not an 
infant care practice.

• Telling parents to change these beliefs challenges their cultural identity and that 
of their community – dismissed as culturally or personally irrelevant.

• One reason efforts to stop bed-sharing are so contentious. Parents dismiss 
dogmatic recommendations that they don’t agree with, or can’t comply with.

LE Volpe, HL Ball, JJ McKenna (2013) Nighttime parenting strategies and sleep related risks to 
infants. Social Science and Medicine 79: 92-100.

©HL Ball 2016
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BradICS: the Bradford Infant Care Study

• To describe and explore the variability in infant 
care in the dominant ethnic groups in Bradford 
(50% Pakistani, 50% White British).

• UK Pakistani babies have a SIDS rate 4x lower than 
White UK babies

• Examine SIDS risks in the South Asian and White 
British families.

• We aimed to understand how infant care 
behaviours and beliefs differed, and use this info 
to improve SIDS prevention.
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‘Keep your baby with you’

• “About 4 weeks ago we put him in his big cot in his own room. My husband 
did his room out before he were born and it’s lovely in there for him.”

• “I really don’t want him to get used to being in our bedroom…I think the 6 
month thing is just too old”

• “I like to put her down in her own room upstairs so she can get a bit of a 
nice sleep and to be honest it gives me time to get some stuff done.”

• “I like him with me even if he’s sleeping. I know the English put their babies 
in their own rooms but Pakistani mums don’t do that.” 

• “Pakistani families always have the babies there…in daytime and in night. 
It’s just expected…it wouldn’t feel right if my babies weren’t with me.”

• “He’s always down here with someone, I wouldn’t put him upstairs cos 
we’re all down here. I like him here with me really, I like to keep him with 
me.” 

©HL Ball 2016

‘Baby is safest in a cot (crib) by your bed’

• “My husband has a single bed to sleep on and so she [baby] stays with me. 
It’s just easier, how we do things when they’re small, yeah.”

• “We have a spare bed, a single bed, in room and he [father] sleeps on that a 
lot anyway but he don’t mind cos it’s only babies and a good Pakistani 
husband expects that.”

• “I don’t really take much notice; it’s more for the English mothers. Most of 
the stuff they write is meant more for the English mothers and not the Asian 
women. I know what’s best for my babies and I like them with me at night.” 

• “I used to let her sleep with me cos she were feeding 2, 3 or even 4 times in 
night and I were really careful with her. I suppose I stopped cos I felt guilty, 
cos I know it’s not recommended, cos it’s a bit dangerous for them, but it 
was just so much easier for her to feed and for me.” 
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It’s not meant for me…
• “Well some babies are still waking up in night 

for feeds at this age but I’m lucky I have a real 
good baby and she’s so good in night so I 
don’t think it refers to mothers like me.” 

• “They go on about smoking and we don’t 
smoke cigarettes and drinking alcohol 
(laughs). They should know it’s not even 
something a good Pakistani woman would 
even think about doing so they should 
acknowledge our ways more and not just the 
English ways. All the stuff seems to be geared 
to the English mums really and it doesn’t 
seem relevant for the Pakistani mums so it’s 
hard to really take note of what you should do 
cos most of the stuff isn’t really what we 
would do anyway, like smoking and that.”
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What do parents want?
a) To know why?
b) To be listened to.
c) To have their views respected.
d) To discuss options.

What can you do? 
• Discuss risk minimisation strategies rather than dogmatic risk 

elimination ‘rules’. 
• Be informed about the current SIDS situation. 
• Understand that risk is not equitable – think about where to 

focus your energies!
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Talking about where babies sleep
 Bed-sharing / co-sleeping is a common practice, but often under-reported

 Parents discover bed-sharing/co-sleeping helps settle infants, helps parents 
cope with newborn sleep cycles and need for contact.

 Breastfeeding mothers discover bed-sharing reduces the costs of night-
feeding and help maintenance of milk supply.

 Consequently 50% or so of families sleep with their young babies 
deliberately / accidentally, frequently/occasionally

 Talking about where babies sleep matters, because parents need 
info on what makes sleep locations risky, and how to make them safe for 
babies. 

 Simple ‘Never Bed-share’ messages prevent discussion, encourage parents 
to hide their behaviour, and mean health professionals do not receive 
appropriate training or gain experience using their professional judgement 
on this issue.

© HL Ball 2016
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More flexible approaches?

• Around the world = different approaches
• Individualized or culturally tailored guidance helps parents to plan 

ahead
• Specific interventions where infants may be at risk. 
• These help parents maximize their infants’ safety within the 

parameters of their own willingness or ability to alter behaviors or 
beliefs.

Wahakura Bed-sharing Project

• Targets a Maori ‘problem’ using Maori 
traditions

• Raises awareness of the link between 
prenatal smoking and SIDS

• Provides opportunities for discussions around 
safe sleep and infant care

• Wahakura produced from free and 
renewable resources

• Encourage families to bed-share in the Maori 
tradition and to educate families on how to 
make it as safe as possible

Let’s Talk About Sleep!

Durham University Parent-Infant Sleep Lab; University 
of Bristol Department of Child Health; Lullaby Trust; 
Best Beginnings; UNICEF UK Baby Friendly Initiative, 
Scottish Govt (Maternal & Child Health); Scottish Cot 

Death Trust

‘Let’s Talk About Sleep!’

• This intervention project is about addressing hazardous co-
sleeping & risk minimisation 

• Moving away from risk elimination & ‘one-size fits all’ to 
negotiated options for managing risks

Aims:
a) to support staff to empower parents to think about their sleep 

choices and make planned decisions
b) to offer choice for families with high risk infants / co-sleeping 

contraindications. Shift from ‘No’ and ‘Never’ to ‘Try this!’

Feasibility Study

Jan 2015 to Sep 2015
• Parent, Practitioner & Expert Panels
• Refine intervention tools / data collection tools

Oct 2015 to Sep 2016
• NHS Sunderland baseline and intervention data collected via 

hospital-based research midwives

Jul 2016 to Jan 2017
• NHS Fife baseline and intervention data collected by 

community-based research nurse

Feb 2017 – May 2017
• Data analysis, reports, expert panels – next steps

Support staff to empower parents

• Staff training workshops
• Understanding of SIDS/SUDI
• Approaches to SIDS/SUDI reduction
• Why parents and babies co-sleep
• Contraindications and underlying evidence
• Where evidence is lacking
• Use of discussion tools and resources
• Further resources for ongoing support.
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Where might my baby sleep?

• Discussion tool
• Question based
• Self assessment questions
• Co-sleeping safety
• Options where hazards exist

Preliminary results

• 149 parents enrolled into the study across both sites; 70 
control group and 79 intervention group.

• Discussion tool effective for encouraging safer infant sleep 
discussions between parents and health professionals

• Not all parents chose to use the safer sleep box and 
feedback from parents was mixed.

• Younger mothers were more enthusiastic and used it more
• Reduced hazardous co-sleeping? Watch this space:
• www.dur.ac.uk/sleep.lab/current/lets-talk-sleep
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Summary

• Parents co-sleep for many reasons – and do so in both safer and 
hazardous ways.

• In the UK the approach to infant sleep safety is moving from an 
instructional to an educational model

• Health care professionals need guidance in how to talk to parents 
about co-sleeping and tailor guidance

• Risk elimination approaches have not been successful in persuading 
parents to avoid co-sleeping – risk minimization is an alternate 
approach increasingly favoured outside the US 

• Resources are increasingly available to help!
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