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Durham Infancy & Sleep Centre BaSis

Baby sleep info source

e Established in 2000 as the Parent-Infant Sleep Lab,
and rebranded as DISC in 2018

« Home to a team of anthropology researchers
studying babies, sleep, & infant care issues.

 Key areas of research =
1. SIDS & Sleep Safety, especially bed-sharing
2. Breastfeeding and sleep, including role of bed-sharing
3. Risk minimisation approach to SIDS prevention
4. Normalising infant sleep and supporting parents

« Key outreach / impact = Baby Sleep Info Source
o Unicef UK Baby Friendly Initiative, UK Breastfeeding
Support Organisations

o Lullaby Trust, Scottish Government, NHS Trusts, NICE —
safer sleep guidance
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We work between the theoretical

perspectives of evolutionary biology and Ba s i s
practical aspects of night-time infant care

Baby sleep info source

Applying evolutionary perspectives to 21st century parent-infant sleep

Placental

mammals:
viviparity &

lactation

Precocial MEINIELS : Needs of
humans: rapid
mammals: : . neonatal
: brain growth,
frequent constraint o : exterogestates
: high % active . :
feeding & on conflict with
sleep, no
close prenatal : . contemporary
.. . circadian
proximity brain

WEIRD society

Ball, H.L. & Russell, C.K. (2012). Night-time nurturing: an evolutionary perspective on breastfeeding
and sleep. In Evolution, Early Experience and Human Development: From Research to Practice and
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Our approach to ‘biologically normal’ B
parent-baby sleep involves... aSIS

Baby sleep info source

... considering the intersection between evolved infant biology and culturally determined
patterns of night-time infant care, and recognising that parent-offspring conflicts produce
tension between the needs of the infant, and the ability or willingness of the parent(s) to
meet those needs--to understand the ways in which parents manage night-time care.
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Understanding parent-baby sleep B °
behaviour aSIS

Baby sleep info source

What do Why do What

parents do How does
with their night-time
newborns care vary?
at night?

they How do trade-offs
choose they do parents
different implement make in
sleep them? night-time
strategies? care?

How can we use this understanding to change policy & improve practice?

Ball HL (2018) The Infant Sleep Myth. Society Now (ESRC Magazine) Feb 2018. 118-19
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For instance, sleeping with the
baby BaSiS

Baby sleep info source

Is a common night-time care strategy. Our research explored who bed-shares,
why, and how. We identified why it might be practiced more or less safely.
We highlighted the importance of how practitioners talk to parents about it.
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We explored parent-infant sleep behaviour in

homes, hospital postnatal ward, and our sleep Ba s i s
lab

Baby sleep info source

The results of this research has informed public health guidance, hospital policy and

practice, information for parents and international debate about bed-sharing safety
over the past 25 years.

It also led us into research considering whether the sleep of breastfeeding mothers

and babies differs from that of non-breastfeeding dyads, and what ‘normal’ infant
sleep entailed.

© DISC 2021



How has guidance and practice changed

: @
in response to the research and BaSIS

outreach? Baby sleep info source

1. Provision of bed-sharing information, particularly for breastfed
babies

2. Adoption of side-car cribs and bed-sharing policies in hospitals —
acceptance that separation at night is not beneficial for mothers or
babies

3. Recognition that in aligning babies’ needs and parental lives
parents’ sleep strategies vary, and why

4. Incorporation of our work into guidelines and recommendations
5. Development of the Baby Sleep Information Source

© DISC 2021



(1) Provision of bed-sharing

information, particularly for breastfed BaSis

Baby sleep info source

/ unicef@&®
@ UNITED KINGDOM

4.5. Standard 5: Support parents to have a clpse and loving relationship with their baby

Introduction
' \ Investing in the early years
) Supporting healthy relationships
Caring for the baby at night
v Infant sleep behaviours
|

Where babies sleep

Bed-sharing and breastfeeding
d Conclusion

The evidence |
and rationale
for the UNICEF UK UNICEF UK Baby Friendly Initiative has been a key driver in

Baby Friendly changing conversations about sleep and breastfed babies.
Initiative standards

T




(1) Provision of bed-sharing

information, particularly for breastfed BaSis

babies Baby sleep info source

THE BABY

IF YOU DECIDE TO SHARE
A BED WITH YOUR BABY

unlcef ‘?j Some parents choose to sleep with their baby in bed and some

UNITED KINGDOM

CARING FOR YOUR [ &,
BABY AT NIGHT

fall asleep with their baby during the night while feeding and
comforting whether they intend to or not. Therefore it is very

A gu ide for parents important to consider the following points:

= Keep your baby away from the pillows.

= Make sure your baby cannot fall out of bed or become trapped
between the mattress and wall.

= Make sure the bedclothes cannot cover your baby’s face or head.

= Don’t leave your baby alone in the bed, as even very young
babies can wriggle into a dangerous position.

BEWARE

= Itis not safe to bed-share in the early months
if your baby was born very small or pre-term.

» Do not sleep with your baby when you have
been drinking any alcohol or taking drugs that
may cause drowsiness (legal or illegal).

= Do not sleep with your baby if you or anyone
else is a smoker.

= Do not put yourself in a position where you
could doze off with your baby on a sofa or
armchair.

© E UNICEF UK | BABY FRIENDLY INITIATIVE n




© DISC 2021

HEALTH PROFESSIONALS’ GUIDE TO:
“CARING FOR YOUR BABY AT NIGHT"

PROFESSOR HELEN BALL, BSC, MA, PHD
DR PETER S BLAIR BSC (HONS), MSC (LEIC), PHD (BRISTOL)

CARING FOR YOUR & ma,
BABY AT NIGHT

unicef e
A guide for parents

Unicef UK | Health Professionals’ Guide to Caring for your Baby at Night 1




(1) Provision of bed-sharing information, B ©
particularly for breastfed babies a s i s

Baby sleep info source

Sharing a bed with your baby

51( a o\ . _]C\ \: ) i
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La Leche League GB

mother-to-mother support for breastfeeding

Safe Sleep & the Breastfed Baby

Helpline 0845 120 2918
www.laleche.org.uk

INFORMATION SHEET NO. 3001

terms it has not been the norm.™

baby needs to breastfead

during the night for

months and may need
parental attention at night for
years. Parents nead to find
ways of meeting their child’'s
night-time needs whilst getting
sufficient sleep themselves.
Breaztieading can bs sasier at night when a
mother takes her baby into bed with her and
feeds lying down: many mothers say thiz can
maks night feads a rsal pleacurs, and they
both zleep bstter thic way.
Bresetiseding with bedsharing! iz a traditional
way of canng for an infant at night. However,
sleeping with a young baby doee not suit svery
family. You may prefer 1o ksep your babyin a
oot or orib besids you, and bring him into bed
to fead. Some moathsrz find that 2iting up in
bed to braaztfesd worke bset for them in the
sarfy weska.
Babies oftan zhow strong prafarsnose about
wmmmadonotmmwalsspmd

acoordingly, baby
meanz dizturbed nights for the whole family.

Mozt babies clesp in a variety of placse during
the day and at night and each place needs to
be looked at with eafsty in mind—zee desp
cafety tipe overleaf.

Helpful recommendations?

Some authoritise adviss parsnte, whatsver their
, that placing a baby to desp

in a oot by the bad ie zafler than bedeharing.
‘You may be told that there haz bsen an
inorsaze in tha ik of deathe from SIDG* when
oozlesping. But rezearch has shown that thie
iz a proportional inorsass dus to a reduction in
SIDS deathe in a cot environment, not an actusl
inorsase in the number of SIDS deathz when
sharing the parentz’ bad.? Thiz ‘one-cize-fitz-all
advioe dose not taks into acoount important
differsncee betwsen familiee, in partiouar
whsther a baby iz exoluzively breaztied and
whather parentz emoks, have drunk alochol or
taken drugs. What iz 2afie for one family, may
not be 2afls (or even poezible) for another. Each
family nsedz information to help them ohooes
the bect and zafiset sleep options for tham.
Parentz may stop taking a baby into bed with
tham a2 a recukt of thees wamings or bscauss
of preezure from family and friends. A mother
who iz dizoouraged from bedzharing may
expenence such difioulies at night that shs
gives up breaztiseding. with ssnous health
implications for heresif and her baby. A baby
haz a biological need to be in doss phyzical
oontact with hiz mother for much of the tims.*
He may become distreceed if thie nesd iz
denied. fa mother ic afraid to
take her baby into bed with her and he ories
when placed in a cot, what ic ghe to do?
Mothere often find it difficukt to 2top
thamasivee falling aclesp whilzt brsaatiseding.
The hormonal effecte of suckling a baby can
ocause a mother to doze off even if che ien't
lying down in bad at the tims! It iz better that
parsnts taks 2teps to inorsass the safsty

of bedzharing than chanos falling asiesp in
much more rizky places, such az on a sofa.
Ressarch zhows that in a period when the
SIDE rate has halved, the number of infant
desthe on zofaz has nsarly doubled.?

Infant slsep reesarchers including Or Helen
Bal of The Univerzity of Durham Parent-infant
Sleep Lab (in the UK) and Dr Jamse McKenna
of the Mother-Baby Sshavioral Sleep
Laboratory of Notre Dame University (indiana,
Mhmemnquumonsdmeae ‘don’t
bedzhare' recommendations. ' 24

What about dummies?

A recent article by Peter Slair and Peter
Feming, dizoucese the fact that SIDS
ratee have fallen at a ime when dummy

Protective effects

Whikt no clesping smironment can be entirsly
rizk free, studies by Dr Ball have found that
in bed adopt a protective poeition that makse
overaying difficult, and emothering by pilowe
or badding unikely.® She sleo obeenes
that babiee “dsmonatrably do not overheat
in thiz stuation”; and that they breaztieed
more sucoeczfully and for longer which haz
significant haalth banefitz for mother and chid.!
Dr MoKisnna suggsets fast acting bacteria,
and cold and flu viruzes oan inoreass a baby's
zuzosptibiity to SIDS. Since brasetiseding
helpz protsct babiee againet such illneszss,
caution should be exsrcizad before
dizcouraging practioss such a2 badsharing
that are known to inorsase the intsneity and
duration of breastfesding.
Babies who are not breaztfsd are at an
increazad ricke of SIDE and recsarchars
recommend that breaatfeeding should
continue untid at least 6 monthes when the nck
of SIDS drope significantly.”
Dr MoKenna's rezearch has shown that
babiez who zlesp clozs to a “committed,
adukt carsgiver” have half the chance of dying
from SIDS, compared to thoes infants who
zleep in a room alons, or even in a room with
other children. Thie closenees may take the
iormofsootbythebsd or bedzharing with
mother. Dr McKenna points out that whilet
we cannot 2ay that badeharing itzeif protects
infants againat SIDS, it & perfecty poesible
for an exclusively breaatiseding mothsr to
take precautionz againat known rizks, mdcng
badzharing a 2afe and bensficial sxpanien

Informed choice

& iz important a mother i informad sbout the
bansftz az wel ae the poceible rizke accociated
with her baby’s difiersrt slseping placse, inthe
oontaxt of har own famiy® crcumetanose. She
can then do what parsntz have always dons—
Jor harsif.

The aim is easy g, safe ping
and a good night's rast for everyona—
wherever the baby sleeps.

" Boasharng Impios & baby sharng an aaut bad wih

© DISC 2021

SLEEP

Sleep tips

Jntayaubﬂy to sleep on his back.

v Avoid your baby to cig
mnmyﬂmulﬁllm
the rigk of SIDS.

 Keep your sleeping baby close day
and night, not in a room akone,

v Sleep facing your baby in bed [your
""Bhl::_olld MV)fm'lmm

¥ Place your baby with his feet to the
foot of any cot, crib or pram.

v Check your baby's sleeping place for
hazards:

* Cheose a firm, flat, clean, wel-
fating mattresa and cover with a
close-fitting sheet.

* Ersure he can't fdl out.
o Choose nightelothes witheut strings
or ties that might strangle.
v Keep pillows and your covers away
from your baby.

baby is there.

v Keep an adult batwean any older
childran and your baby in bad.

+ Check your
hot or too cold whilst sleaping. In hot
weather, open a window or use a fan,

¢ Keep pets cut of your baby’s bed.

leave your sleeping baby:

X Near & fire or radiator, or in ful sun.

X Wearing warm cutdoer clothing when
indoors.

aleep with your boby:

X I ba is svaxddied or in a skeping bag.

X On a sofa or armchar.

X On a soft mattress. |t isn't known
whether memory foam mattressas.
ara a problem.

X If any persen in the bed has drunk
alcohal, taken

X |f any person In the bed Is a smoker
[even if they never smoke in bed).

vﬂl"’ﬁw

 Check for gaps e might get trapped in.

v Ensure anyone in the bed knows your

babydoasnot gettoo

x I!lnypumnlnthabedhnmll\ﬂsw
that affects their awareness of

SAFELY

“Once you can feed the baby
while comfortably stretched out,
you've eliminated much of the
work of mothering for eight of
the 24 hours in a day.”

Easy nights

Many maothers have found that baing inventive
with their sleeping arrangements can help
make nights easier with a baby. Scme of
these ideas might make nights easier for you
too. But bacausa cnly you know your own
circumstances, Aways keep safety n mind

Extra space can help, Try:

* Using a king-size bed.

* Putting a sngle bad at ths sids for your
partnes to skeep on—keep your bey away
from the gap 1 the mattressas.

Avoid tumbles by:

¢ Using a guerd ral.

. Takrg the bgz off tha bed or putting the

Keep comfortable by'

baby. A frant og
5 Stay warm.

n Ight nightcdothes to

avoid unne

Keeping a tows handy in case of damp

PR U IR g ik,

Learn to feed lying down by:
Practeng in the daylime

alLsc
»at"nu frem other

These safety tips apply to healthy full-term
breastfed infants, Preterm and low birth weight
babies are more vulnerable. If your baby
seems unwell, seek medical advice promptly.
Remember that safety tips can help reduce
the risk of SIDS and accidents w heraver your
baby sleeps, but cannot eliminate the risk
altogether.

wwva
UNICEF 8F1 Co-Skeepng and SOS: Guide
for Heath Professcnss

mm/wmm
LLLI articha by Haden Bl
[ mMmmz Qopintant seen’
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(2a) Adoption of side-car cribs and B °
bed-sharing policies in hospitals (UK) aSIS

Baby sleep info source
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In creating this quideline, evidence and research has been reviewed from a variety
sources including the Infant Sleep Information Source (ISIS), NICE and The Lullaby Trust.
We acknowledge that we have drawn heavily on material produced by ISIS and have
summarised information pertaining directly to midwifery care within this guideline.
Therefore, ISIS remains the comprehensive evidence base that staff and parents should
rely upon for further reading. This resource is continually updated when new research is
published so is the most up-to-date place for information.

We would like to thank ISIS for allowing us to use their published materials and their
professional support in reviewing the guideline for its accuracy.
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(2b) Acceptance that night-time

separation is detrimental for

breastfeeding (AAP-US)

Skin-to-skin care (SSC) and rooming-in have become common practice in the
newborn period for healthy newborns with the implementation of maternity
care practices that support breastfeeding as delineated in the World Health

CLINICAL REPORT ' Guidance for the Clinician in Rendering Pediatric Care

American Academy (s
of Pediatrics ‘-é - ~

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Safe Sleep and Skin-to-Skin
Care in the Neonatal Period for
Healthy Term Newborns

Lori Feldman-Winter, MD, MPH, FAAP, Jay P. Goldsmith, MD, FAAP, COMMITTEE ON FETUS
AND NEWBORN, TASK FORCE ON SUDDEN INFANT DEATH SYNDROME

This J andis

Organization’s “Ten Steps to Successful Breastfeeding.” SSC and rooming:
are supported by evidence that indicates that the implementation of these
practices increases overall and exclusive breastfeeding, safer and healthier
transitions, and improved maternal-infant bonding. In some cases, however,
the practice of SSC and rooming-in may pose safety concerns, particularly
with regard to sleep. There have been several recent case reports and case
series of severe and sudden unexpected postnatal collapse in the neonatal
period among otherwise healthy newborns and near fatal or fatal events
related to sleep, suffocation, and falls from adult hospital beds. Although
these are largely case reports, there are potential dangers of unobserved
$SC immediately after birth and throughout the postpartum hospital period
as well as with unobserved rooming-in for at-risk situations. Moreover,
behaviors that are modeled in the hospital after birth, such as sleep
position, are likely to influence sleeping practices after discharge. Hospitals
and birthing centers have found it difficult to develop policies that will

allow SSC and rooming-in to continue in a safe manner. This clinical report
is intended for birthing centers and delivery hospitals caring for healthy
newborns to assist in the establishment of appropriate SSC and safe sleep
policies.

INTRODUCTION

Definition of Skin-to-Skin Care and Rooming-In

Skin-to-skin care (SSC) is defined as the practice of placing infants in
direct contact with their mothers or other caregivers with the ventral
skin of the infant facing and touching the ventral skin of the mother/

PEDIATRICS Volume 138, 0 org/

proper
Academy of Pediatrics and its Board of Directors. Al authors have
filed confiic of interest statements with the American Academy
of Pediatrics. Any confiicts have been resolved through a process
approved by the Board of Directors. The American Academy of
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involvement in the devel of the content of this publi

Cinical A of from
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reviewers. H inical rey A Academy of
Pediatrics may not reflect the views of the liaisons or the organizations
or government agencies that they represent.

The guidance in this report. of
treatment or serve as a standard of medical care. Variations, taking

Al dinical reports from the American Academy of Pediatrics
Syears. Pt e affirmed,

revised, or retired at or before that time.

DOL: 10.1542/peds 2016-1889

PEDIATRICS (SSN Numbers: Print, 0051-4005; Online, 1098-4275).

Copyright @ 2016 by the American Academy of Pediatrics
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FIGURE 1
Side-car bassinet for in-hospital use. Photo courtesy of Kristin Tully, PhD.
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(3) Recognition that in aligning babies’

needs and parental lives, sleep
strategies and info needs vary

Baby sleep info source
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Suffolk Safeguarding

Children Board

Suffolk Safer Sleep Strategy - FAQs

Introduction
These FAQs have been developed by Public Health Suffolk and Suffolk Local Safeguarding

Children Board. The aim is to equip p Is with the k viedge they need to provide
relevant and up to date inf ion on safer sl ice to
parents.

What is the Suffolk Safer Sleeping Campaign?

Sudden Infant Death Syndrome (SIDS) (often referred to as cot death) accounts for
approximately 300 infant deaths each year in the UK. The Suffolk Safer Sleeping Campaign
aims to raise awareness of SIDS and reduce the risk of it happening.

To achieve this, Suffolk Health and Wellbeing Board and its partners are championing a
simple set of safer sleep messages that will help p make inf d choi about their
baby's sleeping and minimise the risks.

The messages are,
1. Keep your baby smoke free during pregnancy and after birth.
2. Put your baby to sleep on their back with their feet to the foot of the cot.

3. Place your baby to sleep in a cot, crib or Moses basket — never fall asleep with
them on a sofa or chair.

4. Never fall asleep with your baby after drinking or taking drugs/medication.
5. Keep your baby’'s head and face uncovered and make sure they don't get too
hot.

6. Breastfeed your baby if you can — support is available.

These messages are available as a leaflet for parents.

What advice should | give to parents about co-sleeping?

« Research suggests that many parents co-sleep. For some this a conscious decision
and for others it is unintended and unplanned. For example, falling asleep during or
after breastfeeding or co-sleeping when the baby is unwell or teething.

« It is important to help parents make informed choices which take into account the
evidence about the risks of co-sleeping, the potential benefits and their personal
circumstances.

« ltis also important to help parents plan if they think co-sleeping could be a possibility.
This will avoid parents doing something in the middle of the night, or at other times
that is based on a poorly thought through choice.

It isn't helpful to tell parents what they must or mustn't do; instead, listen carefully and offer
information appropriate to their needs. A non-judgemental and holistic approach will help
parents discuss these issues openly and make choices that are right for them.

If a parent choses to co-sleep, guidance is available to help them do this safely.
Please see the links on the next page under the Resources section.

Are there any cultural differences in safer sleeping practice?

Yes. The care of infants is deeply rooted to cultural, religious and personal beliefs. For
example, in some cultures co-sleeping is a common practice.

There is some evidence that parents are likely to dismiss inflexible recommendations that
they don’t agree with, or can't comply with for cultural reasons.2 So whilst it is important to
make all parents aware of the risks associated with co-sleeping, cultural beliefs will influence
the choices parents make.

How can | promote both breastfeeding and safe sleep practice?

Many parents and professionals think that bed sharing has a number of benefits, including
coping with frequent night time feeds. There is some research evidence to suggest that bed
sharing may facilitate longer term breastfeeding.s However, there are also risks associated
with bed sharing.

As with other decisions regarding safer sleeping, it is important that parents are made aware
of how their individual circumstances affect risk and how these may change from night-to-
night. Guidance is available about how to minimise the risks should a parent decide to bed
share.

Please see the links on the next page under the Resources section.

2Volpe, Ball et al (2013) Night-time parenting strategies and sleep related risks to infants. Social Science and
Medicine 79: 92-100.

3 hitps:/iwww.isi org :_babies_:
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National Institute for Health &

Care Excellence Review 2014 BaSiS

Baby sleep info source

Press and media

Press release archive

03 December 2014

Empowering families to make informed <share BPrint  “Parents have the right to
. . . . know about the association

choices on co-sleeping with babies between SIDS and co-

The National Institute for Health and Care Excellence (NICE) updates guidance to clarify th sleeping, It will help them
e National INstitute 10r mea an are gxce ence( )Up ates guiaance Ocarlfy e V\/eigh upthe pOSSib|e riSkS

association between co-sleeping and Sudden Infant Death Syndrome (SIDS). and benefits so that they can

make a decision that is right

for them.”
Susan Bewley, Professor of Complex
Obstetrics at King's College London

* More than 200 babies in England and Wales die unexpectedly in their sleep
every year.

e There have been long-standing doubts over whether co-sleeping - parents
or carers falling asleep with their baby on a bed, sofa or chair - is
completely safe.

e Updated guidance from the National Institute for Health and Care
Excellence (NICE) clarifies the association between co-sleeping and
Sudden Infant Death Syndrome (SIDS) to help parents understand the
potential risks.

© DISC 2021



UNICEF/Lullaby Trust/Basis

Infographic
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CO-SLEEPING™ AND SIDS:

A guide for health professionals

Sleeping in close contact helps babies
to settle and supports breastfeeding,***
which in turn protects babies from
Sudden Infant Death Syndrome
(SIDS).°

On any night, 22% of babies will bed-
share’ - so 154,000 babies will be in
bed with their parent tonight.?

IN 2016, 219 BABIES DIED OF SIDS IN THE UK: 0.03% OF ALL BIRTHS’

Previous UK data suggests:

» around half of SIDS babies die while sleeping in a cot or Moses basket.

» around half of SIDS babies die while co-sleeping. However, 90% of these babies
died in hazardous situations which are largely preventable."®

1IN 3,180  [heiskel oS orallbabiesn

1IN174  Teikorsos v,
¥ B
) &’ 1IN 787 Ih':;:;: :: :ﬁ;ﬁau co-sleeping with

IF NO BABY CO-SLEPT IN HAZARDOUS SITUATIONS, WE COULD
POTENTIALLY REDUCE CO-SLEEPING SIDS DEATHS BY NEARLY 90%®

unicef.uk/safesleeping

*Co-sleeping: an adult and a baby sleeping togother on ary surface (such as a bed, chair or sofa)
© Bed-sharing: sharing a bed with one or both parants whie baby and parent(s) are asioep.
# Using SIDS by sleeping emironment from the latest case-control study conducted in England.

CUnicel UK. Registered chasty England
& Wales (1072612) | Scatiand (SOD43577

Basis @ My

Babv sleep info source INITIATIVE

UNITED KINGDOM
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SAFER SLEEPING FOR | SAFER SLEEPING FOR

SAFER

How to keep all babies safe when sleeping -
including twins, triplets and more...

Please follow our safer sleeping advice whenever your babies
are sleeping or napping, not just at night time.

SAFER SLEEPING FOR

tips for all babies including multiples

Keep your babies in the
same room as you for the
first six months.

Always place your babies
on their backs to sleep.

Use a firm, flat, waterproof
mattress in good condition.

Always unwrap babies and
remove their hats when you
go from a cold to a warm
place.

Make sure the cot is free
from toys, pillows and loose
bedding.

Breastfed babies have a lower

risk of SIDS. For details visit:
www.lullabytrust.org.uk
/breastfeeding

SAFER SLEEPING FOR

additional fips for twins, friplets and more

Place your twins, triplets or
more in the ‘Feet to Foot’
position (with their feet at
the foot of the cot).

1

TWINS in the
‘feet to foot’
position

TRIPLETS in the
‘feet to foot’
position

X

X

.¢ Twins
o) | Basis SRS

Do NOT smoke during
pregnancy or let anyone
smoke in the same room as
your babies.

Do NOT share a bed with

your babies if:

m you are a smoker

m you are excessively tired

= you’ve been drinking
alcohol

= you’ve taken drugs

n they were born
prematurely before 37
weeks or were under
2.5kg (5.5lbs) at birth.

NEVER sleep with your
babies on a sofa or an
armchair.

Do NOT let your babies get
too hot when sleeping -
keep their heads uncovered.

Do NOT use pillows
or duvets for babies
under one year old.

Do NOT leave your babies
unsupervised on a bed or on
a sofa.

In the early weeks, before
your twins, triplets or more
learn to roll they can all be
placed side-by-side on their
backs in the 'Feet to Foot'
position.

Make sure each blanket is
tucked in securely.
Alternatively you can use
infant sleeping bags.

Side by
side in
infant
sleeping
bags

Do NOT use rolled up
blankets or towels etc to
prop up your babies in
their cot.

Do NOT co-bed multiples
once one or more baby is
rolling.

Co-bedding in a Moses
basket is NOT recommended
due to the limited space and
the risk of overheating.

For more information about sleep for multiples please visit the sleep section on the Twins Trust website:
twinstrust.org/let-us-help/parenting/under-1s/sleep.html. Twins Trust also runs regulor sleep webinars
which are suitable for twelve months plus: twinstrust.org/course-listings/_course/sleep-webinar.html

Tust &

/d Baby sleep info source
et - ¥

OMMM
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Where might my baby sleep? BaSiS

Baby sleep info source

- Coproduced intervention designed
with Blackpool and Lancashire NHS
Trusts

- Discussion and safe sleep self-
assessment tool

- Supports negotiated, face-to-face,
education

- Used by antenatal health providers
to engage women in discussion
about sleep locations

Russell, Whitmore, Burrows & Ball (2015)
Int J. Behav. Parent. Education 2 (2) 11-16
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Before bed-sharing ask

yourself these questions. ,?

Remember, people sometimes bed-share
accidentally as well as intentionally... z
circumstances also change...so complete Zz
this checklist and assess YOUR risk.

G5
. Smoking increases your baby'’s risk of Sudden
?

Do either you or your partner EVER smoke? » ANSWER YES » P Dt Syt e VoI Dl T oo
(i e )
Have you or your partner recently ANSWER YES Alcohol increases the risk of Sudden Infant Death fq
drunk any alcohol? T s o Syndrome and accidental death whilst bed-sharing. L_Z .

" e =)
Smoking during pregnancy increases your baby’s risk i
. T 5 .

Did you smoke in pregnancy? m RSWER YE2 W' of Sudden Infant Death Syndrome whilst bed-sharing %
L d T e =
( Have you or your partner taken any Taking drugs or medication which impair your Eoi

medication or drugs that might make m ANSWER YES m consciousness increases the risk of accidental death 3
\_you sleep heavily? i whilst bed-sharing.

-
Are you excessively tired? (e.g have had ANSWER YES Excessive tiredness affects the way you sleep
less than 4 hours sleep in the last 24 hours?) i ' andincreases the risk of accidental death. (
A3 TR,
7 A
. If you formula-feed, you may not naturally adopt the /(f
? ‘ /
Are you formula feeding your baby? m' RESWER YES w protective ‘C’ position whilst bed-sharing. See page 11. Vj«
\ . J
Some evidence suggests that small at birth babies may )
Was voirbaby swallat Bl have an increased risk of Sudden Infant Death Syndrome é&
(Bor: bl;fore §7 Sl wéi hin ‘ ANSWER YES when bed-sharing with no-smoking parents. There is ===
4 i .g me g a dramatically increased risk of Sudden Infant Death
less than 2% kg or 5% Lb at birth) Syndrome for small at birth babies who bed-share with
parents who smoke.
g J
g :8:? If you answer ‘Yes' to any of these questions' Instead, consider either using a 3-sided cot that attaches to g 9 }
then bed-sharing is NOT advisable. your bed, or having baby in a cot near your bed.’

© DISC 2021




SAFER INFANT SLEEP @

-~ Health Services Auth
r
To be used in combination with PSBC’s “Safe Sleep Environment Guideline for Infants 0-12 months Cl(*)}l“kl\llsl:: ¢
v of Age”and the companion parent resource "Safer Sleep for my Baby” ‘

Safer Infant Sleep |

Bedsharing: A sleeping arrangement in which the baby shares the same sleep surface as a parent/caregiver.

Some families may choose to bedshare with their baby. Others might not plan to, yet the realities of caring for an infant might lead
to unplanned or reactive bedsharing. Bedsharing can pose a serious risk to babies if done unsafely.

Ifa parent has an intent to bedshare, read on for some important points to consider to support safer infant sleep.

Opening a discussion
about bedsharing

Parent/Caregiver Questionnaire

Encourage parents/caregivers to use this tool to help create a safer sleep plan for their baby as circumstances or sleep arrangements change.

About vaping, e-cigarettes and cannabis (marijuana):

There is not enough research to provide any quidance
around these substances as they relate to safer infant
sleep. Using a precautionary principle, avoiding tobacco,
vaping, e-cgarettes and cannabis use around infants is
recommended. Infants’smaller bodies and quicker rate of
breathing makes exposure to these substances more risky.
(Chemicals from the vapour and smoke can rest on bedding,
toys, furniture and floors, increasing the infant’s exposure.

' o . A
Smoking increases your baby’s risk of sleep-related | |
) eD:e);t;:zrkael:yone e IFYES:  death, espedially while bedsharing. For support in
S : quitting smoking, visit www.quitnow.ca. )
4 A
] Heavier sleep after drinking alcohol increases the
Have you or your partner recently drunk If YES: risk that you will roll over onto your baby, which can
? any alcohol? cause suffocation. It’s best to have another adult on hand
to help with your baby if you have drunk any alcohol.
-
( Smoking during pregnancy increases your )
\ Did you smoke while you were pregnant?  IfYES:  baby’s risk of sleep-related death, especially
v ¢ while bedsharing. )
. A . - )
Heavier sleep increases the risk that you will roll
"= Have you or your partner recently used over onto your baby which can cause suffocation. It's
Il any drugs or taken any medicine that IFYES:  best to have another adult on hand to help with your
might make you sleep heavily? baby if you have taken any drugs or medicines that
S make you less alert. )
-
o x:;z:eu;;’ ;Z‘Lz;zrp::::;_t:;mh Premature and small-at-birth babies have an
L4 IFYES:  increased risk of sleep-related death when sharing a
(weighinglosstuan 25 ky ar S-S s bed, even with parents who don't smoke
% st when born)? ' p ’ )

Bedsharing and Breastfeeding

i % \;j\]/\,
Mf ( -

Most breastfeeding mothers naturally sleep facing their
baby with their knees drawn up under the baby’s feet and
arm above the baby’s head (the “C” position). This protects
the baby from moving down under the covers or up under
the pillow.

Ifyou have never breastfed and/or do not naturally sleep
in this position with your baby, it is safer for your baby to
sleep on his/her own sleep surface in your room.

If parents answered YES to any of these questions then bedsharing is NOT advisable as it may increase a baby’s risk of sleep related death.

Adapted with permission from : Professor Helen Ball & Dr. Charlotte Russell, Durham University Parent-Infant Sleep Lab

© DISC 2021




(4) Incorporation of our work into

guidelines and recommendations

BREASTFEEDING MEDICINE
Volume 15, N\mber1 2020
© Mary Ann Liebert,

DOI: 10.1089/bfm. 2019291 44.psb

Bedsharing and Breastfeeding:
The Academy of Breastfeeding Medicine P|
Revision 2019

Peter S. Blair, Helen L. Ball? James J. McKenna2* Lori Feldman-Winter? Kat
Melissa C. Bartick? and the Academy of Breastfeeding Medi

Abstract

A central goal of the Academy of B feeding Medicine is the develop of clinid
common medical problems that may impact breastfeeding success. These protocol
for the care of breastfeeding mothers and infants and do not delineate an exclusi
serve as standards of medical care. Variations in treatment may be appropriate ac.
individual patient.

Purpose “bedsharing,” **SIDS,” and *‘s4
this protocol. ““Breastsleeping’
heond

1
N N,
EDSHARING PROMOTES BREASTFEEDING INITIATIO Overall, tt

@ NEW ZEALAND COLLEGE OF MID

Consensus Statement: Safe Sleeping 1

The NZCOM supp the d to ensure every
safe sleep, in every place, at mry sleep. The College supports th|
about safe sleeping and i that ives have 4
hers/ families/ about the ing rec i
Rationale

Sudden unexpected death of an infant (SUDI) is a risk to babies until th
old. Some babies are more vulnerable than others. It is important tha
and given information on how to ensure safe sleeping for their baby([1]

Practice Notes

should advise

duration,>” and exclusivity.”® Medical and public
health organizations in some countries recommend against
bedsharing, citing concems over increased risk of sleep-
related mfanl death.”” "’However. hedshanng may only be a
risk in hazard d by epi-
demiological study (Table 1)."' We aim to clarify the cur-
rently available evidence regardmg Lhe benefits and nsks of
bedsharing, and offer evid
that pmmote infant and matemal health throngh increased
d 2 The i in this
protocol apply to mother—infant dyads who have initiated
breastfeeding and are in home settings, and are not intended
for use in hospitals or birth centers.

breastfeeding indicates that ni
breastfeeding duration and e
Discussions about safe bedshg
into guidelines for pregnancy
isting evidence does not supp|
sharing among breastfeeding
causes sudden infant death syn|
of known hazards (level 3) (sq
with appropriate controls are n
tionship between bedsharing an|
of known hazards at different g
vidually modifiable after birth
suffocation death is extremely 1]
feeding infants in the absence|
y and i (levels 2-3),%° and must be weiy
of separate sleep. There are co
with separate sleep (even witl
Levels of evidence (31 —5) from the Oxford Centre for Evi- the risk of early weaning, the
dence Based Medicine'” are listed in parentheses, and are based ~ supply from less frequent nigJ
on the citations are described below in the supporting material. ~ intentional bedsharing (levels
See the supporting material for the ways in which we define ~ concerning bedsharing must ta

Summary

!Centre for Academic Child Health, University of Bristol, Bristol, United Kingdom.

*Infancy and Sleep Centre, Department of Anthropology, Durham University, Durham, United Kingd{
3Department of Anthropology, Santa Clara University, Santa Clara, California.

“Mother-Baby Sleep Lab, Department of Anthropology, University of Notre Dame, South Bend, Indi

Department of Pediatrics, Division of Adolescent Medicine, Cooper Medical School of Rowan Uni

"Depamnem of Pediatrics, University of Connecticut School of Medicine, Farmington, Connecticut.
Connemcul Children’s Medical Center, Division of Neonatology, Hartford, Connecticut.
*Department of Medicine, Cambridge Health Alliance and Harvard Medical School, Cambridge Mass|

1

/ partners/whanau to ensure all of the fi

«  Position: place baby to sleep lying face up (on their back)

«  Airway: ensure baby’s face is clear and will stay clear throughout th)

« Development: ensure baby is smokefree both during pregnancy anq

« Environment: place baby to sleep in their own safe space, preferabl|
babies such as a cot, bassinet, wahakura or other types of ‘baby bed

+ Closeness: have baby in the same room as a parent (when the pare
the baby is at least six months old.

+  Nutrition: exclusively breastfeed baby

«  Watchful: check for potential hazards (what might change) in a bab
environment

Face-up + face clear + smokefree
Face-up position protects arousal in babies during a critical stage of devq

ia in the

Face clear protects from asphy g

Lof. | e

reduces

Further practice advice for the newborn period:

«  Ensuring skin to skin contact at birth (within safety guidelines). Placi
next to mother or skin to skin is an option if the woman is alert and

NZCOM Consensus Statement ~ Safe Sleeping for Baby

Australian
Breastfeeding
Association

Baby sleep info source

Position Statement on Safe Infant Sleeping

Position statement number: P$003.201206

Responsibility:

ABA Board
ABA breastfeedi llors and I
ABAmembers

Definitions!

Sudden Unexpected Death in Infancy (SUDI): The sudden, unexpected death of a baby, in whicha
cause of death is not immediately obvious. SUDI is a h classification which includes both SIDS and
fatal sleeping accidents,

Sudden Infant Death Syndrome (SIDS): The sudden and unexpected death of a baby under 1 year of
age, with onset ofthe lethal eplsode apparently occurring during sleep, that remains unexplained after a

th h i includi: ofa lete autopsy and review of the circumstances of
death and a clinical history.

Co-sleeping: A mother and/or her partner (or any other person) being asleep on the same sleep surface
as the baby.

Room-sharing: The baby sleeps in a cot or other separate sleeping surface in the same room as the
parents.

Principles

The lian Breastfeeding A iation provid thers with ical her-to-mother support,
bling them to blish a loving relationship with their babies through breastfeeding.

Breastfeeding is protective against SIDS.2SIDS and Kids Australia will be adding a sixth message to the

safe sleepi ign to bel hed in 2012: Breastfeed baby if you can. Studies show more frequent

arousals in both mothers and babies when they leep, and some hers have d that this

may be protective against SUDL3#45 Bables are checked by their mother and breastfeed more frequently

when co-sl than when h 4

Breastfeeding and co-sleeping mutually support each other. Research shows that mothers who co-sleep

with their baby tend to breastfeed longer and maintain exclusive breastfeeding longer than those who do

not %10

Many parents co-sleep with their babies. Even when parents, prior to their baby's birth, do not intend to

co-sleep with their baby, it is still common for parents to do so at least at some point overnight.!!#2

Cross-cultural differences exist in relation to the incidence of SUDL Indeed, there are cultural groups

where leeping is traditional practice and king rates are low, where low rates of SUDI are

reported. This emphasises the need for caution against generalising SUDI risk factors across populations

with differing risk factor profiles.#4151¢

A blanket statement about the safety or otherwise of co-sleeping is llkely to put babies at risk. Tl:us is

because it may lead parents to swap co-sleeping on a bed to a more d practice of co-sl

a Sof‘.“ 18

Most SUDI deaths occur when a baby is sleeping alone outside the supervision of a committed, adult.*

There is a lower risk of SIDS when a baby room-shares with parents as compared to a baby sleeping

alone in another room (solitary sleeping).!***Sids and Kids Australia recommends that babies sleep in

their own safe sleeping environment next to the parent’s bed for the first 6-12 months of life.

on
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Sudden Infant Deaths England & Wales 1984-2019

Unascertained and SIDS
combined from 2004
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Today’s new parents have little first-
hand experience of SIDS. ‘Reducing the
risk of cot death’ is not compelling to
them

While South Asian mothers in our
studies believe SIDS guidance applies
only to ‘the English mothers’ the
"English’ mothers argued “It doesn’t
apply to mothers like me”.

Parents found the long list of safe sleep
messages overwhelming and difficult to
implement.

They objected to guidance without
explanations, and rejected idealised
recommendations

They wanted to know what is safer
when safest isn’t attainable.



New UK National Safer Sleep

Guidance 2019

Baby sleep info source

Aimed to:

 provide guidance consistent with those of NICE,
including parents’ right to make an informed choice,

« streamline guidance to focus on the key risks in the UK
based on the most up-to-date UK research,

» be responsive to parents’ concerns and help parents
understand the reasons for the guidance given.

e prioritise avoidance of the most hazardous infant sleep
practices contributing to the greatest proportion of
infant deaths by emphasising:

a) baby being on his/her back,
b) in a clear flat sleep space,
c) smoke free day and night.

Public Health England sponsored the materials and
approved the approach taken.

Safer sleep
for babies

Parents and Carers Guide

Public Health
England




New UK National Safer Sleep
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Guidance 2019

Safer sleep for babies

The information in this booklet about safer sleep has
saved many babies’ lives. It is all backed kv racearch
that has shown how to reduce thr

dying suddenly with no explan- . as sudae.,

Give your baby a clear,
safe sleep space, in the
same room as you

For most babies, a clear sleep space will

mean a cot or a Moses basket which are
designed to keep babies safe.

infant death syndrome, SIDS
the chance of SIDS, families
advice for baby sleep. It is i

«h). To reduce
JAow this key

ree clear simple
that all parents

hatever space you choose, it needs
be:

firm, flat mattregg with no raised
r cushioned area

head is kept
uncovered so thefPdon’t get too hot.

Try to keep the room temperature
between 16 and 20 degrees so your
baby does not get too hot or cold and
make sure bedding is appropriate for
the time of year

+ Place baby at the botto!
so that they cannot wrig
Quers — this is called 4

and anyone involved in the baby are aware ¢ messages
this advice.
Put them on their BAN M
In a CLEAR, FLAT SLEEP SPACE .
Guidance
Keep them SMOKE-FREE day and 4 y
Always place your baby on thei
+ Put your baby down on their * Once they start to roll from fri H
back — not their front or side b;::emesl;/easr, ygunzan ;::ve ‘:: Expla natlon

— for every sleep find their own position for sle

+ No special equipment or * Tummy time while aw;

products are needed to keep
them on their back

to strengthen th
for rolling

Reason: many more babies have died suddenly when placed to
sleep on their front or side, than on their back. Since the Back to
Sleep campaign in 1991, the rate of SIDS has dropped by 79%

° Safer sleep for babies

« Ensure that the sleep space is kept
clear of all items and there is nothing
within reach of the space e.g blind
cords, nappy sacks or soft toys

Babies should always be in the same
room as you for the first six months
for sleep, day and night. This doesn’t
mean you can’t leave the room to
make a cup of tea or go to the toilet,
but for most of the time when they
are sleeping they are safest if you are
close by

Babies should not be allowed to sleep
in Bouncy Chairs and babies should not
be left sleeping in the car seat when not
travelling in the car. Car seats are not

to be used as sleep spaces in the house.

Reason: soft or raised surfaces,
pillows or quilts can increase
the chance of SIDS by making it
difficult for babies to breathe or
cool down. The chance of SIDS
is lower when babies sleep in a
room with an adult than when
they sleep alone.

X\

Remember: «/
-
-

if using a 4
sleeping bag,

no extra

bedding is
needed.



New UK National Safer Sleep

Guidance 2019
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Keeping baby smoke free, and
breastfeeding, are both strongly
associated with lower chances of SIDS
therefore information is provided on
these important ways in which parents
behaviours and choices interact with
SIDS.

Co-sleeping is also a complex parental
behaviour associated with SIDS and
accidental infant deaths, that can be
practised more or less safely.

UK Child Safeguarding SUDI Review
(2020) concludes “co-sleeping is both
too common and too complex to apply
a simple ban” .

’

New guidance acknowledges that
bedsharing happens and offers parents
information on how to prioritise baby’s
safety in the bed environment.

Encourages open discussion,
information sharing, and planning
ahead.

Keep you
before a

* Smoking in
chance of §
make every
smoking pr

* You should
others’ smc¢
if your part
to quit too

* Keep your |
home, car ¢

Reason:

exposed t¢
before or i
much grez
than babie
smoke-fre:

Breastfe

* Breastmilk
provide all
baby needs
and protec!
and disease

* Breastfeedi
of SIDS

Bed-sharing

Whether you choc

oritis unplanned,

key risks you shou

It is dangerous to

your baby if:

* you or anyone i
recently drunk

* you or anyone i

* you or anyone i
any drugs that
* your baby was |
(before 37 weel
weighed under
when they wert

Things to re!
if bedsharin

1

pets away froi
the bed and
not have other|
children shari
the bed

Keep pillows
bedding away
from baby

Never sleep with your baby
on a sofa or armchair

Sofas and armchairs are dangerous places to fall asleep with
your baby — move somewhere safer if you might fall asleep.

Reason: the risk of SIDS is 50 times higher for babies when they sleep
on a sofa or armchair with an adult. They are also at risk of accidental
death as they can easily slip into a position where they are trapped and
can’t breathe.




New UK National Safer Sleep

Guidance 2019

Key principles:

* Be open and non-judgemental,

as families bed share at any give
time for a wide variety of reasons.
Shock messages that increase
fear do not work

Beware of assumptions —
breastfeeding families are not
automatically ‘safe’ bed sharers,
and nor are formula fed babies
always at a much higher risk.
Both groups need guidance

Explore — why is the family

bed sharing? Do they have an
alternative safe sleep place for
their baby should they need it?
Help them find one if not

Plan — every family needs a plan
to avoid unsafe accidental bed
sharing, and those nights when
something different happens

'S

-~

Do not be afraid to tell families

if their circumstances mean they
are in a high-risk group and should
not bed share (if they are smokers,
if the baby was born pre or low
birth weight, if they use drugs or
drink alcohol)

If a family’s risk for SIDS is high it is
important to explain why. We know
from our research and discussions
with parents that they are much
more likely to follow advice if they
understand the reason

Give all families the tools and
information to make an informed
decision with clear advice

Baby sleep info source

Practitioners Guide:
Saving Babies’ Lives

» The Professionals’ Guide offers information on
non-judgemental conversations, personalising
information and emphasising contextual risks.

 In a pilot evaluation of these materials, families
who initially denied bedsharing with their baby
were willing to reveal that they had done so after
seeing the leaflets and realising this was a topic
they could discuss.

This allows practitioners and families to have
meaningful conversations about reducing high risk
situations.

A programme of training is available for
practitioners who wish to increase knowledge and
confidence.

Next step = systematic evaluation of how
practitioners and parents are receiving and
engaging with these materials.
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Welcome to Baby Sleep info

This website presents research evidence about biologically
normal sleep for human babies.

We discuss how infant sleep may vary due to cultural behaviours and expectations such
as what babies are fed, where they sleep, and how we interpret their needs. This
information is for;

a) parents who wish to make informed choices about infant sleep and night-time care
b) health practitioners who wish to share evidence-based information with parents about infant

sleep.

Basis does not address clinical sleep problems or provide individual sleep advice and
parents should contact a health practitioner with any concerns about their baby's health.
For information about the organisations and funding that support Basis please see
'‘About Us'.

-

HOW BABIES SLEEP WHERE BABIES SLEEP TWINS & SLEEP
» ’ .:.,i \3\\ .

I - . ‘
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Resources for Parents

Safer Sleep Info 2019 For parents

= |nfant Sleep Info App
Basis has collaborated with Lullaby Trust, Unicef UK Baby

Friendly Initiative, and Public Health England to produce = Basis Information
new Safer Sleep information for 2019. This will be offered
to all new parents in Baby Friendly Hospitals in the UK.

Sheets

= Where might my baby

?
See more sleep?

= Sleep, Baby & You
Infant Sleep Info App

The *NEW 2017%* Infant Sleep Info App provides key
information from the Basis website in a handy format for
mobile devices.

See more

Basis Information Sheets

Our Info Sheets on 'Where Babies Sleep' and 'Bedsharing
& Safety' have been endorsed by NICE as suitable

.......... favlhcaalilh mvmctiblamace ba cima fm femncalana bl
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Resources for Practitioners

Infant Sleep Info App For practitioners

= Key Research
The *NEW 2017* Infant Sleep Info App provides key

information from the Basis website in a handy format for
mobile devices.

Summaries

= Research
summaries 2014-
See more 2016

= Key Research 2012-
Basis Information Sheets 2013

= Research 2010 -
Our Info Sheets on 'Where Babies Sleep' and 'Bedsharing

2011
& Safety' have been endorsed by NICE as suitable
resources for health practitioners to use in implementing = Research 2005-2009
the new NICE cosleeping and SIDS recommendations in
UK. = Research Published
Before 2005
See more
= How to Interpret
Research
Infant Sleep Workshops
= (Case Control
Studies
0 The Durham Infancy & Sleep Centre research team offer
Lol mvc lhalf daiibvalnlimm issmavhiabhdncnn fav hcalabh an d Ll - P S D D
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Basis Information Sheets

Basis information sheets are provided for you to download and print as required, free of charge. For practitioners
Download and/or print our latest AS flyer - ideal for introducing Basis to parents or colleagues. = Key Research Summaries
Our Info Sheets on 'Where Babies Sleep’ and 'Bedsharing & Safety' have been endorsed by NICE as suitable resources « Research summaries 2014-
for health practitioners to use in implementing the new NICE cosleeping and SIDS recommendations in UK. See 2016
http://www.nice.org.uk/guidance/cg37 for the revised guidance, and http://www.nice.org.uk/guidance/cg37/resources

for the link from NICE to the endorsed resources. = Key Research 2012-2013

= Research 2010 - 2011

= Research 2005-2009

= Research Published Before
2005

How to Interpret Research
= Case Control Studies
= (Odds Ratios

= Interpreting Case Control
Studies

= Definitions of Terms Used on
This Site

Information sheet 1: Normal Infant Sleep e Cited References

Information sheet 2: Where babies sleep

= Infant Claan Warkehane
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Where Babies Sleep

This information sheet summarises research-based evidence about the risks and benefits of the most
common night-time sleep environments for babies.

For more information on this and many other topics, please visit www.basisonline.org.uk

Around the world, and throughout human history, babies have slept close to their mothers, during the
day and during the night. Until the advent of advanced technology babies simply could not survive without
their mothers.

Nowadays we are able to keep babies alive, warm, fed, and safe, without their mothers' bodies. How we
incorporate babies into our 21st century world, and how we might adapt today's lifestyles to
accommodate babies needs, are not things we often think about — but perhaps we should. Where we
expect, encourage, and enable babies to sleep is just one of these issues.

Parents’ room or Baby’s own room?

Sleep is a developmental process, and our sleep needs change throughout our lifetimes. Waking during
the night is normal during early infancy, and healthy babies experience several awakenings per night at
the end of sleep cycles.

Having your baby sleep near you is associated with less chance
of Sudden Infant Death Syndrome, during day-time naps as well
as at night, and makes night-time care easier.

Having your baby sleep in a cot in the same room as you until
they are at least 6 months old is a key piece of advice given to
new parents. There are two main reasons for this:

Firstly, a number of studies across Europe, in England, the
United States and New Zealand have shown that babies
sleeping in their parents' room experience fewer sudden unexplained deaths compared to babies
sleeping in a separate room.

* One study, that compared 745 SIDS babies with 2411 control babies across Europe, estimated that
36% of SIDS deaths could have been prevented if the babies had slept in a cot in the same room as
the parents.

* An English study, comparing 325 SIDS babies with 1300 control babies, found that 75% of the day-
time SIDS deaths occurred while babies were alone in a room.

There is no evidence to show that baby alarms, or movement monitors, prevent SIDS.

Secondly, many parents find that caring for their baby is easier when they share a room: Night-time
feeding is easier; babies cry less when close to their parent/s; and both parents and babies get more
sleep. Research suggests babies find separation stressful, even if they appear to be asleep.
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Bed-Sharing & Safety

This information sheet summarises research-based evidence about the risks and benefits of babies
sharing an adult bed with a parent or parents, and about babies' safety.

For more information on this and many other topics, please visit www.basisonline.org.uk

Many parents bring their baby into their bed to sleep, but for most UK babies this is not where they always
or usually sleep. Bed-sharing usually happens for part of the night, or for a couple of nights a week,
although some babies sleep all night every night in their mother’s or parents’ bed.

Although many new parents think they will never sleep with their baby, research shows that many do so,
for all kinds of reasons. About 50% of UK babies have bed-shared by the time they are 3 months old, and
on any night of the week a fifth of all bables sleep with a parent. Most of these are babies who are being
breastfed, and three quarters (70-80%) of breastfed babies sleep with their mother or parents some of
the time in the early months. It is important that ALL parents are informed about bed-sharing and have
thought about how they will manage night-time care.

Why do people bed-share?

People bed-share for many reasons, and in many different circumstances. Bed-sharing can
happen more — or less — safely. When done accidentally, without thought for babies’ safety, it
can be very dangerous. Some babies are also vulnerable due to specific factors.

The most common reason for bed-sharing is to breastfeed in the night. Breastfed babies nurse frequently
because human milk is easily digested, and they need to do so night and day. Frequent night-time nursing
helps mothers to make sufficient milk. Many breastfeeding mothers find bed-sharing makes night-time
nursing less disruptive after the first few weeks, and mothers who bed-share generally breastfeed for
more months than those who do not.

Other people bed-share for bonding, especially if they have to leave their baby during the day for work;
some do so when their baby is ill, to be able to pay close attention. Many families from around the world
bed-share because this is their normal cultural practice. Sometimes people bed-share because they
cannot afford to buy a cot/crib, or because they are sleeping in a temporary place without one (e.g.
visiting friends/family or on holiday).

Sometimes people fall asleep with their babies accidentally, or without meaning to. This
can be very dangerous, especially if it happens on a couch/sofa or arm-chair, or after
consuming alcohol or drugs. Because every night is different, parents should think about
their baby's bed-sharing safety every time!

© Copyright Basis. The Basis website project is funded by a grant from the ESRC (Economic and Social Research Council) to facilitate and support the
translation of research conducted by UK and overseas researchers on kssues regarding infant sleep into an online Informational resource. Basis does not
address clinical sleep problems or provide individual sleep advice and parents should contact a health professional with any concemns about their baby's
health. *Chart after Galland et al. 2012
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Naomi Wallis Sanandres reviewed Baby Sleep Info Source - Basis —m oee

29 October 2017 - §

You are a valuable highly scientific resource in today’s society putting the
science of normal biological infant sleep out there within a research context. We
need more of you and your work- you help countless families follow their
instincts and understand what normal behaviour and guidance looks like. Keep

up with tl
Meggie Ross reviewed Baby Sleep Info Source - Basis - €9 m oee
O Babys 26 April 2017 - §

I'm a public health maternity nurse and LC in BC Canada and refer parents to
your website all the time. Our own messaging still leans towards 'just don't sleep
with your baby' so when parents are interested in learning more of the nuances
to guide their parenting they go to you. Thank-you for all that you do. Update
October 29, 2017 (e

and it is a huge impi \l& Katie Hemming reviewed Baby Sleep Info Source - Basis — @3 II] e
you for being a lead 16 November 2017 - §
and resources. | couldn’t have come across your website at a better time. I've read it word for

OO Baby Sleep Info word and it has reassured me immensely that | actually don’t need to be doing
anything other than following my 12 week old baby’s lead when it comes to sleep.
| was beginning to feel the pressure of approaching the 3 month mark and
thinking that meant | needed to crack out the video monitor from its unopened
box and start setting up a sleep routine, even though i don’t feel ready yet. But
the detailed info from your research has completely changed my mind and
validated my feelings that | don’t need to be separated from my baby until we are
both ready. Thankyou.
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Explore courses
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Welcome to Basis Learn

the online learning platform For the Baby Sleep Info Source

We offer introductory and advanced online learning packages for practitioners

All of our courses can be completed at your own speed, allow you to check your learning with multi-choice quizzes, offer a certificate of completion, and can be paid for online.
Advanced packages include an interactive discussion session with the Basis Team

Normal Infant Sleep SIDS & Sleep Safety Supporting Parents with Infant Sleep




Recognition of the importance of
this work for babies and families
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ESRC Celebrating Impact Awards: Outstanding Impact in Society 2013

Outstanding
Impact in Society

Research that
has made a
contribution
benefiting society
more widely or a
specific group of
the public

Meet the Finalists

Professor Helen Ball, Durham University

Professor Helen Ball

o has addressed how
the care behaviour and
environment associated
with infant sleep is
understood by parents,
health professionals,
policymakers and those who advise these
groups.

Parents' experiences of infant sleep, such as
night-time breastfeeding and sleep disruption,
did not match up with their expectations and
infant health recommendations.

Professor Ball has collaborated with research
user organisations, including UNICEFs UK
Baby Friendly Initiative, for the Infant Sleep
Information Source (ISIS) project ISIS translates
academic research on normal infant sleep into

an authoritative online resource to support
ongoing education and engagement.

Professor Ball contributed to the re-evaluation
of guidance to parents, dinical and public
health policy, and engaged in discussion about
infant sleep at every level from schools to
government departments.

“We value Professor Ball’s input
to the development of our
policies and guidance. The Baby
Friendly Initiative has worked
with her over many years to
disseminate the results of her
infant sleep research”

Sue Ashmore, Programme Director,
UNICEF UK Baby Friendly Initiative
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Queen’s Anniversary Prize for Higher Education, awarded Feb 2018
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Summary BaSis
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« Durham University’s infant sleep research has influenced policy and practice
in UK and further afield over the past 25 years

e It is possible to change policy and practice, but it can take a very long time to
see the evidence of change

« Sometimes change is explicitly recognized with fanfare, sometimes quiet &
subtle.

e Mutually beneficial relationships — UNICEF, Breastfeeding orgs, some NHS
trusts

« Some relationships have taken time to develop e.g. Lullaby Trust,
Safeguarding Boards.

e Much work still to do in normalizing infant sleep behaviour and promoting
responsive night-time care.
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