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• 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 
• Unicef UK Baby Friendly Initiative, UK Breastfeeding 

Support Organisations 
• Lullaby Trust, Scottish Government, NHS Trusts, NICE – 

safer sleep guidance

Durham Infancy & Sleep Centre
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We work between the theoretical 
perspectives of evolutionary biology and 
practical aspects of night-time infant care

Placental 
mammals: 
viviparity & 

lactation

Precocial 
mammals: 
frequent 
feeding & 

close 
proximity

Hominin 
mammals

: 
constraint 

on 
prenatal 

brain 
growth

Modern 
humans: rapid 
brain growth,  
high % active 

sleep, no 
circadian 
rhythm

Needs of 
neonatal 

exterogestates 
conflict with 

contemporary 
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 

Policy. Narvaez, D et al. Oxford University Press. 241-261.

Applying evolutionary perspectives to 21st century parent-infant sleep
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… 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.

Our approach to ‘biologically normal’ 
parent-baby sleep involves…
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Understanding parent-baby sleep 
behaviour

What do 
parents do 
with their 
newborns 
at night?

Why do 
they 

choose 
different 

sleep 
strategies?

How do 
they 

implement 
them?

What 
trade-offs 
do parents 

make in 
night-time 

care?

How does 
night-time 
care vary?

Ball HL (2018) The Infant Sleep Myth. Society Now (ESRC Magazine) Feb 2018. 118-19

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

For instance, sleeping with the 
baby
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We explored parent-infant sleep behaviour in 
homes, hospital postnatal ward, and our sleep 
lab

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.
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How has guidance and practice changed 
in response to the research and 
outreach?

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

UNICEF UK Baby Friendly Initiative has been a key driver in 
changing conversations about sleep and breastfed babies.
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(1) Provision of bed-sharing 
information, particularly for breastfed 
babies 
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(1) Provision of bed-sharing information, 
particularly for breastfed babies 
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(2a) Adoption of side-car cribs and 
bed-sharing policies in hospitals (UK) 
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(2b) Acceptance that night-time 
separation is detrimental for 
breastfeeding (AAP-US)
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(3) Recognition that in aligning babies’ 
needs and parental lives, sleep 
strategies and info needs vary
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National Institute for Health & 
Care Excellence Review 2014
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UNICEF/Lullaby Trust/Basis 
Infographic
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• 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

Where might my baby sleep?

Russell, Whitmore, Burrows & Ball (2015)  
Int J. Behav. Parent. Education 2 (2) 11-16
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(4) Incorporation of our work into 
guidelines and recommendations
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New UK National Safer Sleep 
Guidance 2019
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New UK National Safer Sleep 
Guidance 2019

Sudden Infant Deaths England & Wales 1984-2019
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Unascertained and SIDS 
combined from 2004

• 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.



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. 

• 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.

We retired the phrase “The safest place 
for a baby to sleep is in a cot by your bed”  

1. Parents interpreted this guidance to 
mean the baby should be placed in the 
bedroom for daytime as well as night-time 
sleep, thereby increasing the chance of 
SIDS during daytime sleep. 
2. The assumption that all babies sleep in 
cots, and that parents’ bedrooms and 
budgets can accommodate a cot reflects a 
middle-class lifestyle that centres Western 
cultural assumptions about where babies 
sleep.  
3. Many families use sleep spaces that are 
neither cots, nor separate. 

‘A clear flat sleep space’ was chosen to 
eliminate these assumptions that were 
both misleading and alienating families.

New UK National Safer Sleep 
Guidance 2019



Three clear simple 
messages

Guidance

Explanation

New UK National Safer Sleep 
Guidance 2019



• 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.

New UK National Safer Sleep 
Guidance 2019



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.

New UK National Safer Sleep 
Guidance 2019
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Creation of Baby Sleep Info Source
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Health Professional Training
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Recognition of the importance of 
this work for babies and families

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

Queen’s Anniversary Prize for Higher Education, awarded Feb 2018
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Summary

• Durham University’s infant sleep research has influenced policy and practice 
in UK and further afield over the past 25 years 
• 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. 
• Mutually beneficial relationships – UNICEF, Breastfeeding orgs, some NHS 

trusts 
• Some relationships have taken time to develop e.g. Lullaby Trust, 

Safeguarding Boards. 
• Much work still to do in normalizing infant sleep behaviour and promoting 

responsive night-time care.


