
1

Parenting at night…. 

Dr Helen L Ball
Parent-Infant Sleep Lab, 

Dept. Anthropology, Durham, UK 
www.dur.ac.uk/sleep.lab

The nature of human infants

• Human infants are 
neurologically underdeveloped 
at birth

• Human infants continue foetal 
rate of brain growth for 1 year

Martin, R.D. 1990 Primate Origins and Evolution: A Phylogenetic Reconstruction. London: Chapman and Hall

Non-human primate infants Human infants

Martin, R.D. 1990 Primate Origins and Evolution: A Phylogenetic Reconstruction. London: Chapman and Hall 

The evolutionary obstetrical conflict
• Human infants are neurologically 

underdeveloped at birth
• Human infants continue foetal rate 

of brain growth for 1 year
• Evolutionary conflict between 

bipedalism and encephalisation
• Compromise = truncated gestation 

and total caregiver dependency (an 
‘external gestation’) 

• Infant physiology regulated by 
mother while infant brain matures

Martin, R.D. 1990 Primate Origins and Evolution: A Phylogenetic Reconstruction. London: Chapman and Hall

Solitary infant sleep = historically novel
• In many Euro-American societies, 

birth is commonly viewed as the 
beginning of autonomy for a baby 
who is no longer connected to the 
mother. Early independence is a 
developmental goal to be achieved 
rapidly by infants, particularly at 
night.

• Prior to the early 20th century 
infant social sleep was normal 
practice

• “The bosom of the mother is the 
natural pillow of her offspring” Dr 
Conquest (1848)

• Dr Chavasse, in Advice to mothers 
(1839) recommended bed-sharing 
until an infant was weaned at 9 
months

Solitary infant sleep = historically novel 

• 20th century: dawn of ‘scientific 
baby-care’

• John B. Watson advocated infant 
independence – “no child can 
have too little affection”

• Frederick Truby King advised a 
‘good’ baby prefers solitude to 
interaction
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The importance of physical contact

Western fashions in infant 
care have changed much 
more rapidly than infant 
evolutionary biology.

Harlow’s monkey 
experiments and a wealth 
of research into KMC and 
Skin-to-skin contact 
demonstrate how physical 
contact, warmth and 
comfort is of vital 
importance for infant 
development.

Blum, D. (2002). Love at Goon Park: Harry Harlow and the Science of 
Affection. Cambridge, Mass, Perseus.

• “Every primate baby is designed to 
be physically attached to someone 
who will feed, protect, and care for 
it… they have been adapted over 
millions of years to expect nothing 
else” (Small, 1998)

Mother-infant sleep contact is predictable 
and normal for our species

• Euro-American societies are 
cross-culturally unusual in 
separating mothers and infants 
for sleep

Biologically appropriate infant care

• Recognises that breastfed infants have different sleep habits from 
formula fed infants; Breastfeeding dyads sleep in close contact

• Younger babies bed-share more than older babies; Negative 
correlation for bed-sharing and breastfeeding with infant age

• Timing of cessation of bed-sharing related to the actual cessation of 
breastfeeding rather than the introduction of ‘complementary’
foods

• Bed-sharing is a common activity for healthy term infants, 
particularly breastfed infants and in the initial months of life –
mothers explain this as making night-time breastfeeding easier.

Ball, HL (2003) “Breastfeeding, bed-sharing & infant sleep”. Birth, 30 (3): 181-188

§ 60 families interviewed before and after birth

§ New parents did not anticipate sleeping with the baby 

§ Experienced parents ‘thought it might happen’

§ Although initially anxious, once they tried it ‘the benefits were obvious’

§ Fathers = more trepidations than mothers

§ ‘Bringing the baby into bed’ = intuitive strategy for breastfeeders

§ Parents didn’t label themselves ‘bed-sharers’

§ Significant association between breastfeeding and bed-sharing 
(p<0.001)

Bed sharing prevalence surveys
Over 1st 3-6 months

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/sleep diaries 
Brenner et al (2003) 48%     394  Inner city (DoC) mothers interviewed
Van Sleuwen et al (2003) 40%      210 Dutch families -- questionnaires 
Willinger et al (2003) 47%    8,453 US caregivers NISPS -- telephone survey
Blair & Ball (2004) 46%    1,095 UK CESDI control families – HV interview
Lahr et al (2005) 77%    1,867 US families – Oregon PRAMS surveys 
Bolling et al (2007) 49%  12,290 UK mothers -- postal survey

Specified night (in 1st month)

McCoy et al (2004) 22%   10,355 US families -- questionnaires
Blair & Ball (2004) 22%         63 UK CESDI control families – HV interview
Blair & Ball (2004) 21%       261 NE UK families -- sleep diaries

Bed-sharing & breastfeeding in UK
North Tees Study CESDI Study

Bed-shared in 1st month1 47.4% 47.9% 
Bed-shared in 3rd month 29.4% 24.2% 

N Tees study2 showed breastfeeding and bed-sharing = clearly intertwined
– 65% of infants who had ever breastfed bed-shared at least occasionally
– 72% of infants who breastfed for 1 month or more bed-shared
– 38% of formula-fed babies bed-shared

Infant Feeding Survey3 2005 
“61% of breastfeeding mothers allowed their baby to sleep with them 
at least occasionally compared with 38% of mothers giving only 
formula milk”

1Blair PS & HL Ball (2004) "The prevalence & characteristics associated with parent-infant bed-sharing in England“
Arch Dis Child 89:1106-110
2Ball, HL (2002) “Reasons to share: why parents sleep with their infants”. Journal of Repro & Infant Psychol, 20 (4): 
207-221.
3Bolling et al (2007) Infant Feeding Survey 2005 The Information Centre
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Breastfeeding bed-sharing mother-infant pairs sleep together in a characteristic 
manner:

Sleep contact behaviour

Ball, HL (2006) “Parent-infant bed-sharing behaviour: effects of feeding type and father presence”. Human 
Nature 17(3): 301-316 

Bedsharing variation: feeding type
Formula-fed infants were placed to sleep with heads and shoulders on or between     
pillows for most of the night -- breastfed infants were never observed on pillows.

Mothers of formula-fed infants did not orient themselves towards their infant to the 
same degree as the mothers of breastfed infants.

Mothers of formula-fed infants who had never breastfed did not create a constrained
space for their infant to sleep in with their bodies.

The risks of bed-sharing
• Infants sleeping with a parent who smokes, esp. a mother who 

smoked during pregnancy, have an increased risk of SIDS
• Accidental suffocation is sometimes a cause of bed-sharing deaths
• In most cases drugs, alcohol or excessive tiredness inhibited normal 

parental awareness of infant during sleep

• Make-shift bedding arrangements, sofas etc
• Smoking
• Alcohol and drug use
• Lack of forethought / no responsible caregiver 

• Very rare for breastfed infants – but no national-level data are 
recorded.

ECAS Study: Carpenter 2006

• Systematic review examining 40 studies reporting on harms and/or
benefits associated with bed-sharing

• A positive association exists between bed-sharing and breastfeeding 
– both rate and duration

• It is extremely difficult to draw conclusions regarding the risks of 
bed-sharing from the large national case-control studies as these 
were designed to be hypothesis generating not hypothesis testing

• “The issue of bed-sharing and sudden death demands re-evaluation 
with hypothesis driven studies using a prospective design and a 
standardised definition of bed-sharing”

Solitary sleeping environments for newborn infants are 
historically novel, culturally circumscribed, and 

developmentally inappropriate. 

Insistence that all infants should sleep in solitary 
environments at all times is biologically unrealistic, 

particularly for breastfed babies

Identifying and informing parents about the hazards to infants 
of the western social sleeping environment is more logical 
than denying the instinct of breastfeeding mothers to sleep 

with their infants.


