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SIDS risk vs. breastfeeding 

• Where have we been? – historical view
• Breastfeeding and bed-sharing – what is the 

link?
• SIDS and bed-sharing – what’s the problem?
• SIDS and dummies – what is the link?
• Breastfeeding and dummies – what’s the 

problem?
• What can we say to parents?

• For initiation of successful 
lactation and breastfeeding:
– What does the infant need?
– What does the mother 

need?
– What do they get, and 

why?

Mother lactates; baby breastfeeds… Baby needs
• To be awake and un-

drugged
• Close proximity to 

mother’s body
• Time to express innate 

abilities
• A responsive mother
• To feed little and often
• To practice latching & 

suckling

Mother needs

• To be awake and un-
drugged

• Close proximity to baby
• To learn and observe 

infant’s cues
• Ability to respond
• Frequent nipple 

stimulation
• Regular milk removal

History of childbirth: postnatal separation

• Popularity of ‘unconscious 
childbirth’

• 1900-1940: Rise in use of 
chloroform 

• Campaigns for anaesthesia



• Hospital births increased
• Unconscious mothers 

unable to care for infants; 
Nurseries became 
prevalent

• ‘Twilight sleep’ and 
barbiturates; Mothers 
totally incapacitated for 
several days; Babies 
unable to suckle and even 
breathe

• Nurseries now monitoring 
& regulating breathing & 
feeding

History of childbirth: postnatal separation • Post WWII -- hospital births dominate
• Psycho-prophylaxis movement
• Separation justified by infection control

• Babies removed to ‘safe place’ for observation
• Mothers need rest – meet babies only for 

scheduled feeds
• Breastfeeding initiation rates plummet

Steps to promote breastfeeding 

• Post-natal separation = unique to ‘Westernised’ post-
industrial world

• Introduction of unhurried delivery room skin-to-skin 
contact

• Closure of nurseries and promotion of rooming-in
• Is a brief period of skin-to-skin sufficient?
• Breastfeeding mothers instinctively bring babies into bed
• Separation now justified with reference to SIDS-risk
• Promotion of dummy-use to ‘prevent SIDS’ further 

undermining breastfeeding?

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 (1998-2000) showed breastfeeding & 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



Breastfeeding decline
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Non-bed-sharers
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27% still BF

46% still BF

bed-sharing at 1 month and breastfeeding to 4+ months (?2=5.45, df=1, p=0.02)

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

Bed-sharing encourages frequent suckling
• McKenna et al observed that mothers and 11-15 wk infants breastfed twice as 

frequently at night when sleeping in contact than when sleeping apart.
• In our N. Tees community study we found:

Breastfeed frequency at night (maternal nightly report)
Bed-sharers Non-bed-sharers

1st month 2.31 (n=69) 1.91 (n=59) p=0.03
3rd month 1.92 (n=28) 0.88 (n=30) p<0.001

• FREQUENT FEEDING IS A KEY TO ESTABLISHING SUCCESSFUL LACTATION

• To explore the effects of sleep contact on both early breastfeed frequency and long-
term duration we randomised 64 mothers and infants to 3 different sleep conditions on 
the post-natal ward: Baby in bed, baby in side-car crib, & baby in bassinette.

McKenna, J. J., et al. (1997). "Bedsharing promotes breast-feeding in Latino mother-infant pairs." 
Pediatrics 100: 214-219.

Randomised trial of mother-infant 
sleep contact on post-natal ward

Ball, Helen L., Ward-Platt, Martin P., Heslop, Emma, Leech, Stephen J. & Brown, Kath A. 2006. Randomised trial of mother-infant sleep 
proximity on the post-natal ward: implications for breastfeeding initiation and infant safety. Archives of Disease in Childhood 91: 1005-1010 

Sleep proximity was 
crucial in recognising 
and responding to 
infant feeding cues.

Sleep contact = frequent suckling

Bed Crib Cot Pair-wise t tests

Successful feeds per hour 1.69 1.80 0.79 Bed vs Crib; ns
Bed vs Cot; p=0.01
Crib vs Cot; p=0.01

Feeding attempts per hour 3.01 2.78 1.15 Bed vs Crib; ns
Bed vs Cot; p=0.01
Crib vs Cot; p=0.02

All feeding effort per hour 4.50 4.58 1.94 Bed vs Crib; ns
Bed vs Cot; p=0.01
Crib vs Cot; p=0.00

Ball, HL; Ward-Platt, MP et al (2006) Randomised trial of mother-infant sleep proximity on the post-natal ward: 
implications for breastfeeding initiation and infant safety Archives of Disease in Childhood 91: 1005-1010.

Bed

Crib

Cot



The importance of frequent suckling

• Following parturition, prolactin mediates milk secretion; the prolactin peak 
is crucial for initiating the process of lactation, particularly in triggering the 
copious milk production of lactogenesis II.

• In the early post-natal period, each time the infant stimulates the nipple via 
suckling or touch, there is a rapid increase in prolactin secretion, directly 
related to the intensity of nipple stimulation.

• Night-feeding is associated with greater prolactin release than daytime 
feeding 

• Frequent prolactin secretion between birth and lactogenesis II increases 
the efficiency of subsequent milk production 

• Maintenance of lactation (galactopoeisis) depends on successful 
development of prolactin receptors, which depends upon frequent feeding 
and high prolactin secretion

• Insufficient milk production is the most common reason (39%) given by 
UK women for stopping breastfeeding (Bolling 2007).

Ball, HL (2008) Evolutionary Paediatrics: a case study in applying Darwinian Medicine. In Medicine and Evolution: 
Current Applications, Future Prospects. Elton, Sarah & O'Higgins, Paul New York: Taylor & Francis. 

• 1100 women with intention to breastfeed randomised 
to 2 sleep conditions on postnatal ward

• Weekly follow-up for 6 months re. breastfeeding 
(any/exclusive) and sleeping arrangements

• 1o outcome variables = impact of unhindered access on 
duration of any and exclusive breastfeeding

• Powered to detect 5% increase in any/exclusive 
breastfeeding at 6 months.

Prevention of close mother-infant contact at night by physical separation of 
sleep surfaces (e.g. rooming-in) disrupts expression of the behavioural and 
physiological interactions between mothers and infants that promote the 
effective establishment of lactation & breastfeeding. 

A proportion of breastfeeding failure (e.g. mothers who cease 
breastfeeding due to ‘insufficient milk’) may well be an iatrogenic 
consequence of the physical separation of mothers & newborns at night 
which undermines lactation.

Bed-sharing and breastfeeding – what’s 
the link?

• Strong association between breastfeeding and infant sleep 
location

• 70-80% of UK mothers who breastfeed bed-share
• Facilitates night-time feeding, and helps maintain milk supply
• Many breastfeeding organisations highly value mother-infant 

sleep contact
• Breastfeeding promotion organisations vigorously oppose 

efforts to introduce anti-bed-sharing policies
• Tension in infant health policy between SIDS /accidental 

death reduction and breastfeeding promotion

Bed-sharing and SIDS – what’s the problem?



Bed-sharing prevalence: case-control studies

Cases Controls
McGarvey et al (2003) Ireland 44% 5%  Co-sleeping = any shared sleeping 

arrangement of an infant with any 
parent(s)/relative in or on a bed/sofa/armchair

Carpenter (2006) ECAS 19% 8%  Bed-sharing= in bed with 1 or both parents 
when found / at same time of day for index 
sleep (6 wks later)

Blair et al (1999) CESDI 17% 6%  Usual bed sharer=infants who usually shared 
parental bed for more than 2 nights per week.

39% 29% Last/reference sleep bed share=shared 
sleeping place (bed/sofa) with parent for any 
part of last/reference sleep

Tappin et al (2005) Scotland 37% 19% Bed-sharing = slept in parents’ bed at any time 
during night even if returned to cot before          
death

Hauck et al (2003) Chicago 50% 30% Shared bed with anyone

27% 23%  With mother or mother/father
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Nelson et al (2001) Early Human Development 62: 43-55

The paradox of bed-sharing and SIDS

Bed-sharing variation: sleep surfaces

Tuohy et al (1993) examined 
variation in bed-sharing 
behaviour between different NZ 
ethnic groups: 

European; 

Maori; 

Pacific Islanders; 

Other

Pacific Island infants were more 
likely to sleep ‘on’ than ‘in’ the 
parental bed.

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 

Bed-sharing 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.

ECAS Study: Carpenter 2006



CESDI 1993-1996

Parental smoking status and infants found bed-sharing at end of sleep

Babies sleeping with parents: case-control study of factors influencing the risk of the sudden infant  death syndrome. 
(Blair et al  BMJ 1999)

• 40 observational studies (30 case-control; 10 prospective cohort) reporting 
benefits or harms associated with bed-sharing

• Evidence consistently suggests there may be an association between bed-sharing 
and SIDS among smokers (definitions of smoking also vary)

• Data do not convincingly establish any association for non-smokers

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

• Definitions of bed-sharing, esp. in the harm studies were too heterogeneous

• We shouldn’t 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”

Benefits & harms of bed-sharing meta-analysis

Horsley et al (2007) Archives of Pediatric and Adolescent Medicine 161:237-265

SIDS and dummies – what’s the link?

SIDS and dummy use ‘during last sleep’ from Hauck et al (2005) Do pacifiers reduce the 
risk of sudden infant death syndrome? A meta-analysis. Pediatrics 116(5):e716-23.

SIDS and dummies – what’s the link?

• Hauck et al. (2006) physical presence of a dummy may keep the airway 
open 

• Cozzi et al. (1979 cited in Arnestad et al., 1997) suggested that a dummy 
may prevent the baby’s tongue from moving backwards and blocking its 
airways

• Stuebe and Lee (2006) and Franco et al. (2004) showed that dummy users 
had a significantly lower arousal threshold than non-dummy users.  Thus, 
sleep arousal could be a factor in SIDS risk reductions.

• Weiss and Kerbl (2000) found that on average, dummy using infants spend 
most of the night without their dummies, and therefore concluded that it 
is unlikely that dummies reduce SIDS due to physiological mechanisms, 
such as cardio-respiratory or other autonomic functions.

Is dummy use associated with SIDS-reducing behaviours?

Archived data from previous sleep study (1998-2000) were examined. Participants’
sleep diaries totalled 242 with infants aged around 3 months, spanning 7 nights.

For  babies who slept alone (e.g. in a cot, carrier, or Moses basket) there was a 
significant association (p=0.03) between dummy users being located in the parental 
room, and non-dummy users being located in a separate room.  

Those who used a dummy were therefore significantly more likely to sleep in closer 
proximity compared to non-dummy users

It remains to be determined whether dummy use promotes parental room-sharing (e.g. 
to facilitate easier dummy replacement in the night), or whether room-sharing 
promotes dummy use (e.g. to quieten a baby in order to avoid parental sleep 
disturbance). 

Suggests that dummy use per se may be irrelevant to SIDS reduction and therefore 
recommendation is premature

Dummies and breastfeeding – what’s the problem?
Dummy use = negatively associated with duration and exclusivity of 

breastfeeding1

Requires different sucking mechanism to breastfeeding, interferes 
with the establishment2, 3, 4

Reduces feed frequency as mothers offer dummy instead of breast –
consequences for lactation5, 6

1. Joanna Briggs Institute (2006) Early childhood pacifier use in
relation to breastfeeding, SIDS, infection and dental malocclusion. 
Nursing Standard , 20(38):52-55.

2. Righard L, Alade MO (1997) Breastfeeding and the use of pacifiers. 
Birth, 2:116-120.

3. Woolridge M (1986a) The ‘anatomy’ of infant sucking, Midwifery, 
2(4):164-171.

4. Nowak AJ, Smith WL, Erenberg A, (1994) Imaging evaluation of 
artificial nipples during bottle feeding. Archives of pediatrics and 
adolescent medicine, 148:40-42.

5. Victora CG et al (1997) Pacifier use and short breastfeeding 
duration: cause, consequence or coincidence? Pediatrics, 99(3):445-
453.

6. Barros FC et al (1995) Use of pacifiers is associated with decreased 
breastfeeding duration. Pediatrics, 95(4):497-499.



What does the evidence show?
• Benefits of mother-infant sleep contact to breastfeeding initiation are 

very clear
• Evidence is accumulating regarding the benefits of mother-infant 

sleep contact on breastfeeding duration – soon to be clearly tested
• Risks of bed-sharing to breastfed infants are disputed and no clear 

evidence is available
• Known hazards associated with bed-sharing are related to specific 

dangerous circumstances – alcohol, drugs, smoking, sofas
• Dummy use recommended by AAP over 1 month of age, after 

breastfeeding established
• Doesn’t consider long-term risk to lactation
• Breastfeeding is now recommended by SIDS organisations as a 

means of reducing SIDS-risk
• No ‘one size fits all’ recommendation is possible
• Encourage parents to consider their own circumstances and make 

an informed choice

Norway has the highest prevalence of breast-
feeding at 6 months in Europe (80%). How you 
breastfeed your baby1, a pamphlet prepared for 
new mothers and published by the Norwegian 
Directorate for Health and Social Affairs 
advises: 
"With the lowest possible light, take the baby 
up to you in the bed when you breastfeed, 
and you should there fall asleep together if 
there are not any dangers associated with it", 
offering a few accompanying advisories on 
safe practice. 

• Discouraging bed-sharing and encouraging dummy use by breastfeeding 
babies will worsen the currently poor UK picture of breastfeeding 
duration, and will prevent its improvement, and thereby improvement of 
infant health across UK.

• Information regarding the impact on lactation on anything that interferes 
with successful breastfeeding should be provided to parents along-side 
information regarding any potential risks.

1www.shdir.no/vp/multimedia/archive/00004/IS-2092_4513a.pdf. 


