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Background 
 SIDS reduced dramatically in nineties with ‘Back to Sleep’ – 

solitary infant deaths fell to the rate of co-sleeping deaths 

 Co-sleeping deaths have not increased in frequency, but 
now assume a greater proportion of total SIDS 

 Ov erall risk of SIDS in UK = 1 in 2600 

 Co-sleeping with drugs/alcohol = 1 in 150 (17x) 

 Co-sleeping on sofa = 1 in 200 (13x) 

 Co-sleeping by smokers = 1 in 700 (4x) 

 Despite the use of fear-tactics ‘Never bed-share’ campaigns 
hav e not reduced the prevalence of co-sleeping – so how 
can we reduce co-sleeping related deaths? 

   Beattie’s Health Promotion Model (1991) 

NICE guidance states: 

1. Recognise that co-sleeping can be intentional or unintentional. 
Discuss this with parents and carers and inform them that there is 
an association between co-sleeping (parents or carers sleeping 
on a bed or sofa or chair with an infant) and SIDS. 

2. Inform parents and carers that the association between co-
sleeping and SIDS is likely to be greater when they, or their 
partner, smoke. 

3. Inform parents and carers that the association between co-
sleeping and SIDS may be greater with: 

 Parental or carer recent alcohol consumption, or 

 Parental or carer drug use, or 

 Low birthweight or premature infants. 

 

http://www.nice.org.uk/guidance/cg37/ev idence 
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UNICEF Baby-friendly 

Website 

Health Prof essional’s Guide to Caring f or y our baby  at night  

Shift in approach means… 
 Focus is no longer on dissuading all parents from bed-

sharing 

 Focus now on discussion of why and when parents bed-
share, in the context of SIDS, and helping them make a 
decision relevant for them. 

 This means HPs need training and confidence to have 
discussions 

 Parents need opportunity to discuss their situations, beliefs, 
plans 

 Those with contraindications need an option 

 

Providing alternatives 
NZ Pepi-pods 

 Initiated f ollowing 

Christchurch earthquake 

 Specif ic interv ention f or 

where inf ants may  be at 

risk.  

 These help parents 

maximize their inf ants’ 

saf ety  within the 

parameters of  their own 

willingness or ability  to alter 

behav iour or context. 
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Wahakura Bed-sharing 

Project 
 

 Targets a Maori ‘problem’ using Maori 
traditions 

 Raises awareness of the link between 
prenatal smoking and SIDS 

 Prov ides opportunities for discussions 
around safe sleep and infant care 

 Encourages families to bed-share in the 
Maori tradition 

 Doesn’t seek to prevent bed-sharing but 
to educate families on how to make it as 
saf e as possible 

Let’s Talk About 

Sleep! 

Durham University Parent-Infant Sleep Lab; 
University of Bristol Department of Child Health; 

Lullaby Trust; Best Beginnings; UNICEF UK Baby 

Friendly Initiative 

‘Let’s Talk About Sleep!’ Project 

 This project is about hazardous co-sleeping & 

risk minimisation  

 Mov ing away  f rom risk elimination &‘one-size 

f its all’ to negotiated options f or managing risks  

 Aim = a) to train and support to staf f to 

empower parents to think about their sleep 

choices – and b) to of f er choice f or those with 

high risk inf ants / co-sleeping contraindications 

 

 

 

Support staff to empower parents 

 Staf f  training workshops 

 Understanding of SIDS 

 Approaches to SIDS reduction 

 Why  parents and babies co-sleep 

 Contraindications and underlying evidence 

 Where ev idence is lacking 

 Use of  discussion tool 

 Further resources for ongoing support. 

 

 

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

Where might my baby sleep? 

 Discussion tool 

 Question based 

 Self  assessment questions 

 Co-sleeping safety 

 Options where hazards exist 
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Baby Bed Box 

 Key  f eatures –  

 Transparent box,  

 Blanket & mattress provided 

 To be used on the parents’ 
bed. 

 Saf ety contract 

 Reminder stickers on the box. 

 

Safety Contract 

Feasibility Study 

Three stages – Jan 2015 to Sep 2016 

 Parent, Practitioner & Expert Panels 

 Refine intervention tools / data collection tools 

 Baseline data collection 

 Assess the starting point – Research team collects 
data on sleep arrangements of control group at 1 and 
2 months old 

 Intervention and data collection 

 HPs deliver intervention and boxes. Research team 
collects data from parents when intervention group is 
1 and 2 months old. 

Sunderland Royal Hospital 

 20% rate of smoking in pregnancy 

 Recruitment focussing on mums smoking in pregnancy, 
vulnerable women, young mums  

 Staff receive training, deliver intervention and provide 
feedback. 
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Methods 

Parent groups  

 First data collection point:  

 5 sleep surveys  

 Second data collection 

point:  

 5 sleep surveys 

 Knowledge survey 

 Self-efficacy survey 

 Follow-up interviews 

 

Progress report 

 

Baseline group (n=60) recruited  

• data collection ongoing  

• positive feedback about surveys  

 

Intervention group (n=60) currently 

being recruited 

• participants reportedly responding 
well to the Baby Bed Box 

 

Group of 5 research midwives were 

trained to give the intervention 

Findings (so far!) 

 Saf e inf ant sleep inf ormation  

 Most receive safe sleep information from health care 
prof essionals and find it helpful  

 Saf e inf ant sleep knowledge  

 Participants cannot describe SIDS but can identify safe 
sleep practices to reduce chance of it occurring  

Follow-up Interviews 

[Questions] make me think about what other people do. I’ve never co-
slept with any of my kids but I know that other people do now.  

 

I did it [bed-sharing] towards the end when he was unsettled a lot…I 
find [breastfeeding] easier that way and then he falls asleep…My 

health visitor didn’t give me lots of information about [bed-sharing] 
cause I wasn’t doing it at the time. She just asked if it happened and 
how often. It didn’t  happen, so she didn’t tell me anything about it.  

 

He’s a good baby and sleeps right through. He has a regular sleep 
routine, so I’ve never had to [co-sleep]. My first was also good at 
sleeping through the night. My second would wake a lot but I would 

pace the floor with him until he was asleep. 

 

I never do it because it’s not safe because babies suffocate in 
there…If I started doing it, it probably won’t stop.  

 

 

Can Infant Safe Sleep boxes 

facilitate less hazardous co-
sleeping for both breast and 

formula feeding infants?  

Alice-Amber Keegan 

MSc Biological Anthropology  by  Research 

alice-amber.keegan@durham.ac.uk 
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Aims 
 To understand how parents are using Infant Safer Sleep 

Boxes throughout the night using night-time 
v ideosomnography. 

 To ev aluate the safety or risks associated with ISSB in 
comparison with using a standalone cot in the same room. 

 To compare behavioral measures of infants in the two sleep 
locations, such as total sleep duration, feeding frequency 
and length, head covering events, specific risks and 
maternal looking and touching.  

 To discov er if there is any difference in safety or risk in 
relation to feeding method. 

 

Previous Research 

 Observ ational studies of  baby  box use hav e so f ar 

been limited. 

 Tipene-Leach and colleagues are currently  conducting 

a randomised controlled trial using ov ernight v ideo in 

the home to compare a Wahakura with a standard 

bassinet.  

 

Tipene-Leach, Baddock et al. (2014) Methodology and recruitment for a 

randomised controlled trial to evaluate the safety of wahakura for infant bed 

sharing. BMC Pediatrics 14. 240.  

Methods 
• A Randomised Crossov er Trial  

• Any  inf ants under 5 months 

eligible to participate 

• Participants recruited through 

local mother and baby  groups 

 

Parent-Infant Sleep Lab 

Data Analysis 
 Noldus Observer XT  

 Key  categories for data 
analy sis : 

 Sleep location 

 Feeding method 

 Number and length of 
f eeds 

 Head covering events 

 Total sleep duration 

 Non-f eed related 
looking and touching 

 Specif ic Box related 
risks 

 

Expected Outcomes 

 Generate pilot data about 
whether ISSBs can enable 
parents with bed-sharing 
contraindications to: 

 Reduce the occurrence 
of  risky  bed-sharing  

 Breastf eed more 
f requently  throughout the 
night 

 Sleep closer to their 
inf ants.  

 Understand the benef its and 
limitations of  ISSBs as a 
f easible risk reduction 
interv ention.  
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Both projects are due to finish in Sept 2017, so until then… 


