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The importance of contact
n Humans produce neurologically undeveloped infants 
n Evolutionary compromise between bipedalism and encaphalisation
n Predicted gestation = 21 months
n Secondarily altricial
n Mother must maintain contact
n Contact vital for physiology
n Infant – thermoregulation
n Infant – respiration
n Attachment, bonding & development
n Mother – successful lactation
n For the 1st few months of life the mother’s body is the infant ’s 

environment – physiology requires contact day and night

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

Small, M. F. (1998). Our babies ourselves - how biology and culture shape the way we parent. New York, Doubleday

Contact at night = bed-sharing
n “Bed-sharing” does not mean the same thing to all parents or researchers
n Our definition = “bed-sharing” means “infant asleep in bed with parent when 

parent asleep”
n Habitual = all night, every night
n Combination = more than twice per week for all or part of night
n Occasional = once per week or less frequently for all or part of night
n Never = none of the above
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How many parents & infants sleep together?

North Tees Study CESDI Study
Bed-shared in 1st month 47.4% 47.9% 
Bed-shared in 3rd month 29.4% 24.2% 

Breastfeeding and bed-sharing are very clearly intertwined:
q 72% of infants who breastfed for 1 month or more were bed-sharers
q 38% of formula-fed babies bed-shared

Blair PS & HL Ball (2004) "The prevalence & characteristics associated with parent-infant bed-sharing in England“
Archives of Disease in Childhood. 89:1106-110

Why do UK parents and infants bed-share?
n Ease and convenience of 

night time breastfeeding
n Enjoyment of close contact 

with infant
n Necessity due to lack of 

space /travelling
n Anxiety regarding infant 

health or safety
n To settle a fractious infant
n Family bed ideology
n Normal cultural practice

Ball, HL (2002) “Reasons to share: why parents sleep with their infants”. Journal of Repro & Infant Psychology, 20 (4): 207-221.
Ball HL et al (1999) “Where will the baby sleep? Attitudes & practices …” American Anthropologist, 101(1): 143-151

UK Dept of Health Infant Feeding Policy
“The Government is fully committed to the promotion of breastfeeding, which is accepted 
as the best form of nutrition for infants to ensure a good start in life. Breastmilk provides all 
the nutrients a baby needs. Exclusive breastfeeding is recommended for the first six months 
of an infant's life. Six months is the recommended age for the introduction of solid foods 
for infants...”

Hamlyn B. et al (2002) Infant Feeding 2000 , The Stationery Office
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Breastfeeding decline over 1st 4 months
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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

The importance of frequent suckling
n Following parturition, prolactin mediates milk secretion; while oxytocin

triggers ‘milk ejection’ or ‘let-down’
n The prolactin peak is very important to initiating the process of lactation, 

particularly in triggering the copious milk production of lactogenesis II.
n 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.
n The amount of prolactin released is directly related to the intensity of nipple 

stimulation.
n Night-feeding is associated with greater prolactin release than daytime feeding 
n Frequent prolactin secretion between birth and lactogenesis II increases the 

efficiency of subsequent milk production 
n Maintenance of lactation (galactopoeisis) depends on successful development 

of prolactin receptors, which also depends upon frequent feeding and high 
prolactin secretion.

Ball, HL & MP Ward-Platt “Evolutionary intervention on the post-natal ward: a test of mother-infant proximity ”
Evolutionary Anthropology (under review)

Bed-sharing encourages frequent suckling

n 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.

n In our 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

n 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. Bed vs. cot, p<0.01; Crib vs. cot, p<0.00; Bed vs. crib = ns
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Bed-sharing is important for breastfeeding

n Strong association between breastfeeding and infant sleep 
location

n 70-80% of UK mothers who breastfeed bed-share
n Facilitates night-time feeding, and helps maintain milk 

supply
n Many breastfeeding organisations highly value mother-

infant sleep contact
n Breastfeeding promotion organisations vigorously oppose 

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

death reduction and breastfeeding promotion

Bed-sharing is not a one-sided issue; advice 
should not be one-sided

Breastfeeding bed-sharing mother-infant pairs sleep together in a 
characteristic manner:

Bed-sharing behaviour

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

Baddock, SA et al (2006) “Differences in infant and parent behaviors during routine bed-sharing …” Pediatrics , 117:1599-1607

Context is everything
n Breastfeeding mothers show a high degree of infant awareness during sleep
n Mothers who have never breastfed sleep with their infants differ ently than 

mothers who breastfeed 
n Paternal bed-sharing behaviour varies from awareness and synchrony to 

oblivion
n Parental knowledge of whether to bed-share and how to do so safely is crucial 

for both preserving infant safety and facilitating breastfeeding.
n In some circumstances the risks are high; bed-sharing in the context of drug 

consumption / alcohol / make-shift or unsafe bedding should be avoided; 
smokers must be advised of the increased risk of SIDS. 

n In most circumstances, particularly in the context of breastfeeding, the 
benefits far outweigh any small arguable risk.

n Parents should be provided with information to make informed choices about 
bed-sharing based on the benefits and risks in their individual context.

n Parents, especially breastfeeding mothers, will always sleep with their 
infants—and need information on how to do so safely.

Durham research funded by: Foundation for the Study of Infant Deaths, Scottish Cot Death Trust; Tiny 
Lives Fund; Babes-in-Arms; Nuffield Foundation; LeverhulmeTrust; WellcomeTrust; Durham University.


