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From time to time, healthcare professionals may encounter
expectant or new parents who are pondering how best to
arrange their baby’s sleep. Should the baby sleep in his own
cot or with the parent(s)? What are the benefits and risks?
What should healthcare professionals advise with reference

to the latest scientific evidence while taking into account the

needs of parents?

What is Co-sleeping?
Co-sleeping is defined as the caregiver and the child sleeping in the same room (room-sharing), or
sleeping on the same surface such as a bed, a sofa or a chair (bed-sharing). »'*3 Co-sleeping in this article

refers to the latter.

How common is co-sleeping?

Numerous studies have shown that bed-sharing is common in infancy.

e The Survey on Infant Sleep Behavior (US Centers for Disease Control and Prevention, 2014) revealed
that 19.5% of American parents reported always/often bed-sharing with their infants*. Asians were
among the three non-Hispanic ethnic groups with the highest percentage of bed-sharing.

e Inthe United Kingdom, Blair (2004)° reported nearly half of the English parents bed-shared with their
infants, while Ball (2016)°® found 28% and 28% of mothers reported sleeping with their infants
intermittently and frequently respectively.
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e In China, an epidemiological study on Shanghai children aged 1 to 23 months showed that 58% of the
parents bed-shared with their children. Regular bed-sharing increased significantly with age from
44% at 1 month to 72% at 23 months’. Among those co-slept with parents, 61% had their own

bedroom but parents did not want to leave their children alone at night.
e A web-based survey on children’s sleep (age ranged from 0 to 36 months) found a high prevalence of
bed-sharing (70-84%) in Vietnam, Thailand, India and Indonesia, compared with other Asian and

Western countries®.

What are the reasons for and perceived benefits of bed-sharing? What is the
evidence?

From a systematic review of 34 articles, Ward (2015)° found that there are various reasons for parents to
bed-share with their infants, including facilitating breastfeeding, providing emotional and physical
comfort, better sleep, closer monitoring of infants (both cries and sleep), enabling bonding and

attachment, and as a cultural practice (e.g. Indians, Mexicans, Aboriginal families, etc.).

Among all, breastfeeding is the most commonly given reason for bed-sharing® . Some studies found that
bed-sharing enabled infants to have more frequent suckling and an overall longer suckling duration that
stimulated and maintained milk supply'® 2. Consistent with earlier studies, a recent cross-sectional study
found an association between bed-sharing and exclusive breastfeeding or partial breastfeeding, when
compared with mothers who room-shared without bed-sharing!?; while a large longitudinal study
provided considerable evidence that bed-sharing promoted breastfeeding duration, with frequent
bed-sharing producing the greatest effect *. However, it was noted that bed-sharing may only be one of

many other factors, such as intent, that impacted on successful breastfeeding®.

Co-sleeping and SIDS & the evidence: What do the authorities recommend?

Sudden Infant Death Syndrome (SIDS) is the sudden and unexplainable death of infants, in which all
appropriate investigations including a thorough postmortem examination fail to reveal an adequate cause
of death.? SIDS is a leading cause of sleep-related death in infancy'®. The cause of SIDS is unknown and is

likely to be multifactorial®.

In Hong Kong, the incidence of SIDS was estimated at 0.29/1000 in 1987 and <0.16/1000 during
1999-2002.'° These rates were lower than the overseas counterparts (e.g. unexplained infant deaths: 0.31
per 1,000 live births in UK in 2015)."” The newly issued Child Fatality Review Report by the Hong Kong
Social Welfare Department'® showed that for the cases reviewed from 2006 to 2013, there were 24 cases
of Sudden and Unexpected Death in Infancy (SUDI) which might be related to co-sleeping and/or other

sleep safety issues.
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Based on a similar set of study reports, the National Institute for Health and Care Excellence (NICE) in its

“Addendum to Clinical Guideline 37, Postnatal Care (2014)”® and the American Academy of Pediatrics

(AAP), in its “SIDS and Other Sleep-Related Infant Deaths: Updated 2016 Recommendations for a Safe

Infant Sleeping Environment”! had found an association® between co-sleeping and SIDS or an increased

risk! of SIDS with co-sleeping, and identified the following situations which might further increase the

association / risk:

e Bed-sharing with infants who are born prematurely, and/or with low birth weight® 3, or full-term
normal-weight infants younger than 4 months old*

e Bed-sharing with a current smoker, even if not smoking in bed"? or if mother smoked during
pregnancy’

e Bed-sharing with someone impaired in alertness or ability to arouse due to fatigue’, using substances
(illicit drugs or alcohol)’® or medications®

e Bed-sharing on soft surfaces like sofas, waterbed, old mattress, couch or armchairs, or with soft
bedding accessories like pillows or blankets!

NICE Guideline committee highlighted the challenges of conducting research on SIDS. It cautioned that

the generation of evidence from case-control studies was fraught with methodological difficulties,

resulting in high risks of recall bias and residual confounding, among others, that could compromise the

results. Thus, a causal relationship between co-sleeping and SIDS could not be established based on the

available low-quality evidence. Nonetheless, in view of the seriousness of the condition, despite being

rare, the committee conceded the use of lower quality evidence was warranted.

Does Breastfeeding Protect against SIDS in Co-sleeping Infants?

As mentioned above, bed-sharing is commonly associated with breastfeeding. A video-observational

study!® reported that bed-sharing mothers might display different sleep behaviours from non-bedsharers.

Irregular bed-sharing mothers and non-breastfeeding mothers tended to turn their backs on their infants

while bed-sharing, whereas regular bed-sharing breastfeeding mothers slept in close proximity and

responded more quickly to their infants. However, the generalisability of the study findings is doubtful in

view of the limitations of the study design and small sample size, etc.

Breastfeeding is a known protective factor against SIDS, with the protective effect increasing with

breastfeeding exclusivity.! Nonetheless, according to the AAP technical report®’, a Dutch case-control

study?! found that the risk of SIDS while bed-sharing was similar among infants in the first 4 months of life,

regardless of the breastfeeding status, which implied the potential benefits of breastfeeding do not

outweigh the risk of bed-sharing. On the other hand, the UK NICE Guideline committee acknowledged that

there was very limited evidence found in relation to co-sleeping and breastfeeding and SIDS, and therefore

could not make any further comment with regard to breastfeeding alone. P.3



To co-sleep or not: what should health professionals advise?

Room-sharing, with the infant sleeping close to the parents on
a separate surface designed for infants for the first year of life
(at least the first 6 months) is recommended as the safe
practice to guard against SIDS, and facilitate breastfeeding and

child care!'. The safest place for a baby to sleep is in a cot

beside the mother’s bed. If it is not possible to do so due to a ' ||“ 1 l”
lack of space, the baby may be placed in a cradle on the \‘ i

‘._.-ﬂ

parent's bed for the first three postnatal months.

However, Volpe & Ball (2015)? cited various reasons for parents not to comply with the safe sleeping
practices: lack of knowledge, challenges in adopting the practices (e.g. breastfeeding at night, caring for an
unsettled child, lack of space for a baby cot) and specific parental values or cultural norms. Ball (2016)°
found that in the UK, regular bed-sharers were likely mothers who were university-educated with high
prenatal intent to breastfeed, and perceived bed-sharing as a strategy of night-time feedings. If health
professionals fail to recognize and address parental values and preferences, as well as the aforesaid
difficulties, any advice on safe sleep practices may be totally ignored or even rejected. Besides, other than

being planned, the NICE Guideline committee® stressed that bed-sharing may also be unintentional.

[t would therefore be prudent for healthcare professionals to provide anticipatory guidance by exploring

parents’ intended sleep arrangement and their specific circumstances. They are helped to make an

informed decision through:?*2*

(1) acknowledging the possible benefits of bed-sharing (e.g. facilitating breastfeeding and prompt
response to baby cues);

(2) helping parents to understand the potential risks of bed-sharing; and

(3) adopting a risk-minimizing approach in advising parents, who are likely to bed-share with their

infants intentionally or unintentionally, to:

e abstain from smoking during antenatal and
postnatal period,

e avoid taking alcohol or drugs,

e avoid co-sleeping with preterm, low-birth-weight
infants or infants under 4 months,

in addition to other well-known childcare practices that

reduce the risk of SIDS, e.g. placing the infant on his back to

Source of Photo: Family Health Service,

sleep and on a firm surface without loose beddings
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(including avoiding sleeping on a sofa or chair). P4



The following are relevant local and overseas resources:

Parent checklist “Is Your Newborn Baby Safe? ({RH#)EE EHZ 25 ?) ” to help parents review their

home environment and practices, and facilitate discussion between professionals and parents on

safety measures jttp://s.fhs.gov.hk /uoghd

o Factsheet on “Providing a safe environment for your baby (fAEE —(HZLEIRKE)"

bttg: / gs.fhs.gov.hkgtdjzil

o Leaflet on “Protect Baby from Sudden Infant Death Syndrome (SIDS) (TEF7525025ENE)":

http://s.fhs.gov.hk /0861y
s Booklet on “Love, Starts from Breastfeeding...(% - £} FLFH#A)": http://s.fhs.gov.hk/0zni2

o [nfant Safe Sleep@ Campaign (US), Raising Children NetworK (Australia), (US)

e (Co-sleeping and SIDS: A guide for health professionals (Infant Sleep Information Source/ UNICEF

The Baby Friendly Initiative)

https: [/www.unicef.org.uk/babyfriendly /wp-content/uploads/sites/2 /2016/07/Co-sleening-and-§

IDS-A-Guide-for-Health-Professionals.pdf

e (Caring for your baby at night: A guide for parents (UNICEF Baby Friendly Initiative)

https:/ /www.unicef.org.uk/babyfriendly/baby-friendly-resources/leaflets-and-posters/ caring-for-v|

our-baby-at-night/|

Key Message:

Healthcare professionals should help parents and carers understand the possible benefits and
potential risks of bed-sharing. Room-sharing is recommended as the safe practice to guard against
SIDS, and facilitate breastfeeding and child care. For parents who are likely to bed-share with their

infants, risk-minimizing strategies should be adopted.

EE A NEBRZEXENBHAERSAZZANREENTEMER - HEEHE—= - BEolREE
SRIERENHEE - L ERMEAMBERER - EREEFHEBEEE £ - MMERI
BRUMTE - DUBAR RN EERY B -

i

References:
1 AAP Task Force on Sudden Infant Death Syndrome. (2016). SIDS and other sleep-related infant deaths:

updated 2016 recommendations for a safe infant sleeping environment. Pediatrics, 138(5),
e20162938. Retrieved from http://pediatrics.aappublications.org/content/138/5/e20162938
2 Mindell, ]. A., & Owens, J. A. (2015). A clinical guide to pediatric sleep: diagnosis and management of

sleep problems. Lippincott Williams & Wilkins. P.5


http://www.fhs.gov.hk/english/health_info/child/30108.html
http://www.fhs.gov.hk/english/health_info/child/30107.html
http://s.fhs.gov.hk/086ly
http://www.fhs.gov.hk/english/health_info/child/14799.html
https://www.nichd.nih.gov/sts/materials/Pages/default.aspx
http://raisingchildren.net.au/articles/safe_sleeping.html/context/517
https://www.zerotothree.org/early-development/sleep
https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2016/07/Co-sleeping-and-SIDS-A-Guide-for-Health-Professionals.pdf
https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/leaflets-and-posters/caring-for-your-baby-at-night/

10

11

12

13

14

15

National Institute for Health and Care Excellence. (2014). Addendum to clinical guideline 37,
postnatal care.
U.S. Department of Health and Human Services, Health Resources and Services Administration,

Maternal and Child Health Bureau. (2014). Child Health 2014. U.S. Department of Health and Human

Services. Retrieved November 24, 2017 from

Blair PS, Ball HL. (2004). The prevalence and characteristics associated with parent-infant
bed-sharing in England. Archives of Disease in Childhood 89, 1106-1110.

Ball, H. L, Howel D., Bryant A,, et al. (2016). Bed-sharing by breastfeeding mothers: who bed-shares
and what is the relationship with breastfeeding duration? Acta Pediatrica, 105, 628-634.

Jiang, F, Shen, X. M,, Yan, C. H.,, Wy, S,, Jin, X. M., Dyken, M. and Lin-Dyken, D. (2007). Epidemiological
study of sleep characteristics in Chinese children 1-23 months of age. Pediatrics International, 49(6),
811-816. doi: 10.1111/j.1442-200X.2007.02449.x
Mindell, J. A., Sadeh, A., Wiegand. B., How, T. H. & Goh, D. Y.T. (2010). Cross-cultural differences in
infant and toddler sleep. Sleep Medicine, 11, 274-280.

Ward, T. C. S. (2015). Reasons for mother-infant bed-sharing: A systematic narrative synthesis of the
literature and implications for future research. Maternal and child health journal, 19(3), 675-690.
Ball, H. L. (2002). Reasons for bed-share: why parents sleep with their infants. Journal of
Reproductive and Infant Psychology, 20(4), 207-221.

McKenna, ]. ], Mosko, S. S. & Richard, C. A. (1997). Bedsharing promotes breastfeeding. Pediatrics,
100, 214-219.

Ball, H. L., Ward-Platt, M. P, Heslop, E., Leech, S.]. & Brown, K. A. (2006). Randomised trial of
mother-infant sleep proximity on the postnatal ward: implications for breastfeeding initiation and
infant safety. Archives of Disease in Childhood, 91, 1005-1010.

Smith, L.A., Geller, N. L., Kellams, A. L., Colson, E. R., Rybin, D. V,, Heeren, T., & Corwin, M. ]. (2016).
Infant sleep location and breastfeeding practices in the United States, 2011-2014. Acad Pediatr.
16(6), 540-549.

Huang, Y., Hauck, F. R, Signore, C., Yu, A., & Raju, T. N. (2013). Influence of bedsharing activity on
breastfeeding duration among US mothers. Journal of American Medical Association Pediatrics,
167(11),1038-1044

Centre for Disease Control and Prevention. (February 1, 2017). About SUID and SIDS. Retrieved

November 22,2017 from https://www.cdc.gov/sids/aboutsuidandsids.htm

P.6



16 Nelson, EAS., To, K.F, Wong, D ., Chow, C.B., Dickinson, ].A,, Oy, Y, ... Chen, L. (2006) A case-control
study of unexpected infant death in Hong Kong. Hong Kong Med Journal, 12(Suppl 3), S37-40.

17 Unexplained deaths in infancy England and Wales: 2015 (Aug 17, 2017) Office for National Statistics,
UK;
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths Zbullgl
ltins/unexplaineddeathsininfancvenglandandwalesz2015|

18 Third Report of the Child Fatality Review Panel (August 2017). Social Welfare Department, HKSAR.

19 Young,]. (1999). Night-time behaviour and interactions between mothers and their infants of low
risk for SIDS: a longitudinal study of room sharing and bedsharing. PhD thesis, Institute of Infant and
Child Health, University of Bristol.

20 AAP Task Force on Sudden Infant Death Syndrome. (2016). Technical Report to SIDS and Other
Sleep-Related Infant Deaths: Evidence Base for 2016 Updated Recommendations for a Safe Infant
Sleeping Environment. Pediatrics. 138(5), e20162940

21 Ruys,]. H, de Jonge,G. A, Brand, R,, Engelberts, A. C, and Semmekrot, B. A. (2007). Bed-sharing in the
first four months of life: a risk factor for sudden infant death. Acta Paediatrica, 96(10), 1399-1403.

22 Volpe, L. E,, & Ball, H. L. (2015). Infant sleep-related deaths: why do parents take risks? Archives of
Disease of Childhood, 100(7), 603-604.

23 Russell, C. K. and Ball, H. L. (2015). Bed-sharing, co-sleeping and parent education: a time for change.
International Journal of Birth and Parenting Education, 2(2), 19-20.

24 Ball, H. L. (2015). Empowering families to make informed choices about sleep safety. British Journal
of Midwifery, 23(3), 164-165.

Views expressed in this article are the author's and do not necessarily reflect the opinion or position of the

BFHIHKA.

FEEANERENRR AV RERZERFEHENERAIS

Editor-in-Chief: Dr Shirley SL Leung

Editorial Team: Dr Rachel PY Cheng, Mr Gordon CL Cheung, Dr Annie OL Fok, Ms Miranda HS Leung,

P.7
Dr Rosanna MS Wong

Supported by:

Website: www.babyfriendly.org.hk
Baby Friendly Hotline: 2838 7727 (9am-9pm) N

u
‘ . . — 4
Baby Friendly Hospital Initiative  ggngral Enquiry: 2591 0782, Fax: 2338 5521 u r l I( :e I {\’4@‘/
Hong Kong Association Email: info@bfhihka.org.hk =

=

BREREBHS Address: 7th Floor, SUP Tower, 75-83 King’s _ _
- Road, Hong Kong BEHREEEEEEHE

EREREBHE - RERA -

All rights reserved by Baby Friendly Hospital Initiative Hong Kong Association.


https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/unexplaineddeathsininfancyenglandandwales/2015

