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Reducing sleep-related infant deaths is a national

priority

TheAmerican Academy of Pediatri
(AAP) issued recommendations
200%&nd, again, in 2011 to redu

sleeprelated infant death,
whichincludes roomharing,
butabsolutely nbed sharing
for sleep.
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Safeguarding
Infant S|eep Especially prevention of

f t . infant death
safety is an

I Weltbeing
ISSUE Caught Promotion of breastfeeding
between tWO bonding, and infant menta

_ development
public health

Although these agendas
agendas

intersect their
recommendations can be
contradictory

Annually, in the U.S.,
there are 4,000 infant
deaths/yr related to sleep

2,200 (55%) due to sudden infant death

syndrome (SIDS)

1,800 (45%) due to accidental
suffocation or strangulation related |
sleep often when a parent or other
adult falls asleep next to an infant
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These two types of death are
distinct entities, with separate
but overlapping risk factors.

The AAP recommendation is
Intended to address both.

The leading modifiable
risk factors for SIDS

Smoking (prenatal and/or
postnatal)

Baby sleeping prone (face down),

Formula feeding

No pacifier use in formula fed
babies

Baby sleeping unattended
Baby dressed too warmly
Low birth rate or prematurity

Poverty

The leading modifiable risk factq

O«

O«

(@]

O«

O«

for suffocation and smothering
Sofasleeping

Parental use of alcohol and
drugs

Baby sleeping next to someone
other than the breastfeeding
mother

Inappropriate bedding (soft
mattress, fluffy pillows, thick
blankets, etc.)

Objects in sleeping area
(bumper pads, stuffed
animals, cords, etc.)
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Conflicting information abounds on

topics sucha s €

normalinfant sleep developmesieepraining, (\Q)
sudden infardeathprevention, infant sleep =
locationand theuse of sleep aids.

safety haked tosupportworkers o

N /N
andhealthprofessionads/oiding the \ g/\

topic as a whole.

Lackof confidence in what to salyoutsleep (

In general there is a feeling that they are utogbievide
accurate informaticand support to parents in these areas.

What do we need to know

about infant sleep?
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Human babies
are baby
humans.

They are not
miniature adults

Different nutrient needs,

Different exercise needs,

Different sleep needs!
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Donot you wi
you could sleep
like a baby?

NO!

Adults need long periods
of deep sleep.

Babies are not born with
self-arousal mechanisms.

Babies need to stay in light sleep
so that they donoét




Keeping all five senses
stimulated helps keep
baby alive!

Where Do Babies Sleep?

The practice of bed sharing is not
uncommon in our society and remains
the routine sleeping arrangement in most

of t he wndustlializédscultoresn

Herets what the da
A25% of American families always,
or almost always, slept with their
baby in bed
A42% slept with their baby "sometimes"
A32% never eslept with their baby.
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67% of babidsdshar
sometimegr more!)

A and bed sharing |
Increasing in the U.S

S

Babies Sleep Where?

Some of the parents found bed sharing effective, yet were covert
their practices, fearing disapproval of health professionals and re

The number of babies bed sharing, at least some of the time, ma

much higher sinc
arrangements.

e families of

Morelli G.A.;Rogoff B.; Oppenheim, D.; Goldsmith, D. (1992). "C

ultural variation in infant's sleeping arrangementsj

IndependenceDevelopmental Psycholeg) 604613
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TYPICAL QUESTION:

Where does your baby usually
sleep?

BETTER QUESTIONS:
Where does your baby start the night?
Where does your baby end the night?

At night, who do you usually
share your bed with?




We need to address what happens
when babies wake during the night!

International Survey of
Mot her s6 Sl eep an

Where does baby start the nigit2
majority of babies stantcribs.

At night, who do you

Where does baby end the night? usua"y share T bed
The majority of babies end with?
the night in th
91%Partner
5864%wof mothersosleep
at least some of the night.

18%0Other kids

21%Pets

[49% of babies were not yet
sleeping through the night.]
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Who Is
bed

sharing?

Bed
sharing
varies by

ethnicity

The prevalence of bed shari
amongAfricanAmerican

children was five times that ¢
white children.

Bed sharing is more commo
Asian and Hispartiouseholds

Bed sharing is more commo
families ofow socioeconomic
status.

Morelli G.A.;Rogoff B.; Oppenheim, D.; Goldsmith, D. (1!
"Cultural variation in infant's sleeping arrangements: Que:
Independence"”. Developmental Psychology (413

b Al waysy Db

43.1%African American
41.1%Hispanic
26.0%American

23.8%Asian/Pacific
Islander

15.7%White

Lahr, M.B., Rosenberg, K.DLadidusJ.A. (2005
Bedsharingnd maternal smoking in a populéased

survey of new motherBediatricd 16(4), e530
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Parents need to know how babies
operate in order to make good
choices!

Bedsharingappens!
Cultural reasons
ldeological reasons
Practical reasons

Bed sharing is common,
and it persists despite
considerable pressure.

This is why we need
to educate parents!
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So where should babies sleep?

-ailiPVIng,-

bDoniut sl eep
The or put your baby down to
sleep in an adult bed. The
experts

only safe plader babies to

Speak loud sleep ifn a cribthat meets

current safety standards ar

and clear has a firm, tighftiting

mattress.y

-Chairwoman Ann Brown,

Consumer Product Safety Commission (CPSC),
September 1999

13



keep me safe
while | sleep

'SAFE TO SLEEP

Infant Safe Sleep

: : \ i
.lone. 'ack. \ &nb.

Baby sleeps safest alone, on their back, in a crib.

2/21/2016
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Your baby sleeps safest alone
on her back in a crib or bassinet free of toys,
blankets and pillows.

EVERY YEAR ABOUT 50 BABIES IN NYC DIE FROM A SLEEP-RELATED INJURY.

0 learn more, call 311 or visit nyc.gov NYS
arch “infant safety”

Does your baby SLEEP SAFE?

Far too many babies in Baltimore City die before their first birthday. Many of these deaths
happen while the b eping. Do t your baby at risk. Put your baby e

SLEEP SAFE - Alone. Back. Crib. No exceptions.

€€ Alone
. Most sleep-related deaths occur when babes
My son, Charlie, sleep with an adult or another child in an adult
passed away on bed or on a sofa. Share your room with your

December 29th. baby, but not your bed.

Back

‘The safest position for a baby to sleep s on his or
her back. Babies are not more likely to choke on
‘their backs. In fact, when a baby is on its stomach,
anything spit up can block the ar pipe and cause
choking or breathing problems.

Crib

Your baby'ssieeping place should be clean and
dlear. No blankets, plows, lufy toys or stuffed
animals. Just a tight-iting sheet on a firm
mattress.

NO EXCEPTIONS

Your baby should ALWAYS sleep safe: Alone. On
his or her Back.In a Crib. Every night. Every nap.
It Just not worth the risk of your baby dying.

of in our bed

go back to that night and change it

v iy,
Mayor Blake City,
‘with funding from CareFirst BlueCross BlueShield.

| ~Nmore for

ealthy Babies EVERY BABY COUNTS ONYOU.
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YOUR BABY SLEEPING WITH YOU
CAN BE JUST AS DANGEROUS.

Babies cafidiewhen siecpingin aduit it baby to sleep
ol back, ina crib If you coy (414) 286-8620.
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These campaigns

promote an

unqualified
recommendation

against any and

al | bed shar.i

But Is this always
the best advice?
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FOX6 TV:
Is sharing a
bed with your
Infant right or
wrong?

Does the poc
strategy make sense?

Where do we see co-sleeping deaths?

Two consistent features are associated with
populations wheteedsharingnd
high infant deaths coexist:

Aextreme poverty

Astressful circumstances,
including chaotic households

McKenna, Ph.D., Janfe8r e a st f Bedsdaringg and
Still Useful (and Important) After All These Years.
Mothering Magazine Sept/Oct 2002

2/21/2016
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Factors Associated with Co-S |

Infant sleeping alone on g
beds with gaps or ledges
the bed frame or betwee
mattress, a wall,

or piece of furniture

Dangerous furniture
arrangements

Infant sleeping next t(""
toddlers

Sofas with obese adults

eeping

Mother not breastfeeding
Parental smoking

Drug and
alcohol use

Chaotic lifestyle

Lack of education and
opportunities

Infant sleeping alone

on soft mattresses

Extrapolating
the extremes

James J. McKenna, Ph.D.

Author, Sleeping With You ., ”I'; Oin e
BabyDirector, Mother |, ==,
Baby Sleep Lab, Universiyg

of Notre Dame

pBedsharindeaths are especially
high in the U.S. among poor Afr
Americans living in large cities S
as Chicago, Cleveland, Wash
ington D.C., and St. Louis
the four cities from which data w
used to argue against the safety
all cosleepingiegardless of
circumstancéebhe welkstablishec
distinctions between bed sharin
dangerous couch sleeping have
ignored and used to inflate
bedsharing deat h st

2/21/2016
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The AAP statement:
fAnfants should not
be placed on beds

for sleep due to risk

of suffocation or

entrapment.o
Is based on just a
few references, most
of which have
significant flaws.

Ostfelde t al A

lumps sofas in with adult beds and fai
to include alcohol or drug use by
parents.

Scheere t al A

also conflates sofas and other highly
risky sleep surfaces with beds and fai
to include smoking, alcohol, or drugs
or feeding method.

Tappinet al A

did not collect data on maternal
alcohol use and, at times, counted a
death adedsharingven when it
occurred in a crib, as long as the infan
had spent some time in his or her
paren& bed earlier that night.

BartickMelissa and Smith Linda J.. Breastfeeding Mg

November 2014, 9(9):-422. doi:10.1089/bfm.2014.

Elective Bedsharing vs.

Chaotic Bedsharing

If mothers elect to bed share

for a purpose of nurturing and

breasfeeding and are
knowledgeable about safety

precautions, we can expect that

bedsharingill be protective,
or reduce SIDS risk.

e

%A@ﬂ asphyxiation can be predicted

7%

Whenbedsharing not chosen
as a childcare strategy, but
rather is a necessity because
there

is no other place to put the
baby, and mothers smoke, tak
drugs, and/or do not place an
adult in between

a toddler and a baby sharing g
bed increased risk of SIDS or

2/21/2016
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The results of the
N n e weslshareo
message

Parents are
getting the
message...
and simply
ignoring it.

2/21/2016
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0 25%of U.S. mothers in the

ParentS alre Sleep and Fatigue survey adl
. t ti falli I '
getting the dangerous sleep locations (s
liner, etc.) whilst raéght
message and; ;:goll?r?gr i_ﬁ ;r? Zlvttéripﬂ‘ct)gavoic
in an attempt bed sharing.
- Higher i d highl
tO heed It’ are ’ eé%czrtelrc;cr?lr;];:; ar:egth)é on
endangering most likely to feed
their babies. night.

their babies in chairs/recliner:

NSuch recomme
prevent parents from
gaining access to

iInformation on
minimizing bedsharing
ri skseo

McKenna, J. J. ai@@kttler L. T. (2016), There is no such !
as infant sleep, there is no such thing as breastfeeding
only breastsleepinficta Paediatrical 051 121.

doi: 10.1111/apa.13§¢
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Cosl eeping is Not

It is Often the Best Choice!

AFrom 198099775%of the mechanical suffocation deat]
of U.S. infants with a known place of occurrencelack
in cribs, whil25%took place in adult beds.

Alt was actually less than %
as risky, or more than twice as
safe, for an infant to be in an
adult bed as in a crib.

Benefits of Co-sleeping for the Breastfed Baby

(When Known Adverse Factors are Absent)

a Greater br easa Tneinhpke rsautpuprley
a More frequen tx brnecd set of s€eeqd i sNed
a Longer breastfmwetdidrdiis comm

sessions

a Longer bre
a I ncreased
a Il ncreased

duration
Lower stre

Q
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Breastsleeping:

Hu ma n k Oldedt®leeping Arrangement

Breastsleepngs a t er m c oi n e dcetteydefieda,s U s
pbbreastfeeding mothers sharing
their infants in the absence of

Parents regularly ignore the message that they should never bed sharg
because of four to six million
and physiologically primed to share a sleep surface with their child bec
the easy access for mother and child to breastfeeding. In addition to th

evolutionarywanttoeol eep a study in Great
absence of hazardous fadtedsharingg not a significant risk and after
three months of age may wel |l be

McKenna, J. J. ar@@ettler L. T. (2016), There is no such thing as infant sleep, there is no such thing as b

there is onlyreastsleepinfcta Paediatrical 0517121.doi: 10.1111/apa.13}

Co-sleeping Promotes

Breastfeeding

EDING
O

Breastfeeding on demand
throughout the night helps
mothers establish and

{BECAUSE voue T00 TIRED 1others establ
¥ maintain their milk supply.

T0/GET UP TO MAKE A BOTILES

2/21/2016
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Infants who

Breast milk contains

are formula immunoglobulin and cytokin
fed are twice
as likely to

which may helgtave off
infectionsvhich are believed
contribute to SIDS.

die of SIDS It has also been shown that

breastfed infants areore
than easily arousedan formulded
babies, another mechanism

breaStfed which could help prevent Si
Infants.

Breastfeeding Reduce the Ri
Pediatrics Vol. 123, No. 3, March 2009, ppem]]

Benefits of separate surface co-sleeping
for the formula fed baby and parents

a Nurturing sl
a Emotionally

a Safety
(parental surveillance system)

& Lower stressi®

a More sl eep
(for both mother and child)

2/21/2016
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Where does this leave us?

In spite of tremendous effort to convince parents to alwz:
put their babies to sleep in a crib, the reality is that babi
sleep in lots of different places.

It is imperative that parents know how to make different
environments safe.

2/21/2016
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PbA harm reducti on
approaches have a

much higher chance

of compliance than

do simplistic,

negative saturation
approaches. y

Do NOT Bedshareé

Safety Comes First

If you are obese. Obese parents are at a
much greater risk of overlaying their babies.

If you smoked during your pregnancy or if
you or your partner, smoke now.

If you sleep on a waterbed, recliner, sofa,
armchair, couch or bean bag.

If you sleep on multiple pillows, a sagging
mattress, a feather mattress, a sheepskin
or if you use heavy bedding, such as
comforters or duvets.

2/21/2016
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