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This publication analyses SIDS-risks associated with bed-sharing under different 
circumstances using data from five historical SIDS studies. Unlike previous analyses 
of these data, this analysis includes data on feeding type. It promises, at last, to 
enable those of us working with parents and the staff who support them to be able 
to answer complicated but commonly asked questions about SIDS, and allow 
parents to make informed decisions about any potential risk associated with their 
personal and cultural infant care beliefs and behaviours. The information presented 
in this paper on the hierarchy of risks and risk combinations is the most valuable 
component.

The key results are summarized below, however it is important to be aware that the 
data upon which these analyses are based are now 15-26 years old (although 
referred to as ‘recent’), and have been compiled ad hoc from a heterogeneous 
collection of studies performed in different countries at different time points, using 
different methods and definitions for data collection (i.e. it is based upon data that 
are neither comprehensive nor systematic). It can therefore provide only weak 
evidence for informing public health policy, and parental infant care behaviour in 
2013.

Data from 5 international SIDS studies (covering New Zealand, parts of Europe, 
Ireland, Scotland, Germany) commencing between 1987-1998, were combined and 
analysed as a single data-set involving 1472 SIDS deaths and 4679 control babies 
(who were on average 3 weeks older than the cases when information on their sleep 
environment was collected). Risks associated with bed-sharing scenarios were 
compared against the low-risk scenario of a breastfed baby room-sharing with 
non-smoking parents.  It is reported that a baby was categorized as ‘breastfed’ if s/
he was receiving breast-milk at the time of interview or death (although this 
definition has not appeared in the previous research reports of the individual 
studies included here, and some authors have previously indicated that such data 
were not available). Babies were categorized as bed-sharing if they were found dead 
in the parental bed, or woke up1  in the parental bed on the ‘index night’ (also 
deviating from the original analyses which used many different definitions for ‘bed-
sharing’). It is reported that sofa-sharing was not included as bed-sharing in this 
analysis. Among the babies who died, the peak age for SIDS was 7-10 weeks.  The 
results confirm the findings of other studies in identifying an exceedingly high risk 
of SIDS for infants who bed-shared with a mother who had consumed illegal drugs 
or more than 2 units of alcohol (although 60% of data on alcohol consumption was 
missing and had to be ‘imputed’ using complex statistical techniques), or with a 
parent who was a smoker. The combined effect of multiple risk factors in greatly 
increasing SIDS-risk was calculated to illustrate various scenarios.

Case-control studies generate statistics known as odds-ratios (the increased 
likelihood of an event occurring in one circumstance compared to another). These 
odds ratios are specific to the data set from which they were generated, and cannot 
be generalized to other groups or populations. It is more useful for public 
understanding to transform odds ratios into estimates of absolute rates so that 
‘real world’ risk can be assessed. Carpenter et al. provide estimates of the predicted 
rates of SIDS for infants bed-sharing compared to room sharing in the following 
table. 
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1   This definition under-estimates the number of ‘control’ babies who bed-shared as some infants 
bed-share for a portion of the night and are placed in a cot following the last feed, so would not wake 
up in the parents’ bed (and would be classed here as ‘room-sharers’), however babies who die would 
not be returned to the cot. This would inflate the risk associated with bed-sharing.



The authors draw particular attention to the situation for breastfed infants of non-
smoking parents in the absence of alcohol consumption according to whether the 
infant slept in a cot in the parental room or in the parental bed (1st row in the above 
table). They predict a SIDS-rate of approximately 1 per 10,000 babies for the 
former group, and 2 per 10,000 babies for the latter. The current rate of SIDS in UK 
is 1/3000, or 3.4/10,000, which means that both sleep locations for breastfed 
infants of non-smoking parents in the absence of alcohol experience very few SIDS 
deaths.  It is curious, therefore, that the authors issued a press release to call 
attention only to this small difference in predicted SIDS rates for breastfed babies of 
non-smoking parents who bed-share compared to room-sharing–while ignoring 
the hugely inflated risks associated with hazardous bed-sharing environments. It 
appears as though the authors choose to target breastfeeding mothers in this way 
as they are a sub-group with strong opinions about the benefits of bed-sharing, 
even though the infants of these mothers contribute negligibly to UK SIDS rates.

The recommendations of the authors that parents are advised to ‘simply avoid 
bedsharing’ indicates a worrying lack of cultural awareness or sensitivity to 
childrearing beliefs of different groups of parents on the part of these SIDS 
researchers. Such a recommendation does not allow parents, especially those 
whose infants are at low risk for SIDS (healthy term births, breastfed, not exposed 
to parental smoking or alcohol consumption), to make an informed choice to bed-
share or not. While single message recommendations may have been appropriate 
and effective in previous campaigns targeting simple infant care practices such as 
supine vs. prone sleep position, they are inappropriate and ineffective for 
addressing infant care issues involving relational behaviours and cultural beliefs 
(Ball and Volpe 2012). Closing down all discussion of the reasons why parents 
might bed-share with their infant by issuing a dogmatic recommendation inhibits 
health professionals from raising the topic, causes parents to lie about their 
behavior, and stifles the provision of information about hazardous sleeping 
environments and the degrees of risk involved (Fetherston and Leach, 2013). 

At ISIS we take the position that SIDS is not the only issue that must be taken into 
consideration when considering parent-infant bed-sharing, and that risk 
minimization, involving parent education and facilitating informed choice, is a more 
logical and ethical approach to the bed-sharing issue, than one focusing on risk 
elimination. 

The Infant Sleep Information Source (ISIS) aims to provide online access to up-to-date research based 
evidence about infant sleep, in forms that are accessible to parents and health professionals, 
supported by references to research relevant to families in the UK: www.isisonline.org.uk. ISIS is 
collaboration between Durham University Parent-Infant Sleep Lab, La Leche League, NCT, and UNICEF 
UK Baby Friendly Initiative, with funding from the ESRC (Economic and Social Research Council).
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