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How do you feel about the opening statements?  

• The opening statements of the document are clear. It is positive that an individual approach 
has been stated. 

• The statement “allow for differentiation of the risks associated with solitary sleeping, room 
sharing and environments in which baby and caregiver share the same sleep surface” is 
particularly well received. 

• With regards to the 3rd statement there needs to be a differentiation between being at home 
and in either a maternity/child care facility. Mitigating circumstances in maternity and in ear-
ly parenting centres are related to provision of the appropriate supervision to allow all par-
ents to co sleep or bed share.  The infant should be paramount in the discussion about 
SIDS - and the facilities need to be upfront with not being able to support this practice de-
spite reduced parental risk factors. Co-sleeping and bed-sharing in paediatric facilities 
should be discouraged because of the increased risk factors. 

• Risk minimisation is not a safe recommendation. SIDS and kids have spent many years 
enforcing the safe sleep message, resulting in huge reductions in the SIDS death rates; it 
would be significantly detrimental to promote any practice that undermines this. Midwives 
are responsible for promoting evidence based practice. 

• In the ACT in the last year there has been a marked increase in SIDS related deaths and it 
is believed most were due to bed sharing. 

!
How do you feel about the Definitions?  

• The definitions are clear, appropriate and consistent with other definitions. 
• The definitions may be clarified even further by the use of an example; such as e.g. bring 

the infant into an adult bed. 
!
How do you feel about the Key Take Home Messages?  

• Take home messages are mostly clear and consistent with literature. 
• The risks may be more clearly articulated with examples of potential risks to bed-sharing 

and co-sleeping. For example, bed-sharing and co-sleeping is not recommended when 
both parents are smokers, under the influence of alcohol, or any illicit drugs or medication 
causing drowsiness. Parental obesity is a risk factor that should also be clearly articulated 
as current evidence recommends that parents who are obese should not co-sleep with their 
infant. It is not recommended that bottle-fed babies bed-share or co-sleep. 

• The first take home message gives the impression that bed sharing is acceptable when it is 
not safe for sleeping. It is very difficult to enforce the safe sleeping message when mothers 
have been told it is okay to bed share in the maternity ward. 

• It is suggested that the take home message “All parents should be provided with clear and 
impartial information about the benefits and contraindications to sharing a sleep surface 
using risk minimisation guidelines in order to make informed decisions” be listed first. This 
point is a paramount responsibility of the midwives influential role.  Then it is for the client to 
decide, or be offered some strategies to work with, as an alternative to bringing baby into 
bed as the first option. 
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How do you feel about the key principles?  

• These are generally appropriate and consistent with current literature around bed sharing.  

• The current order of principles appears skewed in favour of bed sharing.  

• Key principle (3) needs to include the risk factors for bed-sharing and co-sleeping such as 
both parents are smokers, under the influence of alcohol, or any illicit drugs or medication 
causing drowsiness. It is not recommended that bottle-fed babies bed-share or co-sleep. 

• It is suggested that a statement be included about supporting women to transition into 
motherhood as being supportive of their mental health. 

• There is some surprise that room sharing is recommended only to 6 months and not 12 
months. 

!
What changes would you suggest to the key principles?  

• As above, reference to supporting new mothers, reducing feelings of inadequacy and build-
ing their confidence to make decisions around the care of their baby. Rigid rules are an im-
pediment to this.   

• It is suggested that more emphasis should be placed on delivering the safe sleeping mes-
sages – adding this message in stronger terms. 

• Key principle (3) needs to include the risk factors for bed-sharing and co-sleeping such as 
both parents are smokers, under the influence of alcohol, or any illicit drugs or medication 
causing drowsiness. It is not recommended that bottle-fed babies bed-share or co-sleep. 

• Key principle 4 - the message re sleeping on a sofa is lost. This is a common and danger-
ous practice. It is suggested that a separate point which outlines the babies & situations at 
highest risk be included. 

• To provide a balanced impartial Position Statement, it is suggested that Principle 11 should 
be listed first, followed by Principle 9.  

▪ No 11-“Evidence has shown that health professionals are in a unique position to in-
fluence the behaviour of parents and caregivers, by modelling safe infant sleep 
practices in hospital and providing parents with information and support strategies, 
to ensure parent practices used at home are consistent with public health safe in-
fant sleeping recommendations and risk minimisation strategies in shared sleeping 
environments11, 22, 33,34,44,45. See Appendix B for risk minimisation strategies to 
reduce the risk of SUDI associated with shared sleeping in the home environment.  

▪ No 9- “The ACM supports the facilitation of women and their families making in-
formed choices in maternity and child care. Informed decision making, informed 
consent and right of refusal are accepted legal principles in Australia. Each and 
every woman and her family have the right to make informed decisions, including 
consent and refusal of any aspect of her care. Women and their families must be 
respected in the choices that they make”  

!
How do you feel about the recommendations for achieving best practice?  

• The recommendations for achieving best practice are comprehensive and provides 
balanced information for nurses and midwives. 

• Recommendation 1, 6 and 7 are particularly well-received. 



• Health facilities have a right and responsibility to make decisions which ensure the safety of 
mothers and babies in their care 

!
What changes would you suggest to the recommendations for achieving best practice?  

• In circumstances where an infant/child is hospitalised, or admitted to an early parenting 
centre, where the risks are known, that the facility has the right not to allow co bedding or 
bed sharing. Facilities should have clear policies/work instructions or procedures and par-
ents should know what these are prior to admission. 

• There is no clear reference regarding educating parents around normal infant sleep behav-
iours and alternatives to bed sharing. 

!
How do you feel about the resources to guide midwives in their practice?  

• The resources are extensive and represent evidence-based practice.  

• There is particular support for Blair P, Inch S. (2012) The health professional’s guide to 
“Caring for your Baby at night”.  

• Unfortunately the following 3  links did not work: 

▪ http://www.sdc.qld.edu.au/courses/103  
▪ www.health.qld.gov.au/publications/childhealth  
▪ http://www.nct.org.uk/press-office/positionstatements/transitionparenthood  

!
What changes would you suggest to the resources to guide midwives in their practice? 

• Implementation of guidelines should include education and training within Midwifery Units. 
The impact of the guidelines on Paediatric and Child Health recommendations needs to be 
considered. 

• Internationally some evidence suggests that parents who are diabetic or epileptic should 
not bed-share or co-sleep due to the potential for an alter state of consciousness and 
should be considered.  

• More information could be included on sleep and settling practices and referral pathways 
for Maternal and Child Health Services to support parents after the baby’s birth. 

!
How do you feel about the Glossary?  

• The glossary is clear and comprehensive. 

What changes would you suggest to the Glossary?  

Nil 

!
Any other comments?  

• Thank you for the invitation to respond to this important position statement. ACCYPN is 
pleased to see ACM working on such an important statement. 

 • ACM is congratulated on the development of the document that can be used widely & be-          
yond midwifery practice. Please consider including a statement about infants who have 
been in NICU & SCN how the advice parents are given there may contradict the position 
statement 



• However, there is some concern regarding the promotion of bed sharing. This is a 
contentious issue in particular in relation to health facilities- parents need to be able to 
make informed choices in their own home and weigh up the benefits/risks of these 
practices.  But health facilities have the right to ensure the safety and wellbeing of both 
mothers and infants in their care.  Recent coronial reports and recommendations related to 
this issue has demonstrated that no facility could meet the requirements for supervision of 
these practices. 


