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The ACT Children and Young People Death Review Committee (the Committee), along with other 
Child Death Review Committees around Australia and New Zealand, are concerned about the 

increased number of co-sleeping deaths that have occurred in a number of jurisdictions in the past 
few years, including the ACT, NSW and New Zealand. It is hoped that along with such forums as the 

Australian College of Midwives, accurate and impartial information is provided to parents about safe 
sleeping to again reduce this number of potentially unnecessary infant deaths. 

The Committee’s focus is on raising awareness about those situations where co-sleeping and bed-
sharing is unsafe and should not occur.  

A carer should not co-sleep or bed-share with their baby if: 

• they have drunk any alcohol 
• they have taken any prescription or recreational drugs 
• they are very tired or exhausted 
• they are smokers 
• they are sleeping on a sofa bed, couch or waterbed 
• their baby was born prematurely or particularly small  
• there are other children or adults in the bed, or 
• their baby could slip under adult bedding such as a doona or 

pillow.  

The current sleeping arrangements in Western society are very different and more complex than the 
minimal and much firmer arrangements in traditional societies where co-sleeping is the norm.  In the 

many places in the world where babies sleep with their parents, the bed is usually the floor, or a 
similar hard surface with light weight rugs and either no or firm, small pillows; there are no doonas 

or soft pillows. 

How do you feel about the opening statements? 
The Committee believes that the opening statement appears somewhat biased towards bed sharing 
and co-sleeping. The Committee believes that for a woman to make an informed choice about where 
her baby sleeps, she needs to be provided with the facts about the risks associated with bed-sharing 
or co-sleeping without any perceived or apparent support or advocacy for any one practice. 

  



How do you feel about the definitions? 
The Committee believes that the definitions provide a distinction between when a mother or her 
family have made a conscious decision to co-sleep with their baby and those instances where the 
mother or her family have brought the baby onto a sleep surface and co-sleeping is possible, 
whether intended or not. However, the Committee is aware that some people may not distinguish 
between the two definitions and may view them interchangeably and this may impact on a mother’s 
ability to make an informed decision about where her baby sleeps.   

How do you feel about the Key Take Home Messages? 
The Committee feels that the key principles start to introduce the risks associated with co-sleeping 
and bed-sharing, as well as the situations where these risks are significantly increased. The key 
principles are starting to provide a more unbiased opinion about both the benefits and risks 
associated with co-sleeping, however the Committee is still concerned that some of the principles 
may encourage some mother’s to co-sleep or bed-share with their baby so that they are perceived 
as caring for their baby in a socially acceptable way. 

How do you feel about the key principles? 
The Committee feels that the key principles start to introduce the risks associated with co-sleeping 
and bed-sharing, as well as the situations where these risks are significantly increased. The key 
principles are starting to provide a more unbiased opinion about both the benefits and risks 
associated with co-sleeping; however the Committee suggests that those situations where bed-
sharing and co-sleeping are unsafe, should be made very clear by the Australian College of Midwives. 
The Committee remains concerned that some of the principles may encourage some mothers to co-
sleep or bed-share with their baby so that they are perceived as caring for their baby in a socially 
acceptable way.  

The Committee is concerned that the document could be read by carers who form a view that for 
certain criteria such as parental alcohol consumption to apply, it would mean you are an alcoholic 
without thinking more broadly of a one off excessive use of alcohol event and its impact upon the 
child. Carers are by the nature of this event not able to make informed choices about the child’s best 
interests. Carers should be advised that their usual decision making capacities do not provide safety 
for a child on these occasions and alternate measures should be considered.  

Furthermore, the statement about babies at risk of SUDI needs to have prominence of its own as this 
provides a focus on the vulnerability of the child, rather than a focus on the environment 
surrounding the child. In addition, children born with specific medical conditions or disabilities may 
also be vulnerable and may require inclusion as part of the considerations made by parents.  

What changes would you suggest to the key principles? 
The Committee suggests that the key principles include more information from the SIDS and Kids 
Sleep Safe, My Baby public health recommendations and its promotion of room-sharing. This may 
assist in balancing any perceived bias towards co-sleeping and bed-sharing. 

 

 



How do you feel about the recommendations for achieving best practice? 
 The Committee feels that the recommendations for achieving best practice support the Australian 
College of Midwives facilitation of the majority of women and families making informed choices in 
maternity and child care, including in decisions about where their baby sleeps. This is based on the: 

• provision of clear and impartial information 

• implementation of a risk assessment of mother and babies  prior to the mother taking the 
baby into bed for feeding and/or settling and identification of risks, risk minimisation 
strategies and circumstances where co-sleeping is not recommended 

• consideration of cultural, social and family circumstances which may impact on a mother’s 
choice about where her baby sleeps. 

However, the best practice guideline about the promotion of evidence based information to parents 
about the benefits, contraindications and strategies to enhance safety associated with co-sleeping 
and bed-sharing assumes criteria that cannot be applied universally. For example accessibility by 
mothers to antenatal care and that all mothers can and will make informed decisions in the best 
interests of the child. In addition, while a focus on mothers is supported, reference to fathers would 
promote their involvement and decision making concerning their child. This best practice guideline 
also assumes all parents are literate. Assessment and alternative strategies are required for all 
professionals supporting families where such capabilities may not be evident.  

The Committee is supportive of educational opportunities being provided to midwives to ensure 
their clinical knowledge and skills are contemporary and the undertaking of research into co-
sleeping and bed-sharing practices in Australia.  

What changes would you suggest to the recommendations for achieving best practice? 
The Committee does not have any changes to suggest about the recommendations for achieving 
best practices at this time. 

How do you feel about the resources to guide midwives in their practice? 
The Committee does not have any comment about the resources to guide midwives in their practice 
at this time. 

What changes would you suggest to the resources to guide midwives in their practice? 
The Committee does not have any changes to suggest to the resources to guide midwives in their 
practice at this time. 

How do you feel about the glossary? 
The Committee feels the glossary would benefit from explaining the following terms: 

• parental drug consumption – to clearly define that drug consumption includes prescription 
medication and marijuana 

• low birth weight – to clearly define when a baby is considered as having a low birth weight. 

 



What changes would you suggest to the Glossary? 
As above 

Any other comments?  
The Committee believes that while the Australian College of Midwives Draft Position Statement on 
Bed-sharing and Co-sleeping does support the notion of safe sleeping, the initial sections of the 
document appear to support co-sleeping and bed-sharing and not support a risk elimination 
approach, whereas the later sections advocate for safe sleeping environments and risk elimination.  

The Committee supports the safe sleeping messages promoted by the SIDS and Kids Sleep Safe, My 
Baby public heath campaign which includes the sleeping of baby in their own safe sleeping place in 
the same room as the mother for the first six to 12 months.  

Furthermore, the Committee believes that the consultation paper focuses on the norm which is that 
group of parents who can make informed decisions. The paper provides limited strategies to address 
the needs and messages for those parents outside the norm and specific consideration of the needs 
of these parents should be reflected in a statement that can be applied by community members.  
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