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To reduce the occurrence of sudden infant death, organisations have created recommendations about infant safer sleep and shared sleep. With the considerable volume of documents, consistency in messaging is paramount to reduce caregiver confusion and to reduce engagement in practices deemed to be unsafe for their infant. This review aimed to systematically compare documents that contain recommendations on infant safer sleep, including shared sleep, in Australia. Documents were identified by researchers with subject matter expertise, and through a systematic webpage search. A total of n = 32 eligible documents were included from n = 26 organisations. If an organisation had a separate document for shared sleeping, both documents were included and reviewed together. Consistency of recommendations were evaluated against the recommendations within the International Society for the Study and Prevention of Perinatal and Infant Death’s (ISPID)‘s guidelines, while the approach taken to discuss shared sleep from via Risk Minimisation vs. Risk Elimination was also evaluated using a coding framework. No organisation’s document/s contradicted ISPID’s guidelines, although there was variation in the quantity included. The approaches taken towards shared sleep by organisations were diverse between Risk Elimination and Risk Minimisation. Strategies to engage in safer shared sleep were provided by less than half of the organisations, as was the acknowledgement of familial, cultural, or logistical preferences for shared sleep, or that shared sleep may also occur unintentionally. Most organisations recommended that infants be breastfed but did not discuss the bi-directional link between breastfeeding and shared sleeping. Organisations need to provide consistent messaging on infant safer sleep to avoid public confusion. The adoption of a Risk Minimisation approach with clearer messaging provides considerations for informed choice, and strategies for safer shared sleeping; intentional or unintentional.
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1 Introduction

Sudden unexpected death in infancy (SUDI) is the sudden and unexpected death of an infant (aged <1 year) with no apparent cause of death (Fleming et al., 2000; Krous et al., 2004). SUDI can be further classified into explained SUDI (deaths for which a cause is later identified post-mortem, for example sleep accidents, illness and non-accidental injury), and unexplained SUDI (deaths for which no cause could be determined, e.g., Sudden Infant Death Syndrome [SIDS]; Queensland Family and Child Commission (QFCC), 2022). In 2020, 79 infants under 1 year died from SIDS and undetermined causes in Australia, a rate of 0.3 per 1,000 live births (noting this data does not include statistics from Tasmania, Northern Territory or the Australian Capital Territory; Queensland Family and Child Commission (QFCC), 2023). Although Australia’s SUDI rates have decreased since the 1990s (Australian Institute of Health and Welfare, 2022), they have since plateaued and continue to be ‘mid-range’ compared to other countries (Freemantle and Ellis, 2018). There is also a disparity in SUDI rates with Aboriginal and Torres Strait Islander infants experiencing higher rates of SUDI compared to non-Indigenous infants (Shipstone et al., 2020).

In 1991, the ‘Reduce the Risk’ campaign in Australia was created to inform the public about infant safer sleep (Freemantle and Ellis, 2018; Raven, 2018). Today, organisations continue to provide recommendations focused on modifying elements of the sleep environment (e.g., clear sleep space free of toys and loose cords), positioning (e.g., laying baby in the supine position, face and head uncovered), and parental factors (e.g., maternal smoking) to reduce the influence of these found in research to be linked to SUDIs (Blair et al., 2014; Raven, 2018; Red Nose Australia, 2024; Vennemann et al., 2012).

The International Society for the Study and Prevention of Perinatal and Infant Death (ISPID) is a leading organisation working towards advancing and disseminating evidence-based knowledge and measures to reduce the prevalence of SUDI and stillbirth worldwide (International Society for the Study and Prevention of Perinatal and Infant Death (ISPID), 2024; Raven, 2018). In August 2023, ISPID updated their evidence-based safer infant sleep recommendations, noting there is consensus between countries on some recommendations (e.g., placing infants on their back to sleep), and not others (e.g., practice of shared sleeping; International Society for the Study and Prevention of Perinatal and Infant Death (ISPID), 2023).

Shared sleeping is when an adult sleeps on the same sleep surface as an infant, where falling asleep may be intended or not (International Society for the Study and Prevention of Perinatal and Infant Death (ISPID), 2023; Mileva-Seitz et al., 2017). This is sometimes referred to as ‘bed-sharing’ or ‘co-sleeping’, although definitions can vary in the literature (Kruse et al., 2024). This review uses the term ‘shared sleeping’ to refer to an adult sharing an adult bed with an infant. In some countries and cultures, shared sleep is common (Mileva-Seitz et al., 2017; Owens, 2004), and it can be beneficial in promoting parent–child bonding, and secure attachment (Barry, 2019).

Further to this, shared sleep has been well documented to aid with breastfeeding (Bailey, 2016; D’Souza et al., 2024; Goldberg and Keller, 2007; McKenna et al., 2007; Salm Ward, 2015), aiding in the frequency and total duration of night-time breastfeeding (McKenna et al., 2007; Goldberg and Keller, 2007; Baddock et al., 2019; Huang et al., 2013; Vieira et al., 2021), while shared sleep during breastfeeding also assists in preserving maternal sleep due to more rapid infant settling as they do not progress to full arousal crying, and the reduced frequency of getting out of bed (Salm Ward, 2015). The health benefits of breastfeeding to both mother and child are well documented (Mohamed Ahmed et al., 2023; Couto et al., 2020; Dieterich et al., 2013).

However, in other countries and cultures, particularly in Western countries such as Australia, shared sleeping is often not perceived as the norm. A recent review of infant sleep safety guidelines found that most industrialised countries indicated that sharing any sleeping surface was unsafe and/or that a separate cot was the safest sleeping environment for an infant (Doering et al., 2019).

International Society for the Study and Prevention of Perinatal and Infant Death (ISPID) (2023) noted that with regard to shared sleeping, some countries take a risk elimination (RE) approach while others choose to adopt a risk minimisation (RM) approach. RE recommends against all engagement in shared sleeping (Moon et al., 2022; Queensland Health, Queensland Clinical Guidelines, 2022) while RM recommends against shared sleep in circumstances where the risk is known to be increased (Carpenter et al., 2013; Mileva-Seitz et al., 2017; Young and Shipstone, 2018). RM also considers the family’s personal circumstances, and supports the idea of providing information on risks, benefits and how to increase infant sleep safety in all sleep environments in parent education resources to allow for informed decision making (Australian College of Midwives (ACM), 2014; Queensland Health, Queensland Clinical Guidelines, 2022).

Over time concerns have been raised over the feasibility and efficacy of RE in relation to shared sleep to further reduce SUDI. In Australia, less than 15% of families routinely adopted all six current safer sleep recommendations advocated by Red Nose Australia (Cole et al., 2020), and less than half of surveyed families could list four or more of the recommendations or accurate infant safer sleep strategies (Cole et al., 2021a). Furthermore, shared sleeping in Australia does still occur, with rates reported as high as 76% of families having shared sleep in the first 3 months of life (Cole et al., 2021a) and other studies showing that shared sleeping can be both intentional and unintentional (Cole et al., 2020; D’Souza et al., 2024; Cunningham et al., 2018). RE often fails to acknowledge or respond to cultural and circumstantial reasons for shared sleep (Dodd, 2012; Pease et al., 2017; Young and Shipstone, 2018), and the lack of cultural consideration and person-centred approach may lead to avoidance of discussions with healthcare providers for risk of judgement or fear of repercussions (Bailey, 2016), thereby missing opportunities to receive education about engaging in shared sleeping safely. RE also fails to acknowledge or respond to other reasons for shared sleep including aiding with breastfeeding, sleep and familial bonding (Barry and McKenna, 2022; D’Souza et al., 2024), contributing to parents receiving an imbalanced presentation of bed-sharing, and reducing the opportunity to make an informed choice for their family (Cunningham et al., 2018; Marinelli et al., 2019). Recent research has continued to support the need for safer sleep strategies to adopt open dialogue between parents and educators around motivations for shared sleep in a safe, culturally sensitive, non-judgmental environment, particularly with vulnerable populations (Barrett et al., 2024; Dodd, 2012; Pease et al., 2017; Shiells et al., 2024).

In 2021 a set of infant safe sleep priorities for Australian families was created through a content expert consensus research activity involving field experts and stakeholders (Cole et al., 2021b). Emerging from this process was the need to drive consistent messaging across all channels to reduce public confusion (Cole et al., 2021b). As mentioned previously, messaging on shared sleep internationally is inconsistent (Doering et al., 2019; International Society for the Study and Prevention of Perinatal and Infant Death (ISPID), 2023) but there are also inconsistencies within countries themselves. A recent review of local governments in the UK found significant discrepancies between such authorities in whether and how they carried out SUDI awareness education to families (Ball et al., 2023). Such discrepancies can cause confusion for caregivers who want to engage in infant safer sleep practices. Similar inconsistencies in messaging around bed-sharing were reported in Australia (Australian Association for Infant Mental Health (AAIMH), 2022), although these inconsistencies have not been formally reviewed. To date, there has been no review of the current policies, position statements, or guidance documents available in Australia containing recommendations about infant safer sleep.

The aim of this review was to examine the current, publicly available guidance documents on infant safer sleep in Australia and evaluate the level of consistency within these documents. A secondary focus of the review was on evaluating messaging towards shared sleep. This review did not aim to evaluate the quality of these documents.



2 Method

Given the potential variety of information sources, the review was split into two parts to maximise the number of included documents.


2.1 Search strategy part 1: governing documents

Part 1 aimed to evaluate documents from Australian state or territory governments, organisations endorsed by government, or professional bodies operating (e.g., nursing, midwifery). Such documents typically are used to inform practice guidelines, particularly for healthcare and education professionals, or to provide evidence-based support to caregivers.

Based on expert knowledge of the field the authors constructed a preliminary list of organisations (n = 20, seen in Table 1 denoted by *). The documents were sourced via public web searching and then checked by co-authors to ensure they were the most appropriate and recently published version of the source’s document for inclusion. During this stage n = 3 sources were excluded due to absence of relevant, accessible documentation regarding infant safer sleep. Only the main documents outlining infant safe sleep recommendations and any accompanying documents that included shared sleep were included. From this search n = 20 eligible documents were identified from n = 17 sources.



TABLE 1 Characteristics of documents included.
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2.2 Search strategy part 2: Grey literature search

A second search to find other relevant documents for inclusion involved.

a grey literature search conducted systematically by two authors. Each author ran multiple web-searches through a search engine,1 using the search strategy (infant OR baby OR newborn) safe* sleep OR sleep (environment OR position OR location) AND (Guidelines OR policy OR recommendations OR practices OR operational directive OR position statement) AND (location). Each reviewer ran the search nine times, changing the ‘location’ each time to cover each of Australia’s eight states and territories, and one for ‘Australia’ itself. From each search, the first 100 webpages were screened. A total of n = 1,800 webpages were screened. The search strategy and terms used were discussed in consultation with a librarian of Monash University.


2.2.1 Inclusion criteria and tracking

Documents were excluded if they did not discuss infant safer sleep, were not aimed to be consumed by people living in Australia, were focused towards a subset of the population (e.g., families in child protection services, Indigenous Australians), or came from a source in which the organisation was not a charity/non-profit or government affiliate, with recommendations being produced by an individual (as opposed to a Board or formal working party). Documents were also excluded if the source was already included in part 1. A total of n = 1,800 webpages/documents were reviewed, equating to n = 509 unique web-pages when duplicate URLs were removed. These 509 webpages were further reviewed and grouped together by their overarching source (e.g., Queensland Government, Red Nose) or duplicate pages (e.g., same book identified across different webpages). A further n = 211 webpages were removed as duplicates, leaving n = 298. A further n = 28 sources were removed as they were already included in part 1. From this n = 13 documents from n = 10 sources met inclusion criteria (see Figure 1 for screening processes and exclusion reasons). Prior to data extraction, all documents were searched again to check for any document updates or changes (August 2024). From this search, one organisation was found to have dissolved; this document was removed from review (Reflux Infant Support Association). Any ambiguity around inclusion was discussed with the wider research team.
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FIGURE 1
 Flowchart. Submitted in separate file due (.exe).





2.3 Data extraction and analysis

While this review does not strictly meet all PRISMA guidelines (Page et al., 2021), the authors took care to closely follow recommendations to ensure that this review was conducted in a systematic and rigorous manner to ensure validity where possible. This included the double reviewing of documents for inclusion, documentation of exclusion reasons throughout the review, and continuous review and consolidation with the wider review team when discrepancies arose. The flow chart in Figure 1 provides further information on screening processes and exclusion reasons.

A final total of n = 32 documents from n = 26 organisations were included in the review. For the purposes of data extraction and analysis, if an organisation had multiple documents these were reviewed in conjunction as one.


2.3.1 Consistency evaluation

To evaluate consistency of guidelines, each document was checked against the ISPID’s safe infant sleep recommendations (International Society for the Study and Prevention of Perinatal and Infant Death (ISPID), 2023), both in which consensus (n = 13) and non-consensus had been achieved (n = 6).



2.3.2 Evaluation of shared sleeping information

To examine how shared sleep was referred to within current guidelines (and the level of consistency across these documents), an examination of whether guidelines took an RM or RE approach was conducted.

In this review, a RM approach referred to balanced information dissemination to enable parents to make an informed decision about their family’s sleep arrangements, whilst allowing them to consider their own circumstances, values, and preferences within this context (Australian College of Midwives (ACM), 2014; Queensland Health, Queensland Clinical Guidelines, 2022; Salm Ward and Doering, 2014). Contrastingly, a RE approach aims to remove all potential and perceived risks and is prescriptive in recommendations around what families should and should not be engaging in. Each document was reviewed for approach and consistency to shared sleeping.

The authors compiled a set of seven criteria to evaluate whether a RE or an RM approach was taken (see Supplementary Figure 1). The seven criteria were (a) wording about engagement in shared sleep, specifically bed-sharing, (b) provision of strategies for engaging in shared sleep, (c) benefits of shared sleep, (d) risks of shared sleep, (plus an additional criteria to acknowledge if the risks and benefits have been equally discussed), (e) acknowledgement of reasons and circumstances for shared sleep, including likelihood of unintentional shared sleeping (i.e., cultural, or personal circumstances), (f) acknowledgement of shared sleep’s association with breastfeeding, and (g) overall framing of messaging. Criteria were developed based on elements to allow for informed choice to be obtained (i.e., risks, benefits and strategies outlined), consideration around the use of language that preferences one behaviour over another, and the acknowledgement of the positive association between breastfeeding and bed-sharing. The level of RE vs. RM approach for each document was evaluated by scoring each criterion based on the extracted data, with higher scores indicating more of an RM approach. The coding framework used to score the level of RM vs. RE can be found in the Supplementary material. The seven criteria were weighted in their scoring, in that criteria that were more critical and reflective of a RM approach (e.g., criteria b and g), had a higher scoring scale (0–4), allowing for these criteria to be appropriately acknowledged. The weighting of each criterion was determined by the authors based on the importance of this information in creating a safer shared sleep environment in the likely event shared sleeping will occur, intended or not. Furthermore, there is acknowledgement of the ethical principle of autonomy and the rights of the parents to balanced information that include both risks and benefits to allow them to engage in informed decision-making, together with best practice principles in conveying health promotions messages (i.e., non-judgment, strength-based, solution-focussed), were also key when considering the weighting of each criterion.

Each document was double-scored against the coding framework (SK scored 100% of the documents, while authors HT, LD and JY scored a third each). Interrater reliability of scoring was calculated using Krippendorff’s Alpha (Hayes and Krippendorff, 2007) using a web-based statistical package K-Alpha Calculator (Marzi et al., 2024). Krippendorff’s Alpha coefficient was 0.875, indicating a high and satisfactory interrater reliability. When differences occurred, ratings were discussed by the wider group until consensus was achieved.





3 Results


3.1 Overview of documents reviewed

Six organisations (Australian Children’s Education and Care Quality Authority (ACECQA), Healthy WA, Pregnancy, Birth and Baby, Raising Children Network, Red Nose and Sleep Health Foundation) had two relevant documents which were reviewed in conjunction. The total number of documents reviewed is reported as n = 26 henceforward. An overview of the specifications for each document can be found in Table 1 including where documents came from and their purpose.



3.2 Consistency with ISPID consensus recommendations

Tables 2 and 3 displays the inclusion of ISPID recommendations within each document.



TABLE 2 Inclusion of IPSID guidelines (consensus).
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TABLE 3 Inclusion of IPSID guidelines (non-consensus).
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All but one document (Australian Association for Infant Mental Health (AAIMH), 2022) stated infants should be placed on their back to sleep. Most documents (n = 20) did not explicitly state or indicate with pictures that infants should avoid being in an inclined position or on a device that inclines them. No documents said that infants should be placed on an incline.

All but n = 2 documents (Australian Association for Infant Mental Health (AAIMH), 2022; National Health and Medical Research Council (NHMRC), 2012) indicated that infants should not have their face and/or head covered while sleeping, while most advised parents to avoid overheating their baby for sleep, in relation to clothes and bedding (n = 20).

Most documents stated in some form that infants should be breastfed where possible (n = 19). This was sometimes described simply as ‘breastfeed baby’ (Tasmanian Government Department of Health, 2023; Young, 2024) while others stated that breastfeeding can help protect against SIDS and SUDI (Healthdirect, 2022; Tresillian, 2024).

Most documents reported that the mattress the baby sleeps on should be firm and flat (n = 19). One document (Northern Territory Government, 2024) noted the mattress should be ‘safe’ but did not specify what this meant, while another, reported that the mattress should be firm but did not specify it should also be flat (Tresillian, 2024). All but n = 3 documents (Australian Association for Infant Mental Health (AAIMH), 2022; National Health and Medical Research Council (NHMRC), 2012; Sleep Health Foundation (SHF), 2023, 2024), specified to avoid the use of soft bedding, and/or having items around the infant or in their sleeping space.

Most documents stated that sleeping on a sofa or chair with an infant was unsafe and/or should be avoided (n = 20). Of these South Australia Health, Government of South Australia (2022) discussed couch sleeping both as part of bed-sharing and then later as a separate arrangement, while Healthy WA (2024b) defined co-sleeping as including bed-sharing and couch sharing, stating that co-sleeping was not recommended. All but one document (Jankowski, 2022) stated that infants should sleep in the same room as a caregiver for the first 6 months of life. Three documents stated the cot should be in the parents’ room but no timeframe was given (Tasmanian Government Department of Health, 2023; Western Australian Department of Health, Chief Nursing and Midwifery Office, 2023; Wilson et al., 2010). All but one document (Australian Association for Infant Mental Health (AAIMH), 2022) discussed the importance of keeping the infant’s environment smoke free.

Only five documents included recommendations about using a sling or baby carrier (Better Health Channel, 2021; NSW Government, 2021; Queensland Health, Queensland Clinical Guidelines, 2022; Victoria State Government, Safer Care Victoria, 2021; Young, 2024). All referred to considerations around breathing, positioning or T.I.C.K.S. (Tight, In view at all times, Close enough to kiss, Keep chin off chest, Supported back), but only one document (Queensland Health, Queensland Clinical Guidelines, 2022) specifically noted that infant developmental assessment was relevant to all care practices (including therefore carrier use).



3.3 Consistency with ISPID non-consensus guidelines

Four documents described in-bed, portable sleep spaces to provide infants their own space in a shared sleep environment while bed-sharing (Queensland Health, Queensland Clinical Guidelines, 2022; Raising Children Network, 2024a; South Australia Health, Government of South Australia, 2022; Victoria State Government, Safer Care Victoria, 2021), and the use of sleeping bags was in n = 16 documents. No documents specifically stated sleeping bags should be used instead of bedding or blankets.

Placing the infant in the lower third of the cot (feet-to-foot position) was stated in n = 13 documents. Only n = 6 documents referred to dummy/pacifier use, five of those noting that dummy use may be a protective factor against SUDI (NSW Government, 2021; Queensland Health, Queensland Clinical Guidelines, 2022; South Australia Health, Government of South Australia, 2022; Victoria State Government, Safer Care Victoria, 2021; Western Australian Department of Health, Chief Nursing and Midwifery Office, 2023).

Many documents (n = 16) included swaddling/infant wrapping, while the context and use of swaddling/infant wrapping was diverse. Some documents discussed its help with settling and how to keep infants safe when wrapping, such as using light wrapping and to stop swaddling when the infant begins to roll, but only eight documents specifically stated that infants who bed-share with an adult should not be wrapped.



3.4 Evaluation of RM and RE approaches

As shown in Table 4, documents included in this analysis ranged from adopting strong RM approaches to strong RE approaches with a mean score of 8.62 (SD = ±5.95). This does not reflect that most documents were ‘balanced’, rather that some features of RM and RE were included; wide variability in scores highlights the considerable lack of consistency between documents on the approach taken to discussing safer infant shared sleep.



TABLE 4 Risk elimination vs. risk minimisation coding framework criteria.
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3.4.1 Overall message about shared sleep

Wording around engagement in shared infant sleep varied considerably, with half of the documents (n = 13) taking a neutral position regarding where infants should sleep, or preferenced cot sleeping but did not deem shared sleeping as unsafe, while the other half stated that parents should not engage in shared sleep in any capacity or referred to cot sleeping as the safest location and/or the adult bed as unsafe.

Most of the documents that provided a neutral position (n = 13), had higher RM scores, and their messaging aimed to engage families in informed decision making regarding shared-sleep, including consideration of circumstances, preferences and intentionality using non-judgement, practical and solution-focused language. Three documents, that preferenced cot sleeping but did not deem shared sleeping as unsafe, and that had lower scores of 8 and 7 overall (indicating some RE and some RM features), were found to have highly prescriptive messaging, minimal acknowledgement of individual family circumstances and minimal encouragement for parents to consider different sleep strategies and options to meet their circumstances (Healthdirect, 2022; Red Nose Australia, 2022, 2024; Sleep Health Foundation (SHF), 2023, 2024).



3.4.2 Risk, benefits, and provision of strategies

Most documents (n = 23) provided potential risks of infant shared sleep, while fewer included potential benefits (n = 8). For most therefore there was an imbalance between the provision of risks against benefits (n = 19).

Almost two-thirds of documents (n = 15) provided no strategies for how to safely engage in shared sleep or most of their strategies focused on when to avoid shared sleep (e.g., shared sleep if you or your partner smokes). Documents that did include strategies for shared infant sleep typically also included suggestions for the bed/bedroom set up (e.g., moving the mattress or bed away from the wall, so your baby cannot get trapped) or the infant’s positioning (e.g., laying them on their back beside one parent, not in-between two people).



3.4.3 Acknowledgement of reasons and circumstances

Fewer than half of the documents (n = 6) provided acknowledgement that shared sleep may be a familial or culture preference, may occur due to environmental limitations, or that it can occur intentionally or unintentionally. In half of the cases there was some acknowledgement of potential reasons or circumstances for shared sleeping although these were minimal or only focused on one consideration (e.g., culture). In n = 9 documents there was acknowledgment of shared sleep’s association with breastfeeding outcomes, which was also often stated as a benefit to shared sleep as well. Seven documents made no acknowledgement of reasons or circumstances for shared sleep.




3.5 Reference made to other documents and organisations

Nineteen documents referred or acknowledged that infant safer sleeping information could be sought from sources external to their organisation or that their own guidelines were taken from, or developed in collaboration with, such sources.

The most commonly referred to or acknowledged external source was Red Nose, referred to by n = 12 other documents/organisations. Additionally, n = 3 other documents referred to SIDS and KIDS, prior to Red Nose’s rebranding and one document referred to Red Nose specifically in relation to their room sharing recommendation.

Raising Children Network was also referred to by a few documents/organisations, in relation to both infant safer sleep information generally, and shared sleeping.




4 Discussion

This review evaluated documents publicly available to people living in Australia that contain information regarding infant safer sleep, whether these are designed for caregivers or the information is disseminated through third parties (i.e., healthcare professionals). Evaluation was focussed on the consistency of infant safer sleep information (including surface sharing messaging), and whether messaging on surface sharing took a RE or RM approach.


4.1 ISPID recommendation consistency

The consistency of information between documents generally aligned with infant safer sleep messaging recommended by ISPID, with no documents contradicting recommendations that ISPID deemed to be internationally consistent. This was positive and suggests that organisations are including appropriate and evidence-based recommendations for infant safer sleep. However, there were significant inconsistencies in the number of recommendations included and only one document included all 13 ISPID recommendations (Queensland Health, Queensland Clinical Guidelines, 2022). Recommendations coined as the ‘Safe Six’ by Red Nose Australia (Red Nose Australia, 2024) were the most frequently included recommendations. Higher consistency across these recommendations is likely due to Red Nose Australia being a member of ISPID and regarded by some as one of Australia’s most renowned sources of infant safer sleep messaging (Australian Children’s Education and Care Quality Authority (ACECQA), 2024; Healthdirect, 2024; Young, 2018). Indeed, this review found that 15 documents acknowledged the existence of, referred the reader to, or that their information had come from, Red Nose Australia (or as previously known as SIDSandKIDS).

Contrastingly, many recommendations not included in most documents may be seen as ‘extensions’ of others. For example, while most documents stated that infants should be placed on their backs to sleep, fewer explicitly stated that infants should not sleep on an incline. It is acknowledged that this recommendation could also have been covered in the wording of guideline 1 (baby on back) or 4 (use a firm, flat mattress), however, as ISPID has stated this as a separate recommendation, this review evaluated it as such.

Finally, most documents also clearly stated that sleeping on a sofa or a chair with an infant was unsafe and/or should be avoided. The risk of SUDI from sofa sharing has been found to be high (Blair et al., 2014) due to the risk of entrapment. This message is important to relay to caregivers, but there are documents which group messaging around bed-sharing with sofa sharing (South Australia Health, Government of South Australia, 2022; Western Australian Department of Health, Chief Nursing and Midwifery Office, 2023). As per ISPID recommendations, the two practices are distinct from one another, acknowledging the significant difference in risk each holds. Messaging that merges the two practices can result in confusion while failure to specifically discuss sofa sharing as different from bed-sharing may result in parents misinterpreting that the risks and strategies apply across contexts; misinformed risk mitigation by parents has unintentionally increased SUDI risk (Cole et al., 2021c).



4.2 Consistency of RM vs. RE approaches

A secondary aim of this review was to evaluate the information regarding shared sleep. Results highlight that while most documents did discuss shared sleep, there was considerable variation in messaging towards RM or RE approaches, with multiple documents sitting at both extremes, and a few documents scattered throughout the middle of the rating scores (typically indicating the presence of some RM features in an otherwise RE focused document). Other documents scored low, not necessarily because they actively advised against shared sleep but because they were missing information about shared sleep generally.

Furthermore, there was also a notable difference in consistency across the different government documents, both regarding whether RM or RE approaches were taken and in the breadth of the inclusion of ISPID recommendations. For example, Queensland’s guidelines (Queensland Health, Queensland Clinical Guidelines, 2022) scored 19, the highest scores of the review, showing a strong RM position being taken with detailed discussions in their document regarding strategies, risks, benefits, and informed decision making, keeping language neutral/balanced and non-alarmist. This contrasts with webpages from the Northern Territory and Tasmanian governments (Northern Territory Government, 2024; Tasmanian Government Department of Health, 2023) who explicitly advise against shared sleep, provide no strategies for safe shared sleep and their reporting of ISPID recommendations were also minimal. Unlike Queensland and other state and territory documents reviewed, comprehensive guideline documents and operational statements could not be found for the Northern Territory and Tasmania. While more detailed documentation may be available, it does not appear to be publicly available or easily accessible and thus not likely to be encountered by parents looking for safety guidance. Additionally, such government documents may also act as overarching guidelines or policies for other organisations, (e.g., the New South Wales’ guidelines (NSW Government, 2021) would be adopted by each regional healthcare or council service within the state). While it was out of the scope of this review to examine the consistency within organisations, contradictory stances within the same document were seen. For example, in the resource of National Health and Medical Research Council (NHMRC)’s (2012) the document itself mentions co-sleeping briefly, although an insert in the appendix from the Royal Australasian College of Physicians Breastfeeding Position Statement moved the document’s approach from RE to RM. Likewise a strong RE stance by NSW Government (2021) referred to Raising Children Network (2024a, 2024b) which presented a more neutral approach within the co-sleeping statement.

Discrepancies in the inclusion of ISPID guidelines and the shift of messages from RE to RM or vice versa between documents assumed to be internally consistent, can confuse parents, making them adopt practices with the potential to increase, rather than reduce risk for babies (Cole et al., 2021c).



4.3 Language

The language used in documents that were strongly RE focused was typically prescriptive, directly instructing parents (or healthcare workers) what they should or should not do, with minimal to no consideration of the circumstances or preferences of the family, or the likely possibility of unintentional bed-sharing. Health promotion messaging and programs that rely on didactic styles of communication in which it is perceived that an authority, rather than the target person/s, is in control, can negatively result in resistance to change (Laverack, 2017). Furthermore, it disregards the person’s circumstances and perceptions, leading to experiencing the sources of the recommendations are paternalistic, thereby risking further disengagement (Laverack, 2017). That is not to say that RE approaches constantly fail to adopt family-centered communication as part of their education strategies. Rather, this review highlights that the scope of such communication does not extend to shared sleep.

Families that experience social vulnerability also tend to reject ‘do-and-do-not’ advice finding it condescending and unhelpful (Pease et al., 2017). Many documents that were RE focused used strong language targeted towards highlighting the severity of potential risk. The identification of fear as a potential influencer of change may also produce unintended consequences including avoidance, stigmatization, anxiety, and increased risk behaviour (Cole et al., 2021c; Earl and Albarracín, 2007; Kok et al., 2018; Ruiter et al., 2014). Other documents, perhaps in an effort to ‘soften’ their language but remain clear on their messaging to discourage shared sleep, included messaging around how the safest place for an infant to sleep was in a cot (Healthdirect, 2022; Karitane, 2024), and discuss co-sleeping as a choice [i.e., ‘if you choose to co-sleep’ (Red Nose Australia, 2022); ‘if you do choose to start sharing a sleeping surface’ (Healthy WA, 2024b)]. Rather than making co-sleeping parents feel empowered and informed about their sleep environment, such examples push the onus of any possible risk onto parents, designating them as the enablers of an unsafe safe environment.



4.4 Breastfeeding

Breastfeeding was included in both parts of this review. Recommendation 10 from ISPID stated that breastfeeding should be encouraged and supported, with the review finding that most organisations mentioned breastfeeding (73%). In regards to shared sleeping, as previous research has shown the strong bi-directional link between breastfeeding and shared sleep (Bailey, 2016; D’Souza et al., 2024; Goldberg and Keller, 2007; McKenna et al., 2007; Salm Ward, 2015), the acknowledgement of shared sleep’s association with breastfeeding was considered to be an important inclusion in determining whether organisations were taking an RE or RM approach to shared sleep. This review found that approximately only one-third of the documents reviewed specifically acknowledged this link (35%). These results highlight that the positive association that shared sleep can have on supporting breastfeeding mothers is not being commonly acknowledged in guidelines or spoken about in Australia. The World Health Organisation (WHO) recommends that infants are exclusively breastfed for the first 6 months of life, and that breastfeeding alongside complementary foods should continue for at least the first 2 years of life, (World Health Organisation, 2021). In 2022, the Australian Government released the Australian National Breastfeeding Strategy (Australian Government, Australian Government Department of Health and Aged Care, 2022), aiming to increase the number of breastfed babies and improve and increase the education and support available to parents. This, as well as support from groups such as the Australian College of Midwives (ACM) (2021) and Australian Breastfeeding Association (2021), has backed the encouragement and promotion of breastfeeding by healthcare professionals when women choose or are able to breastfeed, respecting the choice of the mother. With infant sleep and feeding going hand-in-hand and many of these documents being used or referred to by healthcare professionals in their communication with parents, it appears that documents that take a RE approach miss the opportunity to provide parents with education and validation around the use of shared sleep to help support their breastfeeding journey. Documents continue to fail to acknowledge this association, further contributing to the structural and societal barriers that hinder mothers continuing to breastfeed (Rollins et al., 2016).



4.5 Implications of inconsistencies and RE approaches

Within RM focused public messaging, there are concerns that the provision of information may permit people to engage in undesired behaviours, and that potential risks are downplayed. However, the absence of balanced information on shared sleep can be just, if not more dangerous. While efforts continue to educate parents not to bed-share, the prevalence of shared sleep remains high with parents’ bed-sharing intentionally and unintentionally (Cole et al., 2020; Cunningham et al., 2018; D’Souza et al., 2024). As this review showed, documents that take a more RE approach often fail to provide information on how to minimize risk when engaging in shared sleep. Further to this, the language in such approaches can be seen as judgmental, preferencing one sleep arrangement over another, potentially causing distress and confusion for parents when they are unable to settle infants in a separate sleep space (Cole et al., 2020; Cole et al., 2021c). Perceived negative attitudes towards co-sleeping by healthcare professionals, or restrictive policies can result in parents avoiding or concealing information from healthcare professionals (Bailey, 2016; Cole et al., 2021c; Kruse et al., 2024). Such gatekeeping of information may inadvertently result in lost opportunities to discuss infant safer sleep (including surface sharing) using a RM approach.

The lack of acknowledgement about alternative sleep arrangements in more RE focused documents also inhibits the opportunity to make informed choices based on parental preferences, circumstances and needs. Our review found that only seven documents ‘balanced’ their reporting of the potential benefits and risk of shared sleeping, and that 11 documents did not provide strategies on how to surface share safely. RM approaches are not designed to encourage people to engage in risky behaviours or view such behaviours as risk-free, but rather provide information to allow for informed decision making, in a judgement-free way, recognizing practical realities. A recent analysis of the literature by Shiells et al. (2024) further highlighted this, finding that discussions about motivations for safer sleep are often not discussed in safer sleep interventions, thus missing an opportunity for education and collaborative decision-making. RM approaches have been used successfully in public health initiative including safer sex (Yzer et al., 2000), substance use (Australian Department of Health, 2017), and liquor harm campaigns (Queensland Government, 2024). Providing parents with access to a range of sources, with both risk, benefits and strategies, encourages informed decision making.

The diversity in approaches currently taken in Australia, as found in this review, means that parents are likely to encounter contrasting information about shared sleep depending on where they live, and who and where they receive their information from. Further to this, some sources had placed their online information on infant safer sleep in locations difficult to access or required parents to navigate multiple pages, and/or click additional links to information across various websites, reducing accessibility.

In 2018 the Queensland Social Survey found that 65% of participants had used the internet to search for health information, the most common sources being health organisations and government websites (Nikoloudakis et al., 2018). Given the accessibility and the increased use of webpages/social media by people to gather health information governments, health organisations, and health platforms should ensure that online health information is accurate and clear, as well as accessible efficiently (Jia et al., 2021).



4.6 A shift in thinking

While evidently there are inconsistencies in the approach to discussing shared sleep, there is also evidence of movement towards the adoption of strategies that recognize and encourage RM characteristics. For example, Queensland government’s most recent co-designed update of the infant safer sleep guidelines (Queensland Health, Queensland Clinical Guidelines, 2022) which guide health professional practices and parent education in government facilities, included changes to the content and framing of messaging, adopting an explicit RM approach, and keeping families’ unique circumstances, concerns, and needs at the forefront alongside risk reduction strategies.

Similarly, with the creation of specific co-sleeping documents (Red Nose Australia, 2022; Raising Children Network, 2024b; Healthy WA, 2024b; Pregnancy, Birth and Baby, 2023b), organisations are acknowledging that the provision of bed-sharing strategies reduces potential harm through education, although as previously mentioned in some of these cases the language is still prescriptive, potentially perceived as judgmental (e.g., if you choose to bedshare) and may not always be easily accessible.

One consideration that was overlooked in most documents was regarding the culture of the family, and bed-sharing. In Australia, the prevalence of SUDI is higher in Indigenous Aboriginal and Torres Strait Islander infants than in non-Indigenous infants (Australian Institute of Health and Welfare, 2024), and Indigenous SUDI has not decreased at the same rate as non-Indigenous SUDI (Shipstone et al., 2020). Therefore, there are calls for targeted strategies in priority populations to reduce deaths (Dodd, 2012; Shipstone et al., 2020). Recently there have been campaigns aimed towards this (Red Nose Australia, 2022; Deadly Kids SA, 2019), however, messaging continues to state that they discourage shared sleep. As shared sleep is an important cultural and normal practice for many Indigenous families (Desmosthesous and Desmosthesous, 2011), it is imperative that strategies are culturally responsive and appropriate as to not further alienate the community (Dodd, 2012). The inclusion and discussion of in-bed devices (such as the Pēpi-Pod® portable sleep space or Coolamon Crib) is another initiative that plays a role in minimizing the risk of SUDI in ‘at-risk’ populations or when there are other factors present that may increase the risk of SUDI (McEniery et al., 2022), and where shared sleep is likely to occur, intended or not. However, only four documents in this review mentioned the use of such devices, highlighting a significant gap that needs to be filled in Australian infant safer sleep education and practice.



4.7 Limitations

There were several limitations within the current review that should be considered. Firstly, it is acknowledged that not all Australian based organisations with infant safer sleep recommendations that would have otherwise met criteria for inclusion are present. While not all documents from all organisations have been included, the review does still include accessible government guidelines from each Australian state and territory, as well as recommendations that are likely to be most accessible by the public. Additionally, this review compared documents between sources, rather than within sources. Some organisations were found to have multiple documents for multiple features of infant safer sleep (e.g., separate, detailed documents for overheating, dummy use, use of slings), but to examine this level of consistency was outside the scope of the review, and some relevant information may have been missed. However, as discussed previously, it is also possible that further inconsistencies within organisations may also be present and it is encouraged that consistency within organisational messaging is continuously reviewed, as is effort to streamline information over multiple pages to increase accessibility.

It is also noted that the intended purpose and audience of the documents in this review varied (e.g., Red Nose (2022, 2024) is worded for parent/caregiver consumption while Victorian guidelines (Victoria State Government, Safer Care Victoria, 2021) are to be presented to parents; Australian Breastfeeding Association (2014) is a position statement of infant sleep, Australian Association for Infant Mental Health (AAIMH) (2022) is a position statement on sleep behaviours while SidsandKidsSA (Jankowski, 2022) appears as a blog post). Given this, the language, focus, and level of detail in the documents varied. However, it is highlighted that each of these documents are publicly available to be consumed by Australian parents and thus the depth, content, and consistency of their messaging is still relevant, particularly as accessing these documents and finding inconsistencies can result in confusion for parents.

Finally, the purpose of this review was to evaluate the consistency between documents and the approaches taken, not the quality of their content. Further research may explore this aspect of each document specifically, and it is encouraged that organisations that write such documents containing guidelines to use an internal quality measure before dissemination.



4.8 Summary

Accessible, evidence-based infant safer sleep information for parents and health professionals is critical to minimise the risk of SUDI. This review systematically examined the level of consistency, including in current approaches to shared sleep—a common infant care practice—in current, publicly available guidance documents.

Recommendations included in documents regarding infant safer sleep strongly reflected those recommended by IPSID, although the quantity of these recommendations varied. Shared sleep messaging varied, with considerable inconsistency in the provision of strategies to engage in safer shared sleep, the discussion of risks vs. benefits, and the consideration for culture and family circumstances and choices, as well as unintentional bed-sharing. The overall approach taken in the documents varied significantly between RM and RE approaches. This variation in messaging and the differing approaches taken regarding shared sleep likely contributes to parents and caregivers ‘filling the gaps’ themselves about what safer shared sleep may look like, thereby potentially engaging in risky behaviours due to confusion and poor access to quality resources. Further to this, while RE provides education on safer sleep generally, the scope of this education in relation to shared sleep is narrow, thus it restricts parents from engaging in informed decision making due to the lack of balanced information being presented, and feelings of being negatively judged by health professionals who are in turn bound by restrictive gatekeeping RE policies. There is a clear need for organisations that distribute infant safer sleep information, including information on shared sleep, to ensure their messaging is consistent, evidence-based and is considerate of the practical realities of infant sleep. The use of neutral and non-alarmist language may leave parents feeling more informed and empowered about strategies they can implement to create safer environments for their infant in a range or circumstances.
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