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Mother-Infant Cosleeping with Breastfeeding in
the Western Industrialized Context

A Bio-Cultural Perspective

James J. McKenna and Lee T. Gettler

INTRODUCTION AND OVERVIEW OF ISSUES neonate or OEthe continuation of the utero-gestative
processes outside the wombO (Montagu, 1986:293).

“For species such as primates the mother is the environment.” While a major goal of this chapter is to explore
(Blaffer Hrdy, 1999) scientibcally the adaptive bases of breastfeeding in the

“The utero-gestate fetus, embraced, supported and rocked context of nighttime mother-infant cosleeping, a slightly

within the amniotic environment, as an extero-gestate requires different but related goal is to illustrate continuities
the continued support of his mother, to be held and rocked in her bridging pre- and postnatal infant sensory experiences.
arms, and in close contact with her body, swallowing colostrom | The reader should be alerted to the fact that much of the
and milk in place of ammiotic fluid.”  (Montagn, 1986:293) material in this chapter overlaps other research reviews

A human infant is biologically designed to sleep negéspecially McKenna, Ball and Gettler, in press). In
to its motherOs body and to breastfeed intermittentlyis chapter, however, we emphasize a developmental
throughout the night, at least for the brst year of itapproach and argue that such pre- and postnatal
life. And however distant and removed contemporargontinuities help to explain how and possibly why infants
western urban cultural environments are from the overaktem to be so responsive and prepared for their extero-
variable environments within which human maternalterine experiences which depends on sustained bodily
care and infant vulnerabilities co-evolved hundreds aontact with the mother, i.e., touching, being touched,
thousands of years ago, it still remains true that nothisgielling her, moving with her, sucking on her breasts,
a human neonate can or cannot do makes sense exdagting her milk, looking at her, and hearing her voice.
in light of the motherOs body (Konner, 1981; Hrdy, 1999; Of particular heuristic relevance to many of
McKenna, 1986; Granju, 1999; McKenna & McDadehe arguments we develop is HoferOs (1978) concept
2005). of Ohidden physiological regulatory effectsO in the
As if anticipating this view forty years earlier ancthammalian mother-infant dyad (Gunnar, 1998). After
consistent with recent psychobiological Oskin-to-skil®th, human infants appear to be pre-sensitized if
infant care studies (Anderson, 1988; 1989; 1991;Gotaot pre-adapted to particular OtypesO of rhythmic
al., 1999), Winnicott observed, OThere is no such thiagd arrhythmic maternal sensory stimuli involving
as a baby, there is a baby and someone.O This phraséfastion, touch, taste, their motherOs voice, heat, and
no less applicable in describingrero fetal-maternal movement, to name but a few. We use these data and
regulatory effects than it is in characterizing the naturelated theories which inform us about why babies do as
of regulation occurring postnatally during what Montagthey do to propose why maternal proximity and contact
(1986) calls the phase of extero-gestation for the humesmains as necessary and important today in promoting

271



Chapter 14 Mother-Infant Cosleeping with Breastfeeding in the Western Industrialized Context

breastfeeding and healthy infant sleep, growth, anatersecting factors, not the least of which involves
development in general as it was in prehistoric timeshat makes the mother and infant happy, but also the
These data provide a foundation for understanding whgarticular method of feeding (bottle, breast, or both)
when practiced safely, mother-infant cosleeping witand the sensitivities or temperament needs of the infant
breastfeeding ordinarily provides for all of the infant@sd/or mother Figure 1).
and motherOs needs in just the right amounts. The factors and categories of inBuence depicted
Because forms of mother-infant cosleeping are sm Figure 1 should be considered in discussions of
controversial and so poorly and incorrectly representedhere babies sleep and why, especially the intersection
in western scientibPc discourse, we explore the diverse parental and infant biology. This perspective on
types and kinds of cosleeping, being sure to distinguigthat determines sleeping arrangements elevates the
between safe and unsafe Otypes,O and we explore thegortance of parental feelings and interpretations of
role in human evolutionary prehistory and history. Wanfant needs contrasts with the more traditional model
contrast important differences between breastfeedingtich employs a Oone-size-must-bt-all0 answer to the
bedsharing and bottle-feeding-bedsharing mother-infagquestion: where should a baby sleep (SezlheeP003;
dyads, highlighting the relative safety of infants in eaddAP, 2005). A perspective which considers family goals
of these sleep environments, particularly as explored &gd the imperatives and uniqueness of each family has
Ball (2006d) in the homes of parents and in a mothethe advantage of empowering and informing parents
infant sleep laboratory. rather than belittling and dismissing them as they learn
We argue that only where sweeping public healtfiow best to respond to and protect their infants.
recommendations acknowledge and respect maternal More generally, we suggest that public health
capacities and biologically-appropriate emotions ammblicies, messages, and recommendations will greatly
motivations for mothers to sleep close to their infantbenept from adopting a more holistic and comparative
will there be any hope that these recommendations canthropological understanding of human infant-parent
be adopted and implemented in ways which promoteiology - a view that is at least minimally compatible with,
the survival and well being of the greatest number af not appreciative of, the evolutionary-based and mostly
mother-infant dyads. According to recent studies (Bathdaptive emotional experiences and expectations of the
2002; McKenna & Volpe, in press), where a baby endslividuals for whom the recommendations are intended.
up sleeping on any given night is the result of man@urrent ways of reading and interpreting evidence
on the bedsharing and breastfeeding controversies by
the American Academy of Pediatrics (2005) and other
medical institutions, including a governmental agency
concerned with depbcient products in the United States
(the Consumer Product Safety Commission) (Scheer
et al., 2003), not only assume incorrectly that powerful
factors that motivate forms of cosleeping can always

Interacting factors (most and least relevant)

least relevy

Cultural

Scientific Where babies Family be denied, but that they should be, a point of view with
Public actually Including which we disagree, as the data we present will illustrate.
Health sleep status As is argued elsewhere, the choice made by medical
authorities to reduce a complex, heterogeneous practice,
most relevant such as bedsharing, to a simple, allegedly coherent
and always OdangerousO practice without modibable
Infant and Parental Biology components implies little or no faith in the intellectual

including feeding method

and less ambiguous biological capacities of mothers to
successfully and safely respond to their infantsO needs, no
matter what. Simplistic condemnations of bedsharing

Figure 1. What determines where a baby sleeps per any
given night? Most and least relevant factors.
From: Sally Baddock (New Zealand), Peter Blair and

Helen Ball (Great Britan), Caroline McQuillan (Austra-  19NOr€ and dismiss the nature of the mother-infant
lia), James McKena and Lane Volpe (USA) relationship itself and ignore recent important data
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showing that bedsharing in the context of breastfeedinmderlie public health policies and recommendations,
looks and functions very differently from bedsharingascading at times into unforeseen but nonetheless
when bottle-feeding is involved (Ball, 2006d). disastrous recommendations or practices.

Far too often, western medical recommendations, Take, for example, the western medical assumption
which debne and advocate for what is institutionallyrat solitary sleep is normal or benebcial for human
deemed OsafeO and OproperO infant care, denifants, rather than infants should sleep in the proximity
justibcation from highly selective, population-wid®f caregivers; or that bottle feeding is superior or at least
epidemiological research to the exclusion of laboratosqual to breastmilk; and, worst of all, that prone infant
home, or otherwise clinical or basic research linesleep is safe even without any empirical data ever having
particularly when those alternative data raise questisi®wn it to be. After being translated into sweeping
about the applicability and/or validity of singularpublic health recommendations, these three one-time
recommendations which are supposed to apply equatlyitural-based claims were responsible for the deaths
well across all families and circumstances, but do mait hundreds of thousands of babies who died from
(Flemingez 4/, 2007). In this way, medical authoritiesSIDS and other illnesses, as breastfeeding, sleeping in a
ignore the rules required to practice Oevidence-basedm with an adult, and sleeping on their back reduce
medicineO (Fleminga/, 2007) and confuse their own by at least half the risk of an infant dying before its brst
social judgments, personal preferences, and assumptibimthday (Chen & Rogan, 2004; Carpemnter, 2004;
for more broadly based and agreed upon scientilféeming: «/, 1996).

Pndings. Without an organizing theory, such as evolution,
understanding research bndings or outcomes becomes
BEFORE INFANT SLEEP: THE IMPORTANCE OF subject to explanations which accept conventional
“GETTING A THEORY” FOR UNDERSTANDING understandings, assumptions, or stereotypes much more
AND ASKING RESEARCH QUESTIONS ABOUT quickly, rather than calling forth diverse scientibc studies
HUMAN INFANCY AND PARENTING that potentially €Xplain why some factors remain so much

more important and inf3uential in determining health and
As discussed elsewhere (McKenna & Gettler, in presbghavior than do others.

an ongoing problem with much of western pediatric Indeed, recent western interpretations of what
research is that it remaingeoresical, meaning there is human infantsO need and why reRect far more about
no accepted theory around which questions, predictionghat the societiesO values want them to be, rather
and interpretations of data can be organized. Indedtian what they actually are - an infant who from an
a powerful and appropriate theory, all but ignored ievolutionary point of view is an exceedingly unbnished
medicine in general and pediatrics in particular, is tii@tricial) organism whose biological identity cannot be
theory of evolution. The application of evolutionaryknown except through its connection with the mother.
principles and reference to the human infantOs uniduefact, the virtual absence of the use of the concept
place in nature can serve as a powerful beginning poait evolution in understanding infancy helps to explain
for addressing who the infant is, what the infant needshy, as a methodological research tradition, scientibc
and why the infant responds as infantsO do to certaéauctionism, i.e., reducing and isolating smaller and
forms of care or interventions. That the reference temaller parts or pieces of a biological system to its
evolutionary processes is missing in medical discourseimal functional role, has not for the most part served
is surprising. As David Brown (1993) put it: OThougthe science of human infancy nor pediatric research
medical therapies (in most cases) are constructed fraery well. This is because infants continue to be debned
the data of biology, medicine in general pays litthor study relatively separate from the maternal-infant
attention to what is probably the single most importargensory micro-environments in which their bodies were
concept in biology: thkeory of evolution.O Without a designed to function. Pediatric, developmental, and
solid empirically-based theory for understanding infanainical research continues to overstress, for example,
untested cultural assumptions rather than biologictdie Oamazingd competencies of the newborn infant,
truths far too easily can appear credible and come poeferring to see the infant almost as if it can or should
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achieve independence rather than function as part of In our (western) enthusiasm to substitute inanimate
an age-appropriate dyad involving both the motheawbjects or technology for stimuli ordinarily provided
and infant, each sensitive and receptive to the mutuhltough maternal contact and proximity, alongside social
physiological regulatory effects of the other. values favoring early infant autonomy and mother-
While contemporary infant science insists foinfant separation, we must observe that clinical pediatric
political reasons on conceptualizing the infant as thaedicine pushes too far the notion of the human infantOs
unit of analysis, it is the mother-infant dyad that mogthysiological independence from its care-givers. It is
accurately constitutes the true unit of study. In facgasy to mistake the infantOs preparedness to engage with
diverse data show convincingly that the infant is sehat the motherOs body provides with actual adaptation
sensitive to changes induced by maternal contact tifabw the infant interacts with the external conditions of
infant OsocialO care and engagement of the infant with environment within which it lives...such as weather,
its mother must be considered synonymous with itstc.).
physiological regulation. This is because throughout In this review, we employ a bio-cultural approach
human prehistory prolonged infant carrying, holdingntegrating diverse lines of evidence, including
and infant-led breastfeeding in the context of mothervolutionary, psycho-biological, cross-species, cross-
infant cosleeping constituted a highly successful chilebltural, and historical data to help illustrate the
care system doubtless designed by natural selectiorlinutations of adopting brst and foremost a view of
maximize the chances of infant survival and parentafants that is more congruent with recent western
reproductive success (McKenna & Gettler, in press). social values than with the infantOs evolutionary legacies.
Indeed, as we illustrate below, knowledge of ouraboratory and home bedsharing-breastfeeding studies
speciesO evolutionary background and characteristios, used to assess the biological appropriateness and
including human prehistory, greatly enriches ouunctions of one form of cosleeping referred to as
understanding of how and why breastfeeding and sorieedsharing,0 as well as to summarize the known
form of mother-infant cosleeping continues to be saonutual physiological regulatory effects of mother-infant
ubiquitous worldwide (Konner, 1981). Evolutionarybedsharing as they relate to breastfeeding patterns and
based reconstructions of parent-infant characteristi®DS risk factors.
helps us to understand how and why, even without Although it may at Prst seem a distraction, a
formal instructions found in local childcare manualthorough discussion of our changing historical-cultural
so familiar to the industrialized west, mother-infanperceptions of infants in western societies is especially
breastfeeding and cosleeping in conjunction with thegertinent. This background is critical to fully understand
supine (back) infant sleep position continue to represetie controversies surrounding the issue of cosleeping in
an integrated and predominant human universahe form of bedsharing in western cultures, a childcare
arrangement. Reference to human evolutionagyractice that has never been considered nor discussed on
processes makes this fact not only understandable launything even closely resembling a level scientibc playing
predictable, i.e., the only way an infant can feed duriigld. Surely, our western cultural legacy of stressing the
the night, to get to and from its motherOs breast, is inyportance of mother-infant nighttime separation helps
being placed on its back, the safest position. to clarify why medical agencies choose to warn parents
The motherOs body, in all but the industrializeabout the alleged inherent dangers of OcosleepingO
western context, is thought to represent the centrahther than concentrating their efforts on helping parents
social-sensory protective reference point around amdoid the adverse factors that can make it dangerous. An
against which the infantOs physiological and psychologittainative approach can be seen as an important way
development is thought to optimally develop. This it protect and nurture the nature of the mother-infant
a far cry from recent American hospital policies (seaelationship that underlies various cosleeping practices,
below) that treat the OmotherOs body as a potential leth@hnportant point of contention in this chapter.
weapon against which both she and her infant need
protection® (Model Behavior Program, First Candle &
NSIDPSC, 2007).
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INFANCY AND PARENTING IN EVOLUTIONARY

PERSPECTIVE: HOW AND WHY THE HUMAN I\?grz(lj(?ery Proboscis
MOTHER-INFANT DYAD EVOLVED TO BE SO Monkey  pacaque ~ CIPPOM
INTERDEPENDENT Cranial 4,;
Breadth ‘%i’
Like scientipc research itself, infant-maternal sleg p@ @ Q 25 %EE
and feeding biology is inseparable from the specip 3 ﬁ
cultural context within which it Pnds expression. Ang [< et "l_
while cultural factors and contexts can change relativel et
Orangutan Chimpanzee g ilia

quickly without genetic change, including the way we
think about infant sleep and feeding issues, reference to

Human

human evolutionary processes provide a less biased le

through which to examine the worldwide range of child
care practices. Findings related to the evolution of th
mother-infant relationship, for example, are especially

000

L J

useful when evaluating the reasons why some infant Caf&ure 2. Comparative illustration of the relative ratio
practices resonate more emotionally with parents tham pelvic outlet to fetal head size of different primate
do others as they attempt to meet both the short angbecies. Only the human fetal cranium exceeds the

long term needs of their infants. diameter of its mother’s pelvic outlet, complicating and

To debne an infantOs biological
understand to what extent more recent cultural practices
might place infants (or mothers) at odds with eachntiquity of human upright bipedal locomotion, which
other and their own bodies, it is critical to examin@leveloped two to six million years ago, seems an
what is biologically unique about human infants andnlikely but appropriate beginning point for considering
mothers, and more specibcally, the social and physiedly. The evolution of upright posture cannot explain
context within which the infant-maternal biologicalwhy humans breastfeed, as reference to a much earlier
characteristics (including infant vulnerabilities) evolvetime period is required for that (Blaffer Hrdy, 1999). As
alongside specibc parenting responses. Insofar r@sonstructed from the fossil record, anthropologists
human infants are born so neurologically immature (onigfer that the shift to bipedal locomotion precipitated
25% of their adult brain size at birth), it seems sensibée cascade of related developmental changes unique
that infant needs and parental responses to those ne¢dshuman beings, which included the biological and
constitute a dynamic, co-evolving interdependerttehavioral prerequisites for culture debned here
system which continues to be subject to tremendousmply as a reliance on tools, language, and symbols for
cultural manipulation. While it is difpcult to knowsurvival.
exactly all of the ecological factors that confronted our Consider that the pelvis of quadrupedal primates
evolving ancestors to produce present day mother-infafhonkeys and apes) who move on all fours is long and
characteristics, the convergence of cross-species, paletatively narrow from one hip plate to the other, while
ecological, and comparative primate anatomical studig® pelvis of a hominine-human primate to support
give us some important clues. bipedalism became considerably broader, RRared, and
more bowl-shaped in the front. The two ilia on each
side of the human pelvis rotated forward to support
Bipedal Locomotion on Human Infancy and more muscle attachment sites needed to hold the viscera
Parenting in place while the body stands erect. Additionally, the
At birth, the human infant is the least neurologicallyhominine ischium or Boor of the pelvis pushed upward
mature primate of all. It develops the most slowly anda bit to accommodate the hip-femur sockets needed for
is the most dependent on the caregiver for the longestfbcient walking and running. But in pushing up the
period of time. The evolutionary characteristics and3oor of the pelvis, the size of the outlet was diminished.

needs and pking human birth more difficult.

Why So Immature at Birth? The Effects of
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As Figure 2 illustrates, only the human fetal headpremature! Unlike non-human primates at birth, this
exceeds the breadth of its motherOs pelvic outlet. Thdseelopmentally early Ogreat evictionO of the human
modibcations, relative to non-human primates, madeonate as Karp (2003) aptly describes it means that
the process of human birth (parturition) on averaghuman infants are unable to cling to their motherQOs torso,
longer in duration, more complex, certainly more risk{hermoregulate (keep warm by themselves), or locomote
and ultimately more energetically costly for mothers amh their own. Human infants are unable to control their
fathers alike (Trevathan & Rosenberg, 2003). bowels or their breathing underlying their vocalizations,

The concurrent morphological transformationseffectively make sufpcient antibodies to bght disease,
(size and shape) of both the hominine cranium anok communicate, except by virtue of crying or through
pelvis from a quadraped to a human biped necessitateghetative sounds and non-verbal cues.
changes not only in the birth process, but also in Anthropologists assume that one of the positive
parental postnatal survival skills and strategies aimedratle-offs of upright posture involved freeing the hands
keeping their vulnerable and slowly developing infants make more sophisticated tools, as well as the ability
alive. Specibcally, more complex learning and behaviaoatarry them or the material resources needed to make
plasticity involving a more permanent capacity fothem, which contributed to the eventual abilities of
year round sexual relations between men and wombaomans to organize into highly RBexible but complex
relatively committed to each otherOs economic survisatial coalitions.
produced for the prst time what is now referred to as a Approximately 80% of adult brain size is achieved
Odivision of labor,0 a system which ultimately increabgswo years of age or so, but full adult brain volume
the survivorship of infants and children. is not in place until approximately 18-21 years of age.

These changes were also required, among othEnese data contrast with the much faster neurological
things, to plan effective defense strategies againstevelopment of our closest living primate ancestors,
variety of vicious predators and to Pnd and keep highe chimpanzees, who are born with about 45% of their
energy foods. Hence, relative to body size, both pradult brain weight, with 100% of it being reached by 12-
and postnatally, the cerebral cortex of the humaib4 years of agBigure 3).
brain began to expand at the same time as the human All of these inter-related, hominine-human changes
pelvic outlet, the birth canal, was becoming smallevccurred in the context of what Bowlby (1982) called
creating an Oobstetrical dilemmaO for which the otthe Quironment of evolutionary adaptedness© specipcally,
apparent solution was to give birth to increasingly leashunting and gathering lifestyle somewhat akin to life
neurologically mature human infants. by contemporary gatherers living on the Kalahari, at

From the standpoint of comparative primate neuroleast we pretend so (Hrdy, 1999), and a set of ecological
development and obstetrics, all human infants are boadaptations that dominated what was to be called the

human experience for well over 99% of our existence
as an evolving species. The cognitive abilities that made

o this lifestyle (dependent on language and tools) possible
Percent of Ad‘flt Brain Size: was based on an ever-expanding neocortex. Indeed,
Icn}};‘;‘fanzee E‘fl;‘lfn brain size tripled in volume during the three million
At Birth 45 25 years of human evolution, therein emancipating human
3 months 50 35 behavior from strict hormonal or genetic control.
6 60 45 Continuing neurological changes in the brain produced
9 65 50 the possibility of and an eventual reliance on language,
;ycar ;(5) gg in addition to tools and technology, all of which dePnes
4 85 80 the genus Homo. It accounts for our impressive range
8-9 100 95 of cultural adaptations and expansion to habitats for
*(100% at 14-17 years) which humans were not necessarily biologically equipped
or designed.
Figure 3. Percent of adult brain size per developmental It is from this perspective that we can begin to

age achieved by the chimpanzee and human. understand how and why human mothers care for their
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babies the way they do and why such an extraordinangreased contact and carrying co-evolved to support
investment is necessary. The kind of micro-environmehtiman infant needs hundreds of thousands of years
in which such a neurologically immature, vulnerabkgo. Compared with other mammals, not only is
infant could survive came to depend on the evolution diuman milk low in fat and protein, but it is relatively
highly motivated caregivers on whose bodies after birthigh in carbohydrates, especially lactose, a key nutrient
the infantOs survival would depend as the immaturitgeded, among other things, for sustained but rapid
of the neural structures controlling the infantOs motbrain growth. The concentration of lactose in milk is
system prohibited the infant from walking, crawling, onighest among primates whose infants at birth are the
following the mother except with its eyes. The humaleast neurologically developed and need to be carried and
infant had to be carried and the duration of its biologicalckled practically continuously.

dependence was elongated, including the period of time Schoen (2007) extensively reviewed the biology
in which it was breastfed and educated. The evolution of human infancy and parenting from a cultural,
parental emotions and responses provided a sensory-gslolutionary, and psychobiological perspective. She
developmental context within which Oextero-gestatiopdints out that among non-primate mammals, such

(Montagu, 1986) could occur. as lions and several species of deer, the young are left
in nests or burrows hidden from view. These types of

Completing the Human Mother- Infant species are generally called Onested or cachedO species

Adaptive Complex: The Composition with the mothers returning to them at intervals of four

of Human Milk Necessitates Nighttime to twelve hours. Schoen states: OBut unlike human

Maternal-Infant Proximity Including Supine milk, the milk of these nested or cached species remains

Infant Sleep high in fat and protein (at least a third to onebhalf more

Human locomotor behavior (bipedalism) and theproteins), allowing the young to be satiated for longer
co-evolving behavioral sequelae are not the onperiods of time and for intervals between feeds to be
characteristics that made it likely that maternal-infagreat.0 Deer mothers, Schoen expands, have about
carrying behavior and proximity would become s@1% fat in their milk. Human milk, with only about
important to the human mother-infant dyad. The low8% fat, is exquisitely designed for the undeveloped
amounts of fats and protein in human milk supportsnfantOs intestinal tract, as the milk curds are small and
the idea that not just one, but a cascade of relatedsily soluble (Lawrence, 1974), which also explains
behavioral and morphological changes associated withy sucking rates of human infants are so much more
frequent per unit of time compared with nested species.
Table 1. Biology of Mothers’ Milk Predicts Moreover, as Blurton Jones (1974) and Schoen
Mothering Behavior noted, young animals that are typically left alone for
much of the day often do not defecate or urinate readily
without assistance, probably in order to avoid attracting

Feed and Leave Contact, Cosleeping,

Species and Carry Species N
- predators sensitive to scents. ODefecation is often
Ungulates Primates and Humans . L
preceded for these species by the mother generally licking
High fat Low fat - . . . .
High protein Low protein her offspringOs perinea region, causing the offspring to

Low carbohydrate High carbohydrate release the sphincter muscle, which in turn permits either
urination, defecation, or bothO (Schoen 20019 {).

Blurton Jones (1974) makes the case even stronger
by pointing out that offspring of OnestedO species never
cry spontaneously during the absence of their mothers.
mothers® absence. taneously Both crying in the absence of the mother and defecating
Some species are designed to be OleftO by their mothers in treontaneously occur among human infants, which would
nests or burrows; others, like humans, need to be carried andttract predators to the nests, leading to the deaths of
in continuous contact with their mothers due in part t9 the the infants. As Schoen reminds us. these responses are
composition of breastmilk, particularly the density of cdlories . . . . .
delivered by the mother per breastfeed. appropriate for a species whose biological system is

designed for continuous contact and carrying. These

High calories = long Low calories = short feeding
feeding interval interval

To avoid predators, nested | carried infants cry in absenc
infants do not defacate or cry % mother and defacate spon

1%
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adaptations represent evolutionary legacies unaffectedich the infant can be pushed to function outside the
by recent cultural preferences or styles of infant care thattritional, social, and physical regulatory environment
aim to separate infants from parents during the night. of the motherOs body. Right from the beginning, the
In fact, the infant who cries when separated frommecommended and preferable forms of infant care are
its mother can be said to be acting on its emotionslesigned to promote psycho-social and physiological
attempting to ameliorate a potential life threateningutonomy for the infant, i.e., physical separation
event. This must be interpreted positively as the infaffom the mother for sleep (Pinilla & Birch, 1993) and
is acting in an adaptive and developmentally vigorousbifeastfeeding or bottle feeding routines that encourage
not predictive, manner. In contrast, it can be said th#&ss continuous feeding and mutual access, in favor of
any western infant who quietly accepts or acquiesa@®re parentally controlled breastfeeds and longer sleep
to a OdangerousO situation, such as separation fronbdtsts, all of which it can be argued is not what the
mother, might best be described as developmentally Iéssnan is designed to experience (Schoen, 2007).
competent. As many have argued, being alone, either Yet, a variety of research on infants reveal that
during the day or at night, is a context for which humamany, if not most, underlying physiological sub-systems
infants are not biologically designed. of the neonate, especially those involved in thermo-
How interesting it is, then, that two radicallyregulation, growth, immune defenses, and maintenance,
different explanations of this behavior are possiblmcluding breathing, sleep, and digestion, continue to
depending on the paradigm used. If infant crying ibe inBuenced, if not developmentally changed,
response to separation from its mother is interpreteds a variety of on-going maternal-infant (postnatal)
from an evolutionary (biological) point of view, it mussensory exchanges involving olfactory, auditory, tactile,
be deemed expectable and adaptive, i.e., benebcial kitfesthetic, vestibular, and visual signals and cues with
interpreted strictly from a cultural point of view thatthe mother.
values infant solitariness and parental separation, the Of course, breastfeeding behavior and the full
protesting infant can be seen as deviant, uncooperatiecempliment of materials found in human breastmilk
and less able to control its own emotions, i.efunction as a direct link to the motherOs entero-immune
developmentally debcient. In this way, oneOs theoretiyatem, a role played by the umbilical cord before
beginning point for analysis matters a great deal birth. After birth, the form or experience of nutritional
understanding how and why infants behave as they dielivery assures the convergence of an array of sensory
This is why, as discussed earlier, starting with a particiin-to-skin) experiences while receiving these critical
theoretical foundation about who the infant is and whagubstances not unlike what occurred in utero. MotherOs
criteria will be used to debPne human infant attributes camlk delivered to her infant obviously includes species-

be so important in pediatric studies. specibc nutritional proteins and enzymes in just the right
molecular conbguration and quantity, but her milk also
Human Birth: Whole New Life or ...Been contains anti-oxidants and unique hormonal proteins
There, Done That? Pre-and Postnatal along with antibodies unique to the specibPc home micro-
Continuities in Maternal Regulation of the environment within which each mother-infant dyad lives.
Infant Together, maternal-infant proximity and contact bridge

Since especially in western cultures, the human mother@s prenatal experiences with postnatal ones.

body is no longer seen &l regulate the infantOs Breathing behavior is generally considered
physiology following parturition, western medicalndependent of regulation by another person, yet liquid
models of infant development typically stress that birthreathing of amniotic Buid by the human fetus occurs
representsie moment in which the human newborn before birth. This Opractice breathingO is affected by the
becomes a completely independent being from thmotherOs internal physiological status. Might there be
mother, as opposed to a ObeingO still functionafipstnatal inBuences that continue to regulate an infantOs
interconnected in important and critical biological waybreathing when the mother is close? Consideizthat

In most hospitals, steps are taken to facilitate the infanis liquid amniotic breathing has been documented
quick progression and development toward autonomy among so many mammalian species that it is no longer
early in life as possible, therein maximizing the extent &ppropriate to speak of the initiation of breathing at
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Figure 4. Thoman and Grahams’ (1986) experiment with
newborn infants and a breathing mechanical teddy bear
illustrates the postnatal sensitivity infants maintain from
prenatal experiences. The experimental infants changed
their breathing patterns in relationship to the movements
of their artificial breathing companion, perhaps showing
a patterned response learned while breathing amniotic
fluid in their mothers’ womb (McKenna ¢ al., 1993).
Original photo from Thoman and Graham (1986).

every tenth of a second following contraction of the
heart. The fetus is in close contact with #h@oshing
sounds made by blood passing quickly through the iliac
artery, which Bows close to the fetusO left ear. Patrick
(1978a, 1978b; 1980) monitored pregnant mothers for
up to 24 hours at a time during the last ten weeks of
pregnancy and found that while the frequency of fetal
breathing could vary from hour to hour, it tended to peak
about two to three hours after meals. There appears to
be a peak between 4:00 am and 7:00 am in the morning
when the motherOs glucose levels are falling rapidly and
the acoustic environment is quiet, permitting the fetus
to be sensitized to uterine sounds and rhythms. In this
way, the prenatal form of the fetusO circadian breathing
rhythm is tied to, if not regulated by, the motherOs rhythm
through auditory and vestibular sensory stimuli.

Hence, based on breathing experiences in the
womb, at least full term neonates are prepared at birth to
respond to a variety of their mothersO breathing signals
or cues postnatally, including her breathing sounds made
as air passes through her vessels, inducing air pressure
changes in the mother and infant®s micro-environment,
as mother exhales on or near the infant creating waves of
warmed Qand CQgases.

Sensitivity to physiological regulation by the motherOs
breathing movements and sounds of the infantOs
breathing is exquisitely illustrated by studies of the effects
of a sleeping companion on the human infantOs breathing
patterns. Thomen and Graham (1986) discovered that

birth. Janzen and Chernick (1983) were the brst ésen mechanical breathing teddy bears placed next
suggest that EOpostnatal breathing may instead tme apnea-prone human newborns have the effect of
viewed as a continuation of the process begun in uteree@ucing the number of apneas (on severely apnea-prone
Perhaps as long as three months before birth, thiants) by as much as 60% (Thoman & Graham, 1986)
suggest that Osensory stimulation alone in the absedgure 4).

of blood gas changes (oxygen/co2) regularly initiate In another experiment, we found that at varying
rhythmic breathing (amniotic or liquid breathing) in thdistances in bed, mothers exhale amounts @f iI€CO

human fetusO (Janzen & Chernick, 1983).

front of their infantsO faces (and under the blankets)

Ultrasound studies reveal that fetal breathing cdmat can shift the amount of GQ@vailable for infants
be identiped by observing movement of the chest wall breathe by two to bPve percent, potentially helping
accompanied by outward movement of the abdomeregulate the infantOs breathing pace, since the infantOs
It is estimated that fetal liquid breathing occursasal chemoreceptors respond after the infant inhales
approximately 40% of the time during the last trimestéiMosko ¢z 4., 1998). This is reinforced by added
beginning around 30-31 weeks gestation, although vestibular (movement) stimulation delivered by the
frequency varies greatly and may occur in fetuses as eadiherOs rising and falling chest and by stimulation of

as week 21 of gestation.

the infantOs pancian cells in the skin, reacting to maternal

It appears that amniotic breathing among humarneuch and passive contact, all of which can be responded
develops prenatally in conjunction with (and againg by an infant in proximity to a parent (McKenna, 1986).
rhythmic sounds of the motherOs arterial blood Row,
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The “Social” Experiential Aspects of Learning shorter variety (3-5.9 seconds) while in stage 1-2 sleep;
to Breath but in routinely bedsharing infants, it reRected increases
Perhaps this close connection between prenatal fetalapneas in the 6-8.9 second range during REM and
breathing in the womb and the motherOs physiologirathe apnea range of 9-11.9 seconds during stage 1-2
status also explains why the postnatal breathing of sleep. In contrast to central apneas, obstructive apneas
infant is so dramatically effected by the presence wfere decreased by bedsharing, but only among routinely
the human mother while cosleeping in the same besblitary sleeping infants (while bedsharing) who had
Our research team showed that it is possible to identdylower frequency overall, specibcally in stages 1-2 and
synchronous breathing patterns among routinelREM (Richardr 2/, 1998).
bedsharing mother-infant dyads. Infants could be Ingeneral, the amount of periodic breathing was also
associated with their mothers based on their eight-hasignibcantly increased in the bedsharing environment.
sleep-wake histograms and breathing traces, and by Reeitinely bedsharing infants had a higher frequency of
fact that each infant seemed to breathe in respiratgogriodic breathing and a longer mean duration over the
cycles per minute, approximately twice the speed of @stire night (overall) while bedsharing, specibcally during
own mother (McKenna & Mosko, 1990). We also founBEM. Routinely solitary sleeping infants exhibited more
a high number of instances in which apneas experiendsztjuent periodic breathing only during stages 3-4 while
by one of the partners overlapped temporally withibedsharing in the laboratory with their mothers (Richard
seconds by an apnea apparently induced by the sleeping, 1998).
partner (McKenna & Mosko, 1990).

In a more complex and controlled study (MoskaMlaternal-Infant Contact: “Nice” Social Idea or
et al., 1996), we examined the differences betwe&undamental Infant Physiology!
the physiology of breathing among routinely solitar&lthough forms of infant sleeping, including cosleeping
sleeping infants and bedsharing mother-infant pairs aedvironments, vary enormously from culture to culture,
found that mother-infant bedsharing was associated witie potentially benebcial regulatory and developmental
fewer obstructive apneas and more periodic breathingeffects of contact on infants do rififglure 5). Whether
infants than was the solitary sleep environment, whdvern in Brazil, Sweden, the United States, England, or
mothers and babies slept in separate rooms (RichardNepal, whether living in a hunting-gathering society or
al., 1998). During bedsharing, irrespective of the routime industrialized setting, when resting on their mothersO
sleeping arrangement at home, the infants experiencedrao, both premature and full-term infants breathe more
higher frequency of short (one to three seconds) centragularly, use energy more efpbciently, maintain lower
apneas during stages 1-2 and REM (and overall). Thibl®od pressure, grow faster, and experience less stress
not surprising given that central apneas generally foll@dnderson, 1991; Ludington-Hoe, 1990; Ludington-Hoe
arousals. It is hard to say for certain what the functional/., 1991; Ludington-Hoeez/., 1992a; Luddington-Hoe
signibcance is, though arousals lead to increased breaths 1992b). These data suggest that sensory exchanges
and higher oxygen saturation readings for the infant. With the mother alter and potentially regulate an infantOs
can speculate that they are not harmful and might wetimature physiology.
be benepbcial. Among routinely solitary sleeping infants, As regards infant temperature, Fardig (1980) found
who slept with their mothers in the same bed in ththat among newborns up to a degree of temperature is
laboratory, the increase in apneas largely consisted of ltts¢ when infants are removed from their mothersO torso
following birth, even when the separated infants are

Cultural Influences on Infant Touching placed in incubators with ambient temperatures set to
“In the western world, it is perhaps a great advantage foran|  match their mother®s body temperature. Richard (1999)
infant to have a sensitive skin or diaper rash or some other dermato- found that among 11- to 16-week-old infants, solitary-

logical disorder, for then, at least, it can be assured of receiving some-
thing resembling an adequate amount of cutaneons stimulation.”

( Montagu, 1986:247)

sleeping infants exhibited lower average axillary (under
arm) skin temperatures compared with breastfeeding
‘infants sharing a bed with their mothers.

Figure 5. Montagu’s perspective: Does diapet rash have The question of infant body temperature and
any benefit for the western infant? the effects of varying sleep environments on it raises
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an interesting methodological question: under whand an enhanced breastfeeding relationship which, on
conditions, social or solitary, is Onormal® infaaverage, will last a greater number of months the more
sleep temperature (from which notions of elevatethe mother and infant sleep in contact, i.e., bedshare
or lowered temperatures are proposed) derivedBall & Klingaman, in press).
Consider, for example, that it is not that infant skin or Not surprisingly, even for nonhuman primates
core temperatures are OelevatedO when bedshasomp more neurologically mature at birth than are
(suggesting a potential SIDS risk), but that solitabjuman infants, separation from the mother, even
sleeping infant temperatures are artibcially Olower(foorolder infants (say six to 12 months of age), short
sub-normal. This is so, it can be argued, because teem, hour long separations (referred to as privation
original (normal) environment is not solitary but sociaéxperiments) are known to induce serious adverse health
Applying evolutionary models to the study of infantonsequences, including anaclitic depression, cardiac
body temperatures during sleep suggests it is the lowerhythmias, reduced body temperatures, higher cortisol
and not the higher infant temperature that is potentiallyl@vels, more interrupted sleep, and susceptibility to colds,
variation from the norm for the infant and, thus, may bbreathing problems, and other illnesses. Clearly, while
the real stress or physiological challenge. human infants may be on the extreme high side of a
Hundreds, perhaps thousands, of scientipc studmntinuum of needed maternal contact, all primates
document the important role that maternal contact plagiepend on touch as a fundamentally critical physiological
in stimulating infant growth and development, as welkgue necessary before healthy independence can be
as healthy psychological and cognitive developmeathieved, which, for most primates, is years away.
as reviews by McKenna 4. (1993), Trevathan and That maternal or bodily touch and sensory
McKenna (1994), Schoen (2007), and Ball and Klinganexchanges play such a vital role in the infantOs digestion,
(in press) clearly reveal. Indeed, there is likely no gaduding calorie absorption capacities and metabolism;
of an infantOs physiological or psychological (includihgep, breathing and arousal; and heart rate (Richard &
neurobiological) development that is ultimately unaffectetbsko, 2004) is no longer in need of much additional
by contact, especially in the human infantOs brst twaldoumentation.  Indeed, the infantOs fundamental
four months of life, wherein brain cells are being eithphysiology is regulated by contact and the fact that the
pruned or nurtured, depending on the infantOs social hothan infantOs brain is so undeveloped at birth again
physical experiences, before the infants experience themninds us that Winnicott was perhaps more correct
prst developmental shift, and myelinization is well undean he could have imagined when he said there really Ois
way. no such thing as a baby, but a baby and someone.O
Recall that FieldOs classic studies of the effects of
massage on pre-term infants demonstrated that infal¥Baternal Infant Nighttime Separation and SIDS
in her experimental group gained weight 47% fast&hen an evolutionary and cross-cultural view of
per day when systematically, gently massaged (Fiefdnts and infant care practices is adopted, it is hard
et al., 1986; Field, 2001; 1998; 1995). She speculdtesmagine that any health professional could seriously
that touch stimulates the vagal nerve which inducassume that nighttime separation for the human infant
the gastrointestinal tract to absorb more calorieould normally be associated with intrinsic benebpts, at
while reducing cortisol, a stress response, which daast where benebts are not debned in terms of parental
burn calories rather than permit them to be used fatesire for independence from their infants or in terms of
immunological maintenance or growth. Touch acts aguations where parents pose a real danger to an infant.
an analgesic for infants, increases axillary and core bbdyact, the only reasonable prediction for the effects
temperatures and oxygen saturation levels (Trevatharo& routine nighttime separation from the mother for
McKenna, 1994). Touch maintains higher glucose leviie human infant would involve adverse consequences.
in infants, reduces crying, promotes deeper sleep amdndeed, the experiences of the industrialized west,
high risk infants, reduces apneas, and helps to establiahing witnessed SIDS at unprecedented worldwide
not only a more secure social connection (attachmenattes (Nelsow «/., 200I), generally supports this way of
and satisfaction) as regards the mother, but sustairtbohking.
early contact establishes a better maternal milk supply
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Nelson ez 4.5 (2000) cross-cultural survey of theagainst which to consider the recent controversy over
relationship between bedsharing and SIDS rates revedigther or not, or under what circumstances, mothers
that among a variety of cultures and regions worldwided infants should sleep togetherNon the same or
as bedsharing rates increase SIDS rates are reducediffarent surfaces (nearby) in an industrialized western
are non-existent. Many confounding factors, such esntext. To clearly understand the direction SIDS
reduced maternal smoking and increased breastfeediagearch has taken, one must brst understand the role
likely help explain why SIDS is either unknown athat traditional western social values, judgments, and
exceedingly low in cosleeping cultures. Nonetheless, treegeectations have played and continue to play in what
cross-cultural differences in SIDS rates as they pertairatoounts to the Ocultural productionO of the infant sleep
child care practices surely argues against any simplissearch paradigm.
notion suggesting that as bedsharing increases across allhat is, scientipc paradigms s@pgvsed to emerge
circumstances so too will SIDS risks. from a synthesis of diverse empirically-based descriptive

Finally, it is worth mentioning that even in thestudies and be relatively immune from ethnocentrism
United States and Great Britain, it is the sub-groups @ind local cultural assumptions. But, in this case,
families with the greatest increases in both breastfeedouncepts of how babies sleep and how to measure
and bedsharing over the last decade (middle class whites)nal infant sleep never re3ected species-wide data nor
who, as a class of individuals, are experiencing the megblutionary considerations. Indeed, neither the sleep
precipitous declines in SIDS. These numbers need lbehavior of other primates nor the evolutionary history
be compared with other less fortunate socioeconomaf human sleeping arrangements, or even cross-cultural
groups (poor African American families in the U.Sinfant sleep patterns, were ever considered relevant
whose bedsharing rates have traditionally remaingx research methods concerned with how to derive
high (about 50%), but where declines in SIDS have noteasurements of Onormal® human infant sleep. The
occurred to the same level or degree as is true for midatlea that throughout all of our evolution human infants
class whites, many of whom bedshare for part or all sfept next to their mothers and breastfed throughout the
the night. night was not considered important nor a relevant fact;
perhaps it was not even known by early researchers that
cosleeping with breastfeeding constitutes the universal
context within which infant sleep evolved. The complete
omission of important biological processes intrinsic
to the evolving nighttime motherbinfant relationship,

HOW CULTURAL FOLK ASSUMPTIONS ABOUT
THE NORMALCY OF SOLITARY INFANT SLEEP
ACHIEVED SCIENTIFIC VALIDATION

“Our governments recent warning that it was unsafe to
ever have babies or small children in bed with parents went way
100 far. . .1t should be challenged because it’s bad science. . .Bad
science sets out to make a point, looks neither to the left nor
1o the right but only straight ahead for evidence that supports
the point it sets out to make. When it finds evidence it likes, it
gathers it tenderly and subjects it to little or no testing.”

(Vonnegut KiThe Boston Globe, October 24, 1999

“Don’t sleep with your baby or put the baby down to sleep
in an adult bed. .. The only safe place for babies to skep is a
crib that meets current safety standards and bas a tight-fitting-

mattress.”  (Ann Brown, Commissioner, Consumer Prod
Safety Commission, United States of America Septemb
1999 (10/24/99)

uct
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especially the metabolism of breastmilk, may explain
why current recommendations to place infants in a
separate sleep space continue to leave western mothers
confused as regards to why their bodies, emotions, and
minds incline them to do otherwise in spite of what
our society Oapproves of O or OadvocatesO (Ball, 2002;
McKenna & Volpe, in press).

In this section, we leave behind, at least momentarily,
our discussion of the evolutionary biology of mothers
and infants to consider the cultural history of an
ideology endemic to the industrialized west, specibcally,
the idea that infants sleep best and are always more safe
(and healthier) when they are left by themselves and not
in bodily contact with either of their parents, whether

The preceding review of the fundamental biologpreastfeeding or not. This ideology is a central premise

underlying the more universal characteristics of the a contentious debate about sleeping arrangements and
human mother-infant relationship provides a backgrourfdels berce differences in approaches, interpretations of
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data, opinions, and conclusions regarding the benelpiaced to sleep in rooms by themselves than ever before
and risks of bedsharing and other forms of cosleeping recent western cultural history. It would appear that

(McKenna, 2000).

during the last decade in parallel with increasingly high

First, be aware that only in the last century haveates of breastfeeding, parents in the United States and
humans anywhere asked where their babies should Europe increasingly OcosleepO either in the form of
would sleep. It is a very OmodernO question not askedm sharing or sleeping together on the same surface in

by the majority of contemporary people.

Indeedthe form of bedsharing at least part of the night. Recent

perhaps it is more pertinent to ask whether billions ofurveys and sampling suggest that between 50-75% of
people could be wrong? The overwhelming majority oivestern infants sleep part of the night on some days

contemporary parents outside the western indust
world appreciate and accept without questio

rialized the week in the same bed with their parents ¢Lahr
n the., 2005; Ball & Blair, 2004; Kimmel, 2002; Me€oy

benebts and necessity, if not the inevitability, of mothess, 2004). Surely, it appears to be Oback to the futureO

sleeping next to their infants (cosleeping), which

is sean regards the important link between breastfeeding

as natural and expected, if not morally appropriatand forms of cosleeping, as all the studies thus far
Despite medical opposition to bedsharing, an increasingdertaken are consistent in Pnding that breastfeeding

number of Western parents apparently do too
record number of western parents are beginn

, as and bedsharing appear mutually reinforcingEthat a
ing tdecision to breastfeed likely means that a mother will

adopt various forms of cosleeping practices, whethaiso bedshare, as bedsharing makes breastfeeding easier
routine or intermittent (Blair & Ball, 2004; Ball, 2000and seems to just Ofeel rightO (Ball,2004; 2005; Young,

McKenna & Volpe, in press; McCeay/., 2000; Ball

1999; McCoy 4/, 2004; Baddock, 2007; Righy.,

& Hooker, 1999; Mccarin, 1995; Hoffmann, 19992001; McKenna & Volpe, in press; McKeana/.,

Seabrook, 2000; Jackson, 2000; Nix, 2000;/Elias

1997).

1986; Cable & Rothenberg, 1984; Wright, 1998; Abbott,

1992; Werland, 1999; Goode, 1999).
Indeed, according to several recent surveys
United States, Australia, and Great Britain, a

But Where Did The Notion of the Maternally
in tAdisconnected, Solitary Sleeping Infant Come
majdirom? Historical Roots of an Ideology

cultural shift is underway, leading to fewer infants beirgs discussed by McKenna (2000) and more recently

Table 2. Historical Factors/Forces Influencing
Emergence of Western Solitary Infant Sleep
Ideology

by McKenna and McDade (2005), reference to unique
western social, historical, economic, religious, and
other cultural processes are necessary to fully explain

Notion of infants original sin / need for imposed / self-discig
/ fear of spoiling

the particular ideologies which underlie and enforce
medical views of what constitutes healthy infant sleep,

line

Fear of infants / children observing sex, masturbation by w:
nurses, fear of affection or touching

including an understanding of the willingness of the
pediatric/medical community to adopt what has been

2}

pt

Catholic church bans bedsharing due to infanticide confess
confessionals) by starving mothers

bd (inProposed as invalid methods of studying Onormal,
healthy infant sleep.O The western infants sleep research

Values favoring individualism, independence, autonomy, se|
discipline, and self-sufbciency

paradigm builds upon negative assumptions about
the alleged devastating consequences of cosleeping

Re-location of parental decision making to outside of homg
external authorities / rise of child care experts...pediatrician|
authoritative medical knowledge comekstmissacquired parer
tal knowledge of infant

to behavior. Indeed, so entrenched and often hidden are
S, as unproven assumptions and false stereotypes about
cosleeping, in whatever form it takes, that contemporary
researchers/reviewers reading anti-bedsharing reports

Emphasis on romantic nature of husband - wife conjugal re
ship to exclusion of children

1atoN are not likely to spot or even notice how and where the

Emphasis on superiority of technology as a substitute for
motherOs body and what her body provides (cows milk rath
than breastmilk, stimulating obects or swings rather than m

authorsO cultural assumptions, preferences, and biased
or Interpretations are substituted and passed along as
vtherslogically deducted scientibc truths. These biases prevent

sensory exchanges achieved through contact).

researchers from acknowledging that the overwhelming




Chapter 14 Mother-Infant Cosleeping with Breastfeeding in the Western Industrialized Context

number of deaths in the United States and other westezasier to Pnd dangers associated with cosleeping than to
countries involve not cosleeping, but infants sleepirignd (or assume) hidden benebpts.
alone. As discussed by Fildes (1995), the popularity of
For at least a century, western social and morsdheduled bottle feeding in the Ppfties also reinforced
values have served as the basis for debning how dnel idea that uninterrupted solitary crib sleeping was
where infantsioxld sleep, specibcally, moral concern©normal.O In the late bfties and early sixties when electro-
protecting the conjugal (husband/wife) pair, enforcinghysiological technology became widely available to
social exclusivity and sexual invisibility from childremeasure and quantify infant sleep, breastfeeding was at
along with other cultural developmgfisble 2). The  an all time low in the U.S., with less than nine percent
perceived need to produce independent, self-disciplined, mothers leaving the hospital breastfeeding, usually
and secure infants through enforced nighttime separatifam less than a couple of weeks. Both cowsO milk and/
from parents by sleeping in cribs inadvertently providemt formula were thought to be superior to human milk.
the initial basis for debning uninterrupted solitaryience, pioneering sleep researchers had no reason to
infant sleep as OnormalO and OhealthyO --a desirablguastion the appropriateness of quantifying infant sleep
benebcial way for all babies to sleep. and arousal patterns under solitary sleeping conditions
Indeed, the proliferation and expansion of the ideasing bottle fed infants with little or no parental contact
of Oromantic loveO throughout Europe also contributed nighttime feedings.
to separating the parents, especially the father, from the Furthermore, throughout the last century, infants
children. Many European and later American householsleeping separate from their parents has been argued to
favored the role of the father as the disciplinarian, & ideal, certainly since Truby King, a most inf3uential
well as the importance of his role in dispensing religiophysician and author of Mothercraft in Great Britain.
training. To display optimal moral authority, it wadlanuals described by Hardyment (1983) stressed
thought that the father should constrain from physicahe need to keep babies on Ostrict feeding and sleep
contact with his children in favor of functions that reallgchedulesO with parentally controlled and limited feeding.
mattered, i.e., providing discipline (Stone, 1977), anotiiznr John Watson of the United States, whose overall
belief that might well have contributed to separateupport of any behavior toward infants which fostered
sleeping quarters for western children. infant separation and independence and who introduced
The exaggerated fear of suffocating an infant whileehaviorism to psychology, also heavily inBuenced what
cosleeping may, in part, stem from an unexpected timas already a powerful cultural belief that for the infantOs
in western history where especially urban mothers wergysical, psychological, and intellectual health, infants
so destitute that in order for some of her children tmeeded to be left alone and debnitely not touched much
live, others needed to be sacribced in the form of beingoften.
overlaid. During the last 500 years, many poor women Watson argued that no child can receive Otoo little
living in Paris, Brussels, Munich, and London (to nanagfectionO and that if parents insisted on any contact
but a few locales) confessed to Catholic priests @fith their children at night at all, it should be quick
having murdered their infants by overlaying them iand simpleE no more than three pats on the forehead
order to control family size (Flandrin, 1979; Kellumand a quick kiss to the head. FerberOs sleep training in
1979; Stone, 1977). Led by priests who threatened the United States (though now repudiated by him) and
communication, Pnes, or imprisonment for actual deattrdOs (2002) Ocontrolled cryingO in which parents leave
infants were banned from parental beds (Stone, 197he infant or child alone for longer and longer periods
The legacy of this particular historical condition ito condition them to fall asleep on their own represent
western history probably converged with other changimghat Klingaman and Ball (in press) correctly describe as
social mores and customs (values favoring privacy, sedfpresenting several of many modern descendants of
reliance, and individualism) to provide yet another piew¢atsonOs authoritarian approach to the infant and what
of the overall philosophical foundation at the core ofnfants should be allowed to experience.
our present contemporary cultural beliefs about sleeping In fact, while these predecessors to Dr. Spock all
arrangements. This particular foundation makes it fargued a similar nighttime strategy, i.e., separate sleep
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How a Folk Myth (normal, healthy babies sleep
alone) Achieved Scientific Validation

#1 Initial test condition-infant sleeps alone, is
bottle fed, and has little or no parental contact
#5 To produce
“healthy infant

sleep, replicate

the test condition #2 Derive

“Scientific” measure-
validation of ments
solltary infant sleep of infant
#4 Publish as “normal” sleep un-
clinical and healthy der these
model conditions
on what
constitutes
desirable,
healthy #3 Repeat measurements across ages,
infant creating an “infant sleep model”
sleep.

Figure 6. When infant sleep studies were first undertaken
using polysomnography, not unexpectedly, the first
researchers, measuring the electro-physiology of infant
sleep stages and arousal patterns at various times in
the first year of the infant’s life, only tested the solitary
sleeping, bottle-fed infant in the sleep laboratory. At the
time, these experimental conditions (the infant being
alone and bottle fed) were thought normal and best for
the infant.
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statements and recommendations. Yet, from a human
wide perspective, solitary infant sleep remains novel and
abnormal, as is infant sleep that occurs after ingesting
milk from a different species. Still, the solitary sleeping,
bottle fed infant remains the singular source of our
scientibc understanding of how the healthy human
infant sleeps.

The clinical and psychological problems this poses
for infants and thus for parents is not trivial. This model
of solitary infant sleep places parental expectations
at odds with what infants are designed to biologically
experience and, of course, accept! Recall that while
recent lifestyles and beliefs about where and how infants
should sleep can and do change relatively quickly, the
physiological needs of human infants do not. Consider
that for the last 10,000 years human evolution, including
infant biology, has remained relatively unchanged,
leading David Barash (1987) to note O...there would be
little if any difpculty exchanging a Cro-Magnon and a
modern infant, but great incongruity in making the same
switch with adults of both culturesO (1987). Only in the
last 100 to 200 years and mostly in western industrialized
societies have recent cultural concepts concerning the
presumed moral value of infant separateness from
the mother become embedded within scientipc and

quarters for infants and children and strict, controlledlinical paradigms that worked their way into popular

minimal nighttime feeds and contact (and certainl
breastfeeding was not encouraged), their infBuen

gnd scientibc culture. These paradigms continue to be
used as a basis to limit or constrain the forms, quality,

suggested that physicians had moral authority not only

over the infants but over the parents who should do just

as their doctors orderErather than relying on their owrj
familiarity with their own unique infants. The legacy
of this western medical authoritative knowledge beirn
superior to any knowledge parents acquire or brin
to their parenting experiences continues to negativg
impact parents and moves them to question their ow
emotions and tendencies when it comes to caring f
their babiesNa rather strange and unique handicg
associated with western cultural history.

Such ideologies and situations fail not only tq
consider both the biology of the infant and the paren
but such arm-chair models of infant care, rendered f
the most part by men who never cared for their ow
babies or any babies for that matter, claim authori
over a behavioral domain for which they had no speci
knowledge or training. Moral and cultural ideas quick!
became one and the same with supposedly scienti

At long last!
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and quantity of nighttime maternal-infant contact andssumed to be healthy, benebcial, and always safer.
breastfeeding. The burden of proof concerning infant safety was left
The OscienceO of infant sleep, thus, became one tindhe defenders of mother-infant cosleeping. While
the same with the morals and folk beliefs of the original Commissioner of Consumer OProductO Safety who
scientists who justiPed the method of measuring infanversees debcient products and goods and presumably
sleep in the brst placeNthat is measuring Onormkehows nothing about infant sleep development, the
infant sleepO while infants slept alone and digested cdviddsgical signibcance of mother-infant cosleeping with
milk, with little or no maternal or any parental contacbreastfeeding, or family psychology, was encouraged by
The OscienceO of infant sleep, meaning quantikedery small cohort of anti-bedsharing researchers in the
measurements of sleep architecture and arousals oUgited States to make what in any other cultural context
the infantOs brst year, and the values (both numenralld surely be hailed as one of the most extraordinarily
and moral) that clinically dePned desirable infant sleeptrageous statements of our times: OThe only safe place
became mutually reinforcing and mutually supportivier an infant to sleep is in a cribEKgfre 7).
(Figure 6) (McKenna & McDade, 2005). In sum, socially constructed folk assumptions, not
Of course, this meant that if parents and theideductive, empirically-based (species-wide) science,
pediatricians wanted to produce Onormal and healthgsidwered the original question--how do infants sleep
sleeping infants, only by recreating the originand, thus, how and under what conditions infant sleep
environmental conditions under which OhealthyO infamust be measured. The history of infant sleep studies in
sleep was measured (alone and bottle fed) could anyevestern cultures illustrates how a ObeliefO in the moral
hope to achieve it. Thus, clinically healthy infant sle€pvalueO of uninterrupted solitary infant sleep remains,
became synonymous with solitary sleep and vickke religion, sacred despite recent scientibpc studies that
versa, i.e., culture and science are yet again inextricallyously challenge its biological normalcy or assumed
boundNa clinically healthy infant must sleep alone anadvantages. These beliefs about infant sleep continue to
be bottle fed in order to meet the proper Omeasuremei¢@d a small number of SIDS and bedsharing researchers
requirements. to believe, a priori, that any violation of this artibcially
Another negative consequence of these studiesvalidated moral principle (solitary crib sleeping) is sure to
that they inadvertently made infants who could not quilead to social or physical harm. In this way, cosleeping--
Omeasure upO to the numbers in need of remediatieand specibcally bedsharing, represent both medical and
either social or biological! How and where infants sleeporal violations---violations of cultural norms which
could no longer be considered a simple relational fampyactically assures negative physical and psychological
issue, but a serious medical one, to be assessed anttomes (McKenna & McDade, 2005; McKenna &
monitored by authoritative sleep experts passing resea@éttler, in press).
information along to family pediatricians. Adherence by
infants to quantibedexzifi: OmodelsO of healthy solitaryBACK TO THE FUTURE: DEFINING COSLEEPING
infant sleep (including dire warnings to avoid cosleeping
at all costs) could be used to predict, it is claimed, lifeloMghat is Cosleeping?
childhood health and sleep hygiene. Infant health coyld
be obtained just as long as mothers, in the words of [| Coskeping is a generic concept referring fo the diverse ways

Spock, Ofollowed the directions that doctor(s)gare in which a primary caregiver, usually the mother, sleeps within
Do O ’(McKenna & McDade, 2005) close proxcimity (arms reach) of the infant, permitting each

. . . to detect and d 1 7 timnli d,
Altogether, this chain of events explains hov o detect and respond Yo @ variely of sensory shimub (Soun

) ) : ) movement, smells, sights) emitted by the other. Cosleeping is
guestions concerning what constitutes safe n)fant Sl o miversal (species-wide) human sheaping arrangement”
environments, i.e., Othe bedsharing debate,O has | (McKenna al., 1993).
turned on its head: species-wide and biologically norntar
and protective infant sleep environments, mothein one form or another, mother-infant cosleeping
infant cosleeping with breastfeeding, are assumedntinues to represent the preferred sleeping

to be inherently lethal while solitary crib sleeping isrrangement for most of the worldOs parents. Based on
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cultures studied thus far, between 44% and 75% of tlabove. Many researchers erroneously use the terms
worldOs mothers and infants sleep in direct bodily cont@wtosleepingd and Obedsharing® interchangeably, as a
(Barry & Paxson, 1971). In fact, outside of the Weskind of OdustbinO category, lumping together dangerous
there exist no ethnographic examples of industrializédrms of cosleeping, like recliner and/or couch
countries where infants sleep outside the motherOs rocosleeping, in the same category as safe bedsharing, even
away from her company. though each carries remarkably different risk factors.
There appears to be no Oone wayO to cosleep, In the context of SIDS and pediatric sleep research,
either. Mother-infant cosleeping takes hundreds, if ndcKennaes 4. (1993), McKenna and Mosko (2000),
thousands, of forms worldwide (Barry & Paxson, 197and McKenna and McDade (2005) proposed that the
Whiting, 1981; Levine ., 1994; Mintern & Lambert, term cosleeping be used genericaflya beginning
1964; Munroer 4., 1981). Infants sleep next to their point, to describe a diverse, but proactive, generalized
mothers on RRoor-based futons. They sleep alongsideass of sleeping arrangements, and not to describe any
but not on the same surface as their mother in a crib one particular OtypeO of cosleeping arrangement, for
bassinet next to the motherOs bed, but within armOs rea@mple, bedsharing. One step toward standardizing
Cosleeping occurs when infants sleep in a basket oaalebnition of safe mother-infant cosleeping that can
cradleboard, in a hammock above or beside the mothar®sextended to include situations where high levels
sleep surface, or when mothers and infants lie beside mother or caregiver-infant body contact occurs
each other on a bamboo mat. Side-by-side motheturing sleep is to apply the description safe cosleeping
infant sleep on the same surface, however, appearstdoparticular OtypesO in which at least one proactive
be the most common arrangement worldwide (Barry &esponsible adult cosleeper (whether mother or not)
Paxson, 1971). takes safety precautions unique to the particular OtypeO
One of the problems associated with understandingf cosleeping practiced. And, regardless of whether
differential outcomes associated with forms of cosleepisteeping occurs on the same or a different surface or with
is that while a proposal to standardize a debnition hasother adult present, the cosleeping dyad are potentially
been made (McKennas/., 1993; McKenna & Mosko, able to communicate through multiple, but at least two
2000), many researchers choose not to recognize it. Bytually reinforcing sensory modalities, such as tactile
recognizing different OtypesO or different forms odnd visual, auditory and olfactory, visual and auditory,
cosleeping, one recognizes that cosleeping per se had/or auditory and vestibular sensory channels.
no singular risk factor, but many, depending on how it Safe mother-infant cosleeping can be applied to
is practiced, and this would argue against a simplidtiedsharing situations where the overall bedsharing
condemnation of the practice. In other words, theontext (physical setting and social circumstances,
diversity of cosleeping in form, function, and outcoméncluding triadic situations) are made as safe as current
is not generally recognized, primarily due to political akkthowledge permits, and where at least one adult
ideological reasons characteristic of those who favor thesleeper/caregiver is physically capable and motivated to

view that any and all cosleeping is dangerous. detect and respond to changes in the babyOs status. Sleep
- - location, such as an infant sleeping alone on an adult bed
“What is costeeping? When my two lovely dangbters are without a parent present (Drago & Dannenberg, 1999;

sleeping at the same time.” Robert Hahn, CDC

Nakamuraes «/., 1999), is not considered bedsharing,
using this operational depbnition.

Unlike the discourse associated with crib sleeping which As proposed here and elsewhere in papers by
can be addressed in terms of safe or unsafe crib ubtgKenna, a safe cosleeping environment must always
one can only conclude that the long history of negatiy@ovide the infant with the opportunity to OsenseO and
thinking that all forms of Osleeping with babyO arespond behaviorally and/or physiologically to the
injurious in western society has led many researcheesegiverOs signals and cues, for example, to the motherOs
to think of cosleeping behavior as a discrete amsmells, breathing sounds, infant directed speech, sleep or
homogenous (coherent) behavior, rather than as beibgeathing movements, invitations to breastfeed, touches,
composed of many different behaviors, as discussed to any as yet unidentibed OhiddenO sensory stimuli
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whether intended or not. In this way, bedsharing is nalifferent from those situations in which bedsharing is
necessarily excluded from being considered one typeealécted by a non-smoking mother specibcally to protect,
Osafe cosleeping,0O but like the other specibc Otypestiirtiire, and breastfeed her infant under more routinized,
cosleeping, bedsharing needs to be further taxonomicadtgble social circumstances (Kemy, 2000; Carroll-
differentiated into one of two sub-types: safe or unsafePankhurst & Mortimer, 2001; Clemens, 2003).

Although the same can be said for almost any To give just a few examples, only recently have
sleeping arrangement, such as solitary crib sleepirggearchers begun to address in a serious way: (Blair
bedsharing is probably practiced slightly differently., 1999) the impact of particular adverse circumstances
in each household. Yet, now we can identify specifan the bedsharing environment. Among parents of
modibable Obedsharing risk factorsO as well as Ocribinfakts who have died unexpectedly in Great Britain,
factorsO (Blaie /., 1999) that should help to eliminatethe prevalence of alcohol consumption, cigarette
unnecessary risk regardless of location or arrangemergmoking, and the use of illegal drugs was also higher,

while the infants exhibited adverse clinical features at

Cosleeping in Form, Function and Outcome: A birth (prematurity, low birth weight). Moreover, during
Many Diverse Thing their short lives, these doomed infants experienced
more infections and lower daily weight gains, suggesting
Diversity of cosleeping concefdt@epz in the same increased vulnerability from the beginning. Treating
bed with my granddaddy..and then in the same bed with my four bedsharing as a starting point in which risks occur rather
cousins. I never slept alone until I got married.” | thanas acrude end-point and a risk in and of itself, Blair
Sggfg’ Bi%ﬁdﬁ?suﬂfg/g%bﬂ Coach, Florida State University, , ., (1999) found no evidence to suggest that bedsharing

was a risk among parents who did not smoke or among
An infantOs sleep location is the beginning not the eindants four months or older.
point for analysis in studying sleeping arrangements In another study in St. Petersberg, Russia,
for infants because so much more in the environmentpmpromised maternal attachment was found to be
including the motives of the mother herself orassociated with many babies who died while bedsharing.
cosleeping adults, makes a difference in assessing sa&fagsicians of the dead infants indicated that the mothers
and outcomes in general (Kelmanson, 1993; McKeno# the deceased infants had been less eager Oto quiet
& Mosko, 2000). For example, all OtypesO of cosleepingzomfortO their infants in general. And, while their
must be distinguished by the condition and compositioimfants were being examined by the physician before
of sleeping structures or pieces of furniture or materiaiseir deaths, these mothers Opaid less attention to
which are used, including characteristics of the sledpe babyOs responsesO and were less willing or likely to
surface (hard, soft, Pbrous, textured, or smooth) and byuch or look at them, compared with matched control
the bedding materials, including infant sleep wrappingapthers whose babies lived (Kelmanson, 1993).
night clothes, and/or blankets, as well as by who and/or
how many people are sleeping close to, with, or by tlBedsharing, Room Sharing, Sofa and Recliner
infant or child. Use, as Particular “Types” of Cosleeping

Compared with solitary infant sleep, analyticallit should be increasingly clear as McKenna and Mosko
important features of the cosleeping environment af2001) previously addressed that bedsharing is just one
more numerous and more complex. For example, iof many forms of cosleeping, and while all bedsharing
the bedsharing environment it appears that the qualitgpresents a more intimate type of cosleeping, not all
of care the infant receives from the caregiver once @osleeping takes the form of bedsharing. Moreover, safe
bed is partially determined by the nature of their socibédsharing can be distinguished from unsafe bedsharing.
relationship outside of the bed, which often helps t&or these reasons, Ocosleepingd and ObedsharingO are
explain the parentOs reasons for cosleeping. Consid#rsynonymous and should not be used interchangeably,
that mandatory, non-elected bedsharing by smokirag distinction not acknowledged by Drago and
mothers that occurs in socially chaotic households whddannenberg (1999) and Nakamura (1999) in their
bedsharing is the only option leads to outcomes quitendemnation of OcosleepingO and Obedsharing.O
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Bedsharing is complicated because it involveand that infants should never sleep alone!
different furniture components, sometimes articulated Epidemiological data show that in the presence of an
but sometimes not. Adult beds mostly includeadult caregiver, room-sharing infants are approximately
mattresses, usually but not always surrounded by otlelf as likely to die from SIDS as are infants sleeping
pieces of furniture, such as wood or metal framesither alone or in the same room with siblings (Carpenter
Sleeping in or on a bed represents one of the majera/., 2004; Mitchell & Thompson, 1995; Blais/.,
contexts within which cosleeping among westernefi®99; Fleming «/., 1996). Indeed, these Pndings also
is likely to take place. Bedsharers sleep on at least shew that it takes a committed adult caregiver to achieve
cloth mattress and sometimes on a cloth mattress atleese protective effects as the Pndings did not generalize
a box spring in many western societies. Although clotfs to the presence of other children in the infantOs
mattresses can sit on the 3oor without a frame, this camom. This suggests, of course, that the mother plays
be dangerous for infants if the mattress is positionea proactive role, a special protective role, involving, as
next to a hard wall or surface. The infantOs head ¢ws been argued elsewhere, both behavioral responses to
become wedged in the space between the wall and the infant, potentially detecting risky conditions and/or
mattress, leading to asphyxiation, a major category @éngerous sleeping situations, and inducing biological
mechanical death reported by Drago and Dannenbechanges in the infantOs body through sensory regulation

(1999). which permits the infant to more easily resist SIDS
(McKennaez al., 1993; Mosker /., 1993; Mosker 4/,
Room Sharing as a Form of Cosleeping That 1996).

Helps Protect Infants from SIDS
Room-sharing between infants and parents increasinglgDSHARING STUDIES: WHAT DOES IT MEAN TO
is the norm in many western countries and is associaBEDSHARE WITH AN INFANT AND WHAT DOES
with increased protection against SIDS, although studi@sSMEAN NOT TO? THE MOTHER-INFANT DYAD IN
showing the protective effects of room sharing did noTHE LABORATORY: SLEEPING TOGETHER AND
include data on the actual proximity of the infants t&\PART
their caregivers or if their mothers were breastfeeding
Nevertheless, depending on whether or not the infaf@ver a 20-year period at both UC Irvine School of
and parent can see, hear, and/or smell each other ade@dicine and the University of Notre Dame Mother-
if the caregiver intends to monitor and respond t@Baby Behavioral Sleep Laboratory, we have been
an infant, room sharing can be considered anotheonducting various studies of nighttime infant caregiving
form of safe cosleeping. There is, of course, a spatmhctices, trying to ascertain what happens when
distance outside of which caregiver-infant sensomothers and infants who usually bedshare do not and
exchanges which debne cosleeping, as proposed heseat happens when routinely solitary sleeping mother-
are impossible. infant pairs bedshare (McKenna/., 1990; Mosker
Roomsharing, as one form of cosleeping, is now., 1993; McKenna /., 1999; 1997; Moska./., 1996;
recommended by the American Academy of Pediatrid®97a; 1997b; Richasds., 1996; 1998). Our UC
as a way to help reduce SIDS, although statements madéne research team quantibed differences in the sleep
by the AAP Infant Sleep and SIDS sub-section followinigehavior and physiology of 70 routinely bedsharing or
the announcement of the 2005 new SIDS guidelinesutinely solitary sleeping mothers and infants. This
seemed far more interested in publicly recommendirgarticular study was carried out over 105 separate nights
against bedsharing, another form of cosleeping, thamd generated 155 eight-hour infrared video recordings.
getting their message across that babies should sléégmre than 200 separate eight-hour polysomnographic
OproximateO to their caregivers. This recommendati@eordings were made of mothers and their infants
constitutes an unprecedented acknowledgememtther sharing a bed or sleeping apart in adjacent rooms
This is the brst time any prestigious western mediaaler three successive nights. We specibcally compared
organization has stated that a motherOs presencehaw the solitary sleep environment and the bedsharing
proximity can be critical to the survival of her infantE environment affected the two kinds of mother-infant
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pairs B those who routinely bedshared and those wichoose the supine infant sleep position nearly 100% of
routinely slept apart. the time (Richard /., 1997, Ball, 2006a).

In randomly assigned order, each motherbinfant It should be noted that while breastfeeding babies
pair spent two nights sleeping in their routine (homejre always under-represented in SIDS populations
sleeping condition and one night sleeping in the norand fewer breastfed babies die in the brst year of life
routine condition; that is, routine bedsharing pairs slegibmpared with bottle-fed babies (Chen & Rogan, 2004),
in different rooms, routine solitary sleepers bedsharenhcreased protection specipbcally from SIDS through
All mothers and infants were healthy and nearlpreastfeeding is not universally recognized (Gillagrt
exclusively breastfeeding. The infants ranged in af®95). However, at least half the studies show it as being
from 11 to 15 weeks (the peak age for SIDS) (Mosko protective. Since no two studies use the same debnition
al., 1996). This is the only study ever conducted in whidf breastfeeding, research in this area remains difpcult
a full montage of recording devices monitored, PImedo compare (McKennas/., 1997). In the United States,
and quantibed a suite of physiological signals of eaghmajor multi-center epidemiological study found that
individual in the mother-infant pair over three successiver breastfeeding was a risk factor for SIDS in both black
nights, alternating between each pairOs usual and impasedwhite populations (Hoffmar/., 1988).
sleeping arrangement. Heart rates, breaths, oxygen Only one epidemiological study has looked at
saturation levels, and brain waves and signals wavhether dose-specibc response effects exist and whether
recorded, permitting us, with some accuracy, to scotlkey are stable across races and socioeconomic groups
all nighttime sleep stage durations and progressions,relationship to SIDS. This studyOs data support the
including all arousals, both small transient types ammbssibility that increased breastfeeding leads to increased
epochal larger ones (Moska., 1997a; 1997b). protection from SIDS. Fredricksemn./. (1993) found

The OchoiceO to cosleep, specibcally in the form tbfat for both black and white Americans, the risk of
mother-infant bedsharing, was found to create a cascade
of related changes both in terms of behavior and the
physiology of each partner in the dyad (Mckenna, 200| Table 3. Potential Short Term Benefits of
Most relevant to our concerns in this chapter is the fa{ Cosleeping in the Form of Bedsharing when
that our laboratory studies documented a signibca| Practiced Safely

increase not only in the number of breastfeedd Short-Term Benefits of Cosleeping

but in the total nightly durations of breastfeeding

Mother

Different laboratories have recorded different tota

More sleep (in minutes) and increased nightly satisfaction

nightly durations of breastfeeding in the bedsharin

Oncreased sensitization to infant physiological and social stgtus

breastfeeding dyad, but all Pnd that when sleeping n¢
to mother, the number of breastfeeding sessions p

pXicreased comfort with and ability to interpret behavioral cyes of

eilnfant

Increased sucking behavior of infant maintains milk supply

night increases signibcantly (Ball, 2003; Baedagk
2007; Young, 1999), which likely has many benebts

Apcreased prolactin levels lead to longer birth interval

the mother and infant.

Increased ability to monitor and physically manage and res|
to infant needs

pond

Bedsharing also correlated with shorter averag

_‘:K'{I\ore time wth baby for working parents

intervals between breastfeeding sessions. Among

Infant

nearly exclusively breastfeeding Latina mothers, \
found that when bedsharing the average interval betws

"Mcreased breastfeeding (total minutes and number of nigh
&€eding sessions)

ly

breastfeeds was approximately an hour and a half. WH

I@itreased infant sleep duration

sleeping in separate bedrooms (but still within earshg

t)ess crying time

the interval was at least twice as long. Moreover, on th

diicreased sensitivity to motherOs communication

bedsharing nights, babies often breastfed twice as offeviore light (stage 1-2) sleep, less deep (stage 3-4) sleep, ay

as they did on their solitary sleep night and had thr

Lfor age

éncrease in infant heart rate

times the total nightly duration, compared with the time
they slept alone (McKenna/., 1997). Also, our studies

Reduction in number of obstructive apneas in stage 3-4 sle

LFractice at arousing

showed that without instruction, breastfeeding mother

propriate
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SIDS decreased for every month of breastfeedirignes, mothers just kiss or whisper to their infants, often
Conversely, for white mothers, the risk of SID3eading to EEG identiped arousals, including changes
increased by 1.19 for every month of not breastfeedimgheart rates and breathing in the infant, all potential
and 2.0 for every month of non-exclusive breastfeedirmgnebts (McKennas/., 1994).
For black mothers, the risk of SIDS increased by 1.19 for Our studies suggest that supine infant sleep in the
every month of not breastfeeding and by 2.3 for evebyeastfeeding/bedsharing context maximizes the chances
month of non- exclusive breastfeeding ¢(Jutal994).  the baby will be able to detect and respond to motherOs
movements, sounds, and touches, and vice versa. The
Mother-infant Interactions and Mutual supine position of the infant further promotes easy
Responses and constant communication, such as visual glancing
In the face of no explanation of how supine sleepirand brief touches of the motherOs breast which initiates
might protect infants against SIDS, it is reasonable loeastfeeding sessions. This reportedly serves as the
assume that sleep position is but one factor among maasis for growing mutual attachment between mother
Other potential explanatory factors include arousakmd infant, a prerequisite for healthy infant development
sleep-stage progression and duration, body orientatifrewis & Haviland, 1993).
feeding, touching and movement patterns, time asleep, Our studies have also found that, in general, small
time awake, body temperature, and vocalizations. Theg&G-debned transient infant arousals recorded in the
physiological and behavioral changes mutually regulatain are facilitated in the bedsharing environment, albeit
each other when the breastfeeding mother-infant dyaelectively, and that even when routinely bedsharing
sleeps in close proximity. Surely, as Ball (2006a)irsiants sleep alone, they continue to exhibit more
carefully documents, almost every aspect of the infardansient arousals than do routinely solitary-sleeping
and motherOs physical orientation to each other in lefdnts sleeping alon&ables 2, 3). Furthermore,
and the use of the bed and bedding by the mothbedsharing signibcantly shortens the amount of time
(Table 3), in addition to physiological sensitivities, i.eper episode that infants remain in deeper stages of sleep
response to each otherOs arousals, is changed if shéSiage 3-4). They spend more time in Stages 1 and 2
breastfeeder, as compared to a bottle feeder. It is likehd more total time asleep (Moska., 1996). More
the convergence of these changes that makes it saferaf@musals and less time in deep sleep may reduce the
the breast versus bottle feeding bedsharing infant.  likelihood of an infant dying from SIDS, especially for

From our infrared video studies of mothers andhfants born with arousal debciencies.
infants bedsharing, it appears supine infant sleep We also documented an acute sensitivity on the
maximizes the infantOs overall ability to communicatat of the routine-bedsharing mothers to their infantOs
with its mother and to control its micro-environmentresence in bed. When sharing the bed, mothers who
(McKennaer 4/, 1994; Young, 1999). In addition toroutinely bedshare aroused signibcantly more often
permitting the infant to move to and away from thehan did routinely solitary-sleeping mothers, discounting
breast, back-sleeping permits the infant to remowestances in which the infant aroused brst. This Pnding
blankets covering its face, to turn to face toward or anargues against the possibility that bedsharing mothers
from motherOs face or body, to touch its own face, wipabituate to the presence of their babies and, thus, may
its nose, and, without a great deal of effort, suck its Ip&ise a danger of overlaying them while asleep (Mosko
or Pngers. al., 1997b).

Similar to Baddock /. (2007), we found that in the Surprisingly, even though they awoke more often
bedsharing environment mothers interact and respondand fed their infants, routinely bedsharing mothers
their babies much more frequently and in more diversajoyed as much sleep as routinely solitary-sleeping
ways than they do when the infant sleeps in a sepatateastfeeding mothers (Moske/., 1997a). Moreover,
room. These interactions range from rearranging tBd% of the routinely bedsharing mothers evaluated their
infantOs bedding and blankets, to visual inspectigiegp following their bedsharing night in the laboratory
to re-positioning the infant, such as pulling the infarats being either good or enough, compared with 64% of
away from pillows or uncovering the infantOs head. th¢ routinely solitary-sleeping mothers.



Chapter 14 Mother-Infant Cosleeping with Breastfeeding in the Western Industrialized Context

¥ Five bed-sharing infants spent brief time in prone

0
o 28 [ Non-bed-sharers sleep. This usually followed feeding with the

28 [l Bed sharers infant sleeping on the motherOs chest. Two cot-

30 sleeping infants spent the entire night in prone

20 sleep.

18 At the University of Durham Parent Infant Sleep
Laboratory, utilizing a combination of methods
involving ethnographic narratives, interviews, infrared
photography, and physiological monitoring devices, Dr.

Helen Ball has conducted a variety studies involving
various bedsharing mothers, fathers, twins, and singleton
infants. Indeed, Dr. Ball also conducted the brst in-
Figure 8. Ball shows here that compared with home and laboratory study of co-bedded twins (Ball,
solitary sleeping breastfeeding mothers, bedsharing  2006b; 2006¢,), and the brst study showing signibcant
breastfeeding mothers were more likely to breastfeed differences between the bedsharing, bottle feeding
dyads (in bed) and the breastfeeding-bedsharing dyads
In two earlier studies, we found that bedsharin(Ball, 2006a), contributing much new information to
mother-infant pairs exhibited a trend toward greatgrofessional and scientiPc discourse on breastfeeding,
simultaneous overlap in all sleep stages, i.e., stageSIDS risk factors, and sleeping arrangements, especially
2, 3-4, and REM. This synchronization of sleep statesthe home and in hospitals (Ball, 2006d).
was not explained by chance and is not found when In one of her early studies, Ball. (1999) began
compared with the sleep/wake activity of randomlwith a study involving 60 mothers who were contacted
selected non-cosleeping infants (McKenn&, 1991; in prenatal interviews at North Tees Hospital (Great
Moskoez a/. 1993). Britain) regarding their intentions for child care practices.
Researchers at the University of Otago in Dunedir
New Zealand (Baddock et al., 2007) conducted a stu
comparing physiologic and overnight video data fro
two groups of healthy infants: 40 bedsharing infants afidstkeaediELCUTY
40 cot-sleeping infants. Bedsharing infants were dep
as sleeping a minimum of Pve hours per night in t

0 2 4 6 8 10 12 14 16

weeks

their infants for a greater number of months.

Table 4. Characteristic Differences Among Breast
and Formula Fed Infants

Formula Breastfed
fed

mother facing infant 73%

L Vln?ant facing mother 46% 65%
parental bed, whereas cot-sleeping infants regularly slep
. . . .. 0, 0
in a cot/bassinet in the parental bedroom for a minimurp”~2¢e t© face 32% 4r%

of bve hours per night. All infants were monitored ovel Infant Sleep Position

two consecutive nights in their own homes in theiyInfant supine 83% 40%
normal sleep situation. Infant lateral 6% 54%
The key Pndings from different research papefSnfant prone 0% 0%
using the same data include: Height of infant in bed relative to mother
¥ Routinely bedsharing infants engaged in mMongnsant face level with 71% 0%
feeding and more infant-mother interactions tham motherOs face or chin
cot-sleeping mother-infant dyads. Infant face level with motherOs 29% 100%
¥ Bedsharing infants were checked more frequenth¢"®st
by their mothers than were cot-sleeping infants, | Feeding frequency Jloou | Zolous
¥ Despite warmer micro-environments compared 0t feeding time 9 minutes | 31 minutes
to cot-sleeping infants, bedsharing infantd Awakening frequency 2(0-4) 4(3-5)
maintained normal rectal temperatures throughMaternal arousals per night 2(0-4) 43-9)
increased vasodilatation. Infant arousals per night 2(0-3) 3(2-5)
¥ Total sleep time and sleep efbciency were similgylutual arousals 1(0-2) 3(1-4)
for both groups. Source: Ball, 2006a.
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40 of these mothers were then interviewed regardifRnding is signibcant for infant health because the risk of
their actual child care practices two to four monthgfant suffocation increases when the infant is positioned
following the birth of their infants. At two to four in and around the parentOs neck or face due to blanket
months, they found that 70% of new parents were fourahd pillow constriction/head covering. These Pndings
to bedshare at least occasionally, despite the fact thah be juxtaposed against that of the breastfeeding
0% intended to at the time of their prenatal interviewsnfants who were found with their face at chest level
Furthermore, 35% of experienced parents anticipated0% of the night in order to facilitate feeding as needed
bedsharing, whereas 59% were actually doing so at {iable 4).
time of follow up. Finally, 11 of 13 babies that habitually Finally, in terms of infant sleep position, formula
bedshared were breastfeeders, at least initially, compdeetlinfants spent the night sleeping supine 83% of the
to the bve infants that never bedshared and were bottime compared to six percent laterally (side sleeping).
fed from birth. Breastfed infants slept supine 40% of the time and
Similarly, Ball (2003) focuses on postnatal interviewaterally 54%. This last bgure, again, owes to the
with 253 mothers at North Tees Hospital as well as twieeding method and the need for breastfeeders to have
secondary, in-home interviews at the Prst and thi@mple, frequent access, i.e., proximity, to the breast.
month. Mothers were asked to complete seven slegpe function of lateral sleeping in the breastfeeding,
logs over seven consecutive days in the Prst and thivddsharing environment is not to be conceptualized in
month. Ball found that 47% of infants bedshared at leaste same way as a solitary lateral sleeping infant. The
occasionally in the brst month and 30% continued to dareastfeeding, lateral sleeping infant is unlikely to role
so after three to four months. Also, in this study, 87% ahto the prone position (a risk factor for SIDS) due to the
bedsharing mothers attempted breastfeeding in the bfatt the breastfeeding mother has positioned her body in
month compared to 50% of non-bedsharers. Finallg way, knees tucked up and often facing the infant, that
46% of bedsharing infants still breastfed at three tprevents the infant from rolling completely prone. None
four months versus 23% of non-bedsharers, suggestiofy the breastfeeding-lateral sleeping infants in BallOs
that bedsharing may make it easier for mothers tudy rolled prone, nor did it appear that they physically
breastfeed for a greater number of months. This Pndirguld. Altogether, these data reafPrm the idea argued
is consistent with other studies that demonstrate thatsewhere that feeding method changes the functional
bedsharing and breastfeeding are mutually reinforcinglationship between the bedsharing mother and her
bedsharing promotes both a greater number of feedsfant in the direction of increased safety. This occurs
per night (Baddoaka/., 2006; McKennas/., 1998) and by way of changes in the likely function or consequences
a longer duration of breastfeeding in months (MeCoy of factors that, had the infant been sleeping alone or
al., 2004). as reported with a formula feeding mother, they might
Furthermore, Ball (2006a) observed the in-homéiave to be considered risky. But observations show that
nighttime behaviors of 20 regular cosleeping familieie mother plays an active role in mediating what might
comparing ten currently breastfeedingbPbedsharingherwise have to be considered a Orisk.O Other data,
mothers-infant pairs with ten mother-infant pairsincluding feeding and awakening frequencies, which are
that had never breastfed. Her bndings show that ttsggnibPcantly higher among breastfeeding versus formula
cosleeping experience is markedly different for botimother-baby dyads, can be foundable 4).
the infant and the mother based on the method of Using data from Dr. BallOs sleep laboratory at the
feeding Figure 8). Among other differences, she foundUniversity of Durham, Leech (2006) analyzed overnight
prominent discrepancies between the two groups relatedd physiological recordings of ten routine bedsharers
to the positioning of the mother and infant in relation teand 11 occasional bedsharers over three consecutive
one another and the infantOs sleep position; mothersnights. The Prst night was considered habituation, where
formula fed infants faced their infants only 59% of the¢he participants slept in their normal conditions to grow
time, whereas breastfeeding mothers did so 73% of thecustomed to the environment. The second and third
time. Likewise, formula fed infants had their faces at tméghts were spent either bedsharing or in a cot by the
level of their motherOs face or chin during 71% of theed (BTB), the order of which was randomly assigned.
night and at their mothersO chest 29% of the time. Thisech found that infants on the BTB night spent greater
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time awake, less time in REM sleep, and more time in Ancient adaptive emotions in infants probably also
quiet sleep. Similarly, mothers spent more time awakeexplain why when parents: to have their infants and

the BTB night and slept more overall when bedsharinghildren sleep by their sides, i.e., non-reactive cosleeping
In addition, mother-infant pairs experienced more timéMadansky & Edelbrock, 1994), such pediatric sleep
in shared REM and total shared sleep when bedsharidgturbances are greatly reduced if reported at all (Hayes
as the dyads showed 12% more simultaneous sleep ting., 1994; Heron, 1994; Elias./., 1986; Latz 4/.,

when bedsharing versus the BTB night. 1999; Morellir #.., 1992; McKenna, 1994).
Outcomes: Cosleeping Versus the Solitary- THE PROFESSIONAL WORLD OF INFANT SLEEP
Infant-Sleep-Training Model RESEARCH .... SOCIAL VALUES MASQUERADING

The ideas and comparative data justifying McKenna&SCIENCE?
original hypothesis that safe cosleeping and breastfeeding
ought to reduce an infantOs chances of SIDS was baskedtern child-care strategies have emerged in recent
on the idea that the highly neurologically immaturdecades that favor early infant autonomy. Parents have
human infant has not changed enough biologicallyeen encouraged to OtrainO their infants to sleep alone
or psychologically to accommodate the physiologicahd to allow them to Osoothe themselves back to sleep.O
challenges of sleeping alone, deprived of motheffs goal has been to eliminate nighttime feedings and/
sensory exchanges and regulation. The argument is tiasustained and spontaneous parental reassurances of
these mechanisms help buffer the infant from internghe infant (Pinilla & Birch, 1993; Godfrey & Kilgore,
or external perturbations or dePcits that conspire th998). Pediatric sleep OexpertsO and pediatricians have
increase SIDS risk. Expectations that infants shouldformed parents that infants should never be permitted
sleep deeply (stage 3-4) to consolidate their sleept@gall asleep at the breast or in the motherOs arms (AAP
early in life as possible were cultural goals impos&ulide To Your ChildOs Sleep, 1999), even though this is
on infants before knowing if deep sleep or more timéhe very context within which the infantOs Ofalling asleepO
spent in the deeper stages of sleep were safe for infaetgmlved. As many parents will attest, this advice alone
given that arousal mechanisms, what wakes an infantprpves highly problematic.
to terminate an apnea, are not on the same structural Parents are also taught that to establish lifelong
neurological time table for maturity as sleep stages areOhealthyO sleep habits, infants OneedO and should
Aside from survival issues, it must also bée OtrainedO to sleep alone. If the infant cannot fall
remembered that emotional responses by infants abdck to sleep alone, it is said, the infant may have a
children to sleep isolation from the parent are innate a@disorderO that can lead to sleep disabilities later in
adaptive. They probably explain why anywhere betweléa (Ferber, 1985; AAP Guide To Your ChildOs Sleep,
25% and 45% of otherwise healthy infants and childrek999). These infant-child care practices are supposed
in Western societies are said to suffer from Osletp promote early infantile independence, juvenile and
disturbancesO or Osleep problemsO (Sadeh & Andeig|t self-assuredness, individual competence, and
1993; Anders & Eiben, 1997). To blame infants ansimilar personality characteristics judged to be socially
children for responding as they are designed, to proteavantageous.
themselves by crying to provoke parental retrieval The problem is that it has never been shown that the
if sleeping alone, is akin to blaming the victim for th@independenceO achieved by the infant through learning
crime. Not all infants and children are able to follow thes OsootheO itself back to sleep leads to any permanent
cultural scripts of sleeping unattended through the nigltevelopmental advantages or competencies later in life.
as early in life as is possible, to accommodate parertal researcher has ever debned what OindependenceO
work schedules. Indeed, it would appear that infanty OautonomyO mean for an infant or young child
and children are not really supposed to do so at g§McKenna, 2000). Nor has OindependenceO been shown
when their biology is considered (Lumeaa, 1998), to correlate with any particular set of skills or talents
quite possibly because it can be dangerous, given theit obtainable or more effectively acquired through
neurological immaturity and developmental delays. other social experiences or child-care practices, including
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cosleeping. Indeed, according to the most recent annual acceptance (Lewis & Janda, 1988).
report of the National Sleep Foundation in the United ¥ A study of parents of 86 children in pediatrics
States, 62% of American adults B who likely were and child psychiatry clinics (ages two to

themselves reared by independence-minded caregivers ® 13 years) on military bases (offspring of
report difbculties falling and staying asleep. Sixty percent military personnel) revealed that cosleeping

of children under the age of 18 have complained to their children received higher evaluations of their
parents about being tired during the day and 15% admit comportment from their teachers than did
to falling asleep in school (National Sleep Foundation solitary-sleeping children, and they wefe-
Annual Report, 1999). represented In psychiatric-care  populations,
These data suggest that the solitary infant and compared with children who did not cosleep.

childhood Osleep trainingd model aimed at creating The authors state:

Ohealthy sleep habitsO and advocated for over 60 years — Contrary to expectations, those children who had not had
have failed miserably. Yet sleep guides continue to previous professional attention for emotional or behavioral
advocate this approach (AAP Guide To Your ChildOs problems coslept more frequently than did children who

Sleep, 1999; Ferber, 1985; Godfrey & Kilgore, 1998). were known to have had psychiatric intervention and had

Conversely, results from the Prst-published studies lower parental ratings of adaptive functioning. The same
of people who coslept as infants contradict conventional [inding occurred in a sample of boys one might consider
Western assumptions that cosleeping leads to negative “Ocedipal victors” (e.g., three-year-old and older boys who
psychological, emotional, and social outcomes (Ferber, sleep with their mothers in the absence of their fathers)
1985; Robertiello, 1975; AAP Guide To Your ChildOs — a finding which directly opposes traditional analytic

Sleep, 1999). HeronOs (1994) recent cross-sectional study  zhought (Forbesz al., 1992).

of middle-class English children shows that children ¥ Inthe largest and possibly most systematic study
who OneverO slept in their parentsO beds were more likely to date B involving more than 1,400 subjects
to be rated by teachers and parents as Oharder to controlO  from bve ethnic groups in Chicago and New
and Oless happy,O and they exhibited a greater number of ~ York B Mosenkis (1998) found far more positive

tantrums. Children never permitted to bedshare were than negative adult outcomes for individuals

also more fearful than children who always slept in their who coslept as children. The results were the

parentsO bed for all of the night. same for almost all ethnic groups (African
When done safely, other research points to further Americans and Puerto Ricans in New York;

advantages of cosleeping over solitary sleeping. For Puerto Ricans, Dominicans, and Mexicans in

example: Chicago). An especially robust bPnding cutting
¥ In their survey of adult college-age subjects, across all ethnic groups was that cosleepers

Lewis and Janda (1988) report that males who exhibited a feeling of satisfaction with life.

coslept with their parents between birth and
Pve years of age had signibcantly higher seffross-cultural Perspectives on Infant Survival
esteem, experienced less guilt and anxiety, anéld Survival while Cosleeping
reported greater frequency of sex. Boys wh
coslept between six and 11 years of age also h
a higher self-esteem. For women, cosleepin
during childhood was associated with les
discomfort about physical contact and affectior]
as adults.

¥ Crawford (1994) found that women who coslepfThere is no evidence whatsoever that bedsharing is never
as children had higher self-esteem than thosgafe, or mostly not safe, or cannot be made safe. There
who did not. Indeed, cosleeping appears tds only evidence that shows clearly the circumstances by
promote conbdence, self-esteem, and intimacyhich bedsharing is made dangerous and increases the
possibly by rel3ecting an attitude of parentatisks of SIDS. This occurs when the mother smoked

Olhe AAP’s recommendations to advise against bedsharing
and promote dummy use needs to be questioned, not for the
carefully weighed evidence presented but rather the gaps in our
knowledge of infant care practices and their consequences that
still remain.” (Fleming a/., 2006
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during or after her pregnancy, where premature babiasd SIDS in particular are among the lowest rates in the
bedshare, when the infant is positioned prone in the be&ebrld.
or on pillows, when drugs or alcohol are involved, or In 2001, The SIDS Global Task Force Child Care
where other children are bedsharing alongside an infar8tudy published the results of a study in which over
Dangerous gaps in the furniture surrounding &6 cultures or regions were examined with particular
mattress on which the infant sleeps or where night tablespect to the relationship between SIDS and bedsharing
or other objects, including mattresses, are placed slightyes. Contrary to what would be predicted as regards
away from a wall provide an opportunity for the infanthe presumed positive relationship between bedsharing
to become wedged, all constituting modiPable factoesmd SIDS rates that some think to be inevitable, the
which increase the risk of infant death (Scheer, 20Gfpposite proved true: as bedsharing rates of a country,
Drago & Dannenberg, 1999; Nakamura/., 1999). city, or region increased SIDS rates decreased. Another
However, there is no one-to one relationship betweemay to describe the Pndings is that as solitary infant
cosleeping or cosleeping in the form of bedsharing asteep increased so did the SIDS rates! Apparently, the
infant mortality. researchers did not expect this Pnding as they called it
In the United States, the subgroups for which tha OparadoxO clearly revealing their biask the idea that,
greatest declines in SIDS rates continue to take place sueely, high bedsharing must correlate with high SIDS.
precisely the groups for which bedsharing is increasiAg this point, Nelsores . (2001) had no problem
the most and reaching historic highs (Williaget, adopting a more complex view of the relationship
2002; McCoyr 4., 2004). Consider the Japanese dathetween SIDS and bedsharing. Instead of concluding
Maternal smoking is exceedingly low (about 5%), whileat bedsharing may be protective when done safely,
breastfeeding rates reach almost 95%, and forms tifey argue that: Olnteractions with smoking may help
bedsharing represent the cultural norm in almost 90&xplain this paradox, but further research is needed
of the population. In Japan, infant mortality in generab understand the exact methods and complexity of
bedsharing both between and within cultures.O
SIDS: Sankaran ¢z 4. (2000) present data from
Saskatchewan, Canada, showing that where breastfeeding
and forms of cosleeping co-exist, SIDS deaths are
reduced. This Pnding is consistent with a study in South

Africa showing that bedsharing babies have higher
survival rates than solitary-sleeping babies (Kibel &
Davies, 2000).

In Hong Kong, where cosleeping is the norm, SIDS
rates are among the lowest in the world (Davies, 1985;
Leeer «/,1989). In many other Asian cultures where
cosleeping is also the norm (China, Vietnam, Cambodia
and Thailand), SIDS is either unheard of or an unfamiliar
type of infant death (Wilson, 1992; Yellead 1996).
< — Meanwhile, data collected by Grether, Schulman, and

Less Risk (protective?) More Rislk Croen (1989) looking at Asian immigrants to the United
States found that the longer different Asian immigrant
subgroups lived in the United States and presumably
characteristics of the sleep environment within which it began to adopt American lifestyles, including placing
occurs and, most especially, whether mothers breastfeed infants in cribs for nighttime sleep, the traditionally low

their infants, as breastfeeding significantly changes SIDS rates of these ethnic groups began to rise to match
the functional connection and sensitivities between the the higher rates of whites.

mother and her infant, including the position in bed

compared with bottle-feeding-bedsharing mother-infant

dyads.

benefits-risks continuum
Two distinct bedsharing subgroups

lected
Breastfeeding
Non-smokers
Stiff mattress

Bottlefed
Smokers
Risk “factors”

Figure 9. Outcomes associated with bedsharing, whether
risky or protective, depend on the circumstances and
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In contrast to studies showing the potentialSUMMARY, CONCLUSIONS, REFLECTIONS,
protective effects of bedsharing among urbanCONCERNS
economically marginalized minority groups in which
multiple relevant risk factors exist, bedsharing continu@§here the Bedsharing Controversy Is Headed
to be associated with high numbers of infant deaths,nd What It Means for Breastfeeding Mothers
either from SIDS or accidental asphyxiations. Thiand Infants
is especially true in the United States among Africg=
Americans living in large cities, such as Chicag
Washington, D.C., and St. Louis, the three cities th
(not coincidentally) provide bedsharing critics dat
to argue against the safety of any and all bedshari
Epidemiological studies also show that acros
marginalized sometimes indigenous groups, such as fil@e consequences of enacting population-wide changes
Maori from New Zealand, Aborigines from Australia,in infant and child care based mostly on cultural
and Cree from Canada, bedsharing or other forms adssumptions or limited science without comprehensive
cosleeping are likewise associated with signibcarglystematic and holistic studies carries many hidden risks.
increased risks. This is especially evident when associdédlearned this fact the hard way. It is now known that
with maternal smoking and other specibc modibabler breastfeeding in the United States alone leads to at
factors (Blairer <., 2000; Wilson, 1992; Mitchell & least 750 infant deaths from congenital defects, birth
Thompson, 1995). complications, and/or primary and secondary infections

Such disparities in outcomes associated ostensilfighen & Rogan, 2004). The cultural dismantling early
with the same practice are explained by looking moie the last century of what was for the most part an
closely at bedsharing/cosleeping contexts and examiniimjegrated cosleeping with breastfeeding adaptive
what is meant by the terms cosleeping, bedsharinggmplex contributed signibcantly to the deaths of
and a bedsharing death. The question is whether hundreds of thousands of western infants from sudden
is valid to extrapolate and infer from highly stressemhfant death syndrome (SIDS). Turning infants onto
and disadvantaged populations universally applicatiteeir backs from their stomachs (the natural position of
principles concerning the relationship between SID3& breastfeeding-cosleeping infant) has reduced the SIDS
risks and bedsharing. We argue it is not. Rather, thasges at least by one half in most industrialized countries,
Pndings underscore the need to appreciate how riskhile keeping babies Ocosleeping® in rooms with a
factors (and general environmental factors rathesommitted adult also cuts the chances of an infant dying
than practice) can converge to make bedsharing madog one half.
dangerous. Indeed, the traditional cultural ideologies about

As argued elsewhere, bedsharing risks or protectitiee inherent dangers of sleeping with an infant under
factors are best conceptualized as occurring alongaay circumstance continues to dominate the belief
benebts-risk continuum (McKenna & Mcdade, 2005%ystem associated with western medical institutions,
McKenna & Mosko, 2001Figure 9) where, for including the apparent belief that mothers have no
example, breastfeeding in the context of non-smokinigtrinsic proper sense of what is OgoodO or safe for
and highly committed mothers electing to bedshare fdheir infants. Therefore, they must be taught or warned
nurturing purposes is found, positive outcomes caagainst experiencing too much contact with their infants
be expected. Compare this situation to bedsharing aad how and where that contact should take place. This
it occurs in poor environmental circumstances wherbelief is evident in a recent campaign being promoted
mothers may have smoked before bedsharing and bothig a national SIDS organization referred to as OFirst
feeding is practiced (with attendant less protectiv€andle.O The program brochure is intended for nursery
sequelae as discussed earlier). Among mothers whasel NIC ward nurses and is entitl@dudd behavior:
economic situation provides no caregiving choice but t@e most important modeling job of your life.” The set of
bedshare and cribs are not affordable, outcomes tenddaidelines emerges from the idea that parents tend to
be less positive. copy practices observed by nurses in hospital settings.

“...it would be a mistake to leap to the conclusion that
because human immaturity makes possible high flexibility in
later adjustment, anything is possible for the species...we wonld
err if we assumed a priori that man’s inberitance places no
constraint on his power to adapt” (Bruner,1972).
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The brochure states: OAs a nurse, you play a vital role inAltogether, the heavy emphasis and uncompromising
ensuring an infantOs health and survival after they lesivess on denying a mother spontaneous contact
the hospital. This is the most important modeling jolwith her infant and the emphasis on all the potential
of your life.0 Judging from the tone of the brochuréyarm mothers can do leads us to believe that if such
the moralistic framing and text, there is no mistaking thgtidelines are adopted as endorsed by First Candle
the intent is to promote widely accepted SIDS reducticand other government-sponsored SIDS organizations
strategies, i.e., back to sleep, which is good, but alsoummler the Department of Health and Human Services
bedsharing even for breastfeeding mothers, an issudric, breastfeeding will be negatively impacted. These
upon which there is much less agreement professionalfyuidelines, brochures, and hospital OcontractsO reRect

In addition, these guidelines and recommendatiorss complete dismissal of other legitimate strategies to
imply, though it is not explicitly stated, that any skin-tanaximize safety. These policies likewise ref3ect an
skin contact should be heavily discouraged for fear thesceedingly narrow range of scientibc sources from
mothers will think skin-to-skin with their babies once inwhich they are willing to draw to help formulate policies
bed is an acceptable practice at home. Special emphthsis will affect potentially millions of babies and,
is given, for example, on how dangerous it is to pernour guess is, many of them adversely. These kinds of
a mother ever to lie her infant prone on her chest, asmfiessages and policies need to be challenged not only
prone position on her chest while awake or asleep cartdexause they fail to appreciate a diverse body of scientibc
the same risks for SIDS as a baby lying prone on a seftidence that refutes their claims and assumptions, but
or solid inert surface in a crib while sleeping alone.  they dismiss and undermine the unique qualities of

Already, the AAP recommendations in the Unitectach mother-infant dyad and how critical early contact
States against any and all bedsharing with which maayn be in helping establish and facilitate optimal milk
SIDS researchers and other scientists disagree is hal@gown and learned skills at breastfeeding, all of which
a negative cascading effect in hospitals. New policee® integrated with the process of mother and infant
are being established to minimize the amount of contaattachment.
mothers will be permitted to have with their infants and Certainly, the emphasis on mother-infant separation
to stop practices that, for example, encourage skin-tand the general portrayal of potential negative effects
skin contact and/or the cobedding of twins, i.e., placinthat come with too much maternal-infant contact,
twins in the same bassinet. with minimal attention given to the way breastfeeding

One suggestion recently obtained from a U.Shanges the safety of contact, not only represents a
government listserv associated with infant anthreat to successful breastfeeding, but will no doubt
fetal mortality review board professionals describdsrther undermine maternal conbdence. If the attitudes
discussions apparently going on at hospitals in which,canveyed by these brochures are adopted by pediatric
least in the Washington DC area, mothers may be askiedalth personnel in general, these OprogramsO will
or already are being asked, to sign contracts before th@r doubt signibcantly reduce the kinds of individual
babies are permitted to be born in the hospital in whigoys, experiences, and satisfaction that ordinarily come
they promise never to shake their baby or to bedshargturally as mothers and infants explore their own
as if bedsharing, like baby shaking, is a form of chilchique new relationship and feelings for each other in
abuse. these Pprst critical days.

A salient brochure message being given on Omodel It is important to realize by this example how the
behaviorO for NIC ward nurses mentioned abovAmerican Academy of Pediatrics recommendation
suggests that nurses have a responsibility to impregginst any and all bedsharing and the general historical
on mothers before leaving the hospital that brst amtegative presumptions against the practice are pnding
foremost contact between her infant and herself isew and inappropriate applications in the neonatal and
potentially dangerous. The message itself implies timew mother nurseries. As is true in so many aspects of
OmoralO nurses must all agree that bedsharing shewddtern infant care that involve intimate contact between
never be permitted in a hospital or at home, and C)gooaiﬁf)infant and its mother, sometimes knowing if, in fact,
nurses like OgoodO mothers cannot or should rmicaregiving behavior is actually dangerous or not is not
disagree with the strong anti-bedsharing message.
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