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INTRODUCTION

PERINATAL SERVICES BC’'S COMMITMENT TO
INDIGENOUS RECONCILIATION

As a commitment to Indigenous reconciliation, Perina-
tal Services BC (PSBC) wishes to honour the historical
cultural strength and beauty of Indigenous Peoples’
practices, beliefs and values. We also acknowledge the
colonial racism and discrimination Indigenous Peoples
have experienced in the past, and which continues
today. PSBC resolves to work toward adopting and
supporting culturally safe, humble and trauma-in-
formed practice and care to improve perinatal health
outcomes and to honour the resilience of Indigenous
Peoples. This practice resource is one expression of our
commitment to Indigenous reconciliation.

A NOTE ON GENDER INCLUSION AND THE
LANGUAGE OF THIS DOCUMENT

Providing gender inclusive and gender affirming perina-
tal health-careis integral to providing patient centered,
trauma informed and culturally safe care for all those
who experience pregnancy, birth and infant feeding.
This document refers to women and/or pregnant indi-
viduals and parents/caregivers to respectfully demon-
strate PSBC’s commitment to gender inclusive and
gender affirming care for Two-Spirit, transgender and
non-binary individuals. This approach to language and
health-careis intended to support excellence in perina-
tal care for women and all individuals who experience
pregnancy, birth and infant feeding.

We acknowledge that this document refers to breast-
feeding. Breastfeeding is traditionally understood to
involve an individual of the female sex and gender
identity who also identifies as a woman and mother.
However, itis important to recognize that there are indi-
viduals in a parenting and human-milk-feeding relation-
ship with a child who may not self-identify as such and
who may prefer to use the term “chestfeeding” rather
than breastfeeding. Health-care providers are advised
to partner with patients to explore gender affirming
language and to use that language accordingly.



PURPOSE OF THIS PRACTICE RESOURCE

This practice resource is for health-care providers who
provide clinical care and/or counselling to women and
pregnant individuals, as well as parents/caregivers
and their families in hospital and community settings.
The purpose of this resource is to provide health-care
providers with current, evidence-based information
and key messages on infant safe sleep practices with
the intent of reducing the rate of sudden, unexpected
infant death during sleep* in British Columbia (BC).
This may include reducing rates of sudden infant death
syndrome (SIDS), sudden, unexpected death in infancy
(SUDI), sudden, unexpected infant death (SUID) and
accidental deaths. This resource was created to align
with the safer infant sleep resource created by the BC
Ministry of Health for parents/caregivers, “Safer Sleep
for My Baby,” and was developed in collaboration with
a variety of key stakeholders, including physicians,
midwives, nurses and lactation consultants.

This resource pertains to safer sleep practices of
infants with a postnatal age of 0 to 12 months. It takes
into consideration that there are two distinct popula-
tions of infants that may require specific safer infant
sleep advice: healthy term infants and infants at an
increased risk for sudden, unexpected infant death
during sleep!. Conversations regarding infant safe
sleep practices are recommended to occur during
the prenatal period and the postpartum period (this
includes before the infant is discharged from hospi-
tal). Health-care providers are encouraged to use a
harm-reduction approach that is person and family

centred, trauma informed and culturally safe when
discussing infant sleep practices with pregnant
women and individuals, parents/caregivers and their
families. It is important that the information in this
resource be discussed with all individuals who provide
care to the infant. This may include birth parents,
intended parents, foster parents, grandparents and
babysitters.

*NOTE ON CHANGE IN TERMINOLOGY

In 2009, the BC Coroners Service along with the Cana-
dian Medical Examiners and Chief Coroners across the
country shifted the language of what was previously
described as SIDS/SUDI/SUID to being classified as
deaths that are “undetermined.”®

According to the BC Coroner’s Service this change
in terminology is due to the limitations of the term
SIDS/SUDI/SUID in understanding, classifying and
preventing infant sleeping deaths. SIDS/SUDI/SUID
is not useful in understanding the risk factors and
preventative measures associated with infant sleep-
ing deaths; rather, they are categories of exclusion in
the absence of another explanation and, ultimately,
are not helpful in understanding infant deaths. This
disconnect impacts parents who have suffered an
apparent sudden, unexpected infant death but who
do not receive SIDS/SUDI/SUID as the classification
in the final coroner’s report. For the purposes of this
document, the term “sudden, unexpected infant death
during sleep” will be used throughout.

1  Risk factors may include the following: male sex, infants with genetic risk factors, exposure to prenatal substance use (tobacco, illicit drugs, alco-

hol), preterm birth, low birth weight and/or being a multiple.



https://www.healthlinkbc.ca/pregnancy-parenting/parenting-babies-0-12-months/baby-safety/safer-sleep-my-baby
https://www.healthlinkbc.ca/pregnancy-parenting/parenting-babies-0-12-months/baby-safety/safer-sleep-my-baby
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B While there is no one sleep option that completely elimi-

nates the risk of sudden, unexpected infant death during
I{EY sleep, there are evidence based recommendations to share
with families about safer sleep practices.

MESSAGES B Sudden, unexpected infant death during sleep in BC

disproportionally impacts individuals or families experienc-
ing vulnerabilities. Safe sleep messaging is recommended
to be introduced in a context that recognizes the impact of
the social determinants of health on infants’ overall health.?

B The Triple Risk Model indicates that the intersection of the
following factors may put infants at an increased risk for
sudden, unexpected infant death during sleep: infants with
pre-existing risk factors, infants in the critical development
period (postnatal age of O to 12 months with a peakin risk
from 2 to 4 months®%) and infants experiencing exoge-
nous stressors (e.g., prone or side sleeping position, soft
bedding or mattress, covered face, exposure to tobacco
smoke?, etc.).?

B Conversations regarding infant sleep practices and normal
infant sleep biology are recommended to occur through-
out the perinatal period with all women, pregnant individ-
uals and parents/caregivers to gain an understanding of
their knowledge, values and beliefs of safe sleep practices
and to provide anticipatory guidance to help support them
in making informed choices regarding their infant’s sleep
practices.

B Conversations aboutinfant sleep are encouraged to occur
using a harm-reduction approach that is person and family
centred, trauma informed and culturally safe to reduce risk
of harm and promote evidence-informed safer sleep prac-
tices. The Canadian Pediatric Society suggests using the
following ‘ABC’s when having conversations with parents/
caregivers®:

e Askquestions

e Build on each family’s relational strengths

e Counsel with family-centred guidance

e Develop plans for changing behaviours related to sleep
or discipline, as needed, and

e Educate about positive parenting strategies.

2 Tobacco exposure includes maternal use as well as second-hand smoke exposure.




THERE ARE THREE MAIN CONSIDERATIONS
WHEN DISCUSSING PRINCIPLES FOR SAFER SLEEP WITH PARENTS/CAREGIVERS:

SLEEP ENVIRONMENT?

B Be free of tobacco and
substances during pregnancy,
in the woman'’s or pregnant
individual’s environment as
well as in the infant’s environ-
ment.

B Keep temperature comfort-
able (no greater than 200°c).®
Reduce risk of overheating by
avoiding use of hats or heavy
blankets (including weighted
blankets).®

B Share a room with the infant for
the first six months.

SLEEP POSITION™

B When aninfantis placed
down to sleep, the safest
position for an infant is to
sleep on their back for every
sleep (daytime or nighttime)
from birth until infants are at
least six months old.

B When aninfantis carried in
an appropriate wrap, sling or
carrier for sleep, ensure that
sleep positioning is optimized
using the M positioning and
the TICKS acronym (Refer to
Figure 4 and Table 6).

SLEEP SURFACE"?

Infants at increased risk of
sudden, unexpected infant
death during sleep are recom-
mended to sleep on a sepa-
rate sleep surface for every
sleep. Bedsharing is not
advised.

Evidence supports that healthy,
term, breastfed infants that
bedshare (i.e., breastsleep) are
not at increased risk for sudden,
unexpected infant death during
sleep in the absence of pre-ex-
isting vulnerabilities and exog-
enous stressors, as described in
the Triple Risk Model.

» Table 1 Main considerations when discussing principles for safer sleep with parents/caregivers

B Breastfeedingis a protective factor in reducing sudden, unexpected infant death during sleep, regardless of
sleep arrangement. This includes human milk that is provided directly by breastfeeding or through expressed
milk.'9 Health-care providers have a role to protect, promote and support breastfeeding.

B There is no evidence to recommend swaddling as a strategy to reduce sudden, unexpected infant death
during sleep.tY Swaddling is an unsafe sleep practice that may increase the risk of overheating and may
increase the risk of sudden, unexpected infant death during sleep.? Health-care providers are encouraged
to have open, respectful discussions with women, pregnant individuals and parents/caregivers about swad-
dling to promote families to make informed decisions that meet their cultural preferences, values and needs.

B Promoting the wellbeing and mental health of parents/caregivers helps to support safer sleep practices for
theirinfants. Share with parents/caregivers wellness strategies from the NEST-S program and connect fami-
lies with community resources. Engage parents/caregivers to address substance use disorders if present.®
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KEY
TERMS Accidental death

Accidental death is defined as, “suffocation as a result of items
in the bed, lying face down or the parent or another child roll-
ing onto the baby.”*2°Y

Bedsharing

Bedsharing is defined as parents/caregivers sleeping on the
same surface as their infants. This could include a mattress or
an adult bed. Bedsharing in the context of safer sleep is distinct
from sofa and/or recliner sharing. Sleeping with an infanton a
couch or recliner is not a safe sleep arrangement. 10

Breastsleeping

Breastsleeping is breastfeeding among bedsharing infants.?

It is defined as a, “biologically based model of sustained

contact between the mother and infant, starting immedi-
ately after birth, in which sleeping and breastfeeding are

X o inextricably combined, assuming no hazardous risk

N = factors.”(10p7)

Co-sleeping
Co-sleeping is a common term used by health-
care providers and parents/caregivers; however,
there is a lack of standardization in the literature
on how to define this term. When discussing
co-sleeping, itis important to ensure both
health-care providers and parents/
caregivers have the same under-
standing of the term. Due to the
lack of standardized definition,
PSBC does not use this term
in this resource.?%



Individuals or families
experiencing vulnerabilities
Individuals or families experienc-
ing vulnerabilities refers to, “those
who experience a larger ‘burden’
of illness and distress than others
due to a number of factors.”?r33
These factors or social determi-
nants of health may include low
income, low education status, lack
of social support networks, etc.

Informed shared decision
making

Care based on informed shared
decision making is defined as,
“decisions that are shared by a
health-care provider and patient
and informed by best evidence,
not only about risks and benefits,
but also patient-specific charac-
teristics and values. It occursin a
partnership that rests on explicitly
acknowledged rights and duties,
and an expectation of benefit to
both.”®3p7681\With informed shared
decision making, patients are
partners in their own health care.

Room sharing

Room sharing is defined as
parents/caregivers sleeping in
the same room as their infant,
but sleeping on a separate sleep
surface, such as a crib, cradle or
bassinet.>19

Solitary sleep

Solitary sleep is defined as
parents/caregivers sleeping in a
different room than their infant.X%

Sudden infant death
syndrome (SIDS)

Sudden infant death syndrome is
defined as, “the death of an infant
under one year of age, which is
sudden and unexpected without
a clear cause. It is not a diagno-
sis.”2P32 For the purposes of this
document, the term “sudden,
unexpected infant death during
sleep” will replace the terminol-
ogy of SIDS; however, it has been
included based on historical use.

Sudden, unexpected death
in infancy (SUDI) / Sudden,
unexpected infant death
(SUID)

Sudden, unexpected death in
infancy or sudden, unexpected
infant death is defined as, “the
death of an infant under one year
of age which is sudden, unex-
pected and unexplained, where
external risk factors are present
and may or may not contribute
to the death. It is not a diagno-
sis.”2r33) For the purposes of this
document, the term “sudden,
unexpected infant death during
sleep” will replace the terminol-
ogy of SUDI; however, it has been
included based on historical use.

Sudden, unexpected infant
death during sleep

Sudden, unexpected infant death
during sleep is an umbrella term
used by the British Columbia
Coroner’s Service to refer to all
unexpected infant deaths that
occur during sleep as the
result of undetermined

causes (formerly referred to
as SIDS, SUDI, or SUID),
accidental causes, and
natural causes. This term will
be used throughout the
document.
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SUDDEN, UNEXPECTED
INFANT DEATH DURING
SLEEP IN BRITISH COLUMBIA

Sudden, unexpected infant death
during sleep is one of the leading
causes of postnatal death among

infants under one year of age in
Canada.* )

Sudden, unexpected infant deaths during sleep are
classified as undetermined as there is no diagnosis for
the cause of death.” Between Jan. 1, 2013 and Dec. 31,
2018, the British Columbia Coroners Service (BCCS)
convened a death panel review and found that 141
infants died suddenly and unexpectedly during sleep
in BC. With approximately 44,000 infants born each
year, thisis a rate of 5.3 deaths per 10,000 live births.®?
Specifically, this panel found that deaths were dispro-
portionally found among infants with risk factors or
individuals or families experiencing vulnerabilities such
as lack of access to prenatal care, limited knowledge
of safe sleep practices, lack of social support networks
and/or poor conditions of daily living that make follow-
ing safer sleep recommendations difficult to achieve
(e.g., lack of a separate sleep surface).*® Among these
deaths, 81 per cent of infants who died during sleep
were found to have unsafe sleep practices and 89 per

cent of deaths occurred in the first six months after
birth.?

An infant’s death is an inconceivable loss to parents/
caregivers, extended families and communities.
Parents/caregivers who have experienced a sudden,
unexpected infant death during sleep may suffer from
personal guilt, psychological and mental health issues,
and may experience relationship issues with other
family members.® Parental grief after the loss of an
infant can have a profound effect causing long-lasting
physical, behavioural, cognitive and emotional issues
for families, which may be prevented with education
and awareness on how to reduce the risk of sudden,
unexpected infant death during sleep."® For parents/
caregivers and families who have experienced a
sudden, unexpected infant death during sleep, ask
if there are cultural practices they use when a family



member passes on, and if they would like to share these
practices in order to help the family to properly grieve.
Provide parents/caregivers with information on support
groups, such as Empty Cradle, which can provide grief
counselling, support and referrals. For more information
on how to discuss infant loss with parents/caregivers,
refer to the Public Health Agency of Canada’s, Fami-
ly-Centered Maternity and Newborn Care: National
Guidelines.

There is a lack of guidelines for clinical practice when
working with individuals or families experiencing
vulnerabilities, and there is a need for information and
support to be provided throughout the continuum of
care by health-care providers.? Health-care providers
canincrease parents/caregivers’ awareness of sudden,
unexpected infant death during sleep by facilitating
open conversations with all women, pregnant individ-
uals and parents/caregivers involved with caring for the
infant, starting in the prenatal period and continuing into
the postpartum period.” It is recommended that health-
care providers encourage women, pregnant individuals
and parents/caregivers to receive prenatal care early
in the pregnancy to provide them with education and
risk-reduction strategies to reduce the risk of sudden,
unexpected infant death during sleep.”’ By provid-
ing evidence-based information on infant sleep and
endorsing and modelling safer infant sleep practices,

health-care providers can help facilitate the process of
informed shared decision making with parents/care-
givers, and help them to make decisions that meet
their family’s and infant’'s needs.”- ¥ As a health-care
provider, it is important to acknowledge parents’/care-
givers’ perspectives and provide the opportunity for
open discussion about different sleep practices. If a
parent/caregiver discusses their intent to engage in a
sleep practice, itis suggested that health-care providers
remain respectful, thank them for sharing their perspec-
tives and acknowledge that it took courage for them to
discuss this topic.?? If a parent/caregiver
shares an unsafe sleep practice, provide
them with the safer sleep messaging
using a trauma-informed and
culturally safe approach,
and work with them to
determine options for
safer alternatives
that align with their
values and prefer-
ences.?0



https://www.emptycradle.bc.ca
https://www.canada.ca/en/public-health/services/maternity-newborn-care-guidelines.html
https://www.canada.ca/en/public-health/services/maternity-newborn-care-guidelines.html
https://www.canada.ca/en/public-health/services/maternity-newborn-care-guidelines.html
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ASSESSING RISK OF SUDDEN,
UNEXPECTED INFANT
DEATHDURING SLEEP

One theory that may explain the development of sudden, unexpected infant death during sleep is the Triple Risk
Model. ®21 This model explains sudden, unexpected infant death during sleep as being the result of the inter-
section of three overlapping factors during infancy: pre-existing vulnerabilities, critical development period and

exogenous stressors (see Figure 1).

Triple Risk Model
PRE-EXISTING CRITICAL EXOGENOUS
VULNERABILITIES DEVELOPMENT PERIOD STRESSORS
m Male® B Infants who have a B Prone or side-sleeping
B Genetic risk factors® postnatal age between position3
B Prenatal substance use 0 and 12 months (with B Soft bedding® or soft
exposure®? (tobacco®??, a peak in risk between 2 mattress®?
alcohol®, illicit drug ) and 4 months)©-9 B Face covered??
B Preterm birth(>22) B Bedsharing with a

B Low birth weight??
B Birth of multiples?

» Table 2 Triple Risk Model, Filiano and Kinney 1994 (Adapted)

parent/caregiver who is
using a substance®
Over-bundling®3
Swaddling®

Upper respiratory tract
infection®

Tobacco smoke
exposure!”



SUDDEN
UNEXPECTED
DEATHS

» Figure 1
Triple Risk Model,
Filiano & Kinney, 1994.

B During the prenatal and postpartum period, health-care providers are encouraged to facili-
tate conversations with women, pregnant individuals and parent/caregivers using the Triple
Risk Model and the principles for safer sleep. These conversations are critical to ensuring
parents/caregivers can make informed decisions about their infant’s sleep practices.

e During the prenatal period, facilitate conversations with the woman or pregnant indi-
vidual and anticipated parents/caregivers to assess pre-existing risk exposures that
may put their infant at increased risk. This may include discussing an individual’s current
substance use and plans for reduction or cessation during the pregnancy. Health-care
providers are recommended to provide harm-reduction advice that is trauma informed
and culturally safe on how to reduce or stop use. For more information on how to discuss
substance use during pregnancy, refer to the resource from the Centre of Excellence for
Women's Health. As well, discuss access to adequate nutrition, stress management and
reduction, support systems and other areas important for a healthy pregnancy. Health-
care providers are also encouraged to initiate conversations on infant sleep plans and safer
sleep recommendations early in the prenatal period, and to cultivate respectful, reciprocal
relationships with families.

e During the postpartum period, facilitate conversations with parents/caregivers to assess
an infant’s pre-existing risk exposure, determine where they are in the critical develop-
ment period and identify any exogenous stressors. This may include creating an infant
sleep plan with parents/caregivers, and discussing their plans for using substances after the
infantis born. Engage in collaborative discussions with parents/caregivers on the safer sleep
principles to reduce the risk of developing sudden, unexpected infant death during sleep.



https://bccewh.bc.ca/wp-content/uploads/2018/10/Collaborative-Conversation-Ideas_Sept-19-2018.pdf
https://bccewh.bc.ca/wp-content/uploads/2018/10/Collaborative-Conversation-Ideas_Sept-19-2018.pdf
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SAFERSLEEP PRINCIPLES:
SATER SLEEP FOR EVERY SLEEP,
DAY ORNIGHT

There are three main consid-
erations when discussing the
principles for safer sleep with
women, pregnant individuals

and parents/caregivers: sleep
environment, sleep position
and sleep surface.

SLEEP ENVIRONMENT

B Be free of tobacco smoke during pregnancy, in the woman’s or pregnant individual’s
environment and in the infant’s environment

Maternal tobacco use and tobacco smoke exposure (including second-hand smoke) during the prenatal and
postnatal period can increase the risk of sudden, unexpected infant death during sleep.*¥ It has been found
thatinfants of individuals who use tobacco are at a five to six fold increase risk of sudden, unexpected infant
death during sleep.??® There is currently a lack of research on the significance of third-hand smoke* and its
association with sudden, unexpected infant death during sleep. Therefore, itis recommended to reduce use when
possible.”) Provide parents/caregivers who are smoking tobacco during the perinatal period harm-reduction
strategies (e.g., smoking outside of the infant’s environments, changing clothes before entering the house,
etc.) and/or referrals to smoking cessation programs to reduce risk.1%

4 Third-hand smoke refers to indoor surfaces, clothing and hair that may be contaminated by residual nicotine or other chemicals.




B Be free of substances during pregnancy, in the postpartum period and in the infant’s
environment

Prenatal and postnatal maternal alcohol use has been associated with an increased risk of sudden, unex-
pected infant death during sleep, independent of other substance exposures.’?* 2% Prenatal exposure to
opiates (heroin, methadone) has also been associated with increased risk of sudden, unexpected infant death
during sleep.”’ Alcohol and other substances may also increase the risk of unintended injuries in infants.?®
There is not sufficient evidence to provide recommendations on infant sleep with regards to vaping, e-ciga-
rettes®” or cannabis use.?® Using a precautionary approach, itis suggested to avoid the use of all substances
during the prenatal and postnatal period to reduce the risk of sudden, unexpected infant death during sleep.
Offer parents/caregivers who are using substances during the perinatal period harm reduction strategies to
reduce use and/or referrals to alcohol and drug treatment programs to reduce risk.*%

B Keep temperature comfortable

Lightly dressing infants during sleep reduces the risks of overheating.”) This includes using light clothing (e.g.,
a one-piece sleeper) and leaving their head uncovered.?® Discuss with parents/caregivers that the risk of
sudden, unexpected infant death during sleep increases when an infantis overdressed, and when the room
temperature is greater than 20°C.® Swaddling is an unsafe sleep practice, as there is no evidence to recom-
mend swaddling as a strategy to reduce sudden, unexpected infant death during sleep, and it may increase
the risk of overheating.®V If parents/caregivers plan to swaddle their infant, see page 28 to discuss with
parents/caregivers how to swaddle as safely as possible.

B Share room with infant

Health Canada, the Public Health Agency of Canada and the Canadian Paediatric Society recommend shar-
ing your room with your infant for the first six months.?? 39 Room sharing during the first six months of age
decreases the risk of sudden, unexpected infant death during sleep by 50 per cent,"? and reduces the risk of
accidental deaths such as strangulation, entrapment or suffocation.”? Room sharing also increases breast-
feeding success, which is a protective factor for sudden, unexpected infant death during sleep.®?
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SLEEP POSITION

B Place infant on their back (supine) for every sleep

It is recommended that all parents/caregivers place infants on their back for every
sleep right from birth and at all times (day or night) until infants are one year of
age. 2239 The prone (stomach) sleeping position is associated with an increased
risk of sudden, unexpected infant death during sleep compared to infants who are
placed supine.™ However, if an infant is able to roll over and rolls onto their stomach,
it is not necessary to wake them up and flip them onto their back. Side sleeping is
also not recommended, as infants are more likely to roll over into the prone position
than from the supine position.®?

Preterm infants should be placed supine for sleep as soon as the clinical status has
stabilized. Swaddling and the use of developmental positioning aids should be
discussed with parents and discontinued for all healthy preterm infants who are ready
for discharge, as the association with sudden, unexpected infant death during sleep
may be even higher than for term infants.”

Positional plagiocephaly (flattening on the side or back of the skull) may result when
infants are only placed on their back. Therefore, parents/caregivers are encouraged
to regularly do supervised tummy time with their infants when they are not
napping in order to develop healthy muscles and reduce the risk of devel-
oping positional plagiocephaly.” 26:31.32) |n addition to supervised
tummy time, it is recommended that parents/caregivers also be
encouraged to hold and interact with their infants when they
are awake to reduce risk.




SLEEP SURFACE

Discuss the sleep surface options that are safe for all infants with parents/caregivers. It is also
important to discuss the specific sleep surface options that are available for infants at increased
risk as well as for healthy, term, breastfed infants. If parents/caregivers have made an informed
choice on their infant’s sleep surface, discuss their motivation for choosing the sleep surface and
the safety of the surface based on their infant.®® Refer to Appendix A on page 37 for a safe
sleep surface decision aid for health-care providers.

Safe sleep surfacerecommendations for ALL INFANTS

B Place infant on a firm mattress free of hazards with a fitted sheet.

To reduce the risk of suffocation, itis recommended to place infants on a firm mattress with
a tight-fitted sheet, no positioning devices (e.g., remove bumper pads and pillows) and no
heavy blankets or toys/stuffed animals in the sleep space.*® Cribs should be free of blinds,
cords and wires to reduce risk of accidental death. Having loose bedding or toys/stuffed
animals in the crib increases the risk that the infant’'s head is covered, which can impair their
arousal (ability to wake).®¥ Memory foam mattresses or soft mattresses are not recom-
mended, as they may increase the risk of suffocation if the infant rolls over or is placed in
the prone position.t*29)

B Never place infants alone on an adult bed.?

B Never place infants alone or with a sleeping parent/caregiver on a sofaor a
recliner.1?

Sofa sharing has been associated with a 23-fold pooled risk for sudden, unexpected infant
death.¥

B Health Canada does not recommend in bed infant positioning commercial
products or the use of wedges. 3> 3¢

Safe sleep surfacerecommendations for INFANTS AT INCREASED
RISKONLY

B The safest place for an infant at increased risk to sleep is on their back in a
Health Canada approved crib or bassinet.(?* 30

If parents/caregivers do not have access to a crib or bassinet, see page 24 for a list of
alternative safe sleep surfaces.
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Safe sleep surface recommendations for
HEALTHY, TERM, BREASTFED INFANTS ONLY

Itis safe to either...
A) Place infant on separate sleep surface
B) Bedshare with infant if there are no risk factors present

A) Separate sleep surface

B |f using a separate sleep surface, place infant to sleep on their back in a Health Canada
approved crib or bassinet.?%39

B |[f parents/caregivers do not have access to a crib or bassinet, see page 24 for a list of alter-
£ % g native safe sleep surfaces.

&

G



B) Bedshare

Factors that Significantly Increase the Bedsharing Risk for
Healthy, Term, Breastfed Infants

If bedsharing with healthy, term, breastfed infants in home settings, it is safest
to bedshare when parents/caregivers/infants DO NOT HAVE ANY of the follow-
ing risk factors: 19

B Parent/caregiver sleeping with an infant while impaired by
alcohol(OR 1.6-89.7)") or drugs that impact awareness and arousal

B Infant who was exposed to tobacco smoke antenatally

B Infant who is sleeping with a parent/caregiver who smokes
tobacco(OR 2.3-21.6) ")

B [nfant sleeping in the prone or side-lying position
B Parent/caregiver never initiating breastfeeding
» Table 3 Factors that Significantly Increase the Bedsharing Risk for Healthy Term

Breastfed Infants

If parents/caregivers currently have one of these risk factors, it is recommended to suggest other
sleep surface options and discuss how to reduce their risk. Provide parents/caregivers with the
Safer Sleep for My Baby resource from the BC Ministry of Health.

NOTE: Bedsharing is not recommended for infants who were born preterm, exposed to tobacco
during the antenatal period and/or have parents/caregivers who consume alcohol or drugs.

Although male infants are at an overall increased risk of sudden, unexpected infant death during
sleep, bedsharing does not increase this risk for healthy term male infants as compared to healthy
term female infants.®” Health-care providers are recommended to provide parents/caregivers
with this information in order to help them make an informed decision about their infant’s sleep
position.



https://www.healthlinkbc.ca/pregnancy-parenting/parenting-babies-0-12-months/baby-safety/safer-sleep-my-baby
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BEDSHARING

Bedsharing is a complex issue
that may occur intentionally or
unintentionally.

Baby Sleep Information Source | Photographer: Rob Mank

Unintentional bedsharing may be a modifiable risk factor in which health-care providers can provide safer sleep
options; however, intentional bedsharing may involve parents’ cultural beliefs and values and, therefore, is not a
simple modifiable risk factor.®?

In 2015/2016, it was found that of Canadian women (ages 15-55) who had recently given birth (in the last five
years), 33 per cent reported frequently bedsharing with their infant, 27 per cent occasionally shared a bed and
40 per cent had never bedshared.®® This finding indicates that the majority of Canadian women may be likely
to bedshare at some point and therefore information on how to bedshare safely is critical to provide to parents/
caregivers.®® Some of the most commonly cited reasons that families bedshare include: facilitates breastfeed-
ing, increases comfort, improves sleep, follows tradition, etc.®® Recent public health safe sleep messaging has
adopted a harm-reduction approach to help support the increased number of families choosing to bedshare as
the rate of bedsharing is on the rise.®%39 One of the key aims of this harm-reduction messaging is to avoid unin-
tended consequences from the universal messaging that parents/caregivers should not bedshare. For example,
one survey found that b5 per cent of mothers fed their infants at night on chairs, recliners or sofas in order to
avoid bedsharing, and 25 per cent of this sample fell asleep with their infants in these locations.“? Itis important
for health-care providers to discuss bedsharing with all families starting in pregnancy and continuing through-
out the perinatal period in order to reduce the risks associated with intentional and unintentional bedsharing.“"
Stigma and judgment experienced by families as a result of rigid infant sleep messaging can result in families not




< Figure 2 When bedsharing, discuss
with parents/caregivers the C-position
(“cuddle curl”): parent/caregiver facing
their infant with their knees drawn up
under the infant’s feet and arm above
the infant’s head.

Baby Sleep Information Source | Photographer: Kathryn O'Donnell

disclosing to health-care providers their infant sleep choices and behaviours.*? Health-care providers are recom-
mended to be respectful and take a trauma-informed, non-judgmental approach, using open-ended questions
when determining parents/caregivers’ motivations for choosing to bedshare, and address the safety of bedsharing
based on their individual circumstances.® This will enable a tailored approach to messaging and will build a trust-
ing patient-provider relationship.9

Safety Information for Bedsharing

Share with all families the following bedsharing information, in conjunction with the safe sleep principles,
to support a safer sleep environment and protect the breastfeeding relationship. In order of importance?:

B Bedsharing should never occur on a sofa, B When bedsharing, ensure there is space

armchair, pillow or other unsafe sleep surface.

around the bed so the infant cannot get

B Bedsharing should never occur if a parent/ trapped between the mattress and the wall.
caregiver has used substances that have When bedsharing, never place an infant to
caused drowsiness. sleep alone in an adult bed.

B  When bedsharing, the infant is placed supine When bedsharing, it is strongly encouraged to
for sleep. breastfeed. ®

B Bedsharing should never occur with a parent/ There is a lack of evidence to recommend
caregiver who regularly smokes tobacco and/ whether there should be multiple bedsharers
or has clothing or items that smell of tobacco (including children or pets) and how the infant
smoke. should be placed in the bed in the absence

B  When bedsharing, ensure the mattress is firm of risk factors. Health-care providers should

and is on the floor to reduce the risk of falls,

and the infant is far away from any pillows

and duvets/blankets.

e Memory foam mattresses, air mattresses
and pillow-top mattresses are not recom-
mended, as they may increase the poten-
tial for suffocation.“?

» Table 4 Safety Information for Bedsharing

consider families’ cultural preferences when
providing advice.

When bedsharing, parents/caregivers who are
not breastfeeding the infant should be aware
that the infant is in the bed, and should be
comfortable with this decision.
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BREASTIEEDING AS A PROTECTIVE

FACTORTORSUDDEN,UNEXPECTED
INFANT DEATHDURING SLEEP

Breastfeeding is a protective
factor for sudden, unexpected
infant death during sleep regard-

less of sleep arrangement.

This includes human milk that is provided directly by
breastfeeding or through expressed milk.? Breast-
feeding offers a protective effect for any duration of
time that increases with exclusivity.#+ 4% Breastfeed-
ing helps reduce health inequities, and leads to numer-
ous short and long-term health benefits in the form
of reduced risk of chronic illness for both the breast-
feeding individual and child.“® In addition, human
milk offers protection from infectious diseases related
to sudden, unexpected infant death during sleep.4

Newborns should be placed skin-to-skin with the
mother/caregiver as soon after birth as possible (at
least the first hour), often and without interruption
during the first few months. Skin-to-skin contact is
safest when the parent, caregiver or support personis
awake and alert. Therefore, when this is not possible,
itis safest forinfants to be placed down on their backs
to sleep; this may include a separate (e.g., bassinet) or
shared sleep surface, depending on whether there are
risk factors present.”’



I

BREASTFEEDING AND BEDSHARING

The literature is mixed regarding the risk of sudden,
unexpected infant death during sleep for breastfeeding
infants who bedshare. Some research reports an over-
all risk reduction or no increased risk to the breastfed
infant when there is an absence of other risk factors.“”)
Other studies suggest an increased risk.“® However, in
contrast, the risk of sudden, unexpected infant death
during sleep is increased in the absence of breast-
feeding.¥ Recent evidence supports that there is no
increased risk for sudden, unexpected infant death
during sleep among healthy breastfeeding infants that
bedshare in the absence of known risk factors (i.e.,
breastsleeping?). Refer to page 17 for risk factors
for bedsharing.

Breastfeeding is a critical factor for safer sleep in the
circumstances of bedsharing, likely due to increased

arousability and attunement of the breastfeeding
dyad.%49 The increased maternal hormones (primar-
ily prolactin and oxytocin) that are stimulated by the
infant’s sucking appear to provide a biological basis
for the concept of mother’s intuition. 2959 There is also
a strong relationship between breastfeeding duration
and bedsharing.®!-53 Another protective factor may
be related to the position in which most breastfeeding
parents/caregivers naturally sleep; facing their infant
with their knees drawn up under the infant’s feet, and
arm above the infant’s head (the “C” position).%54 This
protective position may prevent the infant from moving
down under the covers or up under the pillow, protect-
ing from both airway covering and overheating."9 If
the parent/caregiver has never breastfed, it is safer for
the infant to sleep on their own sleep surface in the

parent’s/caregiver’s room than to bedshare.
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EMERGING EVIDENCE

PACIFIER USE

Pacifier use was found to be potentially protective against sudden, unexpected infant death
during sleep.?3% However, the physiological reasoning as to why pacifier use is protective is still
unknown.®? If a breastfeeding parent/caregiver is considering pacifier use, it is important that
the parent/caregiver makes an informed decision by being provided information on the poten-
tial benefits and risks. As pacifier use may have negative effects on breastfeeding (e.g., reduced
motivation to breastfeed and an association with early weaning),” %% it is recommended that
parents/caregivers only initiate use after breastfeeding is well established (usually around six to
eight weeks). Itis important to assess breastfeeding effectiveness and ensure adequate support
is provided in the early postpartum period. Health-care professionals are encouraged to support
parents/caregivers’ ability to make informed decisions by having conversations on how to select
and safely use pacifiers.

If parents/caregivers decide to use
pacifiers for sleep, provide them with
the following information:

B Pacifier is consistently provided
at every sleep but force is not
used if the infant expels it 39

Pacifier is unattached from
infant’s clothing to reduce risk
of strangulation*?)

Pacifier is inspected for any
wear or changes®?

B Pacifier is replaced every two
months®?

» Table 5 Safety Information
for Pacifiers



ROUTINEIMMUNIZATIONS

ltis recommended that all infants receive routine immunizations.’®® Routine immunizations were
found to potentially have a protective effect against sudden, unexpected infant death during
sleep, 7111657 byt there is a lack of sufficient evidence to suggest a causal relationship.”

UPPER RESPIRATORY TRACT INFECTION

There may be a causal relationship between upper respiratory tract infections and the devel-
opment of sudden, unexpected infant death during sleep.®” However, it is unknown whether
sudden, unexpected infant death during sleep is directly caused by infections, or if having upper
respiratory tract infections is an exogenous stressor that may affect a vulnerable infant during
the critical period of development.®V
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ALTERNATIVE
SATE SLEEP SURFACES

Parents/caregivers may
choose to use multiple

types of sleeping
arrangements for their
infants.

If parents/caregivers decide to use an alternative sleep surface, ensure that the surface is firm, flat and placed on
the ground with minimal padding.

A light blanket may be wrapped around a sturdy piece of cardboard to use as a mattress. Health-care
providers are advised to ensure surfaces align with safer sleep principles. See Figure 3 for examples of safe
alternative sleep surfaces.

~ Figure 3
Examples of alternative safe sleep surfaces include baskets/bassinets, drawers, washtubs and boxes.




DAYTIMESLEEPING

Infants are safest sleeping near a parent/caregiver in the same room, whether for naps during the
day or at night until they are at least six months old.®® According to one study, sudden, unexpected
infant deaths during sleep that occurred during the day were more likely to occur when infants
were placed on their side to sleep or were not in the same room as their parent/caregivers.® [t
is suggested that health-care providers have a conversation about sleep principles with parents/
caregivers when discussing options for daytime sleep surfaces.

SLINGS,CARRIERS AND WRAPS

There are many benefits of using an infant sling, carrier or wrap: parents/caregivers being able
to be hands-free while carrying their infant, parents/caregivers being able to respond to infant’s
needs quicker, increased breast milk production and infants potentially being able to sleep better
due to the closeness with their parent/caregiver.®® However, slings, carriers and wraps can be
harmful to an infant if used incorrectly. Therefore, it is important to provide parents/caregivers
with guidance on how to use them as safely as possible. Parents/caregivers should never sleep
with infants when they are in a sling, carrier or wrap.

When choosing an infant carrier, it is recommended that health-care providers advise
parents/caregivers to choose a carrier that promotes healthy hip positioning. See Figure 4 for
the “M” position.

Figure 4 »

Itis recommended that infants, especially those less than six months, be placed
in the “M” position: hips and knees bent and spread out naturally to the side
with the thighs supported to promote free hip movement.®®

International Hip Dysplasia Institute https:/hipdysplasia.org/
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Safety Information for Slings, Carriers, and Wraps

If parents/caregivers decide to use a sling, In addition to TICKS, provide parents/caregiv-
carrier or wrap during the day, it is recom- ers with the following safety tips if they decide
mended to provide them with the TICKS acro- to use slings, carriers, and wraps®©3:

nym to guide parents/caregivers on how to
safely use them(®0.62);

T tight and close to parent’s/ B Infants should never be left
caregiver’s body unattended in a sling, carrier or a
""""""""""""""""""""""""""""""""""""""""""""""""""""""" wrap.
I infant’s face should be in
view at all times with no B Check for wear and tear on the
fabric on their face or head sling, carrier, and wrap prior to use.
C close enough to kiss B Do not zip up your jacket when
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" using an infant sling, carrier, or
K keep infant’s chin off their wrap, as it may cause infants to
chest overheat.

B Be careful when putting infants in
and removing them from slings,
carriers, and wraps.

B Be cautious when using infant
slings, carriers, or wraps for infants
under four months of age.

B Make sure when choosing an
infant sling, carrier, or wrap that
the infant’s face can be seen at
all times and that the infant sling
or carrier properly fits the parent/
caregiver.

» Table 6 Safety Information for Slings, Carriers,
and Wraps




MOSS BAGS AND CRADLEBOARDS

Moss bags and cradleboards have been used in Indigenous communities for many gener-
ations as a safe surface for infant sleep.?® Infants are placed in moss bags for both warmth
and safety and then are securely attached to a cradleboard (board made of cedar or pine
bound with leather).®® Cradleboards can be laid flat on a surface, be worn on the back by
a parent/caregiver or carried in a parent’s/caregiver’s arms.® Cradleboards are used when
parents/caregivers are busy with day-to-day chores in order to keep the infantin close sight
and hearing distance. Oral tradition (storytelling) shares that when infants were placed in
cradleboards, they were cared for and monitored by family members 24 hours per day,
whereas today, infants may be more often left alone. If parents/caregivers decide to use
a cradleboard, advise them never to leave the infant alone in a cradleboard, to place the
cradleboard flat on the ground away from heaters and to avoid leaning it against walls or
bookshelves.
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INFANT SWINGS AND BOUNCERS

If parents/caregivers decide to use swings and/or infant bouncers, itis advised to only use them during the day,
with a parent/caregiver who remains in the same room for the duration of the nap in order to supervise the
infant.”9 |t is recommended to use caution for infants under four months of age, as they may have an increased
risk of upper airway obstruction and oxygen desaturation in this position.”? Always follow the manufacturer’s
recommendations on how to secure the infant.

PRODUCTS NOT RECOMMENDED
FORSAFESLEEP

CARSEATS,STROLLERS AND CAR BEDS

Itis recommended that infants do not stay in car seats and strollers for extended periods of time or for routine
sleep,”as they may increase risk of airway obstruction and oxygen desaturation.®*%) Once parents/caregivers
reach their destination, itis recommended that the infant be transferred onto a safe sleep surface such as a crib or
bassinet.”:39 Always follow the manufacturer's recommendations on how to secure the infant. There is currently
no evidence on whether car beds are a safe sleep surface for infants. Car beds are child-restraint systems,
specifically for small or premature infants, in which infants are laid flat rather than in a semi-reclined position.
However, if car beds are used, it is suggested to ensure that the car bed complies with safer sleep recommen-
dations (i.e., infant on their back, no pillows and no heavy blankets or toys/stuffed animals in the sleep space).

PLAYPENS, HAMMOCKS AND BABY NESTS/PODS

Playpens are not a safe sleep surface for infants as there are risks of entrapment or the playpen collapsing.?? If
parents/caregivers use playpens as a temporary sleep surface (e.g. when travelling), it is recommended to follow
manufacturer’s instructions, remove any soft bedding, toys, or extra padding, and ensure the sleep environment
by the play pen has no strangulation risks (e.g. corded window coverings or electrical cords).”? Hammocks are
not a safe sleep surface for infants, as there are risks of strangling, entrapment or falling, which may cause seri-
ous or fatal injuries.®% Baby nests/pods are not recommended and have been recalled by Health Canada due

to suffocation risks.??
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HOMEMONITORING PRODUCTS

The use of home monitors to check infant’'s breathing, heart rate, and movement does not reduce
the risk of sudden, unexpected infant death syndrome. Instead, it is recommended to follow the
safe sleep principles and avoid any exogenous stressors to reduce the risk of sudden, unexpected
infant death during sleep.”

MULTIPLES

Multiples are at an increased risk for sudden, unexpected infant death during sleep as they are
likely to have low birth weights and be born premature, which are risk factors for sudden, unex-
pected infant death during sleep.®® It is safest that multiples have separate cribs/cots for the
first six months, if possible, to reduce risks of suffocation.” 26 If separate sleep surfaces are not
possible, place infants side to side or head to head.”* Advise parents/caregivers to avoid co-bed-
ding in a small bassinet or basket.®® When one infant is able to roll over, separate cribs/cots
are recommended.?® See Figure 5 for safe sleep positions for multiples.

0

~ Figure5
Itis safest that multiples have separate cribs/cots. If separate sleep surfaces are not possible,
place infants side to side or head to head.

SWADDLING

Despite previous understanding that swaddling is useful for encouraging the use of the supine
position, there is currently no evidence to suggest that swaddling reduces the risk of sudden,
unexpected infant death during sleep. Swaddling may increase the risk of overheating, which may
put the infant at higher risk for sudden, unexpected infant death during sleep,”’ chest infections
and development/exacerbation of hip dysplasia.’* 7% Routine swaddling in the early hours and
days after birth can lead to less breastfeeding, which is associated with greater weightloss, more




jaundice and delay in milk production.”®77 Some populations, such as preterm and
substance-exposed newborns, may require swaddling as part of developmentally
appropriate care.”®8Y However, the practice of swaddling is recommended to be X
discontinued prior to hospital discharge, due to the increased association with a
higher risk of sudden, unexpected infant death during sleep. Health-care providers
are encouraged to have open discussions with parents/caregivers about swaddling
theirinfants to empower families to make informed decisions that meet their cultural
preferences, values and needs.

p
Safety Information for Swaddling

For families who have made the informed decision to swaddle, for cultural or other
reasons, offer them the following information on how to practice “safe swaddling”:

B Swaddle your infant from the shoulder down — not over the face,
and ensure hands and arms are free.®?

B Swaddle so that you can fit two fingers between the blanket and
your infant’s chest. €2

B [f swaddling, use a light blanket and monitor for sweating. If infant
is sweating they may be overheated and it is suggested to remove
the swaddle.?6-82 =

B Ensure your infant can still move their legs. 582

B Stop swaddling after two to three months or once your infant
shows signs of rolling over or is able to move the blanket
themselves.” 2682 Swaddle only when a parent/caregiver is watch- llustration based on image from:
ing an infant to protect them from rolling over. riemetional ip Bysplasi natiute

B Avoid swaddling your infant if they resist.\?®

B Unbundle your infant during feedings, as swaddling prevents an infant from shifting their
position as conditions change.®

\_ Y,

» Table 7 Safety Information for Swaddling

BLANKETS AND SLEEP SACKS

Infants do not need blankets when they sleep. Blankets can cause them to overheat or suffocate. When
using commercial sleeping products (e.g., sleep sacks or pyjamas), ensure the infant’s head remains uncov-
ered, all fasteners are secure to avoid risk of entrapment and blankets are not used.®¥If using a sleep sack
choose a light weight one that is appropriately sized for the infant’'s weight and fits properly around the
neck and armholes. If the sleep sackis too large or loose, it could strangle or suffocate the infant.*Y Choose a
lightweight sleep sack to reduce the risk of overheating.®If a sleep sack is used, a blanket is not needed. ")
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CONSIDERATIONS FOR
INDIGENOUS FAMILIES

Indigenous infants are disproportionately impacted by sudden, unexpected
infant death during sleep. Between 2013 and 2018, 31 per cent of infants
who died suddenly and unexpectedly in their sleep in BC were Indigenous.®?
The reason for this high percentage of cases may be due to structural ineq-
uities faced by Indigenous communities, such as poverty and lack of access
to prenatal care, as well as higher rates of commercial tobacco use among
women and pregnant individuals.?? In addition, the historical context of
Indigenous Peoples and the trauma and loss they have experienced may
explain why Indigenous infants account for a large proportion of sudden,
unexpected infant death during sleep cases.®® However, Indigenous Peoples
are strong and resilient and, therefore, health-care providers should focus
on their strengths to promote positive health outcomes among Indigenous
infants. This may include asking about their traditional values, beliefs and
practices, and taking a culturally safe and trauma-informed approach to
discussing how to incorporate them, while still aligning with the safer sleep
principles. For example, in Indigenous culture, parents/caregivers traditionally
attempt to mimic the feeling of being in the mother’'s womb for the infant by
engaging in specific infant sleep practices that provide the infant comfort,
such as the use of cradleboards, carriers and swaddling. Currently, there
is a lack of research that takes a Two-Eyed Seeing Approach in regards to
these cultural practices. The concept of Two-Eyed seeing was introduced
by Mi'kmagq Elder Albert Marshall which means, “To see from one eye with
the strengths of Indigenous ways of knowing, and to see from the other eye
with the strengths of Western ways of knowing, and to use both of these
eyes together.” Two-Eyed seeing combines the Western evidence-based
approach of best practices with the Indigenous knowledge and experience
of wise practices.®® Discuss these practices with Indigenous Peoples and
provide support on how to continue to use these practices while following
the safer sleep principles.

- Laurie Jacobs,
Aboriginal Midwife

- First Nations Health
Authority

~ First Nations babies in cradleboards, Vancouver Island, 19—, Vancouver Public Library 2684
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HEALTHY SLEEP
DEVELOPMENT FORINFANTS

Guidance for parents/caregivers on how to help theirinfants sleep well and safely
places emphasis on normalizing infant sleep behaviours while taking in to
account the social context of the family. Parents/caregivers are exposed
to messaging that infants should sleep through the night and, as this
is biologically unlikely for an infant, this can result in their normal
infant sleep patterns being interpreted as a sleep problem and may
be experienced as a parenting failure.

Therefore, parents/caregivers benefit from anticipatory guid-
ance in the prenatal period on infant sleep. Without appro-
priate information and support, infant night wakening
may negatively affect the health and well-being of
parents/caregivers, including maternal stress and
symptoms of depression,©® poorer self-reported
health®® and poorer paternal health and symp-
toms of depression.® Refer to the infant sleep
discussion guide on page 32 on how to have
discussions with parents/caregivers on infant
sleep.
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INFANT SLEEP
DISCUSSION GUIDE

Support for discussing infant sleep practices with parents/caregivers:

B Build relationships to create opportunities for open and non-judgmental conversations about
infant sleep practices with parents/caregivers.

Ask parents/caregivers if their infant will have any other caregivers, and encourage them to
invite alternate caregivers to join the conversation.

Begin the conversation by asking parents/caregivers about their parental goals, daily sched-
ules, cultural experiences and family background. Then, ask them what they know about
infant sleep.®®

e Where will your infant sleep?

e What have you heard about keeping your infant safe while they sleep?

e What would you like to know about keeping your infant safe while they sleep?

e Do you have family/extended family or friends who can support you?

Respect and acknowledge parents’/caregivers’ goals and influences, and help facilitate a
connection between infant's needs and parent/caregiver goals.®®

Engage parents/caregivers in a balanced conversation about the risks and benefits of differ-
entinfant sleep practices while acknowledging their social and cultural context in order for
them to make an informed decision.

Help parents/caregivers to set realistic expectations and focus on the positive aspects of
infant sleep (e.g., infant falling asleep, bonding and attachment, infant soothing) rather than
negative aspects.®®

Work collaboratively with parents/caregivers to create a tailored infant sleep plan that is
age appropriate and meets their family’s needs in order to increase their confidence and
self-efficacy.

When discussing safer infant sleep and healthy sleep development with parents/caregivers,
consider providing them with information on infant sleep behaviours in the first year and strat-
egies to increase parents/caregivers’ mental health and well-being.




Information on infant sleep behaviours
in the first year

Infant sleep is fairly evenly distributed
between day and night, and occurs in two to
three hour sleep cycles.®)

The infant circadian rhythm develops over
the first four to five months of life, and sleep
gradually becomes concentrated.®?

Night wakings are a normal component of
infant sleep and a response to their need to
feed frequently.®® It is important for parents/
caregivers not to worry if their infant is not
getting deep sleeps (i.e., when an infant is
not easily aroused) as this is considered part
of the normal evolving sleep cycle for infants.
Infants who are conditioned to sleep for long
periods of time have reduced frequency of
breastfeeding and may be associated with
being at increased risk for sudden, unex-
pected infant death during sleep due to their
inability to be aroused.®V Infants cannot
differentiate between day sleeping and
night sleeping as they lack a mature circa-
dian rhythm. Therefore, recommend that
parents/caregivers respond to wakings
consistently to help reduce infants’ fear and
stress responses.®®

Conditioning infants not to cry when falling
asleep may make breastfeeding more diffi-
cult and early weaning more likely to occur,®Y
and may cause their cortisol levels to remain
high.?

The ability to go to sleep and return to sleep
depends on an infant’s ability to regulate and
self-soothe, which takes time to develop.
Therefore, they may need parentsi/caregivers’
help when they are young to comfort them
and calm them down.®3

In many instances, infants do not sleep all
night and every night until they are at least
one year old.®4

The type of infant feeding method does not
have an effect on aninfant’s total sleep dura-
tion.©®

Strategies to improve parents’/
caregivers’ health and well-being
(NEST-S)

Nutrition: Eat healthy food and drink
enough fluids.©6.97)

Exercise: Engage in physical activity.(26-97)
Sleep and rest: Sleep when your infant
sleeps.(6.97)

Time for yourself: Take breaks for yourself,
such as reading, walking and practicing
mindfulness techniques.?697)

Support: Reach out to a social support
network for help (e.g., partner, family,
friends).?6:97)

For parents /caregivers expressing a
need for additional support related to
their infant’s sleep (infants over six
months old) the following suggestions
could be shared:

Make the room quiet and dark when putting
the infant to sleep.8 %9

Place the infant on a safe sleep surface when
they are drowsy, not sleeping.©®

Hold the infant’s hand while they lie down
and slowly, over time, reduce contact. °®
Try breastfeeding/feeding the infant at the
start of the bedtime routine.®

Be consistent with bedtime routine; this
include naps and at night. Parents/caregiv-
ers may want to use the following routine:
bath, book, bed.®?

Comfort the infant by stroking their forehead
if they start to cry.®?
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COMMERCIALSLEEP-TRAINING PROGRAMS

Health-care providers are encouraged to discuss healthy sleep development with parents/caregivers
who are considering using commercial sleep-training programs. It is important for health-care provid-
ers to consider the age of the infant when discussing the risks and benefits of sleep-training programs.
Engage parents/caregivers in the informed shared decision-making process by providing them with the
following information if they are considering using a commercial sleep-training program.

General information on sleep training:

B Sleep training aims to increase the length of

time infants sleep through the night without
disturbance.t%9
Sleep-training methods can either be preven-
tative or therapeutic (i.e., to remedy existing
sleep problems).(1%0
Examples of sleep-training methods include
controlled crying, cry it out, gradual with-
drawal and scheduled awakening.%
There are no endorsed or regulated sleep-
training programs, and there is no regula-
tion or licensing process to become a sleep
trainer.
Crying is a normal attachment-seeking
behaviour; infants who are trained to be
quiet may realize that crying will not elicit a
response, and, therefore, will not provide a
signal when they are in pain or need atten-
tion.(oD

For infants less than six months of age:

B There is no evidence that sleep-training
programs are safe for infants less than six
months of age.
Commercial sleep-training programs try
to create schedules for crying, sleep, being
awake and feeding, which often does not
align with the biological norms of infant sleep
behaviour for infants less than six months of
age.
Commercial sleep-training programs often
go against the safer sleep recommendation
to room share before six months, and instead
advocate for solitary sleep for infants.?”
Deep sleep during the first six months may
affect feeding, as it reduces frequency of
breastfeeding.!1%

For infants more than six months of age:

B There may be arole for sleep training in infants
that are more than six months of age; however,
there is currently a lack of research to deter-
mine if the benefits outweigh the risks.
The majority of sleep-training studies for
infants six months or older report alter-
ing infants’ behaviour and vielding positive
outcomes such as increased infant sleep,
increased maternal sleep, decreased infant
night awakenings, etc.09
There are few studies that have investigated
the long-term effects of sleep training on
infants’ and children’s sleep.1%9
Parental attention and synchrony of care has
shown to be positive for children’s physical
and emotional development’9? and sleep
training may affect this connection.

While remaining open to parents’/caregiv-
ers’ choices and cultures, health-care providers
could suggest alternative solutions to commer-
cial sleep training programs which may include
the following: creating routines, asking family
or friends to watch over their infant if they feel
overwhelmed and/or are not getting enough
rest, mindfulness exercises and deep-breathing
techniques.®”- 193 This is especially important for
parents/caregivers with mental-health concerns,
as they may have increased difficulties adapting to
theirinfant's sleep patterns, and may require extra
support to alleviate their distress. If parents/care-
givers make the informed choice to use a commer-
cial sleep-training program, it is suggested to
follow up with parents/caregivers at each visit to
assess how the infantis progressing through the
program, and continue to provide suggestions for
making the infant’s sleep as safe as possible.




ADDITIONAL RESOURCES FORHEALTH-CARE PROVIDERS

BC Women's Hospital and Health Centre: Reproductive Mental Health
https://reproductivementalhealth.ca/

Canadian Paediatric Society: Relationships matter: How clinicians can support positive parenting

in the early years
https://www.cps.ca/en/documents/position/positive-parenting

Canadian Paediatric Society: Safe sleep for babies
https://www.caringforkids.cps.ca/handouts/safe_sleep_for_babies

First Nations Health Authority: Honouring our Babies Toolkit: Safe Sleep
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Honouring-Our-Babies-

Summary.pdf

Perinatal Services BC: Honouring Indigenous Women's and Families’ Pregnancy Journeys
http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indigenous_Womens
and_Families_Pregnancy_Journeys.pdf

Public Health Agency of Canada: Joint Statement on Safe Sleep
https://www.canada.ca/en/public-health/services/health-promotion/childhood-adolescence/
stages-childhood/infancy-birth-two-years/safe-sleep/joint-statement-on-safe-sleep.html



https://reproductivementalhealth.ca/
https://www.cps.ca/en/documents/position/positive-parenting
https://www.caringforkids.cps.ca/handouts/safe_sleep_for_babies
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Honouring-Our-Babies-Summary.pdf
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Honouring-Our-Babies-Summary.pdf
http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indigenous_Womens_and_Families_Pregnancy_Journeys.pdf
http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indigenous_Womens_and_Families_Pregnancy_Journeys.pdf
https://www.canada.ca/en/public-health/services/health-promotion/childhood-adolescence/stages-childhood/infancy-birth-two-years/safe-sleep/joint-statement-on-safe-sleep.html
https://www.canada.ca/en/public-health/services/health-promotion/childhood-adolescence/stages-childhood/infancy-birth-two-years/safe-sleep/joint-statement-on-safe-sleep.html

SAFER INFANT SLEEP PRACTICE RESOURCE

RESOURCES TO SHARE
WITHPARENTSI/
CAREGIVERS

First Nations Health Authority: Honouring our Babies Toolkit: Safe Sleep

https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Honouring-Our-Babies-
Summary.pdf

HealthLink BC: Managing Postpartum Depression

https://www.healthlinkbc.ca/pregnancy-parenting/parenting-babies-0-12-months/new-parents/
depression-managing-postpartum

HealthLink BC: Baby's Best Chance
https://www.healthlinkbc.ca/pregnancy-parenting/babys-best-chance

HealthLink BC: Postpartum Depression

https://www.healthlinkbc.ca/pregnancy-parenting/labour-and-birth/after-labour-and-care-new-
moms/postpartum-depression

HealthLink BC: Safer Sleep for My Baby

https://www.healthlinkbc.ca/pregnancy-parenting/parenting-babies-0-12-months/baby-safety/
safer-sleep-my-baby

National Center on Shaken Baby Syndrome: The Period of Purple Crying
http:/www.purplecrying.info/

Pacific Post Partum Support Society
http://postpartum.org/

Public Health Agency of Canada: Safe Sleep for Your Baby

https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/
childhood-adolescence/stages-childhood/infancy-birth-two-years/safe-sleep/safe-sleep-your-
baby-brochure/safe-sleep.pdf

The BC Reproductive Mental Health Program: Coping with anxiety during pregnancy and following
the birth

https://reproductivementalhealth.ca/sites/default/files/uploads/resources/files/bcrmh_
anxietyguide_final_whole_document.pdf
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http://www.purplecrying.info/
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APPENDIX A:

SAFESLEEP SURFACEDECISION AID FORHEALTH-CARE PROVIDERS

Health-care providers are encouraged to use the safe sleep decision aid in conjunction with the safer

sleep principles to engage parents/caregivers in shared informed decision making regarding their
infant’s sleep surface.

What sleep surface is recommended?

HEALTHY, TERM, INFANTS AT
BREASTFED INFANTS INCREASED RISK

[ )

Firm mattress free of hazards, with fitted sheet

NO RISK RISK
FACTORS FACTORS
PRESENT PRESENT

Bedsharing

(i.e. breastsleeping)

v

Separate sleep surface

OPTION OPTION
1 2

Health Canada approved Alternative safe
crib/bassinet sleep surface (see page 24)
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