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T h i s  n e w s l e t t e r  w i l l  p r o v i d e

i n f o r m a t i o n  o n  s a f e  s l e e p ,  c o -

s l e e p i n g ,  a n d  b e d  s h a r i n g

p r a c t i c e s .   W e  w i l l  a l s o  e x p l o r e

i n f a n t  d e v e l o p m e n t  r e l a t e d  t o

s l e e p .   T h i s  w i l l  h e l p  y o u

u n d e r s t a n d  h o w  y o u r  b a b y  s l e e p s

a n d  c a n  h e l p  y o u  t o  m a k e  i n f o r m e d

d e c i s i o n s  o n  h o w  t o  b e s t  m e e t  y o u r

b a b y ’ s  n e e d s  a s  w e l l  a s  y o u r  n e e d

f o r  r e s t .   
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Breastfeeding mother-baby dyads sleep 

differently than anyone else. Breastfeeding 

mothers provide frequent stimulation to 

their infants through touching, shifting, and 

feeding during the night. Formula fed 

infants are less likely to rouse from sleep 

and have more than double the risk of 

SIDS. 

Comfort nursing is normal. Studies show 

that comfort nursing is healthy for the baby. 

Babies have a need to suck, some more 

than others. Comfort nursing has a positive 

effect on infants’ well-being. It helps 

normalize infant heart rate and aids in 

relaxation.  

In general, newborn infants sleep about 16 

hours in a 24-hour period. They sleep about 

8 to 9 hours during the day and 8 hours at 

night. They sleep in about 1 to 2 hour 

stretches.  

A newborn’s stomach is the size of his fist 

and requires frequent feeding for growth. 

Typically, a newborn will feed 8 – 12 times 

in 24 hours.  A portion of these feeds will 

occur at night. 

As your baby nods off, his/her eyes are 

closed but eyelids continue to flutter, sleep 

is light, and breathing is irregular. Limbs 

and hands are closed. During this time, it is 

likely that baby will wake if moved. About 

20 minutes later, your infant transitions to a 

deeper sleep (Non REM) and arms begin to 

relax. Now baby is in a deeper sleep, and 

less likely to awaken if moved. 

An older baby who is well nourished is 

usually able to sleep for longer periods at 

night.  Nursing frequently during the day 

will help accomplish this goal.   

A baby may have trouble sleeping if mother 

consumes too much caffeine because this 

does pass into the milk.  

Breastfeeding is designed to comfort and 

help a child sleep.  

Sleep Regression is a term that describes a 

period when a baby or toddler who has 

been sleeping well suddenly starts to wake 

up at night.  This is often temporary and can 

be due to a new developmental milestone 

such as teething, starting to roll over etc.  It 

can also be a sign your baby is not feeling 

well so be sure to look for signs of illness 

and contact your pediatrician as needed. 

Infants have different sleep cycles 

compared to adults. Infant sleep cycles are 

much shorter, and a baby spends more time 

in rapid eye movement (REM) sleep than an 

adult.   

BREASTFEEDING & 

INFANT SLEEP

AAP SAFE SLEEP 

RECOMMENDATIONS:
Put infants on their back to sleep. 

Use a firm sleep surface. 

Keep soft objects and loose bedding out 

of the crib. 

Do not smoke during pregnancy and 

avoid exposure of infants to second hand 

tobacco smoke. 

A separate but proximate sleep 

environment is recommended. Use a crib, 

in the parents’ bedroom, but avoid 

bedsharing during sleep, avoid sleeping 

on couch or armchair with an infant. 

Consider offering a pacifier at nap time 

and bedtime, once breastfeeding is well 

established (around 4 to 6 weeks).  

Avoid overheating. 

Avoid commercial devices marketed to 

reduce the risk of SIDS. Do not use home 

monitors as a strategy to reduce the risk of 

SIDS. 

Avoid the development of positional 

plagiocephaly (back of head is flat): 

tummy time when infant is awake. 

https://ccli.org/
https://ccli.org/
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Mother is nonsmoker: prenatal smoking is 

the single greatest risk factor for SIDS  

Mother is sober: alcohol & sedating drugs 

can impair adult’s awareness during sleep 

Mother is breastfeeding  
Infant is full term and HEALTHY  
Infant is on his back: to create a safe 

surface, parents need to avoid thick covers, 

pillows, toys, pets, and use a firm, clean, flat 

mattress.   

Infant is lightly dressed  
Infant is not swaddled:  it is not 

recommended that infants are swaddled for 

feedings or during sleep. Swaddling 

prevents a baby from shifting position and 

can be an independent risk factor for SIDS.  

Co-sleeping and bedsharing are often 

assumed to mean that mother and baby are 

sharing a bed, but can include any caregiver 

and baby sleeping together. Bed sharing can 

be done safely or unsafely (Sweet Sleep/LLL). 

According to LLL infographic “Safe Sleep 

Seven Smart Steps to Safer Bedsharing” There 

are 7 criteria that will reduce SIDS and provide 

safer bedsharing conditions:  

SAFE SLEEP, CO-SLEEPING, 

BEDSHARING

WHAT ABOUT SLEEP 

TRAINING?

Sleep training programs claim to get infants 

to sleep for unnaturally long stretches at 

night.  According to AAP, babies cry when 

they need to be touched, held, fed, and 

nurtured, and cannot meet those needs 

themselves.   

Crying is considered a late sign of stress and 

should never be ignored. Crying is the only 

way your baby can let you know that he/she 

needs something.  Some sleep training 

methods have been associated with cases of 

failure to thrive or low weight gain. 

Without parents doing anything at all, babies 

and children can be expected to have more 

nighttime sleep over time. Development of 

circadian rhythms will occur with usual 

household routines.  

Adults should create a safe surface avoiding 

thick covers, pillows, bumper pads, toys, pets, 

or strings and cords. A safe crib for the baby in 

the parent’s bedroom is safer than sleeping 

unattended in another room (AAP). Room 

sharing is recommended for the first 6 to 12 

months of the infant’s life (AAP). It is not 

recommended to sleep with your infant on a 

sofa or recliner due to threat of suffocation, 

entrapment, or dropping young baby. Do not 

use a car seat or carrier as a baby’s everyday 

sleep area. When using a sling or baby carrier, 

make sure the baby’s face is facing up and 

above the fabric. Baby’s face should be 

completely uncovered and open to air.   

EXPERT OPINION
Here is what 2 sleep experts have to say: 

Dr. Helen Ball and the Infant Sleep 
Information Source (ISIS): Many sleep 

training methods have focused on 

managing babies crying rather than their 

sleep per se. Encouraging infants to sleep 

longer or more deeply than normal for their 

stage of development may put them at 

increased risk of SIDS. Sleeping alone before 

6 months of age is known to increase babies 

risk of SIDS, compared to sleeping in their 

parents' presence. 

https://ccli.org/
https://ccli.org/
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Dr. James McKenna at Mother-Baby Behavioral Sleep Laboratory, University of

Notre Dame:  Safe sleep begins with healthy gestation, without being exposed to

maternal smoke during pregnancy. Another factor is breastfeeding. Breastfeeding

significantly protects infants from SIDS. Infants should always sleep on their backs, on

clean surfaces, and their heads never be covered. If parents practice bed sharing, both

adults are responsible for the infant being in the bed.  Bottle-feeding infants should

always sleep alongside the mother on a separate surface rather than in the bed. Infants

should sleep in the presence of a committed adult. Separate surface co sleeping is safe

for all infants.   

SOME IDEAS THAT MAY HELP  

Breastfeeding significantly protects

infants from SIDS.

Respond to your baby’s needs. All 

babies’ needs are different, and you can 

expect a unique pattern from your baby.  

Use daylight during the day and dark at 

night to encourage the development of 

your baby’s daily rhythms.    

Feeding your baby frequently during the 

day, especially in the late afternoon/early 

evening can help with sleep at night.  

Establish a bedtime ritual that is 

enjoyable for both parents and baby.  A 

routine will help your baby associate the 

ritual with going to sleep at an 

established time every night.  

Quiet, soothing activities directly before 

bedtime such as a bath, story, rocking 

and nursing will prepare your baby for 

sleep.  Infant massage after a bath is a 

wonderful  way to help your baby relax.  

Be consistent with your routine and your 

responses.  

Consider warming your baby’s sleeping 

area with a heating pad or hot water 

bottle and remove it right  before laying 

your baby down.  Flannel sheets can 

help keep your infant from waking 

because of the initial coolness of cotton 

sheets.  

Finally, remembering that your baby who 

may seem to fight sleep will someday be 

your teenager that you cannot arouse 

until after noon!!!!  
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SUGGESTED READING 
AAP (2016) Safe Sleep Recommendations to Protect Against SIDS  

Ball, Helen(2016) Infant Sleep, http://breastfeedingtoday-llli.org/infant-sleep/  

Sweet Sleep: Nighttime and Naptime Strategies for the breastfeeding Family(2014) 

LLL international  

AAP  New Safe Sleep Recommendations to Protect Against SIDS(2016) 

https://www.aap.org/en-us/about-the-aap/aap-press-room/pages/american-academy- 

of-pediatrics-announces-new-safe-sleep-recommendations-to-protect-against- 

sids.aspx  


