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The ‘Keep me safe…’strategy is the 
overarching guidance that should 
be read before using this guidance 
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out more 



 

 
 

This guidance should be read and utilised by any 

practitioner who has contact with parents/carers and 

families with babies under 1 in any capacity. 

This could be any professionals/practitioners 

including GP’s, midwives, health visitors, practice 

nurses, A&E staff, social workers, police, family 

support workers, nursery staff, voluntary agencies 

etc. If you have contact with families as mentioned 

above, then this guidance is for you whatever your 

role. 

This guidance contains the most up to date 

information for keeping babies safe when they 

are sleeping. 

Resources can be accessed via the 

QR code above. 
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Who is this 
 



 
 
 
 

 
Since the launch of the Back to Sleep Campaign 

in England and Wales in 1991, the number of SIDS 

(Sudden Infant Death Syndrome) deaths has fallen 

by 82% (Lullaby Trust 2019). 

 
 
 
 
 

Figure 1: The unexplained infant mortality rate has flattened in recent years 

All unexplained infant mortality rate, England and Wales, 2004 to 2019p 

 
Death per 1000 live births (rate) 

The sudden and unexpected death of a baby is 

usually referred to by professionals as ‘sudden 

unexpected death in infancy/childhood’ (SUDIC). 

Deaths of an infant under twelve months of age 

that remain unexplained after the post-mortem are 

usually registered as SIDS. 

Some sudden and unexpected deaths can be 

explained by the post-mortem examination, 

revealing, for example, an unforeseen infection 

or metabolic disorder. Those for which we do not 

have a diagnosis (SIDS up to 12 months of age, and 

sudden unexplained death in childhood for children 

over 12 months). 
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SIDS is rare especially following the success of the 

‘Back to Sleep’ campaign. 2019 (Figures 1 and 2). 

There are approximately 170 unexplained infant 

deaths each year. In 2019 sudden infant deaths 

accounted for 59.4% of unexplained deaths
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“The unexplained infant mortality rate had been 
decreasing since records began in 2004 but has 
levelled out since 2014. In 2019, there were 170 
unexplained infant deaths, a notable decrease 
on the previous year (213 deaths). This could be 
because the coronavirus (COVID-19) pandemic has 
caused more registration delays than usual’. 

The Child Safeguarding Practice Review Panel 
published the report ‘Out of routine: A review of 
sudden unexpected death in infancy (SUDI) in 
families where the children are considered at risk of 
significant harm’ in July 2020. It was recognised in 
the report that whilst there was an overall reduction 
in incidence of SUDI, there had been a steady shift 
towards these tragedies happening predominantly in 
families from deprived socio-economic backgrounds. 
Increasingly evidence supports that these deaths 
occur in families whose circumstances put them 
at risk of other adverse outcomes; many of these 
risk factors overlap with those for child abuse and 
neglect. The Child Safeguarding Practice Review 
Panel noted that of the 568 serious incidents (June 
2018-August 2019) 40 involved infants who had 
died unexpectedly and suddenly, of which co- 
sleeping was a feature in 38 of the 40 cases. What is 
clear is that most of these deaths are avoidable; by 
following the clear, consistent and evidence based 
safer sleep messages parents can actively reduce the 
risk of SUDI. What is also evident is that despite 
this knowledge and even where health professionals 
actively promote safe sleeping many of the families 

are either unwilling or unable to act on these lessons. 

Figure 2: Male infants have a greater risk of an unexplained death than females 

All unexplained infant deaths by sex, England and Wale, 2004 to 1029p 

 
Death per 1000 live births (rate) 

0.7 

 
 
 

0.6 

 

 
 

0.5 

 

 
 

0.4 

 

 
 

0.3 

 
 

0.2 

 
 
 

0.1 

 

 
 

0 

2004 2006 2008 2010 2012 2014 2016 2018 

 
Males Females All unexplained infant deaths 

 

 
Keep Me Safe... when I am sleeping 

 Sleep 

 



 
 

 
 

 

 
 

 
 

 

The 2-year report covers the first two years of 

the newly constituted joint panel as per Working 

Together 2018. Within this two-year time frame, a 

total of 61 cases were reviewed by HW CDOP. 26% 

of these cases were reviewed in the same year as 

the child’s death, and 74% where the child had died 

in the preceding years. 

Likely due to the small numbers reviewed by HW 

CDOP in 2019-2021, the data does not reflect a 

significant link with deprivation; however, there 

were a higher number of deaths categorised as SIDS 

in the most deprived postcodes. 

15% of cases reviewed were categorised as SIDS. 

There were multiple themes or risk factors identified 

in almost all the deaths reviewed. 

Smoking was the most common factor alongside 

social issues. 

Co-sleeping was also a common theme, but this 

occurred alongside other risk factors such as 

adherence to safe sleep guidance, smoking and 

substance misuse. 

Modifiable factors of 88% identified in these cases – 

Smoking (parent/carer in the household) 

Unsafe sleeping arrangements 

Challenging family environment 

A Thematic Review of safer sleep 

Themes are identified by HW CDOP, NICE 

guidance and the thematic review learning from 

local Sudden Unexplained Deaths in Infancy (2014-

2019) – 

Unsafe sleep practices predominantly occurred in 

families with complex social needs. 

Parents are not adhering to safer sleep advice 

because they either don’t understand it or choose to 

go against it. 

Parental smoking was strongly implicit in deaths. 

Children with mild respiratory infections may be 

more at risk of death whilst unwell. 

There is an association between maternal mental 

health issues and smoking, children being placed in 

unsuitable sleeping environment, drug and 

alcohol use. 
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Saving Babies Lives – All Babies are Vulnerable 

Although SIDS is now very rare, approximately 200 

babies still die every year. The risk of babies dying 

from SIDS would be reduced if families followed 

the clear messages developed from research. It is 

important that all practitioners and professionals are 

delivering clear and consistent messages to support 

families to understand how to avoid the specific 

risks to their baby, by doing the number of babies 

dying from SIDS would be reduced. 

There needs to be an assessment of vulnerability 

factors within a family and the messages need to be 

targeted towards the specific needs of some families 

taking into consideration the level of understanding, 

language, and cultural considerations. 

The key safe sleep messages need to be delivered 

to families consistently by all practitioners. All 

practitioners should take responsibilities for sharing 

these messages with families even if this is on more 

than one occasion. 

Asking parents where and how babies sleep should 

be a routine enquiry by all practitioners who have 

contact with families where there is a baby under 

1 year. Practitioners who visit the home should see 

where the baby sleeps both day and night. 

Three Key messages from the Lullaby Trust that will 

make a difference 

■ Put babies on their back for every sleep 

■ Babies should sleep in a clear flat sleep space 

■ Keep babies smoke free day and night 

Further information has been included in the 

NICE (National Institute for Excellence) ‘Postnatal 

Care’ 2021 which includes advice for parents 

on recommendations on symptoms and signs of 

illness in babies, safer sleep and bed sharing and 

maintaining a smoke free environment which are 

all relevant to Keep me safe…when I am sleeping - 

Recommendations | Postnatal care | Guidance 

| NICE 
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The significant drop in the number of SIDS deaths 
has been largely attributed to the success of the 
message to sleep babies on their back: never their 
front or their side. ‘Despite this clear message being 
in place for many years, around 10% of families still 
do not adhere to the message and sleep their baby 
in another position.’ (Lullaby Trust safer sleep saving 
babies’ lives) 

Messages to remember 

■ Babies need to sleep on their backs for every 
sleep from day one. The research tells us even 
if a baby sleeps differently for the occasional 
night the risk of SIDS peaks at this time 

■ Premature babies should sleep on their back 
when they go home even if this was not the 
case in hospital 

■ It is not safe for a baby to sleep on their side 
and they should never be propped into a sleep 
position. Babies with reflux or colic should not 
be placed on their front or side. If there are 
health concerns and families feel that sleep 
position is detrimental, they should seek a 
medical opinion before changing the safe 
sleep position 

■ Babies may seem more settled and sleep longer 
on their tummy, but longer deeper sleep is not 
safe sleep. The risk of SIDS is much higher for 
babies who sleep on their tummy 

■ It is important that all family members including 
grandparents are educated on safe sleep to 
ensure there is a think family approach to 
the message 
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All family’s circumstances are different. Practitioners 

need to discuss with families how they plan to 

achieve a clear, flat sleep space. Some families may 

need additional support. This should be planned 

before the baby arrives. 

Messages to remember 

■ Babies should sleep in the same room as their 

parent or carer (day and night) for the first six 

months. Check if this is possible, and advise for 

the next best alternative if it is not possible 

■ Babies need a firm, flat mattress with no raised 

or soft sides 

■ No pillows, quilts or duvets, bumpers, 

or cushions for the first 12 months of 

life 

■ No pods, nests, or sleep positioners 

■ Make sure their baby’s head is kept uncovered 

so they don’t get too hot 

■ If the baby sleeps in a sling or baby carrier make 

sure parent are aware of the TICKS guidance 

for safe use - Baby Sling Safety | The T.I.C.K.S 

Rule for Safe Babywearing 
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It has been estimated that the number of babies 

dying of SIDS could be halved overnight if we 

eliminated smoking in pregnancy. Babies should 

not be exposed to smoking and should be in a 

smoke free environment both before and after 

birth. 

Messages to remember 

■ Discuss smoking with the family - this will 

have already been raised during pregnancy but 

sometimes families need support to help make 

the decision to quit and you might make all 

the difference 

■ Refer for specialist support – families do not 

need to tackle this alone 

■ Ask about smoking beyond the immediate 

family – what about visitors, other members 

of the family, do the parents feel able to tackle 

this or do they need support? 

■ Remember smoky places; are always parents 

aware of keeping the baby smoke free? 

 
 
 
 
 

SIDS risk is halved in babies who are breastfed for at 

least 2 months (Lullaby Trust) 

■ In the antenatal period, discuss infant feeding 

and how to get breastfeeding off to a good start 

■ Let families know that breastmilk is all a baby 

needs for the first six months, and thereafter 

alongside other foods for two years and beyond 

■ Refer families to support networks to aid and 

support the continuance of breastfeeding 

including local feeding advisors and UNICEF UK 

■ If the family is not deemed at increased risk (see 

risk assessment below) and the parents express 

a desire to bedshare they should be supported 

to do so in the safest way possible. This will 

allow mum to get more rest overnight which 

may allow her to continue breastfeeding for 

longer and provide ongoing protection for her 

baby in reducing the risk of SIDS (UNICEF UK) 

If Mums are not supported to do this, they may 

choose to try and feed in a more dangerous position 

such as sitting up in bed or on a chair or sofa. 

HOWEVER, if a parent is tired i.e. less than 4 hours 

sleep in 24 hours, as is often the case with a baby 

this can then become ‘accidental’ bedsharing, and 

can then become an increased risk situation 
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Parents sharing a bed with their infants is common 

practice throughout the world and in England. 

Sometimes it is a choice and at other times may 

happen when parents are fatigued after evening or 

night-time feeds (NICE Postnatal care - Benefits and 

harms of bed sharing April 2021) 

Bed sharing needs to be discussed with families to 

ensure they are aware of the dangers if they fall 

asleep accidentally. 

Babies can and do die in increased risk bed sharing 

situations. When talking to parents the Lullaby 

Trust found that if parents are told not to bed share 

with no explanation, they will then feel they cannot 

discuss the issue and will not seek the correct 

safety advice. 

Parental choice in relation to bed sharing with 

their baby, assuming they follow safe practices 

for bed sharing, is important. Parents should 

be given tailored information relevant to their 

particular circumstances so they could make their 

own informed choice on bed-sharing / co-sleeping 

Practitioners should provide advice on safer 

practices for bed sharing to parents and also explain 

the situations when bed sharing might not be 

safe and should be strongly advised against (NICE 

Postnatal care - Benefits and harms of bed sharing 

April 2021) 

Discuss with parents’ safer practices for bed 

sharing, including: 

■ making sure the baby sleeps on a firm, flat 

mattress, lying face up (rather than face down 

or on their side) 

■ not sleeping on a sofa or chair with the baby 

■ not having pillows or duvets near the baby 

■ not having other children or pets in the bed 

when sharing a bed with a baby 

Of the babies who died whilst sharing a bed with an 

adult, 90% died in hazardous co-sleeping situations. 

(Lullaby Trust). Strongly advise parents not to share a 

bed with their baby if their baby was 

low birth weight or if either parent: 

■ has had 2 or more units of alcohol 

■ smokes 

■ has taken medicine that causes drowsiness 

■ has used recreational drugs. 

All families should be told they should never fall 

asleep with their baby on a sofa or chair 
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All families need to be risk assessed and know how 

to assess their own situation for bed sharing as 

the information from Serious Case Reviews/Child 

Safeguarding Practice Reviews and the Child Death 

Overview Panel (CDOP) informs us that bed sharing 

is something parents do with their babies and don’t 

always share this information with practitioners. 

Some families will be at increased risk if parents 

decided to share their bed with their baby. 

This would include many vulnerable families. 

These families need to be informed why they are 

at increased risk and therefore why bed sharing is 

not advised. 

INCREASED RISK OF SIDS – DO NOT 

BED SHARE 

For families where SIDS risk is low, make them 

aware of the increased risk situations that anyone 

can get into on any given night and refer to sources 

of information on making bedsharing safer 

(Lullaby Trust). 

Families who intend to bed share need to plan and 

take on board the advice from practitioners. 

■ Never drink alcohol 

■ Never take illicit drugs 

■ Some prescribed drugs will cause drowsiness if 

these have been taken never bed share 

■ Ensure there are no pillows, sheets, blankets, 

or other items in the bed that can overheat 

the baby or move over the baby’s head. A high 

proportion of babies who die of SIDS had their 

heads covered with loose bedding. 

■ Make sure the baby cannot fall out of bed or 

become trapped between the mattress and the 

wall 

■ Never leave the baby alone in bed 

■ The three key messages are the same even 

when bed sharing 

■ Put babies on their back for every sleep 

■ Babies should sleep in a clear flat sleep space 

■ Keep babies smoke free day and night 
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It is important in Herefordshire and Worcestershire 

that all practitioners and professionals can have 

quality conversations about safe sleep practice with 

parents and families of babies under a year old. 

Practitioners need to feel confident to give clear 

and consistent information taking into consideration 

the parent’s level of understanding, language, and 

cultural needs. 

It is important to engage all families but with a 

particular emphasis on vulnerable families. 

■ Be open and non- judgmental 

■ Nondirective communication style to find out 

what parents already know 

■ Find out what the parents want to talk about 

and address this first. 

■ Open questions to avoid yes and no answers 

■ Active listening skills- reflective, summarising 

and the use of open body language 

■ Use of evidence-based resources to ensure that 

the information is shared in a way that parents 

can understand and will remember 

■ Explain why we want to see where a baby 

sleeps in the day and at night 
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■ Shock messages don’t work 

■ Beware of assumptions, check out all parents 

understanding 

■ Explore why a family wishes to bed share 

■ Every family needs a plan to avoid accidental 

bed sharing 

■ Families need to know they are at increased risk 

to SIDS and why, we know families are more 

likely to follow advice if they know why 

■ Families at increased risk of SIDS should be 

advised not to bed share 

■ All families need the tools and information 

with clear advice to enable them to make an 

informed choice 

■ Support low risk breastfeeding families in 

enabling mum to find a comfortable position 

to feed baby in whilst lying down in bed, to 

support ongoing breastfeeding and reduce 

the risk of mum feeding in more dangerous 

positions, see UNICEF UK 
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It is essential and the law that when babies travel 

in a car or similar, they are placed in a car seat. 

However, journey times should be limited as there is 

a risk of the baby experiencing breathing difficulties 

if sat upright for too long. There is no published 

research evidence that suggests how long it is safe 

for a baby to travel in a car seat. However, the 

Lullaby Trust, safety experts and car manufacturers 

recommend that babies should not be in a car seat 

for longer than 2 hours at a time and they should be 

taken out frequently. There should be regular breaks 

where the baby is taken out of the car seat to allow 

them to stretch and move about. Ideally, a second 

adult should travel in the back of the car with 

the baby. If the baby changes position, or slumps 

forward the car should be stopped immediately, 

baby taken out and readjusted. 

Car seats are designed to keep babies safe whilst 

travelling, not as a sleeping space. It is likely a baby 

may fall asleep whilst travelling, but they should 

be taken out as soon as the destination is reached 

and placed on a firm, flat surface to sleep. The 

calculation of time is the time a baby spends in the 

car seat not the travelling time. This is an important 

message when parents are considering travel 

systems. 

Parents need to be advised about not using thick 

snowsuits or similar bulky warm clothing in car 

seats when travelling due to the straps requiring 

adapting to accommodate the item and also the risk 

of overheating which is attributed to SIDS (Lullaby 

Trust). Second-hand car seats should be avoided 

due to the history being unclear with regards to 

accidents and/or damage. All car seats should 

confirm to safety standards (ECE Regulation 44.04 

(or R 44.03) or the new size regulation R129. Look 

for the E mark label on the seat. 

Parents need to be reassured that babies will fall 

asleep in a car seat and this is acceptable for short 

periods of time however, they must remove baby 

from the seat on arrival at the destination and place 

on a firm, flat surface to continue the sleep. 
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It can be difficult to follow safe sleep routines 

when living arrangements change, for example 

displacement by conflict or crisis, holidays or being 

away from your baby’s usual sleep environment. It is 

still important to follow safe sleep rules. 

■ Put baby to sleep on their back 

■ Firm, flat cot space 

■ Smoke free space 

Use a travel cot where possible. Although travel cot 

mattresses are thinner than a conventional cot 

mattress, they are fine for a baby to sleep on. Adding 

blankets and quilts underneath the baby should be 

actively discouraged. (Lullaby Trust) 
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The sides of prams and carrycots may be padded 

and will therefore trap heat. It is important to keep 

checking the baby’s temperature by feeling the back 

of their neck or chest. If the skin is sweaty, they are 

too hot – remove a layer of bedding or what they 

are wearing. The pram/buggy should not be fully 

covered by a rain cover, cosy-toes, or a blanket/ 

muslin cloth (to keep out the light). Always ensure 

the pram/buggy hood is down when indoors. 
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Literature reviews (Out of Routine Death in Infancy 

Review) identified five types of intervention aimed 

at reducing the risk of SUDIC in families living with 

the recognised risks and the studies highlighted that 

these interventions were better received by the 

families when delivered by imbedded health agencies 

and service providers provided in the antenatal 

through to the postnatal period: - 

■ Infant sleep space and safer sleep 

education programmes 

■ Intensive targeted home visiting services 

■ Peer educators/ambassadors 

■ Health education/raising awareness 

interventions 

■ Targeted health education messages using 

digital media 

Peer education appeared to be the most effective in 

delivering the message in those hard to reach groups 

with the overarching success being based on face 

to face, community-based interventions. However, 

some feedback from parents highlight “unrealistic, 

implausible expectations” as a barrier to implementing 

safe sleep advice and it is important that the health 

professional has a good understanding of parental 

decision making with regards to safe sleep choices in 

order for them to work with families to prevent what 

are evidently avoidable deaths in infants. 
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