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INFANT DEATHS, CO-SLEEPING WITH ADULTS 
Grievance 

MS M.M. QUIRK (Girrawheen - Parliamentary Secretary) [9.19 am]:  My grievance is directed to the Minister 
for Community Development, Women’s Interests, Seniors and Youth, and relates to the issue of deaths of infants 
in situations in which they have been co-sleeping with adults.  Since February of this year, the coroner has 
identified at least four instances of infant deaths in which conditions of co-sleeping have been involved.  I note a 
very interesting article on the subject by Cathy O’Leary in The West Australian on 4 March this year, reporting 
on these cases.  In 2003, about 20 per cent of infant deaths reported by the coroner involved cases of co-sleeping.  
It seems that the numbers of these deaths is, worryingly, trending upwards.  These deaths are believed to occur 
when the young babies are found not to be breathing after the parent has possibly rolled onto the baby or the 
baby has become trapped under the bedclothes.  At the outset I need to stress that there is nothing necessarily 
inherently bad or undesirable with parents co-sleeping with infants.  I acknowledge that co-sleeping can enhance 
bonding between parents and babies, facilitate breastfeeding, prevent a child from sleeping too deeply, and 
provide proximity for a parent to respond to any difficulties the baby may experience.  However, when drugs or 
alcohol use is concurrent with co-sleeping, there is an increased risk to the infant due to the potential for 
overlying.  An added irony is that in some cases mothers are apprehensive of sudden infant death syndrome 
occurring, and so keep their young babies in bed with them because they believe it is safer.  Preliminary research 
suggests that the prevalence of deaths of this type occur among indigenous communities and among upper-
middle class women who are in their 30s.   

I must also stress that this phenomenon is by no means new.  In 1892 Dr Charles Templeman of Dundee noted 
the following in an article entitled “258 cases of suffocation of infants” -   

 The principal causes producing this great mortality from overlaying are,- 

 1.  Ignorance and carelessness of mothers; 2, drunkenness; 3, overcrowding; and, 4, according to some 
observers, illegitimacy and the insurance of infants.   

 In many cases parents are not aware of the danger of having their infants sleeping along with them and 
resting on their arms, and on this account overlaying frequently occurs in a perfectly accidental manner.  
In other cases, however, parents are quite aware of this danger, but either from carelessness, for 
convenience to themselves, or from an utter disregard for their child’s life, they wilfully allow it to run 
the risk of being suffocated.  Thus I have known several cases in which women have lost more than one 
child from overlaying.   

 It has long been notorious that a very large proportion of these deaths occurred between Saturday night 
and Sunday morning, and early in my official career I was struck by the frequency with which I was 
called by the police on Sunday mornings to examine the bodies of infants found dead in the bed beside 
their mothers.  The fact that no fewer than 118, or 46 per cent, of my cases occurred at this particular 
time shows that the coincidence is more than an accidental one.  The only explanation of this is no 
doubt that, receiving their week’s wages on Saturday, many of the lower classes, among whom these 
cases are so common, indulge freely in drink, and go to bed more or less intoxicated.  Although the 
parents are generally unwilling to admit this, the evidence of their neighbours is often sufficiently clear 
to establish the fact.   

 It has also been suggested as a possible explanation of this striking fact, that on Saturday nights the 
parents going to bed at a much later hour than usual, more fatigued than on other nights, and with the 
knowledge that they do not require to rise to their work early in the morning, sleep more soundly than 
usual, and thus increase the risk of causing the death of their children in this manner.   

Although I do not concur with Dr Templeman’s rather quaint, judgmental and class-based analysis, there is 
certainly some truth that there is an enhanced risk of overlying when drugs and alcohol are ingested by the adult.  
There is also an element of truth that in some disadvantaged communities the risk of such infant deaths may be 
higher.   
However, I am presently concerned that we are not fully apprised of the extent of the problem.  This may, in 
part, be caused by legal impediments to the coroner conducting autopsies in all instances in which a co-sleeping 
death is suspected.  If we do not know the full extent of the problem, we cannot develop appropriate policy 
responses to reduce its incidence.  Therefore, I encourage and support research that will give us a more accurate 
picture of the extent of the problem.  Most importantly, I consider that the risks and dangers associated with this 
practice are not well known.  It is a terrible tragedy if babies are needlessly dying simply through ignorance and 
a lack of information being provided to parents.   
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Australia has been highly successful in a range of public health education campaigns.  Clearly, we have the 
expertise to spread the message so that parents can make informed choices.  I acknowledge that for many, 
especially for first-time parents, there are many anxious moments and apprehensions associated with parenting.  
It would not be desirable to add needlessly to that anxiety.  However, armed with comprehensive 
epidemiological data, I believe we would be able to target the provision of information about the risks of co-
sleeping to those groups that research shows are more likely to experience a higher than average prevalence of 
co-sleeping deaths.   

It is hard to imagine a more heartbreaking and tragic occurrence for parents than the death of their young child.  
Any efforts we can make to prevent a parent having to undergo such an overwhelming and distressing 
experience are to be welcomed and embraced.  When disturbing trends emerge, such as increasing prevalence of 
co-sleeping infant deaths, I believe that we, on behalf of the community, are duty bound to more precisely 
pinpoint its causes and to actively educate people on how to prevent such deaths.   

MS S.M. McHALE (Thornlie - Minister for Community Development, Women’s Interests, Seniors and Youth) 
[9.25 am]:  I thank the member for Girrawheen for her grievance this morning and for raising an issue that must 
be put on the public radar more often than it is.  I congratulate her for identifying a very tragic issue.  The 
member is absolutely right: more information is needed on the effects of co-sleeping and the deaths that can arise 
from it.  Also, I believe a greater public education awareness campaign is needed.  I thank the member for 
Girrawheen for identifying this issue.   

I will say a few words about what is referred to as co-sleeping.  I can provide the member with some figures that 
will probably alarm her.  The Government has been monitoring the incidence of child deaths through co-
sleeping.  The member for Girrawheen has already indicated that co-sleeping is not a bad practice.  For hundreds 
of years parents have let their babies sleep in their beds.  However, there are risk factors involved with co-
sleeping, which is what the member is alluding to.  People must be much more alert to those risk factors.  Co-
sleeping refers to the physical location of the baby who sleeps away from her or his cot and/or whether a baby 
sleeps with another person or in the same room as the person.  Usually the baby sleeps with the parents, but not 
necessarily.   

As I said, for many hundreds of years babies and children have slept beside their parents.  Information from the 
research into SIDS has identified that co-sleeping has been involved in a number of sudden infant deaths.  Upon 
further examination, it is shown that risks such as alcohol emerge as a factor.  Research increasingly reports that 
other factors combined with co-sleeping may contribute to the death of a child.  The majority of these factors 
relate to the actions of the parents, their ability to respond to the child and the social circumstances that may 
cause parents to sleep with their children when they would not usually do so.  A major factor associated with co-
sleeping is when the parent is unable to respond to the needs of the child due to intoxication or the influence of 
drugs, either prescribed or illegal.  SIDS organisations, child death review teams and health and childcare 
professionals strongly discourage co-sleeping in circumstances in which a parent is likely to be under the 
influence of substances that would render the parent unable to respond to the child.  It is also believed that 
substance abuse may increase the possibility of a parent - particularly the mother following breastfeeding - 
overlaying on the baby and causing the baby to suffocate or overheat.  That is essentially what has happened in a 
number of the cases to which I will refer.   

The figures that we have identified for 2003 show that of the notifications of child deaths to my department, 16 
cases involved co-sleeping.  Nine of those deaths were males and seven were females, and 10 were identified as 
being Aboriginal children, as opposed to six children who were identified as non-indigenous.  There is some 
concern about the incidence of SIDS in indigenous families.  The relationship of co-sleeping and the deaths is an 
important factor.  In a number of the cases the parents reported drinking on the night prior to the child’s death.  I 
can cite a number of cases to illustrate the tragedy of these deaths.  The first case refers to a female child aged 
two months.  Her parents had been to a party and returned to sleep at the babysitter’s house.  The mother fed the 
child and fell asleep with it on the couch.  She awoke in the morning to find the child deceased.  It is very tragic 
to have that happen.  In the second case a male child aged one month died.  The family was not known to the 
department.  The child was fed by his father and taken into the parental bed with him.  The mother was sleeping 
on the couch.  She awoke in the middle of the night and returned to the parental bed and found the child dead 
next to the father.  Another case involves a male child aged three months.  The mother took the child to the 
parental bed after feeding it and awoke in the morning to find the child dead.  In the parental bed were the father 
and a three-year-old sibling. 

The member has raised a significant issue in which we have identified 16 sudden infant deaths for which co-
sleeping was a factor.  Other factors include alcohol and substance abuse.  I have taken action on this issue.  I 
recently wrote to Professor Fiona Stanley, who is the Chairperson of the Advisory Council on the Prevention of 
Deaths of Children and Young People.  The member will remember that that is the committee set up by this 
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Government to monitor statewide the deaths of children so that we can learn more about them and develop a 
strong database of information.  I have asked Fiona Stanley to look at the issue of co-sleeping.  It will be helpful 
if the advisory council could provide the department and me with further information on that.  That could include 
an education awareness strategy or campaigns that could be undertaken that may assist in the prevention of 
infant deaths associated with co-sleeping, as well as what forms the campaigns could take.  I assure the member 
that action is being taken.  We need to deal with this in a very sensitive way.  We must not say that co-sleeping is 
bad, but we should say that, in certain circumstances, it can lead to tragic consequences.  We need an education 
awareness campaign. 
 


