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Problem Statement
• Infants are dying in Richmond County and in 
Georgia at rates higher than the United States 
due to SUID/SIDS/ASSB
• Due to unsafe sleep environments
• Preventable deaths

• The AAP updated recommendations in November 
2011
• AAP recommendations are not being followed by 

parents and caregivers as evidenced by Child Fatality 
Data obtained



Deaths/100,000 births
US, Georgia and Richmond County

0

50

100

150

200

250

300

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

US

Georgia

Richmond County

CDC WONDER and Oasis databases, Georgia Office of Child Advocate



Infant Deaths: Richmond County 
• Child Fatality Review Committee 

• 2009-2013 Infant Deaths 

• Due to SUID, SIDS, ASSB
• 94% sleeping in unsafe sleep environment 
• 68% sleeping in adult bed or on couch
• 67% smoking in household
• 87% < 6 months old
• 74% male 

Rene Hopkins, Safe Kids of Greater Augusta (2014)



2012 Georgia Sleep-related infant deaths 
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2013 Georgia Sleep-related infant death 
statistics
• 139 deaths

• 79 found on adult bed or couch (57%) 
compared to 69% in 2012

• 57 (72%) sleeping with adult at time of death
• 47% found on stomach at time of death (39% 
2012)

• 12% non-parental caregivers at time of death 
(grandparent, other relative or babysitter)

• 12% caregivers < 20 y/o; 66% 20-29 y/o



Literature Review Summary
• Increased compliance with use of safe sleep 
environments after discharge correlated with:
• Safe Sleep education prior to discharge
• Role modeling of a proper sleep environment by staff in 

the hospital

• Interventions not costly
• Educating professionals increases their comfort in 

educating parents
• Evaluation and update of current practices effective in 

promoting AAP 2011 recommendations



DNP Project Purpose

• To prevent sleep related infant deaths 
through updating practice standards

• To educate Nurses, Physicians and 
Perinatal Unit staff about Safe Sleep 
Environments to enhance their role in 
educating new parents and families



1. Evaluation of current safe sleep
promotion in hospital

• No Safe Sleep policy or guidelines

• Limited patient education material 
available

• Review of de-identified Unit Quality 
Improvement aggregate data on infant 
sleep positions, sleep environments and 
documentation of parent Safe Sleep 
education 



2. Updating of  Safe Sleep Policy/guidelines 
and patient education materials to
incorporate 2011 AAP recommendations  

• Results of evaluation presented to Children’s Hospital 
of Georgia Administration Team

• Safe Sleep policy written

• Safe Sleep Patient Education and sleep environment 
documentation revised

• Patient education material chosen by Patient 
Advisors 



New Safe Sleep Policy

• Babies to sleep alone on their back in 
crib

• No objects in crib

• Bulb syringe in bassinet drawer

• No cribs elevated unless by MD order

• All parents to have Safe Sleep 
education before discharge



Patient Advisor 1st and 2nd choices
8th grade reading level



3.  Provide educational sessions to
Nursing and Medical Staff   

• Improve knowledge of current AAP 
recommendations and rationale for a safe sleep 
environment

• Promote consistent role modeling of and 
education about a safe sleep environment for 
the parents and families of well newborns while 
in the hospital after birth

• Over 150 persons educated in 20 minute 
sessions over 3 month period  



Demographics of
Educational Session Participants
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EDUCATIONAL 
SESSION (SAMPLES)



Risk of choking and aspiration NOT 
increased with supine sleep

Esophagus on top of trachea when prone making it EASIER for child to aspirate

• Image courtesy of the Safe to Sleep® campaign, for educational purposes only; Eunice Kennedy Shriver National Institute 
of Child Health and Human Development, http://safetosleep.nichd.nih.gov;
Safe to Sleep® is a registered trademark of the U.S. Department of Health and Human Services



But my baby sleeps better on its 
stomach….

• Yes…due to decreased arousal on stomach 
from rebreathing expired gases

• Decreased cerebral oxygenation

• Overheating occurs more on stomach

• Waking every 3-4 hours is normal

• Ability of baby to arouse easily in sleep is a 
protective mechanism

AAP Task Force on Sudden Infant Death Syndrome (2011). Technical Report



Room sharing without bed sharing
• Have infants crib or 

bassinet in same room as 
the parents

• No sleeping with twin in 
bed.

• Sleeping in an adult bed 
increases risks of 
entrapment and 
suffocation by bedding or 
by other persons (adults, 
siblings, pets)

AAP (2011)
Photo courtesy of Andrea, Damon and Owen Putzier



Avoid smoke exposure 
during pregnancy and after birth

• Infants bed sharing 
with a smoker greatly 
increases risk of 
death

• Risks also include:
• secondhand smoke 

during pregnancy
• third hand smoke 

lingering in hair, fabric, 
clothing, cars, furniture

• If people must smoke 
around baby, they 
need to change 
clothes before 
handling baby again

AAP (2011)



Consider offering a pacifier
• Pacifiers have shown 
to be protective 
against SIDS

• Offer a pacifier but do 
not force it, nor 
reinsert it when it falls 
out

• Wait until baby is at 
least 4 weeks old if 
you are breastfeeding

AAP (2011) Photo used by permission of Casie Anderson (Cason going home 
from the hospital)



#16 Health Care Professionals 
• Health care professionals, staff in Newborn Nurseries and 

NICU’s and child care providers should endorse the SIDS 
risk reduction recommendations from birth

• Newborn Nursery staff should model the AAP 
recommendations at birth and well before discharge

• All health care professionals should receive education 
on safe infant sleep

AAP (2011)



#17 Media and Marketing

•Should follow 
safe sleep 
guidelines in 
their messaging 
and advertising



Not this……

• Pacifiers should not
be attached to a 
string or a stuffed 
animal

• They look cute 
but……….

Photo courtesy of Katie Pritchard and Cole



WHAT NOT TO DO



Do not elevate head of crib







No evidence that “safe for bed-sharing” 
devices work



#10: Avoid overheating
• Overheated babies at 
increased risk  of death

• Infant’s chest should not 
feel hot

• Do not over bundle

• Keep room temperature 
comfortable for adult

AAP (2011)



Unaccustomed prone sleeping
• Baby usually placed to sleep supine has 
18x increased risk of death when placed to 
sleep prone

• Many stories where babies who have slept 
on their back since birth died of SIDS 
during their first week of day care (stress? 
parental separation? and placed prone)



Educational Survey : Sample 
(pre/post educational presentation)
1. Do you believe that sleeping on the stomach (or 
side) places healthy babies at risk for SIDS and sleep 
related deaths?    Yes    Maybe    No

2. The risk of a baby choking and aspirating is greater 
when they sleep on their back.   Yes    Maybe    No

3. Being around people who smoke outside (not 
around the baby) increases an infant’s risk of death.        
Yes    Maybe    No



Results: Educational Survey 
Mean Scores (range 1-10)

8.41 8.73

7.48 7.76

9.14
8.70

9.80 9.84 9.84 9.69 9.71 9.91

Overall RN's Non-licensed OB Pediatrics FM

Pretest mean score

Posttest mean score

All significant
at p<.001



Results: Educational Survey   

82.67

43.33

76.67

86.67 83.33

98
91.33

95.33 98.67 96.67

Stomach/side 
sleeping risk 

factor

Pacifier use 
decreases risk

Back position 
aspiration risk

Bumper 
pads/quilt use 

risk factor

Smoking outisde 
risk factor

Pretest % correct
Postest % correct

All significant
at p<.001



4.   Evaluation of Safe Sleep practice 
standards after the Education Sessions

• Review of new Unit Quality Improvement 
data on infant sleep positions, sleep 
environments and documentation of parent 
education about Infant Safe Sleep practices.

• Statistical analysis of pre and post 
educational session and Unit Quality 
Improvement Data.



Results: Chart Audits of documentation of 
Safe Sleep Patient Education  

Education
N = 82

Pre-
implementation

Post-
implementation

P value

Sleep position 69 82

Avoid smoke 28 79 <.001

Room sharing 
not bed sharing

14 79 <.001

Firm crib mattress 0 81 ***

No objects in crib 0 81 ***

Pacifier education 0 79 ***

Avoid overheating 0 78 ***

*** significant but no p value since 0 starting number***



Results: Chart Audits of documentation of a 
Safe Sleep Environment  

N = 82 Pre-
implementatio

n

Post-
implementatio

n

P value

Safe Sleep 
position

25 55 <.001

Safe Sleep 
environmen
t

0 82 ***

Discharge 
Safe Sleep 
Education

23 31 .002

***significant but no p value since 0 one of the numbers***



Results: Crib Observations
Pre-

implementati
on

(n=70)

Post-
implementati

on
(n=81)

P 
value

Babies sleeping 
in a safe  
sleeping position

45 (64.3%) 76 (94%) .002 

Mean Pre-
implementati

on
(n=116 )

Mean Post-
implementati

on
(n=116)

P 
value

# of objects 
in crib

2.9 .39 <.001



Results: Crib Observations
# cribs with 
specific object        
N= 116

# Pre-
implementation

# Post-
implementation

P 
value

Bulb syringe
87 4

<.001

Pacifier
50 11

<.001

Hat
15 3

.008

Hospital blankets

35 1

<.001

Footprint sheet
13 2

.007

Thick blankets
10 2

.022



Summary of Interventions
• Education of all Perinatal Unit Staff and 
Pediatric, OB and Family Medicine Physicians 
(May-June 2014) 

• New Patient Education Materials (June 2014)
• Implementation of Infant Safe Sleep Policy 
for the Perinatal Unit (July 2014) 

• Education of new interns in Peds, OB and FM 
(July 2014) 

• Improved documentation options for Nursing 
(July 2014) 



Implications for Healthcare Professionals
• Safe Sleep interventions will save lives

• Interventions are simple and inexpensive. 

• Role modeling of newborn sleeping alone, on the back, in 
a crib easily integrated into care 24/7 by nurses, MD’s and 
non-licensed staff  

• The public trusts nurses and listen to what nurses have to 
say.

• Particular attention and future research needs to 
concentrate on high-risk groups: African-Americans, 
Native Indians, Native Alaskans

• Following County, State, National Statistics can provide 
feedback on progress and trends.



Child Care considerations
• Non-parental caregivers care for 2/3 of infants less than 12 

months of age while mothers work or are at school

• Babies are placed into child care at 6-12 weeks when they are 
most vulnerable to SIDS

• Most states have laws regulating infants being put on their 
back to sleep and making Safe Sleep education mandatory for 
Child Care providers

• Unaccustomed prone sleeping connected with increased risk of 
sleep-related deaths



DEATH SCENE 
INVESTIGATION PHOTOS
Dolls used to recreate where baby was found

Gary Freed, MD
Children’s Healthcare of Atlanta
Georgia Safe Sleep Coalition



Crib with bumper pads, quilts, pillows



Baby found face down on pillow



Crib with bumper pads, quilt, pillow, 
blanket and stuffed animal



Baby found face down on pillow



Adult bed: space between wall and bed



Infant wedged between wall and bed



Pillows and blanket used to “hold” baby in 
place 



Baby found wedged between mattress 
and headboard
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