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Disclosure Information for:

Karen Nash, Natasha Tynczuk

Sleep Baby Safe: From Campaign to 
Conversation 

• There are no relevant financial relationships related to this presentation/program

• There is no sponsorship/commercial support of this presentation/program

• The content being presented will be fair, well-balanced and evidence-based

• Learners who wish to receive Continuing Education Credit (CME/CLE/CE) must 
complete and turn in evaluations to successfully complete this program

Learning Objectives

• Identify the American Academy of Pediatrics (AAP) Safe 
Sleep recommendations

• Learn how to best have a conversation with families 
about Safe Sleep

• Review 2018 data on Sudden Unexpected Infant Deaths 
(SUID) in Wisconsin
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Why it Matters
The Facts

Leading causes of infant death

1. Preterm birth (born early and often too 

small)

2. Serious birth defects

3. Maternal complications of pregnancy 

4. Sudden Infant Death Syndrome (SIDS)

5. Injury (including suffocation) 

Infant mortality by country, 2018

Source: (OECD, 2020).
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U.S. infant mortality by race and 
ethnicity, 2018

Source: (CDC, 2020).

AAP safe sleep guidelines

Alone, on Back, in Crib and in 
Smoke-free air



12/16/2020

4

Back-to-sleep

Babies are less likely to choke
on their backs

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. 

Share a room…not a bed
• Promotes 

breastfeeding easily

• Promotes bonding 

safely

• Avoids risks of bed 
sharing

• Room sharing is now 
recommended up 
to age 1year

Breastfeeding is recommended

• Associated with a 
reduced risk of SIDS

• Breastfeeding has 
been shown to be 
more protective 
against SIDS than 
not breastfeeding
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Back-to-sleep…tummy to play

• Awake, tummy 

time allows baby 
to develop 

different muscles

• Tummy time helps 
avoid “flat head”

• Always supervise 
tummy time

Use a safe crib or Pack ‘n Play 

Always sleep on a firm, flat surface

NOT in a swing, car seat, or inclined product
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Alternative sleep surfaces

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. 

Let’s Talk
Having the Conversation

Conversation goals

• Help parent feel safe in sharing his/her 
thoughts and feelings

• Avoid making parent feel interrogated 
or guilty

• Build trust and openness
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Why families might not embrace 
the AAP guidelines 

• Comfort of baby or adult

• Convenience
• Safety of home and neighborhood

• Prior experience with other children or own 
childhood

• Advice from family members or friends

• Lack of space for a crib
• Lack of a crib (money or access)

• Differing information or knowledge
• Mixed messages from health care providers

• Information is not culturally competent 

2018 Sudden Unexpected Infant Death 
(SUID) Data

Wisconsin Overall

• SUIDs comprised ~15% of all infant 

deaths

• The number of SUIDs has decreased 

from 2017

• Nearly all occurred in the sleep 

environment

– Undetermined (62%)

– Asphyxia (34%)

– Medical cause with unsafe sleep factors (4%)
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Demographics

• Among all SUIDs in 2018, 59% were male

• 77% of all SUIDs occurred within the first 4 months of life

– Over a third of 2018 SUIDs occurred in 1-2 month old infants

– Infants ages 7-12 months were one of the least common 

age groups

• Nearly a quarter had a low birth weight

• A quarter were born pre-term

Social and Economic Factors
• Maternal education:

– Half of moms had a high school diploma or GED

– 29% had less than a high school education

• Insurance status:

– The majority of SUIDs had public insurance

– 16% had private insurance

• Maternal race and ethnicity:

– Non-Hispanic white: 38%

– Non-Hispanic Black: 34%

– Hispanic: 12%

– American Indian: 6%

The Sleep Environment

• Position and surface:

– 73% were placed on their backs

– 41% were placed on an adult bed

– 9% did not have soft objects or loose bedding in the sleep area

• Breastfeeding: 45% had been breastfed since delivery

• Availability of a safe sleep surface:

– 84% of SUIDs that occurred at home had a safe sleep surface

– 71% of SUIDs that occurred at a relative’s home had a safe sleep surface

• Bed sharing: 48% of SUIDs were bed sharing
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The Sleep Environment

• Tobacco, alcohol, and illicit drug use:

– 29% of infants were not exposed to smoke during pregnancy or after birth

– 18% of cases were sharing a sleep surface of an adult who had used alcohol or an illicit 
substance

• Prenatal care: 52% of mothers initiated prenatal care in the first trimester

• Pacifier use: 9% of SUIDs were placed to sleep with a pacifier

• Overheating and head covering: At least 86% of cases were meeting this 

recommendation

Categorization
4%

19%

0%

46%

13%

18% Unexplained: No autopsy or death
scene investigation

Unexplained: Incomplete case
information

Unexplained: No unsafe sleep factors

Unexplained: Unsafe sleep factors

Unexplained: Possible suffocation
with unsafe sleep factors

Explained: Suffocation with unsafe
sleep factors

SUIDIRF

• CDC’s recommended tool for jurisdictions investigating 
SUIDs.

• Standardization

• Information collected

– Demographics, pregnancy history, infant history, incident 
scene investigation, circumstances, investigation 

summary, diagrams, pathologist summary

• https://www.cdc.gov/sids/SUIDRF.htm
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QUESTIONS?

To report your attendance for the live

webinar, text JUQRAR to 414-206-1776.

This code will work for the 12/18/20 session only.  It will be active after 12:30 p.m.

Once your attendance is tracked, you should login to your account 
at https://ocpe.mcw.edu to complete your evaluation and print a 

certificate. 

If viewing the December 18 session on-demand, 

please enter access code JUQRAR when prompted.

https://ocpe.mcw.edu/

