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Objectives

▪ Describe overall safe sleep implementation 

and evaluation efforts in Tennessee

▪ Explain the new interactive safe sleep WIC 

educational module 

▪ Discuss retail partnerships

▪ Describe hospital-based safe sleep efforts



Tennessee Safe Sleep Campaign



Bus Ad and PSA



Evaluation of Materials-2012

 Contracted with UT Extension office to do safe 

sleep education evaluation

 Parents survey (n=1,249)

 Grandparents survey (n=250)

 Childcare providers survey (n=102)

 Health care providers survey (n=40)



Parent Survey (n=1,249) 

 Location where parents saw or heard safe sleep messages:

 Doctor’s offices (53.9%)

 Talking with family and friends (34.3%)

 Health department (32.7%)

 Daycare (19.6%)

 Behavior change reported by parents:

 Removing pillows or fluffy bedding (30.8%)

 Changing baby’s sleep positon (21.6%)

 Changing location of baby’s sleep environment (10.5%)



Grandparent Survey (n=250)

 Grandparents received messaging from:

 Talking with family and friends (42.8%)

 Doctor’s offices (28.0%)

 Health Department (10.0%)

 Daycare (10%)

 Behavior change reported by grandparents:

 Talked to son or daughter about safe sleep 
(26.4%)

 Removed pillows and fluffy bedding from 
grandchild’s sleep environment (23.6%)

 Changed infant’s sleep positon (12.4%)



Childcare Provider Survey (n=102)

 Received messaging from:

 Daycare (75.5%)

 Doctors’ offices (53.9%)

 Health Department (36.3%)

 Talking with family or friends (31.4%)

 Behavior change reported by childcare providers:

 Talked to parents about safe sleep (46%)

 Removed pillows and soft bedding from sleep 

environment (36.2%)

 Changed infant’s sleeping position (36.2%)



Health Care Provider Survey (n=40)

 Received messaging from:

 Talking to other professionals (80%)

 Other (55.0%)

 Health Department (25%)

 Education for parents:

 37.5% reported displaying Safe Sleep posters

 47.5% reported provided brochures

 45% reported providing door hangers



Hospital Policy Project - 2014

 Recruited all TN birthing hospitals to develop and 

implement a safe sleep policy 

 Policies were to include:

 Modeling safe sleep behavior

 Educating staff and parents

 Monitoring compliance with crib audits

 TDH Provided:

 Sleep Baby Safe and Snug board books for all births

 Safe sleep educational materials

 Framed and signed certificate



Hospital Policy Project Evaluation

 100% of hospitals developed and implemented policies within 12 
months

 91.1% of hospitals reported training all staff 

 90.7% utilized printed education

 72.1% utilized in-person training

 All hospitals reported educating a minimum of 90% of families

 97.7% provided printed materials

 83.7% provided in-person training

 16.3% showed a video

 68.9% of hospitals conducted crib audits a minimum of quarterly

 Comparison of initial and final crib audit = 45.6% decrease in unsafe 
sleep environments



Hospital-Based Efforts

• Applied for and received the Cribs for 

Kids national safe sleep certification 

with a minimum of bronze level

• Submitted the Tennessee 

Department of Health (TDH) annual 

safe sleep hospital policy report

• Minimum of 90% of cribs met the 

American Academy of Pediatrics 

(AAP) safe sleep guidelines



WIC Educational Module

▪ Easy, fun and convenient lessons tailored to the learner

▪ Utilizes the stages of change to assess and provide 

appropriate education to the learner

Available at WIC online nutrition education at 

www.wichealth.org



• Pre-Test: Assesses current safe sleep practices

▪ Crib environment, pillows, bumper pads, blankets

▪ Where and how their infant sleeps

▪ Confidence in current safe sleep practices

• Post Test: Assesses intent to practice safe sleep after 

educational intervention 

▪ Measures intent to change from current practices

▪ Write one lesson learned 
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Infant sleeping with pillows

Infant sleeping with

bumper pads

Infant sleeping with blanket

Safe Sleep Actions and Intent

Pre-Test Post-Test
n=2616
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Safe Sleep Practices
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WIC Online Education 

• What did you learn?

▫ Do not use crib bumpers

▫ Breastfeeding can reduce the risk of SIDS

▫ Babies should sleep on their back, not on their 

side

▫ Do not use blankets

▫ There is an increased choking risk if baby is 

placed to sleep on their stomach



Baby Box Pilot Project

• 500 boxes were purchased

• Boxes filled with safe sleep 
materials

• Boxes are referred to as 
“newborn nests” by home visiting 
staff

• Data is collected when the box is 
distributed and at the two month 
visit



Baby Box Project Evaluation

• 184 distributed,  116 with follow-up 

• If you had not received the “newborn nest” 

would you have had access to a safe sleep 

environment? No = 9.5%
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Baby Box Project Data

66

47

10

6

5

3

2

1

Bedroom

Living room

Other

Dining Room

Kitchen

Sibiling's Room

Basement

Outside

0 10 20 30 40 50 60 70

Where in the home is the Newborn Nest placed during visit? 
n=114



Baby Box Project Data
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Baby Box Project Data

What do you like about the Newborn Nest?

• Sturdy

• Portable

• Safe

• Convenient 

What do you dislike about the Newborn nest?

• Cardboard 

• Having to keep it on the floor

• Baby grew out of it quickly

• Easy for siblings to break 



Retail Partnerships

▪ Dollar General utilized TDH 

materials to create a “shelf 

talker” to place on store 

shelves 

▪ Other stores have placed the 

safe sleep floor talker in 

baby aisles – (Walmart, 

Kroger, CVS pharmacy and 

other independent retailers)

▪ Expanded to daycare 

providers, pediatrician offices 

and other state agencies

Floor Talker

Shelf Talker



Floor talker placement, March 2018

Child Care Centers, 335

Health Departments, 254

Retail Stores, 51

Hospitals, 46

Provider 
Offices, 44

Other, 38

DCS, 26

Total placed=794



Safe Sleep Floor Talkers

Yes  83.8% 

No  16.2% 

Total responses = 37

Do you believe people visiting your building notice the floor talkers?



Safe Sleep Floor Talkers

Zero
35%

One
14%

Two
14%

Three
5%

Four or more
16%

Unknown 
16%

Number of customer comments per week

Total comments per week= 203
Total responses = 37



Direct On Scene Education (DOSE)

 Participating fire, EMS and police agencies 

have distributed 1516 safe sleep kits and 68 

portable cribs
Contents of Tennessee DOSE kit



DOSE Kits and Cribs Distributed
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Housing Development Project

▪ Utilizes the Direct On Scene Education 

(DOSE) model used with first responders

▪ Teaches maintenance workers to recognize an 

unsafe sleep environment

▪ Provides resources to residents of housing 

developments to assist in obtaining a safe 

sleep environment



Church Bulletin Insert 

Created at a size to be used in Sunday 

church bulletins as a way to reach the 

faith-based communities. Contains a 

personal story from a local mother that 

lost her baby due to unsafe sleep. 



Utility Company 

▪ City of Franklin Utility Company

▪ Educational insert in the October monthly bill 

▪ Includes community resources and information on how to get a 

portable crib

Back Front



Hospital-Based Efforts

Safe Sleep Crib Card



Crib Card Development

 Crib card presented to select hospital 

representatives for feedback

 19 (34%) of birthing hospitals using crib card

 10,800 crib cards have been distributed 



Newborn Screening

 Added a message to the system that providers 

check

 Message says “Have you asked your parents 

of infants if they have a safe sleep 

environment?  If they do not, please refer them 

to their local health department or go to 

https://cribsforkids.org/become-a-partner/ for 

resources”

https://cribsforkids.org/become-a-partner/
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