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Registration for free continuing education (CE) hours or 
certificate of attendance through TRAIN at:

https://tx.train.org 

Streamlined registration 
for individuals not requesting CE hours 

or a certificate of attendance
1. webinar: http://extra.dshs.state.tx.us/grandrounds/webinar-noCE.htm

2. live audience: sign in at the door

For registration questions, please contact Annette Lara,  
CE.Service@dshs.state.tx.us
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Slides and recorded webinar available at:
http://extra.dshs.state.tx.us/grandrounds 

Questions?
There will be a question and answer period at the end of the presentation. 
Remote sites can send in questions throughout the presentation by using  

the GoToWebinar chat box or email GrandRounds@dshs.state.tx.us.

For those in the auditorium, please come to the 
microphone to ask your question.

For technical difficulties, please contact:
GoToWebinar 1‐800‐263‐6317(toll free) or 1‐805‐617‐7000
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Requirement of Learner
Participants requesting continuing education contact hours or a certificate of 
attendance must register in TRAIN, attend the entire  session, and complete the 
online evaluation within two weeks of the presentation.

Commercial Support
This educational activity received no commercial support.

Disclosure of Financial Conflict of Interest
The speakers and planning committee have no relevant financial relationships to 
disclose.

Non‐Endorsement Statement
Accredited status does not imply endorsement by Department of State Health 
Services ‐ Continuing Education Services, Texas Medical Association, or American 
Nurses Credentialing Center of any commercial products displayed in conjunction 
with an activity.



Introductions
5

David Lakey, MD 
DSHS Commissioner

is pleased to introduce today’s 
DSHS Grand Rounds speakers
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William Brendle Glomb, MD, FCCP, FAAP, Medical Director 
Texas Medicaid and CHIP Programs, Office of Health 
Policy and Clinical Services, Health and Human Services 
Commission

Healthy Texas Babies: SIDS, SUID and Safe Sleep

Susan Rodriguez, Texas Child Fatality Review Coordinator
Office of Title V & Family Health, Department of State 
Health Services



Learning Objectives 

Participants will be able to:
1. Describe a brief history of the safe sleep movement in the U.S.
2. Differentiate among the terms SIDS, SUID and safe sleep.
3. Describe how the statistical picture of infant death due to 

injury has changed due to understanding of cause of death, 
improved specificity of cause of death and increased 
awareness of sleep‐related death.

4. Describe SIDS and other sleep‐related infant death prevention 
activities in Texas and the U.S.
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Healthy Texas Babies: SIDS, 
SUID and Safe Sleep

Wm Brendle Glomb, MD, FAAP, FCCP
Pediatric Pulmonology, Neonatology, & Sleep Medicine

Medical Director
Texas Health and Human Services Commission

8



Defining terms

• SIDS
• SUID
• Other causes of infant death
• Why does confusion exist in 

differentiating these terms?
• Safe Sleep

9



Sudden Infant Death 
Syndrome (SIDS)

• The sudden death of an infant <1 year 
of age* that cannot be explained after 
a thorough investigation is 
conducted, including:
• a complete autopsy
• examination of the death scene
• review of the clinical history

*though 90-95% of all SIDS deaths occur before 6 months of age
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Percent distribution of SIDS deaths
according to age at death: US, 2004–2006

Task Force on SIDS
Pediatrics 2011;128:e1341-e1367.
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Sudden Infant Death 
Syndrome (SIDS)

• SIDS is the leading cause of death among 
infants aged 1–12 months

• SIDS is the third leading cause overall of 
infant mortality in the US

• The overall rate of SIDS in the US has 
declined by more than 50% since 1990

• Rates for non-Hispanic black and American 
Indian/Alaska Native infants remain 
disproportionately higher than the rest of 
the population.
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Comparison of US rates of SIDS according to 
maternal race and ethnic origin: 1996 to 2006

Task Force on SIDS
Pediatrics 2011;128:e1341-e1367.

*
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Sudden Unexpected Infant 
Death (SUID)

• SUID: deaths in infants less than 1 year 
of age that occur suddenly and 
unexpectedly, and whose cause of 
death are not immediately obvious prior 
to investigation. 

• Each year in the US, >4,500 infants die 
suddenly of no immediately obvious 
cause.
• Half of these SUIDs are due to SIDS.
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Percent distribution of deaths caused by ASSB* 
according to age at death: US, 2004–2006

Task Force on SIDS
Pediatrics 2011;128:e1341-e1367.
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*accidental suffocation and strangulation in bed



Sudden Unexpected Infant 
Death (SUID)
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Trends in SIDS and other SUID mortality:
United States 1990–2006 

Task Force on SIDS
Pediatrics 2011;128:e1341-e1367.
*accidental suffocation and strangulation in bed

*
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Comparison of US rates of ASSB according to 
maternal race and ethnic origin: 1996 to 2006

Task Force on SIDS
Pediatrics 2011;128:e1341-e1367.

*
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Task Force on SIDS
Pediatrics 2011;128:e1341-e1367.

*

Comparison of US rates of cause ill-defined 
or unspecified death according to maternal

race and ethnic origin: 1996 to 2006
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Triple-Risk Model for SIDS

Task Force on SIDS
Pediatrics 2011;128:e1341-e1367.
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A
Real-World 

Case
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Case of Baby Angel

• Born 10/19
• 31 weeks post conceptional age
• Apnea of Prematurity
• PCG/pH in NICU 12/11
• Discharged 12/15
• Seen in Apnea Clinic 1/3
• Died 1/21
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Case of Baby Angel

• PCG/pH in NICU 12/11
• Pneumocardiogram: during sleep, there were 

normal baseline cardiorespiratory rates and 
rhythms, no significant obstructions, and 
generally adequate oxygenation.

• pH Probe: there were normal esophageal pH 
findings with a threshold of 4.0 but there were 
abnormalities of the pH probe if a slightly 
higher pH scoring threshold of 5.0 were used 
instead, suggesting the presence of perhaps 
less acidic gastroesophageal reflux.
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Case of Baby Angel
• Apnea Clinic visit 1/3

• H&P: Mother clearly describes Sandifer syndrome and 
frank emesis, else normal. Normal exam except mild 
nasal stertor.

• Event Recording: 12/14 - 12/31 Alarms - 5 apnea and 6 
bradycardia alarms recorded. By scoring, there were 3 
true, prolonged central apneas ≥20 seconds in duration 
(longest 26 seconds) and there was 1 true, prolonged 
bradycardia with heart rate <80 BPM for ≥5 seconds 
(lowest HR 47 BPM). Compliance was excellent at 21 
hours per day.

• Assessment: GER and persistent AOP.

• Plan: GER precautions, continue lansoprazole, continue 
home CRM, and SIDS counseling (all done in Spanish).

24



Case of Baby Angel
25



Case of Baby Angel
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Case of Baby Angel

• Died 1/21:
• I received a call from the ER at DCMC 

and then another from the on-call PICU 
attending that she was DOA.

• I received a call later in the morning 
from a homicide detective who had the 
home CRM in his possession and the 
coroner wanted me to download and 
interpret the results.
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Case of Baby Angel

For almost 4 weeks, there were no true alarms (this is one of the false apnea 
alarms, caused by a low amplitude respiratory signal).
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Case of Baby Angel

4.5 hours later, at 0255, the terminal bradycardia event began 
suddenly and the alarm sounded.
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Case of Baby Angel

Regular, organized breathing stopped at 0256.
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Case of Baby Angel

At 0258, gasping maneuvers began (auto-resuscitation).
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Case of Baby Angel

Regular, timed gasping continued for some time, without 
response in heart rate.
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Case of Baby Angel

Gasping slowed.
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Case of Baby Angel

Gasping slowed further and fixed HR continued.
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Case of Baby Angel

Heart rate continues to slow…
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Case of Baby Angel

…then stops abruptly at 0310.
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Case of Baby Angel

Occasional electrical discharges 
over some time.
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Case of Baby Angel

Narrow QRS and 
elevated S-T segment.
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Case of Baby Angel

Activity associated with moving baby (at 0315) to kitchen table by 
the EMT, then turning off monitor (which was still alarming).
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Case of Baby Angel
• EMS “Run sheets”:

• House “very hot” inside, despite freezing 
temperatures outside

• Baby found on her back in an adult bed with 
the sheets, blankets, and pillow thrown back

• Monitor alarm blaring
• Baby blue, limp, and unresponsive
• Frothy, sanguineous oral secretions
• No response to resuscitation attempts
• Intubated, bagged and taken to DCMC.

40



Case of Baby Angel
• Death Scene Investigation:

• House “very hot” inside
• Baby had been sleeping in an adult bed 

with the mother (sheets, blankets, pillows)
• Mother and baby living in a small home 

with her sister, sister’s husband, and their 
four children.

• No smokers.
• Mother said she was “afraid to touch the 

baby.”
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Case of Baby Angel
• Autopsy:

• No gastric contents in esophagus, 
pharynx, or trachea.

• No bruising or other signs of trauma.
• Few petechiae over pericardium.
• Baby was dressed in diaper, socks, tee 

shirt, two “onesies” (one short-
sleeved, one full), and a crocheted knit 
cap.
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Case of Baby Angel

• Why did Angel die?
• Possible Causes of Death:

• “SIDS”
• Suffocation
• Hyperthermia

• But…
• NOT “apnea”
• NOT “arrhythmia”
• LIKELY NOT “reflux”
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History of the Safe Sleep 
movement in the US

• Why the need for a coordinated 
national effort?

• 1994 “Back to Sleep” campaign
• Response to and results           

of the campaign
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Prevalence of supine sleep positioning according to 
maternal race and ethnic origin, 1992–2010

Task Force on SIDS
Pediatrics 2011;128:e1341-e1367.
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Sudden Unexpected Infant Death & 
Sudden Infant Death Syndrome

Reducing the Risk
• Always place babies on their backs to sleep.

 Babies who sleep on their backs are less likely to die of SIDS than babies who 
sleep on their stomachs or sides. Placing your baby on his or her back to sleep is 
the number one way to reduce the risk of SIDS. 

• Use the back sleep position every time.
 Babies who usually sleep on their backs but who are then placed on their 

stomachs, such as a nap, are at very high risk for SIDS. It is important for babies 
to sleep on their backs every time, for naps and at night.

• Place your baby on a firm sleep surface, such as a safety-approved crib 
mattress covered with a fitted sheet.
 Never place a baby to sleep on a pillow, quilt, sheepskin, or other soft surface. 

• Keep soft objects, toys, and loose bedding out of your baby’s sleep area.
 Don’t use pillows, blankets, quilts, sheepskins, sleep postioner, or pillow-like 

bumpers in your baby’s sleep area. Keep all items away from the baby’s face. 
• Avoid letting your baby overheat during sleep.

 Dress your baby in light sleep clothing and keep the room at a temperature that 
is comfortable for an adult. 
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What does a safe sleep
environment look like?

U.S. Department of Health and Human Services
National Institutes of Health
National Institute of Child Health and Human Development

• Use a firm mattress in a safety-approved crib covered by a 
fitted sheet.

• Make sure nothing covers the baby’s head.
• Place your baby on his or her back to sleep for naps and at 

night.
• Do not use pillows, blankets, sheepskins, or pillow-like 

bumpers in your baby's sleep area.
• Use sleep clothing, such as a one-piece sleeper, instead of a 

blanket.
• Keep soft objects, stuffed toys, and loose bedding out of 

your baby's sleep area.
• Do not let anyone smoke near your baby.
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The Safe Sleeper
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Safe Sleep for Your Baby
(additional safeguards)

• Keep your baby’s sleep area close to, but separate from, 
where you and others sleep.

• Your baby should not sleep in a bed or on a couch or armchair 
with adults or other children, but he or she can sleep in the 
same room as you. If you bring your baby into bed with you to 
breastfeed, put him or her back in a separate sleep area, such 
as a bassinet, crib, cradle, or a bedside co-sleeper (infant bed 
that attaches to an adult bed) when finished.

• Think about using a clean, dry pacifier when placing the 
infant down to sleep, but don’t force the baby to take it.

• If you are breastfeeding your baby, wait until your child is 1 
month old or is used to breastfeeding before using a pacifier.

• Avoid products that claim to reduce the risk of SIDS 
because most have not been tested for effectiveness or 
safety. 
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Infant deaths caused by co-sleeping
Eva Ruth Moravec
San Antonio Express-News
3/24/10
The Bexar County medical examiner's office announced autopsy 

results Wednesday for two infants who died last year, saying 
the deaths were due to co-sleeping.  Rene Montoya, 4 months, 
died Christmas morning after spending the night in his parents' 
bed in the 5600 block of Brookhill Street, officials said.  About a 
month before Rene's death, San Antonio police investigated the 
death of Reginald Stephens Jr., who was found unresponsive in 
an apartment in the 4000 block of East Southcross Boulevard.  
Reginald's mother, whose name wasn't released, fell asleep with 
her 4-week-old infant on the couch, and then woke up to find 
the boy on the floor, said Sgt. Edward Rohmer.  Both children 
died of “sudden unexplained death in infancy with bed 
sharing,” according to the medical examiner's office.  Fifteen 
infant deaths took place in Bexar County in 2008 when a child 
slept with adults or other children, according to authorities.

50



SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations
for a Safe Infant Sleeping Environment

• ISSUES RELATED TO SLEEP POSITION
• The supine sleep position is recommended for infants to 

reduce the risk of SIDS; side sleeping is not safe and is not 
advised

• Preterm infants should be placed supine as soon as 
possible

• Newborn infants should be placed supine within the first 
few hours after birth

• Once an infant can roll from the supine to prone and from 
the prone to supine position, the infant can be allowed to 
remain in the sleep position that he or she assumes

• Supervised, awake tummy time on a daily basis can promote 
motor development and minimize the risk of positional 
plagiocephaly
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SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations
for a Safe Infant Sleeping Environment

• SLEEP SURFACES
• Infants should sleep in a safety-approved crib, 

portable crib, play yard, or bassinet
• Car seats and other sitting devices are not 

recommended for routine sleep at home or in the 
hospital, particularly for young infants
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SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations
for a Safe Infant Sleeping Environment

• BED-SHARING
• Room-sharing without bed-sharing is recommended
• There is insufficient evidence to recommend any bed-

sharing situation in the hospital or at home as safe; devices 
promoted to make bed-sharing “safe” are not 
recommended

• Infants may be brought into the bed for feeding or 
comforting but should be returned to their own crib or 
bassinet when the parent is ready to return to sleep

• It is prudent to provide separate sleep areas and avoid co-
bedding for twins and higher-order multiples in the 
hospital and at home
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SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations
for a Safe Infant Sleeping Environment

• BED-SHARING
• There are specific circumstances in which bed-sharing is 

particularly hazardous, and it should be stressed to parents 
that they avoid the following situations at all times:

• when 1 or both parents are smokers (OR: 2.3–17.7);
• when the infant is younger than 3 months (OR: 4.7–10.4), regardless 

of parental smoking status;
• when the infant is placed on excessively soft surfaces such as 

waterbeds, sofas, and armchairs (OR: 5.1– 66.9);
• When soft bedding accessories such as pillows or blankets are used 

(OR: 2.8–4.1);
• when there are multiple bed sharers (OR: 5.4)62;
• when the parent has consumed alcohol (OR:1.66);
• and when the infant is bed-sharing with someone who is not a parent 

(OR:5.4)
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SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations
for a Safe Infant Sleeping Environment

• BEDDING
• Pillows, quilts, comforters, sheepskins, and 

other soft surfaces are hazardous when 
placed under the infant or loose in the sleep 
environment

• Wedges and positioning devices are not 
recommended

• Bumper pads and similar products are not 
recommended
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SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations
for a Safe Infant Sleeping Environment

• PRENATAL AND POSTNATAL EXPOSURES 
(INCLUDING SMOKING AND ALCOHOL)
• Pregnant women should seek and obtain regular 

prenatal care
• Smoking during pregnancy, in the pregnant woman’s 

environment, and in the infant’s environment should 
be avoided

• Avoid alcohol and illicit drug use during pregnancy 
and after the infant’s birth
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SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations
for a Safe Infant Sleeping Environment

• Breastfeeding
• Breastfeeding is recommended
• If a breastfeeding mother brings the infant 

into the adult bed for nursing, the infant 
should be returned to a separate sleep surface 
when the mother is ready for sleep
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Multivariable analysis of any breastfeeding 
versus no breastfeeding

Task Force on SIDS
Pediatrics 2011;128:e1341-e1367.
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SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations
for a Safe Infant Sleeping Environment

• PACIFIER USE
• Consider offering a pacifier                              

at nap time and bedtime

• OVERHEATING, FANS, AND ROOM 
VENTILATION
• Avoid overheating and head covering in 

infants
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SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations
for a Safe Infant Sleeping Environment

• SWADDLING
• Although swaddling may be used as a strategy to 

calm the infant and encourage use of supine 
position, there is not enough evidence to 
recommend it as a strategy for reducing the risk 
of SIDS

• IMMUNIZATIONS AND SIDS
• Infants should be immunized in accordance with 

recommendations of the AAP and Centers for 
Disease Control and Prevention
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SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations
for a Safe Infant Sleeping Environment

• HOME MONITORS, SIDS, AND 
APPARENT LIFE-THREATENING 
EVENTS (ALTEs)
• There is no evidence that ALTEs are 

precursors to SIDS, and infant home 
monitors should not be used as a strategy for 
preventing SIDS

• POTENTIAL TOXICANTS AND SIDS
• There is no evidence linking various 

toxicants to SIDS
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Apnea, SIDS, and Home Monitoring
2003 AAP Committee on Fetus & Newborn

• Recommendations:
• Limiting use to specific clinical indications (AOP, ALTE, 

traches, neuro or metab disorders affecting resp control, bad 
BPD) and for a predetermined period (e.g., 43 wks PMA for 
AOP)

• Using only monitors equipped with an event recorder
• Training and then close med/tech support and follow-up
• Counseling parents that monitor use does not prevent 

sudden, unexpected death in all circumstances (based on 
SIDS studies from 1984 and 1986)

• Continue proven SIDS prevention measures

Pediatrics 2003 Apr;111(4 Pt 1):914-7.
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AAP Committee on Fetus & Newborn –
Critique 1

• This position paper focused on use of monitoring to
prevent SIDS. This is an endpoint that lends itself
well to specific statements, but is simplistic given
today’s goal of decreasing morbidity with increasing
survival.

• There was no adequate discussion of the physiologic
significance of apnea and bradycardia, even extreme
events.

• There was an allusion to risk of hypoxemic episodes
at the end of statement, though no data was
presented to evaluate the significance or prevalence
of these episodes.
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AAP Committee on Fetus & Newborn –
Critique 2

• There was an unsubstantiated leap from discussing the
lack of connection between monitors and SIDS-
prevention to indications for use, e.g., monitors are
recommended for both infants with ALTE and BPD
(even w/o an oxygen requirement).

• Monitors are recommended “for preemies who are at
high-risk for recurrent episodes of apnea, bradycardia,
and hypoxemia after hospital d/c,” but there are no
suggestions on how to identify these infants, nor was
there any discussion of the significance of hypoxemic
episodes.
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Back to Sleep Campaign
• The “Back to Sleep” campaign aimed to educate 

parents, caregivers, and health care providers about 
ways to reduce the risk for SIDS and other sleep-
related causes of infant death.

• “Safe to Sleep” is an expansion of the original “Back 
to Sleep” campaign, which started in 1994.

• “Back to Sleep” was named for its advice to place 
healthy babies on their backs to sleep, one of the most 
effective actions that parents and caregivers can take 
to reduce the risk of SIDS.
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Back to Sleep Campaign
Since the Back to Sleep campaign started, the percentage of 
infants placed supine to sleep has increased dramatically, 
and the overall SIDS rates have declined by more than 50%.
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SIDS & Sleep‐Related Infant 
Death Prevention Activities in 

the U.S. and Texas

Susan Rodriguez
Texas Child Fatality Review Coordinator

69



Scope of the Problem in Texas

• In 2010, 3,795 children died in Texas.

• Of those deaths, 2,414 were deaths of infants. 

• Of those infant deaths
 2,012 were natural deaths (including SIDS)
 99 were unintentional (accident) deaths
 39 were intentional (homicide) deaths
 224 were deaths of an undetermined manner
 40 were deaths of unknown manner
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National Institute of Child Health & Human Development (NICHD)  

Safe to Sleep Campaign
http://www.nichd.nih.gov/SIDS/

• Incorporates the most up‐to‐date recommendations 
from the American Academy on Pediatrics (AAP). 
http://pediatrics.aappublications.org/content/128/5/1030.full.html

• Educates parents and caregivers on ways to help 
reduce the risk of SIDS and other sleep‐related causes 
of infant death.

• Continues to spread standardized messages re: safe 
infant sleep to all communities while also tailoring 
outreach to those communities most affected by 
infant deaths in sleep environments.
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NICHD Safe to Sleep Campaign

Multiple collaborators include 
• NICHD
• Maternal & Child Health Bureau of the Health 
Resources and Services Administration (HRSA)

• Centers for Disease Control and Prevention (CDC)
• AAP
• American College of Obstetricians and Gynecologists 
(ACOG) 

• First Candle 
• Association of SIDS and Infant Mortality Programs 
(ASIP)
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NICHD Safe to Sleep Campaign

KEY MESSAGES:
• Always place baby on his or her back to sleep, for naps 

and at night, to reduce the risk of SIDS.
• Put baby to sleep in a separate sleep area in the same 

room where you sleep.  If you bring baby into your bed to 
breastfeed, make sure to put him or her back into a 
separate sleep area, such as a safety‐approved crib, 
bassinet, or portable play area when you are finished.

• Use a firm sleep surface, covered by a fitted sheet, to 
reduce the risk of SIDS and other sleep‐related causes of 
death. Remove all loose bedding, soft objects and toys.
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NICHD Safe to Sleep Campaign

SUPPORTING MESSAGES (Group A)
• Baby should not sleep in an adult bed, on a couch, or on a 

chair alone, with adult or with anyone else. Room sharing 
(keeping baby’s sleep area in the same room where you 
sleep) reduces risk.

• Do not let baby get too hot during sleep.  Dress your baby 
in light sleep clothing or in no more than one layer of 
clothing that an adult would wear to be comfortable. Keep 
room at a comfortable temperature. 

• Do not smoke during pregnancy, and do not smoke or 
allow smoking around baby.

• Breastfeeding your baby can reduce the risk of SIDS. 
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NICHD Safe to Sleep Campaign
SUPPORTING MESSAGES (Group B)
• Give baby plenty of Tummy Time when he or she is awake 

and supervised.  Tummy Time helps your baby’s neck, 
shoulder, and arm muscles get stronger. It also helps to 
prevent flat spots on the back of baby’s head.

• Give baby a dry pacifier that is not attached to a string for 
naps and at night.

• Follow health care provider guidance on your baby’s 
vaccines and regular health checkups.

• Avoid products that claim to reduce the risk of SIDS and 
other sleep‐related causes of death.  These products haven’t 
been tested for safety or effectiveness.
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NICHD Safe to Sleep Campaign

SAFE TO SLEEP CHAMPIONS
• Uniform sharing of campaign messages about SIDS and 

other sleep‐related causes of infant death through the use 
of the media and community outreach. 

• Safe to Sleep Champions must apply and be trained.
• Safe to Sleep Champions are voice of the campaign by 

speaking with local media and community members to raise 
awareness about the newly expanded campaign. 

• Each Champion tasked to do at least 2 outreach events or 
activities to educate via the media and/or their local 
communities about safe infant sleep practices.

76



NICHD Safe to Sleep Campaign
http://www.nichd.nih.gov/SIDS/

TOOLS
• Safe Sleep for Your Baby video
• Safe Sleep for Your Baby brochures
 General outreach (English & Spanish)
 African American outreach
 American Indian/Alaska Native outreach

• Health Care Provider Infant Sleep Position and SIDS Q & A 
booklet 

• Online continuing education modules for nurses & 
pharmacists

• Toolkit for Community Health Providers: Engaging Ethnic 
Media to Inform Communities about Safe Infant Sleep 
http://nccc.georgetown.edu/engaging‐ethnic‐media/index.html
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Collaborative Improvement & 
Innovation Network (COIIN)

• Took form at the Infant Mortality Summit, Jan. 2012
• Learning collaborative focused on evidence‐based 

strategies to reduce infant mortality
• Five strategy teams ‐ one on SIDS & SUID deaths
• Partners include
 Association of State & Territorial Health Officials (ASTHO)
 Association of Maternal & Child Health Professionals (AMCHP)
 March of Dimes
 Centers for Disease Control and Prevention 
 National Organization of Urban Maternal & Child Health Leaders 

• Thirteen Southern states, including Texas
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Collaborative Improvement & 
Innovation Network (COIIN)

Strategy 1: Work with non‐primary infant caregivers 
to assure they commit to practicing and promoting 
safe sleep recommendations.

Strategy 2: Standardize provision of safe sleep 
education and training for providers. 

Strategy 3: Develop strategic alliances and 
cooperative partnerships to endorse AAP safe sleep 
recommendations and promote safe sleep.
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Collaborative Improvement & 
Innovation Network (COIIN)

TEXAS STRATEGY: Standardized safe sleep education and 
training for providers.
TEXAS GOAL:  Increase provider knowledge and use of safe 
sleep educational information for pregnant patients and 
parents of infants by December 31, 2013.
 Grand Rounds with pre‐ and post‐test.
 Survey participating providers to determine utilization of 

information and tools included in training.
 Revise and/or update information or tools, based on participant 

feedback and launch online CE module.
 Survey providers re: utilization of info/materials received in the 

videoconference and online training.
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Safe Sleep Initiatives in Texas

Safe Sleep for Babies:  
A Community Training
• DSHS and DFPS partnered to 

research, write and pilot a safe sleep 
curriculum in English and in Spanish 
that is being used across the state 
and nation.

• Piloted in 2010 in Belton/Fort Hood, 
Beaumont and Corpus Christi.

• Safe Sleep onesie available as 
incentive.

http://www.dshs.state.tx.us/mch/default.shtm
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Safe Sleep Initiatives in Texas

SAFE SLEEP 360°
• Online training curriculum co‐written by DFPS and DSHS 

in 2010 and required for CPS caseworkers and 
supervisors.

• Designed to train caseworkers on how to assess homes 
for infant sleep risk and how to talk to parents and 
caregivers about safe sleep.

• Now available to the public at 
http://www.dfps.state.tx.us/av/Safe_Sleep/

82



Safe Sleep Initiatives in Texas

Room to Breathe campaign 
• Sponsored by Child Care Licensing, DFPS
• In English and in Spanish
• Radio and TV spots available
• http://www.dfps.state.tx.us/Room_to_Breathe/default.asp
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Child Fatality Review

• Process of reviewing and collecting data to 
understand why children die practiced in U.S. 

• Multidisciplinary Child Fatality Review Teams (CFRTs) 
conduct reviews in local communities

• Focus on reducing preventable deaths
• Emphasis on improving infant death scene 
investigation and collecting SIDS/SUID data

• Recommendations for action made by teams
• Data  prevention action
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Texas State Child Fatality Review Team 
Committee

Position Statement on Safe Sleep 
for Infants
• Researched, written and posted 
by SCFRT members first in 2008

• Reviewed and updated as new 
information develops

• Widely distributed statewide and 
nationwide

http://www.dshs.state.tx.us/mch/child_fatality_review.shtm
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Examples of Local Safe Sleep Initiatives

Keeping Infants Sleeping Safely (KISS)
• Sponsored by Any Baby Can in San Antonio
• Outreach and education campaign

 Middle and high school students
 Incarcerated mothers and fathers
 One‐on‐one instruction in home visitation
 Class training for parents in third trimester
 Class training for child care providers
 Classes at Lackland and Fort Sam Houston military bases
 Pack‐n‐play distribution to families without means for a crib
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Examples of Local Safe Sleep Initiatives

Travis County Safe Sleep 
Task Force
• Sponsored by Safe Kids of 
Austin,  Travis County 
Medical Examiner’s 
Office and the Travis 
County CFRT

• Focus on consistent 
messaging based on AAP 
guidelines in the media
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Examples of Local Safe Sleep Initiatives

• Heart of Texas Trauma & EMS Regional Advisory Council
• (Waco) conducts monthly safe sleep classes to expectant 

parents.
• Johnson County CFRT (Burleson) provides NIH safe sleep 

literature and onesies to two birthing hospitals for 
distribution to new parents before leaving with their 
newborn.

• DSHS regional staff is training to be Safe to Sleep 
Champions.

• Training presented at Healthy Texas Babies Community 
Health Worker Conference and Prevent Child Abuse Texas 
Conference.
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Questions and Answers

Remote sites can send in questions by
typing in the GoToWebinar chat box or
email GrandRounds@dshs.state.tx.us.

For those in the auditorium, please 
come to the microphone to ask        

your question.  
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Evelyn Delgado
Assistant Commissioner
Division for Family and 

Community Health Services 
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Please take a minute to complete the post-test at 
http://HTBGrdRndMar2013post.questionpro.com



Next Grand Rounds Presentation 
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Presenters: Eduardo Sanchez, MD, Vice President and Chief Medical 
Officer for BlueCross BlueShield of Texas; Jen Ohlson, Filmmaker


