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learning objectives

Learn the process for developing an injury
prevention training with clinical staff

Gain access to conversation-based safe
sleep training
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According to the Ohio
Department of Health 2019
Infant Mortality report, the

infant mortality rate in
Montgomery County is 9 of

every 1,000 live births and the

rate incroacoc +n 12 1 fAr

Since 2012, 71 infants were
pronounced dead at Dayton
Children’s emergency
department after being found in
unsafe sleep environments.
Dayton Children’s had contact
with 45 percent of those infants
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unsafe sleep related deaths in the emergency

department
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let's talk about the elephant in the room

Staff stated

that. safe e It’s not staff’s place t«
SEENGIRER 5 patient how their b
comfortable sleeps.

topic to e What if the family sta

cover with they won’t follow saft
patient sleep guidelines?

families. e What if the family ask

Common qguestion and staff do
themes know the answer?




training development




training goals

Increase knowledge of Dayton Children’s stz
on conversation-based teaching technique

Collaborate and share training with
community partners




training development

Impassion Do they care about the issue?

Educate What do they need to know about the t

u empower What tools do they need to be succe




training format

e Show staff what happens in the emergency department when a child d
unsafe sleep

e Share current recommendations from the American Academy of Pedia
e Share tips on how to start a conversation about safe sleep with patient

e Share vignettes of sample conversations to have with families

ea Chara +AAle laranhice AfF +rarhoaa/acAanhAaciic nAaciFiAanina EDIC CArintina)



translating clinical jargon

My most important role in working with clinical
partners was translating their language so it could
could be easily understood by patient families. m
|
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Baby in the back sleeping position Baby in the stomach sleeping position

Trachea (Tube to lungs) Esophagus (Tube to stomach)

Esophagus (Tube to stomach) Trachea (Tube to lungs)




safe sleep screening of EPIC proportions

Has your baby ever slept on a couch, chair, pillow, or in a swing
Couch/ChairPillows/Boppy pillow Swing No

Safe sleep dialog regarding concern for baby’s safety sleeping on

soft surfaces and in swings.

* Recommended scripting: | am concerned about your baby’s safety while
sleeping on a couch. When sleeping on a couch, a baby can easily slip
and become trapped in the cushions, blanket or pillow and suffocate.
Can | share some safe sleep practices with you?



safe sleep training

https://vimeo.com/646644979



Results and next steps



results to date
\

s Training assigned to all patient-facing, clinical staff at
Dayton Children’s as part of mandatory training

Training shared with locally, state-wide and nationally
@
28

Scripting in medical record evoking staff behavior change

based on nurse educator observation




challenges
<

COVID-19

Communicatior

Staffing



lessons learned

Communication

* Make sure you are on the same page with your clinical partners every step of the way.
e Schedule regular check-ins to ensure the goals of the training are aligned.

Collaboration

e Agree on goals as a team.
e Use each team member’s strengths.

Flexibility

e Remember this may not be every team member’s primary responsibility, clinical care c
first.

e Theare mav he denartmente niritcide varir wark orotin voir’ll need +fo0 encace o0 imnleme




guestions?

Abbey Pettiford

Injury Prevention Coordinator

Center for Health Equity

pettiforda@childrensdayton.org



mailto:pettiforda@childrensdayton.org
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https://pubmed.ncbi.nlm.nih.gov/30975288/
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Repeating the Message
Safe Sleep from All Directions

Abby Beerman, MPH
Injury Prevention Coordinator, UVMMC

Emily Fredette
Injury and Violence Prevention Program Manager, VDH




Learning Objectives

* Discover why repeated consistent messages are so key

* |dentify partners in your community interested in safe
sleep
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Communication = Repeat Exposure

*3-7 Times

* Recognition
* Credible
* Trusted
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Points of Contact = Community Partners
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uncluttered
crib

Remove all loose
bedirg, comforters, quils, 1
sheepskins.stuffed animals,

bumpers, wedges. and
pillows from your baby's crib.

back

is best

alone

Your baby snoule be
placec 1o sleep cn his of her
back n a safety-approved
ciib on 6 fim martress every
fime durna naps and at

Kzep your bcby's seep
area close but separate
from where otners sesp.
Your buby shoud no’ seep
withoftessinc bed.ona
couch, orin a chair.

it'seasyas A, B, C *

e

months
of age

cause of
death

Seep-elated deaths
such os accidentel
sutfocation and SIDS, are
the leading causes of
dsatin babies * 1012
months o’ ace.

tell
people

Bubies who are 2 10 4
months of age are at fre
highest risk for sloep-related
deaths, such as accidental
suffocation and SIDS.

Sharc the A,3,C. 1,2, 35
with o least 2 people.
Education is key 1o
keeping bobies safe.

All parents care about their Safe sleep guidelines
baby’s s for babies up to 1 year of age

aby’s safety g AL
Every year in Vermont, a few babies die in unsafe > Putyour baby ontheir back to sleep, alo
sleep environments. This happens wher, the babies “very line—al nightad for naps.
get i here they b » Keep your baby near you, but in their own crib.
scmething covers their moutks or noses. Some of these Sharing your room, without sharing your bed, keeps BA
things may hebiankets, pillows, tays, clathing or evan baby close, comfortedand safe. 5
othier people. Another danger is ha Labies can get Dot 1

? e : : your baby sleap ona couch, chair

wadgedin mattresses, recliners or in couch pillows. e sy
Parents can protect their babies by following the > Keep the crib free of objects such zs stuffed CR
simple guidelines in this brochure. animals, bumpers and blankats. app
Thi fe slesp guidelines hel; your » Don‘tuse blankets, pillows or baby
baby's breathing remains clear and uno- propyour baby's nead or bedy.

O Safe Sleep For Babies

Safe ound
Products to Avoid for Safe Sleep
AurEE! Fearons fAerer Hany T
TS GHTAT AH S Al
wiEg-wmfoT fram swsr ar
ISTHT IBAT FATT TS|

TR AT i T e

FUSEE, TIAEH FISEF, TAHES

ou wan’ tokcop yaur 30by 2a% cvay ep o the Way. A RLMBRF ¥ Aliemal mmmdint= nn Sha

el ot 1izahe when drigaerous fur suue o fenl, o leed sy

guidelines ze- by he Amencan Acacenry of Peciatrics (AAF) for

Check tha felawng st for 2eme 10 820w for SEeIn3 | 10 tips for making a
Safe Sleep Environment

for your baby

ROCKING STFFPFRS
Infant Jems e Cea lrkac 0 1o0kng Skepan
whoh 200 2ew ehilece 10 rallfrom T sk 13 ther

RARY NFST

Intars e

ztovash | um scd Thoy nay abio poze a'ailar
tmngatiton ach f mprogry budlad
Examples Exanpks Every year, some infants die while sleeping. We at the Vermont Department of Health
FaherPice-Redk n Pay Siesper (cFcall DockeA-Tot are sharing these guidelines for safe sleep with the hope that you and your loved ones ). . ..‘ . ..Q ... . .
ecalbd /2019 Batyie2 8 will not have to experience such a loss. Occasionally specific health concerns do not

10ct 11+ Ingencsty Meoniight Recking Siesorr

allow for some babies to follow all recommendations. If your child has special health
needs, please review these guidelines with your child’s doctor.

DS Ur,iw:ity.r;’:'mont
» Chi'dren’s Hospite

ine 10 Bedrme Seeper

Tip 1: Every caregiver places the infant on
their back for every sleep until 1 year old.

Tip 7: Once breastfeeding has been well
established, try a pacifier at nap and bedtime to
. calm your baby.

Tip 2: Always place an infant to sleep on a firm

surface in a safety approved crib with a firm Tip 8: Avoid overheating. Over-bundling and

that your baby Coes not get into a position that could
ceuseinjury.

your bab

mattress with fitted sheet. any loose clothing (bibs, hats, scarves) should be
avoided. Place the baby in footed pajamas witha

Tip 3: Do notfall asleep in your bed or a couch light cover tucked at the bottom and sides of

iy k ,dad,
siblings, grandparents and sitters—should follow
these safe sleep guidelines.

Keepthe 100m on theccol side—
ata temperature comfortable for
anacul

No pillows, toys, blance:s or
bumper pacs in the crib

boxes oF daskets are not

‘a3d othes baby pioducts, vitit WWwEpIC.30%.

or recliner with your baby. The baby can sleep in
your bedroom in a separate crib, but should not
sleep in your bed. Babies may be brought into
bed for a feeding or comforting, but need to be
returned to their crib for sleep.

Tip 4: No loose bedding, stuffed animals or soft
objects in the baby'’s crib. Do not use crib
bumpers, even though these are for sale in many
baby stores.

Tip 5: Mothers should not smoke either during
pregnancy or after the baby is born. There
should be no smoking in the home or car or in
any other area where the baby will be exposed to
the tobacco smoke.

Tip 6: No alcohol and illicit drug use during
pregnancy. After delivery, every caregiver must
use caution with alcohol or other drugs that may
impair a person'’s providing safe baby care.

crib, coming no higher than armpit level.

Tip 9: Never use devices sold that claim to
reduce the risk of Sudden Infant Death
Syndrome (SIDS.) (For example: wedges,
positioners, or special sleep surfaces making a
claim to reduce the risk of SIDS.)

Tip 10: Tell others who care for your baby
about safe sleep. As your infant's prima
caretaker, you have every right to demand that
other family members and caretakers follow
these rules.

For more information on safe sleep, ask your
health care provider or contact the
Vermont Department of Health at
1-800-649-4357, www. healthvermont.gov
or visit the American Academy of Pediatrics
‘website at www.aap.org

7~ VERMONT

DEPARTMENT OF HEALTH



Enveloping via Integration

Consistency

TN

Complementary Coherence
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Content Creation

e Accessible
* Translatable
* Multiplatform

* Memorable




What Is Infant Sleep?

Babies donot have regular sleepcyzles until
about 6 months of age. While newkoms slee
abuul 16 W 17 ‘owrs pei day, they ey unily
sleep for 1 or 2 hours 3t 3 time, Frequant waking
i dewslapmentally appropriate for baiee Talk
to your beby's pedistricion  you heve any
concerrs about how they are sieeping.

slecping in o sofe slecp space can be o hard
adjustmert for baby from the warmth of the

womnb. It may take time for them tc adapt.
Whik Itcan be a strugglc for boty baby ond
caregivers, there are tipsto help.

Finding Support

Wh ke frequent waking %or baby iz normal and
healthy, it can b2 very ciffcuit for parents. Being
stressed and exhaustad can make setting baby

bots L sheep even e de

shee @ deep breall Co 5

Ask family members, Fiencs, or soreone (o4

trustto watch baby whie you naporcaichus

or sleap

*  Talk o your Pedistrician about strategies
speafic to your child’s needs.

*  PCAVTs Farznt Felpling 1-800-CHILOREN

(234-5573)
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Sleep Tips
for
Babies

Baby sleeps
alona on thelr
back on a flat

surface

Remova unsafe

Sometimes babies can’t be soothed and that’s
okay. Itdees not harm a chid’s development. If

you are siressed oroverwhelmed, take care of
yourself first and let baby stay inthe safety of the
crib. Crying is not harmitul if you need space.

Share your

reom,

NOT your bed

Offer a
pacifier

Keap your baby
cozy by using a
one picece
sleeper/suit or
Baby sleeps in sleep sack
a crib, bassinat,
portable erib, or

play yard *

Room Sharing

Baby should share your *oom, rotycur bed

Room sharing means kezp ng your baby's
clib, p ay yard, or bassinet in your bedroom,
close to your bed for 3t eastthe frst6
rronths. Ths maces it casicr to comfort or
feed your baby, and ten place them ir ther™

owr sleep spice whe voure ready ‘o goto

If there is a7y possiility that yeu might fall
adleppwnils yair Faky icin your Fed, mac
sure there e no pliows,
any otrer iterms that coul
fece bead and nacc, o suer

ceb, Ulonkel ur
cver your baby's
eat them Ac
5000 a5 you waks up, be sure to move your
baby £ their own bed

Avoid faling aslccp with your baby in other

spots, too. The r =k of sleep-r2lzted infant

th Is higher when infants slecp with
somecne on & couch, soft armchar, or

cushion

Its extraimportant not 1o bed shere with
you- baby i you bieve been o inking sleobol

sleep products such

0" used cannebis, ific tdrugs o° avy
medicatians that canes drawsine sz or impart

2s pillows, blankets,
stuffed animals, J ¢ sleep.

lounger, or pacifier
cord/attachment Hyour baby falls asleep in a car seat,

stroller, swing, infant camrier or sling, move

them to a firm sleep surface on their back
as 500n as possible.




Questions

VTSafeKids@uvmhealth.org
Emily.Fredette@Vermont.gov
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Safe Kids Maryland Chair Winfield VFD



Maryland Program Objectives

* Provide Maryland healthcare professionals & injury
prevention advocates with current, consistent, and
compelling information on infant SUID cases in
Maryland

 Differentiate between SUID and SIDS

* Discuss the importance of ABC as a daily practice for
infant safe sleep in all homes across Maryland

* Describe the purpose of the doll reenactment protocol

as part of the forensic investigation after an infant
death

* List the key messages for families represented in the
Safe Sleep Displays

Tl
£0T
sohm

2



Infant Sleep Safety

[11992 — AAP Policy statement on
infant sleep (back / side)

11994 — “Back to Sleep”
Campaign

12012 — “Safe to Sleep” Campaign
terminology change

[12022 — AAP revisions to both
Policy Statement and Technical
Report




CDC/NICHHD (2021)

Deaths per 100,000
191.7

46.6

*States shaded gray
are suppressed due to
having = 20 deaths.

SUID Rates by State, 2016—-2020"

SUID rates are highest in Mississippi, Alabama, and Arkansas.

80.7

—— 52.2 (NH)
s8.s —— 46.6 (MA)
. sas(R)
e 59.8 (CT)
— 61.2 (NJ)

L g

{ 1917 1783 | 3267

Notes and References

'WORLDWIDE.



Data driving Maryland’s program ot

Maryland

DEPARTMENT OF HEALTH

In Maryland, high rates of SUID
occurred in some rural and urban
jurisdictions.

Sudden Unexpected Infant Deaths

Maryland, 2015-2019

Washington

Allegany

SUID cases occurred between 2015 and 2019 in Maryland and were
a ewed by the State Child Fa Review (CFR) Team. During this
5 264 time period, Maryland SUID cases occured at a rate ‘r13.5.‘*rmm per
o 100,000 live while the national SUID rate 3-9]7
Dtrnorats Data shown below are from the 2015-2019 period, unless otherwise noted.
In Maryland from 2015-2019, 264 cases of SUID were reviewed.
Anne Arundel -

Almost 90% of SUIDs cases in MD occur in early infancy between 0-6 months.
Over half of these cases occured in non-hispanic Black infants

MD average (73.5)

with additional racial and ethnic disparities in other groups. .’/ < o\
bt Cases occur across the state, with 33% in rural areas - h /Q }
which often have higher rates of SUIDs than urban areas. L'\_\f?/ b



Maryland’s Child Fatality Review State
Committee — Priority 1

Racial and ethnic disparities continue to be
seen in SUID cases, in Maryland and across

the US.
EEEEEEEEEE
EEEEEEEEEE 57%
... . . .. ... of infants were
EEEEE - . . - . Non-Hispanic Biack
EEEEEEEEEN
EEEEEEN
infants were
lon-Hispanic White
] 8% Hispanic, 4% Other

n=204 cases (n Maryland

&

Maryland

DEPARTMENT OF HEALTH

Recommendations from the CFR Program:

« Increase community awareness of SUID associated
risk factors and prevention, especially in jurisdictions
with highest SUID rates and disproportionately-
affected communities.

« Continue to review and report SUID cases to the
National Child Death Review Case Reporting System
to improve surveillance of infant deaths.

« Stay updated with guidance from NIH and contact
your Maryland Department of Health for resources.



Maryland Data:
trends in infant care — not A..B..C..

Always follow ALL safe sleep practices.

Among cases reviewed in Maryland, However,
e 71% had soft object in sleeping area

e 49% placed infant on back to sleep
e 31% had secondhand smoke exposure

 only 19% of infants slept in crib/bassinet
e 56% slept with adult, child or pet
e 51% slept in adult bed

e 61% had a crib or bassinet available

Safe Sleep for Your Baby  *“Mmaryland

. . DEPARTMENT OF HEALTH
Helping you to reduce the risk of SIDS




Safe Sleep Display Resources

Funded by Maryland EMS for Children State Partnership Grant &
Lead by Maryland EMSC Family Advisory Network

Piloted at 2022 MSFA Convention: Display & Lecture

Developed a table top family educational display on | Maryland Coalitions for

infant safe sleep: sk Watch & Safe Kids

€ To increase community awareness on the risks to Leg;‘gp’;’;;;’,g%};;gch
infants pronsyy one sord St Ao

€ To promote education on the risk factors associated New in 20231 (IR
with SUID ;

s Baby Sitting

€ To promote safe sleep best practices (AAP, CDC- NIH, sl
Safe Kids Worldwide materials) °°M,

and Tuesday

€ To disseminate the Maryland Child Fatality Review
committee 5 years report data & information




Safe Sleep Display uses:

*Health department static displays
' *Hospital Nursery/ NICU waiting areas

°Commun|ty health & safety events
%\I *Public Safety Open houses (May, August, October)
FasY
B AN *Baby sitting & Prenatal classes
*High school child development courses
=:®= *EMS & Nursing Conferences

*Friday night out community summer events SAFE



Maryland Safe Sleep Display
Resources

Initial Kits (N=20in 2022) includes: e ¢

Safe Kids Coalitions

€ portable crib (Pack n Play) Baltimore City @ UMMS
Maryland ENA Chapters
. Carroll County @ DOH [ Mid Marvland
e fitted sheets Howard County @ DFRS 1@ Mary ?n
. [l Metro Baltimore

. Frederick County @ DOH 1 Eastern Shore
€ life sized infant doll (White, Brown, Asian) Montgomery County @ DFRS

Prince George’s County @ F&EMS
é sIeep sack Washington County @ Meritus

Local Partnering Communities Pediatric EMS Champions
€ 3 metal signs with stands O Caroline County DES 28 EMS Agencies in 5

[l Cecil County - Singerly VFD Regions

[l Garrett County HD
[l Johns Hopkins Children Center

Second Round of Kits (N=30 in 2023) [ Southern Maryland VFA Auxiliary
[ Tidalhealth Trauma Center SAFE
[l Changed to toy Pack n Play U Winfield VFD K:DS

MARYLAND

[ Changed to smaller doll



Signage for Displays

Help Baby Sleep Safely.. every night & every nap What Does A Safe Sleep Environment Look Like?

Sudden Unexpected Infant Deaths

No sofas or adult beds!
Most sleep-related deaths
occur when babies sleep with
an adult or another child, or
other unsafe surfaces.

Alone

Share your room,
but not your bed

Back

Safest position for
baby to sleep is

on their back. This

helps baby breath easily.

Don't smoke! Keep horme
free of cigarette, marijuana,
or vaping smoke. Any kind

of smoke can cause
breathing problems in babies.

Crib
Keep baby's sleeping
place clean and
clear with just a
tight-fitting sheet
on a firm mattress.

No soft objects in baby's
sleeping place! Blankets,
pillows, stuffed animals, or
crib bumpers increase
risk of suffocation.

Maryland, 2015-2019

In Maryland, high rates of SUID
some rural and url
jurisdictions.

330 of cases occurred in rural
/6 jurisdictions

occurs

SUID cases occurred between 2015 and 2010 in Maryland and were
reviewed by the State Child Fatality Review (CFR) Team. During this
time period, Maryland SUID cases occured at o rate of 73.8 deaths per
100,000 live births, while the national SUID rate was 91.7.

Racial and ethnic disparities continue to be
seen in SUID cases,r'l: Maryland and across
t

57%

SUID rates per 100,000 live births by jurisdiction’

Washington
Allegany
Cecil

Wicomnico

of infants were

L] -
L] -
] B | Non-Hispanic Black
L] -

of infants were
Non-Hispanic White.

IIIDI BWEE 6% Hispanic. 4% Other

1 cases in Maryland.

Battimore City

SUID rates per 100,000 live births by race/ethnicity

In Maryland from 2015-2019, 264 cases of SUID were reviewed. Calvert Maryland National,
2014-2018*
Almost 90% of SUIDs cases in MD occur in early infancy between 0-6 months. Gl Non-Hispanic Other 383 s5.8
Over half of these cases occured in non-hispanic Black infants, Battimore Non-Hispanic Black 1512 186.9
with additional racial and ethnic disparities in other groups v Non-Hispanic White
Hispanic 262 541

|
Cases occur across the state, with 33% in rural areas - IS
which often have higher rates of SUIDs than urban areas. ) é/‘

Anne Arundel

“National SUID rates by racefthnicity for 20152019 not yet avalable

The image below shows a safe infant sleep environment.

Use a firm and flat sleep

Baby should not sleep in

Baby's sleepareaisin  surface, such asamattress  an adultbed, onacouch, Do not smoke or let

the same room, nextto  in a safety-approved crib¥,  or on a chair alone, with
you, or with anyone else.

where parents sieep. covered by a fitted sheet.

anyone else smoke
around your baby.

—a—

Prince George's
Always follow ALL safe sleep practices. Frederick Recommendations from the CFR Program:
. . Mantgomery SUID Do ot put pillows, blankets, sheepskins, Dress your baby in sleep Always place your baby on
Among cases reviewed in Maryland, However, ik i o el st o, meEEy o Tl or crib bumpers anywhere in your clothing, such as a wearable his or her back to sleep, for
«71% had soft object in sleeping area with highest SUID rates and disproportionately- baby's sleep area. blanket. Do not use a loose naps and at night.

* 49% placed infant on back to sleep
31% had secondhand smoke exposure
*only 19% of infants slept in crib/bassinet
56% slept with adult, child or pet

*51% slept in adult bed

1% had a crib or bassinet available

® vbon @ sl

affected communities
« Continue to review and report SUID cases to the
National Chiid Death Review Case Reporting System
to improve surveillance of infant deaths

« Stay updated with guidance from NIH and contact
your Maryland Department of Health for resources

Keep soft objects, toys, and loose bedding
out of your baby’s sleep area. Make
sure nothing covers the baby's head.

{ @ mmﬁmm_‘.m.
vt b

blanket, and do not overbundle.

@ Talk with your provider for more information. ~ = The Maryland CFR Program is a systematic, multi- -2gency.and multi- um linat
£-:Maryland ) 2BMaryland e ol child death: )
DEWATMENT OF VEACTH For more contact mdh. .gov Ay laNd  arviand CFR Program at mdhmchb@maryland o fo mmore doarn - « Aci, bassinet. porablecrb,




Safe Sleep Displays: Lessons Learned
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Maryland
Emergency Medical Seres
for Children (EMSC,




EMS & ED Champion Education (TtT)

[l Data (National and State) on SUID and SIDS

[ Definitions of SIDS, SUID, ASSB

[ Sleep positions: Suffocation, Overlay, Entrapment, Strangulation
[0 Anatomy — Airway 101

[ Empower families to make informed decisions

[ Breast feeding, No smoking, Swaddling, Pacifiers, Tummy Time
[0Home 60 second survey

[ ABC — primary assessment & Alone on Back in Crib

[ Infant death investigation



BACK: prevention of aspiration
Anatomy 101 — Trachea is in front of the Esophagus

Baby in the back sleeping position Baby in the stomach sleeping position

Trachea (Tube to lungs) Esophagus (Tube to stomach)

Esophagus (Tube to stomach) Trachea (Tube to lungs)



EMS & ED Champion Education

Little Angels SUIDI Dolls are specially designed dolls for the
sudden, unexplained infant death investigation (SUIDI) community
[ are weighted to be as infant-like as possible
[ featureless to avoid causing further pain to grieving families
[0 made from rugged outdoor, water-resistant fabrics
[ white or orange color that show up well in photographs

Dolls are used by trained Forensic Investigators to recreate and
document scenes of sudden, unexplained infant death and families
are asked to position the infant as it was found in the same
location.




KEY: current, consistent, and compelling

information

WHAT A SAFE SLEEP ENVIRONMENT LOOKS LIKE

The following images show a safe sleep environment for your baby.

Shiim

Room Share: Usea firm, flat, Remove Use a wearable

Give babies and level sleep everything from blanket to keep

their own sleep. surface, covered baby's sleep ba

space in your only by a fitted area, excepta without blankets

room, separate sheet” fitted sheet to or pillows in the

from your bed, coverthe sleep area.
mattress No Make sure baby's
objects, toys, or head and face
other items. stay uncovered

during sleep.

N @ 4

Couches and
armchairs are not
safe for baby to
sleep on alone,
with people, or
with pets.

Place babies on
their backs to
sleep, for naps
and at night.

Keep baby's
surroundings
smoke/vape free.

Safe Infant Sleep Checklist

Place bables on their backs for Share your room, not your bed.
naps and at night until they are Place baby's crib or bassinet in
1 year old. Make sure babies your bedroom instead of
sieep on a firm, flat surface letting baby sleep in the
in their own crib, bassinet /4 g same bed with you.
or play yard

assemble your
crib. Make sure
blankets, pillows, y to complete and

bumper pads and he product
other accessories registration card to
from the crib. = learn about any recalls or

safety updates.
Dress baby in a wearable
blanket, onesie or similar
clothing for every sleep. A

r more information,
s.org

For
loose blanket could cover baby's visit www.safekid:
airway or make their body

temperature too high.

Coloque ol bebé boca arriba durante las
siestas y por la noche hasta que
tenga 1 afio de edad
Asegurese de que el bebé

juerma sobre una
superficie firme y plana
en su propia cuna,

Comparta su dormitorio, no su
cama. Cologue la cuna o moisés
del bebé en su dormitorio, en
lugar de dejar que el bebé
duerma en la misma

cama con usted.

moisés o cormalito sigalas
. Instrucciones del
Elija un colchén fabricante para
ﬁM: g ml;:m ensamblar su cuna.
ajustable para
eyl Acuese e o
“w::i'lﬂ"“‘* de registro del
rotectores y otios producto para

conocer sobre cualquier
retiro del mercado o
actualizaciones de
sequridad.

accesorios en las cunas.

Vista a su bebé con un saco
de dormir, mono o ropa similar
cada vez que se duerma. Una cobija
suelta podria cubrir las vias respiratorias
del bebé o hacer que su temperatura
corporal sea demasiado alta.

Para obtener mas informacién,
visite www.safekids.

-org

Lista de Control para el Suerio Seguro del Bebé

—
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Thank you.




