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In the 1990s, sharp declines in U.S. sleep-related infant deaths were attributed to increases in 

safe sleep practices, such as supine (back) sleep positioning following the national Back to 

Sleep campaign.1, 2 However, since the late 1990s, declines in sleep-related infant deaths 

have been less pronounced.1-3 In the United States, approximately 3,500 sleep-related 

infant deaths occur each year, including sudden infant death syndrome (SIDS), accidental 

suffocation, and deaths from unknown causes.3 To reduce risk factors for sleep-related 

infant mortality, the American Academy of Pediatrics (AAP) recommends 1) placing the 

infant in the supine sleep position on a firm sleep surface in a safety-approved crib or 

bassinet; 2) having infant and caregivers share a room but not the same sleeping surface; 

and 3) not using soft bedding, such as blankets, pillows, and soft objects, in the infant sleep 

environment.4

In January, the Centers for Disease Control and Prevention (CDC) published “Vital Signs: 

Trends and Disparities in Infant Safe Sleep Practices—United States, 2009-2015”5 using 

data from the CDC’s Pregnancy Risk Assessment Monitoring System (PRAMS), which 

surveys mothers with a recent live birth two to six months after delivery. The CDC report 

showed that unsafe infant sleep practices were common in 2015: about one in five (22%) 

mothers reported not placing her infant on her or his back to sleep, more than half of 

mothers (61%) reported bed sharing with their infant, and nearly two in five (39%) mothers 

reported using soft bedding in their infant’s sleep environment (see Figure 1).5 Unsafe 

sleep practices were most commonly reported by younger, less educated, and racial/ethnic 

minority mothers.
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Despite safe sleep recommendations, unsafe sleep practices are still 

common.

Nurses and other health care providers have a unique opportunity to educate parents 

and other infant caregivers on safe sleep practices during clinical encounters such as 

prenatal care visits, postdelivery hospital visits, postdischarge home visits, and infant health 

care visits. Health care providers positively influence safe sleep practices by providing 

correct advice and modeling safe sleep practices.6-8 To assist nurses and other health 

care providers in educating caregivers and modeling safe sleep practices, the National 

Institutes of Health (NIH) offers continuing education credits for completing its online 

training, Risk Reduction for SIDS and Other Sleep-Related Causes of Infant Death, 

available at www1.nichd.nih.gov/cbt/sids/nursececourse/Welcome.aspx. Additional provider 

and caregiver educational resources from the NIH Safe to Sleep campaign are available at 

www1.nichd.nih.gov/sts/materials/Pages/default.aspx, and educational materials, including 

a fact sheet, are available on the CDC’s Vital Signs website (www.cdc.gov/vitalsigns/

safesleep/index.html). Finally, some states have developed hospital-based interventions to 

improve safe sleep practices.7, 8

Continued surveillance of U.S. infant sleep practices is necessary to monitor whether the 

prevalence of safe sleep practices changes over time, especially among populations where 

sleep-related infant mortality is disproportionately high.1, 2 The state-specific estimates 

derived from PRAMS can complement other data sources used to assess initiatives to reduce 

sleep-related deaths. The CDC currently supports surveillance in states and jurisdictions 

through its Sudden Unexpected Infant Death (SUID) Case Registry.9 Key objectives of 

the registry are to improve the quality and completeness of SUID investigations; improve 

the quality, timeliness, and completeness of the data compiled; and use data findings to 

inform strategies, including policy and practice changes. Findings have been shared by 

registry participants with hospitals in their state or jurisdiction. As a result, hospitals have 

implemented activities to promote the AAP safe sleep recommendations, including policy 

changes and patient education.9

Despite safe sleep recommendations to reduce the risk of sleep-related infant deaths, unsafe 

sleep practices are still common. Health care providers, including nurses, can play an 

important role in promoting implementation of the AAP safe sleep recommendations. 

Health care providers can counsel caregivers on safe sleep practices; ask caregivers how 

they place babies to sleep; identify challenges to following the AAP recommendations; 

and help caregivers find solutions, including introducing them to services, such as free or 

reduced-cost cribs. In addition to following the latest recommendations from the AAP for 

safe sleep, providers can also model safe sleep practices for caregivers in the hospital and in 

other health care settings.
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Figure 1. 
The prevalence of unsafe infant sleep practices by maternal race/ethnicity and age, according 

to the Centers for Disease Control and Prevention’s Pregnancy Risk Assessment Monitoring 

System, 2015. Image courtesy of the Centers for Disease Control and Prevention.
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