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For more information on SIDS and SIDS risk reduction, contact the Eunice Kennedy Shriver National
Institute of Child Health and Human Development (NICHD). The mission of the NICHD is to ensure that
every person is born healthy and wanted, that women suffer no harmful effects from the reproductive process,
and that all children have the chance to fulfill their potential for a healthy and productive life, free of disease
or disability, and to ensure the health, well-being, independence, and productivity of all people through
optimal rehabilitation. The NICHD supports and conducts research on topics related to SIDS and infant
mortality, including maintaining the national Back to Sleep campaign to raise awareness about ways to reduce

the risk of SIDS.

Back to Sleep Campaign

Phone: 1-800-505-CRIB (2742)

Fax: 1-866-760-5947

Mail: 31 Center Drive, Building 31, Room 2A32, Bethesda MD 20892
Internet: http://www.nichd.nih.gov/SIDS
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POST-TEST
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SIDSc 2 -. /Reduction

The following post-test is designed to measure your knowledge of SIDS, SIDS risk-reduction recommendations, and
how to communicate the recommendations to parents and caregivers. The questions cover the major content areas of
the CE program you just completed. Some questions may have more than one correct answer. To receive CE credit,
you must score 70 percent or better; that is 7 out of 10 questions must be answered correctly to receive CE credit.

The NICHD will notify you of test results within 8 weeks of receiving your post-test and evaluation form. Nurses with
scores of 70 percent or higher will receive a certificate of completion; nurses with scores lower than 70 percent will
be offered a second attempt to pass the test. If you have questions about this CE program, contact the NICHD at
1-800-370-2943 or at NICHDInformationResourceCenter@mail.nih.gov.

Instructions:

1.

2
3.
4
5

Name:
Title:
Affiliation:
Address:

Phone: Fax: E-mail:

Complete the registration information.

. Complete the post-test by checking the appropriate answer box for each question.

Sign and date the post-test.

. Complete the program evaluation.

. Return the post-test and program evaluation to:

Mail: P.O. Box 3006, Rockville, MD 20847
Secure fax: 1-866-760-5947

Optional Items:

License Number:

Credential:
State(s):
éwsﬂlw%'b‘t’
zf U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
g NATIONAL INSTITUTES OF HEALTH
o%,v Eunice Kennedy Shriver National Institute of Child Health and Human Development Post-Test Page 1
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POST-TEST Continuing Education Program on SID WCdUCtiOH

To complete the post-test, check the appropriate answer box for each question. Then sign and date the bottom of the
post-test and submit it to the NICHD for scoring. For complete submission instructions, please see Post-Test Page 1.

Test questions here.

1. SIDS is:
(L] A. The sudden and unexplained death of (L] C. Determined only after an autopsy, an examination of the death
an infant younger than one year of age scene, and a review of the infant’s and family’s clinical histories
[_] B. Caused by vomiting and/or choking [_] D.Both Aand C

2. The triple-risk model describes:

[_] A. The most dangerous environmental stressors associated with SIDS [_] €. The genetic mutations linked to SIDS

[_] B. The convergence of three conditions that may lead to the death [_] D. The three most critical developmental
of an infant from SIDS periods associated with SIDS

3. Each of the following is a major modifiable factor that puts infants at higher risk of SIDS, except:

[_] A. Stomach sleeping for naps and at night ] €. Tummy Time
(L] B. Soft sleep surfaces and loose bedding (L) D. Maternal smoking during pregnancy

4. Since 1992, SIDS rates in the United States have:

[_] A. Increased in all populations [_] C. Increased among Hispanic infants, but declined in all other populations

[_] B. Remained constant [_] D. Declined in all populations

5. SIDS rates remain disproportionately high in which of the following ethnic groups:

(L) A. Hispanics [_] B. African Americans [l €. American Indians/Alaska Natives ] D.BothBand C

6. Which of the following constitutes a safe sleeping environment for an infant:

[_] A. Afirm mattress with stuffed toys surrounding the perimeter _| €. A firm mattress, free of loose bedding and stuffed toys
(L] B. Soft sleep surfaces (L) D. Loose bedding, such as quilts and comforters

7. Tummy Time is appropriate when:

L] A. An infant is awake but drowsy [l C. Aninfant is asleep

(L] B. An infant is awake and supervised (L) D. An infant is unsupervised

8. When nurses speak to parents and caregivers about SIDS, it is important that their messages:
(L] A. Be detailed (L) C. Be clear and culturally appropriate
[_] B. Include statistics [_] D. Include medical terminology

9. Among parents and caregivers, common reasons for not complying with SIDS risk-reduction recommendations include:

[_] A. Relatives recommend the prone position [_] C. Fear of aspiration or choking
[_] B. Concern about flattened skull (positional plagiocephaly) [_] D. All of the above
10. The appropriate time to deliver SIDS risk-reduction recommendations to parents is:

[_] A. Within the first 24 hours following delivery [l C. At well-baby visits
(L] B. During pregnancy (L) D. All of the above

I certify that these answers were arrived at by me only and in accordance with the instructions contained
herein. 1 also understand that this post-test will form part of my application for CE credit through the
Maryland Nurses Association.

Signature: Date: Post-Test Page 2




PROGRAM EVALUATION

Continuing Education Program on
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The following program evaluation is designed to measure the effectiveness of this CE program in meeting the learning
objectives outlined in the Introduction.

Please complete this evaluation after reading the CE program and completing the post-test. Inclusion of your contact
information on this form is optional. However, this evaluation form is part of your application for CE credit through
the Maryland Nurses Association. Submit the post-test and this evaluation to NICHD at:

Mail: P.O. Box 3006, Rockville, MD 20847
Fax (secure): 1-866-760-5947

If you have questions about this CE program, call NICHD at 1-800-370-2943, or e-mail
NICHDInformationResourceCenter@mail.nih.gov.

Name:
Title:
Affiliation:
Address:

Phone: Fax: E-mail:

Instructions: On a scale of 1 to 5, with 5 being EXCELLENT and 1 being POOR, please rate the SIDS
risk-reduction CE program.

Very
Poor Weak Good Good Excellent
1. Overall CE program 1 2 3 4 5
2. Clarity of the information 1 2 3 4 5
3. Logical organization of the CE program 1 2 3 4 5
4. Usefulness of the information 1 2 3 4 5

5. How much time did you require to complete this program, including the pre-test and post-test?
hours

6. Which sections of the program were most beneficial?

7. Which sections of the program were least beneficial?

8. Is there additional information or another resource that would be helpful to you in communicating with parents and caregivers
about SIDS risk reduction?

o SURFicy
¥ L

i

- )/ U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
g NATIONAL INSTITUTES OF HEALTH
=“:, Eunice Kennedy Shriver National Institute of Child Health and Human Program Evaluation Page 1
K Development
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PROGRAM EVALUATION Continuing Education Program on SID MQdUCtiOH

Please complete this program evaluation after reading the CE program and completing the post-test. Submit both
pages of the program evaluation with your post-test to the NICHD. For complete submission instructions, please
see Program Evalauation page 1.

Name:

Title:

Instructions: On a scale of 1 to 5, with 5 being EXCELLENT and 1 being POOR, please rate the SIDS
risk-reduction CE program.

Very
Poor Weak Good Good Excellent

9. Defining SIDS (including its etiology,

risk factors, and epidemiology) 1 2 3 4 5
10. Listing the critical SIDS risk-reduction messages

for parents/caregivers 1 2 3 4 5
11. Describing your key role as an educator

about SIDS for parents/caregivers 1 2 3 4 5
12. Listing the four barriers to back sleeping 1 2 3 4 5
13. Having objectives relate to the

overall purpose/goal of the activity 1 2 3 4 5

Program Evaluation Page 2



RECOMMENDATIONS
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Share the information below with parents and caregivers to educate them on ways to reduce the risk of SIDS.

= Always place the baby on his or her back to sleep for naps and at night. The back sleep position is the safest, and
every sleep time counts.

= Place the baby to sleep on a firm sleep surface, such as on a safety-approved* crib mattress, covered by a fitted
sheet. Never place the baby to sleep on pillows, quilts, sheepskins, or other soft surfaces.

= Keep soft objects, toys, and loose bedding out of the baby’s sleep area. Don’t use pillows, blankets, quilts, sheep-
skins, or pillow-like crib bumpers in the baby’s sleep area, and keep all items away from the baby’s face. If you choose to
use a blanket, place the baby with his or her feet at the end of the crib. The blanket should reach no higher than the baby’s

chest. Tuck the ends of the blanket under the crib mattress to ensure safety.

“ Do not allow smoking around the baby. Don’t smoke before or after the birth of the baby, and don’t let others smoke
around the baby.

" Keep the baby’s sleep area close to but separate from where you and others sleep. The 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
the 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 (an infant bed that attaches to an adult bed) when finished.

= Think about using a clean, dry pacifier when placing the baby down to sleep, but don’t force the baby to take it.
If breastfeeding, wait until the baby is one month of age or is used to breastfeeding before using a pacifier.

= Do not let the baby overheat during sleep. Dress the baby in light sleep clothing and keep the room at a temperature
that is comfortable for an adult.

= Avoid products that claim to reduce the risk of SIDS because most have not been tested for effectiveness or safety.

" Do not use home monitors to reduce the risk of SIDS. If you have questions about using monitors for other conditions,
talk to your health care provider.

" Reduce the chance that flat spots will develop on the baby’s head. Provide Tummy Time when the baby is awake
and someone is watching; hold the baby upright when he or she is not sleeping; change the direction that the baby lies in
the crib from one week to the next; and avoid too much time in car seats, carriers, and bouncy seats.

Share these messages with parents, child care providers, grandparents, babysitters, and everyone who cares for the baby.

* U.S. Consumer Product Safety Commission Crib Safety Tips: heep://www.cpsc.gov/cpscpub/pubs/cribsafe.heml

Sources: Eunice Kennedy Shriver National Institute of Child Health and Human Development. (2005). Safe Sleep for Your Baby: Reduce the Risk of Sudden Infant Dea b Syndrome (SIDS). NIH Pub No. 05-7040; and Task Force on Sudden Infant Death Syndrome, (2005).
The changing concept of sudden infant death syndrome: Diagnostic coding shifts, controversies regarding the sleeping environment, and new variables to consider in reducing risk. Pedia rics, 116, 1245-1255.
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