Section 2- Presentation/Training Script


supplement 1

The purpose of Supplement 1 is to assist trainers in addressing the question of why we need to train childcare providers in the Back to Sleep Campaign and SIDS.  

This supplement serves a dual purpose.  The primary purpose is to assist instructors in their workshop for trainers to motivate trainers and lend them a sense of validation in their endeavors.  The secondary purpose is to provide trainers who would like to present this information as part of their workshop with some good up to date information.

Recent research indicates that there is a wide spectrum of variability in State legislation/regulation and childcare licensing agencies regarding childcare providers training in SIDS.  As a trainer of childcare providers it is important to review what the regulations are in the state the training is being conducted.

Presentation Options

The supplement consists of 9 PowerPoint slides.  

It is a brief presentation of 10 minutes.  

The trainer script has several options of where you can easily transition into Supplement 1. 

There is also the option of incorporating the presentation as part of the information packet if time constraints do not allow for actual presentation of the material.

Supplement 1 is based on information in the “Sudden Infant Death Syndrome in Child Care Settings” article by Dr. Rachel Moon, which can be found in the Additional Resources, Section 4, of the Training Manual. 
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Slide 2
	Trainer’s Notes

You might question the purpose of this workshop.  This segment of the workshop underlines the importance of reaching out to you (child care providers, or trainers of childcare providers.)
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	Dr. Rachel Moon has specifically been researching SIDS and the childcare setting.

Option: She has two research articles that are included in the trainer packets.  Either put one or both articles in the childcare provider packet or a summary abstract (also included in the trainer packet.) 

In the next few slides we will be discussing her research findings as well as others based on the article titled “Sudden Infant Death Syndrome and the Child Care Setting.”
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Slide 4
	Trainer’s Notes

Non-parental care assumes that parental care is the primary caregiver.  Non-parental would include childcare providers, (informal and formal), babysitters, friends, grandparents and other.  

The hours/week in childcare reflects that many women return to work at least part-time after a baby’s birth. 

According to the number of infants that are in childcare, Sandra Hofferth’s data and the Census Bureau data indicates that it would be within normal estimates should 9% of SIDS deaths occur in childcare.
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	Dr. Moon’s research indicates that 20.4% of SIDS deaths are occurring in childcare centers.  

A number much higher than what the estimated number is according to the data noted above.

There were 4 categories: 

· Family child care centers, 

· Child care centers

· Nanny/babysitter 

· Relative’s home

The remaining 20% of the SIDS deaths occurred in nanny/babysitter, or a relative’s home setting.

Refer to page 298 of Dr. Moon’s article for greater detail on why “infants tend to be Caucasian.”  This is in contrast to African-American infants at a characteristics (younger, less educated) and more often  when in the care of the parent, guardian or relative.
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Reminder: SIDS deaths have dramatically decreased since the Back to Sleep campaign was put into place in comparison to the year’s prior and years after.
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Sleep Position Source:
 NICHD Household Survey 

SIDS Rate Source: National Center for Health Statistics, CDC
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	Therefore the question emerged: Why is the rate abnormally high in childcare settings? 

Unaccustomed prone sleeping is when a baby that is normally placed on its back to sleep usually by the primary caregiver, is placed on its stomach to sleep, this is called unaccustomed prone sleeping.  
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	Trainer’s Notes

The Back to Sleep campaign has been successful in getting the message out to parents and primary caregivers to place infants on their backs to reduce the risk of SIDS but has fallen short in getting the message and training to childcare providers.  

Research indicates that the risk of SIDS increases to 19.3 times for babies unaccustomed to sleeping on their stomachs.  

Researchers discovered that an unaccustomed prone sleeper had a reduced ability to lift his/her head when on their stomachs and develop upper body strength later than babies who are stomach sleepers.
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This data demonstrates the risks of SIDS associated with the different sleep positions.
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	Trainer’s Notes

Dr. Moon went on to survey childcare providers to gain some insight as to why they were placing infants to sleep on their tummies.  

Her findings clearly indicate that the Back to Sleep campaign message has not reached many childcare providers.

Her results also indicate that there are many misconceptions and myths regarding SIDS that need to be addressed in childcare providers trainings.

There is absolutely no scientific evidence that infants aspirate and choke if they spit up or vomit when in the supine position.
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