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SIDS rates: Queensland & Australia
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Research Program

I RTR messages not received? I

ncreased SIDS & SUDI rate in Qld

FTR messages not implemented? I

Nursing Knowledge, Attitudes & Practices

Infant Care Practices Study
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Infant Wrapping:

Nursing knowledge, attitudes & practices

Safe Sleeping Education Project

Posititional Plagiocephaly Project

| SIDS&Kids public health messages
Parent information
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Aims

 To develop and evaluate an effective educational intervention
and resource relating to SIDS & SUDI risk factors and Safe
Sleeping recommendations

« To ensure this intervention and resource provision is
sustainable and in a form that positively impacts knowledge,
attitudes and practices long term

« To outline the process, collaborations and factors contributing
to successful development and implementation of a
sustainable education program



Study Design

National survey of SIDS and Kids member organisations

Pre-test / post-test intervention design

Survey and Audit tools
Young & Schluter (2002) J of Neonatal, Paediatric & Child Health Nursing

Methods — 5 phases:

Phase 1:
Phase 2:
Phase 3:
Phase 4.

Pre-test survey & audit to benchmark KAP
Educational intervention
6 weeks -Post-test survey & audit

Development of comprehensive interactive resource:
hard copy, CD-ROM and web-based modes of delivery



Overview of Safe Sleeping
Education Program

4 sessions

(target n=352 staff)

Achieved (pre n= 220; post n=144;
paired n = 104)

Introduction and Known Risk Factors
Safe Sleeping Recommendations & evidence

Clinical practice and parent education issues

A

Frequently asked questions and issues raised



Awareness of current RTR messages:
2002 Vs Pre Vs Post (n=103) Paired
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Awareness of recommended sleep position for baby with mild
reflux: 2002 Vs Paired Data: Pre Vs Post (n=100)
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Knowledge of risk factors for SUDI:
2002 Vs Paired Data: Pre Vs Post (n=100)
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Attitudes: Agreement with infant sleep position
Paired n=104

*p = 0.001



Agreement with statements relating to babies
with reflux and the risk of aspiration (paired n=104)
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Parental advice about sleep position for
term, healthy infants (paired n=104)
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*p = 0.003

Parental advice about sleep position for
iInfants with mild reflux (paired n=104)
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Postnatal Audits: Infant Sleep Position
Pre n=50 Vs Post n=51 audits of practice
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p <0.05



Maternal Chart Audit of Documentation
Pre n=50 Vs Post n=47 audits of practice
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p <0.05



Summary

Some improvements in knowledge,
attitudes and practices since 2002

SCBU/NICU nurses showed greater deficits in KAP than
nurses and midwives from postnatal and CCHN areas.

Considerable improvements are still required relating to
— Risk factors
— Current Safe Sleeping recommendations
— Awareness of recommended sleep position for baby with mild reflux
— Knowledge & attitudes relating to risk of aspiration












Electronic Resource Development

Multiple modes: web-based, hard copy, interactive CD ROM
Consistency

Accessibility
User Friendly
Time Efficient

Convenience
Reduces human resource burden for SIDS and Kids
Receptivity

Central updating

Reduces time lag that contributes to Theory-Practice Gap
Built in Evaluation: utilisation & effectiveness



Collaborations

Queensland Health: Maternity Child
Health & Safety Branch

SIDS & Kids National & Qld

SIDS & Kids National Scientific
Advisory Group & collegial network

Multidisciplinary network

Qld Aboriginal and Torres Strait
Islander Advisory Group

Commission for Children & Young
People & Child Guardian

Royal Children’s Hospital
Royal Brisbane & Women’s Hospital
QH Skills Development Centre

Tertiary sector: University of Qld &
University of Auckland

Designers and lllustrators



Where to from here?

1. State-wide policy about safe sleeping
practices — Revision 2008

2. Training package in relation to the policy has
been developed and piloted (2007-8): Plan for
state-wide implementation (2008-2009)

Culturally appropriate materials and
communication strategies to convey SS
messages to all parents, especially those
of high risk have been developed — need
evaluation; target high risk groups



