Logic Model for Increasing Safe Sleep to Reduce Infant Mortality in Kansas 

(Kansas Blue Ribbon Panel on Infant Mortality) Version 11-7-10
Vision/ Mission: Assuring healthy babies for all Kansans through collaborative action safe sleep

Context/Conditions:


-Kansas ranks 27th among states in infant mortality rate


-Kansas ranks 47th in Black IMR (BIMR is 2.8X WIMR)


-Highest IMR rates in high-risk places (especially in SG, WY, GE countries) 





Barriers:


-Lack of urgency for reducing IMR


-Limited understanding and support/ resources for Safe Sleep messages





Resources:


-Existing collaborative partnership for preventing IM, including among:


State health department


Health organizations (e.g., neonatal care)


March of Dimes


SIDS/Safe Sleep Coalition


Professional associations (e.g., Kansas Academy of Pediatrics)


Academic and research partners


Promising Community Initiatives (e.g., MCH Coalition of KC; Healthy Babies/SG Co.)


























Outcomes:


Behavioral Outcomes:






































Environmental Outcomes: 












































Population-level Health/ Equity Outcomes:  








Recommended Intervention Components and Activities: 


Providing information/ enhancing skills


-Distribution of DVD to new parents 


-Distribution of DVD to other audiences  


-Training provided to Health Care Providers, Child Care Providers, and home visitors to provide guidance on safe sleep


-Promote awareness of safe sleep practices through local media


-Create PSAs to be distributed 





Enhancing services/ support


-Use Safe Sleep DVD when a Child Care Provider has a violation of safe sleep


-Parents As Teachers ads prompt to data form about consultation for safe sleep


-Develop tailored approaches to reach specific populations (i.e., American Indian populations) more effectively





Modifying access, opportunities, and barriers


-Expand partnerships to enable services to be delivered to reach African Americans and American Indians 





Changing Consequences


-Reward child care providers for safe sleep policy implementation and resource acquisition





Modifying Policies


-Change policies of Health Care Providers to put babies in hospitals on their backs


-Child care provider regulations require Safe Sleep policies at center, home centers, etc.


-Place box put onto form for inspectors to document if unsafe sleep practices observed at child care providers


-Require pre-service training for child care providers to have Safe Sleep training











Risk/ Protective Factors:


Behavioral:


- Alcohol, tobacco, cocaine, & other drug use


- Co-sleeping


- Use of blankets/ Placement of items in sleep space


- Placement on the stomach








Psychosocial & Environment


-  Environmental exposures


    -Exposure to secondhand smoke


- Social support for/ against safe sleeping











Biological/History/Experience:


-Race


-Male


-Being between one and six months old


- Sibling loss to SIDS


- Maternal age < 20 during first pregnancy


- Obstetric History, Medical Illnesses & Conditions


Premature birth


Low-birth weight


Inadequate prenatal care


Low maternal weight gain


Placental Abnormalities


Anemia








