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Background  
Approximately 3400 infants in the U.S. die each year from sleep-related deaths. These deaths 
disproportionately affect minoritized babies. In Cook County, IL sudden unexpected infant death (SUID) is 16 
times more likely to occur in non-Hispanic Black infants, and four times more likely among Hispanic infants 
compared to non-Hispanic White infants. To prevent infant sleep-related deaths and improve awareness of 
safe sleep practices among Chicago families living in communities with high rates of infant sleep-related 
deaths, we piloted a program to train trusted community members to provide safe sleep training to 
caregivers of infants and evaluated its feasibility and effectiveness. 

Methods  
Community members from the South and West side neighborhoods of Chicago were recruited and trained to 
serve as Safe Sleep Ambassadors (SSA). SSA identified neighborhood members who serve as infant 
caregivers, educated them about infant safe sleep practices, and distributed safe sleep kits. Pre-and post- 
training knowledge assessments were conducted prior to SSA-led community information sessions. 

Results  
During this two-year pilot project from 2020-2021, 22 community members were trained to be SSA and went 
on to educate 96 community members including mothers, fathers, aunts and uncles, and grandparents who 
serve as infant caregivers and distribute 96 infant safe sleep kits. The mean knowledge score on the 
pre-assessment was 6.8 (out of 10; n=22) and 7.9 on the post-assessment (paired means T-test, p = 0.03; 
n=12). More safe sleep trainings were conducted by SSA with longstanding community relationships. 

Conclusion  
Training community members to serve as trusted public health messengers to provide infant safe sleep 
education is an effective strategy to reach a range of infant caregivers. This pilot project showed that even a 
short training session improved understanding and enabled participants to train others. In neighborhoods 
that have experienced high rates of sleep-related infant death, utilizing trusted community members to 
provide trustworthy information and resources can be an effective solution to overcome inaccurate 
information about safe sleep and shift the trend in decades of sleep-related deaths. 

INTRODUCTION 

Approximately 3400 infants die each year in the U.S. from 
sleep-related deaths. Not only are sleep-related deaths a 
leading cause of infant deaths, the elevated death rate from 
sleep-related causes has persisted for the last 20 years 
(Centers for Disease Control and Prevention 2020). Further
more, as with many non-communicable and preventable 
adverse health conditions and outcomes, there also are 
large racial, ethnic, and socioeconomic disparities associ
ated with sleep-related infant deaths. 

Sleep-related deaths include deaths classified as a Sud
den Unexpected Infant Death (SUID), defined as the unex
pected death of an infant in which the cause of death was 
not obvious prior to investigation. SUID encompasses Sud

den Infant Death Syndrome (SIDS), accidental suffocation 
or strangulation of an infant during sleep, and deaths from 
an undetermined cause (Centers for Disease Control and 
Prevention 2024). 

In 2019 in Cook County, Illinois, which includes the city 
of Chicago, 91% of infants who died unexpectedly had 
sleep-related causes noted on their death certificates (Illi
nois Violent Death Reporting System 2010). In Cook County 
in 2020, SUID was 16 more times likely to occur in non-His
panic Black infants, and four times more likely to occur in 
Hispanic infants when compared with non-Hispanic White 
infants (Illinois Department of Public Health 2020). In ad
dition, a study by Briker et al. (2019) showed that nearly 
30% of sleep-related infant deaths in Cook County occurred 
in a residence that was not their own, which raised aware
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Advocacy Focus and Impact on Health 

How this work impacts health: Infant sleep-related deaths 
have remained persistently high for the past two decades. 
New strategies are needed to help address this leading cause 
of infant death. 

How this paper addresses advocacy/action: Sleep-related 
deaths disproportionately impact minoritized populations. 
Engaging trusted community members to serve as Safe Sleep 
Ambassadors is a promising strategy to deliver infant safe 
sleep education and safe sleep products that support safe 
sleep practices and take action to prevent sleep-related 
deaths among those most impacted. 

What this work adds to the field: Credible messengers have 
been used to promote other public health education efforts. 
We describe our efforts to pilot the Safe Sleep Ambassadors 
project, a novel approach to promote safe sleep practices 
through trusted community members. 

Next steps/needed action(s): This pilot study demonstrated 
the feasibility of training credible and knowledgeable 
messengers about safe sleep practice to educate infant 
caregivers. Larger studies are needed to ascertain if caregiver 
education delivered by trained and trusted community 
members is an effective strategy to decrease sleep-related 
infant deaths. 

ness that infants are being cared for by a range of caregivers 
outside of their own homes but also further complicated 
potential approaches to address this issue within commu
nities. 

The basic principles of infant safe sleep, such as placing 
an infant on their back and lying an infant on a firm surface 
and in their own bed, are often shared with families in the 
clinical setting by health care professionals at regular well-
child visits. However, recent data shows that many care
givers may not be aware of these basic principles, since in 
one study of Chicago parents only 70% reported receiving 
safe sleep advice from their doctor or nurse (Rush Univer
sity Medical Center 2023). Other common sources where 
parents have reported learning about infant safe sleep have 
included family members (58%), social media/blogs/web
sites (30%), and friends or neighbors (22%) (Rush Univer
sity Medical Center 2023). 

There are a range of reasons why accurate information 
about safe sleep practices may not be effectively conveyed 
in the health care setting or understood by caregivers. For 
one, primary care providers often have limited time during 
well child visits to have in-depth discussions with families 
about topics other than the reasons for their visits. In addi
tion, medical advice, such as anticipatory guidance regard
ing safe sleep practices, can come across as paternalistic 
or culturally insensitive if a provider has yet to develop a 
trusting relationship with a family or to understand what 
communication style is most effective for a family (Willems 
et al. 2005). 

An effective and growing method for sharing important 
health information is through community health workers 
(CHW). One successful model for community member in
volvement in healthcare exists in Chiapas, Mexico through 
Compañeros En Salud (CES). CES trains Acompañantes, 
which translates to ‘companion’ in English and is commen
surate with the role of CHW in the U.S., to provide ba

sic health education and management for diabetes and hy
pertension in remote rural communities that have limited 
access to physicians (Partners in Health 2012). By utiliz
ing companions or trusted community members to provide 
needed medical management and counseling, this model 
has found success and improved health in the community. 

In recognition of these combined factors: SUID has not 
declined in over two decades; minoritized infants are dis
proportionately impacted by sleep-related deaths; health 
care providers have limited time and may not be seen as a 
trusted source of safe sleep advice; and many infants die 
from sleep-related deaths in homes that are not their own, 
our project team was driven to develop and pilot an inter
vention to train community members to become Safe Sleep 
Ambassadors (SSA). 

Taking inspiration from the CES model, the project team 
hypothesized that training trusted community members to 
become SSA and provide information to caregivers about 
proper infant safe sleep practices would improve safe sleep 
adherence in communities where lack of trust in health 
care workers may serve as a barrier to implementing safe 
sleep practices. Further, recruiting and training community 
members who reside in the South and West side neighbor
hoods of Chicago would be essential to reach families who 
reside there, and would result in an increase in the num
ber of informed infant caregivers in the communities iden
tified as being the most impacted by SUID (Mason 2017). 
The study team also aimed to determine if the SSA model is 
a feasible and effective strategy to reinforce the importance 
and practice of infant safe sleep among infant caregivers in 
targeted Chicago communities, which may improve imple
mentation of and adherence to safe sleep practices and help 
reverse the course of decades of sleep-related deaths. 

METHODS 

PROJECT TEAM 

The project team was led by staff of the Injury Prevention 
and Research Center (“Injury Prevention and Research Cen
ter,” n.d.) based at Ann & Robert H. Lurie Children’s Hos
pital of Chicago and included a medical student and faculty 
mentor. 

A conceptual model for training and evaluating the SSA 
program is provided in Figure 1 . The training process pro
gresses from recruiting participants, to training them using 
a safe sleep curriculum, and preparing them to become SSA 
who can educate infant caregivers living in their own com
munities to model safe sleep practices. The evaluation com
ponents of the study are included on the left side of the fig
ure and are described in detail below. 

The Institutional Review Board of Ann & Robert H. Lurie 
Children’s Hospital of Chicago determined this study to be 
exempt from ongoing oversight as it involved no greater 
than minimal risk to participants. 
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Figure 1. Conceptual Model of the Safe Sleep 
Ambassadors Program 

SAFE SLEEP AMBASSADORS 

RECRUITMENT 

Starting in 2020, South and West side community members 
were recruited to be SSA. Recruitment occurred through re
ferrals from organizations located in those communities in
cluding the Women, Infants, and Children (WIC) office and 
community partners. There were no demographic restric
tions to participation. 

TRAINING 

Participants attended ~ 1-hour training sessions conducted 
by injury prevention center staff over Zoom. The training 
followed a safe sleep curriculum developed by staff and 
based on safe sleep principles promoted by organizations 
that champion infant safe sleep including the National In
stitutes of Health (NIH), Cribs for Kids (Cribs for Kids 2022), 
and the National Institute for Children’s Health Quality 
(NICHQ) (Figure 2 ). NICHQ is an organization committed 
to achieving better health outcomes for children through 
lasting system changes and advocating for promoting a safe 
sleep culture by first building “foundations of trust” within 
underserved areas (NICHQ 2022). 

PRE- AND POST-TRAINING KNOWLEDGE ASSESSMENTS 

Prior to the SSA training, participants completed a five-
question pre-assessment survey to ascertain their knowl
edge of key elements of infant safe sleep practices. Fol
lowing the training, a post-assessment survey was 
administered, which replicated the questions of the pre-as
sessment and included two additional questions regarding 
the effectiveness of the training (Table 1 ). 

Assessments included questions that are essential to an 
understanding of safe sleep and reflect material addressed 
in the safe sleep curriculum. Responses to the assessment 
questions were allotted a point value (range from 1 to 3; to
tal scores ranged from 0 to 10) to be able to compare find
ings qualitatively and quantitatively across assessments. A 
follow-up survey was administered one year after the SSA 
training to better understand the demographics of the com
munity members trained by the SSA, and to collect other 
information the SSA wanted to share about the process and 
their experiences. At the completion of training, SSA were 
given a gift card ($150) for their participation. 

All trainings and assessments were conducted in Eng
lish. Surveys were distributed anonymously through 
Qualtrics and analyzed qualitatively and quantitatively. 
Paired T-tests were used to analyze changes in knowledge 
scores for individual responses. 

AMBASSADOR-LED SAFE SLEEP INFORMATION SESSIONS 

After completing the training, SSA were instructed to iden
tify and reach out to individuals they knew who were in
volved in infant care, and to deliver safe sleep information 
sessions to 10 individuals within their own social networks 
who live in their community. Each SSA was provided with 
10 safe sleep kits to distribute at the information sessions. 
Safe sleep kits contain items approved by the American 
Academy of Pediatrics (AAP) for infant safe sleep including 
a sleep sack, a “Sleep Baby Safe and Snug” book by Dr. John 
Hutton (Hutton and Busch 2013), a pacifier, and additional 
safe sleep information produced by Ann & Robert H. Lurie 
Children’s Hospital of Chicago based on information devel
oped by the AAP. 

RESULTS 

A total of 22 community members were recruited and 
trained to be SSA during the two-year pilot project period 
from 2020-2021 (Table 2 ). Of the 22 SSA, 11 were mothers 
and 1 father, 7 were nursing students, and 3 were volunteer 
professional staff at community-based agencies—all of 
whom resided in a South or West side Chicago community. 
The majority of those recruited and trained to be SSA were 
mothers who were associated with a local community-
based organization that works to improve the health and 
well-being of Chicago youth living in disinvested commu
nities. 

PROGRAM EVALUATION 

ASSESSMENTS 

All 22 SSA completed the pre-assessment and 12 completed 
the post-assessment. The mean knowledge score on the 
pre-assessment was 6.8/10 (range: 4 to 9). Of the 12 in
dividuals who completed the post-assessment, the mean 
knowledge score increased from 6.7 to 7.9. The overall 
knowledge change among individuals who completed both 
the pre- and post-assessments was found to be significant 
in a paired-means t-test (p = 0.03, Figure 2 ). 
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Figure 2. Sample slides from the Safe Sleep Curriculum used to train Safe Sleep Ambassadors. Photo credit: Cribs for 
Kids (2022). 

Table 1. Safe Sleep Ambassador Training Pre- and Post-Assessment Questions 

Assessment Questions 
Point 

Value* 

Pre-
Assessment 

1 What have you been told about keeping infants safe while they sleep? 1 

2 How should an infant be placed to sleep? 3 

3 List three things that are protective against Sudden Unexpected Infant Death? 3 

4 What will you find inside a safe sleep approved crib? 2 

5 Are infants safe to sleep with mom/dad in bed (Yes/No)? 1 

Post-
Assessment 

6 

Please comment on the presentation – 
Did you feel that the presentation delivered the material in a clear and structured 
manner? 
Would you have liked there to be more or less of a topic? 

7 
Was there any information from this presentation that surprised you? 
If so, please explain. 

*Point values ranged from 1-3, and total scores ranged from 0-10. Point values were used to provide quantitative comparisons. 

Table 2. Safe Sleep Ambassadors: Demographic Data 

Safe Sleep 
Ambassadors Trained 

Chicago Community Areas 
Represented 

22 Safe Sleep 
Ambassadors 

21 Females 
1 Male 

WEST 
Austin 

Humboldt Park 
Little Village 

SOUTH 
Auburn/Gresham 

Woodlawn 

In response to Assessment Question 3: List three things 
that are protective against Sudden Unexpected Infant 
Death (correct answers were breastfeeding, pacifier use, 
and smoking avoidance), individuals most often missed 
breastfeeding and pacifier use in their response. 

Qualitative changes in the content of the open-ended re
sponses from the pre-assessment to the post-assessment 
were also compared. It was noted that responses became 
more accurate and more thorough following the training, 
moving from a general to a more specific response and from 
a limited understanding to a broader understanding of safe 
sleep practices. For example, a pre-assessment response to 
the question, What have you been told about keeping infants 
safe while they sleep? was, “I know that they should be on 
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Figure 2. Change in Safe Sleep Ambassador Average Knowledge Score from Pre- to Post-'Assessment. This change was 
determined to be statistically significant (p=0.03) 

their backs” while the post-assessment response became 
“…that when a baby lies on their back it.. reduces the risk of 
choking… in this position the trachea is above the esoph
agus.” Additional example responses to Assessment Ques
tion 1 are provided in Table 3 . Comments from SSA on the 
post-assessment regarding their perspectives about the in
formation provided during the training included, " I liked 
the resources that were provided. Especially since they are 
in Spanish" and “the presentation was clear and concise 
with about the right amount of information on the topic.” 

SAFE SLEEP AMBASSADOR CAREGIVER TRAINING 
OUTCOMES 

SSA reported educating a total of 96 community members 
and distributing 96 kits to mothers, fathers, aunts and un
cles, and grandparents. Among the 22 SSA trained, 6 re

Table 3. Comparison of Safe Sleep Ambassador Responses at Pre- and Post-Assessment 

Q1: What have you been told about keeping infants safe while they sleep? 

Safe Sleep 
Ambassador 

Pre-Assessment Response Post-Assessment Response 

“Don’t have anything in the crib 
that can suffocate the baby” 

“To make sure that baby bed has a nice fitted sheet or blanket and no 
toys or stuffed animals” 

“Not to co-sleep” “Back to sleep, no blankets, no toys, no bumper pads, no smoking” 

“I know that they should be on 
their backs” 

“…that when a baby lies on their back it.. reduces the risk of choking… in 
this position the trachea is above the esophagus.” 

ported successfully conducting 10 training sessions each 
and distributing all 10 of their respective safe sleep kits. 
In addition, study staff reported that several SSAs asked 
for additional safe sleep kits and were inspired to continue 
reaching out to more infant caregivers in their community, 
which suggests that several SSA likely completed over 10 
trainings. Ambassadors primarily reported that they 
reached out to friends and families in their social networks 
but were also referred to additional caregivers. In general, 
the cohort of nursing students trained to be SSA was less 
successful in identifying caregivers and conducting training 
sessions. 

In the one-year follow-up surveys with the SSA, the fol
lowing comments were provided when asked about the pro
ject in general: “I think that this was an awesome project 
because most parents are not aware that they are putting 
their babies at risk just by the way they put them down for 
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bed or even for a nap!” and “The gift bags helped people 
stop and listen.” Additionally when asked how they could 
be better supported, SSA reported: “I was already well 
equipped” and “There was adequate support and training.” 

DISCUSSION 

This pilot study of the Safe Sleep Ambassadors (SSA) pro
gram demonstrated that it is feasible to recruit and train 
community members to educate infant caregivers in a com
munity setting about infant safe sleep practices. After a 
short training session, SSA reported delivering the infant 
safe sleep education and distributing the safe sleep kits, 
which contained items to reinforce the safe sleep educa
tion. 

Designed to model the Compañeros En Salud community 
health worker model (Partners in Health 2012) employed 
in Chiapas, Mexico, the SSA project focuses on the advan
tages of gaining knowledge provided by fellow community 
members. We know that there are many other sources of 
information about infant sleep outside of medical advice 
that are available to parents including family members, so
cial media/blogs/websites, and friends or neighbors. Our 
growing awareness about where contradictory information 
comes from helps us to know how best to address miscon
ceptions and distrust through training SSAs and responding 
to feedback from infant caregivers in Chicago communities. 
SSA can replace inaccurate information and instill trust. As 
more caregivers attend SSA trainings, more family mem
bers, friends, and neighbors—all of whom serve as care
givers in these communities—will have access to accurate 
sources of information about infant safe sleep. 

Ambassadors with the most effective outreach—those 
who reported conducting at least 10 training ses
sions—were individuals with established relationships with 
local community-based organizations and thus were better 
able to identify individuals who would benefit from the 
training sessions. As noted, SSA who could not rely on 
their social networks within the community lacked com
radery and experienced more challenges identifying indi
viduals with whom to conduct trainings. To address this gap 
and support more individuals who want to serve as SSA, 
future trainings should include additional resources along 
with facilitated connections to community leaders to help 
identify infant caregivers in those communities. 

It is not surprising that the SSA model was most success
ful when well connected, trusted individuals within their 
respective communities shared health information. Based 
on this outcome, we hypothesize that when the individual 
providing the information is trusted, the information 
shared is more likely to be trusted and applied. To test 
this hypothesis, future trainings should include follow-up 
surveys with caregivers who participated in the training 
sessions to learn if and how they implemented what they 
learned and to gather their questions and insights about 
how to improve the program. To increase the number of 
trainings by SSA, we are considering developing a certifi
cate system and providing other benefits to SSA as well 
as establishing a more effective way for SSA to track com

pleted trainings and report back in real time to aid in im
proving subsequent trainings. 

When evaluating the training components, while safe 
sleep knowledge scores were high at baseline, there was 
a statistically significant increase in knowledge after the 
training session. However, because not all questions were 
answered correctly or completely in the post-assessments, 
we have since modified the training to expand on and more 
clearly address the topics covered by the assessment ques
tions. As the safe infant sleep information continues to be 
disseminated in these Chicago communities, we expect that 
even pre-assessment scores will be higher among future 
participants, which may also present a way to evaluate the 
spread of this important health information. Informed by 
the findings of this pilot project, we have expanded our ef
forts by hiring a full-time staff member to train additional 
SSA who in turn can educate more infant caregivers in the 
communities where sleep-related deaths occur most. 

Beyond the study outcomes, during the evaluation 
process the project team recognized and reflected on other 
key aspects of the SSA program that may have helped lead 
to its success. First, due to their previous experience work
ing in the West and South Side communities, the project 
team knew what safety messages would resonate best with 
community members. For example, it is common for care
givers to worry that “a baby will choke if they are placed 
on their back.” However, this concern can be allayed by 
showing simple anatomy drawings of the “windpipe” and 
“food tube” that demonstrate that babies are safer when 
the “windpipe” is on the top of the “food tube” which oc
curs when a baby is placed on their back. While the safe 
sleep training curriculum is supported by high quality sci
ence, knowing how to fine tune the training to anticipate 
and address community member and caregiver concerns is 
essential and leads to increased trust. 

The training also included discussions about the fact 
that the title “infant caregiver” extends beyond mothers 
and fathers, which is why SSA were encouraged to reach out 
to and train aunts, uncles, and grandparents. Recognizing 
the importance of expanding this definition by involving 
more individuals who care for infants and children, possi
bly in their own home environments, may be an additional 
strategy to decrease the incidence of SUID, particularly in 
high-risk communities. 

This study did have several limitations that should be 
noted. First, it was not possible to know for sure if the par
ticipants conducted the trainings, how many people they 
trained, or what information was shared during the train
ings. However, we believe the participants to be trustworthy 
and motivated to do the trainings, and feedback from SSA 
also suggest that the information they shared was accurate. 
We also experienced several limitations during the imple
mentation of this project. Due to constraints related to the 
COVID-19 pandemic, the process of recruiting and train
ing community members to be SSA was delayed and then 
redesigned to be a virtual training only. Additionally, SSA 
voiced challenges engaging with community members dur
ing the COVID-19 pandemic. While this was a particularly 
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challenging time for everyone, we do not expect to experi
ence this level of issues in future trainings. 

Additional data that was not collected would have been 
helpful to further understand the implementation and out
comes of the SSA training and outreach efforts. For exam
ple, we did not require participants to complete the post-
assessments, which contributed to the lack of 
post-assessment responses. In addition, creating a more in
tentional space for SSA to share what they learned during 
training sessions with caregivers could have helped 
strengthen the culturally-tailored educational messages. 
We aim to build these elements into future trainings. Fu
ture studies should also consider assessing the teaching 
skill of the SSA, not just knowledge change. In addition, it 
will be important to assess if caregivers trained by the SSA 
applied their new knowledge about infant safe sleep prac
tices through creating safer sleep environments in their 
homes. 

While SUID rates have remained essentially unchanged 
for over two decades, this pilot project showed the promise 
of engaging and training community members to serve as 
trusted safe sleep ambassadors in communities dispropor
tionately impacted by SUID. While the results of this pilot 
study provided initial data to show proof-of-concept of the 
SSA program, additional studies will be needed to further 
assess the training process and measure the impact of this 
community-engaged educational intervention. 

We hope that learning about our work to improve safe 
sleep practices in Chicago communities inspires others to 
start similar programs, with the goal of reducing sleep-re
lated deaths across the U.S. and beyond. 
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