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What Do the Midwives and Nurses Know About

Safe Sleep?

Ebe ve Hemsireler Glivenli Uyku Hakkinda Ne Biliyor?

® ilknur Yildiz

Sivas Cumhuriyet University Faculty of Health Sciences, Department of Pediatric Nursing, Sivas, Turkey

Abstract

Objective: Information and recommendations provided by midwives
and nurses, who play a vital role in maternal and child health, about
safe sleeping environment have an influence on the parents. This study
aimed to determine the knowledge and opinions of midwives and
nurses about safe sleeping environment.

Materials and Methods: This is a descriptive, cross-sectional study
conducted on 220 midwives and nurses who worked at 18 family
health centres and 2 hospitals. Data were collected using a descriptive
characteristics form and safe sleep information form. The collected
data were expressed as numbers, percentages, and mean and standard
deviation values. Chi-square test was used to analyse the data.

Results: The mean age of the participants was 31.83+7.63 years, 58.2%
had a bachelor’s degree and 56.8% were working at a hospital. Of all
the participants, 90% stated that a non-supine position was the safest
sleeping position since the supine position involved possible risk of
choking. Furthermore, 83.2% of the participants stated that they had
heard about Sudden Infant Death syndrome, 75.5% indicated that
this syndrome was associated with the sleeping environment of babies
and 62.3% specified that they informed families about safe sleep. The
number of nurses who informed families about safe sleep was higher
than those who had a bachelor’s degree (p<0.05).

Conclusion: Most midwives and nurses did not recommend the
supine position, and they were aware of the risk factors such as bed-
sharing, placing soft objects on beds and using pillows. We recommend
increasing awareness about safe sleep among midwives and nurses and
providing them with appropriate training on safe sleeping environment.
Keywords: Midwife, nurse, safe sleep, information
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Amac: Anne ve bebek sagligina iliskin énemli rolleri olan ebe ve
hemsirelerin glivenli uyku ortami hakkindaki bilgi ve 6nerileri ebeveynleri
etkiler. Bu calisma ebe ve hemsirelerin glivenli uyku ortamina iliskin bilgi
ve gorislerini belirlemek amaciyla yapilmustir.

Gereg¢ ve Yontem: Tanimlayici kesitsel tipteki calismaya 2 hastane ve
18 aile saghgi merkezinde calisan 220 ebe ve hemsire katilmistir. Veriler
tanitici 6zellikler formu ve giivenli uyku bilgi formu ile toplanmis; sayi,
yiizde, ortalama, standart sapma ve ki-kare analizi ile gosterilmistir.
Bulgular: Ebe ve hemsirelerin yas ortalamalari 31,83+7,63 olup, %97,7'si
kadin, %58,2'si lisans mezunu, %56,8’i hastanede calismaktadir. Ebe
ve hemsirelerin %90"1 bogulmaya yol acabilecegini belirterek sirtisti
olmayan pozisyonu en guvenli uyku pozisyonu olarak tanimlamistir.
Katiimcilarin %83,2’si Ani Bebek Oliim sendromunu duydugunu,
%75,5'i bebegin uyku ortami ile iligkili oldugunu, %62,3'l glivenli uyku
hakkinda ailelere bilgi verdigini ifade etmistir. Glvenli uyku hakkinda
bilgi vermenin lisans mezunu hemsirelerde daha yuksek oranda oldugu
belirlenmistir (p<0,05).

Sonug: Ebe ve hemsirelerin cogunlugunun sirtlistl pozisyonu 6nermedigi
ancak yatak paylasimi, yataga yumusak nesne konulmasi ve yastik
kullanimi gibi risk faktorlerine yonelik bilgi sahibi olduklari belirlenmistir.
Givenli uyku konusunda ebe ve hemsirelerin farkindaliklarinin artirilmasi
ve egitilmesi onerilebilir.

Anahtar Kelimeler: Ebe, hemsire, glivenli uyku, bilgi

Introduction

Sudden Infant Death syndrome (SIDS), the most common type
of sudden unexpected infant death, is defined as the sudden
and unexpected death of a healthy baby aged 1 month to 1
year (1). In the United States, nearly 3500 babies die each year

due to sleep-related causes, including SIDS (2). Although data
on the prevalence of SIDS in Turkey are limited, it has been
reported that the incidence rate of infant deaths in 2017 was
9.1%o, with 1.5% of these being associated with SIDS (3).

“Healthy people 2020” objectives aim to reduce the rate of
SIDS by 10% (4). The American Academy of Pediatrics (AAP)
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has established recommendations for sleeping positions and
environment of babies to reduce the rate of sudden sleep-
related infant deaths, including SIDS. These recommendations
are as follows: use the supine sleeping position, use a firm
sleeping surface, avoid placing soft objects in the crib, do
not share bed, use a pacifier, do not expose the baby to
cigarette smoke, and continue breastfeeding. In addition, it is
recommended that healthcare providers, neonatal nurses, and
other caregivers support the recommendations on reducing
the risk of SIDS and serve as role models. Previous studies have
shown that parents listen to and adopt the recommendations
of healthcare personnel about safe sleep; however, healthcare
professionals do not have a complete knowledge of the issue
(5-12). In a limited number of studies conducted in Turkey,
it has been found that healthcare professionals do not have
adequate knowledge about safe sleep, particularly about safe
sleeping positions (13,14).

Midwives and nurses working at family health centers or
pediatric clinics are important sources of information on infant
care for parents. It has been reported that parents/babysitters
practice the recommendations of healthcare professionals about
safe sleep. In particular, the midwives and nurses working in the
relevant field should determine the risk factors concerning a
safe sleeping environment, serve as a role model, and provide
counseling at each encounter with parents (7,9,10,15). In
Turkey, training on safe sleep is not provided at hospitals or
family health centers, and there are no regulations regarding
such trainings. Therefore, we believe that the results of this
study will reveal the current knowledge about safe sleeping
environment among midwives and nurses and will contribute
to the execution of necessary actions in this field (such as
adding this subject to the scope of routine neonatal follow-up
or discharge training).

This study aimed to determine the knowledge and opinions of
midwives and nurses about a safe sleeping environment. The
study is expected to answer the following questions:

1. What do midwives and nurses know and think about a safe
sleeping environment?

2. What are the factors that affect the knowledge and opinions
of midwives and nurses about a safe sleeping environment?

Materials and Methods

Design and Participants

This descriptive, cross-sectional study was conducted at 18
family health centers and 2 hospitals (1 public and 1 university
hospital) located in the central region of Turkey. The study
included 220 midwives and nurses who worked at family health
centers and at the gynecology, neonatal, and pediatric clinics of
the hospitals between May 06 and July 31, 2019.

Setting

Data were collected using a descriptive characteristics form and
a safe sleep information form created by the investigator. The
descriptive characteristics form comprised 7 questions about
age, gender, occupation, education level, institution, and unit
that the participant worked at as well as years of employment

44

in the job and at the unit. The safe sleep information form
comprised 13 questions that could be answered with “yes/no/i
don’t know” or “true/false/i don’t know” to determine the level
of knowledge about safe sleep in accordance with the relevant
literature (13,14,16). The investigator explained the purpose of
the study before administering the questionnaires and filled in
the forms within 5-10 min through face-to-face interviews with
the participants.

Ethical Approval

Study approval was obtained from the ethics committee of a
university (dated 17.04.2019 and numbered 2019-04/36) and
from hospitals and family health centers. Moreover, written and
verbal consents were obtained from the midwives and nurses.

Statistical Analysis

Data obtained in the study were evaluated using the SPSS for
Windows Version 22.00 (IBM Corporation, Armonk, New York,
USA). Furthermore, data were expressed as percentages (%)
and mean * standard deviation values and analyzed using chi-
square test, a parametric test. A p-value <0.05 was considered
statistically significant.

Results

Descriptive characteristics of the midwives and nurses who
participated in the study are shown in Table 1. The mean
participant age was 31.83%£7.63 years, and 97.7% of the
participants were female. Furthermore, 68.2% participants
were nurses and 31.8% were midwives, 58.2% participants
had a bachelor’s degree. Of all, 56.8% participants worked at a
hospital and 28.2% at a pediatric clinic; moreover, 60.5% and
88.2% of the participants had been working for 0-10 years in
their profession and at the current unit, respectively.

Of all the midwives and nurses, 83.2% stated that they
previously heard about SIDS (31.4% had heard about it
during vocational education), 62.3% stated that they informed
mothers about the safe sleeping environment, 81.8% stated
that the safest sleeping position was the side position, and
94.5% stated that the baby should sleep on a firm bed. Of all
the participants, 99.1% did not recommend covering the head
or face of the baby while sleeping, 90.5% did not recommend
bed-sharing, 94.1% did not recommend the use of pacifiers,
and 65.5% did not recommend the use of pillows. Furthermore,
86.8% of the midwives and nurses stated that leaving soft
objects in the baby’s bed was dangerous, 90% stated that
sleeping in the supine position led to an increased risk of
choking, 73.6% stated that exposing the baby to cigarette
smoke led to an increased risk of SIDS, and 75.5% stated that
sudden infant deaths were associated with the babies’ sleeping
environment (Table 2).

A significant relationship was found between the education
level of the midwives and nurses and having heard about
SIDS and providing information about safe sleep and between
the occupation of the midwives and nurses and providing
information about safe sleep (p<0.05). Furthermore, the
number of nurses who had previously heard about SIDS and
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informed families about safe sleep was higher among those
who had a bachelor’s degree (Table 3).

Table 2. Knowledge and opinions of the midwives and nurses

about safe sleep (n, %)

Have you heard of sudden infant death syndrome?

Discussion Yes 183 83.2
. . No 37 16.8
Knowledge and opinions of healthcare professionals about safe -
. . - . Where did you hear about SIDS?
sleep play an important role in reducing the risk of sudden o
death in infants. This study is one of the few studies that have At e.un't ! Work.at 47 214
investigated the knowledge and opinions about a safe sleep Vocational education (school) 69 314
environment among healthcare professionals working in the In-service training 47 21.4
field of maternal and child health in Turkey. One of the most Other (internet, people) 14 6.4
important findings of this study was that the majority (81.8%) Non-responders 43 19.5
of the midwives and nurses stated that the safest sleeping Do you provide mothers with information about the sleeping
position was the side position. Similar to this, previous studies environment of babies?
conducted in Turkey have reported that most of the healthcare Yes 137 62.3
professionals recommend sleeping on the side (13,14). AAP No 17 7.7
(2016) recommends that babies sleep in the supine position; it Sometimes 66 30
initiated a campaign for putting babies to sleep in the supine What is the safest sleeping position for babies?
position in 1994. Unlike Turkey, in other countries, studies Side position 180 81.8
have showr) that the. numk?gr Qf healthcare professionals Supine position 22 10
recommending the supine position is higher than that observed Prone position 18 8.2
Table 1. Descriptive characteristics of the midwives and nurses How should the baby’s bed be?
(n=220) Firm/not sinking 208 94.5
Descriptive characteristics n % Soft/sinking 12 5.5
Age: 31.83+7.63 Do you recommend using a pacifier when putting the baby to
Gender sleep?
Female 215 97.7 Yes 13 59
Male > 23 = d ing the face of h2(l))7b hil 9|4.1 ing?
Occupation Do you recommend covering the face of the baby while sleeping?
— Yes 2 0.9
Midwife 70 31.8
N 150 8.2 No 218 99.1
rse .
- Do you recommend that mothers and babies share bed?
Education level
- Yes 21 9.5
Vocat!onal school of health 39 17.7 No 199 90.5
Associate degree 33 15 Do you recommend using a pillow for the baby?
Bachelor’s degree 128 58.2 Yes 76 34.5
Postgraduate 20 9.1 No 144 65.5
Place of employment It is dangerous to leave soft objects in the baby’s bed
Hospital 125 56.8 True 191 86.8
Family health center 95 43.2 False 29 13.2
Clinic of employment at the hospital The risk of choking is high in babies sleeping in supine position
Pediatric 62 28.2 True 198 90
Gynecology 10 4.5 False 22 10
Neonatal 52 24.1 Exposure of the baby to cigarette smoke during pregnancy and/
. . . or after birth leads to an increased risk of SIDS
Duration of employment in the profession (years)
0-10 133 60.5 True 162 73.6
False 9 4.1
11-20 55 25
130 > 145 | don’t know 49 22.3
- . Sudden infant deaths are associated with the sleeping
Duration of employment at the current unit (years) environment
0-10 194 88.2 True 166 75.5
11-20 21 9.5 False 16 7.3
21-30 5 23 I don’t know 38 17.3

SIDS: Sudden Infant Death syndrome
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Table 3. Status of having heard about Sudden Infant Death syndrome and providing information about safe sleep with respect to the
occupation and education level of midwives and nurses

Education Occupation

Vocational school Associate degree | Bachelor’s Master’s degree | Midwife Nurse

degree

n % n % n % n % n % n %
Having heard of Sudden Infant Death syndrome
Yes 27 69.2 28 84.8 108 84.4 20 100 59 843 124 82.7
No 12 30.8 5 15.2 20 15.6 0 0 11 15.7 26 17.3
Test/p 9.665/0.022* 0.089/0.765
Providing information about safe sleep
Yes 16 41.0 21 63.6 86 67.2 14 70.0 53 75.7 84 56.0
No 9 231 1 3.0 6 4.7 1 5.0 0 0 17 1.3
Sometimes 14 35.9 11 333 36 28.1 5 25.0 17 243 49 32.7
Test/p 18.973/0.004* 12.030/0.002*
* p<0.05

in this study; this is due to the impact of AAP recommendations
and campaigns promoting the supine position (16-20). The fact
that Turkish healthcare professionals continue to recommend
the side position can be linked to the fear of aspiration because
the majority of midwives and nurses in the present study stated
that the supine position led to an increased risk of choking.
Similarly, Efe et al. (13) found that nurses and pediatricians
recommended the side position due to the fear of aspiration. In
the literature, it can be observed that one of the reasons why
nurses did not follow the safe sleep guidelines was the risk of
aspiration, and therefore, the side position was still commonly
preferred (21). Results of an observational study by McMullen et
al. (9) have shown that nurses continue to put babies to sleep
in other positions, although they are aware that the supine
position is the safest position. Other studies have also shown
that nurses do not recommend the supine position due to the
fear of aspiration (20-24). The first step toward increasing the
rate of putting babies to sleep in the supine position in Turkey
should be to persuade healthcare professionals that sleeping in
the supine position would not lead to choking.

Avoiding soft surfaces and not leaving soft objects and pillows
on the baby’s bed are recommended for a safe sleep (1). In this
study, most of the midwives and nurses did not recommend
using soft beds, leaving soft objects on the baby’s bed, and
covering the baby’s face while asleep. Only one-third of the
nurses did not recommend using pillows. Covering the baby’s
face for protection from environmental danger as well as using
pillows and soft objects to ensure that the baby is comfortable
and does not fall down from the bed could cause the baby to
choke or be trapped. The fact that most of the midwives and
nurses did not recommend these could be considered favorable
in terms of their knowledge about these risk factors. Previous
studies have also shown similar results (13,16).

Bed-sharing, which is one of the risk factors for SIDS, is
preferred due to various reasons such as ease of breastfeeding
and bonding (25,26). In this study, the majority of the midwives
and nurses did not recommend bed-sharing. Similarly, Efe et al.

46

(13) found that nurses and pediatricians did not recommend
bed-sharing. In another study, it was found that pediatricians
did not provide any recommendations on bed-sharing or their
recommendations varied significantly (27).

It has been reported that breastfeeding and using pacifiers have
a role in protection against SIDS. It is recommended to offer a
pacifier to the baby before sleep after an effective breastfeeding
session (28,29). On the other hand, the “Baby-friendly Hospital”
initiative, aiming to cherish and support breastfeeding, and “10
steps to successful breastfeeding” do not recommend offering
feeding bottles or pacifiers to breastfed babies (30). In Turkey,
pacifiers are not recommended at family health centers and
hospitals in accordance with these principles. The fact that
the majority of nurses and midwives (90.5%) in this study
did not recommend pacifiers is also possibly associated with
these principles. The number of midwives and nurses who
recommended the use of pacifiers was higher in another study
than in the present study (16).

AAP (2016) recommends avoiding prenatal and environmental
exposure of infants to cigarette smoke, which is one of the
major risk factors for SIDS. In this study, 73.6% of the midwives
and nurses stated that infant exposure to cigarette smoke leads
to an increased risk of SIDS, whereas 22.3% did not have any
such knowledge. In a study by Hodges et al. (16), the rate
of healthcare professionals who knew that infant exposure to
cigarette smoke leads to an increased risk of SIDS were higher
(97.4%) than that observed in this study. This reveals that the
majority of midwives and nurses have the knowledge about
the negative effects of infant exposure to cigarette smoke
during pregnancy or after birth, but they may need additional
information about the association between this exposure and
SIDS.

Missing or incorrect knowledge of healthcare professionals
about the safe sleeping environment may directly affect parents.
It is recommended that clinicians train mothers/babysitters on
the current knowledge and practices concerning safe sleep
and serve as a role model (31). Some studies have shown that
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healthcare personnel did not have enough knowledge about the
safe sleeping environment (32-34) and that serving as a wrong
model during nursing care at the hospital had a negative impact
on parents’ adherence to the recommendations concerning
safe sleep (8,18,24,35). In this study, nearly 75%-80% of the
midwives and nurses stated that they had knowledge about
SIDS and safe sleeping environment. In a study by Hodges et
al. (16) it was found that midwives and nurses had a moderate
level of knowledge about safe sleep. The present study finding
that the majority of midwives and nurses had knowledge should
be interpreted carefully because training on safe sleep is not
provided to healthcare professionals in Turkey. Therefore, they
may actually have limited information with a limited scope. In
this study, more than half of the midwives and nurses stated
that they provided mothers with information about a safe
sleeping environment. The rates of providing information about
safe sleep and SIDS to parents before discharge were higher
in some studies including neonatal nurses than in the present
study (8,17,36). According to another study, the majority of
midwives and nurses supported training on a safe sleeping
environment in the prenatal period (16); the study showed that
the rate of nurses who provided information about safe sleep
was higher and the rate of having knowledge and providing
information about SIDS and safe sleep increased in parallel with
the education level of the midwives and nurses. Grazel et al. (8)
reported that deaths associated with SIDS could be decreased
by providing adequate training for nurses. In the past, nursing
and midwifery education in Turkey was provided in vocational
schools of health as well as at associate and undergraduate
levels. Currently, those who graduate from a vocational school
of health become nursing/midwifery assistants and an associate
degree is not granted. Curriculums of undergraduate and
postgraduate studies provide some information about SIDS and
safe sleep. However, the scope of provision of this information
in vocational education and in in-service trainings can be
extended further.

Conclusion

It was found that most of the midwives and nurses did not
recommend the supine position for sleeping as they believed
it could lead to choking and had knowledge of the risk
factors such as bed-sharing, using soft beds, placing soft
objects on beds, and exposing infants to cigarette smoke.
We recommended including courses about safe sleep and
SIDS in curriculums, increasing awareness among midwives
and nurses working in the field of maternal and child health,
providing them with information to compensate for their lack
of information, and providing them with regular training on this
subject. In addition, policies and practices can be developed
to ensure that a safe sleeping environment is created in the
healthcare institutions.
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