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The  Healthy  Native  Babies  Project conducted  14  one-day  training  sessions  in  2009  to  assist  health
professionals and community workers with skills needed to effectively communicate SIDS risk-reduction
messages to American Indian and Alaska Native families.  Attendees received a Workbook, Resource CD,
and Toolkit CDROM to assist them in providing outreach efforts in local communities.  A follow-up post-
training survey is proposed to find out if attendees have been conducting outreach in their communities over
the last year and utilizing the information, materials, and tools provided.  We would also like to know the
reasons for not conducting outreach and/or the challenges faced along with any other suggestions as we
move forward with the project.  The survey will be sent out to all 152 attendees via email with a link to
complete the survey online using a web-based survey tool.     
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