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The survey below will be emailed to those who take the CE. The information gathered will help improve the course completion process.
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*The answer to this question determines what question is served next. If “supine” is selected, then the user skips question 13. If “side” or “supine” is selected, then the user is asked these questions.
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*This question is skipped if the user selected “supine” for question 12.

[image: ]
*If the user answers “yes” for this question, then s/he receives question 15. If the user answers “no,” then s/he skips to question 16. 
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*If the user answers “yes” for this question, then s/he receives question 21. If the user answers “no,” then s/he skips to question 22. 
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Risk Reduction for Sudden Infant Death Syndrome (SIDS) and Other Sleep-Related Causes of Infant
Death: Curriculum for Nurses Survey

OMB # 0925-0701
Expiration Date: 02/2021

Public reporting burden for this collection of information is estimated to average 10 minutes to complete, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate
or any other aspect of this collection of information, including suggestions for reducing this burden, to NIH, Project Clearance
Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0701). Do not return the completed
form to this address.
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17. Did you learn about any new SIDS risk reduction/safe infant sleep resources as a result of completing the activity?

No

Yes (please specify)

18. Have you used any of these new resources since completing the CE activity on safe infant sleep? D

Yes

No
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NICHD Safe to Sleep® CE Course Survey

16. Since completing the activity,have you held orare you planning to hold any educational sessions forstafor clients
related to IDS risk reduction/safe infant sieep? [

N

Yos (ploase specty)

17.0Did you learn about any new SIDS risk reduction/safe infant sleep resources as a result of completing the activity?

N

Yos (ploase specty)

18. Have you used any of these new resources since completing the CE activity o safe infant sieep? [
-

N
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19. Are there additional safe sleep educational materials you would like to receive? (Check all that apply.) n

Presentation slides

Public service announcements

Videos

Brochures or handouts

Posters

Resources in other languages

Nothing at this time

Other (please specify)

20. Was there a topic (or topics) not covered in the CE activity on safe infant sleep that you think should be included?

Yes

No
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20. Was there a topic (or topics) not covered in the CE actvity on safe infant sleep that you think should be included?

Yes

No

e “

*If the user answers “yes” for this question, then s/he receives question 21. If the user answers “no,
then s/he skips to question 22.
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NICHD Safe to Sleep® CE Course Survey

21. Please identify any topic(s) that you think should be added to the CE activity on safe infant sleep. (Check all that
apply.) D

Breastfeeding

Swaddling/blankets/wearable blankets

Room sharing and bed sharing

NICU safe sleep practices

Cultural differences

Safe sleep facts/statistics

Patient/client resources

Baby sleep products and safety concerns

Other (please specify)
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21, Please identify any topic(s) that you think should be added to the CE activity on safe infant sleep. (Check all that
apply.)
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NICHD Safe to Sleep® CE Course Survey

22. Would you recommend this CE activity to other health care providers? D

Yes

No (please specify)

23. Do you have any final suggestions for improving this CE Activity on Risk Reduction for Sudden Infant Death
Syndrome (SIDS) and Other Sleep-Related Causes of Infant Death: Curriculum for Nurses? u

No

Yes (please specify)
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SAFE TO SLEEP)

Safe to Sleep® Campaign

Risk Reduction for Sudden Infant Death Syndrome (SIDS) and Other Sleep-Related Causes of Infant
Death: Curriculum for Nurses Survey

OMB # XXXX-XXXX

Expiration Date: XX/XX/20XX

Public reporting burden for this collection of information is estimated to average 1 minute per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate
or any other aspect of this collection of information, including suggestions for reducing this burden, to NIH, Project Clearance
Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (XXXX-XXXX). Do not return the completed
form to this address.

1. What is your highest level of education? n

High school/GED
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