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PROJECT PROPOSAL lllustration of the Problem TRENDS IN SUIDS IN THE UNITED STATES

Following the “Back to Sleep” campaign in the 1990s that
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Education regarding safe sleep should occur before, White B
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at the time of, and after the birth of an infant. The a
goal of our project is to further promote safe sleep Hianant
through prenatal and postnatal education and
optimize the way in which this information is el s
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