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The “State Plan” will Consist of 
Launching a Public Awareness 
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The “State Plan” Will:The “State Plan” Will:
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breastfeeding, and waiting 39 weeks to 
deliver. Why?

– Research shows that unsafe sleep 
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Infant Deaths by Cause of 
Death,  Alabama, 2012
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Sleep-Related
16.8%

Other Causes
83.2%

Causes of death are coded according to the International Classification of Diseases, Tenth Revision (ICD-10).Sleep-
Related deaths include deaths due to SIDS, unknown cause, and accidental suffocation and strangulation in bed.
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statewide to reduce sleep related 

deaths
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• Provide nicotine replacement patches 

to women of childbearing age

• Why? Research indicates that 
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– Greatly reduces the risk of 
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