
     
Bringing the Pēpi-Pod® Program to Queensland   

Queensland has led the way in the use and evaluation of the Pēpi-Pod® Program 
in Australia, due to the work of researchers from the University of the Sunshine 
Coast (USC). 

Professor Jeanine Young (USC) introduced the program as a trial across rural remote 
and metropolitan locations in Queensland between in 2013 and 2017 in 
collaboration with Queensland Health and New Zealand’s Change of our Children 

social innovation organisation. 

Due to the overrepresentation of 
Aboriginal and Torres Strait 
Islanders babies in sleep related 
infant deaths, the prevalence of risk 
factors for suffocation in this 
population, and the need to provide 
a culturally appropriate strategy to 
address surface sharing in the 
context of risk, Indigenous families 
were considered a priority group for 

the Pēpi-Pod® Program. The trial 
found that the Queensland Pēpi-
Pod® Program was accepted and 
used appropriately by Aboriginal 
and Torres Strait Islander families 

and has helped reduce the risk of sleep-related death for vulnerable babies.  

Sleep-related infant deaths are over 3.5 times higher for Aboriginal and Torres 
Strait Islander babies, largely due to the combined effects of maternal smoking 
during pregnancy and surface sharing. 

Families reported that the Queensland Pēpi-Pod® was convenient to use both inside 
and outside the home, assisted in settling their baby, provided a safe sleep space 
and a zone of protection for their baby, and raised awareness around safer infant 
sleep among family members and friends. 

Health Professionals considered the Queensland Pēpi-Pod® Program feasible, 
flexible, sustainable, and built local workforce capacity with integration into current 
service models. 

Further information about the USC Queensland Pepi-Pod® Program trial can be 

found on the University of the Sunshine Coast website, and in the USC Final Research 

Report and the Research Report for the Department of Child Safety, Youth & 

Women. 

It has been recommended priority population groups who may be experiencing 

greater social vulnerability. that the Queensland Pēpi-Pod® Program be expanded 

to include other  

Evidence base for the Pēpi-Pod® Program 

 
Over the past two decades, while there has been little change in the overall rates of 
Sudden Unexpected Deaths in Infancy (SUDI), a progressive increase in deaths 
classified as accidental suffocation has been seen.1-5 This is likely due to 
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improvements in the investigation of infant deaths resulting in more complete 
information about the sleep environment being available to pathologists. Studies in 
which deaths are classified by experienced multidisciplinary review teams show that 
accidental suffocation is a common cause of SUDI, which occurs more frequently 
than official death certificates suggest.6,7  
 
Maternal smoking during pregnancy (which impairs an infant’s arousal processes 
from sleep in response to a life-threatening stressor)8 has replaced prone (stomach 
down) sleeping as the greatest modifiable risk factor for SUDI.9 The most recent 
SUDI case-control studies also show that the combination of maternal smoking 
during pregnancy and surface sharing (which increases the risk of suffocation) is 
particularly hazardous, resulting in a 32-fold increased risk of infant death.10  
 
In Queensland, the greatest burden of SUDI is borne by Aboriginal and Torres Strait 
Islander infants who die at over 3.5 times the rate of non-Indigenous infants.11 A 
substantial proportion of families who experience a SUDI have also been observed 
to have disordered, itinerant lives, characterised by social impediments including 
substandard housing and/or itinerance, joblessness, substance abuse and family 
violence.7,12  

 
Recent SUDIs studies have shown that: 

• the disparity between Indigenous and non-Indigenous SUDI is explained by 
surface-sharing, smoking and a combination of antenatal and 
sociodemographic factors, including inadequate antenatal care, young 
maternal age, sole and discontinuous family structures, and rural and 
remote locations.13  

• families who experienced high levels of social vulnerability were more likely 
than families experiencing less social vulnerability to smoke during 
pregnancy, share a sleep surface, use excess bedding, and not breastfeed.14  

• Indigenous infants experience higher levels of social vulnerability than other 
families.14 
 

Importantly, while the socially patterned nature of maternal smoking during 
pregnancy has been demonstrated,15 surface sharing has not been found to be more 
common among more socially disadvantaged families.16  On the contrary, surface 
sharing is most prevalent among breastfeeding mothers.17 However, deaths in the 
context of surface sharing occur most frequently among Indigenous populations 
and other socially vulnerable groups.18 This is likely because many of these babies 
have weakened breathing responses due to maternal smoking during pregnancy and 
prematurity, making them vulnerable to suffocation. 
 
There is now firm evidence that community, relationship-based models of care that 
promote continuity of care and carer reduce health inequalities and improve 
maternal and perinatal outcomes for women with complex social factors and social 
vulnerability.19-23 Specifically, continuity of care via sustained midwife or nurse 
home-visiting antenatally through to the postnatal period has been shown to better 
enable mothers experiencing social vulnerability to cope with, understand, and care 
for their babies. Continuity models have also been shown to improve culturally 
responsive care for Aboriginal and Torres Strait Islander women. This is because 
continuity models are based on mutual trust and respect, and shared responsibility 
and accountability, thereby increasing women’s perceptions of safety. Women who 
feel safe and engaged in a genuine partnership with a care provider are more likely 
to disclose potential risks or harmful behaviours (such as family violence, alcohol, 
and other substance use), and be prepared to trust advice, engage in self-care 
activities and accept referrals for support.24,25  



 
Based on this combined evidence, if current SUDI rates are to be reduced, the way 
in which risk reduction strategies are prioritised and distributed needs to be re-
evaluated. This includes: 

• a greater recognition of the role of suffocation in SUDI,  

• strategies to assist families to avoid the combination of smoking and surface 
sharing, and  

• the use of more relationship-based, culturally responsive, multimodal 
interventions for Indigenous families and families with social vulnerabilities 
and complex needs in which smoking and surface-sharing and other risk 
factors for suffocation are present and rates of infant death are highest.  

 
The Pepi-Pod® Program is a targeted intervention, the main purpose of which is to 
protect infant breathing and reduce the risk of accidental suffocation. The Pepi-Pod® 
program is evidenced in New Zealand and Queensland to provide a culturally 
appropriate safer sleep alternative that contributes to a reduction SUDI. 

In New Zealand, the Pepi-Pod® Program was introduced as an integral component 
of a multi-agency national safer sleep safe sleep initiative, and has been credited 
with contributing to a nearly 30% reduction in New-Zealand’s late-neonatal and 
post-neonatal mortality rate between 2009 and 2015.26  

A recent evaluation of the impact of the Queensland Pēpi-Pod® Program on 
Queensland’s SUDI rate by the Queensland Paediatric Quality Council (QPQC) has 
also shown mortality benefit in Indigenous communities when the program was 
implemented in a coordinated way (QPQC report in preparation).  
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 


