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We hope you find our Parentletter helpful and informative. Please keep in mind that receipt of this newsletter does not 
create a doctor/patient relationship and that it is not meant to serve as a substitute for professional medical advice. For 
particular pediatric medical concerns, including decisions about diagnoses, medications and other treatments, or if you 
have any questions after reading this newsletter, we encourage you to speak with your child's pediatrician.

 Alternate the position of your baby's head during sleep (some nights facing right and some 
nights facing left). Alternate the position of the infant in the crib to you vary how they look out 
to their room. If one side becomes flattened, try to place the rounded side against the mattress. 
Most importantly, encourage tummy time while the baby is awake. Any tightness in the neck 
can be treated with exercises.
 Mild head flattening will not be noticeable when the baby gets older. Helmets are recommended 
only for severe flattening and do no better than tummy time for most babies.

Prevent Flattening of your Baby's Head:

P  ostional Molding, "Flattened Head", or Plagiocephaly has 
become more common now that babies sleep on their 

backs. The plates of the skull are not fused at birth. When an infant 
consistently rests his head in only one positon, gravity will shift the 
plates and cause flattening. Once one side is flattened, a baby will 
prefer to sleep on that side making the problem worse.
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