Preventing SIDS Linked to Flat Headed Epidemic
~A Guide to Plagiocephaly Prevention & Treatment~
Hannah’s Story

[image: image1]After my daughter’s December 2002 birth, we were sure she always slept on her back to prevent Sudden Infant Death Syndrome, or SIDS.  Like most babies, she also spent time in her swing, bouncy seat, and all too convenient car seat/carrier.  What we didn’t realize was that all of these external pressures were making Hannah’s soft skull quite flat.  
After discussing the flattening with my pediatrician, Hannah was referred to pediatric neurosurgeon Joseph Madsen at Boston’s Children’s Hospital when she was about 3 months old.  He diagnosed Hannah with the most severe case of Positional Plagiocephaly that he had ever seen.  She would need to wear a helmet, or cranial remolding device, to correct her headshape and ear/facial asymmetries.  Dr. Madsen described the dangers related to untreated Plagiocephaly as persistent flattening and asymmetry, recurrent ear infections, TMJ, and migraine headaches.

Hannah was casted for her first DOCband helmet the following month at Cranial Technologies in Clinton, Connecticut.  Thus began an intense fight with our insurance company to gain coverage for the $3,000 FDA approved helmet, as well as bi-weekly trips to Connecticut to have Hannah’s helmet adjusted.  With her high level of severity, she ended up needing to wear 3 DOCbands to achieve the maximum correction.  
If I had known about Plagiocephaly before her birth or soon after, I would have been able to either correct her misshapenness through aggressively repositioning her off her flat side, or at least prevent it from reaching the severity it did.  It is very important that parents and caregivers know both prevention and treatment of Plagiocephaly exists.  
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Progress Pictures
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Hannah’s Progress after 10 weeks in her first DOCband
3 Headshapes
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A-Plagiocephaly- a parallelogram shape with a flattening on one side of the back and often a bulging forehead on that same side.  Facial and ear asymmetries are often present.
B-Brachycephaly- more uniform flattening across the back of the head, causing a wider head appearance often with increased head height.
C- Scaphocephaly- long, narrow shape, especially common in premature babies.
Prevention

· Provide lots of supervised tummy time from birth.
· Alternate the end you place your baby’s head at in the crib and on the changing table. 

· When bottle feeding, be sure to alternate which side you hold your baby on during feedings.

· Rotate placement of toys in the crib, car seat, stroller, and during floor play time.

· Use a memory foam sleep positioner to alternate which way baby’s head is turned while still backsleeping.
· Limit use of swings, bouncy seats, car seats, etc.  Try a carrier that allows you to “wear” baby instead.
Torticollis

Many babies who develop Plagiocephaly have neck tightness, or Torticollis, which makes repositioning very difficult.  These babies may need physical therapy or neck stretching exercises.

Treatment

Early diagnosis is the key to treating plagiocephaly.  For mild to moderate cases, a trial of aggressive repositioning is recommended first.  If after a few weeks the desired results are not accomplished, helmet therapy is often recommended.  The best correction is achieved in babies younger than 6 months when the skull is still very soft and growing rapidly, and most helmet providers only treat until age 18 months.  Helmets are custom made to a rounded version of your baby’s head and are generally worn 23 hours a day for 3-4 months.  It does not hurt the child or pose any risk to proper brain growth and development.
Parent Support & Links
www.plagiocephaly.org
www.cranialtech.com     
Support: http://health.groups.yahoo.com/group/Plagiocephaly/     
Email: sarahhollis@yahoo.com
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Since the start of the Back to Sleep Campaign In 1992, the incidence of Plagiocephaly has increased from 1 in 300 to 1 in 50











