Asymmetrical Cranial Weightbearing Positioning in NICU

Ongoing Research Efforts of the Indiana Newborn Developmental Care Committee 

Overview

Since the 1992 American Academy of Pediatrics recommendation that healthy newborns be placed on their back to sleep a marked increase of craniofacial deformities has been reported by pediatric centers.  The Newborn Intensive Care Unit (NICU) represents a population of infants who are at increased risk for developmental and medical complications.  Integration of recommendations for supine sleeping in NICU and typical care practices may effect symmetrical head positioning and related movement or postural concerns in NICU and after discharge.

Methods

In 2005 the Indiana Newborn Developmental Care Committee (INDCC) conducted a pilot study (Phase I) of infant positioning in 5 NICU’s in Indiana.  The survey recorded infant care condition (incubator, open crib, ventilator, etc.,) infant position (side lying, supine, prone) and head position (right or left turned or “nose up.”)  The results showed a strong preference for right sided cranial weight bearing (CWB) positioning.  Phase II of the study was initiated in 2006 in 10 NICU’s to further examine possible causes for this preference. Data collection for the phase II study included infant position, bed space, general demographics, care conditions, and diagnostic information.  

Results 

Phase II data showed a strong right CWB preference and that right CWB positioning remained dominant regardless of gestational age, birthweight, care conditions or diagnostic characteristics.  The phase II data also revealed wide variability of site specific positioning preferences when controlling for infant characteristics. For example, some sites showed predominant use of the right side lying position, while other sites predominantly used supine positioning for infants with similar characteristics thus indicating influence of unit care practices or care “habits.” 

Conclusions 

Considering the rise in incidence of plagiocephaly and acquired torticollis, coupled with the vulnerability of high-risk premature and ill infants, careful consideration of the influence of positioning in NICU is needed.  The INDCC is exploring continued research in this area with a focus on the efficacy of education and quality improvement projects to facilitate variable positioning and decrease the strong right cranial weight bearing positioning in NICU. 

For further information about this study, contact Victoria Vierling, Memorial Hospital of South Bend NICU at vvierling@memorialsb.org
