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8 Tummy time in infants

Estela Grad?

This comment is motivated by the
restatement in 2022 by the American Academy
of Pediatrics (AAP) of their recommendation to
place babies on their tummies every day from
birth while they are awake for a certain supervised
time to prevent positional plagiocephaly (PP).

Their recommendation arose from the
increased number of cases during the 1990s
following the Back to Sleep campaign in the
United States, which reduced mortality due to
sudden infant death syndrome. PP tends to
resolve spontaneously when the baby is able to
rotate their head; its incidence decreases from
20% at 8 months old to 3% at 24 months old." It
may be noticed between 2 and 3 months of life,
with an incidence of 1/60 and 2—3 times more
among males.?

In relation to the causes of PP, in 1851,
Virchow already mentioned the action of external
mechanical forces. Cranial deformation and
preferential position have been associated with
prenatal factors (constriction of the uterus), birth
factors (dystocia, breech presentation, etc.), and
postnatal factors (supine position and torticollis).?

In relation to the 2022 AAP’s update, their
recommendation is controversial because there
is insufficient evidence to support it.> The study
published in 2003, cited for recommending

daily tummy time from birth to prevent PP, does
not provide evidence on the usefulness of this
measure.* The suggestions made in different
articles in relation to the time vary between
5 minutes and 20-30 minutes daily, but are also
not based on evidence, which had already been
stated in the 2016 AAP’s update.

In 2008, a prospective study with a control
group was published in Montpellier (France) that
showed a lower incidence of PP when freedom
of movement was allowed (supine position on
a firm surface).® In that study, 1) no association
was found between the supine position in the first
4 months of life and PP at 4 months old, 2) infants
without PP at 4 months old had more free motor
skills, and 3) PP at birth or a preferential position
are not risk factors for progression to PP at
4 months old. In summary, the aforementioned
study suggests that the absence of unrestricted
mobility, rather than the supine position, would be
implicated in the higher incidence of PP. Placing
the baby on the prone position while they are
awake may help them achieve greater mobility
of the head, which would be limited when the
baby remains in devices that keep them passive
and limit head rotation (baby bouncers, infant
car seat, various seats, stroller). However, this
measure would be less effective in resolving
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the eventual cranial deformation compared to
freedom of movement in the supine position
from the beginning. Van Vlimmeren et al. have
confirmed this and concluded the following:
1) there is no association between the supine
position and PP at 7 weeks of life, and 2) PP
at birth is not predictive of progression to PP at
7 weeks.®

It is known that, during a period of time, babies
cannot move to the prone position by themselves,
they do not choose the position. As of 4 months
old, they begin to lie on their stomach, depending
on the freedom of movement they are allowed.
Between 5 and 10 months of age, the prone
position predominates; they already hold their
heads and support their hands open when rolling.

In 1981, a published study compared a group
of children placed only in the supine position with
another group placed in the prone position during
wakefulness. The second group showed sudden
movements to support their head (which tends
to drop) and overall discomfort (because they
were not allowed to explore).” Long-term effects
had been described (since 1980) in infants who
had been placed on their tummy early before its
association with sudden death was discovered.
Placing babies on their tummy before they can
do it by themselves is equivalent to anticipating
their development; twitching occurs (especially
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in the back muscles) due to lack of coordination
and the immaturity of muscle tone, which causes
disorganization in subsequent coordination, with
clumsiness, falls, and delays in the development
of manipulation.

Finally, it is difficult not to imagine that
supervision may fail while the baby lies on their
tummy and, in that case, we would be faced with
a new situation of risk of sudden death. m
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