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Background Results

« Cephalic index (Cl) is the ratio of head width, or biparietal dimension, to

: : : . Subj ' « Data from our large cross-sectional study (N = 1,187) showed that CI increases linearly from birth until a peak around 6 months of age, then decreases
head length, or anteroposterior dimension. Table 2. Subject Demographics . . J y( ) y P J
N Into childhood (Figure 2)
« Cl 1s important in management of positional plagiocephaly, particularly Gender : : : o .
. : : ’ * 100 subjects were included in our longitudinal study. Of these, 91 had two follow up Cl measurements and nine had three follow up ClI measurements
decisions surrounding helmeting Male 47 J J y P P
Female 53 - - - - - -
: * Longitudinal cohort demographics are similar to those of our cross-sectional study (Table 2
e Our 2020 cross-sectional study! demonstrates that CI norms have Race/Ethnicity J Jrap y )
Increased In the wake of the Back to Sleep campaign Caucasian 42 « Serial measurements of cephalic index in the longitudinal cohort showed an increase until 6 months of age and then subsequent decrease, mirroring
- Hispanic 21 cross sectional findings (Figure 2, Figure 3
 Cross sectional data demonstrate that Cl peaks around 6 months, then African American 34 gs (Fig Y )
decreases as infants gain head control and mobility Asian 15
e This Iongitudinal cohort study aims to track the natural history of C.l.in gl;;zf i F igure 2. Cephalic Index Cross-sectional Table 3. Age Distribution of Longitudinal Cohort and Mean Cephalic Index Change
well children with serial head measurements — and Longitudinal Values by Age Between Time Points
arlt.y , A. Number of Subjects for First and Second Cephalic Index Measurements
First Born 53 05 Cross-sectional Cohort Distributed into Age Categories
:::l::t.i:l‘o(tg;(l:v)lllestones According to Center fo Disease Control and Later BOI"I’] 47 Longltudlnal Cohort CcI2 Age 0-1 mo 23 mo 4-6 mo 7.8 mo 9-12 mo 73 yr
Four Month Old Number of Birth 90 0-1 months to 2-3 months 0-1 mo 8 6 ! 19 25
Holds head steady without support when you are holding him/her Singleton 93 5 2-3 mo 11 0 1 o)
Holds a toy when you put it in his/her hand ) ) . .
Uses her a‘r{m to S\iingr;t toys Muti p|E Birth 7 -g LOIlgltUdlnal COhOft cn 4-6 mo 0 5 12
Brings hands to mouth Gestation e 85 2 3 thSt 4 6 thS Age 7-8 mo 1 0
Pushes up onto elbows/forearms when on tummy S -5 Ion 0 4-0 INon
Six Months OId Full Term 87 " 9-12 mo 24
Rolls from tu.mmy tc.) back Post Term 12 "g‘ 80 Longlmdlnal COhOI‘t B. Mean Cephalic Index Change Distributed into Age Categories
e ting Delivery S 4-6 months to 9-12 months CI2Age 0-lmo  23mo  4-6mo  78mo 9-12mo  23yr
i _ 0-1 6.3(8.1) 4.5(.9 6.8 -1.6(4.8) -2.2(5.1
| . | Vagina °> 13 Longitudinal Cohort oo C.L ©-9) (4:8) ©-1)
Figure 1. Chronologic progression of gross motor development? Cesarean 35 CI 2-3 mo 2.1(6.7) - 2.3 -0.2 (19.5)
i 9-12 months to 2-3 years 4-6 mo : 6.8 (4.5 -2.9 (4.4)
Age
7-8 mo 5.6 -
\&° ﬂ)@ b&° %@ W@ O, 9-12 mo 3.8 (4.4)
tw s/ K s~ SN \'} N W A\’ qz\ v ,0;\ Cl: Cephalic index; Mo: Months; Yr: years
| T | | | | | 1 | | 1 | | 1 L Age Categories
0 Months | 2 3 4 3 6

Methods Conclusions

 Children ages 0-3 months, 3-6 months, 9-12 months, and 2-3 years were
enrolled at well-child appointments. Only subjects with multiple C.I.
measurements are included in this cohort

» Cephalic index increases from 0 to 6 months, and decreases without intervention after 6 months within our longitudinal cohort. This
result i1s consistent with data from our cross-sectional study

 This natural history of CI 1s likely attributable to the infant’s increased head control and motor ability, including rolling over, after

* Cephalic Index was obtained by measuring the biparietal and the age of six months

anteroposterior dimensions using a manual caliper

* Birth history, self-identified race/ethnicity, frequency of back sleeping References:
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