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If plagiocephaly is present at 4 m
onths, head band
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The A
m

erican A
cadem

y of Pediatrics (A
A

P)
endorses this recom
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~50%
of babies have som

e degree
or plagiocephaly or brachycephaly*

~25%
have m
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plagiocephaly requiring therapy**
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head up by them
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Early intervention is not only just about appearance;
it’s about com

fort and safety. W
ith the right start,

children can face every adventure ahead w
ith confidence.
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