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GUIDELINE 

Developmental Positioning Guideline 
Scope (Staff): Nursing and Medical Staff 

Scope (Area): NICU KEMH, NICU PCH, NETS WA 
  

Child Safe Organisation Statement of Commitment 
CAHS commits to being a child safe organisation by applying the National Principles for 
Child Safe Organisations. This is a commitment to a strong culture supported by robust 
policies and procedures to reduce the likelihood of harm to children and young people. 

https://www.cahs.health.wa.gov.au/For-health-professionals/Resources/CAHS-Clinical-Disclaimer
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Aim  
To improve and maintain physiological status or autonomic system of the infant. 
Prevent developmental delays and hospital acquired deformities as well as support 
self-regulatory behaviours and prepare infants for discharge home in line with current 
recommendations of Safe Infant Sleeping.  

Risk 
If this policy is not adhered to infants are at increased risk of SIDS, increased levels of 
cortisol and stress, compromised respiratory function, musculoskeletal acquired 
deformities, and deprivation of appropriate sensory neurodevelopmental experiences 
such as hands to midline/mouth. 

Key points  
• Infants are to be nursed with the mattress flat unless medically documented.  

• Safety is paramount, positioning aids need to be easily removed in emergency 
situations and should not obstruct breathing or airflow around the face. 

• Boundaries should support and contain rather than restrict spontaneous 
movements. 

• The infant’s face should be positioned to avoid pressure and distortion of the 
nasal septum. 

• Correct alignment of head, trunk and limbs in all positions will assist in 
preventing acquired postural deformity.  

• Peanut pillows are available to maintain head alignment during all cares only. 
Remove before leaving the bedside. 

• Positioning is based on how much and how little assistance the infant needs. 
Avoid over-protection and recognise each infant’s competency. Positioning and 
positioning aids should be based on the infant’s cues and capabilities. 

• Explain to parents the use of positioning aids and why they should not be used 
in the home environment (SIDS recommendations). 

Infants Requiring Intensive Care (supine) 
Preferred position for: 

• Muscle relaxed infants. 

• Infants with unilateral and bilateral intercostal catheters. 

• Surgical infants as required. 

This position should: 

• Encourage flexion of the arms to the midline and legs with the use of a rolled 
swaddle / thick blanket in a U-shape down the sides of the trunk and under the 
legs to support the legs in flexion.  
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• Allow support and alteration of the head position with the use of a peanut pillow 
or gel pad if deemed necessary 

• Allow assessment and checking pressure areas as charted, refer to Skin Care 
Guideline for management options 

 
Prone and ¼ Turn Prone 

Long-term prone positioning is fundamental to the management of the neonate to 
facilitate ventilation and digestion; however, it can result in excessive hip abduction 
as well as external rotation at hips and external tibial torsion. It also encourages 
extensor tone, retraction of shoulder girdle, more severe scaphocephaly, reduced 
general mobility and reduced hand to mouth and midline skills. Correct positioning 
and use of positioning aids can reduce the risk of these sequelae and promote 
development of flexor tone. It is important to provide boundaries as sick or preterm 
infants do not have the muscle tone and strength to maintain a comfortable flexed 
position. See Continuous Positive Airway Pressure guideline for more information.  

 

All positioning is guided by the acronym: 

A - Alignment B - Boundary C - Comfort F - Flexion M - Midline 

 
Prone 
Prone position preferred for:  

• Medically fragile infants. 

• Infants with acute respiratory disease (ventilated or on Continuous Positive 
Airway Pressure [CPAP]). 

• Infants with feed intolerance. 

• Infants with identified medically documented needs 
This position should: 

• Place infant with chin slightly tucked and head rotated to alternating sides  

• Flex arms and tuck arms into the sides so that hands are placed close to 
shoulders or face.  

• Flex hips and knees up under the body to avoid excessive hip abduction. Aim to 
tuck toes in so that great toes are touching “toe-to-toe”. 

Maintain position with use of a nest (isolette) or swaddle (open cot). A folded 
swaddle may be used as a ‘seatbelt’ to anchor baby’s pelvis down if they are very 
active and pushing with their feet. This provides a boundary and containment. 

¼ Turn Prone  

https://www.cahs.health.wa.gov.au/-/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Skin-Care-Guideline.pdf
https://www.cahs.health.wa.gov.au/-/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Skin-Care-Guideline.pdf
https://www.cahs.health.wa.gov.au/%7E/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Continuous-Positive-Airway-Pressure-CPAP.pdf?thn=0
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• Only used with ventilated or CPAP infants, generally nursed in an isolette.  

• Alternate ¼ turn prone with prone as soon as infant is stable. 

This position should: 

• Use a rolled snuggly under zygomatic arch minimises nasal trauma by lifting the 
CPAP mask clear of the mattress 

• Flex uppermost arm and leg over the roll to support the trunk from shoulder to 
pelvis with the upper hand tucked near the infant’s chin 

• Position the other lower arm close to the trunk as in ‘recovery’ position behind 
the infant 

• Extend the lower leg with the knee facing the mattress with neutral foot position 
facilitated by:  

o Body and leg supported by sheepskin 

o Foot free over edge of sheepskin 

Side lying 
Side lying position preferred for:  

• Stable infants as a progression from prone or ¼ prone as a transitional position 
to supine (as per SIDS guidelines for discharge at or around term age) 

• Infants who do not have to be in prone position for respiratory reasons. 

• Stable infants tolerating milk feeds.  

• Surgical infants who are unable to be nursed prone. 

• Infants with neurological impairments and chronic lung disease who have had 
prolonged admission will benefit from side lying as this encourages hand to 
hand and hand to mouth and helps to establish oral feeding. 

• Reducing hip/shoulder abduction and rotation, promotes midline orientation and 
encourages hand to face and grasping behaviour.  

• Reducing stress and cortisol levels in the infant. It has also been shown to 
reduce stress to the infant.  

• Treating unilateral lung disease: better oxygenation may be achieved by 
positioning the ‘good’ lung uppermost 

• Reducing the severity of Gastro-oesophageal Reflux (GOR), the left lateral 
position is as effective as prone position  

This position should include: 

• Head in midline and aligned with the trunk. 

• Pelvis tucked and legs flexed. 

• Lower arm well forward to prevent infant rolling to prone position. 

• Uppermost arm and shoulder forward and hands together. 
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• In an open cot, swaddle with infant’s hands together and under the chin so that 
they can touch their face or suck on their fingers. Avoid over restriction of the 
hands and refrain from using rolled snuggle between legs and or behind 
back/head if baby no longer requires CPAP.  

• If on CPAP in an open cot, can continue to use a rolled snuggly under 
zygomatic arch to minimise nasal trauma within swaddle. 

• If in an isolette, consider using a premade nest with folded swaddle “seatbelt” to 
secure pelvis 

Supine 
Preferred position for stable infants who: 

• Do not require cardiac monitoring. 

• Have stable respiratory rate. 

• Have not experienced large vomits or spills during the previous 48 hours. 

• > 34 weeks and/or preparing for discharge. 

• Long term CPAP infants. 

This position should include: 

• Use of swaddling as a positioning aid with hands under chin if infant in an open 
cot 

• Place infant with feet at the bottom of the cot. Tuck in bedclothes securely to 
prevent the infant slipping under the covers. No bumpers or toys in cot  

• Alter infant’s head position from side to side. Educate parents with 
demonstration and support. 

Supported Sitting with equipment such as a bouncer or 
Frazer Chair 
Frazer chairs or bouncers are provided by the Physiotherapy Department for post-term 
infants for ongoing neurodevelopmental support as appropriate. They provide a semi-
reclined posture with pelvic tuck/ hip flexion and supported shoulder protraction. They 
are often used in conjunction with a peanut pillow or rolled swaddle under head to 
maintain head in the midline. For smaller infants, a rolled swaddle may be placed in a 
u-shape down sides and under legs to maintain flexed position and support at the 
sides. They may only be used in a large metal cot (adjusted flat) or at PCH they may 
be used on the floor in the patient’s room. 

Mobiles (which are mounted securely to the end of a large cot) or hanging visual cues 
are offered in conjunction with a supported chair. This provides the infant with a 
symmetrical supported position with midline orientation for visual gazing/sensory input 
and encourages hands to the midline. Contact the Paediatric Physiotherapists. 

Positioning during Skin-to-skin (STS) or Kangaroo Care 
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STS holding is the method of holding an infant on the parents’/carers’ chest. The infant 
is dressed in a nappy only. A blanket is placed over the infant once they are positioned 
comfortably. Also refer to Parenting in the Neonatal Unit guideline.  

Offer daily (if possible and infant stable) and for as long as is tolerated by baby and 
practical for parents as there are many benefits to both the infant and parents/carers 
as outlined in the Skin to Skin Holding Guideline.  

Developmentally appropriate positioning should be continued during kangaroo care.  

The optimal position includes 

• Position baby in prone with arms flexed, elbows tucked and hands near face.  

• Legs tucked up under trunk and feet positioned with big toes together “toe-to-
toe” (avoid excessive external rotation/abduction). 

• Avoiding pressure of CPAP mask on nasal septum by using rolled snuggly 
under zygomatic arch  

• Parents to support under infants feet and bottom to provide a boundary and 
ensure they do not slide lower down the chest. Infants should be just below the 
level of the chin.  

 
Safe infant sleeping in preparation for discharge home 
Refer to:  

• WA Department of Health Safe Infant Sleeping Mandatory Policy (MP0106/19): 
Safe Infant Sleeping Policy and Standard  

CAHS Safe Infant Sleeping (Theory) via MyLearning 

 

 

 

 

 

 

 

Related CAHS internal policies, procedures and guidelines  

• Safe Infant Sleeping Policy and Standard MP0106/19 

• Continuous Positive Airway Pressure 

• CAHS Safe Infant Sleeping (Theory) via MyLearning 

• Parenting in the Neonatal Unit  

• Skin to Skin Holding Guideline  

• Skin Care Guideline  

https://www.cahs.health.wa.gov.au/-/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Parenting-in-the-Neonatal-Unit.pdf
https://www.cahs.health.wa.gov.au/%7E/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Skin-to-Skin-Holding.pdf?thn=0
https://www.health.wa.gov.au/About-us/Policy-frameworks/Clinical-Services-Planning-and-Programs/Mandatory-requirements/Newborns-and-Infants/Safe-Infant-Sleeping-policy
https://www.learning.health.wa.gov.au/ilp/pages/catalogsearch.jsf?catalogId=1700,110812,110813,110814,110815,110816,110817,110818,110819,1196080,1196156,6037043,36913370&menuId=1108&locale=en-GB&showbundlekeys=false&client=cahs&sidebarExpanded=true&q=%7B!q.op%3DAND%7D%20safe%20infant&rows=1&fq=%7B!tag%3DsubTreeIds%7D%20subTreeIds:(1%2F0%2F110817%2F)
https://www.health.wa.gov.au/About-us/Policy-frameworks/Clinical-Services-Planning-and-Programs/Mandatory-requirements/Newborns-and-Infants/Safe-Infant-Sleeping-policy
https://www.cahs.health.wa.gov.au/%7E/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Continuous-Positive-Airway-Pressure-CPAP.pdf?thn=0
https://www.learning.health.wa.gov.au/ilp/pages/catalogsearch.jsf?catalogId=1700,110812,110813,110814,110815,110816,110817,110818,110819,1196080,1196156,6037043,36913370&menuId=1108&locale=en-GB&showbundlekeys=false&client=cahs&sidebarExpanded=true&q=%7B!q.op%3DAND%7D%20safe%20infant&rows=1&fq=%7B!tag%3DsubTreeIds%7D%20subTreeIds:(1%2F0%2F110817%2F)
https://www.cahs.health.wa.gov.au/-/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Parenting-in-the-Neonatal-Unit.pdf
https://www.cahs.health.wa.gov.au/%7E/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Skin-to-Skin-Holding.pdf?thn=0
https://www.cahs.health.wa.gov.au/%7E/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Skin-to-Skin-Holding.pdf?thn=0
https://www.cahs.health.wa.gov.au/-/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Skin-Care-Guideline.pdf
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