
Thoughts on Baby Carriers and Infant Hip Health: 
Important information to help your baby develop  

healthy hip joints 
 
Briefly, it is important that you carry your baby.  It is also important how you carry your 
baby, how s/he fits into a carseat, and how you swaddle your baby to promote optimal hip 
health (more on swaddling later).  There are some simple dos and don’ts.  I recommend 
reading the explanation below from the International Hip Dysplasia Institute, but I will first 
give a down and dirty with pictures to explain a lot quickly to you busy parents.  The take 
home: you want your baby to maintain as much of a fetal type/cross leg position as possible 
the first few months outside the womb (legs abducted and flexed).  If you are using cloth 
diapers the extra bulk helps hold the hips in this position.  You also want them to maintain 
the C-curve of their spine (like in fetal position) as much as possible while they are weight 
bearing.  Their infant spine is not meant to carry weight in a straight position (imagine a 
Johnny jumper to imagine weight bearing on a straight spine).  These simple facts make 
some baby carriers down right dangerous.  Please see diagrams below: 
 
 
Example of bad for baby carrier:  See how 
straight the legs are and all that weight 
(and a straight spine!) on the pelvis?   Bad. 
 

 
 
 

 
 
Example of good for baby carrier:  Do 
you see how wide the baby’s hip are and 
that they are more elevated  at the knees?   

 
 



 
Here is what is happening on this inside.  
That angle is NOT good for baby’s hips.                   We want this splayed wider angle. 
 
So, what does this mean?  I don’t like Baby Bjorns or any other front carrier where the 
baby’s legs fall straight down and their spine is straight.  I do like the Ergo infant insert and 
the Beco Baby modification for infants.  There are so many baby carrier choices now and it 
is an individual decision, but please check the ergonomics of them for your baby.  Babies 
should not be outward/front facing until they are 3 months old or later, and the only carrier 
I have seen that I think has good outward facing ergonomics is the Beco Gemini (I carry 
these at our office usually). 
 
Likewise, slings are tricky: 
This type of sling is not recommended by the International Hip Dysplasia Institute.  I tend 
to agree, plus I think slings aren’t great for the ergonomics of the parent carrying the baby.  
But try to take a sling away from some parents……. 
 

                                         
 
Not so good (baby’s legs are close together)           Better: Baby is more curled up (fetal)  



 
Finally, carseats:  Now that you have the tools to know how to best position your baby, 
you will see that in the first carseat the legs are too straight out and in the second the child is 
more relaxed with the legs wider apart and bent. 

                                                  
 
Now, if you really want to geek out (like me!) read this from the International Hip Dysplasia 
Institute: 
 
After birth, it takes several months for the joints to stretch out naturally. Babies that have been in 
the breech (bottom first) position may need even more time to stretch out naturally. The hip joint 
is a ball and socket joint. During the first few months of life the ball is more likely to be loose 
within the socket because babies are naturally flexible and because the edges of the socket are 
made of soft cartilage like the cartilage in the ear. If the hips are forced into a stretched-out 
position too early, the ball is at risk of permanently deforming the edges of the cup shaped socket 
(hip dysplasia) or gradually slipping out of the socket altogether (hip dislocation). Hip dysplasia 
or dislocation in babies is not painful so this may go undetected until walking age and may also 
result in painful arthritis during adulthood. The risk of hip dysplasia or dislocation is greatest in 
the first few months of life. By six months of age, most babies have nearly doubled in size, the 
hips are more developed and the ligaments are stronger, so are less susceptible to developing hip 
dysplasia. 
The most unhealthy position for the hips during infancy is when the legs are held in extension 
with the hips and knees straight and the legs brought together, which is the opposite of the fetal 
position. The risk to the hips is greater when this unhealthy position is maintained for a long 
time. Healthy hip positioning avoids positions that may cause or contribute to development of hip 
dysplasia or dislocation. The healthiest position for the hips is for the hips to fall or spread 
(naturally) apart to the side, with the thighs supported and the hips and knees bent. This position 
has been called the jockey position, straddle position, frog position, spread-squat position or 
human position. Free movement of the hips without forcing them together promotes natural hip 
development. 
 
Source: 
http://www.hipdysplasia.org/developmental-dysplasia-of-the-hip/prevention/baby-carriers-
seats-and-other-equipment/ 
More info on Hip Healthy Swaddling here: 
http://www.hipdysplasia.org/developmental-dysplasia-of-the-hip/hip-healthy-swaddling/ 
 


