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Prevention of Cerebral Palsy
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What is Cerebral Palsy?
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CP Causes - Social

* Consanguineous marriage

* Young mother - child marriage, early marriage
* Malnutrition during pregnancy

* No access to medical attention

e Due to ignorance of the community
e Family members refuse access to antenatal checkups

* Delivery conducted by family members, rather than by
trained Dai’s or at the PHC

* High risk pregnancy not identified as the pregnant
lady has not sought medical attention
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Identified Causes of Cerebral Palsy in the Newborn

rory

Bl Sl gl
* abaigenimbivy

.........
.........



Al|Ico NoadicAa
A A J PV 1IN u \ L & | |

» Before birth
e Maternal health & Nutrition
e Hypothyroid, Diabetes, Genetic problems
e In utero infections
* Birth
e Lack of oxygen support = cerebral hypoxia = CP

e Delay in identification of foetal distress, and its
management.

o After birth

e early childhood - severe infections, Encephalitis
e Severe uncontrolled seizure disorders



=

TOWYF T — F[TWICOH TTEONE DF0?

I DTS RN [RWE
* TOONOCD @6@67123 DB TPCRFD
* Hypothyroid, 833 000208, J0gm0d FIARW
* NnIEBeon 0303 infections

" AT BFIE POTY

* IR 3RSE > cerebral hypoxia > CP
* 330 foetal distress HTEDNT D WTT ATF T
T MRD BIJID 08T

» 3035 infections nisb, Encephalitis
* 930330T / AONOTLNVT BREIFTRN




* Stigma

* Repeated visits to doctors / hospitals / physiotherapist

* Need for specialist care, local primary care doctor may
be unable to handle

* Distance - pt to doctor
* May need multiple surgeries.
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Pls click on the video to run it File : Physio_edited
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mpact
* Child

e Schooling - difficult in regular school
e Unable to play
e Communication is difficult
* Family
e Stigma
e Stress within family
 Father & his family may desert the mother & child
e Financial stress = deeper into poverty
» One parent is required to care for child at all times, cannot earn
e After parents, then who will care for child
e Unable to marry.
* Society
 Loss of productivity

e Cost to society to set up and run schools & training centres for
CP, to help integrate them into society
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CP A few Solutions

* Prevention is better than cure
e Marriage — Not Consanguineous, No child marriage
e Genetic counselling in family history of CP children
* Pregnancy & Delivery
e Regular Antenatal check
e Nutrition, Immunisation
e Delivery with medical attention, shift to higher centre in case of
high ris¥<.
o Effective management of jaundice after birth.

* Early childhood

e Nutrition, Immunisation.
e Monitor Growth chart, regular visits to health centers
e Seizures, Infections — must get immediate attention
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CP Medical help

* Assess and treat
* Not all problems can be treated
* Unlikely to achieve normalcy

* Improvement is the goal, making it easier to care for the
child

* Deformity = Prevent with appropriate exercises / Physio
* Established deformity = Stretching exs, Botox.
* Surgery is sometimes Required

* Wheelchairs, walkers, crutches, callipers, other mobility
equipments

* Prevent recurrence of deformity
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Snaps of wheel chairs, crutches, etc., need to be inserted later Pls click on the video to run it File : Darshan_edited
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CP Solutions

* Parents and caregivers training
* Physiotherapy & Training centers accessible to patient
* Walking is only one goal, there are more important
goals
e Self care & Independence in Activities of daily living
e Education
e Vocational training.

* Integrate CP child into society as a contributor
|however small a contribution]



P—————

5936556 D0 AOTO / Qﬁd@@ﬁé FeOT0T AT/OOD

Snap needed
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Pls click on the video to run it File : Learning centre
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Pls click on the video to run it  File : Dilipkumar_edited
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