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Cerebral palsy is a physical disability that people with Cer_ebral palsy
affects movement and posture. worldwide

DIAGNOSIS PROGNOSIS

Cerebral palsy can affect different parts of the body:
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/ASSOCIATED CONDITIONS AND EVIDENCE-BASED TREATMENT

CP is almost always accompanied by a number of associated conditions and these can be as disabling as the physical condition.
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Treat to prevent sleep &  poorer prognosis for ambulation, ~ Independent sitting at 6-12 monthly hip Augment Seizures will resolve
behavioural disorders continence, academics 2yrs predicts ambulation surveillance using x-ray speech early for 10-20%
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Treat early & ensure Conduct investigations Conduct investigations & Assess early Assess swallow safety Assess early
pain is managed & allow more time ensure pain is managed & accommodate & monitor growth & accommodate )
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World Cerebral Palsy Day worldcpday.org
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