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Early detection and intervention of 
CP: No more waiting

Ginny Paleg, PT, DScPT

Saturday 11-12

Photos from google

▪We know what’s going to happen if 
we do nothing

▪(contracture, hip dislocation, 
scoliosis, pain…)

▪Let’s do something
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▪Babies with absent 
fidgety movements 
at 2-5 months 
adjusted age are at 
highest probability 
to have lifelong 
sensory and motor 
impairments

Photos from google
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▪All causes of sensory/motor impairment that are not 
degenerative including: anatomical, genetic, 
metabolic, trauma, stroke, bleed, hypoxia (HIE), PVL

▪“You have infantile spasms that caused your CP”

▪MacLennan, 2019 (Genetic or other causation should not change the clinical diagnosis of CP)

▪Rosenbaum, 2017 (What causes CP?)

▪Smithers-Sheedy, 2014 (What constitutes CP in the 21st century?)

▪Most common motor 
disability in childhood 1 in 
555

▪Rates slightly dropping

▪Severity decreasing
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HINE –
Hammersmith Infant Neurological Exam 

❖Identifies CP at 3 months (finds the babies with mild 

hemiplegia!)

❖Gives you an idea of the GMFCS Level at 3-24 months 

adjusted age

❖Identifies Asymmetries

HINE
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HINE

ginny@paleg.com

❖Email me for the training video and 

forms to be used as a screening tool

❖You need to be certified to use this tool 

effectively especially to diagnose (MDs)
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HINE
(Hammersmith Infant Neurological Exam)

HINE

(Hammersmith Infant Neurological Exam)
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Cerebral Palsy

❖Brain impairment before age 2

❖Lifelong sensory motor impairment

❖Genetic, anatomic, metabolic, injury, stroke, 

virus, etc.

❖Non-progressive
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❖Early sitting, reach and grasp 
(3-6 months)

❖Early weight bearing (9-12 
months)

❖Early mobility and exploration 
(9-12 months)

❖Postural Management 

❖Child-directed Caregiver 
delivered hand/arm use (CIMT, 
HABIT)

❖Hanen Language Classes

❖Augmentative Communication

❖Massage (Caregiver 
Delivered)

❖Vision strategies

❖Sleep hygiene with supportive 
aligned positioning

❖Hip and spine surveillance 
(prevent contractures)
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Honest and Comprehensive Assessment

❖Dare to use the HINE and GMFM to 

accurately assess impairment AND

function

❖Dare to modify the environment

❖This allows us to offer holistic and 

supportive care within the ICF-CY

❖Always be hopeful

❖Don’t set limits
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What Are we 
Supposed to Do?

The Recipe from the Research

❖Active Coaching (not sitting on the couch 
and chit chatting)

❖Child-directed (follow their lead)

❖Caregiver delivered (your hands-off!)

❖Reaching/Grasping

❖Kicking/Stepping

❖Early Sitting (3-6 months), Standing (9-12 
months), Mobility (9-15 months) and 
Lying (birth)

❖Activity and Participation in Natural 
Routines
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The Interventions from the Research
❖Constraint Induced Movement Therapy (Unilateral and Bimanual 

60-90 hrs in a “camp” or “intensive model”) Can be applied to 
infants (BabyCIMT)

❖HABIT-ILE – Hand-arm bimanual intensive therapy including 
lower extremities

❖COPCA – Coaching in early PT intervention

❖Hanen for language

❖GAME – Goals, Activity Motor Enrichment

❖START-Play – sitting, playing and problem solving

❖DRIVE – Intensive for GMFCS III-IV

❖TMS?

❖Robotics?

What NOT to Do

❖Passive interventions intended to lead to activity 
and/or participation (facilitation, handling, hand 
over hand, hand underhand, reflex integration, 
cranial sacral)

❖Activities that are not natural routines atypical 
environments (like a therapy ball), isolated parts of 
movement, etc.

❖You don’t get to be the hero.  The success gets to 
be experienced by the caregiver.

❖Be Bagless – don’t use activities or items that the 
family has no access to

❖IDEA says if it’s FAPE, school/EI has to provide
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GMFCS IVGMFCS II GMFCS IIIGMFCS I GMFCS V
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MY DREAM

❖If I start early, can my kids at 
Level V Drive? Step? Explore? 
Keep their hips in the socket? 
Stay healthy? Live longer? Be 
happier?
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What’s The Point?
1. Find the child who will need power, seating, a stander and/or gait 

trainer (you can do this by 9-24 months) and start at age typical 
child does this    (9 months)

2. Know what to do  - use evidence based practices 
3. Stop wasting time and funds doing                                                                               

non-effective things
4. Know how to evaluate New things                                                           

(level of evidence and quality too!)
5. Do it
6. Measure your outcomes using valid                                   reliable 

quantitative tools
7. Don’t stop!

27

28



4/26/2019

15

NO MORE WATCHFUL WAITING!

We know what’s going to 
happen if we do nothing.  
Let’s do something.

Let that something be 
evidence based

Neuroplasticity

❖Children not provided the 
opportunity to experience 
self-initiated mobility…

❖….are at a higher risk of 
cognitive and developmental 
delay

❖Sensory Motor Peak at 2 
years

❖Spinal intra neurons are 
done by 6-12 months
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We have no time to loose

❖To optimize motor and cognitive plasticity and 
prevent secondary complications we need to:

❖start diagnosis-specific evidence-based 
interventions early

❖implement diagnostic tools, outcome measures 
and interventions based on the best available 
knowledge 

❖We cannot spend time and resources on outdated 
theories, beliefs and concepts

Rodby-Bousquet DMCN 2018, 60(10): 969-970

How do we bridge the gap?

• We have to look at the 
evidence to see where 
we can improve

• It’s time for ACTION!

• How can you bridge the 
gap in your practice?
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