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Abstract
Objectives: Recent years show a gradual increase in births of children with cerebral palsy. All
children affected by this disease entity should be supported neurodevelopmental. The aim of
the work is to assess the long-term development of children with cerebral palsy. It is intended,
allowed  to  increase  opportunities  and  leveling  development  differences  neurological
rehabilitation of children covered by unifying therapeutic support and education of parents.
An important aspect is the assessment of the effects of neurodevelopmental therapy in the
context of the intensity and complexity of the treatment and analysis of the development of
motor skills of children covered by development assistance.
Material  and methods: The study was conducted in a group of 200 children with varying
degrees of disability, which support neurodevelopmental held at least once a week and lasted
a minimum of 3 months. In order to conduct a thorough analysis were collected details on:
birth weight, type of birth, week of pregnancy, Apgar score, the amount of births, intensity
and  frequency  of  visits  to  rehabilitation.  Among  the  patients  studied  were  checked
asymmetries and body posture and movement patterns.
Results:  Compiled  results  suggest  that  individually  tailored  support  neurodevelopmental
started early, it allows to observe the improvement of the measured parameters in patients
with cerebral palsy.
Conclusions: Appropriately selected neurodevelopmental therapy, it allows a large extent for
the improvement of transport and movement patterns in children under cerebral palsy, so it
should be more accessible and previously implemented in order to achieve the best results in
supporting patients covered by this disease entity.

Keywords:  cerebral  palsy,  neurodevelopmental  therapy,  development,  rehabilitation  of
children, NDT Bobath, prematurity.

Introduction:
We call the newborn born at the time who was born between 37 and 41 weeks of pregnancy,
while more than 41 weeks, the term - newborn transferred [1]. Among children born at term,
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risk factors are birth defects, problems with the placenta, caesarean section, low birth weight,
meconium aspiration syndrome,  childbirth  requires  additional  instruments,  hypoxia during
birth, infant respiratory distress syndrome, seizures immediately after birth, low blood sugar
blood and infection in the neonate [2]. According to the study, the risk of birth of children
with cerebral palsy (CP) increases in the case of premature births or infants with very low
birth weight, regardless of the quality of medical care [3,4].
According  to  WHO  (World  Health  Organization,  the  World  Health  Organization)  -
prematurely born infant is a child who was born between 22 and 37 weeks of pregnancy,
while births before 28 completed weeks of pregnancy are called extreme prematurity [5,6]. In
Poland,  there  has  been  a  greater  proportion  of  premature  births  than  in  other  countries
belonging to the European Union. The number of premature babies born in 2004 was 25 475
and accounted for 7.1% of all births [7]. For comparison, in 2010. All of the 413 000 live
births in Poland, more than 27 000 babies were born before 37 weeks [8]. Despite the great
advances  in  the care  of  an infant  born prematurely,  the  incidence  of  premature  does  not
change [9,10]. The possibility of saving premature specifies 23 weeks of pregnancy,
The most common risk factors for preterm birth, mother's side is: age: <20 years or> 35 years,
previous preterm delivery, charged interview maternity, previous miscarriage in the second
trimester, infectious diseases and chronic malnutrition, birth defects, cancer, smoking, alcohol
consumption, drug use. On the other hand, the part of the fetus are distinguished: intrauterine
infection, multiple pregnancy, placental abruption, birth defects, fatal death, polyhydramnios,
placenta previa. From the environment is exposure to risk factors, for example. Radioactivity,
being in a contaminated environment [6].

Aim of the study:
The aim of this study is to analyze the development of motor skills of children covered by
development assistance, the assessment of neurodevelopmental therapy in the context of the
intensity and complexity of the treatment, and to increase the opportunities and alignment of
development  disparities  among  children  under  neurological  rehabilitation,  by  unifying
therapeutic support and parent education.

Material and method:
In this paper we analyzed the results of their own research, prospective, which were carried
out in the years 2018-2019, among children with cerebral palsy, covered neurodevelopmental
therapy. The study group of 200 infants born prematurely (<37 weeks. Gestation) and time.
Were  analyzed  therapeutic  advances  children  from  birth  to  the  end  of  the  3rd  year.  F.
Indicated age group should justify the greatest intensity of the development of the central
nervous  system  and  the  possibility  of  diagnosis  of  cerebral  palsy  after  2  years  of  age.
Verification have been subjected to medical history and conduct therapeutic children born
before 2018. Existing patients and specialized therapeutic centers. The study enrolled patients
with  damage to  the  central  nervous system -  cerebral  palsy.  We analyzed  data  from the
medical history of children and their therapeutic cards. In order to determine the long-term
assessment  of  the  development  of  children  covered  by  the  support  neurodevelopmental
collected detailed information on pregnancy and the development of neurological patients.

Results:
Detailed analysis of the study allowed us to determine the possibility neurodevelopmental
support children suffering from cerebral palsy. The collected data show that the beneficial
effect of improving the development of patients have long-term and systematic therapy, taken
in the early developmental age. Its greater frequency and regularity allows you to achieve
better therapeutic effect.  In addition,  studies have shown a large discrepancy between the
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subjective assessment of parental neurodevelopmental and the actual condition of the child.

Discussion:
The most common complications postnatal which are characterized prematurely born infants
are:  respiratory  disorder,  intraventricular  hemorrhage,  necrotizing  enterocolitis,  impaired
vision, hearing, or permanent neurological deficits [12]. The main problem is neurological
cerebral  palsy.  It  is  a  set  of  symptoms  that  define  a  variety  of  movement  disorders  and
attitude resulting from a durable, nonprogressive brain damage in the early stages of child
development [13]. Initially, the clinical signs are discrete and occur gradually as maturing
brain, which take progressively heavier task [14]. Brain damage occurs in the prenatal stage,
during childbirth, during the first months of life, or sometimes in early childhood. 75% of
cases of the disease may result from the problems of gestation [15]. Between 40 and 50% of
children, among whom was diagnosed with cerebral palsy are premature. [16] Most of these
cases (75% -90%) is the result of problems related to perinatal or immediately after birth [17].
The risk of the disease in infants between 34 and 37 weeks of pregnancy is 0.4% [18].
Neonatal period determines the time in which the child's full adaptation to the new conditions
after  birth.  Of  full-term  infants  period  is  28  days,  while  in  premature  product  may  be
extended  [19].  For  infants  born  prematurely  are  characteristic  disorders  of  psychomotor
development.  The  development  of  disharmonious  (some  skills  the  child  has  reached  in
accordance  with  the  standards,  others  too  late)  or  develop  later  (important  stages  of
development of the child achieves much more than provide the standard. The consequences
of  brain  damage  can  also  be  disorders  emotional  (overactivity,  ADHD,  attention  deficit
disorder  and  concentration)  and  deficits  resulting  in  learning  disabilities  (dyslexia,
dysgraphia).  [20]  Thus,  an  important  role  is  played  by observation  of  the  newborn  also
conducted by parents in the home after discharge from hospital. Unfortunately, parents often
are not aware of due care, which currently provides health care system. Therefore, in this
project  emphasized  the  role  of  preventive  measures  in  order  to  detect  any  further
complications. The fast leveling development differences is also suitable physiotherapy care.
A particularly important element of communication and cooperation physiotherapist with the
families of newborns is covered by the support neurodevelopmental educational activities,
which consists of improving knowledge, skills and competences parenting. The fast leveling
development differences is also suitable physiotherapy care. A particularly important element
of communication and cooperation physiotherapist with the families of newborns is covered
by  the  support  neurodevelopmental  educational  activities,  which  consists  of  improving
knowledge, skills and competences parenting. The fast leveling development differences is
also suitable  physiotherapy care.  A particularly  important  element  of  communication  and
cooperation  physiotherapist  with  the  families  of  newborns  is  covered  by  the  support
neurodevelopmental educational activities, which consists of improving knowledge, skills and
competences parenting.
Long-term analysis of the data, carried out in a large group of patients revealed the factors
that increase the efficiency and efficacy neurodevelopment. The findings may be useful to
reduce the incidence of complications and their effects in the first 3 years of life. Particularly
important it is to identify the correlation between the parameters natal child in relation to his
health and to estimate the risk of neurodevelopmental problems in the context of the data
collected from parents and medical staff. On this basis, it is possible to identify new courses
of action for doctors and specialists  in pediatric physiotherapy. The results are a valuable
resource for parents of children with problems neurodevelopmental, mainly in terms of their
actions care.
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