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ABSTRACT

BACKGROUND: Physical independence ,schooling ,economic burden and social life affection are common issues among the
children with cerebral palsy in lower socio-economic class in India. This study was planned with an objective of determining the
clinico social profile and perception of parents about socio-economic challenges with regards to schooling, economic burden
and physical independence for cerebral palsy child in lower socio-economic strata. Hence by knowing these factors, targeted
issues can be managed with priority in lower socio-economic class.

Method : A prospective observational study was carried out from July 2015 to December 2015. Children diagnosed as cerebral
palsy from 1 to 12 years were enrolled and interviewed at tertiary care hospital in predesigned pre validated questioner with
specific emphasis on clinico social profile and socio economic challanges.Critically sick children were excluded .

Results: Total 50 children of were enrolled. Maximum number of cases were spastic (84 %) variety .In spastic type commonest
being diaplegic, followed by hemiplegic type. Most common prenatal factor associated with cerebral palsy was pregnancy
induced hypertension (30%) followed by birth asphyxia. Parent perceived economic as well disease in a child affects social life.

INTRODUCTION:

Cerebral palsy is a static encephalopathy and may be defined as, "a
non-progressive disorder of posture and movement often
associated with epilepsy and abnormalities of speech, vision and
intellect resulting from a defect or lesion of developing brain"". It
involves a myriad of factors. Injury to the developing brain may be
prenatal, natal or postnatal. Risk factors known to play a role in the
development of cerebral palsy include multiple gestation, gender,
infection, prematurity and low birth weight as well as genetic
determinants®.

The overall prevalence is 2.5 per 1000 children in the world. About
2 to 3out of every 1,000 children have CP, making it the most

common neuro-developmental motor disability in children®?.

Cerebral palsy is a clinical diagnosis. Most patients exhibit
symptoms as infants or toddlers , diagnosis is often made before 2
yrs of age. Cerebral palsy can be classified on the basis of type and
severity of the motor abnormality as spastic (may be diplegic,
hemiplegic or quadriplegic), dyskinetic (choreoathetoid or
dystonic), ataxic or mixed types of CP”. Delayed motor milestones
are one of the common complaints®.

Especially in India with more patients from lower socio-economic
class have many limiting factors for availability of multidisciplinary
treatment which if given early can make a child at least self-
dependent. Physical independence ,schooling, economic burden
of disease and social life affection are common issues in lower
social class.

This study was planned with an objective of determining the
,clinico social profile and perception of parents about socio-
economic challenges with regards to schooling, economic burden
and physical independence for cerebral palsy child in lower socio-
economic strata. So by studying above factors ,social education
and targeted issues can be managed with priority in cerebral palsy
childin lower socio-economic class.

MATERIALS AND METHODS

A prospective observational study was carried out from July 2015
to December 2015. A total of 50 cerebral palsy children and their
parents as a single unit were interviewed. The study included
children already diagnosed with cerebral palsy at tertiary care
hospital , department of pediatrics of Govt. Medical college Miraj
and P.V.P.Government Hospital Sangli.

The inclusion criteria was a diagnosed case of cerebral palsy

between 1 year to 12 year of age, visiting OPD or admitted in the
IPD belonging to low social class (Kuppuswamy) lll, IV and V were
included. Parents as single unit were enrolled & interviewed in
predesigned pre validated questionnaire.

The exclusion criteria was, critically ill child admitted in pediatric
intensive care unit and if the parents showing resistance in giving
consent for history taking were excluded.

STUDY PROCEDURE

1. Adetailed history was taken from parents and medical records
were checked and entered into pre-structured proforma
with specific emphasis on antenatal, birth history, neonatal
history, chronic medical problems, and predisposing factors.
Along with anthropometric measurements ,general, systemic
and central nervous system examination were done .
Socioeconomic status was classified according to modified
KUPPUSWAMY classification®.

Cerebral palsy was classified according to the Edinbergh
classification .
Social interaction and dependency on parents or caretaker
was enquired with specific emphasis on schooling and daily
activities performed by the patient.
Physical dependence was defined as, any assistance required
from caretaker to carry out day to day routine activities.
Schooling was enquired with emphasis on special schooling &
mainstreaming.
Parental perception of disease affecting social life ,social
stigma & stress on sibling were enquired. Parental perception
about economic burden due to disease affecting their child
were enquired.

2. Dataanalysis was done by using Microsoft Excel 2010 .

Written informed consent were taken from parents.

4. Ethical Committee approval was taken from Institutional
Ethical Committee .

w

RESULTS

Total 50 children of cerebral palsy in the range of 1 to 12 yrs, were
enrolled from July 2015 to December 2015. The study included
more boys (64%) than girls (36%). Around 78% among them
were Hindu in religion 22% of them Muslims. As per modified
Kuppuswamy classification, maximum cases belonged to class IV
28(56%) followed by class Ill 12(24%). Consanguinity is found in
only 16% of cases.
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Table 1: Demographic Factors

General Factors No. of cases(Percentage)
i) Gender

Male 32(64%)
Female 18(36%)
ii) Socio-economic status

I 12(24%)
% 28(56%)
\% 10(20%)
iii) Religion

Hindu 39(78%)
Muslim 11(22%)
iv) Consanguinity

Yes 8(16%)
No 42(84%)

Table 2: Clinical Types Of Cerebral Palsy As Per Edinbergh
Classification

Type of cerebral palsy Number Percentage
i) Spastic 42 84

a) Diplegic 25 59.52

b) Hemiplegic 11 26.19

¢) Quadriplegic 5 11.9

ii) Dyskinesia 1 2

a) Choreoathetoid 1 2

b) Dystonic - -

iii) Ataxia 4 8

iv) Mixed 3 3

Maximum number of cases were spastic (84%) variety .In spastic
type commonest being diaplegic, followed by hemiplegic type.

Table 3: Predisposing Factors Of Cerebral Palsy

Prenatal factors No.(%)
PIH 15 (30)
Maternal age (<20) 10 (20)
Trauma 3(6)
Anemia 2(4)
Infection 1(2)
Natal Factors

Birth asphyxia 24 (48)
Prematurity 11(22)
Postmaturity 10 (20)
Low birth weight 12 (24)
Postnatal factors

Neonatal jaundice 6(12)
Hydrocephalus 1(2)
Unknown ( Can not be specified) 4(8)

Most common prenatal factor associated with cerebral palsy was
pregnancy induced hypertension (30%). Birth asphyxia was the
single most common perinatal factor . Total 54% of babies had
been admitted to NICU. In 8% of cases no any predisposing factor
were found .

Table 4: Socio-economic Burden

Various heads under socio-eonomic burden |Yes (%) [No(%)
Physical dependence 50(100) [0
Schooling ( Between age group of 3to 12 [12(25) [38(64)
years)

Special school 975) |-
Mainstreaming school 3(25) |-
Subjective feeling of economic burden by 50(100) |-
parents

Social Life

Affects parents social life 48(96) |-
Social stress on siblings 21(42) |-
Social stigma 4(8) -

The dimensions of physical independence, economic burden,
social integration and parents social life were more severely

affected. One positive aspect of this study was that in spite of the
illiteracy and the lower socio-economic status of the family, social
stigma was not a part of this society. Only 25% of children were
even sent to schools of which 75% were enrolled in special school
for the disabled where all the special needs of the children were
taken care of and they were also provided physiotherapy. Majority
of parents perceives as their social life is affected (96%) and
21(42%) feels social stress on sibling.

Common worries were about the future of the child, need for
more support services for health problem

DISCUSSION:

Results of our study shows that in lower socioeconomic strata
physical independence, economic burden, social integration and
parents social life were severely affected in a child having cerebral
palsy .Spastic diplegic cerebral palsy was commonest type of palsy
and pregnancy induced hypertension and birth asphyxia were
commonest risk factors among lower socioeconomic class.

It was observed that males (64%) were more affected with a sex
ratio of 1.7:1. Similar results were noted in various other
studies(1,2). Around 78% of them affected were Hindus. With the
best of our knowledge and extensive search we were not able to
find out exact religion wise studies in India. The higher incidence of
the disease in Hindus could probably be the result of population
distribution around the area where the study was conducted.
There was no role of consanguinity seen in this study. However, in
a study by Areeb Sohail Bangash et al consanguinity was found to
be the main risk factor(2).

Eighty four percent of the cases constitute of spastic cerebral palsy
of which 59.52% were of diplegic variety followed by hemiplegic.
Consistent results were obtained in various studies*”. However in
the study by Ashutosh Gangil et al(8), spastic quadriplegia was
more common with the incidence of 75%.

In our study diplegic cerebral palsy is the most common variety, this
is because in our study we have more number of low birth weight
babies as mothers are from lower socio-economic class and
diplegic palsy is more in low birth weight babies. Hence results are
in contrastto other studies.

Various predisposing factors causing damage to the developing
brain may lead to clinical picture of cerebral palsy and may act
prenatally, natally or postnatally. Most common prenatal factor
associated with cerebral palsy seen inour study was pregnancy
induced hypertension (30%). Gowda VK et al ® has observed
similar results. Birth asphyxia is the most important perinatal
factor. This finding is consistent with study by Punit Sharma et al”.
In the present study low birth weight of the baby emerged to be
the most common postnatal factors. As our study included people
from lower socio-economic strata, lack of antenatal care puts the
mother and her unborn child at an increased risk of prenatal, natal
and postnatal complications during pregnancy thereby increasing
the risk of cerebral palsy in the unborn child.

There was 100% dependence of child on his parents to carry out
his daily activities which completely disrupted parents social life. A
wide range of problems are faced by the parents and other family
members. They are constantly in a state of stress. Worries ranging
from child's future, health problems to the economic burden
experienced while meeting the needs of the child are all what they
think for an entire day. Similar study conducted by Nimbalkar et
al® shows , that parent faced a wide range of psychosocial
problems™. In our study we have also noted that sibling of a
cerebral palsy child is also affected with psychosocial neglect.If
cerebral palsy affected child is younger, elder sibling has to take his
responsibility when parents are busy. This scenario is more
commonly seen in lower socio-economic stratain India.

Social stigma was not a major problem of this strata of society.
Parents even enrolled their children to school (25%). Some in
special schools while others in the mainstream. However, all of this
tremendously increased the economic burden on the parents.
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There is a need to provide them with long-term care, taking into
account medical and social aspects as well as rehabilitation,
education, and assistance"”. This long-term care must be suited
according to children's developmental stage and their physical,
psychological, and social development within their life contexts.
Disease also affects family as a whole, due to the resulting distress,
adjustment efforts, and changes in quality of life . This impacts
heavily on the national health systems which must set up a strong
network of services under one roof for children with cerebral palsy.

CONCLUSION:
Spastic diplegic cerebral palsy was the commonest palsy and
pregnancy induced hypertension, birth asphyxia were common
risk factor associated in children with cerebral palsy in low
socioeconomic .

Parent perceived economic as well disease in a child affects social
life.
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