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	For diagnosis, treatment, and prevention of Cerebral Palsy in infants. Cerebral Palsy is the leading cause of motor function impairment in infants. (O`Shea 2008) says, “In addition to motor manifestations, children with cerebral palsy frequently exhibit epilepsy, nutritional deficiencies, cognitive and sensory impairments. Diagnosis of the disease is based on clinical assessment and not on neuroimaging or laboratory examination. In clinical examination, the diagnosis of the disease is based on motor milestones like sitting and muscle tone. The disease`s classification basing on the nature of movement disorder includes athetosis, dystonia, spasticity, and ataxia. Infants with the disorder need obstetric care as a prevention measure. Antenatal steroids should be given to expectant mothers expected to have premature births. The children with the disorder need to be screened for hearing impairment, ophthalmologic and mental retardation.”
 Also, there exist several therapy methods useful in the treatment of cerebral palsy. They include Botulinum toxin type A (spasticity) and dorsal rhizotomy ( spastic diplegia). The Three-part clinical questions are-which among the Cerebral Palsy is more prevalent in infants? Is there a reliable therapy for the treatment of cerebral palsy? Is the use of steroids in expectant mothers an effective way of preventing the disorder? Search terms that represent the aim of the study are the treatment of spasticity(an example of cerebral palsy). Further studies about cerebral palsy are that spasticity is more prevalent than the other disorders with 1 out of 1000 live births exhibiting the disorder. The use of Botulinum toxin type A therapy is an effective way of dealing with pains associated with spasticity. The evidence presented shows that seven out of ten patients respond positively to the therapy. Additional comment about cerebral palsy is that the surveillance for Cerebral Palsy in Europe (SCPE) has proposed an alternative classification of the disorder that encompasses choreo-athetoid cerebral palsy, ataxia, unilateral spastic cerebral palsy, bilateral spastic cerebral palsy and dystonic cerebral palsy. Currently, the disease lacks a uniform classification that has been agreed upon.
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