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Background
One common problem for the child having moderately or severely disabling cerebral palsy is the inability to control adequately the position of his or her head and trunk. Maintaining upright head posture is problematic in cerebral palsy children (CPC). Head control is a crucial developmental milestone. It is typically mastered in infancy, before sit, crawl, stand, or walk, and these can’t be achieved without head control. If the children do not have head control, they will not acquire any of these advanced skills. Establishing exercise programs specifically for neck and trunk stability has been difficult without head control. Activity-focused motor interventions involve integrating learning skills into child initiated activities as the focus of early intervention and developmental activities that emphasizes the need for practice and repetition of purposeful motor actions to increase the child’s participation in daily routines. These movement experiences are, optimally, incorporated into the infant’s or young child’s daily routines by parents and other caregivers with support of their physical and occupational therapists through the provision of early intervention services.
Purpose
To study the effectiveness of activity-focused motor intervention for head-control in children with cerebral palsy.
Subjects and Methods
In this study, 29 subjects were recruited. The inclusion criteria were CPC between 6 months to 3 years old, moderate and severe functional impairment and whose parents co-operated and followed the instructions for the interventions. Informed consent was taken for all subjects. This study was a hospital based descriptive, before and after interventional study. This was conducted in 300-Bedded and 550-Bedded Mandalay Children Hospitals. All the subjects were treated by head-up exercises program up to the 12th week. Each treatment sessions were 5 minutes in each exercise, 3 times per day and given 5 days per week up to 12 weeks. Assessment of head control was done from initial to the end of the period interval. The results were evaluated with Clinical Scale for Head Control (CSHC). Data were collected by using proforma. Data were analyzed by Microsoft Excel 2007 and SPSS software version 16. Friedman test was applied for comparing the condition of head control in children with cerebral palsy, before and after intervention. This study was conducted from April, 2012 to August, 2013.
Results
The final assessment after 12 weeks rehabilitation training of head-up exercise program, all participants expressed increasing CSHC scales in supine, prone and supported sitting positions. It showed significant difference (p < 0.000), before and after intervention in all positions. The effects of activity-focused motor intervention reinforced the relationship of head-control to the motor function in CPC.
Conclusion
The current activity-focused motor intervention for head-control program is effective for impairment of head control in CPC, and also utilized inexpensive equipment which is available in most physiotherapy departments in our country. Therefore, the adoption of this head-up exercise program into clinical practice would be easily feasible. But compliance of patient and caregiver is important because this program depend on clinical practice and home exercise. Furthermore, this program might also lead to improve child-caregiver interaction within family setting.
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Background: Maintaining upright head posture is problematic in cerebral palsy children (CPC). Head control is a crucial developmental milestone. It is typically mastered in infancy, before sit, crawl, stand, or walk, and these can’t be achieved without head control. Establishing exercise programs specifically for neck and trunk stability has been difficult without head control. Activity-focused motor interventions involve integrating learning skills into child initiated activities as the focus of early intervention and developmental activities, that emphasizes the need for practice and repetition of purposeful motor actions to increase the child’s participation in daily routines.
Aim: To study the effectiveness of activity-focused motor intervention for head-control in children with cerebral palsy
Objectives: 	1. To describe the demographic background of the children with cerebral palsy attending the Department of Physiotherapy, (300) Bedded and (550) Bedded Mandalay Children Hospitals
2. To find out the baseline score of the head control in children with cerebral palsy, before intervention by using clinical scale for head control
3. To find out the condition of head control in children with cerebral palsy, after intervention by using clinical scale for head control
4. To compare the condition of head control in children with cerebral palsy, before and after intervention 
Methods:	This study was a hospital based descriptive, before and after interventional study. This was conducted in (300) Bedded and (550) Bedded Mandalay Children Hospitals. In this study, there were specific numbers of 29 patients. Informed consent was taken for all patients. All the patients were treated by head-up exercises programme up to the 12th week. Each treatment sessions were 5 minutes in each exercise, 3 times per day and given 5 days per week up to 12 weeks. Assessment of head control was done from initial to the end of the period interval. The results were evaluated with Clinical Scale for Head Control (CSHC).
Analysis: 	Data were collected by using proforma. Data were analyzed by Microsoft Excel 2007 and SPSS software version 16. Friedman test was applied for comparing the condition of head control in children with cerebral palsy, before and after intervention.
Results:	The final assessment after 12 weeks rehabilitation training of head-up exercise programme, all participants expressed increasing CSHC scales in supine, prone and supported sitting positions. It showed significant difference (p < 0.000), before and after intervention in all positions. The effects of activity-focused motor intervention reinforced the relationship of head-control to the motor function in CPC.
Conclusion:	The result will guide the effectiveness of activity-focused motor intervention for head-control in children with cerebral palsy as a method to enhance their head-control and gross motor function in patients with moderate to severe cerebral palsy. Furthermore, this programme might also lead to improve child-caregiver interaction within family setting. 
Study Design		Hospital based descriptive study design
Study Area			(300) Bedded and (550) Bedded Mandalay Children Hospi						tals 
Study Period		 	Conducted during a period from April, 2012 to August, 2013 
Sample Size 			29 Patients
Inclusion Criteria	CPC between 6 months to 3 years, moderate and severe func-					tional impairment and whose parents co-operate and follow 					the instructions for the intervention
Data Analysis        By Microsoft Excel 2007 and SPSS software (version 16).
The current activity-focused motor intervention for head-control programme is effective for impairment of head control in CPC, and also utilized inexpensive equipment which is available in most physiotherapy departments in our country. Therefore, the adoption of this head-up exercise programme into clinical practice would be easily feasible. But compliance of patient and caregiver is important because this programme depend on clinical practice and home exercise.
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Figure (3) Line graph of Body sway (Eyes opened) 

Table (1) Assessment parameters of Body sway (Eyes closed) by Gravicorder
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Figure (4) Line graph of Muscle Strength for Lower limb Muscles

Table (4) Multiple Comparison between A1 ,B, A2 Phases in assessment of Walking Speed by 5 meters walk test 
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Intervention
Findings
 
Phase
 
Comparison

p value
Walking Speed (ms-1) by 5 meters walk test
Pre
A1
0.702
 
B
                   0.022*
 
A2
0.019*
A1
B
0.239
 
A2
0.216
B
A2
1.000
Body sway
(Eyes closed)
Pre
3rd
week
6th
week
9th
week
P
value
(LNG)
cm
Mean
140.98
113.95
77.164
115.46
 
0.036*
SD
76.02
55.60
33.99
50.25
(REC.Area)
cm2
Mean
42.26
25.07
12.87
22.94
 
0.202
SD
33.22
19.25
8.56
15.60
(ENV.Area)
cm2
Mean
15.11
8.46
5.59
11.36
 
0.362
SD
12.49
5.85
4.04
10.95
Methodology
According to the result of this study, all participants exhibited the significant improvement head-control in CSHC scale with supine, prone and supported sitting positions by giving the head-up exercises programme for 12 weeks duration. This study showed significant difference in condition of head control (p < 0.000) between before and after treatment in all positions.
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