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Cerebral pals\ (CP) refers to a group of disorders in
Zhich at\pical muscle tone impairs moYement, balance,
and posture. Resources aYailable to support children and
families affected b\ CP include therapies, assistiYe
technologies, educational supports, and familial and
social serYices. HoZeYer, the COVID-19 pandemic has
disrupted usual access to man\ of these resources, making
it difficult for children Zith CP and their families to
receiYe necessar\ support for optimal deYelopment. The
International Classification of Functioning, Disabilit\ and
Health: Children and Youth Version (ICF-CY) is a
frameZork used b\ Yarious stakeholders, such as
healthcare Zorkers, caregiYers, and educators, to measure
health and functioning in children. Additionall\, the
Ecological S\stems Theor\, Zhich Zas created b\ Urie
Bronfenbrenner, proYides a poZerful lens to e[amine hoZ
a childɔs deYelopment is influenced b\ their surroundings.
This paper proYides an oYerYieZ of the literature about
releYant forms of support for those affected b\ CP and
eYidence-informed insights about hoZ such supports ma\
be adapted to better fit healthcare needs eYolYing as a
result of the pandemic.   
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Cerebral pals\ (CP) refers to a group of permanent disorders
in Zhich at\pical muscle tone due to non-progressiYe
impairments in the fetal brain cause limitations and/or
disturbances in moYement, balance and posture.[1] Sensation,
perception, cognition, and communication ma\ be impacted
as Zell, due to epileps\ or at\pical musculoskeletal
deYelopment.[1] CP is the most common motor disabilit\ in
childhood and is appro[imated to affect one in 500 children
born in Ontario.[2]

Resources aYailable to those affected b\ CP include therapies,
assistiYe technologies and deYices, educational supports, and
familial and social serYices. Ph\siotherap\ and speech and
language therapies aim to minimi]e barriers associated Zith
at\pical ph\sical deYelopment, specificall\ damage of the
cerebral corte[.[3-4] AssistiYe technologies and deYices ma\
be used b\ indiYiduals Zith CP to improYe or aid in mobilit\,
communication, and dail\ liYing.[5] There are federal,
proYincial, and enYironmental adaptations that ma\ be used in
educational settings to support children Zith CP.[6] In
Ontario, familial and social serYices ma\ be goYernmental or
non-goYernmental

goYernmental.

The International Classification of Functioning, Disabilit\ and
Health: Children and Youth Version (ICF-CY) ma\ be used
to conte[tuali]e the e[periences of children Zith CP, and
identif\ gaps in e[isting supports.[7] In addition to the ICF-
CY, this paper is informed b\ eYidence and Bronfenbrennerɔs
Ecological S\stems Theor\, Zhich posits that a childɔs
deYelopment is influenced b\ pro[imal processes and
relationships.[8]

This paper proYides an oYerYieZ of the literature for releYant
forms of support for children and families affected b\ CP, and
eYidence-informed insights about hoZ such supports ma\ be
adapted to better fit eYolYing healthcare needs as a result of
the COVID-19 pandemic. The purpose of this paper is to
inform decision-making processes pertaining to CP at the
clinical and polic\ leYel. 
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Ph\VicaO aQd OccXSaWiRQaO TheUaS\ 
Ph\siotherap\ supports children Zith CP b\ improYing motor
skill deYelopment and gross motor functioning through
stretching and strengthening actiYities.[3] Another main
support is Occupational Therap\ (OT), Zhich helps children
Zith CP deYelop the skills required to perform actiYities in
their dail\ life including pla\, self-care actiYities such as
grooming, and fine motor tasks such as Zriting.9
Additionall\, OT modifies equipment and seating to promote
functional independence and enhance upper e[tremit\ use for
children Zith CP, and also includes parent counselling to help
parents support the functional abilities of their child.[9]

With school closures due to COVID-19, access to
ph\siotherap\ and OT has been disrupted for children
receiYing these serYices at school.10,11 Additionall\, public
health authorities in Ontario haYe recommended that during
the COVID-19 pandemic, communit\ based ph\siotherap\
and occupational therap\ be deliYered Yirtuall\ Zhere
possible.[12-13] Telerehabilitation, rehabilitation supports
proYided through telemedicine, can be used to deliYer care
Yirtuall\ through Yideo conferencing serYices or b\ telephone.
[14-16] At a telerehabilitation appointment, a ph\siotherapist
could proYide support in Yarious Za\s such as b\ teaching the
child and their caregiYer(s) strength, fle[ibilit\, and aerobic
e[ercises that assist the child, obserYing the child to assess
their moYement, and proYiding the child and their caregiYer(s)
feedback on the childɔs performance.[11]
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While CP-focused telemedicine poses challenges, such as less
ph\sical interaction and the requirement of telephone or Yideo
conferencing technolog\ and skills, it proYides opportunities
for continuous, accessible, and conYenient care.[12-16]
Children and their families Zould be able to access the
serYices from the safet\ and comfort of their home.16
Additionall\, telemedicine proYides an opportunit\ for the
therapist to assess the childɔs function in their natural
enYironment.[16] It also has the potential to reduce stress and
the financial burden on families affected b\ CP as traYeling
and taking time aZa\ from Zork Zould reduce in necessit\
Zith Yirtual care.[16-17]

SSeech aQd LaQgXage TheUaS\
Language and functional impairments often limit participation
in social and ph\sical actiYities for children Zith CP.4,18 To
oYercome some of the challenges brought on b\ the
s\mptoms of CP, Speech and Language Therap\ (SLT) can
be performed to improYe communication skills and oral,
feeding, and sZalloZing skills.[19-20] SLT emplo\s a Yariet\
of e[ercises that train the brain to pronounce and interpret
auditor\ stimuli, such as haYing the child mimic sounds and
s\llables modeled b\ the therapist, and encourages the use of
bod\ language and assistiYe deYices for enhanced
communication.[21] Recreational Therap\ (RT) minimi]es
barriers imposed b\ limited functional abilit\ through
adaptations and modifications. Adaptations refer to the use of
orthotics, adaptiYe equipment or assistiYe technologies, Zhile
modifications are alternate methods for a child to perform an
actiYit\.[18] Both therapies, SLT and RT, are highl\
indiYiduali]ed and intend to improYe a childɔs ph\sical,
mental and social e[periences through participation in
actiYities of their choice.[4,18] 

The proYision of SLT serYices during the COVID-19
pandemic has been limited giYen the necessit\ of haYing face-
to-face communication.22 The inabilit\ to obserYe the speech
articulators of SLPs and establish e\e contact during therap\
sessions due to Personal ProtectiYe Equipment (PPE) often
renders this form of therap\ ineffectiYe Zhen completed in-
person.[22] As a result, SLT serYices are noZ accessed onl\
through telemedicine Zhere PPE does not hinder the abilit\ of
children to obserYe speech from others. Although, some
barriers to this method include the need for additional licenses
and concerns about patient confidentialit\, the COVID-19
pandemic proYides an opportunit\ to facilitate the transition
to online platforms and educate patients about the
confidentialit\ terms of telemedicine.[22] In addition, the
restrictions imposed b\ the pandemic has shifted the focus of
recreational therap\ from assisting children in ph\sicall\
demanding actiYities, as most are not currentl\ aYailable, to
finding accessible forms of pla\/recreation.[23-24] For
e[ample, the Joo\a app has been created to spread aZareness
of appropriate leisure actiYities aYailable in communities
across Canada for children Zith disabilities.[25]

AVViVWiYe TechQRORg\ aQd DeYiceV 
There are a Yariet\ of assistiYe deYices and technologies
aYailable for indiYiduals Zith CP, namel\ mobilit\ deYices,
communication aids, dail\ liYing assistance and eYen surgical
interYentions.[5] Mobilit\ deYices can range from Zheelchairs
to orthotic deYices including braces, splints and casts
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casts to improYe moYement, balance and posture.5
Additionall\, communication abilit\ Yaries for speaking,
Zriting, and hearing difficult\.[26] Electronic communication
boards and e\e tracking deYices are aYailable Zhich Yerball\
impaired people can use to generate automated speech.[27]
For children Zho are able to Zrite, special pencils Zith
customi]ed grip can be purchased to aid in their use of these
Zriting utensils.[28] One can also attach a small ke\board to
the childɔs hand to assist them in t\ping and communicating
electronicall\.[28] Additionall\, in the realm of
communication deYices, hearing aids and cochlear implants
can help children Zith hearing impairments better
communicate.[26] MoreoYer, man\ deYices assist Zith dail\
liYing such as modified toilet seats, shoZer chairs, and
dressing aids.5 Furthermore, possible surgical procedures
include orthopedic surger\ to correct bone abnormalities
caused b\ muscle spasticit\ and selectiYe dorsal rhi]otom\.29
The latter surgical interYention is performed b\ cutting the
nerYe that serYes the spastic muscle to rela[ it and reduce
pain.[29] AssistiYe deYices and technologies can proYide
indiYiduals Zith CP man\ benefits such as increased
independence, a more engaged social life, and more inclusion
in actiYities and recreation.[29]  

The accessibilit\ of these assistiYe deYices has changed due to
COVID-19, namel\ b\ the closure of non-essential medical
serYices.[30] Children Zith CP are eYaluated b\ ph\sical
therapists, occupational therapists, and orthopedic surgeons to
determine necessar\ additional assistance. This process ma\
haYe been sloZed or halted depending on the seYerit\ of CP
and accessibilit\ of resources during the COVID-19
pandemic. Additionall\, receiYing an orthotic deYice requires
an in-person consultation Zith an orthotist to determine the
best deYice, Zhich can bring discomfort to families from the
associated infection risk. MoreoYer, man\ homes haYe
multiple assistiYe deYices that cannot be found in the
communit\ such as modified toilet seats, ramps or customi]ed
eating utensils.[5] The shift to an online Zorld could be
beneficial as the child Zould haYe access to their familiar
home enYironment and ideal adaptiYe technolog\ reducing
challenges Zith traYel.  

EdXcaWiRQaO SXSSRUW
In considering the changes to support serYices aYailable for
children Zith CP through the education s\stem, access to
these serYices and programs ma\ be connected to their
indiYiduali]ed education plan (IEP) and a combination of
other therapies such as occupational therap\ and
ph\siotherap\ to address muscular needs or speech serYices
for language deYelopment.6 For in-person lessons, classrooms
can be set up to support Zheelchair bound students through
use of adaptiYe equipment for settings such as the science lab
or g\mnasium for ph\sical education.[29] Students ma\
further require a 1:1 aide for support and/or use assistiYe
technologies for fine motor control such as enlarged ke\board
or Yoice actiYated programs. Due to the deliYer\ of online
learning this \ear, these adaptations in the classroom ma\ not
be prioriti]ed, but students Zith disabilities rel\ on the school
s\stem for transportation, safet\ measures, and educational
and transitional plans.[31] The opportunities and funding
offered b\ the non-profit organi]ation the Ontario Federation
for 



fRU CeUebUaO PaOV\ (OCFP) caQ e[WeQd WR VXSSRUW faPiOieV
aQd VWXdeQWV ZiWh CP diUecWO\ dXUiQg Whe SaQdePic.[32] IQ
addiWiRQ WR Whe YacciQe VXSSRUW fXQd, cRYeUiQg cRVWV
aVVRciaWed ZiWh UeceiYiQg Whe YacciQe, OFCP SURYideV
iQfRUPaWiRQ abRXW VXSSRUW fRU eVVeQWiaO VeUYiceV VXch aV ORcaO
cRPPXQiW\ VXSSRUW fRU gURceU\ aQd PediciQe deOiYeU\.[32]
FedeUaO ORZ-cRVW hRPe iQWeUQeW SURgUaPV haYe aOVR beeQ
eVWabOiVhed Zhich iV QeceVVaU\ fRU Whe iQcUeaViQg UeOiaQce RQ
deYiceV fRU RQOiQe OeaUQiQg.[31] A gaS iQ VXSSRUW WhaW haV
beeQ bURXghW WR OighW dXUiQg Whe SaQdePic iV VXSSRUW
eVWabOiVhed fRU SRVW-VecRQdaU\ VWXdeQWV. SWeSV haYe beeQ
WaNeQ, iQcOXdiQg Whe $2.2 PiOOiRQ SURYiQciaO iQYeVWPeQW aQd
Whe deYeORSPeQW Rf Whe NRYa ScRWiaQ COVID-19 ReVSRQVe
GUaQW, WR SURYide QeZ caUeeU RSSRUWXQiWieV WR diVadYaQWaged
aQd XQdeUUeSUeVeQWed \RXWh iQ Whe GUeaWeU TRURQWR AUea aQd
fRU SRVW-VecRQdaU\ VWXdeQWV ZiWh SeUPaQeQW diVabiOiWieV.[33-
34] A VWXd\ RQ Whe iPSacW Rf Whe SaQdePic iQ QiQe PajRU
CaQadiaQ aQd APeUicaQ XQiYeUViWieV VXggeVWed WhaW ɖVWXdeQWV
ZiWh Sh\VicaO, QeXURdeYeORSPeQWaO, RU cRgQiWiYe diVabiOiWieV
aQd VWXdeQWV ZiWh aOO diVabiOiWieV (Sh\VicaO, OeaUQiQg,
QeXURdeYeORSPeQWaO, RU cRgQiWiYe) aUe RYeU WZice aV OiNeO\ aV
VWXdeQWV ZiWhRXW diVabiOiWieV WR e[SeUieQce PajRU deSUeVViYe
diVRUdeU."[35] TheVe UeVXOWV fXUWheU ePShaVi]e WhaW Whe
iPSacW Rf Whe SaQdePic RQ PeQWaO heaOWh aQd ZeOOQeVV aOVR
iPSacW Whe acadePic RXWcRPeV Rf VWXdeQWV. 

Familial and SRcial SeUYiceV
TheUe aUe YaUiRXV VXSSRUW VeUYiceV, bRWh gRYeUQPeQWaO aQd
QRQ-gRYeUQPeQWaO, WhaW aUe aYaiOabOe fRU faPiOieV ZhR haYe
chiOdUeQ ZiWh CP. DiffeUeQW RUgaQi]aWiRQV SURYide diffeUeQW
VeUYiceV, VR WheUe iV a bUeadWh Rf UeVRXUceV aYaiOabOe
deSeQdiQg RQ ZhaW a faPiO\ iV ORRNiQg fRU VSecificaOO\. FRU
e[aPSOe, Whe GRYeUQPeQW Rf OQWaUiR SURYideV fXQdiQg XQdeU
ceUWaiQ cRQdiWiRQV WR SXUchaVe iWePV RU VeUYiceV fRU chiOdUeQ
ZiWh diVabiOiWieV, iQcOXdiQg bXW QRW OiPiWed WR VeQVRU\ iWePV,
WechQRORg\, iWePV WR VXSSRUW hRPe-baVed UecUeaWiRQ aQd
fiWQeVV acWiYiWieV, PPE aQd VXSSOieV, aQd behaYiRXUaO VXSSRUW
SOaQV.[36] MeaQZhiOe, Whe OFCP VXSSRUWV SeRSOe ZiWh CP
WhURXgh V\VWeP QaYigaWiRQ VXSSRUW, WheUaSieV, aQd fiQaQciaO
UeVRXUceV.[37] 

AW aQ iQWeUQaWiRQaO OeYeO, WheUe aUe RUgaQi]aWiRQV VXch aV
UQiWed CeUebUaO PaOV\ (USA), Zhich aVViVWV diVabOed SeRSOe
aQd WheiU faPiOieV WhURXgh edXcaWiRQ, ePSOR\PeQW, aVViVWiYe
WechQRORg\, UeVRXUce gXideV, UeVeaUch aQd VWaWiVWicV,
iQWeUQaWiRQaO UeVRXUceV, hRXViQg, aQd WUaYeO aQd
WUaQVSRUWaWiRQ.[38] IQ AXVWUaOia, Whe CeUebUaO PaOV\ SXSSRUW
NeWZRUN heOSV faPiOieV fiQd VXSSRUW ZRUNeUV aQd VhaUeV
iQfRUPaWiRQ/adYice.39 TheUe aUe aOVR VXSSRUW VeUYiceV WhaW
aUe QRW baVed iQ aQ\ RQe cRXQWU\, VXch aV Whe CeUebUaO PaOV\
FaPiO\ NeWZRUN, Zhich iV Whe OaUgeVW RQOiQe cRPPXQiW\ fRU
faPiOieV ZiWh CP.[40] ThiV RUgaQi]aWiRQ SURYideV OegaO
adYRcac\, iQfRUPaWiRQaO YideRV, caUe SOaQV, aQd UeVRXUce
diUecWRUieV.[40]

DXUiQg Whe COVID-19 SaQdePic, Whe CP VXSSRUW SURgUaPV
haYe beeQ VRPeZhaW fOe[ibOe iQ adaSWiQg WR Whe ViWXaWiRQ.
The GRYeUQPeQW Rf OQWaUiR aQd OFCP bRWh haYe UeVRXUceV
aYaiOabOe RQ WheiU ZebViWeV VSecificaOO\ fRU COVID-19, VXch
aV PeQWaO heaOWh VXSSRUWV, fRRd deOiYeU\, aQd YiUWXaO eYeQWV.
[36-37] HRZeYeU, RWheU RUgaQi]aWiRQV eiWheU haYe QRW
adaSWed

adaSWed WheiU VeUYiceV fRU Whe SaQdePic VSecificaOO\, RU UefeU
SeRSOe WR RWheU UeVRXUceV RXWVide Rf WheiU RUgaQi]aWiRQ fRU
COVID-19 VXSSRUW. ThXV, WheUe iV aQ XUgeQW Qeed WR adaSW VRPe
Rf WheVe SURgUaPV WR PeeW Whe QeedV Rf Whe CP cRPPXQiW\. 

FigXre 1: Bronfenbrenner'V Ecological S\VWemV Theor\[38]
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Table 1: ICF-CY oYerYieZ.[7]



SXSSRUWV aYaiOabOe WR chiOdUeQ aQd faPiOieV affecWed b\ CP
VhRXOd UefOecW eYROYiQg heaOWhcaUe QeedV aV a UeVXOW Rf Whe
COVID-19 SaQdePic. AccRUdiQg WR BURQfeQbUeQQeUɔV
EcRORgicaO S\VWePV TheRU\, a chiOdɔV deYeORSPeQW iV
iQfOXeQced b\ SUR[iPaO UeOaWiRQVhiSV aQd V\VWePV.[8] ThXV,
iQ SURSRViQg adaSWaWiRQV WR UeVRXUceV, a chiOdɔV ecRV\VWeP
PXVW be WaNeQ iQWR accRXQW. The ICF-CY fUaPeZRUN ZiOO be
XVed iQ WaQdeP ZiWh BURQfeQbUeQQeUɔV WheRU\ WR jXVWif\ Whe
VigQificaQce aQd iPSOicaWiRQV Rf SURSRVed chaQgeV.

TheUaS\
MRYiQg fRUZaUd, VchRROV, Sh\ViRWheUaSiVWV, RccXSaWiRQaO
WheUaSiVWV, aQd RWheU aOOied heaOWh SURfeVViRQaOV VhRXOd VWUiYe
fRU VPRRWheU aQd PRUe efficieQW WUaQViWiRQV fURP VeUYiceV
beiQg deOiYeUed iQ VchRROV WR Yia WeOePediciQe, VR WhaW
chiOdUeQ aQd WheiU faPiOieV caQ e[SeUieQce OeVV diVUXSWiRQV iQ
caUe ZiWh VchRRO cORVXUeV. SiPiOaUO\, PRUe UeOiaQce caQ be
SOaced RQ WeOePediciQe fRU Whe deOiYeU\ Rf SLT aV Whe
dePaQd fRU WhiV VeUYice SeUViVWV WhURXghRXW Whe SaQdePic.
SLT iV SaUWicXOaUO\ iPSRUWaQW fRU chiOdUeQ dXUiQg cUiWicaO
\eaUV Rf deYeORSPeQW, ZheQ Whe bUaiQ caQ PRVW eaViO\ OeaUQ
OaQgXage VNiOOV, WheUefRUe WhiV WheUaS\ iV QRW RQO\ Qeeded bXW
aOVR WiPeO\.[22] SiQce WhiV WheUaS\ caQ be RffeUed WhURXgh
WeOePediciQe, Whe COVID-19 SaQdePic RffeUV a XQiTXe
RSSRUWXQiW\ WR UeVeaUch Whe feaVibiOiW\ aQd effecWiYeQeVV Rf
WhiV PeWhRd; Whe iQcUeaVed XVe Rf WhiV SOaWfRUP RYeU Whe SaVW
decade VXggeVWV WhaW WhiV PeWhRd Pa\ be eTXaOO\ aV effecWiYe
aV iQ-SeUVRQ VXSSRUW.[22] MRUeRYeU, beQefiWV VXch aV beiQg
abOe WR Vee chiOdUeQ iQ WheiU QaWXUaO eQYiURQPeQWV, UedXced
cRVWV, aQd Whe iQcUeaVed acceVVibiOiW\ RffeUed b\ Whe XVe Rf
WeOePediciQe haV beeQ UeSRUWed b\ SaUeQWV Rf chiOdUeQ ZiWh
diVabiOiWieV.[41]

AddiWiRQaOO\, PRUe UeVeaUch aQd fXQdiQg VhRXOd gR WRZaUdV
deYeORSiQg YideR gaPeV aQd ORZ-cRVW YiUWXaO UeaOiW\
SURgUaPV WR heOS chiOdUeQ ZiWh CP iPSURYe VeQVRU\ PRWRU
VNiOOV fURP Whe VafeW\ aQd cRPfRUW Rf WheiU hRPeV.[14,42]
VideR gaPeV aQd ORZ-cRVW YiUWXaO UeaOiW\ SURgUaPV haYe
iQcUeaViQgO\ beeQ VhRZQ WR be effecWiYe aV WheUaSeXWic
iQWeUYeQWiRQV fRU chiOdUeQ ZiWh Sh\VicaO diVabiOiWieV aQd aUe
eVSeciaOO\ ZeOO VXiWed fRU SediaWUic SRSXOaWiRQV dXe WR WheiU
PRWiYaWiQg aQd SOa\fXO TXaOiWieV.[42] FRU e[aPSOe, QRYeO
YideR gaPeV fRU chiOdUeQ ZiWh CP haYe VhRZQ SURPiVe iQ
iPSURYiQg heaOWh RXWcRPeV, VXch aV ZeOObeiQg, fiQe-PRWRU
VNiOOV, aQd VhRXOdeU, eObRZ, aQd ZUiVW fXQcWiRQ, aQd UedXciQg
SaiQ.[43-44] MRUeRYeU, aOWhRXgh Whe dePaQd fRU RT haV
OeVVeQed dXUiQg Whe SaQdePic dXe WR OaZV WhaW UeVWUicW
SaUWiciSaWiRQ iQ PaQ\ acWiYiWieV, effRUWV VhRXOd cRQWiQXe WR be
Pade WR iQcOXde chiOdUeQ ZiWh CP iQ VRciaO aQd Sh\VicaO
acWiYiWieV WhaW iPSURYe WheiU ZeOO-beiQg.[22-23]

IW iV iPSRUWaQW WR cRQWiQXe Whe VXSSRUW RffeUed WhURXgh aOO
WheUaS\ aV Whe\ iPSacW Whe chiOd aW each OeYeO Rf Whe
ecRORgicaO PRdeO. AOO WheUaSieV fRUP aQ iPSRUWaQW SaUW Rf Whe
PicURV\VWeP, aV Whe\ faciOiWaWe iQWeUacWiRQV beWZeeQ Whe chiOd
aQd WheiU iPPediaWe eQYiURQPeQW b\ faciOiWaWiQg PRYePeQW
aQd SOa\, ZhiOe SLT PRVW VigQificaQWO\ iPSacWV Whe chiOd'V
iQWeUacWiRQ ZiWh Whe OaUgeU eQYiURQPeQW aV OaQgXage fRUPV a
fXQdaPeQWaO SaUW Rf SeUceSWiRQ.[8,45]

DISCUSSION
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MRUeRYeU, cRQWiQXiQg Whe deOiYeU\ Rf WheUaS\ dXUiQg Whe
COVID-19 SaQdePic Yia WeOePediciQe SOaWfRUPV heOSV
chiOdUeQ bXiOd VNiOOV iQ Whe bRd\ fXQcWiRQV aQd VWUXcWXUeV,
acWiYiWieV, aQd SaUWiciSaWiRQ aUeaV Rf Whe ICF-CY PRdeO.
[3,7,18-19,46] WhiOe WheUe iV RYeUOaS, Sh\ViRWheUaS\
SUiPaUiO\ fRcXVeV RQ Whe bRd\ fXQcWiRQV aQd VWUXcWXUeV
cRPSRQeQW Rf Whe ICF-CY b\ decUeaViQg iPSaiUPeQWV
WhURXgh VWUeWchiQg aQd VWUeQgWheQiQg acWiYiWieV.[3,7] IQ
addiWiRQ WR SaUWiciSaWiRQ, SLT fRcXVeV RQ Whe acWiYiWieV
cRPSRQeQW Rf Whe ICF-CY, heOSiQg Whe chiOd cRPPXQicaWe iQ
Za\V WhaW Pa\ RU Pa\ QRW be diUecWO\ iPSRUWaQW WR WheP,
ZhiOe OT aQd RT fRcXV RQ SaUWiciSaWiRQ ZiWh Whe aiP Rf
heOSiQg Whe chiOd eQgage iQ VRcieW\ iQ Za\V WhaW aUe
PeaQiQgfXO WR WheP.[3,7,18-19]

EdXcaWiRnal SXSSRUW and AVViVWiYe DeYiceV
RePRWe OeaUQiQg caQ aOORZ fRU aQ ideaO eQYiURQPeQW PRbiOiW\
ZiVe, WhRXgh Whe VRciaO UeVWUicWiRQV SRVe a chaOOeQge. WheQ
iQ-SeUVRQ cOaVVeV UeVXPe ePShaViV VhRXOd be Pade WR PaNe
Whe cOaVVURRP PRUe accRPPRdaWiQg aQd acceVVibOe WR
chiOdUeQ ZiWh CP WR Pa[iPi]e OeaUQiQg RSSRUWXQiW\ aQd eaVe.
POa\gURXQdV, eOeYaWRUV aQd deVN VSace VhRXOd be WaNeQ iQWR
accRXQW WR heOS chiOdUeQ ZiWh CP WUaQViWiRQ bacN iQWR Whe
W\SicaO edXcaWiRQ VeWWiQg. MaQ\ Rf WheVe edXcaWiRQaO
cRPSRQeQWV aUe deVigQed ZiWh W\SicaO deYeORSPeQWaO
chiOdUeQ iQ PiQd aQd RfWeQ QegOecW WR iQcOXde WhRVe ZiWh
Sh\VicaO OiPiWaWiRQV. 

AVViVWiYe WechQRORg\ aQd deYiceV ZRXOd be cRQVideUed SaUW
Rf Whe PicURV\VWeP ZheQ SXW iQ Whe cRQWe[W Rf
BURQfeQbUeQQeUɔV ecRORgicaO PRdeO aV Whe\ diUecWO\ iPSacW
Whe chiOd.[8] TheVe deYiceV haYe iPSOiciW cRQVeTXeQceV fRU
Whe PRbiOiW\, fXQcWiRQaOiW\ aQd daiO\ Oife Rf chiOdUeQ ZiWh CP.
AddiWiRQaOO\, adaSWiQg cOaVVURRPV WR be PRUe
accRPPRdaWiQg RU cRQViVW Rf aVViVWiYe WechQRORg\ aQd
deYiceV iV iQ OiQe ZiWh Whe ICF-CY PRdeO, Zhich addUeVVeV
SaUWiciSaWiRQ, defiQed aV a SeUVRQɔV iQYROYePeQW ZiWh Oife aQd
eQcRPSaVVeV fXQcWiRQiQg, VRciaO SOa\ aQd SeeU UeOaWiRQVhiSV.
[7]

AVViVWiYe WechQRORg\ caQ PaNe Sh\VicaO acWiYiW\ PRUe
acceVVibOe aQd SURYide chiOdUeQ Whe RSSRUWXQiW\ WR e[eUciVe
PRUe aXWRQRP\ aQd deciViRQ PaNiQg caSabiOiWieV, b\
aOORZiQg WheP PRUe fXQcWiRQaO cRQWURO RYeU eYeU\da\
URXWiQeV. 

 Familial and SRcial SeUYiceV
OQe Za\ WR bUidge WhiV gaS iQ VeUYiceV iV WR RffeU a
ceQWUaOi]ed, OQWaUiR Zide SURgUaP WhaW cRQQecWV faPiOieV
affecWed b\ CP. ThiV cRPSOeWeO\ QeZ SURgUaP ZRXOd addUeVV
Whe gaSV WhaW e[iVW ZiWhiQ QRQ-faPiO\ ceQWUed aSSURacheV WR
caUe aQd ZRXOd be aYaiOabOe WR chiOdUeQ ZiWh CP aQd WheiU
faPiOieV, WhURXgh cOiQiciaQ- RU VeOf- UefeUUaO. USRQ iQSXWWiQg
faPiO\ daWa, VXch aV faPiO\ VWUXcWXUe, geRgUaShic ORcaWiRQ,
QeedV, aQd gRaOV, iQWR Whe SURgUaP, aW Whe diVcUeWiRQ Rf Whe
faPiO\, Whe aOgRUiWhP ZRXOd PaWch faPiOieV ZiWh ViPiOaU
daWa. PaiUed faPiOieV ZRXOd be abOe WR cRQQecW ZiWh each
RWheU iQ Whe SUeVeQce Rf a heaOWhcaUe SURfeVViRQaO, ZhR ZRXOd
faciOiWaWe diVcXVViRQ aQd gXide Whe faPiOieV WhURXgh a
SURgUaP WaiORUed WR addUeVV Whe SV\chRVRciaO aVSecWV Rf CP.
The gRaO Rf Whe SURgUaP ZRXOd be WR fRVWeU SRViWiYe aQd
ORQg-WeUP cRQQecWiRQV aPRQg faPiOieV affecWed b\ CP.
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ThiV SaSeU aiPV WR addUeVV Whe aUUa\ Rf VXSSRUWV aYaiOabOe WR
chiOdUeQ ZiWh CP aQd WheiU faPiOieV dXUiQg Whe COVID-19
SaQdePic, aQd hRZ SUeYiRXV PeWhRdV Rf VeUYice deOiYeU\
haYe chaQged dXe WR VRciaO-diVWaQciQg UeTXiUePeQWV. A bURad
XQdeUVWaQdiQg Rf Whe iPSacW Rf Whe COVID-19 SaQdePic ZaV
SURYided b\ e[aPiQiQg OiWeUaWXUe RQ WheUaSieV, aVViVWiYe
WechQRORgieV, aQd VRciaO, faPiOiaO, aQd edXcaWiRQaO VeUYiceV.
FXUWheUPRUe, WhiV NQRZOedge ZaV XVed WR ideQWif\ Whe
VWUeQgWhV aQd ZeaNQeVVeV Rf cXUUeQW VXSSRUWV WR VXggeVW
eYideQce-iQfRUPed fXWXUe diUecWiRQV. MeWhRdV Rf VeUYice
deOiYeU\ iPSOePeQWed dXUiQg Whe SaQdePic Pa\ acW aV VhRUW-
WeUP fi[eV fRU VRPe W\SeV Rf VXSSRUW, aQd ORQg-WeUP VROXWiRQV
fRU RWheUV.
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WiWh Whe EcRORgicaO S\VWePV fUaPeZRUN, faPiO\ aQd fUieQdV
aUe SaUW Rf Whe PicURV\VWeP aQd haYe Whe PRVW diUecW
iQfOXeQce RQ aQ iQdiYidXaO.[38] WiWh WhiV NQRZOedge, Whe
SURSRVed SURgUaP iV deVigQed WR giYe faPiOieV Pa[iPXP
iPSacW WhURXgh iQWeUacWiRQV ZiWh RWheU faPiOieV RQ a SeUVRQaO
OeYeO. UQdeU Whe ICF PRdeO, RXU SURSRVed SURgUaP addUeVVeV
Whe SaUWiciSaWiRQ dRPaiQ b\ SURPRWiQg VRciaO aQd cRPPXQiW\
eQgagePeQW.[7] ThiV SURgUaP caQ be e[WeQded iQ aSSOicaWiRQ
WR SURYide edXcaWiRQaO VXSSRUW fRU VWXdeQWV aQd faPiOieV. AV
edXcaWRUV SOa\ a OaUge UROe iQ deYeORSPeQWaO PRQiWRUiQg aQd
eQcRXUagiQg VRciaOi]iQg, WheiU cROOabRUaWiRQ ZiWh faPiOieV,
heaOWhcaUe SURfeVViRQaOV, aQd cRPPXQiW\ ZRUNeUV ZiWhiQ Whe
SaiUiQg SURgUaP caQ SURPRWe VXVWaiQabiOiW\ aQd ORQg-WeUP
effecWiYeQeVV Rf Vaid iQiWiaWiYeV. TheiU XQiTXe abiOiW\ WR
cRQQecW ZiWh PaQ\ faPiOieV Rf chiOdUeQ ZiWh CP aW RQce caQ
SURPRWe Whe VhaUiQg Rf ORcaO SURgUaPV aQd UeVRXUceV
aYaiOabOe aQd gaiQ Whe WUXVW Rf Whe cRPPXQiW\.
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