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ABSTRACT:

[Purpose] This case study is to investigate effective intervention methods for children with cerebral palsy in rural
areas in Malawi.

[Subject and Method] 5yr old male with Cerebral Palsy diagnosed as Diplegia with the GMFCS level III. We used
the GMFM-88 for assessing his motor function and made a treatment plan which was centered on standing and
walking tasks. The treatment was conducted by his mother and community volunteers.

[Result] Regarding the GMFM-88, only the score in the standing domain increased by 8% at the end of treatment
and then by 26% two months after the treatment, therefore in total 34%. The CBR matrix was also improved.
[Conclusion] The combination of intensive physiotherapy and coaching by caregivers led to improvement in the
motor function of the child. In addition, the collaboration between the caregivers and the community volunteers

created the ideal intervention for the CBR.
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3 GMFM-88 Score. The score changes between the beginning of
intensive physiotherapy and its end as well as two months after the
treatment. The scores in the lying, sitting, and crawling domains were
all 100%. The score in the standing domain increased from 33% to
41% and then 67%. The score in the walking domain didn’t see any
changes.
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4 The total goal score increased from 25% to 29% and then to
42%. The total score increased from 70% to 72% and then 77%.
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