
EARLY DIAGNOSIS – CEREBRAL PALSY

180139

CLINICAL  
FACT SHEET

Adapted with permission from: Novak et al 2017. Early, Accurate Diagnosis and Early Intervention  
in Cerebral Palsy. JAMA Pediatr. 2017;171(9):897-907. doi:10. 1001/jamapediatrics.2017.1689   
Available from: http://jamanetwork.com/journals/jamapediatrics/article-abstract/2636588

Clinical fact sheet 20a – April 2018

��Why do we need a standardised 
neurological examination?

	� To accurately identify children at risk of  
cerebral palsy early through the use of robust 
evidence-based standardised detection tools.

	�
�
To support the cerebral palsy diagnostic process  
in combination with other evidence-based tools.

	� To help define the prognosis and provide information 
on the type and severity of neurological function.

	� May assist in longitudinal follow up of high risk  
infants including effects of intervention.

The Hammersmith Infant Neurological Examination (HINE) is recommended in the  
International Clinical Practice Guidelines. It can play a helpful role in early detection,  
diagnosis and prognosis of infants at risk of developing cerebral palsy.

Hammersmith infant neurological 
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