
CARE PLAN FOR MICROCEPHALY

Microcephaly is a condition where a baby is born with a small head or the head stops growing after birth. Microcephaly
is neonatal.

Scope of the problem Microcephaly is a rare condition. In many cases, microcephaly may not be seen with
ultrasound until the third trimester. Possible connection between microcephaly and Zika virus The Zika virus
has links to microcephaly. They do this using an ultrasound scan. Infants with mild microcephaly typically
only require routine check-ups. Medical specialties your child might require include pediatrics and
developmental pediatrics, infectious diseases, neurology, ophthalmology, genetics and psychology. Brain
damage during birth can also lead to microcephaly, as can disease or any trauma. Babies born with
microcephaly will have a smaller than normal head that will fail to grow as they progress through infancy.
Make an appointment. For additional information to women in context of microcephaly and zika virus disease,
click here www. If an ongoing process is contributing to the microcephaly, such as malnutrition, healthcare
professionals will also address this. There is no specific treatment for microcephaly. Other children might have
serious speech and learning difficulties. Infants with microcephaly are born with either a normal or reduced
head size. Instead, the treatment focuses on managing symptoms and any related conditions. Microcephaly can
occur alone or in association with other health problems, and may occur from inheritance of an autosomal
recessive, or rarely, an autosomal dominant gene. During the physical examination, the physician obtains a
complete prenatal and birth history of the child. How can I help my child live with microcephaly? Your
community might have support groups for parents of children with developmental disabilities. Increased
number or clustering of cases of microcephaly have been reported in context of outbreaks of Zika virus
infection. In the general population, microcephaly due to genetic factors occurs in 1 in 30, to 50, live births,
and in 1 per 10, births due to other causes. These types of problems are treated separately. Prepare yourself:
Find a team of trusted professionals. The diagnostic process for microcephaly can include: a physical exam,
including an evaluation of head circumference family history and evaluating the head sizes of the parents
charting head growth over time Once a doctor diagnoses microcephaly, doctors could also use CT or MRI
scans and blood tests to evaluate the severity and cause of the microcephaly, as well as any other associated
conditions. Their head circumference should be measured at monthly intervals in early infancy and compared
with growth standards. Advise for avoidance of exposure to toxic substances such as smoking, alcohol.
Providing guidance and mitigating the potential impact on women of childbearing age and those who are
pregnant, as well as families affected by Zika virus. The most common causes include: infections during
pregnancy: toxoplasmosis caused by a parasite found in undercooked meat , Campylobacter pylori, rubella,
herpes, syphilis, cytomegalovirus, HIV and Zika; exposure to toxic chemicals: maternal exposure to heavy
metals like arsenic and mercury, alcohol, radiation, and smoking; pre- and perinatal injuries to the developing
brain hypoxia-ischemia, trauma ; genetic abnormalities such as Down syndrome; and severe malnutrition
during fetal life. Microcephaly is usually present at birth, but it can also develop during the first few years of
life.


