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Introduction
 Cerebral palsy (CP) is the most common chronic motor disability and neurological 
complication in children, which happens because of a non-progressive lesion in 
the developing brain (1). This lesion may occur before, during, or after birth and 
is usually accompanied by sensory, perceptive, cognitive, communicative, and 
behavioral disorders as well as epilepsy, muscular-skeletal problems all of which lead 
to limited activities and reduced social participation (2-4). The rate of CP incidence 
has been 2-3/1000 births in Europe in 2000 (5-7). Despite technology improvement 
in the field of neonatal intensive care and prenatal care in current decades, it is still 
one of major and common causes of childhood developmental disorders (7). CP 
is not a new disorder; but a brain disorder, normally appears as an abnormality 
in movements, tonicity, and posture, which may be present with other disabilities 
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and defects. It can sometimes be considered as a group 
disease and affect the power of movement, learning, 
hearing, vision, and thinking. Most brain growth is up 
to two yr and brain injury during pregnancy (fetal) until 
2 yr after birth called CP. However, eventual age for CP 
diagnosis is 3 or even 5 yr old and the development may 
be placed in different categories from a diagnostic point 
of view (8).
Physical development of children with CP is one of the 
most complex problems that limit a wide range of motor 
activities in these children. Dysfunction in various motor 
system function in children with CP, leads to reduced 
work capacity of upper limb, limited weight tolerance 
and transmission functions of lower limp, limited 
dynamic and static functions of backbone all of which 
eventually lead to limited bioenvironmental abilities 
and social adaptation challenges. Poor motor ability in 
children with CP ultimately has negative impacts on all 
developmental aspects. Although the rate of brain injury 
is fixed and the disease does not progress, the disorder 
undergoes some changes (9-12).
The CP information system (CPIS), such as other 
information system (IS), depends on identification, 
collection and processing of data for producing useful 
information. Lack of the integrated IS for collecting 
standard data causes undesirable effects on exchanging, 
comparing, and managing. Nowadays information 
management system condition in most of developing 
countries is not encouraging. To implement IS, all 
related and required patient information must be 
available (12). “Lack of methods and technologies 
for collecting internal and standard data causes great 
gaps and suppress the ability in interchange data and 
also internal interoperability with other ISs”(13). 
“Inappropriate information scattering makes undesirable 
effects on patients’ future and preset care and so burdens 
more expenses on system”(13). “Lack of integration 
among ISs is a barrier versus systematized analysis 
guidance on health system”(13). Data collected without 
structured contents do not promote knowledge level. 
“When data elements are gathered from different 
sources, they should be put under some regulations and 
standards for integrated maintenance”(13). “Nature of 
chronic disease, which needs information from several 
providers at the same time, and also a patient’s need 

for accessing in his clinical information have made the 
creation of the integrated IS necessary. The IS is an 
unavoidable necessity for huge investing and planning 
in order to quantitative and qualitative promotion of 
services offer, studying of services effectiveness amount 
in treatment performance, and making perseverance 
in case process. Experts believe that ISs in both health 
services management field and implementing care 
processes, make it possible to compare different course 
performance”(13). This system plays an important role 
in effectiveness evaluation and appropriate decision-
making (12-19). 
CP information will properly affect rehabilitation 
management if policy makers in every part of 
management system use the provided data. Decision-
making includes determining the status, identifying 
priorities, and implementing planned activities. 
Rehabilitation professionals collect and exchange CP 
information among organizations and people using  
standard tools and in a single language. Such tools 
facilitate communication and ensure effective actions of 
people, clinics, and rehabilitation organizations involved 
in the health care process of CP patients. Moreover, 
demands of service providers of insurance organizations 
will be addressed easier and faster (8, 12, 20-22). 
The aim of this study was to determine the role of IS in 
CP management, outcomes, and barriers to establish CP 
registry system.

Martials & Methods 
The present narrative review article was performed to 
identify the role of IS in CP management. It was divided 
into three phases as literature collection, assessing, and 
selection. Data were collected through databases such as 
of Science Direct, PubMed, Proquest, Springer, and SID 
(Scientific Information Database). 
The search was performed in early May in 2013 until 
September 2014. We employed the following keywords 
and their combinations: cerebral palsy, health care 
information system, registry, and minimum data set 
in the searching areas of titles, keywords, abstracts, 
and texts from 1982-2014. Overall, 170 articles were 
collected, of which 65 cases were selected based on their 
relevancy.
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Results
In the new millennium, people face new challenges in 
health care, such as the growing trend of non-catching 
diseases. With increasing pressure to reduce costs, 
improve quality and effectiveness, the need for health 
care data is felt more than ever (23).
Managers and health care providers should have enough 
knowledge on the management of health IS to enhance 
the efficiency and effectiveness of the organization 
because access to reliable, timely, accurate, and exact 
information is the basis of decision making, policy 
making, and planning at different management levels 
(24). Information management uses standard tools 
and a single language in data collection and exchange 
among organizations and people. These tools facilitate 
communication among people and organizations involved 
in health care and improvement of service quality for 
patients (22, 25-26). Development of information and 
data sets is essential for the establishment of health 
care IS, which concentrate on concepts associated with 
diagnosis, intervention, and outcomes of diseases (27-
28). In health system, it is necessary to have access 
to exact and accurate information for policymaking, 
planning, decision making, and addressing health 
requirements and needs of the society. It is also essential 
to develop IS and use the best available data in order to 
provide on time and practical information for decision-
making. Moreover, IS leads to less cost, higher quality of 
health care services, and better organizational reputation 
(23).
Health information is a set of processed data valuable for 
supporting clinical decisions. The information is used by 
providers of health care services for disease diagnosis, 
improvement of health care programs, evaluation of 
service effectiveness, and identification of outcomes 
and prognosis; therefore, designing and implementing 
an efficient information system is one of health system 
priorities (29-31).
The most important part of information management 
system is data collection considered as the basic tool 
for a detailed description of the health care process, 
evaluation, diagnosis, interventions, outcomes, and 
documentation. Managers need reliable and accurate 
data for resource allocation and management. The first 
step toward data standardization in order to facilitate, 

share, and compare it among different centers is 
the establishment of a minimum data set (27, 32). 
Establishment and development of national MDS in 
long-term care services will lead to standardizing of 
data, and data content, as well as, a common language 
in data exchange, which eventually leads to better 
quality and efficiency of health care services (22). MDS 
is a standard tool for data collection, which guarantees 
access to exact and clear health data. It is also considered 
as a conceptual framework and the basis for access to 
effectiveness indicators (31-34).
In developing countries all data related to patients is 
placed into a national MDS to be accessible for auditing, 
analysis, and investigation of data quality and in countries 
such as America and Canada Ministry of Health uses 
information network to access national MDS (30, 35). 
Standard data on CP patients is an essential tool for 
the representation of information on services provided 
and an image of patients’ conditions, used to describe 
clinical features, the severity of defects and damages, 
the status of health care services, and implementation 
of health care guidelines compared to existing standards 
(21). The aim of CPIS is a collection of the most exact 
and comprehensive data for different applications such 
as: CP monitoring, identifying interventions, which 
affect quality of life, identification of treatment methods, 
and evaluation of preventive strategies for patients and 
their families’ future. Use of IS in the care and treatment 
process of CP children enables families to share 
information among members and health care team (8, 
36). Public and private health care system of the United 
States has established especial rules and regulations for 
the promotion of services to CP patients. For example, 
a 15-yr old child’s MDS with CP diagnosis should 
be registered in seven different databases (electronic 
medical records, clinical databases for neonatal intensive 
care, early intervention records, childhood and school 
records, outpatient therapy sessions, early medical 
records, specialist records, and programs for children 
with specific health care needs). Most countries with a 
high percentage of CP have global health care systems 
for development and maintaining CP data. Data collected 
from different CP patients can play an important role in 
health care planning and even the age of CP children is 
important in data collection (8, 21, 37).
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To improve patients, health care activities should 
concentrate on real needs and problems. Decision making 
on health strategies and interventions should be based on 
timely and reliable information on disease distribution, 
which can be only obtained through a proper IS. A 
database for collection, processing, and distribution of 
data in the form of information or management of data 
associated with the process or incidence of diseases 
guarantees design and implementation of information 
management systems (19, 38). Improvement in care 
system quality, identification of groups exposed to 
disease risk, codification of control programs, prevention 
and evaluation of diseases is possible if a national IS is 
created for every disease and the related data is collected 
completely and timely (39). This data can be used in 

planning, implementing, evaluating public and clinical 
health activities, so the only way to achieve a better 
treatment is continuous, and regular data collection. As 
a result, it is essential to have an information bank for 
collection, process, and distribution of data in the form 
of information or manages data related to the process 
or incidence of diseases. It is necessary to design and 
implement a population-based IS, which leads to a 
significant revolution in health research domains (23, 
40, 41). Moreover, in healthcare industry a large amount 
of data is collected from physicians’ offices, hospitals, 
rehabilitation centers, and outpatient clinics whose goal 
are to facilitate the care process, management of patients, 
reimbursement, clinical research, and development of 
health care policies (Figure 1) (42).

Fig 1(SA). The process of establishing CP registry system
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The advantages of implementing CP information 
system
Lack of a comprehensive model of rehabilitation leads 
to lack of MDS and comprehensive standards. In fact, 
one the greatest challenges regarding physical and motor 
disabilities of children in rehabilitation centers is access 
to a system which provides a comprehensive data set 
reflecting all health care activities related to the patient 
(8, 20, 43). Therefore, data and information management 
in children with physical and motor disabilities such 
as CP facilitates access to data, CP data comparison, 
and monitoring the incidence and prevalence of CP 
(43-45). Other advantages include: assessment of CP 
causes based on neurological subgroups and birth 
conditions (20), timely and accurate decision making, 
reduction and control of costs (23), improvement of cost 
effectiveness, enhancing health care quality, correction 
and facilitating of processes, avoiding duplicate tests 
and procedures, gaining a higher understanding of CP 
causes, quality assurance, evaluation of preventive 
strategies, management as well as time and cost saving, 
respect to data confidentiality, timely and continuous 
service providing, and assistance in planning services 
to CP patients (23, 46-48). Moreover previous studies 
(33, 49, 50) introduce the standard minimum data set 
as a tool, which facilitates access to evaluation results, 
coordination and establishment of consultation culture, 
and prevention of medical errors and deductions. In 
addition, an educational instrument helps legal research 
and clinical assessment (49, 50). Health care members 
can share information through a framework, created for 
research. Tracking and follow up procedures, including 
tests, diagnoses, and medical care in the treatment and 
evaluation of CP may be expensive and time consuming, 
but it is feasible through management and maintenance 
of CP data. Intervention evaluation in CP children is 
made based on the severity of motor impairment (8).

Barriers to the creation and implementation of CP 
information system
Today, due to the increasing need for health IS, their 
increasing complexity, and significant diversity and 
innovation in supplying these systems, they have 
become one of concern in the health sector. Barriers, 
which lead to lack of development of health information 

system, are divided into personal and environmental 
factors (51-53). Environmental barriers include: lack of 
comprehensive utilization of developed management 
systems and an integrated, logical relation among service 
providing sectors, lack of binding regulations and rules 
related to health management system, low quality of 
information, lack of integration of the health system (51, 
53-56), lack of participation of private sector in research, 
resistance to change, lack of strategies for organizational 
information development (54), lack of access to hardware 
infrastructures and limited access to applications, high 
costs of access to technology and required tools, lack 
of access to sufficient information for implementation 
of information systems (23, 52, 57), lack of informatics 
standards and data dictionaries for implementation 
of health systems, lack of protection of information 
confidentiality, lack of continuous monitoring, lack 
of training courses, lack of investment and financial 
support for developments of health IS (52, 53, 58-60). 
Personal barriers include: lack of managers’ adequate 
knowledge on importance of statistics and information, 
lack of professionals’ incentive to participate in patient-
based interactions (23, 59), carelessness and negligence 
in data collection, error in registration, lack of patients’ 
awareness of treatment methods conducted virtually, 
staff resistance to changes, lack of management belief in 
staff abilities to work with information systems (51, 52, 
57, 61), lack of sufficient financial incentives for private 
sector, low general literacy of patients regarding their 
disease and health, lack of skills, facilities, and patience 
for adequate data collection and registration (23, 62-63).

Proposed solutions to address barriers to the creation 
and implementation of CP integrated information 
systems
Supervision and evaluation are among important 
management tools in every IS, which lead to higher 
quality of services and improve managers’ attitudes 
toward the use of information. These tools help in 
avoiding duplicate registering and creating a unique 
Identification (ID) for every patient as well as exact and 
timely registries of patients’ data (33, 47, 56). Some 
solutions include development of a standard framework 
for minimum data sets and exact description of its data 
elements, ensuring data security and confidentiality (57, 

Mangement of Cerebral Palsy



6 Iran J Child Neurol. Spring  2016  Vol 10 No 2

References
1.	 Ajami S, Maghsodlorad AA. National Cerebral Palsy 

Minimum Data Set. Journal of Research in Medical 
Sciences. J Res Med Sci 2015 Apr;20(4):321-2.

2.	 Sankar C, Mundkur N. Cerebral palsy-definition, 
classification, etiology and early diagnosis. Indian J 
Pediatr 2005 ;72:865-8. 

3.	 Bax M, Goldstein M, Rosenbaum P, Leviton A, Paneth 
N, Dan B, et al. Proposed definition and classification 
of cerebral palsy, April 2005. Dev Med Child Neurol 
2005;47:571-6. 

4.	 Prudente COM, Barbosa MA, Porto CC. Relation between 
quality of life of mothers of children with cerebral palsy 
and the children’s motor functioning, after ten months of 
rehabilitation. Rev Lat Am Enfermagem 2010;18:149-55. 

5.	 Cans C. Surveillance of cerebral palsy in Europe: a 
collaboration of cerebral palsy surveys and registers. Dev 
Med Child Neurol 2000;42:816-24. 

6.	 Krägeloh-Mann I, Cans C. Cerebral palsy update. Brain 
Dev 2009;31:537-44.

7.	 Stanley FJ, Blair E. Why have we failed to reduce the 
frequency of cerebral palsy? Med J Aust 1991;154:623-6.

8.	 Nelson KB, Ellenberg JH. Children who outgrew cerebral 
palsy. Pediatrics 1982;69:529-36.

9.	 Reddihough DS, King J, Coleman G, Catanese T. Efficacy 
of programmes based on Conductive Education for young 
children with cerebral palsy. Dev Med Child Neurol 
1998;40:763-70. 

10.	 Zad Hosseini F, Zarbakhsh MR, Hosseinkhanzadeh AA. 
Effectiveness of Strengthening Eye-Hand Coordination 
in Improving Hand Motor Growth in Infants Who Suffer 
from Cerebral Palsy and are Aged 8-12. J. Basic Appl Sci 
Res 2013; 3:196-200.

11.	 Shukla PY, Mann S, Braun SV, Gholve PA. Unilateral hip 
reconstruction in children with cerebral palsy: predictors 
for failure. J Pediatr Orthop 2013;33:175-81. doi: 10.1097/
BPO.0b013e31827d0b73.

12.	 Bhatia M, Joseph B. Rehabilitation of cerebral palsy 
in a developing country: the need for comprehensive 
assessment. Pediatr Rehabil 2000;4:83-6. 

13.	 Ajami S, Ahmadi G, Etemadifar M. The Role of 
Information System in Multiple Sclerosis Management. J 
Res Med Sci 2014; 19(12):1175-84. 

64-65), increasing interaction between public and private 
health care providers. Promoting correct and optimal use 
of computer and communication technology, particularly 
internet and statistical software, holding more training 
courses in order to increase staff computer knowledge, use 
of reliable standards for different software applications, 
use or user-friendly software able to register and extract 
data (23, 52, 54, 56), facilitating the use of IS that all 
users can enter and restore data based on standards and 
legislations regarding data confidentiality (56, 57, 59).
In conclusion, CP information system has many 
advantages such as: easier access to health information, 
access to patients’ integrated information, spending less 
time by both patients and staff, less duplicate registry and 
tests, lower costs, improvement in health care quality, 
facilitating research in health domain, providing a clear 
and uniform definition of data elements, monitoring 
disease progress and identifying influencing factors, 
easier data retrieval and extraction of diseases statistics. 
It also underlies an appropriate CP information system 
(personal health record or electronic health record) which 
can monitor the treatment of CP patients continuously.

Acknowledgements
This article resulted from part of research project No. 
393203 funded by the Vice Chancellor for Research 
of the School of Medical Management & Information 
Sciences, Isfahan University of Medical Sciences, Iran.

Conflict of interest
The authors declare that there is no conflict of interests.  

Authors Contribution
SA has contributed for conducting research project, 
preparing, editing manuscript, approving the final 
version of the manuscript.
AAM has contributed for collecting data, preparing, 
editing manuscript, approving the final version of the 
manuscript.
All authors agreed to be accountable for all aspects of the 
work in ensuring that questions related to the accuracy 
or integrity of any part of the work are appropriately 
investigated and resolved.

Mangement of Cerebral Palsy



7Iran J Child Neurol. Spring  2016  Vol 10 No 2

14.	 Nanan DJ, White F. Capture-recapture: reconnaissance of 
a demographic technique in epidemiology. Chronic Dis 
Can 1997;18:144-8. 

15.	 Byrne MD, Jordan TR, Welle T. Comparison of manual 
versus automated data collection method for an evidence-
based nursing practice study. Appl Clin Inform 2013;4:61-
74. doi: 10.4338/ACI-2012-09-RA-0037.

16.	 Bali RK. Editor. Clinical knowledge management: 
opportunities and challenges. Coventry University. UK: 
IGI Global; 2005.P.200-9.

17.	 LaTour KM, Maki SE. Health Information Management: 
Concepts, Principles, and Practice. Third ed. Chicago, 
USA: American Health Information Management 
Association; 2010: P. 90-100.

18.	 Ajami S, Askarianzadeh M, Saghaeiannejad-Isfahani S, 
Mortazavi M, Ehteshami A. Comparative study on the 
National Renal Disease Registry (NRDR) in America, 
England, and Iran. J Educ Health Promot 2014, 3:56.

19.	 Ajami S, Lamoochi P. Comparative Study on National 
Burn Registry in America, England, Australia, and Iran. J 
Educ Health Promot 2014;3:84.

20.	 Christine C1, Dolk H, Platt MJ, Colver A, Prasauskiene 
A, Krageloh-Mann I. Recommendations from the SCPE 
collaborative group for defining and classifying cerebral 
palsy. Dev Med Child Neurol Suppl 2007;109:35-8.

21.	 Cans C, Surman G, McManus V, Coghlan D, Hensey 
O, Johnson A. Cerebral palsy registries. Semin Pediatr 
Neurol 2004;11:18-23.

22.	 Carter J, Evans J, Tuttle M, Weida T, White T, Harvell J, et 
al. Making the Minimum Data Set compliant with health 
information technology standards. Washington, D.C., 
USA: U.S. Department of Health and Human Services, 
Assistant Secretary for Planning and Evaluation Office of 
Disability, Aging and Long-Term Care Policy 2006:1-58. 
Available: http://aspe.hhs.gov/daltcp/reports/2006/MDS-
HIT.htm.

23.	 Ajami S, Ahmadi G, Saghaeiannejad-Isfahani S, 
Etemadifar M. A Comparative Study on iMed© and 
European Database for Multiple Sclerosis to Propose a 
Common Language of Multiple Sclerosis Data Elements. 
J Educ Health Promot 2014;3:107.

24.	 Chilundo B, Sundby J, Aanestad M. Analysing the quality 
of routine malaria data in Mozambique. Malar J 2004; 3: 
3. 

25.	 Berg M, Aarts J, Van Der Lei J. ICT in health care: 
sociotechnical approaches. Methods Inform Med 
2003;42:297–301.

26.	 Pratt W, Unruh K, Civan A, Skeels MM. Communications 
of the ACM, Personal health information management. 
CACM 2006;49:51-5. 

27.	 Bakken S, Cashen MS, Mendonca EA, O’Brien A, 
Zieniewicz J. Representing Nursing Activities within a 
Concept-oriented Terminological System Evaluation of a 
Type Definition. J Am Med Inform Assoc 2000;7:81-90. 

28.	 Coenen A, McNeil B, Bakken S, Bickford C, Warren 
J. Toward comparable nursing data: American Nurses 
Association criteria for data sets, classification systems, 
and nomenclatures. Comput Nurs 2000;19:240-6; quiz 
6-8.

29.	 McNeil A, Evans Sue M, Clissold B, Cameron P. 
Guidelines for the establishment and management 
of clinical registries. Proceedings of the Australian 
Commission on Safety and Quality in Health Care. 2009.

30.	 Davis N, La Cour M. Introduction to Health information 
technology First version. Philadelphia, USA: Elsevier - 
Health Sciences Division; 2001. 

31.	 Johns ML. Health information management technology: 
An applied approach. Chicago, Illinois, Etats-Unis, USA: 
American Health Information Management Association; 
2002:P.250.

32.	 Goossen WT, Epping PJ, Feuth T, Dassen TW, Hasman 
A, van den Heuvel WJ. A comparison of nursing minimal 
data sets. J Am Med Inform Assoc 1998;5:152-63.

33.	 Abdelhak M, Grostick S, Hanken MA, Jaccobs E. Health 
information: management of a strategic resource. 2nd ed. 
Philadelphia: W.B. Saunders;2001: P.155.

34.	 Werley HH, Devine EC, Zorn CR, Ryan P, Westra BL. 
The Nursing Minimum Data Set: abstraction tool for 
standardized, comparable, essential data. Am J Public 
Health 1991;81:421-6.

35.	 Ahmadi M, Mohammadi A, Chraghbaigi R, Fathi T, 
Shojaee Baghini M. Developing a Minimum Data Set 
of the Information Management System for Orthopedic 
Injuries in Iran. Iran Red Crescent Med J 2014; 16: 
e17020. 

36.	 Boyd RN, Jordan R, Pareezer L, Moodie A, Finn C, Luther 
B, et al. Australian Cerebral Palsy Child Study: protocol of 

Mangement of Cerebral Palsy



8 Iran J Child Neurol. Spring  2016  Vol 10 No 2

a prospective population based study of motor and brain 
development of preschool aged children with cerebral 
palsy. BMC Neurol 2013; 13:57 doi:10.1186/1471-2377-
13-57. 

37.	 Uldall P, Michelsen SI, Topp M, Madsen M. The 
Danish Cerebral Palsy Registry. A registry on a specific 
impairment. Dan Med Bull 2001;48:161-3.

38.	 Murphy J. Nursing informatics: the intersection of 
nursing, computer, and information sciences. Nurs Econ 
2010;28:204-7.

39.	 Guilbert JJ. The world health report 2002 - reducing 
risks, promoting healthy life. Educ Health (Abingdon) 
2003;16:230.

40.	 Lyons RA, Jones KH, John G, Brooks CJ, Verplancke 
JP, Ford DV, et al. The SAIL databank: linking multiple 
health and social care datasets. BMC Med Inform Decis 
Mak 2009;9:3.

41.	 Trojano M. Can databasing optimise patient care? J 
Neurol 2004;251 Suppl 5:v79-v82.

42.	 Renner A, Swart J. Patient Core Data Set. Standard for 
a longitudinal health/medical record. Comput Nurs 
1996;15(2 Suppl):S7-13.

43.	 Molnar GE. Rehabilitation in cerebral palsy. West J Med 
1991; 154: 569–572. 

44.	 Anderson B, Hannah KJ. A Canadian nursing minimum 
data set: a major priority. Can J Nurs Adm 1992;6:7-13.

45.	 Rosenbaum P, Paneth N, Leviton A, Goldstein M, Bax M, 
Damiano D, et al. A report: the definition and classification 
of cerebral palsy April 2006. Dev Med Child Neurol 
Suppl 2007;109:8-14.

46.	 Ajami S, Fatahi M.The role of earthquake information 
management systems (EIMSs) in reducing destruction: 
A comparative study of Japan, Turkey and Iran. DPM 
2009;18:150-161. doi. 10.1108/09653560910953225.

47.	 Detmer D, Bloomrosen M, Raymond B, Tang P. 
Integrated personal health records: transformative tools 
for consumer-centric care. BMC Med Inform Decis Mak 
2008;8:45.

48.	 Werley HH, Zorn C. The nursing minimum data set: 
Benefits and implications. In: Proceedings of the 18th 
NLN Biennial Convention: NLN Publication, 41–2199. ; 
1988:105–114. 

49.	 Quinn L, Gordon J. Documentation for Rehabilitation: 

A Guide to Clinical Decision Making. 2nd ed. USA: 
Saunders; 2010:p.58.

50.	 Staltari CF, Baft-Neff A, Marra LJ, Rentschler 
GJ. Supervision: formative feedback for clinical 
documentation in a university speech-language pathology 
program. SIG 11 Perspectives on Administration and 
Supervision 2010;20:117-23.

51.	 Ajami S. A Comparative study on Earthquake Information 
Management Systems (EIMS) in India, Afghanistan and 
Iran. J Educ Health Promot 2012;1:27-34. 

52.	 Ajami S, Bagheri-Tadi T. Barriers for Adopting Electronic 
Health Records (EHRs) by Physicians. Acta Inform Med 
2013; 21: 129-134. 

53.	 Lober W, Zierler B, Herbaugh A, Shinstrom S, Stolyar A, 
Kim E, et al., editors. Barriers to the use of a personal 
health record by an elderly population. Proceeding 
UAHCI’13 Proceedings of the 7th international 
conference on Universal Access in Human-Computer 
Interaction: applications and services for quality of life, 
AMIA Annu Symp Proc 2006:514-8.

54.	 Masić I. Use of information technology in the 21st century 
in the medical sciences. Med Arh 2000;54:59-61.

55.	 Ajami S, Arab-Chadegani R. Barriers to implement 
Electronic Health Records (EHRs). Mater Sociomed 
2013; 25: 213–215.

56.	 On ML, Bennett V, Whittaker M. Issues and challenges 
for health information systems in the Pacific. Pac Health 
Dialog 2012;18:20-4.

57.	 Braa J, Hanseth O, Heywood A, Mohammed W, Shaw 
V. Developing health information systems in developing 
countries: the flexible standards strategy. MIS Quarterly 
2007:381-402.

58.	 Jacucci E, Shaw V, Braa J. Standardization of health 
information systems in South Africa: The challenge of 
local sustainability. Inform Techno Dev 2006;12:225-39.

59.	 Kaye R, Kokia E, Shalev V, Idar D, Chinitz D. Barriers 
and success factors in health information technology: A 
practitioner’s perspective. J Manag Marketing Healthc 
2010;3:163-75.

60.	 Price CP, Kricka LJ. Improving healthcare accessibility 
through point-of-care technologies. Clin Chem 
2007;53:1665-75.

61.	 Boonstra A, Broekhuis M. Barriers to the acceptance of 

Mangement of Cerebral Palsy



9Iran J Child Neurol. Spring  2016  Vol 10 No 2

electronic medical records by physicians from systematic 
review to taxonomy and interventions. BMC Health Serv 
Res 2010;10:231.

62.	 Farah SKS. Bjune GA, Damtew ZA, Abdelaziz 
AO.Challenges and Opportunities of Integrating Primary 
Health Care Information System: Northern State, Sudan. 
Sudanese J Public Health 2011;6:105-109.

63.	 Mlenzana NB, Frantz JM, Rhoda AJ, Eide AH. Barriers to 

Mangement of Cerebral Palsy

and facilitators of rehabilitation services for people with 
physical disabilities: A systematic review. Afr J Disabil 
2013;2:6.

64.	 Hersh W. Health care information technology: progress 
and barriers. JAMA 2004;292:2273-4.

65.	 Adel Mehraban M, Hassanpour M, Yazdannik A, Ajami 
S. Technology User’s Training Is a Waif. Iran Red Cres 
Med 2013;15:1-7.


