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ABSTRACT

Objective: This paper outlines the urgent necessity for the chiropractic profession to transition from a primary focus
on spinal manipulation to a comprehensive model of pediatric care. This model integrates infant motor development,
targeted pediatric rehabilitation, and vigilant adolescent sports injury management to solidify the chiropractor’s
role as a primary musculoskeletal specialist. Methods: By synthesizing current research in neurodevelopmental
plasticity, sensorimotor integration, and global health standards, this framework identifies three critical pillars for
professional growth:

1. Infant Neuro-Development: Emphasizing the achievement of sequential motor milestones and the use of

objective assessment tools like the Alberta Infant Motor Scale (AIMS).

2. Pediatric Rehabilitation: Focusing on age-appropriate core activation and adherence to WHO guidelines for

physical activity.

3. Sports Injury Vigilance: Prioritizing growth plate protection and ethical advocacy for the developing athlete.
Findings: Research suggests that persistent postural asymmetries, such as torticollis and plagiocephaly, can disrupt
symmetrical afferent input during “critical periods” of brain development. This may lead to atypical functional
lateralization and subsequent motor or visuo-spatial delays. Targeted clinical interventions and structured parent
education are shown to counteract these imbalances, bridging the gap between clinical treatment and long-term
developmental wellness. Conclusion: To secure its position within the primary care landscape, the chiropractic
profession must prioritize continued research into manual therapy and functional rehabilitation for the pediatric
population. By fostering symmetrical brain stimulation and advocating for the long-term well-being of the developing
child over immediate performance outcomes, practitioners can significantly impact the trajectory of pediatric health

and injury prevention.

To fulfill our role as primary musculoskeletal care specialists
for the pediatric population, the chiropractic profession
must urgently deepen its focus in several key areas,
moving beyond basic spinal adjustment to comprehensive
developmental care.

Chiropractors who care for children must elevate their
competency to become experts in sequential motor milestone
achievement. The infant’s primary task in the first year is to
develop core stability through a series of these sequential
motor steps.! Our management strategies must reflect this
by incorporating the Alberta Infant Motor Scale (AIMS) as
a tool to assess motor development.! AIMS can also be used
as a guide for training as well as the specific motor training
techniques described by Kolar in Clinical Rehabilitation.?
Clinically this has been shown to be effective in helping
infants meet their motor milestones.’

* Understanding postural asymmetry: Practitioners
must recognize how common findings like torticollis
and positional plagiocephaly affect motor development
and create unilateral stimulation and dominance."* This
asymmetry impacts both efferent output and afferent

input, potentially affecting motor development and
brain hemisphere activation.* The following works
support the concept that the infant brain’s organization
is highly susceptible to environmental and sensory
input. Hench's work on critical periods emphasizes that
early life is a window where sensory-driven activity is
essential for setting up stable neural circuits, suggesting
that asymmetrical input during this time could set up
asymmetrical circuits.>Stile’s work discusses how neural
plasticity is a central feature of normal development,
allowing the brain to be shaped by among other things,
asymmetrical posture/sensory experience during the
postnatal period.®

Vlaskamp’s review links plagiocephaly with subtle
delays in sensorimotor milestones, suggesting that
the asymmetrical input is impacting the developing
sensorimotor cortex and control pathways.” Korpela
research focuses on the association between skull
deformation caused by postural asymmetry and subtle
motor and cognitive delays.® Eliks work describes how
AIMS can be used as a toll to assess motor aspects of
neurodevelopment in infancy and early childhood.*
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Essentially, persistent asymmetrical sensory input
during a critical period of development can reinforce,
or fail to challenge, a pre-existing or temporary motor
asymmetry, potentially contributing to atypical
functional lateralization and resulting in motor or visuo-
spatial delays.

The following references support the idea that
atypical motor asymmetry, or the lack of symmetrical
development, may be an early indicator of wider
neurodevelopmental differences.’'

o Effective Parent Education: A crucial skill is the
ability to teach parents practical, age-appropriate
exercises so they can actively work with the infant at
home to counteract postural imbalances and promote
symmetrical development. This bridges the gap
between the clinical treatment and the infant’s ongoing
developmental needs.

2. Targeted Rehabilitation for Toddlers and Young Children

Management of toddlers and young children requires a
targeted, yet engaging, approach to rehabilitation that
aligns with global health initiatives':

* Core Activation: Clinical focus should be on activating
core muscles directly involved in the presenting problem.
This requires a strong understanding of age-appropriate
exercise modifications.

» Adherence to Global Health Standards: We must
acknowledge and utilize guidelines, such as those
implemented by the WHO for preschool motor skills,
recognizing that our interventions influence activity
levels and contribute to healthier weight profiles through
childhood and adolescence."

¢ Practical Instruction: To ensure compliance and success,
practitioners must master the skill of introducing
exercises to both the child and parent, often limiting
instruction to one exercise at a time to prevent overload
and ensure correct performance.

References:

3. Vigilant and Responsible Sports Injury Management

In the arena of sports injury, particularly for the growing and
developing child or adolescent, the profession must commit
to heightened diagnostic and management vigilance:

* Recognition of Severity: We must overcome the
tendency to underestimate the seriousness of injuries
in young athletes. Injuries involving growth plates
(physes) must be prioritized and require conservative
management with basic core training as a priority.

e Appropriate Management: Growth plate injuries
must not be managed aggressively to avoid further
tissue damage. Rehabilitation requires core training to
be implemented at a very basic level initially, slowly
progressing only after healing is secure.'**

e Ethical Advocacy: Practitioners have an ethical
responsibility to protect the athlete’s long-term health.
This often involves navigating and pushing back against
pressures from highly driven parents and coaches who
may prioritize team victory over the athlete’s safe and
complete recovery.'#*>

In closing, we cannot underestimate the importance of
continued research focusing on manual therapy and
rehabilitation for infants, children and adolescents to secure
our position as primary care givers for this population. The
impact of timely treatment and rehabilitation has been
shown clinically, now we need to demonstrate these results
on a larger scale. Age-appropriate rehabilitation where
the core muscles are engaged is necessary for not only
symmetrical brain stimulation but for injury rehabilitation.

Our work should extend from providing parents of
infants, toddlers and children with preventive suggestions,
appropriate milestone guidelines and therapeutic
approaches to attain their goals as well as the inclusion of
guidelines for coaches and parents to foster a supportive
environment that prioritizes the developing athlete’s long-
term development, intrinsic motivation, and well-being
over immediate performance outcomes.
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