
Childhood Neurologic Conditions 
 
We are seeking an author or author group to write a manuscript for this edition of FP 
Essentials™ that will update family physicians about childhood neurologic conditions. This 
edition will cover four topics: 
 

1. Evaluation of a first childhood seizure 
2. Management of chronic seizures in children 
3. Movement disorders in children 
4. Neuroanatomic anomalies in children 

 
The main text of the manuscript should be approximately 10,000 words in length, divided into 
four sections of approximately 2,500 words each with an abstract of 200 words maximum for 
each section. In addition, there should be key practice recommendations, a maximum of 15 
tables and figures), suggested readings, and a single reference list with up to 200 references to 
provide support for all factual statements in the manuscript.  
 
The edition should focus on what is new in each topic and should answer the key questions listed 
for each section. Each section should begin with an illustrative case, similar to the examples 
provided, with modifications to emphasize key points; each case should have a conclusion that 
demonstrates resolution of the clinical situation. The references here include information that 
should be considered in preparation of this edition. However, these references are only a useful 
starting point. 
 
Needs Assessment: Pediatric neurologic concerns that present in family practices can be 
intimidating for clinicians to diagnose and treat, and frequently require collaboration with 
various subspecialists for appropriate management. Referral resources, including pediatric 
neurology and neurosurgery subspecialists as well as specialized behavioral therapists, may be 
limited in certain practice areas and may have long waiting times for evaluation. A detailed 
understanding of diagnostic and therapeutic options for common and rare pediatric neurologic 
conditions is important for academic and community-based family physicians, as is the ability to 
triage pediatric neurologic emergencies. In an American Academy of Family Physicians (AAFP) 
survey, members ranked some of the conditions discussed in this edition in the top 10% of 
conditions for which there is a gap between relevance to practice and current skill and 
knowledge in diagnosing and managing the conditions. This edition will narrow that knowledge 
gap and build confidence within clinicians relative to the diagnosis and initial versus longitudinal 
management of these often challenging and perplexing neurologic conditions. 
  



Section 1: Evaluation of a First Childhood Seizure 
 
Example case: CR is a 22-month-old girl with an unremarkable birth and medical history. Her 
mother brings her to your office for evaluation after a possible seizure at home. She has had a 2-
day history of progressive rhinorrhea and cough, and last night her temperature was 40°C 
(104°F). Her mother noticed that for approximately 1 to 2 minutes CR was shaking 
uncontrollably, her eyes rolled upward, she was moaning, then she fell asleep but was arousable. 
 
Key questions to consider: 
 

• What is the prevalence of childhood seizures? What percentage of children will only have 
a single, self-limited seizure versus recurrent and chronic seizures? 

• Which childhood age groups and sexes are most likely to have seizures? 
• What are the common risk factors for the development of childhood seizures? 
• What are the common etiologies of childhood seizures? 
• What are the common types of epileptic and nonepileptic seizures in children, and what 

are their presenting signs and symptoms? 
• What is the difference between provoked and unprovoked seizures? 
• What are pseudoseizures, and how are they different from epileptic seizures? What are 

the most common causes of pseudoseizures at various ages of presentation? 
• What is the appropriate strategy for office and emergency department evaluation of a 

child with a suspected or confirmed seizure? 
• What are the current recommended diagnostic strategies for epileptic and nonepileptic 

seizures (eg, laboratory evaluation, radiographic imaging, electroencephalography, 
lumbar puncture), and when are they indicated? 

• When is a referral to pediatric neurology or behavioral subspecialist indicated? 
• What is the prognosis for children who experience a first seizure? What is the likelihood 

of epilepsy and/or recurrence following a febrile seizure? For example, what clinical 
factors or electroencephalography findings predict future seizure events? 

• What are the best strategies for clinicians to assess the risk of a possible recurrence of 
each type of seizure? 

• What medical and psychological comorbidities are associated with childhood seizures? 
• Is there a relationship between childhood vaccinations and the development of seizures? 

 
Initial references to consider: 
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Section 2: Management of Chronic Seizures in Children 
 
Example case: JH is an 8-year-old boy with an unremarkable birth and medical history who 
was diagnosed with generalized tonic-clonic seizures at age 3 years. He had a negative 
neurologic assessment, and there was no definable etiology for his seizures. He loves to run, 
climb, and play sports but has been limited due to occasional breakthrough seizures despite 
taking daily antiepileptic drugs. 
 
Key questions to consider: 
 

• What is the prevalence of chronic seizures in children? 
• Which childhood age groups and sexes are most likely to be affected? 
• What are the common types of chronic epileptic and nonepileptic seizures in children? 
• What are the current evidence-based treatments for each type of seizure, including 

abortive and prophylactic options? 
• What are the current recommendations for longitudinal surveillance and testing of 

children with chronic seizures? What adverse effects may occur with common 
antiepileptic drugs? 

• What are the current recommended activity restrictions (eg, sports, swimming, driving) 
and limitations for children with seizures? 

• What is the natural course of chronic childhood seizures? Which forms commonly 
subside in childhood, and which forms commonly continue through adolescence and into 
adulthood? 

• When should children with chronic seizures be referred to a subspecialist for treatment 
guidance and/or follow-up? 

• What are the common complications associated with each form of childhood seizure? 
• What is the psychological effect on the child with chronic and refractory seizures? 
• What options exist for the child with medically refractory seizures? For example, when is 

vagus nerve stimulation or surgery indicated for the management of childhood seizures? 
How successful are these and other treatments and what are their risks? 

• Is there a role for integrative medicine in the management of childhood seizures? Is there 
any proven efficacy with delta-9-tetrahydrocannabinol (THC) or cannabidiol (CBD) 
products? 

• What is the role of telemedicine in triaging and managing chronic seizures in children? 
Are there any studies that show that it can be used safely and accurately? 
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Section 3: Movement Disorders in Children 
 
Example case: SA is a 10-year-old girl with an unremarkable birth and medical history who is 
brought to your office by her parents for evaluation of twitching. Recently, her parents have 
noticed that spontaneously, and when she is stressed, SA exhibits uncontrolled twitches of the 
eyelids, lips, and head. SA reports that initially, she was not aware of these movements, but the 
children at school have made fun of her because of it. She has become anxious about this and 
does not want to go to school or sometimes does not even want to come out of her room. 
 
Key questions to consider: 
Please review: Tourette syndrome, simple versus complex tics, dystonia, tremor, each to be 
discussed in separate subsections. 
 

• What is the prevalence of each condition? Which childhood ages and sexes are most 
likely to be affected? 

• What is the pathophysiology of each condition? 
• What are the common risk factors and etiologies of each condition? 
• What are the common presenting signs and symptoms associated with each condition? 
• How does a clinician distinguish each of these movement disorders from the others? That 

is, what are the current diagnostic criteria for each condition, and what is the 
recommended evaluation to ensure an accurate diagnosis? 

• What are the current evidence-based treatments for each condition, highlighting 
behavioral therapy, pharmacotherapy, and surgical options? How effective are they? 

• What are the common complications associated with each condition? What are the 
consequences of unmanaged disease or a delay in diagnosis? 

• What medical and psychological comorbidities are associated with each condition? 
• When are these conditions considered to be normal or self-limited versus continuing into 

adolescence and adulthood? What is the long-term prognosis? 
• When should children with these conditions be referred to a subspecialist and/or therapist 

for guidance with diagnostic evaluation, treatment, and/or follow-up? 
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Section 4: Neuroanatomic Anomalies in Children 
 
Example case: TT is a 9-month-old boy with an unremarkable birth and medical history who is 
brought to your office by his father for a well-child examination. On review of his growth chart, 
you notice that his head circumference was above the 50th percentile at birth although weight 
and length were at the 25th percentile. Head circumference has increased sequentially at every 
well-child examination measurement. At the 6-month visit, head circumference was at the 80th 
percentile, and today it is above the growth curve. 
 
Key questions to consider: 
Please review: macrocephaly, microcephaly, hydrocephalus, craniosynostosis, each to be 
discussed in separate subsections. 
 

• What is the prevalence of each condition, and how are they defined? 
• Which childhood ages and sexes are most likely to be affected? 
• What are the common risk factors and etiologies of each condition? Are they typically 

associated with other abnormalities? 
• What are the common presenting signs and symptoms associated with each condition? 
• When should family physicians be concerned that head circumference and other 

neuroanatomic measurements exceed normal variation (ie, when is it a problem)? What 
strategies can help distinguish benign or self-limited conditions from those that need 
intervention? 

• What are the current diagnostic criteria for each condition, and what is the recommended 
evaluation (eg, cranial imaging) to ensure an accurate diagnosis? 

• What are the current evidence-based treatments for each condition, highlighting 
behavioral therapy, pharmacotherapy, and surgical options? 

• What are the common complications associated with each condition? What are the 
consequences of unmanaged disease or a delay in diagnosis? 

• Which of these conditions can persist into adolescence and adulthood? 
• When should children with these conditions be referred to a subspecialist and/or therapist 

for guidance with diagnostic evaluation, treatment, and/or follow-up? 
• What medical and psychological comorbidities are associated with each condition? 
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