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Keynote Lectures Abstracts 
 
KN1 

From basic research science to health policy 
C Blakemore 
School of Advanced Study, University of London, UK 
 
The past fifty years have seen huge strides in our understanding of development of the nervous 
system, from the birth of the first neurons to the full anatomical and functional maturation of the 
brain. Two major principles have emerged – the role of genes in establishing the basic form of the 
brain; and the transformative influence of neuronal plasticity, imposing influences from the 
environment on the detailed organisation of the brain. Everyone’s hope is that the advance of 
knowledge should rapidly drive public health interventions to prevent and ameliorate childhood 
disorders, better treatments for developmental diseases and changes in policy to optimize the 
care of the unborn baby, the developing child, the learning adolescent. There are significant 
obstacles in the path from research to practical application. One is the importance of realistic 
assessment of the relevance of the findings of research and the need not to raise false hopes. 
Another is the importance of research on human beings (from embryo to adult), in order to 
validate the extrapolation from animal studies. A third is the ethical and social barriers to such 
research, which must be approached with respect but rationality. 
 
KN2 

Gene activity in early human brain development 
S Lindsay 

Newcastle University, UK 

 

Changes in gene expression drive the processes by which the human brain develops from a simple 
tube to a complex, highly organised 3-D structure with unique cognitive functions. Understanding 
the underlying mechanisms will help to elucidate the many congenital disorders that affect the 
brain as well as those adult disorders that have their origins during brain development.  
We have generated digital 3-D models of 12 stages of human embryonic development. These 
models can be used in many ways, including as a rapid means of navigation and orientation within 
the developing brain for both research and teaching purposes; and as a framework onto which 
gene expression patterns are mapped and anatomical domains identified (www.hudsen.org). 
We are studying two aspects of early human cortical development. Firstly, we have characterised 
the cortical hem and the ventral pallium (also called the cortical anti-hem), two signaling centres 
known to play important roles in the early patterning of the mammalian cerebral cortex. Our gene 
expression data suggest that both centres show an increased structural and molecular complexity 
in human compared to rodents and unexpectedly, provide strong evidence that the cortical hem 

http://www.hudsen.org/
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and ventral pallium both act as WNT signaling centres. 
Secondly, we are investigating expression patterns during a key developmental period: between 
the time of the first appearance of the cortical plate and the arrival of the first thalamo-cortical 
afferents. Surprisingly, we have shown that a number of genes linked to autism spectrum 
disorders are expressed at this early time, particularly in the anterior cortex.    
 

KN3 

From basic research to therapeutic interventions: muscular dystrophy 
K Bushby 

Newcastle University, UK 

 

Abstract not received before print deadline 

 
KN4 

A population perspective on developmental disabilities: findings from the United States 
and beyond 
M Yeargin-Allsopp 

Centre for Disease Control, Atlanta, USA 

 

Developmental disabilities are common and have been reported in about 15% of children in the 

United States. For most developmental disabilities, the aetiology is still unknown. A public health 

approach to further our understanding of developmental disabilities can help characterise 

frequency and trends in prevalence through surveillance, identify risk and protective factors 

through epidemiologic research, and prevent or decrease the severity of developmental 

disabilities, through prevention and early intervention programmes. 

The foundation of CDC’s work in developmental disabilities is public health surveillance. There are 

multiple approaches to conducting population-based surveillance, but CDC’s multiple source, 

active record review methodology is considered the gold standard for determining the prevalence 

of developmental disabilities, in children in the United States. CDC’s methodology helps us 

understand more about differences in prevalence across various sub-groups, geographic areas and 

trends in prevalence over time. Findings from CDC’s Autism and Developmental Disabilities 

Monitoring (ADDM) Network and other population-based studies from across the world will be 

presented. These findings will focus on the prevalence of autism spectrum disorder, cerebral palsy 

and intellectual disability. 

 

More children than ever before are being identified with developmental disabilities in the United 

States and across the world. The impact upon families and communities is staggering. More needs 

to be done to understand the prevalence and characteristics of Developmental disabilities, 

particularly among children in non-western countries. Surveillance data can be powerful for 

countries and communities to raise awareness, plan for services, inform policy development and 

generally understand where improvements can be made to help children. 
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KN5 

Development of policy for neurodisability in childhood 
N Khan 

Bangladesh Institute of Child Health, Dhaka Shishu Children’s Hospital, Bangladesh 

 

In Low and Middle Income (LAMI) countries health policies are directed towards acute conditions 

which reduce mortality rates. The aim of this presentation is to demonstrate how the Bangladesh 

Government was persuaded to adopt policies to address the needs of children with 

neurodisability, which is inspiring other countries in the region. 

In 2008 the following strategies were used to convince the Ministry of Health to include services 

for children with disabilities in their Operational Plan for 2008-11: epidemiological surveys 

showing rising rates of neurodisability inversely proportional to declines in child mortality rates; a 

paradigm shift in clinical assessments from disease orientation to developmental, domain-based 

functional abilities adapted from the WHO classification (ICF, 2001); benefits of multidisciplinary 

team (MDT) work through human resource development; growing client demand for replication of 

Child Development Centers (CDCs) closer to homes; evidence of improved quality of survival of 

children with disabilities receiving services. The benefits of CDCs established since 2009 have 

prompted Government to extend the program in its Operational Plan 2011-16. 

Since January 2013 the needs of children with disabilities have been addressed in the primary 

health care sector. A three stage survey (home-based screening followed by community-based 

assessment and then diagnostic workups by MDTs from Government provided CDCs) has 

prompted Government to initiate scaling-up a tiered system of referral of children with 

neurodisability. Such a referral system has also been adopted by of the Government of Bhutan. 

Other countries benefitting from the Bangladesh experience will be discussed. 

 
KN6 

Building an inclusive world for children with disabilities 
T Shakespeare 
University of East Anglia, UK 
 
In 2013, UNICEF’s flagship publication, State of the World’s Children, takes disability as its theme.  
In September this year, the UN holds a High Level Meeting of world leaders to talk about disability 
and development.  So what are the barriers which face children with disabilities worldwide, and 
how can they be overcome?  This talk will review the evidence about need and unmet need, 
propose a multi-sectoral response, and consider what our hopes and expectations should be for 
improving the lives of disabled children in the coming decades. 
 
KN7 

Policies for children with disabilities: opportunities and challenges of European vision 
D Puras 

Vilnius University, Lithuania 

 

The Europe-2020 strategy is about smart, sustainable and inclusive economy and society. Healthy 

holistic development and well-being of children is among obvious priorities in addressing 

challenges of the enlarged EU. Recent decisions in European policies give hope that Europe will 
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continue its commitment to its leadership role in promoting rights of children with disabilities and 

assuring highest quality of life for these children and their families. 

To achieve this, however, will not be an easy task. We need to openly discuss numerous 

challenges and dilemmas. 

1. Process of EU enlargement revealed that children with disabilities remain one of most 

disadvantaged groups in many countries. Overuse of institutional placement of children with real 

and perceived disabilities is the sad reality of Europe in 21st century. This fact needs to be 

addressed seriously as unacceptable systemic violation of human rights. 

2. The role of medical model and the role of healthcare in the system of services for children with 

developmental disabilities need to be re-examined in the context of the UN Convention on the 

Rights of People with Disabilities, which promotes social model of disabilities. 

3. Research in the field of childhood disabilities should proactively address modern challenges. 

Integration of biomedical and social dimensions, especially in the area of early childhood 

adversities, and taking seriously into account issues of human rights of children, seems to be a 

promising combination. 

Our common goal is to effectively translate research into policies and practices and to avoid 

harmful simplifications which have been made with good intentions in the past by researchers, 

policy makers and service providers. 


