Interdisciplinary Team

Ongoing medical and developmental
assessments from a multidisciplinary team
are the standard of care provided to all
children in the Spina Bifida Program.

Team members include:
e Pediatricians

* Neurosurgeons

e Urologists

e Orthopaedic surgeons
e Orthotists

e Colorectal surgeons

e Nurse specialists

e Nurse practitioners

e Neuropsychologists

e Physical therapists
 Social workers

“We owe everything to CHOP.
She's wonderful. She's a blessing.
She's happy and she’'s intelligent,
and she's going to do great
things. She may have physical
difficulties, but she’s going to be

just fine. We couldn’t be happier.”

— Maryam, mom of Spina Bifida
Program patient, Kaitlyn

Connect with Us

For more information or to make a

referral, please visit our website at
chop.edu/programs/spina-bifida-program
or contact us at 215-590-1760.

On the cover: Ciarlo, 5, Spina Bifida Program patient
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The Spina Bifida Program at Children’s Hospital of Philadelphia, established
in 1964, was the first program in the nation to provide comprehensive
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medical care and long-term follow-up to this special group of children. Biide rogram patient
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Conditions We Treat Appointment Schedule
The Spina Bifida Program currently follows Schedules may vary to provide individualized care.
more than 500 patients from prenatal Orthopaedics is available in clinic as needed.
diagnosis to adulthood.
Spina Video
Conditions we treat include: Bifida Neurosurgery Urology MRI Urodynamic Neuropsychology
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 Assist with the transition to school 5 years ° °
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¢ Aid in the transition to adulthood
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