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A critically appraised topic (CAT) is a short summary of evidence, usually focussed around a clinical question (Novak and McIntyre, 2006). The aim of this CAT was to determine the evidence for five different saliva management interventions for children with cerebral palsy. The interventions selected were: i) behaviour intervention, ii) oromotor intervention, iii) surgical intervention, iv) medication and v) Botulinum Toxin-Type A. The results of this appraisal will be discussed along with potential directions for future research and/or evaluation of saliva management interventions for children with cerebral palsy. 
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Cerebral palsy is a permanent physical condition that affects movement. Its effect can be as mild as just a weakness in one hand, ranging to almost complete lack of movement. In Australia it is estimated that a child is born with cerebral palsy every 18 hours. (The Spastic Centre, 2008). Drooling (also known as sialorrhea) is defined as the unintentional loss of saliva or other oral contents from beyond the margin of the lip and is estimated to affect between 10 -34 percent of children with cerebral palsy (McAloney et al., 2005; Hockstein et al., 2004). 


Physical and psychosocial effects of sialorrhea can include chapping and infection around the mouth, dehydration, odour, reduced speech clarity, nutritional deficits, isolation from others, and educational barriers - such as an inability to share books or computer keyboards (Hockstein et al., 2004; Ozgenel and Ozcan, 2002). As a consequence, parents often identify saliva management as a major goal for their child with cerebral palsy.
In light of these questions from families we decided to conduct a critically appraised topic (CAT) as a way to evaluate the existing literature and inform the process of selecting and evaluating appropriate intervention strategies for children with cerebral palsy experiencing difficulty managing their saliva.  A CAT is a short summary of evidence, usually focussed around a clinical question (Novak and McIntyre, 2006). The aim of this CAT was to locate and summarise the evidence for five different saliva management interventions for children with cerebral palsy. The interventions selected were i) behaviour intervention; ii) oromotor intervention; iii) surgical intervention; iv) medication and v) Botulinum Toxin-Type A. 

To develop our CAT we followed a standard procedure adopted by The Spastic Centre in 2006. We developed our clinical question and refined the terms using the PICO process (Population, Intervention, Comparison Intervention and Outcome). A search of the literature was conducted using a combination of databases such as CINAHL and PubMed and focussed hand searching. Articles were initially selected on the basis of title and abstract and were ordered in terms of relevance to the clinical question. Each article was critically appraised using the Critical Review Form – Quantitative Studies (Law et al., 1998) to assess the strength of the evidence being presented, points of interest to allied health professionals and potential impact on service delivery practices.  Critically appraised papers (CAPs) were collated together to provide information on the evidence for each intervention specified within the CAT, and a clinical bottom line was formulated
. To assist families to make informed decisions about saliva management, the clinical bottom line is used in conjunction with clinical expertise and family preferences to select an appropriate intervention (Novak and McIntyre, 2006).
This paper will present the results of the CAT and consider the potential clinical implications of the information. Directions for future research in the area of saliva management for children with cerebral palsy will be discussed.
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