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Executive Summary 
Cerebral palsy liƟgaƟon represents one of the most demanding and tech-
nically complex categories of medical negligence cases. These cases re-
quire mastery of obstetrics, neonatology, pediatric neurology, neuroradi-
ology, rehabilitaƟon medicine, and economics, all while navigaƟng 
heightened procedural defenses and well-financed insƟtuƟonal defend-
ants.  
 
Successful prosecuƟon of a cerebral palsy case depends less on emoƟon-
al appeal and more on disciplined operaƟonal execuƟon. The pracƟƟon-
er must idenƟfy cases with objecƟve evidence of preventable injury, con-
struct a Ɵghtly controlled causaƟon narraƟve, retain experts capable of 
teaching complex medicine to lay facƞinders, and present a damages 
model that is both credible and sustainable over decades of projected 
care. This white paper provides a pracƟcal, end-to-end framework for 
liƟgaƟng cerebral palsy cases from iniƟal intake through trial and resolu-
Ɵon. 

Legal Disclaimer 
This white paper is intended solely for educaƟonal and professional discussion purposes. 
It does not consƟtute legal advice, nor does it create an aƩorney-client relaƟonship.  
Cerebral palsy liƟgaƟon is highly fact-specific and varies significantly by jurisdicƟon, in-
cluding applicable statutes of limitaƟon, expert qualificaƟon requirements, damages 
caps, and procedural rules. PracƟƟoners should independently verify all legal and medical 
standards before relying on the concepts discussed herein. 
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Cerebral palsy liƟgaƟon is 

among the most complex and 

demanding forms of medical 

negligence liƟgaƟon, requiring 

mastery of obstetrics, neona-

tology, pediatric neurology, 

neuroradiology, life care plan-

ning, and economics, as well as 

the ability to confront sophisƟ-

cated insƟtuƟonal defenses. 

Success in these cases depends 

not on emoƟonal appeal, but 

on disciplined, evidence-driven 

execuƟon.  PracƟƟoners must 

carefully idenƟfy cases with 

objecƟve proof of preventable 

injury, construct a coherent 

causaƟon narraƟve, retain 

credible teaching-oriented 

experts, and present damages 

models that withstand long-

EffecƟve cerebral palsy liƟgaƟon begins with rigorous case screening. 
Because these cases require extraordinary investments of Ɵme, capi-
tal, and expert resources, early discipline is essenƟal. PracƟƟoners 
must resist the temptaƟon to proceed based solely on the severity of 
the child’s impairments or the emoƟonal weight of the family’s cir-
cumstances. 
 
A proper intake focuses on reconstrucƟng the enƟre perinatal Ɵme-
line, including prenatal risk factors, labor and delivery events, fetal 
monitoring data, and the neonatal course. ParƟcular aƩenƟon must be 
paid to whether the newborn demonstrated signs of acute neurologic 
compromise, such as low Apgar scores, need for advanced resuscita-
Ɵon, metabolic acidosis, seizures, or a diagnosis of neonatal encepha-
lopathy. Absent such evidence, causaƟon becomes substanƟally more 
difficult to establish. 

“The mere presence of cerebral palsy does not imply negli-
gence, nor does it establish that an injury occurred during 
labor and delivery”.  

Cerebral Palsy in the Litigation Context 

Separating Tragedy from Negligence: Case Intake 

Cerebral palsy is not a single diag-
nosis but a spectrum of perma-
nent motor disorders resulƟng 
from non-progressive injury to the 
developing brain. From a legal per-
specƟve, this disƟncƟon is criƟcal. 
The mere presence of cerebral 
palsy does not imply negligence, 
nor does it establish that an injury 
occurred during labor and deliv-
ery. Modern medical literature 
recognizes that many cases of cer-
ebral palsy arise from antenatal 
factors, including infecƟon, prema-
turity, vascular events, geneƟc . 
 

abnormaliƟes, and metabolic dis-
orders 

Accordingly, the central challenge 
in cerebral palsy liƟgaƟon is not 
establishing the diagnosis, but ra-
ther proving when and how the 
injury occurred, and whether sub-
standard medical care was a sub-
stanƟal factor in causing that inju-
ry. Courts and juries are increas-
ingly skepƟcal of claims that rely 
on generalized asserƟons of "birth 
asphyxia" without rigorous, objec-
Ɵve corroboraƟon. 
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Liability Theories in Cerebral Palsy Cases 

Liability theories in cerebral palsy cases typically center on failures in 
intrapartum management. Common allegaƟons include the failure 
to recognize and respond appropriately to nonreassuring fetal heart 
rate paƩerns, mismanagement of oxytocin leading to uterine  



Cerebral palsy itself is a diag-

nosis, not proof of negligence. 

Many cases arise from antena-

tal or non-negligent causes, 

making the central liƟgaƟon 

challenge proving when the 

injury occurred and whether 

substandard care was a sub-

stanƟal factor. EffecƟve case 

screening is therefore criƟcal. 

Intake should focus on recon-

strucƟng the perinatal Ɵmeline 

and idenƟfying objecƟve mark-

ers of acute neurologic injury, 

such as abnormal fetal moni-

toring, metabolic acidosis, 

neonatal encephalopathy, 

seizures, or advanced resusci-

taƟon.  

These cases are fundamentally 

record-driven. Counsel must 

secure complete medical rec-

ords, including naƟve fetal 

monitoring data and original 

imaging files, before com-

miƫng to any liability theory. 

Liability typically centers on 

intrapartum failures, such as 

mismanagement of fetal dis-

tress, improper oxytocin use, or 

delayed operaƟve delivery, 

grounded in insƟtuƟonal poli-

cies and accepted standards of 

care.  

Causation: The Central Battleϐield 

tachysystole, and delays in performing indicated operaƟve deliveries. 

These theories are strongest when grounded in the defendant insƟtu-
Ɵon’s own policies and naƟonally recognized standards of care. The 
pracƟƟoner’s goal is not to demonstrate perfecƟon in hindsight, but to 
show that reasonably prudent providers, acƟng under the same cir-
cumstances, would have taken different acƟons that more likely than 
not would have avoided or miƟgated the injury.  

 

CausaƟon is the decisive issue in most cerebral palsy cases. The plain-
Ɵff must establish a coherent and scienƟfically defensible link between 
negligent care and the child’s neurologic injury. This requires proof of 
an injurious event, objecƟve evidence of its severity, and consistency 
between the Ɵming of the insult and the observed paƩern of brain 
injury. 
 
ObjecƟve data—including cord blood gas values, fetal heart rate trac-
ings, neonatal neurologic examinaƟons, and advanced imaging—must 
be integrated into a unified Ɵmeline. Experts must be aligned on injury 
Ɵming and mechanism, as inconsistencies among plainƟff experts are 
frequently exploited by the defense to undermine credibility. 3 



CausaƟon is the decisive baƩle-

ground. PlainƟffs must align 

objecƟve data, expert tesƟmo-

ny, and imaging findings into a 

unified and scienƟfically defen-

sible injury Ɵmeline. Expert 

selecƟon and management are 

criƟcal, with neuroradiology 

oŌen anchoring the case. Dis-

covery should be used strategi-

cally to lock in Ɵmelines, ex-

pose deviaƟons from protocol, 

and prevent post hoc raƟonali-

zaƟons.  

Damages require credible life 

care planning and economic 

analysis, while seƩlement and 

trial success depend on clarity, 

restraint, and the ability to 

teach complex medicine to lay 

decision-makers. When execut-

ed properly, cerebral palsy 

liƟgaƟon promotes accounta-

bility and secures meaningful 

lifelong support for injured 

children.  

Expert Selection and Management 

Discovery in cerebral palsy cases should be approached as a process of 
case construcƟon rather than informaƟon gathering. WriƩen discovery 
and deposiƟons should be designed to lock in the Ɵmeline, idenƟfy devi-
aƟons from protocol, and expose systemic failures in communicaƟon, 
staffing, or escalaƟon. 
 
DeposiƟons are most effecƟve when conducted using a detailed, Ɵme-
stamped chronology that forces witnesses to reconcile their tesƟmony 
with contemporaneous documentaƟon. This approach minimizes post 
hoc raƟonalizaƟon and creates powerful impeachment material. 

Expert tesƟmony is the backbone 
of cerebral palsy liƟgaƟon. Suc-
cessful pracƟƟoners select ex-
perts not only for their creden-
Ɵals, but for their ability to com-
municate complex concepts 
clearly and persuasively. Neuro-
radiology oŌen serves as the an-
chor discipline, as imaging can 
corroborate or contradict pro-
posed injury Ɵmelines. 
 
Expert management requires 
careful sequencing and strict con-
trol. Experts should be provided 

with curated records and a mas-
ter Ɵmeline, and counsel should 
ensure that opinions remain 
within each expert’s area of com-
petence. Overlapping or contra-
dictory tesƟmony can be fatal to 
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Damages and Life Care Planning 

Discovery Strategy 

Damages in cerebral palsy cases are typically substanƟal and long-term. 
Life care planning provides the framework for projecƟng the child’s future 
medical, therapeuƟc, and supporƟve needs. Credibility is paramount. Plans 
must be grounded in medical necessity, funcƟonal limitaƟons, and realisƟc 
assumpƟons about service delivery. 
 
Economists translate life care plans into present-value projecƟons,         
accounƟng for inflaƟon, discount rates, and anƟcipated medical cost 
trends. Counsel must also address collateral sources, liens, and public  
benefits to ensure that the proposed recovery structure serves the child’s 
best interests. 



“When cases proceed to trial, counsel must adopt a teaching mindset. Jurors 
must understand not only what happened, but why it maƩered.” 

SeƩlement valuaƟon in cerebral palsy cases is heavily influenced 
by the strength of causaƟon evidence and the perceived credi-
bility of the plainƟff’s experts. EffecƟve mediaƟon presentaƟons 
emphasize clarity, restraint, and objecƟve proof rather than 
emoƟonal appeals. 
 
When cases proceed to trial, counsel must adopt a teaching 
mindset. Jurors must understand not only what happened, but 
why it maƩered. Visual Ɵmelines, simplified medical explana-
Ɵons, and disciplined expert examinaƟons are essenƟal to sus-
taining aƩenƟon and trust. 
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Settlement, Mediation, and Trial  

Conclusion 

LiƟgaƟng a cerebral palsy case demands excepƟonal preparaƟon,   
scienƟfic literacy, and strategic discipline. Firms that succeed in this 
arena do so by mastering the records, controlling the causaƟon narra-
Ɵve, and presenƟng damages in a manner that is both compassionate 
and credible. When executed properly, cerebral palsy liƟgaƟon can 
achieve meaningful accountability while securing resources necessary 
to support a child’s lifelong needs. 



 
At InjuryFromHospital.com, we focus on catastrophic injury cases na-
Ɵonwide caused by medical negligence, with parƟcular emphasis on 
preventable birth injuries involving obstetrical and neonatal care. Our 
work centers on cases where children have suffered permanent harm 
due to failures in fetal monitoring, delayed delivery, improper use of 
labor-inducing medicaƟons, or missed opportuniƟes to intervene 
when warning signs were present. 
 
What disƟnguishes InjuryFromHospital.com from many birth injury 
pracƟces is our in-house, board-cerƟfied OB/GYN, who works directly 
with our legal team in evaluaƟng potenƟal cases. Birth injury cases rise 
or fall on medical details—fetal heart rate tracings, labor progression 
Ɵmelines, medicaƟon dosing, and clinical decision-making under pres-
sure. Our in-house OB/GYN reviews these records alongside our aƩor-
neys, helping us disƟnguish between unavoidable complicaƟons and 
preventable medical error. This collaboraƟve approach allows us to 
provide families with candid, informed assessments of their situaƟon. 
Families who contact InjuryFromHospital.com are not pressured or promised 
outcomes. If our medical and legal review does not support a claim of negli-
gence, we say so plainly. When the evidence indicates that substandard care 
caused a child’s injury, we pursue accountability with the seriousness these 
cases demand, recognizing that the outcome will shape a child’s care and 
quality of life for decades. 

How InjuryFromHospital.com Helps Families 
Facing Birth Injuries 

InjuryFromHospital.com	

is  a tradename of Anunobi 

Law PLLC - a boutique 

national trial law ϐirm with  

its headquarters in       

Houston Texas.  

 

InjuryFromHospital.com	 
1415 North Loop W. Ste. 1140 
Houston Texas.  
 
Phone: 855-538-0863 
Fax: 281-806-5449 
cases@injuryfromhospital.com 


