Supplementary table 1. Baseline structured questionnaires for patients with cerebral palsy in the KCPR study
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	Item
	Information

	1.  Demographic data
	Birth date
Age
Sex
	Confirmation of this information is based on caregiver’s reports, and crosscheck based on the Family Relations Certificate or Household Register Resident Register would be performed if available

	2. 
	Current residence
	Confirmation of this information is based on caregiver’s reports, and crosscheck based on the same certificate mentioned above and organised by Korean Administrative District Classification would be performed if available

	3. 
	Country of birth
	Confirmation of this information is based on caregiver’s reports and organised by ISO 3166-1 alpha-2 codes

	4.  Family information 
	Parent’s birth date
Parent’s age at time of delivery
Parent’s country of birth
Parent's country of origin
	Confirmation of this information is based on the parents’ South Korean identity card, driver’s license, or passport. Parents' age at the time of delivery is calculated by comparing the registered patients’ age with the parents’ current age.

	5. 
	Parents’ highest level of academic qualification at time of delivery
	Confirmation of this information is based on the caregiver’s report: Elementary school graduate / Middle school graduate / High school graduate / College graduate or higher / Unknown

	6. 
	Parents occupation
	Confirmation of this information is based on the caregiver’s report and organised by the Korean Standard Classification of Occupations

	7. 
	Marital status
	Confirmation of this information is based on the caregiver’s report of marital status at the time of birth as follows: Married/ Widowed or divorced/ Unmarried/ Unmarried cohabitation

	8. [bookmark: _Hlk151012493] Pregnancy-related information
	Obstetric history
	Confirmation of this information is based on the caregiver’s reports and/or medical records, if available. The number of pregnancies, including current events and children currently alive, full-term/pre-term birth history, spontaneous abortion, and stillbirth history, are recorded in this item. Stillbirth and spontaneous are divided based on gestational age of 16 weeks.

	9. 
	Singleton / Multiple gestation
	Confirmation of this information is based on the caregiver’s reports and/or medical records, if available. The questionnaire consists of singleton foetus / Twins / Triplets / Quadruplets / Quintuplets / More / Unknown. In case of multiple gestation, additional questions are asked for the history of twin-to-twin transfusion syndrome or co-foetal death

	10. 
	Order of birth
	Confirmation of this information is based on caregivers’ reports and/or medical records, if available. Birth order is categorized from first to seventh/more/ do not know

	11. 
	Amount of amniotic fluid during pregnancy
	The information on amniotic fluid during pregnancy is based on caregivers’ reports and/or medical records, if available. If medical records are available, the amount of amniotic fluid is categorised according to amniotic fluid index (AFI): Normal/Oligohydramnios/Polyhydramnios/Unknown 

	12. 
	Usage of ART (Assisted reproductive technology)
	Confirmation of this information is based on caregiver’s reports and/or medical records, if available. If ART was used to conceive a registered patient, further information about the detailed method of ART is collected as follows: Controlled ovarian hyperstimulation (COH) without any kind of artificial fertilisation/ Artificial insemination inside the body, including intrauterine insemination (IUI) and gamete intrafallopian transfer (GIFT)/ Artificial insemination outside the body such as zygote intrafallopian transfer (ZIFT) / Unknown. 

	13. 
	Maternal history of diabetes
	Confirmation of this information is based on caregiver’s reports and/or medical records, if available. This item is categorised as follows: None/ Gestational diabetes/ Diagnosis of diabetes before pregnancy/ Unknown

	14. 
	Maternal history of hypertension
	Confirmation of this information is based on caregiver’s reports and/or medical records, if available. This item is categorised as follows: None/ Gestational hypertension/ Diagnosis of hypertension before pregnancy/ Unknown

	15.  Delivery related history 
	Delivery mode 
	Confirmation of this information is based on caregiver’s reports and/or medical records, if available. Delivery mode is distinguished between vaginal delivery and caesarean section. In case of caesarean section, it is divided into elective and emergency caesarean section because of medical reasons. 

	16. 
	Antenatal/perinatal history
	This information is described only when medical records filled out by neonatologists and obstetricians can be obtained. Antenatal/perinatal history includes a history of antenatal steroid administration, chorioamnionitis, premature rupture of membrane, and placental abruption.

	17.  Birth related history 
	Gestational age
Birth weight
Place of facility
	Confirmation of this information is based on the birth certificate

	18. 
	Estimated date of confinement (EDC)
	It is calculated based on the gestational age and date of birth recorded on the birth certificate.

	19. 
	Facility of birth
	Confirmation of this information is based on the medical record or birth certificate. After confirmation, the facility is divided into tertiary hospital / Hospital facilities below tertiary hospitals / Giving birth without medical assistance before arriving at the hospital /Planned or unplanned home birth / Other / Do not know

	20. 
	Level of care facility of hospital of birth
	Confirmation of this information is based on the medical record or birth certificate. The name of the hospital is confirmed based on the hospital address written on the birth certificate, and the level of care facility is determined through the researcher's search. Level of care facility is classified according to the availability of facilities for delivery, neonatal intensive care (NICU), normal born baby (NBB) nursery, and presence of neonatology and obstetrics department as follows: All the facilities and departments are available/ All the facilities without NICU and departments are available / All the facilities without NICU and only obstetrics department are available / Do not know.

	21.  Neonatal care-related information
	Apgar score at 1/5 minute
	This information is described only when medical records filled out by neonatologists and obstetricians can be obtained. Apgar score assessed at 1 and 5 minutes after birth is filled out only as the total score.

	22. 
	Need for initial resuscitation
	This information is described only when medical records filled out by neonatologists and obstetricians can be obtained. Initial resuscitation includes oxygen supply, positive pressure ventilation, intubation, cardiac massage, and epinephrine administration by intravenous, infraumbilical, intracardiac, and endotracheal infusion. 

	23. 
	Length of stay in NICU (days)
	Confirmation of this information is based on caregiver’s reports and/or medical filled out by neonatologists and obstetricians. Length of stay is calculated as the difference in days between the admission date and discharge date in the NICU. If NICU treatment was received at more than one place, the total length of hospitalisation is documented for each institution.

	24. 
	Neonatal history of convulsion
	Presence of neonatal convulsion is defined as convulsions that occur within 72 hours after birth and require anticonvulsant medication

	25. 
	Neonatal history of care
	Neonatal care includes a history of therapeutic cooling and ventilation

	26. 
	Place of neonatal care
	Confirmation of the information is based on the caregiver’s reports and/or medical records, if available. The information should be described by the Korean Administrative District Classification. If neonatal intensive care unit treatment was received at more than one place, all of the places should be included.

	27.  Diagnostic information
	Timing of brain injury 
	Confirmation of the information is based on the related medical record. The timing of brain injury is categorised into two periods: pre- and perinatal, and post-neonatal injury. Period of perinatal and postnatal injuries are divided on the 28th day after birth.

	28. 
	Etiological factors of brain injury
	Confirmation of the information is based on the related medical record. If the timing of brain injury corresponds to pre- and perinatal injury, the aetiological factors of injury consist of congenital factors and TORCH infection. In case of post-neonatal injury, aetiologies consist of infection, cerebrovascular factor, head trauma, and other factors such as drowning-induced hypoxic brain injury and post-epileptic encephalopathy.

	29. 
	Predominant ± secondary motor types of cerebral palsy, including involved side of the body
	Confirmation of the information is based on the related medical record and the researcher’s inspection. Classification for sub-types of cerebral palsy is performed based on SCPE classification as follows; spastic, ataxic, choreoathetoid, and unclassified type. [1] Moreover, if their symptom cannot be explained only by the predominant motor type, other motor abnormalities other than the predominant symptom should be described in the secondary motor type. The involved side is also classified into unilateral/bilateral in the spastic type.

	30. 
	Congenital malformation
	Confirmation of the information is based on the related medical record. Classification of congenital anomalies is based on EUROCAT Guide 1.5, ICD-10 code, and descriptive information. For ICD-10 classification, ‘Congenital malformations, deformations and chromosomal abnormalities’ corresponding to Chapter XVII (Q00-99), and congenital causes among ‘Diseases of the blood and blood-forming organs and certain disorders involving the immune mechanism’ corresponding to Chapter III (D50-89) and ‘Endocrine, nutritional and metabolic diseases’ corresponding to Chapter IV(E00-90). EUROCAT Guide 1.5 based classification is considered based on ‘Section 3.4. Multiple Congenital Anomaly Algorithm’[2]

	31. 
	Result of genetic study
	The genetic study collected in this study includes Karyotyping, CMA (Chromosomal Microarray), and NGS (Next Generation Sequencing). The information about the date and the result of the study will be collected. For other genetic studies not included above, the information about the type, date, and results of the study should be described as free text.

	32. 
	Classification of brain MRI/ultrasound (NNICS/MRICS) 
	Brain imaging classification is based on the MRI classification system (MRICS) and Neonatal neuroimaging classification system (NNICS) proposed by the SCPE network.[3] If the images were taken in the neonatal period or earlier, they are recorded based on NNICS. If the images were taken after the neonatal period, they are recorded based on MRICS. Only general classification can be allowed if subclassification is difficult to perform. Moreover, for categories A.2. and D of both classifications, the findings are to be provided as free text. Classification should be done using the raw imaging data or an official image reading document. 

	33. 
	Age at which motor disorder first described as CP by clinician
	The information should be collected only if the caregivers clearly remembered the age at which the registered patients were diagnosed with cerebral palsy by a clinician knowledgeable about cerebral palsy based on the date of birth, not the corrected age as follows: 0-6 months / 7-12 months / 13-24 months / 25-36 months / 37-48 months / 49-60 months / 5 years or older / Do not know

	34. 
	First recommended period of rehabilitation therapy
	The information should be collected only if the caregivers clearly remember the first recommendation period of physical therapy from the clinician based on the date of birth, regardless of whether the registered patients have been diagnosed with cerebral palsy or not. This item is categorised as follows: 0-6 months / 7-12 months / 13-24 months / 25-36 months / 37-48 months / 49-60 months / 5 years or older / Do not know

	35.  Descriptions of the functional classification 
	GMFCS
MACS, mini-MACS 
CFCS 
VSS
EDACS & EDACS assistant level
VFCS
	The functional classification is determined at the researcher's discretion according to the standardised classification criteria based on the patient's age and current functional status. [4-8] 


	36.  Associated problem 
	Cognitive impairment
	If quantitative evaluations have been conducted, cognitive impairment is assessed based on the test results. Otherwise, the clinician determines whether the patient falls into the category of intellectual disability or not. Cognitive evaluations include WPPSI, WISC, SMS, and VMI  

	37. 
	Epilepsy
	The criteria of epilepsy in this study referred to cases where epilepsy has been diagnosed by a doctor, excluding febrile seizure or neonatal convulsions within 72 hours of birth, based on the caregiver’s report and/or medical record if available. If registered patients have a history of epilepsy, the information about the time of onset, history of taking antiepileptic drugs, and whether and when they have been discontinued should be collected.

	38. 
	Strabismus
ROP
	Confirmation of the information is based on the caregiver’s report and/or medical records, if available, to determine whether the patient has ever been diagnosed with retinopathy of prematurity and strabismus by a doctor.

	39. 
	Hearing impairment 
	Confirmation of the information is based on the caregiver’s report and/or medical records, if available, to determine whether the patient has ever been diagnosed with hearing impairment by a doctor. Information is also obtained based on the severity of hearing impairment and whether hearing aids have been used.

	40. 
	Respiratory/Airway management   
	Confirmation of the information is based on the caregiver’s report and/or medical record, if available. In this item, information is obtained about the history of tracheostomy, decannulation of tracheostomy tube, home ventilator, and usage of a medical suction device at home. If there is a history of decannulation, the year and month of decannulation should be described if caregivers clearly remember the period.   

	41.  Musculoskeletal condition 
	Hip subluxation
	The researcher directly measures the severity of hip subluxation by measuring the migration percentage at each side of the hip joint based on hip plain radiographs taken within one year of the measurement date. In this item, the date the radiograph was taken and the migration percentage should be described.

	42. 
	Scoliosis
	The researcher directly measures the severity of scoliosis using Cobb’s angle of the major curve and the character of scoliosis (side, upper-end vertebrae segment, lower-end vertebrae segment, and apex of curve) based on whole spine plain radiographs taken within one year of the measurement date. Moreover, the date the radiograph was taken should be described.

	43. [bookmark: _Hlk151012553] Nutritional status

	Route of nutritional supply
	Confirmation of the information is based on the caregiver’s report and the researcher’s inspection. The applicable options are selected depending on whether the patient is currently using enteral/intravenous nutrition for nutritional supply. The selectable options are as follows: Nutritional supply by nasogastric tube or nasojejunal tube/ Nutritional supply through gastrostomy or jejunostomy/ Parenteral nutritional supply/ Oral nutritional supply. If a gastrostomy was performed, the date on which it was performed should be collected.

	44. 
	Current height
Current height
Current head circumference 
BMI (Body mass index)
	Confirmation of the information is based on the researcher’s direct measurements. Division method for height measurement and wheelchair scale for weight measurement should be considered for patients unable to maintain a standing posture or have severe joint contracture. BMI was calculated using measured height and weight

	45.  Rehabilitation status 
	Types of rehabilitation services received in the past 3 months
	Confirmation of the information is based on the caregiver’s report about the rehabilitation service received within the past 3 months at the time of information acquisition as follows: Physical therapy/ Occupational therapy/ Speech therapy/ Dysphagia rehabilitation/ Sensory integration therapy/ Cognitive therapy/ Hydrotherapy/ Neuromuscular electrical stimulation treatment/ Robot-assisted therapy of upper-limb/lower-limb/ Virtual reality/augmented reality technique combined intervention such as computer-based cognitive rehabilitation/ Others. 

	46. 
	Facility of rehabilitation
	Confirmation of the information is based on the caregiver’s report. Facilities are categorised as follows: Medical institution / Welfare centre / Special education institution for disabled persons / Private centre / Home-based rehabilitation

	47.  Management history

	Orthosis possession status
	Confirmation of the information is based on the caregiver’s report and the researcher’s inspection. Classification of orthoses attachable to the body are based on the covering joint and body part as follows: upper limb orthosis (finger orthosis, wrist hand orthosis, resting palmar splint, and others in free text), lower limb orthosis (ankle foot orthosis with/without hinge, foot orthosis, supramalleolar orthosis, knee-ankle-foot orthosis, hip orthosis, knee orthosis, and others in free text), and spinal orthosis in free text. Cases of other orthoses are included as follows: gait and posture aids such as walker, wheelchair, crutch, cane, and seating system (custom moulded type, planar seating system with modular components). Augmentative and alternative communication, electric patient lift, bathing and toileting aids, feeding aid, anti-bedsore mattress, and cushion are also included. Multiple selections are possible.

	48. 
	History of intramuscular/intraglandular botulinum toxin injection 
	Confirmation of the information is based on the caregiver’s report and/or medical record, if available. For botulinum toxin injection, the number of injections must be listed. Injection site is categorised according to the body part where the injection was performed (upper extremity muscle, lower extremity muscle, spinal muscle, and salivary gland)/ Multiple selections are possible.

	49. 
	History of orthopaedic surgery/neurosurgery
	Confirmation of the information is based on the caregiver’s report and/or medical record, if available. For orthopaedic surgery and neurosurgery, the date of surgery must be listed. Orthopaedic surgery is categorised according to the body part where the surgery was performed (upper extremities, lower extremities, spine). Neurosurgical surgeries included selective dorsal rhizotomy, intrathecal baclofen pump insertion, ventriculoperitoneal or lumboperitoneal shunt surgery. If surgery was performed other than the items listed,  ‘Other’ is selected, and the relevant information is entered in free text. Multiple selections are possible.

	50.  Socioeconomic status 
	Medical insurance service in use
Gross household annual income
	Confirmation of the information is based on the caregiver’s report. The status of medical insurance coverage is categorised by Type I Medicaid Beneficiaries/ Type II Medicaid Beneficiaries/ subject to co-payment reduction belonging/ National Health Insurance Service without private insurance/ National Health Insurance Service with private insurance. The gross household annual income before tax is also collected. The range of gross household annual income is categorised as follows: No response / < 20 million won / ≥20 to < 40 million won / ≥ 40 to < 60 million won / ≥ 60 to < 80 million won / ≥ 80 to < 100 million won /≥ 100 million won

	51.  Developmental assessment
	GMFM-88
BSID-III
Speech evaluation (SELSI, PRES, LSSC, U-TAP)
Cognitive function (SMS, K-WPPSI-IV, K-WISC-IV, VMI-6th)
K-CARS/K-CARS--2
	In this category, the results of a quantitative assessment that can measure various developmental domains, including gross motor, fine motor, language skill, cognitive function, and socio-adaptive function, would be collected. The date of assessment and the results are collected in this category. The result of GMFM-88[9] describes the percentage score of each dimension from A to E and the total percentage score. The BSID -III[10] is described as the composite score of each subtest: cognitive scale, language scale, motor scale, socio-emotional scale, and adaptive behaviour scale. The language assessment tools collected in this study are structured as follows: SELSI[11], PRES[12], LSSC[13], and U-TAP. [14] Each developmental quotient of SELSI or PRES is converted into a percentile ratio of the age equivalent in the aspect of receptive language quotient (RLQ) and expressive language quotient (ELQ). The result of U-TAP is described as Percent of Consonants Correct (PCC) in single words (SW). The result of the Social maturation scale (SMS) [15] describes the social quotient (SQ) calculated by the percentile ratio of the age equivalent. The result of the VMI-6th edition[16] describes the standard score. The result of Weschler (K-WPPSI-IV, K-WISC-IV) [17] [18] described Full-Scale Intelligence Quotient (FSIQ) only. K-CARS/K-CARS-2 [19] is described as the raw score. For all of the items included in this category, Multiple selections are possible.


[bookmark: _Hlk164322840]Gross Motor Function Classification: GMFCS, Manual Ability Classification System: MACS, Communication Function Classification System: CFCS, Viking speech scale: VSS, Eating and Drinking Ability Classification System: EDACS, Visuomotor scale: VFCS, Gross Motor Function Measure-88: GMFM-88, The Bayley Scales of Infant and Toddler Development 3rd edition: BSID-III, Childhood Autism Rating Scale, 2nd edition: CARS-2, Sequenced Language Scale for Infants: SELSI, Preschool Receptive-Expressive Language Scale: PRES, Language Scale for School-aged Children: LSSC, Urimal Test of Articulation and Phonation: U-TAP, Social maturation scale: SMS, Korean Wechsler Preschool and Primary Scale of Intelligence-4th edition: K-WPPSI-IV, Korean Wechsler Intelligence Scale for Children-4th edition: K-WISC-IV, Visual-Motor Integration-6th edition: VMI,
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