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Best foot  forward
As older parents – I was 40 and my husband Steve was 43 – we were thrilled 
when Alexander was born. Only one small cloud darkened the happy occasion. 
He had both feet turned inwards, like little golf clubs. It hadn’t shown up on 
ultrasound and the obstetrician was visibly taken aback when she delivered him. 
Yet the paediatrician and the nurses were unanimous that clubfoot is easy to fix.

That was not our experience initially. After eight weeks of treatment with a local 
orthopaedic surgeon who’d been recommended as an expert, we found ourselves 
faced with the idea of the surgeon slicing Alexander’s new baby-pink skin to cut 
and reattach the tendons and ligaments and put pins in his tiny feet. Worst of all 
was the possibility of more surgery when he was older.

Convinced there must be some other way, I typed ‘clubfoot’ into Google. 
Thousands of links came up, but one stood out: No Surgery For Clubfoot. It led 
to the website of the University of Iowa Hospital, where the Ponseti Method was 
described. This is a non-surgical treatment for clubfoot, pioneered by orthopaedic 
surgeon Dr Ignacio Ponseti in the 50s and successful in 95 percent of all clubfoot 
babies. With tears of relief I read the glowing testimonials from patients going back 
over 40 years. I immediately contacted Dr Ponseti and just 10 days later, Steve and  
I, along with 10-week-old Alexander, flew from Johannesburg to Iowa. 

Dr Ponseti, who is now 92, struck me as a Spanish Madiba – a soft-spoken, 
shining miracle of a wise man, who loves the babies whose feet he saves and  
will continue to treat them for as long as he is able. 

It took just four treatments over two weeks for Alexander’s little feet, which 
had looked so useless, to begin appearing normal. With the final casts on, we flew 
home. They stayed on for three weeks to allow the Achilles tendon to regenerate 
in the new, correct position. The foot brace that Alexander would have to sleep in 
for the next three years seemed unbearably cumbersome. But it didn’t take him 
long to adapt to it. Soon he was sleeping in his shoes without complaint. Now he’s 
a three-year-old who runs around on perfect little feet like those of any other child, 
beautiful, supple and strong. They’re an invaluable gift from Dr Ponseti.  

I believe that the reason Alexander was the first South African baby to be 
treated by Dr Ponseti was that we were older parents who questioned the surgery  
we were offered and were prepared to go against conventional local medical 
practice. We were lucky. We happened to have access to the internet, as well as the 
financial resources to get to the US while the tissues of Alexander’s feet were still 
elastic enough to manipulate. The older the child is, the more difficult it becomes. 

As a result, Alexander has avoided the traumas that some grown-up clubfoot 
patients who had surgery now suffer. Several contacted me via the website I set 
up to help other parents. The stories of ongoing pain and legs badly affected by 
operations are heart-breaking. People from all over the world have contacted me, 
asking if the Ponseti method can help them, but sadly, for many, it’s too late. 

I have no medical training, but this year I became so frustrated by local doctors’ 
reluctance to accept the Ponseti method that I determined to promote it here, 
where the rate of clubfoot is so high, by holding a seminar in Joburg. 

Dr Ponseti is 100 percent behind me. He sent an e-mail saying, ‘It is wonderful 
work you are doing to get the doctors to give up surgery and learn how to 
properly manipulate and cast the club foot. It has taken the involvement of 
families like you to convince many doctors that surgery is unnecessary and indeed 
harmful. It is important what you are doing.’
✦ Karen Moss’s website is steps.org.za. She can be contacted at karen@steps.org.za.

When Femina astrologer Karen Moss’s son was born with club feet, she embarked  
                         on a search for a non-invasive treatment of his condition. As told to Hilary Prendini Toffoli

Righting wrongs
There is huge misunderstanding about clubfoot.  
It’s not a major abnormality. It’s very treatable.  
Yet in Britain between 1996 and 2004, 20 babies 
whose club feet showed up on the scans were 
aborted in advanced pregnancy. Not long ago one 
desperate British woman, whose club feet had been 
left untreated, had them amputated and replaced 
with prosthetics.

Clubfoot is a deformity occurring in otherwise 
healthy babies, in which the tendons and ligaments 
of the feet are shortened, making them point 
inwards and downwards, so normal walking is 
impossible. About one in 835 infants is affected, 
while in South Africa the black population has three 
times the average world rate. The causes have not 
been identified but some doctors believe it’s genetic.

The traditional treatment for newborns is surgery 
to the tendons and ligaments. This can be as painful 
for the parents as the babies, especially because 
more operations are sometimes necessary as the 
children grow up. They can be left with rigid scar 
tissue, painful feet with restricted mobility, feet and 
calves of different sizes and, in later years, arthritis. 

The man who pioneered the revolutionary  
non-surgical treatment that avoids all this, giving 
the child totally normal feet, is Dr Ignacio Ponseti, 
a Spanish doctor still working at the University of 
Iowa in the US. His technique works only on small, 
growing feet.

Dr Ponseti developed his method 45 years  
ago after noticing that, under the microscope,  
the ligaments of stillborn foetuses were wavy,  
so they could be stretched without damage. 
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Then: Alexander at birth, with two little club feet
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Best foot  forward Step by step 
Dr Ponseti’s method involves: 
1. Gently and precisely moving 
the tiny bones of the baby’s feet 
into their proper places, using  
his hands. 
2. He then sets the feet in a series 
of progressive plaster casts. 
3. After about a month the feet 
are ready for him to nick the 
Achilles tendon at the back of the 
heel with a scalpel, necessary in 
about 80 percent of the babies. 
4. Then he sets them in the final 
casts, which are removed after 
three weeks. 
5. For the next few years the  
child sleeps in shoes attached  
to a small bar that holds the feet 
facing outwards at the correct 
angle. This helps the bones grow 
into the correct position, so the 
feet are fully functional and 
perfectly normal-looking. 

Although Dr Ponseti had 
documented his results for 
decades, the conservative 
orthopaedic fraternity remained 
unconvinced until fairly recently 
that the non-surgical route was 
the way to go, even though it’s 
such a simple procedure that 
non-medically trained people are 
doing it in places such as Uganda.
Karen Moss’s son was the first 
South African baby to be treated 
by Dr Ponseti in the US. 

Very few surgeons in South 
Africa practise the Ponseti 
Method. However, the following 
are listed on clubfoot.co.za
✦ Dr Mark Eltringham Paediatric 
Orthopaedic Surgeon, Sunninghill 
Clinic, Sandton, Johannesburg, 
011 806 1863
✦ Dr Shahzad Khan Paediatric 
Orthopaedic Surgeon, 
Johannesburg General Hospital, 
083 280 3080
✦ Mr Robert Fraser Orthopaedic 
Surgeon, St Augustine and 
Westville Hospitals, Durban,  
031 202 7474

Now: Karen and Alexander, 3, 
with his perfect feet after the 
non-invasive Dr Ponseti method


