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When her baby 
was born with 
club foot, Karen 
Moss looked 
for alternative 
treatments to 
surgery – and 
ended up 
changing lives.

BY HILARY PRENDINI TOFFOLI

and described the Ponseti method of 
manipulation rather than surgery. 
Pioneered by orthopaedic surgeon Dr 
Ignacio Ponseti, it was successful in  
95 percent of cases. ‘I cried when I read the 
glowing testimonials from patients going 
back over 40 years,’ says Karen.

She immediately phoned the hospital 
and spoke to Dr Ponseti himself. Ten days 
later she and her husband flew to the USA 
with 10-week-old Alex. ‘Meeting Dr 
Ponseti was a privilege. He was like  
a Spanish Madiba – a soft-spoken, shining 
miracle of a wise man who loved the 
babies whose feet he saved, and at the age 
of 89 wanted to continue treating them for 
as long as he could.’

It took four treatments and just over two 
weeks for Alex’s tiny feet, which had looked 
so useless, to begin looking normal. With 
the final casts on, his parents took him 
home. ‘At first the foot brace he had to sleep 
in for the next three years seemed an 

unbearable chore, but it didn’t take him long 
to adapt to it.’ By the time Alex was three he 
was running around on perfect feet like 
those of any other child. At the age of nine, 
he plays all the school sports and has had no 
foot problems. 

He was the first South African baby to be 
treated by Dr Ponseti, simply because the 
Mosses questioned the surgery they were 
offered, going against local medical practice. 
‘We were lucky,’ says Karen. ‘We happened 
to have internet access and the financial 
resources, so we could reach Dr Ponseti 
while Alex’s feet were still elastic enough to 
be manipulated. The older the child is, the 
more difficult it becomes.’

After Karen set up a website to help other 
desperate parents, she was inundated with 
heartbreaking emails from all over the 
world – stories of ongoing pain, and legs 
badly affected by operations. In many cases 
it was too late for the Ponseti method to 
help these children. 

Am

Congenital club foot 
is a birth defect that 
occurs in otherwise 
healthy babies. The 
feet are twisted 
inward, making normal 
walking impossible. 
About one in 750 
infants is affected. 
The exact cause is not 
known but doctors 
believe that it is  
a combination 
of genetics and 
environmental factors. 
In the South African 
black population, the 
rate is higher – two 
to three per 1 000. 
Surgery has been the 
traditional treatment 
for newborns, and 
often has to continue 
into the teens. 
Children can be left 
with rigid scar tissue 
and painful feet with 
restricted mobility.
The Ponseti method 
avoids invasive 
surgery. The treatment 
was pioneered in 
America 60 years ago 
by Dr Ignacio Ponseti, 
a Spanish doctor at 
the University of Iowa 
Hospital. It involves 
gently manipulating 
the tiny bones of the 
baby’s foot into their 
proper places, then 
setting the leg and 
foot in a series of 
plaster casts until it is 
completely straight. 
For the next few years 
the child sleeps in 
shoes attached to  
a bar to hold the feet 
facing outwards.
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‘The foot brace he had to sleep in for the 
next three years seemed an unbearable 

chore but it didn’t take him long to adapt.’
KAREN MOSS

Above left: Karen 
Moss holding 
a toddler with 
untreated clubfoot  
at Baragwanath.  
Above right: Babies 
sleep with their feet 
attached to a bar  
to ensure the feet 
stay corrected. 
Below: Dr Ponseti 
with Karen’s  
son Alex.

The parents of many babies born with club 
foot at Chris Hani Baragwanath Hospital 
regard Karen Moss as a saint. Thanks to her 
efforts, their children are now walking 
normally without having had expensive 
and sometimes damaging surgery.

Karen’s son was born with club foot nine 
years ago. It hadn’t shown up on the 
ultrasound, and the obstetrician was visibly 
taken aback when she delivered him. ‘Our 
lovely little baby boy had both feet turned 
inwards like little golf clubs,’ says Karen. ‘It 
was so sad. We found ourselves faced with 
the awful idea of a surgeon slicing through 
his new pink skin, cutting and reattaching 
the tendons and ligaments, and putting pins 
into his tiny feet. Worse still, the possibility 
of more surgery later.’

Convinced there must be some other  
way, Karen typed ‘club foot’ into Google. 
‘Thousands of links came up, but one stood 
out: “No surgery for club foot.”’ It led to the 
website of the University of Iowa Hospital, 

MISSION
Dr Ponseti had for decades documented 

the results of his simple and inexpensive 
procedure. But many in the South African 
medical fraternity remained unconvinced, 
despite the fact that casting officers, not 
surgeons, have been using the Ponseti 
method successfully in Uganda ever since 
they were taught it by one of his Canadian 
colleagues more than a decade ago. 

Karen decided that in view of South 
Africa’s high rate of club foot, local 
doctors needed to be informed and 
trained. With Dr Ponseti’s 
backing, she started the 
nonprofit STEPS organisation 
and arranged seminars. To 
raise funds, she held a golf 
day and got sponsorship from 
SAA, City Lodge, Donald 
Gordon Medical Centre and 
the Paediatric Orthopaedic 
Unit of Johannesburg Hospital. 
The first seminar was held in 

2006; since then, 100 local surgeons and 
other medical professionals have been 
trained, and now treat babies nationwide.

But Karen didn’t stop there. Aware of the 
high cost of imported shoes and braces, she 
organised a workshop at Baragwanath to 
produce them affordably. And she has 
written an illustrated book for children 
called My Clever Night-Night Shoes that 
will be published next year. A DVD for 

parents is in the pipeline.
She has also taken the Ponseti 
method to Namibia and Botswana, 

and was invited onto the parents’ 
panel at Iowa’s International Club 
foot Symposium in October.  
‘Dr Ponseti [who died three years 
ago] left us a precious legacy,’ 
she says, ‘and I will keep my 
promise to him – that every club 
foot baby born in southern Africa 

gets the best treatment.’  
 www.steps.org.za
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