
WHAT YOU NEED  
TO KNOW ABOUT 
CLUBFOOT 
Bilateral clubfoot (where both 
feet are pointed down and 
turned inward) is twice as 
common in boys as girls. It’s not 
known what causes the condition.

“There isn’t enough money to 
research the causes,” says Karen Moss, 
founder of Steps, an NPO dedicated to promoting 
nonsurgical treatment of clubfoot.

What is known is that it’s not an embryonic 
malformation, but a developmental deformation. 

A foot that grows normally in the womb could 
develop into clubfoot during the second trimester.
But, Karen says, it’s rarely detected with an 
ultrasound before the 16th week of pregnancy.

they were expecting a baby girl.
“Life was looking up when I was told 

that I was expecting a girl. I couldn’t ask 
for anything more,” Amanda recalls.

She had an easy pregnancy and  
gave birth naturally, so the couple were 
surprised when doctors at 
Zandspruit Clinic told them 
their daughter’s feet were 
turned over and inwards.

“I was stunned and didn’t 
know what to do,” Amanda 
says. For two years they felt 
help less as they watched 
Lwandi sit or slowly move 
around on her side. 

She can’t walk and hasn’t been able  
to attend nursery school so most of her 
life has been spent at home without  
any outside stimulation.

But her parents have refused to raise 
her with kid gloves. “We treat our daugh-
ter like a normal child because she is 
normal. We love her a lot,” says Ntokozo, 
who eked out a living working as a gar-
dener twice a week in Randpark Ridge, 
north of Joburg, before he lost his job a 
few months ago.

Now the family survives off handouts 
from neighbours. It was a neighbour 
who suggested they take Lwandi to Ra-
hima Moosa Mother and Child Hospital 
in Coronationville, Joburg.

With the hospital’s support Ursula was 
put in touch with the Moyo family. In July 
she arranged for Lwandi’s first treatment 
with an orthopaedic surgeon at the club-
foot clinic at Chris Hani Baragwanath 
Hospital – at no cost.

“I make sure the parents take their 
child to the clinic and never miss an ap-
pointment,” says Ursula as she pulls back 
Lwandi’s pink sock, revealing the cast.

Lwandi loves the cast, Amanda says. 

She thinks her feet are fixed and keeps 
telling her mom she’s beautiful now.

But Ursula says the deformity will only 
be fully corrected in about two to three 
years’ time.

“Alwande’s treatment will take longer 
because her parents weren’t 
aware of the treatment,’’  
Ursula says.

B
ETWEEN 2 000 
and 3 000 South 
African children 
are born with 
club foot every 
year, says Karen 

Moss, who founded Steps after her son 
was born with clubfoot. According to 
her, many parents of children born with 
clubfoot think surgery is the only option.

Karen’s efforts to help her son lead a 
normal life without any pain and trauma 
caused by invasive surgery led her to  
the late Spanish orthopaedic specialist 
Dr Ignacio Ponseti, whose method is 
95% successful.

“Over the past decade the Posenti 
treat ment has become the most accept-
ed and effective throughout the world. 
It’s also the least expensive,” Karen says.

She introduced the Ponseti method to 
South Africa 14 years ago after the veter-
an doctor, who was 89 at the time,  
successfully treated her son, who is now 
able to walk normally. 

Karen is on a mission to ensure more 
children are aware of and have access to 
this life-changing treatment so they can 
live comfortably without any disability. 

The best time to treat the condition is 
within the first seven to 10 days of birth, 
she says.

“Most clubfoot deformities can be 
corrected in six weeks by weekly manipu-
lations followed by plaster cast applica-
tions. After that there’s a mainte nance 
phase where the child wears a club foot 
brace full time for three months.”

The method is still successful if ad- 
ministered later, she adds, before the 
foot becomes too rigid.

“When the child sleeps the clubfoot 
brace, which has boots connected to a 
bar, hold the foot in position until the 
correction stabilises at the age of four  
or five.” 

The treatment is available for free at all 
clinics. Almost 10 000 children have  
benefited from the treatment, she says. 
“We’ve supplied 1 000 clubfoot braces to 
patients all over Africa. We support 26 
clubfoot clinics in South Africa and an-
other six in Namibia and Botswana.” 

Lwandi now attends a nursery school 
in Zandspruit where she mixes with oth-
er kids her age, and in a few short years 
she’ll be one of those kids who have  
benefitted from the method, and will be 
able to play without restrictions. S

FAR LEFT: Little 
Alwande Moyo, 

who has clubfoot, 
is getting  

life-changing 
treatment that 

will allow her to 
walk normally one 

day, much to the 
delight of dad 

Ntokozo and mom 
Amanda.  LEFT: 

She has to wear 
plaster casts  
as part of the 

treatment. 

ABOVE: Karen 
Moss, founder 
of non-profit 
organisation 
Steps.

‘We treat our 
daughter like 

a normal 
child because 
she is normal’
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