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Expanding best-practice care for Clubfoot patients



We improve the lives of children born with clubfoot



Our inspiration 

"The well-treated clubfoot is no handicap
and is fully compatible with a normal,
active life."

- Dr Ignaçio Ponseti (1914 – 2009) 

With Alex Moss, April 2003 University of Iowa Children’s 
Hospital 



About us

Steps Charity NPC is a registered NPO and public benefit organisation with 18a status
established in 2005. Our core purpose is to improve the lives of children born with clubfoot.
Steps Charity NPC is based in Cape Town and operates nationally, with regional influence. We
are the only organisation working in this space in South Africa. Our proven model focuses on
innovative clubfoot treatment, capacity building, and maximum impact.

In 2003, Steps founder Karen Moss introduced the Ponseti method for clubfoot to South Africa
after her son’s successful treatment by Dr Ignaçio Ponseti at the University of Iowa Children’s
Hospital. The Ponseti method is a proven technique ideal for low resource settings and 95%
effective in treating clubfoot. Ponseti is now the global standard of treatment and considered
best practice by orthopaedic associations worldwide.

Since Steps was founded, thousands of children have had access to the Ponseti method, it is
taught at all the South African Medical Schools, and the Ponseti method has been introduced
to and taught in Botswana, Namibia, Swaziland, and the Seychelles, as well as in South Africa.



• Clubfoot is a common congenital birth defect

• It affects an estimated 1 in 500 children born
in southern Africa

• Every year:
• 1,800 new cases in South Africa,
• +3,000 new cases in neighbouring countries

• 2:1 Boys to girls

Every child born with clubfoot has the right to access 
early and effective treatment



The burden of neglected clubfoot

Untreated clubfoot is a lifelong disability.
The  ankle is stiff, tendons are tight, foot is twisted, pointed down 
and inwards.
The top of the foot is where the bottom should be, so walking is 
extremely difficult and awkward, running is impossible.

• Can’t wear shoes.
• Unable to go to school.
• Teased and shunned.
• Mothers blamed for the condition.
• Families hide their children away.
• Some families are told to amputate.
• Life of pain, shame and isolation.
• Limited employment opportunities, disability grants
• Overcrowded clinics 

Lwandi 3 years old, Johannesburg



Untreated Clubfoot, Cape Town Clubfoot Clinic 2018

A 3 year old boy with 
untreated clubfoot 
from rural Eastern 
Cape



Clubfoot is not a poor man or a rich man’s
disease. It is a common birth defect, and it can
happen to anybody.
Before, for many of the poor, clubfoot didn’t
have a cure. The rich used to have it surgically
repaired, which was costly and often resulted
in stiff, painful feet.
But today, effective clubfoot treatment can be
made available for all children through
effective public private partnership.

Our Vision : Steps Clubfoot Care



STEPS core purpose is to help give every child born with clubfoot access to the best
possible treatment.
Effective clubfoot treatment means that a child can run, walk, play sport, and go to school
– with all the enjoyment and freedom that results from full mobility and straightened
flexible feet.
Statistics show that 80% of children born with clubfoot are born in developing countries.
A child that grows up with untreated or neglected clubfoot often faces a life of poverty,
struggles to find work, can even by rejected by their family or community.
Treating clubfoot effectively is a solution to one of the root causes of poverty – disability.
Early intervention and successfully treated clubfoot eradicates it as a source of lifetime
disability.
That child will not have to live with the poverty and misery of the burden of neglected
clubfoot.

Our Vision : Steps Clubfoot Care



Our solution: The Ponseti Method

Steps, with our supporters and partners, are part of
changing the life of children born with clubfoot.

Our solution, which is to support and expand
clubfoot management using the extremely effective
Ponseti method, not only changes the future of a
child born with clubfoot, but by eliminating
disability also changes the future of the community,
and ultimately changes the future of the country.

The Ponseti method is:
• Simple and non-invasive
• 95% success rate
• Suited for low-resource settings
• Global best practice
• Steps introduced Ponseti to South Africa,

Namibia, Botswana and Seychelles Dr Ponseti and Karen Moss, 2007



The Ponseti Method : From birth to age 4

Diagnosis Weekly Casts (4-8 weeks) Night brace until 4 years old



Challenges and barriers to treatment

The greatest challenges within South Africa surrounding clubfoot are:

• Low awareness in community and health sector that clubfoot can be treated
• Delayed diagnosis, and late referral to clinics
• A lack of trained health workers to treat clubfoot effectively
• Long and costly travel for treatment at main centres
• Treatment quality is limited by an under resourced healthcare system
• Establishing state clinics requires ongoing restructuring and training
• The treatment is long and requires commitment from families
• Dropout risk due to socio-economic problems and travel challenges
• Stigma or superstition further burdens families who are often poor dealing with

multiple problems such as unemployment and HIV
• Shortage of clubfoot braces, or braces of sufficient quality, can extend treatment or

result in treatment failure



Clubfoot Care in South Africa

Thanks to Steps advocacy, Ponseti is recognised as best practice by the South African 
Paediatric Orthopaedic Society (SAPOS), it is well established with a number of successfully 
operating clinics within the public health sector, and is taught in all medical schools. 

Steps works in partnership with SAPOS to expand clubfoot care and establish treatment 
centres of excellence. 

Steps targets four impact areas contributing towards the elimination of clubfoot as source of 
disability in South Africa: 

• Access to Ponseti treatment
• Adherence to Ponseti treatment
• Awareness of, and early referral to Ponseti
• Effective, well-resourced clinics



Steps theory of change model



Steps Clubfoot Care Impact Model for Change:
Measurable, Effective, Low cost, High impact, Scalable

1. Training 2. Clinic Support 3. Advocacy 4. Braces

IMPACT: Increase 
number of children 
treated

IMPACT: Improve quality 
of treatment, reduce 
patient dropout, good 
M&E

IMPACT: Remove
stigma, increase early 
referral

IMPACT: Successful 4 
year treatment without 
recurrence



Our Structure
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Effective Sustainability of Quality Clubfoot Care

• Identify areas where treatment is 
needed 

• Identify champions
• Training
• Clinic set-up 
• Education literature
• Admin and counselling staff
• Clubfoot data capture
• Clubfoot braces

• Social enterprise
• Braces, training

• Awareness campaigns



CLUBFOOT CHAMPIONS STORIES

SUCCESS STORIES



JORDAN’S STORY
Grandparents start a new clubfoot journey with their baby grandson

We met baby Jordan at his first appointment when
he was just three weeks old. Jordan has unilateral
clubfoot. We noticed that there was a large family
supporting Jordan. Grandparents Freddie and Linda
were there, as well as Jordan’s mom and dad Luzzaan
and Rowan.

“Our son Rowan who is 23 years old now and Jordan’s
daddy, was also born with clubfoot.” Freddie told us.
“So, when Jordan was born, we knew straight away
that our grandson had clubfoot. Rowan had three
operations on his clubfoot when he was a baby. He
bled a lot, the first operation I remember was at one
month old at Mitchells Plain private hospital. Then he
had two more operations. It was really difficult for us
as parents to see our son’s experience, and we were
really worried when we realised that our grandson
had the same condition as his father.”



JORDAN’S STORY
Grandparents start a new clubfoot journey with their baby grandson

Luzzaan and Rowan were also concerned about the treatment that their baby would need. “Jordan is our
first child. We didn't know until he was born that there was something different with his feet,” Luzzaan said.

“My dad was so worried!” said Rowan. “I don’t remember much about my treatment, but I know it was
really hard on my parents.”

The family were sent from Mitchells Plain to the Red Cross Children’s Hospital where they were told to bring
Jordan to the clubfoot clinic at Maitland Cottage Children’s Orthopaedic Hospital.

As we talked with the family, the casting team at the clinic finished manipulating Jordan’s foot and Luzzaan
stroked his head as they applied the first plaster cast.

“This isn’t strange for me watching the casting, but wow this the treatment is way better than back then. My
grandson isn’t even crying, he isn’t experiencing pain.” Freddie said. “Everything has been well explained,
we know exactly what to expect. It is so good to have a parent adviser to talk to. What a blessing, we are
very happy for our grandson that things have changed so much. Look at that! First cast on, and he isn’t even
crying, he has fallen asleep!”



BLESSING’S STORY
Flore shares her story of having two boys born with clubfoot

Blessing Woifo is a happy and outgoing boy who is starting to stand and will soon be walking. Blessing’s
mom Flore said she only found out when he was born that he had clubfoot, but it was not her first
experience with clubfoot.



BLESSING’S STORY
Flore shares her story of having two boys born with clubfoot

Big brother Nelson’s story: “I am from Cameroon, and my firstborn son, Nelson, was born eight years ago
with clubfoot. It was very stressful for me and Nelson’s father, Simplice. Nelson was treated in Cameroon,
and the first eight months were so hard.

“I was crying every day. People were laughing or teasing me and comparing my baby boy’s feet with
theirs. The people in my village said I must accept it was God’s will, and that my Nelson would never
walk. I was a young mother, twenty-three years old, and I felt so alone, that there was nobody to help
me.

“The clinic told me to take Nelson to the big hospital for treatment. There they took x-rays and then put
plaster casts on his legs up to the knee, which they said must be changed every two weeks. When I got
home, my baby would cry all the time and the casts fell off.



BLESSING’S STORY
Flore shares her story of having two boys born with clubfoot

Big Brother Nelson’s story: I could see no difference at all in Nelson’s feet. I took him for massages with a 

physical therapist for three months, and that didn’t help either.

“Desperate for help, we moved back to my mother’s village where they used traditional medicine. They 

put splints on Nelson’s legs and tried to push his feet back into position. It was so painful for me. All these 

casts and splints had damaged his feet. I thought I couldn’t continue anymore and I was losing hope for 

Nelson.

“When Nelson was eight months old, I was ready to give up and accept that it was God’s will that my son 

would never walk. Then somebody told me to take him to Bingo Hospital in Bafoussam, Cameroon. There 

they started with the Ponseti method of casting, which was a full-leg plaster cast and it didn’t fall off. I 

was so relieved. Nelson can walk well, although he still has a problem with one foot, walking on his toes.”

When Nelson was 18 months old, the family came to South Africa so Flore could pursue her studies.



BLESSING’S STORY
Flore shares her story of having two boys born with clubfoot

Baby Blessing was born at Somerset Hospital in Cape Town.
“I had an emergency Caesarian delivery, and while I was still recovering the first thing I asked Simplice
was if our son’s feet were okay. I just didn’t want to go through it again, I was scared.

“Simplice said Blessing’s feet were fine and covered him in a blanket. A few hours later he told me that 
Blessing also had clubfoot. I was so upset. The doctor who delivered Blessing came to talk to us about 
clubfoot. She said we mustn’t be worried, and she explained that Blessing would be fine. She helped to 
book me an appointment at the clubfoot clinic for treatment.

“His first appointment was when he was a month old and it has been such a different experience. It was 
so difficult the first time around, but this time I wasn’t stressed. First of all, it was so much faster because 
Blessing’s feet were straight in a few weeks, and he now sleeps in his boots and bar at night.

“Also, we were given all the information by the doctors and the Steps parent adviser at the clinic. I knew 
what to expect, I have even spoken to another new mom who was worried and reassured her that her 
child would be fine.”



BLESSING’S STORY
Flore shares her story of having two boys born with clubfoot

“The solution has been so simple. I see 
everything going well. I’m not worried 
anymore.”



OUTCOMES BASED ACTIVITIES : HIGHLIGHTS

ACTIVITIES, OUTPUTS AND OUTCOMES 



PILLAR 1 TRAINING : HIGHLIGHTS 

31 Health workers trained at 1st Ponseti Mpumalanga 
training held at Rob Ferreira Hospital, Nelspruit in 
August 2017.

Steps contributed to the Africa Clubfoot Training
project curriculum, attending the Train the Trainers
workshop in Addis Ababa, Ethiopia in July 2017.

Steps presented at the 2017 Rudasa Conference in
Taung, ‘Clubfoot management in the low reource
setting’.

OUTCOMES:
Built capacity to treat more patients. 
More medical workers are learning Ponseti.
New clinics opened and existing clinics strengthened.
Skills improved.



PILLAR 2 CLINIC SUPPORT : HIGHLIGHTS

27 Partner clubfoot clinics supported in South Africa

753 New patients enrolled at partner clubfoot clinics
3 365 children in treatment at partner clinics

3 154 parent support sessions by Steps
648 clinic support visits by Steps

OUTCOMES:
More new patients enrolled for treatment.
More parents get education and support through their child’s
treatment.
Families have less travel time and costs as new clinics open
closer to their homes, resulting in regular clinic visits and less
drop out.
Improved skills and data capture at partner clinics.



PILLAR 3 ADVOCACY : HIGHLIGHTS

Clubfoot advocacy is vital for us to help reduce stigma, superstition,
and blame, and to spread the message that it is treatable.

Steps featured in Drummagazine, with the story of Alwande Moyo.

An in-depth feature in The Weekend Argus following an interview
with founder Karen Moss on the story behind the establishing of
Steps to help children in Southern Africa born with clubfoot.

Your Babymagazine featured Blessing’s story.

Lowvelder newspaper featured the Steps Mpumalanga Ponseti
training.

Steps founder Karen Moss was featured in Woman and Home
magazine. She shared the story of how her son’s clubfoot diagnosis
led her to revolutionise treatment in Southern Africa, through Steps.



PILLAR 3 ADVOCACY : HIGHLIGHTS

In June, clubfoot awareness month, we shared 30 Clubfoot
patient stories in 30 days. Sharing these stories is always
popular as it’s inspiring to read the positive stories to
remove stigma and blame in communities.

We also hosted clubfoot day parties at 6 large state clinics
to celebrate clubfoot treatment and awareness.

The Tygerberger featured a story on World clubfoot day
with our partner clinic at Tygerberg Hospital.

We joined the MySchool MyVillage MyPlanet Programme. 

Our Facebook following grew to 60 000 followers.



PILLAR 3 ADVOCACY : HIGHLIGHTS

We introduced a new annual
fundraising and awareness campaign
‘STEPtember’. More information:
www.steptember.org.za

We challenged people to take steps
every day during the month of
September; encouraging people to
stay fit, raise awareness for clubfoot
and fundraise for our great cause. We
raised over R25 000 during our 2017
#STEPtember campaign.

We hosted a STEPtember Beach Walk
during the campaign to raise
awareness about the campaign, with
our ambassador, Cameron van der
Burgh.

http://www.steptember.org.za/


PILLAR 3 ADVOCACY : HIGHLIGHTS

Our executive director Karen Moss was an invited
speaker at the 4th India Global Clubfoot
Conference in New Delhi.

The conference was opened by the President of
India and 1,200 delegates attended over two
days, with an international speaker faculty.

Karen’s presentation was titled ‘The role of the
parent in Ponseti’ on the importance of parent
education and support for adherence to
treatment. She is a global leader on this subject.
Her parent education materials ‘Ponseti for
Parents ©’ are used in Africa, Europe and Latin
America and translated into 10 languages

.



PILLAR 3 ADVOCACY : HIGHLIGHTS

We had a charity team for the 2018 Cape Town Cycle
Tour. We hosted a breakfast with our Ambassador
Cameron van der Burgh. Our riders’ fundraising
pages did well and raised awareness. We had a
stand at the Tour Expo, with some large donations. A
meeting at our charity stand resulted a substantial
personal donation from a cyclist, and in total we
generated R700 000 in donations from the Cycle
Tour exposure, that will support the treatment of
280 children.

We had runners for Steps Clubfoot Care in the 2018
Two Oceans Marathon and also sponsored some
entries for Rainbow Athletics, disadvantaged
athletes from the Eastern Cape, who committed to
expanding our work by running in Steps shirts to
raise awareness about clubfoot as they compete in
throughout South Africa.

.



PILLAR 3 ADVOCACY : HIGHLIGHTS.

Steps Clubfoot Care won Gold at the
2018 Impumelelo Social Innovation
awards – a leading annual national
awards programme in South Africa,
rewarding innovators who find
creative solutions to public problems.
The awards ceremony was held at
the Artscape Theatre in Cape Town.



PILLAR 3 ADVOCACY : HIGHLIGHTS.

OUTCOMES: 
Steps increased exposure secures 
diverse funding to ensure our 
programme sustainability.

More members of the public and
healthcare workers have become
aware of clubfoot treatment and
where it can be accessed.

Reduced stigma in the 
community.

Increased early referral for 
treatment.



PILLAR 4 CLUBFOOT BRACES : HIGHLIGHTS 

Dr Debra Carneol ran the 2018 ‘777 World
Marathon’ for clubfoot treatment, resulting in a
donation of 2 000 Iowa Braces to Steps.

We attended 2018 Africa Health Week in London to
talk to African health officials about clubfoot
braces.

We distributed 2 010 braces to our partner clinics,
doctors and patients in 5 southern Africa countries.

OUTCOMES:
Clinics and patients have consistent access to the
braces required for successful treatment.

Risk of recurrence reduced

Burden on clinics decreased



PROGRESS, FINANCIALS  AND SUSTAINABILITY, THE TEAM  

SUMMARY 



PROGRESS MADE TOWARDS REALISING OBJECTIVES

More clinics and better reporting are showing more children being enrolled and treated
with the Ponseti Method.

We have facilitated the use of modern braces in public clinics at less cost to the taxpayer.

We diversified our income stream by increasing our public profile, and securing new
donors and partnerships.

Our award-winning model has proven it has the flexibility to adapt to clinic needs, and we
can refine our clubfoot support programmes to suit local conditions.

We expanded our support and reporting for a number of smaller and outlying clinics.

We have increased access to skilled Ponseti practitioners by training health workers,
including a focus on allied health professionals such as physiotherapists and occupational
therapists.



PROGRESS MADE TOWARDS REALISING OBJECTIVES

We have significantly improved awareness of clubfoot and Ponseti treatment among health
workers and the general public through repeated events, campaigns, and media coverage.

Thousands of children are wearing clubfoot braces secured and supplied by Steps and
therefore not facing recurrent or relapsed clubfoot.

In the next funding period our goal is to grow Steps support to children born with clubfoot
in South Africa by 15%, through expanding our clinic support and training in Northern
Cape, Limpopo and North West Province.

Following ethics approval, South African clubfoot clinics will collect data on a unified data
collection tool that will allow research collaboration between South African universities,
using large datasets.

We deeply appreciate and give credit to all of our supporters for this financial year, we are
only able to make the impact we do because of your generosity and collaboration.



Our Sustainability

• Diversified Revenue stream
• Fundraising
• Braces 
• Training
• Mentoring

• Partnership with South African 
Paediatric Orthopaedic Society

• Integrated into the South African  
Public Health System

• Lean Management principles



Our core team 

Staff
Michelle Dicey, Luke Engel, Refilwe Khoza, Tsimoloho Lekaota, Ursula Kibido, Jane MacKinnon, 
Alan Millar, Karen Moss, Ivy Muffler, Vuyiseka Qamngwana, Gabrielle Rademeyer, Simphiwe 
Sibiya, Angela Sutherland, Ann Wallis-Brown, Phumzile Zondi.

Volunteers
Janine van Niekerk, Social Enterprise and sustainability 
Dr Stewart Dix-Peek, Dr Gregory Firth, Dr Pieter Mare, Professor Anthony Robertson, Dr 
Kobus Smit.

Directors
Dr Jacques du Toit (Medical Director and Chair), Cheryl Howard (Treasurer), Karen Moss 
(Executive Director), Denalda Tuckett (Secretary).



SUMMARY OF AUDITED FINANCIAL STATEMENTS 
1 JULY 2017 – 30 JUNE 2018



MESSAGE FROM OUR FOUNDER AND EXECUTIVE DIRECTOR

Dear Steps friends and supporters,

In a turbulent world with many problems, I am fortunate to work in an environment where a problem can be
solved. Our good news story is that clubfoot is treatable. We can give hope to families, we can tell them that
it will be okay.

Lwandi was three years old when Sally Viljoen from Seeds of Africa contacted me, desperately looking for a
solution to fix her untreated clubfeet so that she could go to nursery school with her big brother. Lwandi lives
in an informal settlement west of Johannesburg. Her parents are unemployed and had no idea that she could
have had clubfoot treatment as a baby. Lwandi had been spending every day at home with her mom,
Amanda, missing out on the early development stimulation and socialising with her peers at pre-school,
because she couldn’t walk or wear shoes. Thankfully for little Lwandi it wasn’t too late, and we made sure
that she was soon receiving excellent treatment at one of our partner clinics in Gauteng.

Lwandi was shy and nervous when I met her the first day at the big, busy clinic in Soweto. By the end of her
visit, she was hugging me. Amanda said that as soon as her first casts were applied, her little girl said that
she is beautiful now, and asked her mom to please buy her first pair of ‘takkies’, the canvas sneakers that she
was unable to wear before.



MESSAGE FROM OUR FOUNDER AND EXECUTIVE DIRECTOR

Though still in treatment, Lwandi is now confident enough to go to a nursery school in Zandspruit and play
with children her own age. She will soon be wearing her dream shoes and running with her new friends.

Steps is the only organisation in South Africa focused on
clubfoot support. We are the advocates for these children
and it is heart-warming to be able to change a life with an
effective solution for what seems like an impossible
problem. But there is still so much to do.

The challenge of working in an under-resourced sector to
support the poorest of the poor is sometimes
overwhelming. Our goal – to reach every child, no matter
whether they are born in a city, or a remote rural area – is
ambitious. But it has to be achievable.



MESSAGE FROM OUR FOUNDER AND EXECUTIVE DIRECTOR

It isn’t fair or right that access to good clubfoot treatment is so dependent on where a child is born. Just a
few kilometres can determine the quality of information that reaches the family, how the community reacts,
and what support is given to the new parents.

On my clubfoot journey so far, I have visited all corners of South Africa and travelled to Tanzania, Ethiopia,
Botswana, Namibia, Lesotho, Seychelles, Italy, Spain, and most recently, India. I know for sure that no matter
where a child is born, we all want the same thing – a child walking on functional feet.

Steps’ focus this past year was to consolidate and improve our clinic support programme before any more
expansion, and to intensify our efforts for one of our four pillars – advocacy. Our advocacy goal is simple – to
reach more people with the message that clubfoot is treatable.

Thanks to generous donors who supported our advocacy programme, our marketing and advocacy report
has the numbers and content to prove that our efforts are succeeding. But for me, the power of advocacy is
felt when a little girl like Lwandi can run in her new shoes and play with her new friends.



MESSAGE FROM OUR FOUNDER AND EXECUTIVE DIRECTOR

At the time of writing, we are working on a treatment plan for another little girl who was born in the rural 
Eastern Cape and lives in an informal settlement outside Johannesburg. She is two years old and living with 
untreated clubfoot.

As Steps continues to grow as an organisation, I’m proud of how our ‘Steam’, the passionate Steps team, has 
embraced the challenges. We have weathered the growing pains, developed new systems, redesigned our 
logo, and worked with the wonderful Cameron van der Burgh to champion our cause. We even won an 
exciting award.

But most important of all – more children are getting treatment. Every single child who can have treatment, 
who would otherwise have faced needless disability, is proof that advocacy is vital – and it works.

Our talented team and our generous supporters have all played a part in our celebration that many children’s 
lives have changed forever – none of this would have been possible without your support - thank you.



MESSAGE FROM OUR FOUNDER AND EXECUTIVE DIRECTOR

Most especially, I salute all the incredible
children on this hero’s journey of clubfoot
treatment. You are our champions. We work for
you, and we will continue to do so into 2019 and
beyond.

I invite you to join us in making a real difference
in these children’s lives.

Warmest regards,

Karen Moss,
Cape Town, 2018

Warmest regards, 



Thank you.

Further information:  info@steps.org.za www.steps.org.za


