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Research to Practice Notice on:
Clubfoot Treatment
Background/Context
Clubfoot is a birth defect where a baby’s feet are twisted inward and downward. It happens in about 1 out of every 1,000 births, with a higher prevalence in poorer countries.1 Experts recommend an evaluation for clubfoot treatment within the first week of birth, and then using a technique called the “Ponseti method” which includes leg casts on the baby for a few weeks and then braces for four years.2
Most children born with physical disabilities have higher poverty rates as an adult because it limits their ability to join in social activities, get an education, find a job, and earn money.3 To understand if clubfoot treatment makes a difference in the life of a child, a research study was done by the Collaborative for Econometrics and Integrated Development Studies (CEIDS) with an international non-government organization called Hope Walks.4
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Methodology	
This research study was conducted in Ethiopia, comparing 116 children with untreated clubfoot and 173 children with treated clubfoot to their closest sibling, for a total of 564 children.  Mothers were asked to score each child’s physical health, mental health, social life, education, and religious activities.
                                          RecommendationsMain Finding: Treating clubfoot within six months of life restores 
71% of a child’s well-being.

Although the data was only from Ethiopia, results are compelling and can strengthen community health practices, especially in low resourced areas:
· Early Treatment: Start clubfoot treatment within the first six months of life, if not within the first few weeks after birth
· Education: Make sure health workers, community members, and mothers know the importance of early clubfoot treatment
· Local Support: Communities should identify resources and organizations to help any child born with clubfoot

Study Results
· Children with untreated clubfoot had overall lower measures compared to siblings that did not have clubfoot.  Specifically, they were: 
· in the bottom 10-15% of all children regarding physical mobility (-1.44σ) 
· in the bottom 15% of all children regarding mental health (-1.17σ) with fewer hopes and more anxiety, depression, and nervousness
· in the bottom 15-20% of all children regarding social inclusion (-1.07σ) meaning they had fewer friends and experienced more bullying. 
· in the lower 25-30% of all children regarding participation in faith activities (-0.76σ).
· in the lower half of children regarding education level (-0.48σ).
· Children who received treatment for clubfoot within the first six months of life were much more similar to their siblings.  Specifically,
· their mobility was almost the same (0.91σ), and education levels almost equal (0.98σ).
· their mental health (0.79σ) and social inclusion (0.64σ) were slightly lower, but still within the average range of siblings without clubfoot. 
· their participation in faith activities was improved, but lower (0.42σ) than their sibling.
· overall, 71% of a child’s well-being was restored.
· Children who got treatment for clubfoot after six months did not have a clear difference in the outcome measures compared to children who hadn’t received treatment at all.
· Most mothers said they didn't seek treatment for their child’s clubfoot because they didn't know it was available (76%), lived too far from treatment centers (71%), had other obligations (67%), couldn't afford it (65%), didn't know clubfoot could be treated (64%), or didn't realize how serious it was (57%).Most mothers didn't seek treatment for their child’s clubfoot because they didn't know it was available in their community

· The study was done in only one country (Ethiopia) and relied on the mother’s report given by telephone, so results could be different if they had been measured by an expert or data were collected from other countries.
Conclusion
For children born with clubfoot, starting the Ponseti method within the first six months of life greatly improves physical mobility, mental health, their social life, education, and religious participation, restoring up to 71% of a child’s overall well-being. Increasing awareness and resources is essential to help more children get the treatment they need.
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This practice recommendation is provided by the Meros Center, which supports Christian Health Ministries around the world.  Additional information and resources can be found at www.meroscenter.org. This summary is intended to share emerging evidence relevant to community health practices, but individual clinical decisions should be made by qualified clinicians using the appropriate standard of practice for their setting.
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