
 
 
 

 

 

 

 

Children born with clubfoot continue to face challenges accessing treatment safely during the 
ongoing global COVID-19 pandemic. Some have not been able to begin treatment, 
some have had their treatments disrupted, while others could soon be at 
risk for relapse. Because clubfoot treatment is time-sensitive and there are safe ways 
to deliver services, MiracleFeet is committed to working with its partners and providers to 
“Bring Back the Children.”  

We are committed that programs help ≥80% of patients resume and complete treatment 
to ensure a positive outcome. Partners around the world—in Southeast Asia, Africa, and Latin 
America—have joined this global commitment and worked hard to reopen more clinics. As of 
this writing, 58% of the children affected at the initial onset of the pandemic have returned to 
treatment.  

While many countries have been successful at reaching this goal, others continue to 
encounter challenges and expressed a need for support. The following guide has been 
created thanks to the collaboration and input from partners and providers. It includes lessons 
learned, best practices, and strategies used by clubfoot programs across diverse settings to 
achieve our shared goal. It is intended to provide both suggestions and inspiration. 
Healthcare providers and leaders of country programs are encouraged to explore what is 
relevant and works best for their own context and culture. We invite dialogue with all of you 
to determine how MiracleFeet can support you in these efforts. 

Bring Back the Kids 



 
 

Inviting Patients Back: Community-Based Approaches 

During the global pandemic it has been more important than ever to ensure healthcare providers are 
able to identify clubfoot and refer patients to the local clinic. To ensure new children born with 
clubfoot are not forgotten, many programs have taken extra steps to provide this training. 
 

 In Uganda, they have started training village health workers (VHW) to identify children with 
clubfoot as part of their normal activities. VHWs know their communities well, can educate 
parents on clubfoot, and can spread awareness via announcements in the community. When 
they refer a child to the clubfoot clinic they call the treatment provider to advise them of the 
patient’s arrival, and the provider’s clinic staff can also contact VHWs to follow up on a child 
who has dropped out. 

 To prevent babies born with clubfoot during the pandemic from “falling through the cracks” 
the Cambodia program’s medical adviser held a clubfoot awareness event with over 100 
midwives and nurses from district health offices to build. This early detection and referral 
initiative ensures continuity of care despite pandemic-related disruptions in healthcare 
delivery. 

 The program in Nigeria conducts community outreach and training for midwives on early 
detection and referral. They participate in meetings with community health centers to discuss 
the health needs of their communities, using it as an opportunity to advocate for clubfoot and 
the importance of early referral, and to inform the community health centers of nearby 
locations for free clubfoot treatment. 

 The Liberia clubfoot program has used the most traditional means of creating community 
awareness by sending information through its Town Cryer.  Early in the morning, this 
traditional news announcer runs through the community, ringing the school bell to inform the 
residents in their local dialect:  

“Clubfoot treatment has resumed at [a specific clinic]. All those children in treatment 
before the outbreak of the virus are asked to proceed to the clinic to continue their 
clubfoot treatment.  Something will be provided to prevent you, your child, and the 
health team from catching the virus, including PPE, a face mask, and transportation.” 

 
Parents face many challenges in getting treatment for their child, whether it is their first visit or they 
are re-starting after the pandemic interrupted their child’s care. The Uganda, Guatemala and 
Philippines programs are helping parents overcome these challenges through collaborative and 
creative problem-solving, often by meeting patients at a central location to exchange braces or 
applying casts in the patients’ home: 

 
 Clinic staff in the Philippines and Guatemala have arranged meet-ups with parents or 

established more centralized locations to exchange braces for a new size. The visit with the 
provider is sometimes replaced with a video call, followed by brace delivery. Clubfoot clinic 
staff and volunteers in the Philippines have also reached out to patients living even more 



 
 

remotely and arranged to exchange braces with them during the clinic staff’s weekend bike 
rides. 

 Treatment through mobile camps, mobile clinics, and even home visits has been effective in 
limiting the challenge and risk of using public transportation to receive treatment. In 
Guatemala they have turned a minibus into mobile clinic space, allowing the partner to reach 
families in remote communities. This method also provides alternative treatment sites when 
treatment at public hospitals is restricted. Transport subsidies are provided in case families 
need to travel long distances to reach the mobile clinic. The program prioritizes patients 
whose treatment was interrupted by the pandemic in their bracing stage, or if they have been 
out of treatment for more than 6 months and reported transportation difficulties. Through 
this initiative the team is able to identify relapse cases and make a priority list of patients for 
the next casting opportunity. 

 In Nepal they organize and advertise periodic mobile camps to offer treatment in remote 
areas where travel to the clinic is nearly impossible or very expensive. The team in Uganda 
has also traced families who dropped out of treatment, did not reply to phone calls, or did 
reply but still did not show. They prioritized applying casts in patients’ homes for children that 
dropped out of casting and those that had relapses due to braces being too small, in the 
hopes it would motivate parents to return to treatment. They then made appointments for a 
clinic visit the following week and provided transport subsidies to these returning patients. 

Keeping in Touch with Parents 

The pandemic presents an ongoing need for communicating with parents about the location, 
timing, and availability of treatment, as well as answering questions about how an interruption or 
delay in treatment might affect their child. Programs have utilized both social media and 
traditional communication channels to connect with parents. 

Using Social Media 
 

 Programs in Paraguay, Nigeria, Cambodia, and Philippines have created a Facebook page 
exclusively for families whose children have clubfoot. These pages provide timely information 
about treatment and clinic availability and allows for direct interactions with the program’s 
social worker or medical adviser. They use Facebook Live to have real-time dialogue between 
the program and parents, including sessions held by the medical adviser. These initiatives also 
reach families outside the program who now receive important information about the 
treatment process, giving them the opportunity to interact with other families affected by 
clubfoot and hear the stories of children whose feet have been corrected. For locations where 
there are multiple local languages, each clubfoot clinic also maintains their own Facebook 
page for a more personalized approach for their region. 

 Throughout the COVID-19 pandemic, clinic staff in Guatemala, Cambodia, Gambia and 
Nigeria have maintained constant communication with families through WhatsApp groups, 
phones using data from the CAST app. Through this dynamic and direct channel, providers 



 
 

can send parents videos of home exercises, how to put on the brace, basic treatment 
information and clinic updates. Taking videos during home visits allowed the providers to 
show parents how to use everyday elements for movement and stimulation.  
 

 The Cambodia program created a hotline to communicate to parents and health providers, 
and the medical adviser has held Zoom meetings with providers to keep them informed and 
problem-solve together.  
 

Using Traditional Media 
 

 Programs in Gambia, Congo, Liberia, and Guinea have found traditional media—TV, radio, 
newspaper—to be an effective means of keeping parents informed of temporary clinic 
suspensions and re-openings and to encourage them to continue clubfoot treatment. These 
methods have also facilitated communication in local dialects allowing a comprehensive reach 
to rural communities.   

 In Congo, TV stations brought awareness to parents of babies born during the pandemic by 
broadcasting information about clubfoot, including details about where they can find 
treatment at re-opened clinics throughout the country. They also provided leaflets and other 
educational materials at markets, churches, and other public gathering places to create 
awareness. 

 When Nigeria was unable to host their planned World Clubfoot Day celebrations due to the 
pandemic, they instead aired a clubfoot documentary on local TV stations. This helped to 
spread awareness on the importance of early treatment with illustrative pictures that showed 
before, during and after images of children in treatment. The program also held live radio 
health shows with invitations to the public to call-in for questions and answers.  

o The program has promoted clubfoot treatment in the Nigerian Orthopaedic 
Association’s newsletter and are also publishing their own newsletter on clubfoot. The 
newsletter has helped them disseminate clubfoot awareness through various medical 
associations. 

 Through radio announcements, teams in Madagascar and Congo let parents know that 
clinics had opened and that their children could resume treatment. They used this opportunity 
to ask to create awareness about clubfoot and asked that if anyone knows of a child with the 
condition, that they refer them to the closest clinic. This was especially important as typical 
referral pathways were interrupted during the early days of the pandemic. 

 Congo’s program also collaborated with a network of radio journalists to spread awareness 
about starting or resuming clubfoot treatment and organized communiqués in the capital, 
Brazzaville, as well as at the rural levels through community-based member radio stations.  
 

Using SMS 
 



 
 

 A hospital in Uganda calls parents before their child’s next brace appointment to find out 
how things are going and to remind them of the next appointment. If parents don’t pick up 
the phone then an SMS is sent, asking them to call back.  

 Liberia’s program has used SMS to motivate parents, sending them a message to say: “We 
congratulate you for observing all measures of COVID-19 that have kept us alive. Please go to 
the nearest clubfoot clinic for your child that was in casting or bracing to continue treatment. 
The team will provide you with PPE, a face mask, and transportation.” 

Managing the Case Load 

 Clinics in Tanzania and South Sudan have added another day to their weekly clinic to relieve 
the backlog of patients needing to return to treatment and to help maintain spacing in the 
clinic for social distancing requirements. 

 In Ecuador, the program set up an extra space and divided the clubfoot team in two. This 
enabled them to address the growing backlog of patients while reducing the risk of COVID-19 
infection by assigning one space to patients at risk of infection, and avoiding complete 
closure if a staff member was infected. 

Protecting Patients and Providers 

 In Uganda, some clinics were closed when hospital staff tested positive for COVID-19. One of 
the larger clinics temporarily moved to a health center nearby and clinic staff took POP, 
braces, and other materials to the health center and treat the patients from there. 

 In Bangladesh, a package of personal protective equipment made up masks, hand sanitizer, 
soap, and educational materials was distributed to healthcare providers and to parents of 
clubfoot patients.  
 

 

 

 

 


