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Project Overview

61% of the respondents we spoke to
are female.

The list of countries, along with the
number of respondents we spoke to in
these markets, is shown on the map.

In this report, it is important to note that

all data points cited were provided by
respondents and have not been
independently verified or observed.
The survey instrument employed 13
closed-ended questions, 3 numerical
questions and 8 open-ended
questions. Throughout the report, we
have called out the questions that are
open-ended using the label “Open-
ended, coded by 60 Decibels”. For
more information regarding the
methodology used to analyze these
responses, go to page

Lean Data Insights For MiracleFeet

Lean Data for MiracleFeet: 2023 Projects

(n =200)

In 2023, we completed surveys with 605 parents and
guardians whose children were treated in 61 MiracleFeet
supported hospitals and clinics across three countries.

(n = 200)

(n = 205)

The children of survey
respondents received
treatment for clubfoot
at 31 clubfoot clinics in
Bangladesh, 13 in
Liberia, and 17 in
Madagascar.
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Bangladesh

Performance Snapshot

Walking Status

937%

respondents say child
can ‘always’ walk
without difficulty or
assistance

Treatment
Results

73%

respondents say child
‘never’ complains of
pain or any problem in
their feet

Respondent
Profile

31%

o
of respondents are
female, and 100% of

respondents are
parents of the child

Challenges
During Casting
Phase

407

o

report experiencing
challenges during the

casting phase of the
treatment

Lean Data Insights For MiracleFeet

93% of Bangladesh respondents report that their child can
‘always’ walk without difficulty. 99% say their child’s quality

of life has improved because of MiracleFeet.

Reported Impact

887%

o
report quality of life
‘very much improved’
and 11% ‘slightly
improved’

Challenges
During Bracing
Phase

39%

report experiencing
challenges during the
bracing phase of the
treatment

What Impact
open-ended coded by
60dB*

« Child stands or walks
without difficulty (70%)

+ Child can run and play
(61%)

* Footis nearly or fully
straightened (38%)

Average Travel
Time

79

minutes is the median
time taken to travel to
the hospital (min: 10 min,
max: 480 min)

Respondent Vignette

“When | found out about the child's disease, | was very
worried that my child would never recover. Then |
learned online and from acquaintances that this
disease can be cured through treatment.”

“My baby recovered within a month of treatment. Now
she is quite normal. She can now walk and play sports
on her own feet. Her daily activities are not affected at
all.”

“During the casting phase, the baby was very small
and that's why she cried a lot. We (mother and father)
took care of her.”

“In the bracing phase, she cried a lot. Now she has
grown up a bit, and she wants to take off her shoes. So
we normally need to persuade her by sitting with toys
or cartoons on the mobile.”

--- Father
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Liberia

Performance Snapshot

Walking Status

68%

respondents say child
can ‘always’ walk
without difficulty or
assistance

Treatment
results

38%

respondents say child
‘never’ complains of
pain or any problem in
their feet

Respondent
Profile

867

of respondents are
female, and 95% of
respondents are

parents of the child

Challenges
During Casting
Phase

297

o
report experiencing
challenges during the

casting phase of the
treatment

Lean Data Insights For MiracleFeet

97% of respondents in Liberia report that their child’s quality
of life has improved because of MiracleFeet, with 78%
saying it has ‘very much improved’.

Reported Impact

787

o
report quality of life
‘very much improved’

and 19% ‘slightly
improved’

Challenges
During Bracing
Phase

187%

o
report experiencing
challenges during the

bracing phase of the
treatment

What Impact
open-ended coded by
60dB*

+ Child stands or walks
without difficulty (68%)

» Child can run and play
(23%)

* Footis nearly or fully
straightened (18%)

Average Travel
Time

40

minutes is the median
time taken to travel to
the hospital (min: 1 min,
max: 300 min)

Respondent Vignette

“When | got to know her condition, | was feeling so bad
that | used to share tears all of the time, especially
when | thought about how she was going play with her
friends.”

“[Her quality of life] has improved, she can move
around freely to get to school, play with her friends,
and do her work. These are things she couldn't do or
couldn't have done if her condition was to stay as it
was (clubfooted).”

“[During the casting phase] | overcame the situation by
being with her, she needed me most then. | was always
making sure she was safe and that she did not play
with anything that'll that could hurt her legs. When we
had a situation, | could communicate with the doctor or
nurses at the hospital to help me out.”

--- Grandmother
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Madagascar

Performance Snapshot

Walking Status

717

o
respondents say child
can ‘always’ walk

without difficulty or
assistance

Treatment
results

107%

respondents say child
‘never’ complains of
pain or any problem in
their feet

Respondent
Profile

687%

of respondents are
female, and 92% of
respondents are

parents of the child

Challenges
During Casting
Phase

377%

report experiencing
challenges during the
casting phase of the
treatment

Lean Data Insights For MiracleFeet

73% of respondents in Madagascar report their child’s
quality of life has 'very much improved' because of

MiracleFeet.

Reported Impact

137%
o
quality of life ‘very

much improved’ and
25% ‘slightly improved’

Challenges
During Bracing
Phase

38%

report experiencing
challenges during the
bracing phase of the
treatment

What Impact
open-ended coded by
60dB*

» Child is healthy and
‘normal’ (41%)

* Footis nearly or fully
straightened (21%)

+ Child can run and play
(13%)

Average Travel
Time

60

minutes is the median
time taken to travel to
the hospital (min: 0 min,
max: 2,880 min)

Respondent Vignette

“It was a huge surprise, we didn’t expect that. But the
doctor tried his best to reassure us about the treatment
of the clubfoot.”

“Our child doesn’t have any more issues playing with
other children, and that was not possible before the
treatment.”

“[During the casting phase] the child cried overnight.
And we only tried to bring kindness and comfort until
they got used to it.”

“As the child couldn’t move properly because of the
braces, it created a big displeasure. So we arranged
her seat and bed accordingly.”

--- Father
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MiracleFeet is having a positive impact on children’ quality of
life by improving their ability to walk, play, and live a life
without pain.

Top Insights

Over 90% of respondents in the three
countries report that their child can walk
without difficulty or assistance ‘always’ or
‘most of the time’. This excludes children that
are not of walking age.

Above 85% of the respondents in each
country report that their child can play
‘always’ or ‘most of the time’ in a manner
appropriate to their age.

99% of the respondents in Bangladesh report
the current and future quality of life of their
child has improved because of the clubfoot
treatments at the hospital or clinic, similar to
97% of respondents in Liberia and 98% in
Madagascar that report the same.

Pages: 15,17, and

A lower proportion of Liberia respondents
report that their child can ‘always’ walk
without difficulty or assistance (68%)
compared to respondents in Bangladesh
(93%) and Madagascar (71%).

Similarly, 66% of respondents in Liberia
report that their child can ‘always’ play in a
manner appropriate to their age, compared to
91% in Bangladesh and 85% in Madagascar.

In Liberia, 19% of respondents report that
their child never wore braces while sleeping.
This is the highest percentage across the
three countries.

Pages: 19, 21 and

Respondents report following treatment
instructions or receiving information and
tips helped them to overcome challenges
during the bracing and casting phases.

Nearly 2 in 5 respondents in Bangladesh and
Madagascar and 1in 5 in Liberia report
experiencing challenges during the bracing
phase.

During the casting phase, 2 in 5 respondents
in Bangladesh and 1in 5 in Madagascar and
Liberia report facing challenges.

Respondents in all countries say they

overcame the challenges by receiving
instructions and information or tips for
treatment from health workers.

Also, respondents mention their partners and
healthcare workers (e.g., doctors, nurses)
helped them to overcome these challenges.

Pages: 22, 23, 24 and
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Respondent Voices

“She can do all the work, sports, and everything
else like boys and girls her age. We like it very
much. We think that in the future, she will be able
to live like healthy people.” - Bangladesh

“His life has been totally changed. Because many
people said that my son will not be able to walk on
his own. But by the grace of Allah he can walk and
play with no help.” - Bangladesh

We love hearing from the respondents
about their children & MiracleFeet.

Here are some responses from open-
ended questions in which respondents
were asked for explanations in their But now he can stand by himself and walk by
own words. himself.” - Liberia

“When he was born, his feet were bent. Now it is

Visiting The Clubfoot Clinic

26% found challenges in attending appointments
during either the casting or bracing phase

“Because the hospital was quite far away from the
place where we live, it used to take us more than 3
hours to reach, which was very challenging as well
as exhausting.” - Bangladesh

“Transportation cost was very heavy for me, but
people helped me with the money.” - Liberia

“Appointments took us all day. We had to take
time off from work for it. We had to wake up really
early in the morning to make sure we got the
treatment.” - Madagascar

straight. Earlier, he never used to stand by himself.

“Now he can go to school, and he can play with
friends without any stigma. He is growing well.”
- Liberia

“He's a really smart kid. With his foot, which is now
treated, he can play and have fun like everyone
else. He even dances all the time. His foot no
longer limits him.” - Madagascar

“No one will ever know that he had this problem.
He can grow and develop like any other child.”
- Madagascar

“We forgot many times the exercises that they
teach us in the hospital. It would be better to learn
digitally. It would be good to have an official page
where we can see videos of all the exercises.

- Bangladesh

“Lot of people don't know about them, so they
should put flyers in most of the big facilities that
people can see and get treatment.” - Liberia

“My suggestion is to make the clubfoot treatment
free of charge as life gets really hard.”
- Madagascar
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Seg mentati on We ar)alyzed differences in th.e impact respondents report
on child outcomes by two variables — tenotomy status and
and age at first treatment.

Throughout this report, we have called Sample Size of Segmented Variables by Country
out the differences in reported
outcomes by the following two

variables: Bangladesh Liberia* Madagascar
(n = 205) (n =198) (n =199)
* Whether their child did or did not E—
undergo a tenotomy enotomy
« Whether their child started Received tenotomy 198 172 165
treatment before turning 1 year old Did not receive tenotomy 0 1 2
or after
Tenotomy status unknown 7 24 33

Age at First Treatment
Before 1year old 200 143 154

After 1year old 5 57 46

*Due to the small sample sizes, these differences
are directional trends, which we believe provide
insight for decision-making, although not
statistically significant.
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Key Questions
We Set Out To Answer

“At first, I was sad and tensed. I was afraid
that he will never be able to walk.”
- Bangladesh

Lean Data Insights For MiracleFeet

10
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Respondent
Demographics

The highest proportion of female
respondents is in Liberia —almost 9 in
10. Bangladesh has the lowest
proportion of female respondents (3 in
10).

Of the three countries, Liberia has the
largest average household size (6.4),
while Madagascar has the smallest
(5.3).

We also asked respondents about the
highest level of education completed in
their household. A higher proportion of
respondents in Liberia reported having
more than the secondary school level
(42%), compared to respondents in
Bangladesh (34%) and Madagascar
(32%).

Lean Data Insights For MiracleFeet Profile

Most respondents in Bangladesh are male and in Libera and
Madagascar female. The average household size ranges
between five and seven.

About the MiracleFeet Respondents

Data relating to respondents' characteristics. (Bangladesh: n = 205, Liberia: n = 200, Madagascar: n = 200)

Sex Average household size

= Female

5.6 Bangladesh

Male

Bangladesh 69%

6.4 Liberia

5.3 Madagascar

Liberia 14%

32%

Madagascar

11
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Child
Demographics

For those who mention their child is not
enrolled, the reasons most commonly
mentioned are: in Liberia, expensive
fees and in Madagascar, physical or
mobility limitations.

In Bangladesh, only 6% of the
respondents mention that their child is
old enough to be enrolled in school. Of
those old enough to be enrolled, 62%
of the respondents mention their child
is enrolled, while 38% mention is not
enrolled.

Lean Data Insights For MiracleFeet Profile 12

Of children who are old enough to be enrolled in school,
approximately 4 in 5 are enrolled in Liberia and Madagascar.

Child School Enroliment

If your child is old enough, is s/he enrolled in school? - Single select question.
(Liberia: n =144, Madagascar: n =103)*

Yes

Liberi 9 ’
iberia 90% 10% Not enrolled

Madagascar 80% 20%
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Diagnosis First
Impressions

We asked the respondents to describe,
in their own words, their feeling when
they learned their child was born with
clubfoot. The responses were then
coded by 60 Decibels using different
tags to generate the chart located on
the right side of the page.

Madagascar has a higher percentage
of respondents who report feeling
shocked (40%) and showing strength
(37%) compared to the other
geographies.

A higher percentage of female
respondents in Bangladesh report
feeling sad or depressed compared to
male respondents (67% vs 56%). In
Liberia, a higher percentage of male
respondents report feeling sad or
depressed compared to females (69%
vs 60%) and this is also similar in
Madagascar (48% vs 43%).

Lean Data Insights For MiracleFeet Profile 13

Respondents across the three geographies reported feeling
sad or depressed when they first learned their child was
born with clubfoot.

First Impressions Respondents Report Having When They Learned About
Their Child’s Diagnoses
Q: Think back to when your child was born, can you describe any of your feelings when you learned your

child was born with clubfoot? ) Open-ended, coded by 60 Decibels™.
(Bangladesh: n = 205, Liberia: n = 200, Madagascar: n = 200

Sad or depressed 60% _— Bangladesh “I felt very sad and afraid for my child.
I 5% Liberia It was a ter‘r‘lblef mom(?nt for‘.us. My
relative worked in this hospital. He came
Shocked 570/(? = Madagascar to me and §aid that it can be cur.‘ed.
I 40% After hearing that I felt so relieved.”
- Bangladesh
Had hope or showed 3%/?’
strength | 37% “It was so hard to accept and
49% discouraging. but later, when ’Fhe midvyife
Stressed and anxious 12% told me that there was a solution to it,

Il 12% I felt relieved, I thought she could not

% be able to walk.” - Liberia
Concerned about child 17%

fitting in
gin I 3% “I was depressed at first, but I calmed

4% down when the doctors said it was
Concerned about finances | 1% treatable.” - Madagascar

Angry | 0%
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Key Questions
We Set Out To Answer

“There has been a great improvement, my child
is now walking well. It was impossible for her
to walk freely, but thankfully she is
walking.” - Liberia

Lean Data Insights For MiracleFeet

14
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Quiality of Life

In Bangladesh, a higher proportion of
respondents report that their child's

quality of life had ‘very much improved’

compared to Madagascar (88% vs
73%, respectively). In Madagascar, a
larger percentage of respondents
report that their child's quality of life
had ‘slightly improved’ (25%),
compared to Liberia (19%) and
Bangladesh (11%).

Lean Data Insights For MiracleFeet Impact 15

Nearly all respondents report their child's current or future
quality of life has improved because of clubfoot treatment.

Reported Change in Current and Future Quality of Life

Q: How has your child’s current or future quality of life changed, if at all, because his/her clubfoot has been
treated at Hospital name? - Single select question.
(Bangladesh: n = 205, Liberia: n = 200, Madagascar: n = 192)

88% = Bangladesh Very much improved:

Very much improved 78% Liberia “After receiving treatment, my child is

I 3% very healthy and can do everything like
= Madagascar other normal children. In the future, we

11% believe he can study and lead a normal

Slightly improved 19% life.” - Bangladesh
0,

M 25% “Because of the foot problem, she was not

going to school, and she used to be at
home all day. Since we completed the
treatment, she can now go to school and
move around her friends with no stress.”

1%
No change 3%
| 2%

0% - Liberia
Got slightly worse | 0%
0% “As it was not a very serious case, the
difference is not very observable. The
0% only thing I can say is that now he can
Got much worse | 0% have the same chance as all other kids

0% in life.” - Madagascar
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Quiality of Life:
Improvements
Mentioned

Respondents who say their child’s
quality of life has improved were asked
to describe, in their own words, the
positive changes their child
experienced because of MiracleFeet
clubfoot treatment. These responses
were coded by 60 Decibels using
different tags to create the table on the
right side of the page. Some of the tags
can mention identical topics to close-
ended responses on pages |/ or

(e.g. play, walk).

Below we include other reported

positive outcomes, and the country

where they are primarily mentioned:

Liberia

> Child attends school

> Feet are starting to straighten

Madagascar

> Would not know their child had
clubfoot

> Child can study or work in the future:

Lean Data Insights For MiracleFeet

Respondents consistently mention, across geographies,

Impact

that their child can run and play and that their foot has

straightened.

Top Three Outcomes Respondents Report for Those who Report Child

Quality of Life Improvements

Q: Please explain how your child’s quality of life has improved. Open-ended, coded by 60 Decibels*.

Bangladesh
(n =203)

Liberia
(n=193)

16

Madagascar
(n=188)

Child can stand and

walk without difficulty
(69% of all respondents)

Child can run and play

(61% of all respondents)

Foot is nearly or fully

straightened
(38% of all respondents)

Child can stand and
walk without difficulty

(66% of all respondents)

Child can run and play

(22% of all respondents)

Foot is nearly or fully

straightened
(18% of all respondents)

41% Child is healthy and

considered normal
(39% of all respondents)

21% Foot is nearly or fully

straightened
(20% of all respondents)

13% Child can run and play

(12% of all respondents)
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Treatment Results:

Walking

We asked the respondents to select
one of the answer options from the
scale on the right to describe if their
child can walk without difficulty or
assistance. Because of the use of
different methodologies, the
percentages presented here differ from
the responses on page 16.

Excluding the children who are too
young to walk, Bangladesh has the
highest percentage of respondents
reporting their child can walk without
difficulty or assistance (93%),
compared to Madagascar (71%) and
Liberia (68%).

In Liberia, 3% of the respondents
report that their child can never walk
without difficulty or assistance,
compared to 2% in Bangladesh and
2% in Madagascar.

Lean Data Insights For MiracleFeet Impact

At least 90% of respondents in the three countries report
their child can walk without difficulty or assistance ‘always
or ‘most of the time’.

Walking Status

Q. If your child is walking age, can your child walk without difficulty or assistance? - Single select
question. (Bangladesh: n =202, Liberia: n =195, Madagascar: n =198)*

= Yes, always

= Yes, most of the time
Bangladesh

*Excluding respondents that mentioned their child is ‘too young to walk’ Bangladesh n=3, Liberia n=5 and Madagascar n=1.

Yes, but not often

No, never

Madagascar

17
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Treatment Results:

Playing

We asked the respondents to select
one of the answer options from the
scale on the right to describe if their
child can play in a manner appropriate
to their age. Because of the use of
different methodologies, the
percentages presented here differ from
the responses on page 16.

89% of the respondents in Liberia
report that their child can play in a
manner appropriate to their age.

Across countries, less than 2% of
respondents report that their child can
never play in a manner appropriate to
their age.

Lean Data Insights For MiracleFeet Impact

Above 95% of respondents in Bangladesh and Madagascar
report that their child can play in a manner appropriate to
their age always or most of the time.

Playing Abilities

Q. Can your child play in a manner appropriate to their age? - Single select question.
(Bangladesh: n = 205, Liberia: n = 200, Madagascar: n = 199)

= Yes, always
= Yes, most of the time
Bangladesh Yes, but not often

No, never

Madagascar

18
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Treatment Results:
Pain

8% of respondents in Liberia report
that their child always complains about
feeling pain in his/her feet or foot.

Respondents whose children are
currently wearing braces while
sleeping are more inclined to report
that their child never complains about
feeling pain (72%) compared to those
whose children used to wear braces in
the past but not anymore (52%) or
those whose children never wore
braces while sleeping (35%). [Go to
page 21 for more information]

37% of respondents in Madagascar
and 36% in Liberia report their child is
limited in some way by the pain or
problems with their feet, compared to
only 16% in Bangladesh.

Lean Data Insights For MiracleFeet

Impact 19

At least 70% of respondents in Bangladesh and
Madagascar report their child never complains about pain,
compared to only 38% of respondents in Liberia.

Complaints of Pain

Q: How often does your child complain about feeling pain in his/her
feet or foot, if at all? - Single select question. (Bangladesh: n = 204,
Liberia: n =199, Madagascar: n = 195)

= Bangladesh
73% o
u Liberia
Never
= Madagascar
70%

Not often

Most of
the time

Always

Respondent’s Perception of Child’s Pain

Q: Whether or not your child complains, how often do you think
his/her activity is limited by pain or any problem with his/her feet?
- Single select question.

u It never limits
his/her activity

It limits his/her
activity, but not
often

It limits his/her
activity most of
the time

u It always limits
his/her activity

0,
23% 30%
13% 8%
5% 6%
Bangladesh Liberia Madagascar

(n =205) (n =195) (n=198)
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Key Questions
We Set Out To Answer

“For now, he is not cured yet, we are in the
middle of the process. I still have faith that
he will be better.” - Madagascar

Lean Data Insights For MiracleFeet

20
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Bracing Frequency

In Madagascar, respondents whose
children never wear braces while
sleeping report that their child cannot
play in a manner appropriate to their
age (25%) compared to respondents
of children who used braces while
sleeping in the past (4%) or compared
to respondents from children who are
currently wearing braces while
sleeping (3%).

Lean Data Insights For MiracleFeet

Treatment Experience 2

The majority of children in Bangladesh currently wear braces
while sleeping, compared to only 17% in Liberia.
Respondents across countries stop wearing braces at

similar age.

Bracing While Sleeping

Q: Does/Did your child ever wear a brace while sleeping? - Single
select question.

4% No

7%

19%

not now
53%

= Yes, currently
wears a brace
while sleeping

Bangladesh Liberia Madagascar
(n=195) (n=197) (n=197)

Yes in the past,

Average Age Child Stopped Wearing Brace

Q: How old was your child when they stopped wearing the brace?

Bangladesh
2.7 years o
Liberia
2.5 years e
Madagascar
2.3 years o
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Casting: Challenges

More respondents whose children
started treatment before their first
birthday report having experienced
challenges during the casting phase
(36%)*, than respondents whose
children started treatment later (24%)*.

*Note: Due to a small sample size, these differences
are directional trends, which may provide insight for
decision-making although not statistically
significant.

Lean Data Insights For MiracleFeet Treatment Experience

Only 25% of respondents in Liberia report experiencing
challenges during the casting phase, compared to 37% in
Madagascar and 40% in Bangladesh.

Casting Feelings

Q: Some parents/respondents face challenges during the casting phase, the part of the treatment that
straightens the feet using plaster casts. Did you face any challenges? - Single select question.

60% 63% — No
75%

Bangladesh Liberia Madagascar
(n =205) (n=200) (n=199)

22
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Casting: Overcoming

Challenges

We asked the respondents to share, in
their own words, how they overcame
these challenges and who supported
them throughout the process. The
responses were coded by 60 Decibels
using different tags to generate the
charts located on the right side of the
page.

A higher percentage of respondents in
Bangladesh and Madagascar rely on
their partners to help overcome
challenges (64% and 51%) versus
Liberia (6%).

Respondents in Liberia rely more on
doctors/nurses (42%) to overcome
challenges, compared to Bangladesh
and Madagascar (24% and 23%).

Lean Data Insights For MiracleFeet

Treatment Experience

Respondents report overcoming challenges during the
casting phase with treatment instructions and tips. Partners
are the most common person to help respondents.

Help with Overcoming Challenges (Casting)

Q: How did you overcome them, and who helped you? Open-ended, coded by 60 Decibels*.
(Bangladesh: n = 81, Liberia: n = 50, Madagascar: n = 74)

How

Who

Follow treatment
instructions and
receive tips

Support to take
care of the
patient

Emotional
support

Taking the
shoes off the
patient
Financial

support

General support

(. 34%

0%
26%
[ 39%

8%
4%
[ 19%

24%
2%

0%

4%

10%

0%
0%

4%

-8%

54%

78%

Partner

Health
workers

Other family
members

Grandparents

Friends

Others

No external
support

Bangladesh
Liberia

= Madagascar

23
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Bracing: Challenges

1in 5 respondents of children in Liberia
have experienced a challenge during
the bracing phase. This can be related
to the bracing frequency reported by
the respondents.

Lean Data Insights For MiracleFeet Treatment Experience

Nearly 2 in 5 respondents in Bangladesh and Madagascar
say they experienced a challenge during the bracing phase.

Bracing Challenges

Q: Some parents/caregivers face challenges during the bracing phase, the part of treatment that keeps the
feet straight using braces. Did you face any challenges? - Single select question.

Bangladesh Liberia Madagascar
(n =205) (n=199) (n=198)

24
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Bracing: Overcoming

Challenges

We asked the respondents to share, in
their own words, how they overcame
these challenges and who supported
them throughout the process. The
responses were coded by 60 Decibels
to generate the charts located on the
right side of the page.

1in 2 respondents in Bangladesh and
Madagascar had support from their
partners to overcome the challenges
during the bracing phase.

Lean Data Insights For MiracleFeet

Treatment Experience

3 in 5 respondents in Liberia have overcome challenges
during the bracing phase by receiving treatment instructions

and tips.

Help with Overcoming Challenges (Bracing)

Q: How did you overcome them, and who helped you? Open-ended, coded by 60 Decibels®.
(Bangladesh: n = 80, Liberia: n = 36, Madagascar: n = 75)

How Who**
F_oII?w ttr_eatmenj 18% 579, 55% Bangladesh
instructions an ) Part 0 Devmt
receive tips [ 15% ariner _SAJ 57% Liberia
Support to take care 199 35% M1% = Madagascar
of the patient 2 36% Heilth -
workers
17%
Support on the 20% f—
treatments (mantain 3% ’ . 1%
shoes on) I 8% Other family - o
Taking the shoes off 4% Vi memoers i 7%
o 0
the patient s’ 17% 15%
. 13% Grandparents | 0%
Giving massage to 0% 0 I 9%
the patient | 5o,
1%
. . 1% Others 14%
Financial support I 1%8% B 4%
1% No external 83’
General support 9 support 8

1%

25
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Appointment

Attendance Challenges

A higher percentage of respondents in
Madagascar reported experiencing
challenges in attending appointments
(38%) compared to respondents in
Bangladesh and Liberia (19% and
20%, respectively).

In Bangladesh and Madagascar, more
respondents reported challenges
during the bracing phase (9% and 8%,
respectively) compared to the casting
phase (1% and 4%, respectively).

For those who had experienced a
challenge, we asked them to explain
those challenges in their own words.
The responses were coded by 60
Decibels using different tags to
generate the tables located on the right
side of the page.

The top challenges reported were
distance to the hospital and travel
expenses.

Lean Data Insights For MiracleFeet

Treatment Experience

Most respondents report no challenges in attending the

clubfoot appointments.

Challenges with Attending Appointments

Q: Did you face challenges in making sure your child attended
each clubfoot appointment during the casting phase, bracing
phase, both or neither? - Single select question.
(Bangladesh: n = 205 Liberia: n = 200, Madagascar: n = 200)

Neither
Both
Bracing phase

61% = Casting phase

81% 80%
27%
9% 13%
o% _—8_%_
Bangladesh Liberia Madagascar
75 min 40 min 60 min

Median Time to Travel to Hospital/Clinic

Bracing

Travel expenses (31%)
Distance to the hospital/clinic (26%)
COVID restrictions (21%)

Casting

Distance to the hospital/clinic (26%)
Travel expenses (23%)
Respondent work (5%)

Bracing

Distance to the hospital/clinic (40%)
Travel expenses (35%)
Other (15%)

Casting

Distance to the hospital/clinic (50%)
Travel expenses (33%)
Other (13%)

Bracing

Travel expenses (44%)
Distance to the hospital/clinic (42%)
COVID restrictions (9%)

Casting

Travel expenses (39%)
Distance to the hospital/clinic (36%)
Lack of time (8%)
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Suggestions for
Improvement

We asked the respondents to share, in
their own words, suggestions for the
hospital or clinic to improve its clubfoot
treatment. The responses were coded
by 60 Decibels using different tags to
generate the charts located on the
right side of the page.

Nearly half of the respondents in
Bangladesh (47%) and Madagascar
(49%) mentioned a positive comment
or appreciation for the hospital or the
treatment from medical staff,
compared to a quarter of respondents
in Liberia (24%) who had a positive or
appreciative comment.

Respondents in Bangladesh also
suggest providing free treatment or
reducing the cost (24%)**.

Lean Data Insights For MiracleFeet

Treatment Experience 27

Respondents suggest that the clinic or hospital improve

access to services and expand outreach and

communications about the treatment availability to others.

Suggestions for MiracleFeet Partners

Q: Do you have any suggestions for [Hospital Name] to improve its clubfoot treatment services for children

like your child? Open-ended, coded by 60 Decibels*.
(Bangladesh: n = 205, Liberia: n = 200, Madagascar: n = 200)

17%
Improve the access to the service 29%

Provide information/ increase 6%
awareness about the treatment . 7%

Provide free treatment / Reduce 24%
cost™* | 4%

Improve healthcare staff (Better 4%
treatment to patients) ™ ‘5o,

Have better quality shoes /offer
better shoes I 2%

Have a separate physical area for
the treatment of clubfoot | o,

Other 3%

= Madagascar

“This hospital is free of charge.
But is so far away from my home. It
would be great if the hospital was
closer.”

- Bangladesh

“After the treatment, they should
always check on the children to know
the progress of the treatment.”

- Liberia

“It would be great if the treatment
for clubfoot can be seen even in a
remote areas. Financial support,
especially during the casting phase,
is also very needed.”

- Madagascar
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Key Questions
We Set Out To Answer

“[My suggestion is] to create a group of
support for the parents who get mentally
distressed as well. Some give up in the middle
of the treatment, but we do not know the
reasons.” - Madagascar

Lean Data Insights For MiracleFeet

28
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Impact Performance in
Bangladesh

lllustrated on this page is the impact of Impact Performance by Tenotomy Received Impact Performance by Age at First Treatment
clubfoot treatment in Bangladesh

across five impact indicators,

segmented by tenotomy status and Never

age at first treatment. Comg;aiins of

Never
Complains of
Pain

Respondents from children who

received a tenotomy are less likely to

report experiencing challenges during ?ﬁgo'\\"/ggh \CI:VZTKA'WE'VS
the bracing and casting phase, Quality of Life

compared to respondents from

children with an unknown status.

Very Much Can Always
Improved Walk
Quality of Life

We do not observe any significant
difference between children who
started the treatment before being less
than 12 months old or after 12 months
old or more.
No Challenges Can Always

During Casting or Play
Bracing

No Challenges Can Always
During Casting or Play
Bracing

Note: Due to a small sample size, these differences

are directional trends, which may provide insight for Tenotomy - Yes Tenotomy - Unknown <12 months old 1year old or more
decision-making although not statistically (n=198) (n=7) (n =200) (n=5)
significant.



60 _decibels

Impact Performance in

Liberia

lllustrated on this page is the impact of
clubfoot treatment in Liberia across
five impact indicators, segmented by
tenotomy status and age at first
treatment.

Respondents from children who
received a tenotomy are less likely to
report that their child never complains
of pain, compared to respondents from
children whose tenotomy status is
unknown.

Respondents from children who
received a tenotomy are also less likely
to report experiencing challenges
during the bracing and casting phase,
compared to respondents from
children with an unknown status.

Note: Due to a small sample size, these differences
are directional trends, which may provide insight for
decision-making although not statistically
significant.

Lean Data Insights For MiracleFeet

Impact Performance by Tenotomy Received

Complains of

Very Much
Improved
Quality of Life

No Challenges
During Casting or
Bracing

Tenotomy - Yes
(n=172)

Can Always
Walk

Can Always
Play

Tenotomy - Unknown
(n=24)

Segmented Impact 30

Impact Performance by Age at First Treatment

Complains of

Very Much
Improved
Quality of Life

No Challenges
During Casting or
Bracing

<12 months old
(n=141)

Can Always
Walk

Can Always
Play

1year old or more
(n=27)
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Impact Performance in

Madagascar

lllustrated on this page is the impact of
clubfoot treatment in Madagascar
across five impact indicators,
segmented by tenotomy status and
age at first treatment.

We do not observe any significant
difference between children with a
different status of tenotomy or between
children who started the treatment
before being less than 12 months old or
after 12 months old or more.

Note: Due to a small sample size, these differences
are directional trends, which may provide insight for
decision-making although not statistically
significant.

Lean Data Insights For MiracleFeet

Impact Performance by Tenotomy Received

Complains of

Very Much
Improved
Quality of Life

No Challenges
During Casting or
Bracing

Tenotomy - Yes
(n =164)

Can Always
Walk

Can Always
Play

Tenotomy - Unknown
(n=33)

Segmented Impact 31

Impact Performance by Age at First Treatment

Complains of

Very Much
Improved
Quality of Life

No Challenges
During Casting or
Bracing

<12 months old
(n =153)

Can Always
Walk

Can Always
Play

1year old or more
(n =46)
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Lean Data Insights For MiracleFeet

Comparison of Performance Across MiracleFeet’'s Programs

The numbers in green are above MiracleFeet’s historical weighted average. The weighted average was calculated

using the information from 15 projects from 2018-2023 and 2,656 respondents.

% reporting child can

33

% experiencing
challenges with the

% reporting quality of always walk without % reporting child can % reporting child never treatment from
Year n life improved difficulty always play complains of pain MiracleFeet’s partner*

India 2018 135 98 95 71 71 19
Philippines 2019 135 97 96 n/a 82 18
Philippines 2020 79 97 98 96 89 17
Tanzania 2019 200 99 93 n/a 70
Tanzania 2021 198 95 76 T4 78 12
Paraguay 2020 149 99 89 83 69 3
Madagascar 2021 210 100 91 91 86 5
Sri Lanka 2021 202 99 89 87 83 10
Nicaragua 2022 139 98 66 76 41 12
Uganda 2020 202 95 89 90 80 19
Uganda 2022 202 93 88 92 81 10
Country 3 2022 200 98 77 86 70 18
Bangladesh 2023 205 99 94 95 73 19
Liberia 2023 200 97 88 88 38 20
Madagascar 2023 200 o8 92 96 70 38

Total Weighted Averages 2,656 97 88 83 72 15
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Summary of Data

Collected in Bangladesh

MiracleFeet’s lean data project in
Bangladesh has a better response rate
(73%) than to the 60dB average
response rate in the country (59%).

With a group of 50% experienced
researchers and 50% new
researchers, the project had no major
challenges during the data collection
phase.

The most challenging question to ask
the respondents, according to the
researchers, was
. They also mentioned
some challenges with the
question, as most of the children
were treated as babies.

Lean Data Insights For MiracleFeet

205 phone interviews completed from 29t January to 17t

February 2023.

Tenotomy — Yes

Age at first treatment
<12 months

Confidence Level

Margin of error

Phone
Bangladesh
Bangla

Random sample of 1,298
children who received
clubfoot treatment from a
MiracleFeet partner hospital
or clinic.

205

73%

97% 96%

98% 98%

c. 90%
c.5%

19 mins

First attempt
Second attempt

Third attempt

Did not respond, after three
attempts

Had an incorrect phone #

Were unwilling to be interviewed

Female researchers

New

1-3 60dB projects
>3 60dB projects

164
31
10

61

17

80%
15%
5%

20%

6%
1%

75%
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Summary Of Data 200 phone interviews completed from 7t February to 13t
. . ] March 2023.
Collected in Liberia

MiracleFeet’s lean data project in Phone
Liberia has a similar response rate Liberia
(66%) compared to the 60dB average First att ¢
response rate in the country (65%). Colloqua Irst attemp
The project was conducted with a Random sample of 611 Second attempt
group of only experienced researchers. children who received Third attempt
The most relevant challenge during clubfoot treatment from a
data collection was the translation of MiracleFeet partner hospital
techplcal Word§ to colloqua, such as or clinic. Did not respond, after three
casting or bracing. attempts
200 P
Had an incorrect phone #
66%
Were unwilling to be interviewed
Tenotomy — Yes 88% 85%
Age at first treatment 70% 81% S R
<12 months
Confidence Level c.95% N
Margin of error c. 5% 1-3 60dB projects

18 mins >3 60dB projects

53
30
15

93

97

78%
15%
7%

23%

24%

0%

33%
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Summary of Data
Collected in Madagascar

MiracleFeet’s lean data project in
Madagascar has a slightly lower
response rate (42%), compared to the
60dB average response rate in the
country (46%).

The project was conducted with only
new researchers, likely a factor that
increased the days spent on data
collection compared to Bangladesh.

The top challenge for data collection
was the quality of the phone numbers.
Almost a quarter of the calls were to
incorrect numbers. We had a high
percentage of numbers without
responses after the third attempt
(35%). One reason could be the
weather conditions in the country, as it
was raining. Because of these
circumstances, we increased the
number of attempts to five.

Lean Data Insights For MiracleFeet

200 phone interviews completed from 7t February to 9t

March 2023.

Tenotomy — Yes

Age at first treatment
<12 months

Confidence Level

Margin of error

Phone
Madagascar
Malagasy

Random sample of 882
children who received
clubfoot treatment from a
MiracleFeet partner hospital
or clinics.

200

42%

86% 83%

75% 77%

c. 90%
c.5%

14 mins

First attempt
Second attempt

Third attempt

Did not respond, after three
attempts

Had an incorrect phone #

Were unwilling to be interviewed

Female researchers

New
1-3 60dB projects
>3 60dB projects

117
50
33

214

143

59%
25%
17%

35%

23%

1%

80%



60 _decibels

Open-ended Questions

Methodology

For our analysis of open-ended
responses, we used the tagging or
coding methodology to identify
common themes and patterns in the
responses. To do this, we read through
each response and assigned relevant
tags or codes to capture the key
themes or topics that emerged. A
response can have one or more tags.

To calculate the proportion of
responses that were tagged with a
particular code or theme for a given
question, we divided the number of
responses tagged with that code or
theme (numerator) by the total number
of responses to that question
(denominator). This allowed us to
determine the frequency of each tag in
relation to the total number of
responses and to identify the most
common themes or codes used by
respondents.

Lean Data Insights For MiracleFeet

60 Decibels open-ended analysis methodology.

No

11
13
16

20

23

Question
Why is s/he not enrolled in school?

Think back to when your child was born, can you describe any of your feelings when you
learned the child was born with clubfoot?

a) How has it improved?
b) Why has it not changed?
¢) How has it become worse?

How did you overcome them, and who helped you? (Casting)
How did you overcome them, and who helped you? (Bracing)

Thinking back to this/these phases, , did you face challenges to make sure your child
attended each clubfoot appointment?

Do you have any suggestions for [Hospital name] to improve services for child like your child?
Please share your ideas

Is there anything else you would like to share with us?

37

Page
12

13

16

26
24

27

28
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Thank You For Working Let’s do it again sometime.
With Us!

60 Decibels makes it easy to listen to the people who matter most. 60 Decibels is an impact
measurement company that helps organizations around the world better understand their
customers, suppliers, and beneficiaries. Its proprietary approach, Lean Data, brings customer-
centricity, speed and responsiveness to impact measurement.

60 Decibels has a network of 830+ trained Lean Dataresearchers in 70+ countries who speak
directly to customers to understand their lived experience. By combining voice, SMS, and
other technologies to collect data remotely with proprietary survey tools, 60 Decibels helps
clients listen more effectively and benchmark their social performance against their peers.

60 Decibels has offices in London, Nairobi, New York, and Bengaluru. To learn more, visit

We are proud to be a Climate Positive company. @

We’d love to hear your feedback on the 60dB process; take 5 minutes to fill out our

Thank you to Catherine Elkins and Amartya Bagal for all their support throughout the project.


http://www.60decibels.com/
https://60db.typeform.com/feedback#entity=2023-03_MiracleFeet%20%20Bangladesh&directoracct=UH5LB85LH&acctowner=&contractlead=U034RCP38PR&projectlead=U034RCP38PR
https://60db.typeform.com/feedback#entity=2023-03_MiracleFeet%20%20Bangladesh&directoracct=UH5LB85LH&acctowner=&contractlead=U034RCP38PR&projectlead=U034RCP38PR

I
if
I

I

felt sad at
the condition
went to the

was happy

60 _decibels

first.
was
hospital

and

I did not know
treatable. But after
and learnt that it is

hopeful.

His feet are straight
now.

> He can run.
> He can walk.

> He can do everything
now.

The doctor says that he
is alright now, no
problem at all.

Devin Olmack

devin@6@decibels.com

Maria Campos

maria@6@decibels.com

Srinidhi Balaji

srinidhi@6@decibels.com

Jeff Shelton Okang’a
jeff@6@decibels.com
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