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WE CAN CLIMB MOUNTAINS NOW

A Bangladesh success story
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32,628

lives changed ... and
counting.

Correct!

More than fill the Mirpur
Cricket Ground.




The Problem

Every year in Bangladesh about 4000 children are born with clubfoot. Left untreated
children live with the pain and stigma of untreated clubfoot. For a lifetime.

It is one of the most common birth defects and effects roughly one in thousand births. The condition affects
boys twice as often as girls. About 50% of children with clubfoot have it in both feet : a condition known as
bilateral clubfoot. The cause of clubfoot is unknown but it may be a combination of genetics and environment.
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Its easy to talk about a problem:
its harder to come up with a solution
s

In Bangladesh Thousands of children a year suffering the pain and stigma of
untreated clubfoot.

The solution:

Establish clinics throughout the country with multi disciplinary teams: then add in
innovative thinking and entrepreunual insights. Most of all a determination to succeed.

Risks were taken with the clinic and organization structure : but that is
where innovation happens.

Walk for life is arguably the first sustainable clubfoot program in the developing world.
Certainly, many thousands of children will continue to be free of this disability.

Clinical excellence with a life changing impact: focused on measurable outcomes. Together
as a team we have achieved more that anyone dreamed possible.

Thank you for taking the time to read the story of Walk for Life in Bangladesh. Idris, my rickshaw peddler
for 9 years, takes a rest.
Colin Macfarlane AM Dhaka 2022.
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The solution:

Ponseti clubfoot treatment

It is straight forward : succeeds 98 percent of the time and inexpensively

changes a life.

1

Until the 1990’'s surgery was popular:
however over time surgically corrected
feet became painful, stiff, and arthritic.
The surgery was complicated and
expensive.

2

Meantime in lowa USA. Prof. Ponseti, a
pediatric orthopedic surgeon was
evolving a non invasive technique to
manipulate and cast the clubfoot.

1

Clubfoot is an example how the
Internet has changed medicine ,and
how parents have been the driving
force.

2

Groups of parents began learning about
the Ponseti method online. Parents
began following each other's advice —
choosing to abandon doctors who
insisted on surgery: often traveling long
distances to find a Ponseti practitioner.
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For many years, the technique mostly
stayed in lowa : Prof Ponseti tried
without much success to interest other
surgeons.

3

Today, the Ponseti method is the
treatment of choice for clubfoot . When
it is done correctly, 98 % of children
born with clubfoot never need invasive
surgery.
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Tenotomy




This then is the
Walk for Life Model

Clinics in 34 private and charitable hospitals.

The clinics are financially independent from the hospitals.

An orthopedic surgeon is responsible for overall clinical outcomes
of each clinic.

The former managers of the clinics now hold a WFL franchise to
run their clinic. They employ their own physiotherapists and
counselors.

The clinics charge for correcting clubfeet. Walk for Life (Dhaka)
pays the franchisee for parents who cannot afford treatment for
their child. 75% patients pay and 25% receive free treatment. The
free treatment also covers braces and follow up visits.

There is now an independent brace making center and the
individual franchisees buy the braces from the manufacturer.

All the clinics are financially viable.
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The role of
WEFL (Dhaka).

= Maintain clinical excellence

= Commuhnication with the
government

= Report to donors
= Co ordinate between clinics

= Regular meetings on best
practice

= Establish “giving circles” in
Bangladesh to support local
clinics

= Publicity, advertising and

promotional activities for the
clinics.




Ours is a multi-
disciplinary team
approach

Successful management of clubfoot requires a
multi- disciplinary approach, ideally in a
dedicated clubfoot clinic.

The orthopedic surgeon is available for review
and consultation and performs the tenotomy.

The physiotherapist manipulates and casts.

The counselor builds trust with the parents and
arranges follow up visits.

The parents play a very large and essential role.
It is the parents who fit the braces every night
for 3-4 years.

Parents
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1. BIRDEM General Hospital 2
2. Trauma Center

3. SMC Specialized Hosgitaf Limited, Jatrabari
4.CRP, Mirpur 14

@ Rajshahi

We worked in partnership with Zero Clubfeet in
Chittagong division and still work closely together.
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34 clinics established
throughout the
country

Each clinic overseen by an orthopedic surgeon . The
clinics are staffed by full time physiotherapists and
parent counselors.

Links established with government ,civil surgeons,
and district commissioners.

Continuous publicity ensured communities, and
health professionals knew that clubfoot could be
cured.

Parents became “ambassadors” in their
communities.
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These clinics have now achieved
over 1000 enroliments

Welk
1. Rajshahi 6. Barisal o )

2. Mymensingh 7. Sirajganj
3. Sylhet 8. Faridpur
4. Jashore 9. Bogura

5. Khulna 10.Jamalpur
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Inaugural Ceremony of Walk for Life clinic

Management of Ciubfoot by P«.1seti Method

Chief Guest

Special Guests

Chair Person

renovated:

lively vibrant spaces
for the children and
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The opening of Walk For Life clinic at
Institute of Child and Mother Health (ICMH),
Jatrabari, in 22 September 2012.
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The opening of Walk For Life clinic at Impact
Masudul Haque Memorial Community Health
Center, Chuadanga, on
25 September 2012.
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The Bhola clinic

The largest char in
Bangladesh. 80% population
fishing. Possible to connect
with Barisal by speedboat, or
Dhaka by sea plane.
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84% children enroll
before 3 months of age

84%

1M%

3%
2% |

Under Three Months

Above Three Months

Above Six Months

Over One Year
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The reality of
neglected clubfeet

If a family member is born with clubfeet there is
a higher probability of their children being born
with this disability.

Tragically we see many parents with neglected
clubfeet.

Anecdotal reports from health professionals is
that they now see virtually no neglected
clubfeet in children under 12.

That is the legacy of Ponseti Clubfoot
treatment in Bangladesh.
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The brace is critical
for success

The foot abduction brace is used after the clubfoot has been completely corrected by
manipulation, serial casting, and possibly a heel cord tenotomy.

The foot abduction brace is the only successful method of preventing a relapse.

In the first three months it should be worn 23 hours in a day and then for the next 4 years
at night and nap time.

150 000 braces have now been manufactured in Jessore. They have been exported to
five countries. Our brace is rightly called the Steenbeek Foot Abduction Brace. Michiel
Steenbeek has designed a simple, very effective

brace at a fraction of the cost in the west. He regularly monitors our brace,

and we are indebted to him for this.
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2009 : so many children with clubfoot

is launched !

Walk for Life was inaugurated by the
Minister for Health and Family Welfare,
Professor Dr. AFM Ruhal Haque in
November 2009.

Professor Haque, a renowned orthopedic
surgeon in Bangladesh, has been a friend,
and extremely supportive, of the program

for the past 14 years.
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2009

1,619
L
2010

6,892

4,046 I

20M

2012

9,973

2013

13,229

2014

16,206

2015

18,667

2016

23,519
20,140 |
2017 2018

Enroliments Walk for Life clinics
each year since 2009

32,024 32,628

29,702
27,697
25,776 | ‘

2019 2020 2021 2022 2023
(As of Mar
2023)
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Together as a team, in just 13 years,
we have achieved more that
anyone dreamed possible
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B Professor Dr. Md.
B Abdul Gani Mollah

Past President, Bangladesh Orthopedic
Society and Director of NITOR

“Every time | walk into an operating theatre
and see no clubfoot surgery on the list | give
thanks to Walk for Life.

A very, very, significant amount of valuable
operating time has been saved.

This is an excellent outcome.”

21
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The support of senior
orthopedic surgeons

Professor Dr. Khondker Abdul Awal Rizvi and §
Professor Dr. M. Amjad Hossain, past p
presidents of the Bangladesh Orthopedic
Society encourage and provide guidance to
Walk For Life.
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Encouragement from
the President of Bangladesh

Bangladesh has achieved remarkable progress in health over the past 30 years and is one of six countries
that are on track to achieve the MDG for reducing child mortality. It was a privilege to meet with the
President of Bangladesh, Mohammad Abdul Hamid at Bangabhaban to discuss Walk for Life : he was keenly
interested and wished the program well.
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The single most effective program

“Simply stated the Walk for Life Clubfoot
program in Bangladesh is the single
most effective program | have seen

anywhere in the world. | am proud to be

part of this program.”

Prof Frederick R. Dietz, MD
Professor, Pediatric Orthopedic Surgery
University of IOWA USA

Fred Dietz died August, 2018. He contributed much to Walk For Life programs in Bangladesh and
Myanmar. Whether to surgeon, physiotherapists, assistant, brace maker or parent he gave his time,
empathy and wisdom equally to all.

Fred worked for 32 years alongside Professor Ponseti in lowa.
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Not forgetting the back room
movers and shakers!
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International Women'’s Day 2019
With franchised clinics we have been able to reduce our overhead.

Md. Shariful Islam Khan, Hero Clement Gomes, Md. Mamun Hossen Chowdhury, Sharif Ul Islam,
Md. Ahiduzzaman and Md. Moinuddin Khaled Chowdhury now keep the wheels turning.
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In February
2022

al

enrolled the
30 000th
child
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Sohel and Rabbi : lives transformed
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A small
investment

and a
lifetime of

dividends
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Hasib ...

the
opportunity
to realize his
potential
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Mahbuba ..
access to
the
treatment
she needs
to thrive
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Shohag's parents. Barisal.

Simply “thank you”
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The Treatment Cost?
SUS 250 to $350
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= Depending whether unilateral
or bilateral foot, and the
number of casts required.
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= This includes 4 years of follow
up visits and new braces.

* |[ncludes all clinic cost, but not
Dhaka administration.
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Ponseti
National
Guidelines
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the multi-disciplinary
team approach in the
National Clubfoot

Guidelines.
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A national Ponseti Master Trainer (or leader of the district
Ponseti Clinic), orthopedic nurse, physiotherapists, paramedic
and clinic assistant will work together as a team in the Ponseti

Training Centers (PTCs) and Ponseti Clubfoot Clinics (PCCs).

R
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“Initially we came to teach... now we
come to evaluate and often learn”

Dr. Simon Barker,
Consultant, Orthopedic Surgeon, UK

-

“After my 5 visits | can clearly say the WFL
model works.”

Denise Watson, Chelsea and Westminster Hospital

“l have been deeply impressed with the high
level of professionalism”
Kate Lock, Senior Manager, NHS UK

“Walk For Life is a remarkable achievement. |
have now visited 6 times to assist in the
research program”

Dr. Angela Evans, PhD, Senior Lecturer, La Trobe
University, Australia

“The standard of treatment is as good as |
have seen anywhere” |

Dr. Steve Mannion, UK Surgeon
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“CAST from MiracleFeet”
An app to measure results.
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= We are able to judge the
quality of treatment of each
clinic and practitioner.

= Create and export reports as
needed without wasting time.

= Individual patients can be
easily tracked.
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Ending Clubfoot Disability:
A Global Strategy
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UBFOOTINITIATIVE

RUNFREE

The Global Clubfoot Initiative was founded in London 2009. This
initiative brings together and strengthens the work of
organizations around the world involved in the prevention of
disability caused by untreated clubfoot.

Walk for Life is a founding member. Mamun Chowdhury has been
a Trustee since 2018.

Walk for Life is an active participant in on line teaching and

discussions
Joinuson 25 February 2020at 10:00 UK time.

Dr Angela Evans and Mamun
Chowdhury will share
fascinating insights from their
research into drop out in
Bangladesh, helping us answer
some of the questions that
every clinician has wondered:
- What made them drop out?

- Why did they not come back?
- Was their foot ok? iRt Webinars suitable
‘!‘V

for medical
This will be an interactive professionals, all

Sign up for the GCI
Webinar series for
login details and
previous recordings.

presentation, with plenty of views are
time for questions at the end. presenters’ own.
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Research

Maybe Bangladesh has published more papers than
any other country, focused on just one program!

1. The Bangladesh Clubfoot Project: the
first 5,000 feet.
Journal of Pediatric Orthopedics

2. The Bangla clubfoot tool: a
repeatability study.
Journal of Foot and Ankle Research

3. The Bangladesh Clubfoot Project:
Audit of 2-Year Outcomes of Ponseti
Treatment in 400 Children.

Journal of Pediatric Orthopedics

4. Walk for life-the National Clubfoot
Project of Bangladesh: the four-year
outcomes of 150 congenital clubfoot
cases following Ponseti method.
Journal of Foot and Ankle Research

5. Application of ‘Fast Cast’ and ‘Needle
Tenotomy’ protocols with the Ponseti
method to improve clubfoot
management in Bangladesh.

Journal of Foot and Ankle Research

6. Outcome of Clubfoot Correction at
‘Walk for Life’ Clinic of Mymensingh
Medical College Hospital: A Four Year
Review

Bangladesh Medical Research Council
Bulletin

7. Factors Affecting Parents to ‘Drop-
Out’ from Ponseti Method and
Children’s Clubfoot Relapse
Orthopedic Research Online Journal

8. Successful Treatment of Neglected
Clubfeet in 10 Cases Using Ponseti
Method, with Outcomes after 8 Years
Orthopedic Research Online Journal

9. A Community Audit of 300 “Drop-
Out” Instances in Children Undergoing
Ponseti Clubfoot Care in Bangladesh—
What Do the Parents Say?
International Journal of Environmental
Research and Public Health
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3rd June is World
Clubfoot Day

In Bangladesh children, parents, and
doctors hold rallies and programs at every
clinic. Strong media publicity.
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Thank you Australia

Australian
Aid \Jt el
Since 2009 Australian ngh
Commissioners have encouraged
“Walk for Life” and assisted in
negotiations with the Government
of Bangladesh.

Dr. Justin Lee,

Mr. Greg Wilcock,
Ms Julia Niblett
Mr. Jeremy Bruer.

And the staff at The Australian
High Commission Dhaka.

39
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Our partners

\\

Bernie and David Lock

Walk For Life - UK
The Russ family

LAMB  ACRE

Rehabilitation
of the Paralysed
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treating clubfoot - transforming lives
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Rotary
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christian blind mission

Australian

Aid vt

dakFOUNDATION

RELIANCE INSURANCE LIMITED
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Leanora Anne Mills

ove rseas = Dr. Simon Barker

= Beth Capper

tra i ners, = Chesca Colloredo-Mansfeld

= Dr. Naomi Davis

eva I u ato rs, = Prof Frederick R. Dietz

= Dr. Angela Evans
friends. = Md. Moin.ul Islam

= Prof. Chris Lavy
T = Kate Lock

= Dr. Steve Mannion

Rosalind Owen

Dr. Norgrove Penny

Dr. Shafique Pirani
Vicky Ford Powell

Dave and Kerry
Richards

Michiel Steenbeek
Dr. Paul Wade
Denise Watson
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Walk for Life now proudly a
100% Bangladesh led initiative

from 1 July 2022

Md. Shariful Islam Khan

Designation: Project Director
Contact no: +8801847067733
Email: sharifwflcd@gmail.com

Project Office

Walk For Life

House: 2/2, Flat: 1/B,

Shahjahan Road, Mohammadpur,
Dhaka-1207, Bangladesh
Telephone: +8802-223310346

Email: walkforlifebdinfo@gmail.com

Md. Mamun Hossen Chowdhury

Designation: Consultant
Contact no: +8801819826552
Email: mamunwfl@gmail.com
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