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Challenges in the Manage-
ment of Clubfoot in COVID-19
Pandemic

Sir,

The second wave of COVID-19 disease caused by SARS-CoV-2
has taken a huge toll with total positive cases of around 163
million globally with more than 3 million deaths. India has been
severely affected by this deadly pandemic with more than 25
million positive cases, as on 18th May, 2021 (WHO Coronavirus
[COVID-19] Dashboard). Besides morbidity and mortality due to
the viral disease itself, this pandemic has adversely affected
patients  with  other  elective  ailments,  including  paediatric
musculoskeletal  disorders  and  deformities.  Management  of
such deformities, especially clubfoot, may not have enjoyed the
same priority as other acute conditions like, orthopaedic emer-
gencies,  bone  malignancies,  musculoskeletal  infections  and
fractures.1 

Treatment of clubfoot involves multi-disciplinary approach and
needs a lot of patience from caretakers and treating physicians,
considering the need for lengthy follow-up and multiple visits in
various stages of treatment.2 The majority of clubfoot cases
(80%) are found in low- and middle-income countries.3 We have
the experience of working in a dedicated specialty clinic for club-
foot patients at a tertiary care centre with more than 100 enrol-
ments of patients, who visit regularly at weekly basis and are
evaluated by experienced senior surgeons at each follow-up.
The lockdown phase of the current pandemic, especially the
second wave, has disorganised the whole OPD system. Parents
are  more  concerned  about  the  spread  of  communicable
diseases than progression of musculoskeletal deformity. This
concern stems from the fear of mortality with COVID-19 infec-
tion. Moreover, some of these children have some syndromic
associations which put them at a higher risk of infection and its
complications.2

Senior  orthopaedic  surgeons  may  discourage  patients  and
curtail  patient  interaction  for  non-emergency  conditions  as
they constitute a high-risk group for getting COVID-19 infection
because of their age. This may sometimes lead to under-evalua-
tion of the original status of disease or its progression by their
younger colleagues. Disease progression and prognosis of club-
foot management depends upon early intervention in the form
of  Ponseti  manipulation  and  serial  casting  methods.2,3  An
increase in severity of deformities and surge of defaulters and
relapsed cases  may be  seen among patients  who have not
attended  these  clinics  for  more  than  six  months.  The  late
presenting cases or cases with fixed deformities or relapses,
which  need  surgeries,  were  mostly  postponed  or  deferred
during the lockdowns in view of active cases of COVID-19 in the

same  territories  of  hospital  with  deprived  availability  of
resources, including PPE kits, admission facility, caretakers and
medical staff.1

Telemedicine is an efficient option to manage chronic non-se-
rious illnesses in such circumstances; but its impact remains
insignificant on management of these deformities, especially
the new cases or uncorrected feet. It is quite difficult to demons-
trate treatment manoeuvres/techniques to caretakers of chil-
dren in Indian context, resulting in deterioration in the status of
disease. It generates curiosity about alternative modes of treat-
ment  during  these  difficult  times.  There  are  a  number  of
unsolved questions regarding enhanced morbidities and disabil-
ities of these growing children in near future. A huge psycho-so-
cial impact will be imposed on parents, who are helpless at their
prospects  and  already  have  uncertainty  and  apprehension
regarding treatment and prognosis of deformed feet.4

One of the plausible solutions to such crises is the development
of  dedicated  clubfoot  clinics  which  are  kept  COVID-free,  on
similar lines as cancer hospitals.5 Not only would this help in
ensuring timely management of this disabling condition for the
future  generations  of  the  country,  it  will  also  decrease  the
economic impact arising as a result of accumulation of such
neglected cases. Moreover, increasing the follow-up interval to
two-three weeks from one week may also decrease the patien-
t-attendance in such dedicated clinics.
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