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From The Public Officer
Season’s
greetings
from
Footscape. On a personal level
2011 has been a hectic year. After securing a scholarship from
Flinders University, I completed a
semester of my Master of Public
Health studies in Denmark.
Those interested in learning
more about this experience can
find my report documented here:
http://www.flinders.edu.au/
medicine/sites/public-health/
information-for-students/studentexperience/anthony-lewis.cfm
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At the same time, Footscape projects continue to develop. We
have been fortunate to receive
funds through generous private
donations and successful grant
applications. This financial support has enabled us to purchase

essential clinical equipment items
for use by Podiatrists when providing pro bono services to marginalised individuals.
Nonetheless further support is
needed. If you would like to assist
Footscape there are several options available. If you are interested in making a financial contribution, you can make a secure
online donation via the Give Now
‘Make a Donation’ link on our website. Alternatively, if you are interested in donating your time and
services, please download the volunteer form on the website and
indicate your area(s) of interest.
Anthony Lewis
Public Officer
Footscape

In This Edition
In this edition we explore the impact of podiatric and orthopaedic surgery upon foot and lower limb health in disadvantaged individuals and
communities. We welcome contributing articles from:
1. Dr Mark Gilheany

Mark presents an overview of the Australasian College of Podiatric Surgeons’
missions to Vietnam to assist poor and
disabled children with reconstructive
surgery.
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In This Edition (cont’d)
2.

Julie Webber

Julie provides a summary of the programs implemented by Moira Kelly’s Children First
Foundation. The organisation has a remarkable history of supporting disadvantaged children with complex medical conditions, including foot and lower limb, to obtain surgical care.
3.

Dr Angela Evans and Dr Paul Wade

Angela and Paul outline their association with Walk For Life. As volunteers they have
helped alleviate the burden of clubfoot deformity in the developing country of Bangladesh.

An experience of aid missions to South East Asia
Members of the Australasian
College of Podiatric Surgeons (A.C.P.S) have a sixteen-year history of mounting surgical missions to
Danang - Central Vietnam.

members an insight into the
potential assistance podiatric medicine (both surgical
and non-surgical) could
bring to poor and remote
communities.

Over this time strong links
with Vietnamese based aid
agencies
and
medical/
surgical facilities have been
developed, with between
two and five separate trips
successfully organised most
years. These trips have involved a variety of health
professionals including specialist surgeons, nurses, students, general surgeons and
physiotherapists. The program benefits from individuals who have committed to
returning on a regular basis.
This is particularly true of Dr
Paul Wade, an Adelaidebased podiatric surgeon
who has travelled to South
East Asia on over 70 separate occasions.

At this time Vietnam was
opening its doors to the outside world after years of
struggling to recover from
conflict and having just had
the weight of international
trade boycotts lifted. It was
a chance meeting whilst
travelling in Vietnam during
January 1996 that led to the
organisation of the first full
expedition later that year to
Danang, in central Vietnam,
to assess and work with local health practitioners to
assist children with severe
lower limb disabilities.

The programs began on the
back of successful trips to
the Philippines in 1995
which provided the team

A group of podiatric surgeons, podiatrists and nurses gathered a large amount
of donated equipment and
then had to deal with a
range of challenges, including local customs restrictions, local regulatory
systems, extremely chal-

lenging clinical conditions,
not to mention the language
barriers and local surveillance network. Overcoming
all of this, we were able to
provide assistance and gain
the respect and support of
the local community.
Since this time the program
has continued and gone
from strength to strength –
resulting now in public
health programs on the
management of conditions
such as club feet and also
expanding into national education programs on Ponseti
techniques for management
of club feet. These later programs have been due to the
efforts of Drs. Paul Wade
and Andrew Van Essen in
particular,
with
funding
largely from Australian charities. These efforts have now
expanded into Bangladesh.
The majority of work involves assistance to poor
and disabled children with
reconstructive surgery to improve quality of life. Mission
teams have essentially been

November 2011
Page 3

self-financed which underpins the level of commitment
that is demonstrated. The
variety of surgical work carried out is varied and many
cases are managed conservatively. All work is performed in close association
with local medical officers
and patients undergo a full
rehabilitation program after
surgery. The main emphasis
of these missions has been
to assist local doctors and
surgeons with techniques for
the treatment of deformities
of the lower extremity and to
assist with needed equipment and supplies.

Success has also been dependent on strong local alliances – in this case an alliance with East Meets West
(US based aid agency) has
been critical in the development and maintenance of
the programs. Many lessons
have also been learnt in how
to efficiently deliver services
and assistance at a local
level with lowest cost.

eases can cause a wide variety of deformities that limit
the individuals’ ability to
walk or stand unaided,
which makes them dependent upon their parents or
others for assistance with
daily living activities. Surgical realignment gives the
patients a better chance for
independence and a longer
and more productive life.

Disorders of the lower limb,
foot and ankle are common.
Children and young adults
comprise the majority of patients treated. Trauma, birth
defects and childhood dis-

The following cases represent a cross section of some
of the surgical work performed:

Congenital conditions such as cleft foot and polydactylly in young children creates severe social stigma and an inability to
use footwear. The surgical aim is to allow footwear to be used, both soft tissue and bone remodelling is required.

Talipes (club foot) in varying severity is very commonly encountered. Children and adults present with no previous history of
intervention so the deformity is extreme. If not treated early with techniques such as Ponsetti extensive surgery is required.
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(Left) The effects of poliomyelitis
are still commonly seen in young
adults, often untreated, leading to
disability and cultural stigma.

(Right) Effective post-operative
rehabilitation is essential with this
type of work. The A.C.P.S team
members are always conscience of
the requirement to ensure patients
are well cared for when they leave.

Sometimes the conditions seen require end stage surgery such as amputation
for extensive infections and assistance with severe burn treatments.

The work of the A.C.P.S in
Vietnam is both personally
challenging and rewarding.
Ongoing development of this
work is hoped for but it relies
upon the continued efforts of
a small number of dedicated
individuals.
Variety International funded
the Clubfoot Project associated with
www.feetforwalking.org for
the period 2005-2009.

During that period 245 babies were treated with the
Ponseti method for clubfoot
treatment and 226 had operations for lower limb deformities. In addition, the ACPS
presented 13 seminars and
trained 150 doctors in the
Ponseti method. The total
number of children who
have benefited from the project cannot be determined
exactly, as many local doctors have now been empow-

ered with the skills to recognize and treat clubfoot deformity.
The improved
knowledge
and
skills
learned through our interactions flows on through their
daily treatment of patients
with clubfoot and as well
other deformities, diseases
and injuries.
Dr Mark F Gilheany
Podiatric Surgeon
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Children First Foundation
At Children First Foundation we believe that
access to excellent medical care is a basic
right of every child, regardless of the country that appears on their passport. The
Foundation was established in 1999 to extend the work of Moira Kelly AO, and since
that time, with the support of our many generous program partners, donors and volunteers we have transformed the lives of more
than 400 children through our two programs.


The Miracle sMiles program brings
children from developing countries to
Australia for life-saving/life-changing
surgery that is not available in their
country of birth.



Between the Gaps assists disadvantaged Australian children to access
ancillary medical support that is outside the financial ability of their parents
or guardians. We provide bridging
funds for new wheelchairs, orthodontic
work, speech pathology, even art therapy when recommended by clinicians.

Through our major program, Miracle sMiles,
children are referred to us from all parts of
the developing world without exception.
Children often have conditions that are not
un-common in Australia. But in Australia a
child with a club foot isn’t left to walk painfully on his ankles, and a child with a cleft
palate will receive treatment in infancy and
be able to eat, breathe and speak in early
childhood.
Following referral to the Foundation the
child’s condition is reviewed by appropriate
medical experts in Australia. Where the
condition is deemed to be operable, Children First secures a hospital bed arranges
visas, passports and travel and puts in
place a plan for the child’s care in Australia.
The Foundation is grateful to the private
hospitals that donate beds and the many

surgeons and health professionals who donate their skills and services. Children First
pays a fee for beds in public hospitals. We
send children requiring craniofacial surgery to
Adelaide where we have a relationship with
the Craniofacial Unit, and our SA volunteer
team provides support for the child and parent. The Adelaide Women’s and Children’s
Hospital charges a humanitarian fee of
$37,500.
While they are in Australia, children are cared
for at the Children First Farm in rural Kilmore
an hour from Melbourne. The Foundation
employs a small number of staff and relies
heavily on the support of volunteers, especially at the Farm.
Panu’s walking tall
Panu is an amazing example of the Miracle
sMiles program. When Panu arrived in Australia in March 2010 each step was a painful
struggle due to the severe bowing of his legs.
He had a progressive condition known as
Blount’s disease and without orthopaedic
treatment he would eventually have been unable to walk.
But thanks to
orthopaedic
surgeon
Mr
John Griffiths,
Cabrini Hospital
and
Children
First he was
walking tall and
straight, with a
whole new outlook on
life
when he returned to his
home in Papua
New Guinea in
April 2011.
Mr Griffiths met Panu when he visited PNG
on a humanitarian visit and knew he could
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help him if he could get him to Australia.
Children First stepped in to arrange his visa
and travelling arrangements, and cared for
him at Children First Farm in Kilmore with
the support of funding from the Annemarie
and Arturo Gandioli Fumagalli Foundation.
During the course of his treatment Panu
wore frames or plasters on his legs resulting
in uncomfortable and at times painful episodes but through it all he maintained his
sense of humour.
Panu celebrated his 21st birthday with a
disco themed party at Children First Farm
and for the first time in his life he was able
to kick up his heels! He returned home with
a bright new future to look forward to.
Tatu sparkles
Tatu was born with clubbed feet so severe
that her toes pointed backwards. A volunteer working in Tatu’s native Tanzania, approached Children First Foundation for help
after seeing Tatu struggling to walk. She
arrived in Australia in 2007 for the surgery
that would transform her life. She wore
painful frames on her legs for almost a year
but rarely stopped smiling. Eight year old
Tatu returned home in 2008 ready for
school and to enjoy her new life.

Photo credit Jay Town Sunday Herald Sun

Photo credit
Jay Town
Sunday
Herald Sun

If you would like to help children like Panu
and Tatu please call Children First on 1800
99 22 99 or donate on line at
www.childrenfirstfoundation.com

Julie Webber
Children First Foundation
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Walk For Life
Every year, at least 5000 children are born
with a clubfoot deformity in Bangladesh.
Most go untreated.

A group of Bangladesh and International
NGO’s is taking on the challenge of training
practitioners to treat these children using
the Ponseti method. Developed by Dr Ignacio Ponseti in Iowa during the 1950’s, and
re-popularised since 2000, Dr Ponseti's
technique is painless, inexpensive and effective in more than 95% of congenital clubfoot cases.
The Ponseti method is a gradual manipulative and serial plaster technique that corrects clubfeet without invasive surgery. It is
now the world standard for treatment of
clubfeet.
“Walk For Life” (WFL) is the tag line name
for ‘The Bangladesh Sustainable Club Foot
Project’. WFL provides free treatment to
children under the age of three by the
Ponseti method, a technique now considered the ‘gold standard’ for treating congenital clubfoot deformity.
Every year, at least 5000 children are born
with a clubfoot deformity in Bangladesh.
Most go untreated, which leads to lifelong
deformity causing individual disability and

potential unemployment. These children
then grow up as burdens on their family and
ultimately leads to significant poverty. This
is indicated by the fact that many of the
beggars in Bangladesh have visible clubfeet.
Besides providing free treatment, WFL are
focused on supporting various important
government medical facilities in Bangladesh, by providing appropriate training with
an
international
team
of
trainers
(volunteers). WFL also provide materials
and staffing for running the clubfoot clinics.
Paul Wade and I have been involved with
WFL for a few years now having previously
helped the International Committee of Red
Cross (ICRC) in Vietnam and Bangladesh to
train doctors and therapists to use the
Ponseti method over previous years. We
are just two of a wider group of trainers from
all over the world, who visit Bangladesh regularly to run training programmes, give lectures and evaluate the clinics.
WFL is a project of the Glencoe Foundation
and supported by the Rotary Club and
Bangladesh Australia Association Canberra
through the wonderful leadership and vision
of Colin McFarlane AM. Colin is the founder
of both WFL and the Glencoe Foundation,
which assists young people to realise their
potential through education and medical assistance. The Glencoe Foundation has
been involved in projects in East Timor,
Zambia, Vietnam, Bangladesh and Australia.
The overall aim is to make Ponseti treatment available to all infants born with a
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The ‘Walk For
Life’ clinic in
Jessore,
Bangladesh.

clubfoot in Bangladesh in a safe, effective
and sustainable manner. By the end of this
year, no child will have to travel more than
60 kilometres to a clinic for treatment. Our
plan will take ten years. So far, over 4111
feet are under treatment. By December
2012, all children born with this deformity in
Bangladesh will have the opportunity for
Ponseti method correction before reaching
their second birthday. With your financial
help, together with Rotary clubs around the
world, and the dedicated Ponseti practitioners in Bangladesh, we can reach this target.

Donations can be sent to Glencoe Foundation: 8 Uganda Street, Burwood, Victoria
3125. All donations over $2 are tax deductible for Australian taxpayers. Donation can
be made by cheque or credit card online at:
http://walkforlife.org.au/donate.htm
The cost to treat clubfeet in an infant approximates $100. One hundred percent of
what you give goes directly to treat the
child.
Dr Angela Evans, Dr Paul Wade
WFL volunteer trainers
International clinical practice advisory Committee
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