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China task force takes its steady steps in '"Healthy Walk'' —on China Club Foot Project during the past decade // ZHAO Li’,
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Abstract: Congenital clubfoot is one of the most common birth defects. In the past, surgery was the main choice of treatment, which
might lead to joint stiffness, pain, functional limitation, early onset osteoarthritis and other problems. After decades of long—term follow—up
studies, it has been demonstrated that the patients can obtain the painless, flexible and strong foot and ankle with the treatment using the
non—surgical method advocated by Dr. Ponseti from the United States, and the complications and sequalae caused by surgical treatment can
be avoided to the significant extent. Through international exchanges, the clinicians in China recognized the advantages and value of Ponseti
method, organized a special team for spreading the method, and implement the “Healthy Walk” project. A change in philosophy and
knowledge dissemination, technical training, active participation of patients” parents, and continuous concretization of the project’s goals
and implementation steps occurred during the past ten years.
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