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Summary 

C o n g e n i t a l c l u b foo t h a s b e e n s p a r s e l y r epor t ed in 
l i t e ra ture in N i g e r i a , a l t h o u g h it h a s b e e n repor ted as 
t h e c o m m o n e s t c o n g e n i t a l m u s c u l o s k e l e t a l 
a b n o r m a l i t y . T h i s s t u d y e n u m e r a t e s t h e p o i n t 
p r e v a l e n c e of th is d i s e a s e in a un ive r s i t y t each ing 
h o s p i t a l in L a g o s . B e t t e r u n d e r s t a n d i n g o f t h e 
e p i d e m i o l o g y in o u r c o m m u n i t y s h o u l d i m p r o v e 
a w a r e n e s s , a n d i n f l u e n c e m a n a g e m e n t . B e t w e e n 
J u n e 2 0 0 5 and Ju ly 2 0 0 6 , 7 2 consecu t ive pat ients with 
c o n g e n i t a l c l u b fee t w e r e s e e n in the o r t h o p a e d i c 
clinic of o u r Hospi ta l . D e m o g r a p h i c data, birth weight , 
f a m i l y h i s t o r y , b i r t h f a c i l i t y , m a t e r n a l a g e a n d 
a s s o c i a t e d c o n g e n i t a l a n o m a l i e s w e r e r e c o r d e d and 
a n a l y s e d u s i n g S t a t i s t i c a l P r o g r a m m e f o r S o c i a l 
S c i e n c e s ( S P S S ) v e r s i o n 15. A total o f 72 pa t ien ts 
w e r e seen , 2 8 o f w h o m had bilateral c l u b feet result ing 
in a total o f 100 f e e t . T h e r e w e r e 3 8 m a l e s and 3 4 
f e m a l e s . O n l y 2 9 % p r e s e n t e d in t he f irst m o n t h of 
l i fe a n d 2 8 % in t he s e c o n d m o n t h . M a t e r n a l a g e s 
r anged b e t w e e n 19 a n d 3 8 y e a r s and n o fami ly history 
of c o n g e n i t a l c l u b f o o t w a s g i v e n . . B a b i e s de l ive red 
o u t s i d e t he o r t h o d o x m e d i c a l s y s t e m ( c h u r c h e s , 
t r ad i t iona l h e a l e r s , h o m e e t c ) c o n s t i t u t e d 2 8 % . T h e 
c o m m o n e s t a s s o c i a t e d c o n g e n i t a l a n o m a l i e s w e r e 
t ibia h e m i m e l i a , h y d r o c e p h a l u s , i ngu ina l he rn ia a n d 
umb i l i c a l h e r n i a . A d e f a u l t r a t e o f 2 8 % w a s o b s e r v e d 
d u r i n g t r e a t m e n t . C o n g e n i t a l c l u b f o o t m a y not be 
u n c o m m o n in N i g e r i a . L a t e p r e s e n t a t i o n a n d h igh 
d e f a u l t ra te b e f o r e c o r r e c t i o n of the d e f o r m i t y w e r e 
o b s e r v e d . E s t a b l i s h m e n t of spec i a l c l u b foo t c l in i c s 
shou ld r e d u c e t he d e f a u l t ra te . T r a i n i n g of hea l t hca re 
w o r k e r s in m a t e r n i t y u n i t s a s w e l l a s P u b l i c 
a w a r e n e s s s h o u l d e n c o u r a g e e a r l y r e f e r r a l t o 
specia l i s t s . 

Keywords: Congenital anomalies, congenital 
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Resume 
La m a l a d i e c o n g d n i t a l e d e s p i e d s a e t6 r a r e m e n t 
r a p p o r t e d a n s les l i t e r a t u r e s au Niger ia , b ien q u e 
ce l le-c i es t u n e a n o m a l i e c o n g e n i t a l e m u s c u l o -
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squeletale la plus c o m m u n e . Cet te e tude evaluait les 

t a u x d e p r e v a l e n c e d e c e t t e m a l a d i e au c e n t r e 

universi ta ire hospi ta l ie r de L a g o s pour une bonne 

c o m p r e h e n s i o n d e I ' e p i d e m i o l o g i q u e d a n s n o t r e 

communautd afin d ' amel io re r la sensibility et influencer 

sur les soins. De ju in 2 0 0 5 - j u i l l e t 2006 , 72 patients 
consdcutifs ayant des desordres congeni taux des pieds 
etaient consul tes dans la c l in ique or thopedique de cet 

hopi ta l . L e s d o n n e e s d e m o g r a p h i q u e s , p o i d s a la 
naissance, histoire de la famille, les facilites denaissance, 
Page maternel et les anomal ies congeni ta les associes 
etaient enregistres et analyses utilisant le p r o g r a m m e 
statistique pour les sciences socia les(SPSS) version 15. 

Vingt huit des 72 patients avaient une anomalie bilaterale. 
lis y avaient 38 males et 34 femelles . Seu lement 2 9 % 
etaient dans leur premier mois de vie et 2 8 % dans le 
second mois . Les ages maternels variaient entre 19-38 
ans et aucune his toire de desordre congeni ta le . Les 
bebds de l iv res hors du s y s t e m e medica l o r thodoxe 
c o n s t i t u a i e n t 2 8 % . L ' h e m i m e l i e du t ib ia , 1 'hydro 
encephal i te , hern ie ingu ina le et Thernie ombi l ica le 
e t a ien t les p lu s c o m m u n a s s o c i e s a u x a n o m a l i e s 
congeni ta les . Un taux de defau t de 2 8 % etait observe 
durant le t rai tement. La presentat ion tardive et le taux 
de defaut e leve avant la correct ion de la deformat ion 
dtaient observes . La construct ion des cliniques des 
soins sp l c i aux aux pieds pourrai t reduire ce taux. La 
format ion des personnels de sante dans les unites de 

matemite aussi bien que les campagnes de sensibilisation 
doivent etre e n c o u r a g e s rdfdres les cas cliniques tot 
aux s p e c i a l i t y . 

Introduction 
C l u b foo t d e f o r m i t y is c h a r a c t e r i z e d by fo re foo t 
a d d u c t i o n , e q u i n u s , heel va rus and f requent ly cavus 
d e f o r m i t i e s [ 1 ]. It can be c lass i f ied as congenital or 
acquired , the congeni ta l idiopathic variety being seen 
in o t h e r w i s e no rma l ch i ldren . Spina bif ida and tibia 
h e m i m e l i a h a v e been f r e q u e n t l y assoc ia ted with 
secondary congeni ta l c lub foot [2-4]. Genet ic factors 
and u te r ine o v e r c r o w d i n g have been implicated in 
the ae t io logy of congeni ta l idiopathic c lub foot [5,6]. 
Late presenta t ion of pat ients to hospital tor treatment 
of medica l a i lmen t s has been well documented in 
West A f r i c a [7]. It is genera l ly accepted that they 
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should be managed non-opera t ive ly as soon as they 

are born, by serial manipula t ion and cas t ing [8,9,10]. 
Lagos is a coastal ci ty/state in South Western Nigeria 

with a populat ion of 9 mil l ion, and there are t w o 
Univers i ty T e a c h i n g H o s p i t a l s , o n e of the th ree 

National Or thopaed ic Hosp i t a l s and o n e G e n e r a l 

Hospital where c lub feet are managed routinely. This 

study was intended to rev iew the point p reva lence 

of club foot as seen in o n e of these inst i tut ions, for 

better unders tanding of the d i sease presenta t ion in 
our envi ronment . 

s ta r ted wa lk ing , and of these , 4 had bilateral c lub 

foot d e f o r m i t i e s and h a d d e v e l o p e d cal losi t ies on the 

do r so la t e ra l a spec t of the m i d - f o o t . Bir th weight 

r anged f r o m 2 .8 kg to 4 . 5 kg , but 7 5 % w e r e be tween 

2 .5 and 3 .5 kg we igh t . Bir th we igh t w a s u n k n o w n in 
4 4 pa t ien ts ( 6 1 . 2 % ) . F ig 1 s h o w s the maternal age 

distribution. 

Materials and methods 
All p a t i e n t s t ha t p r e s e n t e d in t h e o u t - p a t i e n t 

orthopaedic clinic of our hospital with congenital club 

feet be tween June 2005 and July 2006 were included 

in this study. Data on age at presentat ion in hospital , 

sex, birth weight , posi t ion in family , maternal age, 

antenatal care, facility of birth, delivery mode, family 
history, previous treatment was obtained. Information 
regarding w h o first not iced the deformi ty , drug use 
dur ing pregnancy, assoc ia ted congeni ta l anomal ies 
and side a f fec ted was a lso recorded. T h e data was 
stored electronically and analysed using SPSS version 
15. 

Results 
There were 72 consecu t ive cases with a total of 100 
c l u b f e e t , 3 8 m a l e s a n d 3 4 f e m a l e s . A g e at 
presentat ion ranged f r o m one day to seven years , 
and a total of 41 (56 .9%) presented in the first twelve 

weeks of life. Only 21 pat ients (29%) presented in 
the first month , whils t 2 0 (28%) presented in the 
second month of life. Th ree patients (4 .2%) presented 
af ter age 2 years (Table 1). 

Table 1: Age and sex distribution 

IVbtemal / ^ e D ' s t r ibu t icn 

Age 
(months) 

Male Female Total % 

<1 8 13 21 29.2 
1-2 7 13 20 27.7 
3-6 4 5 9 12.5 
7-9 6 3 9 12.5 
10-12 2 1 3 4.2 
13-24 5 2 7 9.7 
>24 2 1 3 4.2 
Total 34 38 72 100.0 

Twenty eight pat ients (38 .9%) had bilateral 
deformit ies while the de fo rmi ty was unilateral in 44 
(61.1%), the right foot be ing a f fec ted in 2 0 (27%) 
and the left in 24 (33%) . Ten pat ients had a l ready 

16-20 
Vcors 

I I I 
21-25 26-30 31-35 3640 
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• Nfotomal AgpDstributicn 

Fig. 1: Maternal age distribution 

N o f ami ly h i s to ry of c o n g e n i t a l a n o m a l i e s 
was ob ta ined , and n o n e of the m o t h e r s had an tena ta l 
p rob lems wor thy of no te o r d r u g inges t ion du r ing 
pregnancy apar t f r o m rou t ine an tena ta l m e d i c a t i o n s . 
Twenty eight pat ients ( 3 9 % ) w e r e first bo rn ch i ld ren , 
19 (27%) s e c o n d - b o r n and 14 ( 1 8 . 7 % ) th i rd -born . 
Eleven w e r e four th and f i f t h - b o r n ch i l d r en . N o n e of 
the chi ldren w e r e p r o d u c t s of mu l t i p l e p r e g n a n c y . 
Babies del ivered in hosp i ta l s cons t i tu ted the major i ty 
(70%) and 5 7 % of the total w e r e de l ive red in var ious 
private facil i t ies. 

Table 2: Birth facility 

Birth facility Number % 

Teaching Hospital 7 9.7 
General Hospital 3 4.2 
Private Hospital 41 56.9 
Church 3 4.2 
Others 18 25.0 
Total 72 100.0 

S ix p a t i e n t s w e r e d e l i v e r e d by caesa r i an 
sec t ion . A total of 21 ( 2 9 . 2 % ) w e r e e i t h e r del ivered 
in chu rches , na t ive hea le r s h o m e s or at home . (Table 
2). Eighty per cen t of the d e f o r m i t i e s were not iced 
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by parents , g r a n d p a r e n t s and o ther non-medica l ly 
t r a ined r e l a t i v e s . O n l y 3 had r e c e i v e d p r e v i o u s 

treatment be fo re they arr ived in the hospital , two had 

been treated at na t ive hea lers h o m e s and one treated 

in a special is t hospi ta l by serial manipula t ion and 

cas t ing . Tab le 3 s h o w s the a s soc i a t ed congeni ta l 

a n o m a l i e s . T h e i d i o p a t h i c v a r i e t y of c l u b f o o t 

const i tu ted 8 2 % of the ca ses seen. Twen ty pat ients 

(32 feet) de fau l t ed b e f o r e cor rec t ion was achieved. 

Table 3: Associated congenital anomalies 

Anomaly Number % 

Tibia hemimelia 
Hydrocephalus 
Inguinal hernia 
Umbilical hernia 
Arthrogryposis multiplex 
congenital 
Congenital dislocation 
of the knee (CDK) 
Congenital dislocation 
of theh ip(CDH) 
Syndactily 
Phocomelia 
Spinal bifida 
Total 

Discussion 
T h e e p i d e m i o l o g y of c l u b foo t in Niger ia has been 

sparsely repor ted , and as such , there are no s tudies 

to c o m p a r e resul ts wi th . A s tudy in Sou th Western 

Niger ia s h o w e d that c l u b foo t w a s the c o m m o n e s t 

Or thopaed ic a n o m a l y seen [11]. T h e fact that 100 

feet we re seen in jus t o n e of f o u r m a j o r o r thopaed ic 

c e n t r e s in L a g o s , N i g e r i a in a 1 4 - m o n t h p e r i o d 

sugges ts that c lub foo t m a y not be an u n c o m m o n 
medical problem. However , this being a hospital based 
s tudy; the n u m b e r s seen canno t be a t rue re f lec t ion 
of the inc idence of c lub foo t in Lagos . Less than 
3 0 % of the pat ients p resen ted in the f irst month of 
l i fe , and this is cons i s t en t wi th s tud ies that h a v e 
h ighl ighted late presenta t ion to hospital fo r medica l 
a i lments in Niger ia [7]. 

There was no sex preponderance in this study 
u n l i k e o t h e r s w h o h a v e r e p o r t e d a m a l e 
p reponde rance [12]. Th is s tudy did not reveal any 
assoc ia t ion wi th a d v a n c e d mate rna l age, and the 
absence of fami ly history leaves room for fur ther 

cur iosi ty . O t h e r w o r k e r s h a v e iden t i f i ed gene t i c 
factors, put t ing ma le relat ives of f ema les with c lub 

foot at par t icular risk; and revealed that if one child 
has the deformi ty , the chances of the second having 

it is one in thirty five [5]. S ince m a n y of the chi ldren 

in this s tudy were first-born (40%) , this e f fec t may 

not readily be seen. T h e high percen tage of babies 

whose mothers did not know their birth weight g ives 

cause for concern , s ince most c l a imed the bab ies 

were not we ighed at bir th. Th i s g ives an indication 

of the quali ty of maternal and child heal thcare in the 

facil i t ies w h e r e most of the chi ldren were del ivered . 

Of those w h o s e bir th w e i g h t were k n o w n , n o n e 

weighed over 4 .5 kg. Th i s , coup led with the fact that 

n o n e of the c h i l d r e n w e r e p r o d u c t s of m u l t i p l e 

pregnancies , does not suppor t in t rauter ine c r o w d i n g 
as a predispos ing fac to r in this s tudy [6]. 

T h e large n u m b e r not iced by non-medica l ly 
trained persons (80%) c o n f i r m s that this de fo rmi ty 

is easily observed , but raises the ques t ion of why 

they present late for t rea tment . La te presenta t ion to 
hospital may be d u e to ignorance of the fact that the 

de fo rmi ty can be cor rec ted . Assoc ia ted congeni ta l 
anomal ies were seen in 18 babies (25%) , and tibia 

hemimelia topped the list. Th i s is higher than the 2 0 % 
previously reported in l i terature [12], but lower than 
the 30 .5% seen in Z i m b a b w e [13]. 

T h e high defau l t rate be fo re correct ion is 

s imilar to that found in Ma lawi [14]. T h e barr iers to 
club foot t reatment adherence as observed in Uganda 
may be respons ib le for this [15] 

Conclusion 
This s tudy s h o w s that congeni ta l c lub foot cannot be 

descr ibed as u n c o m m o n in Niger ia . Mul t icent re and 

communi ty based studies will help to further elucidate 

the problem in Nigeria. Public awareness to encourage 

early presenta t ion is essent ia l . Heal thcare providers 

in materni ty uni ts shou ld be well trained to be able to 

ident i fy congeni ta l abnormal i t i e s and refer such to 

t h e a p p r o p r i a t e s p e c i a l i s t a s s o o n a s p o s s i b l e . 

Establishment of club foot clinics for better interaction 

b e t w e e n the ca re p r o v i d e r s and the mothers and 

s tandard isa t ion of t rea tment protocols is essential. 
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