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(94.4%) reported being “fed up” with using the brace
compared to 2.8% of the compliant parents. No signifi-
cant correlation was found between brace use and par-
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Conclusion: More children per family, unilateral club-
foot, and the inability of a single parent alone to apply
the brace were found to be major risk factors for brace
non-compliance. Families’ awareness about the impor-
tance of the brace and encouragement might improve
brace compliance.
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Introduction

Idiopathic clubfoot is one of the most common congenital
deformities and is easily diagnosed at birth.! The Ponseti
method is the most popular method for the treatment of
idiopathic clubfoot.” With more careful attention to the
technique and casting, many authors have reported
satisfactory results."** The use of a foot abduction brace
(FAB) after initial correction is essential to avoid
recurrence.. The FAB should be worn for 23 h per day in
the first 3 months followed by wearing the brace at night-
time and during naptime for 3—4 years, as recommended
by Ponseti.'> This requires a significant commitment from
the family. Compliance with the brace protocol is crucial,
and relapses occur mostly as a result of parental
noncompliance.Pq The purpose of this study was to
determine the compliance of families of idiopathic clubfoot
patients treated with the Ponseti method as well as to
identify factors that may be predictive of brace
noncompliance.

Materials and Methods

A cross sectional study was carried out at a tertiary centre
in Saudi Arabia from December 2009 to January 2012. The
institutional review board approved the study. The cases of
108 patients with idiopathic clubfoot who had been treated
with the Ponseti method” at King Abdul-Aziz Medical City,
Riyadh were reviewed. All patients used the Dennis Browne
Brace (DBB). The inclusion criteria were a diagnosis of se-
vere idiopathic clubfoot treated by the Ponseti method and a
minimum of 2 years of follow up after the completion of the
treatment in the clinic. Non-idiopathic clubfoot and patients
who were treated with non-Ponseti methods were excluded
from the study. The severity of the foot deformity was clas-
sified according to the Pirani score'® at the time of the
presentation. Demographic data (the gender and age of the
patient, educational level, income, and the number of
children per family) were obtained from the parents during
the direct interview in the clinic. The side involvement
(unilateral/bilateral), the ability of the parents to contact a
treatment team, and the ability of one parent alone to
apply the brace were reported.

Compliance

Noncompliance was defined as failure to use the brace for
23 h per day in the first 3 months'” and for an average of
14 h per day at night-time and during naps.7 Information
was collected from parents through direct interviews in the
clinic asking about the duration of brace use, the clarity of
the instructions provided to them by the treatment team,
and any difficulty contacting the treatment team with
concerns.

Statistical analyses

The Statistical Package for Social Sciences (SPSS) version
20 was used for data entry and analyses. The results were
considered to be significant at the level P < 0.05.

Results

Family demographic data and doctor-specific informa-
tion with respect to the brace compliant and noncompliant
groups were analysed (Table 1). The study included 58 males
(53.7%) and 50 females (46.3%). Fifty-eight patients
(53.7%) had unilateral clubfoot, and 50 patients (46.3%) had
bilateral clubfoot. All patients had severe clubfoot de-
formities with Pirani scores of 6/6. The age of 88 patients
(81.5%) at the time of the Ponseti treatment was 2 months or
less, while 20 patients (18.5%) were more than 2 months old.
In 72 patients (66.7%), full compliance with brace use was
reported, while 36 patients (33.3%) were noncompliant.
There was a significant association between bilateral club-
foot and compliance, where it was found that the compliant
patients were more likely to have bilateral clubfeet (55.6%)
compared to noncompliant patients (27.8%), p-value = 0.05.
On the other hand, the noncompliant parents were more
likely to have 3 children or more (66.7%) compared to
complaints parents (38.9%), p-value = 0.05. The ability to
contact the treatment team (if there was a concern about the
brace) was significantly more difficult for 14 noncompliant
parents (38.9%) (p-value = 0.04). Other doctor-specific fac-
tors were not significantly different between the two groups.

The brace-specific factors with respect to the brace
compliant and non-compliant groups were also analysed
(Table 2). There is a significant difference (p-value = 0.04)
between compliant parents (86.1%) who liked the Ponseti
method and non-compliant parents (61.1%). All of the
noncompliant parents (100%) reported that their baby cried
during brace use compared to 25% of the compliant group,
which was a significant difference (p-value <0.0001).
Although none of the compliant parents noticed that their
babies were unable to sleep tight at night because of the
brace, 30 noncompliant parents (83.3%) mentioned that
their babies woke from their sleep due to brace use (p-
value = 0.00). The inability of one parent, without any
assistance, to fit the brace on his/her baby was significantly
more common in the non-compliant group (66.7%) (p-
value = 0.007). Thirty-four noncompliant parents (94.4%)
were fed up with using the brace, while 2 compliant parents
(2.8%) had the same sentiment (p-value = 0.00). Although
the majority of parents in both groups (94.4%) agreed that
the brace was costly and expensive, there was no significant
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