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TODDLER’S FEET – WHEN TO REFER TO OUR PODIATRIST? 
It can be difficult to work out when the best time to refer a toddler to a Podiatrist is.  An infant 
and toddler’s foot grows more rapidly than at any other stage of their lives.  A lot of intricate 
detail occurs between birth and three years old. 

Understanding foot growth and the problems that can occur can be tricky, so at Children’s 
Podiatry clinics we have developed a short questionnaire to assist health professionals and 
parents to make the decision to seek an opinion. 

TODDLER QUESTIONNIARE 

1.  Is there a family history of any 
foot/leg/knee or hip problems (ie pigeon 
toed or toe walking, flat feet, rolling in, 
knee or hip reconstructions)? 

2. Does the child tire quickly or have trouble 
keeping up with other children the same 
age? 

3. Is the child ever in pain in their legs (even 
waking up at night in pain)? 

4. Does the child prefer to be carried or put 
in a pram rather than walk)? 

5. Does the child have a different 
walking/running pattern to other children 
their age? 

6. Is the child clumsy or trip often (sometimes 
without any obstacles present)? 

7. Does the child appear to have a lot of 
bruises/scratches/scabs on legs, knees, 
elbows? 

8. Does the child’s posture look rounded in 
the shoulders, or do they look down when	
walking?	

9.		Does	the	child	have	a	similar	foot	posture?

NEWSLETTER MARCH 2016 

10.		Does	the	child	sit	in	this	“w”	position?	

	

Answering YES to any of these questions may warrant further investigation by one of our 
Podiatrists’ and Children’s Podiatry Clinics.  These specific questions can give a great insight into 
the Child’s development, and in most cases, simple conservative treatment started earlier can 
avoid many common problems including pain, repetitive ankle sprains, leg and knee pain 
throughout childhood. 
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APPROPRIATE FOOTWEAR CHOICES FOR TODDLERS 

At Children’s Podiatry we find that there is a lot of conflicting advice regarding which shoes are the best for 
Toddlers.  When selecting shoes for children, parents are often confused with which shoe is best.  It is a little 
disappointing that “great sales pitches” and fashion can play a huge influence on the choices made for children’s 
footwear.  Recently I undertook a literature review to find sound and scientifically reliable advice to find which 
shoes are best recommended for toddlers and children. 

To understand what is best, it seems we need to consider the biomechanical needs of the child first. 

Most experts agree that avoiding shoes during infancy may help to promote tactile sense, improve balance, and 
mitigate negative influences on the natural development of the foot(1). 

As children grow and develop and display purposeful movement footwear needs may vary, however, care should be 
taken to match footwear to foot structure(2). 

	

Children can present with a host of foot 
deformities that would require specific 
intervention, the most common being pes 
planus or flat feet(4)(5). 

The first “typical” shoe described in medical 
literature has laces, buckles or Velcro, a high 
top and hard outsole.  For children aged 
between 2 and 4 footwear needs to include 
plantar protection from the environment(6).  
Stability of the rearfoot in the form of a soft 
high strap over the Achilles tendon is 
advocated(6).   

Children become more active between 4 and 6 
years of age and footwear should reflect their 
functional needs.   

	

Why do we need to promote good shoes for children?  

 Wolf et al(3) suggested that adults who present with flexible flat feet can trace the 
condition back to inappropriate footwear during childhood.  Ligamentous laxity 
related to pes planus results in valgus positioning when weight bearing. 

*Please see pink box below to explain this idea further. 

Good	ankle	support	

Supportive	firm	sole	that	only	bends	at	the	
toes	

At Children’s Podiatry Clinics we do not recommend 
softs soled shoes, canvas shoes or minimalist shoes 
for children who are already walking.  

Please note the two pictures to the right demonstate 
why– the child has rolled the shoe inwards and this 
has caused a valgus (rolled in) position due to 
ligamentous laxity which will continue to be 
exaccerbated by the shoe due to its extremely soft 
nature and inability to control the heel and leg into a 
straighter position. 

	

Ligamentous	Laxity	–	or	“loose	ligaments”	

Lengthening	medial	ankle	ligaments	
due	to	ligamentous	laxity	

Rearfoot	Valgus	or	rolling	in	
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toes	

Adjustable	strap	to	stabilise	heel	
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Want	to	know	more	about	children’s	feet?	
Check	out	our	website:	

www.childrenspodiatry.com.au	
or	call	us	on	8645	9845	
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