
Toe Walking - when 
should you be concerned?  

by Courtney Bishop MPAS, PA-C 
Courtney is a graduate of Chatham University’s PA Program in Pittsburgh.   
She has practiced at Nationwide Children’s Hospital in the Department of 
Orthopedics since 2013.  She currently serves on the SPAP Board as 
Secretary.  
Toe walking is something that many young children will do on occasion, 
but can be concerning for parents that their child may not be “normal”.  
Toe walking in and of itself should not automatically be considered 
abnormal, as bilateral toe walking can be considered a normal phase in 
the toddler’s development of their gait between the ages of two and 
three years. 

Idiopathic Toe Walking (ITW) is a diagnosis of exclusion, and is defined as continued and consistent 
bilateral equinus gait after three years of age without the presence of another known medical 
condition.   Historically the prevalence of ITW it has been estimated at 7-24% throughout the 
childhood span, however, many studies have also demonstrated that most children will develop a 
heel-toe gait by the age of five years and six months in the absence of a co-morbid medical condition.  
There is no known cause of ITW, however it has been postulated to be possibly secondary to altered 
processing pathways in the child, including tactile, proprioception, vestibular, and visual, as well as 
overall body strength in the young child.   

Toe walking can be an indicator of other disorders or syndromes, and therefore should be evaluated 
appropriately when present.  ITW occurs bilaterally, and can occur both with or without an Achilles 
contracture.  Most children are capable of standing or walking flatfooted when instructed, unless 
there is a significant Achilles contracture.  Children with ITW do not have neurologic deficits and 
have normal deep tendon reflexes and appropriate motor and sensory function.   

Unilateral toe walking should always be considered abnormal and further evaluation should be 
performed.  If the toe walking is a new occurrence, the patient should be evaluated for a possible 
foreign body in the foot or other trauma including a fracture.  It is important to remember in young 
children that sometimes fractures are not always present on initial x-rays due to the cartilaginous 
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makeup of the periosteum and therefore splinting or casting of the extremity can be recommended 
with follow-up x-rays in 10-14 days for fracture evaluation.  A limb length discrepancy should be 
evaluated for in children with persistent unilateral toe walking and a normal neurologic examination 
and benign birth history.  Limb length discrepancies in children may be due to hemihypertrophies, 
developmental hip dysplasia, or be secondary to altered bone growth after a fracture.  Unilateral toe 
walking may also occur in children with hemiplegic cerebral palsy (CP), who may have an altered 
neurologic exam including clonus or other noted contractures or posturing of the upper extremity 
with ambulation.  

While ITW occurs bilaterally, there may be an underlying neurologic or other disorder causing toe 
walking, which should be ruled out prior to making the diagnosis of ITW.  While hemiplegic CP can 
present with unilateral toe walking, diplegic or triplegic CP can present with bilateral toe walking.  
As with hemiplegic CP, these children often have noted spasticity, clonus, and other manifestations of 
CP and should additionally receive a head MRI for complete diagnosis.  Additionally, new onset 
bilateral toe walking may be a sign of a muscular dystrophy, such as Duchenne or Becker, which are 
more common in males.   Spinal cord abnormalities including tumors, syrinx, and tethered cord 
should also be considered as a possible cause, all of which would most likely result in an altered 
neurologic examination, and be noted on advance imaging such as an MRI.  Due to these possible 
neurologic and neuromuscular causes of bilateral toe walking, it is essential to obtain a full medical 
history and complete a full physical examination to ensure that there is not an underlying cause that 
could be progressive or benefit from further medical management.  

There is an increased prevalence of persistent toe walking in children with both developmental 
delays and autism compared to the general population.  While toe walking itself is not a true 
indicator of autism or developmental delays, both may be considered as possible concomitant 
diagnoses in children with persistent toe walking past the age of three, and providers should 
therefore evaluate patients for these possible diagnoses.  It is often recommended that persistent toe 
walking past the age of five years should be considered as a “cosmetic” issue, and should be treated 
only if the family thinks it is a problem or the child is having physical or emotional discomfort due to 
the toe walking.  Treatment options may include sensory training and bracing, as well as Botox 
injections, serial casting, and surgical intervention in those patients with an Achilles contracture.   
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SPAP Member Spotlight 
 Laura Dobbs MMS, PA-C 
The SPAP Board of Directors would like to congratulate Laura on her recent 
re-election as Director at Large to AAPA’s Board of Directors! 

Where do you practice?  What is your role as a PA?  I have been a 
general pediatric PA and Assistant Professor in the Department of 
Pediatrics at the University North Texas Health Science Center for the 
last ten years.  As part of my position, I precepts students and directed 
a pediatric literacy program for our patients.  Starting last week, I 
began working dual appointments with the Department of Pediatrics 
and Department of Physician Assistant Studies as faculty.     

What is your favorite part of being a PA?  The patients and the students.  I love teaching patients 
about their health and students how to take care of patients.    

Why pediatrics?  Pediatrics chose me.  After PA school I was looking for job opportunities and every 
place I applied to said, “we just filled that position, would you be interested in filling a position in 
pediatrics?”.  After a few, I realized this was a sign and began applying to more pediatric positions.  

How did you first hear about SPAP?  How are you/have you been involved in SPAP?  My PA 
colleague and friend Lydia Ong introduced me to SPAP toward the beginning of my career.  We had 
met at a Texas Academy of Physician Assistants conference and she brought me to the SPAP table in 
the convention hall at AAPA.  I signed up immediately!   

How have you been involved in PA advocacy?  I have been involved since I was a student.  To date, 
I have never had a day of being a PA student or PA that I was not advocating for our profession and 
working with a committee, board, or organization to do so.   

What do you like to do with your free time?  In my free time, I like to garden, run, and spend time 
with my family.  Many days, these activities overlap.   

Any advice for new PAs or PA students?  Get involved early and stay involved.  If it is part of your 
professional life, you will never know that it is “extra”.  It will always just be routine, like brushing 
your teeth.   

Anything else you’d like to share?  Thank you for allowing me to participate in your group and 
communicate with your membership.  I look forward to working with all of you more! 
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