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“Everyone needs a unique face for
his identity”

Prof. Dr. Hermann F. Saliler, President, Cleft
Children International

“The cost of sickness and the price
&+ of health has shown that poverty and
disease form a vicious circle. People
\ are sick because they are poor and
l poorer because they are sick and
sicker because they are poorer.”

i Mr. A. F. Markus, Consultant, Dorset Cleft
Center, Poole, United Kingdom
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OriGINAL ARTICLE

Developing and Standardizing a Center to Treat Cleft
and Craniofacial Anomalies in a Developing
Country Like India

Srinfvar Gosla Reddy, MDS, MBBS.* Likith V. Reddy. DDS. MD, FACS. Y
and Rajgopal R. Reddy. BDS, MBSS*
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Srinivas Gosla Reddy et. al.

Developing and Standardizing
a Center to Treat Cleft and
Craniofacial Anomalies in a
developing Country Like India

Journal of Craniofacial Surgery,
20(8):1664-1667, September
20009.
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WHY CREATE?

INDIA

Huge population

Low per capita income

Poor penetration of health care to all sections of society

&4 www.craniofacialinstitute.org




Total Population*
1,028,737,436

Male to Female Sex Ratio*
1000:933

Literacy rate*

64.8%

Per Capita Income*
US$ 430

72% of India lives In rural
surroundings with very little
access to decent healthcare*

™
. \«_
* Source: Census of Indi 2011
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Andhra Pradesh

-’. A'.’

[ £
Pakistan e’ WY o
Jaommu & Kashmir

E,:.a(@?;;,:%,h Area* Population*
P 8 Pl 275,000q. km 75,727,000
/-W" "% e ﬂ;gm "‘""“"} $ Literacy Rate*  Per Capita Income?

e Bhitay “’—,’n land
SR 61 119 US$ 650

}@nipur
\Miz ram
..\ })

(:‘ Bumla .

Andaman §(
& .
Nicobar Island ¢

Adhra Pradesh State

* Source: Directorate of Economics and Statistics, Government of AndhraPradesh

i

\&4 www.craniofacialinstitute.org




Health care system in India

y

Government run or aided
hospitals

Corporate or Private
hospitals

Free treatment

\ 4

Paid treatment

Under funded and under
staffed

Expensive

< 10% of Indian population have recourse to health insurance

Do we have an alternative way of treating patients?

£7 www.craniofacialinstitute.org




Original Article

Incidence of cleft Lip and palate in the state of Andhra

Pradesh, South India Srinivas Gosla Reddy et. al.
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Incidence of cleft defects in the state of Andhra Pradesh

1.091n 1000 live births

Number of Children born with cleft defects in the state of Andhra
Pradesh

1830 every year
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Summary of the Issue

Burden of Care

* High Incidence of
* Clefts (1.09 in 1000 births) and
» Associated anomalies (41.3% of cleft patients)

Very few treatment centers
Lack of funds to treat patients
Lack of infrastructure

Lack of awareness

LN
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The GSR Institute of Facial Plastic Surgery, Hyderabad

Treatment for patients is focused on one part of the body thus making it
easy for patients to identify their problems and receive treatment.
(Problem with face = GSRIFPS)

Money raised for a specific purpose benefiting both the donor and
recipient.

Easy to build an administrative system for a hospital treating only one
part of the body.

Funds received can be completely utilized to treat patients.

Infrastructural or administrative expenses can be justified as they are
solely used for the work that funding is received for.

.
r
A
.
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The Mandate

1. Patient/Client To treat patients with cleft and craniofacial

defects at no cost or low cost

2. Infrastructure To build good, durable infrastructure without

compromising on quality

3. Doctors To build and sustain a team of doctors and

professionals that would do this work all year

round.

.
r
"
.
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The GSR Institute of Facial Plastic Surgery

From 1996

 Very little Infrastructure. 2.

* Five member part time team of s .
surgeons, anesthetists and

. J l'-:;r»<;.1~.~v1-‘lIMESe s Kr@mmam ¢ 'Ff:"
dentists. ‘ ]
* Visit seven surrounding districts N e o
of Hyderabad two days a week. (S

*Only surgery is done. No ,
orthodontics or speech therapy.

+ Patient pays INR 1,000 ($25) per [ERRaS
surgery for material used during '
an operation.

= .
Cuddapah Nellore

ffJ w
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GSR Institute of Craniofacial Surgery




GSR Institute of Craniofacial Surgery
Cleft team:
« 2 Surgeons, 5 Fellows,
* 3 Anesthesiologists,
* 3 Speech therapists,
2 Orthodontists and 10 nurses.
Infrastructure
* 2 operating rooms,
* 6 bed post operative facllity,
* 40 bed patient ward
» Speech therapy unit,
* Dental and orthodontic unit

* Photography and documentation
£ www.craniofacialinstitute.org
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Orthodontics and Dentistry OPG Lat. Ceph
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We treat our Cleft Team as a corporate entity!!!

How???

Corporate Philosophy

Well trained Human Resources Sell product/service

W

PROFIT Earn Revenue to pay for HR and
PAY SHARE HOLDERS Infrastructure

Humanitarian Philosophy

Well trained Human Resources Treat patients

!

PROFIT Earn Revenue through donations
PAY FOR TREATMENT to pay for HR and Infrastructure

P
r
. g
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Cleft Surgeries




Cleft Speech Therapies

3846

3193 3215
2956
2233 2257
2107
1986

1860 1830 1803

I I I I I
0 | I

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Total Cleft Speech Therapies: 28,451

ffJ w
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40
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20
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Cleft Orthodontic Treatments

" 86
20 81
74
69
64
56
47
| 30
25 '

2005

2006 2007 2008 2009 2010 2011 2012 2013

Total Cleft Orthodontic Treatments: 693

£4 www.craniofacialinstitute.org
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W hat did we achieve?

Huge numbers in patient care
Establishment of good infrastructure
Stand alone craniofacial center
Dedicated craniofacial team

W hat did we lack?

ldeology development
Research
Cutting edge technological advancement

&4 www.craniofacialinstitute.org
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Research
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Original Article
Incidence of cleft Lip and palate in the state of Andhra
Pradesh, South India
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Developing and Standardizing a Center 1o Treat Cleft
and Craniofacial Anomalies in a Developing
Country Like India
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Choice ol Incision for Primary Repair ol

Unilateral Complete Cleft Lip: A Comparative

Study of Outcomes in 796 Patients

Tete e
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Original Article

Options for the nasal repair of non-syndromic unilateral
Tessier no, 2 and 3 facial clefts
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Training

Ll =
2.00.00 @ Sukd,

G.S.R HOSPITALS
INSTITUTE OF FACIAL PLASTIC SURGERY

PH C40 GI3T764084 284204%8%

Cer T ma ke oy

(&3 www.craniofacialinstitute.org




Research
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Intraoperative Vascular Anatomy, Arterial
Blood Flow Velocity, and Microcirculation in
Unilateral and Bilateral Cleft Lip Repair
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Technological advancement in craniofacial surgery

"

Dr S Anthony Wolfe Dr. Likith V. Reddy Dr. David Staffenberg

2N

MIAMI \NYULangone
CHILDREN'S ”l\llH \(ll\(l (I‘\IIR MEDICAL CENTER
HOSPITAL AYLOR COLLEGE OF DENTISTRY

www.craniofacialinstitute.org
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HARMONIC SCALPEL PIEZO ELECTRIC SAW
Cuts only bone not nerve, dura or other

soft tissue.
Very useful to perform craniofacial

osteotomies

Cutting instrument that can cut and
coagulate tissue simultaneously with
negligent lateral thermal damage

&3 www.craniofacialinstitute.org



Hypertelorism Correction
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CO-OPERATE

&4 www.craniofacialinstitute.org

L




Dr. TIMUR WATI, INDONESIA

Trained with us for one year and will no open a cleft center in Indonesia in association
with Sumbing Bibir Foundation, The Netherlands.

‘&7 www.craniofacialinstitute.org



Dr. NADIRA TRAORE and Dr. KAKA MAMANE, NIGER, AFRICA

Trained with us for six months and have now established a cleft center in Niamey, Niger
with funding from Cleft Kinder Hilfe Schweiz.
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Dr. SHIVA NAGENDER REDDY, VISHAKHAPATNAM, INDIA

Trained with us for one year and has now established a cleft center in Vishakhapatnam,
India with funding from Deutsche Cleft Kinder Hilfe.

Dr. NILESH PAGARIA, BILASPUR, INDIA

Trained with us for one year and has now established a cleft center in Bilaspur, India with
funding from Smile Train.

Dr. GUNJAN DUBE, JABALPUR, INDIA
Trained with us for six months and has now established a cleft center in Jabalpur, India

And more

We train 50 residents of oral and maxillofacial surgery in cleft surgery every year. We
have trained over 600 residents in the last 12 years.
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We are a recognized center for IAOMS, EACMFS and

AO CMF to
Craniofacial Surger

O e

Comaw Do

17-3-30M88
crrgaria weba

wat Gota Reary

R lmantante of (rumetuce st ocm! Maste Sargery
wy Mager Cobery. | 5 Sader. Sosdabond Myderabad. 500000

Gestm o,

Pe TR Of 1t COMVTIARA FTOR (3 1D ThEre wEh yTU the (8 arge) gt the (AUNY
Beard of Dummtwrs Woe | inmatuins hoard of Tiunees wnd the oty
Crnan B v i o rred oy fng e §lsran g o gt are 0 Ve st b
manthis Afer caretully reviewing ™e GIR rotae of Cransof scisl and §acit Pastx
Wrpery | Empretee anfom repart the Doerms ard (Oeum Fise wowd Ae tD
M aly e yras 13 v an Poagione (e Vre arvd hest wese Folimachh gy o gt

iInduct fellows for training in Cleft and

ELwiD:

SURGERTY

* HEAD & WEOX ONCDR DGY

LML U RLLOWI
The sppmn. sl e o — o LA
i Sty T st ba s bt by EAMT o ey
o Cwle g s Alee el
- v P - o

" - o o
BTy Stan g e P g e b . b =
) o S e bl st
B |

Pr et S et A Garn @ o b e Vi e
g e ohee 0y

Chwess v bawr wamenst @ mepawd At Bun w—pape-
g B v T Tt b vt P e 3
- v Mot

- e LTy *

B the b

-y oho—

A ADCMF

Iratnute of Crarecdacss S ey
f Dn Sewevan Gesla Rodkly

1 30 Vg
8 Saden Saxtabed
Ore

okary

Wwecwizng i ce®t g & peese and crancfecel wergery #f the GOl inotsuee
Myrhncabad v tar 3 pevind of de menths sach pear tarting i 20150016 The

T SOW S (e Ipeent il LPend T DTN §3 MOEINL o RANgIEee 1D (Irmgiets 3 v
vow prograr On behat of the ADMS Bowrd of Drecters end the | ehowhe
Crammimoe we thark yva B atenn e u yrsr RoogeEairy e pous devt En =
Advamcng UNS s gery educaton

We cob bzrmerd o bew g S v
Bt v

o Lo b
Pt AW (Nev o

WAL P i

VACME Board of Dwwstoe:
habe! Lamemar
Prwrre Dy

[ e e e
VR Ay P b e WS | et e b by €
e b @ T e o By o gt B erbie
B k] e TR e bon
-y

A dmpiatn 6 & g bt of e gactumend ol & o
DRl A N I R e
T et o B T e B b 13 e e

SERANCIE O
A marrman ol TN s e e s P bw e b
e s s e T -
roie antey

LR OF I LL W
A manen 1 s Wy L g e .

.
e

1 oy

1R S

—

A

MR, ‘e ——tep Py o

—— e
. Pod b e mda Bty
PADAL CONMETIC SURGE RY

- ——

e B ]
Ly B hp 8

B Fr 8 iae W e

CAD & MICK O
ot Covrees

ot W ey

(&3 www.craniofacialinstitute.org

Ny’

219t Apet 2018

ap ol O poul AOCME oo gt HOSE s ApEeCanon

o POy Srvwvas Gonda HeoTy

We B0 wing 12 pou e gares e e AOCMF Feflowsihvg Host Clre Appicaton
wibenitied on Ociober S™
T m o gl
Aprorend y

o e Irdmeruateruy Hoe have
ok sl o Want gl AOCNS yowerutenal Boasd Mesdeg n |

e

1O 10 e T Pl SRR, you el D Somtacted Dy e ADCME Falowshe
MRS SO0 FROaad M Ihes e pladnn Texd yorr ACCME M
e

Wi e praad W A0 e (SN it of Cranatacss egoryt, W our AOCWE
Teiowst D UEreg Cartens and congraune 15 /o eIV

rd regaros

Narer SOutert
mematonal Doast




Itis easy to procure equipment and infrastructure
Itis a little harder to employ trained personnel
It is impossible to formulate an ideology on your own

GIVE AND PASS ON THE KNOWLEDGE THAT YOU HAVE
ABSORB KNOWLEDGE THAT OTHERS CAN GIVE AND PASS ON

A SUCCESSFULCLEFT CENTER CAN ONLY BE A CONFLUENCE OF IDEAS
THAT EMPLOYS WELL TRAINED PERSONNELAND IS WELL EQUIPPED TO
DEALWITH THE PROBLEM
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Bring the Smile Back
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