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• Non-profit hospital established in  

1996

• Dedicated Cleft & Craniofacial  

Centre of Excellence

• Presently 1,200 cleft and cranio-  

facial surgeries are done every year

• 4 surgeons and 5 fellows with full 

support team 

• More than 36,000 documented 

cleft  & craniofacial surgeries have 

been performed since 1996

• 600 primary new born cleft 

children  are registered every year
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REACH 
RURAL EFFECTIVE AFFORDABLE 

COMPREHENSIVE HEALTH CARE
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A 25-YEAR REVIEW OF THE REACH MODEL

PROVIDING EQUITABLE AND ACCESSIBLE 

CLEFT AND CRANIOFACIAL ANOMALIES 

MANAGEMENT IN RURAL INDIA



BACKGROUND: 

GLOBAL SURGICAL NEED

• Access to safe, timely, affordable surgery remains limited in 

LMICs

• ~5 billion people lack access to surgical care

• 143 million additional surgical procedures needed annually

• Surgical disease accounts for ~1/3 of global disease burden

• Lancet Commission on Global Surgery highlighted urgent need 

for scalable systems



WHAT IS THE REACH MODEL?

Rural, Effective, Affordable, Comprehensive Healthcare

• Developed by SHARE, USA.

• Implemented through GSR Institute of Craniofacial 

and Facial Plastic Surgery for Cleft And Craniofacial 

Anomalies Management over last 25 years.

• Community-integrated healthcare delivery model



CORE PRINCIPLES OF REACH

• SUSTAINABLE HEALTH CARE

• CONSISTENT HEALTH CARE

• DELIVERABLE HEALTH CARE

• TRANSPARENT HEALTH CARE



OPERATIONAL FRAMEWORK

THREE STRATEGIC PILLARS:

• CREATE – Infrastructure and healthcare systems

• COLLABORATE – Research, education, global 

partnerships

• COOPERATE – Community engagement and 

shared responsibility



IMPLEMENTATION

• Retrospective programme analysis (2000–2025)

• Started as a pilot programme in Medchal Mandal in 

Hyderabad District and escalated to entire state of 

Andhra Pradesh and Telangana

• Decentralised healthcare workforce

• Community Health Volunteers, supervisors, and doctors

• Referral pathways linking villages to tertiary surgical 

care



COMMUNITY-BASED WORKFORCE

• Community Health Volunteer per 5000 

population(Sanghas, NGOs, Government organizations 

and patients)

• Household health registers maintained through 

Janmabhoomi programme 1,2,3. 

• Regular home visits and screening through Anganvadi, 

RBSK, VROs, VHOs.

• Health supervisors coordinate clusters of villages

• Referral pathways to GSR Hospital



PROGRAMME SCALE (2000–2025)

• 61 districts and 28,453 villages covered

• ~92.5 million population served

• 4,800 Community Health Volunteers trained

• 68 Health Supervisors

• 50 locally based doctors



SERVICE UTILISATION

• ~10,800 outpatient visits annually

• 48–60 community screening programmes per 

year

• 1,200 – 1,500 referrals to tertiary services



SURGICAL CARE IMPACT

• ~36,000 surgical procedures performed

• Focus on cleft and cranio-maxillofacial 

deformities

• ~80% procedures provided at no cost

• Remaining services subsidised or full-cost



KEY STRENGTHS OF THE MODEL

• Long-term sustainability

• Community engagement and trust

• Workforce development

• Hybrid financing model (Blended, Convergence, 

financing model)

• Integrated primary and secondary surgical care



REACH

Dr. P.S. Reddy, Cardiologist, University of Pittsburgh



“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 poorer 

because they are sick and sicker because they are 

poorer.”  

Mr. A. F. Markus, Consultant, Dorset Cleft 

Center, Poole, United Kingdom

“Everyone needs a unique face for his identity”  

Prof. Dr. Hermann F. Sailer, President, Cleft 

Children International
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PHILANTROPHY AWARD 



Philanthropy

In

Surgery

Create Collaborate Co-operate
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GSR MENTORS- INTERNATIONAL

Dr. Likith V Reddy Dr. Roberto Brusati Dr. Timothy Turvey Dr. David 
Staffenberg

Dr. Ulrich Joos

Dr. Robert Gassner Dr. Micheal Wolf Dr. Paresh Devani Dr.Carlo Guissinii Dr.Eduard 
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GSR MENTORS- NATIONAL



GSR MENTORS- NATIONAL



Srinivas Gosla Reddy et. al.

Incidence of Cleft Lip and Palate in the state 

of Andhra Pradesh, South India

Indian Journal of Plastic Surgery, 43(2):184-

189, July 2010.
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Incidence of cleft defects in the state of Andhra Pradesh

1.09 in 1000 live births

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

1830 every year  
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Srinivas Gosla Reddy et. al.

Congenital Anomalies Asssociated with Cleft 

Lip and Palate Defects in a High Volume 

Indian Centre

Journal of Cleft Lip Palate & Craniofacial 

Anomalies, 3(1):1-7, 2011.
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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

GSR Hospital www.craniofacialinstitute.org
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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. 

•Infra structural or administrative expenses can be justified as they are solely 

used for the work that funding is received for.
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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 2009.
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GSR Institute of Craniofacial Surgery
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OUR FUNDING PARTNERS



The GSR Institute of Facial Plastic Surgery

From 1996

• Very little Infrastructure.

• Five member part time team of 

surgeons, anesthetists and dentists.

• Visit seven surrounding districts of 

Hyderabad two days a week.

• Only surgery is done. No 

orthodontics or speech therapy.

• Patient pays INR 1,000 ($25) per 

surgery for material used during an 

operation.
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Cleft team:

• 4 Surgeons, 5 Fellows, 

• 3 Anesthesiologists, 

• 3 Speech therapists, 

• 2 Orthodontists and 10 nurses.

Infrastructure

• 2 operating rooms, 

• 6 bed post operative facility, 

• 50 bed patient ward

• Speech therapy unit, 

• Dental and orthodontic unit

• Photography and documentation  

GSR Institute of Craniofacial Surgery

GSR Hospital www.craniofacialinstitute.org
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BOARD OF TRUSTEES

Dr. RAJGOPAL REDDY

PRESIDENT
Dr. N. SRINATH

GENERAL SECRETARY
Dr. SHARADINDU KOTRASHETTI 

VICE PRESIDENT

Dr. PAMELA NARAYAN

EXECUTIVE MEMBER
Dr. H. HARI KISHORE BHAT 

EXECUTIVE MEMBER

Dr. NITIN BHOLA 

EXECUTIVE MEMBER



OPERATING ROOMS



INTENSIVE CARE UNIT



STRYKER 

PIEZOELECTRIC UNIT

CRANIOTOME



PLATING SYSTEMS

BIORE KLS MARTIN

SYNTHES

LEIBINGER MANDIBLE

LEIBINGER KING COMBO LEIBINGER UNIVERSAL 



3D Printer and 3D Camera 







3D PRINTED NASAL CONFORMER



3D LAB





We treat our Cleft Patient as a corporate entity!!! 

How???

Corporate Philosophy   

Well trained Human Resources Sell product/service

Earn Revenue to pay for HR and 

Infrastructure

PROFIT

PAY SHARE HOLDERS

Well trained Human Resources Treat patients

Earn Revenue through donations to 

pay for HR and Infrastructure

PROFIT

PAY FOR TREATMENT

Humanitarian Philosophy
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Charity is not for pity 

But for Corporatization
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OUR CASE VOLUME – 

CRANIOMAXILLOFACIAL SURGERIES

36899



DEPARTMENT OF CLEFT AND CRANIOMAXILLOFACIAL 
SURGERY

Prof. Dr. Dr. Srinivas Gosla Reddy



OUR CASE VOLUME - SPEECH





OUR CASE VOLUME - ORTHODONTICS



Our Team-  Orthodontist and speech Therapist 



What did we achieve?

• Huge numbers in patient care

• Establishment of good infrastructure 

• Stand alone craniofacial center

• Dedicated craniofacial team

What did we lack?

• Ideology development

• Research

• Cutting edge technological advancement
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Ideology Development

Medical Advisory Board

GSR Hospital www.craniofacialinstitute.org

http://www.craniofacialinstitute.org/


OUR INTERNATIONAL COLLABERATIONS



Our National

Collaborators

OUR NATIONAL COLLABERATIONS



EVIDENCE BASED 

MORPHOFUNCTIONALL 

PHILOSOPHY FOR CLEFT CARE



Morpho-functional Cleft Lip Repair

Incision design for unilateral cleft lip surgery

• Afroze Incision for Functional Cheiloplasty, Technical Note, Gosla Srinivas Reddy et. al.; J. Craniofac. Surg. 20(8):1733-1736, September 2009

• Comparison of three incision to repair complete unilateral cleft lip, Gosla Srinivas Reddy et. al. ;Plastic and Reconstructive Surgery, October,2009

• Choice of incision for primary repair of unilateral complete cleft lip: A comparative study of outcomes in 796 patients; Gosla Srinivas Reddy 

et.al.;Plastic and Reconstructive Surgery, December,2006.



Morpho-functional Cleft Lip Repair

Perialveoloplasty is done to exert more medial pressure on the

palatal shelves

Afroze Incision for Functional Cheiloplasty, Technical Note

Gosla Srinivas Reddy et. al.; J. Craniofac. Surg. 20(8):1733-1736, September 2009.



Morpho-functional Cleft Lip Repair

SEPTUM IS KEY

The septum is positioned in its rightful anatomical position

Primary septoplasty in repair of unilateral complete cleft lip and palate
Gosla Srinivas Reddy et. al.; Plastic and Reconstructive Surgery, August,2010.

www.craniofacialinstitute.org
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Morpho-functional Cleft Lip Repair

Ala of nose stabilized symmetrically to match that of the 

normal side by taking a suture through the alar head of the 

nasalis muscle on the cleft side to the contralateral muscle 

through the septum
Afroze Incision for Functional Cheiloplasty, Technical Note

Gosla Srinivas Reddy et. al.; J. Craniofac. Surg. 20(8):1733-1736, September 2009.



Incision design for bilateral cleft lip surgery

Bilateral Cleft Lip Repair

Gosla Reddy S, et al , A comparative study of two different techniques for complete bilateral cleft lip repair

using two-dimensional photographic analysis. Plastic and Reconstructive Surgery, 2013



At the time of lip repair At the time of palate repair

Morpho-functional repair of complete unilateral cleft lip to achieve aesthetic balance between the lip and 

nose: an evidence based study Gosla-Reddy, S. et al.International Journal of Oral and Maxillofacial Surgery,

Volume 44 , e13 - e14, 2015.



Morpho-Functional 

Palatoplasty

• Maxillofacial growth and speech outcome after one-stage or two-stage palatoplasty in unilateral cleft lip and palate-a systematic review, Gosla Reddy S, et al , 

Journal of cranio-maxillo-facial surgery, March 2022.

• Effect of one stage versus two- stage palatoplasty on hypernasality and fistula formation in children with complete unilateral cleft lip and palate: A randomized 

controlled trial, Gosla Reddy S, et al , Plastic Reconstructive surgery, July 2018.

• Effect of one stage Vs. Two- stage palatoplasty on hypernasality and fistula formation in children with complete unilateral cleft lip and palate:A randomized 

control Trial; Gosla Reddy S, et al , Plastic and Reconstructive Surgery, December 2017



Levator Myoplasty

Modified Furlows ‘Z’ Plasty with Levator Myoplasty for 

Velopharyngeal insufficiency correction

• Use of a modified Furlow Z- plasty as a secondary cleft palate repair procedure to reduce velopharyngeal insufficient, Gosla 

Reddy S, et al , International Journal of Oral and maxillofacial Surgery, July 2015.



ALVEOLAR BONE GRAFTING

• Bone Graft Materials in late secondary and tertiary alveolar bone grafting: a review, Gosla Reddy S et.al.; International 

Journal of Current research and review, September 2021.



LEFORT I ADVANCEMENT + BSSO SETBACK

Pre op

Post op



Pre op Post op



LEFORT I DISTRACTION(RED) WITH BSSO SETBACK

• Comparison of Lefort-I advancement by internal and external distraction osteogenesis in non-syndromic cleft lip and palate: 

a systematic review and meta-analysis, Srinivas Gosla Reddy , et al , Journal of Oral and maxillofacial surgery, medicine 

and pathology, January 2025.



HIGH LEFORT 1 RED DISTRACTION WITH BSSO 



MORPHOFUNCTIONAL CLEFT RHINOPLASTY

• Morpho-functional septorhinoplasty in adult patients with unilateral cleft lip nasal deformity: A comprehensive Approach , Srinivas Gosla Reddy, et al , 

J Oral Maxillofac Surg. November 2020.

• Quantitative analysis of aesthetic outcomes of morphofunctional septorhinoplasty for secondary cleft lip nasal deformity; Srinivas Gosla Reddy,et. al., 

British Journal of  oral and maxillofacial surgery, July 2022
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Technological advancement in craniofacial surgery

Dr. Likith 

V. Reddy

Dr. David 

Staffenberg

Dr. S. Anthony 

Wolfe

Dr. Hade 

Vuyk
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Dr. Fabio 

Mazzoleni
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PLAGIOCEPHALY



PLAGIOCEPHALY



PLAGIOCEPHALY 

PREOP VS POST OP



ANTERIOR AND POSTERIOR PLAGIOCEPHALY 

PREOP

MARKINGS ON STL MODEL INTRA OP PICTURES



ANTERIOR AND POSTERIOR PLAGIOCEPHALY 

PREOP VS POST OP

PRE OP POST OPPRE OP POST OP

PRE OP

POST OPPRE OP POST OPPRE OP POST OP



BRACHYCEPHALY



Raising Frontal Flap









Craniofacial Syndromes and Anomalies
APERT SYNDROME

Pre op 

STAGE I: PCVD 

AND 

FRONTOORBITAL 

ADVANCEMENT 



POST OP STAGE 1

PRE OP POST OP PRE OP POST OP

PRE OP

POST OP



STAGE II:  LEFORT III ADVANCEMENT









MORTALITY AND MORBIDITY
Risks across all surgical scales in the speciality of cleft and craniofacial 

surgery are quite common

www.craniofacialinstitute.org
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RELAPSE AND PHENOTYPIC RE EXPRESSION

• Noted within a year post
operatively

• Due to unstable / improper 
fixation

• Unstable movements of bony

RELAPSE

• Occurs with growth
• When overcorrection is not done

considering the future growth
PHENOTYPIC 

RE-EXPRESSION

http://www.craniofacialinstitute.org/


PRE OP 1YEAR POST OP 14 YEARS POST OP

WHY ???

Pneumatisation of

ethmoidal air sinuses



PRE OP 1YEAR POST OP 8 YEARS POST OP

Pneumatisation of 

ethmoidal air sinuses



www.craniofacialinstitute.org

• Depression

• Patient operated for maxillary advancement went

into clinical depression as he was dissatisfied with

his outcome

• “4-day blues” is a well recognized and common

phenomenon

PSYCHOLOGICAL COMPLICATION

http://www.craniofacialinstitute.org/


OPHTHALMIC COMPLICATIONS
• Orbital Compartment syndrome

Drooping of Upper Eyelid Lack of eye movements

Incomplete osteotomies might have led to excessive force applied to the posterior maxillary 

segments during manual manipulation, this could cause propagation of excessive force and/or 

fractures upward via the maxillary sinus walls, resulting in an hairline orbital fracture. This 

resulting fracture could then lead to retrobulbar hemorrhage or swelling of soft tissue and the 

disastrous outcome for the patient.

www.craniofacialinstitute.org
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www.craniofacialinstitute.org

Adverse transmission of forces via the sphenoid bone to the base of the skull during

separation of the pterygomaxillary junction may explain this case of blindness with

negative radiological findings.

BLINDNESS

http://www.craniofacialinstitute.org/
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Foreign body reaction

Patient operated for Genioplasty later identified with Titanium allergy
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Bleeding Complications
Intracranial Haemorrhage

•Patient had left pupillary dilation and was incoherent and partially responding to 

commands post operatively after LeFort I osteotomy and placement of External 

Distractor.

•CT scan revealed an intra cranial bleed.

•Neurosurgeon’s opinion was that the bleed was present preoperatively and was 

exacerbated by the surgery.

www.craniofacialinstitute.org
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OSTEOMYELITIS OF FRONTAL BONE
POST HYPERTELORISM CORRECTION



PREMAXILLARY NECROSIS POST DISTRACTION

Patient was operated for Lefort I osteotomy and distraction with RED



PRE OP POST OP



Patient was planned for counter clockwise rotation of maxillomandibular complex. During the disimpaction of maxilla

it popped out losing its entire blood supply. After 20 cycles of HBO therapy healing progressed and revascularization 

was achieved.

MAXILLARY PEDICLE LOSS DURING MAXILLARY DISIMPACTION

AFTER COMPLETE 
RECOVERY



AN EVIDENCE-BASED SURGICAL PHILOSOPHY, 
TRANSLATED INTO RESEARCH THROUGH 

COLLABORATION WITH WORLD-CLASS UNIVERSITIES



Research
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PhD MEDICINE- 
2010

PhD MEDICINE- 
2019
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PhD Completed-5
1. Dr Srinivas Gosla Reddy  Unilateral Complete Cleft Lip     Uni. of Radbound

     Repair: A Modern Morpho-

    functional Surgical Approach

2. Dr Rajgopal Reddy Unilateral Complete Cleft Palate     Uni. of Radbound

    Repair: A Morpho- functional

    Approach 

3. Dr Shahista Parveen 3-dimensional assessment of                      Yenepoya University

                                                effect of various orthopedic 

                treatment modalities in non-

    syndromic unilateral cleft lip and

    palate patients

4. Dr Praveen  Neela             Genetic and Epigenetic Factors                  Yenepoya University

                                              in etiology of non syndromic 

                                              cleft lip and palate

5. Dr.Rizwana                     Assessment of Outcomes of Immediately           

                                            loaded Dental implants in orofacial

                                            cleft patients 

MDS

Consultant orthodontist

MDS

Consultant prosthodontist

DMIMS ,Wardha University

MDS

Consultant orthodontist

http://www.craniofacialinstitute.org/
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PhD Ongoing-7

1. Dr Priyadharshini                                                                                       

  

    

MDS

Consultant OMFS

Identification, categorization, treatment protocol 

suggestion and outcome prediction in unilateral cleft lip 

Datta Meghe Institute of Higher 
Education

http://www.craniofacialinstitute.org/


Bilateral Complete Cleft Lip Repair: A Modern 
Morpho-functional Surgical Approach 

5. Dr Dorin Marțincu 
Uni. Of  Oradea

6. Dr Hemwati Nandan AI-Powered Maxillofacial Growth Prediction: 
Advancements in Personalized Treatment 
Planning and Presurgical Infant Orthopedics 
Device Design for Infants with Unilateral Cleft 
Lip and Palate 

Uni. Of Radbound

7. Dr Myrtle Ciphora Objective Measurement of Absolute 
Velopharyngeal Closure Ratio through AI-
Powered Novel Tool 

Uni. Of Radbound

MDS

OMFS

MDS

Consultant Orthodontist

Consultant Speech Pathologist

PhD Ongoing-7
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91 TOTAL PUBLICATIONS 

FROM 2008 TILL DATE: 91



CONTRIBUTIONS TO THE CHAPTERS

TOTAL CHAPTERS: 6



More than 1000 post graduate trained in last 15 years

An average of 100 post graduate per year taken now. 

GSR Hospital www.craniofacialinstitute.org

FELLOWS

National : 47 fellows over last 15 years

International :  More than 480 over last 15 years
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Trained fellows in cleft and craniofacial surgery from GSR hospital : 47



INTERNATIONAL TRAINEES AND VISITORS

INTERNATIONAL TRAINEES AND VISITORS – 480+

40

40

20



INTERNATIONAL GUESTS AND POST GRADUATES WITH OUR SURGERY TEAM 



Partnership of Excellence
1. University of Timisoara, Romania. 

2. Department of Craniofacial Surgery Radboud University 

3.  Nijmegen Medical Centre, The Netherlands 

4. Department of Orthodontics and Craniofacial Biology Head, Cleft Palate Craniofacial Unit Radboud 

5. University Nijmegen Medical Centre, The Netherlands. 

6. Department of Otolaryngology & Facial Plastic Reconstructive Surgery ,Gooi Nord Hospital, The Netherlands. 

7. Division of Maxillofacial and Facial Plastic Surgery University Hospital, Leipzig, Germany

8. Division of Maxillofacial and Facial Plastic Surgery University Hospital, Muenster, Germany

9. Department of Oral & Maxillo Facial Plastic Surgery, Martin-Luther-University, /Halle, Germany

10.  Visiting professor Europian Face Centre, University, Ziekenhuls, Brussel 

11. Director for OMFS at the University of Antwerp (UA), Belgium, 

12. Medico en Maxilofacial Perfect, Murcia, Spain

13. Aga Khan Hospital, Kenya 

14. Oral and Maxillofacial Surgery, Texas, A&M University Baylor College of Dentistry, Dallas, Texas

15. All India Institute Of Medical Sciences, Rishikesh 

16. Manipal Academy of Higher Education, Manipal 

17. Sharad Pawar Dental College, Datta Meghe University,Wardha 

18.  Juliu Hatietganu”university of medicine and Pharmacy, Cluj-Napoca, Romania



Collaboration Centers

Knowledge –Know-how Transfer 
1. Lombok  Indonesia 
2. Janakpur Nepal 
3. University of Ethiopia 
4. Nigeria 
5. Yemen 
6. Somalia 
7. South Africa 
8. Dr. Alex Campbell , Cartagena ,Colombia 
9. Dr.Nicolas , Oaxaca,  Mexico 
10. Dr.Daniel Velez ,Mediean Colombia 
11. Mallige Hospital ,Bangalore 
12. Yenepoya University, Mangalore 
13. KLE Belgaum 
14. Krishna Institute of Medical Sciences, Karad 
15. Dr. Rishabh shah ,Anand  Surgical Hospital Pvt Ltd Ahmedabad ,Gujrat
16. Dr. Rajgopal Athreya, Parmanand hospitals , New delhi

17. Dr. Rohit Punga , Sharda University ,Greater Noida 



Training 
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Research Training
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Dr. TIMUR WATI, INDONESIA

Trained with us for one year and will now open a cleft center in Indonesia in association with 

Sumbing Bibir Foundation, The Netherlands.
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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. Hope Salah, Sudan

Trained with us for 6 months and will now 

open a cleft center in Sudan.
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Dr. Ahmed Makki, Iraq

Trained with us for 6 months and will now 

open a cleft center in Iraq.

GSR Hospital www.craniofacialinstitute.org
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Dr. Akinlade Akinwaleola, Nigeria

Trained with us for  6 months and is now practicing cleft in Nigeria.

GSR Hospital www.craniofacialinstitute.org
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Dr. Thushantha Indika, Srilanka

Works for the Srilankan Army, sent by the Srilankan Govt.

Trained with us for 1 year and is now practicing cleft in Srilanka.

GSR Hospital www.craniofacialinstitute.org
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Dr. Mbadda Abboud, Irael

Trained with us for 1 year and is now practicing cleft in Israel.

GSR Hospital www.craniofacialinstitute.org
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Dr. Kumaravelu Ahilan, Srilanka

Officially sent by the Srilankan Govt.

Trained with us for 1 year and is now practicing cleft in Srilanka.

http://www.craniofacialinstitute.org/


Dr.Kim Pedro Beech, South Africa

Trained with us for a few weeks and is now practicing cleft in South Africa.

GSR Hospital www.craniofacialinstitute.org
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We are a recognized center for IAOMS, EACMFS and AO 

CMF to induct fellows for training in Cleft and Craniofacial 

Surgery

GSR Hospital www.craniofacialinstitute.org

http://www.craniofacialinstitute.org/


Philanthropy

In

Surgery

Create Collaborate Co-operate

GSR Hospital www.craniofacialinstitute.org
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Jan 4th, 2009 – Official Launching of the ‘Hermann Sailer and Erica Schwob Cleft School 

Project’.

Till now More than 250 Children with Cleft and facial anomalies have finished their higher 

education through this program. 

GSR Hospital www.craniofacialinstitute.org
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Cleft Children Rehabilitation Building

GSR Hospital www.craniofacialinstitute.org
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It is easy to procure equipment and infrastructure

It is 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  SUCCESSFUL SURGEON CAN ONLY BE A CONFLUENCE OF IDEAS THAT 

EMPLOYS WELL TRAINED OTHER PERSONNEL AND IS WELL EQUIPPED TO 

DEAL WITH THE PROBLEM

GSR Hospital www.craniofacialinstitute.org

http://www.craniofacialinstitute.org/


CONCLUSION

• REACH demonstrates a sustainable model for 

equitable surgical care

• Community-integrated systems improve access in 

LMIC settings

• Aligns closely with Lancet Commission goals

• Potentially replicable model for strengthening 

global surgical systems



Bring the Smile Back

Thank You
GSR Hospital www.craniofacialinstitute.org

http://www.craniofacialinstitute.org/
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