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for the surgical treatment of clefts during
this period amounted to approximately US
$ 670 million; however only 18.9% of
live-born infants with OFCs received sur-
gical treatment during this period. There
are several possible explanations for the
delay or lack of treatment. One major
contributing factor is the geographic dis-
tance between the nearest reference centre
and some of the remote regions, which is
associated with high travel costs, leading
many families to give up on follow-up
treatment®. This highlights the need for
increased national and international
efforts to provide specialized care for
individuals with OFCs.
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Response to comments on ‘‘Orofacial
cleft management by short-term surgi-
cal missions in South America: litera-
ture review”’

We thank the authors of the letter enti-
tled “‘Five decades of orofacial cleft man-
agement and research in Brazil’ *! for their
comments on our article regarding short-
term surgical missions for the manage-
ment of orofacial clefts (OFCs) in South
America’. It was certainly not our inten-
tion to minimize the efforts of the Brazi-
lian cleft team; we are truly glad for the
advancements they have made since 1967.
We agree that there is a need to increase

national efforts in South America and
international collaborative support to pro-
vide specialized care for patients with
OFCs. Therefore, the aim was to review
the literature describing OFC surgical mis-
sions in South America and to provide an
insight into and explanation for the exis-
tence of surgical missions to assist local
OFC patients.

We appreciate the information provided
regarding the guarantee of OFC surgeries
and management under Brazilian law. In
fact, Brazilian health coverage resembles
that in Chile. Both countries offer similar
constitutional healthcare rights, albeit
with some differences, one being that
Brazilian OFC coverage, based on a
decentralized regional network, results
in regional disparities in public resource
distribution®. Consequently, only 18.9%
of live-born infants with OFCs in Brazil
received surgical treatment under Brazi-
lian public funds during 2009-2013". On
the other hand, Chile covers OFC surger-
ies through their Plan of Explicit Health
Guarantees (GES/AUGE), a special health
benefits package. This plan guarantees
access, quality, opportunity (within a max-
imum waiting time), and financial protec-
tion to all National Health Fund and

private health insurance OFC affiliates™®.
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Re: ‘““‘Orofacial cleft management by
short-term surgical missions in South
America: literature review”’

In light of the article by Best et al.
regarding short-term surgical missions as
a means to deliver surgical expertise and
alleviate the growing demand for surgical
care, especially as it relates to patients
with congenital orofacial clefts, we offer
you this summary of Smile Train’s sup-
ported programs and model in the region
as a proven successful alternative to
addressing such needs'.

Since 2000, Smile Train has supported
local hospitals and cleft care professionals
across the Americas through funding and
capacity building initiatives. The organiza-
tion’s footprint in the region spans more
than 112,000 cleft surgeries and 224 hospi-

Five decades of orofacial cleft management and research in Brazil

tals in 25 countries since inception. More
specifically in South America, Smile Train
has supported the work of cleft teams to
provide more than 60,000 cleft surgeries
through its sustainable partnership model.
Currently, Smile Train’s treatment partner-
ships in South America include approxi-
mately 200 surgeons at more than 150 local
hospitals across eight countries, and will
continue to grow as the organization works
with dedicated medical professionals and
other supporters to expand patient access to
safe, timely, high-quality cleft care within
South America.

Smile Train’s success has been
achieved by utilizing its ‘teach a man to
fish’ model, which at its core is committed
to training and empowering local medical
professionals and hospitals to provide
100% free, safe, quality, comprehensive
cleft treatment. It is important to mention
that some of the leading global cleft lip
and palate institutions are based in Mexico
and Central and South America, and Smile
Train is proud to support their efforts to
train the next generation of cleft care
providers. Smile Train also leverages cut-
ting-edge technology and innovative train-
ing techniques to enhance and grow its
long-term, sustainable solution, not only
in the Americas, but in 85+ countries
around the world”.

Smile Train does not rely on short-term
surgical missions to meet the needs of the
populations it serves, rather it ensures
timely treatment and follow-up is avail-
able on an ongoing basis year-round, by
empowering local providers with funding
(to cover certain costs associated with
treatment), education and training, com-
munity outreach and awareness, medical
equipment and supplies, patient and fami-
ly resources, or other types of essential
support, depending on the specific local
needs. This support is provided to ensure
that patients in need can access treatment
without suffering financial ruin until the
professional or hospital is able to ensure
the availability of treatment for these
patients without Smile Train support.
Using this bidirectional partnership mod-
el, Smile Train is able not only to ensure
the availability of cleft care, but also to
increase cleft surgical capacity. Short-
term surgical missions may address the
immediate cleft care needs, but by design
they are not equipped to offer the same
level of longitudinal effectiveness that the
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partnership model can provide®. As Smile
Train’s programs in the Americas contin-
ue to grow and close the gap between new
cleft births and primary cleft treatments,
we will use the tools at our disposal, as
well as continue to develop more, to put
medical professionals dedicated to cleft at
the frontline of innovation and patients at
the center of safe and top quality compre-
hensive cleft care.
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