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ICSF Rounds out 2013 with Missions
to Peru, Bolivia, and the Philippines

2013 saw ICSF add yet another service to its regimen of treatments for children born with
clefts in the developing world. First, it must be understood that children with clefts have many
medical needs. It's not only the cleft of the lip and palate. The middle ear is abnormal and often
has fluid build-up. The palate, even though it can be repaired surgically, does not function
properly, and speech is poor. Teeth and supporting structures frequently are abnormal, requir-
ing intervention. These are just some of the difficulties endured by children with clefts.

ICSF has made a commitment to provide the same comprehensive care that kids in the Unit-
ed States and other developed countries receive. A previous example of this commitment was
ICSF’s implementation of a speech therapy program for its cleft palate patients in 2011. Anoth-
er great stride forward was initiated during ICSF’s October mission to Pucallpa, Peru, with the
implementation of dental appliance services for cleft patients, to aid in speech and eating.

(Continued on page 2)

Angelica (Peru,
left) before surgery
in2011. Angelica
after lip surgery and |
palate surgery in
2013 (right).




Missions to Peru, Bolivia and the Philippines
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Concurrent with the burn and cleft surgeries and dental work Peru, Theresa Snelling,
ICSF’s head speech therapist, conducted speech therapy training for kids with previous pal-
ate surgery. “This was truly a multidisciplinary mission,”commented Dr. Williams. “l am re-
ally happy with the strides we are making is meeting these kids’complex needs. There is no
other volunteer organization that strives to this degree to meet the complex needs of these
Third World kids.”

In its LaPaz, Bolivia, mission, ICSF treated mainly burn victims. Thirty-six children with
clefts were treated by ICSF in its second mission of the year to Kabankalan, Philippines.

Janine (Philippines), above, before surgery, had an extremely rare form of cleft—a midline cleft lip. Above right shows
Janine one week following surgery by ICSF. Even though the deformity appears mild, the muscles were not connected at the
midline, which would have limited her range of expression as she grew up.

Many gifts are temporary and
don’t last long. There is, however,
one gift that will last a lifetime—
the Gift of a Smile. This holiday
season give the gift that will last a
life time---to a poor child in a land
far away. The Gift of a Smile!

Serios before surgery (above, left) and after receiving ‘The Gift of a
Smile’ (right).




MESSAGE FROM THE PRESIDENT
Pinky

The mountainous Philippine countryside flew by as | sat on the back of the motorcycle taxi.
As | looked to my right side | got a fleeting glimpse of a child by the side of a small house. Al-
though the scene rapidly fled my view, the image of the child’s face caught in my mind. There
was something troubling about the image—and then | realized that the child had a severe
facial deformity.

| quickly tapped the driver on the back and asked him to turn around. When we arrived at
the place where | had seen the child, there was no one to be found. For a minute, | wondered if
my mind had played a trick on me. | decided to knock on the door closest to where | thought |
had seen the child. A young girl with a normal face answered. There were a number of children
behind her, each straining to get a glimpse of the foreigner at their door, but none had a facial
defect.

The girl spoke little English, but when | pointed to my lip to indicate who | was looking for,
she smiled, nodded her head, and then invited me in and pointed to a door leading to a back
room. | ventured through the door and into the poorly lit room. When my eyes acclimated to
the dark, | saw a figure in the corner. As | inched closer, | could see the child was a girl. Her face
was angled downward and partially covered by stringy hair. She wore no shoes, and her dress
was dirty and tattered. She was obviously intimidated by my presence.

“Hi there,"| said in my kindest voice possible. The girl looked up a bit, revealing a wide bilat-
eral cleft lip. After remembering that | had a pack of plain M&Ms in my pocket, | retrieved it and
held it out to the cowering little figure. After a brief moment the girl surprised me by snatching
the candy from my hand and then shrank back into the corner.

| regretted that we could not correct her cleft lip at that time. Our yearly mission in Kabanka-
lan City was essentially over. As | left the room, | said,"Goodbye, young lady.” The girl girl only
stared as | left. As | left the house, the girl at the door surprisingly said, with a smile, “Her name
i is Pinky!” After getting back on the motorcycle,
| made a map on a piece of paper as we trav-
eled, describing how to get to Pinky’s house, and
tucked it into my pocket for the ride back to the
city. | was determined to operate on Pinky’s cleft
lip the following year. It was obvious that her life
was going nowhere without corrective surgery.

That night as | reached into my pocket, | discov-
ered, to my horror, that the paper with directions
to Pinky’s house was gone. | tried to reconstruct
the route to her house in my mind but felt sick as
| realized that | probably could not remember the
way back to the house.

(Continued on page 4)

Pinky before surgery.
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Throughout the ensuing year, | thought of
Pinky often, hoping that somehow her mother
would receive word of the upcoming mission,
although I questioned if Pinky even had a
mother.

The following year at ICSF’s 2011 mission to
Kabankalan, as | entered the crowded wait-
ing area | scanned the room for Pinky—but
was saddened to not see her there. | was met
with the same sadness in 2012, at which time
| resigned myself to the possibility that the
chance to help Pinky was forever lost. She
would go on to live a life of hardship and
would likely never attend school, due in large part to her cleft lip.

ICSF’s 2013 mission saw a record crowd come to the Kabankalan mission. Ninety-nine
patients were present in the waiting room on the first day. About midway through the day,
our operating schedule was filled up, which required us to schedule an impromptu follow-
up mission a few months later to take care of the remainder of the kids who needed sur-
gery. A little later in the afternoon, into the exam room walked a child who looked vaguely
familiar. As the girl stood there with her father, I got up from my chair and walked over to
her. | knew the face—IT WAS PINKY! | told Pinky how relieved | was to see her but then real-
ized that the operating schedule for the present mission was completely full. | was, howev-
er, grateful that ICSF does follow-up missions to treat those who come late. Pinky was given
a surgery date for a few months later.

Pinky and her father did indeed keep the later appointment. The ICSF team took six
hours on Pinky’s surgery because of the complexity of her deformity. We learned after the
surgery that my fears were well-founded about Pinky’s mother. She had died a couple of
years before | first met Pinky. It relieved me greatly to know that we had been given a sec-
ond chance to give this young girl a fresh opportunity in life, especially in view of the chal
lenge of growing up without a mother.

| want to say thank-you to our supporters for making it possible for ICSF to schedule
follow-up missions so that no one has to be left behind. It's because of you that we have
the financial resources to take care of those who come late—those at the end of the wait-
ing line, like Pinky. It is because of you that we can say that even Pinky “was born to smile”

Dr. ggenff \WWilliams

President, ICSF
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Pinky’s father and Pinky after her surgery.



