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PAGE 3: Introduction | aR=T
From Myth to Medicine | 9 T arfear. 3t 519 85, & @ 99 & |

Core Message | 7% |5l

Medical Reality: A cleft is a treatable medical
condition, not a curse or a result of an eclipse.

2

mmmmgﬁﬁmmmm@wa’rwm
: AN 3rave &t siens nefAd Rifdsedrel of wam et o was.

Myth vs. Fact | Y9 ¥ ardfddsdT

Iltis a curse.

(3 9ma &)

It is a treatable medical )
condition. ( =i suar aR=
ot gat 3razen &)

.. [t happened due to an

~

-( - eclipse.
""(a‘rmmtamaﬁa)

It is a natural physical
development.

(& U JTpfas ARING

fApRIDY Hd 8 )

It cannot be fixed.
(@ el ga1)

Surgery can restore
functionality and smiles.

(reafsbaTet QUf T

TR 138

Purpose of This Guide | fAdfArPT®! 382a

S ,g,. Empowerment: This booklet is your tool for the journey.
: + Immediate Contact: If you have immediate concerns about

Nisarga Hospital & Research Center or Jeeva Foundation.

& _LD feeding or breathing, contact the care team immediately at




PAGE 4 Anatomy & Diagnosis | 2MRIf¥e s1ae ¥ fAgH

Anatomy & Patient Diagnosis | ¥bR ¥ YRS Fird
1. Understanding the Types | 941d¢ ¥ YbR

Cleft Li Unilateral Bilateral
i) (b (7] o

Hard Palate Complete vs. Incomplete
(front, bony)

Cleft Palate
(AT Brel)

Soft Palate
(back, muscular) =~

2. Initial Newborn Assessment | WRf®I® 3iTa

Physical Exam Guéf =)
Healthcare provider visual
check of entire palate

~» Feeding Assessment
(Sreror ir=)
Identifying suction or
feeding challenges

“.y Airway Check @faa wi=)
Ensuring baby can breathe
Comfortably

Visual Legend | fo6 % () gﬁ:"&a{g Q- Diagnosis § - Feeding Support
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PATIENT PROFILE: DIAGNOSIS
& ASSOCIATED ANOMALIES

1. PATIENT INFORMATION TEMPLATE

Patient Name :

Date of Birth :
Brith Weight :

Blood Group :

PRIMARY DIAGNOSIS (e.g., Unilateral/Bilateral Lip,
Incomplete/Complete Palate)

2. OTHER CONGENITAL ANOMALIES

[ ] Airway/Jaw: Small chin or

] Limbs: Extra or fused

breathing issues (e.g.,

Pierre Robin, faR Afsw)
AN /ES Al ey
T YA GF THAT

fingers/toes.

| Heart: Notation on heart

murmurs or known defects.

g © TGP aFHT AT T
Y FIRAT 1T

|| Ears/Eyes: Notation on ear

shape or skin tags.

3. RULE OF 10: PRE-SURGERY MILESTONES

f5-wffor a ge-weiifi mfaw
1. Weight : Minimum 5 kg SRR C B 4
2.| () | Hemoglobin (Hb) : Minimum 10 g/dL | #fe 90 G/dL
3. @ Age: Minimum 10 weeks FIETAT Q0 FI




PAGE 6:The Comprehensive Treatment Roadmap | 3@ ARifaa
Timeline of Care | 3TIN®! WA cieT

Major Surgeries  9-18months  8-11years 16+ years

Primary Lip PrlmaryPaIate Alveolar Bone  Jaw Surgery,
Repair Repair Grafting Rhinoplasty

w 1t
Y N A

) /XK ©8

Birth to 3 Months 110 5 Years 6 to 12 Years 13to 18 Years
(el 3afem) (g adom) (G RTTIME (232 o afm)

Focus: Nutritional Support, Speech Development,  Vital Dental Care,  Orthodontics (Braces),

Feeding Techniques, Hearing Health Alveolar Bone Potential Final
Initial Assessments Monitoring Grafting Preparation Revisions
Key Phases | &4 TRUEH
Phase Focus (787 &w5)
Phase | | Nutrition & Primary Surgeries Egsgtllrr;%the baby strong and completing initial
Phase Il | Speech & Hearing %?lturiglﬁ)the child can communicate clearly and

Phase IIl | Dental & Bone Grafting | (Correcting the alignment of teeth and the jawbone.)

(Achieving the best functional and aesthetic
results for adulthood.)

Phase IV | Final Revisions




Page 7: Emotional Wellness & Bonding | I to: HIAT® ¥R ¥ WIfAAT

YOUR JOURNEY OF CONNECTION
T[]

1. BONDING TIPS | AR JUIEE
Skin-to-Skin Contact (Kangaroo Care):

BTAIGRY BIATH! GHID (Kangaroo Care):
This regulates your baby’s heartbeat,

\Y

Q) qURD! TAD] GP! YHH, AIHA T

fouRIe! HTaHTaTS Fafivd T | 3t SRWIR
THeN

Eye Contact & Talking |

_ 31T b I PG
.\ Speak with love. Your voice calms
9 them and shows them they are safe.
i

i GG RSP EEARCIGIN
[a C C [a
RIS R NE RIS

TR T+ ST |

! temperature, and builds trust. Do it often.

2. SELF-ESTEEM BUILDERS

TH-GHH e di\{dvlseﬁ

Celebrate the Whole Child |
PUEGICAREGIRIEIRE R R

Their personality and smile are unique.
The cleft is a part of their story, but it does
not define them. |
SHIgE ] Afdkied I TebH 3gdid B

313 91 A1 PICTH! Iilgeed! HU!
T3 31 1, R Tl Jrilgeecil L0 SuA
TR

Positive Language & Social play |

HDRIHD HINIR
Use loving words. Early social play
with siblings and family builds confidence.

) VoG YT G| TS,
fedisfeeit 2 aRare! IRRS FrHfoD
RNICIEFIREHRE]




PAGE 8:The Care Team & Emotional Bonding | 354 2Tet ¥ YarTeTe M
Your Care Team | 399K icft

Speech .
Therapist  Social Worker

( 2
‘X R

Surgeon Orthodontists Speech Therapists | Social Workers
Primary Lip & Palate || Specialize in teeth/jaw | | Monitor development Emotional support
Repair, function/ alignment, braces, clear communication, logistical/financial
aesthetic revisions bone grafting VPI address resources
\_ S8 J e R )

Emotional Bonding & Support | %aTeTes WifAwIaT ¥ FgaiT
00
&

Skin-to-Skin Contact
(PHYSICAL CONNECTION)

Early closeness, soothes

%Wy Building Self-Esteem
> *Q % (POSITIVE REINFORCEMENT)

Crucial for developing
child's confidence

Q QO Family Partnership

baby, strengthens bond Q&? (VITAL ROLE)
~...¥  You are key; observations
and care are vital

Visual Legend | f2 idbd
&> | The Team | A partnership between medical specialists and the family.
@ | Bonding | The essential emotional connection between parent and child.
S8 | Support | Professional and community resources available to help.




PAGE 9: Pediatric Consideration | s frivewan femmee

Pediatrician’s Role: Beyond the Surgery |

dTeRIT fAusTat YAST: Areafesar ww=<r A1

1 ., 1. Growth & Nutrition Monitoring | q@uﬁw SITHA
A cleft child often struggles with feeding, leading to poor weight gain. Pediatricians
must ensure the child meets specific weight and hemoglobin before they are cleared
for safe anesthesia.

3013 T AT PICUD! TS g8 GaTsH TMe! §1 HUBTA didl T STl §G e | Xedfsharat
AR FATD! A X JTAD! AT (Hemoglobin) Tae g0, ! AT TR faRivgian!
CTTEHT TI0T ARG T8 |
2_ @E 2. Early Ear & Hearing Screening | @14 YAUIRIIGID | URIAID ST
“ Due to the anatomy of the palate, these children are at a much higher risk for
middle ear fluid (glue ear), which can lead to hearing loss and delayed speech.

I PICUDT THGED! HITHI U T I YHHU g T 921 576 | T g
&R UTey SICHHAT SRR U 9o | TRid, THI-THgH S §ird RIS S S|

3. 3. Respiratory Health & Infections | 4THYYT ¥ THHUID! AHYUTH
Cleft children are more prone to upper respiratory tract infections. Pediatricians need
to manage these aggressively to ensure the child is healthy for their scheduled surgical

windows. T TR SURAD! T BTAID! YHHUI TlS! g TR §73 | e ehaTeh!
AT THIHT T W G AT HhHUID! 3feId I THIH ITAR §IU8 |

4. @ 4. Immunization Schedule | fFrafra @iy arferer

Surgery should be coordinated around the national immunization schedule. It is vital that
a child does not miss their routine vaccines while waiting for or recovering from surgery.

YefehaTel ST Hafid | i s1em qafs ga- | Aeafhare! 3fY ¥ ufs ufA
R b Td WUGE JHIH T3] US|
5. Early Intervention Referral |mfﬁ|$3uammﬁrhwrﬁ'\=r

9. The pediatrician is the first point of contact. They must act as the "gatekeeper"
to refer families to the Nisarga Hospital Smile Train Center as soon as the defect

is identified at birth.
STERNT FARISRIC Sl S fafioh THe Ufgd TR URARaTs F SRudTe Hed ¢

TCXHAT N (Referral) T T YHHT Welus | o
Monitoring areas:

1) Growth
( ; Ntrj?:i\’:ion

(2
(£ IMPORTANT (3) Hearing
REMINDER z (4) Immunizations
(5) Coordination

Your Crucial Oversight: The entire complete care
journey is supported by your watchful care, from birth
through the entire comprehensive care process.

—




PAGE 10: Complete Nutrition Guide (0-2 Years) 1 7 w8 (04
YOUR NUTRITIONAL PATHWAY

il

@
."\L
%

& & Y\ Achieving Surgery Milestones |
GURKUINE

(Hb T

1. INFANCY (0-6 Months):
The Foundation |

2. TTETPTA (0 ST §
Al YR YT 0T

Breast Milk is Best |

3T g = ITW:

Support for the baby's immune

system. Expressed milk retains
immune properties.

TP I FIORIYP &ATHT AT
3TTE! g4 JaTH

Pediatricians will monitor weight and
hemoglobin levels (Goal: Hb > 10g/dL).

TTORNT fIRugTe T i T WA

T 3T TS|

(=

LU

OF

2. WEANING (6+ Months):
Introducing Solids |

. T AERD! Foard
(& AgT uf®): 31 @

When and How to Start |

Figd T HERI G6 T

Start with single-grain cereal or
smooth-pureed vegetables around
6 months.

§ AR QTS Tt T, TTHad! feret
1 TRY TIRTS! RPRIGTE o THer|
Post-Palate Surgery Diet |

LCICIK

After final palate healing

(9-12 months), children can

enjoy a normal diet.

AT reaferaTytes et yTufy,
AT T ket W 90|



PAGE 11: Pre-Surgery Feeding Techniques | st o 38 garen dtamee
PRE-SURGERY FEEDING TECHNIQUES

s

rfepar e

1. TECHNIQUES FOR
CLEFT LIP & PALATE |

2. 33 T AT PrieTH!

P -__
e "9. 2

I
Al |

AR TS aNIIEw
Cleft Lip (Only) | 3ffa W

Successful with breast-feeding.

Use mother's breast to "plug”
the defect to create suction.

3THTP! TS TgrIdTe "
(plug)&FITER Y AT Wed e

Position for Palate | dTq]

PICTHI (313 PIHCTH! a1 TPTICTH):
Natural breast-feeding can be difficult
due to lack of suction. Specialized.

ATqHT @1l § WUPIA g¥f 1 el 570 |
THPT AT YTY: faRy yoRe -
IS TS+

Hﬁm

2. GENERAL SUCCESS
GUIDELINES |

ﬂm WHH Y. GHAdTT A
T feRmeREe
Feed Upright (60-90 Degrees) |

as’rmiv

Prevents milk from f]owing into nose
and reduces choking risk. Hold baby
almost vertical.

TETATE AT 316! URY TR
o T GY TTHIeR T
l Burp Frequently | SRR
SPIR [: Cleft babies

swallow more air. Burp baby every
3-5 minutes during the feed.

o) W e T 3 3@
4 fenT TETaTs PR RSTeN|
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HYGIENE & INFECTION PREVENTION ¢
| TSI dT I HHHTUT IHATH

1. Hand Hygiene | &I Ta<SdT

Proper hand-washing techniques \
for care givers before feeding or
touching the surgical site.

QT Gara Sy at reafear

2. Oral Hygiene | 3‘@&:’['&5&31

Cleaning the cleft area, brushing g:aﬁ%m wﬁ al I\-,g 5
newly erupted teeth, and rinsing T 1T, Téﬁa“ GId :"Q
after feeds to prevent "milk mouth." T W1 Wi el T |

3. Wound Care | 913! g3dTg

Hand Washing Wound Inspection
Proper hand-washing Yafehdr Ufes clplgs
of seneraning and BT T I TS ol

touching or triat and nadeTe
. ok IR

crust site



PAGE 13:
THE SURGERY CHECKLIST: FOR PAHENTS
| ercafebarent &l 3tfAiTa® ddhfaive

@ Ensure baby is free of cough, cold, or fever for at least 2 weeks.

RIS 3 Bt SfRISRY Wept, T o SRt AHUeR G TR

v Pack comfort items (favorite blanket toys).
™
SIRTHDT d¥de = Wlh ‘Iﬁglﬂ (H"ILI"I SRSV {9IC1I'-II)I

Prepare ‘No-No’ arm
g g EJ/ Prepare ‘No-No’ arm restraints.

restraints.
v B! q@ M Pack all documents (Birth Certificate, Hospital Card).
IR TR e HITAIEE WP e (SFH THIUTS, SR H1e) |

2. THE DAY 0|= SURGERY | ereafopaTa! fea

(¥ Bathe baby, wear front-opening,
comfortable clothes.
g g 15 is N . gﬁ’

RS T TSR |

STRICT fasting: No milk or food
for [6] hours, and no water for [2 Hr.].

HOR IUAN: [§] G0 G- Y a1 T ¥ Remove all jewelry or charms.
TG, 3 [R] 90T G U A | s TG a1 ke e FARRESL

3. POST-OPERATIVE RECOVERY | 2reafssan ufal el g
7 Monitor for first wet diaper.
gfgdl Hoid! SRS 3IHT THe |

7 Apply ‘No-No’ arm restraints immediately and
]
keep them on.

A" BTTD! TE! T TS Te Y T TRRIRTE |

4] Clean sutures gently as instructed.
EIHﬂEF‘ IEIéQI-'-I SR [T T ‘If]élﬂl
Clean sutures E|/ Watch for warning E Transition from clear
gently as instructed. signs (fever, redness,  liquids to soft foods as
ClpIeE MR 3IR _ pus, bad odor). instructed.
WW' ddld-l geodee (AR,  Hexdlg IR I drd

e, Ui, TR ) gerdeTe R T
&I AT gl - T HOT TR |




PAGE 14: PHASE I: Primary Surgery (Lip & Palate) | matve st
Primary Lip & Palate Repair | 313 ¥ dTefe! M1ofid wd

1. Lip Repair (3115 7¥a)

ﬁ

PRE-OP POST-OP

@Goal Close gap, improve

appearance & function.

Timing : 3-6 months old.
“ T 3.6 HRAT RN

2. Palate Repair (dTe] #¥id)

POST-0P

PRE-OP

W Goal : Clear speech, prevent
food/liquid entry to nose.
Timing : 9-18 months old.

55 T -3¢ AR R

3. Pre- & Post-Operative Carelamﬁ?ﬂmﬁw@aﬁm

PRE-OP

Ensure "Rule of 10s" met, :
asting guidelines . :
"3 Tl T O U] A |

e, SUaY FERIEE® |
Visual Legend | for Hebe

i ;

POST-0P

Pain management, Keep site
Specific feeding methods.
GuTg AR, fby Hrgefaiiy

gar3- faftgs |

4

Lip Repair: Closing the gap in the upper lip for a healthy smile.

XJ | Palate Repair: Closing the roof of the mouth to aid speech and eating.

& | Recovery Care: Vital steps to ensure safe healing after surgery.




PAGE 15: PHASE II: Speech, VIP & Palatal Fistula | &, VIP T it @w

Speech & Palate Monitoring | dieft ¥ ATej! 3THA
1. Speech Monitoring | arefl! HTH

’ ' Regular check-ins throughout childh
g)) Speech Therapist evaluate your | > ins throughout childhood

: to ensure clear communication.

2. Velopharyngeal Insufficiency (VPI) | ¥€ Sttt 3/t

Soft palate cannot properly close off

4 “ 2 _nose from mouth during speech.

/ @ Mirror Test

dental mirror placed under nostrils
’ can visualize air leakage thought fogging.
VELOPHARYNX |
3. Palatal Fistul b | Q small opening occasional
along surgical scar line.
(H@aﬂ W) Monitor : Sugeons &
M orthodontists, Small fistulas

Visual Legend | i dohd repair Phase bone graft.

O | Speech Check: Regular evaluation for clear communication development,
[\ | VPI Monitor: Checking for nasal sounds and airflow during speech.
Q, | Fistula Check: Monitoring for any small opening in the healed palate.

/IN




PAGE 16; PHASE I1: Hearing & Early Dental Care | 5aw @ 1 yRiv &1 S
Ear and Dental Health Monitoring | 31 g e 3TH

1.Ear Health & Hearing \mwﬂw

Eustachian’
Tube |

N CE. tube) Grommet Tube

Glue Ear ' Grommets placed to drain fluid & rearing.

) Muscls ai todran Eustachian ’ Monitoring: Regular hearing tests
@ X tube perfectly, causing fluid. (-\)9 to prevent speech delay.

2, Early Dental Care \mﬁ%ﬁrm

Fingerinsoft ~ Softinfant  Regular ped|a ic | @
cloth, cleans toothis first tooth ~ ~ checkup Pedlatnc dentist monitors tooth

¢ Maintain excellent oral hygiene ' alignment and gum health.

W% to prevent decay. (2@ Prevention: Avoid sugary drinks,

ensure fluoride as recommended.
Visual Legend | for Wb

) | Hearing Check: Regular tests to ensure clear hearing and speech development,
(3 | Dental Care: Keeping the first tegth clean for a healthy foundation.
o | Specialist Care: Working with audiologists and dentists for long-term health




PAGE 17: PHASE I11: Bone Grafting & Orthodontics | st #eg! wites 1 & foeen

Phase Il Structural Support | SREATHS W
1. Alveolar Bone Gaftmg \ &Sl mﬁg Hepalred:ao%)

Alveolar Bone ;
(FEMEr) |

%Bone gap prevents support for | Adds solid foundationfor
adult teeth and nose. i permanent teeth (permanent caning).

2. Orthodontic Care & Braces | & fel3/3%s

Preparation Corected Algament Coordination

@) Bracescorrect Bk '-“ "'_h_.f':'_’ﬁ
. Appliance widens %allgnmentand bite orthodontist €& Surgeon

- Upper jaw before graft. — (how top and bottom | e== Orthodontists work closely with
meet). ; l?} surgeons for perfect timing.

Visual Legend | R &

() | Bone Graft: Creating a solid foundation for permanent teeth.
Braces: Correcting alignment and bite for a functional smile.
& | Timing: Planning treatments based on dental development.




PAGE 18: PHASE IV: Jaw Surgery, Phinoplasty & Revisions | avgRret srabear, Tevat s i Vs

Phase IV Skeletal Alignment & Facial Harmony | %3 I g 35
1. Orthognathic (Jaw) Surgery | 2. Rhinoplasty (Nose Surgery)

Collaborative

Cartilége modified
for symmetry and
breathing 16-21

@t fremen) @) | o
Mxillofacial Surgeon |

wfgarbREd geid !
I
Teeth aligned before surgery. Upper jaw Final nose reshaping for improved
I

repositioned forward to correct bite. | , AGES aesthetics and breathing function.
510D wreaten oy v v I TR | gupy S IR T A B

TS TS RIFHI AT | T 31 AT MHR uRad |
3. Revisions (Scar & Lip Refinements) | 2rearfebam GRwTSH
a) Lip Revision -; b) Scar Revision
@@ oo

PRE-REVISION  POST-REVISION

Improving symmetry and contour
@ of the upper lip or cupids bow.

healed scar 'minimally visible'

Techniques to minimize or reposition

Ol 3113 a1 HTHCdD] W surgical scars from earlier reposition
TR I FORAT JUR TG | - BIEIRIIE W TeUehaT TRUHT
Visual Legend | fort &oba TG B8 T o . I (3 B

& | Jaw Surgery: Collaborative alignment of the bite and upper jaw.
Z\ | Rhinoplasty: Reshaping the nose for symmetry and breathing.
& | Revision Care: Optimizing scar appearance and facial features.




PAGE 19: Advocacy: School Inclusion & Anti-Bullying 1 fereem st 1 s feveh et

School Readiness & Inclusion | faeera Aeav 7 wmaeeu
1. Preparmg the School | ﬂmmwrd | mﬂmm

Encourage your child to talk about their

K Meet with teachers to explain your child's |

I
N n : AN : :
journey. Educate staff about conditions. | \«= ) "special smile". Help practice simple answer.
TR ST T SR e T Reerg i Seqg) ‘ﬁl’ T T, Figenen! oIy b
YTRIEES! I PHEgEaTs R TRl R 1 T T Qe R 9 7 T e T

3. Addressing Bullymg | mzmmm

” ELE | N0 BULLYING

§ ZERO-TOLERANCE
: POLICY

/./;\

Teach your child to stand tall. Use statements.

Ensure a "zero-tolerance” policy in school.

Visual I.egend | ﬁrﬂﬁrd st e pewe

O | Speech Check: Regular evaluation for clear communication and development.
A | VPI Monitor: Checking for nasal sounds and airflow during speech.
Q, |Fistula Check: Monitoring for any small opening in the healed palate.




PAGE 20: Logistics: Travel Support & Financial Aid 114# #arm 7 2w gaamar S

Logistics & Support | 31T ¥ ATARITT T&IdT

1, Financial Aid | 3nfdfe T@aT  The Solution o
( _.

(Charity Funds)

FREE B

TREATMENT
e STER)

-~

sreee T e Invoice
o Worry about high ~ Free Cleft Surgqry
| (zero cost to family)
@x' medical costs ? 6\( R Gl
2. Travel Support | IraraTd Jfdem
Distance . Assistance o
= o A TRAVEL ASSISTANCE
(AT JE=an)

HOSPITAL

X Live far from the hospital ? @ Travel stipends or arranged transport.

A% FEAT T TR TS ? ATcIITa fden ar Jd e |
. : Nutrition counseling for underweight infants
"
VIsuaI I-egend | ﬁﬂ m E:QJ' Feeding supplies or supplements

Clock for Timeline & Timeline (&Tetew gs))
< | Lip for Repair: Cfoacking (31 #Hq)
Braces for Orthodontics: siqure! 1P &) (G a1 A1 )




PAGE 21: Success Stories: Local Models meara #9r% 7 Wl Saeives

Inspiring Smiles from Our Community | 51 ARG Wepel BTER

1. Sarita, 26, Teacher | |fvdT, 3¢, ffareT
{ '‘Born with a cleft palate, ; The TraHSformatiun .

struggled with speech
Now stand in front of a
lassroom. Don't lose hope'

"Born with a cleft palate, struggled With surgery and practice

achieved clear communication

Qi with speech. Now stand
Sy,
a1 o] of A, died 1TF5:T HUHI | )
YATHT I IRD! 1Y, WY IR YT HAT

3{d sl

2. Rajesh, 15, Athlete\ﬂ?fal 2y, Wells!

The Story The Transformation

p
"My lip surgery gave me

\

Ed the confidence to play on
the football team. My

scar is a badge of
my strength." } P ﬂ
L

Surgery restored my smile and
confidence to pursue my passions.

"TRI 33D ohaTel Hals Head Y[fh AT BRI B T BRI SHRars
e Ve ety e TGRS AHTATIYN AR T |

3 Message to Parents | TaTg®! AT Tl

Every surgery, every therapy session is vbﬂdﬂ?

an investment in your child's future. "5‘ F”'

"My lip surgery gave me the confidence
to play on the football team.

A cleft is just a small part of a big, bright future P vq




PAGE 22 Community Voice & Resources @z &= 7 Az

CLEFT LIP & PALATE

- Myths are false. Help is free. Let us stop the curse talk. &

Children with clefts are capable, intelligent, and beautiful.
Be an Ambassador: Share our free care!

1Y g1 &1 FearT R B W,Wwar—dﬁ|
Gh?)'_ Chlldkobl dlﬂdllﬂd’l Hé&fH, glc&J-Il"l X X gl
" R ERRIKAS qgslﬂ eﬂ;‘rﬁr Y[ech BTG | TTE 1!

FREE V 2. Be an Ambassador
ARE
P ggzngml e = AT T T |
) .-;5.. 4 x %
_L' % CLINIC

O o)

MYTHSAREFALSE.  —— QUR TEAM CAN HELP
Y FeRTE| gt Sttt el I Ware|
Visual Legend | fo sichdl

e | 9 Y%,
+Glockfor | eLipfor | <Earfor | Bracesfor | Support for
Timeline Repair Hearing [ Orthodontics | Resources




PAGE 23: Comprehensive FAQs | foqa TR : Toar Tf Ferma
Frequenty Asked Questions (FAQ) | aRwR difeH WeTg®

1. Will my child be okay, and
is the treatment effective?
Yes, most children with cleft lip and palate
live full, healthy, and happy lives. Modern,
comprehensive care—including surgery, dental

work, and speech therapy—is highly successful

and completely free at our partner centers.

& WRI 91 31 §19, ¥

& AR YUTTHR] B2

g1, 313 T ATG el Rol grge qul, WRI T g
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2. When are the main
surgeries performed?
We follow a specific timeline:
Cleft Lip Repair: Generally at

ORI ATEE digd TR-57?
BT T fafRry geraT ure et
WIedh! 3G AHA: JTHIIT 3-§ Hig-THI|

3-6 months. m W T

Cleft Palate Repair: Generally at g ~ & N 2R
9-12 months. H%WN{HQ 3ford faprgan! o
Timing is critical for proper development, W ﬁ-ga-q W ?‘ﬂﬁf
especially for speech. @',7 W |

3. Will my child be able to ¥ N 977 9TH 94T

eat and speak normally?

Yes. For eating, after the initial palate
surgery has healed, children can typically
enjoy a normal diet. For speech,

while palate surgery provides the
necessary structure, many children will
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still require specialized speech therapy to SRR ’ R e g&@ Ui e
learn to pronounce sounds correctly and 5! S SR T Ry R @ U T TR
reduce any nasal tone. &1 T faRy Wig Rfie! srazadsar tis |
Qe il T i
* ?
Surgery is just the beginning. The complete SHUe
: - Sludes: a1 0 Gedrd A g QU SHIAY B
journey includes:
Regular Dental Check-ups & Braces: To -faftrd = S ¥ 59 : Eﬂﬁlf Bl €E|Q5|§| ard
manage crooked or missing teeth. IO TH |
I;Ilearing Tests: To check for fluid in —YqU] GO HH] R eI Sl T [FAR=R aYel)
the ears. ﬁﬁ'@ﬂ
Ongoing Speech Assessment: To ensure Llg: wé @Hﬁ%{ﬁ | B %
clear communication.
Cleft care continues throughout childhood Gﬂﬁ 9Dl
into late adolescence. ~ }
5. Where do I get more help if | | af¢ @ ff=rd g «- 7 #glare
am worried? Yq Hed UT3 HHJ?

Do not wait. Immediately contact our Cleft

Coordinator or the Nisarga Hospital (Oral Surgery

Hotline). We are here to answer your questions

and guide you through every step of this journey.
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FREE! FREE!! FREE!!!

YOUR CONTINUING SUPPORT NETWORK
duTS &l fAR=IR &g hT Acds

= CLEFT MULTIDISCIPLINARY TEAM
Fue ag-fawa Sl
» Cleft Surgeon |W“€|\‘rﬁ: Dr. Deepak Thakurathi

« Anesthesiologists | TTRIRITIAINRE: Dr. Hemanta Ojha, Dr. Sunil Bhatta

= Pediatricians | Eﬂﬁﬁ'ﬂﬁ@w: Dr. Deepak Poudel,
Dr. Pradip Mishra, Dr. Ramesh Joshi

« Nutritionist | TT0T faRISFT: Janaki Parajuli

« ENT Surgeon | ?Qq'cpf“v'lx_rﬁ: Dr. Suman Thapa

e Orthodontist | 374T&f=¥<: Dr. Mona Khadka

* Prosthodontist | Jriisf<¥e: Dr. Jyotshna Poudyal

* Cleft Dentist | U G fafdsciep: Dr. Laxmi Prashad Joshi
* Speech Therapist | W AMURE: Mahesh Bist

* Clinical Psychologist | fafeel A1 Sushii Chataut

* Local Contact Person | RTHT g Afdd: Bimla Khatri

@ SUPPORT & CONTACT LINES
HEAPT ¥ AP dAlsdes

i Ty
Cleft Coordinator (Mahesh Raj Joshi): +977-9712044777 (WhatsApp available)

FAGE AP (e 31T i)

Nisarga Hospital (Oral Surgery Hotline): 9801701131

T SRTaTd (3MRd Toll gearsH):
Jeeva Foundation Clinic (Support Line): 9709049217
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NISARGA

Hospital & Research Center Pvt. Ltd.
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