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ABSTRACT

Aim: To determine the frequency of different types of cleft lip and palate and to investigate the possible relation of some risk

factors to cleft lip and palate.
Study design: Descriptive study.

Place and duration of study: Peshawar Dental College, Peshawar Pakistan from 1% August 2017 to 31% January 2019.
Methodology: One hundred and seven patients with congenital cleft lip and cleft palate deformities, either gender and age
ranged from 1 day to 720 days were enrolled. Cleft types were categorized as bilateral cleft lip and palate (BCLP), left cleft lip
and palate (LCLP), right cleft lip and palate (RCLP), cleft alveolus (CLA) and bilateral incomplete cleft (BICLP).

Results: There were 73(68.2%) males and 34(31.8%) females. The highest number of patients from Peshawar 30(28%)
followed by Swat 21(19.8%) and Charssada by 11(10.3%). Forty two (39.3%) patients’ parents had consanguineous marriages.
There were 89(83.2%) of mother haven't used folic acid during their pregnancy. Forty 40(37.4%) cases had a positive family
history of cleft deformities. Most common systemic disease was anemia 25(23.2). Eighty five (79.4%) of cleft lip and palate

patients were belonging to poor class family.

Conclusion: The households of cleft lip and palate children demonstrated low socioeconomic status. The incidence of cleft lip
and palate should be reduced to enhance the conditions of women during pregnancy by maintaining a balanced diet and giving

them folic acid.
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INTRODUCTION

Cleft lip and palate is the most common hereditary malformation of
the head and neck region, its appearance is presage by a unique
set of physical and psychological concerns. The greatest wealth of
any nation is its next generation of good, intelligent, educated, and
innovative children. Congenital deformities is a big factor rendering
such a massive commodity inefficient’. As Alice miller say "All
children are born to grow, to develop, to live, to love, and to
articulate their needs and feelings for their self-protection.” Cleft lip
and palate (CLP), is frequent encountered defect which creates
several serious problems for these children. These issues can be
found in the affected individuals, including facial and dental
deformities and physical disorders such as breathing, vision, voice
and eating problems2. The two important problems encountered by
a cleft lip and palate baby born with it are feeding and articulation®.

Etiology of cleft lip and palate is of genetic and
environmental factors either alone or in amalgamation.® The
environmental conditions of the fetus depend on the mother's
status, which is intent on food which she take and genes that play
a role in the transition of nutrients and there metabolism. The
possibility of forming cleft lip and palate is greatest among infants
born to mothers who have metabolic disorders such as diabetes
mellitus.* Non-genetic risk factors such as several medicines that
have teratogenic effect, radiation; smoking and alcohol
consumption during pregnancy have all been proposed as risk
factors, which may contribute to its etiology. Folic acid has been
reported to have a preventive effect.>®

Descriptive surveys on cleft lip and cleft palate have been
done national and international.®® Among congenital
malformations and skeletal deformities, the occurrence of cleft lip
and palate ranks second in the world.” Asians are at higher risk
than from rest of the world. The incidence of oral cleft in every
1000 live births is reported 1.91 in Pakistan.’® Yet, there are a very
huge number of Pakistani children with a cleft lip and cleft palate
disorder who are expected to face other problems with their
limitations in their future lives. However, there are major
differences across and within geographical, ethnic and national
borders that illustrate the importance of gathering distinct subsets
of data from various regions of the world.
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MATERIALS AND METHODS

This descriptive study included 107 clefts reported at cleft lip and
palate centers in Peshawar Dental College, Peshawar Pakistan
from 1% August 2017 to 31% January 2019 were enrolled. Patients
with atypical OC, submucosal cleft, and velopharyngeal
incompetence were not included. The study was approved from
Peshawar Medical College's Ethics Committee. Cleft types were
categorized as bilateral cleft lip and palate (BCLP), left cleft lip and
palate (LCLP), right cleft lip and palate (RCLP), cleft alveolus
(CLA) and bilateral incomplete cleft (BICLP). Each of these cleft
types was divided into males and females. The data collected was
analyzed using the SPSS-15.

RESULTS

There were 73(68.2%) males and 34(31.8%) females. In male
patients, the left side was the most commonly affected side while
bilateral cleft lip and palate was 59% of overall bilateral cases. The
mean age was 47.47 days. The highest number of patients from
Peshawar 30(28%) followed by Swat 21(19.8%) and Charssada by
11(10.3%). Forty two (39.3%) patients’ parents had
consanguineous marriages and 65(60.7%) patients had no
consanguineous marriages. There were 89 (83.2%) of mother
haven't used folic acid during their pregnancy. Forty 40(37.4%)
cases had a positive family history of cleft deformities. Most
common systemic disease during pregnancy which is associated
with cleft lip and palate is anemia 25(23.2%) of overall cases.
Eighty five (79.4%) of cleft lip and palate patients were belonging
to poor class family (Table 1).

DISCUSSION

In the present study; the overall male to female ratio was almost
2:1. Similar observations were Incidence rate of different types of
the cleft was higher in males reported by Pavri et al** from
Canada. Unilateral left-sided clefts are more common than right-
sided unilateral cleft lips'>*3 which is supported by ours study.

In our study, based on the collected data, approximately
32.7% had a family history of cleft lip and Aziza et al'* observed
more than a quarter of their study population associated with a
positive family history. Ravichandran et al*® produced similar
results with 1/3 of their study population having a positive family
history and the family history being mainly positive for a cleft lip in
association with cleft palate. In another series from Spain?®,
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21.94% of patients of cleft deformities were reported with a positive
family history. In contrast to our observations, Sukwha et al'’ in
Tanzanian, they found family history in 15% of cases of cleft
deformities. Similarly, a lower family history of 4.8% was noted in
another African study from Ethiopia. In the current study, 42% of
patients’ parents had consanguineous marriages and the ratio of
the consanguineous to non-consanguineous relationship was
similar for all types of cleft deformities. These results were found to
be consistent with other regional studies from Riyadh (Kingdom of
Saudi Arabia), who observed a consanguineous relationship in
56.8% and 55% of cleft patients®®. This high degree of correlation
of consanguinity with cleft deformities underlines the value of
awareness regarding the potential hereditary effects of
consanguinity in our culture with strong consanguinity marriages. A
positive family history for cleft lip and palate was seen in our study
32.7% of patient. This shows strong genetic association?®.

Table 1: Demographic information of the patients (n=107)

Variable [ No. [ %

Gender

Male [ 73 [ 682
Female | 34 | 318
Residence

Peshawar 30 28.0
Swat 21 19.8
Charssada 11 10.3
Upper Dir 8 7.5
Nowshera 6 5.6
North Waziristan 6 5.6
Kohat 5 4.7
Hangu 4 3.7
Attock 3 2.8
Swabi 3 2.8
Mardan 3 2.8
Batkhela 2 1.9
Laki Marwat 2 1.9
Chitral 2 1.9
Afghanistan 1 0.9
Kindred Marriage

No inter cousin marriage | 65 [ 607
Inter cousin marriage | 42 [ 393
Folic acid using

No folic acid during pregnancy [ 89 [ 832
Folic acid used during pregnancy | 18 | 168
Family history of CLP

Negative [ 67 [ 626
Positive | 40 | 374
Systemic disease during pregnancy

No drug history 66 61.7
Anemia 25 23.2
Infection 5 4.7
Hypertension 5 4.7
Typhoid 3 2.8
Fits 1 0.9
Diabetes 1 0.9
Allergies 1 0.9
Socioeconomic status

Poor 85 79.4
Middle class 18 16.8
Upper class 4 37

The ingestion of medications during the first trimester of
pregnancy is another consideration to be weighed. Prenatal history
of anemia was found to be present in average cases with 23%
when gestational complications were observed in mothers with
children with clefts. It can be observed that folic acid
supplementation is another factor can be affected in the first
trimester of pregnancy because 81.3% of mother hasn’t use folic
acid during their pregnancy. The obtained results were in favor of
the hypothesis of the role of folic acid in the prevention of cleft lip
and palate. No preconception usage of folic acid and poor
consumption of folate in foods more than 10-fold increased OFC
incidence in offspring?. Evidence is increasing that nutrition plays
a significant role in the development and prevention of birth
defects, including OFCZ. Families are typically deprived of
nutritious food, preconception of folic acid and multivitamin
supplements when surviving below deprivation during the

pregnancy.? In future the creation of interventions for prevention of
cleft lip and palate can be supported by increasing our
understanding of the role of the diet, the genes and their
interactions in CLP pathogenesis.

CONCLUSION

The households of cleft lip and palate children demonstrated low
socioeconomic status. Mass-scale protection requires support for
maternal wellbeing and dietary interventions with particular regard
to folic acid during preconception time. The incidence of cleft lip
and palate should be reduced to enhance the conditions of women
during pregnancy by maintaining a balanced diet and giving them
folic acid.
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