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I. Abstract

The oral health status of eleft lip and palate patients have not been studied widely

particularly in Malaysia. The aim of this study is detennine the oral health status of

operated cleft lip and palate children in the state of Kelantan. This is a cross sectionaJ

study. A random sample of three hundred addresses (300) ofoperated cleft lip and palate

children were randomly selected from the cleft lip and palate register of the Cleft Lip and

Palate Association of Kelantan (CLAPAK). The patients were aged 2 years to 17 years

and have had lip or lip and palate repair done. The method used was interview

administered questionnaires of patients as well as parents, guardian or caregivers for

young patients who are not able to provide the details on their own. This is followed by

an oral examination to determine prevalence of caries and periodontal disease in the oral

cavity. Interviews and oral examination were succesfully undertaken with one hundred

and eighty three (183) subjects. The study showed tbat 50.9% of the subjects are caries

free. 49. t% bas caties experience with mean DMIT of 6.13 (SD 6.0 I). About fifty-nine

percent (58.7%) of the subjects arc found to have one or more sites of gingival

inflammation. Therefore particular attention should be focused on the health of teeth and

gums of these patients. Special emphasis must be given on oral health education to

improve the oral health status of these children. These findings may have implications for

all involved in oral heahh promotion and evaluating oral health care services.
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2. Introduction

Oral health is an integral component of health throughout life. It is the freedom from the

burden of oral diseases and conditions. Poor oral heahh, untreated ora) diseases and

conditions can have a significant impact on quality of life. Many people still experience

oral diseases or disorders like dental caries. periodontal disease, cleft: lip and palate

leading to pain. suffering, decrease economic productivity through loss ofworking days,.

loss of self.·esteem and increased cost of care. Oral health status studies have been

extensively carried out globally and have showed varying resuhs in various age groups of

individuals. Although dental caries have declined dramatically among school children

(ooDB,1999) it is still a significant problem in certain pockets of the society namely the

disadvantaged population, certain racial and ethnic groups. As for periodontal health,

only 15% ofthe world population is free from periodontal disease (ooDB, 1997).

The prevalence of oral diseases oin children with cleft: lip and palate patients have been

reported by several group of workers. This distressing birth defect is undoubtedly a

burden to patients, parents as well as caregivers because cleft lip and palate patients will

inevitably face a wide range of problems which although treated in infancy stages, they

may suffer from problems throughout tife including speech, hearing, tooth development

and occlusion, residual facial disfigurement and in some cases psychosocial balance.

Many countries now realize that these groups ofpatients have somewhat been left behind

in their oral health assessment and subsequently their oral health care. The evaluation of

oral heatlh status of these patients is invaluabJe to caregivers to promote efforts in

improving the multidisciplinary management of this common congenital craniofacial

anomaly. The proposed study will shed some light into the level of care that can be

outlined for these patients and help healthcare providers plan a protocol for treatment and

management with hopes to reduce disparities ofcare.
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3. General objective:

I. To ascertain the oral health status of cleft lip and palate patients which include

prevalence ofcaries, gum or gingival problems and oral hygiene habits.

3.1 Specific objectives:

I. To detennine the maternal and paternal age when cleft child is born

2. To detennine education level ofhead ofhousehold among cleft children

3. To determine employment status ofhead of household among cleft children.

4. To determine type ofclefts.

5. To detennine caries prevalence among cleft children.

6. To determine the periodontal status ofcleft children.

7. To detennine toothbrushing habits among study sample.

8. To detennine the use ofdental floss as aid to plaque control among study sample.

9. To detennine the use oftoothpicks for interproximal areas among study sample.

10. To determine the frequency ofdental visits after cleft repair.
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4. Literature review

4.1 Epidemiology of craniofacial anomalies

Epidemiology is a vital part of public health science and thus it plays the role as an

important tool in medicine and dentistry. Great advances were made possible following

the contribution of epidemiology. Epidemiologic information is important in the

administration of health care at all levels such as detecting epidemics, planning health

programs, making valid cost estimates, constructing and staffmg health facilities, devising

preventive measures and designing effICient research. Practitioners act as the major

sources of epidemiologic information on disease and principal users, thereby playing a

role to define the disease in groups of patients, determine what happens in these patients

during the course of illness and seek ways to alter this course with the establishment of

preventive or treatment measures.

4.2 Epidemiology and genetics

The increasing application of human genetics in epidemiology and preventive medicine

has brought about an inevitable partnership in these fields. Thus the incorporation of

genetic concepts in epidemiologic research and of epidemiologic techniques in genetic

research has added a new dimension to medical demography. Knowledge of the presence

ofa gene, which in some way determines a disease condition, is only the first step toward

the study of its natural history. Prevalence or prevalence rate of the condition is an

indispensable tool to estimate the gene frequency by genetic methods. It is important to

know the rate at which nonnal genes mutate in the population to be able to control or

eliminate it effectively. Thus epidemiologic-genetic approach is pertinent to estimation of

gene frequencies, mutation rates, detection of heterozygous carriers, relative role of

heredity and exposure to some environmental stress and the practice of genetic
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counseling. Therefore epidemiologist and geneticist must work very closely to benefit

mankind.

4.3 Craniofacial malformations in live and stillbirths

Craniofacial malfonnations present a wide embryologic, anatomic, etiologic, and

functional diversity and involve many organ systems. Even with good infonnative

resources it is difficult to make comparisons of findings due to variability in data

collection. study design, overlapping of major and minor malfonnations, period of

observation. live births and fetal deaths. There also exist ethnic and geographtcal

variations as well as sex differences in these malfonnations.

4.4 Cleft tip ..d palate

Cleft lip and/or palate is known to be associated with over 60 malfonnations and disease

syndromes, many of which are genetically detennined (M)'Tianthopoulos, 1982). It is

among the most common human malfonnations. A combination of cleft lip and palate

comprises about 50% of cases; cleft lip alone and cleft palate alone constitute 25% of

cases each (Gorlin et ai, 1976). Cleft lip with or without cleft palate, and isolated cleft

palate appear to be separate entities as they exhibit different epidemiologic and familial

characteristics. Cleft lip with or without cleft palate has a birth incidence of about 1 per

1,000 among whites but a much lower incidence 1 per 1,500 among American blacks.

The incidence among Orientals is higher 1.7 per 1,000. The highest incidence has been

found among American Indians, over 3.6 per 1,000 births. With the exception of blacks,

males are more frequently affected in a ratio 2:1. Among blacks however, females are

more frequently affected than males. Isolated cleft lip oecurs unilaterally in 80% of cases

and is more common in the left, and bilaterally in 20% ofcases (Gorlin et ai, 1976). The
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Malaysian data revealed incidence of I: 700 (CLAPAK, 1997) and 1:800 (HKL, 1980).

Isolated cleft palate has a lower and approximately has the same incidence in whites and

blacks, about 1:2,000·2,500 births. This condition is also reported to be more frequent

among Orientals. Females are more frequently affected than males in a ratio of 1:2. Cleft

uvula is considered to be an incomplete fonn of cleft palate, but its incidence is much

higher in whites than in blacks. It is extremely common among American Indians

(Schaumann et al, 1970a)

Despite 40 years of intensive research on cleft lip and/or palate in the West, relatively

tittle is known about its etiology or pathogenesis. However three things appear to be

certain with regard to clefting in man. First beginning with the study by Fogh~Andersen

(1942), it has repeatedly been shown that cleft lip with or without cleft palate (CL ± P)

and isolated cleft palate (CP) are etiologically distinct. The siblings ofpatients with CL ±

P have an increased frequency ofCL ±P but not ofep. The siblings of patients with CP

have an increased frequency ofCP but not CL ± P.

Second, the birth incidence ofCL ± P and CP exhibits nolable geographic, racial and sex

differences. The frequency of CL ±P in whites is twice that of blacks (Myrianthopoulus

& Chung, 1974) and the frequency in Orientals is 1.5 times that of whites (fanaka et at,

1969). In addition the abnormal sex ratios are nearly reversed for the two disorders, CL ±

P and CPo

Thirdly, there is certainly both genetic and envirorunental component in the etiology of

the two disorders.

4.5 Problems faced by cleft lip and palate patients

4.5.1 Feeding
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Feeding is a very demanding task for mothers of cleft children. The lack of closure

between the oral and nasal cavities causes difficulty to maintain enough negative pressure

to suck from the breast or bottle. When there is an opening in the roofofthe mouth. there

is very little for the infant's tongue to press against to get milk from the breast or bottle.

Therefore adaptations arc sometimes made to facilitate feeding.

4.5.2 Lip closure aDd palate repair

Parents are usually anxious to begin corrective surgeries for the lip and palate. This is

necessary to achieve adequate functioning for feeding and speech, improve facial

appearance to allow optimal facial growth and development. Lip repair usuaUy done after

3 months of life followed by palatal closure at 9 to 18 months ofage. The goal is to close

and lengthen palate to provide adequate seal for talking and eating.

4.5.3 Oral bealth status

There is a complex mix of both environmental and genetic factors in the etiology of

dental caries and periodontal disease in these patients. Although results ofstudies showed

a varying degree in design and analysis, many practicing denti!)1S have recognized that

these diseases seem to run in the families, some families being more susceptible and

others being more resistant. The genetics of this susceptibility and resistance may hold

the key to the etiology ofdental caries and periodontal disease.

75% of children with clefts present with defects the part ofthe upper jaw that houses the

teeth, many have missing or extra teeth, malformed or incorrectly positioned teeth or have

problems of tooth eruption.
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4.5.4 Hearing

Malformations of the head and neck including cleft lip and palate, was identified as one

of the risk factors for hearing loss in infants. 94% of children with cleft lip and palate

have continuous fluid in the middle ear causing conducting hearing loss. As these

children grow older hearing difficulties caused by fluid often improve or sometimes may

not completely resolve, therefore require frequent hearing assessment to ensure optimal

hearing.

4.5.5 Speech-language

In addition to hearing sound distortion that can result from hearing impainnent structural

differences and lack of closure between the oral and nasal cavities may cause speech

sounds to become distorted due to hypemasality. Speech sounds primarily affected are p,

b, d, t. 50 and ch because these sounds require vetopharyngeal closure (closure between

the oral and nasal cavities) in order to pronounce them correctly.

Articulation is often affected due to structural differences of the mouth such as a high

arched palate or dental maJocclusion due to lack of fusion between the two sides of the

alveolar ridge and fusion of the upper jaw bone. When this fusion does not occur teeth are

often malatigned or rotated causing oral structures to be different. Consequently a child

often attempts to make a sound by changing the normal tongue position to accommodate

the different oral cavity structure. Early repair can help child learn proper tongue

placement and achieve normal resonance needed for intelligible speech.

4.5.6 Psychosocial needs

Few families are prepared for the birth ofa child with disability. Overwhelming and often

conflicting feelings of shock, guilt, embarrassment, disappointment, rejection, anger, and

9



sadness usually preoccupy parents. These feelings are normal. they need time to be

expressed and worked through. First few days following birth ofa cleft child are naturally

difficult for parents, support from professional crucial. Parents ofcleft children may have

stressors including frequent physician appointments, surgeries, and hospitalization as wet!

as financial burdens related to medical and dental care of child. The child may be at risk

for development of psychological problems because of several factors such as question

and teasing about visible facial differences, frequent hospitalization and separation from

family and friends, noticeable difference in speech and the child's pen:eption and coping

skills. Child may begin to question why he or she looks different than others and be aware

of the reactions of others to his or her appearance and speech.
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