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Abstract

Aim: The purpose of this survey was to assess the quality of life of patients with cleft lips and palates in
relation to their dental health.

Materials and methods: Between January 2022 and December 2022, 50 people between the age of eight and
15 years who had treatment for cleft lip and/or palate were part of a study. A questionnaire was
administered to the subjects, including questions pertaining to their general well-being and dental hygiene.
The information was gathered and subjected to statistical analysis through appropriate software, with the
outcomes presented in the form of descriptive statistics.

Result: The results of the research showed that those with cleft lip and palate had a significant negative
effect on their oral health-related quality of life (OHRQoL). The patients reported having trouble speaking,
eating, and smiling, which caused them to feel self-conscious and isolated from other people.

Conclusion: The study's findings show that those born with cleft lip and/or palate have far greater
challenges in achieving and maintaining optimal oral health and a satisfying quality of life, which has
repercussions for their overall health and happiness. The study's results may provide successful strategies
for enhancing patients' OHRQoL who have had treatment for cleft lip and/or palate.
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Introduction

The most common facial birth abnormality is a cleft lip and/or palate (CL/P). The global incidence rate of
CL/P is 0.8 per 1,000 live births (World Health Organization, Human Genetics Programme, 2002) [1].
Geographic, racial/ethnic, and gender/sexuality distinctions all have a role in the vast range of its
prevalence over the globe [1]. Every point in development at which normal processes are disrupted has the
potential to produce a cleft.

CL/P repair is a lengthy process that spans from infancy through adolescence and even young adulthood
because its treatment aims to promote normal facial development and growth, achieve full closure of the
orofacial cleft, and improve the patient's ability to communicate and interact with others through improved
speech, hearing, and facial appearance [2,3].

To assess how patients' Oral Health-related Quality of Life (OHRQoL) is connected to their satisfaction with
therapy and treatment results. When it comes to individuals with cleft lip and/or palate, it is important to
know whether the recommended order of therapy results in a positive OHRQoL. Definitive results are often
readily apparent during early adulthood due to maturation, growth factors, and adherence to treatment
sequences. The ultimate aim of therapy for CL/P patients, in conjunction with their parents, is to improve
the patients' and parents' psychological and social well-being [4].

Due to the cumulative impact on a person's well-being, team members must take into account a patient's
and even their parents' background, cultural upbringing, current or previous experiences with oral disease
and healthcare, current state of mind, expectations for treatment and outcomes, as well as hopes for the
future, when providing comprehensive CL/P care. The main objective of treatment for people with CL/P is to
ensure their psychological and social well-being, as well as the well-being of their parents. Consider the
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patient as a whole rather than just the area being treated. Better outcomes and the best possible teamwork
among the clinicians will result from an understanding of the full range of complex needs of the patients and
parents.

Compared to patients with higher positive OHRQoL ratings, those with higher negative OHRQoL scores were
more likely to want more treatment. The functional and psychosocial effects of oral diseases and disorders
are shown by the measurement of oral health-related quality of life. We are asking patients in our clinic who
have been diagnosed with CL/P and are getting care from us about their OHRQoL. CL/P have big effects on
the lives of the people who have them, their families, and their communities. It is important to learn more
about these effects so that effective policies can be made to reduce them.

Materials And Methods

Researchers from Shrimant Rajmata Vijayaraje Scindia Medical College used a case-control design to do a
cross-sectional study on matching between January 2022 and December 2022. The Institutional Review
Board has given its approval to the study's protocol with the number IEC/SRVSMC/2022/51. Patients who
have had treatment for cleft lip and/or palate were asked to fill out a questionnaire on their dental health
and quality of life, measuring how their oral health affected their overall well-being.

Fifty patients between the ages of eight and 15 were chosen for the trial and had surgery to treat their CL/P.
Furthermore, 50 patients aged eight to 15 who were CL/P-free served as a comparison group. Patients with a
history of CL/P and healthy participants of the same age were randomly assigned to separate research groups
with the goal of creating a balanced sample.

Inclusion criteria include patients aged eight to 15 years, with both unilateral and bilateral CL/P, with ASA I
status and who wanted to take part in the research and gave written permission after being told about it and
their parents also had to give written permission after being told about it. Exclusion criteria include patients
with a disability, a syndromic CL/P, or with a mental problem. Students in the control group came from
several public and private institutions in Shivpuri, India, and were chosen at random. As such, caregivers
comprised the study's third group. Parents and other caretakers of cleft patients agreed to take part in the
research. The Child Oral Health Impact Profile (COHIP) was rewarded for carers, and it was filled out by the
person who accompanied the patient who had oro-facial clefts.

Totaling 34 items over five categories, the COHIP instrument may be used to measure positive oral, mental,
social, functional, and aesthetic states, as well as positive perceptions of oneself and one's educational
setting. Using a Likert-type scale with 5 points (from 0 to 4), we've assigned values to each item: 4 for never,
3 for almost never, 2 for sometimes, 1 for fairly often, and 0 for always. If a question is asked and no one
answers it, that question receives a score of 0. Scores on this scale range from 0 to 136; an overall better
quality of life in terms of oral health is associated with higher total scores.

The data collected were entered in Microsoft Excel (Redmond, WA, USA) and analyzed using the statistical
software package SPSS 17.0 (SPSS Inc., Chicago, IL, USA). The independent t-test was used to check the
statistically significant difference between the groups, while differences among the cleft lip, cleft palate,
and cleft lip and palate total score and subscores were assessed by using one-way ANOVA with a

p<0.05, which was considered to be statistically significant.

Results

Fifty patients participated; 11 were between the ages of eight and 10, 19 were between the ages of 10 and 12,
and 20 were between the ages of 12 and 15 who had clefts. Twenty (35% of the total) had unilateral cleft lip
and/or palate; eight (21.0%) had cleft lip alone; four (10.5%) had cleft palate only; and 18 (33.5%) had both
cleft lips and/or palates. Distributions of control study participants among age group: 20 (45.5%)
participants were in the eight to 10 years, six (10.5%) control participants were in the 10 to 12 years, and 24
(54%) participants were in the 12 to 15 years age group.

When compared to the control group, the cleft patients' COHIP scores were found to be lower across all
domains, including self-image, school/work environment, functional well-being, and social and emotional
well-being. The study demonstrates that cleft patients' overall quality of life is lower than that of the control
group, and the difference is statistically significant (Table I).
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TABLE 1: Comparison of total and subscale scores for cleft and control individuals

COHIP: Child Oral Health Impact Profile

Control (n=50)

Average of total

score

5687

1765

1123

1567

866

201

Mean

95.33

22.22

21.22

34.34

13.33

245

Standard
deviation

4.34

3.45

1.88

Cleft (n=50)

Average of total

score

5011

1367

1011

1187

567

511

Mean

77.56

14.45

13.33

18.45

10.43

9.56

Standard
deviation

13.44

3.66

4.56

7.67

2.56

1.67

value

-3.666

-7.456

-5.323

-5.656

-6.454

11.676

p value

0.001

0.001

0.001

0.001

0.001

0.001

UCLP (N=20)

Average of

total score

Total COHIP 1675

Oral health 478
Functional well
) 289
being
Socioemotional
) 376
wellbeing
School /work
. 221
environment
Self image 201

The group with cleft lips (alveolus) fared best on the COHIP measures of functional and social well-being

and the overall score, whereas those with cleft lips and palates (both sides) fared the worst. This shows that
the quality of life linked with dental health is best for those with cleft lip (alveolus) compared to the other

types of cleft lip and palate, and is at its lowest for those with bilateral cleft lip and palate (Table 2).

Mean

80.33

21.22

15.67

18.22

10.34

10.22

SD

18.33

3.24

7.45

3.34

BCLP (N=

Average of
total score

1456

412

205

334

198

234

18)

Mean

66.45
21.12

11.45

15.56

9.1=87

9.45

SD

15.45

2.56

5.76

9.22

2.45

2.18

CL (N=8)

Average
of total
score

110.1

287

212

245

134

133

Mean

88.12

22.81

20.45

25.09

13.27

12.63

CP (N=4)
Average

SD of total
score

1329 712

6.86 167

3.64 145

562 198

283 89

1.74 88

Mean

88.23

18.66

16.45

22.23

10.23

10.45

F
SD

value
13.45 2.343
1.84 1123
285 2345
444 2231
1.34 1.787
256 1.222

TABLE 2: Comparison of individuals' total and subscale scores between cleft groups

SD: Standard deviation

COHIP: Child Oral Health Impact Profile

UCLP: Unilateral cleft lip and palate

BCLP: Bilateral cleft lip and palate

CL: Cleft lip

CP: Cleft palate

P

value

0.41

0.02

0.04

0.21
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Caretakers responses indicate that they believe their relations overall quality of life is better, and their
COHIP scores were higher than those of patients with cleft patients. Even the subdomains of oral health,
functional well-being, social and emotional well-being, school/work environment, and self-image are better
in the carers group than the cleft group, as evidenced by higher scores in these categories. The only
difference that is not significant is between the school and work environments (p=0.345) (Table 3).

Cleft (n=50) Caretaker (n=50)
Average of total Standard Average of total Standard T

Mean . Mean L p value
score deviation score deviation value
5011 77.56 13.44 5123 87.51 13.98 -3.456  0.000
1367 14.45 3.66 1456 2049 4.01 -4.115  0.000
1011 13.33 4.56 1135 14.01 545 -2.065 0.031
1187 1845 7.67 1356 19.61  8.91 -2.156  0.039
567 10.43 2.56 645 11.62 3.05 -0.645 0.345
511 9.56 1.67 598 11.5 2.65 -3.987  0.001

TABLE 3: Comparison of cleft patients and caretakers ratings on many scales

COHIP: Child Oral Health Impact Profile

Speech

Hearing

Appearance of teeth
Appearance of nose
Breathing through nose
Appearance of lip

Profile of face

The treatment and satisfaction with various aspects of the form and function of the face were not
significantly impacted by the cleft patients or caretaker replies. The features of the face, the appearance of
the nose, and the appearance of the lip leave both cleft lip and palate patients and their carers the least
content (Table 4).

Cleft (n=50) Caretaker (n=50)

Average of total score  Mean Standard deviation Average of total score  Mean Standard deviation T value p value

135

291

145

103

141

98

106

2.05 1.61 150 278 175 -1.009  0.320
3.51 0.31 298 391 046 -1.005 0.301
297 1.30 151 3.01 139 -1.407  0.145
161 129 119 1.80 1.35 -1.356  0.192
220 174 156 245 181 -1.120  0.248
155 1.30 112 1.71  1.49 -0.697 0.518
1.8 1.41 119 21 1.56 -0.545 0.594

TABLE 4: Comparison of the cleft assessment profiles of patients with clefts and their carers

Discussion

Quality of life (QoL) is significantly impacted by CL/P in afflicted children. Measuring QoL is crucial for those
with craniofacial deformities like CL/P [5,6], which persists sadly into the new century. A number of research
teams have written concerning the development of QoL instruments, but only one has produced an
instrument that has been "internationally certified" to measure children's quality of life [7]. To assess
children's oral health-related QoL, researchers developed the COHIP as part of a large-scale, global
investigation. Broder and Wilson-Genderson adapted and validated the COHIP for use in the English-
speaking world so that it could be used to evaluate how someone felt about their oral health, their ability to
go about their daily activities, their social and emotional life at school, and their overall sense of self-worth
[8]. To assess how cleft lip and/or cleft palate affect a child's quality of life, Broder et al. created a
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questionnaire [6]. It was found that the scale had a high level of internal consistency and strong test-retest
reliability.

Pedro et al. discovered that individuals with CL/P had a worse quality of life when they had impairments in
their functional well-being or their educational environment [1]. Health-related quality-of-life parameters
for cleft patients showed no significant difference by gender, according to an investigation by Andreas et al.
[9]. The middle-aged group (11-18 years old) has a lower overall mean compared to the older and younger
age groups in various categories. There is no statistical significance between the three age groups. Eslami et
al. [10] found that those with a cleft lip or cleft palate did not age into a worsening of their oral health-
related quality of life. The results were the same for those under 12 and those over 12 years old. Because
there was a notable distinction between cleft kinds. In our study, there are statistically significant variations
across cleft types in terms of "functional well-being", "social and emotional well-being," and the total COHIP
score (p = 0.002, 0.004, and 0.001, respectively). Those with an alveolar cleft lip scored the highest, whereas
those with cleft lips and palates on both sides scored the lowest. It's important to remember that there are
many distinct kinds of clefts, and each one calls for a unique treatment plan. In our research, cleft lip
(alveolus) patients had the highest scores on the total COHIP score, which is quite close to the result of Bos
et al. [11], who demonstrated that this metric significantly differentiated across the different types of clefts.
According to research conducted by Eslami et al. [10], using the COHIP questionnaire, researchers
discovered no statistically significant difference between the impacts of unilateral and bilateral clefts on
oral health-related quality of life. Direct feedback from cleft patients, rather than their carers, is always
desired. Our findings are consistent with those of research by Bos et al. [11] using COHIP, which also found
that kids outscore their parents.

When it came to parental ratings, we found that lips received the lowest average score, followed by noses,
teeth, and overall facial profiles. The patients’' mean score for their teeth was the lowest of all the categories
tested, followed by their lips, their speech, and their nose. The cleft group and the caretakers group are
similar in every way that matters. The lowest possible score indicates the least amount of contentment from
both the patient and the caretaker. This doesn't rule out our study's final hypothesis, either. It was expected
that parents of children with unrepaired orofacial clefts and those of children who had their clefts corrected
would not report any significant differences in their children's levels of happiness with different facial
features.

Because of how prominent the teeth and lips are in the overall aesthetic, people with dental abnormalities
may be harassed or assaulted because of their look. Treating children with dental malformations in a
multidisciplinary manner and referring them to the appropriate doctors is crucial. Cleft lip and/or cleft
palate malformations often cause speech and hearing impairments, which may be a hindrance to effective
communication [12,13]. Children with cleft palate, who often have severe speech impairments and other
learning problems, require regular monitoring and intensive treatment not just for cleft-related disorders
but also for the potential for other developmental issues, such as social and emotional difficulties. A variety
of variables may contribute to cleft lip and palate development in various populations (e.g., speech, face,
adjustment, and learning). Patients who express greater dissatisfaction with their voice or appearance
should be offered counseling and more intensive clinical services [14-16] to help them work through their
issues and improve their communication.

The study's limitations include a smaller sample size and the disparities that result from the wide age range
of patients who were included, the type of the clefts, and the study's intervention period that need to be
examined in further longitudinal studies for improved outcomes.

Conclusions

A cleft lip and palate condition hampers life and has an adverse impact on the functionality and emotions of
the person affected. Oral health maintenance is a big challenge for these people. The participants with cleft
had lower oral health-related quality of life compared with healthy participants in all domains. The
caretaker's perceptions of their child's oral health-related quality of life were higher than those of their
children with repaired orofacial clefts. Between different types of CL/P, the carer's perceptions of their
child's oral health-related quality of life differ significantly, particularly in terms of functional well-being,
socio-emotional well-being, and overall oral health quality of life.

Those with cleft lips (alveolus) had the highest quality of life in terms of oral health, whereas those with
clefts on both sides of the mouth had the lowest. The perceptions of the carers of their children's
contentment with different parts of their faces were the same as those of their children with repaired
orofacial clefts. Both cleft lip and palate patients and their carers are least satisfied with the features of the
face, the appearance of the nose, and the appearance of the lip.

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Shrimant Rajmata
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Vijayaraje Scindia Medical College issued approval IEC/SRVSMC/2022/51. Animal subjects: All authors
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compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

1.

10.

11.

12.

13.

14.

15.

16.

Aravena PC, Gonzalez T, Oyarztn T, Coronado C: Oral health-related quality of life in children in Chile
treated for cleft lip and palate: a case-control approach. Cleft Palate Craniofac J. 2017, 54:e15-20.
10.1597/15-095

Munz SM, Edwards SP, Inglehart MR: Oral health-related quality of life, and satisfaction with treatment and
treatment outcomes of adolescents/young adults with cleft lip/palate: an exploration. Int ] Oral Maxillofac
Surg. 2011, 40:790-6. 10.1016/j.ijom.2011.03.002

Eberlinc A, KozZelj V: Incidence of residual oronasal fistulas: a 20-year experience . Cleft Palate Craniofac J.
2012, 49:643-8. 10.1597/10-146

Ward JA, Vig KW, Firestone AR, Mercado A, da Fonseca M, Johnston W: Oral health-related quality of life in
children with orofacial clefts. Cleft Palate Craniofac J. 2013, 50:174-81. 10.1597/11-055

Chapados C: Experience of teenagers born with cleft lip and/or palate and interventions of the health nurse .

Issues Compr Pediatr Nurs. 2000, 23:27-38. 10.1080/014608600265192

Broder HL, Wilson-Genderson M, Sischo L, Norman RG: Examining factors associated with oral health-
related quality of life for youth with cleft. Plast Reconstr Surg. 2014, 133:828e-34e.
10.1097/PRS.0000000000000221

Do LG, Spencer AJ: Evaluation of oral health-related quality of life questionnaires in a general child
population. Community Dent Health. 2008, 25:205-10.

Broder HL, Wilson-Genderson M: Reliability and convergent and discriminant validity of the Child Oral
Health Impact Profile (COHIP Child's version). Community Dent Oral Epidemiol. 2007, 35 Suppl 1:20-31.
10.1111/5.1600-0528.2007.0002.x

Naros A, Brocks A, Kluba S, Reinert S, Krimmel M: Health-related quality of life in cleft lip and/or palate
patients - a cross-sectional study from preschool age until adolescence. ] Craniomaxillofac Surg. 2018,
46:1758-63. 10.1016/j.jcms.2018.07.004

Eslami N, Majidi MR, Aliakbarian M, Hasanzadeh N: Oral health-related quality of life in children with cleft
lip and palate. J Craniofac Surg. 2013, 24:340-3. 10.1097/SCS.0b013e31828b743b

Bos A, Prahl C: Oral health-related quality of life in Dutch children with cleft lip and/or palate . Angle
Orthod. 2011, 81:865-71. 10.2319/070110-365.1

Ajami S, Toraby F, Shavakhi M, Eslami N: The impact of type-D personality on oral health-related quality of
life in cleft lip and palate adolescents. ] Craniofac Surg. 2018, 29:289-92. 10.1097/5CS.0000000000004093
Stelzle F, Rohde M, Oetter N, et al.: Gingival esthetics and oral health-related quality of life in patients with
cleft lip and palate. Int ] Oral Maxillofac Surg. 2017, 46:993-9. 10.1016/j.ijom.2017.03.020

Corréa de Queiroz Herkrath AP, Herkrath FJ, Bessa Rebelo MA, Vettore MV: Determinants of health-related
and oral health-related quality of life in adults with orofacial clefts: a cross-sectional study. Cleft Palate
Craniofac J. 2018, 55:1244-57. 10.1177/1055665618763377

Chetpakdeechit W, Hallberg U, Hagberg C, Mohlin B: Social life aspects of young adults with cleft lip and
palate: grounded theory approach. Acta Odontol Scand. 2009, 67:122-8. 10.1080/00016350902720888

Pope AW, Klein TP, Bergman AJ: A qualitative study of children’s perspectives on their peer relationships in
the context of living with a craniofacial anomaly. Cleft Palate Craniofac J. 2016, 53:527-38. 10.1597/15-060

2023 Sahoo et al. Cureus 15(5): €38712. DOI 10.7759/cureus.38712

6 0of 6


https://dx.doi.org/10.1597/15-095?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1597/15-095?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijom.2011.03.002?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijom.2011.03.002?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1597/10-146?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1597/10-146?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1597/11-055?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1597/11-055?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/014608600265192?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/014608600265192?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/PRS.0000000000000221?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/PRS.0000000000000221?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/19149296/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1600-0528.2007.0002.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1600-0528.2007.0002.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jcms.2018.07.004?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jcms.2018.07.004?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/SCS.0b013e31828b743b?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/SCS.0b013e31828b743b?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2319/070110-365.1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2319/070110-365.1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/SCS.0000000000004093?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/SCS.0000000000004093?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijom.2017.03.020?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijom.2017.03.020?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/1055665618763377?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/1055665618763377?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/00016350902720888?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/00016350902720888?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1597/15-060?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1597/15-060?utm_medium=email&utm_source=transaction

	A Questionnaire Study to Assess Patients With Cleft Lip and Palate for Their Oral Health-Related Quality of Life
	Abstract
	Introduction
	Materials And Methods
	Results
	TABLE 1: Comparison of total and subscale scores for cleft and control individuals
	TABLE 2: Comparison of individuals' total and subscale scores between cleft groups
	TABLE 3: Comparison of cleft patients and caretakers ratings on many scales
	TABLE 4: Comparison of the cleft assessment profiles of patients with clefts and their carers

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


