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Oral clefts including cleft lip (CL), cleft palate with or
without cleft lip (CP/L) are one of the most common
congenital deformities. The present study was conducted
through a descriptive-retrospective study to examine the
frequency of cleft lip and palate based on demographic
factors including mother's health condition, parents
kinship and weight of infants born in hospitals of Zahedan
during 2001_2011 years. The result is based on the available
hospital records of 142534 live births (there were 71717 boys
and 70817 girls) collected from 4 hospitals of Zahedan city.
Results indicate that mothers of about 0.12% of neonates
were not having any disease history whereas 0.15% neonates
born with cleft palate, lip, or lip and palate were from such
mothers who were suffering from some diseases during
pregnancy. Conclusively, the higheroccurrence rate of clefts
among baby boys was from such mothers who had the
positive history of illness during pregnancy time or parents
were kinship.

Abstract

Introduction:
The prevalence of craniofacial abnormalities is high in
neonates. Cleft lip and palate is the f irst prevalent
abnormality appeared on the face and the fourth
congenital anomaly (Petersonetal; 2008). The highestand
the lowest prevalence of cleft lip with or without cleft
palate is seen among Native Americans with 3.7 per 1,000
births and in blacks with 0.3 per 1,000 births, respectively
(Vanderas, 1987). However, the prevalence of cleft palate
alone with about 0.14 per 1,000 births is common in
different races(Gorlin 2001). Since 1950, the infants
were born with congenital anomalies was increased from
0.7% to 1.3% (Jagomagi 2010). The prevalence of
cleft in Asians is 2 per 1,000 births (Cooper 2006).
The highest and the lowest prevalence of cleft lip and
palate were reported from Europe; Netherland-1.46 per
1,000 births, France- 0.67 per 1,000 births, Finland- 0.97
per 1,000 births (Wyszynski , 2002), Poland- 1.85 per 1,000
births (Antoszewsk, 1997) and in Germany- 2 per 1,000
births (Hruskova 1998).

Some studies suggest that environmental factors
along with genetic disorders are effective in the creation of
cleft. Various factors have been reported to play the major
roles in craniofacial abnormalities (Badovinac 2007,

et al.,

et al.,
et al.,

et al.,

et al.,

Loffredo 2001, Proff it 2013, Nanci, 2008,
Ghasempour & Keshvari 2003, Stott-Miller 2010).
According toacross-sectional study conducted in theyear
2003 in Gorgan Educational and Treatment Center on
37,951 births, where neonate age, abnormality type, ethnic
type, parents’ age, and kinship marriage were considered.
The prevalence of cleft lip and palate was found
approximately 0.97 per 1,000 births. This rate was 1.08 per
1,000 births in male and 0.86 per 1,000 births in the female.
The prevalence of cleft lip and palate in the ethnic groups
of Fars, native Turkmen, and Baloch were 0.86, 0.89, and
1.47 per 1,000 births, respectively (Golalipor , &
Mohamadian, 2005). Kinship marriage was reported in
29.7% of parents of abnormal neonates and 29.7% of
mothersconsumed different medicinesduring pregnancy.
The highest prevalence was seen in winter than in autumn.
The mean age of mothers and fathers was 35.5 and 28.5
years, respectively (Golalipor& Mohamadian, 2005).

Except in Sistan and Baluchistan region, where the
majority of people are Iranian Balochs with a high rate of
kinship marriage, till date on the subject various studies
have been conducted in various parts of the world, The
present study was aimed to investigate the prevalence of
cleft lip and palate in neonates in the South-east of Iran

et al., et al.,
et al.,
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(Zahedan city) up till 12-years period in terms of maternal
health during pregnancy, kinship relation of parents, and
neonateweight.

The research subject includes all the f iles of infants born
between the year 2001-20012 in four identif ied hospitals of
Zahedan.The information such as gender of an infant, the
weight of the infant, their health condition, and age of
mothers were collected from the f iles available in the
hospitals and registered in the infant information
registration form. We scanned hospital records of 142534
infants which include 71717 boys (50.31%) and 70817 girls
(49.69%). The data were analyzed using SPSS_21. The
research maintained the ethical codes of 7 and 17
concerning the privacy of personal information and
observing all rights of the people involved (relevant
organization).

The frequency distribution of cleft palate, lip, and lip and
palate in terms of maternal health was depicted in Table 2
and the frequency distribution of newborns with cleft
palate, lip, and lip and palate in terms of maternal health
were depicted in Table-3. According to Table 2, about
0.12% mothers of neonates born with cleft palate, lip, or lip
and palate were not having any history of disease and
0.15% mothersof neonateswere having a historyof disease
during pregnancy. About 58% of newborns with cleft born
from mothers with a history of the disease and about 51%
of them born from mothers without a history of the
disease had simultaneous cleft lip and palate (Table-3).
The mentioned diseases were diabetes, hypothyroidism,
hypertension, history of convulsion, and preeclampsia
reported in the mothersof neonates bornwithacleft.

The frequency of patients with cleft palate, lip, and lip
and palate related to their respective body weights is
depicted in Table-4. As per the observation, about 0.12%
of neonates with a weight of 2500 g or higher and 0.1% of
neonates with a weight lower than 2500 g were born with
cleft palate, lip, and lipand palate. In addition, cleft lipand
palate is higher than cleft palate or lip alone in both groups
(Table-4).

As per the hospital’s record the Kinship Parents of 177

With history of 12809 9 Under 2500 g 18529 13
illness

Without history 129706 91 Equal or 124005 87
of illness Above 2500g

Total 142534 100 Total 142534 100

Materialsand methods:

Results:

Table-1: Frequency distribution of newborns based on
mother's health condition and weight of newborns

Mother's health F % Weight F %
condition of Infant

neonates (68%) with cleft palate, lip, or lipand palate were
not reported in hospital records and only the presence or
absence of kinship could be investigated in 55 neonates
born with cleft palate, lip, and lip and palate (Table-5).
Parents of about 82% of newborns with Cleft were of
reported kinship. Surprisingly, the cleft palate was more
prevalent in children of such parents who were without
kinship but simultaneous cleft lip and palate was more
prevalent in neonatesof parentswith kinship.

The total incidence of cleft according to neonates’ weight
was about 1 per 1,000 which were found independent to
their respective body weights. As the body weight of about
78% of neonates had a normal or higher than 2500 g,
which indicates no relationship of cleft with neonate’
weight before birth. Unfortunately, after birth, since cleft
lip and palate affects neonates feeding, their weight gain
maydisturb (Jagomagi 2010).

Cleft lip and palate in the weight group of less than
2500 g was higher (66.7% ) than the neonates belongs to
theweightgroupof more than 2500 g (49.4%).

With historyof 2 6 11 19
illness (0.016) (0.048) (0.086) (0.15)

Without history 38 37 77 152
(0.03) (0.028) (0.06) (0.118)

With historyof 2(10.5) 6(31.6) 11(57.9) 19
illness

Without history 38(25) 37(24.3) 77(50.7) 152
of illness

Under2500 g 3(0.016) 3(0.016) 12(0.064) 18(0.1)

Equal or 38(0.03) 40(0.032) 76(0.06) 154(0.12)
Above 2500g

+ve 12(21.82) 9(16.36) 24(43.63) 45(81.82)
-ve 4(7.27) 6(10.91) 10(18.8) 0(0)

et al.,

Table-2. Prevalenceof cleft based on mother's healthcondition

Mother's health Cleft Cleft lip Lip & palate Total
condition palate F(%) F(%) cleft F(%)

Table-3.Frequency distribution of infants with cleft based on
mother's health condition

Mother's health Cleft Cleft lip Lip & palate Total
condition palate F(%) F(%) cleft F(%)

Table-4. Prevalence of cleft based on Weight of newborn

Weightof Cleft Cleft lip Lip & palate Total
newborn baby palate F(%) F(%) cleft F(%)

Table 5. Frequency distribution of newborns with cleft based
on Parent's kinship

Parent’s Cleft Cleft lip Lip & palate Total
kinship palate F(%) F(%) cleft F(%)

Discussion:
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We found, about 11% of mothersgave birth to neonates
withcleft had a historyof drug consumptionordisease, the
rate resembles the report of Ahmadi-Rozbehani (2002),
but lower than the rate of Shadpour & Shahryari (2001)-
24.4% and Golalipoor & Mohamadian (2005)- 29.7%.
Interestingly, in the present study, the highest rate of the
cleft in terms of combined cleft lip and palate was seen in
ailing mother.

We found the cleft lip alone was more prevalent in
children of parents without kinshipand cleft lipand palate
was more prevalent in children of parents with kinship.
However, in the present status, we cannot comment in this
regard since we found only the information about kinship
in 55 cases and the parents’ kinshipwas not specif ied in 177
neonates. Form 55 cases, 82% of parents were relatives and
if we generalize it to the other 117 cases, it can be stated that
cleft lip and palate was more likely in neonates of parents
with kinship. This conclusion is consistent with previous
f indings where a higher likelihood of birth of neonates
with a cleft in parents with kinship was broadly reported
(Ghasempour& Keshvari 2003).

In general, differences and similarities of the present
research with other studies may be due to various existed
varying factors such as population, sample size, time of
diagnosis, cleft classif ication, clinical degree description,
consideration of still-births and abortions in base
population. Consideration of syndromes and disorders
associated with cleft, and data collecting resources
(archive, hospital and non-hospital labors, sending of
questionnaire, and use of multiple resources) also could
not bedenied.

We thank the staffs of Ali–ebn-Abitaleb, Khatam, NabiAkram and
Tamin-e-Ejtemai Hospitals for their kind cooperation. Oursincere
regards are also with the research committee of Zahedan
University of Medical Sciences for their support and participation
in thisstudy.
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