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Abstract 

Background: The birth of a baby with orofacial cleft provokes mixed feelings of shock, shame, confusion, rejection, disappointment, 

anger, hopelessness and stigmatization for some parents, especially the mother.  

Aim: To assess the perception of pre-surgical orthodontics for cleft patients among dental technology interns, dental technology students 

and dental nursing students in Enugu state, Nigeria. 

Methodology: A cross- sectional questionnaire based study was conducted among dental technologist interns at University of Nigeria 

teaching hospital and dental technology and nursing students at Federal College of Dental Technology and Therapy, Enugu state. Ethical 

clearance for the study was sought and obtained. Individual verbal consent was obtained from the respondents before giving out the pre-

tested questionnaire which was self-administered. Data were analysed using Statistical Package for Social Sciences (SPSS) Version 20. 

Results: 23 (34.3%) males and 44(65.7%) females were seen, giving a male to female ratio of 1:1.9. The age of the participants ranged 

from 20 years - 32 years with a mean age of 24.1 ± 2.9 years. 52(77.6%) students, 15(22.4%) interns, 45(67.2%) dental technologist 

professional cadre in training while 22(32.8%) dental nurses professional cadre in training.82.1% of the respondents said cleft lip and 

palate can cause malocclusion, 68.7% said cleft lip and palate patients need to be seen by an orthodontist while 80.6% said pre-surgical 

orthodontic/ orthopaedic appliance are important for or facial cleft patients. P-value = 0.012.  

Conclusion: There is need for cleft patients to be assessed by an Orthodontist. Efforts need to be applied to increase awareness among 

health workers and the general public through awareness programmes. 
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Introduction 

The birth of a baby with orofacial cleft provokes mixed feelings 

of shock, shame, anxiety, confusion, guilt, inadequacy, rejection, 

depression, disappointment, anger, hopelessness and 

stigmatization for some parents, especially the mother [1-2]. These 

emotional reactions reflect the pervasive negative beliefs about 

cleft lip and palate based on cultural, religious and 

socio-economic diversities in many communities [3-6]. 

Unaesthetically pleasing dental appearance has been found to 

exert a negative impact on self-image, career advancement, 

family acceptance and peer-group acceptance. This in turn will 

have an adverse influence on an individual’s level of social 

interaction [7]. Parent's feelings about their child’s cleft defect 

depend partly on their knowledge, counseling and awareness 

about the condition from dental practitioners, medical 

practitioners and health workers in rural communities. The 

evolution of the complimentary professional dental personnel in 

Nigeria has produced different cadre such as dental technologists, 

dental therapists, dental surgery technician and dental nurses [8]. 

 In the pre-surgical orthodontic management of cleft patient, 

allied dental professionals can play a role in areas of orthodontic 

appliance fabrication by dental technologist and emotional 

support to parents/patients by dental nurses. Health education has 

been recognized and widely used to modify health-related  

behavior. Health education attempts to change behavior by 

altering an individual’s knowledge, attitudes and beliefs about 

health matters. The awareness and knowledge of orthodontics 

and some other dental specialties is still grossly inadequate 

among medical practitioners, health care workers and the general 

public. Previous report about the high incidence of unoperated 

cleft [9] seem to suggest a low level of awareness. Access to oral 

health facilities by orofacial cleft patients could be described in 

terms of cost, distance, location, availability of qualified 

personnel and functioning oral health facilities [10]. The 

occurrence of dental anomalies is more common in cleft lip and 

palate individuals when compared to general population. Though 

postnatal events have been implicated in tooth anomalies, dental 

abnormalities are mostly caused by prenatal and genetic 

influences [11]. 

Previous study reported that mothers of children with clefts, 

experience great stress and handle marital conflicts poorly [12-13]. 

Research has shown that attractive children are seen by others as 

brighter, as having more positive social behavior and receive 

more positive treatment than their less attractive counterparts [14]. 

Many children with cleft lip and palate (CLP) may have a high 

incidence of teasing over facial appearance than their peers [15]. 

Owotade et al., from a study conducted in Lagos, Nigeria in 2014 

reported that 50.5% of pregnant women [1] attending antenatal  
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Clinics had seen or heard about orofacial cleft. Mane et al., from 

a study conducted in India in 2018 reported that 32% of the 

respondents [16] have not heard of an orthodontist before, while 

Sruthi et al., from a study [17] conducted in India in 2018 reported 

that undergraduates dental students were aware of orofacial clefts 

and the treatment procedures but were not aware of the timing of 

different procedures, the multidisciplinary team involved and 

role of each speciality at different phases of treatment. There are 

various studies on cleft lip and palate in South-east Nigeria, other 

parts of the country, in Africa and the World. The aim of this 

study is to assess the perception of pre-surgical orthodontics for 

cleft patients among dental technology interns, dental technology 

students and dental nursing students in Enugu state, Nigeria. It 

would also determine the level of awareness of allied dental 

professionals in training on the need for early presentation, 

assessment and pre-surgical orthodontic management of 

orofacial cleft patients by an orthodontist. 
  

Material and Methods 

A cross- sectional questionnaire based study was conducted 

among dental technologist interns at University of Nigeria 

teaching hospital and dental technology and dental nursing 

students at Federal college of dental technology and therapy, 

Enugu state. Federal college of dental technology and therapy 

offers programmes in dental therapy, dental technology, dental 

nursing, health assistant and biomedical engineering at the 

National diploma and Higher national diploma levels. A semi 

structured questionnaire was designed by the researcher and 

ethical clearance for the study was sought and obtained. 

Individual verbal consent was obtained from the respondents 

before giving out the pre-tested questionnaire which was self-

administered. The questionnaires were randomly distributed 

among dental technologist interns at University of Nigeria 

teaching hospital and dental technology and nursing students at 

Federal college of dental technology and therapy, Enugu state. 

Data were analysed using a computer software programme,  

Statistical Package for Social Sciences (SPSS) Version 20. P 

values < 0.05 were accepted as being statistically significant. 
 

Results 

One hundred questionnaires were randomly distributed to dental 

technology interns, dental technology and nursing students, 67 

questionnaires were correctly filled and returned (response rate 

of 67%). 23 (34.3%) males and 44(65.7%) females were seen, 

giving a male to female ratio of 1:1.9. (Table 1) The age of the 

participants ranged from 20 years - 32 years with a mean age of 

24.1 ± 2.9 years. 9(13.4%) married, 58(86.6%) single. 52(77.6%) 

students, 15(22.4%) interns as shown in Figure 1. 45(67.2%) 

dental technologist professional cadre in training while 

22(32.8%) dental nurses professional cadre in training(Figure 2). 

82.1% of the respondents said cleft lip and palate can cause 

malocclusion,68.7% of the respondents said cleft lip and palate 

patients need to be seen by an orthodontist,88.1% of the 

respondents said cleft lip and palate management should start 

from birth/neonatal period, while 80.6% said pre-surgical 

orthodontic/ orthopaedic appliance are important for orofacial 

cleft patients (Table 2). None of the respondents mentioned 

nasoalveolar moulding appliance as an example of a pre-surgical 

orthopaedic appliance. There was a statistically significant 

association of gender and professional cadre in training. P= 0.012 
 

Table 1: Socio-demographic characteristics of respondents 
 

Variable Frequency Percent 

Gender 

Male 22 34.3 

Female 44 65.7 

Age group 

20-29 63 94.0 

30 and above 4 6.0 

Marital status 

Single 58 86.6 

Married 9 13.4 

Total 67 100 

 

 
 

Fig 1



International Journal of Dental Sciences 

 

9 

 

 
 

Fig 2: Professional cadre of the respondents 
 

Table 2: Responses on perception of pre-surgical orthodontics for cleft 

patients 
 

Variable N (%) 

Cleft lip and palate can cause malocclusion? 

Yes No 55(82.1%) 12(17.9%) 

Cleft lip and palate patients should be seen by an orthodontist? 

Yes 46(68.7%) 

No 21(31.3%) 

Pre-surgical orthodontic/orthopaedic appliances are important to cleft 

lip and palate patients? 

Yes 54 (80.6%) 

No 13 (19.4%) 

Cleft lip and palate management should start from birth/ neonatal 

period? 

Yes 59 (88.1%) 

No 8(11.9%) 

 

Discussion 

Cleft of the lip and palate is one such condition that occurs at such 

a strategic place in the orofacial region. It has been reported that 

patients with cleft lip and palate (CLP) exhibit a higher frequency 

of dental anomalies than non-cleft subjects [18-20]. The 

management of cleft lip and palate involves a multidisciplinary 

approach [21] requiring the services of pediatrician, plastic 

surgeon, general surgeon, oral surgeon, pedodontist, 

orthodontist, speech therapist, psychologist, prosthodontist, ENT 

surgeon, social worker, parents, genetic counselor, audiologist, 

and nurse. The condition requires surgical procedures from birth 

to adulthood, as well as frequent outpatient visits [22]. These are 

usually handled by orthodontists, plastic and maxillofacial 

surgeons. When unilateral and bilateral cleft patients were 

compared for the prevalence of dental anomalies, bilateral cleft 

patients showed more prevalence of agenesis, ectopic eruption, 

hypoplasia, and microdontia. Rotations, short roots, dens 

invaginatus, supernumerary tooth, and pulp stones were more 

prevalent in unilateral cleft patients [11]. In this study, 68.7% of 

the respondents said cleft lip and palate patients need to be seen  

by an orthodontist and 88.1% said cleft lip and palate 

management should start from birth/neonatal period.  

Pre-surgical orthopaedic/orthodontics involves procedure done 

by the orthodontist prior to surgical procedures like cleft lip 

repair, cleft palate repair, alveolar bone grafting and orthognathic 

surgery. Some of the orthodontic procedures involves the use of 

appliances like feeding plate, pre-surgical nasoalveolar moulding 

appliance, removable and fixed orthodontic appliances for better 

alignment of the teeth. Pre-surgical nasoalveolar moulding 

(PNAM) aids in alignment and approximation of the alveolar 

cleft segments, to correct the malposition of the nasal cartilage 

and reduce soft tissue deformity [23] by correcting the nasal tip, 

alar base and the position of philtrum and columella. It produces 

an overall improvement in the aesthetics of the nasolabial 

complex in cleft patients, while minimizing the extent of the 

surgery and the overall number of further surgical procedures [24]. 

Another finding in this study was that 80.6% of the respondents 

said pre-surgical orthodontic/orthopaedic appliance are 

important for orofacial cleft patients and none of the respondents 

mentioned pre-surgical nasoalveolar moulding appliance as an 

example of a pre-surgical orthopaedic appliance.  

 

Conclusion 

There is need for cleft patients to be assessed by an Orthodontist. 

Efforts need to be applied to increase awareness among health 

workers and the general public through awareness programmes. 

 

Financial support and sponsorship: None 

Conflicts of Interest: There are no conflicts of interest. 

 

References 

1. Owotade FJ, Ogundipe OK, Ugboko VI, Okoje VN, Olasoji 

HO, Makinde ON, et al. Awareness, knowledge and attitude 

on cleft lip and palate among antenatal clinic attendees of 

tertiary hospitals in Nigeria. Niger J Clin Pract. 2014; 17:6-

9. 



International Journal of Dental Sciences 

 

10 

2. Turner SR, Rumsey N, Sandy JR. Psychological aspects of 

cleft lip and palate. Eur J Orthod. 1998; 20:407-15. 

3. Weatherley-White RC, Eiserman W, Beddoe M, Vanderberg 

R. Perceptions, expectations, and reactions to cleft lip and 

palate surgery in native populations: A pilot study in rural 

India. Cleft Palate Craniofac J. 2005; 42:560-4. 

4. El-Shazly M, Bakry R, Tohamy A, Ali WM, Elbakry S, 

Brown SE, et al. Attitudes toward children with clefts in 

rural muslim and hindu societies. Ann Plast Surg. 2010; 

64:780-3. 

5. Olasoji HO, Ugboko VI, Arotiba GT. Cultural and religious 

components in Nigerian parent's perceptions of the aetiology 

of cleft lip and palate: Implications for treatment and 

rehabilitation. Br J Oral Maxillofac Surg. 2007; 45:302-5. 

6. Chan RK, McPherson B, Whitehill TL. Chinese attitudes 

toward cleft lip and palate: Effects of personal contact. Cleft 

Palate Craniofac J. 2006; 43:731-9. 

7. Shekar S, Chandrashekar BR, Bhagyalakshmi A, Avinash 

BS, Girish MS. Knowledge, attitude, and practices related to 

orthodontic treatment among college students in rural and 

urban areas of Mysore, India: A cross-sectional 

questionnaire study. Indian J Oral Health Res. 2017; 3:9-14. 

8. Okeigbemen SA, Otaren JN, Amiegheme FE. Pattern of oral 

health practices among dental, basic and post-basic 

peri-operative student nurses in Benin City, Southern 

Nigeria. Niger J Basic Clin Sci. 2016; 13:41-5. 

9. Kwari DY, Chinda JY, Olasoji HO, Adeosun OO. Cleft lip 

and palate surgery in children: Anaesthetic considerations. 

Afr J Paediatr Surg. 2010; 7:174-7. 

10. Osadolor OO, Akaji EA, Otakhoigbogie U, Amuta HC, Obi 

DI, Osadolor AJ. Dental Service Utilization of a Rural 

Population in Nigeria. International Journal of Dentistry 

Research. 2019; 4(2):62-65. 

11. Premkumar S, Mohan G. Pattern of dental anomalies in non-

syndromic clefts and its relationship to neural crest 

developmental fields. J Cleft Lip Palate Craniofac Anomal. 

2015; 2:123-8. 

12. Sischo L, Broder HL, Phillips C. Coping with cleft: A 

conceptual framework of caregiver responses to 

nasoalveolar molding. Cleft Palate Craniofac J. 2015; 

52:640-50. 

13. Fakuade BO, Efunkoya AA, Adebayo AM, Adisa AO. 

Psychosocial impact of cleft lip and palate children on their 

parents. Niger J Basic Clin Sci. 2018; 15:50-7. 

14. Dion K, Berscheid E, Walster E. What is beautiful is good. 

Journal of Personal and Social Psychology. 1972; 24:285–

290. 

15. Turner SR, Thomas PW, Dowell T, Rumsey N, Sandy JR. 

Psychological outcomes amongst cleft patients and their 

families.British Journal of Plastic Surgery. 1997; 50:1–9. 

16. Mane PN, Patil SD, Kadam K, Ganiger CR, Pawar RL, 

Phaphe SA, et al. Evaluation of the awareness and 

knowledge of orthodontics and orthodontic treatment in 

patients visiting School of Dental Sciences, Karad. J Oral 

Res Rev. 2018; 10:62-7. 

17. Sruthi S, Sivakumar A, Saravana PK, Navaneethan R. 

Knowledge, Awareness, and Attitude on cleft lip and palate 

management among dental students. Drug invention today. 

2018; 10:2608-2613. 

18. Helióvaara A, Ranta R, Rautio J. Dental abnormalities in 

permanent dentition in children with submucous cleft palate. 

Acta Odontol Scand. 2004; 62: 129-131. 

19. Lai MC, King NM, Wong HM. Dental development of 

Chinese children with cleft lip and palate. Cleft Palate 

Craniofac J. 2008; 45:289-296. 

20. Camporesi M, Baccetti T, Marinelli A, Defraia E, Franchi L. 

Maxillary dental anomalies in children with cleft lip and 

palate: a controlled study. Int J Paediatr Dent. 2010; 20:442-

450. 

21. Kaul R, Jain P, Saha S, Sarkar S. Cleft lip and cleft palate: 

Role of a pediatric dentist in its management. Int J Pedod 

Rehabil. 2017; 2:1-6. 

22. Giaquinto-Cilliers MGC, Potgieter MD, Links DA, Van 

Schalkwyk GI. Cleft lip and palate malformations: essential 

knowledge for the general practitioner. S Afr Fam Pract. 

2013; 55(6):533-537. 

23. Grayson BH, Cutting CB. Presurgical nasoalveolar 

orthopedic molding in primary correction of the nose, lip, 

and alveolus of infants born with unilateral and bilateral 

clefts. Cleft Palate Craniofac J. 2001; 38(3):193-8. 

24. Thakur S, Rani A. Management of Complete Unilateral Cleft 

Lip and Palate Patient with Modified Presurgical 

Nasoalveolar Molding: A Case Report. Arch of Dent and 

Med Res. 2016; 2(1):68-71. 


