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INTRODUCTION 

In this review, cleft lip and palate will be discussed thoroughly and create awareness to what other medical complications people have to face and whether they have enough knowledge and support on this matter. The questions are “How Society perceives children with cleft lip/palate and how does this affect a person’s self-esteem?” 

CLEFT LIP/PALATE

The medical term for cleft palate/lip is “Orofacial Cleft”, this is a group of conditions that affects the cleft lip, cleft palate or both together.

This defect is present at birth because part of the baby’s face did not join properly during development in the womb (NHS, 2019). The exact reasons as to why it happens is uncertain although it is possible that it may be hereditary but that is rare. Smoking may be a factor, although “there is an uncertainty whether it is actually associated with the birth defect”, according to Hackshaw et al., (2011) alongside alcohol consumption and also a lack of folic acid during pregnancy does seem to contribute to it. 

The cleft lip is the upper lip not complete and has an opening which extends into the nose. This may be to one side, both sides or in the middle, depending on the severity of the condition. The cleft palate develops when the roof of the mouth contains an opening which leads into the nose. Both disorders may result in feeding problems, ear infections or dental problems. (NHS, 2019).  Although they should be resolved with surgery and other treatments such as speech and language therapy. As these facial abnormalities will include speech difficulties, they will also lead to further problems of being understood and even accepted.


LITERATURE REVIEW

a) AIMS AND OBJECTIVES MEDICALLY
The aim is to improve the quality of life for children and adults with cleft lip and/ or palate. To do so they must be given the best possible “specialist care to ensure they achieve an aesthetic and functional facial appearance, and to maximise oral feeding, hearing, speech and psycho-social wellbeing” according to the NHS Commissioning Board (2013). 

The UK aims to support patients and their families with all the appropriate information which meets an individual’s needs. As well as giving information on surgery, treatment and follow up appointments. Also, making sure that the patient has clear knowledge of all the options available to them and in a safe, clinically clean environment (NHS Commissioning Board, 2013).

It should be made compulsory for babies to be treated as young as possible and the option of surgery should be open to adults with a cleft lip. “In some cases, infants from the age of 2 to 6 months already receive the lip repair surgery; however, the palate was deferred until the age of 1 to 2 years old because early surgery could have a negative effect on the growth development of the maxilla” (Grabber et al., 2016). It is then necessary that the baby has more than satisfactory growth lifestyle to prepare for further surgeries as the child grows older.

Children and adults who have recovered from the surgery of a cleft lip/palate should receive speech therapy by the government because it was something they were born with and therefore is not their fault. The government has failed to provide that, doctors know full well that hearing and speech problems can develop after surgery and this makes it more important to care for the child after the surgery is performed.

It has been recommended by Smith et al. (2013) that preoperative sleep investigations should be carried out for all children undergoing cleft palate repair so that the timing of the procedure can be determined without any major disturbances.

Performing such procedures, also comes with complications and risks. These may include: Bleeding, Infections, scars not healing too well i.e., shortening, thickening or overgrowth, Anaesthesia risks, Respiratory problems after surgery and possibility of damage to nerves, blood vessels and muscles resulting in temporary or permanent effects.

The aim of the surgical procedures is to align the palate and lip so that it does not look disfigured and looks normal to the best of their ability by creating a layer by layer closure. “The findings differ from those reported by Fara and associates in their dissections in that functionally the fibres do not appear to parallel the margin of the cleft.” (Kernahan, 1978). This research was extracted from a journal published 1978 and still applies today as the aim of the surgery is to correct the alignment of the mouth.

The surgery is divided into 3 parts 1) the soft palate must be sealed with enough muscle reconstruction and having everything re-positioned before the age of 18 months. This will prevent ear infections and will not affect the vocals 2) at the ages of 3 to 5 years old, the hard palate surgery can be performed, this part is a long procedure as the healing process continues with growth 3) this is the final part where follow up of all the surgeries continues until needed (Guerrero, 2012).
 
 
b) SOCIETY’S PERCEPTION ON CLEFT LIP/PALATE 

People who have a cleft lip are often seen as different from others because of the way they look. Society has not created enough awareness on the cleft lip and consequently people have become self-conscious about their image. Not many people know about a cleft lip or are educated about it therefore they see it as a disability. 

Bullying is a common problem for people with a cleft lip that occurs growing up. They have to cope with a lot of staring and often vicious comments. Unfortunately, another issue with adult bullying is that they may not want to speak up as they may feel that they will not be taken seriously. Also, growing up must have made them reserved and conscious therefore as an adult it may become difficult to defend themselves. Society has created this problem therefore there should be more awareness around this subject. Sometimes, a cleft lip/palate may be misunderstood as a lack of intelligence because of speech or facial differences.

Society lacks knowledge and understanding about those who have a cleft lip/ palate therefore they may find it difficult to sympathise and the effects it can have on a person which can lead to self-harming (Christensen et al., 2004).

In many cultures, if a child is born with a cleft lip it is branded as a curse or a bad omen. Sadly, this can result in infanticide, child neglection, stigmatisation and social discrimination. Some studies showed that children were disadvantaged in education, employment, marriage and the community in certain countries, India being one of them. (Chung et al., 2019). In countries like India, China and Africa, abnormalities are seen negatively. It brings up superstitious beliefs of sinning in their past life, a punishment for the parents, evil acts by other family members, karma, violations of religious laws and many others.  

Another reason as to why these cultures create alternative meanings is because they have a lack of teaching and scientific knowledge about the cleft lip, they do not seek surgical care for their children. “Social and structural inequalities due to misconception about cleft lip/palate” are also present in countries like Nigeria. (Adeyemo et al., 2016)

However, on the other hand some cultures see cleft children as a blessing from god/gods and believe the child to have special divine powers. Because these communities have a close bond with each other and there are no negative impacts on the child with a cleft lip, they grow up with confidence regarding their self-image. 

There are so many issues regarding society’s perception on cleft lip and palate, i.e. avoidance, rejection, staring, teasing, and also being outcasted because you do not look like the “normal “average human being. These are only some issues that may arise which leads onto the next insecurity as stated below.


c) THE EFFECT OF SELF ESTEEM

People who have a cleft lip often have low self-esteem and low self-respect. They either lose confidence, or they didn’t have any to begin with. They become isolated and reserved especially young children at school. They start to wonder what their classmates will think of the way they look. Having low self-esteem can lead to a number of health and psychological problems, although it is not considered to be detrimental to health, corresponding to the research conducted by Al-Namankany and Alhubaishi (2008). It can create anxiety, stress, loneliness, and depression. These conditions can then develop into drug and alcohol abuse.

For adults and children there becomes a decline in social interaction and speech. Here it becomes important that the parents of the young children are supportive and reassuring as this can result in life threatening psychological problems.  

“The risk of suicide, however, was significantly increased and of similar magnitude in both sexes”. This is due to lack of support and low self-worth. Self-harming and suicidal thoughts are a common challenge they may face (Christensen et al., 2004)

It is difficult to find the root problem and hard to measure low self-esteem especially in young children. Young children should be educated alongside other defects or conditions that other children or adults have, to reduce bullying. Programs should be invited into schools to educate the young that these types of conditions exist and that those who have them are not any different to other children or adult. They should learn that all people are equal no matter what they look like, how they dress etc.

Those who have had surgery and grow older tend to have higher self-esteem and confidence than those who have not yet had surgery, due to more satisfaction with their appearance. It is believed to have mostly formed during adolescents. Therefore, the individual becomes accepting of themselves and promotes positivity. Although this was taken from an Indian journal, the results are valid globally (De-Sousa et al., 2009).

Adults born with a cleft lip and/ or palate and have not had it treated as babies or young children are of great concern, as it has been identified as a mental health issue and the quality of life determining that the emotional concentration of a person is poorer than compared to the general population (Ardouin et al., 2020).

This does not always lead to personal image dissatisfaction, there can be cases of normal self confidence in an adult or child without having surgery but living within an environment that does not discriminate against their appearance. From an article by Crerand et al (2017), “it suggests that for a group of adolescents, appearance was less important to their sense of self-worth”.

There have been discoveries that suggest that most adults with a cleft adjust well to challenges previously mentioned and report many positive outcomes. (Stock et al., 2015)


METHODOLOGY

I conducted a study regarding effects of cleft lip birth defects and used various research journals and discovered that majority of the results came to similar outcomes. This is all generalised information.

The first task was to understand that, to find a genuine credible source relating to your particular topic, you need to decide which search engine to use. The university’s online library is also available. Our tutor got the librarian involved during a class session to explain how we can access that. Apart from that, there is Google Scholar, Scopus, ScienceDirect, Social Care Online, Web of Science etc.

I concluded that “Google Scholar” is one of the most reliable search engines and easiest to use. This gave me more than enough to explore with and provided me with journals which are statistically accurate to the time of study and literature based.

The research articles have already been conducted which therefore provides you with secondary data on the information of your chosen subject matter, such as “Cleft lip/Palate”.

Once, I had chosen my particular search engine, I had to type in key words to get the literature of the area of research. So, when it is decided which one to use and which journal title sounds relevant to my subject then I looked out for the format type, it would either be a PDF or HTML. The PDF format is the one to make use of, which is easier to open and understand.
A journal can be very deep and contains heavy research content. This, however, I found quite difficult to explore, as it requires a lot of reading and ways of trying to extract significant information too. Nevertheless, you may read the “abstract” of a journal to give you a brief insight to the journal itself which determines whether it is applicable.

Certain journals will be more alluring for the basic fact that it contains the information needed in its title, therefore you would know that it is beneficial for the research that you are looking into and opening the full journal gives you the opportunity to extract the evidence and use it.

In this assignment, specific journals were scrutinized and used compared to many others because they were the most cited work or even the most recent. This gave me more variations of a subject or a certain question that I was looking into. Some were relevant and some were not, and you had some which were too old which made them outdated as updated versions of surgeries and statistics were available.


FINDINGS AND DISCUSSIONS

Out of all the literature findings that have been reviewed, majority of them have the same procedure in conducting a cleft lip/palate surgery.

These surgeries are all performed following a multidisciplinary protocol therefore the authors of all the literature that was scrutinised agreed with the causes of cleft lip/palate and surgery procedures that it was difficult to find anything that recent research would show any kind of disagreement to the extent which shows doctors disputing over (Guerrero, 2012).

However, there is evidence to suggest that what has been reported as the preferred method, is not always the same as the one the surgeon may follow. This can be due to complications during the surgery or sudden change of plan according to the needs of the patient at that current time. 

Healthcare in the UK is free however in other countries that is not the case. Some people cannot afford the healthcare in their country. Therefore, a majority have no choice but to live with a negative impact on their self-image due to a lack of support. In other countries doctors may not be educated enough on surgical procedures and so they are restricted to fix a cleft palate.  

It is against the law to discriminate against anyone at the grounds of any ‘protected characteristic’ which includes age, gender, sexuality, religion, ailment, race and so on. ‘Facial disfigurement’ has been classed as a disability under the Disability Discrimination Act in 1995 and as well as the Equalities Act of 2010, so that discriminating a person based on a disfigurement could be a crime (CLAPA, 2015).

Having a cleft will not be something you see as an incapacity or maybe a disfigurement, however if you believe someone is discriminating towards you at the grounds of how your cleft makes you look, knowingly or even unknowingly they will be breaking the law.

[bookmark: _Hlk45726673]“Between April 1997 and December 2008, statistics shows that a total of 10,892 children with a cleft, 21% were not included regarding correcting the procedure due to other disabilities that they may have had. With the remaining of 8,606 patients, 30.4% had a surgical lip repair only, 41.7% a palate repair only and 28% with having both lip, and palate surgery” (Fitzsimons et al., 2012).

From the above statistics it sows that not only are people discriminated from education, communities and socially in general, being refused for surgery was also an issue. These matters would occur mostly in low-resource areas and countries like India and Nigeria as previously mentioned (Adeyemo et al., 2016 and Chung et al., 2019). But in comparison to the UK, they do all have similar results. From the 2 studies, above, it shows that countries which are classed as developing countries have more of a psychological suffering with their families than western countries do.

Another issue which has arisen, is that there is other evidence to suggest that after surgery for the cleft lip/palate there can be a hearing problem for the child. A study was conducted where they found that loss of hearing at age 5 can cause the child to more likely have poorer educational test scores (Hall et al., 2017). The children who were found to have hearing loss were from the most deprived area. They found that although surgery for children that have a cleft lip or palate has improved slightly (as now they are treated by a centralised multidisciplinary service), it has not improved the hearing of the child. 

In regard to all the studies that were conducted for cleft lip/palate children and adults, most concluded that there is no real cause to it. This is where the government should also take an insight into allowing more research to be formed so that everyone is a lot more educated on the cleft lip/palate. Just as cancer, autism and other forms of illnesses and disabilities are still being researched, the cleft lip/palate should also be included. 

Recurrence of the cleft from parent to child as a relative risk with 95% confidence intervals, so it is unlikely that it would be hereditary. In this article it shows the statistics concerning parents with child and also between the siblings which again is debatable regarding recurrence of the cleft (Sivertsen et al., 2008).

 
CONCLUSIONS

Overall, the surgical procedure and care has become more reliable over the years as doctors have studied and gained more and more knowledge of the structure and medical technicalities of the cleft lip/palate. Results of the surgery regarding facial appearance and speech can only be reviewed a few years later as it has to go through a healing process, and you will see results after (Fitzsimons et al., 2012).

However, the results to correcting the cleft lip/palate are highly recommended almost in all parts of the world because it has a great impact on the physical and psychological factors of a person and where the correcting procedure is not openly available, there are charities which support it and help with reaching out to the more remote areas.


RECOMMENDATIONS

“Periconceptional supplementation of multivitamins that include folic acid have been shown to prevent several birth defects”, according to the Lammer et al., (2004). Taking vitamin supplements during pregnancy to avoid the child being born with the abnormality would help to avoid the abnormality.

Smile Train is non-profit organisation in the UK which helps the children with this condition and also trains the doctors, that are from a particular area that has many children with cleft lip/palate to perform the surgery. They will then be able to continue their training into training other doctors and this cycle will carry on (Smile Train UK, 2019).    

Creating awareness of cleft lip/palate in schools, colleges and universities would be very encouraging and a great way of accepting facts that there are people who are born with this condition and its ok.
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