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ABSTRACT

Objectives: The sight of orofacial cleft lip/palate (CLP) can dampen the joy of
expectant mothers at baby's delivery. Worse still, the cultural bias and
psychosocial effect on mothers can mitigate against baby's care and possibility
of surgical correction. Health seeking behavior is determined by health
education, therefore a well-informed mother would seek help. Consequently,
it is pertinent to assess knowledge and perception of pregnant women about
CLP and its association with their sociodemographic profile.

Methods: This was a prospective cross-sectional descriptive study that was
conducted at three randomized primary health centres (PHCs) in a suburban
location. A total of 211 pregnant women attending PHCs antenatal clinic were
recruited over a 4-month period (April-July, 2023). A validated structured
questionnaire was used to collect data on sociodemographic, level of
awareness and perception of CLP. Categorical variables were presented as
frequency and percentages, and summary statistics (mean, standard
deviations and range) for continuous variables as appropriate. Associations
between continuous (dependent) and categorical (independent) variables
were analyzed using Analysis of Variance (ANOVA). Statistical significance
wasinferred at P <0.05.

Result: The age range of the 211 pregnant women studied was 18-42 years
with a mean age of 27.70+5.31. One hundred and five (49.8%) of them had
secondary school education while 130 (61.6%) were of middle socio-economic
class. The majority of pregnant women (185 (87.7%)) had poor awareness of
CLP (< 50% score). In contrast, 149 (70.6%) pregnant women had higher
perception score (=50%) indicating better perception of CLP. Level of
education (p-value < 0.001) and socio-economic status (p-value 0.002) of
pregnant women have a statistically significant effect on both awareness and
perception about CLP. Only age was found to have a statistically significant (p-
value 0.041) effect on perception of pregnant women about CLP.

Conclusion; The level awareness is low among pregnant women in suburban
PHC with indices showing low awareness score. However, the level of
perception and perception score was high in contrast to awareness. There was
a significant association between the socio-economic status and education
level on the awareness and perception of pregnant women towards CLP. We
found age to be the only significant associated factor for perception.
Keywords: Pregnant women, cleft lip and palate, suburban, perception, socio
demographics
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INTRODUCTION: The sight of orofacial cleft
lip and palate (CLP) can dampen the joy of
expectant mothers at baby's delivery and thus
triggers a multitude of mixed reactions.1 Cleft lip
and palate is one of the most common orofacial
congenital deformities, with prevalence of 1 in
500 live births in Nigeria.2 This condition is
aesthetically unpleasing and manifests as a
separation or gap in the upper lip and/or roof of
the mouth (palate), resulting from deformity in
the lip and primary palate. Worse still, the
cultural bias and psychosocial effect on mothers
canmitigate against baby's care and possibility of
surgical correction. Psychosocial effects are
manifested in social discrimination and bias, low
self-esteem, poor academic performance, and
withdrawal from social interactions as a result of
teasing and bullying, potentially leading to
depression and anxiety 3, 4. Functional problems
caused by CLP often include feeding difficulties,
speech disorders, hearing impairments, dental
problems, and ill cosmetics.5 Furthermore, the
financial and emotional burdens associated with
CLP worsen the burden of care on the family and
caregiver6

Congenital CLP deformity usually occurs within
the first trimester of pregnancy, and is regarded
as a window for prediction and prevention of
pregnancy-related complications.—7Awareness
about the risk factors associated with CLP is
abysmally low among pregnant women. 8
Previous study in our center, assessed
knowledge and awareness using hospital based
design. 1 However, this study assessed
awareness, knowledge and perception of
pregnant women who presented in PHCs. Lack
of awareness and knowledge about CLP may
delay mothers from seeking early interventions.
The perception of mothers about this congenital
defectis determined by their previous awareness
and knowledge of such defect. Health education
has been used to modify health related behavior
by altering awareness, knowledge and
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perception towards a better health-related
behavior. Regrettably, there is dearth of data on
this topic despite the role of the mothers and
caregivers on the care and survival of children
with CLP. The aim of the study is to assess the
awareness and perception of pregnant women
attending antenatal clinics of PHCs in a suburban
settlement, about children with CLP. The
objectives are: to assess the level of awareness
and knowledge of pregnant women; to assess the
perception of pregnant women, on children with
CLP and; to assess the association between
sociodemographic profile, awareness and
perception of pregnant women on CLP.

MATERIAL AND METHODS

This cross-sectional descriptive study was
conducted among 211 pregnant women
attending antenatal clinic at three randomly
selected primary health centers (PHC) in Ife
Central local government area (LGA), Ile-Ife,
Southwest Nigeria. The study was carried out
over a 4-month period (April -July 2023). Three
primary health centers were selected at Ife
Central LGA in lle-Ife and pregnant women
attending antenatal clinics from the selected
PHCs were recruited into the study. The first
stage of the study was the selection of one LGA
from the two LGAs in Ile-Ife and its environs. The
two LGAs are Ife Central local government and
Ife East LGA. One LGA was selected from the two
LGAs using simple random sampling (Balloting
method was used). Ife central LGA was selected.
The Second stage was the selection of three PHCs
from Ife Central LGA using simple random
sampling. A sampling frame consisting of all the
PHCs in Ife central LGA was assessed and 3
PHCs were selected using balloting method
Eleyele, Enuwa and Seven Days Adventist PHCs
were selected. The third stage was the selection of
pregnant women attending antenatal clinicin the
selected PHCs via a convenient sampling. Ethical
approval was obtained from the Health Research
Ethics Committee, at the Institute of Public
Health of Obafemi Awolowo University, Ile-Ife,
Osun state, Nigeria with protocol number
IPH/OAU/12/2055 before the commencement of
study. Both written and verbal informed consent
was obtained from every participant. After data
collection, there was a 10-minute interactive
session with each pregnant woman, focused on
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explaining the aetiology of cleft, problems
associated with cleft lip and/or palate,
societal/cultural misconceptions, as well as the
management options available.

The research instrument was a structured
interviewer-administered, self-designed
questionnaire adapted from existing literatures
on awareness and perception on orofacial cleft.1,
9The research instrument had questions in 3
sections to assess awareness, perception and
cultural beliefs of the participants on left lip and
palate. Section A assessed sociodemographic
data of participants. Age, occupation, religion,
and level of education were assessed. Section B
assessed participants' prior awareness of the
condition of cleft and method of awareness, parts
of the body believed to be affected by cleft lip and
palate as well as their ability to identify the
defects in the pictorial aids provided. Section C
had questions on attitudes and reactions to
children born with cleft lip and palate, perceived
impact of orofacial clefts on affected individuals,
knowledge of various diagnostic and
management options. The questionnaire was
translated by a certified translator to the local
language (Yoruba). Backwards and forwards

translation of the questionnaire was done. A
pilot study involving 26 pregnant women
attending an antenatal clinic was done prior to
the commencement of the study, however, they
were not part of the study participants, this was
to ensure reliability and validity of our data
collection instrument. Cronbach's alpha value
was estimated to a 0.802. Questions that were
misunderstood by the participants were
restructured/ modified and questions that were
deemed unnecessary from the Cronbach's alpha
value were eliminated. Prior to the
commencement of data collection, permissions
were obtained from each PHC administrator,
through which the unit Head of Nursing
Department in each center were duly informed.
Each pregnant woman was made to sit in a
separate vacant consulting room within the
clinic, away from the others, while answering the
questionnaire to ensure visual and auditory
privacy.

In section B and C, eight and twenty-two
questions were used to assessed awareness and
perception of CLP respectively by the
participants, the maximum score attainable were
8(100%) and 22 (100%) respectively. The total

Table 1: Socio-demographic profile of pregnant women recruited for the study.

Age Frequency Percentage

<20 10 4.7 Mean (SD): 27.70 £ 5.31
20-24 54 25.6 Age range: 18-42
25-29 80 37.9

30-34 43 204

35-39 19 9.0

>39 5 24

Socioeconomic status

Upper 45 21.3

Middle 130 61.6

Lower 36 17.1

Level of Education

No Formal Education 3 1.4

Primary 9 4.3

Secondary 105 49.8

Tertiary 94 44.5

Religion

Christianity 138 65.4

Islam 73 34.6

Total 211 100%
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Table 2: Awareness of CLP among pregnant women

Level of awareness of CLP Frequency Percentage
Have you ever heard of cleft lip/palate
Yes 62 29.4
No 143 67.8
Do not know 6 2.8
Have you ever seen a child with cleft lip/palate
Yes 41 19.4
No 170 80.6
Circle the problem (cleft lip)
Correct 197 93.4
Incorrect 2 0.9
Do not know 12 5.7
Circle the problem (cleft palate)
Correct 177 83.9
Incorrect 3 1.4
Do not know 31 14.7
Knowledge of cleft affectation
A gap in the mouth/ lips
Yes 192 91
No 14 6.6
Do not know 5 2.4
A problem of the eyes
Yes 10 4.7
No 195 92.4
Do not know 6 2.8
A hole in the heart
Yes 19 9.0
No 186 88.2
A problem with the legs and hands
Yes 8 3.8
No 197 93.4
Do not know 6 2.8
Awareness score Frequency percentage Mean (SD):
- e 185 87.7 3.17 + 1.06.
Good > 50% 26 12.3
211 100
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scores were categorized as good or poor at < 50%
or > 50% correspondingly. Descriptive statistics
was done using frequency tabulations and
percentages for categorical variables, and
summary statistics (mean, standard deviations
and range) for continuous variables as
appropriate. Associations between continuous
(dependent) and categorical (independent)
variables were analyzed using Analysis of
Variance (ANOVA). Statistical significance was
inferred at P <0.05. Data analysis was carried out
using IBM SPSS (Statistical package for social
sciences) version 26.

RESULTS

3.1. Socio-demographic profile of pregnant
women recruited for the study. Two hundred and
eleven pregnant women were recruited for the
study as shown in Table 1. Their age range was 18-
42 years withameanage of 27.70+5.31. Age group
25-29 years had the highest frequency 80 (37.9%).
Approximately half, 105 (49.8%) of the pregnant
women had secondary school education as their
highest level of education, A hundred and thirty
(61.6%) of those recruited were of middle socio-
economic class.

3.2. Awareness of CLP among pregnant women

In table 2, 62 (29.4%) of the pregnant women had
ever heard of cleft lip/palate while 41 (19.4%)
confirmed that they had seen a child with cleft
lip/palate. However, majority 197 (93.4%) and 177
(83.9%) correctly identified the defect in the
picture showing the cleft lip and defect in the
picture depicting cleft palate respectively. Most of
pregnant women, 192 (91%) correctly identified
the site of cleft affectation. The highest score
attainable from positive responses to the

questions on awareness was 8 which makes a
total score of 100%. The mean cumulative
awareness score was 3.17 + 1.06. Only 26 (12.3%)
of the pregnant women had good awareness
(>50%) while majority 185 (87.7%) had poor
awareness of cleft lip/palate (<50% score).

3.3: Sources of information on CLP among
pregnant women of the 62 (29.4%) pregnant
women who had heard of cleft lip/palate,
hospital/clinic (27/43.5%) ranked first as the most
common source of information, followed closely
by social media/ internet (25/40.3%). Only two
(3.2%), one (1.6%) and none (0.0%) received
information regarding CLP from family
members, market and religious centers
respectively.

3.4. Level of perception and perception scores of
pregnant women on CLP.

In table 4, 90 (42.7%) pregnant women perceived
that a child with CLP would live anormal life and
119 (56.4%) agreed they would survive to
adulthood. Based on intelligence, 57 (27.0%)
perceived that people with CLP are less
intelligent while 137 (64.9%) agreed that they
could have problem securing a good job.
Majority, 157 (74.4%) of the pregnant women
perceived that a child with CLP is not infectious,
177 (83.9%) agreed, it is not acceptable to tease
people with CLP and 187 (88.6%) believed
children with CLP should not be hidden at home.
One hundred and twenty-two (57.8%) pregnant
women agreed that it is not possible to know a
child with CLP before birth but agreed that
genetic (81/38.4%) and psychological counselling
(192/91%) are needed to support parent. Most
pregnant women (137/64.9%) agreed that CLP
patients should seek surgical help and 111

Table 3: Sources of information on CLP among pregnant women

Sources of information on CLP Yes (%) No (%) Chi-square (df) P value
Hospital/ Clinic 27 (43.5) 35 (56.5) 69.937 (1) 0.001%**
Family members 2(3.2) 60 (96.8) 4.852 (1) 0.028**
Friends 10 (16.1) 52 (83.9) 25.228 (1) 0.001**
Social media/ Internet 25 (40.3) 37 (59.7) 68.156 (1) 0.001**
Television/ Radio 9 (14.5) 53 (85.5) 18.589 (1) 0.001**
School 11 (17.7) 51 (82.3) 27.889 (1) 0.001**
Church/ Mosque 0 62 (100) 0 0
Market Place 1(1.6) 61 (98.4) 2.415 (1) 0.120
Community/ Neighborhood 7 (11.3) 55 (88.7) 17.400 (1) 0.001**
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Table 4: Level of perception and perception scores of pregnant women on CLP

frequency %

Any child born with cleft lip/palate can live a normal life

Yes 90 42.7
No 88 41.7
Do not know 33 15.6

Children with cleft lip/palate should be allowed to mingle with other
“normal” children to avoid infecting others.

Yes 157 74.4
No 37 17.5
Do not know 17 8.1
Cleft lip/palate can be transferred to others by touch and close contact

No 144 68.2
Yes 20 9.5
Do not know 47 22.3
There is cure or treatment for Cleft lip and/or palate

Yes 112 53.1
No 37 17.5
Do not know 62 29.4
Children born with cleft lip/palate can survive to adulthood

Yes 119 56.4
No 43 20.4
Do not know 49 23.2
Children with cleft lip/palate are likely to be less intelligent than other

children

No 116 55.0
Yes 57 27.0
Do not know 38 18.0
Children with cleft lip and palate suffer from e motional trauma

Yes 159 75.4
No 28 13.3
Do not know 24 114
It is okay to tease or make fun of anyone with cleft lip and palate.

No 177 83.9
Yes 25 11.8
Do not know 9 4.3

The problems caused by cleft lip/palate (difficulty breathing, feeding,
hearing, talking etc.) are permanent

No 79 374
Yes 68 32.2
Do not know 64 30.3
People with cleft lip and palate have trouble getting a good job

Yes 137 64.9
Negative response (NO) 42 19.9
Do not know 32 15.2
People with cleft lip and palate should have friends or get married

Yes 149 70.6
No 50 23.7
Do not know 12 5.7
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Table 5: Association between demographic profile, awareness and perception scores

Sociodemographic profile

Awareness score

Perception scores

Mean (SD df P-value Mean (SD) df P-value
Age group (years)/ (freq)
<20 /(10) 3.40 (£ 0.52) 5  0.3840* 11.6 (x2.32) 5 0.041**
20-24 / (54) 2.96 (+ 0.86) 12.28 (+4.23)
25-29 / (80) 3.18 (+1.18) 13.61 (+4.31)
30-34 / (43) 3.23 (x1.21) 14.12 (£3.28)
35-39/(19) 3.40 (x0.90) 14.68 (£3.74)
>39 / (5) 3.40 (+ 0.89) 15.8 (£3.70)
Level of education
No formal 3 1.67 (x0.58) 3  <0.001* 6.67 (£3.51) 3  <0.001**
Primary 9 2.44 (£1.13) 12.11 (£3.48)
Secondary 105 3.02 (x0.67) 12.53 (£3.84)
Tertiary 94 3.44 (£1.29) 14.77 (+3.80)
SES
Upper class 45 3.44 (+1.24) 0.0018* 14.89 (+3.50) 2 0.002**
Middle class 130 3.02 (+0.95) 12.6 (+4.01)
Lower class 36 3.36 (£1.10) 14.39 (+4.08)

*Kruskal Wallis test** One-way Anova P- value <0.05

(52.6%) supposed that the dentist have a role in
the management of CLP. Majority (153/72.5%) of

the pregnant women do not know of any NGO involve in the treatment of CLP.
The highest perception score attainable was 22
which makes a total score of 100%. The mean
cumulative awareness score was 13.43 +4.03. One
hundred and forty-nine (70.6%) pregnant scored
higher than 50% of the total perception score.

3.5. Association between demographic profile,
awareness and perception of CLP among
pregnant women. Table 5 showed the association
between socio-demographic profile, awareness
and perception of pregnant women on CLP.
Perception score was normally distributed and
one-way ANOVA was used to analyzed
association between this variable and
demographic profile. Kruskal wallis test was
deployed to assess the association between
awareness score and sociodemographic profile
because the variable was not evenly distributed.
Level of education and SES of pregnant women
have a significant effect on both awareness and
perception about CLP, with mean awareness and
perception score increasing as the education level
and SES increases. Only age group was found to
have a statistically significant effect on for

perception of pregnant women.

DISCUSSION

The age range of 18-42 years was in concordance
with women reproductive age group in
Nigeria.10 However, few pregnant women were
less than 20 years old in this study. Early
childbearing in women of reproductive age more
common in the northern part of the country11
compared to the south where this study was
conducted. This disparity has been associated
with religious and cultural believe. There is high
risk of early childbearing in women who resides
in the north-east and practice Islamic religion
compared to those in the south, with medium
literacy level, being Christian and of Yoruba
ethnicity. 11 This was in agreement with our
findings.

Oluleke at al.,, 12 conducted a study among
pregnant women attending antenatal clinic in
PHCs in Ile-Ife. They observed that they were
mostly from middle-income and high-education
backgrounds. This trend had not change in this
current study. The suburban nature of the study
may be a reason. In contrast to our observation, a
study 13 conducted in Southern part of the
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country on household SES and antenatal
utilization in rural PHC found that women of
reproductive age are mostly illiterate, from low
socioeconomic status and low post secondary
qualification. The variability in our observation

may be attributed to different study locations
and dissimilar methodology.

It is not surprising that approximately one third
of the pregnant women were aware of CLP,
although with slightly low average awareness
score (3.17
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