
LETTER TO THE EDITOR

MANAGEMENT OF CLEFT LIP AND PALATE IN PAKISTAN

Dear Editor,

Knowledge about the effective management of cleft lip and palate, the common birth defect is 
gaining prominence worldwide. The superintendence of a child with a cleft lip or cleft lip and 
palate begins from the day the infant is born. Cleft lip and palate management necessitates  active 
participation and coordination among professionals such as clinical nurse specialist, feeding 
specialist, maxillofacial surgeon, craniofacial surgeon, pediatric anesthetist, orthodontist, dentist, 
otolaryngologist, consultant pediatrician, consultant ENT, audiologist, speech and language 
therapist, clinical psychologist, and consultant clinical geneticist.

In Pakistan, limited involvement of speech and language therapists in the neonatal and primary 
care unit engenders complications. Role of speech and language therapist is significant in creating 
awareness about specific feeding techniques to prevent primary and secondary complications 
including malnutrition4. Feeding guidelines provided by American Speech and Hearing 
Association can be provided to clinical nursing specialists enabling them to manage children in 
NICU or primary care units. Communication difficulties can be addressed by counseling and 
training of parents and caretakers5. A social counselor serves the role of parent advocate, can 
coordinate with the speech, language therapist to counsel parents enabling them to manage a child 
born with cleft lip and palate. Dissemination of interaction with the child showing readiness to 
interact can prevent the child from developing communication difficulties.  Surgical repair of the 
clefts of the lip and/or palate is performed by the maxillofacial surgeons in the first 12 months of 
life, depending on the individual child’s general health and the extent and type of the cleft6. In 
addition to the repair of clefts, a plastic surgeon is specialized to perform surgical procedures of 
the patient’s overall facial aesthetics, feeding function, and speech. Regular appointments with 
otolaryngologists need to be scheduled for comprehensive assessment of facial framework, which 
would lead to more effective rehabilitation. Records and treatment plans from professionals 
including, cleft surgeons, feeding specialists, speech and language therapists are important to be 
shared with orthodontics and pediatric dentists. These professionals play a significant role in 
maintaining proper dental and jaw alignment and overall dental care7 that would affect swallowing 
and production of speech sounds. Proper coordination will help the orthodontist to explain and 
quantitate facial skeleton and soft tissue deformities. It is important to involve an audiologist and 
otolaryngologist for monitoring hearing, middle ear functions8. The coordination with these 
professionals is important to prevent the occurrence of middle ear infections, which is common 
with children born with clefts and craniofacial anomalies9. Along with rehabilitation provided to 
the child, additional factors of genetic counseling need to be promoted to discuss and identify risk 
factors that include family history of cleft lip and palate and mother’s general health during 
pregnancy. Although clefts are not avoidable, however; researches conducted on cleft lip and 
palate highlighted significance of taking folic acid supplements prior conception or during early 
phases of pregnancy10. It reduces the possibility of babies being born with oral clefts.
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