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Abstract 

Background 
Cleft lip and cleft palate (also, known as or facial clefts), are amongst the most common congenital 

deformities affecting the jaw and face as well as the most common defects associated with lip and 

palate. Thus, the current study was an attempt to investigate the prevalence and risk factors of or 

facial clefts in Iranian children. 

Materials and Methods 

The present study, was conducted through a systematic search for articles recorded in the internal 

database (SID, IranMedex and Magiran), and external authoritative databases (Google scholar, 

PubMed, Science Direct, MEDLINE, CINAHL and EMBASE) using the keywords including "cleft 

lip", "Iranian", "cleft palate", and "children" from 2000 to 2016. Then, 61 articles were collected. 47 

studies with associated incidence or prevalence of cleft lip and cleft palate were included. 

Results 

According to the findings of the review of the studies conducted in Iran, it is revealed that the 

prevalence of cleft lip and cleft palate was from 0.78 to 2.14 in Iranian children. It was revealed that 

several factors contributing to the development of this disorder consist of Family history ( P 0.001), 

Antibiotics, ( P 0.001), Stress in the first trimester of pregnancy (P=0.048), BMI before pregnancy 

(P=0.036) Seasonal factors (P= 0.03), and Consanguineous marriage (P=0.02). 

Conclusion 

According to the results of the present study, the prevalence of cleft lip and cleft palate is high in Iran 

in comparison with international studies. Furthermore, the prevalence of this disorder is reported to be 

higher in males than females. Therefore, it is recommended arrange the practical programs in order to 

help parents eliminate or diminish the factors that affect the prevalence of this disorder and 

complications. 
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1- INTRODUCTION 

    The greatest asset of any country is its 

next generation of healthy, wise, 

intelligent, and creative children. 

Congenital malformations are a major 

factor making such a great asset 

inefficient. Cleft lip and palate with the 

incidence of 1 in every 700 live births, is 

one of these malformations (1). Cleft lip 

and cleft palate are one of the most 

common congenital defects which may 

happen with different percentages of 

prevalence in different societies. Its 

prevalence in Iran is estimated to be 

approximately 1/1 in 1000 live births for 

children (2). Cleft palate (CP), is a 

common congenital defect which makes 

serious problems for cleft-affected children 

(3). Or facial cleft i.e., cleft lip (CL), cleft 

palate (CP), and both together cleft lip and 

cleft Plat (CLP), are the most common 

congenital anomalies of the head and neck 

which can affect the lips, jaw bones, hard 

palate, and soft palate. Several problems 

can be observed in the cleft-affected 

patients including dental abnormalities, 

malocclusion, malformations of the face 

and nose, and feeding, respiratory, hearing, 

and speech problems (4). Cleft lip and cleft 

palate are the congenital abnormality 

affecting 3 in 1000 live births (5).  

Cleft lip and cleft palate are one of the 

most common congenital anomalies 

caused by the abnormal facial growth 

during fetal life (6). Cleft lip with or 

without cleft palate and cleft palate (CP), 

are the most common malformations in 

newborns. Asians are at higher risk for or 

facial clefts, followed by Caucasians and 

African Americans (7, 8). In Iran, its 

prevalence is varied from 0.93 to 1.03 per 

each 1,000 births (9). According to the 

statistics, among every 700 live births in 

America, one infant has or facial clefts. 

Thus, annually 5,000 infants are born with 

cleft lip and palate in America; this means 

that every two minutes an infant with cleft 

lip and cleft palate draws its first breath 

(10). Isolated cleft lip or cleft lip with a 

cleft palate is among craniofacial 

congenital anomalies and usually occurs 

one in a thousand births (11). Predisposing 

characteristics of CL and CP can be 

determined by parental genome and may 

be identified in parental phenotype (12).  

Although these disorders have mostly 

genetic factors, approximately 20% of 

them are caused due to environmental 

factors and teratogens during the 

embryonic period which are all 

preventable. Some of these factors include 

consanguineous marriages, taking 

medications, seasonal fluctuations, alcohol 

consumption, smoking, maternal obesity 

and overweight, and genetic factors such 

as race, ethnicity (1, 4, 10, 13).  

One of the big challenges for an infant 

born with cleft lip and cleft palate is 

articulation and normal speech production 

(14). These anomalies emerged in the 

syndrome and non-syndrome forms and 

the identification of its related risk factors 

is so, complicated (2). According to 

different complications of the disease, it 

seems that its etiology be a combination of 

genetic and environmental factors (15). 

Numerous studies have revealed that 70% 

of cleft lip and/or cleft palate (CL/P), cases 

are non-syndrome and the remaining 30% 

are related to structural abnormalities 

outside the cleft region (16). When a cleft 

palate/lip is diagnosed, nutrition may be a 

major concern for parents. Feeding 

difficulties appear at birth due to the 

impairment of sucking and swallowing 

functions caused by changes in the 

anatomic structure; thus, at this stage, 

monitoring infants’ feeding and weight 

gaining is a top priority (17). 

The prevalence of this defects reported to 

be more in males than in females; 

moreover, children with cleft lip and cleft 

palate are often suffering from hearing and 

speech impairments and language 

production (18). Cleft palate is the most 
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common congenital anomalies. Patients 

with cleft palate often need various forms 

of surgery and other complicated 

procedures (19). The patients with cleft lip 

and/or cleft palate (CL/P) are susceptible 

to various dental abnormalities (i.e., those 

are related to the teeth number, shape, size, 

growth, and root formation), more than the 

general population (20).  

However, there is a few of study on 

children with cleft lip and palate in Iran. 

Furthermore, there is a very small number 

of review articles revealing the overall 

statistics of the prevalence of cleft lip and 

cleft palate in Iran. Nevertheless, there is a 

very high number of Iranian children with 

cleft lip and cleft palate disorder who will 

undoubtedly face lots of problems relating 

to their defect in their future life. The 

current study aimed to determining the 

prevalence of cleft lip and palate in Iranian 

children and identifying the related risk 

factors. 

2- MATERIALS AND METHODS 

     The current study is a review article 

which is carried out through a systematic 

search for articles recorded in the internal 

databases [such as Magiran, IranMedex 

and SID, using the keywords including 

"cleft palate", "cleft lip", 

"prevalence/incidence", and "children"], 

and also in the external authoritative 

databases [such as Google scholar, 

PubMed, Science Direct, MEDLINE, 

CINAHL and EMBASE], using the 

keywords including "cleft lip", "Iranian", 

"cleft palate", and "children" from January 

2000 to February 2016. 

At first, data was extracted by two 

researchers independently in a form 

include; name, author, year of publication, 

place of study, course of study, type of 

study, number of live births, the number of 

children with cleft lip and cleft palate, 

incidence per 1,000 live births. The third 

researcher were reviewed the final results. 

If one of researcher disagreed with each 

other about the extracted information, they 

tried to sharing their results with third 

person to reaching an agreement. A total of 

40 articles in international bases, and 21 

papers from internal bases were found in 

the internal data base. After reviewing the 

articles 47 article (28 article from the 

foreign bases and 19 from the domestic 

bases), were entered into the final analysis. 

Four articles were review and others were 

original.  

Inclusion criteria were incidence of cleft 

lip and cleft palate in Iranian children and 

factors affecting of cleft lip and cleft palate 

from 2000 to 2016.  

Fourteen articles of which were not related 

to the subject or did not examine the 

prevalence or incidence of cleft lip and 

cleft palate, were excluded. At the final, 

the data were extracted form 47 selected 

articles and entered into a separate file 

(Figure.1). 

3- RESULTS  

     According to the articles, this study is 

an attempt to express the prevalence of 

cleft lip and cleft palate in Iranian children 

during the January 2000 to February 2015. 

The final results are presented in Table.1 

and Table.2. 

According to the results obtained from 

studies conducted in the prevalence of cleft 

lip and cleft palate between 0.78 and 2.14 

of Iranian children reported the lowest 

prevalence in the city of Babol and the 

highest prevalence was reported in Tehran 

(Table.1).  

In previous studies, it was revealed that 

there was a significant positive correlation 

between the incidence of cleft lip and cleft 

palate and seasonal factors, marriage, 

family, family history, use of antibiotics, 

stress and BMI before pregnancy 

(Table.2). 

(Note: the tables 1 and 2, are shown at the 

end of article). 



Prevalence of Cleft Lip and Cleft Plate in Iranian Children 

Int J Pediatr, Vol.5, N.4, Serial No.40, Apr. 2017                                                                                            4690 

 

Fig.1: The strategy of searching databases

4- DISCUSSION 

     In this study, we assessed the prevalence 

of cleft lip and cleft palate and its 

associated risk factors among Iranian 

children from 2000 to 2016. So that one of 

the most common congenital jaw and face 

was cleft lip and cleft palate, more than ten 

million people worldwide are living with  

 

the diseases (9,15). These abnormalities 

may be occurring alone in the lip, lip and 

palate and, palate.  It is usually follow a 

multifactorial inheritance pattern (15). 
According to studies conducted in Iran, the 

prevalence of cleft lip and cleft palate are 

from 0.78 to 2.14 in 1000 live birth. The 
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prevalence of cleft lip and cleft palate in 

different areas in the world by some 

researchers are reported as follows:  

Moreover, in a study by Cooper et al., the 

prevalence of syndrome cleft lip and cleft 

palate is reported to be 1.30 in China, 1.34 

in Japan, 1.47 in other Asian countries, and 

1.33 in the whole Asia per 1,000 live 

births. Besides, they report that the 

prevalence of non-syndrome cleft lip and 

cleft palate are 1.20, 1.18, 1.22, and 1.19 

in China, Japan, other Asian countries, and 

the whole of Asia, respectively (31). 

Moreover, the prevalence of cleft lip and 

cleft palate in the several international 

studies were 1.39 (32), 1.76 (33) and, 1.53 

(34), per 1,000 live births. In a study 

conducted by Tanaka et al., it was reported 

to be 7.75 per 10,000 live births in 

America, and 7.94 per 10,000 live births at 

the international level (35). In most 

studies, the prevalence of cleft lip and cleft 

palate is very different, so, various factors 

can affect it; some of these factors consist 

of seasonal fluctuations, consanguineous 

marriages, taking medications, hypoxia, 

alcohol consumption, smoking, maternal 

obesity and over-weight, and agricultural 

pesticides (1, 4, 10). In a review study 

conducted in Iran, a positive association is 

reported between maternal obesity and the 

incidence of cleft lip and cleft palate (1).  

In Watkins et al.'s study, a positive 

association is observed between maternal 

obesity and birth defects and anomalies 

(36). Villamor et al., found a positive 

association between maternal overweight 

and the incidence of cleft lip and cleft 

palate (37). Cedergren and Kallen also, 

report a positive relationship between 

maternal Body mass index (BMI), and the 

incidence of cleft lip and cleft palate (38). 

Smoking is another factor that plays an 

important role in the incidence of this 

complication. In the study done by Little et 

al., there can be observed a statistically 

significant positive association between 

maternal smoking and cleft lip and palate 

(39). It is an inevitable fact the oxygen 

supply to the human embryo is a very 

crucial issue during embryonic 

development. Webster and Abela, 

demonstrate that there is a relationship 

between cleft lip and cleft palate anomaly 

and hypoxia (40). 

In Jahanbin et al.’s investigation, the 

highest incidence of cleft palate is reported 

to occur in the fall, but the most 

prevalence of cleft lip and cleft palate is 

observed in males in the spring and in 

females in the winter (9). In a study by 

Elliott et al., more births are reported to be 

in March through August (41). Yassaei et 

al., realize the prevalence of cleft lip 

occurs more in summer than in other 

seasons (13). Noorbakhsh et al., reported 

there is statistically significant between the 

use of antibiotics and stress during the first 

trimester of pregnancy and the incidence 

of cleft lip and cleft palate (1).  

A study showed that the infants of 

pregnant women treated with amoxicillin, 

phenytoin, and oxprenolol are at increased 

risk of cleft lip and cleft palate (42). 

Carmichael and Shaw, perform a study in 

California and express that at least one 

stressful event during the periconceptional 

period is associated with the incidence of 

cleft lip and palate (43). In terms of 

gender, the prevalence of clefts is different 

at different regions of Iran. In the study 

conducted by Jamilian et al. (27), cleft lip 

and cleft palate are more prevalent in 

females, but in most studies clefts’ 

prevalence is higher in males than females 

(4, 44-47).  

In some studies, revealed that a positive 

correlation between consanguineous 

marriages and the prevalence of cleft lip 

and cleft palate (10, 11, 15, 28), but Gonza 

et al., assert there is no statistically 

significant relationship between these two 

variables in their study (48). Due to the 

Islamic culture in which any consumption 

of alcohol is strictly prohibited, statistics 
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on alcohol consumption are not available 

in the present survey conducted in Iran; 

but, the study by Grewal et al., reported a 

positive relationship between alcohol 

consumption and childhood disorders (49). 

Baumann et al., also, approve alcohol 

consumption and smoking increase the risk 

of deformities in infants (50). 

It is worth mentioning that there is a 

positive relationship between pesticides 

and cleft lip and cleft palate (23). 

Moreover, Jahanbin et al., reported that 

using chemical fertilizers and pesticides in 

agriculture can be a predisposing factor for 

the incidence of orofacial clefts; also, most 

rate of children with cleft lip and cleft 

palate accrued in the fall season (9). 

González et al. also, reported there is a 

significant association between pesticides 

and the prevalence of cleft lip and palate 

(48). Azimi and Karimian mentioned to 

consanguinity as a factor for cleft lip and 

cleft palate (15). Noorbakhsh et al., stated 

that having a positive family history, use 

of antibiotics, stress and BMI before 

pregnancy were noted for this disorder (1).  

4-1. Study Limitations 

Lack of accessing to some international 

database and also unpublished papers can 

limit generalizability of our finding.  

5- CONCLUSIONS 

     According to the results obtained from 

studies conducted in the prevalence of cleft 

lip and cleft palate between 0.78 to 2.14 

among  Iranian children, reported the 

lowest prevalence in the city of Babol and 

the highest prevalence was reported in 

Tehran. In previous studies, it was 

revealed that there was a significant 

positive correlation between the incidence 

of cleft lip and palate and seasonal factors, 

marriage family, family history, used of 

antibiotics, stress and BMI before 

pregnancy.  

The majority of internal researches are 

retrospective, and based on the evaluation 

of the existing data of patients’ pedigrees; 

thus, it can be said that there is no study 

which accurately examine the prevalence 

of cleft lip and cleft palate and its related 

risk factors. Accordingly, due to the high 

rate of prevalence of cleft lip and cleft 

palate in Iran, comprehensive study at the 

national level is needed to prevent this 

anomaly which enjoys different 

complications and bad consequences for 

infants. 

6- CONFLICT OF INTEREST: None. 

7- ACKNOWLEDGMENTS 

We would like to express our deepest 

appreciation to all those who assisted us in 

conducting this study. A special gratitude 

librarians of Ahvaz nursing school, whose 

contribution in stimulating suggestions and 

encouragement were of great help. 

8- REFERENCES 

1. Noorbakhsh N, Davari HA, Akochakian SH, 

DavariM. Comparative evaluation of risk 

factors in children with cleft lip and palate and 

healthy children. Journal of Isfahan Dental 

School 2011; 6(5): 526-32. 

2. Tehranchi A, Kazemi B, Mahjoub B. 

Association between TGFβ3 mutation and 

cleft lip/palate in Iranian Population. Journal 

of Dental School, Shahid Beheshti University 

of Medical Sciences 2010; 28(3):160-64. 

3. Tavakolinejad S, HamidiAlamdari D, 

Khajehahmadi S, Ebrahimzadeh Bidskan A. 

Histological Evidences after Platelet-Rich-

Plasma and Adipose DrivedStem Cells 

Injection on Critical Size Cleft Palate. 

International Journal of Pediatrics 2014; 

2(2.3):88. 

4. Khazaei M, Ghanbari S, Rezaei M, Alipour 

AA, Khazaei S. Evaluation of cleft lip and 

palate frequency and related risk factors in 

infants born in Kermanshah hospitals (2001-

2008). Journal of Isfahan Dental School 2010; 

6(4): 298-304. 



Jafari et al. 

Int J Pediatr, Vol.5, N.4, Serial No.40, Apr. 2017                                                                                            4693 

5. Jahanbin A. Nasoalveolar Molding: A new 

Method for Cleft Lip and Palate 

Rehabilitation. International Journal of 

Pediatrics 2014; 2(2-1):74. 

6. Kesande T, Muwazi LM, Bataringaya A, 

Rwenyonyi CM. Prevalence, pattern and 

perceptionsof cleft lip and cleft palate among 

children born in two hospitals inKisoro 

District, Uganda. BMC Oral Health 2014; 

14:104. 

7. Maulina I, Akota I. Assessment of the 

Posteroanterior Cephalograms of theParents of 

Children with Cleft Lip and/or Cleft Palate in 

Latvia. Stomatologija, Baltic Dental and 

Maxillofacial Journal 2011; 13: 8-14. 

8. Kianifar H, Hasanzadeh N, JahanbinA, 

Ezzati A, Kianifar H. Cleft lip and Palate: A 

30-year Epidemiologic Study in North-East of 

Iran. Iranian Journal of Otorhinolaryngology 

2015; 27(1): 35-41. 

9. Jahanbin A, Mokhber N, Sahhafian AA. 

Seasonal and yearly fluctuations in birth date 

of cleft lip and palate children in northern east 

of Iran, 1992 – 2007. The Iranian Journal of 

Otorhinolaryngology 2008; 20(51):45-50. 

10. Jamiliyan A, Naeyri F, Babayan. The 

prevalence of cleft lip palate in Imam 

Khomeini hospital in Tehran during the years 

1999-2004. Journal of Research in Dental 

2007; 4(1): 50-6. 

11. Golalipour MJ, Mohamadiyan S, Taziki 

MH, Mobasheri E, Borghaei A. Epidemiologic 

study of cleft in a six year period in 

Gorgan1997-2003. Journal of Babol 

University of MedicalSciences 2005; 7(2):41-

7. 

12. McIntyre GT, Mossey PA. Asymmetry of 

the craniofacial skeleton in the parents of 

children with a cleft lip, with or without a cleft 

palate, or an isolated cleft palate. European 

Journal of Orthodontics 2010; 32: 177–85. 

13. Yassaei S, Mehrgerdy Z, Zareshahi G. 

Prevalence of cleft lip and palate in births from 

2003 - 2006 in Iran. Community Dent Health 

2010; 27(2):118-21. 

14. Larangeira FR, Dutka JCR, Whitaker ME, 

de Souza OMV, Lauris JRP, da Silva MJF, et 

al. Speech nasality andnasometry in cleft lip 

and palate. Braz J Otorhinolaryngol 2016; 

82:326-33. 

15. Azimi C, Karimian H. Cleft lip and cleft 

palate relationship with familial marriage: a 

study in 136 cases. Tehran University Medical 

Journal 2010; 67(11): 806-10. 

16. Al-Kharboush GH, Al-Balkhi KHM, Al-

Moammar KH. The prevalence of specific 

dental anomalies in a group of Saudi cleft lip 

and palate patients. The Saudi Dental Journal 

2015; 27: 75–80. 

17. Duarte GA, Ramos RB, Cardoso MCAF. 

Feeding methods for children with cleft lip 

and/orpalate: a systematic review. Brazilian 

Journal of Otorhinolaryngol 2016. (In Press) 

18. Delphi M, Javadipoor Sh, Delphi V, Azizi 

Mal Amiri R, Nilforoush MH. Cognitive, 

auditory,language and speech skills of children 

with cleft lip and palate. J Res Rehabil Sci 

2013; 9(1): 11-9. 

19. Abdollahi Fakhim Sh, Shahidi N, Lotfi A. 

Prevalence of Associated Anomalies in Cleft 

Lip and/or Palate Patients. Iranian Journal of 

Otorhinolaryngology 2016; 28(2): 135-39. 

20. Suzuki A, Nakano M, Yoshizak K, 

Yasunaga A, Haruyama N, Takahashi I. A 

Longitudinal Study of the Presence of Dental 

Anomalies in the Primary and Permanent 

Dentitions of Cleft Lip and/or Palate Patients. 

The Cleft Palate–Craniofacial Journal 2016. 

(In Press) 

21. Rajabian MH, Sherkat M. An 

epidemiologic study of Oral Clefts in Iran: 

analyses of 1669 cases. Cleft Palate Craniofac 

J 2000; 37(2): 191-6. 

22. Tafazzoli H, Shahryari A.A. Prevalence of 

cleft lip and palate in Qazvin and its etiology 

in patients reffering to dental university. The 

Journal of Qazvin Univ.of Med. SC. 2001; 18: 

76-80. 

23. Golalipour M.J, Taziki M.H, Mansourian 

A.R, Vkili M.A. Claft lip and Palate in Gorgan 

(North-East of iran). Iranian Journal of 

Otorhinolaryngology. 2003; 15(1): 47-51. 

24. Ghasempour M, Keshvari K. Frequency of 

cleft lip and palate in newborns of Yahyanejad 

Hospital in Babol, Iran. Journal of the Iranian 



Prevalence of Cleft Lip and Cleft Plate in Iranian Children 

Int J Pediatr, Vol.5, N.4, Serial No.40, Apr. 2017                                                                                            4694 

Institute for Health Sciences Research 2003; 

2(3): 175-81. 

25. Rajabian MH, Aghaei S. Cleft lip and 

palate insouthwestern Iran: an epidemiologic 

study of live births.Ann Saudi Med 2005; 

25(5):385-8 

26. Mohagerani H, Mashhadi Mighani A, 

Badri Ahari S, Asadian L. The prevalence of 

claft lip or palate in infants born in Tehran 

Mahdieh Center during 1370-1379. Beheshti 

Univ. Dent. J. 2005; 23(2): 324-332 

27. Jamilian A, Nayeri F, Babayan A. 

Incidence of cleft lip and palate in Tehran. J 

Indian Soc Pedod Prev Dent 2007; 25:174-6 

28. Sadri D, Ahmadi N. The Frequency of 

Cleft Lip and Palate and the Celated Risk 

Factors in a Group of Neonates in the City of 

Kerman during 1994-2002. Journal of 

Mashhad Dental School, Mashhad University 

of Medical Sciences, 2007; 31: 71-6. 

29. Zandi M, Heidari A. An epidemiologic 

study of orofacial clefts in hamedan city, iran: 

a 15-year study. Cleft Palate Craniofac J 2011; 

48(4):483-9. 

30. Jalili D, Fathi M, Jalili C. Frequency of 

cleft lip and palate among live births in Akbar 

Abadi Hospital. Acta Med Iran 2012; 

50(10):704-6 

31. Cooper ME, Ratay JS, Marazita ML. Asian 

oral-facial cleft birthprevalence. Cleft Palate 

Craniofac J 2006; 43(5):580-89. 

32. Al Omari F, Al-Omari IK. Cleft lip and 

palate in Jordan: birth prevalence rate. Cleft 

Palate Craniofac J 2004; 41(6):609-12. 

33. Wang W, Guan P, Xu W, Zhou B. Risk 

factors for oral clefts: a population-based case-

control study in Shenyang, China. Paediatr 

Perinat Epidemiol 2009; 23(4):310-20. 

34. FitzPatrick DR, Raine PA, Boorman JG . 

Facial  clefts  in  the  west  of  Scotland  in  the  

period  1980- 1984: epidemiology  and  

genetic  diagnoses. J  Med Genet 1994; 

31(2):126 -9. 

35. Tanaka SA, Mahabir RC, Jupiter DC, 

Menezes JM. Updating the epidemiology of 

cleft lip with or without cleft palate. Plast 

Reconstr Surg 2012; 129(3):511e-518e. 

36. Watkins ML, Rasmussen SA, Honein MA, 

Botto LD, Moore CA. Maternal obesity and 

risk for birth defects. Pediatrics 2003; 111: 

1152-58. 

37. Villamor E, Sparen P, Cnattingius S. Risk 

of oral clefts in relation to prepregnancy 

weight change andinterpregnancy interval. Am 

J Epidemiol 2008; 167(11): 1305-11. 

38. Cedergren M, Kallen B. Maternal obesity 

and the risk for orofacial clefts in the 

offspring. Cleft Palate Craniofac J 2005; 42(4): 

367-71. 

39. LittleJ, Cardy A, Munger RG. Tobacco 

smoking and oral clefts: a meta-analysis. 

Bulletin of the World Health Organization 

2004; 82: 213-18. 

40. Webster WS, Abela D. The effect of 

hypoxia in development. Birth Defects Res C 

Embryo Today 2007; 81(3):215-28. 

41. Elliott RF, Jovic G, Beveridge M. Seasonal 

variation and regional distribution of cleft lip 

and palate in Zambia.Cleft Palate Craniofac J 

2008;45(5):533-38. 

42. Puhó EH1, Szunyogh M, Métneki J, 

Czeizel AE. Drug treatment during pregnancy 

and isolated orofacial clefts in hungary.Cleft 

Palate Craniofac J 2007; 44(2):194-202. 

43. Carmichael SL, Shaw GM. Maternal life 

event stress and congenital anomalies. 

Epidemiology 2000; 11(1):30-35. 

44. McLeod NM, Urioste ML, Saeed NR. 

Birth prevalence of Cleft Lip and Palate in 

Sucre Bolivia. Cleft Palate Craniofac J. 2004; 

41(2):195-8. 

45. Kim S, Kim WJ, Oh C, Kim JC. Cleft Lip 

and Palate Incidence among the live Births in 

the Republic of Korea. J. Korean Med Sci 

2002; 17:49-52. 

46. Cooper ME, Stone RA, Lui Y, Hu DN, 

Melnick M, Marazia ML. Descriptive 

epidemiology of nonsyndromic cleftlip with or 

without cleft palate in Shanghai, China, from 

1980 to 1989. Cleft Palate Craniofac J 2000; 

37(3): 274-80. 



Jafari et al. 

Int J Pediatr, Vol.5, N.4, Serial No.40, Apr. 2017                                                                                            4695 

47. Elliott RF, Jovic G, Beveridge M. Seasonal 

variation and regional distribution of cleft lip 

and palate in Zambia.Cleft Palate Craniofac J 

2008;45(5):533-38. 

48. Gonza'lez BS, Lo'pez ML, Rico MA, 

Garduno F. Oral clefts: a retrospective study 

ofprevalence and predisposalfactors in the 

State of Mexico. Journal of Oral Science 2008; 

50(2): 123-9. 

49. Grewal J, Carmichae SL, Ma C, Lammer 

EJ, Shaw GM. Maternal periconceptional 

smoking and alcohol consumption and risk for 

select congenital anomalies. Birth Defects Res 

A Clin Mol Teratol 2008; 82(7):519-26. 

50. Baumann P, Schild C, Hume RF, Sokol 

RJ. Alcohol abuse--a persistent preventable 

risk for congenital anomalies. Int J Gynaecol 

Obstet.2006;95(1):66-72.

 

 

 

 



Prevalence of Cleft Lip and Cleft Plate in Iranian Children 

Int J Pediatr, Vol.5, N.4, Serial No.40, Apr. 2017                                                                                                                                                                                               4696 

 
Table-1: Characteristics of studies conducted in Iran on the prevalence of cleft lip and cleft palate among Iranian children (2000- 2016) 

 

 

 

References & Authors 
Year of  

Publication 

Study 

population 
Study period Study type 

Number of 

live birth 

Number of 

cases 

Incidence in 1,000 

live births 

Rajabiyan and sherkat (21) 2000 Shiraz 1991-1976 Cross sectional  19369 20 1.03 

Tafazzoli et al.(22) 2001 Qazvin 1997 Retrospective 6531 7 1.07 

Golalipour et al. (23) 2003 Gorgan 1997-2000 The prospective 19545 20 1.02 

Ghasempour and keshvari (24) 2003 Babol 1996-2000 Retrospective 14036 11 0.78 

Rajabiyan and aghaei (25) 2005 Shiraz 1993-2003 - 147608 119 0.80 

Mohajerani et al. (26) 2005 Tehran 1991-2001 Analytical-descriptive 87838 131 1.49 

Golalipour et al. (11) 2005 Gorgan 1997-2003 Cross sectional  37951 37 0.97 

Jamilian et al. (27) 2007 Tehran 1998-2005 Retrospective 11651 25 2.14 

Sadri and Ahmadi (28) 2007 Tehran 1994-2002 Case-control description 147500 193 1.3 

Yaseei et al. (13) 2010 Yazd 2003-2006 Cross sectional  65236 56 0.86 

Khazaei et al. (4) 2010 Kermanshah 2001-2008 Descriptive-retrospective 59500 98 1.65 

Zandi and heydari (29) 2011 Hamedan 1993-2008 Cross sectional  143589 146 1.016 

Jalili et al. (30) 2012 Tehran 2004-2008 Description 57526 103 1.79 

Kiyanifar et al. (8) 2015 Mashhad 1982-2011 Cross sectional  28519 54 1.9 



Jafari et al. 

Int J Pediatr, Vol.5, N.4, Serial No.40, Apr. 2017                                                                                                                                                                                               4697 

   Table-2: Finding, conclusion and related factors of studies on cleft lip and cleft palate among Iranian children 

Related risk factors Conclusion Findings Study of Type Location Author (s) 

Seasonal factors 

(Prevalence of Cleft Lip 

and Palate) 

P= 0.03 

These seasonal trends may act as an 

indicator to investigate the 

environmental factors which are 

effective in the multi factorial 

etiology of cleft lip and cleft palate. 

the highest combined incidence of 

cleft lip and palate was in the spring 

and autumn for males and in the 

winter for females. 

The highest birth rates of the patients with 

cleft palate was in the autumn, but cleft lip and 

palate showed a different seasonal trend. 

A retrospective 

study 

Khorasan 

Razavi 

Mashad 

Jahanbin et al. 

(2008) 

(9) 

 

 Consanguineous

marriage 

P=0.02 

The prevalence of consanguineous 

marriage of parents of patients with 

syndromic cleft lip or palate seemed 

to be significantly (P = 0.02) higher 

than its prevalence among parents of 

non-syndromic patients. Moreover, 

among non-syndromic patients, the 

prevalence of consanguineous 

marriages of parents of CL±P 

patients was significantly (P = 0.02) 

higher than its prevalence in patients 

with isolated CP. 

A total of 7374 pedigrees of all the patients 

including 63 pedigrees of the patients with 

CL±P (including 92 patients) and 36 pedigrees 

of the patients with CP (including 44 patients) 

were studied.92% of patients had syndromic 

and non-syndromic CL±P and 44% of patients 

had syndromic and non-syndromic isolated 

cleft palate. 

A retrospective 

study 
Tehran 

Azimi and 

Karimian 

(2009) 

(15) 

Family history, 

P  0.001 

Antibiotics, 

P  0.001 

Stress in the first 

trimester of pregnancy, 

P=0.048 

BMI before pregnancy 

P=0.036 

In this study, factors such as family 

history, antibiotics, stress, and BMI 

before pregnancy were positively 

associated with the incidence of cleft 

lip and palate. 

 

A total of 149 children with cleft lip and palate 

under three years and 151 healthy children 

under three years were studied. The percentage 

frequency of family history of cleft lip and 

palate in the case group was 26.9% and in the 

control group was 1.3% (P<0.001). 

furthermore, the frequency of use of 

antibiotics during the first trimester of 

pregnancy was 26.2% in the case group and 

7.9% in the control group (P<0.001). 

A combined 

retrospective 

and  

case-control 

study 

Esfahan 

Noorbakhsh et al. 

(2010) 

(1) 

 


