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Chapter 1 

What is a Cleft Lip or Palate? 

here are so many questions associated with cleft lip and/or 

palate to those who aren’t very familiar with this birth defect.

However, craniofacial defects, such as cleft lip or palate, are 

some of the most common birth defects that occur in babies around 

the world. According to the CDC, 1 in every 1,600 babies in the United 

States is born with a cleft lip and cleft palate. Similarly, 1 in every 2,800 

babies is born with a cleft lip without a cleft palate.  

While these usually occur as isolated conditions, oftentimes, babies 

develop cleft lips or palates due to an inherited gene defect, and it exists 

as a part of a syndrome. One thing that is for sure is this birth defect 

can have a huge impact on the lives of babies around the world, leaving 

them unable to speak or even eat properly. That is why it is very 

important for parents to understand what a cleft lip and palate is, and 

how it can be diagnosed and treated. By doing so, you can ensure an 

overall better, and healthier life for your baby, and watch them grow 

into happier adults. 

What Are Cleft Lip and Cleft Palate? 

A cleft lip and/or palate are birth defects in which the baby's upper lip 

and/or palate (roof of the mouth) aren't formed completely during 

gestation. This results in them having an opening. Known as oral or 

orofacial clefts, they form as splits on the upper lip or roof of the 

mouth. These splits present as a small or large opening that extends 

T 
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from the lip to the nose. Additionally, a cleft lip can be on one or even 

both sides of the upper lip and rarely occurs in the middle. 

How Do Clefts Form in Babies? 

Both cleft lip and palate are facial malformations that occur early on 

during the course of pregnancy. Cleft development occurs if there isn't 

enough tissue around the mouth or lip area needed for complete 

formation and closure of the cleft. Therefore, a gap or opening is left 

where the split (or cleft) occurs.  

 Cleft Lip

A cleft lip is a physical split between two sides of the upper lip, 

appearing as a narrow gap in the skin and underlying tissues. A baby's 

lips form during the fourth and seventh weeks of pregnancy, and this 

is also when clefting occurs. 

When a baby is developing inside the womb, body tissues and 

specialized cells from the two opposite sides grow towards the center 

of the face to meet in the middle. This meeting is what forms the facial 

structures of the baby without having any defects. However, if this 

tissue isn't completely joined before the time of birth, it causes a split 

to occur-hence forming a cleft lip.  

 Cleft Palate

Similarly, a baby's mouth is formed during the sixth to the ninth week 

of pregnancy. Babies develop cleft palates if the developing tissues 

growing from the opposing sides that make up the roof of the mouth 

do not join together completely, leaving an opening. Some babies have 

clefts both on the front and back of their palate, while others are only 

born with the defect of one part. 
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Types of Clefts 
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Risk Factors 

The exact cause of the cleft lip and/or palate is unknown, however, 

hereditary factors are known to play a role. Doctors believe that 

numerous genetic and environmental conditions could be potential 

factors that cause clefts to develop in unborn babies. Let's go over a 

list of the most prevalent risk factors for cleft lip and palate. 

⮚ Family history of cleft lip and palate. 

The risk of a child developing cleft lip and/or palate increases manifold 

if there is a positive family history. 

⮚ Smoking or drinking alcohol during pregnancy. 

Women are advised to not smoke and drink during pregnancy to avoid 

the development of many birth defects in their babies, including 

craniofacial ones. 

⮚ Mothers not getting essential nutrients like folic acid before 

and during their pregnancy. 

These nutrients are essential during the period of organogenesis (extent 

of pregnancy during which organs of the baby form, third to twelfth 

weeks of gestations are most important in this regard, and many 

anomalies occur during this period). Folic acid should be taken in the 

quantity of 400 micrograms daily when a woman starts trying for 

pregnancy and should be continued till at least the 12th week of 

pregnancy.  

⮚ Obesity or diabetes in the mother. 

Women with obesity and diabetes have an increased risk of having 

babies with cleft lip and palate than those women who do not have 

these comorbidities. 
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⮚ Taking certain medications during pregnancy. 

There are certain medicines that are contraindicated in pregnancy, 

especially during the first trimester, because this is the period of 

organogenesis and any interference with the process of organ 

formation can result in anomalies. Some examples of these medicines 

include commonly used antihypertensive drugs such as captopril, 

valsartan, losartan, and more. So, if you are hypertensive, and on 

medication, you should be careful when you start trying for a baby. 

Your doctor will substitute these drugs with those safe in pregnancy. 

 

⮚ Exposure to infections such as rubella. 

If the mother gets rubella infection during pregnancy, the baby is at an 

increased risk of developing congenital defects that include cleft lip and 

palate, deafness, heart defects, and more. Vaccination in childbearing 

women is done to avoid these infections.  

Diagnosing Cleft Lip and Palate in Babies 

A cleft lip can often be detected by prenatal ultrasound, sometimes as 

early as sixteen weeks into the pregnancy. A cleft palate, however, 

usually isn't detectable by ultrasound. If a cleft palate is not detected 

before birth, it will be seen once a baby is born during the very first 

exam by the baby's healthcare provider. Moreover, some additional 

tests may be carried out to rule out the presence of any other 

abnormalities. 

However, there are some types of cleft palate (bifid uvula, submucous 

cleft palate) that are noticed quite later in life. 

Problems Associated with Cleft Lip and Palate  

Babies with cleft lip and/or palate can face numerous health problems. 
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o Eating Problems - Due to the opening in the palate, food, 

and drink can easily pass from the mouth to the nose, which 

can cause trouble when eating. It can also interfere with 

breathing, which can sometimes lead to babies avoiding 

feeding. This issue can be tackled by making babies wear man-

made palates till they are fit for surgery. 

o Ear Infections - Babies with cleft palates are at a higher risk 

of developing ear infections due to fluid build-up in their 

middle ear. It can even lead to hearing loss if not treated 

promptly. To prevent this, special tubes for fluid drainage are 

placed in the eardrums until the surgical correction is carried 

out. 

 

o Speech Impairment - Due to the split in their lip and/or 

palate, these babies often have trouble speaking. Their voices 

don't carry well and they can have a nasal sound, making their 

words difficult to understand. A speech therapist can help 

these babies learn how to communicate effectively. 

 

o Dental Issues -   children with a cleft may be missing some 

teeth, or may have extra or overcrowded teeth. This will be 

treated later in the teenage years. However, having 

appointments with a dentist from an early age is recommended 

to keep these issues in check. 

 

We realize how worrying these problems can be. But thanks to 

modern medicine, we now have corrective surgeries and other 

treatments that will ensure your baby lives a healthy and happy 

life. With a few years of initial management and care, plus the 

support of professional hospital staff, your baby will be able to 

live as normal of a life as all the other kids! 

Instead of focusing on the dreadful problems, let's discuss the 

solutions so you can take the best care of your little one. 
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How to Feed Your Baby with a Cleft? 

Babies with cleft lip and/or palate have difficulty suckling since the 

opening makes it difficult to create the suction needed to pull milk out.  

Mothers often think babies with clefts can't be breastfed. We're here 

to tell you, that this is not true! Your baby's ability to feed depends on 

the severity of the cleft. As soon as the baby is born, your care team 

will help you figure out a feeding system that works best for the baby 

and ensure they are fed without any risk of choking.   

Although you should try to help your baby Breastfeed, do not obsess 

over doing so. If your baby can latch properly go with it, otherwise 

bottle feeding is also a good idea. 

The goal is to get adequate nutrition in an appropriate amount of time 

without wasting too many calories on the act of feeding and having the 

baby end up exhausted. It can be done through both breastfeeding and 

bottle feeding. 

Here are some pointers to keep in mind: 

o Babies with cleft lips can breastfeed easily as long as the cleft is 

covered during the feeding. 

o If you notice your baby struggling to suckle, you'll need a 

specialty feeder created for babies with clefts. 

o It is best to swaddle your baby and hold them in an upright 

position when feeding, be it through a bottle or breast. 

o If feeding with a bottle, keep the bottle tilted, so the nipple is 

always filled with milk and point it away from the cleft. 

o Babies with clefts need to be burped more often since they take 

in more air during the feeding. 

o Keep a very close eye on your baby when feeding them, stop if 

they show signs of discomfort. 
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In the event that the baby is still unable to feed, just let them suckle. 

This makes the baby feel comfortable and helps create a bond between 

the mother and the child. However, do not let this episode of non-

nutritive suckling exceed more than 10 minutes. 

 

What Kind of Bottle Should You Use to Feed a Baby with Cleft 

Lip and Palate? 

 

There are 4 different bottles specially designed for feeding babies with 

clefts: 
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Chapter 2 

Cleft Repair Surgery 

ow that we know how to feed babies with cleft lips and/or 

palates, the next most important thing you should look into 

is cleft repair surgery. This will not only help in repairing the 

cleft but also reduce ear infections and speech impairment, so your 

baby can lead a fulfilling life. 

While the thought of putting a baby through surgery can seem 

frightening, your cleft palate team will be there to guide you well. This 

team usually comprises the following individuals: 

• Plastic/Craniofacial surgeon – Surgeons who perform 

facial surgeries. 

• Otolaryngologist – An ear, nose, and throat (ENT) 

specialist. 

• Orthodontist – A specialized dentist who straightens the 

teeth and aligns the jaw. 

• Pediatric dentist – A dentist who evaluates and monitors 

tooth development and oral health needs. 

• Speech/language pathologist – A specialized therapist who 

has received advanced training in speech. 

• Audiologist – A specialist who evaluates speech 

development. 

• Social worker/coordinator – A team member who is 

specifically trained to provide support, counseling, and 

education to patients and their families 

 

N 
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What Happens During Surgery? 

Cleft repair surgery isn't a single operation, but a series of surgeries 

conducted at different age levels to ensure your baby's cleft is 

completely closed off, so they can live a normal life. These surgeries 

start from 3 months of age and can continue till the age of 18 years 

depending on the severity of the condition. Before the surgery, your 

doctor will discuss the following with you: 

 Pre-surgical consideration 

 Diagnostic testing and medication 

 Day-of-surgery instructions 

 Information regarding the use of anesthesia 

Be sure to read up on the instructions sheet sent by the hospital and 

prepare your child well. Dress them in lightweight, loose pajamas and 

bring a special toy to make them comfortable in the hospital 

environment. Your baby will be kept overnight at the hospital for 

better care management, so do pack for yourself accordingly. 

On the day of the surgery, your child will be admitted to the hospital. 

Your child will have to fast the night before the surgery, which can be 

difficult, but you can keep them distracted by lots of playtime and love. 

Once checked in, your child will be taken to the pre-operative unit. 

They will be examined by an anesthetist before seeing a plastic surgeon 

to ensure that they are a fit for general anesthesia. If you have any 

questions or confusion, now is the time to clear them out. Parents 

usually stay with their baby up until the baby is taken into the operating 

room.   

In the operating room, your baby will be given general anesthesia. The 

surgery usually takes between 2-3 hours. Afterward, they will be 

transferred to the recovery room. Babies generally spend a few hours 
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in the recovery room before being moved to a regular hospital room. 

Doctors and nurses will examine your child and their response to the 

surgery overnight, and if they are satisfied with the results and pain 

control, your child can be discharged the following day. You will be 

given special instructions on how to take care of them and a follow-up 

plan will be provided too. Remember that every surgery will lead your 

child towards a healthier life. Postoperative care and good recovery is 

the first step towards a good surgical outcome. 

Here's a quick look at the cleft treatment timeline that should be 

followed for proper recovery. 

Name of Surgical Procedure Age of Child 

Primary lip and nose surgery 3 - 6 months 

Primary palate surgery + ear 

tubes (if needed) 
12 months 

Orthodontic evaluation 6 - 7 years 

Orthodontic preparation for 

bone graft 
                    7 – 9 years 

Alveolar bone graft 8 - 10 years 

Orthodontic permanent to 

align teeth 
12 – 14 years 

Correction surgery for upper or 

lower jaw alignment (if needed) 
18 years 

Final lip and nose revision 18 years 
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The Importance of Proper After Care  

Once you're back home with your baby, be prepared for them to look 

different. It often comes as a shock to parents just how different their 

baby looks, and it can take some time to get used to. You will also be 

given a list of aftercare instructions that include: 

 How to care for the surgical site. 

 

Preventing injury to the surgical site and keeping it clean is very 

important. The child can hurt themselves so the parents need to be 

extremely vigilant. 

 

 

 Medications to be given orally or topically. 

 

Medications for pain relief and prevention of infection should be given 

regularly as per the doctor's instructions. The mouth should be kept 

clean using a gauze pad. A toothbrush should not be used for at least 

3 weeks. 

 

 Specific feeding instructions. 

The child should not be given foods that are hard to chew. Giving 

pureed foods and feeding the child yourself by using a spoon is safer. 

Water or fluids can be given using sippy cups. 

 

 Maintaining an adequate nutritional supply.  

It is extremely important to provide healthy food to the child, even 

though feeding time may not always be a breeze. Good nutrition helps 

in faster healing of the wound. 

 

 Activity restrictions to promote quick healing. 

The surgeon may make your child wear an arm splint to keep them 

from putting fingers in their mouth or touching the surgical site. This 
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depends on how active the child is. Make sure that your child does not 

play with any hard toys immediately after the surgery. 

 

 When to follow up with your doctors. 

Timely follow-up as advised by your doctor is important.  
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Chapter 3 

Importance of Early Dental Care  

urgery and aftercare may sound all too complicated and can 

overwhelm most parents, but the fact is that there is a better life 

waiting for your baby at the end of all this. You have to find the 

strength to get through this tough patch. The treatment plan offered 

by your primary healthcare provider may extend over a few years, 

requiring multiple surgeries, but surely it will be worth it watching your 

baby live their life to the best without anything holding them back, 

right? 

 Most children affected by cleft lip or palate can eventually achieve a 

normal appearance, fluent speech, and healthy eating through surgery 

and proper care. However, the cleft can negatively affect their enamel 

development. This will cause your little ones to sprout out teeth that 

are poorly aligned or partially erupted, making them more susceptible 

to cavities.  

That is why you need to ensure the best dental care for your babies 

from the day their first tooth appears.  

Early Dental Care 

Children born with cleft lips or palates will need special dental care 

from an early age. You should brush their teeth well using fluoride 

toothpaste twice a day. Also, ensure good nutrition and consider using 

a toothette if a soft toothbrush isn't cleaning your kid's teeth well 

enough. 

S 
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A toothette is a mouthwash that contains a sponge with a handle to 

swab teeth. It is soft enough to offer gentle cleaning to your baby's 

teeth while offering better control. Moreover, you should make the 

first dental appointment right after your child's first birthday or even 

earlier if you notice any dental issues. Early care will help you ensure 

proper alignment of teeth and reduced occurrences of cavities, 

allowing your children to eat well and grow properly without any 

hindrances.  

Visit the Orthodontist 

Even before your child has any teeth, it is highly recommended to visit 

the orthodontist to have a thorough examination. The orthodontist 

will examine your child's facial growth and see if their jaw development 

is affected by the cleft. Once your baby starts teething, the doctor will 

conduct further analysis to find out any short or long-term dental needs 

beforehand.  

Prosthodontic Treatment  

Lastly, you may be advised to visit a prosthodontist for better cleft 

palate treatment. They will make a dental bridge for your child to 

supplement any missing teeth. The prosthodontist may even offer you 

speech bulbs or palatal lifts, which are special devices to help close the 

nose from the mouth. This ensures your child's speech sounds clear 

and normal. By working together, the prosthodontist, speech 

pathologist, and/or plastic surgeon will do everything in their power 

to make sure your little one can lead a normal (but still extraordinary!) 

life.  

In case your child requires a restorative operation or a dental 

extraction, their dentist, orthodontist, and oral surgeon will have to 

collaborate to map out a surgical plan with the best outcomes. 
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Important Note - Just remember, by opting for preventative care, 

instead of waiting for a health issue to arise, you can easily ensure a 

healthy and productive life for your baby. In no time, they'll be running 

around the playground with all the other kids and scoring A’s on their 

tests. The first few years can be tough, but making sure your baby lives 

their best life is always the first priority! 
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Chapter 4 

Preventative Measures for Cleft 

Lip and Palate 

ince the cleft lip and/or palate are congenital conditions, parents 

can often feel guilty or responsible for causing pain and 

discomfort to their babies. We're here to assure you that it is 

nobody's fault! As we've all seen, the world works in mysterious ways, 

and so does the DNA and genetic structure of our bodies. There isn’t 

anything in particular that a parent can do to specifically prevent cleft 

lip or palate. 

That being said, there are a few steps that pregnant women can take to 

reduce the overall risk of birth defects in their babies. Since cleft lips 

and palates are considered birth defects, these work to lower the 

chances of its development as well. 

The first three months of pregnancy are when our facial tissues come 

together from both sides by fusing in the center. It is during this time 

that most birth defects, including cleft lip and palate, form. That's why 

extra prenatal care can go a long way in your first trimester. 

Folic Acid Supplements 

Folic acid, also known as Vitamin B9, is a supplement that is 

considered essential during and even before pregnancy. It plays an 

important role in the development of the fetal brain and spinal cord. 

Additionally, folic acid ensures the healthy growth of the fetus during 

the first trimester.  

S 
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This is why women trying to get pregnant should take at least 400 

micrograms of folic acid each day. Once they have conceived, the 

amount should be increased to 600 micrograms per day, along with 

other prenatal supplements to ensure the best health of the baby. 

Stop Smoking and Passive Exposure 

The next most important step for pregnant mothers is to quit smoking 

and drinking, while also avoiding any passive exposure to cigarette 

smoke. Adopting a healthy life without substance use will ensure the 

best health for your baby. Not only does it reduce the chances of cleft 

lip and palate, but it also protects your unborn child against numerous 

respiratory diseases and placental problems. 

Ensure Proper Medical Supervision 

If you're on any medication, it is imperative that you reach out to your 

healthcare provider and inform them of your pregnancy. They are best-

suited to guide you on any possible side effects that could risk your 

pregnancy or increase the chances of birth defects. This is especially 

important for women with epilepsy, as anti-seizure drugs or other 

anticonvulsants can increase the chances of cleft lip and palate in 

babies. Women on antihypertensive drugs trying for pregnancy should 

also consult their doctor for any changes in their medication that may 

be required. 

Your doctor will reduce or change your medication as needed to ensure 

a safe pregnancy without any risk to your health. 

Regular Screening for Early Detection 

Cleft lip and palate can often be detected through ultrasounds and 

other screening methods. By getting an anatomy scan at the 18th-week 

mark, your doctor will be able to assess any birth defects or other 

genetic syndromes. They will then offer you helpful counsel regarding 
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the condition of your baby and help you prepare for initial 

management before the baby arrives. 
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Final Words 

opefully, your questions have all been addressed by now and 

you are much more familiar with everything you need to do 

for cleft lips and palates in babies. With proper treatment 

and aftercare, children with orofacial defects like cleft lip and palate do 

live healthy and happy lives. Unfortunately, some kids with cleft lips or 

palates suffer from self-esteem issues in their early years before the 

surgery. They become too concerned with the visible difference in their 

appearance when compared to other children in school or around the 

neighborhood. It can cause them to experience social isolation, and 

they may have difficulty with feeling accepted. 

As parents, it is of utmost importance that you practice and preach 

kindness, whether you have a child with cleft lip and palate or not. 

Teach your families to be loving and welcoming to everyone, no matter 

how different they may seem. Not only does this help people with 

health conditions feel like a part of society, but it also ensures your 

children grow up to be respectful and well-rounded citizens. 

If you're a parent of a child with a cleft lip or palate, don't worry! There 

are numerous treatment plans and surgical procedures to help your kid 

live better. Always ask your child’s doctor any and every question you 

may have in relation to their wellbeing. Moreover, sitting together as a 

family or seeking professional psychological help are two ways of 

intervention that can help you and your young one. Do not shy away 

from asking for help whenever you need it. Be sure to build positive 

self-skills in your children and encourage them to never let any 

roadblock stop them from achieving all of their dreams! 

H 



A Glimpse into The World of Clefts

parents with babies born with a cleft lip or palate will find sev-
eral useful tips and useful information to include:

· Definitions of cleft lip and palate
· Risk factors
· How to properly feed your baby
· Understanding repair surgery
· The importance of dental care
And much more.
This informative guide will help you through the journey of 
caring for a child born with cleft lip and palate- a must-read 
book for every parent.
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A Glimpse into The World of Clefts provides a 
unique and in-depth look into this debilitating issue 
facing an estimated 1 in 1600 babies born in the 
United States. The prevalence of this condition 
demands more attention and understanding. New 


