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ABSTRACT

Introduction: It is well known that cleft children have greater prevalence of 
tooth decay than children without oral clefts but the reason is unclear. Objectives: The purposes 
of this study were to investigate the caries prevalence in Southern Thailand cleft patients aged 18-
36 months and to evaluate the caregiveros oral health behaviors, attitudes and perceptions towards 
oral health care for their child and then compared them with matched non-cleft controlled 
subjects. Materials and Methods: A cross-sectional study was conducted through the total of 69 
subjects with cleft lip and/or palate aged 18-36 months and a similar non-cleft subjects. All 
children were examined for dental caries by using dmft/tooth index. The structured interview was 
conducted among caregivers and multiple regression analysis was applied. Results: Patients with 
oral clefts had less having breast milk and later age of brushing commencement but had more 
falling asleep with bottle and night-time feeding habits. Cleft patients also had higher mean 
dmft/tooth scores than those of the control group (0.56+0.32, 0.41+0.26 respectively) but cleft status 
was not an important factor for caries prevalence when oral health behaviors were controlled. The 
caregivers of cleft patients had better attitudes to oral health care for their child than the non-cleft 
childrenos caregivers. A multivariate analysis yielded sweetened bottle milk consumption, every 
night night-time feeding and frequent sugary food consumption as the variables significantly 
associated with dental caries.

Conclusions: The results of this study showed that clefts patients had higher level of 
dental caries compared to those with non-cleft subjects but cleft status was not an important factor 
when oral health behaviors were controlled. A multivariate analysis yielded sweetened bottle milk 
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consumption, every night night-time feeding and frequent sugary food consumption as the 
variables significantly associated with dental caries.


