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Aim of the study: The aim of the study to explore what are the impacts of having a

child with cleft lip and palate on parents’ life.

Methodology: A cross-sectional descriptive study with the aid of a semi-structured
questionnaire named Impact on Family Scale (IOFS) was used to collect data from the
sample population. The study was conducted in 3 different hospitals across Dhaka city
and one hospital in Chittagong city where health campaign for free surgical treatment of
child with cleft lip and/ or palate was arranged by an organization names SNAD
foundation. The main outcome measure was the level of impact a child with cleft lip and
palate has on parents’ life and the level of impact on different domains of quality of life.

Result: The study explored that among the total 73 participants 95.90% (70) family was
highly affected in the overall impact on life score measured by 10FS. 68.50% (50) high
impact in social/ familial interaction domain, 71.20% (52) family had high impact in
financial condition, 82.20% (60) family had high impact in Personal/emotional strain and

90.40% (66) family had high impact in coping which demonstrates parents had highest
affect in coping and familial/ social domain was the lowest affected area.




Conclusion: This cross-sectional survey shows that looking after children with cleft lip
and palate negatively impacts parents' and caregivers' life in multiple ways. The
researcher believes that the findings of this study may assist speech and language
therapists, as well as the interdisciplinary cleft management team.

Limitation:

Based on resources this is the very first study on the impact of having child with cleft lip
and palate on parents. There were some limitations and barriers during conducting this

study which follows:

e The researcher collected data from hospitals where free health campaigns for cleft lip
and palate treatment was arranged in different districts across the country. Researcher
only collected data from campaigns held in Dhaka districts.

e Researcher could not achieve the desired number of samples required for the study
due to shortage of time and financial reasons.

e There was very little study on individual with cleft and their family in Bangladesh.
The researcher did not find required literature to present the sufferings of parents of
child with cleft. So researcher couldn’t add any required information of Bangladeshi
context.

e The study was conducted by purposive sampling method due to shortage of sample

that meets the inclusion- exclusion criteria.

Recommendation

As it is first study in Bangladesh which explores impact of having a child with cleft lip
and palate on parents, after completing the study the researcher explored that including
some factors in the study would have make the study better. Recommendations from

researcher for future study are-

e In Future studies researcher may consider to conduct the present study as a
longitudinal study with larger population to verify the measure and to confirm and

extend the findings that have been reported here.




e The present study can be conducted in future along with other instruments which
measures parents’ psychological impacts and health related complications.

e A Comparative Study of Quality of Life of Families with Children Born with
Cleft Lip and/or Palate before and after Surgical Treatment can be conducted

e A comparison between QoL of parents and child with syndromic and non-
syndromic cleft can be included.

e A comparison between QoL of parents and being diagnosed of child with cleft
before birth and after birth can be included.

e In future study researcher may conduct present study with simple random

sampling method.
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