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Maternal Risk Factors for Oral Clefts: A Case-Control Study
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Introduction: A cleft lip with or without a cleft palate is one of the major congenital anomalies observed in newborns.
This study explored the risk factors for oral clefts in Gorgan, Northern Iran. Materials and Methods: This hospital-
based case-control study was performed in three hospitals in Gorgan, Northern Iran between April Yoof and
December Yo04. The case group contained W¥ newborns with oral clefts and the control group contained £ healthy
newborns. Clinical and demographic factors, including date of birth, gender of the newborns, type of oral cleft,
consanguinity of the parents, parental ethnicity, and the mother's parity, age, education and intake of folic acid were
recorded for analysis. Results: A significant association was found between parity higher than ¥ and the risk of an oral
cleft (OR= w.»¥, Cl 6% [).Yo, 9.19], P> o.o¥). According to ethnicity, the odds ratio for oral clefts was «.AY in Turkmens
compared with Sistani people (Cl 40% [-.¥®, ¥.4%]) and \.\\ in native Fars people compared with Sistani people (Cl
0% [o.WA, ¥.Yo]). A lack of folic acid consumption was associated with an increased risk of oral clefts but this was not
statistically significant (OR = 1.¢¥, Cl 40% [-.0A, ¥.F4]). There were no significant associations between sex (OR
boy/girl = «.4%, Cl 40% [-.F), Y.Y¥]), parent familial relations (OR = 1.ov, Cl 46% [o.FY, ¥.#¥]), mother's age and oral
clefts. Conclusions: The results of this study indicate that higher parity is significantly associated with an increased
risk of an oral cleft, while Fars ethnicity and a low intake of folic acid increased the incidence of oral clefts but not
.significantly
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