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Background: The abnormalities of cleft lip and palate (CLP) condition are the serious problems which always found in the
northeastern region of Thailand. The treatment must be sustainably and continuously integrated by the interdisciplinary team,
including registered nurses who take care of all nine organizations under the corporation among nurses who work at
Tawanchai Cleft Center. Starting from the diagnosis of the fetus by the new technology along with medical knowledge which
can diagnose the abnormalities since birth. The diagnosis of the fetus with CLP affects mental and health of mother, so the
nurse who takes extended care of them needs to have the data in order to plan the integration treatment and prepare them to
be ready of confronting to the crisis. Also, this is for the adaption of fetal abnormalities and the encouragement for their new
baby. Hence, clinical evidence triggered for care of pregnant women with fetal CLP is really important.

Objective: To trigger the clinical evidence of pregnant women whom found the fetal CLP at antenatal care unit, Srinagarind
Hospital.

Material and Method: This descriptive study of clinical evidence-triggers for care of pregnant women with fetal CLP is the
part of the study in antenatal care clinic which was applied to use the clinical evidence-triggers of The Center for Advance
Nursing Practice Model. After the considerations of human ethics, the four stimulators were examined as the followings: 1)
the simulation of practice triggers which was studied by reviewing five patient medical records in order to know the general
data and health condition; 2) reviewed related literature, 3) interviewed five pregnant women whom diagnosed with fetal CLP,
4) interviewed one responsible nurse with 15-20 minutes, and using open-ended questions to ask about the health problems
of pregnant woman, also giving an advice. The data were collected during January-December 2015. The descriptive data
were analyzed using percentage and the qualitative data were analyzed by content analyses.

Results: A total of five pregnant women with fetal CLP were included in the study with the mean age of 32 years, and the second
pregnancy was 80%. The clinical problems of pregnancy with fetal CLP included: 1) mental and health of pregnant women
and families; 2) discouragement of being pregnant and taking care of their pregnancy; 3) fetal facial image; and 4) nurture
of such fetus after birth.

The results after the diagnosis of pregnancy with fetal CLP and receiving advice from physicians and nurses were
found regarding medical records that they were advised from the physician and nurse towards the abnormalities and
chromosome inspection, and given treatment after birth. According to the interviewing of the nurse, it was found that the
pregnancy felt regret and denied the diagnostic results, and needed treatment information. Besides, according to the interviewing
of the pregnancy, it was found that they wanted to discontinue the pregnancy, needed information, wanted to know about any
abnormality. The literature review revealed that nurses were those who providing care, knowledge, and advice.
Conclusion: The clinical problems of pregnant women detected with fetal CLP included feelings of disappointment, sadness,
and regret whether or not found other abnormalities and being stress in caring for pregnant and postpartum care. The best
handling and treatment was to obtain care from the interdisciplinary team in order to help them and their families to face with
the crisis, accept to the abnormality of the fetus and having alternatives, and select such the appropriate alternatives,
including antepartum and postpartum care.
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Cleft lip and palate are common newborn
birth defects occurring in the northeastern region of
Thailand at 2.49 per every 1,000 live births or 745 cases
per year®. Srinagarind Hospital registered 1.14 per
every 1,000 newborns between 1990-1999@ whilst, it
was 1.15 cases per every 1,000 newborns in Thailand®.
These birth defects need interdisciplinary team care
inclusive of holistic care starting from diagnosis into
late adolescence.

The partial or complete closure of lip and both
hard and soft palate often leads to facial disfigurement,
feeding difficulties, developmental, speech, hearing and
psychological challenges for both patients and families.
All these have to be managed by a specialized
interdisciplinary team that involves: 1) plastic surgeons;
2) pediatricians; 3) obstetricians; 4) dentists; 5)
otolaryngology medical; 6) speech therapy; 7) hearing
therapy; 8) psychiatrist; 9) nurse specialists for
counseling; 10) nurse specialists for breastfeeding; 11)
nurse specialists in CLP; 12) social workers; 13)
radiologists; 14) anesthesiologists; and 15) related
health staff, including coordination nurse of each
department to serve patients with CLP®9),

The team of obstetrician and nurse in antenatal
care screen and diagnose high risk women by using
the advanced technology and medical knowledge to
diagnose congenital disease in the womb before birth.
At Srinagarind Hospital, based on the records of
CLP, six, eight and five cases were found in the year
2013, 2014 and 2015, respectively. The pregnant
women who had been diagnosed with fetal
abnormalities of CLP might undergo psychological
stage of disappointment, concerns, and stress
throughout pregnancy that could affect both mother
and their fetus. Therefore, the nurses in antenatal care
need to realize for the importance of counseling,
suggestion, and empowering the pregnant women and
their families, including the coordination with a
specialist center for cleft lip and palate care or Tawanchai
Cleft Center, in Srinagarind Hospital. Such supports
must start from pregnancy period in order to provide
them an appropriate alternative and prepare parents
and families for the possible abnormalities of suitable
management and treatment for each age range. This
will help fetal CLP baby achieve normal milestones and
live in family and in society.

Objective

To trigger the clinical evidence of pregnant
women whom found fetal CLP at antenatal care unit,
Srinagarind Hospital.
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Material and Method

This descriptive study aiming to examine the
clinical evidence for care of patients with fetal CLP is
the part of the study in the area of antenatal care which
based on The Center for Advance Nursing Practice
Model. After the consideration of human ethic, the four
stimulators were studied: 1) the simulation of practice
triggers was studied by reviewing five patients medical
records in order to know the general data and health
conditions; 2) reviewed related literature; 3) interviewed
five pregnant women whom were diagnosed with fetal
CLP; 4) interviewed one responsibility nurse with
15-20 minutes using open-ended questions to ask
about the health problems of pregnant women those
diagnosed with fetal CLP. The data were collected
during January-December 2015. The descriptive data
were analyzed by percentage and the qualitative data
were analyzed using content analyses.

Ethical consideration

The study was reviewed and approved by
the Human Research Ethics Committee, Khon Kaen
University (Project No.: HE 581345).

Results

A total of five pregnant women with fetal
CLP were included in the study with the mean age was
32 years. Two of which (40%) had a degree in vocational
and vocational professional, and four cases with the
second pregnancy of the gestational age less than 20
weeks (Table 1).

The common reported problems in pregnant
women with fetal CLP based on the medical records
included the late diagnosis, threatened abortion, and
anxiety. The interviews with nurses found that the
pregnant women felt sad, disappointed, anxiety, and
insomnia. For the interviewing with the pregnancy with
fetal CLP conditions and their families, it was found
that the problems included the disappointment, sadness,
threatened abortion, concerns the care after birth.
According the literature review, it was found that the
disappointment, sadness, anxiety were the common
problems (Table 2).

After the diagnosis of the pregnancy with
fetal CLP and advised by a team of doctors and nurses,
it was found that they were advised by such team about
chromosome inspecting and care after birth.

Based on the interviews of nurses, it was
found that pregnant women felt regret and needed
the treatment information. For the interviews with
pregnancy, it was found that they wanted to terminate
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Table 1. Demographic characteristics of the participating
pregnant women whom diagnosed with fetal with
the cleft lip/palate at Srinagarind Hospital, by age,
education level, career, pregnancy record, and
gestational age

Information Number Percent

(n=5)
Mean age 32 years old (SD = 4.85)
Education level
High school 1 20
Vocational/vocational professional 2 40
Bachelor degree 1 20
Master degree 1 20
Total 5 100
Career
Agriculture 1 20
Shop owner 2 40
Employee 1 20
Government staff 1 20
Total 5 100
Pregnancy record
First pregnancy - -
Second pregnancy 4 80
Third pregnancy 1 20
Total 5 100
Gestational age
Less than 20 weeks 4 80
More than 20 weeks (26 weeks) 1 20
Total 5 100

the pregnancy, required more information, and wanted
to know whether there were something else going
wrong. Based on the literature review, it was found that
nurses were those who provided care, knowledge, and
counseling (Table 3).

Discussion

This present study found that the problems
identified affected the pregnant women’s physical and
mental health and their families at first time they knew
about fetus with CLP, especially, mental conditions of
sadness, disappointment, concerns, stress, insomnia,
and concerns about other abnormalities such as brain
disorder. Also, they had no encouragement for being
pregnant and taking care of the baby. Which the
despondence of pregnancy and its care affected the
fetus, including facial image of CLP baby at and after
birth. This consistent with the study of Chuenwattana®
who found that the prenatal diagnosis of cleft lip/palate
with congenital disorders was undesirable and such
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bad news effected the emotions of pregnant women
and their families as to make them felt disappointed,
sad, stress, and concerns during pregnancy period
which might influenced pregnant women health and
their babies. The same study by Asplin et al“® found
56 pregnant women with a detected fetal malformation
and continued pregnancy having high anxiety levels
and worries about the relationship with their husband.
To deal with the problems and find ways to provide the
best care, the patient must be supervised by an
interdisciplinary team starting from pregnancy period
and maintain its care continuously®. The nurses of
antenatal care ward were a part of an interdisciplinary
team who served care, counseling, and coordinating
after the prenatal diagnosis and information providing.
This was to assist the pregnant women and their
families could confront the crisis and able to adapt
appropriately and accept to the abnormalities of the
fetus. This kind of treatment was very important for
this case of pregnant women, fetus, and families which
consistent with Chuenwattana® who found that the
nurse gave the care for congenital disorder fetal and
family to be able to adapt and accept the abnormality
of fetus and encouraged them towards this pregnancy.
They took in charge since abnormality diagnosis and
continuous care for the whole pregnancy period which
consistent with the study of Manakit® who found
the information providing by care takers could help to
create the understanding towards this abnormality,
the understanding of integration treatment, and the
ability to follow the treatment completely according to
the manual, the suggestions providing by mentor of
the family encouraging them to care, and being
stereotype to get treatment clearly and procedurally.
This is similar to the study of Asplin et al®® found that
the results highlight the importance of adequate
support when fetal malformations are detected on
ultrasound examination.

Conclusion

The clinical problems of pregnant women
detected with fetal CLP included feelings of
disappointment, sadness, and regret whether or not
found other abnormalities and being stress in caring
for pregnant and postpartum care. The best handling
and treatment was to obtain care from the
interdisciplinary team in order to help them and their
families to face with the crisis, accept to the abnormality
of the fetus and having alternatives, and select such
the appropriate alternatives, including antepartum and
postpartum care.
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Table 2. The clinical problems of the participatingpregnant women with fetal cleft lip/palate

Resources

The clinical problems

Conclusions

Medical record
review

Interviewing

of nurses

Interviewing of
pregnant women
and families

Literature review

Related literature
review

1) Gestational age at first pregnancy and fetal cleft lip/palate detection
at 20 weeks of gestational age.

2) Patients with a history of threatened abortion.

3) Concerns throughout pregnancy period and antenatal care visits

for all cases. Also, concerns with the fetal brain disorders.

1) Family’s immediate sadness following the diagnosis.

2) Parents’ disappointment in regard to the health of the child.

3) Concerns about the disorders and fetus symptoms. Also, the fetus
would not be perfect, and not growing.

4) Concerns about the behaviors during pregnancy period

and normal pregnancy.

5) Insomnia which might affect the standard body weight.

Concerns with raising the baby while breastfeeding.

1) Shocked, sad, disappointed, unknown how to do, concerned about
the look of the baby.

2) Concerns about money, expenses after postpartum which caused
stress and having no will to care for pregnancy.

3) The condition of threatened abortion.

4) Concerns about how to handle with their baby, unable to breast feed
after birth, not knowing of what the baby want, and requirements for
more of cleft lip/palate information.

5) Concerns that the baby could not speak, surgical outcomes might
not good enough, unable to recover from cleft lip/palate, insomnia,
concerns about pregnancy, and felt shame and thought that was a sin.
1) A study by Chuenwattana® found that the diagnosis of fetus with
congenital disorders was undesirable and such bad news affected

the mental conditions of pregnant women and their families to feel
disappointed, sad, tense, and anxious throughout the pregnancy period,;
which might adversely affect the health of pregnant women and the
fetus in case not to treat properly.

Asplin et al® found 56 pregnant women with a detected fetal
malformation and continued pregnancy that anxiety levels were high and
worried about the relationship with their husband.

The results highlighted the importance of adequate support when fetal
malformations were detected on ultrasound examination.

- Late diagnosis threatened

abortion

- Concerns related to the

conditions

- Sadness

- Disappointment

- Concerns

- Insomnia

- Disappointed

- Sad

- Threatened abortion
- Concerns after birth
- Required for more
information

- Disappointment

- Sadness

- Stress
- Concerns

- Anxiety and worries

What is already known on this topic?

The pregnant woman with fetus CLP had the
concerns about this problem but there was no in-depth
study.

What this study adds?

To understanding more of the pregnant
women who were detected with fetal CLP that they had
the concerns on other abnormalities, behaviors, and
after birth care.
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treatment procedures according to the manual. To obtain advice from
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