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Cleft lip and/or palate is a particularly heavy
burden to the patient’s family, specifically the
mothers giving birth to such children.
Dysfunction manifests in the face, mouth, and
jaw. Our previous investigation (Natsume, N.
et al. ; Maternal reactions to the birth of a child
with cleft lip and/or palate: Plastic and Recon-
structive Surgery 79: 1003-1004, 1987) revealed
that suicide was considered by 32% of the mothers

bearing children with cleft lip and palate, and

0% of those bearing children with cleft palate.

Among them, 11.5% of the mothers bearing child-
ren with cleft lip and palate considered taking
the life of the baby and then committing suicide
themselves. Further investigation revealed that
mothers most frequently thought of committing
suicide or doing so along with taking the life of
the baby during the week directly after labor
while they stayed in the hospital. In the facilities
at which such children were born, an investiga-
tion of the mothers on managing and caring for
children with cleft lip and palate was made with
the support of a Ministry of Health and Welfare
and the overall cooperation of meeting parents
of children suffering from cleft lip and/or palate,

Tampopo kai.
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