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Abstract

It is a study to assess the effectiveness of structured teaching programme on knowledge and practice of post-
operative care among parents of children with cleft lip and cleft palate in a selected hospital, Dehradun,
Uttarakhand.

Objective: The main objectives of the study was to compare the post-test knowledge of parents on post-
operative care of cleft lip and cleft palate in control and experimental group and to assess the post-test practice of
parents on post-operative care of cleft lip and cleft palate in control and experimental group.

Methodology: Quasi-experimental, two groups pre-test and post-test designs were used in the study. The study
was done in selected hospital Dehradun, Uttarakhand. The sample comprised of 60 parents of children with cleft lip
and cleft palate who fulfilled inclusion criteria. All the participants who are available at the time of data collection
were taken consecutively. Data was collected from participants by conducting interview schedule using structured
knowledge questionnaire and observation practice checklist.

Result: The result showed that in experimental group the mean post-test knowledge score (18.90 ± 0.95) was
higher than the mean post-test knowledge score (10.46 ± 1.52) in control group which was found statistically
significant at p<0.05. The mean post-test practice score in experimental group in day 1 was 10.40 ± 1.95 which was
higher than the control group 7.00 ± 1.59 and the ‘t’ value was 7.36. Again the mean post-test practice score in
experimental group in day 2 was 11.80 ± 1.95 which was higher than the control group 6.66 ± 1.72 and the ‘t’ value
was 11.84. On third day the mean post-test practice score in experimental group was 10.76 ± 2.26 which was higher
than the control group 6.43 ± 1.45 and the ‘t’ value was 8.80. Hence the score predict that there was significant
difference between the mean post-test practice in experimental and control group at p<0.05 level. So there was no
evidence to accept the null hypothesis, hence the researcher rejects the null hypothesis and accepted the research
hypothesis.

Conclusion: It was concluded that structured teaching programme on post-operative care of cleft lip and cleft
palate was effective in increasing knowledge and practice of parents.

Keywords: Effectiveness; Structured teaching programme;
Knowledge and practice

Introduction
The cleft lip and cleft palate are malformation of the face that may

occur individually or together [1]. The cleft lip occurs with or without
cleft palate in about 1 in 1000 birth. The cleft palate occurs alone in
approximately 1 in 2500 births and occurs most of 10 in females [2].
These abnormalities appear to run in families and therefore to be
influenced by heredity but non genetic factors may also be involved. As
per the center for disease control (CDC) data and statistics, causes of
cleft and craniofacial defects and how these conditions affect children
and their families by focusing on risk factors, health-care service use,
access to care, quality of life, health outcomes and management and
treatment of these conditions. Researcher has identified risk factors for
cleft lip with or without cleft palate, including maternal diabetes,

smoking and certain medications [3]. A social stigma is created within
an individual when he/she is negatively discriminated by labeling
him/her different from normal. An individual's thoughts, feelings and
behavior related to their physical appearance make their body image
attitude [4]. Moreover, being physically attractive appears to be an
advantageous trait regardless of age. Surgery, being the immediate
option of dealing with certain issues related to disfigurement, is
beneficial in dealing with both physical and psychological issues.
Surgery usually results in increased self-esteem, self-confidence and
satisfaction with appearance [5]. People think that cleft lip and cleft
palate is purely a cosmetic concern, however this is not exactly true as
it is also health and survival issue.

Background of the Study
Cleft lip and palate is one of the most common congenital anomalies

requiring surgical treatment in children, normally commenced in the
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first year of life [6]. Routine laboratory testing has minimal impact on
management and outcome of orofacial cleft surgeries. However,
hematocrit screening may be appropriate, particularly in clinically pale
patients [7]. The Ambulatory cleft lip repair has been practiced in
developed countries, but its safety has never been examined in
developing countries. This study compares the outcomes of ambulatory
cleft lip repair with the inpatient setting [8]. Children with cleft lips
and palates have a variety of conditions and functional limitations even
after the surgical correction of their problem that need to be evaluated
and treated by several specialists [9]. The optimal management of the
cleft lip and palate patient from birth to completion of treatment
presents a formidable challenge to the plastic surgeon and the
associated health care system. The multidisciplinary team approach for
the management of these patients is widely accepted [10]. The early
myringotomy with insertion of tube is effective to restore the function
of the middle ear in cleft palate infants with SOM, so to suggest to be
performed at the same time of the repair of cleft lip within the first 1-
year of life [11]. Parents' desire for participation in caring for their
hospitalized child, their unexpressed needs for communication and
concern about the non-monetary costs of participation and also
showed that parents want to participate in child care for fulfillment of
their child unexpressed need [12].

More precise management of postoperative infusion is necessary for
cleft patients. For patients less than six months old, the amount of
intravenous infusion should be around 60% of the physiological
requirements, whereas that for patients between six months and one
year should be around 75% [13]. How bilateral cleft lip and palate
(BCLP) cases responded differently to presurgical orthopedics (PSO)
and primary lip repair (LR) based on premaxillary characteristics. The
two types of BCLP outlined in this study are different from several
aspects, and hence management should be modified according to each
case [14]. Greater awareness of the guidelines for SBE prophylaxis is
needed. Most cleft patients with a cardiovascular malformation do not
require cardiac surgery and do not experience an increased rate of
complications associated with cleft surgery [15]. During pre and post-
operative care nurses who work continuously and closely with the
patients should have knowledge, experience and ability to take
excellent care of their patients and families. This can prevent
complications and help their decision process, decrease parents stress
and encourage better co-operation [16]. Hospitalization and surgery
are stressful experiences for children and their parents. In recent years,
pediatric health care has shifted toward family-centered care that is
based on close and continuous involvement of the child's family
members [17], hospitalized children with chronic illness, parental
caregiving needs and valuing parental expertise [18].

Objectives
1. To assess pretest knowledge of parents on post-operative care of

cleft lip and cleft palate in control and experimental group.
2. To determine the effectiveness of structured teaching programme

on knowledge among parents of children with cleft lip and palate
in experimental group.

3. To compare the posttest knowledge of parents on post-operative
care of cleft lip and cleft palate in control and experimental
group.

4. To assess the posttest practice of parents on post-operative care of
cleft lip and cleft palate in control and experimental group.

5. To compare the posttest practice of parents on post-operative
care of cleft lip and cleft palate in control and experimental
group.

6. To find the association between pre-test knowledge of parents
and socio-demographic variables.

Hypothesis
Hypothesis would be tested at the significant level of <0.05.

H1: The mean post-test knowledge score would be significantly
higher than mean pre-test knowledge score in experimental group.

H2: The mean post-test knowledge score of experimental group
would be significantly higher than mean post-test knowledge score of
control group.

H3: The mean post-test practice score of experimental group would
be significantly higher than mean post-test practice score of control
group.

H4: There would be significant association between pre-test
knowledge score and socio- demographic variable.

Materials and Methods
Research approach indicates the basic procedure for conducting the

research [19]. Quasi-experimental two group pre-test post-test design
was conducted in selected hospital Dehradun. The study was confined
to sixty parents (30 in experimental and 30 in control group) of cleft lip
and cleft palate children who fulfilled inclusion criteria. On the first
day socio-demographic characteristics of the participants were
collected and pre-test was done by using structured knowledge
questionnaire through interview schedule and then administered
structured teaching program for one hour in the form of intervention.
After fifth day of intervention, the knowledge of participants was
assessed by using same structured knowledge questionnaire. The
practice of participants was assessed after forty eight hours of surgery
using observation practice checklist once in a day for the next
consecutive three days.

Results

Section A: Analysis of socio-demographic variables of
participants
The data presented in Table 1 showed that in experimental group

majority 17 (56.7%) of children were in the age group of 11-20 months.
The majority of sample 12 (40%) were in the age group of 26-30 years.
The majority of sample 24 (80%) were mother. 15 (50%) sample had
primary education. The majority of sample 18 (60%) were having Rs.
5000-10000 family income per month.

In control group majority 14 (46.7%) of children were in the age
group of 11-20 months. The majority of sample 12 (40%) were in the
age group of 31-35years. The majority of sample 22 (73.3%) were
mother and 11 (36.7%) sample had intermediate education. The
majority of sample 24 (80%) were having Rs. 5000-15000 family
income per month.
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N=60

S.
No.

Variable Experimental
group

Control group

F % F %

1 Age of the child

1-10 months 9 30 10 33.3

11-20 months 17 56.7 14 46.7

21-30 months 4 13.3 6 20

2 Age of the parents

20-25 yr 9 30 10 33.3

26-30 yr 12 40 8 26.7

31-35 yr 9 30 12 40

3 Parent’s relationship with the child

Mother 24 80 22 73.3

Father 6 20 8 26.7

4 Educational status of the parents

Primary 15 50 10 33.3

High school 9 30 9 30

Intermediate 6 20 11 36.7

5 Family income per month

Rs. 5000-10000 18 60 12 40

Rs. 10001-15000 5 16.66 12 40

Rs. 15001-20000 7 23.33 6 20

Table 1: Frequency and percentage distribution of age of child and
parents, relationship, education and family income of participants.

The data in Table 2 showed that in experimental group 17 (56.6%)
sample belongs to rural area. The majority of sample 21 (70%) had 3-4
children. The majority of sample 30 (100%) were not having history of
cleft lip and cleft palate in other children of family. The majority of
sample 30 (100%) were not having history of cleft lip and cleft palate
knowledge.

In control group 16 (53.3%) sample belongs to rural area. The
majority of sample 20 (66.7%) had 3-4 children. The majority of
sample 30 (100%) were not having history of cleft lip and cleft palate in
other children of family.

Section B: Analysis of effectiveness of structured teaching
program on post-operative care of cleft lip and cleft palate in
experimental and control group participants

Objective 1: To assess pre-test knowledge of parents on post-
operative care of cleft lip and cleft palate in control and experimental
group.

S. No. Variable N=60

Experimental group Control group

F % F %

1. Living area

Rural 17 56.6 16 53.3

Urban 13 43.3 14 46.6

2. Number of the children in the family

1-2 children 9 30 10 33.3

3-4 children 21 70 20 66.7

3. History of cleft lip and Cleft palate in other children of family

Yes 0 0 0 0

No 30 100 30 100

4 Knowledge regarding cleft lip and cleft palate

Yes 0 0 0 0

No 30 100 30 100

Table 2: Frequency and percentage distribution of living area, number
of children; history of cleft lip and cleft palate in other children of
family; knowledge regarding cleft lip and cleft palate of participants.

S.
No.

Groups N=60

Maximum
possible score

Knowledge score
(Mean ± SD)

Range Mean
%

1 Experimental
group

20 8.16 ± 2.94 06-20 40.8

2 Control group 20 7.03 ± 2.90 04-17 35.15

Table 3: Mean pretest knowledge score of control and experimental
group.

The data presented in Table 3 showed that the mean knowledge
score in experimental group was 8.16 ± 2.94 whereas in control group
was 7.03 ± 2.90. The mean percentage knowledge of experimental
group and control group were 40.8% and 35.15% respectively.

Objective 2: To determine the effectiveness of structured teaching
programme on knowledge among parents of children with cleft lip and
palate in experimental group.

H0: There would be no significant difference between pre-test
knowledge score and post-test knowledge score of experimental group.

H1: The mean post-test knowledge score of would be significantly
higher than mean pre-test knowledge score of experimental group at
the significance level of <0.05.

The data presented in Table 4 showed that in experimental group
the mean posttest knowledge score (18.90) was apparently higher than
the mean pretest knowledge score (8.16) in control group. The
obtained ‘t’ value was 19.20 which was higher than the ‘t’ table value
i.e., 2.05, which indicated statistically significant at p<0.05 level. So the
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researcher accepted the research hypothesis. This shows that the
structured teaching programme was found to be effective in increasing
the knowledge of the parents of cleft lip and cleft palate.

Objective 3: To compare the posttest knowledge of parents on post-
operative care of cleft lip and cleft palate in control and experimental
group.

H0: There would be no significant difference between post-test
knowledge score of parents in experimental and control group.

H2: The mean post-test knowledge score of experimental group
would be significantly higher than mean post-test knowledge score of
control group at the significance level of <0.05.

S.
No.

Knowledge score of
experimental group

N=30

Mean ± SD ‘t’ value P value

1 Pre-test 8.16 ± 2.94 19.20 <0.001

2 Post-test 18.90 ± 0.95

Level of sig<0.05, df=29,’t’ tab value=2.05

Table 4: Pre-test and post-test knowledge score of experimental group.

The data presented in Table 5 showed that in experimental group
the mean post-test knowledge score (18.90) was apparently higher than
the mean post-test knowledge score (10.46) in control group. The
obtained ‘t’ value was 25.63 which was higher than the ‘t’ table value i.e
2.000 which was statistically significant at p<0.05 level. So the
researcher accepted the research hypothesis. This shows that the
structured teaching programme was found to be effective in increasing
the knowledge of the parents of children with cleft lip and cleft palate.

Objective 4: To assess the post-test practice of parents on post-
operative care of cleft lip and cleft palate in control and experimental
group.

S. No Group Mean ± SD ‘t’ value P value

1 Experimental group 18.90 ± 0.95 25.63 <0.0001

2 Control group 10.46 ± 1.52

Level of sig <0.05, df=58,‘t’ tab value=2.000

Table 5: Post-test knowledge score of control and experimental group.

The data presented in Figure 1 showed that in experimental group
the mean post-test practice score in day 1 day (10.40), day 2 (11.80),
day 3 (10.76) was higher than mean post-test practice score control
group in day 1 day (7.00), day 2 (6.66), day 3 (6.43) in experimental
group.

Objective 5: To compare the post-test practice of parents on
postoperative care of cleft lip and cleft palate in experimental and
control group.

H0: There would be no significant difference between post-test
practice score of experimental and control group.

H3: The mean post-test practice score of experimental group would
significantly higher than mean post-test practice score of control
group.

Figure 1: Mean post-test practice score of control and experimental
group.

Day wise practice N=60

Control group
(n1=30)

Experimental group
(n2=30)

‘t’
value

P
value

Mean ± SD Mean ± SD

Day 1 (After 48 hrs
of surgery)

7.00 ± 1.59 10.40 ± 1.95 7.36 0.0001

Day 2 (After 62 hrs
of surgery)

6.66 ± 1.72 11.80 ± 1.62 11.84 0.0001

Day 3 (After 86 hrs
of surgery)

6.43 ± 1.45 10.76 ± 2.26 8.80 0.0001

df=58, P<0.05, ‘t’ tabulated value=2.00.

Table 6: Comparison between post-test practice score in experimental
and control group.

The data presented in Table 6 showed that the mean post-test
practice score in experimental group in day 1 was 10.40 ± 1.95 which
was higher than the control group 7.00 ± 1.59 and the ‘t’ value was
7.36. Again the mean post-test practice score in experimental group in
day 2 was 11.80 ± 1.95 which was higher than the control group 6.66 ±
1.72 and the ‘t’ value was 11.84. On third day the mean post-test
practice score in experimental group was 10.76 ± 2.26 which was
higher than the control group 6.43 ± 1.45 and the ‘t’ value was 8.80.
Hence the score predict that there was significant difference between
the mean post-test practice in experimental and control group at p
<0.05 level. So there was no evidence to accept the null hypothesis,
hence the researcher rejects the null hypothesis and accepted the
research hypothesis.

Section C: Analysis of association between the pre-test
knowledge of participants with socio-demographic variables

Objective 6: To find the association between the pre-test knowledge
of parents with socio-demographic variables.

H0: There would be no significant association between pre-test
knowledge score and socio-demographic variables.
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H4: There would be significant association between pre-test
knowledge score and socio-demographic variables.

The data presented in the Table 7 showed that there was no
significant association between pre-test knowledge score and age of the

child, age of the parents. From above data it can be inferred that the
variables stated above did not influence the knowledge of the parents.
Statistically there is no evidence to accept the research hypothesis so
the null hypothesis was accepted.

S. No. Demographic variable N=60

At and above median
knowledge scores

Below median knowledge
scores

Calculated values P value

1 Age of the child (in months)

1-10 5 14 1.91 0.38

11-20 13 18

21-30 5 5

2 Age of the parents (in years)

20-25 10 10 2.02 0.36

26-30 6 12

31-35 6 15

Table 7: Association of pre-test knowledge score with age of the child and parents.

S. No. Demographic variable At and above median
knowledge scores

Below median
knowledge scores

Calculated values P value

1 Relation with child

Father 12 12 2.3 0.12

Mother 11 25

2 Educational status of the caregiver

Primary 12 13 1.9 0.38

High school 5 13

Intermediate 6 11

3 Family income per month

5000-10000 12 18 1.83 0.4

10001-15000 5 12

15001-20000 7 6

4 Living area

Rural 12 17 0.63 0.42

Urban 16 15

5 Number of the children in the family

1-2 10 11 1.18 0.27

3-4 13 26

χ2-5.99, df-2, χ2-3.84, df- 1.

Table 8: Association of pre-test knowledge score with Relation with child, educational status, family income, living area, number of the children.
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The data presented in the Table 8 showed that there was no
significant association between pre-test knowledge score and parents
relationship with the child, educational status of the parents, family
income per month, living area, number of the children in the family.
From above data it can be inferred that the variables stated above did
not influence the knowledge of the parents. Statistically there is no
evidence to accept the research hypothesis so the null hypothesis was
accepted.

Discussion
The post-operative care of the cleft lip cleft palate is an essential and

crucial part of care which plays an important role in the recovery of the
children. In the phase of later post-operative care most of the children
is cared by their parents so the education of a parents in the care is
remain vital part, the researcher understood the essentiality and
conducted this research to assess the knowledge first then education is
provided to the parents. The main aim of the study was to evaluate the
effectiveness of structured teaching programme on knowledge and
practice of post-operative care among parents of children with cleft lip
and cleft palate in a selected hospital, Dehradun, Uttarakhand. The
present study showed in experimental group mean posttest knowledge
score was higher than the mean posttest knowledge score of control
group depicting that effectiveness of structured teaching programme,
which was supported by the study done on knowledge and satisfaction
level of care giver of patients with cleft lip-palate at the Tawanchai cleft
center. The sample size was 106 caregivers. Results showed that the
68% of mother was the caregiver, 43% had only primary education and
40% worked in field. They had moderate to good level of knowledge
and a very good level of satisfaction regarding the specialized care
needed.

The present study showed that there was an improvement in
practice of parents in experimental group which was supported by this
study and findings done by Lam LW et al. who have conducted a
qualitative study on parent’s experiences of participation in the care of
hospitalized children in the new Territories 19 parents who had a child
hospitalized for more than 48 h was participated in the study. Data
were collected by tape-recorded semi-structured interview. The
findings highlight parents' desire for participation in caring for their
hospitalized child, their unexpressed needs for communication and
concern about the non-monetary costs of participation and also
showed that parents want to participate in child care for fulfillment of
their child unexpressed need [20]. The present study showed that there
was no significant association between per test knowledge of parents
with socio-demographic variables which was supported from the study
done by Dr. Sanjay Dvivedi and Dr. Jyoti Dvivedi who have conducted
a study on clinical and demographic profile of the cleft lip and palate in
sub Himalayan India show that the illiteracy is more as well as poverty.
It seems that the education plays an important role in providing care to
the child from parents and health care worker. Seventy-two percent
parents of cleft lip patients were illiterate, and only 8% were graduates,
the majority of patients were from the low socioeconomic class. The
siblings of 1.1% of the cleft patients had similar deformity.

Recommendations
• A similar study can be replicated on large group.
• A survey can be conducted to find the incidence of cleft lip and

cleft palate.

• A comparative study to find the effectiveness of teaching
programme and other teaching strategy like video teaching, role
play, etc.

• A descriptive study can be conducted to assess the views of parents
on participation of giving care of cleft lip or palate after surgery in
selected a selected hospital.

Limitations
• The result of this study must be generalized with caution as there is

less sample size.
• Participated observation technique was used for observation of

practice.

Conclusion
The unexpected birth of a baby with a Cleft lip and palate (CL/P) is

a shocking and traumatic experience, generating anxiety for parents as
well as the attendant health care team. Parents frequently leave the
hospital with many unanswered questions because health care
professionals do not educate them adequately. Parents of children’s
with CL/P want basic information in the later post-operative period,
especially regarding feeding and recognizing illness. The findings of
the study revealed that there was significant gain in knowledge score
and practice of parents after STP, so the study concluded that
structured teaching programme had a great potential for accelerating
the awareness regarding cleft lip and cleft palate.

Ethical Consideration
Ethical committee permission was obtained from the ethical

committee of Swami Rama Himalayan University, Dehradun and
administrative permission obtained from principal Himalayan College
of nursing as well as Medical and Nursing superintendent of
Himalayan Hospital.
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