Original Article

Menezes MCM, Freitas JRAF, Santos N, Sotero AM, Souza TKM, Silva DFDS, Silveira MS, Skrapec MVC
Breastfeeding and Complementary Feeding Practices for Children with Cleft Lip and Palate

Breastfeeding and Complementary
Feeding Practices for Children with Cleft
Lip and Palate

Praticas de Aleitamento Materno e Alimentacao Complementar de Criancas com Fissura Labiopalatina
Practicas de Lactancia Materna y Alimentacion Complementaria para Nifos con Labio y Paladar Falso

RESUMO

Objetivo: O estudo teve como objetivo descrever as praticas de aleitamento materno e introducao alimentar, bem
como avaliar o estado nutricional de criancas com fissuras labiopalatinas. Método: Trata-se de um estudo trans-
versal realizado em um servico de referéncia em reabilitacao de fissuras labiopalatinas na regiao do Vale do Sao
Francisco (PE). Aplicados questionarios validados sobre condicdes socioeconémicas, aleitamento materno e in-
troducao alimentar. Resultados: Observou-se predominancia de criangas do sexo masculino (65,4%) e de fissura
labiopalatina combinada (42,3%). Apesar dos indicadores antropométricos adequados, verificou-se baixa qualidade
alimentar, vulnerabilidade socioeconémica e reduzida pratica de aleitamento materno, com uso frequente de ma-
madeira. Na alimentagao complementar, 66,7% apresentaram boa aceitagao dos salidos e 20% relataram refluxo
nasal. Conclusao: Os resultados evidenciam a necessidade de estratégias nutricionais especificas e de novas in-
vestigacoes que subsidiem o aprimoramento da atengao nutricional a criangas com fissuras labiopalatinas.
DESCRITORES: Fenda labial; Fissura palatina; Avaliacao nutricional; Aleitamento materno; Introducao comple-
mentar.

ABSTRACT

Objective: The study aimed to describe breastfeeding and complementary feeding practices, as well as to as-
sess the nutritional status of children with cleft lip and palate. Method: This cross-sectional study was conducted
in a referral service for cleft lip and palate rehabilitation in the Sao Francisco Valley region (Pernambuco, Brazil).
Validated questionnaires on socioeconomic conditions, breastfeeding, and complementary feeding were applied.
Results: A predominance of male children (65.4%) and combined cleft lip and palate (42.3%) was observed. Despite
adequate anthropometric indicators, low dietary quality, socioeconomic vulnerability, and reduced breastfeeding
practices—with frequent bottle use—were identified. In complementary feeding, 66.7% showed good acceptance
of solid foods, and 20% reported nasal reflux. Conclusion: The findings highlight the need for specific nutritional
strategies and further research to improve nutritional care for children with cleft lip and palate.

DESCRIPTORS: Cleft lip; Cleft palate; Nutritional assessment; Breastfeeding; Complementary feeding.

RESUMEN

Objetivo: El estudio tuvo como objetivo describir las practicas de lactancia materna e introduccion de alimentos, asi
como evaluar el estado nutricional de nifos con fisuras labiopalatinas. Método: Se trata de un estudio transversal
realizado en un servicio de referencia para la rehabilitacion de fisuras labiopalatinas en la region del Valle del Rio
Sao Francisco (Pernambuco, Brasil). Se aplicaron cuestionarios validados sobre condiciones socioeconémicas, lac-
tancia materna e introduccion alimentaria. Resultados: Se observo predominio de nifios del sexo masculino (65,4%)
y de fisura labiopalatina combinada (42,3%). A pesar de indicadores antropométricos adecuados, se identificé baja
calidad de la dieta, vulnerabilidad socioecondmica y una practica reducida de lactancia materna, con uso frecuente
de biberon. En la alimentacion complementaria, el 66,7% presentd buena aceptacion de los alimentos salidos vy el
20% refirio reflujo nasal. Conclusion: Los resultados evidencian la necesidad de estrategias nutricionales especi-
ficas y de nuevas investigaciones que apoyen el perfeccionamiento de la atencion nutricional a ninos con fisuras
labiopalatinas.

DESCRIPTORS: Labio hendido; Fisura palatina; Evaluacion nutricional; Lactancia materna; Alimentacion comple-
mentaria.
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left lip and palate (CLP) are
C congenital craniofacial malfor-
mations caused by failures in
embryonic facial fusion, with multi-
factorial origins. They compromise
sucking, swallowing, and breathing,
affecting feeding, growth, and child
development. In Brazil, there are 5.86
cases per 10,000 live births, revealing
their relevance to public health.
Adequate feeding in the first
months is vital for neurological, cog-
nitive, and digestive development, in
addition to ensuring nutritional and
immunological support. Despite the
recommendation of exclusive breast-
feeding until six months and comple-
mentary breastfeeding until two years
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or more, children with FLP face difh-
culties such as impaired sucking, nasal
reflux, risk of choking, and difficulties in
latching and positioning during breast-
feeding®”. This can compromise weight
gain and promote monotonous eating
patterns, with the risk of nutritional
inadequacies®®. Given this, multidisci-
plinary follow-up from the prenatal peri-
od is essential to guide feeding manage-
ment according to the child’s anatomy,
ensure adequate growth, and strengthen
the mother-baby bond™'*. This study
aimed to describe breastfeeding and
food introduction practices and assess
the nutritional status of these children.

This is a cross-sectional study of

26 children aged 0 to 24 months with
cleftlip and palate (CLP), followed up
at a specialized referral service in Vale
do Sao Francisco, PE, between March
and October 2024. The research
was approved by the Research Ethics
Committee (opinion no. 6,603,464;
CAAE No. 70573023.6.0000.5191),
in accordance with Resolution No.
466/2012", after institutional autho-
rization and signing of the Free and
Informed Consent Form (FICF) by
the guardians and the Assent Form
(AF) when applicable.

The sample was selected for conve-
nience, including mothers or guard-
ians over 18 years of age; children
whose guardians did not sign the
forms or did not complete the ques-
tionnaires were excluded. Validated
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instruments were used to investigate
socioeconomic aspects’, breastfeed-
ing practices’, and food introduc-
tion*. Anthropometric measurements
followed WHO recommendations’:
weight measured on a digital pediat-
ric scale (up to 11 months) or vertical
scale (from 12 months) and length
obtained with an infantometer. The
weight-for-age (W/A), weight-for-
length (W/L), and length-for-age
(L/A) indices were analyzed using
Anthro® software, according to WHO
curves, and classified by SISVAN®’
cut-off points.

The data were double-entered
into Epi Info® and analyzed in SPSS°.
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Quantitative variables were described
by mean and standard deviation;
qualitative variables were described
by frequencies. Associations between
types of FLP and anthropometric in-
dicators were tested using chi-square
or Fisher's tests, adopting p < 0.05.

The sample consisted of 26 chil-
dren treated at a specialized cleft lip
and palate referral service in the Sio
Francisco Valley region (PE) in 2024.
There was a predominance of males
(65.4%) and a higher frequency of
cleftlip and palate (42.3%). The mean

age was 11.69 months (+10.27), with
a mean weight of 7.67 kg (+3.55) and
a mean length of 68.15 cm (+13.76).

Regarding anthropometric indica-
tors, most children had adequate nu-
tritional status: 88.5% had adequate
weight for their age, 76.9% had ade-
quate length for their age, and 73.1%
were classified as eutrophic by weight-
for-length index. Despite this pre-
dominance, 23.1% were very short for
their age, 15.4% were thin, and 11.5%
were overweight, indicating some de-
gree of linear growth impairment and
the presence of nutritional changes in
a smaller proportion (Table 1).

Table 1 - Nutritional status indicators of children with cleft lip and palate treated at the specialized referral service in the Sao Francisco Valley

region (PE), Brazil, 2024.

Variables n %
Low weight for age 3 11,5
Weight for age = : e
Adequate weight for age 23 88,5
Very short for age 6 23,1
Length for age ¥ - :
Length appropriate for age 20 76,9
Thinness 4 15,4
Weight for length Eutrophy 19 73,1
Overweight 3 11,5

Source: Prepared by the authors, 2024.

The socioeconomic  question-
naire’showed that most caregivers
were female (92.3%), self-declared
brown (69.2%), and married (57.7%).
Houscholds were generally medi-
um-sized: 42.3% lived with three peo-
ple, 30.8% with four, and 26.9% with
five. Most used public transportation
(73.1%), did not have formal employ-
ment (80.8%), and lived on up to one
minimum monthly wage (69.2%).

In addition, half of the respondents
(50%) reported receiving government
benefits.

Table 2 describes breastfeeding
practices in children with FLP up
to six months of age. Most mothers
(72.7%) received guidance at the ma-
ternity ward and 90.9% attempted to
breastfeed, but only 36.4% reported
adequate latching, while 63.6% faced
difficulties. Regarding the method of
feeding, 54.6% used a bottle and only

18.1% offered milk directly from the
breast. Regarding the type of milk of-
fered at home, 36.4% used exclusively
breast milk, 36.4% combined breast
milk with another type, and 27.2%
offered another type of milk. Regard-
ing the position during breastfeeding,
36.4% adopted a sitting position,
18.2% adopted a straddle position,
and 45.5% did not have a defined po-

sition for breastfeeding.

Tabela 2 - As praticas de aleitamento materno em criancas com FLP até seis meses atendidas no servico especializado de referéncia, na regiao

do Vale do Sao Francisco (PE), Brasil, 2024.

Variables n %
Did you receive guidance on breastfeeding at Yes 8 72,7
the maternity ward? No 3 27.3)
Yes 10 90,9
Did you try to breastfeed the child?
No 1 9,1
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Yes 4 36,4

Did the child catch it? No 7 63,6

Breast 2 18,1

Did the child catch it? __Bottle ° 280

Did not respond 3 27,3

Only breast milk 4 36,4

What kind of milk did you offer at home? Breast milk and other milk 4 36,4
Other milk 3 27.3

Straddle 2 18,2

What is the best position for breastfeeding? Sitting 4 36,4
None 5 45,5

Source: Prepared by the authors, 2024.

Among children aged six months
to two years, 53.3% were exclusive-
ly breastfed until six months of age.
Regarding food preparation, most

mothers (66.7%) offered whole foods,

followed by those who used mashed
(20.0%) or blended/strained (13.3%)
foods. As for the utensils used during
feeding, open cups (40.0%) and
spoons (33.3%) were the most com-
monly used. The majority (60.0%) re-

ported no feeding difficulties; among
the complaints observed, the most
common were choking (13.3%), diffi-
culty chewing (6.7%), and, especially,
nasal reflux (20.0%) (Table 3).

Table 3 - Complementary feeding practices in children with FLP between 6 months and two years of age treated at the specialized referral

service in the Sao Francisco Valley region (PE), Brazil, 2024.

Variavel n %
Exclusive breastfeeding Yes 8 S
No 7 46,7
Blended/sifted 2 13,3
Food preparation Mash 3 20,0
Whole 10 66,7
Baby bottle 4 26,7
What utensil was used? Open cup 6 40,0
Spoon 5 33,3
No complaint 9 60,0
o ) ) ) Choking 2 13,3

Were there any difficulties during feeding? — -

Difficulty chewing 1 6,7
Nasal reflux 3 20,0

Source: Prepared by the authors, 2024.

The analysis of anthropometric
indicators according to cleft type in
children up to six months of age did
not reveal statistically significant dif-
ferences (p>0.05). No child with cleft

lip was underweight, very short, or
thin, although only 11.1% to 12.5%
were classified as adequate for all
three indicators. Among those with
cleft palate, 50% were underweight
and 66.7% were very short, although

62.5% to 75% were within the ade-
quate range for the other indices. In
the group with cleft lip and palate,
50% were underweight and 66.7%
were thin, with only 22.2% to 25%
classified as adequate (Table 4).

Table 4 - Association of anthropometric indicators and cleft type in children up to 6 months of age treated at the specialized referral service in

the Sao Francisco Valley region (PE), Brazil, 2024.

Classification (Weight x Age)
Type of cleft Underweight (%) Adequate weight (%) p-value
Lip fissure 11,1%
Cleft Palate 50% 66,7% 0,436
Cleft Lip and Palate 50% 22.2%

18946 saidecoletiva = 2026; (17) N.104

DOI: 10.36489/saudecoletiva.2026v17i104p18936-18949 @ ®

Todo o contelido desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenga Creative Commons



Original Article

Menezes MCM, Freitas JRAF, Santos N, Sotero AM, Souza TKM, Silva DFDS, Silveira MS, Skrapec MVC
Breastfeeding and Complementary Feeding Practices for Children with Cleft Lip and Palate

Classification (Length x Age)
Type of cleft Very low length for age (%) Adequate length for age (%) p-value
Lip cleft 0% 12,5%
Cleft Palate 66,7% 62,5% 0,540
Cleft Lip and Palate 33% 25%
Classification (Weight x Length)
Type of cleft Thinness (%) Eutrophy (%) p-value
Lip fissure 0% 12,5%
Cleft Palate 33,3% 75% 0,136
Cleft Lip and Palate 66,7% 12,5%

Source: Prepared by the authors, 2024.

The analysis of anthropometric in-
dicators according to the type of cleft
in children aged six months to two
years did not reveal statistically signi-

ficant differences (p>0.05). No child
with cleft lip was underweight or thin;
42.9% were of adequate weight and
66.7% were overweight. In contrast,
all children with cleft palate were un-

derweight and thin. In the group with
cleft lip and palate, 57.1% had adequate
weight, 63.6% were classified as eutro-
phic, and 33.3% were overweight (Ta-
ble 5).

Table 5 - Association of anthropometric indicators and cleft type in children aged 6 months to 2 years treated at the specialized referral service

in the Sao Francisco Valley region (PE), Brazil, 2024.

Classification (Weight x Age)
Type of cleft Underweight (%) Adequate weight (%) p-value
Lip fissure 0% 42,9%
Cleft Palate 100% 0% 0,477
Cleft Lip and Palate 0% 57,1%
Classification (Length x Age)
Type of cleft Very low length for age (%) Adequate length for age (%) p-value
Lip cleft 33,3% 41,7%
Cleft Palate 33,3% 0,0% 0,452
Cleft Lip and Palate 33,3% 58,3%
Classification (Weight x Length)
Type of cleft Thinness (%) Eutrophy (%) Overweight (%) p-value
Lip fissure 0% 36,4% 66,7%
Cleft Palate 100% 0% 0% 0,248
Cleft Lip and Palate 0% 63,6% 33,3%

Source: Prepared by the authors, 2024.

DISCUSSION

The sample consisted mainly of male
children, with a predominance of cleft
lip and palate, a pattern similar to that
described in national and international
epidemiological studies®®. This predo-
minance may be related to the higher
frequency of combined clefts among
boys, which poses additional challenges
for infant feeding and growth®.

Most children had adequate weight
and length for their age, in contrast to
studies reporting a high prevalence of
malnutrition in children with CLP”

"', This difference may be attributed
to the multidisciplinary and nutritio-
nal follow-up provided by the referral
service, which favors early monitoring
and prevention of weight and height
deficits, a finding corroborated by an
integrative review that highlights the
importance of this approach for better
clinical outcomes and quality of life’.
However, some of the children were
very short for their age, indicating im-
paired linear growth in a subgroup and
reinforcing the need for continuous
monitoring and individualized nutri-
tional interventions.

The dietary history revealed a predo-
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minant consumption of caloric prepa-
rations with low nutritional value, such
as porridge and porridge rich in starch
and sugar, a pattern consistent with the
socioeconomic vulnerability of families
and described in other studies'®. This
dietary pattern can result in micronu-
trient deficiencies, characterizing "hid-
den hunger"?®, reinforcing the need for
educational strategies that promote a
diversified diet, even in contexts of eco-
nomic restriction.

The sociodemographic profile shows
that care falls mainly on women with
low income, no formal employment,
and dependence on government bene-
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fits, a scenario in line with the national
reality, where houscholds headed by
mothers without a spouse are five ti-
mes more common than those headed
by fathers®. This overload, combined
with limited resources, can compromise
access to adequate guidance and better
quality food.

Although most mothers received
guidance at the maternity ward and
tried to breastfeed, many reported di-
fficulties with latching and sucking,
findings consistent with the literatu-
re'??2, Anatomical changes in the palate
prevent the negative pressure necessary
for effective sucking, favoring nasal re-
gurgitation, choking, and reduced in-
take. Although exclusive breastfeeding
until six months and complementary
breastfeeding until two years is recom-
mended by the WHO and the Ministry
of Health, especially for its nutritional
and immunological benefits and positi-
ve impact on post-surgical recovery, the
frequent use of baby bottles and the low
prevalence of exclusive breastfeeding
point to a lack of specialized technical
support.

The sitting position was the most
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