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Ethnic variations in the inclde‘f
orofacial clefts in Taiwan, 2004-2006

A
Yu-Ming Shen', Lai-Chu See', Sheue Rong-
' Department of Public Health, Chan‘g;‘
University, Taiwan ~
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Background and objectives: Previous -"H!ﬁ‘?“
fully documented cleft birth prevalence among dif
Asian populations in American, however, little is kn
about the association between maternal nationall
orofacial clefts in Asian countries. .

Methods: Secondary data analysis on the 2004-2
Taiwan Birth Registry was conducted to inves
association between maternal nationality and
clefts. Only singleton live births with gestation
24 weeks were included in this study. Logistic r
analysis was used to obtain the crude or adjus
ratios (OR) with 95% CI to examine the assoc
orofacial cleft on maternal variables. ; "

Results: The overall incidence of orofacial cleft
1.10 per 1000 live births among newborns of Taiwa
born mothers (TBMs) compared to that of 1.33 per *“1‘
live births among newborns of foreign-born o,
(FBMs). The orofacial cleft rates of all live bi i?‘
FBMs in Taiwan were similar than those of mol;‘
their country of origin. After adjusting for materna
medical risk factors and substance use during pregnai

no significant difference in risk of orofacial cleft ¥




