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ABSTRACT
Background
Orthodontists are essential members of a craniofacial
team (American Cleft Palate-Craniofacial Association Team
Standards Committee).1 Because cleft lip/palate (CLP)
and craniofacial deformities (CFD) vary in severity and
facial growth patterns, treatment is complex and lengthy
and requires collaboration among different disciplines.
Consequently, orthodontists need specialised training in
this field to reach the treatment goals of good facial
growth, aesthetically acceptable appearance, and dental
occlusion. Therefore, it becomes increasingly important
to provide adequate training for orthodontists, so they
can not only provide efficient treatment but can also undertake a leadership role in the field.

Results
The questionnaire was completed by 53 orthodontists,
54.6% of whom had more than 10 years of professional
experience. Of the respondents, 84.8% experienced some
clinical exposure in this field during their postgraduate
education.

Objectives
To obtain information regarding:
• • the CLP and CFD academic education of orthodontists the professional services that orthodontists offer
to CLP and CFD patients
•• the educational and training needs of orthodontists in
this field

Conclusion
Most of the orthodontists provided treatment for both
CLP and CFD patients despite some of them lacking
confidence in treating such cases. The majority agreed
that there is a strong need to establish an educational
strategy to meet the needs of orthodontists who treat
CLP and CFD patients. The respondents suggested that
programmes such as fellowship training, degree couses,
certified courses, and continuing education workshops
could be used.

Method
A 54-item online survey to collect quantitative data was
conducted by means of an interview, using a randomised
sample of orthodontists attending the annual scientific
conference of the South African Society of Orthodontics.
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Treatment for CLP and CFD patients was offered by 92%
of the professionals, but only 21.7% had high confidence
in their expertise in treating CLP/CFD patients. Of the
respondents, 88% agreed there was a need to improve
CLP and CFD education, and the majority recommended
fellowship training and certified courses. The rest suggested continuing-education workshops.
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INTRODUCTION
A multidisciplinary team approach for managing patients
with cleft lip/palate (CLP) and craniofacial deformities (CFD)
has been advocated by practitioners.2-4 The orthodontist
has become an essential member of multidisciplinary
teams, according to the American Cleft Palate-Craniofacial Association team guideline.1 Orthodontist is actively involved in the life of a patientborn with a CLP/CFD
from birth to adulthood. This may include infant presurgical orthopaedics, early mixed dentition treatment,
dentofacial orthodontics, and preparation for alveolar
bone graft procedures and pre-prosthetic and surgical
orthodontics.4 Consequently, orthodontic treatment is
considered a core service in the management of CLP
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and CFD.5-6 The orthodontist role within the craniofacial
team has been widened to include the holistic approach
of diagnosis and treatment planning. Consequently, they
are involved in record taking of the overall treatment
and the outcomes. Therefore, the orthodontists provide
essential data for participation in inter-center comparisons of treatment outcomes and implement a quality
control system for CLP/CFD care.7-9

knowledge and experience of and services provided by
the participants. In the third section, their educational
needs and preferences regarding further education were
determined. The last section collected demographic data,
including title, gender, age, degree(s), and location by
region.
Selection of participants

For many years, researchers and practitioners have understood the need to enhance academic education and
clinical experience in CLP and CFD to provide quality
management and improve access to care for all patients
and their families.10 -12 One of the earliest attempts to
evaluate education in the CLP field was made by Lass
et al. (1973)13, who assessed students' exposure to CLP
treatment by means of a questionnaire.

Two students interviewed a random sample of orthodontists at an annual scientific conference of the South
African Society of Orthodontics. Regarding sample size,
the author used the literature information.20-21 The sample
size was reviewed upward, from the literature information to 46.4% of the Medpages22-23 register of practising
orthodontists, to account for a possible sampling error
of 15%.

Their main finding was that there was a lack of clinical
exposure and basic theoretical education. Even though
children with deformities' health and well-being depend
on the clinical expertise of those who serve them. 14
Berkowitz15 and McCarthy16 recommend further education for orthodontists in CLP/CFD to enable them to provide adequate care.

Distribution

The quality of care of all patients is inevitably influenced
by the adequacy of the treatment he or she receives.17
Cleft lip/palate and craniofacial deformities patient treatment relies on the teaching and exposure that the student received at university and the knowledge gained
throughout the practitioner's career.18 It is necessary to
obtain information about orthodontists' education in the
CLP/CFD field and determine what training/instruction
those learners receiving. Therefore, continuous evaluation by practitioners of the education and training of
orthodontists is necessary to obtain their views on improving educational resources.19

METHOD
Ethical permission was obtained from the Humanities and
Social Sciences Research Ethics Committee of the University of KwaZulu-Natal. The research survey was completed by South African orthodontists using an online
questionnaire to investigate their education and their services to CLP/CFD patients. The researcher developed a
quantitative research tool consists of a 54-item structured
questionnaire. Qualtrics Research Suite survey software
was used to capture and analyse the data. The questionnaire was designed to collect quantitative data using a
Likert-type scale. Two students' volunteers perform data
gathering. Respondents were selected through a Systematic Random Sampling when coming out of the lecture room during the South African Orthodontic Society's
annual scientific meeting. Consent to participate was
obtained from each respondent before completing the
questionnaire.
Questionnaire design
The questionnaire consisted of four sections: the first
determined whether the participants were accepted for
inclusion in the study as a South African qualified orthodontist. The second section collected the level of

The researcher received permission from the South African Society of Orthodontics to randomly interview orthoontists, using an online questionnaire, during an annual
scientific congress. The questionnaire was developed and
piloted by a conveniently selected sample of practitioners.
It was subsequently revised based on their responses to
ensure data was captured appropriately.
Data analysis
The data was captured using Excel 2013. The data
was later converted into Stata 15s (string) format. The
analysis undertaken was descriptive summary statistics
presenting frequencies and associated percentages. No
other analytical tools were used because no hypothesis
was being tested.

RESULTS
The questionnaire was completed by 53 orthodontists,
representing most of South Africa's provinces (Fig. 1).
Of these practitioners, 54.6% had more than 10 years
of professional experience (Fig. 2). In the basic knowledge questions about CLP, 52% of the respondents
were uncertain of the correct answers. When asked about
their educational experience, 84.8% stated that they had
clinical exposure during their postgraduate education, and
72.9% had participated in multidisciplinary meetings in
the course of their degree. A total of 89.8% gained their
knowledge from textbooks and received their information
by means of lectures (didactic input) (Fig. 3).
Even though 92% of the respondents offered treatment
to both CLP and CFD patients, only 30.4% of them participated in multidisciplinary teams. Regarding the services provided according to patients' age group, 35.7%
offered orthodontic treatment for 11-18-year-old patients,
and 28.2% provided services to 7-10-year-olds. Only
10.2% offered services to infants and children between
the ages of four and six. When the respondents were
asked about the facility where CLP patients were consulted and treated, the following locations emerged:
private practice (38.3%), academic hospitals (33.3%), and
government hospitals (19.7%). Only three of the respondents offered their services at charity organisations.
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Respondent distribution
according to provinces

Respondent distribution
according to clinical experience

8.5%
4.3%

21.8%

31.9%

54.6%
38.3%

23.6%

4.3%
6.4%
4.3%

2.1%

Eastern Cape
Free State
Gauteng
KwaZulu-Natal

Limpopo
Mpumalanga
North West
Western Cape

Less than 5 years
5-10 years
More than 10 years

Figure 1. Respondent distribution according to provinces.

Figure 2. Respondent distribution according to clinical experience

Did your postgraduate programme in CLP/CFD
include the following learning opportunities?

How confident are you in treating and
managing CLP/CFD patients?
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Figure 3. Did your postgraduate programme in CLP/CFD include the
following learning opportunities?.
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Figure 5. Forms of evaluation for degree and non-degree fellowship courses.
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Figure 4. How confident are you in treating and managing CLP/CFD
patients?.

When the service provider respondents were asked to
indicate a scale of 11-0, they were confident in treating
CLP and CFD patients. Fifty percent admitted having
low confidence, 28.3% were moderately confident, and
only 21.7% stated that they were highly confident in
treating CLP/CFD patients (Fig. 4).
They also acknowledged that the CLP/CFD treatment is
challenging and requires special training. They indicated that special training is needed due to the multidisciplinary approach (37%), the lengthy treatment (30.4%),
and patients' socio-economic situation (28.5%). A few
respondents cited the emotional issues in the openended questions, and CLP/CFD poor oral hygiene added to the treatment challenges.
Almost all the respondents agreed on the need to improve the academic education offered to CLP/CFD ortho-
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dontic care providers, and 91.3% recommended dedicated educational training programmes in that field. Of the
respondents, 50% would like to further their knowledge,
27.5% were unsure, and the rest said they needed no
additional training.
When participants were asked about the preferred method of education,
•• the majority (41%) recommended fellowship training.
•• 30.8% recommended short courses.
•• 26.9% recommended degree courses; and
•• only 1.3% considered that participation in a multidisciplinary clinic is sufficient to gain the required knowledge (Table 1).
Table 1. Type of course recommended (percentages)
Fellowship training

41.0

Degree course

26.9

CPD courses

30.8

Voluntary participation in multidisciplinary team

1.3

Participants identified interest, passion, and the prospect
of joining a multidisciplinary team as the most significant reasons for enrolment in CLP- and CFD-dedicated
courses. When asked about the goals and objectives of
the educational programme(s), the participants suggested that the focus should be on diagnosis, treatment
planning, clinical skills, and a multidisciplinary approach.
Of the respondents, 67% recommended keeping a logbook of the cases treated in clinical training, as well
as preparing assignments. A total of 46.5% suggested
participating in examinations, and 19.3% proposed a
published article as effective evaluation methods for certificate courses (Fig. 5).

DISCUSSION
This study is important because there has never been
researching into the extent of orthodontists' training in
CLP/CFD care in South Africa. Academic education and
training of practitioners can predict access to adequate
care for patients with CLP/CFD.
A series of surveys of orthodontics education programmes have been undertaken, but these were administered to students.24-25 In the current study, attention was
given to information obtained from orthodontists with
varying years of experience, from different locations and
places of employment, to overcome postgraduate student limitations in clinical experience.
In line with Nobel et al.,26 most of the participants of
this study had formal training in treating patients with
CLP and CFD. Despite this, respondents expressed the
need for further training and clinical exposure to better
prepare to provide services to such patients.
Several previous academic education' surveys27 used email or postal questionnaires. Few studies used incentives to improve the response rate.28 This study achieved
a 46.4% response rate using interviews with attendees
at their annual scientific congress,29 which is a statistically valid amount.30

This study found that participants had adequate CLP/
CFD theoretical education and some clinical exposure
during their postgraduate programme that prepared them
to offer treatment to CLP/CFD patients. This contrasts
with Pannbacker et al.,31 who found that legally qualified
practitioners to provide treatment know very little about
these deformities.
This investigation revealed a desire on the part of orthodontists for developmental and dedicated educational
programmes in managing patients born with CLP and
CFD, in line with the findings of Noble et al.26 Of the
respondents, 41% recommended a fellowship (matching
the current trend in different parts of the world).16
The majority of the respondents suggested that the
training emphasises discussions and clinical contact, with
evaluation through formal examinations and a logbook
recording clinical hours. This could be linked to a clinical
fellowship programme in line with the standards set by
the American Dental Association for accredited fellowship programmes.32
As stated by Schoenbrunner et al., 33 comprehensive
CLP/CFD training can only be offered by a multidisciplinary affiliated centre, where a high volume of craniofacial procedures is performed by specialists in the field.
Furthermore, centres that offer craniofacial orthodontics
and surgery fellowships demonstrate the strongest relationship of success among CLP/CFD centres.34
Regarding candidate selection, the respondents suggested that criteria should include a professional degree(s),
the number of years qualified, and possibly even an admission examination. However, the respondents did not
consider other requirements, such as research experience
and publications, to be significant in candidate selection.
The findings contrast with the results of Grewal et al.,35
that candidates published in a scientific journal are a good
indicator of those who would be effective to be a candidate for further education. Otherwise, the respondents
recommended research input as a part of the course objective and the evaluation of all candidates.

CONCLUSION
As the orthodontist's field expands, there is less training in uncommon problems like CLP/CFD during their
postgraduate education. Orthodontists may be confronted with the need to provide services that they are not
highly confident in performing. Therefore, orthodontists
need to have advanced training to reach proficiency in
providing CLP/CFD care.
This study shows a demand from the participants for
advanced education and training in the CLP/CFD fields,
and a desire for academic institutions to adopt educational strategies and provide subspecialty courses like the
traditional postgraduate diploma or in an online degree
format. Such training can provide orthodontists with the
knowledge and confidence to provide correct care to
CLP/CFD patients and play a fundamental role in multidisciplinary teams by investigating treatment outcomes
and implementing quality control measures.
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Limitations
This survey represents those orthodontists' opinions attending an annual scientific conference in September 2017
who were randomly selected and willing to be interviewed.
Those orthodontists who did not participate in the study
may have different views.
The study could be benefited from testing the hypothesis
"information and training done in the postgraduate programme is adequate to provide treatment service to CLP
and CFD patients."
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Do the CPD questionnaire on page 226
The Continuous Professional Development (CPD) section provides for twenty general questions and five
ethics questions. The section provides members with a valuable source of CPD points whilst also achieving
the objective of CPD, to assure continuing education. The importance of continuing professional development
should not be underestimated, it is a career-long obligation for practicing professionals.

Online CPD in 6 Easy Steps
1.
2.
3.
4.
5.
6.

Go to the SADA website www.sada.co.za.
Log into the ‘member only’ section with your unique SADA username and password.
Select the CPD navigation tab.
Select the questionnaire that you wish to complete.
Enter your multiple choice answers. Please note that you have two attempts to obtain at least 70%.
View and print your CPD certificate.

