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e The Center for Disease Control (CDC) estimates e Of the 15,697,366 patients identified, 31,216 were diagnosed with OC, resulting in Table 4. Social Vulnerability Index Data Stratified by Racial and Ethnic Groups e Our data represents approximately 38% of the newly born population
the incidences of cleft lip and palate (CLP), an incidence of 19.9 (95% CI: 19.7-20.1) per 10,000 live births. Tl i i Ol L AnyCleft  AnyCleftPalate ' OO loolued CleftPalate  Any CletLip o ocL P Iolaed CletLip - B of the United States during the period studied. Our data found higher
isolated cleft lip (ICL), and isolated cleft palate e OC incidences were highest among Asian (27.5 CI:26.2-28.8) and Native American L coommeel sl by L e Social Vulnerability Index (SVI) (Overall) incidences of ICP (1 in every 971 babies) and CLP (1 in every 1,398
(ICP) as 1 in 1600, 1 in 2800, and 1 in 1700, (32.8 CI:30.4-35.2) patients and lowest among Black patients (12.96 CI:12.5-13.4) Sl b o S 100 - babies) than the previously published data (1 in every 1,700 and 1 in
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. . . . o c - o1 - o . . Social Vulnerability Index (SVI) (Overall : :
respectively.! However, considering its e Male and Hispanic patients exhibited higher OC incidence than female and non- ooy Yulnerab Ty Tndex OVD ©Overe) %> 65 years-old every 1,600 babies, respectively).! However, we found a lower
multifactorial etiology, these estimates likely fail Hispanic patients. Household Composistion (Therne) %< 17 years-old incidence of ICL (1 in every 4,978 babies) than previous estimates (1
to capture the highly variable oral cleft (OC) e No significant differences were found among metropolitan (20.23/10,000), - yea“'°$ s in every 2,800 babies).!
o o o o . . o % < 17 years-o % Sin arent Hom . . . . o
incidence across a diverse US population. micropolitan (20.18/10,000), and rural populations (20.02/10,000). . Disabyled e e No difference was found in the incidence of OC between metropolitan
e Due to large ethnic, racial, and SES diversity in e SVI data demonstrated OC incidence positively associated with and percent of o Housing / Transport (Theme) (>50k), micropolitan (10k-50k), and rural/small town (<10k) towns
. . . . o 0 0 c 0 o o o % Multi-Unit . . . .

the United States, international studies conducted population below the poverty line and negative associated with proportion minority . . (Table 2). This contradicts a previous study conducted in the state of

in relatively homogenous populations may not be language speakers. M % Crowding Washington between 1989 and 2014 found that infants born to

representative of the US population as a whole.? % Mobile Homes % No Vehicles mothers in rural settings had an increased odds (OR of 1.12, include

Table 1. Incidence of Oral Clefts (per 10,000 births) . . . .
e ——— s % Crowding % Group Quarters SE or standard deviation) of having a cleft compared to infants born to
Objective: Al Patients Included Excluded 15,697,366 - : % No Vehicles Minority / Language (Theme) mothers in urban settings even after adjusting for race and ethnicity.?
. . . . . All Cleft Lips 35.%, Q36.%, Q37.* , . 5 - . 0 0/ Minar . . .
e This study aims to better define the US incidence, et . el T e Geae % Mincrity Previous studies have also found that environmental exposures
identify the geographic variability, and clarify the Clef Palatc (CD) Qsse 22971420 (1402 - 1439) Minority / Language (Them) e i : associated with more urban areas, such as ambient air pollutants,
. . . Isolated Cleft Palate Q35.* Q36.%, Q37.* 16,154 1029 (1013 - 1045 ) . e _ .. .
impact of sociodemographic factors of OC by g . . WMoty ‘ s ook m;y ) — positively correlated with OC development.*>
analyzing the largest and most diverse data set g e s Y e i e e Interestingly, our data indicates that speaking a non-English language
. . . . . . solated Cleft Lip B Bt k 3,154 2.01 (194 - 208 ) . . o Unemploye . . . . .
available in order to direct interventions aimed at Cloft palate with cloft ip (Q37.%) 037+ W e o Socioeconomic (Theme) % Without Highschool Diploma _ dsS a primary language in the household is protective against OC, and
promoting equitable care. , , . L i % Uninsured ns ] to the knowledge of the investigators, this metric has not been
Table 1. Incidence rates for the eight oral cleft cohorts analyzed in this study. ICDs used to identify each cohort % Unemployed reviouslv studied. However. it has been demonstrated that cultural
were included along with cohort sample counts and 95% confidence intervals for calculated incidences. % Without Highschool Diploma p y ) ’ ,
. Black Race outpouching has been demonstrated to improve health outcomes.®”-%?
Social Vulnerability Index (SVI) (Overall) .S. _— .S. .S. .S. n.s. n.s.
Table 2. Oral Cleft Incidences per Demographic Group Household Composistion (Theme) n.s. _
METH O D S Any Cleft Any Cleft Palate Isolated Cleft Palate Any Cleft Lip Isolated Cleft Lip Cleft Lip with Palate (Q37.%) %> 65 years-old o 5
Incidence (95% CI) Incidence (95% CI) Incidence (95% CI) Incidence (95% CI) Incidence (95% CI) Incidence (95% CI) 'I'ab].e 3- General SVI Data analYSiS, il‘lCllldil‘lg all Oral ClEft patientS. REd + indiCatES diseased group tendEd to EXhibit gl‘eater aSSOCiatiOIl % <17 1d _
o with increasing social determinant burden, Green - indicates non-diseased group tended to exhibit greater association with increasing = - ‘ ON I . l | SIONS
White 2444 (2411 - 2477 )| 2201 ( 21.69 - 2232 )| 13.02 ( 1277 - 1326 )| 1142 ( 1120 - 11.65 )| 243 ( 233 . 253 )| 841 ( 821 - 860 ) social determinant burden N.S. = NO significant correlation % Disabled n.s. n.s. n.s. n.s. n.s. n.s. n.s. n.s.
Black 1296 ( 1253 - 1340 )| 1178 ( 1137 - 1219 )| 676 ( 645 - 708 )| 620 ( 590 - 650 )| 1.18 ( 105 - 131 )| 465 ( 439 - 491 ) R ) % Single Parent Home
Dataset: Primary data analyzed in this study was S e .
sourced from Cosmos™, a data collective that Einicly e e This study examines the largest cohort of oral cleft patients reported to
) Hipanic 2173 ( 2117 - 2229 )| 1990 ( 1937 - 2044 )| 1045 ( 10.06 - 1084 )| 11.28 ( 10.87 - 11.68 ) 1.82 ( 166 - 199 )| 891 ( 856 - 927 ) % Multi-Unit u y a a g a pa p
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ama.lg.amé}tes.and. de.ldentlfles data fI'OHl over 180 Male 2128 ( 2096 - 2159 )| 1889 ( 1859 - 19.19 )| 1007 ( 9.86 - 1029 )| 1120 ( 1097 - 1143 )| 238 ( 228 - 249 )| 827 ( 8.08 - 847 ) % Mobile Homes date and repOrtS the Contemporary US OC lnC1dence rates’ WhICh
participating institutions throughout the USA that (he 1838 (1807 - 1869 ) [ 1692 ( 1662 - 1721 )| 1034 ( 1030 - 1077 )| 784 ( Te4 - 804 )| 160 ( 151 - 169 )| S8 (566 - 600 ) % Crowding demonstrate an increase in incidence from previous estimates.
utilize EPIC medical records. Cumulatively, this data e e e Any Cleft Incidence By State * The incidence of cleft palate appears to vary across ethic populations,
accounts for over 169 Hlllhon patlents, Spannlng aH 50 Rurual/Small Town 2002 ( 1957 - 2046 )| 1804 ( 1761 - 1846 )| 1039 ( 1007 - 1072 )| 962 ( 931 - 993 )| 198 ( 184 - 212 )| 716 ( 690 - 743 ) e e oy - = - - 1n contrast to pI‘EViOUS I‘epOI‘tS.
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its large sample size, this data closely reflects the 4 e strongly correlated with OC, reinforcing the consequences of social

demographics of the USA when compared to US Table 2. Incidence of oral cleft cohorts, per 10,000 live births. Data is sub-divided by Race, Ethnicity, Sex

) : ; : . determinants of health. These findings can help to counsel expectant
C d Fi 1 assigned at birth, and population density. Socioeconomic (Theme) n.s. n.s . i
ensus data (Figure 1). 25.9 e families and direct future research.
% Unemployed n.s
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Inclusion criteria: Patients born between November 3" S
2012, and November 2 2022 were included in this S =[N
study. o

Future directions + limitations:

e In an effort to protect patient privacy, data analyzed in this study was
only available when reported in aggregate, and thus patient level data
could not be individually assessed, precluding multivariate analyses
which would have better clarified the relative significance of each
social determinant.
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variables, which are broadly categorized into four CDC N i 0 % Disabled not directly reflect the social determinant of each individual patient.
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