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Abstract

This research was undertaken for the purpose of improving the nursing care of mothers
delivered of babies with cleft lip and/or cleft palate during the first week after delivery. 145



mothers were asked to answer a questionnaire and the following results were obtained. (1)
Regarding the mother’s first with the meeting baby, more mothers of babies born with cleft lip
and cleft palate could not see their babies. The wills of the 10% of mothers of cleft lip and/or
cleft palate babies were respected. Over the 60% of the mothers who could not see wanted to
see them. @lnstructions on breast feeding were useless for the mothers of cleft palate babies

after they had left the hospital, because the disease of cleft palate was discovered later. B
Mothers who were given explanations within a day after delivery were highly satisfied with the

way the medical staff dealt with the problem. In conclusion; We must make efforts to help

mothers to see their babies for the first time as early as possible, while considering the mothers’
will. Precise explanations of cleft conditions must be made at an early stage. After careful
observation of the conditions of the cleft, effective instructions on breast feeding must be given.

More specialized information on raising their babies must be offered than is done at present.
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