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THE GOAL OF CTEFT CARE

O NORMALIZE APPEARANCE E.H#J*xN

O NORMALIZE COMMUNICATION trHFEfffi

O INTEGRATION IN SOCIETY il Ii+

INTERDISCPLINARY TEAM CARE
IS OPTIMAL CLEFT CARE

fr {* 6! [e HIA il- * +ffi #+ tft ri



THE CIIALLENCE

uhfit
-:

O EMBRACE SPEECH PATHOLOGY
AS PART OF INTERDISCIPLINARY
TEAM CARE
trE*frWnx*+#tihtr'

O DEVELOP SPEECH THERAPY
SERVICES FOR AS MANY
GHILDREN AS POSSIBLE
TRtrIFE*#J#)LE*Eff*$tr

SPEECH PATHOLOGY REQUIRES A
DTFFERENT T|ME COMMTTMENT

AND A DIFFERENT MODEL OF SERVICE
DELIVERY THAN SURGICAL SERVICES

Efi ffi tr fit Hfr fl Ff "t 4ff Fl ffi ti n Fl

THE CHALLENCE
f'KfiT

HOW TO PROVIDE
SPEECH SERVICES
TO THE GREATEST

NUMBER OF
CHILDREN

ff.f+t&t#Efi!,H
lLEt{E,frifrtr
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TIIINKING OUTSIDE THE BOX:
STRATEGIES FOR PROVIDING

SPEECH SERVICES IN
UNDERStrRVED COUNTRIES

AiFffiMtrffiffiW#iFffrE+6fttrrK"
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Speech therapy plays a key role in the serial
treatment of lip/palate clefr because it is aUe to bring
tremendous benefits for the patients comparable to
that of surgsry. However, the popularity and effects

of speech therapy have fallen far behind that of
surgery due to the lack of theoretical recognition,

which, for a long time, has undermined both physical
and mental health of the lip/palate cleft paflents.

Therefore, we think that we should be equally
committed to the training of speech therapy for

surgeorxi as to the surgery.

OMFS at Huaxl Stomatological Hospital, Ghengdu,
China,2001
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SPEECH QUESTIONNAIRE
X+i*ffIfttr fr!t"ltitrA
17 CENTERS SAMPLED

+f6tr+,0'&4z\1fr€ffiffi

11 CENTERS RESPONDED
tihf'+,l,a#E{

20 RESPONDANTS
+trFt

WHO PROVIDES
SPEECH SERVICES

iEfE{*isffifttr z

oMFS nH€fiffi'tt+W.+. 13
NURSES fl* 3
DOCTORS Xfl[84 6
TEACHENS #I-f 1
PSYCHOLOG|STS,L.,4i6trrm 1
REHAB SPECIALIST ffi€iHtrlffi 1
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HOW CAN TRAINING
BE PROVIDED

frHBiIII ?

TRAINING GOURSES 12
Ei/ltiRE

OBSERVE AND TRAIN AT A CENTER 6
arfi.tr+,t'fl,zflBi,tl

THE CHINA PLAN
+trittu

O 3 HOUR WORKSHOP - CHENGDU 2OO1
3,J.8-f frtWE - fiAT 2oo1

O LOW COST \ HIGH IMPACT GRANT
P ROG nAM {EFT+ffi fif;Effi KFIif TI

O 3 DAY WORKSHOP - QINGDAO 2OO2
3XFtH!ilinE - #.8 2w2

O SPEECH FELLOWSHIP - TAIWAN 2OO3
t$fithtrElll - 61€ 2003

THE ROLE OF THE SPEECH PATHOLOGIST TAKES
MANY FORMS AND MAY OCCUR AT ALL STAGES

OF DEVELOPMENT FROM BIRTH THROUGH
ADOLESCENCE

#HeEF#ffiffrffiAr^Effr&.,
E fi tb trtr ilE i18it t fr+n frE#tF m "

n.+
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ROLE OF THE SLP
iFffMtrWfflTFH

. FEED|NG rg#

O HEARING Ffr)I

O DEVELOPMCTT EE'
. LANGUNEC iEB

O ARTICULATION Eg
o VP FUNCTIoN BMqJffi

ROLE OF THE
SPEECH PATHOLOGIST

iBffihfff FIIEH

o DfAGNOS|S bffi
O TREATMENT bf'
O MEASURING OUTCOME iYfiIfrN.

ROLE OF THE
SPEECH PATHOLOGIST

isffr6fJrffifr! tFH

IDENTIFY WHICH SPEECH SYMPTOMS
ARE THE RESULT OF PHYSICAL

LIMITATIONS AND WHICH SYMPTOMS
ARE THE RESULT OF FAI'LTY

LEARNING
nfrftffi #tru t4,l't tr ftl €. * at trfi

++>lffiirE+*attrn
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ROLE OF THE
SPEECH PATHOLOGIST

FffiihfWffJTFH

DEVELOP AND CARRY OUT
BEHAVIORAL INTERVENTION

(SPEECH THERAPY)

frif#ffif,ii*r+fi(Efrihtr)

ACPA
*trtrU{-FFffiAr}+

http : //www. c leftline. org

The American Cleft Palate4raniofacial Association
is an international non-profit association of
over 2,500 health oare professionals in ovsr 40 oountries who are
involved in treatment and/or researsh of
cleft lip, cleft palate and other oraniofacial anomalies.

*trE4-ff E+UIAE-+ E 6fJ +-milnry', +Ft ft €' *
A w + & +E,flffr -+ fr6 +A l,' +trF Re ffiW#WM ft
ftffiffintl+il^*.

Pentneters for Eva I uat ion
and Treatmenl of Patients
with Oeft Lip/Prlate

*Elffifl-ffiffifl-V!+ I orortrer.c,nniofaciar

t$L*#. :
H#-trm*+*

Anomalies
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ACPA PARAME'TERS
+Etrt{-Fnffi#-Vt*ffiE*

SP EECH/LANG UAGE EVALUATION
NEEDED BY THE TEAM FOR:
w*tr, \thff fr:r,rnfrffi i*t/i* Hi.Y fr :
. PI-ANNING SURGICAL AND

DENTAL TREATMENT
*frLrft+etHftff

O ASSESSING TREATMENT
OUTCOME
iYffi#,frX.X

ACPA PARAME-TERS
+trfi€#-ffiffifAHr+fitg*

S PEECH/LANGUAG E EVALUATION
SHOULD OCCUR OFTEN ENOUGH TO:
iE#/ EE'i,YfTffiffiHD ED) :
O DEVELOP RECOMMENDATIONS

FOR INTERVENTION
ffi,*ti6f;H-[,

O DOCUMENT PROGRESS
iil*ihrijtE

ACPA PARAMETERS
*Eflryt{-FnmAUl*trt4*

BIRTH - 4 YEARS
iE+. - wy
ANNUAL

SPEECH/LANGUAG E EVALUATION

E+j&arjisg/iFEiTfl

E9



ACPA PARAMETERS
*trH#-FRm#fr'Afl4*

4 YEARS - ADENOID INVOLUTION

wy -Ht+.f4iE,ft

ANNUAL
SPEECH/LANG UAG E SCREENING

€+jt{fE#/iFEga

ACPA PARAMETERS
*Eugt{-Ffrffi#-Vr.*frlg*

AFTER ADENOID INVOLUTION

ffif+triB4ttr
SCREENING EVERY 3 YEARS

€-+*E-YR

ACPA PARAMETERS
*trH4-fFmAUl*Btg*

PRE AND POST ORTHOGNATHIC
SURGERY

ftffi+4Bfrtr
EVALUATE

VELOPHARYNGEAL FUNCTION

i#frtrErhffi

Et0



ACPA PARAMETERS
*ElH#-ffiffi#V!+ffi4*

WHEN SPEECH AND/OR I.ANGUAGE IS NOT
AGE APPROPRIATE OR IS DEVIANT:

E Eg/i*E'fin 5+ffi6fH red.A *H' Ff :
O EVALUATE AS NEEDED iffi
O STIMU]ATION fltr
o THERAPY $ibtr

ACPA PARAMETERS
*trH4-fnmAYl*fit4*

PRE AND POST VELOPHARYNGEAL TREATMENT

trEihtrfriJtr
VELOPHARYNGEAL FUNCTION IS SUSPECT
OR DISORDERED, EVALUATIONS ARE

NECESSARY TO:
g trH DlFe+H'4trIft *H' r.l, &ff ff i;f tfr :

O DETERMINE CANDIDACY ffiE'hff Aft
O ASSESS OUTCOME }Tffitril

ACPA PARAMETERS
*trH#-trm#Ur'*frtg*

VELOPHARYNG EAL EVALUATION
trlErrfigtrffl

O ARTICULATION PERFORMANCE fr*

O AERODYNAMTC MEASURES ETAT:+TE
. vf DEoFLUROSCOPY A*X4,*&

. NASENDOSCOPY SENfl*

. NASOMETRY $#it

El l



ACPA PARAMETERS
+trre#-ffiffiNn*ffiq*

SPEECH EVALUATIONS SHOULD ASSESS
THE ENTIRE VOCAL TRACT

INCLUDING THE NOSE AND LARYNX

E#i,Tf}E&A€ffi FHfil WW&ru fiq #+FiE

THE CHALLENGE
#EfiT

OR NOT TO EMBRACE SPEECH PATHOLOGY
AS PART OF TEAM CARE,

BUT HOW TO MAKE SERVICES AVAII-ABLE
FOR THE MOST CHILDREN

uhfit+1FE66i**fi 44 ^tr tJihf ,
nrE6 #.tt x * w. ffi. )r HE fr €i5 ffi tari "

SPEECH THERAry DOES NOT NECESSARILY DEPEND ON
I}ISTRT'TENTATION AI{D CA}I BE PROVIDED BY TXFFERENT

GROUPS OF INDIVIDUALS WHOARE COMTTTTED TO
HELPING THE CHILD ITPROVE CONI UNrcANON SKILLS

Efirail *tr'fr*fi tflt:r, Ft+iltbH/1fi *frt*ro! ffi
rf*+/\t[EfgrE*rert
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TR'UTIING THE TMINERS:
A l|odel for Incrcasirg the Availabili$ of Sp€Gch Servaoc Over TIne

Ei,rlti,rl#:
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