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• Cleft lip and/or palate is the most common 

congenital craniofacial difference1

• Patients with cleft lip and/or cleft palate face 

challenges with:

▪ Feeding 

▪ Hearing 

▪ Speech 

▪ Nutrition

• Cleft lip and palate teams are critical to meet 

the complex needs of patients with cleft lip 

and palate2

• Travel distance can be a barrier to care in 

rural areas3

• Central Washington Cleft Lip and Palate 

Team serves patients with cleft lip and/or 

palate from 9 rural Washington counties
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RESULTS

LIMITATIONS

• Small sample size

• Limited generalizability

• Describe patients that graduated from the 

Central Washington Cleft Lip and Palate Team

• Patients from 10 Central Washington counties

• 20% of patients had at least 1 other condition

• ADHD was most common co-existing condition

• 71% of patients were male

• Average number of surgeries was 3.6

• 15.1 was mean age 

• Majority of patients were Hispanic
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• The Central Washington Cleft Lip and Palate 

Team has a unique patient composition and 

wide geographic boundaries

• Most patients that have completed 

recommendations by the Central Washington 

Cleft Lip and Palate Team are Hispanic males

• Yakima, Benton and Grant Counties were the 

majority counties of residence

• Future research is needed to continue to 

monitor and improve outcomes
• Records were reviewed for all patients that 

completed recommendations of the Central 

Washington Cleft Lip and Palate Team from       

2010-2020

• Data collected included:
o Age

o Sex

o Ethnicity

o County of residence

o Cleft diagnosis

o Surgical history

o Co-existing conditions
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