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Supplemental Material S7. Narrative summary of the included studies with speech production as
outcome measure for which we did not obtain IPD.

Study N Narrative summary
Investigated the efficacy of intensive speech therapy (n = 25) vs
conventional weekly therapy (n = 21). Speech production was measured

Albery & via the Edihl:')urg:h artic?ulation test. O.n a? mean. Ieve':l, speef:h production of

Enderby, 1984 46 those receiving intensive speech statistically significantly improved, but

’ not to a peer-level. Those receiving conventional therapy did not improve
substantially. We were not able to judge whether any individual improved
to a clinically relevant degree.

Investigated short, intensive SLT for patients with CLP in Uganda. Speech

Alighieri, production was measured as PCC. The authors concluded that the

Bettens, intervention was effective based on a statistically significant median

Bruneel, 8 change between pre- and post-intervention. We were not able to judge

Sseremba, et whether any individual improved to a clinically relevant degree. Also,

al., 2020 * individuals possibly overlapped between this study and (Alighieri et al.,
2019; Luyten et al., 2016).

Alighieri, Investigated 10 hours of speech therapy divided over two weeks. Speech

Bettens, production was measured as PCC. The authors concluded that the

Bruneel, 14 intervention was effective based on a statistically significant mean change

D’haeseleer, et between pre- and post-intervention. We were not able to judge whether

al., 2020 * any individual improved to a clinically relevant degree.

Investigated the efficacy of a six-month period of speech remediation.
Speech production was measured on articulation tests. The authors

Chisum et al. concluded that the intervention was effective based on a statistically

1969 ! 11 significant reduction in mean articulation errors between pre- and post-
intervention (but articulation was, after intervention, on average not on
peer-level). We were not able to judge whether any individual improved to
a clinically relevant degree.

Investigated a parent-implemented intervention program for very young
children (13 to 23 months). Some speech production measures were
significantly better at post therapy than a control group (Mann-Whitney U

Ha, 2015 * 17 tests). However, some speech production measures (e.g., compensatory
misarticulations) cannot be informative at such a young age. We were not
able to judge whether any individual improved to a clinically relevant
degree.

Retrospective comparison of children with and without CLP and who had
received, or had not received, SLT. Speech production was measured as

Hardin-Jones & 10 PCC. Comparing the children with CLP who received SLT pre- and post-

Chapman, 2008 intervention, they produced on average slightly more correct speech
sounds after therapy. We were not able to judge whether any individual
improved to a clinically relevant degree.

Investigated the efficacy of an intensive summer camp (n = 45) vs
conventional weekly therapy (n = 45). Speech production was measured as
severity of compensatory articulation. The authors concluded that both

Pamplona et al., . . . .

2005 * 90 interventions were effective based on a chi-square test (the frequency of
different severities of compensatory articulation covaried statistically
significant with treatment). We were not able to judge whether any
individual improved to a clinically relevant degree.

Pamplona et al., 50 Investigated the efficacy of different techniques used in speech therapy.

2012 *

Speech production was measured as severity of compensatory
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articulation. The authors concluded that the intervention was effective
based on a chi-square test (the frequency of different severities of
compensatory articulation covaried statistically significant with
treatment). We were not able to judge whether any improved benefitted
to a clinically relevant degree.
Investigated two SLT therapies in an RCT design. Speech production was
Scherer et al., 30 measured as PCC. The authors concluded both therapies as effective based
2020 * on statistically significant mean change scores. We were not able to judge
whether any individual improved to a clinically relevant degree.
Investigated the efficacy of speech therapy for a group of adolescents with
late cleft palate repair. On average speech production was better
11 following therapy than before, especially for controlled speech (as
opposed to spontaneous speech). We were not able to judge whether any
individual improved to a clinically relevant degree.
Investigated the efficacy of conventional SLT. Speech production was
measured as correct articulation on a number of articulation tests. The
authors concluded that the intervention was effective based on
statistically significant mean pre- to post improvement on articulation. We
were not able to judge whether any individual improved to a clinically
relevant degree.
Retrospective comparison of children with CLP who had received, or had
not received, SLT. Speech production was measured as PCC on the Danish
pressure test. The author concluded that the intervention was effective
36 based on a statistically significant mean pre- to post change on PCC in the
group who had received SLT (but PCC was, after therapy, on average not
on peer-level). We were not able to judge whether any individual
improved to a clinically relevant degree.
* We contacted authors to obtain IPD in these studies but were not able to.

Sell & Grunwell,
1990

Van Demark,
1971 11

Van Demark,
1974
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