Health-Action

Help Children Develop Worldwide

Autism Prevention and Treatment Research and Outreach Program Outline

Background: The Consortium for Health Action (Health-Action.org) with the Society for the Study of ASD
and Social Communication (SSAS-C.org) are planning a research and outreach agenda to promote more
effective treatment and, importantly, to research the effectiveness of prevention strategies with regard
to autism, in all settings. We encourage researchers, donors and partners worldwide to help build the
evidence base to stop the current autism upward trajectory and help the millions of children who have
the disorder now.

Autism is a massive growing and unmet global health challenge. It is becoming common, now affecting
about 1in 34 boys in the USA (1 in 20 in New Jersey) (1). In Vietnam, the number of children identified
with autism has rapidly increased in the last two decades, with rates in urban areas similar to the US (2).
Globally, it has increased 20-30 fold in the last 50 years (3). Worldwide, about 40 million people live with
the condition, including at least 3 million preschool children currently (unpublished data). These
preschool children are in need of early intervention; most will never receive it as it is not available,
unaffordable or children are diagnosed too late (unpublished observations). Lifetime costs in the USA are
very high ($1.4 - S2.4 million per person) (4). Early intervention decreases lifetime costs (5, 6) and
improves lives (7-9). In the developing world, the burden is carried by the family. The disorder is
associated with stigma, discrimination and human rights violations (10). Most affected people have
lifelong challenges (11).

It will be decades before early intervention is feasible worldwide. An urgently needed solution is
prevention. Several readily correctable environmental risk factors are known or suspected, yet no
prevention trials have been conducted. Several risks relate to a decrease in eye contact, two-way
communication and play in the first year of life, such as screen usage by children and their caregivers
(12-15), city environment (2, 16, 17), shorter duration of breast feeding (18, 19) and post-partum
depression/stress (19). Several additional correctable factors have been identified (18, 19).

What can be done to improve the effectiveness of early intervention for those with autism if such
intervention is not currently available in an area or is limited in scope or availability? Screen time
reduction or removal is a likely answer. For young children with or at risk for autism, screen time is a
powerful distraction in children already less inclined to desire social interactions (20). Screen viewing,
which is noninteractive, isolates infants and replaces social interactions and real world experiences.
Furthermore, excessive screen time exposure is associated with symptoms of autism (12-15), and its
removal can lead to reversal of these symptoms (15, 21). Based on many developmental and health risks,
the American Academy of Pediatrics (AAP) and World Health Organization (WHO) recommend limits on
screen-based media (22, 23), including no screen time to 18 months and then less than 1 hour of parent
co-viewing from ages 2-5 years. A key challenge is lack of awareness or disbelief about these
recommendations (unpublished observations). For children with symptoms of autism, we believe a trial
of screen time removal should be implemented as soon as feasible and definitive research on this topic
must be a priority.

Plan outline:
A. Autism severity reduction/prevention with interventions from birth

1. Translation of the US Centers for Disease Control “Act Early” app into other languages
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Case series/cohort study with intervention package (no screen exposure for first 18 months of
life, teaching of milestones, correcting risk factors to the best of the family’s ability).
i. Face-to-face in Hanoi and other locations per partners

ii. Internet-based worldwide (primary purpose is outreach)

Randomized-controlled trial with the control being management as usual

iii. Face-to-face in Hanoi or others per partners

iv. Internet-based worldwide

Epidemiology studies

v. Follow-up of prior epidemiology studies to address risk factors not yet sufficiently studied
(e.g. screen time, progestin-contaminated seafood) (Vietnam, China, others per partners)

vi. Regional or nationwide autism prevention campaign with accompanying epidemiological
research to investigate whether or not a marked decrease in autism (and improvement of
other childhood conditions) following nationally recommended interventions occurs

B. Autism treatment in young children

1.

Early interventionist expert opinion on the importance of screen time removal/reduction based
on their experience with young children with autism
Case series of screen removal in young children with autism

i. Face-to-face in Hanoi and at other locations per partners

ii. Internet-based worldwide (primary purpose is for outreach)
Randomized-controlled trial of screen time reduction/removal in young children with autism
iii. Face-to-face in Hanoi and other sites per partners
iv. Internet-based worldwide
Regional or nationwide autism intervention campaign with accompanying epidemiological
research to investigate whether or not a marked decrease in autism symptoms (and
improvement of other childhood conditions) following nationally recommended interventions
occurs.

C. Other questions we would like to address
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How screen time reduction/removal improves other childhood conditions (e.g. behavior
challenges, attention problems, cognitive development, school performance, obesity). This work
can be readily developed and executed based on the above autism research approach.

How to achieve high uptake of use of screen time limits worldwide?

How to achieve widespread use of developmental monitoring and autism screening worldwide?
How to educate parents, other caregivers and teachers worldwide?

How to get potentially hazardous materials (e.g. videos targeted at very young children)removed
from the market or at least having warning labels in the relevant language.

How to help parents move from the denial to acceptance stage and take action?

What is the broader public health impact (improved pregnancy and childhood development)
outcomes of the autism prevention package (for example prevention of low birth weight,
cerebral palsy, cognitive performance in school, etc.)?

How to motivate researchers, donors and organizations focusing on the areas with the greatest
potential for impact?
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