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Background: 
communication, reciprocal social interaction and restricted repetitive or stereotyped behavior. Autism 
cases have been increased these days before previous, due to better and broadened diagnostic crite
with increased awareness.  There are recent research articles in the literature stating about the 
importance of early identification of the condition with long term outcomes avoiding psychological 
complications. There are various treatment modalities
which is often confusing and contradictory leaving the patient in the state of confusion for the best 
treatment modalities. Out of all, Pediatric primary health care clinicians play a very vital role for both 
its early detection and the continuing management of children with autism.
essential for the clinicians to update and upgrade the knowledge about the condition so to cater best of 
the treatment at right time. This review article will di
updating and upgrading the Autism disorder.
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INTRODUCTION 
 
Due to constant increase in the condition of Autism and its 
related condition in children, Autism has become the focus of 
intense research (Barbaresi et al., 2005; William
Stratton et al., 2001). The primary health care pediatrician 
plays a vital role in detection and as well as management of 
children affected with autism, so upgrading the knowledge 
about it is must to offer best treatment modalities to
This article is a collection of information about Autism, 
starting from its epidemiology to its diagnostic methodologies.
 
Epidemiology 
 
There have been various epidemiological studies conducted on 
autism since 1980 to 1990s reported with a preva
to 10 thousand children, where it has totally boomed up to 30 
to 50 per 10 thousand patients in recent studies
Potter, 2002; Fombonne et al., 2001; Fombonne
Yeargin-Allsopp et al., 2003; Bertrand
Gernsbacher et al., 2005), due to this sudden increase in the 
data, a decent concern has arisen in public in context to autism. 
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ABSTRACT 

Background: Autism is a complex neurodevelopmental disorder characterized by impaired 
communication, reciprocal social interaction and restricted repetitive or stereotyped behavior. Autism 
cases have been increased these days before previous, due to better and broadened diagnostic crite
with increased awareness.  There are recent research articles in the literature stating about the 
importance of early identification of the condition with long term outcomes avoiding psychological 
complications. There are various treatment modalities available in the present and past literature 
which is often confusing and contradictory leaving the patient in the state of confusion for the best 
treatment modalities. Out of all, Pediatric primary health care clinicians play a very vital role for both 
ts early detection and the continuing management of children with autism.

essential for the clinicians to update and upgrade the knowledge about the condition so to cater best of 
the treatment at right time. This review article will discuss and emphasize more on the topic of 
updating and upgrading the Autism disorder. 

This is an open access article distributed under the Creative Commons Att
use, distribution, and reproduction in any medium, provided the original work is properly cited. 

Due to constant increase in the condition of Autism and its 
related condition in children, Autism has become the focus of 

William et al., 2006; 
The primary health care pediatrician 

plays a vital role in detection and as well as management of 
children affected with autism, so upgrading the knowledge 
about it is must to offer best treatment modalities to patient. 
This article is a collection of information about Autism, 
starting from its epidemiology to its diagnostic methodologies. 

There have been various epidemiological studies conducted on 
autism since 1980 to 1990s reported with a prevalence rate of 4 
to 10 thousand children, where it has totally boomed up to 30 
to 50 per 10 thousand patients in recent studies (Wing and 

Fombonne, 2003; 
Bertrand et al., 2001; 
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(Wing and Potter, 2002; Fombonne
2003; Yeargin-Allsopp et al., 
Before going through the epidemiology of autism, 
understanding autism is must. Autism was first
1943, as a complex developmental disorder characterized by 
severe impairment in reciprocal social interaction and 
communication and by a pattern of repetitive or stereotyped 
behavior (Stratton et al., 
Association, 2000). The Diagnostic and Statistical Manual of 
Mental Disorders, Fourth Edition, Text Revision 
TR) have included Autism with broader category description 
as (PDDNOS) pervasive developmental disorders, along with 
pervasive developmental disorder, 
PDDNOS and Asperger’s disorder are often collectively 
referred to as the autism spectrum disorders. Various 
diagnostic criteria’s has been mentioned but the oldest and the 
most important indication to autism is failure to joint 
development (Kanner, 1943; 
et al., 2005). Recent studies conducted in United States have 
shown a sudden hike in the incidence of research identified 
autism with individual of 21 year old from 5 to 44.9 per 1 lakh 
from 1983 to 1997 respectively
These incidence and prevalence studies helped a lot in 
development of new diagnostic criteria’s and also lead to 
development of immunizations for prevention, several of ways 
of diagnosis and various me
approaches which increased the awareness of this neurological 
disorders (Nelson, 2003). There are studies conducted in 
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neurodevelopmental disorder characterized by impaired 
communication, reciprocal social interaction and restricted repetitive or stereotyped behavior. Autism 
cases have been increased these days before previous, due to better and broadened diagnostic criteria’s 
with increased awareness.  There are recent research articles in the literature stating about the 
importance of early identification of the condition with long term outcomes avoiding psychological 

available in the present and past literature 
which is often confusing and contradictory leaving the patient in the state of confusion for the best 
treatment modalities. Out of all, Pediatric primary health care clinicians play a very vital role for both 
ts early detection and the continuing management of children with autism. There for it is very 

essential for the clinicians to update and upgrade the knowledge about the condition so to cater best of 
scuss and emphasize more on the topic of 
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Fombonne et al., 2001; Fombonne, 
et al., 2003; Bertrand et al., 2001). 

Before going through the epidemiology of autism, 
understanding autism is must. Autism was first described in 
1943, as a complex developmental disorder characterized by 
severe impairment in reciprocal social interaction and 
communication and by a pattern of repetitive or stereotyped 

et al., 2001; American Psychiatric 
Diagnostic and Statistical Manual of 

Fourth Edition, Text Revision (DSM-IV, 
) have included Autism with broader category description 

as (PDDNOS) pervasive developmental disorders, along with 
pervasive developmental disorder, not otherwise specified. 
PDDNOS and Asperger’s disorder are often collectively 
referred to as the autism spectrum disorders. Various 
diagnostic criteria’s has been mentioned but the oldest and the 
most important indication to autism is failure to joint 

, 1943; Filipek et al., 1999; Volkmar             
Recent studies conducted in United States have 

shown a sudden hike in the incidence of research identified 
autism with individual of 21 year old from 5 to 44.9 per 1 lakh 

1983 to 1997 respectively (Newschaffer et al., 2005). 
These incidence and prevalence studies helped a lot in 
development of new diagnostic criteria’s and also lead to 
development of immunizations for prevention, several of ways 
of diagnosis and various methods of methods treatment 
approaches which increased the awareness of this neurological 

There are studies conducted in 
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United Kingdom that reported that the hike in the rate of 
improvement in diagnosis, the resulted in uncertain diagnosis 
of autism rather than a true case (Smeeth et al., 2014). 
 
Role of Pediatrician in the identification of Autism 
 
The real role in the identification of the disease is in the hand 
of pediatrician, as at the early age the children visit the primary 
pediatrician for health related concerns. Thus it becomes the 
most important responsibility of the pediatrician to learn the 
identification skills to judge this neurological developmental 
disorder which will be more effective intervention for children 
with autism in comparison to other disorders (Lipkin and 
Schertz, 1996). Generally, the role of pediatric clinicians is to 
ideally follows the guidelines for the diagnosis and 
management of ASD’s in children and recommend the 
effective treatment (Kanner, 1943; American Academy of 
Pediatrics, 2006; American Academy of Pediatrics, 
2007).There are various levels of treatment approaches on the 
arrival of the children to clinic. A Level 2 approach is 
recommended for screening and diagnosing autism when a 
child fails normal developmental screening (Baron-Cohen et 
al., 1992; Baron-Cohen et al., 2000; Berument et al., 1999; 
Rutter et al., 2003). Child who fails autism screening, there is 
referral for evaluation recommended to experienced clinician 
for further observation. There is also referral recommended 
(Osterling and Dawson, 1994; Mars et al., 1998; Werner et al., 
2000). 
 

 If the child fails to use gesture or babble till the age of 
12 months 

 If there is no verbal response by the age of 16 months, 
if there are no two word phrases by 24months. 

 Loss of social and language skills. 
 Failure in Joint attention in infants 
 Mental retardation or other abnormal developments like 

loss of eye contact, improper orientation to name, 
unable to show or point fingers.   

 Lack of pretend play and imitation, abnormal nonverbal 
communication, and disproportionate language delays 
differentiate autism from other developmental disorders 
at the toddler age group. 

 
All these behavior including stereotyping motor mannerisms, 
behavioral outburst, atypical sensory do not differentiate with a 
proper marking between autism and other disorders in early 
developmental phase. There have been modification in the 
checklist for autism; one of them is M-CHAT: Modified 
Checklist for Autismin Toddlers, this is a specific screening 
tool developed for the age group of 24 month children (Baird 
et al., 2000; Chouieri and Bridgemohan, 2005; Robins et al., 
2001). This list consists of twenty three points that is totally 
based upon parental report which justifies the efficiency of the 
checklist that is used effectively at primary health center. 
Pervasive Developmental Disorders Screening Test–II37 and 
the Screening Tool for Autism in Two-Year Olds have been 
also considered as a promising tool for autism for the age 
group 2 year old (Stone et al., 2004). Child can also be 
identified with autism with the early developmental 
characteristic profile with weakness in language and 
visuomoter response (Lockyer and Rutter, 1970; Happe and 
Wechsler, 1994; Dennis et al., 1999; Joseph et al., 2002; 
Ehlers et al., 1997; Klin et al., 1995; Mayes and Calhoun, 
2004 & 2003; Shah A, Frith, 1993; Voigt et al., 2000). The 
child older than 4 years or more, questionnaire of social 

communication is used as a screening method (Berument et al., 
1999; Rutter et al., 2003). The capture scales like Cognitive 
Adaptive Test/Clinical Linguistic and Auditory Milestone 
Scale also helps at primary health care in quantifying 
information in language and visuomoter problems solving 
(Accardo, 2005). 
 
What are medical assessments needed for children with 
Autism 
 
Medical assessment is very essential for the children with 
Autism. Following are the points which should be assessed: 
 

 Audio logical assessment  
 Lead screening until pica resolves (Lead toxicity is 

common in autism so evaluation should be done on lead 
level) (Shannon and Graef, 1997). 

 Detailed history and physical examination which will 
guide diagnosis of medical workup (Gillberg C, 
Coleman, 1996; Challman et al., 2003; Voigt et al., 
2000; Shevell et al., 2001; Chudley et al., 1998; 
Kielinen et al, 2004). 

 Checkup for tuberous sclerosis. 
 Wood’s lamp examinations for identifying hypo 

pigmented associated macules (Curatolo et al., 2004). 
 Routine CT scan or MRI, due to studies stating 

abnormal brain growth patterns (Redcay and 
Courchesne, 2005). 

 Checkup for other syndromes as many syndromes like 
de lange syndrome, angelman syndrome, down 
syndrome and more are associated with autism (Rapin, 
1997; Cohen et al., 2005). 

 DNA testing for fragile X syndrome with high 
resolution chromosome analyses is recommended for 
children with congenital anomalies, mental retardation 
(Muhle et al., 2004). 

 Fluorescent in situ hybridization testing, if initial 
investigations produce negative results (Muhle et al., 
2004; Wassink et al., 2004; Dykens et al., 2004). 

 Metabolic testing 
 
Diagnostic Methods for Autism:   
 
As autism shows wide clinical features, diagnosis of autism 
needs comprehensive and multidisciplinary approach for 
child’s assessment for differentiating from other 
developmental disorder (Volkmar et al., 2005; Lord et al., 
2001). As there are no specific diagnostic tests for autism, 
there is general follow of DSM-IV, TR criteria, this is the 
considered as Gold standard for the diagnosisdisorder 
(Volkmar et al., 2005; Lord et al., 2001). Students assessed at 
the early school by  intervention staff can be excluded for this 
diagnostic assessment. The clinical diagnosis of an ASD is 
facilitated by the use of rating scales and direct assessment 
tools specifically developed for this purpose (Lord et al., 1994; 
Schopler et al., 1988). More than 60 percent of the children 
affected with autistic have cognitive skills in the mentally 
retarded range (Barbaresi et al., 2005; Stratton et al., 2001). 
Child with autism demonstrates solving skills, visual problems 
and fewer intelligence quotients with language problems 
((Lockyer and Rutter, 1970; Happe and Wechsler, 1994; 
Dennis et al., 1999; Joseph et al., 2002; Ehlers et al., 1997; 
Klin et al., 1995; Mayes and Calhoun, 2004 & 2003; Shah A, 
Frith, 1993; Voigt et al., 2000; Lord et al., 2001). The 
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cognitive assessment should be concluded using instruments 
that have been demonstrated to be appropriate (Bayley, 1993; 
Mullen, 1997; Elliot, 1990; Thorndike et al., 1986; Wechsler, 
2003 & 1997; Roid and Miller, 1997; Stutsman, 1948). Often 
the affected child uses pragmatic language which mean 
avoided social use of language. A proper observation of the 
child is needed in the natural environment to judge the 
pragmatic language (Stratton et al., 2001; Kanner, 1943; 
Volkmar et al., 2005). Social-adaptive behavioral evaluations 
must include assessment of functional skills such as sleeping, 
eating, toileting and problem outburst behaviors and self-
injury. The Vineland Adaptive Behavior Scales and the Scales 
of Independent Behavior are considered as potential formal 
questionnaires and rating scales to asses this (Sparrow et al., 
1984; Bruininks et al., 1996).The most important is assessment 
of parental resources which will help provide the appropriate 
support to family.   
 
Therapies for affected children:  
 
There is no drug treatment approved by Food and Drug 
Administration for autism, especially for the communication 
and social interaction till date, although psychopharmacologic 
therapies are recommended for them (Aman et al., 2004). 
Furthermore, when similar target behaviors are treated with 
psychotropic medications proves to be inefficient with adverse 
reactions. However, there are studies available in literature 
which states risperidone as a drug to control outburst behaviors 
and self-injury (McCracken et al., 2002; Research Units on 
Pediatric Psychopharmacology, 2005). There are various other 
drug therapy which can be beneficial like selective serotonin 
reuptake inhibitors, 2-adrenergic agonists, but have shown 
insufficient result and hence more clinical trials are needed to 
prove more efficient result (DeLong et al., 1998; Jaselskis et 
al., 1992). Psychotropic medications must be avoided in 
isolation but utilized only in conjunction with behavioral, 
educational, and habilitative therapies (American Academy of 
Pediatrics, 2005). If psychotropic medications are chosen for 
the treatment, it should be used in a minimum dose with 
gradual increase till you find the positive outcome to avoid 
complications or adverse effect. 
 
Conclusion 
 
On completion of the review article on the update to upgrade 
autism, there is still a strong need of clinical trials to find 
effective medication therapy for the patients. There is also 
need of research towards finding new methods or criteria’s, 
protocols for assessment of autism. In addition, there is more 
need of awareness for general practicing clinician to refer the 
child as soon as possible to avoid future complication. 
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