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Abstract
In the United States, according to recent research, Autism
Spectrum Disorder (ASD) is one of the most prevalent
neurodevelopmental disorders, affecting an estimated 1 in
36 children (approximately 4% of boys and 1% of girls).
Since the Centers for Disease Control and prevention (CDC)
first began tracking the disorder in 2000, the prevalence of
ASD in children has risen by 316.7%. Consequently, the rise
in the rate has sparked claims of an autism “epidemic”.
However, the question remains are more children in the
United States developing autism or is there simply a
multitude of factors behind the rise in prevalence over
time? The objectives of this paper are to explore the origins
of the epidemic claims, outline potential explanations for
the increasing prevalence and examine the economic
implications. The main purpose of this paper is to provoke
discussion among various stakeholders, particularly
researchers and policymakers.
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Introduction
According to the American Psychiatric Association’s Diagnostic

and Statistical Manual of Mental Disorders, 5th Edition (DSM-5)
[1], ASD is defined as a neurodevelopmental disorder
characterized by persistent deficits in social communication,
social interaction, and restricted, repetitive patterns of behavior.
ASD signs and symptoms emerge in the first year of life and can
be detected between 6 months and 18 months of age (CDC,
2023) [2]. Because autism manifests and impacts children and
families differently, the DSM-5 includes three levels of support:
Level 1 (“Requiring support”), Level 2 (“Requiring substantial
support”) and Level 3 (“Requiring very substantial support”).
Given that autism is a life-long impairment, considerable
support is required to navigate different domains across the
spectrum and throughout the lifespan (e.g., education,
healthcare, peer relationships and/or employment). Since there
is no medical test, like a blood test, to diagnose ASD, making a
diagnosis may be difficult, because of the subjective nature of
the diagnosis. However, several professionals, including

physicians and clinical psychologists can diagnose ASD using
behavioral criteria in accordance with diagnostic criteria
outlined in DSM-5. Reports show that the average age of
diagnosis is 4 years of age or older across North America (CDC,
2023). Autism is diagnosed based upon persistent deficits of
social communication and interaction; restricted and repetitive
behaviors, interests, activities. ASD is a heterogeneous disorder
where each person has a distinct set of strengths and
challenges. ASD is not a new phenomenon and has most likely
existed since the origins of human society [3]. In 1943, Dr. Leo
Kanner, an Austrian American child psychiatrist first described
the core characteristics of ASD. During this period, Dr. Leo
Kanner observed children who showed no interest in people or
social interaction. Similarly, in 1944, Austrian pediatrician Hans
Asperger coined the term Asperger syndrome after describing
four young patients who had normal to high intelligence.
However, these individuals manifested challenges in social
interaction and expressed extremely narrow interests coupled
with a tendency to be clumsy. While the etiology of ASD is
multidimensional and complex [4], reports suggest a strong
genetic basis [5-7]. Several other neurodevelopmental disorders
are observed in autism [8] including intellectual disability,
attention deficit hyperactivity disorder, specific motor and
language disorders American Psychiatric Association, 2013. In
1996, the CDC began monitoring the prevalence of ASD, initially
conducting studies among children in metropolitan Atlanta,
Georgia [8]. In 2000, the Children’s Health Act [9] was enacted
and authorized the CDC to establish the Autism and
Developmental Disabilities Monitoring (ADDM) network. Since
2000, the CDC has supported biennial surveillance to track ASD
prevalence in multiple communities. Currently, the ADDM
network includes 11 sites (Arizona, Arkansas, California, Georgia,
Maryland, Minnesota, Missouri, New Jersey, Tennessee, Utah
and Wisconsin). Recently, the CDC reported that approximately 1
in every 36 children aged 8 years in the United States have been
identified with ASD. The prevalence is approximately four times
higher among boys than girls. Given the reported gender
difference in prevalence, there are several possible explanations
for the discrepancy in prevalence rates. For instance, previous
research has reported that females camouflage ASD symptoms
more than males, potentially contributing to the difference in
prevalence [10]. Furthermore, there is evidence to suggest that
females may be at a higher genetic threshold for ASD compared
to males [11]. While the latest ADDM Network prevalence data
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represents large and diverse populations, they are not nationally 
representative and they rely on administrative records of 
developmental and/or educational assessments. Nevertheless, 
this paper will draw from the ADDM Network as it is frequently 
used as an indicator of ASD prevalence. With the significant rise 
in ASD prevalence, claims have been made we are experiencing 
an autism “epidemic”. Interestingly, the origins of these claims 
derive from laypersons who are unaware of the purposeful 
broadening of diagnostic criteria, coupled with greater public 
awareness and intentionally improved case finding. 
Furthermore, search autism “epidemic” online to witness the 
plethora of non-scientific articles endorsing an epidemic. ASD is 
surrounded by misperceptions and myths; even when 
scientifically disproven, these myths can be difficult to dispel 
[12]. Nevertheless, children diagnosed with autism need access 
to evidence-based support designed to alleviate symptoms and 
enhance developmental functioning. Recommended treatments 
include Applied Behavior Analysis (ABA) because it is a well-
developed discipline, with a mature body of scientific 
knowledge, established standards for evidence-based practice 
and distinct methods of service delivery [13]. As the application 
of ABA therapy is advanced in practice, this scientific community 
gains further insights into detection, thereby decreasing the 
subjectivity of diagnosis.

people in the population at a given time), incidence (the number 
of new cases among a given population in a defined time divided 
by the amount of person-time observed during the same period) 
and cumulative incidence (the number of new cases identified in 
an extended time period [e.g., from birth] divided by the size of 
the population without the disorder at the start of the time 
period) [14]. In the United States, estimates of ASD prevalence 
in children are collected through a variety of channels (e.g., the 
National Survey of Children’s Health, the United Sates 
Department of Education Special Education data and the CDC’s 
ADDM Network). While there are no perfect sources of data for 
evaluating ASD prevalence, as indicated earlier, this paper will 
draw from the ADDM Network as it is frequently used as an 
indicator of ASD prevalence. In 2023, the ADDM Network 
reported across 11 sites ASD prevalence per 1,000 children aged 
8 years ranged from 21.1% in Maryland (1 in 43) to 44.9% in 
California (1 in 22). The overall prevalence was 27.6% per 1,000 
(1 in 36) children aged 8 years in the United States, according to 
2020 data (Table 1).

Surveillance year Birth year Number of ADDM 
sites reporting

Year reported Combined 
prevalence per 
1,000 children

ASD prevalence 
rate

2000 1992 6 2007 6.7 (4.5-9.9) 1 in 150

2002 1994 14 2007 6.6 (3.3-10.6) 1 in 150

2004 1996 8 2009 8 (4.6-9.8) 1 in 125

2006 1998 11 2009 9 (4.2-12.1) 1 in 110

2008 2000 14 2012 11.3 (4.8-21.2) 1 in 88

2010 2002 11 2014 14.7 (5.7-21.9) 1 in 68

2012 2004 11 2016 14.5 (8.2-24.6) 1 in 69

2014 2006 11 2018 16.8 (13.1-29.3) 1 in 59

2016 2008 11 2020 18.5 (18.0-19.1) 1 in 54

2018 2010 11 2021 23 (16.5-38.9) 1 in 44

2020 2012 11 2023 27.6 (23.1-44.9) 1 in 36 

Note: ADDM network 2000-2020 combining data from all sites.
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Table 1: Identified prevalence of Autism Spectrum Disorder (ASD).

Materials and Methods

ASD prevalence
There are three main measures of occurrence of a condition: 

Prevalence (the number of cases divided by the number of
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Interestingly and for the first time, rates were lowest for
White children at 2.4% followed by 2.9% of Black children, 3.2%
of Hispanic children and 3.3% of Asian/Pacific Islander children.
Consequently, one could argue that screening and diagnosis has
improved particularly in underserved communities. As

mentioned, the prevalence is approximately four times higher 
among boys than girls. Interestingly, the latest ASD prevalence 
numbers, 1 in 36 shows a 316.7% increase from baseline 
numbers released in 2000, when the rate was 1 in 150 (Table 2).

Table 2: Annual change in ASD prevalence rate from 2000.

Year 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020

Annual
rate

0.70% 0.70% 0.80% 1.00% 1.10% 1.50% 1.40% 1.70% 1.90% 2.30% 2.80%

Relative
difference
 from
previous
year

0% 0.00% 20.00% 25.00% 13.60% 29.40% -1.40% 16.90% 9.30% 22.70% 22.20%

Annual
change
from
2000

0% 0.00% 20.00% 50.00% 70.50% 120.60% 117.40% 154.20% 177.80% 240.90% 316.70%

Figure 1: ASD prevalence United States 2000-2020.

Discussion

Origins of the epidemic claims
As reported, the CDC estimates that 1 in 36 8-year-old

children have been identified with ASD, an increase from 1 in
150 children in 2000. As mentioned, these figures represent a
316.7% increase from baseline numbers released in 2000, when
the rate was one in 150. Consequently, the rising prevalence of
ASD has sparked claims of an autism “epidemic.” A logical place
to start is to define the term “epidemic”. While the literature
shows many definitions for the term, the simplest definition the
authors found derived from the field of epidemiology. “If there
are more cases than you expect, it’s an epidemic.” [12]. This
definition provokes two important questions. For example, how
many more cases must be recorded to constitute an epidemic?
Whose expectations matter most? nevertheless, the term
“epidemic” accentuates fear, a sense of danger and it is
associated with a plague, consequently, having an impact on
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Results
As a result, this has fueled speculation that we are 

experiencing an autism “epidemic.” However, whether you are a 
proponent or skeptic of these claims, two fundamental questions 
are appropriate. Are more children in the United States 
developing autism or is there simply a multitude of factors 
behind the rise in prevalence over time? While it may be difficult 
to address these questions with a high degree of certainty, key 
stakeholders particularly policymakers and individuals in the 
field of epidemiology should remain cognizant of both genetic 
and non-genetic factors and how they alone or in combination, 
may impact the prevalence of ASD. Consequently, it could be 
argued that the bio-psychosocial approach may be the most 
appropriate conceptual model in understanding autism as a 
growing phenomenon. 

This is because the bio-psychological perspective recognizes 
how biological, psychological and socio-cultural factors can 
influence human functioning [15,16]. As a result, this perspective 
lends itself to a much broader and integrated approach to 
intervention. This is something the medical model cannot 
achieve because it reflects a one-dimensional paradigm.

Figure 1 illustrates the rise in ASD prevalence from baseline 
numbers released in 2000 to the latest ADMM Network 
surveillance report. Table 2 outlines the annual percentage 
change in ASD prevalence rate from 2000.
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audiences and readers [12]. Interestingly and as previously
outlined, much of the claims pertaining to the autism epidemic
derive from laypersons who are unaware of the purposeful
broadening of diagnostic criteria, coupled with greater public
awareness and intentionally improved case finding [3]. Over the
past decade, social media platforms have provided access to
ASD information on an immeasurable scale. For instance, there
is a plethora of online non-scientific articles referring to the
rising cases of autism as an “epidemic”. For example, a large
non-profit organization with 41-chapter locations in 50 states
supporting individuals and families impacted by ASD recently
stated in an online press release that a “prevalence of 1 in 36
cannot be disregarded. We cannot ignore this epidemic.” The
same social media platforms have shared content claiming that
autism is caused by vaccination. Yet, the scientific literature does
not support an association of vaccination as an environmental
factor that increases the risk for autism [17]. A large body of
research has shown that there is no correlation between
measles-mumps-rubella vaccine, mercury exposure by
thimerosal-containing vaccines, aluminum in vaccines, or
increased level of immunologic exposure attributable to a larger
number of vaccines (either given at 1 time or cumulatively) with
ASD [18-36]. However, there is an increasing number of parents
choosing to withhold much-needed vaccinations for their
children out of fear they will develop autism [12]. In many
countries, vaccination rates have declined following the vaccine-
autism connection claims [37-39]. As a result, a significant
proportion of children may be at risk for sudden illnesses. Apart
from misinformation about autism, misinformation about the
COVID-19 pandemic has also flourished on social media [40].
Social media companies have a moral duty to implement
measures necessary to minimize the sharing of misinformation.
For example, social media companies may consider establishing
content moderation teams to mitigate the sharing of
misinformation. Another suggestion is to direct users to other
credible sources of information pertaining to ASD (e.g.,
American Academy of Pediatrics (AAP), Autism Speaks, CDC,
National Institute of Health). However, because social media
entities are privately-owned companies, they have the right to
control what content is allowed and not allowed on their
respective platforms. In the future, it is reasonable to assume
that the federal government may at some stage attempt to
enforce legislative reforms to curtail the spread of
misinformation and conspiracy theories on social media
platforms. However, the authors believe that such measures
would simply exacerbate the issue and in the process, violate
the first amendment of the United States Constitution. The
United States Congress has also entered the discussion on the
autism “epidemic”. For instance, several members have made
claims on their respective .gov websites that America is facing
an autism epidemic [3]. Yet, these claims are not supported by
any scientific evidence and particularly concerning is they have
been made by lawmakers who have the power to guide future
public policies. Interestingly, a recent study demonstrated that
lawmakers’ use of scientific evidence can be improved [41]. The
authors of the paper argue that any political discourse and/or
prospective laws pertaining to ASD and other major public
health issues should be underpinned by science. In addition,
several media headlines have surfaced perpetuating arguably a

growing sense of fear. For example, there is a “mysterious
upsurge” in ASD prevalence (New York Times, October 20, 2002,
Section 4, p. 10) and new cases are “exploding in number”
(Time, May 6, 2002, p.48) and “no one knows why” (USA today,
May 17, 2004, p. 8D). To make an impact and be heard,
politicians, journalists, philanthropic organizations and
advocates use the word “epidemic” [12].

Potential explanations for increasing prevalence
Over the last decades, with steady increase in prevalence of

ASD, the question arises about how much of this increase is real
and how much of it is due to wider screening, broadening ASD
diagnostic criteria, lower age of at diagnosis and intervention, a
greater public awareness and parental advocacy [42]. There are
several potential explanations for the increase in the observed
prevalence of autism. For instance, there is increased public
awareness of the disorder and its symptoms. In the new
millennium, public and physician awareness of autism has
increased markedly because of increased media coverage and a
rapidly expanding body of knowledge published in professional
journals [43]. Furthermore, a significant factor that may have led
to increased reporting is celebrities making ASD awareness a
cause due to an acquaintance or they themselves having an
affected child [42]. Organizations have also played a significant
role in raising awareness of ASD. For example, Autism Speaks
Inc., a 501 (c) (3) nonprofit organization in the United States
celebrates world autism month every April, beginning with the
United Nations-sanctioned World Autism Awareness Day on
April 2nd [44]. Throughout the month, Autism speaks coupled
with other philanthropic organizations are focused on sharing
stories and providing opportunities to increase understanding
and acceptance of people with autism, fostering worldwide
support. Apart from greater awareness, additional explanations
for the rise in cases of autism may be that families are
encouraged to test their children at a younger age. For instance,
since 2007, universal screening has been recommended by the
AAP for ASD at 18 and 24 months. Consequently, this may lead
to earlier entry into intervention programs that support
improved developmental outcomes. The AAP’s policy is
significant because historically, the initial concerns of parents of
children who later received diagnoses of ASD were dismissed
and diagnosis and intervention were therefore delayed [45-48].
Research conducted in Atlanta, Georgia, found that the mean
age for the first evaluation for 8-year-old children (n=115) with
ASDs was 48 months and the mean age of the first ASD diagnosis
was 61 months [49]. Although the AAP’s policy of universal
screening for ASD in pediatric populations is encouraging,
arguably the true prevalence of autism is still under-estimated.
For instance, economic and socio-cultural factors are likely to
perpetuate inequities in accessing healthcare for underserved
communities. As a result, it is likely that there are a greater
number of children at-risk for autism, but they may be missed or
diagnosed late. Furthermore, research shows that compliance
among primary care providers in screening ASD as
recommended by the AAP is still not at 100% [50]. Are there are
any other valid explanations? In 2013, the American Psychiatric
Association merged four distinct autism diagnoses into one
umbrella diagnosis of ASD. They included autistic disorder,
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childhood disintegrative disorder, Pervasive Developmental
Disorder-Not Otherwise Specified (PDD-NOS) and Asperger
syndrome [1]. This is significant because children who may have
been historically diagnosed with other developmental disorders
(e.g., mental retardation commonly referred to today as
intellectual developmental disability) are now diagnosed with
ASD. Additional factors such as policy changes may also be at
play. Historically, many children with disabilities were denied
access to education and opportunities to learn (U.S. Department
of Education, 2023) [51]. However, under the Individuals with
Disabilities Education Act (IDEA) (2004) [52], children with
disabilities, including those with autism must be placed in the
“least restrictive environment.” A “least restrictive environment”
involves placing children in a setting where he/she has the
greatest possible opportunity to interact with children who do
not have a disability and to participate in the general education
curriculum. Policymakers commonly refer to this approach as
inclusive education. Under IDEA, schools are required to offer
comprehensive evaluation for ASD and report to the United
States Department of Education the annual number of children
with disabilities, including autism who is being served in general
classrooms. Interestingly, several argue that this data has been
the most egregiously misused in arguments for an autism
epidemic [3]. Scientists have argued that the increase in cases is
due to more aggressive epidemiological methods that make it
less challenging for researchers to count the correct number of
cases [12]. What about the explanation that the rise in autism
rates is due to the passing of insurance mandates across all fifty
states? Interestingly, research has shown that after mandates
were implemented after the first year, the prevalence of autism
increased an average 10% [53]. Although the potential
explanations for the rise in ASD prevalence are legitimate, no
signal explanation by itself can account for the rise. As a result,
key stakeholders, particularly policymakers should be cognizant
of the multitude of factors that can influence human
functioning.

Implications of rising ASD prevalence rates
As reported, the CDC estimates that the autism rate among 8-

year-old children in the United States is 1 in 36, an increase from
1 in 150 children in 2000 [8]. The annual change in the ASD
prevalence rate from 2000 represents a 316.7% increase (Figure
2).

Although it is not clear if more children in the United States 
are developing autism or if there is simply a multitude of factors 
behind the rise in prevalence, what is clear is that there are 
implications particularly of an economic nature. For example, 
from a healthcare perspective, researchers found that the 
utilization and costs of healthcare are significantly higher for 
children with ASD compared to their neurotypical peers. For 
instance, children on the spectrum engage more frequently with 
pediatricians, psychiatrists and neurologists compared to 
children without ASD [54]. The same research documented that 
children with ASD were nearly 9 times more likely to use 
psychotherapeutic medications and twice as likely to use 
gastrointestinal agents as children without ASD. Consequently, 
the demand for healthcare provisions wills likely increase if the 
prevalence of autism continues to grow as it has in recent years. 
Certainly, with the CDC expected to unveil new prevalence rates 
in 2023, one can assume costs will continue to rise. It is 
important to acknowledge that healthcare is only one area 
among many that has significant costs relevant to children with 
autism. Special education is another element of cost associated 
with this heterogeneous population. IDEA specifies that children 
with various disabilities, including autism, are entitled to early 
intervention services and special education. Similarly to 
healthcare, the demand for special education services coupled 
with associated costs will likely increase if we continue to 
observe an increase in ASD prevalence. For example, in 
California, over $12 billion in state, federal and local funds each 
year is allocated to provide special education and related 
services [55]. This level of funding is significant and because the 
rate of ASD per 1,000 children is higher in California (44.9%) 
compared to other CDC sites (e.g., Maryland, 21.1%), a 
sustained effort from stakeholders is necessary to ensure 
students with autism continue to receive school-based supports 
needed to succeed in school and in the community. On a 
national level, reports suggest that the total annual costs of 
caring for American children with autism may exceed 589 billion 
dollars by 2030 [56]. Consequently, this figure highlights the 
need for stakeholders, particularly policymakers at a state and 
federal level to adopt prudent economic policies.

Conclusion
This paper explored the origins of the epidemic claims, 

outlined potential explanations for the increasing prevalence 
and examined the economic implications. The authors of this 
paper argue that there is no autism “epidemic” but rather a 
multitude of factors behind the rise in prevalence, which in no 
way diminishes the importance of addressing ASD as a major 
public health issue. As outlined, these factors included greater 
public awareness and advocacy, the introduction of universal 
screening, broadening of ASD diagnostic criteria, a policy of 
inclusive education and the passing of insurance mandates. 
Interestingly, there is zero discussion on the CDC website about 
the observed increase in ASD prevalence representing an 
“epidemic”. If we are to believe that there is an autism 
“epidemic” in the United States, shouldn’t we expect the CDC, a 
leading authority on autism and other neurodevelopmental
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Figure 2: Annual change in ASD prevalence rate from 2000.



conditions to declare that this is the case? Lastly, there is a need
for stakeholders, particularly policymakers, to address the rising
rate of ASD as more than a major public health issue but rather
an opportunity to implement policies that promote additional
investment in early intervention services. As a result, this could
lead to substantial potential savings for federal and state
governments. For example, early intervention for children with
ASD can increase independence at home, at school and in the
community. Consequently, improving the quality of life and
decreasing the level of dependency on state and federal
resources.
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