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1991:

MADDSP* 
established

1996:

MADDSP begins 
tracking ASD

1997-98:

Brick Township 
investigation

2000:

ADDM** Network 
established

ADDM Network Foundations: 
Development of a Novel Methodology

*Metropolitan Atlanta Developmental Disabilities Surveillance Program
**Autism and Developmental Disabilities Monitoring Network



Goals:

▪ Estimate ASD prevalence

▪ Describe the population of children with ASD

▪ Compare ASD prevalence in different groups 
of children and different areas of the country

▪ Identify changes in ASD prevalence over time

▪ Understand the impact of ASD and related 
conditions in US communities

A partnership with state/local health departments and universities/colleges across the United States to 
better understand the number and characteristics of children with autism spectrum disorder (ASD)

ADDM Network



ADDM Network Methodology

▪ Multisite, multisource records-based surveillance methodology

Screening and abstraction of 
health and education records 

at multiple data sources in 
community

All abstracted evaluations 
reviewed by trained 

clinicians to determine ASD 
case status

Phase 1:

Phase 2:

Records meeting requirements for 
abstraction go on to phase 2

Children with described behaviors 
that are consistent with DSM-IV-TR* 
criteria for ASD are considered for 
inclusion as ASD surveillance cases

*As of surveillance year 2016, the ADDM 
Network will utilize DSM-5 criteria for ASD



Why Does the ADDM Network Matter?

“CDC’s ASD prevalence 
estimates provide the Autism 
Society with critical 
information needed to 
advance our efforts. The 
Autism Society is committed 
to the ongoing provision of 
resources and support across 
the lifespan so that all people 
living with ASD are able to 
maximize their quality of life. 
We are very fortunate to call 
CDC a partner of the Autism 
Society.”

Scott Badesch
President/CEO
Autism Society of America

Alison Singer
Co-Founder and 
President Autism 
Science Foundation

“The Autism Science 
Foundation relies on 
CDC prevalence data to 
guide our research…the 
data provide critical 
insight into how we can 
best meet the real 
needs of real people.”



Constants over time Changes over time

More boys than girls identified
with ASD

Delays in early identification 
(fewer than half receive first 
developmental evaluation by 3 
years of age)

Later age of first diagnosis (after 
4 years of age)

Geographic variability

Higher ASD prevalence overall 
(2002-2014*) and within individual 
geographic areas (2000-2014)

Decreased disparities in 
identification of ASD in racial/ethnic 
minorities, although some under-
identification still persists

Greater proportion of children with 
IQ scores in the average to above 
average range (i.e., IQ >85)

*ASD prevalence stayed about the same between 2000 and 2002 and between 2010 and 2012

What Have We Learned from ADDM Data about 
Children with ASD?



Key Findings from the
2014 ADDM Surveillance Year



ASD Prevalence Estimate Across 11 ADDM Sites

▪ About 1.7% or 1 in 59 8-year-olds were identified with ASD by the ADDM 
Network in 2014

▪ The prevalence of ASD was higher compared to our last report (1.5% or 1 in 
68 children)



Narrowing disparities in the 
identification of ASD in white children 

vs. black or Hispanic children

Factors Contributing to Change in ASD Prevalence 
Estimate Over Time

Higher percentage of children 
identified with ASD and average 

to above average intellectual 
ability

Greater access to special 
education records



▪ Prevalence ratios were lower in the most recent ADDM report than in previous reports, which 
shows reduced racial and ethnic differences in identifying children with ASD

▪ These reduced differences may be due to more effective outreach directed toward minority 
communities and efforts to have all children screened for ASD

A Closer Look: Racial and Ethnic Differences in 
Children Identified with ASD



▪ About 42% of children (or 8 in 20 children) identified with ASD were evaluated for 
developmental concerns by 3 years of age

– This is lower than the goal set by Healthy People 2020 that 47% of children 
with ASD have a first evaluation by 3 years of age

▪ Even though ASD can be diagnosed as early as 2 years of age, most children were 
not diagnosed with ASD by a community provider until after 4 years of age

A Closer Look: Delay Between First Concern to 
Accessing Services



▪ In 2014, ASD prevalence was estimated using 
surveillance case definitions based on both the 
DSM-IV-TR and DSM-5 diagnostic criteria

▪ The new surveillance case definition included 
children who had documented symptoms 
consistent with the DSM-5 diagnostic criteria and 
those who had a previous ASD diagnosis

▪ ASD prevalence was about 4% higher among 
children who met the DSM-IV-TR surveillance 
case definition compared to ASD prevalence 
among children who met the new DSM-5 case 
definition

Impact of Changes in Diagnostic Criteria



Provide services and support as children with ASD 
grow into adolescence and adulthood

Evaluate children after developmental concerns 
are identified

Identify children with ASD early and connect them 
to the care they need

What’s Next?



Resources

▪ ADDM Community Report

– https://www.cdc.gov/ncbddd/autism/materials/community-
reports.html  

▪ Child Find Resources!!

– Learn the Signs. Act Early.   www.cdc.gov/ActEarly 

– 55 Act Early Ambassadors   
https://www.cdc.gov/ncbddd/actearly/ambassadors-list.html 



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov


