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[Abstract] Objective To investigate early screening tools for autism spectrum disorder (ASD)applica-
ble in primary care settings,in order to enhance early identification and diagnosis of ASD among children aged
18 to 30 months in Huangpu District. Methods Using a cluster sampling method, children aged 18 to 30
months who participated in child health care at 13 primary medical institutions in Huangpu District from
March to September 2024 were selected. Initial screening was conducted using the Checklist for Warning Signs
of Children’s Psychological , Behavioral, and Developmental Problems, combined with the“Five 'No's”behav-
ioral indicators of early high-risk autism signals.and supplemented by online screening utilizing the Modified
Checklist for Autism in Toddlers,Revised(M-CHAT-R). Children with positive initial screening results were
referred to the Child Health Clinic of the District Maternal and Child Health Hospital for secondary screen-
ing. The secondary screening employed the Modified Checklist for Autism in Toddlers (M-CHAT) and the
Children's Mental Development Scale(CMDS) (or “Er-Xin Scale- Il ”) ,along with a comprehensive assessment
incorporating the child’s medical history,symptoms,and behavioral observations. Children with positive sec-
ondary screening findings were then referred to a Child Psychological and Behavioral Development Clinic for

diagnostic confirmation. Those diagnosed with ASD were subsequently referred to the Guangzhou Women and
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Children’s Medical Center or the Child Behavioral Development Center of the Third Affiliated Hospital of Sun
A total of 6 995 children
aged 18—30 months were screened. The prevalence of ASD among children aged 18—30 months was 1.04%
[95% confidence interval(95%CI)0.99% —1.09% J. A total of 641 children screened positive at primary ASD
screening institutions ( primary medical institutions), yielding a positive rate of 9. 16% (95% CI 8.70% —

Yat-sen University(Lingnan Hospital) for intervention and rehabilitation. Results

9.62%) for initial screening. Among these, 632 children with positive initial screens were referred to seconda-
ry ASD screening institutions(the District Maternal and Child Health Hospital) for secondary screening, which
identified 105 children with positive results, corresponding to a positive rate of 1. 51% (95% CI 1.43% —
1. 57%) for secondary screening. The children with positive secondary screens were referred to a Child Psycho-
logical and Behavioral Development Clinic, where 73 children were diagnosed with ASD. All diagnosed children
were subsequently referred to tertiary ASD intervention and rehabilitation institutions. Of these, 68 children
received confirmed intervention and treatment, while the remaining 5 were diagnosed and started intervention
after a follow-up period of 3 to 6 months. Conclusion Relying on the Three-Tier early screening network for
ASD and utilizing community-level healthcare facilities within the district,early screening services for ASD are
provided to the population of resident children aged 18 —30 months. This approach enabled the early identifica-
tion of at-risk children from within the general population,facilitating timely early diagnosis and intervention.

This screening model is simple and effective, making it suitable for widespread adoption in primary care set-

tings.
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