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Estimates of the prevalence of ASD vary markedly Figure 2 shows the forest plots (a plot of the point Prevalence rates by each age group are shown in
1.2 The aim of this investigation was to systematically estimate of prevalence with a 95% confidence Table 1.
review the ASD prevalence literature and to calculate interval) which shows the level of variability in the
. . . Table 1. Pooled prevalence rates per 10,000
a robust estimate of prevalence that could be used to estimate for each of the studies. . .
iy . veic of th £ ASD and for estimates relating to those < 6 years, 6-12
inform an economic analysis of the costs o an . . vears and > 12 years
planning of future service provision in Scotland. Figure 2. Summary of random-effects meta-analysis
of prevalence estimates of ASD (8 final studies, 13 Age Group No. of Prevalence  Pooled Prevalence
samples) VEELS) Estimates Estimate per 10,000
(95% C.)
Study Name Statistics for each Study  Point estimate and
] ] Point Lower Upper 95% Cl < 6 5 36.66 9.72'63.59
Systematlc Review Estimate Limit  Limit ( )
: : : Baird et al. (2006) * 116.10 90.40 141.80 L
Three on-line databases (MedLine, PsychArticles and B?r:):cjhe(n ot a)l_ (2009)° 9400 7350 114.50 E 6-—12 4 104.16 (73.02 — 135.31)
Psychinfo) were searched using key terms relating to Brugha et al. (2011) ¢ 98.00 30.50 166.50
ASD and prevalence to identify English-language, E:;kgz:i:'(f‘oos) 7 2200 1270 31.30 = L . 25 (B4 .28
peer-reviewed papers which made at least one idring et al (2012a) ® 66.00 59.00 71.00 m
mention of ASD prevalence and had been published ez et al [28A, ¢ 120.00 114.00 126.00 - Analysis revealed a pooled prevalence estimate for
] ldring et al (2013c) 8 146.00 139.50 152.50 | o
since December, 2002. dring et al. (2012d) # 105.00 99.50 110.50 aged 6 and older of 109.83 per 10,000 (95% Cl 93.88
Komaele eiel (AU 9400  71.00 117.00 —125.77). Further sensitivity analysis ! revealed the
These searches returned a total of 40,713 papers, Matilla et al. (2011) ° 84.00 57.00 111.00 . .
_ o . Nveren (20123) 19 2000 5400 10600 presence of two outliers, the Idring (2012b) and
which were subsequently scrutinised to establish = ' ' ' L
it el ) ot b Nygren (2012b) 10 400 -2.50 10.50 . (2012c) datasets. Analysis with these data-sets
’ = rs edv?cm]cc:.e o 1qus | f:/t’ fltshprocess a5 DEEN ,':'yglre; E(Zf_lzct) ” ;223 540'5907 1301;706 . removed yielded a prevalence estimate of 103.50 per
oole stimate . . .
eStrbedin Tisure 2. Hight OT the papers Were ars00-9750 000 srsosool 10,000 (95% Cls 98.53 — 108.48) with no significant
considered to have reported reliable primary ASD

heterogeneity (p > .45).

prevalence data collected using high quality

methodologies. This final set of eight papers reported The results revealed an overall pooled prevalence m
prevalence rates relating to 13 different samples, all estimate of 79.87 per 10,000 (95% CI 50.97 - 108.76).

of which were represented in our meta-analysis. However, there were highly significant levels of The studies included in this meta-analysis met
: — — 2 — 2 = . . . . . .
heterogeneity (Q = 1433.43, df =12, 1°=99.16, T rigorous standards in terms of diagnostic criteria,
40,713 citations 27 citations identified 2689.96). indicatine that the point prevalence : : : :
sy Y [ [ ——— . ) & p p diagnostic procedures, sample size, representiveness,
database searches process estimates were not all from the same type of statistical analysis and all other relevant aspects of
l l population. A funnel plot (see Figure 3) revealed that methodology. There were some limitations to the
20,740 citations there was no indication of publication bias (all p- investigation, however. There may have been
screened in total 40,644 citations H i .. . .
0044 otatton values > .43). As age differences were known to exist additional relevant papers which were not included
l "l screening title or across the different samples, a mixed effects in the databases searched. In addition, the paper
. . abstract . . . ’
96 d in th 11 _ . .
papegit::y nerr analysis™, with age as a between-group selection process focused only on English language
| | exciadod for not (independent) variable , was used to test whether papers, and it is possible that usable data could have
xclu . . .
— | . reporting primary this factor could explain the observed heterogeneity. been found in papers published in other languages or
papers assesse | dat . . . . (o
using structured data PTEVEIenEe 7o This confirmed a significant age effect (Q, = 16.36, 2 in non-peer reviewed sources. Further, our final
extraction forms focusing _ d f < 000 1) . | . ’ |
on key methodological 2[pEp GElEE 18t yP <. - analysis only included studies from 4 countries
characteristics Providing a lack of .
| information about the (England, Sweden, Finland and the Faroe Islands).
l diagnostic process However there was no evidence to suggest that there
Using inappropriate . .« . . .
T | s BEToe were regional variations in the prevalence estimates
separate prevalence rates) confirm diagnoses associated with ASD.

included in the meta-analysis

Figure 1. PRISMA flow chart for paper
selection process

Conclusion

Standard Error

. 40 We propose that the most reliable ASD prevalence
Meta-Analysis ————— . .
0 20 40 60 80 100 120 140 160 estimate at present is 1.04% (95% Cl 0.99% - 0.108%).
Random effects me’fa-analyses us?ng the méthOd of Figure 3. Funnel Plot of Standard Error by We trust that the results of this meta-analysis will
moments were carried out on weighted logit- Point Estimate of Prevalence of ASD from a provide researchers, service providers and economic
transformed prevalence estimates of ASD per Random Effects Model showing 95% planners with a confident basis within which to view
10,000 with age group as a between-group variable. Confidence Intervals. the prevalence of autism spectrum disorders.
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