
Out of Africa and Into Autism: 
More Evidence Illuminates the 
Somali Anomaly in Minnesota 

By Mark F. Blaxill 

Amidst the furor over autism in America, some very simple facts are getting 

lost in the rhetorical fog of medical denial, corporate self-dealing and civic 

irresponsibility. They’re worth repeating. Autism was once very rare in the 

United States and required “discovering” by Leo Kanner among a small 



group of children born in the 1930s. When researchers first measured 

American autism rates, they were lower than surveys coming from other 

parts of the developed world, sometimes less than 1 in 10,000. Then came 

an explosion of the synthetic chemical companies. Today, it’s nearly 

impossible to find an American who doesn’t know a family touched by autism 

and rates are over 1 in 100 in some areas of the country. It doesn’t take a 

genius to derive a short list of broad-based environmental exposures that 

have changed rapidly enough to give us some pretty good ideas about 
causation. 

Meanwhile, the moral cowardice of the American scientific community has 

been on full display in the midst of the obviousness of this scourge and its 

likely synthetic chemical causes. Scientists, academics and public health 

officials get this pained expression on their faces when the subject of the 

autism epidemic comes up, as if someone has passed gas audibly in the 

middle of a tea party. “Can’t we talk about something more civilized?” their 

faces seem to say. “There must be an explanation for all these pesky 

numbers that won’t force me to change my beliefs or behaviors. Why can’t 

all you autism advocates just go away?” After years of seeing these faces, 

I’ve learned to recognize the look and have gotten better at managing my 

own frustration over the incoherence of the denialist impulse. Still, the stark 

reality of these simple facts needs reinforcing and like any stubborn problem 
new facts constantly emerge to provide new reinforcement. 

As if on cue, the latest autism tragedy has emerged: the Somali community 

of Minnesota. This cluster of families is just the latest chapter in the long 

history of political refugees seeking shelter in America. In this case the 

Somalis are escaping an African nightmare of a civil war that has lasted 

nearly two decades and emigrating to American in large numbers looking to 

replace their nightmare with the American dream. For many of these 

families, however, the move to America has led them straight into a new 

nightmare, one where overt physical violence is replaced with a new danger: 

one full of smiling faces and the outward appearance of order, but where the 

threat of injury to their families is no less real. This new danger reaches into 

their homes not through the barrel of a gun but through the tip of a needle 

and it leaves no visible wounds, just the inflamed brain tissues of their infant 
children. 

Out of Africa and into autism. Welcome to America, our Somali friends. 

For the American autism community, the rapidly evolving Somali experience 

in America is unfolding in familiar form: first with their own rising awareness 

of the autism anomaly as inexplicably high numbers of autism diagnoses 

show up in their children, followed closely by organized denial by public 

health authorities of both the rising numbers and the obvious potential 

causes. American parents are accustomed to the evidentiary arguments and 



the debating points. But in the case of the Somali anomaly, the evidence is 
even starker and bears repeating. 

1) Autism has always been rare in Africa, with low rates that have surprised 
researchers. 

2) Most autism in Africa occurred in elite families with access to Western 
health services. 

3) Among Africans who migrate to Western countries, autism rates are 
remarkably high. These immigrants face unusual risks of over vaccination. 

What does it take to connect the dots here? But let me take you all through 

a quick tour of the evidence base on autism in Africa (see a short list of 

references at the end of this essay). It’s deeper and more conclusive than 
most of you might know. 

Very low autism rates in Africa 

 

Over thirty years ago, a man named Victor Lotter took a tour of Africa 

looking for autism cases. He didn’t attempt a full prevalence study; instead 

he simply went to visit “collections” of mentally handicapped children in 

institutions in hopes that he would be able to find evidence of autism in 

these high concentrations of mentally impaired children. “It was clear 

from…preliminary inquiries”, wrote Lotter, “that autistic behavior does occur 

in…Africa.” So he visited nine cities in six African countries (Ghana, Nigeria, 

Kenya, Zimbabwe, Zambia and South Africa) in search for as many cases of 

autism as he could find. Although not a full scale population survey, Lotter 

personally screened over 1,300 mentally handicapped children during a two 
year period. 

Lotter was well suited for the investigation. His 1966 survey in Middlesex 

County England was the first of its kind: the oldest population prevalence 

survey of autism ever published. His prevalence estimate of 4.1 per 10,000 

(1 in 2400) defined the generally accepted disease frequency of autism that 

was repeated for decades to follow. (For many of us, when our children were 

first diagnosed in the 1990s, Lotter’s rate of 4-5 per 10,000 was still the rate 

of autism most of us were quoted when we wanted to know how unlucky we 
really were). 

What Lotter found in Africa surprised him, namely that “the number of 

autistic children found was much smaller than expected.” Only 9 of the 1312 

mentally handicapped children he saw in nine cities were autistic (a rate of 1 

in 145, nearly the same as the autism rate today in the entire US childhood 

population!). He had expected to see over 1 in 20. Around that time, 

clinicians in Nigeria and later in Kenya confirmed that autism indeed was 

present among African children but found it rare enough that it was 



worthwhile for them to give detailed profiles of just four and three cases, 
respectively. 

From our current vantage point, the obvious inference to draw from this low 

rate of autism in Africa is that the rate of autism was low because the 

exposure to early childhood vaccination in the general African population 

was low as well. But at the time these early surveys were published, the 

autism controversy that was raging focused more on Bruno Bettelheim’s 

“refrigerator mother” theory than on vaccines, and so all these early authors 

tread carefully on the question of parental backgrounds (see below) and 
never even considered the vaccination question. 

And for the most part, that is where the African prevalence information has 

been left. But the search for African cases has continued sporadically, and 

has led to an interesting recent twist. A couple of years ago, one of the most 

doctrinaire “autism is genetic” American researchers, in a major break with 

orthodox doctrine, conceded the idea that there might be such a thing as 

regressive autism. Not in America, of course, but in Tanzania. A group led by 

Susan Folstein recently examined reports that previously typical children 

could acquire autism after a malaria infection. In a group of 14 autistic 

children, Folstein’s group conceded that in at least three cases “the 

relationship between onset of autism and severe malaria seems clear” and 

that in four additional cases there was a possible relationship. That implies 

that as many as half of the autism cases seen in African populations could be 

acquired and not genetic. This was surprising enough, but it was not the 

only unusual implication. If malaria can cause autism, then of course Africa 
should be full of autism cases! 

The researchers reluctantly conceded this point, although the Folstein paper 

is a veritable symphony of contradictions between orthodox autism doctrine 

and their evidence. After first reporting, true to form, that “autism in the 

Western world has a primarily genetic etiology, although the genes 

responsible for the majority of cases are still not known”, Folstein’s team 

then went on to crow that theirs was the “first report to identify Plasmodium 

falciparum as an etiologic agent of autism.” But this discovery led the 

authors straight to an obvious anomaly: “one logical consequence of the 

frequency of cases with infectious etiologies is that the prevalence of autism 

should be higher in Africa than it is in the West.” And if not, as should be 

obvious to anyone, then maybe there was something else going on in these 
cases in addition to their malaria infections.  

Clearly, the link between autism and malaria makes no sense at all if autism 

rates are low in Africa. How do the author’s deal with this contradiction? 
Their response strikes a familiar chord: they ignored it. 

“The prevalence of autism in Africa…is unknown.” 



Most African autism cases occur in elite families 

 

Going one level deeper in the surveys of autism in Africa reveals another 

critical bit of evidence. Unfailingly, when autism was found by early 

researchers in African families, it occurred with overwhelming frequency 

in elite families. Lotter reported that “there was amongst all the children 

originally selected as possible cases an excess of the elite…this excess was 

even greater amongst the autistic children than amongst non-autistic 

children.” Lotter defined as elite as “any child who had been born abroad 

[Britain, Europe or North America], or had lived for any period abroad, or 

whose parent(s) had lived for any period abroad, or whose father had a non-

manual job.” Lotter’s finding found support from other researchers as well: 

all four cases in the Nigerian report came from elite families as did the three 

Kenyan children, the parents of whom included a medical doctor, an 
engineer and the “chairman of a parastatal organization.” 

Although none of the studies provide evidence on the point, the obvious 

inference to draw from this social class finding is that the children of elite 

families were at higher risk of vaccination. But again, this treatment risk was 

never considered. Instead, in the era of Bruno Bettelheim, the main question 

that emerged from this finding was whether or not autism was “class 
related.” 

Not surprisingly, this interpretation of autism delighted some academic 

observers, who were eager to blame, if not simply the parents, then society 

and social class for autism. “Infantile autism”, wrote Victor Sanua in a 1984 

paper that reviewed the evidence of autism in Africa, “appears to be an 

illness of Western Civilization, and appears in countries of high technology, 

where the nuclear family dominates.” The idea that the risk of Western 

Civilization might be real but boil down to something quite specific seems to 
never have occurred to Dr. Sanua. 

High autism rates in African immigrants 

 

Well before the Somali anomaly in Minnesota, autism surveys noted an 

increased risk of autism among African immigrants. The first hint that 

immigrants to Western countries might have higher risk of autism came not 

from Minnesota but from Göteburg Sweden. In 1991, Christopher Gillberg, 

one of the more prolific autism survey authors, published a study entitled, 

“Is autism more common now than ten years ago?” in which he made the 

following observation. “Almost 60% of all new children with autism in the 

urban region detected between 1984 and 1988 were born to immigrant 

parents. Almost all of these parents had been born in non-neighboring 

countries and more than half came from southern Europe, Asia, Africa and 



South America. So far, this represents an unusual distribution of immigrants 
as compared with the Göteburg population in general.” 

In subsequent studies, Gillberg went on to investigate the idea that children 

born to parents of immigrants to Sweden (including but not limited to 

African immigrants) had higher autism risk. Gillberg didn’t consider the 

vaccination risk in any of these papers. Instead, he raised for the first time 

the rather ridiculous notion that “men with Asperger syndrome (whose 

children would be more likely than others to develop autism) might marry 

women from other cultures, who, in turn, might not initially be as aware of 

the social and communication deficits shown by these men as native women 

would be.” (I’ve called this hypothesis the “geeks get lucky” theory 

elsewhere but that’s a subject for another day). As far as 

theAfrican immigrants, Gillberg looked directly at three Ugandan immigrant 

families. In a detailed study of these specific cases, Gillberg rejected the 

parental mating theory while also not ruling out the idea that the Ugandan 

mothers were exposed to a novel virus while pregnant and that this 

exposure provoked autism in their children. The suggestion that the virus 
might be a vaccine rather than a wild type virus never came up. 

Only recently has Gillberg even raised the specter of the vaccination 

hypothesis: this time indirectly in a 2008 analysis of Somali immigrants in 

Göteburg. Most importantly, this new study found a rate of autism among 

Somali immigrant families (1 in 142) that was three to four times higher 

than the rate in the non-Somali group from Göteburg (1 in 526). In their 

paper, the authors commented that the Göteburg Somali community was 

suspicious of the MMR vaccine and had a reduced vaccination compliance 

rate (70% vs. 95%). They also noted that they had collected medical 

records (“antenatal, perinatal, and postnatal data, medical information”) for 

all the Somali immigrants. That would seem to set the stage for a rather 

obvious analysis: what was the nature of the vaccine exposure in the 
children and mothers of these Somali immigrants? 

But despite collecting all the information in Somali vaccine records, there 
was no vaccination risk analysis of any kind disclosed in the paper. 

The obvious risk that immigrants to any Western country, both Sweden and 

America, face isover vaccination. As vaccination programs have spread 

around the world in recent years, future immigrants are increasingly likely to 

be vaccinated in their home countries. When they travel, they are forced to 

receive another round of vaccinations in their home countries before they 

leave. When they reach their new countries, their previous vaccination 

records are generally not recognized as valid and they often must be 

vaccinated again. This unique migration risk is especially relevant for 

population groups that can influence autism risk: women of child-bearing 

age, pregnant women and infants. It’s hard to know what kind of havoc 



these redundant treatments wreck on the immune system of such targets 

when they receive excessive vaccine doses. All we know is that children of 

modern immigrants are at high risk of both over vaccination and of autism. 

And that no one has ever bothered to investigate over vaccination as a 
specific risk factor of obtaining the medical entry visa to Western Civilization. 

* * * 

By now, the familiar rituals of denial in Minnesota are as predictable as they 

are pathetic. Autism rates can’t be low in Africa, “we simply don’t know what 

the prevalence is.” Autistic regression can’t be a reality in the US but when 

it’s reported after a small number of malaria infections in Tanzania, then 

even the most hard core genetic determinists are willing to consider the 

possibility—in Tanzania. When higher rates of autism show up in African 

women who immigrate, certainly it can’t be the experience these women had 

while immigrating that might shed light on their infant’s risks, no it must be 

the innate autistic features of their husbands (Swedish geeks who got lucky 

and fooled their Ugandan brides). And, of course, when the Somali 

community in Minnesota begins to mobilize around the possibility that the 

excessive rate of vaccination to which they’ve been subjected during their 

immigration process might have increased their children’s risk of autism, 

they are dismissed with the same contempt with which the American parents 
have been treated. 

If it weren’t so tragic, it would make for high comedy. What are these people 
thinking? 

At the end of the day, there must be a moral accounting here. Lotter found 1 

in 138 in a population of mentally handicapped children. By contrast, in 

Somalian immigrants in Minnesota, we are finding 1 in 28 in 

the entire population of children. The Somali anomaly is no anomaly at all. 

Instead it is a bright beacon that shines an uncomfortable light on the root 

causes of autism. I can just see those puckered faces of public health 
officials. 

When will they open their eyes to see the simple facts? 
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The Un-Medicated Continent 
By Carol-Ann Gleason 
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Over the past two-decades and continuing into these millennial years, the continent of 

Africa has been at the epicenter of global pharmaceutical debates. These debates have 

primarily focused on the production, distribution, and access to affordable and essential life-

saving medicines—for both infectious and non-infectious diseases. These debates were 

sparked by the rapid spread and extensive human suffering of the HIV/AIDs epidemic in 

Africa. 

Further, they just as quickly highlighted the predominately western controlled 

pharmaceutical industry’s disinterest in backing the production and distribution of vital life-

saving medicines, essentially blocking those that offer little return on investment—forget 

lowering the costs of much needed treatments. These debates also made evident the 

comfortable neglect of the global pharmaceutical industry towards treatable and curable 

diseases, either not prevalent in the global north or having long been eradicated; such as 

polio, tuberculosis, malaria, sleeping sickness, and yellow fever. 

http://mantlethought.org/node/915


 

Even while the pharmaceutical industry ganged up and invested dearly in launching Big 

Pharma vs Nelson Mandela, an aggressive legal action against Nelson Mandela’s South 

African government in retaliation for having modified their country’s health and drug policy, 

enabling their right to produce and sell generic pharmaceutical products, the message was 

clear—the global pharmaceutical industry does not work for charity; it works for profit.1 

Despite the pharma industry's drive to block access to essential medicines and maintain 

their control in the global pharmaceutical markets, civil society and homegrown activism 

intervened, driving citizen engagement and public support. It was these civil society 

movements, backed by global partners and campaigns such as Doctors Without Borders' 

(MSF) Access to Essential Medicines that served in constructing crucial instruments for 

mobilizing policy impact and achieving some, yet far from sufficient, shifts in the access and 

distribution of life-saving medicines.  

Pharmaceutical companies, often rightfully, lay blame to Africa’s weak institutions and their 

"endemic" issues of corruption, poor financial oversight and lack of accountability as primary 

reasons for the inability to develop constructive relationships with African governments and 

respective counterparts. These are perfectly legit and well-grounded claims, however, what 

is rarely made explicit is how these "weak" environments play host to even weaker 

regulatory controls, serving to the advantage of the giants of global pharma when seated at 

the negotiating table. These advantages have contributed to the constant pressure faced by 

African governments and its leaders in navigating the global pharma’s use of 

pharmacological monopolies and bio-patent battles, distracting and draining national 

budgets while serving to intimidate its competitors.  

Not Just an Emerging Terrain  
Mobilizing access to essential medicines has been a tough battle for many African 

governments, seen by many to have resulted in too much human suffering. As Africa’s 

public health statistics have staggered and plummeted over the past two decades, as 

treatable illnesses and curable diseases continue to be neglected, wrecking families and 

community infrastructure and leaving behind over 20 million children orphaned by HIV 

related deaths and other treatable diseases, the global pharma industry has, for the most 

part—been unmoved.2 



 

"For those of you who say Africa is the future, who are we? Africa is now." (Photo: Slim 

Emcee) 

In recent years the international pharmaceutical giants have become fixated on Africa, not 

particularly for improving the delivery of essentials medicines but on its soaring economic 

potential and growing population, its expanding middle class and emerging consumer 

society, and how this translates into a consumer-based, demand-driven marketplace. A 

white-paper released in early 2014 by marketing research and strategy outfit IMS Health 

entitled, Africa: A Ripe Opportunityemphasizes that "Africa will be a significant economic 

force in the future and pharmaceutical companies have much to gain" with pharmaceutical 

spending expected to reach $30 billion by 2016.3 As it stands, Africa is not just an emerging 

terrain, a looming economic powerhouse—it is also a continent which remains living free of 

anti-depressants and pharmaceutical dependancies. This is real.  

As expressed by Chris Viehbacher, Chief Executive of Sanofi, Africa’s most profitable 

pharmaceutical provider, Africa is “the strategic continent” and despite the unpredictable 

temperament of the region, “we are still pushing with our third factory in Algeria and will 

continue expanding our commercial presence in Africa” and transfer of expertise to local 

environments. In 2012, Sanofi emerged as leader of the pack in the African terrain, 



harnessing over one billion in prescription drug sales and are in process of developing a 

fourth manufacturing site in Algiers to add to those already developed in Morocco, Senegal, 

and South Africa.4 And it is these same companies that hold a monopoly over essential 

medicines needed that can actually save lives right now.  

The report, which is not unique among industry players, goes on to emphasize that in order 

to harness this growth potential, pharmaceutical companies “must acknowledge the 

similarities and differences in market optimization strategies relative to other western and 

emerging markets.” Borrowing from market optimization strategies relative to other western 

and emerging terrains presents one absolute trend, that is, a growing dependency on 

prescription drugs, painkillers and opiates, and a portfolio of tricyclic antidepressants (TCAs) 

as an increasingly common treatment for mental health and psychological disorders among 

national populations.  

Indeed, there is no doubt Africa’s public and mental health infrastructure is complicated and 

severely lacking, but the concern here should focus more on what kind of power the 

pharmaceutical giants will have in Africa’s explosive economy and how this will shape the 

future health and well-being of Africa’s populations. How might the pharmaceutical industry 

influence Africa’s public and mental health policy—will this interfere with democracy? Will 

Africa have any leverage determining its own future of public and mental health, or will the 

global pharma industry move in with its own vision? 

Africa - More Important Than Ever 
As the pharmaceutical industry has made clear before, its focus in Africa is driven by profit, 

not by a humanitarian spirit. Its simple, essential medicines have little return, if any, on 

investment—treatment for bacteria-based, infectious and non-infectious diseases have a 

finite cycle and often are administered to patients already crippled financially. Treatments 

for chronic illnesses and diseases where life can be prolonged with "indefinite" treatment 

cycles of therapeutic products and pain management (including mental health), offer the 

global pharma giants a much more appealing longer-ranging return on investment. This is a 

model already tested and pioneered in western markets. In this context, and well known by 

global pharma, the ever-growing population of Africa alone will make the continent more 

important than ever to the global economy.  

However, the global pharma industry’s strategic moves to join in on the scramble for Africa 

are not just Africa’s problems, but point to larger, much more disconcerting issues of the 

increasingly and seemingly intrinsic connection between the global economy and that of 

global public health. The concern is not the idea of global public health, but what kind of 

health, how it impacts our ideas of citizen agency and democracy in highly prescribed 

environments, and the dissolving role of community resilience and collective healing as an 

undeniable factor in the heath, well-being, and sustainability of people. How does the global 

pharma industry’s role in Africa impact our future concepts of public health—but also does it 

threaten our future concepts of democracy and our humanity?  

So what does the introduction of pushing more consumer-driven prescription drugs across 

Africa, most notably antidepressants, symbolize when clearly adverse effects are being felt, 

experienced, and seen amongst populations around the world living in heavily prescribed 

environments? What reason would Africa have to emulate the United States, where 70% of 

the population is taking at least one prescription drug, with 20% of that population taking 



five or more prescription drugs, and where 1 in 10 Americans are now users of 

antidepressants?5 

 
As it stands, Africa is the largest geographical space and largest collective population on the 

planet that is un-medicated. And while it has a largely invisible mental health profession, a 

continent where billions have experienced violence, ongoing political strife and repression, 

and the pressure of being marginalized in a globalized world has enormous needs for mental 

health provisions and resources. However, the threat is that this burgeoning pharmaceutical 

industry dominated by western players will merely be focused on investing in a future of 

prescribing Africa’s 1.1 billion in exchange for the bottom-line.   

  

The pharmaceutical approach in the United States has grown extremely aggressive to say 

the least, and reflects internal shifts within the industry itself. Such as Pfizer’s move in 2011 

to dissolve its research and development unit focused on the engineering of 

antibiotics.6 This move comes at a time when Pfizer, with more than 80 years vested 

experience in the field of antibiotics, understood the emergence of super bugs and drug 

resistant bacteria – also know as gram-negative bacteria. The emergence of gram-negative 

bacteria has in many ways signaled an end to the antibiotic era and in effect pharmaceutical 

companies have restructured their portfolios into more profitable ventures. Again the 

message is clear—big pharma is big business.  

Another bacteria-based and highly infectious disease, tuberculosis, also presents challenges 

to the future of global public health. While largely eradicated in the U.S. and the global 

north, tuberculosis has remained persistent in Africa and other parts of the world. Africa’s 

nations of Botswana, Ethiopia, Kenya, Lesotho, Mozambique, Rwanda, and South Africa 

have all been categorized by the U.S. Center for Disease Control (CDC) as high-burden TB 

countries. With limited treatment to 50-year old drug protocols with even fewer 

modifications have not only been met with mutated forms of drug resistant TB (DR-TB) but 

have morphed into more advanced mutations of XDR-TB (extensively drug resistant TBs).  



 
As of 2013, with limited options for treatment, 92 countries reported cases of XDR-TB with 

Africa accounting for the most new cases of TB.7 Spread person to person through the air, 

TB is now killer number one in South Africa—a nation also faced with critical public health 

threats with the world’s most reported cases of XDR-TB. With an overall survival rate of 

20%, most patients do not survive the side effects of the three-to-five-year treatment 

currently available to treat XDR-TB.  

The point is that both gram-negative bacteria and all forms of TB and drug resistant TB are 

highly infectious diseases and present problems that are unlikely to remain isolated in either 

the U.S. or in hidden away in Africa. This combined with the impact of the pharmaceutical 

industry’s shift towards an almost exclusive focus on neuropathic pain and high-value global 

initiatives (read: highly profitable) in product development and distribution in Africa, 

exposes a global affair, a clear pattern—a real global concern.  

Indirect Forms of Influence? 
Earlier this month, the second annual African Pharmaceutical Summit is taking place in 

Accra (Ghana), an event that boasts being the most strategic pharmaceutical event in Africa 

focused on sales and distribution. The event is being hosted by Pharma Africa, a South 

http://kff.org/global-health-policy/slide/new-tuberculosis-tb-cases-22-high-burden-countries-hbcs/


African entity of Litha, Africa, which formed out of an acquisition backed by Europe’s 

BlackStar Group whose main holding is also South Africa’s Times Media Group.8 This event 

and its upcoming conference in February 2015, among many others, has become more and 

more popular as Africa’s elite, its entrepreneurs and its growing sector of professional come 

together to make deals. This is where it gets complicated. Global pharma does enter into 

the African economy with plenty of deal offerings that are fueling on the ground expertise 

and entrepreneurship. This is a good thing. The question remains: is this the necessary 

thing?  

 
(Photo: Siaka Soppo Traore) 

We need to better demonstrate how the global pharma industry is surrounding the terrain in 

terms of interests, influence, and implications. What Ron Phillip, Pfizer’s Head of Middle East 

and Africa, describes as “partnerships with national Ministries of Health, Institutions and 

private sector to help diagnose, treat and manage neuropathic pains,” can sound helpful, 

but with pharma giants current portfolios such moves tend towards hegemonic 

characteristics. Such characteristics can be evidenced exactly through an indirect form of 

influence within national governments and their ministries of health, mixed with much 

needed medical infrastructure investments; including administrative and diagnostic tools 

that also usher in a sort of indirect form of governance through renewed protocols across 

both the medical and mental health sectors. 

Most of the 11 predominant global pharma players are engaged in extensive collaboration in 

local contexts, offering training programs, professional development, and advisory services 



to national governments. It should be noted that in their advisory roles, the global pharma 

industry in Africa has worked extensively to import and integrate neuropathic guidelines for 

governments to adapt, focused on managing pain and depression. As Phillip goes onto 

state, that in order to unleash growth capabilities, it is to the companies’ advantage to work 

with local health care communities “to better understand, and manage pain and depression, 

right here, where we all live.”  

On the one hand, pharmaceutical giants can easily claim this shift is in direct response to 

emerging public and mental health concerns across cardiovascular fields, oncological 

therapies, non-infectious diseases and chronic pain management, alongside depression and 

other mood-related disorders. This is to be expected. Their rhetoric is tightly wound, though 

for the most part—heavily transparent. On the other hand, antibiotic and bio-research 

initiatives have been launched in South Africa, in partnership with the Ministry of Health and 

the Bill and Melinda Gates Foundation.9 These moves are commendable and research on 

bio-meds and antibiotics needs to be advanced as the concern of gram-negative and or drug 

resistance diseases become more common; however, they do not adequately address the 

growing concern over the future of Africa’s public health, and the role of the global pharma 

industry in any cohesive or explicit way. 

 
(Photo: Siaka Soppo Traore) 

As Africa’s economy swells its youth population has also swelled and are coming of age. 

Behind them, generations of even greater numbers will soon be coming. In the meantime, 

Africa is not just emerging, but it is actually best positioned to be thriving. From my present 

research, the youth for the most part are unaware of any talk of anti-depressants. If they 



can conjure up some familiarity of them, it is usually in reference to having heard someone 

in the upper classes taking them. 

While most youth have already faced numerous hardships either directly or indirectly in 

their upbringing - whether poverty, the marginalizing forces of globalization, or violence and 

political disasters—they have also overcome these myriads of challenges, harnessing 

technology and global networks, deeply desiring to be part of Africa’s future at home and in 

the world. As one Ugandan Poet, Slim MC, puts it “Africa is the future…. Africa is Now!”  

For the older generations, particularly the politically enlightened and activist driven, conflict, 

hardships, and trauma have too often become the norm; including chronic stress disorders, 

navigating authoritarian, corrupt, and democratic dictatorships. This is not to mention 

internal ideological struggles, as well as ethnic and tribal strife. The African women’s 

movement knows this best, where women’s experiences in conflict and post-conflict have 

significantly contributed to both physical and mental handicaps.  

Alongside civil society, religious groups and community associations are engaging with child 

soldiers and orphans of war and communities of conflict. To assume that Africa is lacking 

mental health support, to claim mental health is an invisible problem in Africa, is merely to 

overlook or refuse to see the array of holistic, traditional, and contemporary African 

conceptualizations of mental health—arenas of collective health and healing which has been 

noted by Jack Saul, Director at New York University’s International Trauma Studies Program 

in his most recent book Collective Trauma, Collective Healing.10 

In 2011, Psychologist Dr Hobfoll, Professor and Chair at the Department of Behavioral 

Science at Rush University, put the call out that the West has “so much to learn from Africa 

in terms of collective spirit and collective support.”11 There is merit to his statement, 

particularly as the CDC launched a public notice regarding the over-diagnoses of anxiety, 

depression, and other psychiatric disorders, and the abuse and misuse of prescription drugs 

- most notably pain-killers anti-depressants. In its report, the CDC states “deaths from 

prescription drug overdoses, particularly overdoses of prescription painkillers, have 

skyrocketed over the past decade.”12 The rise of prescription drug-related deaths outdoes 

fatal overdoses of heroine, cocaine, and other recreational drugs combined.  

 
(Photo: Danielle St. Laurent) 



Giants Over Africa 
An additional issue is what happens in the future when sick people are vulnerable to 

activities directed by the global pharma industry, such as the proposed Trans-Pacific 

Partnership (TPP) that plans to greatly strengthen corporate ability to use patent law to 

block entry of cheaper generic drugs into the United States.13 In France, the pharma 

industry is being drained by a socialist health-care system that has basically over-prescribed 

its national population, indeed with incentives from the pharma companies themselves. Now 

a nation where the majority of its citizens are medicated, the pharma companies have 

announced to the government that the costs of these drugs must increase to handle 

demand and supply. These rising costs will fall directly onto the shoulders of the taxpayers. 

In following this trend, Africa can expect a similar circumstance within the next 10 to 20 

years.  

The pharmaceutical giants are all over the African continent with a strategy that has 

become a reliable global trend and highly adaptive business model focused on chronic 

illness and long-term relationships with patients in the form of prescribed pharmaceuticals. 

As is typical in Western dominated neoliberal practices, these environments lack the 

infrastructure to get the biggest bang for their buck. As a resource rich environment, the 

consumer environment is as much under demand as the extractive minerals industry. The 

gains of the pharmaceutical giants, while buried in legal jargon and scientific rhetoric, are 

undeniable and perhaps shaping an intractable future of medicated citizens.  

Not only does this approach stand to distort existing public health priorities, it completely 

negates enabling, as much as learning from, already existing achievements being 

implemented and made within Africa’s limited but enlightened mental health networks and 

practitioners by integrating treatment protocols that ultimately serve profit over well-being. 

This is not cost effective to the individual, nor does it respond to the growing mental and 

public health concerns taking place within already heavily prescribed environments. While 

progressing alongside is the evolution of gram-negative bacteria, greater antibiotic 

resistance, and highly infectious diseases, most notably the real emergence of XDR-TB. All 

of which draws into question the concept of well-being in Africa’s future, who decides, who 

determines, who stands to benefit, who sets the vision? 
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Escape from Transgene Island 
Posted: February 2, 2014 in Genetically modified organisms, Uncategorized  

Tags: autism prevalence, Glyphosate, GMO foods, Monsanto, super bowl 
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Imagine if genetically engineered crops could contaminate conventional and organic fields through transfer of pollen or even 

virus.  Now consider the implications of random, unintended gene transfer crossing from the Plant Kingdom to the Animal 

Kingdom.  Finally, think about the after-effects of a transgene promoting resistance to toxic herbicides, like Glyphosate, the 

primary chemical applied to a growing number of crops throughout the United States – including residential lawns in the form of 

RoundUp.  This is not fiction. This is a runaway train fueled by profit-seeking and misdirection.  If we don’t stand up as a people 

and pull up the tracks right now – rail by tie across our nation – it will continue to pummel our legislators’ regulatory authority. 
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We have already discovered damning evidence of transgene contamination in a wide range of agriculture.  Researchers have also 

found proof that transgenes can cross from plant life to animal life harming the sensitive gut micro biome and resulting in 

disturbing health effects.  Know that despite the agriculture industry claims of GMO innovations being created to reduce the use 

of pesticides and herbicides, the reality has instead amplified the application of such chemicals.  Recently, theEPA ruled in favor 

of increasing Glyphosate levels in edible crops as petitioned by Monsanto without regard to public disapproval or safety.  In fact, 

the EPA approved regulatory increases that were 15 to 25 times the previous levels without any independent safety research or 

queries!  They just took Monsanto’s word for it! 

These lax policies continue to lay groundwork for increasing health problems from autism to Alzheimer’s, celiac disease and 

food intolerance, as well as other auto-immune disorders.  It’s true that correlation does not necessarily equal causation, but 

Nancy Swanson’s statistical graphs paint such a strong picture it’s hard to deny the potential. 
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The rise of GMO foods has resulted in the increasing use of Glyphosate herbicides. When this data is overlapped with autism prevalence 

rates the correlation is astonishing.  To see more of Nancy’s statistical analysis, access her full report as archived on Dr. Stephanie 

Seneff’s MIT page 

Today, successful biotech companies are vying to launch GMO salmon, GE mosquitoes, and even genetically modified grass and 

trees.  I wish these truths scared more people.  I wish they rattled them in their core as deeply as a missed touchdown or 

unexpected sack during the Super Bowl does diehard football fans.  But alas, here I sit on Transgene Island wondering how any 

corporation could be trusted to maintain contamination control of unregulated “RoundUp Ready” Kentucky Bluegrass, 

genetically engineered mosquitoes to be released in the Florida Keys, or even innovative GE trees in the Pacific-Northwest. Can 

we escape the pre-emptive damages if the TPP gets congressional approval for Fast Track Authority?  Will our state leaders 

fighting for GMO labeling continue to stand up when corporate giants like Monsanto threaten states’ rights to mandate 

regulations by lawsuit?  Kauai is coming together and fighting to restrict GMO testing as well as the use of experimental 

pesticides and herbicides.  Perhaps they will inspire more of us to make the necessary calls to government leaders, file comments 

with the EPA and FDA for relevant rulings, and continue to share growing knowledge about the damages caused by the biotech 

industry’s blatant disregard for safety and health. 
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More information:  

Watch Dr. Stephanie Seneff’s Presentation on the harmful effects of Glyphosate, “Roundup: The Elephant in the Room.”  Fast-

forward to 19:43 for an enlightening explanation of the adverse effects of this toxic chemical in plant life as well as the human 

body. 

Get tested for Glyphosate in your water and body through a lab sourced by Moms Across America. 

Learn more about GMO basics in my earlier post GMO 101. 

Understand how labeling presents no hardship to food manufacturers – read Truth in Coding. 

 

The GMO Labeling Debacle: Truth in Coding 
Posted: December 7, 2013 in Food allergies, Food safety, Genetically modified organisms  

Tags: coding, expiration date codes, GMO foods, gmo labeling, I-522, identification coding, IUID,Label GMOs, marking and 

coding, Prop 37 
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Many years ago, I was a marketing manager at a global manufacturer of industrial marking and coding products.  I also spent 

several years working with a bar code scanning manufacturer who was very involved in providing innovative automatic data 

capture solutions for a large number of challenging industries – including packaging. In my experiences working in these roles, I 

learned about how all manner of product was required to be marked or identified in some way.  Our clients needed to mark 

individual products with expiration dates or best buy codes.  They needed to identify entire lots or batches of products 

produced.  They not only needed to mark the products, they needed to track them through the manufacturing and distribution 

process.  Today, even the U.S. government tracks parts and assets used throughout the military with item unique identification 
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codes (IUID) throughout their full life cycle of usage.  Whether for compliance to various regulations or conscientious safety 

reasons, these identification marks are made on parts and products from glass to metals to pharmaceuticals and even food 

products.  Today, you only need to look on the bottom of any can of soda to see a small inkjet print providing this 

identification.  Open your fridge and look at a container of milk or juice – you’ll likely find another inkjet or laser mark providing 

the product’s expiration date.  These marks are everywhere.  We rely on them to keep us safe. 

 

Example identification mark as printed on typical juice box with batch, expiry, country of manufacture, and other information. This 

article proposes that the food industry could easily add three additional characters to identify various products as “GMO,” for far less 

http://muckrakingmaven.files.wordpress.com/2013/12/the_code.jpg


than one penny. In fact, a typical industrial small character inkjet printer may print up to 85 million marks per single liter of ink – with 

one liter of ink priced at only $90 on today’s market. Most food manufacturers and distributors already have this type of equipment in 

place on their production lines. 

Time and time again, pro-GMO food manufacturers present the suggestion that requiring labeling on GMO-containing foods is 

too cumbersome, expensive, and unproductive.  They suggest there are a great many hardships that must be overcome before the 

adoption of GMO labeling could be fully implemented – that the cost of food would soar, small producers would be overtaken 

with burdensome cost, and some retailers may be unable to accommodate mandated regulations.  The real truth to the cost myth 

associated with labeling GMO foods is that the biotech and food industry have been feeding us lies designed to emotionally 

impact voting participants.  They know that we are all affected by the fears associated with rising prices or economic 

hardship.  They know that these lies influence voters and have been effective in defeating both Prop 37 in California and I-522 in 

Washington in the past two years. 

I am here to share some of the truth behind these labeling lies.  I have worked in the identification industry for well over a decade 

and the most constant thing I’ve learned in this time is that just about every company has a need to produce some kind of 

identification for tracking every product they manufacture.  The framework for this level of identification is already in place for 

most manufacturers – especially those within the food industry.  Regulations and industry quality standards require most foods to 

be tracked by production batch, provide an expiration date, and more, so that safety concerns can be controlled quickly and 

thoroughly in the event a recall becomes necessary.  Most of these manufacturers, and even many distributors, already possess 

the identification equipment to make these marks on products and packages within their facilities. 

There is absolutely no hardship in requiring such manufacturers or distributors to add three characters to their existing 

identification mark.  In fact, we’re talking far less than a single penny to produce millions of such markings.  In this industry, our 

customers often look at a metric defined as the cost per mark.  This takes into account the actual cost of the proportion of ink, or 

other necessary material, required to produce actual marks on a customer’s packages.  Of course, we also consider the cost of 

maintenance and other important factors, but remember, these guys already have this type of equipment sitting in their 

production/distribution facilities, right now.  They don’t have to go and buy a new machine – it’s likely already there and has 

been printing batch, expiry or best buy date codes for years.  They just need to update the equipment’s existing programs to 

include three little letters, “G-M-O.”  I asked for estimated “cost per mark” figures from a number of companies on 

LinkedIn.  I would like to quote one leading manufacturer’s quoted cost per mark metric to ensure you understand how 

minuscule this labeling cost really is, “85 million marks per liter of ink with one liter of ink approx. $90.”  This cost is 

projected for small character inkjet marking, however another marking manufacturer suggested laser might be the best method of 



coding such information because these marks are impossible to tamper with after printing.  Either way a company might chose to 

go, the cost is not a factor.  Laser doesn’t use ink and the cost of ink to produce three additional characters alongside existing 

individual product coding is a non-issue!  Take 85 million marks and divide this number by three and you’ll agree we’re 

talking well under a penny for basic GMO labeling per item. 

So how is it that representatives from the Grocery Manufacturers’ Association and big biotech corporations continue to threaten 

voters with increased cost myths?  How do these distributors or manufacturers suffer from any hardship in adding three 

additional small characters to their existing coding process?  They only get away with this ruse because most people have no way 

to know or understand the actual cost of such things.  Why would an individual even care about the story behind the tiny marks 

on packages they encounter every day?  I didn’t until I entered the identification industry many, many years ago.  Seriously, think 

about these facts and share this article so that others may also understand the issue of cost is a myth and what’s worse, I believe 

this is a well known truth throughout the packaging industry by its biggest stakeholders. 

These companies don’t need to incur costs redesigning packages or producing fancy new labels.  They don’t even need to provide 

extensive information, because for most consumers it only matters if a product contains GMO ingredients – not what percentage 

is present or specifically what ingredients are classified as GMO.  Three little characters printed by existing manufacturing 

equipment on individual product packages solves the debacle completely and without additional cost. 

The real cost is the perception and recognition that these foods may not be “substantially equivalent” as the industry would like 

us to believe.  Ultimately, they are afraid that more of us will stop buying these products if such a label is enforced and 

mandated.  If it becomes even easier for us to avoid it because it’s clearly labeled.  If this “hyped up” issue becomes a reality 

that is spelled out on packages where consumers notice – if it’s mandated by state-level or federal government – then it must not 

be just a bunch of hullabaloo! 

A close family friend once said to me in jest, “Well my kids haven’t started glowing yet, so I’m not really worried about it.”  But, 

I guarantee that the presence of such labeling would give validation and credibility to growing consumer concern surrounding 

GMO foods and may give more shoppers, like my good friend, some pause within the store aisles.  These are the REAL truths 

behind the industry’s myths.  Many corporations have spent millions of dollars repeatedly to keep consumers in the dark – not 

because the actual labeling process is costly or burdensome, but because it may be the death of their profits and they know it. 

 



Researchers track down autism rates across the globe 
Virginia Hughes 

7 April 2011 

In urban areas of South Korea, some families of children with developmental delays will go to great 

lengths to avoid a diagnosis of chapae, or autism. They think of it as a genetic mark of shame on the 

entire family, and a major obstacle to all of their children's chances of finding suitable spouses. 

The stigma is so intense that many Korean clinicians intentionally misdiagnose these children 

with aechak changae, or reactive detachment disorder — social withdrawal that is caused by extreme 

parental abuse or neglect. 

"The parents prefer this [diagnosis] because the mother can take the bullet and protect everybody else," 

says Roy Richard Grinker, professor of anthropology at George Washington University in Washington, 

D.C., who has screened some 38,000 children in South Korea for the country's first study of autism 

prevalence. 

 

 

World of numbers: Click on the dots to see autism prevalence estimates from different countries (red) 

and U.S. states (green). 

Because of stigma, lack of awareness about mental health and poor medical infrastructure, few autism 

prevalence studies exist outside of the U.S., Canada and the U.K. "Even though it seems like anybody 

and everybody has heard of autism, in many places in the world it's still sort of a new topic," says Charles 

Zaroff, assistant professor of psychology at the University of Macau in China. 

Zaroff and Grinker are part of a small but growing group of researchers charting autism in new territories. 

Rigorous autism screening studies are underway not only in South Korea, but in Mexico, India and South 

Africa. In the past year, prevalence estimates from Brazil
1
, Oman

2
 and Western Australia

3
 have been 

published in mainstream journals for the first time. 

Calculating prevalence is often the first step toward launching government and nonprofit mental health 

services in these countries. Numbers can also lead to scientific insights on the genetic, environmental 

and cultural underpinnings of autism. 

"It's been a big question for years to ask: Is there any difference across countries and across cultures in 

the rates of autism?" notes Eric Fombonne, professor of psychiatry at McGill University in Montreal, who 

has led autism epidemiological studies in a half-dozen countries. 

Misleading methods: 

The first prevalence studies in any region typically find low numbers. For instance, the new study in Brazil 

found 27.2 cases of autism per 10,000 people, and last year's report from Oman found 1.4, compared 

with the oft-quoted U.S. average of 66. Similarly small numbers have come out of studies in China (16.1), 

Indonesia (11.7) and Israel (10). 

These low rates are likely to be the result of the methods used, experts say. Most first-pass 

epidemiological studies are based on a review of medical records, which are often incomplete or non-
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existent, depending on the state of a country's healthcare system and the number of clinics with experts 

qualified to diagnose childhood disorders. "A records-based approach can only count the cases that you 

can see," Grinker says. 

This is also a problem in the U.S. Data collected by the Centers for Disease Control and Prevention 

shows the highest autism prevalence in states with the best autism health and support services, such as 

Arizona (121 cases per 10,000 people), Missouri (121) and New Jersey (106). In contrast, areas with 

fewer services have lower rates, such as Alabama (60), Arkansas (69) and Florida (42). 

Over time, however, as more parents and clinicians become familiar with autism, prevalence goes up. In 

many parts of the world, including the U.S., U.K., Canada, Japan and Scandinavia, "The rates were flat 

through the late '80s, and then suddenly a massive rise happened at same time," Fombonne says. The 

rise is probably not due to a mysterious global environmental exposure, he says. "It's more likely to reflect 

new concepts of autism worldwide." 

Low autism prevalence is not confined to poor countries. A handful of small studies in France, for 

example, have found rates around 5 cases per 10,000 people. One study in Germany calculated it to be 

1.9, and another in Portugal 16.7. 

Differences in scientific approach among these countries may affect the results, notes Mayada 

Elsabbagh, research associate at Birkbeck University of London. 

"In some European countries, they have very psychodynamic views about autism," she says. "If you don't 

think this disorder is driven by biological causes, then you wouldn't think there was any use in doing 

epidemiological studies or trying to understand causal pathways." 

Elsabbagh is working with 11 international researchers on a systematic review sponsored by the World 

Health Organization, including articles published in languages other than English. 

"Some of us started with the bias that there's nothing out there, but it turns out there's a lot, they just don't 

tend to be in mainstream journals," she says. The report is expected to be published later this year. 

Counter-culture: 

Language and culture may also affect the way this research is carried out. For instance, the Korean 

language uses an extensive array of suffixes that denote the relationship between the speaker and the 

subject. South Korean children with autism have trouble using these social markers, but the Western-

based standard tests of autism, such as the Autism Diagnostic Observation Schedule (ADOS), don't test 

for this. 

Similarly, Grinker points out, healthy children from non-Western cultures may display a trait that ADOS 

counts as a symptom of autism. In South Korea, for example, making eye contact with an adult is not 

socially appropriate. 

"This is why it's pretty useful to have [anthropologists] who can translate diagnostic instruments that were 

designed in one culture and used in another," Grinker says. 
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It's also possible that the nature of social development in children who grow up in the West is not the 

same as that for children who grow up elsewhere. Take, for instance, the theory of mind, the ability to 

infer what other people are thinking, which is impaired in people with autism. 

Unlike in English, verbs such as 'think' and 'believe' have different forms in Chinese, depending on the 

speaker's perception of the statement's accuracy
4
. This linguistic reinforcement could mean that Chinese 

children develop theory of mind differently than do children in the West, Zaroff notes. 

Most experts agree that methodological and cultural factors explain the bulk of differences in autism 

prevalence around the world, but they don't rule out the possibility of genetic differences among 

populations. 

For example, U.S. prevalence studies show that autism rates in Hispanic communities are lower than in 

non-Hispanic communities, even when adjusted for socioeconomic factors
5
. In contrast, the highest 

recorded autism prevalence is from a 2008 study in Japan, which calculated a whopping 181 cases per 

10,000 people. 

One provocative, though unstudied, explanation is that in Hispanic cultures, where gregariousness is 

highly valued, having features of autism could affect one's reproductive opportunities more than in Asian 

cultures, which value solitude and seriousness, especially in men. 

"This is just a hypothesis, but we just don't know," says Cristiane Silvestre de Paula, an investigator on 

the new Brazil study. 

To explore the genetic contribution, Young-Shin Kim, one of Grinker's collaborators on the South Korea 

prevalence study, is screening blood samples from South Korean children with autism. Because of 

geographic and cultural isolation, Koreans are ethnically similar, which helps researchers find autism-

related hotspots, says Kim, assistant professor at the Yale University Child Study Center. 

Because of the stigma against autism in South Korea, Kim says about half of the families declined to 

participate in the genetic study. Still, the situation is gradually improving, she says. 

"Once they are diagnosed," she says, "that's when we have a chance to develop a rapport with them and 

talk them through with autism really means." 
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Statistics by Country for Autism 

Prevalance of Autism: 

1 in 500 to 1 in 2,500 (NIMH); 1-in-1000 to 2-in-1000, depending on diagnostic criteria 

Prevalance Rate for Autism: 

approx 1 in 500 or 0.20% or 544,000 people in USA [about data] 

Extrapolation of Prevalence Rate of Autism to Countries and Regions: 

WARNING! EXTRAPOLATION ONLY! NOT BASED ON COUNTRY-SPECIFIC DATA SOURCES. The 

following table attempts to extrapolate the above prevalence rate for Autism to the populations of 

various countries and regions. These prevalence extrapolations for Autism are only estimates, based on 

applying the prevalence rates from the US (or a similar country) to the population of other countries, and 

therefore may havevery limited relevance to the actual prevalence of Autism in any region: 

Country/Region Extrapolated Prevalence Population Estimated Used 

Autism in North America (Extrapolated Statistics) 

USA 587,310 293,655,405
1
 

Canada  65,015 WARNING! (Details) 32,507,874
2
 

Mexico  209,919 WARNING! (Details) 104,959,594
2
 

Autism in Central America (Extrapolated Statistics) 

Belize  545 WARNING! (Details) 272,945
2
 

Guatemala  28,561 WARNING! (Details) 14,280,596
2
 

Nicaragua  10,719 WARNING! (Details) 5,359,759
2
 

Autism in Caribbean (Extrapolated Statistics) 

Puerto Rico  7,795 WARNING! (Details) 3,897,960
2
 

Autism in South America (Extrapolated Statistics) 

Brazil  368,202 WARNING! (Details) 184,101,109
2
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Chile  31,647 WARNING! (Details) 15,823,957
2
 

Colombia  84,621 WARNING! (Details) 42,310,775
2
 

Paraguay 12,382 WARNING! (Details) 6,191,368
2
 

Peru  55,088 WARNING! (Details) 27,544,305
2
 

Venezuela  50,034 WARNING! (Details) 25,017,387
2
 

Autism in Northern Europe (Extrapolated Statistics) 

Denmark  10,826 WARNING! (Details) 5,413,392
2
 

Finland  10,429 WARNING! (Details) 5,214,512
2
 

Iceland  587 WARNING! (Details) 293,966
2
 

Sweden  17,972 WARNING! (Details) 8,986,400
2
 

Autism in Western Europe (Extrapolated Statistics) 

Britain (United Kingdom) 120,541 WARNING! (Details) 60,270,708 for UK
2
 

Belgium  20,696 WARNING! (Details) 10,348,276
2
 

France 120,848 WARNING! (Details) 60,424,213
2
 

Ireland  7,939 WARNING! (Details) 3,969,558
2
 

Luxembourg 925 WARNING! (Details) 462,690
2
 

Monaco  64 WARNING! (Details) 32,270
2
 

Netherlands (Holland) 32,636 WARNING! (Details) 16,318,199
2
 

United Kingdom  120,541 WARNING! (Details) 60,270,708
2
 

Wales 5,836 WARNING! (Details) 2,918,000
2
 

Autism in Central Europe (Extrapolated Statistics) 

Austria  16,349 WARNING! (Details) 8,174,762
2
 

Czech Republic  2,492 WARNING! (Details) 1,0246,178
2
 

Germany 164,849 WARNING! (Details) 82,424,609
2
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Hungary 20,064 WARNING! (Details) 10,032,375
2
 

Liechtenstein  66 WARNING! (Details) 33,436
2
 

Poland  77,252 WARNING! (Details) 38,626,349
2
 

Slovakia  10,847 WARNING! (Details) 5,423,567
2
 

Slovenia  4,022 WARNING! (Details) 2,011,473 
2
 

Switzerland  14,901 WARNING! (Details) 7,450,867
2
 

Autism in Eastern Europe (Extrapolated Statistics) 

Belarus  20,621 WARNING! (Details) 10,310,520
2
 

Estonia  2,683 WARNING! (Details) 1,341,664
2
 

Latvia  4,612 WARNING! (Details) 2,306,306
2
 

Lithuania  7,215 WARNING! (Details) 3,607,899
2
 

Russia  287,948 WARNING! (Details) 143,974,059
2
 

Ukraine 95,464 WARNING! (Details) 47,732,079
2
 

Autism in the Southwestern Europe (Extrapolated Statistics) 

Azerbaijan  15,736 WARNING! (Details) 7,868,385
2
 

Georgia  9,387 WARNING! (Details) 4,693,892
2
 

Portugal  21,048 WARNING! (Details) 10,524,145
2
 

Spain  80,561 WARNING! (Details) 40,280,780
2
 

Autism in Southern Europe (Extrapolated Statistics) 

Greece 21,295 WARNING! (Details) 10,647,529
2
 

Italy 116,114 WARNING! (Details) 58,057,477
2
 

Autism in the Southeastern Europe (Extrapolated Statistics) 

Albania  7,089 WARNING! (Details) 3,544,808
2
 

Bosnia and Herzegovina 815 WARNING! (Details) 407,608
2
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Bulgaria  15,035 WARNING! (Details) 7,517,973
2
 

Croatia  8,993 WARNING! (Details) 4,496,869
2
 

Macedonia  4,080 WARNING! (Details) 2,040,085
2
 

Romania  44,711 WARNING! (Details) 22,355,551
2
 

Serbia and Montenegro 21,651 WARNING! (Details) 10,825,900
2
 

Autism in Northern Asia (Extrapolated Statistics) 

Mongolia  5,502 WARNING! (Details) 2,751,314
2
 

Autism in Central Asia (Extrapolated Statistics) 

Kazakhstan 30,287 WARNING! (Details) 15,143,704
2
 

Tajikistan 14,023 WARNING! (Details) 7,011,556 
2
 

Uzbekistan 52,820 WARNING! (Details) 26,410,416
2
 

Autism in Eastern Asia (Extrapolated Statistics) 

China  2,597,695 WARNING! (Details) 1,298,847,624
2
 

Hong Kong s.a.r. 13,710 WARNING! (Details) 6,855,125
2
 

Japan  254,666 WARNING! (Details) 127,333,002
2
 

Macau s.a.r. 890 WARNING! (Details) 445,286
2
 

North Korea  45,395 WARNING! (Details) 22,697,553
2
 

South Korea  96,467 WARNING! (Details) 48,233,760
2
 

Taiwan  45,499 WARNING! (Details) 22,749,838
2
 

Autism in Southwestern Asia (Extrapolated Statistics) 

Turkey 137,787 WARNING! (Details) 68,893,918
2
 

Autism in Southern Asia (Extrapolated Statistics) 

Afghanistan  57,027 WARNING! (Details) 28,513,677
2
 

Bangladesh  282,680 WARNING! (Details) 141,340,476
2
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Bhutan  4,371 WARNING! (Details) 2,185,569
2
 

India  2,130,141 WARNING! (Details) 1,065,070,607
2
 

Pakistan  318,392 WARNING! (Details) 159,196,336
2
 

Sri Lanka 39,810 WARNING! (Details) 19,905,165
2
 

Autism in Southeastern Asia (Extrapolated Statistics) 

East Timor 2,038 WARNING! (Details) 1,019,252
2
 

Indonesia  476,905 WARNING! (Details) 238,452,952
2
 

Laos  12,136 WARNING! (Details) 6,068,117
2
 

Malaysia  47,044 WARNING! (Details) 23,522,482
2
 

Philippines  172,483 WARNING! (Details) 86,241,697
2
 

Singapore  8,707 WARNING! (Details) 4,353,893
2
 

Thailand  129,731 WARNING! (Details) 64,865,523
2
 

Vietnam  165,325 WARNING! (Details) 82,662,800
2
 

Autism in the Middle East (Extrapolated Statistics) 

Gaza strip 2,649 WARNING! (Details) 1,324,991
2
 

Iran  135,006 WARNING! (Details) 67,503,205
2
 

Iraq  50,749 WARNING! (Details) 25,374,691
2
 

Israel  12,398 WARNING! (Details) 6,199,008
2
 

Jordan  11,222 WARNING! (Details) 5,611,202
2
 

Kuwait  4,515 WARNING! (Details) 2,257,549
2
 

Lebanon  7,554 WARNING! (Details) 3,777,218
2
 

Saudi Arabia  51,591 WARNING! (Details) 25,795,938
2
 

Syria  36,033 WARNING! (Details) 18,016,874
2
 

United Arab Emirates  5,047 WARNING! (Details) 2,523,915
2
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West Bank 4,622 WARNING! (Details) 2,311,204
2
 

Yemen 40,049 WARNING! (Details) 20,024,867
2
 

Autism in Northern Africa (Extrapolated Statistics) 

Egypt  152,234 WARNING! (Details) 76,117,421
2
 

Libya  11,263 WARNING! (Details) 5,631,585
2
 

Sudan  78,296 WARNING! (Details) 39,148,162
2
 

Autism in Western Africa (Extrapolated Statistics) 

Congo Brazzaville 5,996 WARNING! (Details) 2,998,040
2
 

Ghana  41,514 WARNING! (Details) 20,757,032
2
 

Liberia  6,781 WARNING! (Details) 3,390,635
2
 

Niger  22,721 WARNING! (Details) 11,360,538
2
 

Nigeria  35,500 WARNING! (Details) 12,5750,356
2
 

Senegal  21,704 WARNING! (Details) 10,852,147
2
 

Sierra leone  11,767 WARNING! (Details) 5,883,889
2
 

Autism in Central Africa (Extrapolated Statistics) 

Central African Republic  7,484 WARNING! (Details) 3,742,482
2
 

Chad  19,077 WARNING! (Details) 9,538,544
2
 

Congo kinshasa 116,634 WARNING! (Details) 58,317,030
2
 

Rwanda  16,477 WARNING! (Details) 8,238,673
2
 

Autism in Eastern Africa (Extrapolated Statistics) 

Ethiopia  142,673 WARNING! (Details) 71,336,571
2
 

Kenya  65,964 WARNING! (Details) 32,982,109
2
 

Somalia  16,609 WARNING! (Details) 8,304,601
2
 

Tanzania  72,141 WARNING! (Details) 36,070,799
2
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Uganda  52,780 WARNING! (Details) 26,390,258
2
 

Autism in Southern Africa (Extrapolated Statistics) 

Angola  21,957 WARNING! (Details) 10,978,552
2
 

Botswana  3,278 WARNING! (Details) 1,639,231
2
 

South Africa 88,896 WARNING! (Details) 44,448,470
2
 

Swaziland  2,338 WARNING! (Details) 1,169,241
2
 

Zambia 22,051 WARNING! (Details) 11,025,690
2
 

Zimbabwe  7,343 WARNING! (Details) 1,2671,860
2
 

Autism in Oceania (Extrapolated Statistics) 

Australia  39,826 WARNING! (Details) 19,913,144
2
 

New Zealand  7,987 WARNING! (Details) 3,993,817
2
 

Papua New Guinea  10,840 WARNING! (Details) 5,420,280
2
 

Incidence (annual) of Autism: 

3,000 new cases in the USA 2001 (BBC News, 2002) 

Incidence Rate for Autism: approx 1 in 90,666 or 0.00% or 3,000 people in USA [about 

data] Extrapolation of Incidence Rate for Autism to Countries and Regions:WARNING! 

EXTRAPOLATION ONLY. NOT BASED ON COUNTRY-SPECIFIC DATA SOURCES. The following 

table attempts to extrapolate the above incidence rate for Autism to the populations of various countries 

and regions. As discussed above, these incidence extrapolations for Autism are only estimates and may 

have very limited relevance to the actual incidence of Autism in any region: 

Country/Region Extrapolated Incidence Population Estimated Used 

Autism in North America (Extrapolated Statistics) 

USA 3,238 293,655,405
1
 

Canada  358 WARNING! (Details) 32,507,874
2
 

http://www.rightdiagnosis.com/travel-health/uganda.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/angola.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/botswana.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/south-africa.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/swaziland.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/zambia.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/zimbabwe.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/medical/oceania.htm
http://www.rightdiagnosis.com/travel-health/australia.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/new-zealand.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/papua-new-guinea.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/admin/preval.htm#rates
http://www.rightdiagnosis.com/admin/preval.htm#rates
http://www.rightdiagnosis.com/medical/north_america.htm
http://www.rightdiagnosis.com/travel-health/canada.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning


Mexico  1,157 WARNING! (Details) 104,959,594
2
 

Autism in Central America (Extrapolated Statistics) 

Belize  3 WARNING! (Details) 272,945
2
 

Guatemala  157 WARNING! (Details) 14,280,596
2
 

Nicaragua  59 WARNING! (Details) 5,359,759
2
 

Autism in Caribbean (Extrapolated Statistics) 

Puerto Rico  42 WARNING! (Details) 3,897,960
2
 

Autism in South America (Extrapolated Statistics) 

Brazil  2,030 WARNING! (Details) 184,101,109
2
 

Chile  174 WARNING! (Details) 15,823,957
2
 

Colombia  466 WARNING! (Details) 42,310,775
2
 

Paraguay 68 WARNING! (Details) 6,191,368
2
 

Peru  303 WARNING! (Details) 27,544,305
2
 

Venezuela  275 WARNING! (Details) 25,017,387
2
 

Autism in Northern Europe (Extrapolated Statistics) 

Denmark  59 WARNING! (Details) 5,413,392
2
 

Finland  57 WARNING! (Details) 5,214,512
2
 

Iceland  3 WARNING! (Details) 293,966
2
 

Sweden  99 WARNING! (Details) 8,986,400
2
 

Autism in Western Europe (Extrapolated Statistics) 

Britain (United Kingdom) 664 WARNING! (Details) 60,270,708 for UK
2
 

Belgium  114 WARNING! (Details) 10,348,276
2
 

France 666 WARNING! (Details) 60,424,213
2
 

Ireland  43 WARNING! (Details) 3,969,558
2
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Luxembourg 5 WARNING! (Details) 462,690
2
 

Monaco  0 WARNING! (Details) 32,270
2
 

Netherlands (Holland) 179 WARNING! (Details) 16,318,199
2
 

United Kingdom  664 WARNING! (Details) 60,270,708
2
 

Wales 32 WARNING! (Details) 2,918,000
2
 

Autism in Central Europe (Extrapolated Statistics) 

Austria  90 WARNING! (Details) 8,174,762
2
 

Czech Republic  13 WARNING! (Details) 1,0246,178
2
 

Germany 909 WARNING! (Details) 82,424,609
2
 

Hungary 110 WARNING! (Details) 10,032,375
2
 

Liechtenstein  0 WARNING! (Details) 33,436
2
 

Poland  426 WARNING! (Details) 38,626,349
2
 

Slovakia  59 WARNING! (Details) 5,423,567
2
 

Slovenia  22 WARNING! (Details) 2,011,473 
2
 

Switzerland  82 WARNING! (Details) 7,450,867
2
 

Autism in Eastern Europe (Extrapolated Statistics) 

Belarus  113 WARNING! (Details) 10,310,520
2
 

Estonia  14 WARNING! (Details) 1,341,664
2
 

Latvia  25 WARNING! (Details) 2,306,306
2
 

Lithuania  39 WARNING! (Details) 3,607,899
2
 

Russia  1,587 WARNING! (Details) 143,974,059
2
 

Ukraine 526 WARNING! (Details) 47,732,079
2
 

Autism in the Southwestern Europe (Extrapolated Statistics) 

Azerbaijan  86 WARNING! (Details) 7,868,385
2
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Portugal  116 WARNING! (Details) 10,524,145
2
 

Spain  444 WARNING! (Details) 40,280,780
2
 

Georgia  51 WARNING! (Details) 4,693,892
2
 

Autism in the Southern Europe (Extrapolated Statistics) 

Italy 640 WARNING! (Details) 58,057,477
2
 

Greece 117 WARNING! (Details) 10,647,529
2
 

Autism in the Southeastern Europe (Extrapolated Statistics) 

Albania  39 WARNING! (Details) 3,544,808
2
 

Bosnia and Herzegovina 4 WARNING! (Details) 407,608
2
 

Bulgaria  82 WARNING! (Details) 7,517,973
2
 

Croatia  49 WARNING! (Details) 4,496,869
2
 

Macedonia  22 WARNING! (Details) 2,040,085
2
 

Romania  246 WARNING! (Details) 22,355,551
2
 

Serbia and Montenegro 119 WARNING! (Details) 10,825,900
2
 

Autism in Northern Asia (Extrapolated Statistics) 

Mongolia  30 WARNING! (Details) 2,751,314
2
 

Autism in Central Asia (Extrapolated Statistics) 

Kazakhstan 167 WARNING! (Details) 15,143,704
2
 

Tajikistan 77 WARNING! (Details) 7,011,556 
2
 

Uzbekistan 291 WARNING! (Details) 26,410,416
2
 

Autism in Eastern Asia (Extrapolated Statistics) 

China  14,325 WARNING! (Details) 1,298,847,624
2
 

Hong Kong s.a.r. 75 WARNING! (Details) 6,855,125
2
 

Japan  1,404 WARNING! (Details) 127,333,002
2
 

http://www.rightdiagnosis.com/travel-health/portugal.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/spain.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/georgia.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/italy.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/greece.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/albania.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/bulgaria.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/croatia.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/medical/macedonia.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/romania.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/mongolia.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/kazakhstan.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/tajikistan.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/uzbekistan.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/china.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning
http://www.rightdiagnosis.com/travel-health/japan.htm
http://www.rightdiagnosis.com/a/autism/stats-country.htm#extrapwarning


Macau s.a.r. 4 WARNING! (Details) 445,286
2
 

North Korea  250 WARNING! (Details) 22,697,553
2
 

South Korea  531 WARNING! (Details) 48,233,760
2
 

Taiwan  250 WARNING! (Details) 22,749,838
2
 

Autism in Southwestern Asia (Extrapolated Statistics) 

Turkey 759 WARNING! (Details) 68,893,918
2
 

Autism in Southern Asia (Extrapolated Statistics) 

Afghanistan  314 WARNING! (Details) 28,513,677
2
 

Bangladesh  1,558 WARNING! (Details) 141,340,476
2
 

Bhutan  24 WARNING! (Details) 2,185,569
2
 

India  11,747 WARNING! (Details) 1,065,070,607
2
 

Pakistan  1,755 WARNING! (Details) 159,196,336
2
 

Sri Lanka 219 WARNING! (Details) 19,905,165
2
 

Autism in Southeastern Asia (Extrapolated Statistics) 

East Timor 11 WARNING! (Details) 1,019,252
2
 

Indonesia  2,629 WARNING! (Details) 238,452,952
2
 

Laos  66 WARNING! (Details) 6,068,117
2
 

Malaysia  259 WARNING! (Details) 23,522,482
2
 

Philippines  951 WARNING! (Details) 86,241,697
2
 

Singapore  48 WARNING! (Details) 4,353,893
2
 

Thailand  715 WARNING! (Details) 64,865,523
2
 

Vietnam  911 WARNING! (Details) 82,662,800
2
 

Autism in the Middle East (Extrapolated Statistics) 

Gaza strip 14 WARNING! (Details) 1,324,991
2
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Iran  744 WARNING! (Details) 67,503,205
2
 

Iraq  279 WARNING! (Details) 25,374,691
2
 

Israel  68 WARNING! (Details) 6,199,008
2
 

Jordan  61 WARNING! (Details) 5,611,202
2
 

Kuwait  24 WARNING! (Details) 2,257,549
2
 

Lebanon  41 WARNING! (Details) 3,777,218
2
 

Saudi Arabia  284 WARNING! (Details) 25,795,938
2
 

Syria  198 WARNING! (Details) 18,016,874
2
 

United Arab Emirates  27 WARNING! (Details) 2,523,915
2
 

West Bank 25 WARNING! (Details) 2,311,204
2
 

Yemen 220 WARNING! (Details) 20,024,867
2
 

Autism in Northern Africa (Extrapolated Statistics) 

Egypt  839 WARNING! (Details) 76,117,421
2
 

Libya  62 WARNING! (Details) 5,631,585
2
 

Sudan  431 WARNING! (Details) 39,148,162
2
 

Autism in Western Africa (Extrapolated Statistics) 

Congo Brazzaville 33 WARNING! (Details) 2,998,040
2
 

Ghana  228 WARNING! (Details) 20,757,032
2
 

Liberia  37 WARNING! (Details) 3,390,635
2
 

Niger  125 WARNING! (Details) 11,360,538
2
 

Nigeria  195 WARNING! (Details) 12,5750,356
2
 

Senegal  119 WARNING! (Details) 10,852,147
2
 

Sierra leone  64 WARNING! (Details) 5,883,889
2
 

Autism in Central Africa (Extrapolated Statistics) 
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Central African Republic  41 WARNING! (Details) 3,742,482
2
 

Chad  105 WARNING! (Details) 9,538,544
2
 

Congo kinshasa 643 WARNING! (Details) 58,317,030
2
 

Rwanda  90 WARNING! (Details) 8,238,673
2
 

Autism in Eastern Africa (Extrapolated Statistics) 

Ethiopia  786 WARNING! (Details) 71,336,571
2
 

Kenya  363 WARNING! (Details) 32,982,109
2
 

Somalia  91 WARNING! (Details) 8,304,601
2
 

Tanzania  397 WARNING! (Details) 36,070,799
2
 

Uganda  291 WARNING! (Details) 26,390,258
2
 

Autism in Southern Africa (Extrapolated Statistics) 

Angola  121 WARNING! (Details) 10,978,552
2
 

Botswana  18 WARNING! (Details) 1,639,231
2
 

South Africa 490 WARNING! (Details) 44,448,470
2
 

Swaziland  12 WARNING! (Details) 1,169,241
2
 

Zambia 121 WARNING! (Details) 11,025,690
2
 

Zimbabwe  40 WARNING! (Details) 1,2671,860
2
 

Autism in Oceania (Extrapolated Statistics) 

Australia  219 WARNING! (Details) 19,913,144
2
 

New Zealand  44 WARNING! (Details) 3,993,817
2
 

Papua New Guinea  59 WARNING! (Details) 5,420,280
2
 

About extrapolations of prevalence and incidence statistics for Autism: 

WARNING! EXTRAPOLATED STATISTICS ONLY! Not based on data sources from individual 

countries. These statistics are calculated extrapolations of various prevalence or incidence rates against 
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the populations of a particular country or region. The statistics used for prevalence/incidence of Autism 

are typically based on US, UK, Canadian or Australian prevalence or incidence statistics, which are then 

extrapolated using only the population of the other country. This extrapolation calculation is automated 

and does not take into account any genetic, cultural, environmental, social, racial or other differences 

across the various countries and regions for which the extrapolated Autism statistics below refer to. The 

extrapolation does not use data sources or statistics about any country other than its population. As 

such, these extrapolations may be highly inaccurate (especially for developing or third-world countries) 

and only give a general indication (or even a meaningless indication) as to the actual prevalence or 

incidence of Autism in that region. These statistics are presented only in the hope that they may be 

interesting to some people. 

About prevalence and incidence statistics in general for Autism: 

The word 'prevalence' of Autism usually means the estimated population of people who are managing 

Autism at any given time (i.e. people with Autism). The term 'incidence' of Autism means the annual 

diagnosis rate, or the number of new cases of Autism diagnosed each year (i.e. getting Autism). Hence, 

these two statistics types can differ: a short disease like flu can have high annual incidence but low 

prevalence, but a life-long disease like diabetes has a low annual incidence but high prevalence. For 

more information see about prevalence and incidence statistics. 

 

 

http://www.rightdiagnosis.com/f/flu/intro.htm
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New Jersey now has the highest reported rates of autism in the country — 1 in 45 

children here are diagnosed with the developmental disability, though experts say they 



do not know if that is due to better screening or an uptick in cases. 

 

Nationally, autism rates have jumped 30 percent since 2012, the federal Centers for 

Disease Control and Prevention reported Thursday. One in every 68 children — nearly 

1.2 million children under 21 years old — are estimated to have the disorder. 

 

“The increase could be a growing number of children with autism or better screening or 

a combination of both,” said Dr. Coleen Boyle, the CDC’s director of the national center 

of birth defects and developmental disabilities. 

 

Boys are diagnosed in higher numbers — 1 in 28 boys in New Jersey and 1 in 42 

nationally are on the autism spectrum, the report showed. 

 

“The rate among boys in New Jersey is over 3 percent,” said Walter Zahorodny, the 

director of the New Jersey autism study at Rutgers New Jersey Medical School. “A 

population with 3 percent of the boys having this is frightening. Some children do 

improve, but many, many don’t have a typical life.” 

 

Researchers looked at health records, and in most cases, school records of 8-yearolds in 

11 states, including four counties in New Jersey. The other states were Alabama, 

Wisconsin, Colorado, Missouri, Georgia, Arkansas, Arizona, Maryland, North Carolina 

and Utah. The records of 8-year-olds were chosen because by that age most children are 

diagnosed. 

 

The last CDC study in 2012 showed Utah was the state with the highest autism rate. At 

that time, New Jersey’s rate was 1 in 49. 

 

Experts agree that New Jersey has one of the best systems for screening and diagnosing 

children with autism, which may have helped catapult it to the state with the highest 

rate. 

 

“New Jersey is one of only four states with an autism registry that requires reporting by 

neurologists, pediatricians, nurses and other autism providers,” said Mary E. O’Dowd, 

state health commissioner. “Approximately 12,400 [children] are registered, and that 

has heightened awareness among parents and providers of indicators for autism 

spectrum disorders.” 



 

But others are convinced the actual number of children with the disorder is also 

climbing. 

 

“When I talk to my colleagues about practicing 20 years ago, everyone says there weren’t 

nearly as many children with autism back then,” said Dr. Paul Wang, a pediatrician and 

head of medical research at Autism Speaks. “There is a real increase.” 

 

Zahorodny agreed, noting the gap between New Jersey and other states. 

 

“If the higher documented prevalence were only due to better detection, sooner or later 

the numbers would plateau and other states would catch up,” he said. 

 

A common misconception concerning New Jersey autism rates is that many parents 

with children on the spectrum move here because of the special education programs. 

But the report debunks this: New Jersey has the second-highest percentage of children 

with autism who were born in the state. 

 

Autism is a brain disorder that varies in degree but affects verbal and non-verbal 

communication and social interaction and may trigger repetitive behaviors. It can cause 

intellectual disability, difficulties in motor coordination and sleep and gastrointestinal 

disturbances. But some people with the disorder may excel in math, music or art. Over 

the last decade, autism rates have risen 110 percent. In 2000, 1 in 150 children were on 

the autism spectrum. In 2006, the figure was one in 110 and in 2008, it was 1 in 88, the 

CDC said. 

 

Though girls are less likely to develop autism, 1 in 189 girls are estimated to have it. In 

New Jersey, the rate is 1 in 133. 

 

Whites are more likely to be diagnosed than blacks or Hispanics — 1 in 18, 1 in 48, and 1 

in 53 children, respectively, nationwide. In New Jersey, the prevalence in whites is 1 in 

23, and 1 in 43 among African-Americans and 1 in 35 among Hispanics. 

 

The study also showed that nearly half of the children on the autism spectrum have 

average or above-average intellectual ability — an IQ above 85 — compared to onethird 

of the children in 2000. The cause of autism is still unknown. It often strikes more than 



one child in a family but sometimes only affects one twin. 

 

“That’s the million-dollar question — identifying the causes of autism,” said Dr. Marisela 

Huerta, a clinical psychologist at the New York-Presbyterian Center for Autism and the 

Developing Brain. “We need to find the mechanisms by which autism develops.” 

 

Currently, scientists are looking at a combination of triggers: a genetic predisposition — 

several gene mutations associated with the condition have been found — plus 

environmental stresses. Some environmental factors being investigated include 

maternal illnesses during pregnancy, the age of both parents at conception, difficulties 

during or after birth, air pollution and toxic substances. 

 

“The numbers are not the story. The story is the implication autism has on our families,” 

said Suzanne Buchanan, executive director of Autism New Jersey. “If there is any good 

news, it’s that New Jersey does a good job of identifying children with autism and 

linking them to services. Remember, this report marks a decade of data, and those 8-

year-olds first identified are now 22 years old and have transitioned into adulthood.” 

 

The CDC report triggered talk Thursday of services needed for people on the autism 

spectrum who have aged out of the school system. 

 

“It doesn’t matter why the numbers show an increase,” said Jill Nadison, executive 

director of the Reed Academy in Oakland, a school for children with autism. “Autism 

affects the individual his entire life, 24/7, 365 days a year. As a result, every point of 

their life span they need services and assistance. “ 

 

Experts estimate that the cost for caring for people with autism is $126 billion in the 

United States. 

 

“These new autism figures should be both a cause for alarm and a call for action,” said 

Sen. Bob Menendez, D-N.J. “That’s why we must redouble our efforts and secure the 

funding needed to not only ensure critical autism programs aren’t shuttered but to find 

new diagnostic tools, early intervention techniques, therapies and lifelong support and 

services.” 



 



  


