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DH caring for people with autism must be 
familiar with the manifestations of the 
disease and its associated features.
DH can garner the maximum level of DH can garner the maximum level of 
patient cooperation. 
DH must be familiar with the medications 
used to treat the associated features of the 
disorder because many of them cause 
untoward orofacial and systemic reactions 
and may precipitate adverse interactions 
with dental therapeutic agents.

1 in 150 births1

1 to 1.5 million Americans 
Fastest-growing developmental disability 
10 17 % l th 10 - 17 % annual growth 
$90 billion annual cost
90% of costs are in adult services 
Cost of lifelong care can be reduced by 
2/3 with early diagnosis and intervention
In 10 years, the annual cost will be $200-400 
billion

That the prevalence of autism That the prevalence of autism 
had risen to 1 in every 150 
American children, and almost 1 
in 94 boys. 

Is a severely incapacitating life-long 
developmental disability which typically 
appears during the first three years of life. 
It occurs in approximately five out of It occurs in approximately five out of 
every 10,000 births and
Is four times more common in boys than 
girls. 
It has been found throughout the world 
in families of all racial, ethnic, and social 
backgrounds.

Lack of or delay in spoken language 
Repetitive use of language and/or motor 
mannerisms (e.g., hand-flapping, twirling 
objects) objects) 
Little or no eye contact 
Lack of interest in peer relationships 
Lack of spontaneous or make-believe 
play 
Persistent fixation on parts of objects
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Qualitative impairments in communication 

Qualitative impairments in reciprocal social 
interaction 

Presence of stereotypic, restrictive, and repetitive 
patterns of behavior, interests, and activities.

AS likely to spin, repetitively rotate, stare at and look 
out of the corners of their eyes at simple objects, 
including a baby bottle and a rattle, as early as 12 
months of age.

Diagnose and treat autism earlier, reducing g g
some of the social and educational challenges 
linked to the disorder.

There is an urgent need to develop 
measures that can pick up early signs of 
autism, signs present before 24 months

According to the National Research Council:

• "A substantial subset of children with autistic spectrum 
disorders are able to make marked progress during the 
period that they receive intensive early intervention, and 
nearly all children with autistic spectrum disorders 
appear to show some benefit. 

•Children with ASD who begin treatment before age 3 to 
3½ years make the greatest gains with intervention.“

• As with any child, treatment should be based on the 
individual needs of the child.

Chapter 2. Child Development & Behavior E. Goldson, A Reynolds

Autism occurs by itself or in association 
with other disorders which affect the 
function of the brain such as viral 
infections  metabolic disturbances  and infections, metabolic disturbances, and 
epilepsy.
On IQ testing, approximately 60 percent 
have scores below 50, 20 percent 
between 50 and 70, and only 20 percent 
greater than 70.
Autistic people live a normal life span

E Ritvo, BJ Freeman , 1977

Friedlander  et al., JADA, Vol. 137 http://jada.ada.org November 2006
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Observation of the individual's 
communication

Behavior and 
developmental levels

Is generally accepted that it is caused 
by abnormalities in brain structure or 

There is no known single cause for 
autism

Brain scans show differences in the 
shape and structure of the brain in 
children with autism versus neuro-

typical children

function

Link between heredity, genetics and 
medical problems. 

NeuroSPECT scans are 
becoming extremely 
informative, as they show 
blood flow through areas 
of the brain. Blood flow 
implies function / activity 
(24)(25). As noted, the 
autistic children have 
presented consistently 
with a decrease in blood 
fl  i  th  t l  flow in the temporal area, 
various degrees of 
hypoperfusion in the 
parietal / occipital area 
and the cerebellum 
vermis. There has often 
been an increase of 
blood flow in the frontal 
lobes which is consistent 
with ADD on the 
hyperactivity end

Autism Checklist

A cluster of unstable genes may interfere 
with brain development
Still other researchers are investigating 
problems during pregnancy or delivery
Environmental factors, such as viral 
infections, metabolic imbalances, and 
exposure to environmental chemicals.

Autism tends to occur more frequently 
than expected among individuals who 
have certain medical conditions
› Fragile X syndrome› Fragile X syndrome
› tuberous sclerosis
› congenital rubella syndrome
› untreated phenylketonuria (PKU).
› Some harmful substances ingested during 

pregnancy also have been associated with 
an increased risk of autism.
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Research indicates that other factors 
besides the genetic component are 
contributing to the rise in increasing 
occurrences of ASD, 

h  i t l t i  (  h  such as environmental toxins (e.g., heavy 
metals such as mercury), which are more 
prevalent in our current environment than in 
the past.
Those with ASD (or those who are at risk) 
may be especially vulnerable, as their 
ability to metabolize and detoxify these 
exposures can be compromised

Occasionally with autism there are certain symptoms 
that become defining of the individual as he/she 
ages. 
It is critical not to confuse the evolving, defining 
symptom as primary in nature, but rather secondary 
t  th  d  f ti  it lf  to the syndrome of autism itself. 
Those symptomatologies are
› obsessive /compulsive disorder
› bipolar disorder
› depression
› anxiety disorder
› epilepsy
› attention-deficit/hyperactivity disorder.(ex cornelia de 

lange syndrome tourette’s syndrome)

•Difficulty understanding others' feelings. 
•Pedantic, formal style of speaking; often called "little professor," 
verbose. 
•Extreme difficulty reading and/or interpreting social cues. 
•Socially and emotionally inappropriate responses. 
•Literal interpretation of language. difficulty comprehending 
implied meanings. 
•Extensive vocabulary. Reading commences at an early age 
(hyperlexia). 
•Stereotyped or repetitive motor mannerisms. 
•Difficulty with "give and take" of conversation.

Although the medical problems may not be 
unusual, interactions with autistic children may 
be difficult secondary to sensory defensiveness, 
unusual social behaviors, and potentially 
aggressive self-protective responses to medical 
procedures and examinations. 
Parents and primary care givers can inform the 

Tintinalli's Emergency Medicine:A Comprehensive Study Guide, 6th Edition

Chapter 138. Evaluating the child with Special Health Care Needs. D.R Trocisnski, D. Moro-Sutherland.

Parents and primary care givers can inform the 
dentist DH of the most effective means of 
communication for each patient.
Judicious use of sedation for painful or difficult 
procedures should be employed with specific 
attention to patient safety and potential 
medication interactions.

Increased 
dental cariesdental caries

Increased 
gingival and 
periodontal 

disease

Patients with autism will exhibit wide variation in their level 
of understanding and ability to cooperate during dental 
treatment. 
A preliminary office visit to assess their capabilities, obtain 
a medical history and gauge the extent of dental disease a medical history and gauge the extent of dental disease 
should be arranged. 
It is best to conduct the first two components of this 
analysis in the dentist’s private office rather than in the 
operatory, because the dental examination light and the 
noise of a dental engine (even if in another operatory) 
may be stressful for people with autism who have visual 
and auditory hypersensitivity.
Children with autism also generally dislike being touched.
Patients’ medical histories can offer many valuable clues 
to help successfully manage their dental
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May be able to cooperate during treatment when 
local anesthesia and, when necessary, nitrous oxide-
oxygen sedation are used.
The presence of parents or aides in the operatory is 
helpful and appears to comfort the patients and 

t tiaugment cooperation.
Compliance is further enhanced by use of the tell-
show-do technique.
Give short, clear commands and positive and 
negative verbal reinforcement.
Use of a dental mouth prop to help patients keep 
their mouths open is helpful.
Use of "hand over mouth” and restraints such as a 
“papoose board” is controversial.

Friedlander  et al., JADA, Vol. 137 http://jada.ada.org November 2006
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