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Expert consensus on the standardized construction of the three-tier

network for the prevention and treatment of autism spectrum disorder
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Abstract:

China has a large population of children with autism spectrum disorder ( ASD), yet there remains a

significant gap between available service resources and the needs of these children. To enhance the capacity of the national

maternal and child health system in serving children with ASD, the China Maternal and Child Health Association initiated

the "Standardized Construction of a Three-Tier Autism Prevention and Intervention Network" project. The Committee on

Autism Prevention and Intervention organized experts to develop this consensus, which addresses the establishment of a

three-tier network and outlines standardized approaches for screening, diagnosis, rehabilitation therapy, and family support.
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