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Abstract:

In recent years, the prevalence of autism spectrum disorders ( ASD) has been increasing annually and has

become a globally recognized public health issue. Currently, rehabilitation treatment primarily focuses on educational

interventions and behavioral modifications, emphasizing core symptom training, while there is insufficient management

regarding children’ s health status. However, the health condition of children with ASD significantly impacts their

prognosis. Based on this, Specialized Committee on Prevention and Treatment of Autism of China Maternal and Child

Health Research Association has led the establishment of an expert panel to develop this consensus. This consensus aims to

provide guidance for medical institutions at all levels, as well as for doctors, rehabilitation therapists, teachers, and

parents. It advocates for the adoption of targeted, personalized. and developmentally appropriate health management

strategies and family support plans based on the foundation of rehabilitation education and training, so as to support the

children with ASD to reach their maximum potential.
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