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ecosystem, equipping teachers in the early years  
in detection of young children with symptoms will 
be equally important. Additionally, what remains  
to be studied would be the acceptance of local  
parents towards developmental surveillance and 
screening and their cultural attitudes towards  
action—as we are still seeing delayed seeking  
of help due to varied responses to an ASD 
positive-screen or ASD diagnosis. Worldwide, 
evidence suggests that low-income children or 
children with lower-educated parents are also 
more likely to be missed6 as they commonly do not  
attend developmental surveillance visits at primary 
care, or because parental awareness is low.  
Our developmental surveillance and screening for  
ASD would need to reach them, as they are at 
highest risks of missing time-sensitive periods of 
early intervention.

An ASD diagnosis in a child has enormous  
impact on the parent and family. Most critical 
to parents would be “What can I do to help my  
child?” Their urgency, mixed with desperation, 
is usually met with vast options of programmes, 
treatments and claims of quick fixes. Parents and 
professionals may be confused by the myriad 
of offerings of newer trials and non-evidence-
based practices. A section of the CPG of interest 
to practitioners will be that on Complementary 
and Alternative Medications (CAM) in ASD. The  
current guidelines serve as a quick reference, 
containing updates on an array of CAM that  
elucidate current and graded evidence regarding 
controversial treatment modalities and investiga-
tions in ASD. Nutraceuticals, gluten-free casein-
free diets (GFCF diet) and neurofeedback remain 
popularly explored by parents and patients locally. 
Evidence-grading revealed that many of these  
more popular treatments are still based on limited 
evidence without well-conducted trials. Use of  
such treatments were hence not supported in 
the CPG, which also highlighted some of these 
as having potential for harm. What remains the  
“grey zone” would be what constitutes agreed 
“evidence” for parents—who are happy to buy  

Promoting evidence-based care for children and adolescents on the 
autism spectrum
Shang Chee Chong1,2 MBBS (S’pore), MRCPCH (UK), FAMS Lai Yun Ho3 FAMS, FRCPCH, FRCP

The Annals is an open access journal, allowing non-commercial use under CC BY-NC-SA 4.0.

1 Khoo Teck Puat-National University Children’s Medical Institute, National University Health System, Singapore 
2 Department of Paediatrics, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
3 Department of Child Development, KK Women’s and Children’s Hospital, Singapore
Correspondence: Prof Shang Chee Chong, Khoo Teck Puat-National University Children’s Medical Institute, 5 Lower Kent Ridge Rd,  
Singapore 119074. 
Email: paecsc@nus.edu.sg

Autism spectrum disorder (ASD) is aneurodeve-
lopmental disorder that has been increasing in 
worldwide prevalence,1 including Singapore. In 
this latest issue of the Annals, we share the latest 
Singapore Clinical Practice Guidelines (CPG) for 
Autism in Children and Adolescents, discussed 
by Wong et al.2 This is the culmination of the 
tremendous effort of cross-sectoral professionals 
coming together to generate recommendations of 
practice for the community, aspiring in goals of using 
high-quality evidence to promote high-quality care 
for families and children on the autism spectrum. 
The first CPG on Autism Spectrum Disorders in 
Preschool Children was published in March 2010,3 
and the current updated version presents an 
opportunity to extend the guidelines to adolescents, 
as well as bring together more professionals within 
other non-health sectors to participate in its shaping.  
We highlight some of the key features of the  
CPG in tandem with evolving and important issues 
pertinent to practitioners in Singapore in the field  
of ASD.

The CPG emphasises the role of developmental 
surveillance and the need to seek immediate  
specialist care in the presence of any concerns 
of ASD without adopting a “wait-and-see  
approach”. This area of ASD is one that is evolving 
rapidly with evidence being generated for ASD 
surveillance in young children, so that early 
intervention can be timely and appropriate. In 
primary care, various local studies have started 
evaluating and validating culturally-relevant ASD-
specific screening tools within child developmental 
visits, paired with clinical assessment of children.  
Ten years ago, the psychometric characteristics  
of the Modified Checklist for Autism in Toddlers 
(M-CHAT) was evaluated.4 The M-CHAT has since 
evolved to the Modified Checklist for Autism in 
Toddlers, Revised with Follow-Up (M-CHAT R/F), 
which holds promise as a feasible, practical, valid  
and acceptable screening tool in primary care,  
based on a recent large-scale study among  
well-children aged 18 months.5 In parallel, and in 
line with the shifts towards an inclusive childhood 
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any hope for improvement or cure based on  
anecdotal evidence or observational studies. 
Physicians should uphold professional standards 
and serve to gatekeep against unsafe, ineffective 
and costly, or unethical business-driven practices  
in CAM, so that parents can draw informed  
decisions. 

The CPG also offers evidence-based reviews 
and recommendations on newer pharmacological 
treatments in co-occurring conditions, as well as  
in the treatment of core symptoms. What is 
encouraging within the past 10 years is the  
proliferation of newer drugs and pharmacological 
trials, based on theoretically hypothesised  
mechanisms in the treatment of ASD. What is 
disappointing is that many of these studies are 
inconclusive or as yet of insufficient evidence and  
can only be explored on a research basis or  
on selected patients, than larger populations. 
However, in the spirit of science—we must bear 
continued hope of emerging research—where 
initial empirical evidence can be combined with 
good pathophysiological explanations for newer  
treatments. This is especially important in children 
with severe features. 

Timely with the publication of this CPG is the 
Singapore government’s announcement of an 
expansion of early intervention services for young 
children who have been found to have ASD  
and development needs.7 Although the CPG has 
outlined various evidence-supported develop- 
mental and behavioral approaches—very often  
parents will still bring a query of “which therapy  
is better” and “is my child’s therapy enough?”  
These questions will never be well answered  
because many of these therapies have not been 
compared, and often it is not possible for these  
studies to be directly comparable at all. Because 
ASD is a complex disorder and each child’s 
intervention requires setting unique goals—it  
is rather impossible for a single metric to  
demonstrate a single program’s superior efficacy 
or improvements.8 Instead, we should balance the 
ramping up of services with providing professionals 
with training in many of the evidence-based 
approaches—so that the quality of care we provide  
to children is always of high quality. This should 
happen across government and privately-run 
early intervention centres, and it is our duty to the  
children and families that we do so.

Despite all our national efforts, resource-limitations 
remain for professionals serving the children, and  
and the state, requiring newer government efforts  
to ramp up capacity and increase subsidies.9 
Additionally, even if professionals adopt high-
quality evidence programmes—no good can 
be done if our services continue to lag behind 

demand and there is inequity in service access. 
In addressing these treatment gaps, we could 
shift towards equipping parents with core skills, 
or parent-mediated ASD intervention for core  
symptoms in young children with ASD. Delivery 
models can also address treatment gaps,  
and novel models—e.g. adopting modalities  
including telehealth—can fill in intervention dosing 
gaps and can address long therapy wait-times and 
could also be cost-effective.10 These solutions are  
also now part of further evaluative studies in  
Singapore. Additionally, efforts have been invested 
in looking at the global functional outcomes of 
children receiving early intervention11—so that 
we can understand better their clinical progress 
and measure accurately the child and the family’s  
functional outcomes. Hopefully the future will  
hold promise on how different children with  
different clinical trajectories can allow the care  
and intervention goals to be more customised,  
with a view to better adult outcomes.

A lifespan perspective to supporting ASD 
individuals and their families is highlighted as 
important in the CPG—including transition planning 
for adolescents to adulthood and community living. 
Additionally, holistic needs of these individuals  
across the entire lifespan need to be addressed, 
including adaptive functioning and emotional 
wellbeing, in addition to academic achievement. 
This will maximise the quality of life of the individual 
on the autism spectrum in the long run. The latest 
Enabling Masterplan 2030, which is a roadmap to 
support persons with disabilities to enable their 
inclusion and contribution—mirrored the need 
for these recommendations to be implemented  
through a few strategic themes. For example, a new 
taskforce will study community living models for 
these individuals, as well as employment options  
for them in adulthood. The College of Family 
Physicians in Singapore is also equipping general 
practitioners through a course in caring for  
individuals with intellectual disabilities and ASD. 
Special education schools continue to expand in 
capacity, equipping children with the necessary  
skills for adulthood, while mainstream schools will 
be better resourced for manpower and specialised 
interventions for children with additional needs.12

Our work on an inclusive society towards  
individuals with ASD is not done. This latest  
CPG, commissioned by the College of Pediatrics 
and Child Health, reveals the continued passion  
and compassion of clinicians and professionals 
to drive the sector collectively and progressively. 
These guidelines should not simply be an evidence 
document, but hopefully become actively adopted 
and implemented in our services and care for  
these children and families. 
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