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Background: There is a large amount of research looking at the prevalence of During 2021-23, 18 studies reported on autism prevalence in Europe, North America,
autism in majority White population countries in Europe, North America, and and Oceania. 14 papers did not provide enough information or did not report on
Oceania. However, there is limited research on autism prevalence according to ethnicity, leaving only 6 papers with ethnicity data (see Table 2 and 3). The median
different ethnic groups. We conducted this study to ascertain the current prevalence was 316 per 10,000 for White children (range: 42-516; mean: 300), 212
prevalence of autism in different ethnic groups in these continents. for Black children (range: 50-522; mean: 261), 83 for Asian children (range: 60-106;
Aims: To examine the current prevalence of autism according to different ethnic mean: 83) and 230 for Hispanic children (range: 93-322; mean: 225).

groups in Europe, North America, and Oceania between 2021 and 2023.
Methods: MEDLINE and Psycinfo databases were searched for autism

prevalence studies in Europe, North America and Oceania published between COnCIUSionS

2021 and 2023.

Results: 18 studies reported on autism prevalence in Europe, North America, An increasing number of countries are reporting annual autism prevalence numbers
and Oceania. 14 papers did not provide enough information or did not report (e.g., UK, USA); however, few studies are reporting on the autism prevalence in
on ethnicity. The median prevalence was 316 per 10,000 for White children different ethnic groups. More work is needed to represent these seldom reported
(range: 42-516; mean: 300), 212 for Black children (range: 50-522; mean: 261), groups. This is especially important as we found no recent reports on ethnicity from
83 for Asian children (range: 60-106; mean: 83) and 230 for Hispanic children Oceania, therefore there is no current understanding of the prevalence of autism in
(range: 93-322; mean: 225). different ethnic groups within Oceania. More research is needed to better
Conclusions: With few studies reporting ethnicity data, it is hard to get an understand the autism prevalence in different ethnic groups globally.

accurate representation of autism prevalence in different ethnic groups across

Europe, North America, and Oceania. More research is needed to better
understand the autism prevalence in different ethnic groups. References
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Parameters of the search are shown in the Prisma flow diagram? (Figure 1).
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Table 1. Search terms used. Table 3. Prevalence studies from North America.
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