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According to the Diagnostic Manual for Mental Disorders, Fifth Edition 
(DSM-5), autism spectrum disorder (ASD) is a neurodevelopmental 
disorder affecting ten million people worldwide; it is characterized by 

pervasive deficits in social communication and interaction, and may be accompanied 
by language and behaviour disorders, as well as intellectual delays. Moreover, ASD 
is a new diagnostic category in the DSM-5, as it now includes conditions previously 
identified as early infantile autism, childhood autism, and Asperger’s disorder, 
among others (1, 2). As a senior medical student doing clinical rotations, I have 
observed that ASD is indeed a spectrum: patients tend to present with varying levels 
of functioning—while some complete high school and maintain stable jobs, others 
have serious language delays and never complete primary school. In spite of these 
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wide variations in clinical presentation, we are now able to detect and diagnose ASD 
earlier than ever before. Such early interventions, particularly those prior to six years 
of age, have demonstrated significant improvements in global level of functioning 
for these patients (3-5). 

The prevalence rates of ASD have drastically increased in the last decade. For instance, 
while in 2000 one in 150 children had been diagnosed with ASD, this proportion has 
increased to one in 110 in 2006, and to one in 68 in 2012 (6,7). Some have attributed 
this rapid increase in prevalence rates to increased capacity in diagnosis as well as 
to ASD’s characterization as a ‘spectrum.’ Even when these confounding factors are 
taken into account, however, experts maintain that an increase in the true prevalence 
rates of ASD cannot be ruled out, suggesting environmental toxins, genetic factors, and 
advanced maternal age as potential culprits (2). Certain vaccines were also originally 
incriminated, but the evidence in favour of the vaccination hypothesis has since been 
refuted (8,9).

In Quebec, a diagnosis of ASD can be made by a psychiatrist or a psychologist, 
and patients are then usually referred to the Centre de Réadaptation en Déficience 
Intellectuelle (CRDI) of their local Centre Intégré Universitaire de Santé et 
Services Sociaux (CIUSSS). Services provided at the CRDI are tailored to each 
patient’s needs and can include accommodation consultation, management, 
and early childhood intervention (10). The CRDIs are the only publicly-funded 
organizations delivering services to patients with ASD in Quebec; though certain 
non-profit organizations also offer services to patients and their families, their 
funding is usually dependent on philanthropy and hence their sustainability is often 
uncertain (2). There are, as well, private resources accessible to families who can 
afford them. Yet, with the recent increase in ASD prevalence in Quebec, all of these 
resources have experienced a rapid surge in demand. Unfortunately, government 
funding of CRDIs has not followed the increasing ASD prevalence and patients now 
have to wait an average of two years before accessing any type of services in the 
province. Even in the private system, waiting times have been rapidly increasing. 
In fact, in some jurisdictions, seeing a psychiatrist or psychologist for diagnosis 
can now take up to twelve months, resulting in a three-year wait for ASD patients 
and families before interventions can be initiated (11). These delays have not only 
had detrimental impacts on the quality of life for patients and their families, but 
they have also negatively affected the potential efficacy of early interventions on 
social adaptation and functioning level (3-5, 12). 
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Early Intensive Behavioural Intervention (EIBI), a 20-hour per week program with 
demonstrated efficacy for children under six years of age with neurodevelopmental 
disorders, is a key intervention offered by the CRDI system. Recent meta-analyses 
have reported EIBI and its equivalents can lead to improvements in adaptive behaviour, 
Intellectual Quotient (IQ), non-verbal IQ, expressive language, receptive language, 
communication, daily living skills, and socialization (3-5). Such improvements point 
to the ability of more patients with ASD to function successfully in society, in turn 
increasing the global quality of life for these patients and their families.

Luckily enough, in March 2017, the Quebec Minister of Health and Social Services 
announced a $29 million investment aimed at decreasing waiting times for patients 
with ASD (13). Given the evidence presented above, I believe that it would be highly 
beneficial if these sums were invested to improve the availability of early childhood 
interventions for ASD patients. However, since accessing EIBI services first requires 
a correct diagnosis, the Ministry should also consider increasing the number of 
healthcare professionals who can diagnose ASD. Quebec is not alone in enacting 
these policies: in June 2017, Ontario launched its New Ontario Autism Program, 
with focus on increasing diagnostic capacity, improving access to resources, and 
decreasing waiting lists for services. The program also aims to improve the quality 
of life of patients and families through the aforementioned ways, maximizing the 
potential and success of patients, increasing active participation in society, and 
providing the best care in a cost-effective manner (14). It will be essential to closely 
monitor the impact of these promising initiatives on the populations of patients with 
ASD, and to ensure that the funds are invested towards evidence-based interventions 
with established benefits.   
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