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Bakgrunnur

Einhverfa — 60ruvisi heilastarfsemi
Einkenni koma fram snemma

Snemmegreining sy snemmtaek ihlutun =
baettar framtidarhorfur

Hatt hlutfall barna greinist seint

Hvao er til rada?

Vaxandi ahugi vida um heim a ad skima
fyrir einhverfu hja ungum bornum
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Bakgrunnur

* Markmid rannsoknar

e A0 skoda hvort freedsla um einhverfu og skimun i ung- og smabarnavernd studli ad pvi ad
fleiri born med einhverfu finnist fyrr en nu er raunin

e Skimun

e Skipulogd leit ad tilteknum einkennum hja einstaklingum ‘ * ,'
sem eru einkennalausir

* beim sem skimast jakvaedir er visad afram til greiningar f

* Markmidid er ad greina pad sem leitad er ad a frumstigi til

e Lydheilsa: Annars stigs forvorn

bess ad geta sett i gang adgerdir sem studla ad betri horfum \



Bakgrunnur

e Algengustu form skimunar fyrir einhverfu

* Fyrsta stigs skimun - allsherjarskimun

(Level 1 screening - universal screening)

* Annars stigs skimun - skimun i hdpum par sem auknar likur eru a einhverfu
(Level 2 screening - high risk/selective screening/case finding)
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AO0staedur - heilsugaeslustodvar
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Skimsvaedi/tilraunasvaedi
Niu heilsugaeslustodvar a
hofudborgarsvaedinu valdar
af handahdfi
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Samanburdarsvaedi 1
Adrar heilsugaeslustodvar
a hofudborgarsvaedinu —
atta talsins

Samanburdarsvaedi 2
Heilsugaeslustodvar utan
hofudborgarsvaedisins
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Venjubundid eftirlit med proska
| ung- og smabarnavernd

+ Fraedsla um einhverfu
+Skimun fyrir einhverfu
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Venjubundid eftirlit
med proska i ung- og
smabarnavernd




batttakendur

e Oll bérn sem komu i 2% ars
(30 manada) skodun i ung- og
smabaravernd fra 1. mars 2016 til
31. okt. 2017

e patttakendum var fylgt eftir til
31. oktéber 2019 til pess ad kanna
hverjir h6fou pa greinst med
einhverfu

e Aldur vid eftirfylgd: 54-79 manudir




Skimunartaeki

Gatlisti fyrir einhverfu hja
smabornum, breyttur og
endurskodadur med
eftirfylgdarvidtali (16-30 manada)

Modified Checklist for Autism in
Toddlers, Revised with Follow-up
(M-CHAT-R/F)

Tvegga prepa skimun

http://mchatscreen.com/

11.

13.
14.

15.

17.

19.

M-CHAT-R™

Vinsamlega svaradu eftirfarandi spumingum um barnid pitt. Haf3u | huga hvernig barnid hegdar sér
wenijulega. EF pu hefur 5843 tiltekna hegdun hja barninu i noklur skipti, en pa3 synir hana ekki
venjulega, svaradu ba nei. Vinsamlega gerdu hring um ja eda nei fyrir hverja spurningu. Takk fyrir.

Pegar pd bendir 3 eitthvad hinum megin | herberginu, horfir bamid 3 pad?

(TIL DAEMIS, pezar b bendir 3 leikfang eda dyr, horfir bamid 3 leikfangid eda dyrid?)
Hefur pd einhvern tima velt fyrir pér hvort bamid ga=ti veris heyrnarskert?

Leikur barnid pykjustu- eda imyndunarieiki? (TIL VEMIS, pykjast drekka dr tdmum bolla,
bykjast tala i sima eda pykjast mata dikku eda tuskudyr?)

Finnst barninu gaman a3 kiifra? (TIL DAMIS, 3 hisgdgnum, i atileiktzekumn eda | stigum)
Synir barnid ovenjulegar fingrahreyfingar nal=gt augunum?

(TIL DAEMIIS, hristir barnid fingurna hratt upp og nidur nale=gt augunum?)

Bendir bamnid mea einum fingri til a3 bidja um eitthvad e3a til 33 & hjdip?

{TIL DAEMIS, 33 benda & snakk/nammi eda leikfang s2m er utan s=ilingar)

Bendir barnid me3 einum fingri til pess ad syna pér eitthvad dhugavert?

{TIL DEMIS, ad benda 3 flugvél 3 lofti eda storan varubil 3 veginum)

Hefur barnid dhuga 3 5drum birmum?

{TIL DAEMIS, horfir barmid & nnur bim, brosir til peirra eda fertil peima?)

Synir barnid pér hiuti med pvi 23 koma med pa til in &3a a3 halda peim 3 lofti svo b
getir s&d ba — ekki til 33 fa hjalp, bara til 23 deila med per?

{TIL DVEMIS, a3 sima bér bldm, tuskudir, eda leikfangabil)

Bregst barnid vid nafminu sinu pegar b kallar? (TIL DEMIS, litur bad upp, talar, bablar,
eda hasttir pvi sem bad er ad gera pegar pa kallar 3 bad med nafni?)

Pegar pd brosir til barnsins, brosir pad til baka?

Kemur hwersdagslegur havadi baminu | uppnam? (TIL DAEMIS, dskrar barmid eda gratur
vegna hdvada i nyksugu eda havaerrar tonlistar?)

Gengur bamid ostutt?

Horfir barnid | augun 3 pér pegar pi tzlar vid pad, leikur vid pad edz kladir p2d?

Reynir bamnid ad herma eftir pvi sem pu gerir?

(TIL DEMIIS, vinka bless, klappa, eda framkalla skemmtileg/snidug hijod pegar pa gerir pad)
Pegar bl snyr3 hafdinu til pess a8 horfa 4 eitthvad, horfir bamid | kringum sig til pess 28 53
hwad pii ert 3 horfa 37

Reynir barnid ad fa pig til ad horfa 4 sig?

(TIL DEMIS, horfir bamid & big til a3 fa hros eda segir sjadu” eda ,sjadu mig™?)

Skilur bamnid pegar pi segir pvi ad gera eitthvad? (TIL DAMIS, ef pi bendir skki, getur barmid
<kilid , settu boking 3 stolinn” eda komdu med teppid til min™?)

Pegar sitthvad nytt gerist, horfir barnid framan i pig til pess ad sja hvad peér finnst um pad?
(TIL DEMIS, pezar bad heyrir skrytin eda skemmtileg hljéd eda sér nytt leikfang, horfir pad
ba framan i pig?)

Finnst barninu hreyfileikir skemmtilegir? (TIL DAMIS, 23 3ta sveifla sér eda vera hossad

d hnjanum pinum}
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http://mchatscreen.com/

m Prep 1 M-CHAT-R:

e Foreldrar svara 20 atrida
gatlista (3-5 min.)

Tveggja brepa

skimun

= Prep 2 M-CHAT-R/F:

e Eftirfylgdarvidtal (5-10 min.)




Innleiding skimunar

Studst vid gagnreynt likan sem tekur mid af morgum floknum pattum og samspili peirra pegar hugad er ad nybreytni i
heilbrigdispjonustu (Greenhalagh o.fl., 2004)

Model of Diffusion, Dissemination,

and Implementation of Innovations in
Health Service Delivery and Organization \

Studningur Lykiladilar Hvatning og
tryggdur & 6llum patttakendur i skipulagi studningur fra Midlun pekkingar
stigum kerfisins og innleidingu rannsakendum
/-Lar)dlaeknir h Styrihopur I.:un(?ir _ Kynningarfundir
-Préunarstofa HH GRR Helr)wsq!(nlr Nimskeid
-Stjérnendur og starfsf. | Simtdl
batttokustodva el
\—Forstééumaéur GRR/ styrihdps

Tenglar
| batttokustodva

[ patttokustodvar J
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Namskeid

* Fimmtiu og sex heilbrigdisstarfsmenn i ung- og smabarnavernd toku patt i namskeidi
* Flestir (79%) hofdu ekki fengid sérstaka freedslu um einhverfu adur
» Ppatttakendur matu pekkingu sina (atta pekkingarspurningar) og feerni marktsekt betri eftir ndmskeidid en adur

* Mikil ansegja var med namskeidid og hagnytt gildi var metid gott/mjog gott

Tafla. Sjalfsmat patttakenda fyrir og eftir namskeid

M (SD) M (SD)
bekking a einhverfu? 2.13 (.47) 3.11(.33) -20.87*** 94
Feerni og 6ryggi vid ad meta einkenni vid skodun? 2.12 (.51) 3.16 (.69) _11.53*** 85
Hagnytt gildi namskeidsins fyrir daglegt starf® 3.63(.52)
Heildarmat & ndmskeidinu® 3.65 (.52)

a1 =Takmorkud; 2 = Seemileg; 3 = G6J; 4 = Mjog god

b 1 = Litid; 2 = Seemilegt; 3 = Gott; 4 = Mjog gott
*** < .001




Vidhorf tengilida a patttokustodvunum til skimunar fyrir
einhverfu

Stadheefingar Medaltal (SD)

Foreldrar toku almennt jakvaett i pad ad svara gatlistanum 4,90 (0,32)
Foreldrar svorudu gatlistanum an adstodar 4,70 (0,48)
Pad var audvelt ad fella einhverfuskimunina inn i heimsdknina 4,50 (0,53)
Pad zetti ad skima fyrir einhverfu hja 6llum ungum bornum 4,80 (0,42)

1 = Mjog 6sammala

2 = Nokkud 6sammala
3 = Hlutlaus

4 = Nokkud sammala
5 = Mjog sammala




—

Total screened Screening
A =1588 stage |
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onn jakvaed (true-positive



Uppsafnadar likur a einhverfugreiningu eftir aldri og
niourstooum skimunar
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Kaplan-Meier
survival curves for
the cumulative
probability of an ASD
diagnosis by age in
months for true-
positive and false-
negative children



Samanburdur a hopum eftir nidurstodum skimunar

Sonn jakvaed = fundust vid skimun Folsk neikvaed = skimunin missti af
N\ e
True positive False negative False positive True negative
(n=18) (n=11) (n="7) (n=6)
Mean (SD) Mean (SD) Mean (SD) Mean (SD) H P

Age at screening (months) 32.50 (2.20) 30.64 (1.12) 31.00 (1.63) 31.50 (1.23) 737 061
Age at referral (months) 33.28 (2.56) 41.00 (5.42) 32.14 (1.46) 42 67 (5.96) 22 47 000
Age at diagosis (months) 51.22 (2.39) 61.36 (3.75) 50.43 (1.72) 63.17 (5.35) 2933 .000
M-CHAT-R total 6.83 (3.66) 0.82 (0.87) 5.86 (2.55) 0.83 (0.41) 2981 000
M-CHAT-R/F total? 6.00 (3.61) 1.00 - 429 (2.87) - - - -
ADOS-2 comparison 5.33 (2.00) 555 (1.70) 1.00 (0.00) 220 (0.84) 23.55 000
IQ/DQ verbal 65.44 (25.34) 7991 (25.25) 80.86 (13.89) 70.50 (13.32) 3.17 366
1Q/DQ performance 81.00 (21.22) 92 82 (20.18) 9257 (12.80) 84 67 (26.93) 261 456




Hversu nakvaemt er skimunartaekiod?

a N
Naemi: Hlutfall peirra sem skimast
jakveett og er med einhverfu — 62%
- /
/

Sértaeki: Hlutfall peirra sem skimast
neikveett og er ekki med einhverfu —99.9%

"

-

Jakvaett forspargildi: Likurnar @ ad barn sem
skimast jakvaett sé med einhverfu — 72%

)

-

-

Neikvaett forspargildi: Likurnar a@ ad barn
sem skimast neikvaett sé ekki meo
einhverfu — 99%

"

\

)

Jakvaett forspargildi fyrir oll fravik i
taugaproska: 96%

|




Hvers vegna missa skimunartaeki
fyrir einhverfu af peim
einkennum sem leitad er ad?

* Einkenni eru ekki komin skirt fram

* Einkenni eru komin fram en foreldrar
gera sér ekki grein fyrir peim eda
vilja ekki tilgreina pau



Samanburdur _
Study population
a' mi"i Svaaa Children targeted to attend a well-child visit at 30 months of age -

from 1. March 2016 to 31. October 2017
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Screen Comparison 1 Comparison 2
capitalregion capital region non-capital region -
i =2531° N=2183" N = 2459"
Children
diagnosed ASD Hlutfall barna sem
with ASD n=>54 greindust med einhverfu
- e e oo 3255
15. June n=40 p—
2017 to 1.83% ASD
31. Oct. n=25
2019 1.02%
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Samantekt og alyktanir

* Vidhorf til skimunar fyrir einhverfu voru
almennt jakvaed

e porf er a reglubundinni freedslu um
einhverfu i ung- og smabarnavernd

» Skimun fyrir einhverfu med M-CHAT-R/F
gatlistanum til viobotar vid almennt eftirlit
meo proska studlar ad pvi ad einhverfa
finnist fyrr hja fleiri b6rnum en ella

» Skoda parf betur asteedur pess ad pad fannst
laegra algengi einhverfu utan
hofudborgarsvaedisins

e Lydheilsufraedilegur avinningur skimunar
fyrir einhverfu verdur ekki fyllilega 1jos fyrr
en sidar
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Contents lists available at ScienceDirect

Rescarch in
Autism Spectrum
Disorders

Research in Autism Spectrum Disorders

journal homepage: www.elsevier.com/locate/rasd

Implementing an early detection program for autism in primary )
healthcare: Screening, education of healthcare professionals,
referrals for diagnostic evaluation, and early intervention

Sigridur Loa Jonsdottir™™*, Evald Saemundsen™", Sesselja Gudmundsdottir®,
Gyda S. Haraldsdottir", Aslaug Heida Palsdottir®, Vilhjalmur Rafnsson”

2 State Diagnostic and ling Center, Digr egur 5, 200 Kopavogur, Iceland

® Center of Public Health Sciences, Faculty of Medicine, University of Iceland, Saemundargotu 2, 101 Reykjavik, Iceland

© Department of Preventive Medicine, Foculty of Medicine, University of Iceland, Saemundargote 2, 101 Reykjavik, Iceland
 Development Center for Primary Healthcare in Iceland, Ponglabakka 1, 109 Reykjavik, Iceland

“Center for Development and Behavior, Primary Healtheare in the Capital Area in Iceland, Alfabakka 16, 109 Reykjavik, Iceland

ARTICLE INFO ABSTRACT

Number of completed reviews is 3 Background: Improving early detection of children with autism spectrum disorder (ASD) is cri-
Keywords: tical because it allows for earlier intervention, which has been shown to improve outcomes in
Autism spectrum disorder core behavioral and skill deficits related to ASD. We studied the implementation of an early
Early detection detection program for ASD in primary healthcare and evaluated its results.

Sereening Method: Nine primary healthcare centers in the capital area of Reykjavik, Iceland were randomly
:‘:{‘fl"‘-"}\;rldﬁf[‘ selected for participation. The program included the following: screening for ASD with the

ell-ch care

Modified Checklist for Autism in Toddlers, Revised with Follow-up during routine developmental
surveillance at 30 months of age; education of well-child care professionals; referrals for diag-
nostic evaluation; and early intervention.

Results: Among the 1586 children screened, 26 screened positive and 25 were evaluated, of
whom 18 were diagnosed with ASD and six with other neurodevelopmental disorders, giving
positive predictive values (PPVs) of 0.72 and 0.96, respectively. The screening detected eight
children with ASD who were missed by other referrers. The mean time from screening to in-
tervention was 3.56 months (S0 = 4.00), and 18.28 months (5D = 2.72) from screening to
diagnostic evaluation. Of the well-child care professionals who attended an educational course,
79 % had not received prior education on ASD. Participation in the course contributed to in-
creased self-perceived knowledge and confidence in identifying behaviors indicating ASD.
Conclusion: The screening was well received by stakeholders, and PPV for ASD was relatively
high, providing evidence of its feasibility. The long wait-time for diagnostic evaluation and the
lack of ASD education among well-child care professionals needs to be addressed.

Education
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VALIDATION OF THE M-CHAT-R/F INICELAND 1

Validation of the Modified Checkdist for Autism in Toddlers, Revised with Follow-up in

a Population Sample of 30-Month-01d Children in Ireland: A Prospective Approach

Center of Public Health Sciences, Faculty of Medicine, University of Iceland, Reylgavik,
Iceland
3 Faculty of Medicine, University of Iceland, Reykjavik, Iceland
*Department of Preventive Medicine, Faculty of Medicine, University of Iceland, Reylgavils,

Iceland
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EARLY DETECTION OF AUTISM SPECTRUM DISORDER.

Early Detection of Autism Spectrum Disorder

Conparison hetween Screen- and Non-Screen Regions

Sigridur Loa Jonsdottirl?
Elin Astros Thorarinsdottis®
Evald Saerrundsent?

Vilhjalmur Rafnsson’

15tate Diagnostic and Counseling Center, Kopavogur, Iceland
Center of Public Health Sciences, Facully of Medicine, University of Iceland, Reyljavik,
Iceland
*Department of Psychology, University of [celand, Reylkjavik, Tceland
*Faculty of Medicine, University of Iceland, Reyljavik, Iceland
‘Department of Preventive Medicine, Faculty of WMedicine, University of Iceland, Reylgavik,

Iceland
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* Foreldrar

Heilsugaesla hofudborgarsveedisins

Greiningar- og radgjafarstoo rikisins

Leidbeinendur vid Haskdla Islands
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