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Current ADDM Network Sites 
Surveillance Years 2010 and 2012
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Nine County Surveillance Area 
(SY 2010 and 2012)
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Surveillance 
Year

Birth 
Year

Number 
of ADDM  

Sites 
Reporting

ADDM-average 
Prevalence per 
1,000 children

(Range)

Alabama 
Prevalence
per 1,000 
children
(95% CI)

2000 1992 6
6.7

(4 5 9 9)
Not collected

ADDM Network 2000-2010
Identified Prevalence of ASDs 

Data from All ADDM Sites and Alabama Specific

ADDM Network 2000-2010
Identified Prevalence of ASDs 

Data from All ADDM Sites and Alabama Specific

(4.5-9.9)

2002 1994 14
6.6

(3.3-10.6)

3.3

(2.7-3.9)

2004* 1996 8
8.0

(4.6-9.8)

4.6

(3.5-6.0)

2006 1998 11 
9.0

(4.2-12.1)

6.0

(5.3-6.9)

2008 2000 14
11.3

(4.8-21.2)

4.8

(4.1-5.5)

2010 2002 11 14.7
(5.7-21.9)

5.7
(4.8-6.8)

Identified Prevalence of ASDs by          
Gender and Race/Ethnicity

Data from All ADDM Sites (AL Specific, 2010)

Identified Prevalence of ASDs by          
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Data from All ADDM Sites (AL Specific, 2010)
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Median Age in Months of Earliest 
Known ASD Diagnosis, By Subtype
Median Age in Months of Earliest 

Known ASD Diagnosis, By Subtype

Subtype
ADDM 

Median Age 
(Months)

Alabama Median 
Age 

(Months)

Autistic Disorder 48 51

ASD/PDD 50 53ASD/PDD 50 53

Asperger Disorder 74 73

•• More than 75% of children in our 2010 Alabama data More than 75% of children in our 2010 Alabama data 
had a previous classification of ASD on their recordhad a previous classification of ASD on their record

•• About 80% of all children in the ADDM data (including About 80% of all children in the ADDM data (including 
Alabama data) had a previous classification of ASD, Alabama data) had a previous classification of ASD, 
either clinically or as special education classification either clinically or as special education classification 

Alabama in 2010Alabama in 2010
• Unlike previous study years, we were 

able to include a few educational 

sites in the 2010 study year

• However, this only included 10% of 

• Unlike previous study years, we were 

able to include a few educational 
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• However, this only included 10% of 

our overall populationour overall population

Unique to Alabama?Unique to Alabama?
• Education vs. health care data sources?
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