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[Abstract] Objective To investigate effect of conducting training of autism spectrum disorder (ASD) early screening skill on
improving the ability to early identify ASD of medical staffs in primary care hospitals. Methods In September 2021, the training of
ASD early screening skills was carried out for medical staffs from 20 primary care hospitals in Chengdu. After training, the training
effect was evaluated. The numbers of referrals from primary care hospitals to superior hospitals, confirmed ASD as well as their
average diagnostic age of children with ASD before and after training were used as evaluation indicators. Results  After training, the
number of children with suspected ASD referred by primary care hospitals was more than that before training [ (16. 65+11. 60) vs.
(3.40+2.23), i=5.431, P<0.01], the number of children diagnosed with ASD was more than that before training[ (6. 85+4.93) vs.
(2.45+1.67), t=4. 171, P<0.01], and the differences were statistically significant. As for the diagnosed age of ASD children, after
training, the average age was lower than that before training [(34.95+11.67) vs. (42.2+14.64), 1=-2.553, P=0.019]. Conclusion
Training of ASD early screening skills for medical staffs in primary care hospitals may help to improve their ability to early screening
ASD children.
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Table 1  Basic information of the primary care hospitals
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Table 2 The number of referral, confirmed ASD and average diagnostic age of children with ASD before and after training
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