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To the editor,
The COVID-19 pandemic is having, and will continue 

to have, major impacts on individuals with intellectual and 
developmental disabilities (IDD), including autism spectrum 
disorder (ASD). Dutheil et al. have hypothesized that one 
such impact will be a reduction of ASD risk in children 
conceived during the pandemic. The authors hypothesize 
that due to a period with a reduction in air pollution (due 
to quarantine orders that reduced driving and economic 
activity) there will be a decreased risk of ASD. There is a 
considerable literature that find high levels of air pollution 
are modestly associated with increased occurrence of ASD 
in children (McGuinn et al. 2020; Kalkbrenner et al. 2018; 
Volk et al. 2013; Lam et al. 2016), and logically, a decrease 
in air pollution could reduce ASD risk. However, Dutheil 
et al. fail to consider the concomitant increase in other ASD-
risk factors and fail to place potential ‘benefits’ in the con-
text of the disproportionate burden the COVID-19 pandemic 
has placed on people on the spectrum and their families.

Many maternal factors during pregnancy are associated 
with elevated risk of ASD and plausibly have increased dur-
ing the COVID-19 pandemic: stress (Beversdorf et al. 2018), 
maternal mental health conditions (Hagberg et al. 2018), 
malnutrition (Vohr et al. 2017), and alcohol and cigarette use 
(Lyall et al. 2017). In addition, there is a consistent literature 
from both animal and human studies regarding the role of 
maternal immune activation in the etiology of ASD (Estes 

and McAllister 2016), which includes specific constructs of 
fever and infection (Zerbo et al. 2014; Croen et al. 2019). 
Currently, the effects of vertical transmission or COVID-19 
while pregnant are unknown, but likely harmful (Rajewska 
et al. 2020). COVID-19 may lead to increased risk of poor 
birth outcomes (e.g. preterm birth, low birthweight) (Gao 
et al. 2020) which can increase risk of ASD (Lyall et al. 
2017). Further upstream, we can hypothesize that a loss of 
income (Gilman et al. 2017) and delay in elective proce-
dures and health care visits due to hospital overload (Diaz 
et al. 2020) can set off etiologic pathways that harm child 
neurodevelopment. While a reduction in air pollution may 
cause population-level reduction in ASD risk in a vacuum, 
the increase in many other risk factors, while unknown, may 
be substantial. Therefore, it is misleading and likely inac-
curate to suggest a reduction in ASD risk because one risk 
factor may be reduced.

Dutheil et al. focused on one aspect in which COVID-
19 intersects with ASD: the risk of ASD for future cohorts 
of children. Although outside the scope of their letter, we 
believe that in the context of any ‘benefits’ of COVID-19 
it is important to acknowledge the catastrophic impact of 
COVID-19 on persons living with ASD and other IDD. We 
know that COVID-19 outcomes and access to treatment are 
worse for marginalized populations (Tai et al. 2020; Lau-
rencin and McClinton 2020). While we are only beginning 
to document impacts for communities living with IDD, to 
date we know that in the New York City region, adults with 
IDD living in residential care facilities had over three times 
the case rate and two times the case fatality rate as com-
pared to other New York residents (Landes et al. 2020). The 
move to online schooling has exacerbated the inequities in 
special education and likely delayed crucial early interven-
tion services for children with ASD (Ameis et al. 2020). 
These are two of countless examples of the impact felt in 
the IDD community and it is likely that the disproportionate 
burden of COVID-19 will have long lasting negative effects 
on health and well-being for people with ASD, other IDD, 
and their families.
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The authors write ‘COVID-19 might have some ben-
efits for future newborns with a decreasing risk of autism 
because of the reduction of air pollution, and may also have 
other health benefits on future newborns and mothers, such 
as avoiding a low-weight at birth, preterm birth, stillbirth, 
preeclampsia, or gestational diabetes’ glossing over the 
global trauma of COVID-19 and discounts the possible role 
of the infection itself, let alone the psychosocial impacts 
of the pandemic. Studying the many facets of COVID-19, 
including air pollutant reductions, on the development and 
course of ASD will be an important area to study in order 
to learn more about etiology of ASD and how to better pre-
pare for a public health crisis. However, any discussion of 
‘benefits’ of the COVID-19 pandemic need to be placed in 
the context of the overwhelming harms.
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