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TimE TREndS and auTiSm 
To the Editor:

W e would like to comment on the 
recent paper by Senecky et al. 

on the change of incidence of autistic 
spectrum disorders (ASD) in Israel [1]. 
The rates reported in their paper are 
based on the annual registration of ASD 
cases by the Israeli National Insurance 
Institute (NII) in the years 1984-2004. 

The increase in prevalence of ASD 
is well documented in many countries. 
During the last two decades an approxi-
mately tenfold increase in the prevalence 
of ASD has been observed, from about 6 
to 60 cases per 10,000 children. Senecky 
et al., however, calculated a much lower 
prevalence. The peak prevalence they 
report is 190 per million (1.9 per 10,000) 
in 2004, considerably lower even than 
prevalence rates reported before the 
1990s, when ASD rates started to rise. 

In our view, a possible explanation 
for this wide discrepancy is the choice of 
numerator and denominator. The authors 
state that their study is "The first com-
prehensive study of the incidence of ASD 
in Israel." For the purpose of incidence 
calculations, the denominator should 
reflect the population at risk of the dis-
order during a specified time period [2]. 
Senecky et al. used the total population 
under age 18 in Israel as the denominator. 
Autism is a developmental disorder, and 
the expected age at diagnosis of incident 
cases is much younger than 18. Indeed, 
the reported average age at diagnosis in 
this study was 39 months (3.25 years). 
If lag between diagnosis and registra-
tion in the NII is taken into account, the 
true age at diagnosis is presumably even 
younger. Therefore, for a more accurate 
calculation of the incidence of ASD for 
a specific year, the denominator should 
have been based on the "at risk" group, 
namely, the total number of live births 
during that year. 

An additional source of bias that 
could influence the denominator is the 
dilution effect due to pooling of sub-
populations with very different ascer-

tainment of the disorder under study. 
The reported proportion of Israeli-
Arabs among the ASD cases in the NII 
registry, as reported by Senecky's group, 
is 2.5%. The proportion of the Arab 
population in Israel in 2004, however, 
was approximately 20% (Central Bureau 
of Statistics, 2007). Therefore, inclusion 
of both Jews and Arabs in the popula-
tion under age 18 might have lowered 
the observed overall prevalence. In 
these circumstances, presenting results 
separately for Jews and Arabs might be 
more appropriate. 

Using the Israeli Ministry of Social 
Affairs database we found a rate of 36 
cases per 10,000 children born in 2001–
2004 (Unpublished data). This rate is in 
concordance with the prevalence esti-
mates reported worldwide [3].

Autism and its spectrum disorders 
have become a major public health 
concern [4]. Significant resources are 
required for research, screening, diag-
nosis and interventions in autism, and 
the profound life-long dysfunction it 
produces. By reporting an incidence rate 
of 190 per million, Senecky and team 
might have inadvertently led readers 
to believe ASD is a very rare, probably 
negligible condition. 

G. Gal Phd and R. Gross md mPH
Mental Health epidemiology & psychosocial 
Aspects of Illness, Gertner Institute for 
epidemiology and Health policy research, sheba 
Medical Center, tel Hashomer, Israel
[giladga@gertner.health.gov.il]
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To the Editor:

i n response to the concerns raised by 
Drs. Gal and Gross, the incidence rate 

of autism in our study was calculated using 
the number of cases of ASD against the 
mean number of children under 14 years 
old who resided there during the study 
period, as documented in the records of 
the Israel Central Bureau of Statistics [1]. 
Although previous ASD screening stud-
ies limited their incidence calculations 
to young children [2], we used a wider 
range of ages because many of the patients 
with ASD who were eligible for disability 
benefits from the National Insurance 
Institute had their diagnosis approved at 
a relatively old age. In addition, by using 
this population as a dominator we have 
largely reduced the effect of decreasing 
age at diagnosis of ASD on the calculated 
incidence rates during the study period 

We agree with the authors that the 
proportion of patients from the Arab 
sector are highly underrepresented in our 
database, probably due to lower awareness 
and poorer access to care, resulting in a 
relatively low incidence rate of ASD. To 
assess the potential effects of the expla-
nations given by the authors to the low 
incidence rate, we calculated the risk of 
ASD in the 2000 birth cohort only among 
Jewish children. The cumulative incidence 
of ASD by the age of 5 years was 4.7 per 
10,000, somewhat lower than in recent 
studies from western countries. However, 
a much higher risk was calculated in 
regions with a high socioeconomic level. 
Our results underline the importance of 
ongoing monitoring of ASD in Israel, 
and we contend that more standardized 
and high quality investigations should be 
conducted to improve understanding of 
these disorders. 

G. Chodick Phd and Y. Senecky md 
[senekimi@zahav.net.il]
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uniComPaRTmEnTaL knEE 
aRTHRoPLaSTY
To the Editor:

Y our editorial (May 2009, p. 306) on 
unicompartmental knee arthro- 

plasty includes a comprehensive review 
of the history and clinical indications 
for this procedure. This not very com-
mon surgery has become an important 
part of the knee surgeon's armamen-
tarium. With excellent long-term 
results and technically easier revision 
to total knee arthroplasty than after 
high tibial osteotomies, many sur-
geons elect to perform this surgery on 
younger patients than is traditionally 
recommended [1]. Although lateral 
unicompartmental replacement and 
isolated patellofemoral resurfacing are 
available, the vast majority of partial 
knee replacements are still performed 
on the medial compartment. Heller 
et al., in the same issue of IMAJ (May 
2009, p. 266) present a large series of 
unicompartmental arthroplasties with 
a respectable follow-up. 

I agree with the authors that success 
is dependent on careful patient selection 
and adequate surgical experience with 
this demanding procedure. However, 
I would like to stress a few points that 
may not be completely clear to a physi-
cian reading these articles. First, it is 
essential to recognize that this surgery 
is contraindicated in any patient with a 

significant risk of considerable involve-
ment of the other compartments of the 
knee. Second, it is very important that 
by performing this surgery one does 
not increase the risk of involvement 
of the other compartments. Thus, 
unicompartmental knee arthroplasty 
is contraindicated in patients with any 
kind of inflammatory arthritis and in 
patients with symptomatic patellofemo-
ral arthrosis [2]. When performing 
the surgery it is important to avoid 
overcorrection of any malalignment 
in order to prevent overloading of the 
adjacent compartment. This usually 
means avoiding overcorrection of varus 
deformity, which may accelerate the 
deterioration of the not-operated-on 
lateral compartment. It is also critical 
to avoid impingement of the femoral 
implant on the patella, which may be 
painful and lead to failure of the pro-
cedure [2].

d. Lakstein md
Dept. of Orthopedics, Wolfson Medical Center, 
Holon, Israel [drorale@gmail.com]

To the Editor:

i  thank Dr. Lakstein for his interest and 
for raising important points regarding 

the editorial review of unicompart-
mental knee arthroplasty (May 2009, p. 
306). I agree that this operation is not 
very common, but there are satisfactory 
long-term results and it is easier to per-
form revision of total knee arthroplasty 
than after high tibial osteotomies, and 
this is mentioned in the Editorial.  

Based on the literature, as mentioned 
in the editorial and also in this letter, it 
seems that unicompartmental arthro-
plasty is a favorable procedure in patients 
with localized osteoarthrosis or avascular 
necrosis of the medial or lateral compart-
ment. Recovery and rehabilitation are 
quick and ambulation is early. The ideal 
patient is a relatively young person with 
a stable knee and intact cruciate liga-
ments, a flexion contracture less than 15 
degrees, and a change of mechanical 
axis of less than 5–10 degrees from neu-
tral. The success rate is high following 
these operations. Survivorship up to 10 
years is about 90% and up to 20 years 
it is about 85%. The prerequisites for 
improved outcome of unicompartmen-
tal knee arthroplasty are therefore the 
proper selection of the patients and the 
prosthetic design, and use of the mini-
mally invasive technique.

G. Volpin md
[volpinger@gmail.com]

the challenge of dealing with freeloaders – who benefit from a 
common good but refuse to pay their "fair share" of the costs 
– has often been met in theoretical and laboratory studies by 
sanctioning costly punishment, in which contributors pay a 
portion of their benefit so that freeloaders lose theirs. rand 
and co-researchers added a private interaction session after 
each round of the public goods game during which participants 

were allowed to reward or punish other members of their 
group. the outcome showed that reward was as effective as 
punishment in maintaining a cooperative mindset, and doing 
so via rewarding interactions allowed the entire group to 
prosper because less is lost to the costs of punishing. 

science 2009; 325: 1272

eitan Israeli

Capsule

in group dynamics – carrots are better than sticks
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“a good leader can't get too far ahead of his followers”
Franklin D. roosevelt (1882-1945), 32nd U.s. president 




