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Abstract

Background: Prostate cancer Kills about 34,700 men annually in the USA and will affect more than 1

in 8 men in their lifetime. Epidemiological studies of prostate cancer in autistic men are currently

lacking.

Methods: This is a narrative review conducted by searching three databases.

Results: Autistic men seem to be at especially high risk for prostate cancer for several reasons.

1. Poor diet which is often lacking or very low in fruit and vegetables.

2. Relative lack of medical care including low rates of prostate specific antigen (PSA) testing

3. Low levels of sexual activity.

4. Other demographic factors related to higher prostate cancer levels such as low income,
unemployment, non-married status, and chemical exposures.

Conclusions: Prostate cancer prevention and early diagnosis and treatment are critical for reducing

prostate cancer morbidity and mortality in autistic male populations. It is especially important to

encourage autistic people to eat at least 5 servings, and preferably 10 servings, of a wide range of fruits

and vegetables daily. Several large and statistically robust meta-analyses have reported that frequent

consumption of foods such as tomatoes, watermelon, cruciferous vegetables, onion family vegetables,

and soy have been linked to significantly lower rates of prostate cancer. Further research and clinical

attention for prevention and early diagnosis/ treatment of prostate and other cancers are clearly needed

in autistic populations.
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Introduction

Prostate Cancer Very Common and Causes Tremendous Morbidity and Mortality
Prostate cancer is a very common male cancer which is estimated to cause 288,300 new
cases and 34,700 deaths in 2023 in the USA alone. It is estimated that more than 1 in 8
(12.6%) USA men will get prostate cancer in their lifetime [, Prostate cancer causes
enormous problems for affected men including chronic pain, incontinence, erectile
dysfunction, relationship problems, severe depression, severe anxiety, and significantly
increased suicide risk -1,

Methods

This study is a narrative literature review of published peer reviewed articles which were
available by November 23, 2023. The Pub Med, EMBASE, and Google Scholar databases
were searched for relevant articles for such topics as prostate cancer, cancer in general,
autism and related disabilities, diet, fruits, vegetables, individual foods such as broccoli,
tomatoes, watermelon, onion, soy, phytochemicals, food supplements, PSA testing, sexual
activity, marital status, poverty, unemployment, smoking, and environmental exposures.
Every effort was made to collect and select all relevant articles and to try to get a balanced
overview of the literature.

~11~


https://www.rehabilitationjournals.com/autism-journal/
https://doi.org/10.22271/27103919.2024.v4.i1a.30

International Journal of Autism

Results

Most, But Not All, Studies Report Cancer More
Common in Autistic Subjects Versus Neurotypicals

In 2018, US autism prevalence was about 2.3% in children
aged 8 years and about 2.2% in adults [l Although
published studies on overall cancer rates in autistic
populations are sparse, the data gives conflicting results,
with several studies linking autism to significantly higher
cancer rates and other studies linking autism to significantly
lower cancer rates as compared to the general population [
101 A Taiwan study of 8, 438 autistic children/ adolescents/
young adults reported cancer in autistic subjects to be about
1.94 times are great as expected for a matched population
(RR 1.94, 95% CI 1.18-2.99) ', A California study of
13,111 ambulatory Californians with autism reported that
cancer deaths rates were 1.9 times as great in autistic
subjects with little or no intellectual disability and 2.9 times
as great in autistic subjects with moderate to severe
disability 121,

A study of 2.3 million Swedish children (Followed up to 30
years of age) reported that autistic subjects had significantly
elevated cancer rates relative to the standard population (OR
1.3 95% CI 1.2-1.5), however, the sub group of autistic
patients without intellectual disability had cancer mortality
rates similar to the general population (OR 1.0, 95% CI 0.8-
1.2) 031,

Another study has reported significantly lower overall rates
of cancer in male and female autistic populations
(Especially in childhood) 24, This epidemiological study of
1,837 people with autism spectrum disorder reported that
the cancer odds ratios of autistic patients versus controls
was only 0.06 for those in the 0 to 14 age group (Males and
females), which rose to 0.95 among males over age 55 years
4 A study of US Medicare patients aged 65+ years
reported that cancer rates were 20% significantly higher in a
group of 1,440 autistic patients as compared to 46,850
matched population controls (adjusted OR 1.2, 95% CI 1.2-
1.3) 081,

Some studies have reported that some genetic mutations,
signaling pathways, and enzymes seem to play a role in both
autism and cancer-including the ARD D1B gene which has
been implicated in prostate cancer [% 161,

Autistic Men Have Several Risk Factors for High
Prostate Cancer Rates

I was not able to locate specific epidemiological data
reporting prostate cancer rates in autistic men. One 2014
systematic review of 50 published studies linking cancer
rates in populations with central nervous system disorders
(Including Alzheimer’s, amyotrophic lateral sclerosis,
autism, Down’s syndrome, Huntington’s disease, multiple
sclerosis, and schizophrenia) was able to locate only one
study involving autistic patients-(With brain cancer) 17,
However, autistic men have many life style factors which
make them more susceptible than average to the all too
common disease of prostate cancer. Such factors include a
low quality and low variety diet lacking in fruits and
vegetables, low levels of medical exams and prostate cancer
surveillance, relatively low rates of sexual activity, low
marriage rates, poverty, unemployment, and racial
disadvantages. These potential risk factors will be discussed
in the following sections.

https://www.rehabilitationjournals.com/autism-journal

Fruit and Vegetable Rich Diets Significantly Reduce
Risk of Cancer, but Relatively Few People Consume the
Recommended Quantities of Fruits and Vegetables

Many studies have reported that consumption of 5 or more
servings a day of fruits and vegetables (1/2 cup or 80 gm.
servings) are associated with significantly lower mortality
rates from cancer, heart disease, and respiratory disorders.
For example, two huge US prospective studies with 67,719
women and 42,016 men reported that consumption of 5
servings a day of fruits and vegetables as compared to 2
servings per day was associated with a 13% reduced risk of
total mortality (Odd Ratio = OR 0.87, 95% CI 0.85-0.90), a
10% reduced risk of cancer mortality (OR 0.90, 95% ClI
0.86-0.95), a 12% reduced risk of cardiovascular mortality
(OR 0.88, 95% CI 0.83-0.94), and a 35% reduced risk of
respiratory disease mortality (OR 0.65, 95% CI 0.59-0.72)
[18]

Both the USA Dietary Guidelines and The American Cancer
Society recommend eating at least 8 to 10 half cup servings
of a wide range of fruits and vegetables daily [,

Relatively few children and adults eat the recommended
levels of fruits and vegetables. For example, a 2019 US
nationally representative survey of 294,566 adults reported
that median vegetable consumption was only 1.0 serving a
day and median fruit consumption was only 1.6 servings a
day 291,

Poor Quality, Monotonous Diets with Low Levels of
Vegetables and Fruits Are Very Common in Children
and Adults with Autism and Related Developmental
Disabilities

Many autistic children and adults consume diets lacking in
variety and having low levels of fruits and vegetables,
although published data is fairly sparse. Some studies have
reported that about 70% of autistic children have atypical
eating disorders and many studies have reported that food
selectivity and a limited number of tolerated foods are
common in autism 2% 22,

A study of 48 children with intellectual disabilities
(including many with autistic spectrum disorder) reported
mean total vegetable consumption was very low at an
average of 0.55 servings a day compared to 1.23 daily
servings in 55 healthy children (p<0.001) 231, A 3-day food
record study of children aged 3 to 11 years reported that 16
of 48 (33%) autistic children consumed no vegetable in the
last 3 days as compared to 2 out of 54 (4%) in typically
developing children (p<0.001) 241,

A related study reported that 53 autism spectrum children
ate significantly fewer fruit and vegetable servings than 58
normally developing children (Mean of 3.1 vs. 4.4 servings
day, p=0.006) %1,

Caretaker reports from 70 autism spectrum children
diagnosed with severe food selectivity reported that 47
children (67.1%) omitted all vegetables entirely and 19
children (27.1%) omitted all fruits entirely 61! Inadequate
intake of many nutrients was common in this group of 70
children, with 67.1% (Over two thirds) of the children
consuming less than 80% of the daily reference intake of 6
or more of the following 12 nutrients: energy, protein
vitamins A, B-12, C, D, and E, folate, calcium, iron, zinc,
and fiber.

A large prospective study of 5,553 children aged to 2 to 5
years old reported that low vegetable consumption was quite
common, with 1,581 children (28.5%) having parental
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reported vegetables consumption of 0.5 of fewer vegetable
servings per day 1! A study of 38 autistic children with an
average age of 8.7 years reported that mean daily
consumption of fruits was 1.15 servings per day and
vegetables was 1.02 servings per day [?8l. A Chilean study of
72 autistic children reported that 93.06% and 62.50%,
respectively did not consume enough vegetables and fruits
to meet dietary guidelines . A Spanish study of 117
children with ASD and 333 typically developing children
reported vegetable and fruit consumption were not
significantly different (3%,

A few studies have reported that autistic adults often have
low daily intakes of fruits and vegetables. A recent large
British study reported that 746 adult autistic women had
significantly much lower rates of meeting the 5 servings a
day fruit-and vegetable intake as compared to the general
population (OR 0.550, 95% CI 0.448, 0.676, p=0.0000003),
and 437 autistic men had similar (relatively low) rates of
meeting the 5 serving a day of fruit and vegetable intake
about often (OR 1.075, 95% CI 0.808, 1.430, p=0.625 as
compared to the general UK population B4,

A survey of 920 British adults with intellectual disability,
many with autism spectrum disorders, reported that 29.4%
had a very low fruit and vegetable intake of less than 5
servings a week or 0.71 portions per day 21! An Australian
study of 33 adults with intellectual disability B3 living in
group homes reported that mean daily levels of vegetable
were 2.4 servings (80 gr) a day for men and 2.3 for women,
which are well below the Australian Guide to Healthy
Eating standards of 5.5 servings day for men and 5.0
servings day for women B34, Fruit consumption was also low
and averaged only 1.5 servings a day for men and 1.1
servings day for women, well below the Australian standard
of at least 2 fruit servings a day (4.

Some phytochemicals such as sulforaphane (found in
cruciferous vegetables like broccoli) have a wide range of
anti-inflammatory, anti-cancer, and positive
neuromodulatory effects B%1. Some studies have reported
that eating sulforaphane rich broccoli sprouts was associated
with significantly reduced autistic symptoms in 16 autistic
males in their teens and twenties (31,

The diets of some autistic subjects are so low in fruits and
vegetables (The main sources of vitamin A and C) that they
can exhibit symptoms of severe deficiencies of vitamin A
and C that are rarely seen in non-impoverished populations.
More than 10 case studies have been presented of autistic
children who ate a diet lacking or very low in fruits and
vegetables, and who developed both severe vitamin A
deficiency and irreversible partial or total loss of vision 3%
%1 Another review reported 24 autistic children who
developed severe deficiency of vitamin C or scurvy
following a diet lacking or very low in fruits and vegetables
[40]

More studies on the diets in autistic people of all ages and
interventions to greatly increase fruit and vegetable
consumption and improve their diets in general are
warranted.

Relatively High Levels of Fruit, Vegetable, Soy, and
Phytochemical Consumption Significantly Cut Prostate
Cancer Risk

Many clinical and epidemiological studies have reported
that frequent consumption of many different fruits and
vegetables and their associated phytonutrients (Sometimes

https://www.rehabilitationjournals.com/autism-journal

called phytochemicals if they have positive health effects)

are associated with significantly lower prostate cancer risk

(11, The fruit and vegetable rich Mediterranean diet has also

been associated with significantly lower risk of prostate

cancer 2, Other studies have reported that consumption of
phytonutrients such as lycopene (Found in tomatoes and
watermelon), broccoli sprouts (Rich in sulforaphane),
pomegranate juice, soy isoflavones, grape seed extracts, and
curcumin in either food or supplements are also associated
with significantly lower prostate cancer risk 13481, At least

50 phytonutrients which have probable or possible effects

against prostate cancer have been described 3. Since many

of these phytonutrients are believed to have synergistic
effects, it may be beneficial to consume a number of

phytonutrients (In food or supplements) at the same time 1

#l. For a good diagram with proposed mechanisms about

how phytochemicals probably reduce risk of prostate

cancer, please consult Figure 2 of Page 18 of Hao 2022 [*3],

There are at least 4 groups of vegetables, fruits, and soy for

which large, robust, and statistically significant and robust

meta-analyses have reported that relatively high levels of
consumption are associated with significantly less prostate
cancer rates as compared to lower rates of consumption.

These 4 food groups and results of these fairly large meta

analyses are shown in table 1 59,

1. Tomato Products: High consumption is associated
with a 16% reduced risk of prostate cancer OR 0.84.
95% CIl of 0.72-0.95, 30 Studies. (Please note:
Tomatoes and Watermelons are both excellent sources
of lycopene) *°.

2. Cruciferous Vegetables: Broccoli, Cabbage, Brussels
sprouts, Cauliflower, Radish, Arugula, Bok Choi etc.
High consumption is associated with a 21% reduced
risk of prostate cancer OR 0.79, 95% CI 0.69-0.89 13
studies B4,

3. Onion or Allium Family: (Onions, Shallots, Leeks,
Chives, Garlic. etc.). High consumption is related to a
18% reduced risk of prostate cancer OR 0.82, 95% ClI
0.70-0.97, 9 studies 2,

4. Soy Protein Products: Tofu, Roasted Soy Nuts,
Edamame, Isolated Soy Protein etc. High consumption
is related to a 31% reduced risk of prostate cancer OR
0.69, 95% CI 0.57-0.84, 13 studies %1,

While the human epidemiological data strongly suggests
that higher consumption of the 4 groups of vegetables/
fruits/ legumes listed above (i.e. tomatoes, cruciferous
vegetables, onion family, and soy) are linked with
significantly lower prostate cancer rates, the evidence
linking dietary patterns or other foods with lower prostate
cancer rates is less clear. Meta-analysis of 6 studies reported
that high adherence to the Mediterranean Diet (Rich in
fruits, vegetables, fish, and olive oil) was associated with a
small, but statistical significant reduction in prostate cancer
rates (RR observation = 0.96, 95% CI 0.92-1.00) B4,
Another meta-analysis of 17 published studies reported that
relatively high fruit and vegetable consumption versus
relative low consumption was not associated with
significantly different prostate cancer rates-for high
vegetable consumption (RR=0.98, 95% CI 0.94-1.02) and
for high fruit consumption (RR=1.00, 95% CI 0.94-1.05)
[55]

Avoiding Trans Fats and Refined Sugar Useful. Foods like
trans fats and refined sugars should be avoided or limited.
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Meta-analyses have reported that high consumption of trans
fats (11 studies, OR 1.49, 95% CI 1.13-1.95) [l and sugar
sweetened beverages (5 studies, OR 1.10, 95% 1.00-1.22)
1571 are associated with significantly higher prostate cancer
rates.

A summary of large meta-analyses comparing prostate
cancer rates with high versus low consumption of various
foods and diet patterns are listed in Table 1 Below.

Insert Table 1 Below

Relatively Low Rates of Medical Care and Cancer
Screening in Autistic and Other Developmentally
disabled populations

Lack of routine medical visits and screening tests such as
prostate specific antigen (PSA) testing and routine
maintenance visits may increase the risk of autistic patient’s
not receiving care to prevent or diagnose prostate and other
cancers early B8, Surveys have suggested that autistic
patients may receive fewer frequencies of routine medical
office visits as well as visits for acute illness 9, Many
autistic patients have difficulties in recognizing adverse
physical signs and symptoms, may fail to report them to
medical professionals, and may also fail to appreciate the
need to schedule and keep medical appointments [,
Prostate specific antigen (PSA) screening is frequently
recommended for middle aged and men over 50 years old
11, However, the benefits of regular prostate screening may
be fairly modest and not always statistically significant. A
meta-analysis of 5 prospective studies involving 721,718
men, reported the regular PSA blood antigen screening was
associated with only a small drop in relative mortality (IRR
0.96, 95% CI 0.85 to 1.08) (61,

One British study reported that in a cohort of patients with
intellectual disabilities (ID- including many with autism),
routine health screening was significantly less common in
the autistic population including Prostate Antigen Screening
(PSA) (3,520 eligible patients, Incidence Rate Ratio= IRR
0.87, 95% 0.60-0.96), fecal occult blood sampling (6,566
eligible patients, IRR 0.86 IRR 0.78-0.94), and
mammograms (2,956 eligible patients, IRR 0.76, 95% CI
0.72-0.81) 2, A US nationally representative study
reported that PSA testing was significantly less common
among 782 men with disabilities (median age 65 years) as
compared to 4, 569 control men without disabilities (OR
0.77, 95% CI 0.62-0.96, p=0.018) 8, On the other hand, a
California study of males over age 40 reported that PDS
prostate cancer screening was slightly more common in
autistic spectrum disorder (ASD) versus the general
population (OR 1.2, 95% CI 0.8-1.8, populations had 1,507
autistics versus 15,070 from the general practice) (631,

Relatively Low Rates of Sexual Activity

The apparently lower rates of sexual activity seen in autistic
men also may be a significant factor in their likely increased
risk for prostate cancer. Most studies have reported that
autistic adolescents and adults have many social problems
associated with sexuality and development of sexual
relationships, and have significantly lower rates of sexual
activity and significantly higher rates of asexuality and
LGBTQ orientation as compared to typically developing
populations 64671 A large study of 2, 386 British adults
aged 16 years or older included 738 autistic women, 819
aged matched women, 436 autistic men, and 371 aged
matched control men 54, The risk of never having had
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partnered sex was significantly higher in the autistic group
versus the control group for both females and males ©4. For
females, 76.02% of the autistic females had ever been
sexually active versus 88.77% for the control females- OR
0.482, 95% CI 0.303- 0.768, p = 0.002. For males, 70.18%
of the autistic males had ever been sexually active versus
88.95% of the control males- OR 0.239, 95% CI 0.124-
0.458, p =0.002 ®4, A small survey reported higher levels of
sexual experience in 39 typically developing young adults
as compared to 21 high functioning autistic young adults [,
Some studies have reported that regular sexual activity is
associated with significantly lower rates of prostate cancer.
A meta-analysis of 21 case-control and 1 cohort study
involving 55,490 men reported that having ejaculatory sex 2
to 4 times a week was associated with significantly lower
rates of prostate cancer (OR 0.91, 95% CI 0.87-0.96) . A
large prospective study of 31,925 men over 20 years old,
reported that a covariate adjusted analysis found that having
ejaculation frequency of 21+ times a month as compared to
4 to 7 times per month was associated with 22% lower risk
of prostate cancer (OR 0.78, 95% CI 0.69-0.89, p<0.0001)
[70]

A July 2023 Spanish CAPLIFE study of 456 histologically
confirmed prostate cancer cases and 427 control men aged
40 to 80 years old that having ejaculations more than 4
times per month were associated with significantly lower
rates of prostate cancer and significantly lower rates of
metastatic prostate cancer [ Compared to men having
more than 4 ejaculations per month-in the past year, men
who ejaculated 0 to 3 times per month had more than a
doubled risk of prostate cancer (Adjusted OR = 2.38, 95%
Cl 1.57-3.60) and a more than 4 fold risk of metastatic
prostate cancer (OR 4.70, 95% CI 1.55-14.29) "4

Some studies have reported that autistic men have
significantly greater levels of erectile dysfunction as
compared to neurotypical men 2. The use of
phosphodiesterase inhibitor 5 drugs such as 1. Sildenafil or
Viagra®, 2. Tadafil or Cialis®, and 3. vardenafil or
Levitra®- have been associated with: 1. significantly better
sexual function, 2. significantly lower rates of prostate
cancer incidence, and 3. significantly lower overall
mortality rates [’> 741, For example, a 7-year long study of 2,
632 men with erectile dysfunction reported that the risk of
developing prostate cancer was about 60% lower in men
taking the phosphodiesterase 5 inhibitor drugs as compared
to men not taking these drugs (Adjusted OR 0.39, 95% ClI
0.40-0.60, p<0.0001). A retrospective study of 72, 498 men
with erectile dysfunction reported that the use of the
phosphodiesterase 5 inhibitor erectile function drugs were
associated with significantly lower cardiovascular death
rates (Hazard Ratio = 0.61, 95% CI 0.41-0.90, p=0.014) and
significantly lower rates of overall mortality (HR 0.75, 95%
Cl1 0.65-0.87, p<0.001) [3l. The significantly lower prostate
cancer and mortality could be due to: 1) the many beneficial
physiological effects of the phosphodiesterase drugs, 2) the
beneficial effects of more and better sexual activity, or 3) a
combination of these 2 effects [3l,

On the other hand, numerous studies have reported that
sexually transmitted diseases are associated with
significantly higher prostate cancer rates. A 2002 meta-
analysis reported that a history of any sexually transmitted
diseases (s) was associated with significantly higher rates of
prostate cancer (OR 1.44, 95% 1.19- 1.74, 17 studies) and
especially increased in case of syphilis infections (OR 2.30,
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95% CI 1.34-3.94, 6 studies) [,

Most autistic men need to be counseled in dating and
relationships skills in general as well as safe sex practices
such as used of condoms and other forms of birth control,
limiting the number of sexual partners, and testing/
treatment for sexually acquired infections, A number of
recent publications have addressed the relative lack of and
the need for more and better relationship and sexuality
education in autistic adolescents and adults as well as the
need for more relationship and sexuality education in
neurodivergent people [67. 76-821,
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Other Factors- Race, Poverty, Unemployment, and
Chemical Exposures: Other social factors such as race,
poverty, unemployment and lack of marriage / partner status
often seen in autistic patients are also associated with
significantly increased prostate cancer morbidity and
mortality % 81 A number of environmental factors
including tobacco smoking, higher outdoor levels of
particulates smaller than 2.5 um (PM2.5) and nitrogen
dioxide (NO2), and exposures to toxic chemicals such as
wildfire smoke, pesticides, exposures to solvents such as
benzene, toluene and xylene, and metals such as cadmium
and arsenic have been associated with significantly higher
rates of prostate cancer [85-921,

Table 1: Summary of Published Meta-Analyses Which Examine Relationships of Relatively High Versus Relatively Low Consumption of
Various Foods and Diet and Relative Risk of Prostate Cancer

. Number of Odds Ratio (OD) or Relative Risk (RR .
Food or Diet Published Studies and 95% E:om)ﬁdence Interval (él) : Meta-Analysis Reference
Tomato Products 30 OR=0.84, 95% CI 0.72-0.95 (Xu et al. 2016) 159
Cruciferous Vegetables 13 OR=0.79, 95% CI 0.69-0.89 (Liu et al. 2012) 151
Onion or Allium Family 9 OR=0.82, 95% CI 0.70-0.97 (Zhou et al. 2013) 152
Soy Products 13 OR=0.69, 95% CI 0.57-0.84 (Hwang et al. 2009) [3
Mediterranean Diet High Adherence 6 RR=0.96, 95% CI 0.92-1.00 (Schwingshackl et al. 2017) 154
High Vegetable Diet 17 RR= 0.98, 95% CI 0.94-1.02 (Yan et al. 2022) 591
High Fruit Diet 17 RR= 1.00, 95% CI 0.94-1.05 (Yan et al. 2022) [
Trans Fats 11 OR=1.49, 95% CI 1.13-1.95 (Michels et al. 2021) [5¢]
Sugar Sweetened Beverages 5 OR=1.10, 95% CI 1.00-1.22 (Pan et al. 2023) 571

Discussion and Conclusion

Although epidemiological studies are currently lacking, it
appears that autistic men have many risk factors which
would make them very susceptible to prostate cancer. One
limitation of this review is the current relative scarcity of
studies of cancer and diet in autistic populations [¥3, More
research and clinical attention of nutrition, medical care, and
emotional/ social/ relationship support are needed in older
autistic populations to reduce incidence of cancer and
diseases [10-15 941,

Much can be done to get autistic men to get better diets,
better medical care, and appropriate intimate relationships.
Autistic people should be encouraged to consume a varied
and broad based diet including sufficient water and other
liquids, 10+ servings a day of a wide range of fruits and
vegetables, whole grains, nuts, soy products like tofu, soy
nuts or soy protein plus dairy products, meat, and fish in
moderation. Fruits and vegetables with documented strong
anti-cancer properties such as: 1. Tomatoes and Watermelon
(For lycopene), 2. Cruciferous vegetables (Broccoli,
Cabbage, Cauliflower, Radish. Arugula, Bok Choi), 3.
Onion or Allium Family (Onions, Garlic, Leeks, Shallots,
Chives, etc.), and 4. Soy Protein Products should be
consumed daily. Intake of foods such as trans fats sugar,
corn syrup, honey, and white flour/ rice should be
minimized.

Food allergies are more common in autistic people as
compared to the general population. A meta-analysis of 12
published studies involving 434,809 subjects observed a
strong positive association between food allergies and risk
of autistic spectrum disorder (OR = 2.792, 95% CI 2.081-
3.746) 1. Some common foods like gluten (Wheat, rye,
barley), soy, and cow’s milk may need to be avoided if the
subject has problems with food allergies or sensitivities.
Consumption of high levels of fruits and vegetables will not
only reduce risk of prostate cancer, breast cancer, and other

cancers, as well as risk of cardiovascular and respiratory
disease. Effective strategies need to be developed to get
autistic children and adults to eat more vegetables and fruits.
Various studies with children have reported that
interventions such as providing more varied selections of
fruit and vegetables, parental and child nutritional
education, and gardening interventions can increase fruit
and vegetable consumption [ 91 Assistance and/or
coaching in shopping and cooking delicious and nutritious
fruit/ vegetable rich meals should be provided to autistic
children and adults with lower levels of functioning so they
don’t have to rely on a less nutritious- fruit/ vegetable poor
diet of fast food, TV dinners, sugary colas, sweets, and
snack foods. In addition, social and meal preparation factors
such as eating together with congenial people, proper
seating and lighting, and using attractive plates and
tableware can also improve nutritional intake 22,

Autistic men should be given regular medical exams and
regular prostate specific antigen (PSA) testing when
indicated. If prostate cancer is suspected, they should
receive additional tests such as MRI scans, prostate
biopsies, and other useful prostate cancer related biopsy
tests such as the Oncotype DX®, Prolaris®, and Decipher®
tests [°81. Autistic men should be encouraged and supported
in developing safe/ healthy emotionally and sexually
intimate relationships (except perhaps in some asexual
autistic people). Smoking should be avoided and chemical
exposures minimized.

In addition, counselors, physicians, nurses, teachers and
other people who work with autistic people should be well
informed on such topics as nutrition, cancer prevention, and
preventive health maintenance for autistic people.
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