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F1 —8REH (10~143%) (B HERMBEORTH
(Penrose, 1963)
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B2 The distribution of the children according
to etiology of the mental retardation.
(Gustavson, K.H. et al, 1977)
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¥4 Prevalence of Moderate and Severe-to-Profound Mental Retardation
in Children in Community Studies (Abramovicz?, 1975)

Study Prevalence of moderate Prevalence of severe to profound
No. Location Age group | retardation per 1000 children | retardation per 1000 children
2 | England and 0~16 2.39 (Imbecile : IQ 20 to | 0.54 (Idiot : IQ <C 20)
Wales ] 45 or 50) '
12 | Salford 0~ 4 0.36 0.51
10~14 1.72 0.94
. 15~19 3.11 0.78
14 Nort}llerxcil 0~ 4 0.7 0.4
Irelan
10~14 3.0 0.6
15~19 3.3 0.7
15 Nosrthelastd 0~ 4 0.5 0.3
cotlan:
5~ 9 131 (10 99~49) 0-4 (10 < 20)
10~14 2.0 0.3
15~19 3.4 0.3
18 | Oregon 0~20 2.2¢  (IQ 31~50) 1.8 (IQ < 30)
19 | Quebec 8~12 | 2.04% (IQ 20~49) 1.80° (1Q < 20)
Province
20 | Baltimore 10~14 2.6  (IQ 25~49) 0.7  (IQ < 25)
21 | New York State| 7~15 2.2¢  (IQ 25~-49) 0.9¢ (IQ < 25)
24 | Maine 5~ 9 1.7¢ 0.74
10~14 2.5  (Trainable 1.4 (Custodial IQ < 25)
15~20 2.3 10 25~49) 1.3

2Oregon State Board of Health(1962), calculated from absolute numbers of children in each IQ
range, Table 4, p. 23.

®McDonald (1973), calculated from percentages of severely retarded children in each IQ range
based on Banham test which may not be comparable to other standard IQ tests at this level, p.
208,

Bienenstock and Cox (1956), calculated from percentages of severely retarded children with
known IQs, Table 1, p.14, and from the prevalence rate of severe mental retardation in children
presented in Table 1 of this review.

dLevinson (1962), calculated from the numbers of children in each IQ range, Table 8, p. 109,
and from the prevalence rates of severe mental retardation presented in Table 1 of this review.
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KT Data from recent DS surveys (Koulischer, L., et al?, 1980)

Country or region | Incidence (%) | Period Remarks References

Western Australia | 0.114 1966~+1975 | Decreased incidence compared Mulcahy (1979)
to Victoria 1942~1957 (0.143)

Copenhagen area | 0.115 1960~1971 | Unchanged incidence during Mikkelsen et al.
period of study (1976)

Japan 0.098 1970~1973 | Decreased incidence compared |Kuroki et al.
to 1950~1954 (0.141) (1977)

Sweden 0.132 1968~1970 | “Lower than previously reported” | Lindsjs (1974)

Manitoba 0.108 1965~1968 | Slight increase compared to Uchida (1970)
1960~1964 (0.105)

British Columbia | 0.128 1952~1973 | No appreciable change during |Lowry et al.
the study period (1976)

. Koulischer et al,
South Belgium 0.123 1971~1978 (1980)
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3 Mean maternal age of total liveborn infants
and infants with Down syndrome in British
Columbia, 1952~1973. (Lowry, R.B. et al9,
1976)
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