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The fear and dread are overwhelming, The physician sitting
across the desk proceeds to cover in detail the prognosis,
options, and course of treatments she would prescribe. She
then offers you information about where to find support and
resources as you begin the journey toward your child’s wellness.

Now imagine that your child has been diagnosed with
autism, the neurological disorder that, in epidemic propor-
tions, is robbing kids of a childhood, destroying families, and
threatening the possibility of these children hecoming fully
functioning aduits. This time, the physician probably gives
you nejther information nor hope. He is more likely to say
something like “There’s no curel’ or “You will eventually have
ta institutionalize your child” You leave his office stunned,
only beginning to grapple with the less of your child’s
imagined childhood and to cope with the enarmity of the
diagnosis and its awful prognosis.

Parents ol autistic children can euch tell the story of when
and how they discovered that something was wrong. They
might have had a happy, healthy, normally developing baby,
until a round ol antibiotics or vaccines (MMR in particular)
sent the child into a world all her own—a world the parents
could not enter: The shock of how drastically a child can
change in such a short peried can send parents reeling in a
spiral of emotions and desperation as they struggle to help
their child. Sadly, many parents choose not to deal with the
possibility that their child may have {alfen within the spectrum
of autistic disorders. I have heard parents say that they didn’t
want “the label” of autism affixed to their child, as though
making such a choice might eventally make the symptoms
go away, I also know of parents who excused their child’s odd
behavior in a sincere belief that he or she was merely misun-
derstood. Other parents knew semething was wrong carly on
but could not convince doctors to examine their children thor-
oughly enough to muake the corvect diagnosis. For the lucky

Attachment H

minority, a diagnosis of autism is made before the child is two
years old, and proper treatment is begun immediately.

‘The story of my son, Daniel’s, autistic symptoms began
before he was born. 1 had received a measles vaccine just
after the hirth of my daughter and just priar to Daniel’s
conception {my two children were born 14 manths apart),
and I took z flu vaceine in my second trimester. T had a
difficult pregnancy. When I tell doctors or other parents
about the vaccines, many are astounded that I was not teld
of their possible side effects or complications in the context
of conception and the well-being of an unborn child. 1 took
for granted that the medical community would inform me of
such possibilities. These were only the first of many things 1
took for granted, only to later learn how painfully misplaced
my trust had been.

Daniel was born with bilateral clubfoet, a broken collar-
bone, and a high, piercing scream. When he was seven
manths old, I emphatically told our pediatrician that I was
concerned about his development—he could not even lift
his head. Once the pediatrician had confirmed that Daniel
had a problem, he prescribed immediate physical therapy.
"The orthopedic physician got quickly on board and recom-
mended a pediatric physical therapist whe lived in cur area
and would come to vur home. Tam eternally gratefol that he
sent Charlotte Feichtmann into our lives: her patient, caring,
understanding demeanor had a great impact on Daniel and
vn me. Alter carelully taking notes at our first meeting, she
ot to work helping Daniel roll aver and lift his head. He made
steady progress with her, first roliing over, then sitting up, then
crawling. Finally, he could stand on his own. Bach milestene
was an event for Charlotte, for Daniel, and for me.

Then things got a bit tricky. Daniel had received all of the
recomnmended vaccinations, including his MMR at the une-
year mark. Our pediatrician’s records indicate that, two days
after Daniel received the MMR vaccine, [ called to say that he
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Dariei at five manths {tefi), and showing signs of delayed development at seven months.

had terrible green diarrhea. Two days
after that, L called to tell the doctor
that Daniel had developed a fever of
105. When Daniel was about 15 months
old, we began to notice a regression in
hehaviors that he had already learned,
He stopped playing peekaboo or wanting
to walk. Chartotte could get him walle-
ing during a therapy session, but when
the session was over and she'd left, he
quickly reverted to crawling.

My first thought was that these
regressions meant I was neglecting to
do something necessary for Daniel’s
continued development. T asked
Charlutte to come twice a week and
put the pressure on Daniel. Aftera
month of twice-weekly sessions and
little progress, Charlotie began to ask
me about Daniel’s other behaviors. Yes,
I told her, he did often dlose daors, I'd
thought that was just a weird quirk of

his. Yes, he did line up his blacks in a
tow, not a colamn. Was that shnormal?
Charlotte pointed out Daniel’s sensitiv-
ity to textures, particutady those of raw
pinta beans and Styrofoam. Merely
touching either made him gag.
It was odd te watch what had
seemed a relatively
normal child be identi- )
fied as “abnormal” The
catalyst for me, how-
ever, was when, at 18
months, Daniel could
still not understand
me when I spoke to
him. [ began to accept
that he was autistic. Oddly enough,
my first reaction was "Let’s fix this”
The enly alternative to this internal
battle cry would have been to say,
“There is no cure;’ which wouid have
about killed me,

We knew there had to be an expla-
nation for the green diarrhea. Our
pediatrician made the usual recom-
mendations: bland diet, applesauce,
cte. In desperation, we also consulied
a practitioner of contact reflexalogy, a
branch of chiropractic. T was and remain
unsure about the merits of this modal-
ity as a treatment for autism, but it did
point us in the right direction: diet
wlerveniion. The comtact reflexologist
had me hold Daniel on my lap, then
had me hold out my left arm parallel to
the floar. She placed vials of powdered
versions of various foodstuf®s around my
son, then pressed dawn on my arm (o
sec if “encrgy” was lost. When she tested
for milk, my arm went down like a lead
balloon—rthis, she said, indicated that
Danigl was aftergic to mitk. Wheat pra-
duced the same redction, but a number
of ather allergens did nat. She conclud-
ed that T should stop feeding Daniel milk
right away, and wheat shortly thereafter

1 thought milk would be relatively
easy to eliminate from Daniel’s diet, but

Iwas skeptical about wheat. Actually,
I'was more concerned about the incon-
venience to me of feeding Daniel a
whesatless diet. And what il this contact
reflexologist was a crackpot?

But in less than a week of eating




no dairy products, Daniel stopped waking up screaming
after his naps. Inspired, 1 stopped {eeding him wheat as well,
though only half-heartedly. But the green dinrrhen never
stopped, and now Daniel was banging his head against the
wall and writhing on the ground—clecar symptoms of autism,

Watching Daniel do that was the worst part. It didn't seem
to matter what the diagnosis was as [ changed yet ancther
diaper of loase green stools. T was angry and frustrated by
what we had not been told after the diagnosis—information
L had to discover on my own.

Thank God lor the Internel. T sal crying in [ront of my
compater, prayerfully begging for an answer, any answer.
Finally, I typed in “dietary intervention autism.” Up popped
two books: Special Diets for Special Kids, by Lisa Lewis,

PaD, and Linraveling the Mystery of Autism and Pervasive
Developwenial Disorder, by Karyn Seroussi. I ordered them
right away and rcad them as soon as they were delivered.
Once I thought [ understood the reasons for a gluten-free/
casein-free {GF/CF) diet, I began in earnest. [ wrote down
the names of all the weird flours in the recipes 1 read, then
went shopping. But there was still so much I dide't know

For one thing, I hadn’t fully grasped the concept of cross-
contarnination: that gluten-free foods could be contaminated
merely by touching foods containing even just a few particles of
gluten. Nor was the overuse of soy an issue at the time—until
T3aniel got worse, Finally, we buckled down, committed 100 per-
cent to Daniel's new diet, and saw a huge change in his behavior
But after three weeks on the diet, we blew it, vacillating a litile
here and 2 little there. After 2 few weeks of this, Daniel was in
full regression. I will never forget Kim Courtney, the occupa-
tional therapist who worked with Charlotte, looking at me in
desperation as Daniel screamed and flailed. He'd lost six months
of progress avernight, and when Kim asked if we'd put him on
some new drug, I cried. “I's the diet)” I said. “He is on drugs,
and the diug is food” 1 cried some more in a phone call to my
husband. I swore that I would get better at this, but I needed his
help. Our son’s recovery depended en our getting good at this.

A few months later, Daniel's diarthea worsened to the point
that he fell off the growth curve. An endoscopy revealed that
he had erosion of the esophagus, stomach, and upper intes-
tine. The gastroenterclogist could affer no explanation for this,
although she knew about our excessive use of soy. We discav-
ered that when we ran out of soy yogurt, his diarrhea disap-
peared. Then came the publication of Lisa Lewis’s second book,
Special Diets for Special Kids Two, which explains in detail how
too much soy can cause this type of erasion. We stopped giv-
ing Daniel soy, and the diarrhea began to dlear up.

‘We had been {fully on the GE/CF diet for six months when
we met Dr. Sudhir Gupta, an immunologist at the University
of California, Irvine. Dr. Gupta is known for his studies
regarding treatment ol autism with immunoglobulin to build
the immune system and help heal the brain. After ronning lab
tests on Daniel, Dr. Gupta concluded that he might benefit
[rom an mtravenous infasion of immunoglobubin (IVIG). We
began a month later, not reatly caring whether or not sur




heaith insurance would cover the treat-
ment. We knew we were battling time
Lo save our som.

The infusions” effects were dra-
matic. Our son wenl from twe words
in Janary 2062 to full sentences by
July zoo2. 1Mis lab results improved
dramatically as well. When we saw Dr.
Gupta in Tune for a follow-up visit, he
was lnoking at a different kid from the
one he'd met in January, and he was all
smiles at Daniel’s progress. In August
2002 we met with an autism specialist
to review Daniel's Jab results and prog-
ress. She joyfully coneurred that he'd
waon the autism lottery and would fully
recover. Even in the worst moments
of pure hell, we had been convinced
that this would eventually happen, but
still it was good to hear—especially
when the specialist told us that she
hoped we had not touched his college
fund, because he was going for sure. In
December 2002, Dr. Gupta declared
Daniel to be one of his recovery kids,

The autisin specialist asked me
why I thought we'd been blessed with
this set of circumstances while others
were still struggling to help their own
children. I had to believe that it was
because I was meant to help the par-
ents of the next antistic child, but
I would not be able to do this if we
were still working an Daniels recovery.
We cantinued his IVIG treatment until
just after his fourth birthday, in June
2003, when his pediatrician prondly
proclaimed that he no longer saw in
Daniel any trace of autism. It was at
this point that I felt comfortable telling
others that Daniel had recovered. 1
knew that with autism comes a life of
gt issues, immune challenges, and a
genetic predisposition to other auto-
immune disorders. Stll, it was good to
know that Daniel would be a taxpayer,
not a tax burden.

Recovery for Daniel would have
been virtually impossible without my
hushand's invalvernent. Rich is, by pro-
fession, an engineer, and he’s a stickler
for details. As I pursued the medical evi-
denee and made doctors’ appolntments,
Rich encouraged or challenged my
efforts. He provided the much-needed

halance to the sense of chaos | might
otherwise have created. He also found
ways to pay for whatever treatments or
therapies Danid needed. Tis financial
prudence paid off and allowed vs to do
what we considered best for Daniel.

Onee we understond that Daniel was
recavering, [ knew it was time to reach
out to the next parents by helping them
in the ways T had most needed but had
never received. I wrote checldists of
what to do when your child has been
diagnosed as autistic. One is a baske
checklist: finding an autism doctor,
buying helpful books, getfing edu-
cated, starting the GF/CF diet, ete. {see
sidebar, “Diagnosis: Autism: Now What
Do I Da?"). I've sent these checldists to
perents all over the US and abroad. T've
been asked so often for my telephone
number and e-mail address that I've had
business cards printed.

Since appointing myselfa parent
mentor, | have been introduced to some

of the most amazing parents. They are
at first panicked, but are hapeful that
they can help their children recover
from autism., I first explain to them that
there is recovery from antism, or at Jeast
a lessening of symptoms. [ then explain
that they have the ability (o research
and implerment themselves whatever
treatment their child needs.

Lalso coach them in how best to
change their child’s diet without killing
themselves in the middle of the grocery
store. I'm a big believer in ready-to-eat
foods, especially early in the GF/CF
diet, when parents are likely to be most
stressed from dealing with the over-
whelming facts of their chitd’s diagnosis
and behavior I encourage them to take
a gradual approach: first eliminate dairy
foods for two weeks, then eliminate
ghoten one meal 3t a ime, finding five
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items for cach meal that the child will
eat. I then point them in the divection of
websites where they can order foods and
supplements. Bag mixes can be added
once they've goiten beyond ready-to-eat
foads; finally, they should hranch out
and try some recipes from seratch,

The grassroots effort of such par-
ent-to-parent connection is what
can debunk the myth that autism is

“untreatable” or “incurable” As more

and more parents hear that autistic
kids are actually recovering, those
efforts grow.

This fall will mark anether mile-
stone: Daniel will start kindergarten
on time. He will need nothing other
than a bit of speech therapy us he
continues to improve his articuiation.
My appreciation of the milestones of
normal childhood development has
been greatly enhanced by the gift of his
recovery. The final milestone will he
when Daniel graduates {rom college. I
will be the mom with the higgest tears
af joy, which are the gift of hope.
Far mote infermation about chronic finesses and
autism, see the following articles in past issues
af Mathering: "The Flu Vaccine and You,” no,
125; "Vaceines and Autism,” no. 118; “Show Us
the Science,” na. 105, and "Diagnosts Autism:

What Families Can Do, ” no. 100. Go to www.
mothering.com for more relatad material.

FOR MORE INFORMATION

Boek

Marohn, Stephanie. The Nawral Medicine Guide
to Auttsm. Hampton Raads Publishing Co., 2002,
{See sidsbars for other selactions.)

Organizations

Families for Early Autism Treatment (FEAT)
PO Box 265722

Sacramenta, CA 95865-5722
9168431536

www feat.org

National Autism Association INAAY
PO Box 1547

Marion, SC 29571

877 NAA AUTISM, 877 622 2884
www. nationalautismassociation.org

Talk About Curing Autism {TACA}
PO Box 12409

Newsnart Beach, CA 93658-2405
948.540.4401

Wwww. tscanow.org

Treatment Centers

Dr. Buttar Clinic

Reshid A. Buttar, DO

20721 Torrence Chapel Road #101
Cornslius, NC 28031
704.885WELL



www: drbuttar com/bbout/about.asp
helpedrbuttar.com

Dr. Sudhir Qupta
University of California, Invine
squptasue.edu

International Chitd Development
Resowrce Centar

Jeff Bradstreet. MD

1688 W, Hibiscus Boulevard

Melbourne, FL. 32801

321.853.0278

wiana ficdre. org

Pfeiffer Treatment Center
Wiiliam Walsh, PhD

4575 Weaver Parkway
Warrenvilie, Il 50655-4035
£30.505.0300

wwaw. hriptc. org

True Haalth Madical Center
Anju Uaman, MD

503 E. Diehi Road, Suite 135
Naperville, IL 80563
630.505.4040

University of Cslifarnia Davis

The MIND naritute

2825 GOth Street

Sacramenta, CA 85817

AB88.883.0961

www: icame. Licdavis. edu/mindinstitute/

Websites

Autism Ore

Prasentations from the Autism One 2004
Conference can be downloaded from this site.
hitp: /64, 202, 168.26/autism 1/homepage.asp

Autism Research Institute

Dr. Bernard Rimland’s arganization, Many excel
lent articles, information, and a link to the Defeat
Autism Now! conference; also information on
subserbing 1o the institvie’s newsletter, wwww.
autism.com/ai

Center for the Study of Autism
Mary good links and valusble infarmation,
v actism.org

Gluten-Free/Casein-Frae Diat

A wealth of information on the gluten-fras/casain.
free diat, a protogel that hebps approximately 70
parcent of childran with autism, www GECFDiet
com

Yahoo Autism Groups

There sre more than a thausand groups on Yahoo
devoted to autism. Most are perant-driven with
extremely knowledgeable members. Ask any
question, and chances are you will have several
excellant answers within 24 hours. hitp/groups.
yahoo.com (type "autism " in the search field).

The books listed akave can be purchased by click-
ing an tha Powell's button on Mothering.com
Mary Romaniec is the mother of

two children, Theresa (8} and Daniel
{(5). She has written several articles,
appeared on radio shows, and
discussed the practical steps pavents
can take to aid in their children’s
improvement or recovery from autism,
She is available for parent-to-parent
consultation.




Matthew » Generation Rescue | Jenny MceCarthy's Autism Organization Page 1 of 2

Recavery »  Stovies of Becovery » ifatthew: Wirginda

in conversation with his mother, Kelly:

Biatthew’s symptorms: Ragression at 15 months, including lass of spaach and
reduced eye contact, and regression in eatng; imtability, reflux; bowel issues: senscey
processing disorder, sleep disturbances; chronic ear infections, frequant favers

Forsmi Dagnosgis: Autism

Datermined Sauser 7| Gothink he had a genetic predisposition for autiem basad on
family history of avtolmimune problems, but | think envirenment is tha main cuprt in
our case. | think his immune systern was overloaded by the infroduction of many pew
foods info his dist at 12 months, | think Bes oxie load was ingreased when we moved
into a brand new home with the exposure te paints, cargets, pesticidas, ete. | think
that the vaccinzs he receivad at his 12-menth and 15-month well visits pulted the
triggar that caused his overwhelmead immune system to go crazy, and he shut down ”

Helpfiel Therapies: veast emdication, M-812; speech therapy; remaval of dairy from
his giet; "all of the supplements.”

Blore i Matthew's Recovery: "Mal started sleeping through the night one week
after removing dairy from his diet. Three months later we removed gluten and he
startac to speak again for the first time in over a yearl Two rmonths after that we saw
cur JAN! doctor and siarted yeast eradicetion, M-B12 injections. and numerous
stppisments individualized to Malt's needs. He started to thrivel Wy eventually were
abie to re-infroduce gluten with modarate success, Dairy is still & major problem, so
we avoid it whenever possible, in an effort o maintain his balance, we have now
ramoved say fram his dief as well. He is almost &, and has been dismissed from
accupational and spesch therapies. He is going to pre-K this fall and ts described as
'slow 10 warm up’ but othensise indistinguishable friom his peers. We are so thankful
for aur blessings in his recoveryt”

Ewenzld Wl to tell doctors: “Just because some of thage Kids cannot speak does
not mean that they cannot understand language! Frem my experience, this is onz of
the bingest miscanceptions doctors have, Please do not talk about these kids like
they are not 'thers They are present and they know what you are saying, For typical
pediatricians, | beg tham to get educated on the sucoessful reatments that ars helning
families fike curs. Supoort our decisions and dori't let 'scientific study’ overrule the
reality of what parents are tailing you "

1 weoipid iile to tell othar Tamilles: "Nevar, aver, ever, ever, evar, ever give upl Keep
Indwaidualizing freatments and find the nght protacal that wores for your child. Every
child has the potential for greatness, 1tis our responsibility as parsnts to help them
achigve that potential.”

Rate his cantent
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“Hope of the nformation presanted here should be considered redical advice or & “sure" for autism. The information presented fepresents strategies for dealing with autism
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Ethan » Generation Rescue | Jenny McCarthy's Autism Organization Page 1 of 1

Hecovery»  Stories of Recovery » Ethan: Texas

i"’:ﬁitmﬂ: T@ms”

in conversation with his mother, Kathy:

Ehan's symploms: major Gl issues {"had colonoscopy with inflammation in
Toweriupper GEY; food allergies; yeast problems; chronic ear infections, sensary
problarns; eating and sleaping difficuliies; OCD, detayed spaech; Diank starss; no
social inferest in other children; anviety; frenquani tanirums, some head banging

Formal [Ragnosis: Pervasive Devalopments! Disorder-hat Othenmsa Spacified, at
age 3

Getermined Cabse: vascinations

Heipfut Therapies: "IV chelation is why Ethan lost his diagnosis—this was the winner
for us."

ffore an Ethen's Recovery: “We staried treating him biochemcaily in 2004 did
nurnerous therapies, muliple vitaming, secreiin, hyperbaric oxygen, speech and
physical therapy, the list goes on. it was not urdil we did [V chslation in beginning of
2008, for 10 months getting an injection avery 2 viaeks, that my chad came aut of his
foq The color retumed o his face. Hewas able 1o have conversations with us, shiow
emoticns and became kke his peers  He is not even on the spectrum anymore. He
does have ADMD, but that 1s rothing compared o the uHar hell wa want through for a
few years there”

tuwaeaid Tilke: Lo tolf other famdiies: “Each ohild is different. Just movs on Fa
treatment does nol work, and go to the nexd ene. it can be discowaging, but
sarmetimas vou hava to go through what does not wiork to get to what does. Children
can recover. Don't give up. |t takes time, but ii's wall worth it."

Fafe this contani
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Marcel » Generation Rescue | Jenny McCarthy's Autism Organization Page 1 of 1

Fecovery »  Biores of Rocovery » Marcel: Ohio

larcel

in conversation with his mother, Jessica:

Marcel’s syinpionss: significant defays i verbal and non-verbat skilis at 19 months
plus toss of vorabulary and fleeting eye contact; repatitive languagel echolalia;
stereatyped behaviors: hand flapping, tos walking, ritusfiste behaviors such as
spinning objects, making patterns, lining up tays; inappropriate alfection to strancers;
sensuly procassing disordar; chrenic diarrheafleaky gut, “Seemingly deaf to his name,
but could always hear the train coming fram a distance and would stop what he was
doing to go overio the deor to watch for it.”

Farmal Diagnosis: Pervasive Developmental Disorder-blat Othenwise Specified

Uetermined Causas: “An overload of haavy metals and contaminates in his body,
and ico many immunizationst”

Hetpfui Therapdes: detoxification (completely organic foods, taking atl toxins aut his
diet); GFICF dist; supplamsents {rmingrais, aming acids, cod aif); DAN! Protacal;
nehavioral and develepmental therapies, sush as Appliad Behaviorat Anzlysis, speech
and language, occupational therapies—"| incorporated all of those therapies plus basic
therapies iike music or play therapies into everyday (ffe and Marcel made signifizant
progress 1o the point of recovery.”

Fwnasded fice fo tell doctors: "Stop prescribing drugs and get to the root of the
problem by heating children frarm the inside out through nutriicnail and biomadical
intarvention. Treat the symptoms through developmental and behavioral theraples
To the daciors who already io this—gaed for youi”
Twould tike to ol othar families: "Recevery is possiblel”
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Skye: California » Generation Rescue | Jenny McCarthy's Autism Organization Page 1 of 1

Recovery»  Stefies of Becavery » Skye: California

ity conversation with his
father, Dirk:

Skye's symploms: non-verbal significant
stirring, high fevers after vaccines; no
eve contact or desire (0 sooialize; very
aggreasive toward his brother,

Formal DHagaasis: MR Parvasive
Davelspmental Disorder

Determined Cause: "Vacoinations. He had severe reactions 1o nearly ail of ther.
His chads show that kis head size went from 50% to 80% after the first DTAP round,
then go back o 50%. Was there brain darmage causad by the swelling?”

Halpfd Therapies: A glutenfres and mostly cassin-free dist; all natural bio-
medicinas {problatics, fish oil, mineral salts), ABA hoine fheraples; 32 hourshweel of
school, since he was 3, "Above 2il, love and positively knowing that my child may have
altism but that he would not be avtishie.”

i wowled liker o tell dogtors: "Our children hear you just fine and understand you
clearly, but their muscles are sors and their guis are in pain, 30 it is hard to raact in
those conditions. Diet is key—do not doupt . Kids do scwally recover! } mada some
first-hand bellevers from our ABA at home service.”

s Hice to tell ofher Tamilies: "Early intervention is the key. Call your local
regional certer first, then proteotics and GFCF diets can both be purchased at your
locai mariets. Love your ldds and understand they suffer major injuries and pain. §
have hope that most children can recover as Skye has.”
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“*Mone of the information presented here shoult be considerad medical advice of 2 "oure" for awttem. The information presentad represents stralegies for dealing with autisr
that have been reported as successful by professionals andfor fan

5 with aulism. While we belisve this information to be aceurate we are not in @ posltion to independently
werify it and canuet guarantee that it well wark in any pardicular case. No reatment for autism shouid ba attempted without prior consultation with a physician famdiar with autism
spactrum disordess.
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National Vaccine
Information Center
Your Health. Your Family. Your Choice.

About National Vaceine Information Center

The National Vaccine Information Center (NVIC) is a national charitable, non-profit educational
organization founded in 1982, NVIC launched the vaccine safety and informed consent movement in
America in the early 1980's and is the oldest and largest consumer led organization advocating for the
institution of vaccine safety and informed consent protections in the public health system.

Our Misston _
The National Vaccine Information Center (NVIC) is dedicated to the prevention of vaccine injuries
and deaths through public education and to defending the informed consent ethic in medicine.

As an independent clearinghouse for information on diseases and vaccines, NVIC does not advocate
for or against the use of vaccines. We support the availability of all preventive health care options,
including vaccines, and the right of consumers to make educated, voluntary health care choices.

Our Work

NVIC provides assistance o those who have suffered vaccine reactions; promotes and funds research
to evaluate vaccine safety and effectiveness, as well as to identify factors which place individuals at
high risk for suffering vaccine reactions; and monifors vaccine research, development, regulation,
policy-making and legislation. Since 1982, NVIC has advocated that well-designed, independent, on-
going scientific studies must be conducted to: (1) define the various biological mechanisms involved
in vaccine injury and death: (2) identify genetic and other biological high risk factors for suffering
chronic brain and immune system dysfunction after vaccination; and (3) evaluate short and long-term
health outcomes of individuals, who use many vaccines, and those, who use fewer or no vaccines, to
determine the health effects of vaccination on individuals and the public health.

NVIC works to protect the freedom for citizens to exercise the human right to voluntary, informed
consent to any medical intervention or use of pharmaceutical product, such as a vaccine, which carries
a risk of injury or death. NVIC is a member of the GuideStar’s Exchange Program, which requires
that our organization meet certain transparency requirements. We have also made our annual report
available to the public on our website and it can be found here.

Frequently Asked Questions
Below are additional links on most frequently asked questions about NVIC — click on each topic
below to expand or close the topic.

s What are NVIC’s notable accomplishments and history?
o Who are NVIC’s Board Members, siaff and volunteers?
« How does NVIC inform the nublic shout vaccination issues?

http:/ferww nvic org/about.aspx 3/12/2014
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What is NVIC s vision for the fumre?

How can I support NVIC?

= Are donations tax-deductible. what are NVIC’s other funding sources and how are funds used?
How do 1 contact NVIC, Barbara Loe Fisher, or update my contact information with NVIC?

¢ ] would like to request copies of brochures or other materials.

L]

NVIC also receives many questions about vaccination requirements and exemptions, adoption,
divorce and more. Click FAQs to browse our Frequently Asked Questions webpage for information
on these types of questions.

NVIC TAKES A STAND

Vaccine Safety Research Priorities

Vaceine Injured Not Compensated

Read more position statements

Informed Consent to Vaccination

Copyright 1982-2013 National Vaccine Information Center. All Rights Reserved.
21525 Ridgetop Circle, Suite 100 Sterling, VA 20166

http:/fwww nvic.org/about.aspx 3/12/2014
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| About Satehlinds

. SafeMinds was founded to raise awareness, support research, change policy and
. focus nationat attention on the growing evidence of a link between mercury and
* neurological disorders such as autism, attention deficit disorder, language detay
* and learning difficulties. Gur mission is {0 restore health and protect future

: generations by eradicating the devastation of autism and asseciated health

: disorders induced by mercury and other mean made toxicants.

i Aprit of 2000, SafeMinds founders put forth the first definitive work reviewing

the link between mercury and Autism Spectrum Disorders. This effort showed that

. the autism presentation mirrored mercury toxicity. This research was key to

[ propelling the issue into the awareness of the public and government officials. The
. resulting report, “Autism: A Novel Form of Mercury Poisoning” {Bernard, Enayati,

* Redwood, Roger, Binstock) was and remains recognized as a carnerstone document
; to the discourse an medical mercury exposure and toxicity and its effects on

¢ health.

Since this historical report, SafeMinds has sponsored almost one mitkion dotlars in
: research related specificatly to mercury and adverse newrological outcomes. This

level of financial commitment establishes SafeMinds as the largest non-profit

organization funding mercury and autism-related research, Safeminds relentlessly
© pursues the scientific truth about mercury and newrodevelopmental disorders
¢ through direct funding of research, as well as providing constant surveillance and

vigilance on misinformation about this issie in the media, government officials and

| agencies.

i The work of SafeMinds’ parent advocate founders is documentad in several highly

. publicized journalistic reports inctuding Robert F. Kennedy's 2005 Rolting Stones

: article Deadly Immunity, and David Kirby's 2005 book Evidence of Harm, Mercury in
. Vaccines and the Autism Epidemic: A Medical Controversy.

B2000-204 4 Satehinds | All Rights Resenved | Privacy | Contact Us | Admin

http /fwww safeminds.org/about-2/
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A SmartVax Approach to Vaccines =

A parent could gauge a child's risk of vaccine-injury, and optionally make changes to the child's vaccine schedule to
reduce this risk, by following this SmartVax approach to vaccines:

s Step i -- Vaccine Decisions to make during pregnancy: Decide whether the pregnant mother will get
the flu vaccine during pregnancy and will be tested for HepB, and then decide whether the newborn wili gat
the HepB vaccine at birth (see Vaocine Dedisions 1o Make During Pregnancy)

e Step 2 -- High-Risk Subgroups: Determine whether your child is in a high-risk subgroup for vaccine-
injury. Some children, such as children currently suffering a moderate or severe illness, are at a higher risk
of vaccine injury than others. Other risk factors include premature birth, family history of asthima or
autoimmune diseases, poor health at time of vaccination, etc. (see High-Risk Subaroups)

e Step 3 -~ Adverse-Renction History: Analyze whether your child or child’s siblings have had severe or
even slight adverse reactions 1o vacdnes (e.g eczema, ear-aches), as such reactions indicate a far higher
risic of vaccine-injury {see Leam how 1o recoanize the syimploms of g vaccine reaction)

e Step 4 -- Individualized Yacdne Schedule: Weigh the tisks vs benefits of each vaccing, including
consideration on the timing of each vaccine, and then optionally define an individualized schedule that
minimizes risk for the child (to get started, go o Define an Individualized Vaccine Scheduls)

« Sten 5 -- Prepare for Pediatrician Visit: Prepare yourself to ask guestions of yvour pediatrician and
discuss an individual vaccine schedule (see Preparing for the Pediabrician VisiD)

=« Step 6 -- I you Choose not to Yaccinate: There are steps you need 1o take (see CBC brochure What
to Do i You Chogse not t0 Vactinate)

« Step 7 -- Vaccine Pre-Inspection: Before your child receives vaccines, insist on reading the vaccine
product insert to ensure that the vaccine doesn't contain a mercury compound called “thimerosal” ar
“thiomersal”. Also ensure that you child is receiving the proper vaccines per your individualized schedule,
as there are different combinations of vaccines

« Step & -- Post-Vaccination Care & Moniboring: Minimize visks post-vacdnation by avoiding Tylenal
since it reciuces the body's ability to detoxify, and monitor carefullly for any severe reactions such as fever
over 103 degrees and for mild reactions such as eczerna and chronic ear-aches. The National Vaccine
Information Center (NVIC), an organization that encourages consumers to become fully informed regarding
vaccines, provides information on how o recognize and report a suspectad vaccine injury (see Monitor for
yaccine reactions)

http://www.smartvax.com/index php?view=article&id=48%3 Aa-qsmart-vaxq-approach-to-... 3/10/2014
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PARENT RATINGS OF BEHAVIORAL EFFECTS OF BIOMEDICAL INTERVENTIONS
Auntism Research Institute o 4182 Adams Avenue e San Diego, CA 22116
The parents of autistic children represent a vast and important reservoir of information on the benefits—and adverse effects—

of the large vanety of drugs and other interventions that have been tried with their children. Since 1967 the Autism Research Institute
has been collecting parent ratings of the usefulness of the many interventions tried on their autistic children.

The following data have been collected from the more than 27,000 parents who have completed our questionnaires designed to
collect such information. For the purposes of the present table, the parents responses on a six-point scale have been combined into three
categories: “made worse” (ratings 1 and 2), “no effect” (ratings 3 and 4), and “made better” (ratings 5 and 6). The “Better: Worse” column
gives the number of children who “Got Better” for each one who “Got Worse.”

Parent Batinss Parent Ratings Parent Ratings
Got No Got Better: No.of Got Ne Got Betier: Me. of Gai  No  Got Better: No. of
DRUGS  Warse® Effect Better Worse Cases™ BDRUGS  Worse® Effect Better Worse Cases® DRUGS  Worse® Effect Better Worse Cases®
Aclos 19% 68% 2% Ll 148 Ditaniin® Prolizin 3% 41%  28% 8.9:1 169
Aderal 43% 26% 31% 0.7:1 B%M Bebavior 18%  49% 23% 981 1127 | Prozac 3% 32% 35% 111 1391
Amphetamine 47%  28% 253% £.51 1335 Seizures 16% 37% 47% 3.&:1 454 Risperidal 2i% 26% S54% 261 1316
Anafranik 32%  39% 29% L1:I 446 Fenfluramine 21% 52% 27% 531 483 Ritalin 45%  26% 29% 6.61 4256
Amntibiotics o 33% 50% 18% 0.5t 2397 | Haldol 38% 8% 34% 0.%1 1232 Secretin
Autifunzals VIG | T 3% 5% 61 1R | S venans 7% S0%  43% G641 597
Diffecan 5%  34% 62%  13:3 1214 ) Klonapin Transderm. 9%  36% 35% 391 257
Nystatin 5%  43% 52% 111 1969 | Behavier  31% 46% 29% 821 270 | oo T 00 o) Lt gl an
Atarav 26% 53% 21% 681 543 Seizures 20% 55% 16% G061 8 Steroid 34%% 30,3,," 60 /" LI 204
Beaadryl 24% 50% 26% 1.81:1 3230 | Lithiom 23% 48% 31% 141 5IS eroes " ° ° b
Beta Blocker 18% 51% 31% 1.7:1 306 Luvox 31% 37% 32% 1.8:1 251 TeggetolD
Buspar 29%  41% 28% 1.:1  43% Meltarit 25% 38% 33% 121 2198 Behavior 25% 45% 30% 1.2:% 1556
Chlorat 1\![£sulineD Seizures 4% 33% 53% 3.8&: 872
Hydrate 42% 39% 19% 651 498 Bebavier 41% 46% 13% 031 156 Thorazine 36%  40% 24% 071 945
Clonidine 23% 32% 46% 2.1:1 1658 Seizures 2i% 55% 24% 1.1:1 85 Tofranii 3% 38% 31% 111 785
Clozapine 38% 43% 1%% 6051 170 Naltrexone 8% 4%% 33% 181 350 Valinm 35% 42% 24% 0.7:1 895
Cogentin 0% 33% 27% 141 198 Low Dose Valirex 8%  42% S8% 6.7:1 238
Cylert o 45% 35% 19% G441 634 PNalltrexone 1% 52% 38% 461 19 Zarontin?
Depakene wxil 34% 32% 35% 181 471 —er—
Thehadier 2% 4% 31% 121 1146 | Phenobarb” Behavior  34%  48% 18% 051 164
Seizures 1% 33% S55% 461 761 Behavior  48% 37% 16% 031 1ms | Sozures  20%  55% 25% 121 125
Desipramine 34% 35% 32% 6.9:1 95 Seizures 18% 44% 38% 1X1 50 Zoloft 35% 33% 3i% 0.%:1 579
BIOMEDICAL/ Parent Ratings BIOMEDICALS Parent Ratings
NON-DRUG/ Got Ne Got Better: No.of NON-DRUG/ Got No Got Betier: No.of
SUPPLEMENTS  Worse® Effect Better Worse Cases® SUPPLEMENTS  Worse® Effect Better Worse Cases®
Calcium® 3% 66% 36% 111 2832 Transfer Factor 8%  47% 45% 591 274
Cad Liver Gil 4% 41% 55% 14:t 2558 Vitamin A 3%  54% 44% 16:% 1535
Cod Liver Oil with Vitamin B3 4%  51% 45% 10:1 1192
Bethanecol 11% 53% 36% 341 203 Vit. B6/Mag. 4%  46% 49% 1L:t 7256
Caolostram 6%  56% 38% 681 851 Vitamin C 2%  52% 46% 20:1 3677
Detox. (Chelation)® 3%  23% T4% 241 1382 Zinc 1% 44% S54% 241 2738
Digestive Enzymes 3% 35% &% 1%t 2350
DMG 8% 5% 42% 531 6363 SPECIAL DIRTS
Fat‘ty Acids 204 39%. 599, 3i:% 168¢ Candida Diet 3%, 39% 5§94 331 1141
SHTP 11% 42% 47% 421 644 Feingold Diet 304 40% 58%  34:1 1841
Folic Acid 5% 50% 45% 161 23505 O nain. :
@, o, o, -
fed Mg T 2% 00 @k 11 i b e s 2
%I;::rapy ye ? ® ° : Low OxalateDiet 7%  43% 350% &8::@ 164
Magnesi}lm 6%  635% 29% 461 30t Rﬁjmhg::ila te 304 46% 2% 181 2264
Melatonin 8%  26% 66% 831 1687 Removed Eggs 2% 5% 45% 201 1658
Methyl B12 (pasal)  10% 45% 44% 421 240 Romored M‘-;Egk :
Methyl Bi2 (subeut) 6%  22% 72% 121 899 Products/Dairy 2% 44% 55% 321 6956
MT Promoter 8%  47% 44% 551 99 R 48 39, 46% 530 ;
PSP (Vit. B6) 1% 40% 48% 43:1 930 emaver Sugar v 439 seer 1 4589
Pepcid % 57% 32% 293 220 Removed Wheat 2%  4%% 55% 30:1 4340
Rotation Diet 2%  43% 55% 231 1097
SAMe 16% 62% 23% 141 244 Snecific Carbo- 7% 22%  71%  1g:4 537
St. Johns Wori 19% 64% 18% 0.%1 317 ph d Di ° .
T™MG 16% 43% 4i% 261 1132 ydrate Dict
A, “Worse” refers only fo worse behavior. Drugs, but not nutrients, typically also cause physical problems if used long-term.
B. No. of cases is cumulative over several decades, so does not reflect current usage levels (e.g., Haldol is now seldom used).
C. Antifungal drugs and chelation are used selectively, where evidence indicates they are needed.
D, Seizure drugs: top line behavior effects, boitom line effects on seizures

E. Calcinm effects are not due to dairy-free diet, statistics are similar for milk drinkers and non-milk drinkers.




Qur Story

Letter from Lisa Ackerman, Founder

In September 1999, the word “autism” rang through my ears like a cannon shot across the bow.
My husband and T knew something was not going well with our son Jeff, but we would have
never guessed it was autism.

Following that fateful visit with the neurologist, we visited many other professionals including
medical doctors, speech pathologists, audiologists, and behaviorists. The list seemed endless.
The common message we were given: Autism has no hope, no cure. In fact, the first three
medical doctors recommended that my family find “institutional placement” for Jeff who was the
ripe old age of 2% years at the time.

Refusing to give up on our son, my husband and I spent hundreds of hours talking to any and all
parents of a child diagnosed with autism, reading dozens of recommended books, watching
countless hours of educational videos, and of course, surfing the internet constantly. We were
determined that our beloved son would grow far beyond his label and that he would have a future
that was wonderful and amazing despite his autism diagnosis. Early on, the most important step
for us was to GET BUSY. It was up to us, HIS PARENTS, to make a difference for his future,

The early days of our son’s diagnosis were frustrating. Those countless hours spent researching,
reading, talking — wasn’t there a better way? Wasn’t there SOMEQNE who had already done the
same research and search for answers before, who could have brought us up-to-speed much
sooner for us to help our son faster?

Fast forward {o November 2000, when our daughter Lauren (at the advanced age of 16)
recommended that we start a parent support group. Both my husband and [ felt we were not
qualified but we definitely wanted the company of other families going through the same
struggles for social gatherings and to share information, especially new research and treatments
options as they became available. We also hoped to build a community where parents would be
inspired by each other’s steadfast hopes for their children’s futures and who would be passionate
about autism education for themselves and other similarly struggling families and raising
awareness in the general public.

TACA began with a small handful of families in a living room in 2000. Today, we serve well
over 31,000 families around the United States. From a grassroots beginning in Southern
California, TACA expanded nationwide and now has a physical presence via our Chapters in 19
states and a virtual presence in the rest of the nation.

Where is my son Jeff now? He is a teenager at a typical high school learning same curriculum as
his typical peers with a great grade point average. He still has a part-time aide. He talks, makes
jokes, gives out hugs, plays on the high school golf team, socializes with typical friends, and is



an active member of the society with a bright future. He also happens to be the sweetest, kindest
person I know and is practically always smiling. That is a far cry from his early diagnosis and the
initial prognosis for his fiture.

TACA’s goal is 1o provide education, support, and information to parents to help their children
diagnosed with autism be the very best they can be, with the hope of recovery.

Today, there are many, many treaiment options that help alleviate many of the symptoms
suffered by our children diagnosed with autism. Let us share our collective, hard-won knowledge
and experience with your family so your child’s treatment can begin right away. Ask about the
autism journey because we are families with autism who have already “been there and done that”
with many of our children. Some of us are still working hard everyday with our children for
whom we never give up hope. We are Families with Autism Helping Families with Autism.

The autism journey 1s not an easy one. It’s a marathon, not a sprint; so take each minute, hour, or
day, one at a time. Tt will be difficult, but it will also be incredibly rewarding, because it will
change your life, your family’s life, and most importantly, the lives of your children with autism
to all enjoy a brighter future.

I wish all families treating and caring for their children with autism the very best possible
outcomes for their children as they continue forward on the autism journey.

God Bless,

Lisa Ackerman

Founder



