
Dr. Schneider’s answers

Preventing Autism
http://www.abc15.com/dpp/news/region_phoenix_metro/north_phoenix/valley-doctor-says-moms-can-help-prevent-autism-before-and-during-pregnancy
 
1.	Your interview on ABC 15 had a surprising headline.  Why do you feel that there are ways to prevent a child from becoming autistic?

Although we still have a great deal to learn about the etiology of autism, it is clear that environmental triggers exist, and that is our opportunity for prevention.  Autism is what is known as a multifactorial disorder, meaning that both genetic and environmental risk factors exist.   The commonly used expression is “The genes are the gun, the environment pulls the trigger.”   My research has centered around the identification of genetic vulnerability to environmental toxins and practical treatments for the impairment that those toxins cause.  In my opinion, the environmental insults most relevant in autism are mercury, lead, organophosphate pesticides, and viral infections.  Unfortunately, children today are exposed to these toxins and many others almost daily.  It seems that the genetic component to autism is the inability to clear these toxins rapidly and/or recover from the damage they cause.  For example, we have discovered that some individuals have inherited the weaker form of a gene called paraoxonase I (PON1) that results in a dramatic (40-fold) decrease in their ability to clear organophosphate pesticides from the body.  It also impairs their ability to reduce inflammation and very likely predisposes to autoimmune disease and other abnormal immune responses.  We found this gene to be associated with autism in the United States, where organophosphate pesticides are widely used, but not in Italy, where they are used far more conservatively.  Other genetic risk factors include weaknesses in the ability to methylate (activate) folic acid and B12.  Impairments in these metabolic pathways significantly impact a person’s ability to clear toxins such as lead and mercury, reduce inflammation, and maintain normal neurological function.  

The ideal prevention program would begin with counseling women of childbearing age and conducting basic tests to determine their nutritional status and level of toxicity prior to conception.  Unfortunately, medical practice has not kept up with the science.  At least 8% of young women have high levels of mercury in their body and the vast majority don’t even know it.  Typical sources would be high mercury fish, mercury dental amalgams, broken fluorescent light bulbs, and vaccines such as flu shots that use the mercury-based preservative Thimerosal.  Because the half life of mercury and lead in the bloodstream is very short, serum or plasma levels are rarely helpful.  Obtaining red blood cell levels of heavy metals is much more accurate and other tests such as urinary porphyrin profiles can also be ordered.  Avoiding exposure to alcohol, tobacco, unnecessary medications, pesticides, and other chemicals is essential and even some over the counter medications can be harmful to individuals with certain genetic risk factors.  Meats and produce should be organic whenever possible and filtered water should be the primary beverage consumed.  Any existing medical conditions should be evaluated and well-controlled prior to attempting pregnancy.

Women who have already had a child who developed autism will require the most intensive testing, but women with a personal or family history of allergies, asthma, and autoimmune diseases are also at above average risk and should consider testing prior to conception.  Basic nutritional testing such as vitamin D and zinc levels and a urine test (methylmalonic acid level) for B12 status are very important and should be considered for anyone considering pregnancy or already pregnant or nursing.  Vegetarians are particularly at risk for B12 and protein deficiencies and should ideally have their methylmalonic acid and amino acid levels checked.  I also recommend using the methylated (more biologically active) forms of B12 and folic acid called methylcobalamin and 5-methyltetrahydrofolate (methyl folate) for most women.  Impairments in methylation are so common in children with autism and their immediate family members that it makes sense to use the form of each vitamin that best crosses the blood brain barrier and optimizes neurological function.  In high risk women and children, I recommend avoiding folic acid, which is a synthetic compound that not everyone can readily convert into the usable form, and using methyl folate instead.  For many people, taking the methylated form of folic acid is far more beneficial.  To my knowledge, there are only two prenatal vitamins that have been formulated with this form of folic acid.  I have developed a multivitamin called Agape that contains the most biologically active forms of folic acid, B12, and B6 along with other nutrients for neurological health.  This is ideal for anyone who needs additional nutritional support, but should be used only with medical supervision when pregnant, as additional iron and other nutrients are sometimes necessary during pregnancy.  Omega-3 essential fatty acids are also important for normal brain development and additional vitamin D3 is often needed.  

 
2. You say, "The genes are the gun, the environment pulls the trigger" when it comes to autism and you make a point that mercury exposure is a risk factor.  
Why don't we hear this from health officials and from other doctors?

Most physicians are so busy in their day to day work that they find it hard to attend conferences and keep up with the medical literature.  It is difficult to keep up with new research findings and unless a physician makes that a priority, it simply doesn’t happen.  I can’t imagine any physician not agreeing that mercury is one of the most potent neurotoxins known, and yet many think it is acceptable to use it as a preservative in our vaccines.  We simply have better options, including preservative-free single dose vials.  What physicians and parents need to keep in mind is that our children are exposed to multiple toxins every day.  The concept of synergistic toxicity is not widely understood and has been very poorly studied.  I frequently give a lecture titled “1+1+1 = 300”.  I call it autism math.  The effect of multiple toxins in combination far exceeds the damage they can do individually.  We are living in a chemical soup and adequate safety studies for most of these chemicals have not been conducted.  The first individuals to suffer the consequences of these toxins are infants with developing nervous systems, particularly those who cannot clear toxins easily.

3. You talked about your own two children with autism.  
What did you see happen to them?  

Because of my background, I knew every recommendation for optimizing pregnancy outcomes and early childhood development and I took every precaution known at the time.  I avoided alcohol, tobacco, medications, caffeine, artificial sweeteners, and chemicals, took prenatal vitamins and ate a healthy diet.  My children were healthy at birth, but they were very colicky babies.  That was our first sign of food allergies, but I didn’t realize it at the time.  They began to develop recurrent ear infections at around 6 months and then seemed to be sick more often than they were well.  In spite of their illnesses, they were speaking before their first birthdays and were meeting their developmental milestones at or ahead of schedule.  In hindsight, they did not tolerate the introduction of dairy products well at all, which were given at 12 months.  They seemed less focused and quickly began to crave gluten and dairy products while refusing other foods they had previously enjoyed.  After their MMR vaccinations at 15 months, they also developed severe gastrointestinal inflammation and chronic, acid diarrhea.  This led to nutritional deficiencies, very disrupted sleep, and a dramatic regression in their language skills and overall health.  In my opinion, mercury and pesticide exposure caused immune dysregulation which led to multiple food allergies and autoimmune reactions.  They were then unable to mount a proper immune response to the live MMR vaccination and had significant adverse reactions to it.  I know now that they have genetic weaknesses in their ability to methylate folic acid and B12, make glutathione (the body’s primary antioxidant and detoxification compound), and clear pesticides.  They also have mitochondrial defects that make their nervous systems particularly vulnerable to toxic exposures and viral infection.  The treatments that have been most effective for them have been treatments that address these metabolic weaknesses and immune dysregultation.

4. What do you think specifically caused their autism?  (see above comments)
 
5. You advise women to avoid mercury exposure from fish and from amalgams.  Does it make sense for health officials to also advise the public about the dangers of mercury exposure on their website, http://www.atsdr.cdc.gov/tfacts46.html#bookmark07  yet recommend the flu vaccine that usually comes with mercury for pregnant women and for children?  

I am particularly concerned about the recommendation that pregnant women and young infants be given seasonal and H1N1 flu shots, both of which typically contain 25 mcg of mercury.  We know that naturally occurring flu infections can cause adverse pregnancy outcomes and even increase the risk that a child will develop schizophrenia later in life.  In my opinion, we have inadequate data to support the safety of flu vaccination during pregnancy or early childhood.  I have collaborated with other scientists on research relating to the reelin and c-met genes, which are critical in the migration of immature neurons during brain development.  Weaker alleles for these genes are definite risk factors for autism and would predict an unusually high risk of adverse reactions to viral infection, whether acquired naturally or through vaccination.
 
6. Can you describe what your clinic is doing to help autistic children?
http://www.center4autism.org/careandasd.asp   (some of these links wouldn't open for me)

My initial focus is learning through an extensive history what environmental and metabolic issues are most likely to have contributed to a child’s illness.  The next step is comprehensive nutritional and metabolic testing.  Most children require a hypoallergenic diet, which is typically free of gluten, dairy products, corn, soy, preservatives, and food dyes.  Once nutritional deficiencies have been corrected and immune, gastrointestinal, and metabolic abnormalities have been addressed, most children improve significantly.  
 
7. What results are you seeing from biomedical intervention?

The symptoms of autism reverse when the underlying causes are addressed.  These causes include gastrointestinal, immune, mitochondrial, nutritional, and metabolic abnormalities as well as toxic exposures.   Dramatic improvement in cognitive function, nutritional status, quality of life, and overall health is usually possible.
 
8. What did you say about the vaccine controversy that wasn't included in the broadcast?

What vaccine controversy? J
 
9. Why do you think the medical community offers so little help or hope to parents of autistic children?

Unfortunately, most physicians believe that the only treatments worth considering are speech therapy and occupational therapy.  We have been debunking one myth after another for decades, all of which have only delayed progress and led to the misallocation of research funds.
 
10. What are your thoughts about the future?  Will the rate continue to go up as health officials stand helplessly by?

I am working with other researchers to develop a panel of genetic and metabolic tests that will identify at risk children who may require an alternate vaccine schedule and close developmental and medical monitoring.  Meanwhile, I expect autism rates to continue to rise as more and more vaccines are added to the schedule and families continue to believe that the chemicals they use in their homes are innocuous.

 
11. How do other doctors react to your methods and your views on autism?

Well, they all agree with me, of course.  J
 
12. Is the attitude of the medical community changing?

As more and more physicians witness their children develop autism, the medical community is changing.  Other physicians see the improvements in patients who undergo biomedical treatment and become more open minded and genuinely interested in learning more about the biochemical and metabolic abnormalities we are correcting.  Residents and medical students are less likely to believe current dogma and more likely to read the related medical literature, which will eventually lead to better care for the majority of children.




