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Hyperbaric oxygen therapy may improve
symptoms in autistic children
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Recent research has discovered
that some autistic individuals
have decreased cerebral
perfusion, evidence of
neuroinflammation, and
Increased markers of oxidative
stress
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Several studies show that
diminished blood flow to these
areas correlates with many of the
clinical features associated with
autism including repetitive, self-
stimulatory and stereotypical
behaviors, and impairments in
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communication, sensory
perception, and social
Interaction .
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Hyperbaric oxygen therapy
JHBOT (has been used with
clinical success in several
cerebral hypoperfusion
syndromes including cerebral
palsy, fetal alcohol syndrome,
closed head injury, and stroke
P e rlady b gudall CpasY) aladial A
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In addition, animal studies have
shown that HBOT has potent
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anti-inflammatory effects and
reduces oxidative stress.
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Furthermore, recent evidence
demonstrates that HBOT
mobilizes stem cells from human
bone marrow, which may aid
recovery in neurodegenerative
diseases .
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Based upon these findings, it is
hypothesized that HBOT will
Improve symptoms in autistic
Individuals
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Table 3 Average score changes® by age

Age ATEC before ATEC after CARS before CARS after SRS before SRS after
HBOT HBOT HBOT HBOT HBOT HBOT

4 and under 68.7 47.0 34.5 28.3 129.0 91.7

5 and older 49.0 44.7 30.5 28.8 9557, 83.3

All children 58.8 45.8 32.5 28.6 112:-3 87.5

@ Declining scores indicate improvement on these scales.
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Autism Current Theories and Evidence -Andrew W .Zimmerman
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Although the evidence described above for a relationship
between autism and oxidative stress is clearly associative, it
strengthens the novel hypothesis that oxidative stress and
abnormal methylation may be contributing factors that

link the diverse metabolic and genetic disorders associated
with autism .
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the neuroinflammation and immune responses

that follow such challenges, whether environmental, maternal,
or neurogenetic,

may constitute critical pathogenic factors in the development
of ASD .
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This may be a mechanism pertinent to multiple
published reports of reduced cerebral perfusion in autism
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HANDBOOK ON HYPERBARIC MEDICINE -DANIEL MATHIEU -2006
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Although feasible and seemingly safe, it

IS not yet possible to recommend the use of HBO in the
treatment of acute and

sub-acute stroke based on the scientific evidence available

today
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There has been several evidence based review on the use of
HBO in Spinal cord

injury and in head injury .All come to the conclusion that
there is good experimental

evidence showing that HBO has potential in the treatment of
SCl and HI.

Unfortunately, there are only f ew low q uality RCT’s using
different treatment regimens and reporting conflicting results .
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Hyperbaric Oxygen Therapy
Sinus Sinus pain or bleeding Oxymetazoline/pseudoephedrine
Author: Emi Latham, MD, FACEP, Assistant Clinical Professor of Emergency and Antihistamines
[yperbaric Medicine, University of California at San Diego Steroid nasal spray
Coauthor(s): Marc A Hare, MD, Assistant Clinical Professor of Medicine,
t of Emergency Medicine, University of California San Diego Medical . 3
S = 2 2, 5 3 s Dental Tooth Replacement of filling or crown
Center; Medical Director, Center for Wound Healing and Hyperbaric Medicine, " - . .
Paradise Valley Hospital;
Michael Neumeister, MD, FRCSC, Professor & Chairman - FACS - Director
HandMicrosurgery Fellowship - Division of Plastic Surgery, Southern Illinois
University School of Medicine
Contsboie Joformation anc Bl baties Round or oval window blowout Immediste desfness Discontinue
Updated: Nov 7, 2008 Jipnitos Yalmie
Nystagmus, vertigo, or both Refer to
ENT
The application of Boyle’s law (p, v; = p; v;) is seen in many aspectsof HBOT. This can be Visual refraction change
useful with embolic phenomena such as decompression sickness (DCS) or arterial gas emboli
(AGE). As the pressure is increased, the volume of the concerning bubble decreases. This Lens morphology  Progressive myopia with Most resolve spontaneously
also becomes important with chamber decompression; if a patient holdsher breath, the prolonged number of ‘when treatment finished
volume of the gas trapped in the lungs and causes 3 £ e
Complications and Special Concerns Cataracts Clouding of vision Prescreen for existing cataracts
) i . . HBOT does not influence
Aswith any medical therapy, treatment brings both risks and benefits. One of the cataract formation
more frequently seen injuries caused by hyperbaric oxygen therapy (HBOT) is
barotrauma (ie, injuries caused by pressure as a result of an inability to equahzz Oxygen toxicity
pressure from an air-containing space and the surrounding environment).
s . CNS (Incidence 0.7 Seizure Removal from oxygen source
Table 4. Complications to Hyperbaric Oxygen Therapy per 10,000 R
e . i —— trestmentsat 2.4 otygen trestment periods.
e Lo e ATA) Does not require medication
P Treat hy poglycemiz if present
rotra Treat fever if present
Middle ear (URI, Ear pain, fullness Autoinflation technique
Eustachian tube Mufiled hearing Pseudoephedring/oxymetazoline Edmoery) Dry cough _ Decrease total aiygenexpasure
ysfuniction) Tympandéiinytibs Chest pain s b\xnlng. time (including outside HBOT)
Wait for URI resclution Decraasedvial capacky
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Aviat Space Environ Med. 2000 Feb;71(2):119-24.

Complications and side effects of
hyperbaric oxygen therapy.

Platki C. Peters P, Almeling M Welstau W, Busch R.

Dept. of Orthopedic Surgery, Marien-Krankenhaus, Duesseldorf, Germany.
Comment in:

o Aviat Space Environ Med. 2001 Feb:72(2):150.

Abstract

BACKGROUND: Despite ongoing controversy. hyperbaric oxygen (HBO) therapyis
frequently administered in various clinical situations. Probablybecause of the unique
atmospheric conditions to which the patient is exposed, there are concerns about the
safety aspects of this therapy: Possible complications during HBO therapy include
barotraumatic lesions (middle ear, nasal sinuses, inner ear, lung. teeth), oxygen
tox icity (central nervous system, lung), confinement anxiety, and ocular effects
(myopia, cataract growth). METHODS: To analyze the medical safety of HBO
therapy. thisreport reviewed complications and side effects of 782 patients treated for
various indications with a total of 11,376 HB O therapy sessions within a multiplace
chamber. The absolute treatment pressure was 240 or 250 kPa 114 or 15 msw). The
compression was performed in a linear manner with 14 to 15 kPa (1.4 to 1.5 msw) x
min(-1). All data were gathered prospectively within a special database. RESULTS:
More than 17% of all patients experienced ear pain or discomfort as an expression of
problems in equalizing the middle ear pressure. Most episodes were notrelated to a
persistent eustachian tube dysfunction since they onlyoccurred once. Barotraumatic
lesions on visual otological examinations (sar microscopy) were verified in 3.8% of
all patients. Patients with sensory deficits involving the ear region need special
attention, because they seem to be at nisk for rupture of the tympanic membrane (three
cases documented). A barotrauma of the nasal sinuses occurred rarely and no
barotraumatic lesions of the inner ear, lung. or teeth were noted. Oxygen toxicity of
the CNS manifested by generalized seizures affected four patients without any
recognizable risk factors or prodromes. None of the patients suffered recurrences or
sequelae. Regular checks of the blood glucose in diabetics failed to reveal episodes of
hypoglycemia as a cause for seizures. Lung function tests of patients undergoing
prolonged treatment (average 52.8 sessions) did not deteriorate. CONCLUSION:
Patients scheduled for HBO therapy need a careful pre-examination and monitoring.
1f safety guidelines are strictly followed, HBO themapy is a modality with an
acceptable rate of complications. The pradominant complication is represented by
pressure equalization problems within the middle ear. Serious complications rarely
OCCUL.

PMID: 10685584 [PubMed - indexed for MEDLINE]

e a3 Gane VAT Lo coja) Al i ol
Y (ra agia %V e ¢ Jaghiaall (aaasYL

\.v|



dula ojldie Calale/a aa gill B e B
J&Y\J Jazal) b dadall <liba) ¢ QS\J\ ‘é

eyl (e 8.3% (A 4l Ao
A

195 Gl i yal) (e 238 Jga Al 43 032
S ) g) aandly agibia) i (SOl
@Y‘MN\ QA\JDY‘*S&‘A)@.LJU}\JSJ

C’m C?i | VO/OQW

Aalds el gi (Y1) s

&Jﬂ}\gﬁl\&gﬂgbhmﬁ

%Y

f«g_meil

s vall 71 i) sa Gal oY) Jhilg (%Y

0/, Y)

Complications and protocol considerations
in carbon monoxide-poisoned patients who
require hyperbaric oxygen therapy: report
from a ten-year experience.

Sloan EP, Murphy DG, Hart R, Cooper MA,
Turnbull T, Barreca RS, Ellerson B.

Division of Trauma Surgery, Cook County
Hospital, Chicago, lllinois 60612.

Comment in:

. Ann Emerg Med. 1990 Nov;19(11):1356-
1:

Abstract

We conducted a study to determine the
type, incidence, and timing of
complications that occur in patients who
have a carbon monoxide (CO) exposure
serious enough to require hyperbaric
oxygen therapy (HBOT). Complication data
were retrospectively collected from a ten-
year period for 297 consecutive CO-
poisoned emergency department patients
who received HBOT. HBOT was indicated
for 41% of the patients because of an
elevated carboxyhemoglobin (COHDb) level

cardiovascular dysfunction, was the
criteria for HBOT in 59% of patients,
regardless of their COHb level. The mean
peak COHb level was 38 mg%, with 88% of
patients having a peak COHb level greater
than 25 mg%. The mortality rate was 6% in
this case series. Cardiac arrest occurred in
8% of patients; all experienced their first
arrest prior to HBOT. The 3% of patients
who sustained an isolated respiratory
arrest and those who had a myocardial
infarction did so prior to HBOT. Several
complications, however, occurred for the
first time or as a recurrent event during
HBOT. These included emesis (6%),
seizures (5%), agitation requiring restraints
or sedation (2%), cardiac dysrhythmias or
arrests (2%), and arterial hypotension (2%).
No patient's level of consciousness
deteriorated subsequent to the initial
resuscitation except for those who later
had a generalized seizure. The most
significant complication attributable to
HBOT was tension pneumothorax, noted in
three patients (1%).(ABSTRACT
TRUNCATED AT 250 WORDS)
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Child Hurt In Chamber Explosion Dies In Hospital
4-Year Old Francesco Martinizi Was Critically Hurt May 1

His Grandmother Died In The Hyperbaric Chamber Explosion

He Suffered Burns Over 90% Of His Body

MIAMI (CBS4) — A four year old boy from Italy who was critically hurt after a hyperbaric chamber explosion and fire has died from his injuries on Thursday.

Francesco Martinizi had cerebral palsy. His family brought him to South Florida from Campania, Italy for hyperbaric oxygen treatments which aren't offered in
Italy.

On Friday, May 1st, the boy and his 62-year old grandmother were inside a pressurized oxygen chamber at the Ocean Hyperbaric Oxygen Neurologic Center in
Lauderdale-By-The-Sea. She was cradling him in her arms to make him feel safe, when something went terribly wrong. There was an explosion inside the
chamber and a flash fire that fatally burned the grandmother, Vincenza Pesce, and left the boy with severe burns over 90 percent of his body. Francesco had

been at Jackson Memorial Hospital in Miami.

"This is the tragic end of a very sad story that should never have happened," Russell S. Adler, a Fort Lauderdale attorney representing the Martinisi family told
the Sun-Sentinel.

Hyperbaric oxygen chambers are used to breathe pure oxygen while under increased air pressure as a means to treat a variety of medical conditions.

5E@Qriggsv§aid a blast dislodged a tube attached to the hyperbaric chamber, which resulted in an explosion and flash fire. The investigation continues.
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Undersea & Hyperbaric Medical Society
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Indications INDICATIONS FOR HYPERBARIC OXYGEN THERAPY
Definition of Hyperbaric Oxygen Therapy: The patient breathes 100% oxygen intermitently whie the
pressure of the treatment chamber is increased to greater than one atmosphere absolute (atm abs). Current information
Chamber Directory indicates that pressurization should be at least 1.4 atm abs. This may occur i a single person chamber (monoplace) or
muitiplace chamber (may hold 2 or more peopk). Breathing 100% oxygen at 1 atm abs or exposing isolated parts of the
body to 100% oxygen does not constiute HBO2 therapy.

Publications
Classifieds APPROVED INDICATIONS:
tirdes The following indications are approved uses of hyperbaric oxygen therapy as defined by
the Hyperbaric Oxygen Therapy Committee. The Committee Report can be purchased
Empl B it directly through the UHMS.
Equipment 1 Air or Gas Embolism
Carbon Monoxide Poisoning
Services 2 Carbon Monoxide Poisoning Complicated by Cyanide
Poisoning
3 Clostridal Myositis and Myonecrosis (Gas Gangrene)

Crush Injury, Compartment Syndrome, and other Acute
Traumatic Ischemias

4
5 Decompression Sickness

6 Enhancement of Healing in Selected Problem Wounds

7 Exceptional Blood Loss (Anemia)

8 Intracranial Abscess

9 Necrotizing Soft Tissue Infections

10 Osteomyelitis (Refractory)

11 Delayed Radiation Injury (Soft Tissue and Bony Necrosis)
12 Skin Grafts & Flaps (Compromised)

Courses & Exams News Membership
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Gulj Const Hyperlaricn, Inc. 1100 W. 26°S1.
Ly Hoatn, FL 3204
(850) 211141

510(K) Summary for Gulf Coast Hyperbarics, Inc.
Rectangular Multiplace Hyperbaric Chamber (K082455)

Date: May 22, 2009

To: Food and Drug Administration
Center for Devices and Radiological Health
Office of Device Evaluation
Document Mail Center (HFZ-401)
9200 Corporate Blvd.
Rockville, MD. 20850

Submitter:  Gulf Coast Hyperbarics, Inc.
1100 W. 26" Street
Lynn Haven, FL. 32444
Telephone: 850-271-1441
Fax:: 850-271-1449
Email: sandy.mayo@yahoo.com
hyper02jim@bellsouth.net

Name of Device:

Proprietary name: Rectangular Multiplace Hypebaric Chamber
Common/Usual Name: Hypebaric Chamber

MAY 32 2009 Kﬂoggq £

Indications for use:

It is the expressed, intended use of the Gulf Coast Hyperbaric rectangular hyperbaric
chamber to provide therapy to those patients with selected medical conditions that have
been determined to respond to the application of hyperbaric oxygen. As a Class 11
prescriptive device, it is further intended for physician involvement in their procurement
and routine use.

The UHMS is the professional medical organization chartered with setting the standards
of care defining the appropriate use of hyp ic oxygen. More i the UHMS
publishes a listing of medical conditions that have been clearly established as appropriate
primary or adjunctive use of hyperbaric oxygen (HBO). The disorders on the list have
been scientifically validated and verified through extensive data collection. It should be
noted that the list is dynamic. Based on the strength of the scientific data, disorders are
both added and removed from the list, depending on the outcomes of scientific pursuit.

The conditions listed as appropriate for the use of HBO in the current edition of the
Hyperbaric Oxygen Therapy Committee Report (1999) is as follows:

1. Air or gas embolism
2. Carbon i isoning and carbon ide poisoni i by
cyanide poisoning

3. Clostridial myositis and myonecrosis

4. Crush injury, compartment syndrome, and other acute traumatic ischemias
5. Decompression sickness

6. Enhanced of selected problem wounds

7. Exceptional blood loss anemia

8. Necrotizing soft tissue infections

9. Osteomyelitis (refractory)
10. Delayed radiation injury (soft tissue and bony necrosis)
11. Skin grafts and flaps (compromised)
12. Thermal burns

13. Intracranial abscess
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Home Member Benefits Newsletters Testimonials Discussion Board FAQ Resources

HBOT CLINIC

Find a Hyperbaric
Center Near You

MEMBERSHIP
Membership Info

Prime Corporate
Membership
Member Directors
Provider Membership
Corporate Membership
General Membership
ici -4
Membership
Reimbursement
Program
Forms Download

Needs Assessment
Commitee

Summary of the International Indications
for
Hyperbaric Oxygen Therapy

(from Jain, K K. {1382) Oxygen n Physioicgy and \ Thomas, Springhiesd—taken from
US., Chinese, Japanese, and Russian HEO Commktiees)

1. Decompression Sickness
2. Air embolism

3. Poisoning: carbon monoxide, cyanide, hydrogen sulfide, carbon
tetrachlonde.

4. Treatment of certain infections: gas gangrene, acute necrotizing
fascitis, refractory my . leprosy, ost yeltis.

5. Plastic and reconstructive surgery:

* for nonhealing wounds

® as an aid to the sunvival of skin flaps with marginal circulation
* as an aid to reimplantation surgery

® 35 an adjunct to the treatment of burns

8. Traumatology: crush injuri
sports injuries

partment syndrome, soft tissue

7. Orthopedics: nonunion of fractures, bone grafts, osteoradionecrosis

8. Peripheral vascular disease: shock, myocardial ischemia, aid to
cardiac surgery, ischemic gangrene, ischemic leg pain

9. Neurological: stroke, multiple sclerosis, migraine, cerebral edema,
multi-infarct dementia, spinal cord injury and vascular diseases of the
spinal cord, brain abscess, peripheral neuropathy, radiation myelitis,
vegetative coma

10. Hematology: sickle cell crises, severe blood loss anemia

11. Ophthalmology: occlusion of central artery of retina

12. Gastro-intestinal: gastric ulcer, necrotizing enteroscolitis, paralytic
ileus, pneumotoides cystoides intestinalis, hepatitis

13. For enh nt of radiosensitivity of malignant tumors

14. Otorhinolaryngology: sudden deafness, acute acoustic trauma,
labyrinthitis, Meniere's disease, malignant otitis externa (chronic
infaction)

15. Lung diseases: lung abscess, pumonary embolism (adjunct to
surgery)
16. Endocrine: diabetes

17. Obstetrics: pli d preg y--diab . eclampsia, heart
disease, placental hypoxia, fetal hypoxia, congenital heart disease of
the neonate

18. Asphyxiation: drowning, smoke inhalation

19. Aid to rehabilitation: spastic hemiplegia of stroke, paraplegia,
chronic myocardial insufficiency, peripheral vascular disease.

Yy

Site Map Contact Us
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The Co-operation On Science and Technology )COST (
programme is a European initiative with the objective
of implementing and improving cooperation between

European research teams in the fields of Science and
Technology .
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Thanks to the efforts of our Belgian colleagues, a
specific Action was launched in December 1998 —
specifically devoted to Hyperbaric Oxygen Therapy
)Action COST B14 .(The participants included
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nineteen European countries, members, or associates
of the European Union .
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The main objectives of COST B14 were to expand the
knowledge-base for the rational use of HBO; to issue
guidelines for the implementation and development
of clinical HBO centres; and to provide scientifically
sound recommendations for HBO in the treatment of
various diseases and conditions .
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This Action has since been completed and the
Management Committee decided to publish this
Handbook to introduce the outcome of COST B14 as
well as to incorporate the results of experimental and
clinical research performed over the last 6 years .
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This Handbook is intended as a reference

document for researchers and clinicians alike —to be
used both in the research laboratory and in everyday
hyperbaric clinical practice;
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it also provides support material for teachers and will
assist students in obtaining European Committee for
Hyperbaric Medicine JECHM (level Il and Il
qualifications in hyperbaric medicine
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Table 2.1-1. List of potential and proposed indications for HBO (Lille, December 2004)
CONDITION ACCEPTED NON ACCEPTED CONDITION ACCEPTED NON ACCEPTED
Level of Evidence  Level of Evidence Level of Evidence  Level of Evidence
A B [0} D E F A B C D E F

Typel
CO poisoning.
Crush syndromes

Osteoradionecrosis (mandible)

‘Soft tissue radioncerosis (cystitis)
Decompression accidents %
Gas embolism

B

Mo

Anacrobic or mixed bacterial anacrobic infections
Type Il

Diabetic foo lesions x
c ised skin graft and flap

Osteoradionccrosis (other bones)

Radio-induced proctitis / enteritis

Radio-induced lesions of soft tissucs

Surgery and implant in irradiated tissue (preventaive action)

Sudden deafness

Ischemic uleers

Refractory chronic Ostcomyelitis

Stage IV neuroblastoma

Typelll

Post anoxic encephalopathy

Mo M M M M M M M

Larynx radionecrosis
Radio-induced CNS lesion

Post-vascular procedure reperfusion syndrome

Limb replantation

Burns >20 % of surface arca and 2nd degree

Acute ischemic ophthalmological disorders

Selected non healing wounds secondary to inflammatory

ERE I

processes

"

Pneumatosis cystoides intestinalis
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Behavior .4!1;:{‘,',\',” in Pracrice, 1(2), 1-9,

Dorothea C. Lerman, Ph.D., B BCBA Tesa Sansbury B. S, Alyson Hovanetz MA BCBA
Erin Wolever B. A Amber Garcla, B.S., Erin O'Brlen, B.S., and Hellen Adedipe, M.A., BCBA

ABSTRACT

9

It has become increasingly common for parents of children with autism to supplement behavior
analytic interventions with therapies that have not yet been subjected to adequate scientific
scrutiny. When caregivers elect to use unproven therapies despite advice to the contrary,
practitioners should employ the methods of applied behavior analysis to experimentally evaluate
the outcomes. Controlled evaluations of unproven therapies can be challenging, however,
particularly when ongoing behavioral services are supplemented with biomedical interventions.
This paper describes the methods and results of a behavior analytic evaluation of hyperbaric
oxygen therapy, an unproven intervention that has been growing in popularity over the past

igl suggestions for practitioners.
Descriptors: Autism, biomedical interventions, hyperbaric oxygen therapy, unproven therapies

Considerations for

ot

here has been a proliferation
of therapies for autism over the
past several decades, fueled in
large part by the increased focus on the
diagnosis, prevention, and treatment
of this disorder (Jacobson, Foxx, &
Mulick, 2005). The urgency to find an
effective intervention after a child has
been diagnosed with autism can lead
parents and professionals to implement
so-called “alternative” therapies that are
not yet supported by science (Goin-
Kochel, Myers, & Mackintosh, 2007;
Hanson et al., 2007; Wong & Smith,
2006). For example, some physicians
have begun to prescribe various medical
treatments, such as chelation therapy,
dietary restrictions, and large doses of
vitamins, based solely on anecdotal
information or uncontrolled case studies
(Jacobson et al.; Simpson, 2005).

As a result, many practicing behavior
analysts are working with clients who are
receiving multiple forms of intervention,
including those that are currendy
unproven (Smith &  Antolovich,
2000). Caregivers and professionals
also might question behavior analysts
about the likely effectiveness of

alternative treatments. According to the
Behavior Analyst Certification Board®
“Guidelines for Responsible Conduct,”
behavior analysts are “responsible for
review and appraisal of likely effects
of all alternative treatments, including
those provided by other disciplines...”
(p. 14). An appraisal based on review
of the current literature is challenging
when the intervention has not yet been
subjected to adequate scientific scrutiny.
In such cases, behavior analysts should
inform caregivers and professionals that
the science is lacking and caution them
about using such unproven therapies.
Appraisal could be extended to an
experimental analysis when caregivers
are not dissuaded from employing
unproven therapies. A behavior analyst
could offer his or her expertise in the
measurement and analysis of behavior
to help evaluate therapeutic outcomes.
Caregivers are most concerned about
the effects of a therapy for their own
children, and behavior analytic methods
provide the ideal means for generating
this type of information. For example,
behavior analysts have evaluated such
therapies as facilitated communication,

a gluten-free and casein-free diet, and
the drug secretin for individual children
(Irvin, 2006; Montee, Miltenberger, &
Witrrock, 1995; Richman, Reese, &
Daniels, 1999).

One unproven intervention that has
garnered attention among parents and
autism professionals is hyperbaric oxygen
therapy (Schechtman, 2007). Hyperbaric
oxygen therapy (HBOT) involves the
inhalation of oxygen (20% to 100%
concentration) inside a pressurized
chamber. The pressure provided by the
HBOT chamber (typically 1.3 w 1.5
absolute atmospheres [ATA]) promotes
the dissolution of oxygen into the blood.
The oxygen is then circulated near
dormant or injured tissue in the body.
HBOT has been used to treat a variety
of medical problems. Among those uses
currently recognized by the Food and
Drug Administration (FDA) are the
treatment of burns, gas gangrene, carbon
monoxide poisoning, decompression
sickness, certain problem wounds, and
exceptional blood loss (McDonagh et
al., 2003). HBOT also has been used
to treat a variety conditions for which
there is little evidence of benefit, such

USING BEHAVIOR ANALYSIS |
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Using Behavior Analysis to Examine the Outcomes of
Unproven Therapies :An Evaluation of Hyperbaric
Oxygen Therapy for Children with Autism
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It has become increasingly common for parents of
children with autism to supplement behavior analytic
interventions with therapies that have not yet been
subjected to adequate scientific scrutiny When
caregivers elect to use unproven therapies despite
advice to the contrary, practitioners should employ
the methods of applied behavior analysis to
experimentally evaluate the outcomes

JAkY) ) sa) sl gl Loy o)) Adl&Y (e grsial
28 Aade (b aladial ) da il u yall
AL alal) Ganaaill audadl al g Saalea
£) il o elllg ¢ agdlin¥ S slual) zlall

yYY |



dula ojldie Calale/a aa gill B e B

O Al a8 55 ¢ uSally agd S bl z Sl
aladin ) ¢ glads Aadlal) ) Gl Claal
b o Geadll gia 4d pal S glad) aadll

Jul) eV e

This paper describes the methods and results of a
behavior analytic evaluation of hyperbaric oxygen
therapy, an unproven intervention that has been
growing in popularity over the past several years
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Three young children with autism participated .No

benefits of the therapy were evident beyond those
obtained through the behavioral intervention alone
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Thank you for selecting our hyperbaric team!

We will strive 1o provide you with the best possible service.

To help us meet all of your needs, please fill out this form completely in
ink. If you have any questions or need assistance, please ask us. We will
be happy to help.

In the unlikely event that the client has a dispute with The Hyperbaric Treatment

Center. the client agrees that the dispute shall be settled by arbitration through

the Better Business Bureau of Edison New Jersey.

have read, fully understand and

Please Print Name
consent to Treatments in the mild hyperbaric chamber. | have also completed the health
questionnaire, which accompanies this consent form, and | agree to hold The Hyperbaric
Therapy Center harmless from any blame | may associate with treatments in the mild

hyperbaric chamber
Patients Initials

Although mild hyperbaric therapy has been reported to be beneficial for a wide range of
conditions, this treatment is not meant as a cure for any conditions or disease, and no
therapeutic outcomes can be guaranteed.

We do not in any way recommend Hyperbaric Therapy as a substitute for any medical
freatments prescribed or suggested by any medical physician. We do not make any
guarantees to any results that an individual may experience. We are NOT medical

practitioners, and we do not accept insurance for any of our services
Patients Initials

| have read and fully understand the above information

Print Name Date & Time

City: State: Zip Code:

Phone! Fax:
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Chapter 2.4.2
CEREBROVASCULAR INCIDENTS (STROKE)

Frans Cronje1 : Wiebren Duimz; Alessandro Marrom'3; Ramiro Cali-Corleo’

1 Medical Director of the Eugene Marais Hospital Hyperbaric Oxygen Therapy Center,
Pretoria, South Africa. 2 Medical Director of the Life Health Care Group Stroke Therapy
Center, Little Company of Mary Hospital, Pretoria, South Africa. 3 President of DAN
Europe; Roseto Italy. 4 Head of the Division of Baromedicine at the University of Malta and
the Hyperbaric Unit, Malta

Abstract: Over the past 40 years various experimental and clinical studies have
suggested that hyperbaric oxygenation (HBO) may be beneficial in treating
acute, sub-acute and chronic stroke. In acute stroke, timing, HBO2 dosage and
lack of pathophysiological stratification may be disguising the effectiveness of
HBO in a subset of the stroke population. Anecdotally, HBO appears to be
most effective in the treatment of small, sub-cortical. non hemorrhagic stroke
in which perfusion has recovered early or where the clinical picture undulates
— suggesting a functional penumbra. Although feasible and seemingly safe, it
is not yet possible to recommend the use of HBO in the treatment of acute and
sub-acute stroke based on the scientific evidence available today. In chronic
stroke, the cost of HBO would seem prohibitive — given the prevalence of the
condition. However, greater independence and productivity in those
successfully rehabilitated may affect the equation in favor of treatment. For
the time being, however, this cannot be recommended other than as a
promising area for further research

Keywords:  hyperbaric oxygen; stroke; acute cerebrovascular incidents; rehabilitation

1. INTRODUCTION

Over the past 40 years various experimental and clinical studies have
suggested that hyperbaric oxygenation (HBO) may be beneficial in treating
acute, sub-acute and chronic stroke 2. Various therapeutic mechanisms have
been proposed; these include: hyperoxygenation, vasoconstriction, resolution

553

D. Mathieu (ed.), Handbook on Hyperbaric Medicine, 553-566.
@ 2006 Sorinoer Printed in the Natherlands
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Over the past 40 years various experimental and
clinical studies have suggested that hyperbaric

oxygenation )HBO (may be beneficial in treating
acute, sub-acute and chronic stroke
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In acute stroke, timing, HBO2 dosage and

lack of pathophysiological stratification may be
disguising the effectiveness of

HBO in a subset of the stroke population.
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Anecdotally, HBO appears to be

most effective in the treatment of small, sub-cortical,
non hemorrhagic stroke

in which perfusion has recovered early
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Although feasible and seemingly safe, it

IS not yet possible to recommend the use of HBO in
the treatment of acute and

sub-acute stroke based on the scientific evidence
available today
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The role for hyperbaric therapy in the treatment of
acute, sub-acute and chronic stroke remains
controversial.
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There is no systematic research using a randomized controlled
double-blind approach which has studied the casein-free, gluten-free, or
CF-GF diet for ASD .Table 7.1 from those who responded concerning these
approaches.
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DIETARY INTERVENTIONS IN AUTISM SPECTRUM DISORDERS
KENNETH J .AITKEN

First published in 2009

by Jessica Kingsley Publishers
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Special Diets in Autism
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A well conducted Cochrane systematic review was unable to identify an evidence base for or
against casein and gluten exclusion diets.”®" Results of a subsequent, preliminary double blind
clinical trial suggest that exclusion diets appear to have no significant benefits for children with
ASD, although the authors acknowledge limitations.? There is insufficient evidence on the use
of casein and gluten exclusion diets for children and young people with ASD and therefore no
recommendation can be made.
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Primary Care

Diet and Child Behavior
Problems: Fact or Fiction?

Eileen Cormier
Jennifer Harrison Elder

Dletary treatment of chlldren with behavioral disorders has had wide public appeal and been a source of
controversy since the 1920’s. Yet, to date, there Is little emplirical evidence supporting the effectlveness
of dletary restrictlons In treating chlld psychlatric disorders, In particular, autism and attention deficit
hyperactivity disorder (ADHD). Thus, the purpose of this article Is (a) to provide historlcal background
Information regarding dletary treatment In children with behavioral disorders, (b) review the evidence-
based literature for common dletary Interventlons, (c) discuss limitatlons In the research, Including chal-
lenges Inherent In conducting well-controlled dletary studles, and (d) provide recommendatlons regarding
how nurses In primary care settings can asslist famllles In making Informed decislons.

Case #1

Adam, a 10-year-old boy, was diagnosed at 30 months
with aulism and hyperactivity. Adam has been lrealed with
a variely of medications including mood stabilizers, psy-
chostimulants, and anti-anxiely medications, buf conlinues
Io display severe lantrums when f[rustrated and other
behaviors his mother, Ann, describes as “unprediclable”
and *“almost impossible to manage, particularly in public.”
Along with these troubling behaviors, Adam exhibits classic
autlistic traits such as impaired social relatedness, delayed
language development, apparen! disinterest in other chil-
dren, lack of imaginative play, and difficulty with changes
in his environment and rouline.

Like many families of children with autism, Adam’s par-
enis spend much time on the Internet searching for possible
solutions and reading testimonials of individuals who have
made “miraculous recoveries.” Adam's mother has recently
become intrigued by reporls indicating positive resulls from
diels restricted of gluten (found in wheal producis) and
casein (present in dairy foods). During a rouline visil, Ann
asked the nurse for her opinion, “What do you know aboul
if? Should I try the diet?"

Case #2

Jimmy, a 6-year-old boy, was recenlly diagnosed with
altention deficil hyperactivity disorder (ADHD) by a child
psychiatrist and prescribed amphelamine sulphate
(Adderall). His mother, Lillian, tells the psychiatric nurse

Eileen Cormier, PhD, RN, is Assistant Professor, Florida State
University College of Nursing, Tallahassee, FL.

Jennifer Harrison Elder, PhD, RN, FAAN, is Associate Professor
and Chair, University of Florida College of Nursing, Gainesville, FL.

The Primary Care Approaches section focuses on phys-
ical and developmental assessment and other topics
specific to chidren and their families. If you are inferest-
ed in author guidelines and/or assistance, contact
Patfricia L. Jackson Allen at pat jacksondien@yale .edu.

practitioner, who is monitoring Jimmy’s medication, that
her son is lethargic, complains of stomachaches, and refus-
es o eat most of the day. He is also irrilable in the evening
and has difficully getting lo sleep. Lillian says that she has
been exploring allernatives to medication for Jimmy and
wants the nurse practitioner’s opinion abouf dielary freat-
ment for ADHD. She has with her information on dielary
modifications she has downloaded from web sites on
ADHD. ] really feel guilly aboul making Jimmy take this
medication when it makes him sick. I've read that cutting
down on food dyes and refined sugars can help kids with
ADHD calm down and focus better at school. Why hasn't
anyone mentioned this lo me before?”

Introduction

For many parents and health care providers of young
children with behavior or developmental problems, choos-
Ing an effective and acceptable treatment Is difficult. As Is
often the case with chronic childhood disorders such as
autlsm and ADHD, a broad array of treatments have been
tried and continue to be used, yet only a select few have
been sclentifically validated as safe and effective. Despite
thelr questionable efficacy, the use of complementary and
alternative theraples, In particular dletary Interventions, has
become widespread In primary care settings (Chan,
Rappaport, & Kemper, 2005). Concerned parents frequent-
ly approach clinicians In primary care settings with ques-
tions about the potential benefit of dietary restrictions on
child behavior, and health care providers are accountable
for supplying relevant, empirically sound, and helpful Infor-
mation. This article will review the evidence for the most
common dletary modifications employed In the treatment of
autlsm and ADHD, Including historical background Infor-
mation regarding dletary treatment In children with behav-
loral disorders, the evidence-based literature published over
the past two decades, limitations in the research, Including
challenges Inherent In conducting well-controlled dletary
studies, and recommendations regarding how nurses In pri-
mary care settings can asslist familles In making Informed
declslons.
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Abstract

Many cases of coeliac disease, a gastrointestinal autoimmune disorder caused by sensitivity to
gluten, can remain in a subclinical stage or undiagnosed. In a significant proportion of cases (10—
15%) gluten intolerance can be associated with central or peripheral nervous system and
psychiatric disorders.

A 38-year-old man was admitted as to our department an inpatient for worsening anxiety
symptoms and behavioural alterations. After the addition of second generation antipsychotic to the
therapeutic regimen, the patient presented neuromotor impairment with high fever, sopor,
leukocytosis, raised rhabdomyolysis-related indicators. Neuroleptic malignant syndrome was
strongly suspected. After worsening of his neuropsychiatric conditions, with the onset of a frontal
cognitive deficit, bradykinesia and difficulty walking, dysphagia, anorexia and hypoferraemic
anaemia, SPET revealed a reduction of cerebral perfusion and ENeG results were compatible with
a mainly motor polyneuropathy. Extensive laboratory investigations gave positive results for anti-
gliadin antibodies, and an appropriate diet led to a progressive remission of the encephalopathy.
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symptoms and behavioural alterations. After the addition of second generation antipsychotic to the
therapeutic regimen, the patient presented neuromotor impairment with high fever, sopor,
leukocytosis, raised rhabdomyolysis-related indicators. Neuroleptic malignant syndrome was
strongly suspected. After worsening of his neuropsychiatric conditions, with the onset of a frontal
cognitive deficit, bradykinesia and difficulty walking, dysphagia, anorexia and hypoferraemic
anaemia, SPET revealed a reduction of cerebral perfusion and ENeG results were compatible with
a mainly motor polyneuropathy. Extensive laboratory investigations gave positive results for anti-
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though placebo effects are likely to be
high in this setting. The few studies in
the literature are difficult to interpret
without adequate control groups.

Statement 12

Availabie research data do not sup-
port the use of a caseinfree diet, a
gluten-free diet, or combined gluten-
free, caseinfree (GFCF) diet as a pri-
mary treatment for individuais with
ASDs.

Few studies have examined the effects
of acasein-free diet. a gluten-free diet.
or combined GFCF diet an the behavior
of individuals with ASDs. To our know-
edge, only 1 doubleblind placebo-
controlled study has been published to
date

In this double-olind crossover trial of
GFCF or typical diet in 15 children with
ASDs, there were no differences in
measures of severity of ASD symp-
toms, communication, social respon-
siveness, and urinary peptide levels af-
ter 12 weeks* Nevertheless, after
being informed of the results. 9 par-
ents wanted to continue the diet and
reported positive subjective clinical
changes while their child was on the
GFCF diet. Study limitations included
the small sample size and heterogene-
ity, concerns about compliance and
possible dietary infractions by study
subjects, and lack of a direct observa-
tional outcome measure.

time frame before embarking on re-
strictive or unusual diets. The current
literature does not permit a recom-
‘mendation as to the length of a trial of
dietary intervention. In the absence of
data, any trial will need to be long
enoughto ensure that variability in be-
havior is not responsible for the per-
ceived diet response.

Statement 13

For patients with ASDs, a detailed his-
tory should be obtained to identify po-
tential associations between allergen
exposure and gastrointestinal and/or
behavioral symptoms.

It has been estimated that 25% to 65%
of children in westernized societies
have evidence of allergen sensitiza-
tion, with food allergy present in 6% to
8% of infants and young children and
~4% of adolescents and aduts. It is
assumed that a similar proportion of
children with ASDs exhibit allergic dis-
orders - Table 5 lists symptoms as-
saciated with immune-mediated gas-
trointestinal food allergies as well as
suggested diagnostic approaches®
The patient's parents, teachers, or
other caretakers are an important
saurce of information, because they
are in a position to abserve an associ
ation between exposure and the per-
s0n’s response.

Statement 14

Parents need i to help plan
a balanced diet within the restrictions
imposed by the chosen diet Given the
real hardships associated with imple-
mentation of a strict GFCF diet. addi-
tional studies are needed to assess
risk factors and possible markers that
identify indviduals who might benefit
from these diets. The panel empha-
sized that parents and care providers
should agree on objective measures,
which ideally are to be evaluated by
blinded cbservers, to assess the inter-
vention effect as well as a reasonable

actions to foods would be helpful in
discussions with patients/providers.
These definitions also should be used
in studies of adverse food reactions in
individuals with ASDs.

Health care providers can reduce the
potential for misunderstanding by de-
fining terms with patients and their
families early in the evaluation pro-
cess and reviewing with them the dif-
ferent types of adverse reactions to
foods. In doing so, they establish a
framework for discussions about

‘whether the diagnosis is food allergy,
another type of adverse reaction to a
food, or some other entity unrelatedto
food ingestion.

In a logical scheme developed for cat-
egorization of food-induced reactions
according to mechanism, an adverse
reaction to a food is the general term
used to refer to any unpleasant reac-
tion that occurs as a result of food in-
gestion * An adverse reaction to a food
may be toxic or nontaxic:2 In toxic re-
actions the symptoms are caused by a
taxin synthesized by the food or by an
organism or substance that contami-
nated the food. Aithough sensitivity to
different toxins may vary from person
1o person, a characteristic of taxic re-
actions is that they occur in virtually
every person who ingests enough of
the food that contains the taxin”
Nontaxic reactions are further catego-
rized into food intolerance or food al-
lergy, depending on whether the im-
mune system is the primary cause of
the reaction < Reactions in which the
immune system is not invalved are cat-
egorized as examples of food intoler-
ance. Categories of food intolerance
include metabolic, pharmacologic, and
idiosyncratic reactions. Individuals
are mare likely to experience meta-
bolic reactions to foods if they are mal-
nourished or ill, take certain medica-
tions, or have acquired or inherited
metabolic disorders. Pharmacologic
food reactions occur after the inges-
tion of foods that contain pharmaco-
logically active ingredients. Idiosyn-
cratic reactions resemble allergic
reactions to foods but are not medi-
ated by the immune system and resuit
from a quantitatively abnormal re-
sponsetoa food or food additive that is
not caused by a pharmacologic or
physiologic effect of the foad.

Food allergy is the term used to refer
to nontaxic reactions to foods that are
mediated by the immune system 22 Al-
lergic reactions to foods are further

Available research data do not support the use of a
casein-free diet, a gluten-free diet, or combined
glutenfree, casein-free )GFCF (diet as a primary
treatment for individuals with ASDs.
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To our knowledge, only 1 double-blind placebo -
controlled study has been published to date

34}\5&.‘4\).}2@ A g Liila glea g
QY‘&A&J&JA\@&J&JM\ da 92 ja

In this double-blind crossover trial of GFCF or typical
diet in 15 children with ASDs, there were no
differences in measures of severity of ASD symptoms,
communication, social responsiveness, and urinary
peptide levels after 12 weeks.
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Nevertheless, after

being informed of the results, 9 parents

wanted to continue the diet and reported positive
subjective clinical changes while their child was on
the GFCF diet
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Additional studies are needed to assess risk factors
and possible markers that identify individuals who
might benefit from these diets .
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The panel emphasized that parents and care providers
should agree on objective measures, which ideally are
to be evaluated by blinded observers, to assess the
intervention effect as well as a reasonable time frame
before embarking on restrictive or unusual diets
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The current literature does not permit a

recommendation as to the length of a trial of
dietary intervention .
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Table 1. Comparison of the prevalence (%) of gastrointestinal
symptoms in 112 children with AD and their siblings

- 8
Cagan i Age-matched

Children with AD siblings

(N=112) (N=44)

9.4 + 2.3 years 6.1 £ 3.1 years
Diarrhea Jes 27.6 0
Constipation Ssa) 9.5 13.6
Gaseousness R 60.3 20.5
Bloating gus 37.9 6.8
Abdominal pain :’:": & 37.9 15.9
Reflux L 5.5 45
Stool impaction Al 19 0

Belching Fiuiad 95 6.8
Number of gastrointestinal
symptoms per child

No symptom 19.8 70.5
One symptom 16.4 18.2
Two symptoms 241 4.5
Three symptoms 25 4.5
Four or more symptoms 14.7 2.3
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Cord Blood Stem Cell Therapy for Cerebral Palsy in Clinical Trial

CELL MEDICINE

For Stem Cell Treatment Information:
"ALL (800) 980-STEM

Cord Blood Stem Cell Therapy for Cerebral Palsy in Clinical Trial

Groups like Cellmedicine have been involved in treatment of patients with cord blood. Additionally, Dr. Joanne
Kurtzburg from Duke has been using the patients own cord blood in treatment of patients with cerebral palsy
http:/Awww youtube comiwatch?v=x mY7Ps65wQ. Bam of these treatments were considered part of the
"practice of medicine” and may piot in that safety data and
the Torphysicaly acministering e cels was Geveloped

Today a group at the Medical College of Georgia announced initiation of Phase Vil Placebo-Controlled,
Observer-Blinded, Crossover Study to Evaluate the Safety and Effectiveness of a Single, Autologous, Cord
Blood Stem Cell Infusion for the Treatment of Cerebral Palsy in Children.

‘The trial involves 40 patients between ages 2-12 who are seizure-free and have clmm evidence of a

tosit
independenty by one year of age or the abilty to walk by 18 onths of age

Patients will be divided into 2 groups, w:m me first group neoemng rsa—ceu dsﬁleled mononuciear cell
eniched cor
Vi the inetstom coll aminsiraton soluton Gcking siem cels. The anssrver ond patient will not know who
s receiving cells from which group.

Stem Cell Clinic
Pationt Application  Adron Saenz, Singuiarity Hub, April, 2010
i [ is by induced damaged o the bain i t
is manifested in four main types: a) Spastic, in 70-80% of with damage
c t 1o the corticospinal tract or the motor cortex; b) Ataxic, occurs in 10%, is assaua(ed ‘with damage to the
onfact cerebrum, and causes deficiencies in walks, hearing and speech; c) Athetoid/dyskinetic is caused by injury to
Locati the to the extrapyramidal motor system and/or pyramidal tract and to the basal ganglia, it occurs in
oo 20% of cases. © is a non-pi disorder in which not occur

and treatments stem cell therapy for cerebral
several ind s discussed in this video htip:/www.youtube.com

One type of tem cel that nas heen used for cerebral palsy comes from the cord blood. Usually cord blood

T the trial will be safety of autologous (patients own) cord biood infusion in
chidren with cerebral palsy by repeated follow-up over one year with clinical and Iaboratory evaluations. The
secondary endpoint wil ‘whether . This wil

measured using a patient questionnaire and standardized Gross Motor Function Measure evaluation with
effects anticipated to be seen within 3-4 months.

omceptua\ry(ms smdyxs a very safe one because tis the patient's own cord b!ood s(em cells that are being
This however coul
Snother cidual (auogenen:) are used, tis e reacton bebweon he renmsm and Gonor hat gives rise to
production of numerous growth factors. Since this current treatment is only using the patient's own cells, it
may be similar to simply adding your own biood back into you. The animal studies previously performed

involved using human cord blood cells in mice lacking part of the immune system. Additionally they used much
higher conc cells per kilogram of body weight |

Parents of patients interested in trial participation should contact James E Carroll, M.D. the Principle
Icamroli@meq.edu

Thirl, formal clinical trias need o be nitated. Thess usually begin with Phase | trials that assess safety and

maximally tolerated dose, Phase Il trals that assess efficacy in a non-blinded manner, and Phase i trials that

s, h as leukemias or genetic metabolic
2008 cunumons Celimedicine D'ODOSSG 'J|E use of cord blood for conditions such as cerebral palsy tration of.cord
Sor Ddf because of: a) its superior growth factor
e iy 10 ot s fSOuR 1 G 2 sy o i cod 5000 Wi T tCRIg:
2008 and c) the abilty of cord blood stem cell to irectly difterentate ino ofher types of cels relevant fo cerebral i
Videos palsy such as neurons and glial cells.
In order to test validiy of the possiiltythat cord blood may be useful for such a conditon, the developmental N e Sy MTDC 21,337
Research oy thatoccurs il dug s o be appied Tt sty aimal dta neecs o suppor he possbity of
efficacy, as well as the safety of o
is feasible to administer the cells in pat Ppossibility of

. 2008, 2008, 2007, Disclaimer 7010
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The possibility of stem cell therapy for cerebral palsy
was proposed by Cellmedicine several years ago

JLEN et dge Jad) LDIAY) aladdia 4ilsa)
Gl ghaw Bas Ma Lga 38 a3 SLanl)
Cerebral palsy is characterized by

hypoxialreperfusion induced damaged to the brain in
the perinatal period.

Ayl pali (e le g Gy Slaal) JLAY
3aY ¢l S8 Elaally ube Cuay Laa flaall

One type of stem cell that has been used for cerebral
palsy comes from the cord blood.
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In order to test validity of the possibility that cord
blood may be useful for such a condition, the
developmental cycle that occurs with drugs has to be
applied .

Bl el £ Gaan 1Y USSR JaY

That is, firstly animal data needs to support the
possibility of efficacy, as well as the safety of the
intervention .

Belisl) iy Ul gaad) Ao o jlasill 1 Y )
Okl g

Secondly, pilot human studies are needed to
determine if it is feasible to administer the cells in
patients with the particular disease without possibility
of adverse effects.

Jlj‘ AR ple &QS\J J-«ilej\ gjﬂ Jlaay) - QJU
duse
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Thirdly, formal clinical trials need to be initiated .

A g ) Gl 1 G

These usually begin with Phase I trials that assess
safety and maximally tolerated dose,

bl g ) Gl a e g Al yall
as

Phase Il trials that assess efficacy in a non-blinded
manner, and

o Gl 3 8 Beldsl) L) ¢ Al da yal)
dlaza

Phase lll trials that seek efficacy in a double-blind
placebo-controlled manner
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Regardless, it is very important to state that this study
lays the groundwork for translation of numerous stem
cell approaches that have previously been used for
patient treatment outside of the US, for US approval.

o g Al pal) 838 ) gad o)) ageall (hag
)Y Badaial) cilga ¢il) Laadil dud )

Ja) (e Basiall cil¥ ol z A due Sal) LAY
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Guidelines for Stem Cell Therapy
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Guidelines for Stem Cell Therapy : Stem Cell Therapy : Regenecell.com

- 7 =)
) ®
Regenecaell

Bringing bioscience to life™

-
&
USA/Canada Toll free: 1-800-655-5844
Intl Tel: +27 21 712 1824

i Follow us on facebook

Home | AboutUs

Stem Cells Contact | Links

| e

B
Quick Links

+ How Stem Cells \Work

+ Racaiving Treatmant

-+ Ireatment Pncing

-+ Glassary of Terms

+ PRagenecell’s Values

+ Additional Resourcas

+ Apply for Finance

+ Download Evaluation Form

+ Doctor? Click hera »

-+ Now wit Regémp™

Being a leader in a field that is pioneering the way forward
in medicine, comes with immeasurable responsibility.

Guidelines for Stem Cell Therapy

In today's modern medical world, treatments that were not possible a few
years ago are now able to be carried out with amazing ease. The risk,
however, now presents itself in that almost anyone with a little medical
and scientific knowledge can perform procedures, whilst the public still
remains uninformed on the subject, becoming potential victims of
permanent side-effects.

There are a few points which are not negotiable when deciding on
appropriate therapy. Relenting on any of these points can lead to
a non-response or an adverse reaction, which can have lifelong
implications. Please be meticulous when deciding on who treats
you. Leave nothing to chance and be careful where you take your
advice from.

1. Stem cell therapy offers no guarantees and is not a cure for any
disease.

2. Anecdotal evidence, personal experience or information offered on
blogs offer no proof of therapy outcomes and can be dangerously biased.
It can give you an idea of what the dlinic is like in terms of service and
facilities, but should not be relied upon to make a decision for treatment.

3. Only accept treatment from a company that uses cells from a GMP
facility. Without this assurance, the cells may be impure and lead to
tumour formation or Graft vs Host disease.

4. Cortisone (steroid) or non-steroidal anti-inflammatories do not belong
anywhere in the treatment process. Their use will inhibit engraftment
and mask any adverse events. This will lead to a failed response to the
treatment. Stem cells rely on inflammation to guide their homing and
this is switched off by any anti-inflammatory - resulting in no treatment
response.

5. Multiple invasive procedures confer no extra benefit, and lead to

In today's modern medical world, treatments that were

not possible a few years ago are now able to be
carried out with amazing ease.
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The risk, however, now presents itself in that almost
anyone with a little medical and scientific knowledge
can perform procedures,

Cro SRl Al (el (o) () (B (Sl B ) gladl)
Al o) ja) AiSay dgalall gl dgulal) 43 mal)
Sladlall

whilst the public still remains uninformed on the
subject, becoming potential victims of permanent
side-effects.

G Gilaglaa 4 agadl (¢ gaalad) (i) Lady,
M Galaiag Llaua ¢ sauay @il g £ guda gall
(e CSar¥ il ) Aailal) Lulad)

There are a few points which are not negotiable when
deciding on appropriate therapy .Relenting on any of
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these points can lead to a non-response or an adverse
reaction, which can have lifelong implications.

Ladic Lgale (o gl Sady JalBil) pa dac SILIA
) (23 oA S Jlaal g pasal) zdall
aanad ila, (a0 81 ) Lay g uanl) p2e
doazdinua 48l |

Please be meticulous when deciding on who treats
you .Leave nothing to chance and be careful where
you take your advice from.

Yo dade Jsh (e ol Latie |y oS sla
05 a1 B G ¢ g Bball Lind &
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1 .Stem cell therapy offers no guarantees and is not a
cure for any disease .

Gililada 4 A (s 4 Jad) LOALL 23
A ¥ e

2 .Anecdotal evidence, personal experience or
information offered on blogs offer no proof of therapy
outcomes and can be dangerously biased.

duaddll ¢l udld) g (alad) 2£) gl Julall
G983 O (S g g dlad) il L) (o) aaBTY

It can give you an idea of what the clinic is like in
terms of service and facilities, but should not be relied
upon to make a decision for treatment.

5Sd &l adly o ila glrall (e £ 5l 1agd (S
O a8l g Glvewgall g lalaal) Ciladd oo

* o

) )b A cilaglual) s o ) ga

3 .0nly accept treatment from a company that uses
cells from a GMP facility .Without this assurance, the

Y4 . |


http://en.wikipedia.org/wiki/Good_manufacturing_practice
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cells may be impure and lead to tumour formation or
Graft vs Host disease.

Cra LA andiid Al AS Hdd) e g lad) Jai
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4 .Cortisone )steroid (or non-steroidal anti-
inflammatories do not belong anywhere in the
treatment process .Their use will inhibit engraftment
and mask any adverse events.

ol GlUSiall o) il g N o) (g9t o<d)
LAY Jakd a7 Lgaladind) g z3lad) (e Ie Ja
dilal) ) oY

This will lead to a failed response to the treatment .
Stem cells rely on inflammation to guide their homing
and this is switched off by any anti-inflammatory -
resulting in no treatment response.
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BNIHE COURTOF COMMUN PIC'E\'}I?_%I;\\-:SE]%%ER COUNTY SENHESYLVANIA d. In administering disodium EDTA when he knew that such product was not
RUFAI NADAMA and MARWA NADAMA., ) approved by the Food and Drug Administration (FDA) for use in
Individually and on behalf of the estate of their ) Y A
minor son, ABUBAKAR TARIQ NADAMA and ) Aceting” sutism;
also on behalf of their minor daughter, HAUWAU )

NADAMA. )
j
Plaintiffs. j
) No.
Vs, bl e In administering the wrong type of EDTA. ¢.2. one that did not ¢ontain an
) JURY TRIAL DEMANDED . X 3l
ROY E. KERRY, M.D., ) appropriate calcium additive:
MARK LEWIS. MD.. )
ADVANC NTEGRATIVE MEDICINE )
NTER, INC., an 1
APOTHECURE. INC.. ) £ In ordering the administration of the EDTA in an excessive dosage and
APOTHECURE PHARMACY, ) .
APOTHECURE INJECTABLES, INC,, ) concentration:
SPECTRAPHARM. INC.. )
LOBOTEJAS LABORATORIES, INC., )
TE;,‘Q&?&E;“;E OF FUNCTIONAL % g Inordering the administration of the EDTA via IV push when he knew, o
OARY;OSBORN. % should have known. that said method of administration was too fast:
Defendants. )
COUNT I - NEGLIGENCE I In failing to appropriately train. educate and instruct the employees of
Plaintiffs v. Roy S. Kerry, MD, Mark Lewis, MD, and Advanced Integrative Medicine Advanced Integrative Medicine Center. Inc., who were involved in the
Center, Inc.
e administration of the EDTA:
23, Each of the above p phs is 7 d herein by refé
i In failing to advise the deceased's mother. Marwa Nadama, of all of the
24, The aforesaid death of Tariq Nadama was caused by the negligence of Dr. Kerry in risks of chelation therapy and all appropriate altematives to such
the following particulars: Treatment;
a In failing to make a diagnosis of the child which would justify the use of i In administering the EDTA too Ly and without sufficient time in
disodium EDTA; between administrations: and,
b Iodecding e sdutiger POTAhetipyto uchild k. Infoiling to use andlor have immediately available, emergency
<. In deciding to administer disodium EDTA to “treat™ autism when he resuseitation measures including an EKG monitor, cardiac defibnillator,
knew. or should have known. that such therapy is not effective treatment itati dications. and an diate source of calcium
for autism: replacement.
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Autism Research Institute | Autism _is Treatable

(http://www.autism.com/index.asp)

The Defeat Autism Now!® Executive Council (DEC) agreed upon ARI's policy regarding the Clinician Registry
The policy is as follows:

* The clinician is a licensed healthcare provider.

« The clinician must attend a Defeat Autism Now!™ Clinician Seminar at least once every two years._

e Starting in 2010, clinicians must attend a level | and a level Il seminar to be listed on ARI's clinician
registry.

e ARI reserves the right at their sole discretion to not include, or to remove, a practitioner from the Clinician
Registry.

Practitioners who are listed on ARI's clinician registry have agreed to the underlying pt w of the D

Autism Now!® approach. In summation, autism encompasses a spectrum of disorders with multiple provoking
stressors and multiple potential susceptibilities. It is essential to pay careful attention to the unique symptoms,
history, and the examinations of each child. There are no one-size-fits-all strategies when considering the broad
range of diagnostic and treatment modalities that are appropriate to each patient. Practitioners conduct
collaborative conversations with an abiding respect for the intelligence and intuition of parents and their children,

and families are considered as full participants in the search for answers.

A second list has naturopaths and homeopaths 7 ANAY] tism.com/pro dani res asprlist=UsS

type=2) who offer the Defeat Autism Now!® approach, but are not required by state law to have a license in their
field of practice. The DEC established a second list of non-licensed naturopath and homeopath practitioners.

Note: a naturopath physician who Is state-licensed is included in the licensed healthcare Clinician Registry.

type=3) , and these practitioners are not required to have a state healthcare license
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Corporate Partners : Autism Research Institute

Autism Research Institute | Autism is Treatable
(http://www.autism.com/index.asp)

Defeat Autism Now! U.S. Clinicians
DISCLAIMER -- PLEASE READ

The following are practitioners who have asked to be listed as providing Defeat Autism Nowl!®-based
interventions for patients with autism. Most are physicians, others are licensed health-care professionals in
related fields.

ARI has no means of certifying the competence nor quality of practice of any practitioner. The lists are provided
as a community service. The Autism Research Institute disclaims and does not endorse or support any individual
or entity listed; makes no representations, warranties, guarantees or promises on behalf of or for those listed,
and assumes no liability nor responsibility for any service or product provided. ARI does not ‘certify’
practitioners or guarantee competence, skill, knowledge, or experience.

Ty R. Vincent, MD

545 N. Knik St., Unit B Phone: 907-357-2322
Wasilla, AK 99654 Fax: 907-3657-2387
Email:

Country: United States
mailto:matsu.im@hotmail.com
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Arab Defeat Autism, 18, Mahgob Sabet St., App 10 Phone: +2010 6689119, +97150 4561488
Fax:

Email: hosam.badr@yahoo.com
(mailto:hosam.badr@yahoo.com)

Country: Egypt

Website: www.arabdefeatautism.com
(http://Iwww.arabdefeatautism.com/)
DAN! Conferences: Spring 2006
Level 1: Spring 2006

Level 2: Plans to attend Spring 2010

Other Website: (http:///)

Nutrition Training:

Specialties:

What are the primary medical specialties in which you were originally trained (e.g., pediatrics,
family medicine)?

General Practitioner, Gynecology

3% 99 ;M;\eﬁh-\’
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Doaa El Hadary, MBBCh

Challenge Integrative Medical Clinic, 7 Mohamed Saleh
Square from Mosadak

Phone: 2106084896

Fax: 0022 33359569

Email: challengedoaa@yahoo.co.uk
(mailto:challengedoaa@yahoo.co.uk)

Website: (http:///) Other Website: (http:///)

]

Country: Egypt

DAN! Conferences: Spring 2008. Completed Clinician Seminar 2008.
Level 1: Spring 2008

Level 2:

Nutrition Training:

Specialties:

What are the primary medical specialties in which you were originally trained (e.g., pediatrics,
family medicine)?

Obsetetrics Gynocology, Berard AIT
L 4
”»
e i) &Y
= »
Ayman Al Momani, RPh, MS, PhD

OxyCare Clinic, Madeinah Monawarah St. Phone: 0096 26 5622774
Fax: 0096 26 5622774

Email: info@oxycare-jo.com
(mailto:info@oxycare-jo.com)

Country: Jordan

Website: www.oxycare-jo.com (http://www_.oxycare-
jo.com/)

DAN! Conferences: Spring 2009; Completed Clinician Seminar 2009
Level 1: Spring 2009

Other Website: (http:///)

Level 2:
Nutrition Training:

Specialties:

What are the primary medical specialties in which you were originally trained (e.g., pediatrics,
family medicine)?

PhD- Pharmacetutical Sciences

Yyy
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Rula Sinokrot, DDS

OxyCare, Madeneh Munawara St. Phone: 96265622774
Fax: 96265622771

Email: info@oxycare-jo.com
(mailto:info@oxycare-jo.com)

’

Country: Jordan

Website: www.oxycare-jo.com (http://www.oxycare-
jo.com/)

DAN! Conferences: Fall 2009; Completed Level | Clinician Seminar Fall 2009
Level 1: Fall 2009

Other Website: (http:///)

Level 2:
Nutrition Training:

Specialties:

What are the primary medical specialties in which you were originally trained (e.g., pediatrics,
family medicine)?

Dentistry

P P
Ol g Al uada 20
" e
Javier Hernandez Covarrubias, MD

Homero 1343-5, Los Morales Phone: 5255 52332312
5 Fax: 5255 5233 2259

Email: drcovarrubias@hotmail.com
(mailto:drcovarrubias@hotmail.com)

Country: Mexico

Website: www.FaroMedico.com
(http://www.faromedico.com/)
DAN! Conferences: Fall 2006, 2008; Completed Sequential Clinician Seminar 2008

Other Website: (http:///)

Level 1:
Level 2: Fall 2008
Nutrition Training:

Specialties:

What are the primary medical specialties in which you were originally trained (e.g., pediatrics,
family medicine)?

Ear nose throat, allergy, environmental medicine

Yye¢
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Matthew Ally, DO, MSc

Pure Oxygen Ltd, Unit 8, Macefield Close, Aldermans  Phone: 44 (0) 24 76611088 / 44 (0) 24
Green 76614425

Fax:

Email: matthew@merciamstherapy.org.uk

Country: United Kingdom
(mailto:matthew@merciamstherapy.org.uk)

Website: www.pureoxygenltd.co.uk

http://www.pureoxygenltd.co.uk/ Other Website: (http:/i)
DAN! Conferences: Fall 2009; Completed Level | Clinician Seminar Fall 2009
Level 1: Fall 2009

Level 2:

Nutrition Training:

Specialties:

What are the primary medical specialties in which you were originally trained (e.g., pediatrics,
family medicine)?

Osteopathy

BY g9 sluwd dda Y

Cindy Schneider, MD

4045 E. Union Hills Drive, Suite 116 Phone: 602-277-2273
Phoenix, AZ 85050 Fax: 602-277-2283
Country: United States Email: (mailto:)

Website: www.center4autism.org
(http://www.centerdautism.org/)

DAN! Conferences: 1996-present all conferences (except fall 2002)

Other Website: (http:///)

Level 1:
Level 2: Grandfathered
Nutrition Training:

Specialties:

What are the primary medical specialties in which you were originally trained (e.g., pediatrics,
family medicine)?
OB GYN
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David Davis, MD

8425 Avenida De Las Ondas Phone: 800-951-9255
La Jolla, CA 92037 Fax: 619-920-7020

Email: dentondavismd@aol.com
(mailto:dentondavismd@aol.com)

Country: United States

Website: www.criblife2000.com
(http://www.criblife2000.com/)

DAN! Conferences: Completed Essential Clinician Seminar 2008, Fall 2008, Completed Sequential
Clinician Seminar 2008

Other Website: (http:/i/)

Level 1:
Level 2: Fall 2009
Nutrition Training:

Specialties:

What are the primary medical specialties in which you were originally trained (e.g., pediatrics,
family medicine)?

Emergency Medicine

et.zs:%h-%
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Rachel West, DO

900 Wilshire Blvd., Ste. 450 Phone: 310-450-8959
Santa Monica, CA 90401, CA 90291 Fax: 310-450-8342

Email: info@DrRachelWest.com
(mailto:info@DrRachelWest.com)

Country: United States

Website: www.DrRachelWest.com
(http://www.drrachelwest.com/)

DAN! Conferences: Fall 2004, 2005. Completed Clinician Seminar 2004, 2005; Completed Level Il
Clinician Seminar 2008

Other Website: (http:///)

Level 1:

Level 2: Fall 2008

Nutrition Training:

Specialties: Family Practice, OMM, ACAM Chelation Certified

What are the primary medical specialties in which you were originally trained (e.g., pediatrics,
family medicine)?

‘Family Practice, Osteopatt
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AR, o9 Autism Treatment Evaluation Checklist (ATEC) | Mo
Bernard Rimland, Ph.D. and Stephen M. Edelson, Ph.D.
Autism Research Institute
4182 Adams Avenue, San Diego, CA 92116
fax: (619) 563-6840; www.autism.com/ari Sooves: -|n |m Iw Irou
This form is intended to measure the effects of treatment. Free scoring of this
form is available on the Internet at: www.autism.com/atec
Name of Child OMale Age
Last First [J Female Date of Birth
Form completed by: Relationship: Today's Date

Please circle the letters to indicate how true each phrase is:
I. Speech/Language/Communication: [N] Not true  [S] Somewhat true [V] Very true

N S V 6. Can use 3 words at a time
(Want more milk)

N § V 1. Knows own name N S V 11. Speech tends to be meaningful/

N S V 2. Responds to ‘No’ or ‘Stop’ relevant
NiSHV 3. Canfollow soitie coriiiands N S V 7.Knows 10 or more words N SV I2. Oﬂcsl; l:Jlielzls‘::veml successive
. N S V 8. Can use sentences with 4 s 4
NS Va4 Ca& uTc oEc word at a time more i‘r‘des“ Wi or N S V 13. Carries on fairly good
o!, Eat, Water, etc.) conversation

N S V 9. Explains what he/she wants
N S V 10. Asks meaningful questions

N S V 5. Can use 2 words at a time
(Don't want, Go home)

N S V 14. Has normal ability to com-
municate for his/her age

II. Sociability:

N S V 1. Seems to be in a shell - you
cannot reach him/her
N S V 2. Ignores other people

[N] Not descriptive  [S] Somewhat descriptive
NSV
NSV

NSV
N S V 3. Pays little or no attention when
NSV

addressed
N S V 4. Uncooperative and resistant NSV
NSV

N S V 5. No eye contact
N S V 6. Prefers to be left alone NSV

[V] Very descriptive
7. Shows no affection N S V 14. Disagreeable/not compliant
8. Fails to greet parents

9. Avoids contact with others

N S V 15. Temper tantrums

N S V 16. Lacks friends/companions
N S V 17. Rarely smiles

N S V181
N S V 19. Indifferent to being liked
N S V 20. Indifferent if parent(s) leave

10. Does not imitate

11. Dislikes being held/cuddled
12. Does not share or show

13. Does not wave ‘bye bye’

fapli

itive to other's

o

[N] Not descriptive [S] Somewhat descriptive [V] Very descriptive
N S V 13. Initiates activities

N S V 14. Dresses self

N S V 15. Curious, interested

N S V 16. Venturesome - explores

IIL. Sensory/Cognitive Awareness:
N S V 7. Appropriate facial expression
N S V 8. Understands stories on T.V.
N S V 9. Understands explanations

N S V, 1. Responds to own name
N S V 2. Responds to praise
N S V 3. Looks at people and animals

N S V 4. Looks at pictures (and T.V.) N S V 10. Aware of environment

N S V 5. Does drawing, coloring, art
N S V 6. Plays with toys appropriately

N S V 11. Aware of danger
N S V 12. Shows imagination

N S V 17. “Tuned in” — Not spacey
N S V 18. Looks where others are looking

IV. Health/Physical/Behavior:

N MI MO S 1. Bed-wetting

N MI MO S 2. Wets pants/diapers

N MI MO S 3. Soils pants/diapers

N MI MO S 4. Diarrhea

N MI MO 8§ 5. Constipation

N MI MO S 6. Sleep problems

N MI MO § 7. Eats too much/too little

Use this code: [N] Not a Problem

[MI] Minor Problem

N MI MO S 9. Hyperactive

N MI MO S 10. Lethargic

N MI MO S 11. Hits or injures self
N MI MO S 12. Hits or injures others
N MI MO S 13. Destructive

N MI MO S 14. Sound-sensitive

N MI MO S 15. Anxious/fearful

AT NaY e~ 0~ as T

[MO] Moderate Problem
[S] Serious Problem

N MI MO S 18. Obsessive speech
N MI MO S 19. Rigid routines

N MI MO S 20. Shouts or screams
N MI MO S 21. Demands sameness
N MI MO § 22. Often agitated

N MI MO S 23. Not sensitive to pain

N MI MO S 24. “Hooked” or fixated on
certain objects/topics

Al dia,

) = 5 ylaiuy! -
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ARI Publ. 34/March 2009

PARENT RATINGS OF BEHAVIORAL EFFECTS OF BIOMEDICAL INTERVENTIONS
Autism Research Institute e 4182 Adams Avenue e San Diego, CA 92116

The parents of autistic children represent a vast and important reservoir of information on the benefits—and adverse effects—
of the large variety 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 Ratings Parent Ratings Parent Ratings
Got No Got  Better: No. of Got No  Got Better: No. of Got  No Got Better: No. of
DRUGS Worse® Effect Better Worse Cases® DRUGS A Effect Better DRUGS Worse® Effect Better Worse Cases®
60% 21% 1.1:1 140 Dilantin® Prolixin 28% 0.9:1 109
26% 31% 0.7:1 894 Behavior 28% 49% 23%  0.8:1 1127 | Prozac 35% 1.1:1 1391
28% 25% 0.5:1 1355 Seizures 16% 37% 47% 3.0:1 454 Risperidal 54% 2.6:1 1216
39% 29% 1.1:1 440 Fenfluramine 21% 52% 27% 1.3:1 483 Ritalis 29%  0.6:1 4256
50% 18% 0.5:1 2507 Haldol 38% 28% 34% 0.9:1 1222 Seciatii
VIG 7% 39% 54% 7.6:1 142 e ==t
Diflucan 5%  34% 62% 13:1 1214 | Klonapin® i 20 o o
Nystatin | 5%  43% (52% 111 1960 | Behavior (38| 40% 20% 09:1 270 | _Tramsderm. R T
Atarax 26% 53% 21% 0.8:1 543 Seizures 29% 55% 16% 0.6:1 86 Steroids 36% 1'1:1 204
Benadryl 24%, 50% 26% 1.1:1 3230 Lithium 22% 48% 31% 1.4:1 515 -
Beta Blocker 18%  51% 31% 1.7:1 306 Luvox 11% 37% 32% 1.0:1 251 Tegl‘etolD
Buspar 42% 28% 1.0:1 431 Mellaril 29% 38% 33% 1.2:1 2108 Behavior 25% 45% 30% 1.2:1 1556
Chloral Mysoline® Seizures 14% 33% 53% 3.8:1 872
Hydrate 39% 19% 0.5:1 498 Behavior o, 46% 13% 0.3:1 156 Thorazine 36% 40% 24% 0.7:1 945
Clonidine 32% 46% 2.1:1 1658 Seizures 21% 55% 24% 1.1:1 85 Tofranil 30% 38% 32% 1.1:1 785
Clozapine 43% 19% 0.5:1 170 Naltrexone 18% 49% 33% 1.8:1 350 Valium 35% 42% 24% 0.7:1 895
Cogentin 53% 27% 1.4:1 198 Low Dose Valtrex 8% 42% 50% 6.7:1 238
Cylert o 35% 19% 0.4:1 634 Naltrexone 11% 52% 38% 4.0:1 190 Zarontin®
D;pnkefe Paxil 5 B 32% 35% 1.0:1 471 ~ BehavicE 349 48% 18% 0.5:1 164
ehavior 44% 31% 1.2:1 1146 Phenobarb.” e e Zﬁ% 5505 25% 1.2:1 125
Seizures 2 33% 5§5% 4.6:1 761 Behavior 37% 16% 0.3:1 112§ B " s e
Desipramine [34% 35% 32% 0.9:1 95 Seizures 44% 38% 2.2:1 543 Zoloft 35% 33% 31% 09:1 579

4y gaandal) ciladlal) U 7o 5 (AU J gand)
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ARI Publ. 34/March 2009

PARENT RATINGS OF BEHAVIORAL EFFECTS OF BIOMEDICAL INTERVENTIONS
Autism Research Institute e 4182 Adams Avenue ® San Diego, CA 92116

The parents of autistic children represent a vast and important reservoir of information on the benefits—and adverse effects—
of the large variety 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.”

BIOMEDICAL/ Parent Ratings Parent Ratings
NON-DRUG/ Got N No Got Better: No. ol‘n Got Got  Better: No. of
SUPPLEMENTS  Worse™ Effect Better Worse Cases Worse® Effect Better Worse Cases®
Calcium® 3%  60% 36% 11:1 2832 Transfer Factor 8%  47% 45% 5.9:1 274
Cod Liver Oil 4%  41% | 55% 14:1 2550 Vitamin A 3%  54% 44% 16:1 1535
Cod Liver Oil with Vitamin B3 4%  51% 45% 10:1 1192
Bethanecol 11% 53% 36% 203 Vit. B6/Mag. 4%  46% 49% 11:1 7256
Colostrum 6%  56% 38% 851 Vitamin C 2%  52% 46% 20:1 3077
Detox. (Chelation)® 3%  23% 74% 1382 Zine 2%  44% [54% 24:1 2738
Digestive Enzymes 3% 35% 62% 2350
DMG 8%  50% 42% 6363 SPEC
N—— 2%  39% 1680 Candida Diet 30 39% 8% 211 1141
SR e 298 (N o4 Feingold Diet 2%  40% | 58% 26:1 1041
Folic Acid 5%  50% 45% 2505 ety A §
v 9% 31% < = y
B o e S Free Diet 3%  28% 69% 24:1 3593
?l?l’m_np‘, Y8 : el Low Oxalate Diet 7%  43% 50% 6.8:1 164
e " Removed
Magnesium 6%  65% 29% 301 Eliceolats 2%  46% QBB 28:1 2264
Melatonin 8% 26% 66% 1687 Henioved Eigs 2% 53%  45%  20:1 1658
Methyl B12 (nasal)  10%  45% 44% 240 it M“fk - e d &
Methyl B12 (subcut.) 6"/:1 22"‘/{0 72% 899 ProductsDiiry 206 44% [859% 32:1 6950
MT Promoter 8%  47% 44% 99 %
3 o i Removed Sugar 2% 46% 52% 27:1 4589
PSP (Vit. B6) 11%  40% 48% 920 P s 5
P o Removed Wheat 2% 43% 559  30:1 4340
epeid 11%  57% 32% 220 &

: 5 Rotation Diet 20%  43% 559% 23:1 1097
SAMe 16%  62% 23% 244 Specific Carbo- 7%  22% 71% 10:1 537
St. Johns Wort 19%  64% 18% 217 ';w S EE . 2 =
TMG 16%  43%  41% 1132 ’

A. “Worse™ refers only to 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, bottom line effects on seizures

E. Calcium effects are not due to dairy-free diet: statistics are similar for milk drinkers and non-milk drinkers.
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fm‘m Mercury Detoxification Evaluation Form
Autism Research Institute
4182 Adams Avenue. San Diego. CA 92116

fax: (619) 563-6840; www.autismresearchinstitute.com

We are very interested in receiving comments and observations from parents of autistic children on the effects of the
mercury detoxification process. Please make copies of this form and send a completed copy to the Autism Research
Institute just before the child is started on the detoxification program. Send us follow-up reports monthly during the
treatment. Findings will be reported on our web site and in the Aufism Research Review. You may also obtain copies of
this form on our web site. or you can complete this form electronically on our web site. You may track your child's
improvement by entering the report every month on our web site. which will immediately give you your child's scores.

Name of Child [OMale Age Date of Birth
Last First [JFemale Today’s Date
Functional Level:
Lo_ Med_ Hi_ No. of Detox
Form completed by Relationship Date Detox Started T
Address:
Street City State Zipcode  Phone Fax E-mail
Age of onset: Do you believe child’s autism was caused by a vaccine? Yes /No If so, which?
Name of physician treating child: City/State:

If your child has not yet begun a mercury detoxification procedure. please complete only section A.
For 30-day follow-up reports. complete both sections A and B.

Section A - Current Status | | Section B -- Detox Effects |
g . Piace an x on the scales below to indicate detox ¢ffects. Please base your
Circle the appropriate value rarings on changes observed zince the detox procedure was initiared,
Symptoms Made No Possibly Helped Hel Greatly

Pxi‘;em M% Worse  Effect Helpeg a I.iptte}e a Iik;:d Improvléd
0 1 2 3 Aggregsion S— | | | | | | |

0 1 2 3 Agtation/Trtability. ... ... .. | | | | | ! |

0 1 2 3 Awkward body movements . . . | | | I | | |

0 1 2 3 Constpation . :-..:wuusisss | | | | | | |

0 1 2 3 Diamhea:: .cossossiassson: | | | } | | |

0 1 2 3 Eating/feeding problems. . . . .. | | | | | | |

0 1 2 3 Inappropriate use of toys. .. .. | | | | | | |

0 1 2 3  Imationalfears............. | | | | : I |

0 1 2 3 Lackofawareness.......... | | | I | | |

0 1 2 3 Lackseyecontact........... | | | | | | |

0 1 2 3. Lacksspeech: = posgiwras | | | j | | |

0 1 2 3 Obsessive/OCD behaviors . . . . | | | | | | |

0 1 2 3  Poorattention ............. | | | | | | |

0 1 2 3 Poor finger/hand skills . .. .. .. | | | | | I |

0 1 2 3 Repetitive, self-stim behaviors . | | | } | | |

0 1 2 3 SEIZWES e e et | | | | | | |

0 1 2 3. Selfanpuryosswsnmsopsssg | | | j | | |

0 1 2 3 Sleep distutbances .. ........ | | | | | | |

0 1 2 3 Social deficits/withdrawal. . . . . | | | | | | |

0 1 2 3 Sound sensitivity. .. ......... | | | | | | |

0 1 2 3 Speech/language deficits. . . . . . | | | | | | |

0 1 2 3 Temper tantrums . . .. ..... .. | | | | | | |

Please use the back of this form to tell us more about the benefits. if any. seen in the past month and about any adverse
effects. if any, seen in the past month. Other comments and observations are also welcome.
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Calif autism rate grows despite mercury-free vaccines - The Boston ...

HOME I NEWS / NATION The Boston Slobe

Autism rate in Calif. increases
Fact undermines vaccination link

Email | Print | Tetsze — +

By Alicia Chang
Associgied Press ! January 8, 2003
LOS ANGELES - Autism cases in California continued to climb after a

mercury-rich vaccine preservative that some people blame for the neurological
disorder was removed from routine childhood shots, a new study found.

Researchers from the state Department of Public Health found the autism rate
in children rose continuously during the 12-year study period from 1995 to
2007. The preservative thimerosal has not been used in childhood vaccines
since 2001, but is used in some flu shots.

Doctors say the latest study adds to evidence refuting a link between
thimerosal exposure and autism risk and should reassure parents that the
disorder is not caused by vaccinations. If there was a risk, they said, autism
rates should have dropped between 2004 and 2007.

The findings show "no evidence of mercury poisoning in autism" because there
was no decline in autism rates even after the elimination of thimerosal, said

Dr. Eric Fombonne, an autism researcher at Montreal Children's Hospital, who
had no role in the research. -

Some advocacy groups blame thimerosal for the impaired social interaction
typical of autism. Nearly 5,000 cdaims alleging a vaccine-autism link have been
lodged with the federal government, which is deciding whether victims should
receive compensation from a government fund.

Dr. Daniel Geschwind, a neurologist at the David Geffen School of Medicine at
the University of California, Los Angeles, said the focus now should be on
searching for the causes of autism, such as possible genetic links.

"Something else must be at play and we need to know what that is if we're
really serious about preventing autism," said Geschwind, who had no
connection with the study.

For their study, California public health officials calculated the autism rate by
analyzing a database of state-funded centers that care for people with autism
and other developmental disorders. They found the prevalence of autism in
children ages 3 to 12 increased throughout the study peried.

For example, 0.3 per 1,000 chﬂdlen born in 1993 had autism at age 3,
compared with 1.3 per 1,000 children born in 2003. Similar trends were found
in other age groups.

"These time trends are inconsistent with the hypothesis that thimerosal
exposure is a primary cause of autism in California," the researchers wrote.

Results were published in January's issue of the journal Archives of General
Psychiatry. The study did not explore why there was an increase in autism
cases.

Federal statistics show that about 1 in 150 children in the United States have
autism, higher than previous estimates. Researchers say it is unclear if the
increase is due to changes in how the disorder is classified or whether it is an
actual spike.

Geraldine Dawson, the chief science officer for the advocacy group Autism
Speaks, called the California research "a very important study,” and said all
];osibl'e causes - genetic and environmental - need to be explored aggressively.

© Copyright 2008 Giobe Newspaper Company.
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Research can't link autism, mercury
January o8, 2008 | Jia-Rui Chong, Times Staff Writer
The prevalence of autism in California children continued to rise after most vaccine manufacturers started to remove

the mercury-based preservative thimerosal in 1999, suggesting that the chemical was not a primary cause of the
disorder, according to a study released Monday.

The analysis found that from 2004 to 2007, when exposure to thimerosal dropped significantly for 3 to 5 year olds, the
autism rate continued to increase in that group from 3.0 to 4.1 per 1,000 children.

"If mercury exposure in vaccines was a major cause of autism, then the number of . . . affected kids should have
diminished once they were no longer exposed to thimerosal," said Dr. Robert Schechter, lead author of the study and a

medical officer at the state Department of Public Health. "That is not what we found.”

The study, published in the Archives of General Psychiatry, is the latest in a series that has investigated the connection
between thimerosal and autism. The vast majority have found no association.

The latest findings failed to convince some parents and advocacy groups, which have long blamed mercury, a
neurotoxin, for the disorder.

"This study presents a greatly oversimplified explanation of a very complex problem,” said Claire Bothwell,
chairwoman of the board at the National Autism Assn., which works on behalf of families with autism. "Rising
pumbers do not confirm that thimerosal never had a role.”

Autism is a severe developmental disorder in which children seem isolated from the world around them. Thereis a
broad spectrum of symptoms, marked by poor language skills and an inability to handle social relations.

Over the last two decades, the number of cases has boomed across the country for still-unexplained reasons.
Psychiatrists estimated that 20 years ago there were 0.2 to 0.5 cases for every 1,000 children. Last year, the national
Centers for Disease Control and Prevention estimated that there were 6.6 cases per 1,000 schoolchildren, based on a
study of 8-year-olds.

The latest study was based on data from the state Department of Developmental Services, which provides services to
about 36,000 people with autism and has one of the best reporting systems in the country.

The researchers looked at all reported cases in the state starting with children born in 1989, They found the number of
cases per 1,000 children has been steadily increasing from that point to March 2007, the end point of the study.
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ORIGINAL ARTICLE

Continuing Increases in Autism Reported
to California’s Developmental Services System

Mercury in Retrograde

Robert Schechter, MD, MSc; Judith K. Grether, PhD

Context: Previous analyses of autism client data re-
ported to the California Department of Developmental Ser-
vices (DDS) have been interpreted as supporting the hy-
pothesis that autism is caused by exposure to the
preservative thimerosal, which contains ethylmercury.
The exclusion of thimerosal from childhood vaccines in
the United States was accelerated from 1999 to 2001. The
Immunization Safety Review Committee of the Institute of
Medicine has recommended surveillance of trends in au-
tism as exposure to thimerosal during early childhood has
decreased.

Objective: To determine whether trends in DDS au-
tism client data support the hypothesis that thimerosal
exposure is a primary cause of autism.

Design, Setting, and Patients: Study of time trends
in the prevalence by age and birth cohort of children with
autism who were active status clients of the DDS from
January 1, 1995, through March 31, 2007.

Main Outcome Measure: Prevalence of autism among
children with active status in the DDS.

Results: The estimated prevalence of autism for chil-
dren at each year of age from 3 to 12 years increased
throughout the study period. The estimated prevalence
of DDS clients aged 3 to 5 years with autism increased
for each quarter from January 1995 through March 2007.
Since 2004, the absolute increase and the rate of in-
crease in DDS clients aged 3 to 5 years with autism were
higher than those in DDS clients of the same ages with
any eligible condition including autism.

Conclusions: The DDS data do not show any recent de-
crease in autism in California despite the exclusion of more
than trace levels of thimerosal from nearly all childhood
vaccines. The DDS data do not support the hypothesis
that exposure to thimerosal during childhood is a pri-
mary cause of autism.

Arch Gen Psychiatry. 2008;65(1):19-24

Author Affiliations:
Immunization Branch

(Dr Schechter) and California
Center for Autism and
Developmental Disabilities
Research and Epidemiology.
Environmental Health
Investigations Branch

(Dr Grether), California
Department of Public Health,
Richmond.

IAGNOSED CASES OF AU-

tism spectrum disorders

(ASD) have increased in

recent decades.'” The ex-

tent to which this in-
crease reflects changes in occurrence, case
definition, recognition, or referral pat-
terns of ASD is the subject of vigorous de-
bate. Young children receive immuniza-
tions in the period preceding the typical
manifestations or diagnosis of ASD. In-
creased exposure to thimerosal, a preser-
vative that contains 49.6% ethylmercury
by weight, has been postulated to have
contributed to the upswing in reported
cases of ASD.**

Vaccines were the major source of thi-
merosal exposure for young children in the
United States before its removal in recent
years. Thimerosal has been used to pre-
vent microbial contamination of vac-
cines, especially those in multidose vials,
since the 1930s.° Before 1991, the com-
bined diphtheria and tetanus toxoids and

whole-cell pertussis vaccine (DTP) was the
sole thimerosal-containing vaccine (TCV)
recommended for all infants and children
in the United States. In 1991, Haemophi-
Tus influenzae type b (Hib) and hepatitis B
virus vaccines were also recommended;
most formulations of these newer vac-
cines contained thimerosal.

See also page 15

Prior to any hypothesis that thimero-
sal might cause autism, the US Food and
Drug Administration, in response Lo its
Modernization Act of 1997, compiled and
analyzed a list of vaccines and their thi-
merosal content. By 1999, it became rec-
ognized that, under the recommended
childhood immunization schedule, in-
fants at 6 months of age were potentially
exposed to cumulative doses of ethylmer-
cury that, using an inexact surrogate
benchmark in the absence of data, ex-
ceeded safety standards (maximum val-

(REPRINTED) ARCH GEN PSYCHIATRY/VOL 65 (NO. 1), JAN 2008
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on Thimerosal and Autism

Tom L. Kurt

The American College of Medical Toxicology (ACMT) is a profes-
sional society composed of physician toxicologists who focus on
the diagnosis and management of acute and chronic adverse
health effects due to medications, chemical, occupational and
environmental toxicants and biological hazards. The ACMT com-
mends the efforts of the IOM report of Immunization Safety Review:
Vaccines and Autism [1]. The ACMT notes that the Immunization
Safety Review Committee, while comprised of many competent
academicians, had none with the special skill set of a medical tox-
icologist, a critical criterion when the adverse effects of an
organomercurial are being considered. The IOM is encouraged to
include medical toxicologists on committees that focus on poten-
tial toxicologic exposures. Indeed, in the past, a medical toxicol-
ogist has stepped forward on this issue [2].

The 10M concludes that the body of epidemiological evi-
dence indicates that there is no causal relationship between
thimerosal containing vaccines and autism. The ACMT provides
the following background and comments. Thimerosal is a
mercury-containing organic compound (sodium ethylmercuric
thiosalicylate, also known as Merthiolate, Mercurothiolate) which
contains approximately 50% mercury by weight [3]. The United
States Code of Federal Regulations (CFR) requires the addition of
a preservative to multi-dose vials of vaccines. Since the 1930’s,
thimerosal has been widely used as a preservative in a number of
biological and drug products, to help prevent contamination
from microbes. When the Food, Drug and Cosmetic Act was
passed in 1938, thimerosal was placed on the GRAS (generally
recognized as safe) list. Thimerosal in concentrations of 0.001%
(1 part in 100,000) to 0.01% (1 part in 10,000) has been shown to
be effective in clearing a broad spectrum of pathogens. Placed in
perspective, a vaccine containing 0.01% thimerosal as a preser-
vative contains 50 micrograms of thimerosal per 0.5 mL dose or
approximately 25 micrograms of mercury per 0.5 mL dose, in the
form of ethyl mercury. As the number of vaccinations given to
infants has increased, so has the cumulative exposure to
Thimerosal as the organomercurial preservative [4].

In 1999, with a recognized increase in the prevalence of
autism spectrum syndromes, attention was called to thimerosal

170  JOURNAL OF MEDICAL TOXICOLOGY

VOLUME 2, NUMBER

ACMT Position Statement: The Iom Report

PREPARED BY THE ACMT PRACTICE COMMITTEE. REPRINTED FROM WWW.ACMT.NET

Several large epidemiological studies have been completed in
an attempt to clarify the issue of childhood immunizations and
the risk of neurodevelopmental disorders. The CDC reviewed
computer-based vaccination records and ICD-9 codes of autistic
spectrum disorders for over 124,000 infants at two health main-
tenance organizations (HMOs) in California [12]. [n 2003, a pub-
lished comparison of imputed thimerosal dose in Sweden,
Denmark and the United States found no correlation with the rise
in prevalence of autism spectrum disorders occurring in all three
countries [13]. The Institute of Medicine (IOM) of the National
Academy of Sciences assembled an Immunization Safety Review
Committee that held hearings and provided a series of reports,
culminating in their 2004 Immunization Safety Review: Vaccines
and Autism [1].

Although a number of potential concerns have been raised
regarding the adequacy of the IOM review (7 months, rather
than one year catchment period, and procedural issues such as

cutoff age and ICD-9 diagnostic listings), the ACMT believes
that the IOM’s conclusions are justified. In fact, in conjunction
with epidemiological data from Europe, Australia, and the
United States, the IOM report stands as reassurance to parents
concerned about the risk of previous vaccinations for their chil-
dren [14].

Although the AAP and the combined Public Health Service
agencies (CDC, NIH and FDA) have taken a precautionary
approach in encouraging vaccination of infants with Thimerosal-
free products when available (particularly for the most suscepti-
ble infants—those that are very premature and undernourished),
the ACMT wishes to emphasize that these are also those infants
most at risk of vaccine-preventable diseases. The restriction of
vaccine access is inappropriate and results in real, as opposed to
theoretical, harm [15,16].

The ACMT further discourages chelation therapy in autistic

_children, a practice that is not supported by clinical evidence

either of mercury toxicity or therapeutic effect, which can have
hazardous consequences [7].

Lastly, the ACMT commends the IOM report’s conclusions
encouraging research funding to investigate adverse vaccine con-
cerns, evaluating autistic disorders up through a pre-school catch-
ment age, and related epidemiologic surveillance.
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m The European Agency for the Evaluation of Medicinal Products

Pre-authorisation evaluation of medicines for human use

London, 24 March 2004
Doc. Ref: EMEA/CPMP/VEG/1194/04/Adopted

EMEA PUBLIC STATEMENT ON THIOMERSAL IN VACCINES FOR HUMAN USE -
RECENT EVIDENCE SUPPORTS SAFETY OF THIOMERSAL-CONTAINING VACCINES

The EMEA 1ssued statements on the use of thiomersal in vaccines in 1999 and 2000
(EMEA/20962/99. EMEA/CPMP/1578/00). In light of recent reassuring data on the safety of
thiomersal-containing vaccines. this new statement updates previous recommendations.

Thiomersal. 1s an antimicrobial organic mercury compound that continues to be used either in the
early stages of manufacturing, or as a preservative. in some vaccines. The antimicrobial action of
thiomersal relates to ethylmercury. which is released after breakdown of thiomersal into ethylmercury
and thiosalicylate.

The Committee for Proprietary Medicinal Products (CPMP) previously advised that although there
was no evidence of harm from thiomersal in vaccines other than hypersensitivity (allergic) reactions. it
would be prudent to promote the general use of vaccines without thiomersal and other mercury
containing preservatives. particularly for single dose vaccines. Since then, several vaccines licensed in
the European Union have had thiomersal removed or levels reduced and new vaccines without
thiomersal have been licensed. CPMP advice was in line with the global goal of reducing
environmental exposure to mercury. The previous assessment of risks associated with ethylmercury
had been based on data on methylmercury, as the toxicity profile of the two compounds was assumed
to be similar.

In March 2004. the CPMP reviewed the latest evidence relating to the safety of thiomersal-containing
vaccines. A number of well-designed population-based epidemiological studies documenting the
safety profile of thiomersal are now available. These studies show no association between the
vaccination with thiomersal-containing vaccines and neurodevelopmental disorders such as speech
disorders and autism. Furthermore. new data in infants indicate that ethylmercury is more rapidly
excreted and therefore has substantially different pharmacokinetics than methylmercury. The new data
suggest that ethylmercury may be less toxic than previously assumed. and therefore caution is needed

in extrapolating the toxicity profile of methylmercury to ethylmercury.
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In the Anited States Court of Federal Claims

No. 98-916V

(Filed: August 6, 2009)"

*

*

THERESA and MICHAEL CEDILLO, "
as Parents and Natural Guardians of * Vaccine Act; Omnibus Autism
MICHELLE CEDILLO, : Proceeding; Effect of
el e . Thimerosal and Measles,
o + Mumps, and Rubella Vaccine in
= , Causing Autism; Burden of
« Proof; Standard of Review;
SECRETARY OF HEALTH AND % Analysis of Causation-in-Fact
HUMAN SERVICES, « Evidence; Assessment of Expert

% Testimony.

Respondent. *

*

*

This case is before the Court for review of the Special Master’s February 12, 2009
decision dismissing Theresa and Michael Cedillo’s petition for compensation under the
National Childhood Vaccine Injury Act of 1986, 42 U.S.C. § 300aa-1 et seq. (2006) (the
“Vaccine Act”). See Cedillo v. Sec’y of HHS, No. 98-916V, 2009 WL 331968, at *1 (Fed.
CL. Spec. Mstr. Feb. 12, 2009) (hereinafter “Cedillo™). Petitioners assert that their daughter,
Michelle Cedillo, suffered severe autism and gastrointestinal injuries from various vaccines
containing thimerosal, and from the measles, mumps and rubella (“MMR”) vaccine. This
case was the first of three test cases under the Office of Special Masters” Omnibus Autism
Proceeding established in July 2002 to assistin the resolution of approximately 5,000 autism
cases pending in this Court. The other two test cases, also decided by Special Masters on
February 12,2009, are Snyder v. Secretary of Health & Human Services, No. 01-162V,2009
WL 332044 (Fed. Cl. Spec. Mstr. Feb. 12, 2009) and Hazlehurst v. Secretary of Health &
Human Services. No. 03-654V, 2009 WL 332258 (Fed. Cl. Spec. Mstr. Feb. 12, 2009), aff’d
No. 03-654V, 2009 WL 2371336 (Fed. Cl. July 24, 2009).

In brief summary, Petitioners argue that Michelle Cedillo was a normal child for her
first sixteen months until she experienced the effects of eleven vaccinations containing
thimerosal, and the MMR vaccination. Pet’r Br. 2, 17 n.41, Mar. 16, 2009. Thimerosal is
acompound consisting of mercury and other components that has been used since the 1930s
in very small amounts as a preservative in vaccines to prevent fungal and bacterial
contamination. Cedillo, at *17. The Cedillos claim that the ethyl mercury in thimerosal and
the MMR vaccine damaged their daughter’s immune system, and that due to her immune
deficiency, she was unable to clear from her body the measles virus contained in the MMR
vaccine. Instead, the measles virus d i ichelle’s body, causing her
to suffer inflammatory bowel disease. The Cedillos also contend that the measles virus
ultimately entered Michelle’s brain, causing inflammation and autism.

and in

In a 174-page decision, Special Master George Hastings rejected all of Petitioners”
contentions, observing that “the evidence was overwhelmingly contrary” to the Cedillos’
claims. Id.at *1. Regarding some 23 expert witnesses who testified or submitted reports,
he stated that “[t]he expert witnesses presented by the respondent were far better qualified,
far more experienced, and far more persuasive than the petitioners’ experts, concerning most
of the key points.” Id. While acknowledging that Michelle Cedillo “has tragically suffered
from autism and other severe conditions,” the Special Master concluded, “the petitioners
have ... failed to demonstrate that [Michelle’s] vaccinations played any role at all in causing
those problems.” Id.
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Klinghardt Academy of Neurobiology

Seminars

| Catalog Referral List | Dr.K | Library l

For more information please call 303-499-470C
or send email to info@klinghardtneurobiology.con

a

Dietrich Klinghardt, MD, Ph.D.

Dietrich Klinghardt MD, PhD is known for his successful treatment
of chronic pain and illness. He studied medicine and psychology in
Freiburg, West Germany. After graduating, he conducted three years
of research on the dysfunction in autoimmune disorders at the Albert-
Ludwig University in Freiburg and earned his PhD.

Dr. Klinghardt studied medicine (1969-1975) and psychology
(1975-1979) in Freiburg, Germany, completing his PhD on the
involvement of the autonomic nervous system in autoimmune
disorders. Several publications followed.

After immigrating to the USA, he spent two years as a full-time
emergency physician before becoming Medical Director of the Santa
Fe Pain Centre.

Dr. Klinghardt is considered an authority in his field and has been
instrumental in advancing non-invasive pain management. He has
helped to transform many practices in the U.S. and abroad into
healing centers and helped many practitioners to become
accomplished healers.

Dr Klinghardt has lectured at the universities of lllinois, Utah, Freiburg
(Germany), Adelaide (Australia), and others, and the medical schools
of Geneva and Zurich. He is regularly invited to teach workshops at
the prestigious Medicine Week in Baden-Baden, Germany. He is
regularly invited to teach workshops at the prestigious "Medicine
Week" in Baden-Baden, Germany.

He currently resides in Bellevue, WA where he treats patients and
teaches workshops on his healing methods. He currently offers
workshops in the United States and Europe.

In recognition of his work, Dr Klinghardt received the Physician of the
Year award from the Global Foundation of Medicine in May 2007.
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Five Levels of Healing in the Human Body
- - -
A Map to Guide Diagnosis & Treatment
By Dietrich Klinghardt, MD,PhD
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Dr. med Dietrich Klinghardt, 20. November 1996, Schloss Elmau
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Dietrich Klinghardt, M.D., Ph.D.
1315 Madison # 4

Seattle, WA 98104

USA

Schwermetalle

Vergifiung und Enigifiung
Vortrag von Dr. med. Dietrich Klinghardt
20. November 1090, Schiofi Elmau bei Garmisch-Partenkirchen
Im Rahmen sines Seminars iiber Psycho-Kinesiologis)

Was sind Schwermetalle?

Schwemmetalle heifen Schwemnmetalle. weil
ihr spezifisches Gewicht schwerer ist als von ande-
ren Metallen, den Leichtmetallen. Zu dieser Gruppe
von Schwemmetallen gehdren zB.: Quecksilber,
Blei, Cadmium. Nickel Zink Kupfer. Die Leicht-
metalle: dazu gehdren Aluminium Titan und einige
andere. Es gibt bestimmte Metalle. die natiirlich in
uns vorkommen: zB. Kupfer ist in unseren roten
Blutkdrperchen vorhanden in grofen Mengen und
in vielen Enzymen Selen. wie viele von euch wis-
sen. ist ein wichtiges Metall. das z.B. in der Schild-
driise gebraucht wird und vorkommt. Zink mm Im-
munsystem. Magnesium in weiflen BlutkSrperchen
und in vielen Enzymen usw. Alle Metalle. die na-
tirlich in uns vorkommen werden normalerweise
als Spurenelemente bezeichnet.

Doch alle Metalle. die nicht in uns sein soll-
ten. aber in uns sind. werden oft der Einfachheit
halber zusammengeballt uater dem Wort Schwer-
metalle. Obwohl Aluminium ein Ieichtmetall ist.
wird es aus sprachlichen Grinden oft eingereiht
unter den Schwermetallen. weil es dhnlich giftige
Funktionen hat. Und um die Liste durchzugehen. es
gibt ein paar Grenzmetalle. von denen man bis
heute nicht weill. ob sie natirlich in uns vorkom-
men oder in uns sind als Zeichen einer Vergifitung.
Eines davon z B. ist Aluminium Wenn Aluminium
in uns vorkommt. wissen wir noch nicht genau.
braucht unser Korper eine gewisse Menge an Alu-
minium_ oder ist das Aluminium in uns reingeraten
als Zeichen einer Vergiftung. Ein dhnliches Metall
ist Zinn und Zinn wird wahrscheinlich das span-
nendste von allen Metallen werden Zinn wird

aber. wenn eine bestimmte Dosis davon uber-
schritten wird. hundertmal so toxisch wie Quecksil-
ber. Das giftigste Metall bisher. das am besten stu-
diert ist, ist das Quecksilber. und deshalb werde ich
ofter auf das Quecksilber zuriickkommen als Bei-
spiel fiir die anderen Schwenmetalle.

Wo vergiften wir uns?

Und jetzt nmbB man ansehen wo die Quellen
fiir die Schwemmetalle in uns sind. Erst mal gucken.
wo kommen die Schwermetalle vor. wo konumen
sie her? Schwermetalle kinnen iiber die Nahrung
aufgenc werden Ei 1 ist ja bekannt. daB
Fisch. daB fast aller Fisch schwermetallverseucht
ist. Vor allen Dingen die Fische. die ein bifSichen
weiter entwickelt sind wie Schwertfische. die gro-
Beren Fische wie Thunfische. die grdferen Fische,
die kleinere Fische essen. und die kleineren Fische
essen noch kleinere Fische. und die kleinsten Fi-
sche essen diese Weichtiere. die am Meeresgrund
rumschnuppern.

Der Meeresgrund ist je leider zum Milleimer
der Industrie geworden und voll von giftigen
Schwermetallen. die sehr schidlich sind fiir uns.
Die werden 25millionenfach konzentriert in diesen
hoheren Fischen. und deshalb ist Fisch eine ausge-
zeichnete Art und Weise. um sich zu vergiften
Auch Insektenschutzmittel enthalten meist ein oder
zwei Schwermetalle in ihrem Kemn Noch eine Ast.
wie Schwermetalle in uns eindringen. ist Obst. Ge-
miise. aber hauptsichlich Fisch und natiirlich das
Trinkwasser.

Trinkwasser ist immer giftig. es sei denn. es
ist bewiesen durch die Trinkwasseranalyse. daB das

wahrsch h braucht in verschied Enzy- Wasser. das wir trinken nicht voll ist mit Schwer-
men und ist natiirlich in uns vorhanden Zinn ist metallen. Wir mi davon ausgeh daB jedes
Vortrag Dietrich pai.doc / F 2 ] g von Thomas Emst 11.05.00 11:07
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Dr. med. Dietrich Klinghardt
Dr. Patricia Kane, Ph.D., Ernihrungsbiochemikerin

Schwermetalle und ihre Wirkung auf die Gesundheit — update

Vortrag gehalten am 31 Oktober 2001 im Auditorium Maximum der ETH Zurich

Vortragsnotizen
Dr. Elisabeth Sulger Biiel
Verein Amalgam-Geschadigter Schweiz

Ohne Anspruch auf Vollstindigkeit. in eine lesbare Form gebracht unter Verwendungen
eigener Formulierungen. Wer Herm Dr. Klinghardt und Frau Dr. Kane im Original erleben
will (und das lohnt sich unbedingt!). der muss sich den Video besorgen.

Die Informationen in diesem Text ersetzen in keinem Fall den Rat und die Hilfe eines Arztes
und sind auch nicht als Grundlage von drztlichen Behandlungen geeignet. Fur Schiaden. die
aus der unsachgemaissen Anwendung der dargestellten Methoden und Rezepturen erfolgen.
wird keinerlei Verantwortung iibernommen.

Dr. Dietrich Klinghardt:
Grundlegendes:

1) Bei allen chronischen Erkrankungen spielen Schwermetalle eine Rolle. Also bitte
nicht mehr fragen: . Konnten Schwermetalle bei meiner MS oder bei meinem Morbus
Crohn eine Rolle spielen? Die Frage wurde beantwortet: Schwermetalle spielen bei
allen chronischen Erkrankungen eine Rolle.

2) Schwemmetalle flihren zu chronischen Infektionen durch Pilze. Bakterien
Mycoplasmen. Viren Aber es ist ein grosser Fehler. diese Infektionen zu behandeln.
ohne das Milieu zu verandern.

3) Wir alle haben Neurotoxine in unserem Korper. Unter diesen Neurotoxinen hat
Quecksilber eine besondere Bedeutung. weil es die Entgifftung behindert. Wenn das
Quecksilber entfernt wird. _purzeln die anderen Toxine von selber heraus™ Die
Neurotoxine fiihren zur . Neurotoxine mediated chronic illness™.

4) Schwemmetalle werden tber die Leber in den Darmm ausgeschieden und werden im
Dickdarm wieder resorbiert (enterohepatischer Kreislauf). Dieser Zyklus muss
unterbrochen werden Dazu eignet sich die Grunalge Chlorella pyrenoidosa.
Anfanglich 4 x 5-6g pro Tag. nach 6 Wochen kann diese Dosis reduziert werden.

5) Alle Fische sind heute schwermetallbelastet: je hoher der Fisch in der Nahrungskette
ist. umso grosser ist seine Belastung (der Hai. der viele Fische frisst. die wiederum
selber schon viele andere Fische gefressen haben. hat die viele grossere Belastung als
der kleine Fisch). Schwangere Frauen sollten daher keine Fische mehr essen und wenn
doch, dann gleichzeitig mit Chlorella (Fisch, paniert mit Chlorella!).
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Mercury Toxicity and Detoxification

Joseph Mercola. D.O..

Dietrich Klinghardt. M.D._. Ph.D.

The Problem
Pathophysiology ...
Mercury Toxicity Symptoms
Mercury and Chronic Infections ...____.
Testing -- The D1 ic Dil

Basics Of Treatment ...
Mercury Compartmentalization
Chlorella ...
Chlorella Dose

Optimize Bowel 5
Optimize Bowel Transit Time __
MSM (Methyl Sulfono Methane)
Essential Fatty Acids .
Jitamins. ...

VOVLWUNNOO VU EE W

Homeopathic Therapies .
Amalgam Removal Protocol
The Day of Removal and After

The Problem

We are seecing a serious rise in the environment of neuro-toxic chemicals and heavy metals. The resultant
accumulation of heavy metals in the human body poses significant health risks. Chronic mercury
exposure from occupational, environmental, dental amalgam. and contaminated food exposure is a
significant threat to public health. A single dental amalgam filling with a surface area of only 0.4 e’ is
estimated to release as much as 15 micrograms of mercury per day primarily through mechanical wear
and evaporation.’ The average individual has eight amalgam fillings and could absorb up to 120
micrograms of mercury per day from their amalgams. These levels are consistent with reports of 60
micrograms of mercury per day collected in human feces.” By way of contrast. estimates of the daily
absorption of all forms of mercury from fish and seafood is 2.3 micrograms and from all other foods. air
and water is 0.3 micrograms per day.™*

The mercury vapor from the amalgams is lipid soluble and passes readily through cell membranes and
across the blood brain barrier.™ It is scientifically clear that amalgam mercury transfers to human tissues,
accumulates with time. and presents a potential health threat. The scientific evidence is so overwhelming
that, in 1994, the United States Public Health Service declared that mercury amalgam exposure was
higher than their established minimal risk level standard for the general population. The U.S. Public
Health Service and the American Academy of Pediatrics recommendation in July of 1999 to remove the
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Dr Dietrich Klinghardt MD PhD
Home Cleansing Hyaration Nutrition
g Dr Dietrich Klinghardt MD PhD
BeztSelers Dr Dietrioh Kiinghardt MD PhD, wat Elected Phyclcian Of The Year 2007 by

the nternational Coliege of Rtegratve Medicine %or his deep understanding of
ohronio diceace. Dr Kinghard! has been a ploneer In freating patients with
§ morsury toxiolty for over 30 years and has devised many Protoceis to aszistin

Natural Pain Rele? e

BioFure Europe
Itz elimination wsing both natural and pharmaceutica chelation agents.
BloPure Ato Z
Ant Microbiais “It is vital that everyone should know the significant roll mercury toxicity
plays In chrinic, degonerative disoase...”
Chicreta & CGF
Hyaration KEngharat's expertize In Neural Therapy and Bee Vienom Therapy were his 3prngboard nto the treatment
of lyme dizease. Today, Dr Kinghardt has a muit-faceted approach 1o this condition inciuding the use of
Jomgtark Mt powerful herbal remediez, azonated oliz O rzols Combined with neuro-tokn ellminason agents, and haz
Kungharat Detox become an authority on the of Lyme diceace and cther chronic Hinesses.
Lyme Dizesze
i A comprehencive range of natural used and or Is avalable at
Omega Otz BioPure AtoZ n
Probiotics e
or officlal webclts Iz www gom . Protocois, arscies

Fteots (Ozmmied O, semnars and workshops are made avalabie through ths sie.

TestKe

Dr Klinghardt Seattie
Coming soon.
VEaminz & Mineralz
Heavy Metal Detox klinghardt autism
Caoming zo0n.
Detox According To Or
Dr Klinghardt Mercury Detox
Ehvieton Caming zo0n.
Nurzion
OOl T Neurotoxin Efimination Chiorslia Growth Factor C.G.F.
Pty Protocol Test Kit s‘:a Growth ackor's (CGF's) benetis in
| NEW The Neurctosn Elmination ¢
Eookz & Educaton Photoool Tect Kit contains 42 vials of + ctimulatec natural growth and healthy
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MERCURY 440

5. POTENTIAL FOR HUMAN EXPOSURE

Dental amalgams may contain 43—-54% elemental mercury (DHHS 1993). A single amalgam filling with an
average surface area of 0.4 cm® has been estimated to release as much as 15 pg mercury/day, primarily
through mechanical wear and evaporation, but also through dissolution into saliva (Lorscheider et al. 1995).
The rate of release is influenced by chewing, bruxism (grinding of teeth) food consumption, tooth brushing,
and the mtake of hot beverages (Weiner and Nylander 1995). For the average mdividual with eight occlusal
amalgam fillings, 120 pg of mercury could be released daily into the mouth, and a portion of that
swallowed or inhaled (Lorscheider et al. 1995). Experimental results regarding estimated daily dose of

1990). More recently, Bjorkman et al. (1997) reported that approximately 80% of inhaled mercury from

daily elemental mercury uptake from dental amalgams from these and earlier studies are summarized in
_ A report from the Committee to Coordinate Environmental Health and Related Programs

examined the data from 14 independent studies and concluded that the probable mercury dose from
amalgam 1s less _ Most recently, Richardson (1995) computed a release rate per filled tooth
surface as 0.73 pg/day-surface, with a standard deviation of 0.3 pg/day-surface and a “stimulation
magnification factor” of 5.3, based on a weighted average enhancement of mercury vapor concentration
following chewing, eating, or tooth brushing reported in three amalgam studies.

By comparison to the estimated daily absorbance of mercury from dental amalgams (range, 3-17 pg), the
estimated daily absorbance from all forms of mercury from fish and seafood 15 2.31 ug and from other
foods, air, and water 15 0.3 pg (WHO 1991). These other sources taken together only total 2.61 pg/day, in
comparison to estimates of 3—17 pg/day for dental amalgams. Assuming a person has large numbers of
amalgams, this source may account for 17 pg/day out of a total absorbance of 19.61 pg/day, or 87% of the
absorbed mercury. In contrast, in individuals with only a few amalgams, mercury from this source may
account for only 3 pg mercury/day out of a total absorbance of 5.61 pg/day, or 53% of absorbed mercury.
Halbach et al. (1994) concluded that the sum of the mercury uptake from dental amalgam and dietary
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TOXICOLOGICAL PROFILE FOR
MERCURY

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service
Agency for Toxic Substances and Disease Registry

March 1999
5. POTENTIAL FOR HUMAN EXPOSURE

Table 5-16. Estimates of Mean Daily Elemental Mercury Uptake from Dental
Amalgam Restorations

Number of Mercury
surfaces (ug/day) Reference
Not reported 27.0 Patterson et al. 1985
8-54 3.0 Langworth et al. 1988
13—48 o Pl Berglund 1990
1-16 19.8 Vimy and Lorscheider 1985
7 1.3 Snapp et al. 1989
8-54 3.0 Langworth et al. 1988
082 12.0 Skare and Engqvist 1994
Clarkson et al. 1988"
Not reported 17.5 Svare et al. 1981
1—16 29 Vimy and Lorscheider 1985
0.2—4.2* 8.0 Abraham et al. 1984
Not reported 2.5 Patterson et al. 1985
Mackert 1987°
1-16 1.24 Vimy and Lorscheider 1985
_ Weiner and Nylander 1995
1-75 227.0 Patterson et al. 1985
1—16 20.0 Vimy and Lorscheider 1985
1-16 1.2 Mackert 1987
Not reported 3-18 Clarkson et al. 1988
2463 7—-10 Aronsson et al. 1989
13—-48 1.7 Berglund 1990
Not reported 317 WHO 1991
14 (avg) >1.3 Snapp et al. 1989
=36 1012 Jokstad et al. 1992
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MERCURY 442

5. POTENTIAL FOR HUMAN EXPOSURE

In a recent study by Schweinsberg (1994), the author monitored mercury in blood, urine, and hair of
subjects with amalgam fillings, in subjects who consumed fish, and in mercury-exposed workers. With
respect to hair concentrations, the author reported a mean mercury level mn hair of 560 pg/kg (ppb),

940 pg/kg, and 1,600 ug/kg in subjects that consumed the following mean amounts of fish per month:
120 g/month (range, 0—<400 g fish/month); 600 g/month (range, 400—<1,000 g/month); and 1,900 g/month
(>1,000 g/month), respectively. Mercury concentrations in whole blood (ug/L) were 0.2-0.4 pg/L for
individuals with no fish consumption and no dental amalgams, 1.047+0.797 ng/L for persons with no fish
consumption and >6 dental amalgams, 2.56+2.123 ug/L for persons with fish consumption >990 g/month
and no dental amalgams, and 2.852+2.363 ug/l for persons with fish consumption >990 g/month and

>6 dental amalgams. Mercury concentrations in the urine of occupationally exposed thermometer factory
workers were higher, by a factor of 100, than in the group with amalgam fillings. The author concluded
that both amalgam fillings and the consumption of fish burden individuals with mercury in approximately
the same order of magnitude.

In a more recent study of lactating women, Oskarsson et al. (1996) assessed the total and inorganic mercury
content in breast milk and blood 1in relation to fish consumption and amalgam fillings. The total mercury
concentrations (mean=standard deviation) in breast milk, blood, and hair samples collected 6 weeks after
delivery from 30 Swedish women were 0.6+0.4 ng/g (ppb), 2.3£1.0 ng/g, and 0.28+0.16 ng/g, respectively.
In milk, an average of 51% of total mercury was in the inorganic form, whereas in blood an average of only
26% was 1 the inorganic form. Total and inorganic mercury levels in blood and nulk were correlated with
the number of amalgam fillings. The concentrations of total mercury and organic mercury in blood and total
mercury in hair were correlated with the estimated recent exposure to methylmercury via consumption of
fish. There was no significant difference between the milk levels of mercury in any form and the estimated
methylmercury intake. A significant correlation was found, however, between the levels of total mercury in
blood and in milk, with milk levels being an average of 27% of the blood levels. There was also an
association between inorganic mercury in blood and in milk; the average level of inorganic mercury in milk
was 55% of the level of inorganic mercury in blood. No significant correlations were found between the

levels of any form of mercury in milk and the levels of organic mercury in blood. The results indicated that
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The Sponsor’s charge to LSRO and the Expert Panel 7

BETAH Associates, Inc.. undertake an independent third-party review. LSRO was asked
to consider the peer-reviewed, primary scientific and medical literature published
between January 1. 1996 and December 31. 2003 that contributed to an understanding
and evaluation of the potential adverse human health effects that may be caused by dental
amalgam. Unlike other recent reviews of the dental amalgam literature (Berlin, 2002).
LSRO was not asked to provide policy recommendations or perform risk assessment or
risk-benefit analyses. LSRO was simply asked to review the literature within the
specified time period to determine if it supported hypotheses relating to adverse health
effects. This review was undertaken in consultation with LSRO’s Expert Panel that was
composed of scientific experts in the fields of immunotoxicology. immunology. and
allergy: neurobehavioral toxicology and neurodevelopment: pediatrics: developmental
and reproductive toxicology: toxicokinetics and modeling: epidemiology: pathology: and
general toxicology (Appendix A). No member of the Expert Panel expressed a public
opinion regarding the potential adverse health effects of dental amalgam prior to or
during the review period. The inclusion of the names of the Expert Panel in Appendix A
does not imply that each individual endorsed all of the statements in this report. The
LSRO accepts full responsibility for the study conclusions and accuracy of the report.

The dental amalgam controversy

Dental amalgam is a widely used restorative dental material. Most standard dental
amalgam formulations contain approximately 50% elemental mercury. Mercury vapor is
released from elemental mercury at physiological temperatures and is absorbed by the
human body. Dental amalgam was introduced as a restorative material over 150 years
ago. Periodically throughout its history concerns have been raised about the potential
human health effects due to the inhalation and absorption of mercury vapor from dental
amalgam. The debate about the safety of dental amalgam continues today.

1

This is a brief summary of the conclusions reached by LSRO and their Expert Panel. It is not an
independent document and should be considered within the context of the full report that can be
obtained at WWW.LSRO.ORG.

The distribution or electronic posting of this PDF file is strictly prohibited without the written
permission of the Life Sciences Research Office.
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Note about Author .:He is the lead author of the 2005
DAN !Consensus Report on Treating Mercury Toxicity in
Children with Autism, and serves on the Executive
Committee of Defeat Autism Now .!He has a Ph.D .in
Materials Engineering, but now focuses his research on
autism
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Your Personal Checklist for Biomedical Treatment

Considerations
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Vitamin/Mineral Supplements (or Juicing) TN Sl
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Stage Date

o 1st Reading: House of Commons 21.01.2009
o 2nd Reading: House of Commons 27.02.2009
G Committee: 1st sitting: House of Commons 29.04.2009
o Committee: 2nd sitting: House of Commons 06.05.2009
G Committee: 3rd sitting: House of Commons 13.05.2009
o Report stage: House of Commons 19.06.2009
o 3rd Reading: House of Commons 19.06.2009
o 1st Reading: House of Lords 22.06.2009
o 2nd Reading: House of Lords 10.07.2009
e 3rd Reading: House of Lords 22.10.2009
@ Royal Assent 12.11.2009
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Autism Bill (draft)

The Autism Bill (draft) has been developed by The National Autistic Society to challenge the
exclusion from services that faces too many people with autism. It has wide support from the
autism community and provides a unique opportunity for parliamentarians to take action and
transform lives.

Why autism?
“Our daughter’s a bright, healthy, lovable individual — if only the world would notice.”

People with autism' routinely struggle to access the services they need. 63% of adults with autism
say they do not have enough support to meet their needs. As a result outcomes for people with
autism are poor - only 15% of adults are in full time work and children are 3 times as likely as their
peers to develop mental health issues. A lack of ready access to services also has a huge impact
on families; and over 90% of parents worry about their son or daughter’s future when they are no
longer able to support them.

Over 500,000 people in the UK have autism. Together with their families they make up over two
million people whose lives are touched by autism every single day. This draft Autism Bill has the
potential to make a difference to the lives of people in every constituency and community,
nationwide.

What is autism?

Autism is a lifelong developmental disability that affects how a person communicates with other people. It
also affects how they make sense of the world around them. The three main areas of difficulty are:

- social interaction - which can make it hard to form friendships.

- social communication - including using and understanding verbal and non-verbal language, such as
gesture

- social imagination - including the ability to understand and predict intentions and behaviour.

What will the Autism Bill do?

The Autism Bill aims to strengthen information about the numbers of people with autism and their
needs, in order to improve local planning and commissioning of services. It aims to improve inter-
agency working to secure effective transition for disabled young people from child to adult
services. Finally, it aims to ensure access to appropriate support and services for people with
autism in adult life.

! The term ‘autism’ covers people from across the spectrum, including those with Asperger
syndrome.
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The Bill builds on Lee Scott's and Angela Browning’s ten minute rule Bills as well as the
Department of Health's recent commitment to produce a national adult autism strategy, and has
attracted support from across the autism sector.

Why are the proposals in the Bill important?

Clauses on information

Very little is known about the prevalence of autism, particularly among adults. Recent research
indicates that 1 in 100 children are on the autism spectrum, but very little is know about how many
people are in each local area.

It is essential that local authorities put systems in place to record the number of people with
autism in their area and ensure that they are included in local planning and commissioning
strategies. 86% of local authorities say that if they had more information on autism prevalence in
their area it would help with long term planning.

Clauses on transition

The transition from school to adulthood can be a particularly difficult time for young people with
autism, as they tend to rely on structure, routine and rules and may find it difficult to adapt the
‘rules’ they have learned in one context to new relationships or situations. Consequently effective
support and early planning is often vital for a successful transition from school life to adulthood.
Transition planning requires a high degree of inter-agency co-operation, and this is often where
difficulties arise.

Clauses on support for adults

Adults with autism are often unable to access the right support, and consequently often become
dependent on their families. 61% of adults with autism rely on their families for financial support,
over 40% live at home with their parents.

There are key structural barriers preventing adults with autism from accessing the support that
they desperately need. Local authorities tend to provide services via specific teams, with the
teams categorised into client groups. Consequently, people with autism will usually come into
contact with the learning disability team and/or the mental health team. However, as autism is a
developmental disability and not a learning disability or a mental health problem, many people
with autism, and particularly those with Asperger syndrome or high functioning autism find
themselves “falling through the gap” between services that refuse to take responsibility for them.

A lack of understanding of and training in autism means that the health and community care
needs of a person with autism are not properly understood in an assessment, meaning that they
are unable to access the services they so desperately need. The right types of support are also
lacking. The top three supports that parents and carers believe that their son or daughter with
autism would benefit from are social skills training (60%), social groups (56%) and befriending
(49%). Yet, there is a clear shortage of these types of support.

If you would like to find out more about the draft Autism Bill or would like
further information about how to promote it please contact The National
Autistic Society. If you are a Parliamentarian or voluntary sector organisation
and would like to pledge your support, please also contact the NAS on 020
7923 5787 or think-differently@nas.org.uk
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Autism Bill draft

The Autism Bill draft has been developed by
The National Autistic Society to challenge the
exclusion from services that faces too many
people with autism
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It has wide support from the
autism community and provides a unique

opportunity for parliamentarians to take action
and transform lives .
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Why autism?
People with autism routinely struggle to access
the services they need .63 %of adults with

autism say they do not have enough support to
meet their needs
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As aresult outcomes for people with
autism are poor -only 15 %of adults are in full

time work and children are 3 times as likely as
their peers to develop mental health issues
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A lack of ready access to services also has a
huge impact on families; and over 90 %of
parents worry about their son or daughter’s
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future when they are no longer able to support
them .
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Over 500,000 people in the UK have autism .
Together with their families they make up over
two million people whose lives are touched by
autism every single day .
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This draft Autism Bill has the

potential to make a difference to the lives of
people in every constituency and community,
nationwide .
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What will the Autism Bill do?

The Autism Bill aims to strengthen information
about the numbers of people with autism and
their needs, in order to improve local planning
and commissioning of services .
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It aims to improve inter-agency working to

secure effective transition for disabled young
people from child to adultservices .
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Finally, it aims to ensure access to appropriate

support and services for people withautism in
adult life .
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to produce a national adult autism strategy, and
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attracted support from across the autism sector .
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Why are the proposals in the Bill important?
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Clauses on information

Very little is known about the prevalence of
autism, particularly among adults .Recent
research indicates that 1 in 100 children are on
the autism spectrum, but very little is know
about how many people are in each local area .
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It is essential that local authorities put systems
in place to record the number of people with
autism in their area and ensure that they are

included in local planning and commissioning
strategies .
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86 %of local authorities say that if they had

more information on autism prevalence in
their area it would help with long term planning

S o8 Al o X dddaad) cldalid) (%86
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Jush Jauadsl) A Lyaslu dld 8 Lgiihia
LY
§ sll U gilal cpa J sl

Clauses on transition

The transition from school to adulthood can be
a particularly difficult time for young people
with autism, as they tend to rely on structure,
routine and rules and may find it difficult to
adapt the ‘rules’ they have learned in one
context to new relationships or situations .

M day 1 dib ¢ 2a g Gy pa Jgal ¢
Cua pa pall el o 4y pral) wadi ) g
Cra Ala haad ol gia JSA ¢ galing gl
B Al had ) JESY) agale coay A
Consequently effective support and early

planning is often vital for a successful transition
from school life to adulthood .
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Transition planning requires a high degree of

Inter-agency co-operation, and this is often
where difficulties arise

Ga Aglle da e ) gliag mall J gadl Jagdadsl)
CSEal) L L (e g il gall O (o glasl)
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Clauses on support for adults
Adults with autism are often unable to access
the right support, and consequently often
become dependent on their families .61 %of
adults with autism rely on their families for
financial support,over 40 %live at home with
their parents..

aiSary Qllal) (8 aa gl Ll e (e Gl
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There are key structural barriers preventing
adults with autism from accessing the support
that they desperately need .Local authorities
tend to provide services via specific teams, with
the teams categorised into client groups .
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Consequently, people with autism will usually
come intocontact with the learning disability
team and/or the mental health team
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However, as autism is a developmental
disability and not a learning disability or a
mental health problem, many peoplewith
autism, and particularly those with Asperger
syndrome or high functioning autism find
themselves “falling through the gap” between
services that refuse to take responsibility for
them .
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Autism Act 2009

CHAPTER 15

CONTENTS

Autism strategy

Guidance by the Secretary of State

Local authorities and NHS bodies: duty to act under guidance
Interpretation

Expenses

Extent, commencement and short title

DU WA=

An Act to make provision about meeting the
needs of adults with autistic spectrum
conditions; and for connected purposes
12th November 2009
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Autism strategy
2 53 Al il

The Secretary of State must prepare and publish
a document setting out a strategy for meeting
the needs of adults in England with autistic
spectrum

Conditions by improving the provision of
relevant services to such adults by local
authorities, NHS bodies and NHS foundation
trusts .
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That document is referred to in this Act as “the
autism strategy” .

aa i) Al fi) andy ABS 6 G e

(3(
The autism strategy must be published no later
than 1 April 2010 .

Juodl Jo) Jd L i g aa i) dgant) il
Yol

(4)
The Secretary of State—

(a)
must keep the autism strategy under review,
and

k)

may revise It
Ay )99 Ao yay A gal) i S 2 58y )
S8y WS Lua bale ) LgiSay g aa gil) At iy
Jali

)5(
If the Secretary of State revises the autism
strategy the Secretary of State must publish it

as revised
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(6)

The Secretary of State must consult and seek
the participation of such persons as the
Secretary of State considers appropriate—

Ol alAEN) il o) g A gal) 8 S
(@)

in preparing the autism strategy, or

(b)

in revising it in a way which would, in the
opinion of the Secretary of

State, result in a substantial change to the
strategy .
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Guidance by the Secretary of State
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For the purpose of securing the implementation
of the autism strategy, the Secretary of State

must issue guidance—

s O g da gl Al Sl Gaaad JaY
Sl o5 A gal) i S
(a)

to local authorities about the exercise of their
social services

agiladd Ao jlaa 488 J g dddaal) cillalad) )
doeLaiaY)

(b)
to NHS bodies and NHS foundation trusts about
the exercise of their functions concerned with

the provision of relevant services .

doc jlaal dasall 3 ) 59 culaa g9 i )
4 glhaal) cilaadd) afaaly (et Lagd agiduls g
(2)

Guidance must be issued under this section no
later than 31 December 2010 .

Jtad ¥ 08 lgua o)l O ey
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Guidance issued under this section must in
particular include guidance
about—

AN ualiadl cilgaa 6il) Jadi o) quag
(2)

the provision of relevant services for the
purpose of diagnosing autistic
spectrum conditions in adults;

a¥la Gadldd Jay 4 slhaall cilaadd) dlual
Crdlal) (gl aa gil) i
(b)

the identification of adults with such conditions;

a i) Cpa @ gdlay Cpdll Gl yaas
(c(

the assessment of the needs of adults with such
conditions for relevant services;

Glaadl) fpa Guadlad) oY 58 Clalia) 080

(d)

planning in relation to the provision of relevant
services to persons

with autistic spectrum conditions as they move
from being children to
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adults;

4y gllaal) ciladdlly cpualdld) e oa dlaaY Jadadsly
& stall Al gihall (ha agd g2 B 538 DA

(e(

other planning in relation to the provision of

relevant services to adults with autistic
spectrum conditions;

Crpadlll Cilaadl) ajaaly ABlatial) 5 AY) Jaladl)
aa i) Gk (e (gl Gl
(f(
the training of staff who provide relevant

services to adults with such
conditions:
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Phil Hope,
Minister of State
for Care Services

PlS e,

David Hanson,
Minister of State
Home Office
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Jonathan Shaw,
Minister for Disabled
People
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David Lammy,
Minister of State for
Higher Education and
Intellectual Property

Rosie Winterton,
Minister of State for
Local Government

/Za Lo i7esn

Diana Johnson,
Minister of State
for Schools
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Andrew Adonis,
Secretary of State for
Transport
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Angela Smith, Minister
of State for the Third
Sector
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Claire Ward,
Parliamentary
Under-Secretary of
State for Justice
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“Diagnosis in our case it took 46 vears.| had tried and
tried to get a diagnosis because we suspected Autism
- No one

would listen .One psychiatrist even said to me ‘How
could a diagnosis help? It wouldn’t alter your
situation.””
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Everyday Education Visual support for children with autism
Pernille Dyrbjerg and Maria Vedel
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