
[image: Cover Page of How to Prevent Autism]


[image: Half Title of How to Prevent Autism]


Copyright © 2017 by Dara Berger

All rights reserved. No part of this book may be reproduced in any manner without the express written consent of the publisher, except in the case of brief excerpts in critical reviews or articles. All inquiries should be addressed to Skyhorse Publishing, 307 West 36th Street, 11th Floor, New York, NY 10018.

Skyhorse Publishing books may be purchased in bulk at special discounts for sales promotion, corporate gifts, fund-raising, or educational purposes. Special editions can also be created to specifications. For details, contact the Special Sales Department, Skyhorse Publishing, 307 West 36th Street, 11th Floor, New York, NY 10018 or info@skyhorsepublishing.com.

Skyhorse® and Skyhorse Publishing® are registered trademarks of Skyhorse Publishing, Inc.®, a Delaware corporation.

Visit our website at www.skyhorsepublishing.com.

10 9 8 7 6 5 4 3 2 1

Library of Congress Cataloging-in-Publication Data has been applied for.

Cover photo credit Dara Berger

Print ISBN: 978-1-5107-1466-3

Ebook ISBN: 978-1-5107-1468-7

Printed in the United States of America


[image: Title Page of How to Prevent Autism]


This book is dedicated to the most special mother a girl could have:

Paula R. Silverman.

Thank you for planting the seeds in me many years ago with all those trips to the health food store. You were way ahead of your time.

I only wish we had the knowledge back then that we have today, so I could’ve helped you with your debilitating depression and food allergies.

I see your beautiful features in my children every day, and for that I’m so grateful. Some of your most precious qualities still live on inside me.


To my beautiful son Dylan,
your courage and unrelenting love are
a beautiful gift. I only hope that I have become
one half the amazing person you are today.

I would not have chosen our path, but this
powerful journey that we have been taken on
has inspired me to share your story in hopes
of helping others. Thank you for being my loving son.

I also dedicate this book to our other son
who we lost during my pregnancy with Dylan.


“I truly believe that if I were born today that I would have autism.”


Disclaimer

This book contains the opinions and ideas of its author. It is written as a source of information only and not as a medical manual. It is sold with the understanding that the author and publisher are not engaged in rendering medical, health, or any other kind of professional advice or services to the individual reader. The reader should consult his or her medical, health, or other competent professional before adopting any of the suggestions in this book or drawing inferences from it. Neither the author nor the publisher shall be liable or responsible for any injury, loss, or damage allegedly arising from any suggestions or information in this book. Furthermore, the author and the publisher make no warranty, express or implied, with respect to the title or the contents of this book.
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FOREWORD

by Kim Mack Rosenberg

When Dara Berger first told me that she was thinking about writing this book, my immediate thought was that I wished a book like this had existed before I was pregnant with my son, who is now seventeen. Dara and I have known each other for many years. We met when we both began serving on the board of the New York Metro Chapter of the National Autism Association, but over time we have become close friends. Being an autism parent is rarely easy, but some of my strongest friendships (like that with Dara) have been forged in those fires. I knew a lot (though not all) of her personal journey, and I know how hard she has worked with both her children to make them the healthiest each can be. This book was borne out of her struggles and triumphs, seeking answers to help heal her son and to have a healthy second child. Her gift to you is the lessons she learned along the way, and the expert advice that she has brought together here to make your learning curve so much shorter than mine and hers have been!

There were, and still are, so many books on pregnancy and early childhood with messages that are, frankly, scary for parents-to-be and new parents, highlighting for them all of the things that can go wrong in pregnancy and early childhood development. I remember reading some of those books when I was pregnant and when my son was young and being completely stressed out—just what a mom-to-be or new mom does not need! In stark contrast, this book empowers parents-to-be by providing actionable preventative steps they can take before, during, and after pregnancy that may reduce the risk of their child being later diagnosed with autism spectrum disorder or other chronic illnesses.

The reality is that we live in a world where all of us are exposed to so many toxins, and some of us are more susceptible than others to the effects of those toxins. It would be easy to throw up your hands and give up, feeling like there is too much to overcome. To help readers from feeling overwhelmed and defeated before they even begin, Dara—and the experts she consulted—show us how easy it is to make positive changes that will make entire families, not just our babies, healthier.

Dara has generously and openly shared her family’s personal journey in this book and, like many other parents of children with ASD or other challenges, I see pieces of my own and my son’s story in hers. Dara shares her son’s health challenges and the changes she made before having her daughter. But this book is so much more than the story of her family, as compelling as that story may be.

Dara has made her personal story a springboard to the advice of credentialed experts with an alphabet soup of degrees: MD, RN, PA, MPH, PhD, RDN, CDN, and more. These experts treat children with ASD and/or research of the science behind ASD causation and other health challenges. Between them, they have many decades of experience and can offer advice and guidance that is rarely accessible to most people who are not their patients. By drawing together experts from a wide variety of fields with many different perspectives, the book offers unique breadth and insight into autism and children’s health in one volume.

Be prepared, you are about to engage in a deep dive about genetic mutations, other susceptibilities and environmental factors—and the interplay between genetics and environment—that may put some children at greater risk for ASD. You will learn about the biochemistry of autism and what happens when metabolic and methylation pathways, for example, are not functioning properly. Having some understanding of these issues is critical to understanding why sometimes simple changes to diet or lifestyle can have a tremendous, positive impact on health. The experts here share their knowledge in an easy-to-follow format, making the science accessible to all of us, and they offer practical advice on how to use that science to your own and your children’s advantage.

Dara also takes the experts’ information and provides concrete tips on how to make your own kitchen healthier, and how to make wiser and safer choices in personal care and cleaning products to create a healthier home environment for everyone. You will learn what things to consider taking out of your diet and your home and what things to consider adding in. As you will learn, even small, inexpensive changes can have a big impact.

Finally, Dara shares the stories of other parents who have a child with autism and “almost autism.” You will see that these women are true warriors in the fight for their children’s health. By reading this book and incorporating the information from it into your own life, you too are taking a step toward being a warrior for your children’s health.

Having a baby should be a joy-filled and hopeful experience. This book provides knowledge that can help make the experience even more positive. Know that there are so many things you can do (many without spending a lot of money) to improve the lives of your children. Learn from the experts and those of us who have gone before you.

If knowledge is power, then you are about to become a lot stronger!

Kim Mack Rosenberg

President, National Autism Association, NY Metro Chapter


PREFACE

From time to time, I see young mothers pushing strollers and saying, “They all walk and talk,” in the placating tones that we all use to assure one another that our children will be just fine eventually. My only explanation for this phrase still being used is they haven’t seen firsthand the given current epidemics of childhood chronic illness; this is no longer true. As I sit down to write this book, the number of children in the United States diagnosed with autism is one in sixty-eight. This number comes from the CDC (Centers for Disease Control and Prevention), however most of us in the autism community know that the figure is very outdated as it comes from data of children born in 2004. The World Health Organization estimates that including obesity, 52 percent of children are diagnosed with chronic illness and, omitting obesity, the number is still as high as 39 percent. A newer, more alarming statistic by the CDC is that one in six children are diagnosed with a neurodevelopmental issue.

What is happening to our children? We can no longer deny that there is something happening. I am forty-five years old, and when I was growing up, the incidence of food allergies, ADD, learning disabilities, and autoimmune disorders were infinitesimal compared to today. For some reason, people have become incredibly complacent about discovering the cause of this suffering. I have channeled all my energy over the last year to bring you the best information from some of the brightest practitioners in an effort to create positive change from our trauma and hard-won experiences.

First, I will tell my family’s story detailing everything that occurred with my son that led him to an autism diagnosis. As I pour over his medical files, looking back on the issues and developmental events throughout his infancy, the diagnosis is not surprising. It’s all there in black and white and if you know the signs, as I do now, it would have been apparent to a practitioner knowledgeable about chronic illness that he was headed towards a state of autism. Subsequently, I’ll explain everything that I did differently through my second pregnancy with my daughter Jessica, beginning with cleaning out for three years. I definitely took it much further than one might need to, but I already had a child at home who had been suffering for years. I wanted to do absolutely everything in my power to prevent the same debilitating illness from striking our family twice. Please keep in mind that I am not a doctor or medical professional and most of what you will hear from me comes from my decade-long journey of personal research and experience.

The chapters following our personal experience contain valuable information from passionate and experienced practitioners who have spent their entire careers studying childhood chronic illnesses—especially autism. Each day they wake up and try relentlessly to help and heal those afflicted. I am honored and privileged to be given the opportunity to interview them for you. I love that despite their different areas of focus, they are all aligned on one important issue: the risks of autism can be greatly minimized, if not completely prevented by taking some simple steps and preventative measures. Some of them have treated my children and others have not. I have the deepest respect for the important work they do as well as their tireless devotion.

I purposely wrote this book so that you can read any chapter in any order, even if you choose not to read the book from cover to cover; each stands on its own. There is also a summary at the end of each chapter for your review. I am hoping that you find the information in this book very helpful for both yourself and your offspring. I can tell you from my own experience that it’s extremely helpful when the whole family embarks on a healthy lifestyle together.

I include links throughout the chapters and towards the end of the book to different websites that contain helpful information or areas that you may want to investigate further. I encourage you to look at them, since they contain a wealth of information, including details that I may not have been able to cover as thoroughly. Finally, I hope you continue educating yourself about holistic health long after finishing this book!


PART I


CHAPTER 1

DYLAN’S STORY

I woke up every morning for the first two years and started crying before my feet even touched the floor. The first thought on my mind was, “I can’t believe he still can’t talk.” The next thought was, “I can’t believe he still has autism.” It felt like a scene from “Groundhog Day,” each day starting in exactly the same way, except I didn’t get to learn French or how to ice sculpt. This wasn’t a movie, this was my life and I was beyond devastated each morning. I used to drag myself from the bed to the bathroom and literally have to give myself a little pep talk. I would look into the mirror and initially think, “I just can’t do this anymore.” Then I would speak out loud, while pointing to myself in the mirror and say, “You can do this. You have to do this. If you don’t do this, then who will.” And I would stay in that bathroom until I was ready to say, “Okay, I can do this.” There were days that it took a long time to muster those words and other days that I just faked it, going about my day like a robot. To say the pain was immense would be an understatement. There were actually times in those first two years that I stood on Broadway right outside my apartment and for a split second looked up at the oncoming traffic and thought, “I just cannot take this pain for one more second.”

Lucky for me, those thoughts were very short-lived and I knew I just needed to get through that moment. Sure enough, I would feel better minutes later. The reason I include these very private and painful feelings that not even my husband was aware of at the time is to show you the extent to which the pain was just beyond measure. There is no way to quantify how upsetting it is to have a child become trapped in autism. For me, it was like he was dying a little bit every day while he was on his downward spiral. Then, once he finally bottomed out, it was hard to recognize that this was still my little boy other than the fact that he looked like my son. I felt completely helpless to stop him from slipping away a little bit more each day.

Another vivid memory from that time is of having dreamt every night that I was in the middle of the ocean drowning. Now it doesn’t take a psychiatrist to figure this one out. I was drowning every day, all day long. It felt as if I was treading water out in the open sea with no land in sight. I was exhausted in every way possible: physically, mentally, and emotionally. It’s amazing to me that I made it through with my marriage still intact. I think this experience has forced my husband and I to connect on a level we never imagined was possible. I remember just a few weeks ago, we took my son to look at a new school and I explained what I thought of it afterwards. My husband remarked that he already knew. He went on further to say that he feels like we can have a conversation without speaking just by looking into each other’s eyes. And he is absolutely right. I attribute some of this to having a nonverbal son for seven years while we tried feverishly to restore his speech. We had no choice but to become very attuned to nonverbal language, since it was Dylan’s only way to communicate for almost seven years.

My description of the debilitating pain of having a child diagnosed with autism is intended to instill a sense of immediacy to do all you can to prevent it. Autism is not like many other diseases or conditions in that your child either loses function or shows delay over three areas: cognitive, physical, and social. It can be very difficult to reverse autism once it gets going and, for some, the brain can be so severely impacted that full recovery may not be possible. This is the reason prevention is paramount. In my son’s case, we have been working tirelessly to recover him for the past ten years and have made huge inroads. He has not yet recovered, but I thank God every day that we were able to restore his speech. It was through the help of some of the practitioners in this book that we were able to accomplish this high task. Dylan still has a long way to go and I will never give up on him, nor will his practitioners. Each practitioner has taught me the important lesson of leaving no stone unturned, and sometimes you even need to go back to the same stone and lift it up again.

In order to understand how to prevent autism, one must discuss what types of things might be causing it. There will be many discussions throughout this book on different causes of autism by professionals who hold different positions in the healthcare field, including doctors, scientists, nutritionists, physician assistants, and nurses. I chose a wide range of experts to give you a wide variety of perspectives on preventing this complicated and debilitating illness. What makes autism so difficult to understand is that there is no one factor that precisely causes it, and on the flip side, no one antidote that can reverse it. Scientists and practitioners study every single aspect of a child’s life beginning in utero to see if they can pinpoint the things that may be contributing factors as a way to lower the risks in other children and to find interventions that may help that child recover. I have combed through every little thing Dylan has ever experienced to try to uncover what may have contributed to his autism in order to prevent it from happening to his sister. It can be painful to discover things that you did, which seemed harmless and innocuous at the time, only to realize that it was one piece in the puzzle that may have built up over time, damaging their little body. These discoveries are also important knowledge to have after the fact in order to help decide which treatments might be beneficial in undoing the damage.

HERE IS DYLAN’S STORY:

We tried to get pregnant for the longest time and it just wouldn’t happen naturally. I had no idea at the time that I was truly not healthy enough to conceive a child. This is a concept I understand extremely well now, but the concept was foreign to me over ten years ago. Like most people, I didn’t connect the dots that the way I lived my life had any bearing on my health, since I had been taught that what I ate and the products I used had absolutely no consequence.

My husband and I began trying to conceive a little over a year after we got married. At the time, everyone one around us seemed to be getting pregnant with ease, or so we thought. It was becoming particularly upsetting as anytime I went anywhere someone would ultimately ask me when I was planning to have a baby, as if I could just pick one up at the store. Additionally, people weren’t openly discussing fertility issues as they do now. Nobody warned me how difficult the process can be for some people and what a strain it can put on your marriage when it doesn’t happen so quickly. We endured so many months of “baby sex” (intercourse with the sole intent to get pregnant), which can place a huge damper on your romantic life, to say the least. There also wasn’t anyone to explain that it could take years to recover from this kind of mechanical lovemaking. We decided to get some professional help with our fertility issues and experienced a few failed artificial insemination attempts before my gynecologist and fertility expert discovered that there was a polyp acting like a natural IUD. We had it quickly removed and then moved straight towards IVF. I was really tired of trying to have a baby—no, actually I was exasperated with the process. To say I felt immense pressure to get pregnant would be the biggest understatement of the year. I felt tentative about the idea of using hormones, but couldn’t shoot myself up quick enough with those IVF drugs. I had to get my baby. The desperation was palpable.

Lucky for me, I was able to get pregnant on the very first try. I still remember how scared I felt during those two weeks after the embryos were transferred and all we could do is wait to see if any of them took. You can’t help feeling helpless when things are completely out of your hands; much like how I feel while I wait each day to see if the next treatment I try works and cures my son’s autism. I was immensely thankful when I was told it seemed like two embryos took. It felt like all my suffering was paying off, and things in my life were finally going right.

However, this excitement would be short-lived, given that my OB was very honest by disclosing during my first ultrasound appointment that it looked like only one seemed strong enough to make it. This was one of those juxtaposed moments, where you receive great and horrible news at the exact same time. I was ecstatic at the reality that I was finally pregnant, but secretly sad in knowing that there was a good chance one of my babies would not make it. I tried to stay positive, thinking that maybe the weaker one could hang on. Sadly, my positivity didn’t change the reality that only one viable embryo showed up on the ultrasound two weeks later.

I felt very sad at the time but did not really speak to anyone about it, not even my husband. It wasn’t until very recently that I started marking “yes” to miscarriage on medical forms. I had never really acknowledged it, since we never felt the embryo was really ours given that we were told so early on that it probably wouldn’t make it. Our baby never grew enough to have a heartbeat or any of its specific organs. But I now realize that I lost a baby and Dylan lost his twin sibling. My life is much richer for finally finding a place in my heart for this event. My husband and I even talked about the possibility of naming him Paul after my mother Paula. It seems like such a funny thing to make such a big acknowledgment about something so many years later, but I cannot express to you how right it feels.

There were many other things about my pregnancy with Dylan that were also not so simple. When I look back at his brief two years of life before the bomb dropped out of the sky with the autism diagnosis, it’s not easy to point to any one thing that caused his illness. Like many of the professionals you will hear from throughout this book, I believe there are many things that build up over time and then something ultimately pulls the trigger. The contributors that build up and the trigger are very different for each child. However, once you have traveled down this road, the things that contributed become very apparent in retrospect, and this information is very helpful in choosing the most useful treatments to try to recover your child. It is also equally as helpful in preventing autism in your next child. You have the knowledge to avoid these things the next time around. My understanding and recognition of many of these contributors and signs to look for is the sole reason I have a healthy and completely neurotypical six-year-old girl. Some kids are just lucky, but in my daughter’s case, I worked my ass off to make it happen. Or, I should say, not happen. And the work started years before I ever thought of getting pregnant again. My plan is to one day tell my daughter how her brother took a bullet for her for all of us.

I am thrilled to have the opportunity to share my experience and the wealth of information that I have collected over the last ten years, so that you too can prevent autism. But it won’t just stop there, you can apply this information to prevent many other chronic childhood illnesses. You will also be able to prevent disease in yourself, or begin healing an ongoing illness. I find it most helpful to work with a highly qualified practitioner, especially while embarking on this new, healthier lifestyle. A nutritionist can be helpful in making dietary adjustments over time, whereas a functional medicine doctor or naturopathic doctor may conduct specific tests to uncover possible nutritional deficiencies and imbalances that need to be addressed.

I’m extremely proud of my battle wounds. However, I would never have chosen this journey, since this would mean that I chose for my son to suffer. I am not sure that he would say the same thing, since he is such a beautiful giving soul. He may have asked for autism if given the choice, so that his baby sister would not suffer the same fate. He is the most courageous person I have ever met. Dylan will always be my hero. Until recently, I did not think it was possible to love him anymore than the day he was born.

I will never forget the exact moment he was born. My husband was adamant about not finding out the gender, and kept saying this is one of the few times in life that it will be a wonderful surprise either way. How could I argue with that? Secretly I kind of wished for a girl; I wanted to have that girl companionship, which may be as a result of losing my mom at such an early age. I never got to have that wonderful mother/daughter bond as she was abruptly taken from me at thirteen years old.

I finally gave birth to my son after an extremely unnatural childbirth that I will go into further detail later. The doctor announced that I had a boy, inside I was momentarily bummed. Moments later they took my son over to the table to be examined, which included a lot of poking and prodding. They finally brought him to me after what seemed like an eternity, and gently placed him in my arms. I remember that I looked down at his little innocent body with those huge, gorgeous blue eyes staring back at me and it was love at first sight. I fell in love with him in an instant. It was pure magic! It was one of the happiest moments of my life, evident from the huge gleam in my eyes in the pictures that my husband took in the delivery room that day.

I wish that I could say that we lived happily ever after, although this could not be farther from the truth. Dylan’s stay in the hospital was pretty uneventful, so they let us go home after only thirty-six hours. It would be years later before I recognized how incredibly healthy he was given that he was born five and a half weeks early. His Apgar was an eight and nine out of ten and he was breathing on his own without any difficulty, which was considered a sign that he was extremely healthy. Many babies born that early, including the child of a couple we shared a room with right before the delivery, need assistance to breathe and are put in the NICU for several weeks. Dylan was the picture of good health. The only thing out of the ordinary was immediately following the birth, they took him from us for around twelve hours to keep him under the lights, since he was born with a little jaundice. The hospital considers this completely normal given that it is so common. I, on the other hand, wish I understood that this may have been his very first sign.

As I mentioned earlier, one of the biggest signs was that I could not get pregnant. I was not healthy enough to procreate. In fact, I was suffering from a horrible autoimmune illness referred to as multiple chemical sensitivities, which is basically a state of being allergic to almost everything around you. And yes, I am being quite serious. I used to have to smell a book before I could purchase it, since I was allergic to the different kinds of inks that are used in printing. It even got to the point where I couldn’t sit next to someone on a NYC bus who was reading the newspaper. It was that bad. My biggest fear at the time was that I would get trapped in an elevator with someone wearing too much perfume. At one point, I really thought that I was going to have to leave NYC and live out the rest of my life in a log cabin. Luckily for me this didn’t happen, but my story is not uncommon in being a mother who suffers from a chronic illness prior to getting pregnant and has a child who goes on to be diagnosed with autism. Basically, I am saying that my own illness already stacked the deck against Dylan. This was a pretty big contributor, but it’s still only one of many as I later discovered. The practitioners I interview will also mention that it’s fairly common to hear that mothers of children diagnosed with autism were suffering from some sort of chronic illness or allergies prior to their birth such as Crohn’s disease, asthma, depression, or fibromyalgia. An even more interesting fact is that the same contributors that lead to the child’s autism diagnosis are some of the same things that resulted in the mom’s condition.

Next on my list of contributing factors would be IVF. I will never forget the day I asked my wonderful and caring OBGYN what the risks were in doing IVF. His answer was so simple and unlike most doctors. He told me that there could be overstimulation of my ovaries and that we have no idea what the long-term effect of these drugs are, or if they cause cancer. This was one of the first doctors for whom I ever developed the deepest respect and trust. That was eleven years ago, and I don’t believe any safety studies have been performed on the subject to date. Most women, including myself, are so desperate to get pregnant that the safety concerns would never even cross our minds.

I wonder a lot about what exactly was in those multidose vials I used during my IVF treatment. Sometimes I even consider sending some remaining, unopened medication off to get tested, especially to see if there are heavy metals present. There needs to be some kind of preservative when you are sticking multiple needles in the same container. I want to say for the record that I am not against IVF or those medications, I am merely sharing all the contributing factors that may have played a part in Dylan developing autism, including my own chronic illness at the time of the pregnancy. Now that I have given my disclaimer, let’s get back to Dylan’s story.

[image: images]

Once I was able to get pregnant, there were plenty of other “not so great” influences on him. First, I was on antibiotics during the first trimester for a tooth infection at about ten weeks gestation. I will let the doctors explain in more intricate detail why this can result in a problem and the things that you should do if you find yourself in need of antibiotics. Next, I was exposed to fumes coming from my neighbor’s renovations in the apartment one floor below ours. He was painting his whole apartment using very strong smelling oil-based paints and refused to open his windows even once he was aware of my pregnancy. Unfortunately, he was very callous about the whole matter. At my insistence, my husband and I eventually moved out of our apartment after a few days and stayed in a hotel nearby for the duration of the work. However, I will never know what breathing in that smell during the first trimester may have done. We got the building manager very involved and he was helpful in forcing this person to give the building all his plans in advance, as well as access to his apartment so the windows could be opened. It may have been a little too late. Again, this is just another “contributor” at a vulnerable time in Dylan’s development. This also occurred at around ten to eleven weeks into the pregnancy, a very delicate time when the fetus is still developing all of its organs.

The rest of my pregnancy seemed to be pretty run of the mill until the third trimester when my OB went on a trip, referring me to one of her colleagues while away. I will never forget when the receptionist handed me the other doctor’s business card, she told me to bring a lot of reading material due to the fact that this physician triple booked. I remember thinking, “That doesn’t sound so great.” I wondered, “Why am I going to see them?” Well, not great turned out to be one of the biggest medical mistakes. Not only did I wait for hours as I had been warned, but then she barely gave me any time during the appointment. She seemed much more interested in hearing what I did for a living than checking on the health of my baby. And I wouldn’t discover the worst thing that she did that day until weeks later. She made a horrible error when she neglected to check my urine. This is one of the most important things an OB can do to a pregnant woman, especially in the third trimester. I started to really not feel well in the days after and finally ended up in the emergency room in preterm labor due to an undiagnosed urinary tract infection. I was admitted and given IV antibiotics. All the doctors and nurses prepared me for the fact that I might deliver Dylan at thirty and a half weeks. This was devastating news for someone as careful as me. “How could this even happen to me,” I thought, “when I was just at the doctor’s office?”

I felt fortunate for sustaining the pregnancy and not to giving birth to Dylan during that horrible week-long hospital stay. Instead, after much begging and pleading with my doctor, I went home and spent the next four weeks on bed rest before I finally gave birth to him at thirty-four-and-a-half weeks. During that period, there was tremendous stress between my husband and me, as he had to play the role of my caretaker and continue to fulfill all the day-to-day requirements at his job. To make matters worse, the second round of antibiotics to treat the UTI were even stronger than the first dose, since it was given intravenously. This became another BIG contributor, as it wiped out all my good bacteria so that when Dylan finally came down the birth canal, he did not inherit the diverse balance of good and bad bacteria of my gut flora that is essential to building a healthy immune system. We will refer to this collection of good and bad bacteria as the microbiome. In essence, I feel it was as if Dylan was born by cesarean section. This is another risk factor that we will explore throughout the book with various practitioners who will offer some helpful and important suggestions on how to deal with this situation should it arise for you.

Besides antibiotics, the hospital also gave me certain pharmaceutical medications such as Ambien, since I found it hard to go back to bed when a nurse woke me up each evening in the middle of the night to take my temperature and blood pressure. After a few nights, I decided that I no longer wanted to be taking the sleeping pills that had probably never been tested on pregnant women, and I asked my doctor to stop having them wake me up at 3 a.m. for unnecessary tests. She realized that it did appear ridiculous when I laid it out for her. The point here is that you need to be a detective, as well as your own advocate. If something does not make sense to you, then don’t agree to it.

Despite these early negative influences, Dylan was able to meet many of his milestones generally on time. Some, such as smiling, were a little bit late. He was very alert with an extremely healthy appetite. Unfortunately, my milk never really came in, so we were forced to supplement with formula. I was never crazy about store-bought formula, considering I could barely pronounce any of the ingredients. I remember thinking, “What other choice do I have?” It didn’t seem like there were any other options at the time. The next time around with my daughter, I not only learned of other options but also created my own.

Dylan did start to develop some physical symptoms when he was just seven months old, such as a yeast rash around his penis that was relentless and wouldn’t go away. This was another sign that something wasn’t quite right with his immune system, which I only recognize in hindsight. Pediatricians will tell you it’s totally normal, since every kid has it at some point and Dylan’s run of the mill doctor was no different. But you wouldn’t consider Parkinson’s normal because everyone had it. Next came the eczema, where I was offered another prescription cream to mask the symptom and not fix the underlying cause. Then there were the constantly red cheeks that my pediatrician kept saying was dry skin. She had me slathering Aquaphor on his face all day and night, even though it did nothing. What I find sad is that it’s actually well known that red ears and cheeks are an obvious sign of food allergy. Most pediatricians still miss this every day—unless they are holistically minded. He was also spitting up large chunks of formula; yet another overt sign of food allergy that was completely overlooked. I will let the practitioners go into much greater detail about this topic and the importance of early recognition.

I wanted you to see that all the signs were there if someone knew the road map to autism. Vaccinations were the straw that broke the camel’s overloaded back for Dylan, and I share our experience in greater detail in that chapter. Again, there are many other triggers that can catapult a child into the abyss of autism. There are also numerous smaller stressors and contributors that we will discuss, such as pesticides and chemicals in our cleaning and personal care products. All it takes is for these smaller contributors to add up and meet the trigger when the body is feeling vulnerable or has just had enough! They refer to this as the total load theory.


Chapter 2

THE DIAGNOSIS AND AFTERMATH

It was one of those beautiful, crisp, still, perfect New York City fall days, except this one would turn out to be one of the worst days of my life. It was the day that changed everything. You look back over the years and remember certain moments in your life that stick out, especially those that are pivotal in defining the rest of your life. This one was one of those moments.

My husband and I took Dylan to a neurologist on the Upper East Side that was recommended by our pediatrician. He examined Dylan for an extremely short period of time, maybe just a few minutes and then asked us to sit down right before he dropped the A-bomb on us. That would be the autism bomb. He only used the word once during that fateful visit and then referred to Dylan’s diagnosis the rest of the time as PDD-NOS, otherwise known as pervasive development delays. Most doctors do not like to diagnose children under three years old with autism in case they “grow out it.” I will never forget that he stood up to shake our hands and give us his business card and then said, “There is no cure, but some find a type of therapy called ABA helpful.” I remember standing there frozen in time in shock, not being able to say anything or move any of my limbs. I thought, “How could this be?” How could my beautiful little boy have a horrible illness that this doctor is saying has no cure.

Somehow I found the strength to shake his hand, gather our things, pay the bill, and get myself back out to the car. I remember my husband asked me where I wanted to go shopping once we were all settled in the car. I replied that I didn’t want to go anywhere and that I was not expecting the doctor to say autism. My husband replied, “Did he say that?” I bluntly answered, “What doctor’s office were you just in?” He laughed and said, “Denial, I guess.” At that moment, we both started laughing hysterically, you know the nervous in-shock kind of laugh. But I knew in an instant that we were going to be okay, that I would somehow survive this if I could laugh with him at one of the worst moments of my life.

When I look back now what is even more upsetting to me than that doctor giving me the “there is no hope speech” were the appointments with my pediatrician leading up to that day. My husband and I definitely had some concerns that Dylan’s speech was not developing properly and he tended to get easily upset or overwhelmed around a lot of people. The turning point was after a week-long stay in Long Beach Island, New Jersey, with my brother and his family. During this trip, Dylan cried whenever my brother’s three sons tried to play with him or were running around chasing each other. This was upsetting for me to watch but on the other hand, we were also pretty used to this behavior. My brother made it a point to call me up when we got back home and insist that I bring him to see a developmental pediatrician. This was pretty jarring for me to hear, but I knew that he was saying it in my best interest and he was not getting off the phone with me until I promised to make that appointment with a specialist. I was upset with his implication that something was wrong with my beautiful baby, but nonetheless complied, given that he had a lot more experience than me with already raising three children who were older than Dylan. Secretly inside I did not feel that everything was perfect with him, even if I did not fully admit it to myself or to my brother. Unfortunately, the only appointment with this specialist was six weeks out, so in the meantime I thought it would be prudent to bring him in to the pediatrician’s office to get her take on everything. This would prove to be another huge mistake.

Dylan and I had an appointment with the pediatrician a few days later and arrived at her office on time as usual. She was running particularly late that morning and kept us waiting for about forty-five minutes, which is your typical nightmare when you have a two-year-old in tow. When she finally entered the room, it seemed like she was in a big old rush and never really made eye contact with either of us. She sat at her computer, typing away the whole time while I relayed that we had serious concerns about his language development. I was never asked any important questions that would have been a huge red flag such as, “Has he ever had language and lost it?” or, “Does he only repeat words or utterances after someone has just said them?” Instead she turned to me and said, “New Yorkers are crazy, he will talk. You just have to be patient and nobody likes to wait anymore.” To this day when I think about her statement, I get angry at her incompetence and wonder how many other children she has hurt and done this to since that day. But in that moment, I had a false sense of relief since I felt she was the professional and I trusted her. It never dawned on me that not only did she express what I wanted to hear, but she did my son a gross injustice by not fully examining him or the issue during that appointment.

I pulled out my phone to call my brother the moment I exited the doctor’s office to tell him the good news that there was nothing wrong with my son. Instead of sounding relieved, he was incredibly angry to hear that our concern was dismissed and that I had already just cancelled the appointment with the well-known developmental pediatrician. I promised my brother in that moment that I would still consider making another appointment with the specialist to make sure everything was really okay, even though I felt confused given that our pediatrician seemed confident that there was nothing to worry about. She was supposed to be the expert.

Flash forward two weeks later when I brought Dylan back again to see the same pediatrician for a two-year-old well visit, in which she actually took the time to spend more than two minutes with us, and she told me he needed to be evaluated immediately. I was beyond angry with her in that moment. How could she make such a flip-flop after I cancelled that appointment just two weeks prior. I know she felt like some kind of idiot when I received a phone call late that night telling me she personally called the neurologist’s office asking if he could fit us in in the next day or so. Unfortunately, this experience of mine is not uncommon and still exists to this day. I did extensive volunteer work for the National Autism Association New York Metro Chapter for six years, starting with its inception and had an incredible amount of contact with hundreds of other parents who had children on the autism spectrum. It’s shocking how often I heard this same story repeated back to me over and over. It’s an incredible shame that most pediatricians don’t know or recognize the early signs before it results in a diagnosis of autism or developmental delays. And to make matters worse, many of them dismiss what turns out later to be valid concerns. When a child is treated early, the outcome is so much better since you are in essence preventing autism before it actually happens. This is the sole reason that I have chosen to write this book, so you can learn to recognize these early signs before things snowball and your child eventually gets diagnosed with some horrible chronic illness.

I won’t pretend that life was easy in the days and weeks after that doctor’s visit. The truth is the following two years were some of the darkest days of my life. And it’s not like adversity had never touched me before. I had lived through my mother’s suicide at thirteen years old and somehow thought that that would be the hardest thing I would ever have to go through. Boy was I wrong—since nothing will ever hold a candle to how difficult having your child diagnosed with autism can be. My son abruptly lost the ability to speak overnight and he had to learn how to climb stairs again, which felt like it took forever. It wouldn’t be until years later that I would learn that he actually had suffered an ischemic stroke, which is not uncommon after vaccines. My son also had no ability or idea how to play with toys appropriately and no longer looked me in the eye. As I mentioned earlier, I cried every morning when I woke up for the first two years. It was beyond anything anyone could ever imagine. He was alive but trapped in a body that no longer worked. He continued regressing for a long time after his autism diagnosis. I was under immense acute and chronic stress, since his illness affected every part of my life and seemed to be enveloping us. Every moment became centered around managing his illness. They say that the stress mothers who have a child of autism experience is similar to that of a combat soldier. I tried very hard to lead a normal life by continuing to go to the gym, see friends when I could, but it was so difficult to ignore how many things in my life had been altered.

My son could no longer do all the things that a typical child could and neither could I. I lost friends, my independence, an enormous stress was put on my marriage, and most of all there was very little joy left in life with the constant worry that we would never be able to fix him. My days were spent either in front of the computer or a book researching ways to get him better, making doctor appointments or going to a seminar to learn about some new intervention for children with autism. Life was sheer hell, but I never stopped believing that one day I would get him better. Dylan and I were trapped in the house all day with constant therapy starting at 9 a.m and ending at about 6 p.m. It felt like I was in the witness protection program, since we both became virtual prisoners to his illness.

I feel grateful that we were referred to a functional medicine doctor and nutritionist very early on by the developmental pediatrician who noticed he was self-limiting his food to eating only dairy and gluten. In the visit with his first functional medicine doctor, Dylan was diagnosed with the works: gluten and dairy food allergy, fatty acid deficiency, heavy metal exposure, gut dysbiosis, and hyperactive immune system. I started him on an extensive biomedical protocol that day, which included probiotics, fish oil, vitamins, and a special diet.

I will always remember when Dylan’s first biomedical doctor, Nancy O’Hara, mentioned to me in those early visits about cleaning out before having another baby. She explained that it was something that she did before she had her son. I was nowhere near ready to even think about having another baby since the very thought would create immediate panic, but I never forgot that conversation. I must have filed it away in my brain under important things to remember.

A few months later, I made an appointment with one of the other doctors in her practice who treats adults and I was diagnosed with all the same things as Dylan. As they say, the apple doesn’t fall far from the tree. My protocol got me better within nine months and I am happy to report with a lot of effort, I no longer suffer from any autoimmune illness. Dylan’s autism truly saved my life. And this would only be the first life he would save, as he would go on to help so many others. I have shared his story with so many friends, cousins, even his therapists at school to keep them from suffering the immeasurable pain of having a child diagnosed with autism. It was only after the countless families Dylan has helped that I had an epiphany that we need to do this on a much larger scale, so we could reach many more people. I consider this book to be Dylan’s legacy, taking all his pain and suffering, using it to hopefully help hundreds and thousands more children. I may have written this book on paper, but I consider myself just the medium for Dylan’s message on how vital prevention is, especially in today’s toxic world.

Over the next few years, Dylan and I went on many different diets including a gfcf (gluten- and casein-free) diet yeast-free diet, and SCD (specific carbohydrate diet). The specific carbohydrate diet helped Dylan a lot by healing his digestive tract and making him calmer. Although Dylan made strides on this diet, it proved miraculous for me as my allergies were down 70 percent in just the first six weeks on the diet, which is why I stayed on it for another three years as part of my clean-out process in case I would go on to have another baby one day. This diet is also referred to as a grain-free diet and is considered extremely healing for the gut. Everything you eat is a whole food that you cook yourself, since no processed foods are allowed. Suprisingly, even my husband gave up his twice a week pizza habit and went on this diet with us, experiencing many improvements such as lowering his cholesterol ten points and losing roughly thirty pounds. We did everything as a family together and this was no exception as life was just so much easier when we all shared the same eating habits.

Dylan and I also did many other natural/therapeutic interventions together such as B12 shots, vitamin-C IV’s, chelation, homeopathy, Homotoxicology, herbal supplements, hyperbaric soft chamber, helminthic therapy, and the list goes on. My progress was always much quicker than Dylan. I wished to God it could have been the other way around. If you told me that I could give my right arm for Dylan to be better, I would have said, “What are you waiting for? Take it now!”

Dylan lost his language literally overnight from a vaccine reaction at eighteen months old and did not speak again for the next seven years. Doctors and therapists told us they were not sure that he would ever speak again. I refused to accept this notion and put all my faith in the healing process. I truly believed that something happened to him, putting him in that state and felt there must be a way to bring him back. I am happy to report that we finally were successful in getting Dylan talking four years ago when he was eight and a half years old. People look at me shocked when I mention this to them, especially speech therapists or other professionals that regularly work with children on the spectrum. Unfortunately, many doctors and our media report that these children cannot recover, which is so far from the truth. Some children get better just by doing a gluten-free diet, and for others it’s rather slow like watching an iceberg move as in Dylan’s case. And then some kids are so damaged that they barely show any progress over the years. I know how absolutely heartbreaking and devastating it can be to try treatment after treatment with no positive outcome. Many parents find themselves crying on their child’s birthday, since it is a reminder that another year of their childhood is gone, and I am no exception. Although I am less sad each year given all the progress he has succeeded in making, I know in my heart that Dylan is a happy kid, but I can’t help but feel that he has missed his whole childhood trying to get better. The childhood he was supposed to have.

I honestly wasn’t even sure that I would be able to go through with having another baby. The mere thought of doing this again with another baby could almost produce a full-blown anxiety attack. You hear plenty of stories about families who have two, three, or four children on the spectrum. I have even met my share of them, but I still don’t have any idea how they do it. They are my true heroes.

During this time when I was trying to get Dylan and myself better, all my friends around me were popping out their second or third child including some of my friends with special needs children. They would pressure me with questions every time I saw them about when I was going to have another child. Everyone knew what I was attempting to do as far as cleaning out to ensure a better outcome with the next pregnancy, but nonetheless I would be made fun of. They made jokes about my diet, since I was refraining from eating gluten and processed food. There was no secret that I was scared to death to have another baby. The truth is I wanted one more than anything in the world and each day I would ask myself if I was clean enough to have one yet.

This long journey of cleaning out lasted about three years until I finally felt confident enough that my body was in a much better state. It would have been less stressful if someone would have just handed me a certificate that I had completed the necessary requirements for having a healthy baby. Unfortunately, I was in unchartered territory and there was nobody else I knew who was doing or talking about this concept. As I mentioned earlier, I won’t take credit for coming up with the idea. It was again Dylan’s first functional medicine doctor, Nancy O’Hara, who spoke to me about the concept of cleaning out. I basically took the idea and ran with it for three years with the help from some very dedicated practitioners, including Geri Brewster who is also featured in this book.

This cleanout process also entailed doing food allergy testing to see what foods I might be allergic or sensitive to. This is how I realized that I had a condition, which is now referred to as non-celiac gluten sensitivity. Taking gluten out of my diet was literally a miracle for me. I always felt cloudy with an impaired memory and had no reading comprehension or word recall. Once I gave up gluten, I could read up to two books in a day and my memory became almost photographic. It always amazes me how I got through school with decent grades with this gluten disability that I had my whole life. Next up was a stool test to see how I was digesting my food. When you have a child on the autism spectrum, you begin to realize that your microbiome (also referred to as the balance of good and bad bacteria in your gut) is your most prized possession in helping you to stay healthy and keep chronic illness at bay. I also did extensive blood work each year that gave me clues into how my body was compensating for things that were going on such as nutritional deficiencies, malabsorption, and gut dysbiosis, not to mention my own lifetime accumulation of toxins that we will refer to as the mother’s body burden.

I was working so hard towards getting to the point where I could feel comfortable with the idea of getting pregnant again, except there was nobody to tell me that I was finished. My mind was plagued by insecure thoughts that maybe I was still toxic or hadn’t done enough. I just wanted desperately for someone to tell me that I had done the necessary work and was clean enough to carry and have a healthy baby. As you know, there is no crystal ball to give you this information. I guess a part of this is hard work, dedication, and a leap of faith that you have done all you can.


Chapter 3

JESSICA’S STORY

Dylan was five years old when I turned thirty-nine, and I thought to myself, “It’s now or never.” I made a promise to myself that I wouldn’t beat myself up if it did happen again, since I was doing everything in my power to try to prevent autism. Shockingly, we got pregnant on the very first try. This was a fabulous sign that I was finally healthy enough to procreate. I immediately made a list of everything that I was going to do differently this time around, including a natural childbirth, maybe even with a doula or midwife. My husband was so excited and dizzy hearing about all my plans every second of each day, especially when I would come out to the breakfast table first thing in the morning and cite all kinds of studies from PubMed before he even had a sip of coffee.

I immediately consulted with my functional medicine doctor and nutritionist about all my ideas regarding which supplements I needed to take, food I should eat during the pregnancy, including my childbirth plans. I split my day down the middle by tending to my son’s illness, trying to find new therapies and interventions to help him get better, and at the same time researching and planning ways to have a healthy child. It would be accurate to say that I lived and breathed pursuing both of these passions for my son and unborn daughter.

As I’ve said, I was extremely careful during my second pregnancy. My husband would probably describe me as being obsessed. I would leave nothing to chance this time. My plan was to have a natural childbirth with very little medical intervention. I was careful with my diet, continuing all my supplements during the pregnancy such as probiotics, fish oil, vitamin D3, methylfolate, multivitamin, vitamin C, etcetera. Endless hours were spent researching the safest crib, mattress, and clothing made from the greenest materials. I read book after book on natural childbirth, hired a doula, and took a hypnobirthing course.

Another major thing I did differently was to call my OB and ask her if she was affiliated with the same doctor that made the mistake of not diagnosing my urinary tract infection. I found out that indeed they still worked together in the same group practice, so I explained that I would not be using her for this next pregnancy. My thinking was that I could not bear to get stuck in a labor and delivery room with someone who already caused me and my son so much pain and suffering.

I was very lucky to have chosen an open-minded OB this time around. For instance, she was very tolerant of me for not wanting to drink the sugar drink that they give all pregnant women to check for gestational diabetes, and instead gave me a full endocrine blood work up. I told her one time that we were not going to speak about vaccines, since I had a previous reaction to a tetanus shot and my son suffered a devastating stroke after a routine vaccine when he was eighteen months. She immediately dropped the subject, honoring my request and pretty much left me alone until the beginning of the third trimester. In the beginning of the third trimester, I measured 6 cm dilated in one of my exams. She wanted me to go on bed rest for the next three to four months, which I declined after extensively going over every detail that everything else was perfectly healthy with the pregnancy including the absence of any contractions including Braxton Hicks. Every time we spoke, she tried to convince me that I might have the baby in an elevator with no time to get to the hospital. This didn’t make sense, since I wasn’t having any contractions. I carried on with my life for another three to four months with no babies being born in the elevator. At forty-one weeks, she told me I would have to be induced if I did not give birth to my little girl over the weekend. I smiled, appeased her, and said of course, knowing full well that I was not getting induced unless the baby was in danger. I knew that I had a great amount of fluid and my daughter was strong. And besides, forty-two weeks used to be the norm to have babies until it got changed to forty weeks. It just didn’t make sense to me not to be patient a little bit longer and wait for Mother Nature to do her thing. My little girl was fine and I was going to sit tight until she was ready to make her grand entrance. I believe doctors are too used to controlling things and there was no viable argument for forcing the delivery to happen on Monday. It was such an arbitrary thing to pick that day, like picking a number out of a hat.

I checked in with my doula a few times a day at this point. There were a few false alarms when I went to the hospital a couple times not sure if I was in labor. It was difficult to know when I was in actual labor since I never had a normal labor the first time around with Dylan and my OB was placing immense pressure on me to have the baby soon or I would continue to be talked into getting induced. One time I sat with my husband in the car for two hours outside the hospital and then we turned around and went home. I didn’t want to be stuck in the hospital labor room if I was not in active labor. Once you get admitted to a hospital and you are not in labor that’s when they try to really speed things along by bringing out all the bells and whistles, such as an epidural, Pitocin, forceps, episiotomy, and, God forbid, a C-section. There have been some interesting theories out there linking Pitocin and epidural as possible contributors to autism. Nothing is definitive, but my thought was, “Why take a chance?!”

During one of these false alarms, I actually got examined in the triage area and they told me that I was still only 6 cm dilated. They brought me to a room and asked me to change into a gown, then moments later came back and announced that I should be admitted. I asked them if I was in active labor and the doctor again said no, so I told her and the nurse that I did not want to stay. She tried to coerce me by saying that it was dangerous to go home, which really wasn’t true being that I was still the same 6 cm dilated that I had been for over four months. She told me that she was going to leave the room so I could think about it, in which time I took off the gown and got dressed while the doula and my husband watched. The doctor came back in the room and, as my husband would describe it, she looked like she saw a ghost. I told her that I was going home until I progressed further, but promised I would come back at the slightest change. My doula was supportive and my husband got a little freaked out that I signed something that said I was leaving against medical advice. I was like, whatever—I am not having another traumatic childbirth and being forced into interventions that I have no interest in subjecting my beautiful healthy baby to.

I went home and nothing out of the ordinary happened that night or the next night. Then on Saturday, I went back up to the hospital not sure if the contractions were strong enough to be in labor. Once again, I was examined and still was only 6 cm dilated. I knew that this going back and forth to the hospital was a result of my OB’s pressure that I would need to get induced after the weekend if I did not give birth. I would be lying if I wasn’t still slightly annoyed describing what stress she had put me under. Immediately after the exam, I was in tremendous pain and I told this to the attending doctor. She kind of acted like she didn’t know what I was talking about. I persisted further, describing that I had never been in that kind of pain following a pelvic exam. It was then that she admitted to giving me a very aggressive exam, which I thought was awful. It never hurt so much to urinate in my life and she could have hurt my baby just to rush me along into labor. Unfortunately, this type of action is not uncommon.

I went home that night and awoke a few hours later to being in labor and knowing it for sure this time. There was no mistaking it. My husband took me back to the hospital where we met the doula again. She was so patient with me and happy that I was standing up for myself. This time I let them admit me, giving the administrator all my paperwork that I brought with me including a notarized document stating that I did not want any vaccines given in the hospital and a note from my pediatrician saying that he wanted our newborn baby to be given oral vitamin K at birth as opposed to the standard vitamin K shot, which has many contraindications including death listed on the package insert. I think most people do not even know that when they bring your baby over to the table to weigh them that they get this shot automatically. I think it is unnecessary, considering most European countries give the vitamin K orally and have no increased problems with blood clotting. The vitamin K injection is not without risks. You can read the package insert online to decide for yourself.

After finishing up the admission paperwork, they led me to a delivery room, while walking down the hall I breathed a sigh of relief that I was finally going to have my natural childbirth. When I entered the room, I could not believe my eyes when the same doctor that delivered my son was right there in front of me. I was completely traumatized in that moment, feeling a wave of post-traumatic stress come over me. All I could think is, here is the doctor that tortured me the first time around during Dylan’s birth. I wanted to dash out the hospital door, only this time I couldn’t leave since I was actually in labor with intense contractions that were progressing rather quickly. So I made the decision in that instant I would stand my ground and not allow her to do anything I didn’t want, no matter what (barring an emergency).

She fought me on wanting to stand up next to the fetal monitor machine so I could move around during the contractions. However, I did not give in and stood next to the machine while I hunched over a pillow on the bed during the contractions. At one point, she came in and told me that the fetal heartbeat was falling and I would have to start pushing even though I was only 8 cm dilated. I immediately remembered something from one of my books that said to change positions if the heartbeat goes down at any point. So I looked at her and said, “I am just going to stand up for a moment.” What do you know, the fetal heartbeat immediately went back to normal. She just kind of looked at me dumbfounded. I remember screaming silently in my head, “How could she not know this?” I read so many great tips just like this one in a book called Gentle Birth Choices by Barbara Harper, RN. She probably single-handedly saved me from having my vagina ripped apart by this doctor who wanted me to push before my body was ready.

I stayed in labor for about one more hour before the happiest moment occurred and this doctor’s shift was over. The sign of relief I felt could never accurately be described in words. Nothing has ever made me happier than to see that doctor vacate my delivery room. I then started to cross my fingers hoping that her replacement wasn’t going to try to make me do anything that would put me or the baby in danger. And she didn’t. Actually, it was a breath of fresh air that she was the exact opposite. This new doctor basically had one of her nurses with me the whole time and stayed out of the room until right before I was about to give birth. At one point, I was actually nervous that there was no doctor in the room and I was bent over in agony. The nurse was amazing and brought me a squatting bar that gets attached to the bed, so that gravity can help facilitate the birth the way nature intended. They were all there supporting my natural childbirth experience. I remember at one point right before my daughter was born, I looked the doctor in the eye and said, “I can’t do this.” She looked at me like a deer in the headlights, but luckily a moment later her natural instincts kicked in and she began cheering me on like a football coach. This is another common experience that the book Gentle Birth Choices describes happening. My beautiful baby girl was born just moments later. We named her Jessica Sara Berger.

I did everything differently this time, proving that you can have a hospital birth and stay away from harmful interventions if you work hard at it. I held my daughter close right after she was born and began trying to breastfeed immediately, which was so different than Dylan’s birth. I did what felt natural and she instinctively knew what to do. We bonded in such a precious way that I actually felt high for like three days after her birth. I always tell people that it was my Mount Everest. It is such a shame to me that so many women will never experience what I felt that day and in the days after, the most beautiful experience of my life. We are taught to fear the experience rather than allow it to empower us. I have already begun talking to my six-year-old daughter about how beautiful her natural childbirth felt to me in hopes she does not grow up to fear it for herself.

Unfortunately, immediately after the birth, my elation was followed by aggravation. The nurses wanted to take my daughter to the nursery to bathe her. I did not want to be separated from her, my biggest concern was that they would vaccinate her or do some other intervention that I did not want. They told me they had to take her. I said that I wanted to be with her at all times. This went back and forth. Finally, I blurted out in an exasperated tone, “Then I will leave the hospital with her now and go home.” Everyone in the room was completely silent. And they all looked at me in utter shock including my husband and the doula. But I was dead serious and they all knew it. There was no mistaking that I knew my rights as I rattled off the New York State Patient Rights booklet that the hospital gives you like ten times. I had the right to leave the hospital and the right to say no to any treatment or intervention. They knew I was not backing down and finally relented, taking me in a wheelchair with my daughter to the nursery so I could watch them bathe her. Next, she accompanied me to my room where we stayed for the next two days. Every time the pediatrician on staff needed to check my baby, they came into the room and politely asked me to accompany her to the nursery.

I accomplished everything I set out to do and could not be happier with the results. My daughter Jessica is a beautiful, sassy, artistic, hyper verbal, humorous, and most importantly a very healthy little girl. This is not to say that we did not experience some bumps in the road of her development, and for this reason I dedicate a whole chapter in the book to this concept of looking for and dealing with early signs that something is amiss.

Here are some of the bumps in the road that we experienced with my daughter: Jessica developed a dairy allergy very early on, which once again was stressful given that there are not a lot of options out there. I had no choice but to take milk out, even though at the time she was receiving most of her calories from formula. I consulted with an extremely intelligent nutritionist who helped me build a homemade baby formula using hemp and coconut milk. I had already tried the Weston Price Foundation liver–based option that Jessica refused to take. The nutritionist was very careful to make sure that Jessica was getting the required and recommended amount of nutrition and calories that her growing body needed. Once again, I was in unchartered territory as I had never heard of anyone doing a hemp and coconut milk formula, including my experienced nutritionist who specializes in working with families that have children on the spectrum. She was more than willing to diligently work hard to help me create this special formula for my daughter, given the other options contained so much junk including genetically modified foods, chemicals, and preservatives, and tons of corn syrup. We ended up perfecting a formula that Jessica stayed on for the next five months.

Then at around eighteen months, we started to notice that she was still not walking and talking, while beginning to appear more frail. Naturally, I was frightened beyond belief that she too might be headed toward a state of autism. There was not an ounce of denial. I had already taken her to get a speech evaluation at nine months old, and subsequently started to receive speech therapy four times a week. I don’t think I slept a wink for weeks while I tried to uncover what was wrong with her. We had expensive blood testing done including an ion from an independent lab, which basically looks at everything, and your neurotransmitter levels. We got back a surprising answer that Jessica had lead poisoning. You must be thinking, what kind of a mom am I that could allow this to happen. Well it’s not so simple how it occurred. Our pediatrician was so shocked that he repeated the test before telling me about the lead and he confirmed that the first test was indeed correct. This would explain a lot about her present state of delays at the time. However, Jessica had no sign of lead six months earlier at her twelve-month visit, which included a standard blood test for lead.

This was one of the scariest moments of my life. I was in shock but had no choice except to figure out what to do next. There was no time to waste being upset. I made an appointment with four of the smartest doctors and nutritionists that I knew, some of which have been interviewed for this book. Each of them had a different suggestion, which confused me even more. And to make matters worse, I felt tremendous pressure to do something right away. My instinct guided me to take a deep breath, listen to my gut, and take some time to figure out the best possible option. I felt it was better to do the right thing at the right time than to act too hastily and regret your decision later on. Sometimes you only have one time to get it right and this felt like one of those times. Scott Smith was the practitioner that suggested we use vitamin C, which most people don’t know chelates heavy metals, plastics, and pesticides from the body. I figured why not start with the most gentle and natural protocol, and if it doesn’t work out, I can always move on to the stronger suggested regimens. And it was like a miracle. She started to walk within two weeks of taking the vitamin C and began speaking four weeks later. Each time I followed Scott’s protocol and raised the dosage, the progress could be seen immediately. It was truly amazing and I believe even Scott was surprised at how quickly it worked. Jessica’s therapists who were treating her at the time had never seen a child make that kind of progress that quickly.

A year later she developed eczema, which I took very seriously, since that type of T2 dominance of the immune system can lead to a more serious illness like asthma if left untreated. We gave her herbal supplements such as uva ursi and aloe juice to treat the underlying inflammation, leaky gut, and gut dysbiosis that were the causes of most of her issues. We will talk more about this concept in detail later in the book.

Many of Jessica’s symptoms are similar to the ones Dylan experienced, such as the eczema, food allergies, and heavy metal poisoning. We never did find the cause of the lead poisoning even after testing our water, dust, and toys extensively. I have resigned myself that it may be part of my body burden that was passed down to her in utero. They say the best way to chelate a woman is for her to have a baby. It’s horrible but true that we pass on our accumulated toxins down to our child while they are in the womb. Studies show that they find more than two hundred chemicals in baby cord blood when it’s tested. You cannot protect your child from every little thing in this world, however you can thoughtfully consider the best and safest way to handle what you cannot prevent.

I feel grateful every day for her good health and take nothing for granted, nor do I ever let my guard down. There are many other illnesses that are milder and less debilitating that a child can develop besides autism. So I continue my work to prevent all of them in order for her to be happy and enjoy her childhood, rather than experience sickness during it.

These days I find myself desperately trying to strike an even balance between allowing her to live a little and trying to be a good mom in keeping her healthy. This is no easy task. If it were up to her, she would eat carbs and sugar all day long. I always remember that it is my hard work and pure diligence that has paid off allowing her to have a normal childhood. I also have a constant reminder with my son’s autism how things can be if I let loose too much. I continue to cook three meals a day for her and keep track of the amount of undesirable food that she eats such as pretzels, popcorn, or potato chips. This may seem daunting to you, the constant looking over your shoulder for autism, but the flip side is so much more exhausting and devastating. I promise you that there is nothing worse than looking on helplessly as a neurological disease ravages your child’s body and holds them hostage for years, as it has done to my son. Autism has robbed him and hijacked his childhood.

As a country, we are ill-prepared for what many experts refer to as a tsunami of adult children with autism who are about to age out of the system that supports and takes care of them. The burden will now be on local state and city municipalities. And a bigger threat is that autism has not been presented fairly and openly, so most Americans don’t have any understanding about what is coming down the pipeline. They read in newspapers how these children are all a little quirky, but somehow they go on to college and lead very productive lives. Our media is quite guilty of only portraying the positive image of a child with autism being allowed to play basketball and making that three-point shot with five seconds left to go in the game leading their team to victory. The general public just has no concept that this is a rare minority and that the majority of children on the spectrum have huge behavioral, cognitive, and physical challenges that greatly impact their day-to-day functioning. Parents many times find themselves forced to quit their job so they can stay home to properly care for their child that may be experiencing one hundred to two hundred seizures a day. Did you ever notice how the sizes in diapers have changed over just the past decade? Many children with autism never go on to be potty-trained or do any other basic self-care things such as feeding themselves or bathing, even when they become adults. So, if you think that embarking on a healthier lifestyle would be more difficult than changing your adult child’s diaper in a public restroom, then maybe this isn’t the right book for you.


PART 2


CHAPTER 4

WHAT IS AUTISM?

with Sidney Baker, MD

Let’s begin with the acknowledgment that there is a problem that we are trying to prevent. The rates of autism today are astronomical compared to even just a couple decades ago. Back in the 1990s, it was estimated that around one in two thousand children were diagnosed with autism, as opposed to our present-day figures, which the CDC now estimates is one in sixty-eight children. However, most people don’t know that the data for that figure was taken from children born in 2004. Essentially, that number is already twelve years old. Logic dictates that the current number of diagnoses will be exponentially higher.

For many years, the sentiment was echoed over and over again that this increasing incidence was just better diagnosis, which may be true in a small percentage of the cases. However, this does not explain the near meteoric rise. I begin each interview with the same question of whether the rates of autism have been increasing, and each practitioner offers their own unique perspective.

Recently, we have started to hear the word neurodiversity used a lot more often in conjunction with autism, which is currently being used to justify that autism has always been around. The question remains that if autism was always there, then why are books being written on the subject, since it would be so obvious to everyone and not newsworthy enough for publication? Secondly, those of us who have been involved in the autism community for many years would like to know where all these adults with autism have been hiding all these years because, as a society, we are just starting to see the influx of young adults now. By influx of young adults, I mean that as a society, the population of children who were born in the ’90s—when there was a sharp increase in autism incidence—are just aging out of the education system and becoming adults. They were the first generation of kids in the beginning wave of the explosion in autism.

Another indicator of the increasing rates of autism is the implementation of new training programs for first responders (police, fire, medical, etc.). Again, if autism has always been around, then why the need for these training programs since we would have all grown up surrounded by individuals who meet the medical requirements for a diagnosis of autism, and therefore would theoretically be well-equipped to manage people with autism or the symptoms of autism without the need for new training programs. I merely mention this as a point of contention, as there have been so few efforts made to recognize the urgency and severity of this issue by the media, our government, or among the medical community. Many of us in the autism community feel that there is a huge amount of denial in recognizing that we have an epidemic going on.

Genetic causation theories have also been floated, but professionals studying genetics have debunked this theory as a sole cause, given that historically there has never been a genetic epidemic in existence. This is not to suggest that there isn’t a relationship between genetic mutations and an increased risk of autism; but rather that genetic predispositions are not the “sole cause,” as some might suggest. There have also been many lesser-known theories, such as the mother’s or father’s age at the time of conception and many others, none of which have ever been proven to be valid.

Well, the good news is that professionals in the autism community have been studying this causation issue as it relates to autism for years. This movement started when a group of doctors got together from the Autism Research Institute to compare notes and created one of the first autism conferences for parents to learn about cutting-edge treatments for autism, and to give training to doctors on how to help heal those children affected by autism with biomedical treatments, such as B12 shots, glutathione, and gluten-free dairy-free diet. Dr. Sid Baker, whom I interview in this chapter, was one of the founding members of what was formerly called the Defeat Autism Now! Conference, and has been a long-standing advocate of increasing public awareness surrounding autism, it’s diagnosis, treatment, prevention, etc.

So, what is autism? A simplistic way to conceptualize autism is it is a collection of symptoms showing a delay across three specific areas: social, cognitive, and physical. While this conceptualization may be helpful in understanding autism from a general perspective, unfortunately it isn’t particularly informative in assisting individuals with autism manage their diagnosis, helping parents develop treatment protocols for their children, or guiding medical professionals to pinpoint and treat specific symptoms unique to each patient’s “autism.” When my son went for his evaluations over a decade ago, my husband and I were told that he presented with a certain percentage delay across all three of these areas. Some of the symptoms of delay might include poor eye contact, low muscle tone, delayed speech, lack of reciprocity (inability to be socially and emotionally connected to another individual), and the inability to follow simple commands. If you ask most parents of children with autism what the word “autism” means, they will tell you it’s an upsetting word that doesn’t represent much of anything. Meaning, it’s kind of like saying someone has cancer—but not specifying what kind, what body part is affected, or what stage it’s in.

Additionally, many children with autism often have comorbid conditions, which means that they have two diseases appearing simultaneously. For example, a child might present with a seizure disorder and apraxia (inability to speak) concurrently, whereas another child might have mitochondrial dysfunction and hypotonia (low muscle tone). Moreover, children with autism often present with more than just two conditions at any given time, including my son. Unfortunately, no two children are alike, which makes developing a singular treatment or prevention protocol extremely difficult. Nobody knows exactly what causes autism, but we do understand what things contribute to it. We also know how to help the body stay in balance (i.e. homeostasis) and heal itself, meaning there are a multitude of necessary preventative measures to protect against autism and other childhood chronic illnesses.

Another important concept is that most chronic illnesses are caused by the same underlying issues. The factors that are believed to trigger autism are generally the same for most chronic health issues. Throughout this chapter, Dr. Baker and I will begin to touch on many of the things that contribute to many autoimmune illnesses, but especially in the case of autism.

Dr. Sid Baker began his career as a faculty member at Yale Medical School where he received his medical training and specialty in pediatrics and a mini-residency in obstetrics, after which he served as a Peace Corps volunteer in Chad, Africa. Additionally, he is the former director of the Gesell Institute of Human Development in New Haven, Connecticut. Dr. Baker has maintained a general practice for many years, where he has treated both adults and children with complex chronic health issues—including many children with autism. He has also written several books including Autism: Effective Biomedical Treatments, Detoxification and Healing: The Key to Optimal Health, and The Circadian Prescription.

Dr. Baker was highly instrumental in helping me restore my son’s speech—as he recommended a certain type of therapy that was very successful with Dylan when all other treatments fell short. I send people with some of the most difficult chronic illnesses, such as Parkinson’s or Alzheimer’s, to him. He is a passionate and creative soul who will leave no stone unturned, who will never stop looking for answers, and who will never give up on you or your child.








	
DB:


	
Is there an increase in autism?





	
SB:


	
No doubt about it. It’s amazing to me that people are struggling to accept that conclusion, even today. For example, we see new books published each year that advocate all kinds of explanations about how autism was always there, it’s not new and it’s not increasing. Frankly, that’s nonsense. It’s interesting how people can come to this conclusion considering that the data is now very solid discounting all these other factors—like genetics and a better diagnosis.





	 
	
There’s a vast, alarming increase which is matched by increase in all kinds of problems in young and old people, the vulnerable edges of the age distribution where there is something going on because it’s not genetic. By nature of the process of evolution, genetic mutations are an inherently slow process—and therefore the conclusion that a genetic epidemic has occurred in the case of autism is a fallacy at best. It must be that something is going on in the environment that’s affecting individuals on epidemic proportions. There’s not only an increase, but there’s a credible reason for why that increase is coming about—because something in the environment is changing humans’ immune system and nervous system.





	
DB:


	
What is autism for people who don’t know anything about it?





	
SB:


	
I think it’s important to steer clear of the traditional explanations of autism, in terms of the behavioral problems: problems maintaining eye contact, speech, and the like; these are symptoms of autism, they don’t define autism. When we talk about autism, I think what’s really ‘wrong’ is the loss of tolerance, as it relates to one’s senses. There are twelve senses; not just five as most people presume. So in essence, when we’re talking about people with autism, we’re talking about the inability to tolerate certain kinds of stimuli that a majority of the population can handle.





	 
	
Managing sensitivity is something that is a joint effort of the immune system and the central nervous system. Whereas the central nervous system takes care of the world around us on a macro-level, the immune system takes care of the invisible world of molecules. While these two systems examine and process different aspects of the world around us, they are alike with respect to our capacity to tolerate the world.





	
DB:


	
You have a long history of treating many children with autism. How did you first come to get involved with autism?





	
SB:


	
In the early 1970s, I was an attending physician in an institutional setting in New Haven. This was a part-time job doing the physical exams and the routine medical work there as well as being on call. I was asked to do a physical exam on an autistic boy. And despite seeing hundreds of patients between my daily practice and my work at the institution, this was my first acquaintance with a child that had autism. There I stood at the end of the examining table to begin my physical exam from the top down with the normal routine of looking into his eye with my ophthalmoscope. As I drew near, he slugged me right in the middle of the bridge of my nose. My failure to have removed my glasses before using the ophthalmoscope revealed my nervousness and he took them off all right [he laughs]. My glasses went flying in two pieces, and I thought to myself, “Oh my god, what he did was a spectacular feat of precision.” Only later did I realize that his speechless gesture was an eloquent way of saying, “You are looking into me but you are not seeing me.” It got me thinking!





	
DB:


	
You have a very different way of treating people as individuals. Could you explain how you first started treating patients with bio-individuality?





	
SB:


	
I took what is now called a “gap year” between my junior and senior year at Yale. I spent three months with an American doctor, Edgar Miller, in Kathmandu, Nepal, who would look at me after each patient that we saw together in his little clinic and say, “Sid, have we done everything we can for this patient?” When I went to medical school after that, the question was, “Have we done everything we can for this disease?” The focus on the patient was already branded on my heart, so I was stuck with the notion that the patient is the target of treatment. Then, when I became a practicing pediatrician and family doctor and I listened to my patients, their stories further validated Dr. Miller’s question.





	
DB:


	
How would you describe your current practice?





	
SB:


	
My family practice turned into what I might call “resort medicine.” People say, “What resort do you work at?” I say, “The last resort.” I see people with complex chronic illness. I’ve learned about that from many of my intelligent friends and teachers along the way, and have consistently followed this path that started with what Dr. Miller said to me in Nepal, which is the patient is the target of treatment. Everybody is different. The same treatment doesn’t necessarily work for the same diseases.





	
DB:


	
Tell me the story of the little girl that you treated many years ago. She was the first child that experienced a recovery from autism because of your treatment.





	
SB:


	
A little girl came to me with eczema all over her, and the eczema emerged within a week of taking some antibiotics. A neighbor who knew me said, “You should go see Sid because he knows about the antibiotics and the eczema.” So she came to see me and I said, “Yes, I think you have a yeast problem: a candida overgrowth because of the antibiotics killing your normal germs, and if we give you a little Nystatin™, it should probably help with the eczema.” This was just a quick visit for the eczema. She went on the Nystatin™ and the eczema cleared up completely, so did her autism. [Pauses] She was autistic. I thought, “Oh my god, now this is getting heavy.” So that was the beginning of my engagement with autism. I had recently become the director of the Gesell Institute, where my interest in information technology led me to focus on autism. That focus was on the details of each child’s symptom profile, as opposed to just the symptoms that led to the autism label.





	
DB:


	
You told me about an experience you had in medical school with your first introduction to autism that really shocked you. Can you expound on this?





	
SB:


	
I was taught many things in medical school, most of which I’ve forgotten. But one lesson that resonated with me was during my time at the Yale Child Study Center as a second-year medical student. They showed us a movie with a dignified physician sitting behind a big mahogany desk. [He points.] Over there were mom and dad, parents of a child who was out of the room. The message from the doctor was, “Well, George and Jane, I’m terribly sorry to tell you that Johnny has a problem that is not going to get better. The thing that I think you really should understand most critically is not to look for answers.” I was stunned because I was sitting in medical school hearing a lot of new stuff. I was stunned and it took me a while to absorb those words. Even when you have terminal cancer, you can go to Sloan Kettering Hospital and they say, “Well we have a protocol. We have something, we can try.” I couldn’t wrap my head around why doctors at the Yale Child Study Center (and presumably elsewhere around the country) could hold the position of “don’t look for answers.” I was shocked by that.





	 
	
The ideas presented to me about autism other than it being an inborn thing that we couldn’t do anything about was to blame it on the mother. This was a tragic mistake in medical thinking. This resulted in the child being separated from the mother and they would administer psychotherapy to the mother and put the child in an institution. Later in the 1970s and ‘80s, I met families who had suffered from this misaligned thinking back in the 1970s and ‘80s. This destroyed families. It shows you how wrong the experts can be.





	
DB:


	
What causes autism? Can you talk a little bit about what we think contributes to autism?





	
SB:


	
We think that it has to do with the fact that our environment has become contaminated with substances, which are not good for us. When I say “not good for us,” I’m not only referring to lead and mercury—old-fashioned toxins in industry and commerce—but novel chemicals too, such as dioxins, polychlorinated phenols, herbicides like Roundup, and so on. The human system has been acquainted with toxins of various kinds throughout our evolution. We, like all living things, have systems for ridding ourselves of our own waste molecules and toxins that come from our food and environment. However, in the last hundred years, the burden of novel man-made toxins on humans’ health and well-being has exploded.





	
DB:


	
Why are these toxins a problem now?





	
SB:


	
The total load, as we call it, overburdens our body’s task of proverbially “taking out the trash.” It is a key function in our chemistry that is central to many activities that overlap with the chemistry of growth and making new molecules. The same chemistry that’s involved in fixing up your DNA when it’s broken, or changing your DNA when it needs to be changed, is called methylation; a key step in our body’s “sanitation.”





	 
	
Now, here’s the key to it: Let’s say you have a molecule of estrogen and you’re done with it, or any other molecule that comes out of your body. It has to be joined up with glutathione (GSH) to be taken out of the body. The GSH takes it to the dump—so to speak—gets rid of it and comes back for another load. If it’s a molecule of lead or mercury, or some synthetic thing that your body has never seen before, it puts it in the truck, takes it to the dump, and the truck has to stay at the dump. Now, overloading your detoxification chemistry with this kind of material is very expensive, and it makes for a body that then gets drained by not being able to have enough glutathione to deal with all of this waste. That has an impact that spreads through the whole chemistry. That’s where the epidemic of autism can be understood. It’s an overload, an excessive total toxic load. Autism is only one of many chronic illnesses that are increasing as a result of environmental toxins.





	
DB:


	
What are some of the contributors that you think add up over time to this total load theory and lead a child to a state of autism?





	
SB:


	
I think, broadly speaking, nutrition is one of them; especially a diet too heavy in carbohydrates. Another is antibiotics, which change the composition of the germs that live on, and in, our body and favor the growth of things like fungus, candida, yeast; like the little girl with eczema that I was spoke about earlier. These are things that became familiar to me early on when I met children. Once I saw the first little girl with the yeast problem, then I started looking for more. It turns out there were lots of them. These factors then make children more vulnerable because they have either a high sugar diet or a lot of antibiotics, sometimes only one antibiotic in this little girl’s case. This was a classic case. She was a perfectly fine little girl. She had a treatment with antibiotic. She got eczema right afterwards. She had the autism already, but now it went away when we treated with the Nystatin™. In other words, with the antibiotics, the yeast overgrowth had reached some threshold of sensitivity where the eczema revealed the key to her autism. The word sensitivity is one we don’t apply to toxins, but that should not be the case. There is an overlap between toxicity and sensitivity.





	 
	
There are also certain things that we do on purpose to make people sensitive. That is, we want to have a way of warning the body before it encounters certain threats, such as germs, so that a person can respond urgently. It is called immunization. There are two kinds of immunization, one is with live germs and there’s another one with dead germs. Let’s take the dead ones first. Supposing you have germs called whooping cough (pertussis), and you kill them in a test tube. You then inject them under the skin. The body doesn’t care at all about it and doesn’t notice it really. It’s like getting any other little wound with some dirt in it. This was discouraging to the scientists who were pioneers in the search for ways to immunize us against infectious disease. It turned out that if you mix the dead germs with a certain form of aluminum and inject it, the immune system will say, “Oh my god, this is something bad here.” Attention is now drawn to the dead germs and the immune system is forewarned.





	 
	
The aluminum in this case is called an adjuvant, a term used exclusively for immunizations. The adjuvant says, “Anything nearby is something to remember by way of becoming ‘sensitive’ to it.” What is in the vaccine is not just the dead germs. There are numerous substances that have been used to prepare the dead germs. This may be everything from human protein, egg protein, and other things that go in the processes of making the vaccine. There are some vaccines that contain a little yeast, so you could get sensitized to yeast because it happens to be there with the adjuvant. Do you see what I mean?





	 
	
The whole question of adjuvants has received attention from an acquaintance of mine, Yehuda Shoenfeld from Israel: one of the world’s leading immunologists. In the first few chapters of the book, Autoimmunity and Immunization, he says to the world community of scientists in effect, “There’s a problem here with adjuvants. We’re sensitizing people to things that go way beyond the targeted germ that we’re injecting. We must come up with a better adjuvant.” Aluminum has been used since long before it’s toxicity was recognized. It risks poisoning every child who is immunized, though some are genetically predisposed to be much more sensitive to it than others.





	
DB:


	
Let’s talk a little bit more about the gut, since people outside of our community are just beginning to really understand its importance. Can you talk about the importance of gut health, especially in the context of the prevention of autism?





	
SB:


	
We’ve already established that the immune system is a big part of what we’re dealing with, the immune system and the brain being one unit that has to do with being sensitive to the world, remembering things and reacting to things. So, it’s hard to tease them apart. In medical school, we’re taught about these two systems as separate units, but functionally, they are one in the same.





	 
	
The gut is “outside” us in the sense that it’s a tunnel that goes through us. Because this tunnel is permeable, its contents leak into the bloodstream all the time and this then accounts for the burden of detoxification, which is part of the total load we’ve been speaking about. The gut is full of germs, which also make wonderful things for you. They make vitamins and they do all kinds of really important, vital functions. In fact, recent scientific studies have led researchers to believe that cognitive processes like thinking originate in the gut. It’s not unusual in that context to figure that when things go wrong down here [pointing to his gut], then things can go wrong up here [pointing to his brain]. That’s what I think is very amply illustrated by all of the people we know who are on the autism spectrum and also in Alzheimer’s, Parkinson’s, and those who are dealing problems of the aging. It’s all one thing.





	
DB:


	
Can you give parents who might be reading this book a list of some of the triggers that you have heard parents mention that their children experienced prior to being diagnosed with autism?





	
SB:


	
If I’m giving a lecture and there’s a room of two hundred parents there in front of me, and you ask them how many people in the room feel that their child’s autism was triggered by a vaccine, “Just raise your hands.” Way more than 50 percent of the hands raise instantaneously. I know that the scientific community and various experts keep saying, “It ain’t so,” but there’s lots of good evidence, not just theoretical evidence about the adjuvants and all that, but reputable publications that show that autism can be triggered by immunization, which is sensitizing them and then making them lose tolerance. I think that’s the biggest trigger.





	 
	
Antibiotics are another trigger that may be overlooked by parents and practitioners because they may be less dramatic of an event than getting a bunch of shots in one visit at the doctor. Antibiotics are, moreover, rarely avoided in children these days. We do not know all the factors, such as formula feeding or birth by Caesarian section, that make some children more susceptible to the negative effects of antibiotics.





	
DB:


	
Tell us why these triggers would have a negative effect just so people could understand. Because when you say vaccines and antibiotics, we think about how great they’re supposed to be. I think it’s important for parents to understand why, in certain individuals, it becomes a trigger and it’s not such a great thing for them.





	
SB:


	
You’re right. The idea that antibiotics can be so mischievous is very disturbing because after all they are great and save a lot of lives. When it comes to antibiotics and children, the number of times that many children get antibiotics is an issue because it becomes a vicious cycle. The first one gets the gut’s germs population off-centered because it kills healthy germs in the digestive tract and then the yeast germs are already there. They live in all of us, but they expand their franchise. Now, there are lots of yeast germs and you don’t have it necessarily to the point of getting thrush or diaper rash. This makes the immune system crazy because it notices it’s too much, and then that makes the immune system more sensitive to lots of things.





	 
	
And then when the child gets an immunization in the middle of that process, it’s even worse. That sequence of events is so commonly found in children. Then people who take issue with this trying to make the connection, “Everybody gets the antibiotics, so how can you tell?” It’s true. How can you tell? You would need to do very careful, long-term studies of children to document this. There are certain people in our culture that don’t want to do those studies because they don’t want to find out these problems that I’m talking about.





	 
	
C-section is another risk factor because you don’t get the flora that a baby is supposed to have of the germs that normally inhabit the vagina, and to some extent from the fecal germs that should cover the baby when its born. A baby born by C-section is deprived of those germs and ends up with different kind of germs in the digestive tract, which don’t do the job that the digestive tract germs should be doing for babies—which is to eat the food that comes from the milk and then feed the babies from what they do. In other words, the babies don’t digest the milk directly. The baby has the germs work to digest this stuff in the milk and then feed that to the baby. It’s a very interesting proposition, and if that was more widely known, people would hesitate to use formula for one thing, and certainly wouldn’t hesitate to refrain from doing the proper thing to get the baby inoculated at birth even with C-section. You know the rate of C-section around different parts of world is just staggering, and the babies are paying a big price for that—so that’s a risk factor.





	
DB:


	
Please tell readers how they can inoculate the baby with the necessary good germs at birth in the event they need a C-section?





	
SB:


	
There is a way to do that, and I’ve raised some eyebrows when I’ve referred to it at scientific meetings. I call it the “perineal picnic.” I advise putting a finger full of vaginal secretions in the baby’s mouth if it’s been born by cesarean section. Just that alone, without getting more elaborate in terms of more stuff from the mother’s bottom, would be a healthy start. This would be preventive of a lot of problems in babies who are born by C-section. In these cases, since the baby hasn’t traveled through the birth canal, it’s missing these essential germs. By introducing some of those germs to the baby’s mouth—and by extension, gut—some of those germs can start to populate the child’s digestive system and stimulate the growth of a normal immune system.





	 
	
Then, not breastfeeding is another big factor because what’s in cow’s milk is not the same as what’s in mother’s milk. Having symptoms of digestive problems early on, having exposure to antibiotics early on, such as the eye drops they place in a baby’s eyes, these could be common triggers. Think of that, millions of babies are born and they have drops put in their eyes. Now when I was an intern in residency in pediatrics, and I was an attendant in the delivery room, or when I was doing obstetrics, I would say, “Well, I’ll put the drops in.” If this was a patient that I knew, I knew she didn’t have gonorrhea and I would put the drops right here and right here (motioning to each of his own ears). I think this is one of those little things that we do, we don’t think about the consequences because this is the way we’ve always done it. Now that we know more about the sensitivity of the gut flora in the early days of life and the capacity of just enough antibiotics to go in your eye, which of course they go through the tear ducts, down into the nose, then into the digestive system. That’s the wrong time to put antibiotics into a baby. All of these things have to do with the health of the gut. This is really where the main story is focused in autism, is the gut. It’s where it begins and where it gets complicated in terms of food, feeding, and sensitivities.





	
DB:


	
When I look back at Dylan’s health history and I read it, I cringe because all the signs were there. If you knew the road map to autism, it was perfectly laid out. He had the red cheeks. He had the spit up. It’s all there: the drooling, late walking, and late talking. What would you say are some of these signs that someone might see in that first year or two that they should take notice and not say, “Oh, yeah. We’ll just keep doing the Miralax™ for eighteen months and that constipation is perfectly fine.”





	
SB:


	
I couldn’t agree more with your implication that the digestive tract of an infant is to a great extent subject to abuse by normal doctors. If a child takes antibiotics, then it would be prudent to try to remedy any possible damage to their microbiome. The germs that live in your eyes, nose, mouth all the way down through your digestive track, and on your skin are referred to as the microbiome. Micro meaning small, like the tiny germs, and biome meaning, the living things that are very small and live in your body. When the microbiome gets damaged, it is really hard to fix, but can be done. Sometimes it takes a while, but it means using probiotics and fermented foods that are good for restoring the microbiome, such as lactobacillus and bifidobacterium. It also means a diet that is basically sugar free. Babies shouldn’t eat sugar or sweet foods. Staying away from gluten and casein. This seems very extreme to people who have been brought up, as I was, on bread and milk. I mean, it seems unpatriotic to tell people they shouldn’t drink milk or eat gluten. But the science thirty years ago and forty years ago when I became involved in this, the evidence was not so strong, but now the evidence is overwhelming that gluten bothers everybody in some way.





	 
	
Alessio Fasano is the person who first brought this before us. And if he’s giving a talk and I’m the moderator, I see the audiences’ faces as he’s telling people such things as gluten opens the tight junctions, which means that it makes the gut leaky so that things get into the bloodstream that shouldn’t be in the bloodstream from the digestive tract. When food goes from the digestive tract into the blood, it must go through a living cell to get to the other side and there it gets inspected, like going through customs. If there are spaces between the cells, it becomes a place where food can get through. That’s bad, and gluten opens the tight junctions between the cells in everyone, says Alessio when he’s giving his talk. Now he’s a professor at Harvard and world famous for coming up with all of this.





	 
	
When Alessio’s giving a talk, he says, “There’s only one food that we eat which is gluten that is in wheat, rye, and barley and that’s the only food that does this.” Germs can make tight junctions open but only one food. Alessio further states, “Gluten opens the tight junctions in everybody,” and all the mouths in the audience open wide. When the question and answer comes up and I ask, “Dr. Fasano, you said tight junctions are open in everybody with gluten, but why is it that some people are just fine. They eat pasta and bread and all kinds of wheat things every day and they’re fine?” He says, “Well, it’s just how long the tight junctions stay open that makes the difference between people in that regard.”





	 
	
Then I say, “Well, if you are worried about proclivity towards some chronic illness that would be of an autoimmune nature by definition, then you should avoid gluten.” He says, “Well, yes.” I say, “Well, I have this thing called aging which has many of the features of chronic illnesses which includes loss of immune tolerance, so would it be not prudent for me, in order to hedge my bet, to not eat gluten because of that?” He says, “Yes.” Now actually when he speaks about this and writes about it, he is quite cautious not to make it sound as if everybody in the world should stop eating gluten. When you’re a professor at Harvard, you can’t say things like that because the food industry and everybody else would come down on you.





	
DB:


	
I think what a lot of people don’t understand is how toxins can come from the mother. Can you talk a little bit about the mother’s body burden? Dr. Nancy O’Hara is going to speak about cleaning up pre-pregnancy, but I just want to touch on the very idea of where else toxins can come from besides the environment so that people understand.





	
SB:


	
The mother’s body is the soil that the baby grows in, and just as in a field of wheat or any other agricultural example, what’s in the soil gets into the crop. So, what’s in the soil gets into the baby. As it turns out, most of us these days are full of environmental toxins. It’s true that we function pretty well with that burden, although it is causing troubles for all of us in some way.





	 
	
One of my daughters is now twelve weeks pregnant, and she is being so careful about every kind of exposure to anything toxic that you can think of. And rightly so, because the developing organism is so vulnerable to any little thing that could just get a few cells going off in the wrong direction, on the wrong day, and then all of a sudden you’ve got a problem.





	 
	
If saying it like that makes people paranoid about it, then they should be paranoid. They should be, if not paranoid, very cautious and not just go buy everything in the supermarket without going organic. The need to eat organic in pregnancy—along with a number of other things that I’m sure you and Nancy will talk about at length are paramount. That certainly is where it all begins.





	
DB:


	
You talk about how autoimmunity is caused by a loss of tolerance in one’s immune system. Can you explain this concept?





	
SB:


	
I spent a couple of years in Africa as a Peace Corps volunteer in the midst of my residency in pediatrics. For two years, I really didn’t see anybody with what you would call an autoimmune problem. Indeed, if I spoke with doctors who’d been there for a long time, like a missionary, about the health of Africans versus the health of the Europeans who were living in Chad, they remarked on how completely different it is. “We never took an appendix out of an African. We never had gall bladder problems.” As it happened, they are also really beautiful people, with beautiful teeth and beautiful skin. They didn’t have acne, eczema, or allergies of any kind. They wouldn’t wheeze with the change of seasons, none of that. Essentially, these were different kinds of human beings health-wise and in many ways better in terms of chronic illnesses.





	 
	
Of course, as we know from living in countries that are poor because of hygiene and sanitation, the people had more infectious diseases of different kinds and parasites of different kinds, malaria and schistosomiasis and so on. Actually, it turns out that truth be told they were bearing this burden of different organisms like malaria quite well. A group from Johns Hopkins came while I was in Chad and they’d go through a village and draw blood from everybody in the village at noon. Everybody in the village would have malaria parasites in their blood at noon that day, yet they all lined up and they were feeling fine and looking beautiful. Our notion about infectious disease is something that must be reconsidered in this light. Not to romanticize it, but there has to be a little bit of leeway there in terms of what you consider the consequences in an individual of a little malaria. I’m not saying everybody should have malaria. It should be eradicated. It’s not a good thing from public health standpoint, but the lesson that I learned there was a lesson that was again in a more scientific way about people over the last thirty or forty years since I was in Chad in the 1960s. That is the people who have these organisms living in their body have something called tolerance, immune tolerance. They are not sensitive in the bad ways we were talking about a few minutes ago.
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