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AGENDA

October 25

8:00 - 9:00

9:00 – 9:30

9:30- 10:30

10:45-11:45

11:45-12:45

12:45-13:45

14:45- 15:45



15:45-16:45



16:45-17:45

Adjourn



Registration

Prof. Maria Dorota Majewska (Poland) Vaccines and Neurodevelopmental

Disorders: Why we Must Continue to Study this Problem?

Dr Stefanie Cave (USA) Vaccines: Have we Gone Too Far?

10:30-10:45 coffee break

Dr Mark Geier &amp; David Geier (USA) Understanding the Biochemical Basis

of Mercury-Induced Autism Spectrum Disorders

Dr M. Catherine De Soto (USA) Blood Levels of Mercury are Related to

Diagnosis of Autism: Reanalysis of an Important Data Set

Dr Joahim Mutter (Germany) Mercury and Autism, Toxicology of Mercury

13:45-14:45 Lunch

Dr Boyd Haley (USA) The Effects of Synergistic Toxicities and Genetic

Susceptibilities on the Induction of Oxidative stress and its Relationship to

Autism and other Neurological Disorders: New Treatment Possibilities

Dr Mark Geier &amp; David Geier (USA) Understanding the Biochemical Basis

of the Treatment of Autistic Disorders: An Overview of the Importance of

Hormones (Testosterone &amp; Estrogen)

General Discussion



October 26

9:00- 9:30



Dr Mark Geier &amp; David Geier (US) Understanding the Role of Childhood

Vaccinations as a Cause of Sudden Infant Death Syndrome (SIDS)

9:30-10:30 Prof. Jozef Prandota (Poland) Vaccines and SIDS, a Potential

Pathomechanism

10:30-10:45 Coffee break

10:45- 11:45 Dr Magdalena Cubala (Poland/GB) Most Frequent Metabolic Abnormalities

Observed in Autism and Current Methods of Autism Treatment

11:45 – 12:15 Dr Lorene Amet (GB) Prevalence and Functional Analysis of Self Injurious

Behaviours in Autism: Underlying Clinical and Pain Issues - Implications for

Behaviour Management Strategies

12:15-12:45 Dr Beata Kazek (Poland) Serotonergic Disturbance in Autism

12:45 - 13:15 Dr Ewa Urbanowicz (Poland) Childhood Vaccinations and Autism: Medical

Establishment Conspiracy or Mass Hysteria?

13:15-14:15 Lunch

14:15-14:45 Dr Mieszko Olczak &amp; Msc Michalina Duszczyk (Poland). “Postnatally

administered Thimerosal in rats: a model of autism?”

14:45-15:15 Dr Elzbieta Zieminska (Poland). Role of glutamate receptors and calcium

imbalance in thimerosal neurotoxicity: in vitro study

15:15-16:15 General Discussion and conclusions (M.D. Majewska)
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Vaccines and Neurodevelopmental Disorders: Why We Must be Concerned

and Continue to Study this Problem

Maria Dorota Majewska, Ph.D., Professor, Marie Curie Chair, EC, Institute of Psychiatry

and Neurology, Warsaw, Poland

Abstract:

The common belief, strengthened by the medical establishment, holds that

vaccinations were responsible for the dramatic decrease in developed countries of deaths due

to infectious diseases such as pertussis, diphtheria, measles, scarlet fever, polio, tuberculosis

and other. As a result of this conviction, a majority of infants are being vaccinated with ever

increasing number of vaccines, some of which are delivered in combinations of 3 to 8 antigen

types in a single shot. In several countries, including Poland, the newborns in the first hours

of life receive two vaccinations – BCG (against tuberculosis) and Hep B (against hepatitis B).

During the first 18 months of life Polish children receive 16 obligatory (enforced by law)

vaccinations against 10 diseases (tuberculosis, hepatitis B, diphtheria, pertussis, tetanus,

poliomyelitis, measles, mumps, rubella and infections caused by Haemophilus influenzae).

Many children receive additional recommended immunizations against: Streptococcus

pneumoniae, Nisseria meningitidis, rotavirus, influenza virus, herpes virus varicellae and

hepatitis A virus, totaling in a frightening number of 26 vaccine injections in the first 2 years

of life.

However the national statistics of developed countries contradict the prevailing

vaccination myths. The “Vital Statistics of the United States” show that death numbers due to

major infectious diseases markedly declined before the introduction of vaccines against these

diseases, due to improved hygiene, nutrition and living standards of the population. Also

several epidemiological studies documented that many vaccines have questionable efficacy in

preventing diseases. For example, for BCG vaccine the efficacy in preventing TB has been

reported by different studies to be between 0% and 80%. In several epidemiological studies

this vaccine failed or was shown to lead to a greater incidence of TB in the vaccinated

populations, than in nonvaccinated. In Poland mass BCG vaccinations have been compulsory

since 1955 and more than 95% of the population has been vaccinated. In spite of this, Poland

has a 3-4 times greater incidence of TB (about 22 per 100 000) than most Western European

countries or the US, where compulsory BCG vaccination have been abandoned. Similar

situations appear to exist in other Central and Eastern European countries. Many outbreaks of

pertussis, measles or polio in highly vaccinated populations have been reported in different

countries and studies revealed that certain vaccines, particularly DPT and polio vaccine

increase infants’ mortality and can produce life-threatening adverse events in children and

adults. Moreover, the “Vital Statistics of the United States” show that influenza and

pneumonia mortality rates in the US markedly increased after the introduction of flu vaccines,

proportionally to the percent vaccination coverage of the population.

Simultaneously with the growing number of vaccinations, a dramatic increase of

neurodevelopmental disorders (such as autism, ADHD, learning disabilities, mental

retardation, epilepsy) and other chronic debilitating diseases (diabetes type I, asthma,

allergies) has been observed in children around the world. Mounting epidemiological and

clinical data, as well as experimental findings have documented, that increase of incidence of
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these diseases might be iatrogenic, due to excessive vaccination of children. According to the

EUVAC database, Poland and some other Eastern European countries have outdated infant

immunization programs, as they require obligatory immunization of all newborns in the first

hours of life with BCG and Hep B vaccines. In Western European countries only infants from

high-risk groups receive these vaccines and most vaccines are delayed until the 2nd - 3rd month

of life or later age. Overall, comparing to western European countries, Polish children receive

obligatory vaccines at earlier age and some with questionable quality, which may be harmful.

Vaccines challenge the immune system to produce antibodies, but may also cause its

dysregulation and autoimmune diseases. They often contain toxic additives, such as

thimerosal (mercury compound), aluminum salts, formaldehyde, foreign proteins and genetic

materials, among others, which might poison vulnerable children and cause irreversible

developmental injuries or severe life-long diseases. In developed countries, the personal and

societal costs due to iatrogenic, likely vaccine-induced, diseases appear now to exceed the

costs and dangers of treatable infectious diseases. The epidemiological numbers speak for

themselves. The incidence of TB in Poland was 1 in 4500 (2004) and hepatitis B - 1 in

16 000 (2001), whereas the current prevalence of diseases, which might be caused by

excessive vaccinations such as autism is approximately: 1 in 150 (Europe, US), ADHD – 1 in

10-20 (Europe, US), type 1 diabetes among children - 1 in 220-580 (US) and 1 in 48

(Finland), asthma 1 in 15 (US) and 1 in 6 (UK). The incidence of these diseases has been

dramatically increasing over the past 2 decades, suggesting that we have new epidemics.

Moreover, the psychological studies conducted in the UK by prof. Michael Shayer revealed a

marked decline of intellectual capacities of school children, comparing to those from earlier

generation. Similar are the observations of teachers in other countries. It is very likely, that

this is a population effect of excessive vaccinations. The societal costs of such generational

decrease of intelligence are not measurable, but could be staggering.

The alarming increase of neurodevelopmental disorders and chronic diseases, which

appear to be directly related to iatrogenic effects of vaccinations, demand urgent attention of

the governments as well as national and international health organizations, and reevaluation of

true benefits and costs of current vaccination programs. It became evident, that in developed

countries the risks now far outweigh the benefits. It is unacceptable, that any healthy child

should die or become permanently debilitated due to vaccinations against treatable infectious

diseases. Many developed countries reduced the number of infant vaccinations and moved

them to later stages of development, i.e. after 2-3 months of age for the majority of children,

except for those from high-risk groups. Also, the role of the pharmaceutical industry, which

is pushing for more and more vaccination, should be critically examined. It is perhaps not

accidental, that the same companies, which produce and aggressively promote new vaccines,

also produce medications to treat debilitating life-long diseases caused by their vaccines.

At the Institute of Psychiatry and Neurology we are conducting a series of clinical and

preclinical studies to examine a potential link between vaccinations and autism in children

and to evaluate the neurotoxic effects of vaccine preservative, thimerosal, in developing

rodents. Preliminary data from both lines of studies will be discussed in the presentations

given by Dr. Ewa Urbanowicz and Dr. Mieszko Olczak.

Study sponsors: European Commission and Ministry of Science and Higher Education,

Poland.
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Vaccines: Have we Gone too Far?

Stephanie F. Cave, M.D., M.S., FAAFP

Clinical Faculty, Louisiana State University Medical School, Louisiana, USA

Abstract:

Medicine has defined autism as a psychiatric problem since it was first described by

Leo Kannerin 1943. The number of autistic children remained steady at approximately

1/10000 for years until the 1990’s. From 1991 to the present time the incidence of autism has

increased rapidly. In 2008 medicine is faced with the reality that 1/150 children have been

diagnosed autistic. Many have questioned the possibility of an epidemic, but studies by The

Mind Institute, U.C. Davis showed very clearly that we are dealing with an epidemic that

cannot be explained by changes in diagnosis or migratory patterns.

The cause of this epidemic has not been explained, but there have been several

hypotheses that could explain the phenomenon. One of these implicates vaccines because

they contain many environmental toxins like ethyl mercury and aluminum and live viruses

like measles, mumps, rubella, and varicella. Jill James et al. have published studies

suggesting a genetic predisposition in families of these children leaving them with a

methylation problem and a deficiency in glutathione. The result of this is that the children

cannot detoxify heavy metals. Vargas has shown ongoing inflammation in the brain and other

studies are now showing that many of these children have mitochondrial dysfunction. The

Hannah Poling case in the United States Vaccine Court was a landmark case in this epidemic.

Hannah was found to have mitochondrial dysfunction. The impact of having nine vaccines on

one day resulted in the child having autistic behavior. Hannah was awarded funding for future

medical care. There are many other families who hope through this case to gain access to

funds to help them to properly care for their children.
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Understanding the Biochemical Basis of Mercury-Induced Autism

Spectrum Disorders

Mark R. Geier, M.D., Ph.D., FACMG, FACE, President, The Genetic Centers of America,

President, The Institute of Chronic Illnesses, Inc., 14 Redgate Ct. Silver Spring, MD 20905,

Office Phone: (301)989-0548; Email: mgeier@comcast.net

David A. Geier, B.A., Vice-President, The Institute of Chronic Illnesses, Inc., Vice-President,

CoMeD, Inc., 14 Redgate Ct., Silver Spring, MD 20905, Office Phone: (301)989-0548,

Email: davidallenger@comcast.net

Abstract:

This presentation will provide an overview of the biochemical basis of mercuryinduced autism spectrum disorders. Mercury has become a ubiquitous cause of potential harm

from environmental sources (methylmercury in fish or mercury vapor power from coalburning power plants) and medicinal sources (Thimerosal-containing vaccines/biologics or

dental amalgams). Specific emphasis will paid to Thimerosal which has been marketed as an

antimicrobial agent in a range of products, including topical antiseptic solutions and antiseptic

ointments for treating cuts, nasal sprays, eye solutions, vaginal spermicides, diaper rash

treatments, and perhaps most importantly as a preservative in vaccines and other injectable

biological products, including Rho(D)-immune globulin preparations, despite evidence, dating

to the early 1930s, indicating Thimerosal to be potentially hazardous to humans and

ineffective as an antimicrobial agent.

Evidence will be presented showing that exposure to mercury can cause immune,

sensory, neurological, motor, and behavioral dysfunctions similar to traits defining or

associated with autism, and the similarities extend to neuroanatomy, neurotransmitters, and

biochemistry. Further, evidence will be presented showing an increased body burden of

mercury in autism spectrum disorder patients with: (1) increased pre- and postnatal mercury

exposure, (2) significant increases in the mean mercury level in the baby teeth, (3) significant

elevations in urinary and fecal mercury concentrations following chelation therapy, (4)

significant elevations in urinary porphyrins associated with mercury toxicity, and (5) a

significant decrease in the rate of mercury excretion documented in first baby haircuts.

This presentation will clearly establish, given the known developmental neurotoxicity

attributed to mercury and the known biochemical and genomic susceptibility factors to

mercury toxicity present in many patients diagnosed with an autism spectrum disorder, that

mercury exposure plays a causal role in a significant number of autism cases.
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Blood Levels of Mercury are Related to Diagnosis of Autism: Reanalysis of

an Important Data Set.

Dr. M.Catherine De Soto and Dr. Robert T. Hitlan

University of Northern Iowa, Cedar Falls, Iowa, United States

Abstract:

The question of what is leading to the apparent increase in autism is of great

importance. Like the link between aspirin and heart attack, even a small effect can have major

health implications. If there is any link between autism and mercury, it is absolutely crucial

that the first reports of the question are not falsely stating that no link exists. We found a

mistake in the only published article (Ip et al, J Child Neurol, 2004) that directly compared

blood levels of mercury in autistic children to levels in normally developing children. The

authors of the widely cited 2004 publication concluded that “there is no causal relationship

between mercury as an environmental neurotoxin and autism.” We obtained and reanalyzed

their data set and documented that the original statistics were in error and that a significant

relation does exist between the blood levels of mercury and diagnosis of an autism spectrum

disorder, resulting in a formal erratum being published. Moreover, the hair sample analysis

results offer some support for the idea that persons with autism may be less efficient and more

variable at eliminating mercury from the blood (J. Child Neurol., 2007). The content of the

talk will include the speaker’s views on key aspects of the body of research on mercury and

autism. That exposure to mercury causes negative changes in developing brains is a known

fact that scientists do not dispute, while the extent of these changes that are due to

environmental exposure is an open question within some broad bounds. That genetic

differences among individuals account for the lion’s share of who does and who does not get

autism today is beyond dispute. But the heritability statistic is often misunderstood. High

heritability poses no problem for macro-level environmental changes to cause a several fold

increase

in

a

trait’s

prevalence.

The story behind how the mistake was found will be shared and an interesting

analysis of public and professional reaction will be provided. Finally, the authors’ recent

research on evidence for prenatal mercury effects will be considered. Specifically, in the

United States, state autism rates vary by a factor of five-fold across states. Analysis of

indicators of mercury pollution within a state shows this to be a surprisingly strong predictor

of the state’s autism prevalence.
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The Toxicology of Mercury and the Relation to Autism

Dr. Joachim Mutter, Department of Environmental and Complementary Medicine,

Salusmed Medical Center, Wieslistrasse 34, CH - 8267 Berlingen, Switzerland, Phone: ++4152-762 0070, Fax: ++41-52-762 0071; Email: jo.mutter@web.de

Abstract

Mercury in all forms is known to be very toxic, even at very low doses. It is more

toxic for neurons or protein folding than lead or cadmium and other metals because it has an

extremely high affinity due to “covalent bond” formation with thiol groups, causing

irreversible inhibition (binding-constant 1030-40). This might explain the exceptionally long

half-life of mercury in not renewing tissue (e.g. brain) from several years to decades and the

fact that mercury accumulates in such tissues over time of exposure. Both in vitro- and animal

model studies have shown that only mercury in very low concentrations was able to damage

brain neurons in multiple ways.

Over the last decades, mercury levels in the environment, and hence in animal- and human

tissues, have been rising. In developed countries, main human sources of mercury are

iatrogenic (dental amalgam, thimerosal) and fish consumption. According to the WHO

(2005), there exist no safety levels, below which the adverse biological effects are excluded.

Mercury vapour or ethylmercury from thiomerosal may be more neurotoxic than

methyl mercury found in fish. Recent publications have shown that pre- and postnatal

exposure to mercury may increase the risk for neurodevelopmental disorders and autism. It

was also shown in several studies, including autopsy studies, that it is not possible to estimate

human mercury burden in living subjects through biomonitoring of mercury levels in blood,

urine or hair. Furthermore, genetic polymorphism and exposure to other xenobiotics may lead

to increased mercury toxicity and accumulation in tissues in some individuals, but decreased

mercury excretion and thus, to low mercury levels in biomarkers.

These mechanisms were proposed in persons with autism. The reason, why these data

are not officially acknowledged is based on the toxicological dogma, that mercury levels in

body fluids have to correlate with mercury levels in tissues (or with the severity of clinical

symptoms) as well as the dogma, that there exist safe levels of mercury. Based on the new

scientific data, these views have to be revised.

Keywords: amalgam, mercury, toxicity, thimerosal, autism, ethylmercury
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