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Pregnancy is a magical time, as two partners join to bring 

forth new life through love and care. It can be scary for 

parents in this age of increasing autism rates to trust 

their bodies to produce a healthy baby. By following these 

guidelines, getting individualized guidance when needed and 

establishing healthy patterns and habits, you can settle into 

your pregnancy with joy and celebration. This will provide 

your baby wonderful energy in which to grow and thrive. 



This book is dedicated to the parents of literally thousands of children who have shared their 

journey with me, along with their suffering, their triumphs, and their hard-earned lessons. You 

have been my best teachers. Together we can overcome the many threats to the health and 

wellbeing of our children! Thank you for joining in this work. 

DISCLAIMER
The contents of this book are for educational purposes only, and are in no way a substitute for a clinical 
relationship with a trained physician. The studies, suggestions and conclusions outlined in this work are 
a starting point towards a fully integrated approach to the health, safety and welfare of your child-to-be. 
Copyright © 2017 John A. Green III MD & Children and Autism. All Rights Reserved. No part of this publication 
may be reproduced, distributed or transmitted in any form or by any means, including photocopying, 
recording, or other electronic or mechanical methods, without the prior written permission of the authors.
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INTRODUCTION
Are you concerned about bringing a child into the world who may later develop autism? Are 
you overwhelmed by the vast amounts of conflicting information on the internet? Are you 
intimidated by a medical system that has strong opinions about what is right for the health of 
your child-to-be? 

If so, you are in the right place. 

In this Guidebook, we will show you all the ways that we know to reduce the risk of your 
child developing autism. By implementing the changes suggested in the Guidebook, you 
can rest assured that you have done everything currently known to reduce the risk of 
autism. Following these guidelines will also reduce your future child’s risk of developing 
ADHD, allergy, asthma, as well as learning and behavioral disorders, which now occur in 
approximately 1 of every 6 children in America.  

I’m John Green, MD. Since 2000, I have specialized in providing medical care for children 
with autism and related disorders and have now evaluated and treated nearly 3,000 affected 
children and adults. 

There are many interventions available to help children with a diagnosis of autism. Thanks 
to the successes of parents and devoted physicians, more people are becoming aware that the 
symptoms of autism are treatable. I am deeply grateful to the researchers and clinicians who 
have gone before me and to the families who have brought their wisdom, discipline, and love 
to the clinic to help me treat their children.

Yet I am also troubled by the pain and suffering of affected children and their families and 
deeply concerned by the increasing numbers of children being diagnosed every day. 

Autism treatment is no panacea: treatment is not guaranteed to succeed, and it’s expensive 
and often demanding. 

The autism epidemic must be stopped now! And the best way to turn the tide is to 
focus on prevention.

The suggestions in this Guidebook are rooted in my four decades of practice in the field of 
environmental and holistic medicine—my extensive investigation, creative thinking, and 
careful listening to families. They’re also inspired by helping to guide mothers who already 
have an autistic child through successful pregnancies which have produced neurotypical 
children. These moms have the highest risk of giving birth to another child who develops 
autism. My recommendations are also influenced by the success of a number of my colleagues 
who have likewise seen dramatic reductions in autism and the above-mentioned childhood 
conditions. 

If you have more questions, check out the resources listed on our website and at the back the 
Guidebook.
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FAQ
I tend to hear a lot of questions in my practice. I include some of the most common ones here 
and throughout this Guidebook.

“What do you think is causing the autism epidemic?”

The evidence shows that there is not one particular cause of autism. I believe that there is 
not one particular cause of autism, but instead multiple threats that produce a “perfect 
storm.” These threats include environmental toxins such as heavy metals, pesticides, PCBs 
and flame retardants, as well as plastic derivatives, processed nutrient-depleted foods, 
electromagnetic pollution, and overzealous use of poorly tested vaccines. In addition, 
our children’s intestinal microbiome is harmed by caesarian births and overuse of antibiotics 
from prescriptions and our food supply. 

While these threats themselves don’t directly cause autism, they can activate the Cell Danger 
Response, disrupt biochemical pathways and alter the expression of genes in vulnerable 
children. Extensive scientific research has failed to find a unifying genetic cause of autism. 
We have always had genetic susceptibilities, but the epidemic of autism is new, unfolding 
dramatically in the past two generations.

Children today face a gauntlet of man-made chemicals, some of which are known to be 
neurotoxic and toxic to the developing fetus. Only a tiny fraction of the more than 80,000 
man-made chemicals released into the environment have been adequately tested for safety, 
as the number of tests required makes it physically impossible to perform all the necessary 
safety studies. The outcome of this lack of testing is evident in the declining health of our 
children. In effect, autism and other similar new diseases are casualties of modern civilization 
and our children have become guinea pigs in this societal experiment. Unfortunately, 
many children are showing themselves to be more susceptible to the effects of these 
chemicals. They are the “canaries in the coal mine.” 

“How can you confidently offer prevention guidance when not all of the causes of 
autism have yet been identified?” 

We do know enough about factors which contribute to autism risk to be able to make a huge 
difference. While every day we are learning more about the causes and treatments of the 
many forms of autism, we cannot afford to wait for all the answers. More and more children 
are being diagnosed every day. 

Our commitment is to provide information, support, guidance, and diagnostic testing 
where needed to reduce the risk of autism. We do not have all of the answers, and we have 
no guarantees. We do have extensive research, information and safe, economical, common 
sense steps which parents can implement on their own to improve the health of dad and 
mom prior to conception. This will help prepare and protect that most sacred of all human 
environments, the womb, so that the unborn child may develop optimally. Further, we offer 
guidance during pregnancy and in the early years of childhood, wherein the greatest risk of 
autistic regression is noted. 

If I already have a child on the spectrum, can I avoid it in my future children?

If you have a child on the autism spectrum, there is hope for avoiding autism in future 
pregnancies. While research shows a 5-20 percent risk of recurrent autism in a baby born to 
a family with autism, I have found that families who have one, two, or even three children 
with autism have, so far, avoided autism in incoming children by consulting us for testing and 
individualized recommendations, in addition to following the guidelines we’re sharing here. 

Will my doctor agree with these suggestions?

These guidelines are to be followed in addition to your standard, routine prenatal 
and perinatal care with your obstetrician or midwife. For example, it is well known that 
consuming alcohol and smoking are major threats to a healthy pregnancy, and so we have 
not addressed these factors in this document. Likewise, regular prenatal exams are essential 
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to a healthy pregnancy. If you have not done so, we encourage you to complete the Autism 
Risk Review right away, to help you identify aspects of your health or lifestyle which may be 
improved on behalf of your unborn child. 
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GRANDMA’S PEARLS
Given that autism was unheard of in the life of our elders, just one or two generations back, 
let’s take a look back at what life was like then and explore how our grandparents’ and great 
grandparents’ approach might contribute to our health and well-being today. 

When I was growing up, Grandma taught us to go outside every day—sun, rain or snow—
and to bundle up if it was cold. She didn’t tell us to avoid the cold, which is actually vitality 
enhancing. And she didn’t tell us to use sun block, which inhibits the benefit of sunlight in 
producing beneficial vitamin D. 

Grandma and Grandpa always kept a garden, where they grew vegetables without pesticides 
or synthetic fertilizers. They used manure and vegetable compost instead. Grandma made us 
eat our vegetables, which she harvested or bought from nearby farmers. She taught Mom to 
give us cod liver oil every day, so our omega three fatty acids, vitamin D and vitamin A were 
well supported.

When I was a kid, we had only a couple of vaccines, and antibiotics had just been discovered. 
Most of us came down with measles, mumps, chicken pox, and German measles during our 
childhood. Many of us got polio and its accompanying symptoms of gastroenteritis, which 
we called stomach flu. A few days of stomach upset and that was it. Only rarely was anyone 
diagnosed with paralytic polio. One child in our school of about 500 had paralytic polio 
and walked with a limp. For the most part, these diseases were not fatal and there was an 
understanding amongst parents that they were a necessary part of building a healthy immune 
system.
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On farms around us, chickens and cattle were not fed antibiotics. In fact, the beef cattle 
grazed on the same range as the antelope, mule deer, and rabbits, which we also ate. We 
did not have water filters, or chlorination. Instead, water came from our well, and there was 
no exposure from nearby pesticide spraying because there were no pesticides. We stored 
food primarily in glass, and Mom and Grandma preserved much of it—fruits, vegetables and 
meats—at home. Plastic was not yet used in food packaging. 

We did not have an iPhone, an iPad, a computer, or even a television set. Because we had a 
party line and telephone calls were expensive, we didn’t make many calls or talk for long. 
In the evenings, we read, played cards and board games, and listened to the radio together. 
We would not have known what you were talking about if you mentioned “tight building 
syndrome” or a “hole in the ozone layer.”

We brought home frogs, snakes, butterflies, and flowers. We made mud pies, and no one 
minded that we always had dirt under our fingernails. In the summertime, we read books 
and books and books. When Grandma got old she came to live with us and helped with the 
cooking and the babysitting. She had time to listen to us and we always felt seen and heard.

Birth and Family Life in Grandma’s Time

In my grandma’s time, most women had babies at home. Caesarian sections were very 
uncommon (less than 5 percent in 1970, compared with one in three births in United States 
today. Prematurity was much less common, though premature infants had lower survival 
rates. Infertility was uncommon (vs. 15 percent of couples today). Puberty started about two 
years later than it does now, and about four years later around the year 1900. Divorce was 
rare. In my high school class of 85 students, there was only one boy with attention and focus 
problems, which were most likely the result of trauma he was experiencing in his troubled 
home-life.

Asthma and obesity were uncommon in children. Peanut anaphylaxis was virtually unheard 
of. We had no special education classrooms, nor was there a field of special education. 

I’m not saying the “good ol’ days” were perfect. My one-month-old sister died from 
meningococcal meningitis. This might have been prevented by a vaccine or treated with 
antibiotics, had they been available. Yet she was too young for the life-saving vaccine. Mom 
swabbed our cuts with Merthiolate (also called thimerosal) which is 50 percent mercury—
effective against viruses and bacteria, but definitely toxic. Most kids had tonsillectomies, 
whether they needed them or not.
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In addition, lead was much more of a problem in our environment than it is now. Tin cans 
generally contained lead solder, gasoline and paint were leaded, and we melted lead tire 
weights (used to balance tires) to make bullets and homemade weight sets. I am still working 
on getting rid of my lead burden. 

What Grandma Taught Us

• Go outside every day, and bundle up if it’s cold. Grandma didn’t worry about 
sun block, which inhibits our production of vitamin D. 

• Grow a vegetable garden in the back yard—using manure and compost. And eat 
your vegetables! 

• Hold your nose and take your cod liver oil. She probably didn’t know it, but this 
supported our omega three fatty acid, vitamin D and vitamin A levels.

• Don’t fret over a case of the chicken pox. Grandma knew common childhood 
illnesses were a part of building a healthy immune system.

We didn’t have bike helmets or seat belts, but cars were built a lot sturdier. Still, there were 
more traffic fatalities per capita back then. We had no hint of global climate change, but 
worried about nuclear winter and wondered if the human race would survive. 

So, why reflect on all of this, as most of it can’t be brought back? For me, it is not about 
romanticizing the past, but about exploring factors that may have contributed to the 
epidemic of chronic childhood diseases, including autism, in the last 30 years or so. 

Looking at the “good ol’ days,” we find both clues and solutions—such as family time without 
electromagnetic exposure and interference; backyard gardening; year-round outdoor 
activities; locally grown, pesticide-free food; fewer vaccines; the allowance of childhood 
illnesses that strengthen the immune system; and lots of human contact. 

With all the emerging evidence that the microbiome (the microscopic life of the intestinal 
tract, the skin, respiratory tract and the vagina) protects immune responses and nervous 
systems, a world without antibiotics in our own bodies and food supply, without hand 
sanitizers, and without today’s generalized germ phobia, would help us develop a strong 
and diverse intestinal microflora. And the multitude of pesticides found in our water, air, 
soil, foods, and bodies certainly do not enhance our health or the health of Mother Earth. 
The natural, unassisted, vaginal childbirth of Grandma’s day gave the baby a good dose of 
oxytocin and of mother’s intestinal and vaginal bacteria. 

So, given that many things have changed in the decades just preceding the severe upsurge 
in chronic childhood illnesses, including autism, which of these qualities do we attempt to 
restore? 

At the very least, more contact—with people, with nature, with the soil, and with microbes—is 
crucial. Also, it makes good sense to avoid all known toxins to the extent that we can. We also 
need to explore the topic of vaccines. 

So, here’s to our grandmothers and great grandmothers, with much gratitude for the vitality, 
vigor, and love of nature that they bequeathed us. Also, thank you, Grandma, for giving me 
your love of poetry, literature, and the inspiration to serve. 
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THE BIOLOGY OF AUTISM PREVENTION

If you want to skip the science and get started, please click here. And note, you don’t 
have to fully comprehend the science behind autism prevention to help your future 
child .

The Connection between Epigenetics, MTHFR, the Cell Danger Response 
and Autism

The incidence of autism has increased nearly 10,000 percent in the last 30 years. The only 
explanation for this dramatic rise, in my opinion, is environmental. While there is good 
evidence that genetic susceptibility plays a role, our genes don’t change so drastically in a 
single generation as to cause this epidemic. When I was in medical school in the early 1970s, 
autism was so rare that there were no lectures on the subject, and we did not see a single 
child with autism through my entire training. Now, it is so common that virtually everyone 
has a friend or relative with an affected child. 

The intensive search for genetic causes has detected major genetic contributions in perhaps 
25 percent of children on the autism spectrum. There is also evidence that many of the 
inherited factors impacting risk are caused by toxic damage to the DNA, which is vulnerable 
to environmental factors such as man-made toxins, radiation, and electromagnetic pollution. 

Why is epigenetics or “above genetics” so important in the work of prevention? 

Simply stated, epigenetics is the way that genes are turned on or off by life experiences and 
biochemical events from conception until death. This epigenetic activation or silencing of 
our genes can be profoundly altered by environmental factors, including toxins, stress and 
nutrition. In other words, there is a strong, profound and continuous “dialogue” between 
our environment and our genes. A foundation of autism prevention is that we do have 
considerable influence, through life choices, on how our genes express and are regulated. 

In fact, our epigenetic condition directly influences the course of development from 
conception throughout life. For example, we have learned that, through fetal programming, 
our mother’s epigenetic status may be transmitted to her children and even her grandchildren 
and great-grandchildren. The bottom line is that we need to diligently care for our genes and 
how they express through pregnancy. 
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There is a strong, profound and continuous “dialogue” between our environment 
and our genes . A foundation of autism prevention is that we do have considerable 
influence, through life choices, on how our genes express and are regulated . 

Following these prevention guidelines will help you to make choices to protect and 
support your DNA. 

By making healthy choices before and during pregnancy, you can prepare your uterus as a 
healthy “baby home” where your baby can incubate and develop to its highest potential. In 
addition, continuing to make optimal health choices through your baby’s infancy and toddler 
years can significantly improve the likelihood of avoiding autism and related conditions in 
the new incoming child.

MTHFR’s Role in Epigenetic Vulnerability

The MTHFR genetic polymorphisms (variants) are a major contributor to epigenetic 
vulnerability. This genetic variant is very common in our population, with more than 50 
percent of our population carrying a variation. Everyone gets two copies of each gene, one 
from Dad and one from Mom. With most genes, there is commonly only one type of that gene, 
but the MTHFR gene has several common variants, each of which reduces the effectiveness of 
the enzyme coded by this gene. This enzyme is required to activate the important B vitamin, 
folate, and having a variant form will significantly reduce production of activated folate. 
Activated folate is pivotal in our methylation pathway, which is the major regulator of 
epigenetic expression. 

Our testing of more than 2000 children with autism, has identified methylation 
impairments in nearly 100 percent of them. In addition to autism, methylation problems 
are associated with midline birth defects (such as spina bifida and cleft palate), infertility, 
miscarriages, impaired detoxification, immune disorders and susceptibility to a myriad of 
health problems. In addition, deficiencies in other B vitamins and magnesium, as well as the 
insult of many environmental toxins directly impair our methylation pathway. In addition, as 
discussed below, the methylation pathway is also harmed by the persistent activation of the 
Cell Danger Response.

This sounds so confusing; can I do anything about these potential problems?

Because MTHFR polymorphisms are so common, I recommend that you either have your 
physician test your MTHFR status or simply assume you are affected. In either case, I 
suggest you take a prenatal supplement with activated folate (folinic acid or L-methyl 
tetrahydrofolate) prior to conception and through pregnancy and breastfeeding. 

Take a prenatal supplement with activated folate (folinic acid or L-methyl 
tetrahydrofolate) prior to conception and through pregnancy and breastfeeding . 

The second reason folate supplementation is important in autism prevention is the 
research finding of folate receptor antibodies in up to 75 percent of children with autism. 
These antibodies represent an autoimmune response against the receptor that binds and 
transports folate to its target tissues, through the placenta to the baby, and most importantly, 
to the baby’s brain. 

Moms of children with autism are more likely to have these antibodies, which reduce the flow 
of folate to the baby, resulting in increased need of the good forms of folate during pregnancy. 
Again, if you have these antibodies, taking an activated form of folate will help overcome the 
folate transport problems.

Why are moms developing autoimmune responses?

One of the most common causes of autoimmune responses is environmental toxins such as 
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mercury and myriad man-made chemicals commonly found in our bodies which are actually 
many of the same as those found in Super Fund sites such as Love Canal. 

Milk products contain folate receptors which stimulate folate receptor antibody production in 
people who have this autoimmune condition. A dairy-free diet will help reduce production of 
these antibodies over a period of several years. If you’ve already have a child with autism, 
it makes sense to follow a dairy-free diet from preconception through breast feeding, 
or to have yourself tested for folate receptor antibodies and be sure to avoid dairy if 
you test positive.

Impairments in the folate and methylation pathway also impact our detoxification systems, 
as some of our most important detoxification molecules are derived from this pathway 
through a process called “trans-sulfuration.”

In simple terms, detoxification is the process of “cleaning up” the systems in our bodies, 
both by removing the normal waste products of body functioning, and by removing toxic 
substances encountered in our environment. As with MTHFR, there are common genetic 
variances in the trans-sulfuration pathway which can further compromise our defenses. 
Four important detox molecules derived from trans-sulfuration are cysteine, taurine, 
glutathione and sulfate. All depend on adequate folate metabolism. These substances are 
critical in protecting our tissues from all sorts of toxins, both man-made and intrinsic to our 
metabolism. 

Through testing, we have found almost all children with autism have low levels of the 
antioxidant glutathione, which results from weak methylation activity, additional common 
genetic variations, and toxins which exhaust glutathione reserves. The “Catch-22” of low 
glutathione is that this makes us less able to get rid of toxins, which then accumulate and 
further deplete our glutathione. This is one of the main causes of increased build-up in the 
body and subsequent damage from common environmental toxins.

Judy Van de Water, PhD, and colleagues at the MIND Institute have identified another 
immune threat to pregnancy. Their tests of mothers of children with autism identified a 
subset of these moms who produce antibodies against human brain tissue, again, a type of 
autoimmune response, and this was not found in moms of neurotypical kids. The association 
with autism risk has been supported by demonstrating in animal studies that these antibodies 
are harmful to fetal brain development, through binding to susceptible tissues and upsetting 
their normal pathways of making connections. 

These auto-antibodies are a result of immune system disruption, as the proper function of 
this system is self-protection, not self-attack. Similar disruption of the protective immune 
response has been identified in many studies of environmental toxin exposure, as described 
above. Over the years in our practice, we have found that this self-against-self problem 
can be greatly helped by super-nutrition, reducing toxic exposures, and detoxification 
support, all means of reducing cell danger activation. The steps in this Guidebook help 
balance your immune response and provide optimal support for your genes.

I want to emphasize that we have always had genetic susceptibilities, but have only 
recently experienced the dramatic increases in autism and other chronic childhood 
disorders .

There are some children with types of autism clearly caused by a genetic mutation. 
For parents of such kids who are considering another pregnancy, I recommend triad testing 
(genetic testing of child and both parents), as it can identify whether this is a parental 
mutation or a result of de novo (new to the child) gene injury, which is not transmitted from 
parent to child. De novo gene injuries may be caused by genotoxic chemical, electromagnetic 
or radiation exposures, which can be avoided in subsequent pregnancies. 
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It’s not all doom and gloom! Find inspiration and hope in The Biology of 
Belief, a wonderful book written by cell biologist Bruce Lipton, Ph .D . He 
elaborates on how responsive our genes are, not only to molecular 
influences related to life style choices, but even to our intentions and 
feelings . 

The Cell Danger Response and Autism

The research of mitochondrial expert, Robert Naviaux, MD Ph.D, provides the best unifying 
explanation of how environmental threats contribute to the underlying imbalances we find in 
autistic children. 

The Cell Danger Response (CDR), found in humans and throughout nature, is a normal 
reaction in our cells which frequently gets turned on and off. It is a complex chain of 
metabolic changes involving multiple pathways, triggered by such threats as infections, 
toxins, and injuries, but also by overeating, over-exercising, or excessive stress. Its role is 
to protect our bodies and clear the threat. When the CDR is activated, energy production 
is reduced, cellular repair and maintenance are diminished, the immune system is 
activated, and critical body functions such as oxygen utilization, methylation and cellular 
communication are down-regulated.  

Dr. Naviaux compares our cells in CDR to countries at war: they seal off their borders and 
stop communicating with their neighbors. When the threat is cleared, the functions of 
maintenance, repair, energy production, and communication are restored.

Autism research over the years has demonstrated that a wide variety of factors or hostile 
threats increase the risk of autism. The evidence supports the conclusion that the final 
common pathway to most types of autism is through activation and abnormal persistence of 
the CDR. If there is an overload of threats (the “perfect storm” as described above), the child’s 
physiology may get stuck in CDR, which can produce all the symptoms and biochemical 
disturbances we call autism. 

My own work in treating children with autism over the past 20 years has reinforced the 
findings of Dr. Naviaux. By addressing and treating all correctable hostile threats—from 
infections to toxic load, to nutritional and metabolic imbalances, to sensory overload and 
breaking the self-perpetuating cycles of injury—we see children with autism heal and 
sometimes recover entirely.

What does the CDR have to do with autism prevention? 

Activation and persistence of the CDR in one or both of the parents-to-be can compromise 
everything ranging from the energy required for the sperm to swim properly, to the wellbeing 
and vitality of the mother, and ultimately to the safety and healthy development of the child 
in the uterus. Because the epigenetics of methylation can be compromised by the Cell Danger 
Response, we want to do all we can to minimize the activation of the Cell Danger Response 
during pregnancy. 
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This Guidebook will show you how to reduce exposure to environmental triggers and 
activate your protective mechanisms to clear problems quickly and efficiently. The 
outcome is a healthier and safer home in which your baby can grow and develop, and for you 
to thrive through the pregnancy, delivery, nursing of your baby and beyond.

Epigenetics, Environment and the Biology of Autism at a Glance

• Rates of autism and related conditions have risen more than ten thousand percent 
in the last two generations, related to changes in our environment, lifestyle and 
toxic load which disturb gene expression, our defense systems, and multiple 
metabolic functions. 

• This epidemic cannot be explained by changes in our genes. While genetic 
susceptibilities play a role in autism, we have always had these susceptibilities. 

• Certain common genetic weaknesses increase vulnerability to environmental 
toxins.

• Toxins can change gene expression through direct damage to DNA and by 
disruption of epigenetic pathways. 

• One of the most important pathways, the methylation pathway, which is involved 
in protection of our genes and bodies, is often genetically weak and abnormal in 
children with autism. 

• The methylation pathway is vulnerable to nutritional status, to environmental 
toxins, and to activation of the Cell Danger Response. 

• You can reduce our toxic load through lifestyle changes that protect your genes, 
your cells, and the environment of your womb.

• These changes and simple strategies focus on super-nutrition, reducing toxin 
exposures, and supporting detoxification, and will enhance the health and safety of 
the baby you’re preparing to bring into the world.
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A Journey of a thousand miles begins with a single step.
 Lao Tzu

LET’S BEGIN
In this Guidebook, we lay out a large number of prevention strategies you can make to 
improve nutrition and reduce toxic load and threats to your unborn child. There is little or no 
risk involved in these approaches—and implementing them will reduce not only the risk of 
autism but also of other conditions. 

We also encourage you to read the Healthy Child Guide, published by the Neurological Health 
Foundation. This is an excellent document, put together by James Adams PhD, with the 
help of a wise and diverse group of medical professionals, with whom I was privileged to 
participate. The Autism Prevention Guidebook extends beyond the scope of the Healthy Child 
Guide, with additions based on research findings and direct experience in our own clinical 
practice. 

The work of prevention can be divided into three categories or pillars: Detoxify, Nourish, 
and Protect. Let these be your guide. You are not expected to do everything listed; simply 
use this information to guide healthy choices for your pregnancy and new baby. Please 
remember that we are here to help if you wish to schedule an individual consultation.

The Three Pillars of Prevention

By conscientiously attending to the Three Pillars of Prevention explained below, you will 
mitigate the challenges of growing a healthy baby in our toxic and changing world. You are 
joining the billions of parents before you who have brought healthy children into the world. 
Before and during pregnancy, it is important to prepare your body to labor effectively by 
eating well and exercising to make your body fit and strong in order to bring your baby safely 
into the world and successfully breastfeed. These simple steps will make a huge difference 
not only in your baby’s healthy future, but also in yours. 

Making changes can be very daunting. Do what you can—take on the easy and affordable 
changes first, and, if you are stymied about priorities, make an appointment for a 
consultation. 
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The Three Pillars of Prevention

Detoxify
 Your environment

 Your body

Nourish
 With food

 With supplements

Protect
 Be a warrior parent

 Immunize responsibly

 Minimize exposure to  
 EMF and ultrasound
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Pillar 1: Detoxify 

• Your Environment. While you cannot control the larger world, you can control 
what is in your house, garage and yard. Detoxify your home environment, the 
future home for your growing baby, by removing as many toxic chemicals as 
possible, and choosing non-toxic alternatives. Even if you are a renter, you can still 
make significant modifications to your home environment.

• Your Body. Prior to pregnancy, if needed, test for heavy metal body burden and 
take the necessary steps to remove toxins stored in your body. Do not do anything 
to detoxify your body if you are pregnant, as this will expose your developing baby.

Pillar 2: Nourish

• With food. Support your unique body with the best possible optimal nutrition you 
can afford.

• With supplements. Give your body the supplements it needs to come back to 
balance and support detoxification, methylation, immune function and a resilient 
Cell Danger Response.

Pillar 3: Protect

• Be a warrior parent. Educate yourself and trust your instincts. Be guided by the 
Precautionary Principle. Warrior moms and dads protect their bodies and their 
developing baby from environmental toxins.

• Immunize responsibly. Modify the current immunization schedule to minimize 
the risk of harm to your baby, while offering essential protection against infections.  

• Minimize exposure to electromagnetic radiation and unnecessary medical 
procedures such as repeated or prolonged ultrasounds. Limit your time on Wi-
Fi and your Smartphone or cordless phone. Steer clear of cell phone towers. Keep 
all electronics out of the bedroom. 

PILLAR 1: DETOXIFY

Detox Your Environment
Have you heard the saying that a baby “eats” its mother? This is literally true in terms 
of nutrients passing from mother to baby, and the biological commitment of the species to 
sacrifice the mother over the baby if needed. This system developed long before we had man-
made toxins, which like essential nutrients, get concentrated in the baby. So, it is crucial to be 
very conscious of environmental chemical exposures. 

The testing of newborn babies’ umbilical cord blood has shown close to 300 man-
made chemicals from the environment circulating in their bloodstream. These are 
all chemicals which have been introduced by human activities, such as BPA and PCBs, and 
many are known to be carcinogenic and or neurotoxic. None are found in pristine, tribal 
environments. While it is difficult to test each substance for toxic effects, it is utterly 
impossible to analyze the toxic effects of the vast numbers of combinations of these 
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substances and how they interact with each other. 

While it’s easy to want to put your head in the sand and hope that everything works out for 
the best, there are many actions you can take in and around your home to protect yourself 
and your incoming child.

First and Foremost: Apply the Precautionary Principle

Consider any substance as unsafe until proven safe, rather than assume untested substances 
are safe until proven otherwise. There have been many tragedies in human history resulting 
from failure to apply this principle. This is the best course of action, particularly in protecting 
the uterine environment, the home of your developing infant.

The Precautionary Principle 
 Consider any substance as unsafe until proven safe.

Tour Your Home

Many common household chemicals pose a threat to the developing baby. I want to first 
encourage you to walk around your home, thinking about which toxic substances could be 
easily and affordably eliminated or replaced. Take a complete inventory and make changes 
wherever possible, starting with what is easiest and most economical.

Carolyn Gorman’s book, Less Toxic Alternatives, is a rich source of information about where 
to find alternative materials for household, yard, personal care, furnishings, etc. 

It’s all connected. 

Any chemicals you apply to your yard or use in the house can readily enter your 
bloodstream and from there the blood-rich environment of the uterus. It is impossible 
to spray fungicide on your rose bed or RoundUp (glyphosate) in your driveway to kill the 
weeds in the cracks and avoid bringing it into your house. You can’t apply flea treatment to 
your dog and keep it from spreading into your body. It is impossible use hand sanitizer made 
with triclosan (the most common antibacterial agent added to soaps and cosmetics) and keep 
it out of your uterus, and, believe me, your developing baby does not need sanitized hands! 

Remember, the placenta is designed to transport and concentrate what is in the mother’s 
blood into the fetus, including transporting toxins into the developing baby. 

Leave Your Shoes Outside

Many cultures have a “no shoes in the house” 
policy. I recommend you do, too. On a molecular 
level, it encourages toxins encountered outside 
the home and picked up on the shoes to remain 
outside. I have a patient whose lead levels were 
very high, and we found that the lead was coming 
from the clothes of his father who worked at a 

shooting range. On a psychic and spiritual level, leaving one’s shoes at the door is symbolic of 
leaving the outside world at the door. And last but not least, it will keep your house cleaner!

Address Mold Problems

Do you have moisture problems under, around, or in the house? If you detect musty 
odors or dampness in a room, there is most likely a mold problem. If you are already 
pregnant, use a dehumidifier and/or air filtration to reduce mold toxin exposure, rather 
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than opening the wall to get at the source. Mold toxins (mycotoxins) are a real concern, but 
it’s very difficult to address them without increasing exposure to you and the developing 
baby.  

Wait to Remodel

Avoid remodeling your home during pregnancy as it is certain to release problematic 
chemicals into the home environment. There is a recent finding that mothers who are 
exposed to vinyl flooring (PVC) during pregnancy have an increased risk of autism in the 
child, so let’s stay away from this stuff. 

Check Out Everything Under the Kitchen Sink 

If you are typical American, you likely have 
multiple toxic products stashed under your sink 
without even knowing it. Remove all synthetic 
cleaning and sanitizing agents with artificial fragrances 
and toxic chemicals. This includes any product with 
the word “antibacterial,” as this generally implies the 
presence of a toxic chemical such as triclosan. 

Replace cleaning products with viable and safe 
substitutes. Vinegar, hydrogen peroxide, baking soda, 
and fragrance-free soap for dishes and handwashing 

are great for sanitizing, deodorizing, degreasing, and cleaning. We clean our counters with a 
mixture of ½ white distilled vinegar and ½ water in a spray bottle. Add citrus-based solvents 
like Citra Solv to your kitchen and bathroom cleaning arsenal. There are many websites that 
teach about natural cleaning methods and products. Wellness Mama and The Environmental 
Working Group are two good sources. Some of our favorite cleaning products are those made 
by Ecover, BioKleen, Bon Ami and Seventh Generation.

That “clean” smell can be dangerous. What you smell goes directly into your brain, so be 
wary of volatile chemicals in air fresheners, floor wax, furniture polish and spot removers. 
Effectively, your body is eating what it smells. So, on furniture or hardwoods, use vegetable 
oil in a thin film and rub it in. Shoe polish also contains a nasty mix of volatile chemicals and 
should be avoided. Use vegetable oil, goose grease, or coconut butter in a thin film to polish 
leather shoes and protect and condition the leather. Skip the Febreze and Off: Essential oils 
like lavender, rosemary, frankincense, and citrus can freshen air, deodorize rugs and furniture, 
and even kill insect pests.

Avoid Teflon™ and aluminum. Cookware and food storage can be a source of toxic 
aluminum and PFOA (a hormone disrupting chemical) released from heated Teflon™. 
Use cast iron, enamel, stainless steel, or glass/Corningware pots and pans to avoid these 
problems. Anodized aluminum-clad and copper-clad stainless-steel cookware are OK. Also, 
there are new non-stick pans coated with ceramic, which may be a good replacement for 
Teflon™-type materials. 

Say No to the Tupperware Party. Commonly used food-storage methods can result 
in the contamination of your food. Plastics like Tupperware and Saran Wrap should be 
avoided or at least used with caution, as they can leach the highly toxic endocrine disruptors 
Bisphenol A or phthalates into your food. I recommend always using glass for food storage 
instead. 

Foiled again. Aluminum foil is another source of toxic exposure when it contacts 
food, especially acidic foods such as tomato sauce and citric acid. Wrapping dry food in 
aluminum foil is OK, but cooking or storing hot or liquid foods in aluminum foil poses a risk 
of contaminating the food with aluminum. 

Lock it up, carefully. Using Ziploc®-type bags for dry foods like sandwiches is 
acceptable, but wrap wet foods like carrots or sliced fruit in waxed paper first. 
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Alternatively, you can purchase sandwich-size bags made of cellophane. We store our frozen 
blueberries in Ziploc® bags, and are comfortable with this because they’re dry when put into 
the bags, and, when frozen, there is much less risk of leaching.  

Choose healthy alternatives. In place of Saran Wrap and aluminum foil for food 
wrapping, you can use beeswax wraps called Bees Wrap™ and Abeego,® which are 
sustainable, reusable and non-toxic. Cellophane wrap is also safe and ecofriendly. It is 
that old crinkly clear stuff—made from cellulose (though there is a toxic chemical used in 
its manufacture, it is a reasonably clean alternative to plastic bags). You can find it online. 
If the food you are storing is dry, such as nuts or grains, there is less risk of leaching these 
chemicals into the food. 

Go with glass. We use quart and half gallon canning jars for storing grains, nuts, legumes, 
spices, and even for freezing soups (best to buy the freezer safe jars). I also love Pyrex storage 
containers—just don’t allow the food to contact the plastic lid. You can drop them on the 
hardwood floor without breaking them (a habit I’m trying to “break”); bake in them; send 
snacks to school in the small ones, which are just about indestructible; and find a size for 
every use. Glass has the advantage that weevils can’t bore through it, as they can through 
plastic bags. For sending soup or drinks to school or work, use a stainless-steel Thermos.

Why are BPA, phthalates and plastics so bad?

These hormone-like chemicals confuse the estrogen and testosterone signaling 
in the body and have shown adverse effects on sperm health, diabetes and obesity 
risk, and on genital development in children. There are findings which suggest 
that they may also cause breast cancer, and one study shows increased BPA 
levels in children diagnosed with ADD. More than 90 percent of Americans test 
positive for BPA in their blood and BPA is also one of the 200 chemicals found 
in umbilical cord blood studies of newborns. BPA is slowly being replaced by the 
plastic industry with Bisphenol S, but the structural similarities between these 
two molecules are very troubling. In other words, Bisphenol S may cause similar 
problems.

Beware the tin can. Present in inappropriate objects like baby toys and bottle 
nipples, most canned foods also contain BPA, because the cans are lined with this 
chemical to prevent tin contamination. Ironically, the BPA that leaches into the 
food may be more toxic than the tin. Visit the Environmental Working Group for a 
list of companies that use BPA-free cans in the production of their canned foods.

Buy fresh. Avoid canned and plastic items as much as possible by simply buying 
fresh. There are other hormone-like substances found in almost all plastic 
products. If you use plastic, the safest are # 2, # 4 and # 5 (in the recycling 
triangle). Drinking water bottles (# 1) may be acceptable if not reused and not 
exposed to heat, which may release toxic antimony. Finally, it’s best to avoid 
Styrofoam (PS #6 on recycling label) cups and food storage; Styrofoam is a 
neurotoxic chemical. 

Even better… ditch plastic altogether. If you decide to do this, read, Plastic Free: 
How I Kicked the Plastic Habit and How You Can Too, by Beth Terry. Google 
“living plastic-free” for more ideas. This practice is good for our bodies and for 
our planet.
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Don’t Forget the Cosmetics 
and Personal Products 

Replace your make-up. 
Many cosmetics contain 
environmentally toxic chemicals 
including bisphenol A and 
phthalates, toxic metals, and 
preservatives. If you choose to 
use cosmetics, locate a brand 
which is made from edible 

materials, such as Alima Pure, a cosmetics company founded by a mom who was concerned 
about the toxins they contained. Again, your skin literally eats what you put on it, then it 
travels through the blood to the womb, so don’t sacrifice your baby’s health for that lipstick 
you love.

Avoid hand sanitizers, antibacterial soaps and petroleum products. Instead use non-
antibacterial products or essential oils. The triclosan in hand sanitizers has made its way into 
most people’s bodies, and it is a powerful antibiotic which destroys friendly bacteria. Instead 
of Vaseline, K-Y, or other skin lubricants or moisturizers that contain various chemical 
preservatives and petroleum byproducts, use coconut butter or vegetable oil. Become an avid 
label reader. And this includes baby products—you’ll be shocked to see how many contain 
harmful toxins. 

EWG’s Skin Deep Cosmetic Database® is an excellent source for learning more about the 
current personal care products you use and, if needed, for finding safer alternatives.

Choose a toothpaste which is free of carrageenan and fluoride. Excess fluoride is toxic to 
the developing brain of the baby and carrageenan is disruptive to immune function. There are 
many safe fluoride-free and carrageenan-free toothpastes available. You can also brush your 
teeth with a little bit of baking soda mixed with water. If you have gum disease, mix hydrogen 
peroxide with baking soda to make a paste. Avoid chemical mouthwashes. Substitute a baking 
soda and water solution for your rinse, and peppermint oil for effective breath freshening. 
Further tooth protection may be provided by using xylitol sweetened chewing gum and 
beverages such as tea or coffee. 

The Bottom Line
Protect yourself and your baby from any possible chemical insult.

Be a natural beauty. Forgo acrylic nails and hair coloring if you can handle it. Allow your 
natural beauty to glow as your health improves. If you use hairspray, conventional hair 
conditioner, or hair coloring, you can be certain that you are exposed to chemicals that are 
threatening to the baby, and that would best be avoided. Choose cleaner and less toxic hair 
products if you are not willing to dispense with them entirely. Although skin absorption of 
aluminum from deodorants may be a small factor, it is preferable to use an aluminum-free 
deodorant. Whole Foods and natural grocery stores offer healthier versions of personal care 
products and they can also be found easily online. 

Watch your water. Shower and bath water also are potential sources of water-borne toxins, 
formed from reactions of chlorine with the pipes or with other substances in the water. 
Effective removal of these requires whole house filtration, which is expensive. Unless your 
water is a serious problem, reducing shower times and running exhaust fans will limit 
exposure to volatile chemicals in your chlorinated water. Chlorine filters installed in your 
showerheads will help decrease exposure to toxic chlorinated hydrocarbon which is breathed 
into lungs during showers and baths. Fluoridation is also a concern, and it is reasonable to 
filter your drinking water if it is chlorinated or fluoridated. 
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About Your Bedroom

A pristine sleeping environment is crucial, as we spend so much time there and 
sleeping is time for the body to heal and repair. 

Take care with your bedding. Choose pillows, blankets and covers made or stuffed with 
natural materials such as down, wool, or cotton. Did you know it requires a prescription to 
buy a flame-retardant free mattress—one that has not been treated with chemicals known to 
be hormone-disruptive? If you don’t want to buy a new, clean mattress reduce exposure by 
covering your mattress with several layers of wool, cotton, or down blankets, which separate 
you from the mattress and can be washed when needed. When you use organically grown 100 
percent cotton or bamboo sheets you avoid the formaldehyde in synthetic fabrics and the 
RoundUp found in conventionally grown cotton.

Reduce electronic exposures in the bedroom. Make sure no LED clocks, computer 
chargers, cell phone chargers, and iPad noise makers are near your head. Simply providing a 
few feet of separation from electromagnetic emitters will markedly reduce your exposure. It is 
also a good idea to turn off your wi-fi at night, and place your electronic devices into airplane 
mode. If you need to use an electric blanket, turn it on earlier in the evening and off when you 
go to bed. 

Aim to sleep in complete darkness. Light inhibits melatonin; melatonin is a highly 
neuroprotective substance and a friend to your brain. Think of your bedroom as a haven 
where your body can rest and regenerate free of electromagnetic and chemical disturbances. 

Make a Laundry List

Synthetic fragrances are often produced from potent chemicals, which may have endocrine-
disruptive properties and cell-membrane-damaging effects. Use fragrance-free laundry 
detergents and scrupulously avoid fabric softeners, which will adhere to your clothing and 
are absorbed continuously through your skin and lungs while you wear those clothes. If you 
want to really freshen your clothes, hang them out in the sun either before or after drying, 
which will actually sterilize and freshen them. Adding ½ cup of baking soda to the washer 
will freshen your wash and wool dryer balls will remove static and make your clothes fluffy. 
Use a few drops of essential oils in an old rolled up sock, if you like the smell of clean laundry. 
Again, the Environmental Working Group is a great source for many options. Our favorite 
laundry detergents are the unscented versions made by Ecover and BioKleen.

Backyard Cleanup

Strictly avoid these yard chemicals: synthetic fertilizers, pesticides and herbicides. Roundup 
is toxic to people and animals. Never use it! Instead, consider these natural alternatives for 
controlling weeds:

• a hoe or tiller 
• corn fertilizer 
• vinegar or baking soda 
• a propane torch 
• a landscape cloth/mulch 

Healthy fertilizer options include compost, manure or blood meal, feather meal or cover 
crops. 

Gaining on the Garage

Americans store so many toxic substances in the garage that it is difficult to list 
those of concern. It is important to continuously ventilate the garage so that substances 
like gasoline and volatile sprays are washed out of the garage air through cracked windows. 
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If possible, store gas cans and other volatile substances outside the garage so their vapor 
will not be being transported into the house. This is particularly important if you have an 
attached garage. Also, if the garage is attached, driving your car into the garage and then 
directly entering the house means exhaust fumes are coming into the house. Reduce this by 
parking in the garage and then entering through a different door to avoid transporting the 
fumes into the house. 

Do the best you can . Please do not add extra stress to your life if you are not able to 
follow every single suggestion .
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Detoxify Your Body

It is important to detoxify prior to pregnancy . 

WARNING: DO NOT DETOX YOUR BODY IF YOU ARE CURRENTLY PREGNANT!

Avoid toxic intake and detoxification during pregnancy and breast feeding.

Do you have “silver” amalgam fillings? Amalgam fillings are 50 percent mercury, the most 
toxic metal known to man.

Do you have acrylic nails? Application of these exposes you to volatile glues.

Do you have tattoos that contain cadmium or even mercury? 

Do you eat fish more than once a week? 

Have you been exposed to lead paint or live near a golf course or freeway?

If you do, you may have a heavy toxic body burden. Also, most people with autoimmune 
diseases or multiple chemical sensitivities are poor detoxifiers, and are more likely to have an 
excess body burden of toxins.  

If you have amalgam fillings (pictured here) or 
tattoos, or eat fish once a week or more, we 
recommend testing for and, if needed, treating 
heavy metal burden. We also recommend testing for 
heavy metal burden if you work in a profession with 
known toxic exposure, if you live in a home built before 
1975 (the year lead was removed from paint), or if you 
live in a community whose water contains lead. Extreme 
examples are Flint, Michigan, and Kellogg, Idaho, but 

many communities’ water supplies exceed EPA lead safety levels. 

If you suspect you have a heavy body burden of toxins, please contact The EverGreen Center 
to schedule an appointment for evaluation, or consult with a MAPS (Medical Academy of 
Pediatric Special Needs) practitioner or an integrative medicine physician trained by the 
American College for Advancement in Medicine or the American Academy of Environmental 
Medicine. 

Do not test or treat for heavy metal burden if you are pregnant .

Dental Care and Heavy Metals. It’s best to have dental procedures such as amalgam 
removal and root canals completed at least six months prior to conception. Also, avoid dental 
cleaning during pregnancy, as it causes a flood of mouth bacteria into the blood. If you are 
already pregnant and have amalgam fillings, avoid dental cleaning and even chewing gum, as 
these will release increased amounts of mercury into your blood and uterine environment. By 
all means, do not allow removal or placement of mercury amalgam (“silver”) fillings 
during pregnancy. 

Modify Your Meds

Please consult with your physician before making any changes to your medication 
regime as many need to be tapered at extremely slow rates when discontinuing.

While preparing for pregnancy and especially during pregnancy, it’s best to avoid over-
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the-counter medications, and take prescription medications only if absolutely necessary. If 
you are on an SSRI drug (e.g. Prozac or Zoloft) and wish to conceive, you may be able to 
slowly withdraw from the drug by following Kelly Brogan’s program in A Mind of Her Own. 
Brogan’s book and website offer a comprehensive program for tending to the body and spirit 
and detoxifying your environment and body. Also, depression and anxiety may respond 
to tryptophan, 5HTP or tyrosine, which are safe during pregnancy. During pregnancy and 
breastfeeding, avoid SSRI drugs like Prozac (fluoxetine hydrochloride) and Zoloft (sertraline), 
in addition to Zofran (ondansetron). Taking Depakote (valproic acid) during pregnancy has 
been linked with increased autism risk. If you have a seizure disorder, consult your physician 
about changing to another anticonvulsant before you conceive your baby. 

If you have heartburn and need an antacid, use Riopan, or baking soda. Tums, Rolaids, and 
Titralac may contain small amounts of lead, which occurs together with calcium in nature. 
Also, avoid aluminum-containing antacids such as Mylanta and Maalox and their generic 
versions. 

For pain relief, especially when you are pregnant, avoid acetaminophen as it has been linked 
to increased risk of having a child with ADHD, developmental problems and possibly autism. 
Ibuprofen is a better choice - but always in moderation. 

*Vigorous label reading is essential before  
purchasing any over-the-counter medication . 

Treat Infections Safely. There are less disruptive ways to treat acute infections during preg-
nancy and breastfeeding. A sinus infection may often be treated successfully with nasal col-
loidal silver spray or nasal antibiotics (which deliver only a tiny dose of non-absorbed antibi-
otic to the gut). Treat bladder infections (UTIs) with unsweetened cranberry juice, mannose, 
and Echinacea; prevent them by taking ascorbic acid orally. If you do treat a UTI this way, you 
need to be followed closely by a physician and rechecked after symptoms have cleared, to be 
certain that you’re done with it. 
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Organic is not a ‘thing”; it is not a product.
It is a philosophy: a way of thought and a way of living

based on the awareness that everything is connected and
everything is in relationship with everything else.

Vandana Shiva

PILLAR II: NOURISH

Diet
Food is the greatest and most constant molecular influence on the body. And good food 
is medicine. If your baby has not yet been conceived, it is best that both Dad-to-be and Mom-
to-be follow these recommendations to improve the health of both Dad and the sperm, and 
Mom and the ovum and uterus – your baby’s home. 

Aim to choose organic food as much as possible, avoid genetically modified foods 
(GMOs), and choose minimally processed foods without additives and preservatives 
that don’t enhance food value. 

Detoxes are all the rage today. I always tell my patients that diet is the best form of 
detoxification. It has been shown, for example, that people switching from pesticide-
laced foods to pesticide-free foods will reduce their body burden of pesticides within 

less than one week. Also, several studies have shown significantly higher levels of 
essential nutrients in organically grown foods . 

Many of the concepts in this pillar are expanded upon in a 
cookbook we love, Nourishing Meals created by Alissa Segersten 
and Tom Malterre, MS CN. Tom is a wise nutritionist who has 
made a huge contribution to the autism community and Alissa 
is an amazing cook. The cookbook is geared towards “raising 
healthy children from pre-conception onwards” and offers a 
delicious and balanced approach.

If you are currently pregnant, follow the guidance of your 
obstetrician or midwife as well as the pre-conceptual 
nutrition guidelines through pregnancy and breastfeeding. 
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Meat, Poultry, Eggs and Dairy

Since animals are higher up the food chain than vegetables and fruits, pesticides 
concentrate at higher levels in meats, eggs and dairy. All of these pose a significant risk 
for pesticide and environmental chemical contamination, particularly in the fat portion. 
Consume locally raised, free range, organic, grass fed meat as much as possible. If you know 
that you don’t have folate receptor antibodies and use dairy products, cultured dairy products 
such as yogurt, kefir and cheese are better than non-cultured ones like milk and ice cream. 

If you choose to buy non-organic meats and dairy products, low-fat or nonfat versions 
have lower levels of chemicals than products made with whole milk or cream. I 
have found that people tolerate raw dairy products (particularly goat milk) better than 
homogenized/pasteurized dairy. Even for people with folate receptor antibodies, goat milk is 
a much less provocative form of dairy (even as compared to the popular camel milk promoted 
for children with autism). Still, the creamy part of the milk concentrates fat soluble toxins 
like ambient pesticides, so it is best to use this in moderation, or in organic form. Again, if 
you already have an autistic child, it’s best to avoid dairy altogether.

Eggs are a very desirable food during pregnancy (if you are not allergic because they have 
good amounts of choline, which is important to brain development, and high-quality protein, 
which reduces risk of toxemia in the third trimester. The Bradley Method of childbirth 
education recommends 2 eggs per day during pregnancy for these reasons. Choose organic, 
cage-free eggs.

Fruits and Vegetables

Again, the best choice is to go organic. The next best choice is to follow the guidance of 
the Environmental Working Group’s Dirty Dozen™ and Clean Fifteen™. The Dirty Dozen™ 
is a regularly updated list of the fruits and vegetables most heavily contaminated with 
pesticides. Do your best to avoid conventionally grown varieties of the Dirty Dozen™ fruits 
and vegetables, and instead, buy organically grown versions. Similarly, the Clean Fifteen™ 
lists conventional fruits and vegetables which are relatively free of pesticide residues, and so 
are reasonably safe to consume in conventionally grown forms. 

Below is the 2017 Dirty Dozen™ list. 

THE DIRTY DOZEN™ 

Strawberries
Spinach

Nectarines

Apples
Peaches

Pears

Cherries
Grapes 
Celery

Tomatoes
Sweet bell 
peppers

Potatoes
Hot peppers

Be aware that the “dozen” is an increasing number as more testing is done, and as commercial 
agricultural practices change, so stay current with the environmental working group website 
to keep up to date with changes in this list. 

***Note, the list changed substantially during the 2-3-month period between the initial 
writing of this chapter and the final edit. Find the most recent updates online.
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Also, although corn and papaya are on the Clean Fifteen™ list, I recommend that you avoid 
conventionally grown corn or papaya, as they are most commonly from genetically modified 
seed stock. Alternatively, check out this website for help in choosing a non-GMO papaya. 

THE CLEAN FIFTEEN™

Sweet corn 
(avoid because GMO)

Avocado
Pineapple

Cabbage
Frozen  

Sweet Peas
Asparagus

Papaya 
(avoid because GMO)

Mango
Eggplant

Honeydew 
Melon
Kiwi

Cantaloupe

Cauliflower
Grapefruit

I’m sorry to report that another food of concern is chocolate, which has been found to have 
lead and/or cadmium in it. Consume in moderation. To determine the safest brands, click 
here.

Drinking problems. It’s a good idea to filter your drinking water, particularly if it 
is chlorinated or fluoridated. There are many quality water filters available. Things to 
consider are ease of use, cost, and effectiveness. Consult Carolyn Gorman’s book mentioned 
above, or Consumer Reports for help with choosing an effective, affordable, easy-to-use filter. 
If you have a deep well and don’t live near a golf course, conventional farm, highly traveled 
road or other toxic emitter, your tap water may be fine for drinking. 

The Healthy Child Guide suggests you compare the quality of your local water to national 
averages by entering your zip code at: http://www.ewg.org/tap-water/home. This service is 
provided by the Environmental Working Group. 

Avoid bottled water. In the United States, the water quality for bottling is controlled by the 
FDA. The FDA has much lower standards than the EPA, which oversees tap water quality. Plus, 
bottled water is packaged in plastic and transported across the country and sometimes across 
oceans to get to your local store.

Again, please do not become overwhelmed by the extent of these suggestions and do 
the best that you can.

Go easy on the fruit juice. Fruit juices contain a good deal of quick-acting sugars. Instead, 
consider herbal teas sweetened with honey or maple syrup (12 ounces of tea with 1 ½ tsp 
of honey contains approximately 1/3 the sugar of fruit juice or vegetable juices and coconut 
water (respecting the dirty dozen restrictions). Coffee and black or green tea are healthy 
options, in moderation. Some of my favorite herbal teas are chamomile, ginger, tulsi, and 
mint. You can also use organic cocoa powder to enhance a smoothie or make a homemade 
coconut ice cream treat. 

Remove GMOs and corn syrup from your Diet. GMO (genetically modified organism) foods 
are commonly contaminated with RoundUp (see below), or contain bacterial endotoxins 
whose long-term safety is uncertain. Many people don’t realize that GMO foods are not 
hybrids, but foods whose DNA has been directly altered by insertion of DNA from other 
species, which may include insects, bacteria, or viruses. 

This can lead to “mistaken identity” issues with the immune system, triggering immune 
disorders. Also, “promoter” genes inserted into GMO foods may be the cause of tumors found 



23

frequently in rats exposed to such foods. At this time, genetically modified foods include 
canola, soy, corn, and Hawaiian papaya, beet sugar, summer squash, cottonseed oil unless 
they are certified as organically grown or certified GMO-free. Aspartame is also produced 
from genetically modified bacteria. Refer to the Healthy Child Guide for more information 
and the science behind our GMO concerns.

Much of the milk produced in the United States is contaminated with growth hormones that 
have not been proven safe in pregnancy. Organically produced dairy products are free of 
these hormones, but if you or any of your children has tested positive for folate receptor 
antibodies, avoid dairy entirely to help improve folate nutrition in your incoming 
child. 

Avoid processed foods with corn syrup, as it may be contaminated with mercury, contributes 
to obesity, and has no nutritional value. 

Choose Fats and Oils Wisely. The best choices for fats or oils are organic or grass-fed butter 
(unless you need to avoid dairy), virgin organic coconut oil and organic virgin olive oil. Again, 
pesticides and other toxic chemicals concentrate in fats, so buy organic fats and oils. Canola 
oil is a GMO product, so this is also best to avoid. 

The Sad News about Fish. When you are preparing for pregnancy or are pregnant, I 
recommend entirely avoiding fish because of the presence of mercury and PCBs and arsenic 
in most fish, particularly farmed fish. Here on the west coast, seafood is further contaminated 
by low level radiation from the Fukushima nuclear disaster in Japan. The radioactive iodine, 
which is taken up by fish, is also avidly concentrated in the thyroid, putting both baby and 
mom being at risk. Iodine is an extremely important nutrient during pregnancy, but not in 
radioactive form.

Even wild salmon is not safe during preconception, pregnancy and breastfeeding as it 
contains an average of 35 ppb of mercury, according to the EPA testing. For example, a six-
ounce serving will exceed your safe daily limit exposure and increase risk of transfer to the 
fetus through the placenta, (which concentrates mercury from the mother’s blood). Also, 
farmed fish commonly contain PCBs, a known toxic risk factor for autism. This is sad, as fish 
is such a healthy protein and fatty acid source otherwise, but the toxin exposure is not worth 
the risk. 

Spicing it up. Use these simple spices generously: cinnamon, rosemary, turmeric, ginger, 
paprika, oregano. They have considerable antioxidant and anti-inflammatory value. If you use 
simple spice mixes such as Italian spices, make sure that they don’t contain any additives. 

Delicious salad dressings can be prepared from vinegar or lemon juice, olive oil, and simple 
spices. Our favorite salad dressing is organic olive oil and Bragg Organic Apple Cider Vinegar. 
Many spice mixes and processed foods have “natural flavors” on the ingredient list. This is 
often a covert term for MSG and also should be avoided. 

Finally, make sure your baking powder is aluminum-free. 

Keep your Diet Simple

Optimally, and particularly if you have weight problems, paleo-type diets emphasizing 
vegetables, meats, nuts, fruits, healthy fats, and eggs with reduced or minimal starchy foods 
(potatoes and grains) may be best. However, pregnancy is not a time to attempt to lose 
weight. No matter where you start, aim to gain at least 20 pounds during pregnancy, and more 
like 25-35 pounds if you start at ideal weight.

If budget is a major concern, focus on healthy (preferably organic) protein sources and 
the healthy fruits and vegetables in The Clean Fifteen™ list. You can save money and 
improve quality by preparing your own foods, rather than buying prepared foods or eating 
out. For example, you can make six breakfasts of two eggs with oatmeal, sliced banana or 
other fruit with or without sweetener, coffee, and nondairy creamer for a fraction of what 
you’d spend going out or buying processed foods. 
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In our house, we regularly make a large pot of soup from healthy bone broth (made from 
organic beef, lamb, elk or venison bones or an organic poultry carcass with a lot of water and 
a tablespoon of vinegar). We add chicken, lamb, venison, organic beef, and/or beans, and 
lots of different vegetables to the broth, and this can feed us for as many as four dinners. We 
make a generous salad to complement the soup, and find that a dessert of fruit and nut butter 
or homemade coconut ice cream made with frozen fruit and coconut milk, finishes the day 
deliciously. 

Supplementation
Proper supplementation is extremely important prior to and throughout pregnancy, 
and can reduce the risk of miscarriage, birth defects and autism. 

Optimally, I would like to evaluate your status before you start a pregnancy, and prescribe 
a supplement regime to optimize your nutrient levels ahead of time. During this time, we 
can identify other risk factors such as heavy metal burden, impaired methylation, intestinal 
malabsorption (impacting nutrient absorption), and food intolerances. If you have scored 
at medium or high level of concern on our questionnaire, I strongly recommend you meet 
with us or a MAPS (Medical Academy of Pediatric Special Needs)-trained practitioner for 
preconceptual or prenatal evaluation. If you haven’t completed the Autism Risk Review, I 
recommend you do so.

Factors to consider in your prenatal supplement:

• Get proper forms of folate, the major nutrient influence on methylation. 
Avoid supplements with “folic acid”, as it will be poorly utilized if you have an 
MTHFR polymorphism and may possibly sabotage the benefits you’re seeking 
by “jamming” this pathway. This means reading labels carefully, staying away 
from many processed foods such as commercial cold cereal and choosing your 
prenatal vitamin carefully. If it says “folic acid” on the ingredient list, don’t buy 
it. Instead, use a prenatal which has either methylfolate (may be listed as L- or 
L-5 methylfolate) or folinic acid (may be listed as calcium folinate). To further 
support healthy folate levels, eat lots of leafy green vegetables regularly. Also, 
consider reading my blog about the recent preliminary findings of high folic acid 
levels in the blood of moms whose children developed autism. I believe this may 
be indicative of the inability of the mother or baby to utilize folic acid, as many 
studies show pregnant moms need folate support. Visit mthfr.net for an excellent 
discussion by Ben Lynch ND about optimal prenatal folate support. 

• If you know you have a MTHFR SNP or have a child with identified folate 
receptor antibodies, I recommend testing homocysteine, SAMe and SAH 
markers which define methylation activity. If any of these is abnormal, they 
can be corrected by specific methylation supports. They should be retested prior to 
conceiving to confirm that they have been brought into desirable range.

• Prenatal formulas containing calcium are likely to also contain lead, 
depending on the dose and source of calcium. This is a dilemma, as getting 
adequate calcium during pregnancy is important. Meet your calcium needs by 
consuming generous amounts of dairy products (if you tolerate dairy and don’t 
have folate receptor antibodies) or generous amounts of vegetables. Elk, elephants, 
and cows are some of the vegetarian mammals who get their calcium from plants, 
and easily grow huge skeletons and antlers, and make lots of milk for their 
offspring. Homemade bone broth is another option for calcium (since lead is stored 
in bone, use organic bones). I also suggest Kirkman’s thoroughly tested Bio-Max 
Calcium as extra insurance for calcium for those of you who do not tolerate dairy 
and wish to supplement. If you are dairy-free, is it is reasonable to take 400 mg of 
calcium per day. 
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Act like you’re pregnant

Behave as if you’re pregnant, starting the first day you decide to try conceiving. The 
first 6 weeks of fetal development are arguably the most important phase of the pregnancy, 
and the baby may be well into this phase before you realize you’re pregnant. Also, some of the 
benefits of prenatal vitamins develop gradually and may take a few months to optimize. 

Choosing the right prenatal supplement

There is a bewildering array of prenatal supplements available today. and most of 
them don’t contain every nutrient your individual body will need—it’s a complex job to 
put together an optimal supplement. Plus, every mom has unique nutrient needs, tolerance 
for oral supplements, ability to take pills several times a day, and budget. It is important to 
tailor the program to your situation for the best outcome. In the early phases of pregnancy, 
where nausea may prevail, divide your doses throughout the day, emphasizing the times of 
day when your stomach is most receptive.

I have researched and am comfortable with several conscientious prenatal formulas 
regarding their calcium sources, their type of folate, and their general components. 
All are available through our online store or discounted with our referral from Best Nest 
Wellness.

• Thorne Research Basic Prenatal
• Kirkman’s P2i Baby 
• Seeking Health’s Optimal Prenatal 
• Best Nest Wellness Prenatal
• Pure Encapsulations Prenatal Nutrients

See below for a list of supplements I recommend and a guide for choosing the one that is 
right for you. 

Prenatal Supplement Number of Pills 
per Day

Number of Pills 
per Bottle

Average 
Monthly Cost Notes

Thorne Research  
Basic Prenatal 3 90 $25 Capsules

Needs added choline, 
vitamin D, and calcium

Best Nest Wellness 
Prenatal 1 90 $13 Tablets

Needs added choline, 
vitamin D, and calcium

Kirkman’s P2i Prenatal 2 120 $16 Capsules

Needs added choline, 
vitamin D, and calcium

Seeking Health  
Optimal Prenatal 8 240 $60 Capsules

Has adequate calcium 
and magnesium. Needs 
iron and more Vitamin D

Pure Encapsulations 
Prenatal Nutrients 2 120  $21 Capsules

Needs added choline, 
vitamin D, and calcium
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Additional recommended prenatal supplements

Vitamin D. Take enough to raise blood level of 25-OH vitamin D3 to 60-80 ng/ml, usually 
requiring at least 5000 units per day. In the autism prevention study which I coauthored with 
Eugene Stubbs MD, we used 5000 units per day, and found no side effects at this dose. We use 
Biotech D3-5.

We also found significant reduction in autism and premature births with this single 
intervention, as has been found in other studies. A recent study found a 2.4-fold increased 
risk of baby developing autism if Mom’s D level was low in the second trimester. Vitamin D 
has protective effects against toxemia, autoimmune diseases and allergies, so be sure to get 
adequate vitamin D!

Omega-3 fatty acids. Very important for the developing brain. There are clear benefits of fish 
to developing babies, but, because of the methylmercury content of fish, the Precautionary 
Principle would advocate avoiding fish during pregnancy. Instead, you can safely and easily 
supplement with clean fish oil. Take at least 500 mg per day of EPA + DHA as distilled fish oil 
(which is free of mercury, PCBs and arsenic) and you will meet or exceed the recommended 
dose of Omega’s-3 for your developing baby. Some trustworthy preparations are made by 
Thorne Research, Kirkman Labs, Vital Nutrients, and Nordic Naturals.

Iron and magnesium. These should be supplemented, along with trace elements such as 
zinc, which is important and often poorly supplied in our diet. The above-mentioned prenatal 
supplements have zinc, and also iron where indicated. While magnesium is supplied in all of 
them, adding a more generous dose of 300-500 mg elemental magnesium per day would be 
safe and potentially protective against pre-eclampsia. 

As large doses of iron can be nauseating or constipating, adjustments in either the type or the 
quantity of iron may be needed, should there be intolerance. We have had success with yellow 
dock root tincture to support iron, and with hematinic iron in some cases of intolerance to 
this critical mineral. If you need an iron supplement, we use Ferrasorb.

Probiotics. Supplementation during pregnancy offers hope of improving immune function 
and allergy tendencies in the baby, along with improving mom’s intestinal flora, which will be 
passed on to the baby.

There are many good probiotics, and some which I use are:

• Kirkman Pro-Bio Gold or Super Pro Bio
• Alfasigma VSL #3
• Custom Probiotics D-Lactate Free Custom Probiotic 

Choline. Supplementing choline at 250-500 mg per day (using a GMO-free or soy-free 
preparation) is very important in brain development, and is additionally helpful in women 
with MTHFR polymorphisms. We use Thorne Phosphatidyl Choline. (Only the Seeking Health 
prenatal has an adequate dose of choline, so the other formulas should be supplemented with 
at least 250 mg of choline per day.)

I have put together some packages, available for purchase in our store which will assist you in 
meeting your daily requirements.
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Package 1 – Seeking Health

Seeking Health Optimal Prenatal - 8 daily

Jarrow Max DHA - 2 daily

Biotech D3-5 - 1 daily

Thorne Ferrasorb - 1 daily—optional, if iron needed, especially later in pregnancy.

Kirkman Pro-Bio Gold - 1 daily

Pros and cons: excellent nutrients, but lots of pills (13 per day), has good herbal 
supports, allows individualized addition of iron, but is most expensive by far.

Package 2 – Pure Encapsulations

Pure Encapsulations Prenatal Nutrients - 2 daily

Kirkman Bio-Max Calcium – 2 or 3 daily

Jarrow Max DHA - 2 daily

Thorne Phosphatidyl Choline - 1 daily

Biotech D3-5 - 1 daily

Kirkman Pro-Bio Gold - 1 daily

Pros: cheaper, fewer pills (8-9 capsules per day),

Cons: fixed dose of iron could be nauseating

Package 3 – Thorne

Thorne Basic Prenatal - 3 daily

Thorne Phosphatidyl Choline - 1 daily

Biotech D3-5 – 1 daily

Kirkman Bio-Max Calcium – 2 or-3 daily

Kirkman Pro-Bio Gold - 1 daily 

Jarrow Max DHA - 2 daily

Lots of iron in this one, but another good choice (10-11 capsules).
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Package 4 – Kirkman 

Kirkman P2i Prenatal - 2 daily 

Kirkman Bio-Max Calcium – 2 or 3 daily

Jarrow Max DHA - 2 daily 

Phosphatidyl choline - 1 daily

Biotech D3-5 - 1 daily

Pro-Bio Gold - 1 daily

9-10 pills per day

Yet one more good prenatal combination.

Package 5 – Best Nest Wellness

Best Nest Wellness Prenatal - 1 daily

Kirkman Bio-Max Calcium - 2 or 3 daily

Jarrow Max DHA - 2 daily 

Thorne Phosphatidyl Choline - 1 daily

Biotech D3-5 - 1 daily

Pro-Bio Gold - 1 daily

Pros: fewer pills (7-8 capsules per day), most economical, good herbal support, 
less iron if nausea or constipation are problems with larger doses of iron. 

Cons: can’t separate out the iron.

Click here to purchase Best Nest Wellness Prenatal. Use the promo code 
EVERGREEN15 when checking out to receive a 15% discount on your entire order.
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PILLAR III: PROTECT

Be a Warrior Parent 

The first step in becoming a warrior parent/advocate for your child is to educate yourself and 
the second is to trust your instincts. You will have multiple opportunities to protect your 
child. And again, it’s always best to apply the Precautionary Principle. If you can’t pronounce 
the name of a chemical or don’t know what it is, don’t use it. If you don’t know that it has 
been proven safe, then don’t use it. This includes pesticides and synthetic additives in 
your food, chemicals under your sink, and chemicals in cosmetics, personal products, air 
fresheners and laundry detergent. As you will read below, it also includes limiting ultrasounds 
and exposure to EMF and advocating for the immunization schedule that is best for your 
child.

The Link between Vaccinations and Autism 
There is a polarized debate going on in the United States about vaccines. So much so 
that it’s difficult to even question the safety and efficacy of vaccines without being labeled 
as “anti-vax.” Regardless, immunization needs to be approached with great care and study. I 
have evaluated literally hundreds of normally developing children who had severe regressions 
within days or weeks of having an adverse vaccine reaction, and then developed full-blown 
autism. 

There has been a dramatic increase 
in the number of vaccines given to 
children, generation by generation. 
This has raised concerns about 
overexposure to the toxic substances 
in vaccines, also about potential 
hyperactivation of the immune 
system, as we find in autism. 

Vaccines need to be completely 
studied as they are drugs (foreign 
substances injected into our bodies), 
which includes studying the potential 
interactions of vaccines when given in 

all the combinations currently recommended. To date, such a study has not been done.

In my practice, less than 10 of the nearly 3000 children with autism who have come for 
treatment were unvaccinated. Several of the 10 children are impacted by serious genetic 
mutations, and of those remaining few, two of the moms were treated during pregnancy 
with an SSRI or Depakote, drugs suspected to raise autism risk. One mom had a serious 
viral infection in the first trimester, and such infections pose significant risk for autism. The 
remaining few unimmunized children have all had mild autism, and have improved 
substantially with treatment.

The children who regressed into autism following vaccination, led me to look more deeply 
into the contents of vaccines, the methods of safety testing, and the actually efficacy of 
vaccines themselves. I was alarmed to discover how many toxic substances are included, both 
deliberately and inadvertently, in vaccines (including mercury, aluminum, bovine, chicken 
and monkey tissue, formaldehyde and soy and egg protein). 

I was also dismayed to learn that vaccines have been excused from the safety testing 
and that we require of all medications. In addition, due to Federal law, manufacturers 
cannot be held liable for any injuries or death their vaccines cause. The 1986 law states that 
“No vaccine manufacturer shall be liable in a civil action for damages arising from a vaccine-
related injury or death…” It was after this time that the number of recommended vaccines 
was substantially increased.
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In addition, the U.S. Center for Disease Control (CDC) has refused to do retrospective 
studies comparing immunized with unimmunized children, even though these studies 
are inexpensive and do not require omitting vaccines, rather, simply comparing the two 
groups. It appears that the CDC’s vested interest in vaccines is so great that they won’t risk 
performing the gold standard safety studies. Thankfully, there have been two recent studies 
(not performed by the CDC) comparing outcomes in vaccinated vs unvaccinated children, 
described below. 

We can learn a lot by examining the virtual absence of autism in Amish children in the 
United States. While the lifestyle of the Amish is very different from mainstream America, 
one striking difference is that they do not vaccinate their children. They also have a low 
exposure to many of the environmental toxins commonly found in those living mainstream 
lifestyles, such as PCBs, heavy metals, solvents, air pollutants, pesticides, plastic derivatives, 
synthetic fragrances, Teflon byproducts, flame retardants and explosive derivatives. 

In the spring of 2017, a study emerged looking at health issues in unimmunized, 
partially immunized and fully immunized children. In the comparison survey of over 
600 children, unimmunized children were healthier by almost all measures, with less than 
one-fourth the incidence of eczema, middle ear infections and pneumonia. The incidence of 
autism and ADHD were more than four times as high in immunized children as compared to 
unimmunized children, and the incidence of allergic rhinitis was more than twenty times as 
high in immunized vs unimmunized children. While this study needs to be replicated with a 
much larger group, the findings have strong statistical significance, and the trends identified 
are highly troubling.

A study released in March of 2017 evaluated risk of a neurodevelopmental disorder such 
as autism, ADHD, learning disability, and sensory processing disorder in vaccinated vs 
unvaccinated children born prematurely. They found that vaccinated premature children were 
12 times as likely to have a neurodevelopmental disorder as those who were unvaccinated. 

I was shocked to learn from a recent study that the United States ranks 34th in the world in 
infant mortality rates. In addition, infant mortality increases directly with the number of 
vaccines administered. In fact, we have twice the mortality rate as five countries (Singapore, 
Sweden, Japan, Iceland, France), who give half as many vaccines as we do. And our infant 
mortality rates are significantly higher than Cuba, Czech Republic, Slovenia, and South 
Korea- countries which are considered less developed than the United States. We have added 
more and more vaccines without adequately testing the effects of all the combinations given 
together, and all the while immune and neurologic disorders in our population continue to 
increase. 

Typically, families receiving immunizations are not informed of the known risks, which 
include seizures, encephalitis, anaphylaxis, and death. There is no drug which affects every 
person the same way, and this is also true of vaccines—some children tolerate well, and 
some don’t. My concern is that at this point, we don’t know to what extent the multitude of 
vaccines we now receive may perturb or disrupt the healthy immune system functions. 

Further substantiating our concerns about vaccine safety, several whistleblowers have spoken 
out from inside the US Center for Disease Control (CDC), detailing shoddy safety studies, 
fraudulent handling of data, and redesigning studies to eliminate evidence of increased 
autism risk from the MMR vaccine when given early. 

In particular, William Thompson, MD, who has designed and evaluated vaccine studies with 
the CDC has detailed how unscientific and unethical methods of distorting or destroying data 
have been used by the CDC to prove that vaccines are safe. In doing so, they have completely 
lost my trust, leaving me unconvinced of the safety of any vaccine at this time. It seems that 
the CDC has performed studies, not to ask whether vaccines are safe, but to prove that they 
are safe.

Most people are aware of the thimerosal debacle, where childhood vaccines were 
laced with this preservative, which is 50 percent mercury, the most toxic metal on our 
planet.  Children who received the recommended vaccines were commonly injected with 
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a dose of mercury up to 100 times the EPA recommended limit dose for oral (not injected, 
which is likely much worse) exposure. 

Mercury poisoning duplicates virtually every symptom of autism, but the CDC authorities 
denied any connection, while the vaccine companies quietly removed thimerosal from most 
vaccines without recalling any of the toxic inventory, which was instead injected into more 
children both in the United States and abroad. 

Yet, thimerosal has not been removed from all vaccines. If you choose to vaccinate 
your child or yourself, ask to read the label of the proposed injection, as many physicians 
are unaware of the presence of thimerosal as a “trace” ingredient. These vaccines are 99.99 
percent free of thimerosal, but even this .01 percent thimerosal contains 25 mcg. of mercury, 
the EPA recommended limit dose for a 550 pound gorilla. It seems that the regulators got 
their decimals confused: In the heat of the thimerosal controversy, Neal Halsey, chairman of 
Academy of Pediatrics on infectious diseases said: 

In most vaccine containers, thimerosal is listed as a mercury derivative, a hundredth of 
a percent. And what I believed, and what everybody else believed, was that it was truly a 
trace, a biologically insignificant amount. My honest belief is that if the labels had had the 
mercury content in micrograms, this would have been uncovered years ago. But the fact is, 
no one did the calculation. (Address to the Institute of Medicine, 2001.)

For more information, check out the World Mercury Project, founded by Robert F. Kennedy. 
This group has explored in great depth the problem of thimerosal toxicity and the ongoing 
presence of mercury in some vaccines, even after all the furor about it being in vaccines given 
to children and pregnant women. 

Further exemplifying the CDC’s poor testing and safety 
oversight, the known neurotoxin aluminum is still present in 
high amounts in many vaccines One vaccine injection may 
have 10 times the recommended dose limits for oral 
aluminum. This toxic metal is poorly eliminated, and when 
injected in a vaccine, it bypasses the normal defense 
mechanisms in the gut, thus entering the body tissues 
directly. Aluminum has been directly associated with 
autoimmune disorders (ASIA), and it is certainly not 
something we want injected into our children.

Consider the Hepatitis B vaccine. Common practice is to 
give this vaccine on the first day of life. The aluminum dose 
in this vaccine is 250 mcg, while the FDA safe-limit dose is 5 
mcg/kg body weight. For a 9-pound (4 kg) baby, this translates 
to a limit dose of 20 mcg, so that the vaccine delivers more 
than 12 times the limit dose of aluminum to a newborn who is 
just beginning life in a toxic world. 

The Hepatitis B vaccine is an entirely irrational vaccine, as Hepatitis B is transmitted 
sexually, by shared needles or from an infected mom. Ironically, it is mandated in 
every state. The newborn is not at risk from sexual or shared needle exposure to Hep. B, 
and if mom is infected, this is easily ascertained by the doctor who would give this vaccine. 
Furthermore, the protective effect of the vaccine lasts only about 10 years, so that it fades 
before the age when a child might become sexually active. The fact that giving Hep B vaccine 
to newborns has become common practice is another indication of the failure of the CDC to 
provide rational oversight as to the safety and appropriateness of vaccines. I believe that the 
Hepatitis B vaccine should not be given to newborns whose moms are not infected, and 
it doesn’t make sense to give it to children who are not sexually active or exposed to illicit 
injectable drugs. 



32

I believe the Hepatitis B vaccine should not be given to newborns whose moms are not 
infected, and it doesn’t make sense to give it to children who are not sexually active or 
exposed to illicit injectable drugs .

As if to further confirm these concerns, it happens that Merck Inc, which manufactures 
the MMR vaccine, is facing a lawsuit from previous employees alleging tampering 
with efficacy data. It is alleged that Merck was not able to demonstrate the level of efficacy 
required by the FDA for MMR. Rather than studying and changing the vaccine to make it 
meet the requirements, Merck allegedly falsified their data about MMR efficacy. And so, in the 
case of MMR, we are faced with a vaccine with fraudulent studies of safety by the agencies 
designated to protect our interest.

Finally, recent studies have demonstrated glyphosate (the toxic active ingredient in 
RoundUp) is present in vaccines, at highest concentrations in the MMR. Glyphosate is known 
to disrupt the body’s ability to detoxify. In addition acetaminophen (Tylenol), which is often 
recommended at the time of vaccination, has been shown to decrease glutathione, a molecule 
essential for detoxification. If you decide to vaccinate your child, I recommend that you give 
children’s ibuprofen (Advil) for fever and or discomfort. Because of the toxicity of Tylenol, 
I recommend that you entirely avoid giving it to your child. This is particularly important if 
you decide to vaccinate your child. If you need to treat pain or high fever (above 102), give 
children’s ibuprofen instead. I do not recommend the MMR vaccine for my grandchildren, and 
am happy to have spared my children from the risk this vaccine may pose. I await appropriate 
long term and prospective safety studies before becoming willing to advise my children to 
immunize their children.

If you want to learn more, see the documentaries: The Greater Good, Vaxxed, Bought, and The 
Truth About Vaccines which explore some of the questions about vaccine safety and conflicts 
of interest in governmental and corporate oversight, which to date have been inadequately 
publicized. Read Paul Thomas MD and Jennifer Margulis’ book, The Vaccine Friendly Plan, to 
better understand concerns about vaccines, and for his safer way to approach immunizing 
your child. Also, our website lists more information in our Resources and Blog sections.

The Bottom Line: Vaccines

After 20 years of practice with hundreds of patients, I believe the single most 
powerful influence on autism risk is to avoid all vaccines until the child is at least 
two years old. At a minimum, we feel that the Hepatitis B vaccine should not be 
given to children whose moms are not infected, and that the MMR vaccine should 
not be given before three years of age. These changes alone have shown very 
promising reductions in autism risk. 

What to do about Background EMF Pollution
We are all constantly exposed to EMF (electromagnetic 
frequency) in many unavoidable ways from Wi-Fi, electrical 
wiring, cell phones and electronic devices. EMF has been shown 
to damage DNA, impact sperm viability, impair melatonin 
production, and produce oxidative stress. 

You can substantially reduce exposure by keeping your cell phone 
away from your body when you carry it, and using a speaker or headset when you use it. Also, 
turning off your Wi-Fi router at night and following our suggestions for the bedroom will help 
considerably to reduce exposure. If you have a landline, don’t use a cordless handset. Find out 
if your electric and gas meters are smart meters, and if they are, consider paying extra to have 
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it turned off and read manually (or turned on only once a month instead of pulsing hundreds 
of times a day). 

What’s the Deal with Ultrasound?

First, here’s the bottom line. 1) Avoid diagnostic ultrasound entirely in the first trimester. 
2) Avoid diagnostic ultrasound for “curiosity,” such as determining approximate due date or 
sex of the fetus or simply the fun of having an updated picture. 3) Be aware that diagnostic 
ultrasound has not been proven safe, in fact, to the contrary.

Regularly scheduled ultrasounds have 
become part of the birth culture in the 
United States and are not usually medically 
necessary. Therefore, you can always decline 
them.

If your obstetrician or midwife deems it 
medically essential to perform a diagnostic 
ultrasound during your pregnancy, you can 
do these things to minimize the impact on 
your developing baby:

• Ask for the lowest possible intensity (energy of the sound waves) 
• Request the shortest time of exposure possible. 

While we have been reassured of the safety of diagnostic ultrasound in pregnancy, and it is 
very widely used in the United States, there has been little study of it in our country. However, 
there is extensive study of the toxicity of diagnostic ultrasound published in the Chinese 
literature. It appears that this literature has been ignored, as a recent extensive review (Cibull 
et al, 2013) claimed that there are no human studies of diagnostic ultrasound which indicate 
possible tissue damage. 

Chinese researchers performed dozens of studies in human pregnancies (1988-2011) 
which demonstrated serious tissue damage in the nervous system, eyes, kidneys, and 
placental connections. These studies were published in Chinese, perhaps explaining in part 
their omission from Cibull’s review. Yet I suspect other factors are also involved. 

First, the majority of the Chinese studies were done on women about to have a therapeutic 
abortion. This raises ethical issues for many of us. Despite the importance of the information 
gained, these types of studies would not be done in the United States. 

Second, there has been a widespread assumption in obstetrics that diagnostic ultrasound 
is safe, resulting in habitual use in almost every pregnancy. In fact, it is so widely used as to 
make it nearly impossible to identify damages, since there are virtually no unexposed babies. 

Third in 1991, the FDA raised the allowable energy intensity for diagnostic ultrasound by a 
factor of eight-fold, despite the fact that the Chinese studies which showed tissue damage 
were done at the previously - used low intensity levels. This was apparently based on an 
assumption of safety, and on the improved imagery found with higher doses. This resulted in 
huge exposure increases to fetuses. 

The Chinese studies were done rigorously, dividing women into different groups: a non-
exposed group, a low dose diagnostic ultrasound group, and several higher dose groups. 
The aborted fetal tissues were examined for damages. Researchers found consistent dose 
effects of diagnostic ultrasound, where much more tissue damage was found in the higher 
dose groups. Damage was seen in many different fetal tissues and included DNA 
fragmentation/gene damage, mitochondrial disruptions, nerve cells, myelin, eyes, 
immune system, placenta and more. In the case of the eyes, for example, damages were 
seen after one minute of exposure to low dose waves. 
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These findings are alarming, and should lead to a critical review of the assumptions 
of the safety of diagnostic ultrasound, along with revised guidelines about usage in 
pregnancy. 

However, there is an immense vested interest in the use of diagnostic ultrasound in 
pregnancy, and you will inevitably encounter resistance when seeking to follow my 
guidelines. I suggest you obtain the book mentioned below, and also download a copy of Kelly 
Brogan’s discussion Perils of Peeking into the Womb: Ultrasound Risks, to share with your 
obstetrician in case of resistance to the suggestions listed above in this discussion. 

This is a good example of how you need to be a warrior parent for your baby. For more 
information on the China studies, read the small book: 50 Human Studies Indicate Extreme 
Risk for Prenatal Ultrasound, by Jim West (available on Amazon). 

Bottom Line:

• Avoid diagnostic ultrasound entirely in the first trimester. 

• Avoid diagnostic ultrasound for “curiosity,” such as determining approximate 
due date or sex of the fetus or simply the fun of having a new picture of your 
developing baby.

• Be aware that diagnostic ultrasound has not been proven safe.
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PREGNANCY AND BEYOND
Pregnancy is a magical time, as two partners join to bring forth new life through love 
and care. It can be scary for parents in this age of autism to trust their bodies to produce 
a healthy baby. By following these guidelines, getting individualized support when needed 
and establishing healthy patterns and habits, you can settle into your pregnancy with joy 
and celebration. This will provide the baby with a wonderful energy in which to incubate and 
thrive.

Be aware of your emotional health and aim to de-stress your pregnancy. You share 
your neurotransmitter levels with the child growing in your body, and may influence the 
neurotransmitter responsiveness of the brain in her future years. Stress is not harmful per se, 
as it is a necessary aspect of life. Yet unrelenting, inescapable stress is detrimental to both 
mom and baby. 

We don’t want the process of implementing these steps for a healthier home, body and 
pregnancy to create more stress! This is why it important for you to implement the practices 
which do not add to your financial, emotional or energetic burden. Learn to apply the wisdom 
of the 12 Step prayer to change what you can and accept what you cannot. 

God grant me the Serenity to accept the things I cannot change,
Courage to change the things I can and

 Wisdom to know the difference. - St. Francis of Assisi

Establish a regular prayer or meditation time each day 
to sit quietly, prepare for the day, and tune in to your baby. 
Or schedule “white space” on your calendar when you can 
daydream, read a magazine, or simply enjoy the view outside 
the window with no agenda.

Physical exercise is very important through pregnancy, 
providing stress reduction, improved blood pressure and blood-
sugar regulation and the endurance required later for labor. 
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Finally, prenatal yoga is good preparation for delivery, both as breathing/relaxation/focus 
training, and also for strength and flexibility.

In general, most of the Preconceptual Guidelines apply to pregnancy. Continue an 
organic lifestyle and awareness of the Three Pillars of Prevention. Consume a diet higher in 
protein than you usually eat, especially in the third trimester. After the first trimester, lower 
your intake of starchy carbohydrates like bread and potatoes. Add generous amounts of good 
oils (coconut, flax, olive, nuts, avocadoes) and eat lots of vegetables. Consume fruits freely. If 
you had gestational diabetes in previous pregnancies, keep your carbohydrate intake under 
60 grams per day, and fill up on low-carbohydrate vegetables, meats, eggs, nuts, and oils. The 
modified Adkins diet, Protein Power, South Beach, the Zone, and modified ketogenic diet are 
good diets to follow if you have had gestational diabetes in the past. You don’t want a fat baby 
who will be hard to deliver vaginally.

Remember: Don’t do anything to detoxify your body during pregnancy. Avoid dental 
cleanings or any dental care except for emergency issues during pregnancy, and in particular, 
do not have amalgam fillings removed during pregnancy. If you have amalgam fillings, leave 
them alone during pregnancy. Having your teeth cleaned, and even chewing gum will release 
substantial amounts of mercury from these fillings into your blood. Minimize number of 
ultrasounds done—they are not harmless. Again, we are applying the Precautionary Principle. 

Should I get a flu shot during pregnancy? 

Influenza infection (the flu) in the first trimester poses a very small, but 
important risk that the developing child may develop autism. This is 
attributed to the intense immune activation caused by the infection, and there 
is extensive evidence supporting this theory. Yet, the same type of immune 
activation, although to a lesser extent, is created by the flu vaccine. Your 
likelihood of getting the flu during the first trimester is low, actually unknown, as 
so many cases are too mild to be diagnosed. 

However, influenza in pregnancy can in some cases be very serious. When 
opting for the flu vaccine during pregnancy, you are trading the risk of a known 
lesser immune activation vs. a possible higher intensity immune activation 
should you develop the flu. Following these guidelines will enhance your immune 
defenses and decrease the risk of you getting a serious case of the flu. 

My preference is to avoid the flu vaccine during pregnancy, due to the 
known immune activation and the presence of mercury and aluminum in 
most of the flu vaccines. If you do choose to vaccinate, take the live flu vaccine 
well before conceiving, or take a preservative-free shot later in pregnancy, 
specifically avoiding the first trimester. This is a difficult decision, and I 
encourage you to think deeply about it before deciding one way or the other. 

At the Time of Labor and Delivery

Develop your birthing plan well ahead of entering labor. Once you start laboring, you 
are totally occupied and vulnerable, and your ability to make complex decisions goes out 
the window. And, while Dad may still have access to some of his cerebral faculties, his job is 
simply to support you, and not analyze issues which may come up (such as, shall we give her a 
break and put in an epidural? Are these mild signs of fetal distress reason to go to C-section? 
etc.).

It is often very helpful for laboring moms to move around extensively during labor, 
and to choose their own birthing position. Lying on your back is probably the worst 
position for delivery, while squatting or kneeling positions are the most powerful, using 
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gravity to your advantage. In your birthing plan, be sure to address your need to find your 
own best birthing posture. 

Trust your own body wisdom and instincts in birthing. Fortunately, there has been a 
remarkable change in birthing practices in the United States in the past 30 years, not because 
of new science, but mainly because of old wisdom of mothers and fathers, leading to birthing 
centers, rooming in, presence of fathers during labor and birth, even at C-sections, as well as 
emphasis on breast feeding. 

Plan and prepare to have an un-medicated natural vaginal birth. It will help you greatly 
to take prepared childbirth classes such as Birthing from Within, Birthworks, Hypnobabies, 
or Bradley Method of Natural Childbirth and learn about the phases of labor, self-hypnosis or 
methods, and prepare emotionally and physically for the hard yet rewarding work of labor. On 
the other hand, if you need pain relief, it’s not a failure to accept help. 

Consider a midwife-assisted birth. The tradition of midwifery involves assisting women 
in labor and natural birth, not “managing” labor. C-section and episiotomies rates are much 
lower with midwife-assisted births.

If possible, avoid Pitocin (oxytocin)-induced labor. There’s evidence of oxytocin 
disturbances in children with autism. We don’t know why, though high doses of Pitocin/
oxytocin during labor could be a factor. Remember, that your “due date” or EDC is the 
estimated date of confinement. You are not overdue until 42 weeks, or two weeks, past EDC. 

We encourage vaginal births. Research findings demonstrate that babies born by C-section 
do not develop the full spectrum of healthy intestinal flora, as compared to vaginally born 
babies who are breastfed. Informally, we see a much higher C-section rate in the mothers 
of autistic children than in the general population. If you’ve had a previous Caesarian 
section, know that vaginal birth is still a good option. However, you may have to interview a 
few obstetricians to find one willing to work with you. In the US, the average C-section rate is 
about twice that recommended by the World Health Organization, and it is very likely that 
many of these surgical births might have been avoided by a determined and prepared mom, 
dad, and delivery team. 

If you do require a C section, promptly obtain a 
sample of vaginal and anal mucus and wipe it in 
baby’s mouth. This sounds gross and unsanitary, 
but remember, the baby would normally travel with 
her face toward mom’s anus. Your perineal flora is 
baby’s normal introduction to the gut microbiome, 
which we are finding to be a profound influence on 
health over our lifetime. It is increasingly evident that 
our sterile lifestyles, including birth by C-section, 

are contributing directly to problems of autoimmunity and degenerative diseases as well as 
neuroinflammation in autistic children. Birthing is not normally sterile; as Sid Baker, MD, one 
of the founding fathers of autism treatment, has said, “Birth is a poopy process.” 

The newborn is normally exposed to huge doses of maternal flora at the moment of birth, 
which is effectively a fecal transplant from mom to baby. We want the imprint of baby’s flora 
to be from the mom, not from the skin or nose of the nurse in the room.

Is there a less-invasive treatment for vaginal group B strep?

Group B strep is a common germ, found in up to 40% of pregnant moms. It can cause 
serious infection in the newborn, but this is seen very rarely, in around 2 children per 
thousand births, or about 1 in 200 moms who are carriers of this germ. The current practice 
of using oral antibiotics during labor in women with vaginal colonization of group B strep 
exposes laboring women and their newborns to antibiotics at a critical time in the baby’s 
development. This practice disturbs the microflora of the mother and baby. To repeat, the 
microflora, aka the microbiome, is a very important “organ” in the body, involved in immune 
function, digestion, hormone production, metabolism, and protection against degenerative 
diseases. 
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In order to reduce the risk of taking systemic antibiotics in the event that you test positive for 
group B strep, ask your obstetrician or midwife to test you early so that you have time to 
act on it. 

I recommend that the culture be done one month prior to your due date. If my patient’s 
culture is positive, I treat with penicillin (250 mg tablet) inserted vaginally in the morning 
(or Keflex 250 mg if you are penicillin- sensitive) plus a small amount of the powder from 
a lactobacillus/bifidus capsule (such as Kirkman Super ProBio) inserted vaginally in the 
evening. I have them repeat daily for one week, then wait a few days after completing the 
antibiotics and probiotics, and retest. If the culture is negative for group B strep, I have my 
patients continue the vaginal probiotic daily until birthing. 

This method described above is often effective at preventing exposure to systemic 
antibiotics. Though group B strep may be resistant to penicillin, giving it as a vaginal 
suppository provides a very high concentration of the medication, generally overcoming such 
resistance. If the re-culture is positive, my patients may still take a course of oral antibiotics, 
use vaginal probiotics, and stop the antibiotics at least a few days before the estimated due 
date. This approach represents a deviation from standard protocol and may challenge your 
relationship with your obstetrician. Nevertheless, remember, it is in the interest of protecting 
your and your baby’s health, and it is your baby. If you find your obstetrician is unwilling to 
consider this protocol, please contact our office for testing and consultation.

If the above measures are ineffective and your baby is born with you carrying group B 
strep, there is still a tiny risk of infection of the baby. By comparison, despite our highly 
sophisticated, high tech pregnancy care, the US infant mortality rate falls below a number 
of countries who do not routinely treat maternal group B strep, and who have much lower C 
section rates than in the US. 

After the Birth

First and foremost, if you have decided to modify your baby’s vaccine schedule, protect 
your baby from receiving the Hepatitis B shot at the hospital. I have heard countless 
stories of this vaccine being given despite birth plans that specified no Hepatitis B vaccine. 
Their babies were given the shot while in the nursery, Mom had dozed off for a well-deserved 
nap, or Dad had stepped out of the room.

What about the vitamin K shot, typically given on first day of life? Newborns commonly 
have low levels of vitamin K which increases their risk of hemorrhagic disease. Hemorrhagic 
disease is effectively prevented by oral or injected vitamin K. Giving the shot has also become 
common practice to reduce risk of bleeding from circumcision done in the first few days of 
life. However, if circumcision is delayed for at least one week, the bleeding risk is eliminated. 
While vitamin K itself is very safe, injecting a tender baby who has just come into the world 
is not a welcoming experience for the child. An alternative to the injection is to give oral 
vitamin K to the baby. While the oral route is not quite as effective, it will provide the needed 
vitamin with repeated doses. In addition, if the breastfeeding mom takes it, her milk will help 
quickly replenish vitamin K stores. If you choose to provide oral vitamin K, I recommend 
vitamin K2 at 1 mg daily for the first week. Breastfeeding moms and other adults may safely 
take this dose long term.

Following birth, continue to observe the Three Pillars 
of Prevention. If possible, breastfeed exclusively, and aim 
to breast feed for at least six months, longer if it is 
comfortable and working for mom and baby. If your baby 
has colic, reflux, or severe diaper rash try eliminating dairy 
from your diet to see if this helps. If it persists, try 
eliminating gluten and spicy foods.

It is interesting to note a recent Swedish study, which shows 
a very significant reduction in infant allergies if parents 
use their own mouth to clean their baby’s pacifier. 
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Exposure to the parents’ oral flora helps stimulate development of a healthy immune system. 
I would add that my family custom of chewing our baby’s food, and feeding from our mouth 
(like a momma bird) offers similar protection. (I know, it sounds gross, but it works!)

If you already have a child with autism, I recommend that you ask your obstetrician 
to have your placenta examined microscopically. A recent study (see Walkera et al) found 
that certain microscopic abnormalities found in mom’s placenta were strongly predictive 
of autism risk in the new baby. The moms studied already had a child with autism, so the 
findings are only pertinent to a family with history of autism. While rare, if your placenta 
shows these findings, I recommend that you consult with our office or another MAPS 
practitioner as soon as possible to initiate testing and extra preventive measures. 

When solids are added, start with vegetables and fruits, then meats. Resist the custom 
of introducing rice cereal early. Keep watch for signs of food sensitivity or allergy: early 
eczema, red cheeks, colic, reflux, sleep problems, irritability, abnormal stools, excessive gas 
and congestion. If your baby shows none of the signs of food sensitivity or allergy listed 
above, you may cautiously introduce eggs, grains and selected legumes (peas, green beans) 
before one year. Wait until your baby is at least 6 months old to start, and watch closely for 
signs of intolerance. My preference is to have parents avoid grains, nuts, legumes, eggs and 
honey until after one year. 

Signs of possible food sensitivity or allergy are: early eczema, red cheeks, colic, reflux, 
sleep problems, irritability, abnormal stools, excessive gas, and congestion .

If you have another child with autism and/or food allergies or your new baby has problem 
symptoms as described above, keep him on a strict gluten/soy/corn/sugar/casein free diet for 
the first year. This includes avoiding gluten- free oats and ghee.

A common practice is to feed a new food for several days to evaluate tolerance. This is 
acceptable and simple, though it increases the risk of sensitizing to the food. If your family 
has an allergic tendency, instead, feed new foods in a rotation of 3-4 days to allow him to 
clear the food from baby’s body before the next feeding. This reduces tendency to sensitize, 
and gives prompt feedback if he is reacting to the food.

Aim to build lots of diversity in his diet. Also, feed him simple foods that are boiled, steamed 
or baked. 

Read my earlier guidance about bedding. In summary, avoid flame-retardant treated clothes 
and bedding materials. Natural fabrics (cotton, wool, silk, linen, bamboo) are not a problem, 
as they do not require flame retardants. 
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What should I be concerned about in baby’s first year?

It is important to do all you can to ensure that your baby is happy, comfortable, 
calm, and well nourished. Certain symptoms raise concern for future 
developmental problems, and some of these are common enough to be overlooked 
by your pediatrician. Many parents in my practice have taken their concerns to 
their pediatrician only to be told to wait and see, and not worry. While we don’t 
want you to worry, we don’t want you to wait and see either. 

There are many simple interventions you can do to help restore balance to your 
baby’s developing systems.

Symptoms of concern include:
• problems nursing or latching on
• colic or severe reflux
• excessive irritability 
• sleep problems (will only sleep for an hour at a time, night terrors, trouble 

falling asleep, etc.)
• does not like to be held, or stiffens when held
• abnormal stools (stinky, hard, straining, mucousy, lacking the healthy mustard-

like consistency and sour odor of breastfed babies, not stooling every day, 
undigested food in stool)

• poor eye contact
• recurrent infections 
• seems more interested in “things” (such as the fan or the light) than you, 
• motor delays 
• speech delays 
• abnormal tone (floppiness or rigidity) 
• severe food restrictions (won’t eat variety, “addicted” to a short list of foods)

If your baby shows any of these above-listed symptoms, please modify your immunization 
approach, and wait to start any vaccines until we have had a consultation. 

While none of these signs is diagnostic, they 
are worrisome, especially if several of them 
are seen in your baby, and they should 
prompt further investigation to find the 
cause. 

They may be indicative of problems needing 
treatment or correction, such as food intoler-
ance or allergy (exposed through the breast 
milk and mom’s diet), altered intestinal flora 
(abnormal yeast or bacteria), a nutritional 
deficiency/dependency, increased suscep-

tibility to environmental toxins, immune problems, mitochondrial issues or of birth-related 
cranio-sacral stress. 

One last note on vaccines: If your baby is “sensitive,” has known health problems or was 
premature, the standard approach to vaccinating may be too much for your child, and should 
be approached more gently than the aggressive standard schedule. At a minimum, I believe 
that the Hepatitis B vaccine should not be given to children whose moms are not infected, 
and that the MMR vaccine should not be given before three years of age. These changes alone 
have shown promising reductions in autism risk. 
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CONCLUSION
The most important concept to retain from this Guidebook is that autism and related 
disorders are related primarily to environmental influences which you can address. Every 
step you take in caring for your body and surroundings before you get pregnant, while your 
pregnant and following the birth of your child will be reflected in the health of your child. You 
can change the way your genes express through your intentions, and through conscious daily 
choices regarding nutrition and your environment. 

We are on your team and hope you have found value in this Guidebook. If you need more 
guidance or evaluation, please schedule an appointment with our office. 

This project has been an offering of care and concern for families impacted by autism. You 
can help support this project further by purchasing your supplements from our office. 

I wish you the deepest blessings on your parenting journey. The work you do on behalf of 
your future children is also in service to this planet, our only home. Thank you. 

John Green MD
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RESOURCES
There are several very helpful references which provide more in-depth information and 
rationale for suggestions, and extensive bibliographies from the medical literature. These 
include: 

Preventing Autism and ADHD: Controlling Risk Factors before, during and after Pregnancy, 
by Debbie Hamilton MD MPH

Healthy Child Guide and The Science behind the Healthy Child Guide by the Neurological 
Health Foundation

The Vaccine Friendly Plan by Paul Thomas MD and Jennifer Margulies PhD
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