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 To Bella, Billy and Toby for living life a little differently
than planned. And to Richard Barber, who passionately
believed
 in all of us.
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 Introduction
My husband, Jon, and I have three beautiful children. Our second child and eldest son, Billy, was diagnosed with severe autism
 at two and a half. It changed our lives.
 

 Our desire to find as much information as possible about the condition, its causes and potential treatments, and to do whatever
 is necessary to improve Billy’s life, has led us on an extraordinary journey, and we now live a life dedicated to improving
 the lives of people with autism everywhere.
 

 Autism, or autism spectrum condition (ASC), describes a range of developmental and behavioural issues arising from a brain
 that is somehow ‘wired up’ differently, affecting the way it processes information from the senses and manages the mental
 connections necessary to develop or use the complex social, language and thinking skills that most people take for granted.
 

 Nobody really knows exactly how or why this happens. It is generally accepted that there is a genetic component, but there
 could be any number of different ways to activate this genetic potential. Some children show signs right from birth, whereas
 others, like Billy, seem to develop perfectly normally and then to suddenly regress.
 

 Children with autism will have some level of difficulty with understanding and using language in all its forms, they’ll have
 trouble relating to others, particularly when it comes to interpreting other people’s needs, expectations or emotions, and
 they will have problems with any kind of flexible or abstract thought. Many children will also have sensitivity issues regarding
 touch, light or sound, and many will develop strange or challenging physical mannerisms and behaviours.
 

 Following Billy’s diagnosis in November 1998, and based on our early efforts to gather as much information as possible and
 to share it as widely as possible, I began publishing a quarterly magazine, the Autism File (www.autismfile.com) from home in autumn 1999, to cover all aspects of autism research and information for parents like us. It has now grown
 into a leading international journal, providing practical guidance and academic research on a wide range of medical, nutritional
 and educational issues. Through this publication I have been able to connect with thousands of parents all over the world
 who are living with autism and with the doctors, scientists, therapists and educationalists who are striving to help.
 

 Our subsequent immersion in all things nutritional and biomedical in our efforts to help Billy led Jon to take a second degree,
 in nutritional therapy, and to set up The Autism Clinic (www.theautismclinic.com). Through the clinic, Jon identifies, supports and treats a range of health and well-being issues affecting many people with
 autism, applying treatment protocols involving a variety of highly specific dietary, nutritional and therapeutic approaches.
 He has now seen and helped over 500 children and their families.
 

 More recently, our dismay at learning how potentially bleak the future was for Billy once he left school, and the woeful lack
 of provision and life-opportunities in general for people with autism as they move through schooling into adulthood, led me
 to found our charity, The Autism Trust (www.theautismtrust.org.uk), in January 2007. The Trust is dedicated to building sustainable
 futures for people with autism by setting up Centres of Excellence to provide outstanding, innovative support for the well-being,
 employment, ongoing education and care of people with autism and their families.
 
Our journey with Billy and autism has been hard at times and I won’t pretend that it is ever an easy ride but if, as a parent
 of a child with autism, you persevere and stay strong, you will see that it is possible to improve the life of your child.
 You will feel emotions that you didn’t even know you had, you will become part of a community, meeting parents and carers
 who are some of the strongest, most intelligent people you will ever meet, you will make the best friends you could ever have
 hoped for – friends for life – and at times you will laugh or cry so hard your body will ache.
 

 The love we all have for our children, whether with autism or not, is endless – love is the most important gift we can ever
 give.
 

 At times your love will be tested and there will be occasions when you will cry out in desperation, but one thing I know for
 sure is that this journey will change you for the better and you will, without doubt, burst with pride at your child’s every
 achievement and, because they have to work that little bit harder than a child without autism, every moment will be special.
 

 Please know that you are not alone. As parents of children with autism, we are all in this together – and together we will
 strive for answers and solutions.
 

 Through 13 years of living and working with autism, we have learned one very valuable lesson: that each and every child with
 autism is different. So we cannot give you a single solution, there is no single solution, but we will show you what worked for Billy and what treatments, therapies, programmes, strategies and
 approaches are available out there that might help your child.
 

 I have written many articles over the years about Billy’s progress and achievements, and the treatment protocols we were implementing
 at the time. Afterwards, I would get calls and emails from parents saying that their own child was ‘identical’ to Billy, so
 they would rigidly follow Billy’s therapy or supplement regime. Of course, no two children are identical, so some did but
 some didn’t get similar results.
 
Children may share similar traits and behaviours, but they will be different inside. They will have a different physiological
 make-up, with different allergies, different biomedical problems, different medical histories and different genes! So although
 Billy might do well with a certain therapy, it may have absolutely no effect on another child, and vice versa. This is a vitally
 important starting point when reading anything on autism. We wasted too many years soldiering on with a therapy just because
 it worked for another child, and assuming it must work for Billy. But we also learned a lot from the experiences of others,
 and helped Billy by trying what the other parents tried.
 

 The main advice we can give anyone is to read, listen and learn but, as parents, ultimately you will know your child better
 than anyone else; for example, if you start a therapy or treatment and your ‘gut’ feeling is that it is not right, then trust
 yourself and stop it or change it. Having said that, you will also come to know when to ‘push on’ for the treatment to work
 – it’s a fine line.
 

 We have made many mistakes on our autism journey – most of us do; however, the only way to deal with your mistakes is to pick
 yourself up, brush them aside, learn and move on. We have also done an awful lot right!
 

 We have come a long way from the day when I went to the library, pulled out a book and looked up ‘autism’. All I can remember
 of that dark day is the words, ‘The most severe form of mental illness, there is no cure; most if not all will be institutionalised.’
 We now know that this is simply not the case. We know so much more now; there is a great deal that can be done to improve
 the quality of life for people with autism.
 

 Billy’s autism was initially severe: he lived in his own world, he banged his head and screamed most of the time, his hair
 fell out and he lost all speech and communication from the age of 13 to 18 months. Billy had major health issues. He is now
 14 years old and is described as ‘high functioning’. He can speak, read and write and, although Billy still has autism, never
 in my wildest dreams did I expect him to progress as he has.
 
In this book I will take you through our journey and share with you all we have learned through being parents of a child with
 autism: the successes and setbacks along the way, the knowledge and experience we have gained from living and working with
 Billy – from those terrible early days to our lives today – from me establishing and editing the Autism File and founding The Autism Trust, and from Jon’s work in setting up and running The Autism Clinic.
 

 I will share with you everything I have lived through and learned about having a child with autism and Jon will guide you
 through the scientific and biomedical factors that influence the health, well-being and overall development of your child.
 

 We will look at everything that we know, including therapies and treatments, health and well-being, education and schooling,
 diet and nutrition, family life and anything else we can think of. We’ll take you through the relevant science, the difficult
 choices and the emotional rollercoaster.
 

 Our aim in sharing our experiences is to help you on your own journey; furnished with as much information as possible about
 what is happening with your child, what you could try to do about it and where to go to for help. Just be assured that it
 is possible to improve your child’s quality of life. We’ve done it and you can too.
 

 On this journey we have met and spoken to thousands of parents, teachers, therapists, doctors, scientists and practitioners
 worldwide, many of whom have taught us so much, and some of whom will strive to help with all the issues we will tackle in
 this book. To all of them, many, many thanks.
 

 Polly Tommey

 



  

  

 
 Autism: A Definition
Autism is referred to as a ‘spectrum’ condition because the specific characteristics may be present in a range of different
 combinations, which could result from any number of overlapping genetic or developmental disorders. It’s also called a ‘continuum’
 because it is possible to have a (relatively) mild or severe form of the condition (or anywhere in between).
 

 The most helpful definition of the core areas of difficulty faced by people with an ASC was described by Lorna Wing and Judy
 Gould in 1979 as the ‘triad of impairments’. Any diagnosis of an ASC will be based on the observation of significant behavioural
 issues across all three areas, with a continuum of need and severity within each as described briefly below:
 

 Impairment of social interaction includes fundamental problems with initiating, understanding or developing personal relationships, from cooperation and turn-taking,
 through a lack of recognised social skills to a deficiency in the social empathy required to make friends or to comprehend
 the complex demands of situations that involve an understanding of other people’s needs and expectations, or asserting their
 own.
 

 Impairment of social communication – the ‘social’ part is important here. It’s not just about speech, articulation or vocabulary; it’s also about how language
 is used to communicate with others. Difficulties might range from a complete absence of functional language, through bizarre, repetitive or pedantic patterns
 of speech to a lack of understanding of the social nuances of language, such as humour, metaphor, sarcasm, irony or diplomacy.
 

 Impairment of imagination. Often represented as rigidity or inflexibility of thought and lack of pretend play, the full implications of this impairment
 are often manifested as fundamental problems in ‘bringing to mind’ or comprehending things that are not immediately accessible
 via the senses, including unspoken rules, routines or instructions, or abstract thought processes such as anticipating events
 or outcomes, pretending, adapting to change or planning.
 

 Children with these difficulties may also develop repetitive and stereotyped patterns of behaviour, which could mean, for
 instance, insisting on always taking the same route, sitting in the same chair or needing to touch every surface, and might
 involve collecting, arranging or lining up objects, or obsessively sticking to the same limited interests and activities.
 There might also be elaborate routines or physical mannerisms.
 

 



 
 PART 1

 FINDING
THE ANSWERS




 
 CHAPTER 1

 
 The First Year

 
 
 For many of you picking up this book, the first year may not seem particularly relevant, as you will probably already have
 your child’s ASC diagnosis, and this tends to happen in the second or third year (depending on where you live and whether
 you can afford a private diagnosis). So you’re probably already well down the line. But if you’re picking up this book because
 you want to spot the signs or avoid the pitfalls early, or if you are thinking of having another child, then this chapter
 will help you to avoid the mistakes we made with Billy as, with the benefit of hindsight, we realise that they were crucial.
 

 
 Jon and I have two boys, Billy and Toby. Both, we believe, were born healthy and with no obvious problems; however, our boys
 had very different first years and I am going to set out for you the things we did and those we wish we had or hadn’t done.
 

 
 This pivotal part of the story centres on some of the key features of Billy’s infancy, particularly breastfeeding, weaning,
 childhood infections and antibiotics.
 

 
 Early days

 
 Billy was born a healthy 3.74kg (8lb 4oz) on 30 April 1996, 16 months after his sister, Bella. He was delivered in a different
 hospital from Bella so I had a different midwife. We were told she was excellent and we couldn’t be in better hands. I had
 met this midwife before as she had visited us at home when I was struggling with breastfeeding Bella. She remembered that visit and,
 as soon as Billy was born, she handed me a bottle of formula feed. ‘It’s better this way,’ she said in a matronly manner.
 ‘You struggled with your daughter. Sometimes it’s easier to do it this way … I’ve been a midwife for thirty years!’
 

 
 As our story unfolds, you will see that I have met many so-called ‘experts’ along the way, and it is through following these
 people’s advice that I have probably made my biggest mistakes. In this case, the midwife was certainly experienced, but my
 gut feeling would have been to at least try to breastfeed Billy. But she was the ‘expert’. I put my faith in her experience
 and I bowed to her advice.
 

 
 Billy was subsequently deprived of the benefits of breastfeeding and was bottle-fed with formula right from the start. We
 now see this as a critical error in Billy’s case. Breast milk is a live, organic and natural food that is specifically ‘designed’
 to match your baby’s nutritional needs, whereas the developing immune system of some babies reacts in an allergic way to cow’s
 milk protein. It is also worth noting that cow’s milk protein taken in by a nursing mother is passed to the baby in her breast
 milk. This can be a source of allergy and, if so, the mother may need to exclude cow’s milk from her own diet.
 

 
 
 
 The benefits of breastfeeding

 
 Breastfeeding is a natural process, which is important for babies and for mums. Breast milk is the ideal food for babies.
 It contains the right combination of proteins, fats, carbohydrates, vitamins, minerals, fluids and antibodies to nourish your
 baby and to protect it against infection while its own natural defences develop.
 

 
 Breastfeeding your baby from day one until at least six months, and preferably until one year, has been shown to deliver a wide range of specific health benefits in the short, medium and long term; for example, immediate benefits to your
 baby’s health and development, and better health through life.
 

 
 Unfortunately, breastfeeding doesn’t work for everyone. This might be due to any number of reasons, from medical issues to
 lifestyle choices. Many women who want to breastfeed find that they (or their baby) simply can’t for one reason or another,
 and many women who could, find that bottle-feeding suits them better, particularly if they need to return to work relatively
 soon after the birth of their baby. (I give some suggestions for alternatives on pages 19–20.)
 

 
 

 
 Following the advice I had from the midwife, my little Billy started his life on cow’s milk formula – drinking gallons of
 it; indeed, he couldn’t get enough but, despite his ravenous appetite, things were going pretty much to plan. He had all his
 DPT (diphtheria, pertussis and tetanus) jabs and boosters according to schedule at two, three and four months and seemed to
 be thriving. By the time he was five months old he was sucking so hard that the teat would get vacuumed back into the bottle.
 We had no choice but to put him on a feeder cup. He still sucked it dry, although he would often throw up immediately afterwards,
 and would get bright red ears (which we now know is a common response to food allergies). It was at this point that I was
 advised by a medical friend to put Billy on pasteurised cow’s milk, straight from the carton but slightly warmed – he loved
 it. This was another huge mistake.
 

 
 The health visitor came to visit us when Billy was five months old and she suggested that because Billy was always so desperately
 hungry, we should start solids early. I gave him breadsticks to chew on; he carried them everywhere and gorged himself on
 them.
 

 
 
 I now know that starting Billy on breadsticks at five months certainly wasn’t a good idea; in fact, most health experts expressly
 warn against the early introduction of foods containing wheat and gluten, as a baby’s digestive and immune systems are still
 developing, and these foods can cause allergies. For the same reason, it’s not advisable to give them foods containing eggs,
 fish, shellfish, nuts, seeds and soft or unpasteurised cheese at any time before six months. Cow’s milk is also a bad idea
 as a main drink before 12 months, as it doesn’t have enough iron or vitamins C and D. (Not to mention that babies are not
 calves, so I’m struggling to understand why we are recommended to use cow’s milk in the first place.)
 

 
 My health visitor gave me no advice on this, so I had no idea that the foods I was giving Billy were doing him no good.

 
 Coughs and infections

 
 Billy was more than content with his cow’s milk cup and his breadsticks, and was a happy, chubby five-month-old when suddenly
 he developed a nasty cough. I rushed him to the doctor, who immediately prescribed Billy’s first dose of antibiotics: amoxicillin,
 a broad-spectrum antibiotic from the penicillin group (see page 8). The cough didn’t get better and seemed to set in, and
 it was closely followed by an ear infection. Over the next few months he was plagued by recurrent chest and ear infections
 and was back and forth to the doctor.
 

 
 In his first year of life, Billy had six courses of antibiotics for chest and ear infections. When the doctor told me to come
 back if Billy didn’t get better, I did. His courses alternated between amoxicillin, cephalexin and erythromycin, but the cough
 and the ear infections just stayed the same.
 

 
 Toby, Billy’s younger brother, also suffered from recurrent chesty cough and ear infections after five months but, because
 of what we had learned with Billy, he’s never had a course of antibiotics. As I write, he is a fit and healthy 12-year-old
 who has never even been to the doctor!
 

 
 
 The difference so far between the two boys, is that Toby was brought up on rice milk formula and then rice milk, with no casein
 or gluten in the first two years, and with illnesses treated with homeopathy. When Toby was really ill with a chesty cough
 and high temperature we put cold flannels on his forehead to lower his temperature and dosed him with homeopathic remedies.
 The point here is that neither of the boys needed antibiotics, but Billy was completely saturated with them. Antibiotics obviously
 have their place, but should only be used sparingly, and only when they are absolutely necessary.
 

 
 
 
 What is homeopathy?

 
 Homeopathy is a type of alternative medicine that uses highly diluted substances, usually from plants and minerals, to trigger
 the body’s own natural defences and healing processes. It is based on the concept that substances that cause symptoms in otherwise
 healthy people, which match the symptoms experienced by the patient, could, in infinitesimally small quantities, prompt the
 patient’s body to recognise the culprit and use its innate ‘vital energy’ to heal itself.
 

 
 

 
 As part of Jon’s research into the causes of autism, he asked families who had a child with autism to complete a questionnaire
 detailing their own and their child’s medical history. One key finding was the large proportion of children with autism (68
 per cent of responses) who had received multiple courses of antibiotics in their first year.
 

 
 
 
 
 Antibiotics

 
 I need to tell you a little about antibiotics and the effects they can have on the digestive system and the immune systems.
 (Jon will explain about the gut, the immune system and their relationship to autism later in the book.)
 

 
 Antibiotics are powerful drugs that are used to treat disease and infection by killing or neutralising bacteria. The first
 antibiotic, penicillin, was discovered by accident in 1928, when the scientist Alexander Fleming realised that the mould (fungus)
 that had grown on the cultures of bacteria he was studying in his lab had killed the bacteria. Antibiotics didn’t become available
 as medicines until the Second World War, but there are now over 100 different types available and they are the most frequently
 prescribed drugs in modern medicine. In 2008, general practitioners in Britain wrote 38 million prescriptions for them.
 

 
 What can be treated with antibiotics?

 
 Although antibiotics are used to treat a variety of infections, it is important to note that they can only be effective against
 bacterial infections (such as strep throat, salmonella, E-coli, and so on) and are useless against viral infections (such
 as measles, chickenpox and influenza) or fungal and parasitic infections (such as candidiasis – yeast infection – athlete’s
 foot or ringworm). Unfortunately, many people (and indeed doctors) just aren’t aware of this and expect, or even demand, antibiotics
 for all sorts of illnesses that they would be completely ineffective at treating.
 

 
 Some antibiotics are only effective against particular species of bacteria, whereas others, the broad-spectrum antibiotics,
 attack a wide range of bacteria. Many of the most familiar and most commonly prescribed antibiotics (such as amoxicillin)
 fall into the second category.
 

 
 
 What’s wrong with broad-spectrum antibiotics?

 
 Although broad-spectrum might seem like a good thing, it is often quite the reverse, as these types of antibiotics do not distinguish between the harmful bacteria that are causing the infection and the beneficial bacteria that live in our gut
 and perform a huge range of vital functions in the digestive and immune systems.
 

 
 The antibiotic problem

 
 We must not forget that antibiotics, when used specifically to treat known bacterial infections, are a precious resource whose
 benefits can certainly outweigh their risks. They can often be the only effective treatment for life-threatening infections
 and diseases; however, we are aware that some doctors tend to over-prescribe antibiotics for comparatively minor infections,
 often under the pressure of caring parents or due to over-caution, and may apply them without first testing to identify the
 specific type of infection. This can have a devastating effect on the body’s natural defences, especially as the overuse of
 antibiotics can also lead to various species of bacteria becoming resistant to the effects of the very antibiotics sent in
 to attack them. Those bacteria that are naturally stronger or more resistant tend to reproduce, creating colonies of resistant
 strains.
 

 
 The normal functioning of the intestinal tract (the gut) depends upon the presence of huge numbers of hundreds of species
 of beneficial bacteria, known collectively as the gut flora. There are ten times more bacteria in the gut than there are cells
 in the human body, typically between 3kg (6lb 8oz) and 3.5kg (7¾lb) in an adult! These vast and complex colonies of microorganisms
 exist in a symbiotic relationship with humans (living together in mutually beneficial harmony). We keep them fed and they
 serve a vital purpose in the digestion of food and in supporting the body’s immune system, keeping us healthy by coating and
 defending every surface of the gut wall, suppressing or warding off harmful bacteria as well as fungal, parasitic and viral
 pathogens (microbes that cause illness and disease) and toxins, and preventing them from spreading or penetrating the gut
 wall to cause infection or disease.
 

 
 
 
 
 Why gut flora are so important

 
 Gut flora play a vital role in the digestion and absorption of food and nutrients by fermenting soluble fibre, and synthesising
 (building from component parts) short-chain fatty acids and vitamins, both of which are essential for breaking down food and
 extracting nutrients and energy. They help to produce the body’s most active and effective antioxidant, glutathione (more
 on antioxidants later), and are instrumental in the production of vitamin K (needed for blood-clotting and healing) and a
 whole range of B vitamins, notably biotin, which is necessary for the process of extracting energy from food, and B12 which is vital for the production of red blood cells and for the metabolism of every cell in the body. They also stimulate
 the production of antibodies (known as immunoglobulins) such as the hugely important secretory IgA (sec IgA), the neurotransmitter
 serotonin and chemical messengers called cytokines.
 

 
 Antibodies act as agents of the immune system to seek out and destroy harmful bacteria, parasites, viruses and fungi. IgA
 is the main antibody that protects the lining of the gut (mucosa) from infection by these pathogens. Serotonin supports peristalsis
 – the muscular contractions of the gut that move food through the system – and is vital as a neurotransmitter in the brain
 to regulate mood, appetite, sleep and some cognitive functions such as memory and learning. Cytokines carry messages to the
 immune system to tell them which harmful microbes to attack and which antibodies are needed for the job. One of these cytokines
 – gamma interferon – is one of the body’s most effective, front-line defences against viral infections, fungal infections
 and tumours.
 

 
 

 
 
 Our understanding of the complex role of the gut flora is still in its infancy, but the more we discover, the more it becomes
 clear just how vital they are to our health and well-being. So much so that many people consider the gut flora to be ‘the
 forgotten organ’.
 

 
 
 
 What happens when gut flora are destroyed?

 
 The actions of broad-spectrum antibiotics, in wiping out huge numbers of beneficial bacteria along with the harmful ones among
 the gut flora, can therefore result in significant deficiencies in vitamin K, B vitamins, glutathione, serotonin, short-chain
 fatty acids, immunoglobulins and cytokines, and so on, and therefore to seriously impair the body’s ability to nourish, protect
 and repair itself.
 

 
 This disturbance in the delicate balance of beneficial and potentially harmful microorganisms in the gut is known as dysbiosis,
 which is, quite literally, the opposite of the symbiosis that normally characterises the relationship of the gut flora to
 the host (us).
 

 
 If the beneficial bacteria aren’t present in sufficient numbers to keep pathogens in check, and the lining of the gut has
 lost some of its immune protection, it is in a state of dysbiosis, and these pathogens can start to spread, seizing on the
 opportunity to colonise, attacking defenceless cells, including those in the lining of the gut wall itself (the mucosa), and
 causing so-called ‘opportunistic infections’. Two of the most common side effects of taking antibiotics are the diarrhoea
 and colitis (inflammation of the colon), caused by the bacterium Clostridium difficile and the yeast infection candidiasis caused by the yeast Candida albicans. Both of these are often present in the gut, but are normally dominated and suppressed by good bacteria.
 

 
 Once these pathogenic bacteria and others like them begin to spread, they can colonise large areas of the gut, where they
 not only cause infections and damage other cells but they also start to process and digest food in a different way, consuming
 nutrients rather than passing them on, and producing toxins (such as proprionic acid) instead of beneficial vitamins and short-chain fatty acids, and so on, leaving the host deficient and
 malnourished.
 

 
 The damage to the lining of the gut wall can be severe enough to make it more permeable (easier to penetrate), allowing larger
 molecules from food residue to leak through the gut wall into the bloodstream before they are properly digested. This causes
 allergic reactions and allows pathogens and toxins into the bloodstream – a condition we’ve come to know as ‘leaky gut’. Significant
 examples of the larger molecules allowed to leak through the gut wall under these circumstances are the undigested proteins
 from gluten and casein that contribute to negative reactions to dairy and wheat products.
 

 
 
 
 About gluten and casein

 
 Gluten is a combination of two proteins (gliadin and glutanin) found in wheat and a number of other cereals (rye, barley, bulgur,
 durum, kamut and spelt). Oats are also often avoided by people on a gluten-free, casein-free (GFCF) diet due to a gluten-like
 protein and to the high risk of contamination with other cereals during processing. Gluten and/or similar proteins are also
 found in semolina, couscous, malt, soy sauce and in some colourings and flavourings.
 

 
 Casein is the predominant protein found in cow’s milk and dairy products (such as cheese, butter, cream, yoghurt and ice cream).
 It is particularly concentrated in cheese. Casein also crops up in the form of an added ingredient, caseinate, in some non-dairy
 products such as soya cheese.
 

 
 

 
 When not properly digested, these proteins form the opioid peptides gluteomorphin and casomorphin, which can have an affect
 on brain functioning similar to the effects of morphine, causing damage to the parts of the brain that control learning, attention and communication.
 

 
 In addition to its detrimental effects on the immune system (called immunosuppression) and the development of resistant bacterial
 species, the overuse of antibiotics (particularly multiple courses of broad-spectrum antibiotics) can also cause a range of
 serious medical conditions such as leucopoenia (a reduction in the production of white blood cells, increasing the risk of
 infection), pancreatitis (inflammation of the pancreas, causing acute abdominal pain and impaired digestion), hyperkalemia
 (elevated levels of potassium in the blood, leading to the risk of arrhythmia – abnormal heart rhythm), chronic diarrhoea,
 eczema and other skin rashes.
 

 
 Interestingly, and somewhat ironically, the bacteria that Alexander Fleming was studying when he discovered the antibacterial
 effects of penicillin were the Staphylococcus bacteria. A strain of this very bacterium is the potentially lethal culprit at the heart of the so-called ‘superbug’, MRSA.
 MRSA stands for methicillin-resistant Staphylococcus aureus; in other words, the bacteria have developed a resistance to methicillin, a narrow-spectrum antibiotic in the penicillin
 class, as well as to penicillin itself, and to another popular penicillin derivative, amoxicillin.
 

 
 
 Does this mean that antibiotics are immunosuppressant drugs?

 
 Although it is clear that this is not the intention of prescribing antibiotics, and that their primary action is to kill infectious
 bacteria, it is also clear that they do have a suppressing effect on our ability to maintain our own natural defences against
 infection by disrupting the balance of the gut flora and of resident bacteria on all the body’s mucous membranes.
 

 
 The specific effect of antibiotics on the immune system depends on the general state of health of the individual, the type
 of antibiotic and the strength and length of the course. Babies, small children, old people and those who are generally weak
 and ill are at greatest risk, as they are naturally more prone to infection, have weaker immune systems and are more likely to
 be prescribed antibiotics.
 

 
 Back in 1972, Professor Sandy Raeburn, Head of the Department of Clinical Genetics at Nottingham University and a specialist
 in diseases of young children, wrote: ‘Immunological deficiency syndromes were not observed before 1952. A possible explanation
 is some of these conditions are produced by the administration of antibiotics to certain individuals at a critical point in
 the development of immune responses.’
 

 
 Dr Raeburn observed that ‘antibiotics should be reserved for life-threatening infections until the risk of immunotoxicity
 is excluded in each patient, especially if the patient is immunosuppressed.’
 

 
 
 The immune systems of children with autism

 
 Did multiple courses of broad-spectrum antibiotics, prescribed for early mucosal infections in our children who have autism
 suppress their immune systems?
 

 
 Children with autism seem particularly susceptible to mucosal infections; for example, in the nose, ears and respiratory system.
 Infections in all these areas are common in young children, and particularly in children with an ASC diagnosis. They include
 various gastrointestinal infections, diarrhoea or constipation, bronchitis (chest infection), rhinitis (runny nose) and otitis
 media (ear infections and glue ear).
 

 
 None of Billy’s various courses of antibiotics managed to clear up the infections, and there is a strong probability that
 their use left him severely immunosuppressed and unable to cope with the pathogenic onslaught delivered by antibiotic-resistant
 and/or opportunistic bacteria, yeast species and parasitic infections.
 

 
 He certainly had an overgrowth of the bacterium Clostridium difficile, plus parasites and candidiasis of the bowel – evidence of pathogens that are widespread in children with autism.
 

 
 
 These issues are becoming increasingly widely known and, as I write this, the European Centre for Disease Control has written
 to all general practitioners urging them to stop prescribing antibiotics for minor ailments because their widespread and frivolous
 use is rapidly increasing the number of bacteria that are becoming resistant.
 

 
 
 
 Life for Billy towards the end of his first year

 
 Billy sailed through his hearing test and nine-month check, and then at about ten months he started to babble ‘mama’ ‘dada’
 ‘dis’, but he was not in great health, with his constant runny nose, chesty cough and projectile vomiting. (We realised later,
 that this was not surprising considering the amount of cow’s milk and breadsticks he was getting through.)
 

 
 At 11 months Billy got a nasty case of chickenpox (as did Bella at the same time), so had horrible itching to contend with
 on top of everything else. It’s a common virus that’s unpleasant at the best of times, but can be much worse on top of an
 already weakened system, and Billy had a bad case.
 

 
 At exactly 12 months old, I took Billy for his MMR vaccination. He still had a chesty cough and a cold, and was still on antibiotics
 for an ear infection, but this had become the norm with him by then. I let the nurse know that he wasn’t well, and she could
 see it for herself, so advised me to come back in a month’s time. She also told me to be careful not to miss this vaccination
 as ‘children like Billy who suffer from ear infections can burst an eardrum or even go deaf if they catch measles’. I wasn’t
 about to let that happen.
 

 
 Exactly one month later to the day, when Billy was 13 months old, he had the MMR jab.

 
 Considering Billy’s general poor health and clearly deficient immune system, and with the benefit of hindsight, we see this
 as possibly the biggest mistake.
 

 
 
 If your baby is unwell when vaccination is due and has only recently finished a course of antibiotics, or has had multiple
 courses over the previous months, this may have compromised his or her immune system.
 

 
 It is not my intention to perpetuate the idea that MMR causes autism; however, I do feel that more dedicated independent research
 is necessary in this area. Research that can be taken further without doctors fearing that their medical licences will be
 taken away if they speak of their findings. A safe vaccination schedule is all I am asking for.
 

 
 
 The chain of events

 
 There are potential genetic factors that may have predisposed Billy to a specifically impaired immune system, including a
 family history of atopic immune disorders, autoimmune diseases and Th2 dominance (we’ll explain this later):
 

 
 
 	Billy’s immune system development was compromised by being deprived of the initial benefits of colostrum and the further benefits
 of breastfeeding.

 	His intake of cow’s milk formula led to increased mucus production and either to an allergic reaction created by antigens
 to the bovine products arising from his underdeveloped immune system or caused a reaction owing to a genetic intolerance.


 	His compromised immune system allowed the overgrowth in his gut of pathogens such as Candida and Clostridium species, leading to recurrent mucosal infections, exacerbated by his cow’s milk formula consumption and intolerance.


 	The DPT combined vaccine may have presented an early initial insult to his weakened immune system, introducing pathogens and
 impairing his ability to fight off other, opportunistic pathogens, resulting in their colonisation of his gut and leading to recurrent respiratory tract and ear infections.


 	Multiple courses of antibiotics administered to counteract the recurrent infections acted upon an already weakened immune
 system, further depleting beneficial gut flora.


 	This finally caused a state of gut dysbiosis, weakening his immune system still further and possibly resulting in increased
 gut-wall permeability and the leakage of unmetabolised milk and wheat proteins into his bloodstream.


 	Early transition to full-fat cow’s milk and to wheat-based solids exacerbated the implications of existing allergies or intolerances.
 

 	Contracting the viral infection, chickenpox, while already immunosuppressed and suffering the effects of recurrent infections,
 weakened Billy’s natural defences yet further.


 	The final insult to his immune system of the multiple live virus vaccine, before his system had had time to recover and rebuild,
 was just too much to handle.


 

 
 
 Summary

 
 Autism is increasingly recognised as a genetically predisposed condition that can be triggered by various environmental factors
 or combinations of circumstances. You’ve just read about our own situation, but there may be a trillion different routes.
 Of course, no one is exactly sure what these factors are, but it seems highly likely that they are connected to environmental
 pollutants, pharmaceutical insults, dietary issues and/or whatever biochemical mechanisms underlie the range of gastrointestinal
 and immunological disorders which seem to go hand in hand with a diagnosis of autism, and particularly with regressive autism.
 

 
 The most important nuance here is that if autism can be triggered, it can also remain untriggered; if it is not inevitable,
 then there may be things we can do to minimise the risks and to give our babies the best possible start in life. We can only do
 what we can, and life is packed with variables, exceptions and unavoidable practicalities, but we suggest you take what you
 can from our experiences.
 

 
 
 How you can help your baby

 
 Here is a summary of our advice for pregnancy and the first year of your baby’s life:

 
 During pregnancy and before:
 

 
 
 	If you’re thinking of becoming pregnant, it makes sense to ensure that your body is as healthy as possible. Now’s the time
 to detox (not once you’re pregnant) and to start watching what you eat.


 	There’s increasing evidence that molecular changes to your DNA can be caused by your own exposure to drugs, toxins and pollutants,
 and it’s absolutely clear that your baby’s immune-system development is dependent on the balance of your own.


 	Consider switching to an organic and hormone-free diet as far as possible and try to use hypo-allergenic cosmetics and household
 cleaning products. Switch to fluoride-free toothpaste, an aluminium-free deodorant and avoid cooking utensils that are plastic,
 Teflon-coated or aluminium.


 	Avoid any fish that are even considered moderately high in mercury (you will find a list on page 100). Even the government
 advises you not to eat certain fish during pregnancy due to its mercury contamination, so it’s well worth the sacrifice. Try
 to avoid plastic packaging and microwave cooking whenever possible right through pregnancy, so choose the loose veg in the
 supermarket and cook it in the steamer!

 	Make sure you are as healthy as possible through pregnancy: eat a healthy, balanced diet, drink green tea and filtered water
 and avoid things that might adversely affect your own health and equilibrium – like drinking, smoking, amalgam dental work,
 taking antibiotics or any other drugs (as far as is safe and possible) and too much fast food. It all has repercussions.


 	Cook only with cold-pressed virgin olive oil and try to leave out any and all saturated or hydrogenated fats (butter, cheap
 cooking oils, crisps, chips, and so on).


 	Keep your stress levels down and relax as much as possible: get plenty of fresh air and regular massages. Remember that stress
 isn’t just psychological, it’s chemical, and cortisol (stress hormone) interacts and interferes with all sorts of metabolic
 processes.


 	Don’t engage in rigorous exercise programmes or saunas.

 

 
 After the birth:
 

 
 
 	Always question what you’re told by ‘experts’ and put your foot down if you feel strongly about any issue or if you don’t
 feel you have all the objective information you need to make an informed decision. This is your baby, your child.


 	It is important to respect the expertise and experience of others, but you can never afford to do this blindly, and you need
 to take control of your child’s life.


 	Make space in your life for breastfeeding, if you possibly can. Its benefits go way beyond issues of convenience or lifestyle
 and they can make a huge difference to your baby’s (and your own) immediate and life-long health and well-being.


 	At the very least, try to give your baby the benefit of the concentrated nutrients, antibodies and the immune-system start-up
 kit that is the colostrum you produce over the first three to five days.

 	If breastfeeding is not for you, for whatever reason, the next best thing is to express your breast milk and give that to
 your baby by bottle. Even if it’s in small amounts, it will deliver at least some of its extraordinary benefits. Invest in
 glass feeding bottles (see page 101 on the problems with plastics) and warm the milk in a pan, not in the microwave.


 	If you’re concerned about your own health and diet while breastfeeding, consider further vitamin and mineral supplements,
 particularly if you’re a vegan or if you’re not in great health yourself; if you fit either of these categories (or even if
 you don’t) you might want to consult your doctor or a registered nutritionist.


 	If you (or your baby) simply can’t breastfeed, then don’t despair, but seek out the best formula milk you can find. There
 are good alternatives to cow’s milk formula available, such as Nanny Goat, Neocate and Nutramigen, which are both also hypo-allergenic.


 	Ordinary cow’s milk is simply not suitable for any child under six months as it doesn’t contain enough of the right fats or
 vitamins to sustain your baby, and contains far too much sodium and protein.


 	Most medical authorities advise breastfeeding (or formula feeding where necessary) for the first year at least, weaning your
 baby on to solids (alongside milk) from about six months.


 	Don’t make bread (wheat) your baby’s first solid food! Use fruit purées and rice cereal instead. Do not introduce eggs, nuts,
 meat and other grains such as barley, oats and rye until the infant is nine months old.


 	Try to stick to completely natural-fibre baby-wear and bed-linen.

 	Treat your baby’s infections as par for the course as much as possible, and do what you can to alleviate the symptoms. Most infections will sort themselves out within a few days because of your baby’s developing natural defences, particularly
 if you’ve been able to adhere to the previous advice. Of course, you must visit the doctor as soon as anything worries you,
 but avoid antibiotics unless you and your doctor are sure that they’re absolutely necessary. Ask questions!
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