AGE OF AUTISM

Top Mitochondrial Researcher: “We have always
advocated spreading the immunizations out as
much as possible.”

By David Kirby — 6-24-08

| recently noticed that the minutes from the April 11, 26@&ting of the Vaccine Safety
Working Group of HHS’s National Vaccine Advisory Comiaé were published online.

| will be commenting more soon on the extraordinary mgetand on the CDC’s draft
vaccine safety research agenda, which was the togiisaheeting, held on the top floor
of HHS headquarters in Washington. But | wanted to highlightémarks of one of the
public speakers — Dr. Douglas Wallace, a leading mitochonesakrcher in the country.

Dr. Wallace is Professor of Molecular Medicine a tiniversity of California, Irvine
and director of its Center for Molecular and Mitoctiaal Medicine in Genetics. He has
worked on mitochondria and their role in human diséaseearly 40 years. His lab
helped define the original genetics of mitochondria and detrated maternal
inheritance to mitochondrial DNA. It was also firstidentify mitochondrial DNA
disease.

Dr. Wallace is a parent of two children, as well, inalgda 23-year-old son with autism.
His wife, with two Masters Degrees, “has spent herreshife taking care of this child
who will never live independently,” he told the committ&o we certainly appreciate
the complexities of having a disabled child and the lifelounglen that such a challenge
will have for a family.”

Dr. Wallace, speaking on behalf of the United Mitochonddiaease Foundation, where
he sits on the Scientific and Medical Advisory Bodiely to Washington to attend the
meeting along with Chuck Mohan, CEO of the foundation.

| spoke with both men that day, and they were kind, ré¢gpamnd, it seemed to
me, supportive of my work. Mostly, they were tremendogségeful that the word
“mitochondria” was being uttered in the halls of public tlteédome of the world’s
leading vaccine safety experts were present.

“When it became clear that there was a question alamgines, mitochondria and autism,
which was so ably enunciated by Ms. Poling (Hannah’s mdteey, who had just
testified), the Scientific Medical Advisory Board Heed a lot of discussions about what
position the UMDF should take on vaccines in relatiopgople that suffer from known
mitochondrial disease,” he testified before an attertommittee.



“I think it's fair to say that the Scientific and Medi@Advisory Board strongly advocates
continued vaccination of children,” he said. “Howevdhiihk it's also fair to say, and
this is true for my practice, that we have always adted spreading the immunizations
out as much as possible because every time you vagcytat are creating a challenge
for the system, and if a child has an impaired systatncibuld in fact trigger further
clinical problems.”

“Unfortunately,” Dr. Wallace conceded, “we don't hawy data to support any of our
discussions on this area. We do not know what is safeldVet know what is not safe.
We do not know the actual risk of a person with light ohittndrial disease has and
being challenged either by vaccination or by a latent - dvare infection.”

Dr. Wallace said UMDF believes that a severe infechould cause “far more stress”
than a vaccination, but added, “We can control the mations; we can't control the
infections. So | think we need a much more careful idengtion about how to use the
vaccinations to the maximum benefit of the patientnevgatient with mitochondrial
disease.”

The question, then, becomes, “is there a relationshvpele® mitochondrial disease and
vaccination and mitochondrial disease and autism?” [dlage told the committee.
“Would a vaccination or infection initiate an incipienitmchondrial disease, as has been
suggested?”

There is no way to prove this, he said. But he did bum@ disease called Leigh’s
syndrome, the best known pediatric disease associdtedwochondrial oxidative
phosphorylation defects. Children with Leigh’s are noratddirth and the first several
years of life (in contrast, Hannah began regressing atdths), “then invariably they're
reported by the parent to have a transient increasenppdrature that is B febrile, and
then progressively lose intellectual and motor milesspthe baso ganglia dies out, and
they die.”

Hannah Poling, of course, did not have Leigh’s syndromeglidshe have any classic
form of mitochondrial “disease.” She had a much mifdem of mitochondrial
“dysfunction,” which was possibly acquired.

Dr. Wallace also said that mitochondrial diseasesiareare. They may, “in fact be the
most common cause of pathophysiology that is known.”

Why don’'t we know for sure? Modern medicine, says Dr.|&¢at

“Medicine traditionally has been organized around anatardy therefore, there are
specialists in all the different organ systems, anith $act it is very difficult for an organ
specific specialist to understand a systemic diseasén fact life is related to both
structure and energy and energy is systemic even thowgluse is organ specific,” he
testified.



“So we've spent most of our care health-care dollarsng about at structure and organ
specific symptoms and not thinking about systemic diseaskesystemic disease is about
energy, and energy is about the mitochondria becausehindria provides 98% of the
energy.”

If science can be poetry, Dr. Wallace comes awfutge.

The sad lack of data on mitochondria and vaccines maléd&atlt to know what to
recommend vis-a-vis childhood immunizations, Dr. Wallaad.sThat's because “that
whole area, the energy biology of health and diseasssentially unexplored.”

The UMDF, “really has tried to champion redressing du& of information so that we
can provide parents with the right answers and actfaaligulate the right questions,” he
added.

In the meantime, this leading expert on mitochondmét@uman health told this stellar
committee of vaccine experts: “I really hope you vake the initiative to give us the
facts so that we can either make the right decisioasreassure the public.”

But for now, he said, “I stand as someone who seesnpatiegularly and runs a
diagnostics lab, and when they ask me about vaccigtidave a hard time giving them
a straightforward answer.”

There wasn'’t a person in the room who did not applaugetincluded.



