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TO MEMBERS OF IBCMT

I wish to thank Prof Patel for forwarding the article by Dr R.C.Srivastava, Ph.D. on “Guidance and Awareness Raising Materials under new UNEP Mercury Programs (Indian Scenario)” posted yesterday.

Whilst the article does an excellent job highlighting the many facets of dire environmental pollution of the biota, I am concerned that a significant aspect of mercury toxicity in India (and other developing countries) has been omitted in this treatise.  
As a C/CMT specialising in the recovery of children and adults with autism and other neuro-integrational disorders, I encounter patients on a daily basis with excessively elevated levels of toxic metals, especially, but not exclusively, mercury.  The higher the toxic metal burden, the more severe the degree of neuro-integration disorder that I see in these individuals.  Chatterjee writes: ‘Autism in India has emerged as the most rapidly growing epidemic amongst children. From 1 in 500 it has steadily climbed to 1 in 37 today, as per a private study. Indian doctors say, "You can go to any class of any school today and find an autistic child."’ (45 Reasons to Protect Infants from Vaccines - - Jagannath Chatterjee - http://www.hpathy.com/papersnew/chatterjee-protect-infants-from-vaccines.asp).
Although I don’t for a moment doubt that there are numerous toxic metal sources which contribute to the cumulative load that make these individuals sick or rob them of quality of life, I am particularly concerned when I see a scholarly article featuring mercury toxicity, and I see no mention made of the role that ethyl-mercury plays as used in preservatives in children’s vaccines, especially in India. Ethyl-mercury is 1000 times more toxic than methyl-mercury (45 Reasons to Protect Infants from Vaccines - - Jagannath Chatterjee - http://www.hpathy.com/papersnew/chatterjee-protect-infants-from-vaccines.asp).  

What horrified me in my own country, South Africa, is that when an outcry try to stop pharmaceutical companies from offering vaccines that had ethyl-mercury in them as a preservative, then companies like Sanofi-Pasteur changed the poison in the preservative to Aluminium (personal correspondence with Sanofi-Pasteur, 2008).  When a child is given a mercury containing vaccine, which also contains Aluminium, the sum isn’t 1+1 = 2; the sum might be 1+1=1000! The aluminum present in vaccines makes the mercury, in any form, 100 times more toxic.  As per an independent study aluminum and formaldehyde present in vaccines can increase the toxicity of mercury, in any form, by 1000 times (45 Reasons to Protect Infants from Vaccines - - Jagannath Chatterjee - http://www.hpathy.com/papersnew/chatterjee-protect-infants-from-vaccines.asp)!
The summation at the end of the article highlights the dire toxicity issues in India pertaining to industrial effluent, pollution from industries such as steel, coal, cement and iron manufacture as fall-out on soils, toxicity sources from gaseous pollution from the chloro-alkali industries, and water contamination from industrial effluent leading to highly toxic aquatic and marine life in coastal and inland waters. In addition to the industrial pollution scourge facing India and most industrialised countries, there is, also, no doubt, the toxicity emanating from mercury in amalgam fillings.
I truly salute your attempts to bring awareness about the horrid destruction of life and the widespread and uncontrolled poisoning of our living environments. 

Acknowledging all of the above, I, however, remain deeply concerned that no mention is made of the highly toxic form of mercury found in all vaccinations in India (as is also the case in several other developing countries).  India has a policy of pulsed vaccinations, such as Pulse Polio, where entire childhood populations under a certain age receive forced vaccinations, enforced by the local law-and-order officials.
During a recent visit to India in May 2008, I was horrified as I visited a centre in Northern India in the state of Punjab, where I met neuro-therapists working with over 400 children with Cerebral Palsy.  Not only have these children been damaged by lack of medical ICU facilities when born prematurely, many may also be poisoned (study to be published in near future by Micro Trace Minerals, which might confirm my suspicion that toxic levels of metals will be found in hair and urine samples of these children).

Whilst I was there, the local government of Punjab ran a “Pulse Polio” project.  
Many of the children I saw who had neuro-integrational disorders, weren’t simply cerebral palsied, they were autistic and affected with epilepsy and other ailments as well.
I investigated aspects of the vaccination-market in India whilst there and found that all vaccines contained mercury.  I found out that the Indian Medicines Pharmacopoeia mandated that even single-shot vaccines HAD to have the mercury-preservative, Thimerosal, in them.  (45 Reasons to Protect Infants from Vaccines - - Jagannath Chatterjee - http://www.hpathy.com/papersnew/chatterjee-protect-infants-from-vaccines.asp)

This horrified me as most first world countries have or are fast moving away from mercury as a preservative in vaccines for new-born children and children under the age of 3.  What shocked me even more was that I found, upon investigation, that there are several large, lucrative pharmaceutical companies based in India in Hyderabad, which produce mercury-free vaccines for first world countries, but these companies are NOT permitted to sell these vaccines into India or third world markets.  
In this way millions of children are annually vaccinated with mercury (Thimerosal) containing vaccines, despite the fact that the technological expertise and scientific acumen exists to produce vaccines which might be less damaging to new-borns and to babies, toddlers and young children.
I accept the fact that the World Health Organisation had already declared, as far back as 1991, that the largest single source of human mercury contamination stemmed from silver amalgam fillings.   This, however, was by no means the key source of the toxicity I observed first-hand when visiting Punjab.  Very few of the parents (rural and village dwellers) of the damaged children had ANY fillings in their mouths.  Dental preservation didn’t seem to rank high and many people rather lost teeth than having had them filled with dental amalgams.  By far the greatest threat seemed to come from the ethyl-mercury in the pulsed vaccinations facing parents.
Dr. Boyd Haley, who is the Chair of the Chemistry and Bio-Organic Chemistry at the University of Kentucky says: “In the recent past, several biological finds have supported the hypothesis that early exposure of infants to Thimerosal was the major exacerbation factor in the increase in autism-related disorders since the advent of the mandated vaccine program.”  
If children at the most vulnerable age of zero to 3 years are exposed to compound amounts of ethyl-mercury at times when their neurological structures are not, as yet, fully myelinated and when their immune and detoxification systems might still be extremely ill-equipped to deal with a major CNS toxin such as ethyl-mercury, and if the problem is compounded by significant mal-nutritional in India in children in rural areas, I question the wisdom of a government that deliberately targets its young with a devastating neuro-toxin and offers pharmaceutical companies high turn-over turn-key operations on Indian soil, whilst debarring the release of clean vaccines into its local healthcare system.
As Dr. Haley and several other scientists have offered evidence that there are bio-markers supporting mercury toxicity as a major exacerbator of neurological illness, by means of urinary porphyrin testing (B.E. Haley and T. Small/Medical Veritas 3 (2006) 1–14).
The form of mercury primarily referred to in Dr. Srivastava’s article is methylmercury, but Dr. Haley points out: “…that various biochemical processes are inhibited at exceptionally low nanomolar levels of Thimerosal, including the killing of neurons in culture, the inhibition of the enzyme that makes methyl-B12, the inhibition of phagocytosis (the first step in the innate and acquired immune system), the inhibition of nerve growth factor function at levels not cytotoxic, and the negative effect on brain dendritic cells. It is also now quite clear from primate studies that Thimerosal, or more correctly, the ethylmercury from Thimerosal delivers mercury to the brain, and causes brain inorganic mercury levels higher than equal levels of methylmercury.

It is important to recognize that ethylmercury, unlike methyl-mercury, is only detoxified upon entry into cells in the CNS.  This means that the highly toxic Mercury ion, Hg2+ will have to enter brain cells in order for glutathione to bind to it towards detoxification (bonds of Hg-glutathione-Hg form).  

If one understands that many children might have a genetic susceptibility to not produce adequate amounts of glutathione, then it becomes a matter of immense importance that ethyl-mercury is still lacing life-preserving vaccines.

Autistic children who have been tested for elevated porphirins in their urine, showed that a full 53% of those tested had elevated levels similar to those who suffer from mercury toxicity.  For those practicing chelation the good news was that chelation reduced these porphirin levels to normal, showing that mercury toxicity and not genetic impairment was to blame for these elevated levels (Haley, 2006, 1 – 14).

As far back as 1999, the University of Calgary, School of Medicine showed in experiments that mercury rapidly disrupts the normal polymerization of tubulin into microtubulin in brain tissue.  Cases of Alzheimers show aberrant tubulin polymerization is a consistent factor observed in Alzheimer’s-diseased brain.
With the American IOM, CDC and IOH decrying the link between mercury toxicity and autism (as well as other neuro-developmental disorders), statements about mercury in vaccines remain a moot point, but when I look at the science behind ethyl-mercury and potential brain injury and one adds to this the fact that most Western Countries have issued a ban on the use of this metal as a preservative in children’s vaccines, then I wish to state that we had better be more vociferous about having such a devastatingly toxic metal included in the health prevention regimen of our most fragile and precious – the children of our nations.
Kind regards, with ongoing concern
Carin S. Smit 
C/Clinical Metal Toxicologist
Live Blood Analyst
Defeat Autism Now! Practitioner
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“One vaccine decreases cell-mediated immunity by 50%, two vaccines by 70%. All triple vaccines (MMR, DTP) markedly impair cell-mediated immunity, which predisposes to recurrent viral infections” - Dr. H. H. Fudenberg, world renowned immunologist.
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