
24/09/2022 09:01 A Critical Look at Defeat Autism Now! and the "DAN! Protocol" | Quackwatch

A Cri�cal Look at
Defeat Au�sm Now!
and the “DAN!
Protocol”

Stephen Barre�, M.D. 
June 1, 2015

Defeat Au�sm Now! (DAN!), which was closed down in
2011, was a project of the Au�sm Research Ins�tute
(ARI), a nonpro�t organiza�on founded in 1967 by
Bernard Rimland, Ph.D. (1928-2006). Rimland, who was a
research psychologist, helped to dispel the long-held view
that au�sm was caused by faulty mothering [1]. But later
in his career, he incorrectly concluded that au�sm was
caused by vaccines and could be e�ec�vely treated with
detoxi�ca�on and dietary supplements.

The DAN! project, which was launched in 2005, grew out
of discussions between Rimland, Jon Pangborn, Ph.D.,
and Sidney MacDonald Baker, M.D., all of whom had
become interested in nonstandard approaches to trea�ng
au�s�c children [2]. Rimland and Pangborn both had
family members who were au�s�c. Pangborn is a
chemical engineer who, from 1988 through 1995, served
as president of a laboratory that provides hair and urine
tests that are used to diagnose nonexistent heavy metal
toxicity [2,3]. He is also a consultant to Kirkman
Laboratories, which markets “over 100 products
dedicated to nutri�onal supplementa�on in au�sm.” [4]
Baker is a pediatrician who had been prescribing dietary
supplements for many of his pa�ents. Rimland had met
him in 1978 when Baker had a�ended a talk by Rimland
and said a�erward that nothing had he tried in his
pediatric prac�ce had worked as quickly as megavitamin
therapy [5]. Rimland also reported that “Baker and
Pangborn had worked together on the biochemistry of
au�sm since the early 1980s.” [6]
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In 1995, ARI sponsored a 3-day mee�ng that
was a�ended by about 30 professionals who
discussed what they were doing and what they
believed had worked for them. These
determina�ons were not derived from well-
designed studies but were based on clinical
impressions, observa�ons reported by parents
to the trea�ng physicians, and responses to
ques�onnaires that ARI had collected. The
mee�ng generated a consensus document—co-
authored by Baker and Pangborn—that was
published in 1996 as Biomedical Assessment
Op�ons for Children with Au�sm and Related
Problems, but was o�en referred to as the DAN!
Clinical Manual” or DAN! Protocol.” In 2005,
a�er undergoing �ve revisions, the report was
extensively rewri�en, revised once more, and
published by ARI as a large book called Au�sm:
E�ec�ve Biomedical Treatments. The original
version of the book covered 41 pages. The 2005
version, which I own, has about 330 pages and
measures 8.25 x 10.75 inches [7]. I es�mate
that it contains about 220,000 words.

ARI’s Treatment E�ec�veness
Parent Survey

 

In 1967, Rimland began
encouraging parents to rate
their experiences with various
treatment methods. He
thought that if enough were
collected, the data might
suggest which treatments
should be studied more closely.
In 2009, ARI reported that data
had been collected from more
than 27,000 parents [8]. The
2009 report included data on
about 40 standard drugs and
about 40 types of nonstandard
treatments with the
percentages rated as “Got
Worse” (worse behavior), “No
E�ect,” or “Got Be�er.” The
fourth column, “Be�er:Worse,”
is the number who reportedly
improved divided by the
number who got worse. The
�gure to the right is a small
por�on of the non-drug table.

 

Rimland, Baker, and many others have asserted that ARI’s
parental reports are evidence that the treatments are
e�ec�ve. But that is absolutely untrue. To determine
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whether something works, it is necessary to prove that a
representa�ve sample of people using the method do
be�er than similar people who do not. However:

ARI’s treatment e�ec�veness survey merely asked
parents rate interven�ons on a six-point scale. It did
not ask about dosage, length of �me given before
the ra�ng was made, the criteria parents used to
give their ra�ng, or whether other things were done
at the same �me.
The survey process provided no mechanism for
follow-up communica�on if an “improvement”
turned out to be temporary and the parent later
concluded that the product “stopped working.”
The ra�ngs were not standardized to ensure that all
the criteria for judging improvement were the same
from one parent to another.
There is no reason to believe that the parents who
submi�ed reports were a representa�ve sample of
parents with au�s�c children. It is far more likely
that generally regarded “biomedical” interven�ons
as worthwhile.
There was no way to determine whether the
reports even re�ected a representa�ve sample of
the experiences of those who reported. There is
good reason to believe that the treatments have
been given to tens of thousands of au�s�c children
and that many of then received many of them. But
during the 40+ years the survey was run, the
average number of reports per year was less than
700 and the average number of nonstandard items
covered in the reports was between 2 and 3.
Nobody knows whether the children encompassed
by the reports actually did be�er than similar
children whose parents did not report. Nor is it
known why the number of items reported were
much fewer than the number of items tried. But it is
well known that people are more likely to report
posi�ve experiences than nega�ve experiences.
Posi�ve reports could have been the result of
coincidence, such as a day-to-day varia�on of a
child’s behavior, the result of educa�onal measures,
good paren�ng, or the natural tendency of children
to mature as they get older. To measure
e�ec�veness, it is necessary to compare the people
being treated with others who do not receive the
treatment.
Because wishful thinking and other biases can
in�uence how observa�ons are received, it is also
important that outcome evalua�ons to be done by
third par�es who are not emo�onally involved and
who do not know what interven�ons have been
used.
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The bo�om line is that the survey data iden��ed
measures that parents have tried, but they should not be
considered evidence of e�ec�veness. The only way to
determine e�ec�veness is to perform randomized,
double-blind, controlled studies on one or a few
treatments at a �me. So far, very few of the supplements,
diets, or nonstandard drug treatments covered by the
survey have been subjected to such tes�ng, and the few
that have have not demonstrated bene�t [9].

During the prepara�on of this ar�cle, I spoke with ARI’s
president, Stephen M. Edelson, Ph.D., a research
psychologist who I believe thinks far more scien��cally
than Rimland did. He agreed with many of my concerns
about the survey and said that ARI had stopped doing it
in 2009, because there had been a surge of “faked”
reports [10]. (He indicated that the data from the faked
reports were deleted from the published results.)

The “Got Be�er” numbers in the tables may actually
re�ect something else. Forty-three percent of the parent
reports said that their child had improved a�er taking
intravenous secre�n, a hormone that is administered over
a period of weeks to months. Secre�n has been studied
enough to know that it is not e�ec�ve against au�sm
[11]. Thus it is safe to conclude that the reported
improvement following secre�n was due to something
else—and that whatever caused parents to give a high
ra�ng to secre�n would also in�uence how they rated
everything else. The average ra�ng of the 28 items in the
“Biomedical/Non-Drug/Supplements” sec�on of the
report was 47%, which is very close to the 43% for
ine�ec�ve secre�n. So rather than sugges�ng bene�t, the
“Got Be�er” numbers suggest li�le or no e�ect!

Au�sm: E�ec�ve Biomedical Treatments wildly exaggerates
the signi�cance of the survey. On page 19, Baker refers to
it as “a growing body of carefully compiled anecdotal
data” which it certainly is not. Equally bad, in several
places he omi�ed the “no e�ect” data and used the
numbers in column 4 to represent e�ec�veness. For
example, instead of saying that 46% of the reports said
that vitamin C had helped, he reported that vitamin C was
20 �mes more likely to produce bene�t than cause harm,
which most readers will interpret as 95% e�ec�veness. I
believe this is a serious misrepresenta�on.

The DAN! Philosophy and “Protocol”
The “DAN! protocol” was centered around the belief that
au�sm is caused by a combina�on of lowered immune
response; external toxins from vaccines and other
sources; and problems caused by certain foods. The
underlying philosophy, which was posted to the Center
for the Study of Au�sm Web Web site for several years
[12], included the following ideas:
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Au�sm and related problems are the symptoms of
dysfunc�on of the neural, immune and/or
diges�ve systems which occur in individuals
gene�cally sensi�ve to such factors as sub-
op�mal nutri�on, food intolerances, microbial
overgrowth and toxins. Appropriate treatment
entails iden�fying and allevia�ng the problems
causing the symptoms in that individual, rather
than merely a�emp�ng to suppress the symptoms
through the use of psychoac�ve drugs.

While we believe that a variety of educa�onal and
sensory integra�on methods are important
therapies for au�s�c children, our primary interest
and exper�se is in the biomedical aspects of
treatment, which is based on the following
considera�ons:

An epidemic of au�sm is currently taking
place in North America and many other parts
of the developed world.
Diagnos�c and treatment op�ons should be
consistent with an evolving picture of the
environmental causes of the epidemic.
Each child is di�erent and his or her lab
tes�ng and responses to treatment should
be the guides to clinical interven�on.
Parents are both the source and the
recipients of much of our knowledge
concerning e�ec�ve treatments. They
should be embraced by clinicians as full
par�cipants in the search for answers for
their child. DAN! prac��oners make every
e�ort to create an environment in which
ongoing clinical detec�ve work takes place
in an atmosphere of an intelligent dialogue
between parents and professionals. Such a
dialogue should include the child, who may
be listening, even when he or she appears
ina�en�ve.

Our current understanding of the biology of
au�sm focuses on the following interrelated
factors:

Nutri�onal de�ciencies and special needs—
these concern primarily Vitamins B6, B12, A
and magnesium, calcium, selenium, zinc, and
omega 3 fa�y acids.
Gut dysfunc�on due to mul�ple factors,
including subop�mal nutri�on, infec�ons,
an�bio�cs, and NSAIDs.
Microbial overgrowth including viral
infec�ons in suscep�ble children a�er a)
certain vaccines, b) intes�nal parasites, and
c) bacterial and yeast overgrowths in the gut.
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Toxins, such as PCB’s, and par�cularly heavy
metals, such as mercury from environmental
sources and certain childhood vaccines.
Food intolerance, including intolerance of
gluten and casein (found in grains and dairy),
immunoglobulin-mediated food allergy (not
always evident on skin-tes�ng), intolerance
of so-called Feingold foods and addi�ves
(phenolic compounds), and excitotoxins
(certain �avor enhancers from the MSG
family).
Abnormali�es in detox chemistry and
immune func�on
Bene�ts from secre�n, intravenous
immunoglobulin (IVIG), transfer factor,
colostrum, and special diges�ve enzymes in
many individuals with au�s�c symptoms

The �gure to the right shows
the protocol as depicted on
page 67 of Au�sm: E�ec�ve
Biomedical Treatments. It
begins in the middle with a
choice of four general
direc�ons. The subsequent
choices include chela�on
therapy and more than 50
dietary supplements,
medica�ons, dietary
strategies, and other
modali�es. However, on
pages 67 and 68 of the book,
Baker states:

“We do not have a
protocol for trea�ng
au�sm. We have a way
of addressing
individuality in the
context of an epidemic
that has environmental
causes.”
“Our pa�ents have
responded to a variety
of approaches that
depend of the makeup
of each child.”
“Every treatment is
really a diagnos�c trial”
“The sequence of
op�ons may change
depending on the
response to treatment.”
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Please resist any
inclina�on to view the
treatment op�ons . . . as
being aimed at any
par�cular symptom . . .
Each treatment, when
e�ec�ve, treats all
symptoms, though not
always to the same
degree. When a
par�cular therapy
addresses a par�cular
need to get or be rid of
a crucial item in an
individual’s biochemical
and immune balance,
the result is healing of
the whole organism.”

DAN!’s Mercury Detoxi�ca�on Posi�on
Paper
DAN!’s most harmful ac�vi�es were its promo�on of
chela�on therapy and opposi�on to vaccina�on. In 2001,
DAN! convened a Detoxi�ca�on Consensus Conference
and issued a posi�on paper which claimed that mercury
in some vaccines could cause au�sm and that trea�ng
au�s�c children with chela�on therapy could cause many
of them to improve [13]. The paper was supported in part
by a grant from Kirkman Laboratories. Following another
conference, the paper was updated in 2005 [14]. Both
versions of the statement claim (falsely) that “body
burden” of mercury can be measuring the urinary mercury
concentra�on a�er a chela�ng drug is administered. This
procedure, called provoked or challenge tes�ng, has been
denounced as meaningless by the American College of
Medical Toxicologists [15] and labeled as “below the
standard of care” by the Oregon Medical Board [16]. The
2005 version of the DAN! mercury-detoxi�ca�on paper
also stated that children can be exposed to mercury
through maternal seafood consump�on, maternal dental
�llings (amalgam), and childhood vaccines.

It is prudent for pregnant women to avoid or minimize
consump�on of �sh known to contain mercury, but the
other two sources are insigni�cant. The mercury in
amalgam �llings is �ghtly bound so that the amount
absorbed into the body is not signi�cant. Years ago,
children were exposed to �ny amounts of mercury
through the use of thimerosal as a preserva�ve in some
vaccines. There was never any evidence that the
exposure was harmful but, in 2001, as a precau�onary
measure, U.S. manufacturers eliminated it from nearly all
vaccines rou�nely given to children. Well-designed
studies have found no evidence that thimerosal exposure
of children from vaccines is associated with au�sm or any
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other developmental disorder [17]. Nor is there any
logical reason to believe that au�sm is cased by heavy
metal toxicity. Curiously, the 2005 paper actually
admi�ed that nothing unique to the DAN! protocol had
been proven useful by appropriate scien��c studies:

The theories and medical models on which these
therapies are based are not universally accepted in
the medical community and are being vigorously
studied by a number of researchers. The clinical
evidence suppor�ng these therapies is compelling
but no well-controlled outcome studies have yet
been performed; the evidence is largely based on
clinical experience at this point. . . .

At the present, it is impossible to determine which
pa�ents will bene�t from these therapies with great
accuracy. Some pa�ents who seem to be perfect
candidates will have no improvement and others
who seem to have li�le to recommend the therapy
will show marked improvement [14:21].

James R. Laidler, M.D., a physician with two au�s�c
children, has wri�en a fascina�ng account of how he and
his wife got misled into administering biomedical methods
for several years but eventually concluded that they were
worthless. His ar�cle also describes how he wrote the
�rst dra� of the mercury-detoxii�ca�on paper but
renounced the published versions:

Before long, I was invited to join a conference to set
up a “protocol” for using chela�on in the treatment
of au�sm. I a�ended and, for the �rst �me, got to
see many of the leading lights in “non-conven�onal”
au�sm treatment outside of the conference hall.
Most of these people appeared to hold sincere
beliefs but based their assessment of their
therapeu�c e�orts on anecdotes, surveys, and
simplis�c studies. I thought they would welcome a
more rigorous scien��c inves�ga�on of their
methods and results. A�er the conference, I was
asked to compile a “consensus report.” I readily
agreed, thinking that my edi�ng could temper the
unscien��c thinking of the rest of the group.
However, my editorial control turned out to be nil.
The �nal report included large tracts of material
that were the pet beliefs of the senior members of
the organiza�on. Worse yet, even though I
disagreed with signi�cant por�ons of the report, my
name was listed as sole author! I have been able to
get my name removed from the “o�cial” document,
but Internet copies of the original abound [18].

DAN! Theories Fail in Court
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The Omnibus Au�sm Proceeding o�ered the people who
blamed au�sm on vaccines an opportunity to prove their
case in court. In 2001, parents began �ling pe��ons
alleging that MMR vaccina�ons, the thimerosal
ingredients in certain other vaccines, or a combina�on of
factors might be causing or contribu�ng to au�sm. When
it became clear that thousands of cases would have
similar allega�ons, the Omnibus Au�sm Proceeding was
established. To proceed e�ciently, the par�es agreed to
process “test cases” for each “general causa�on” theory
presented by the Pe��oners’ Steering Commi�ee.
Ul�mately, two such theories were advanced: (1) MMR
(measles/mumps/rubella) vaccines and thimerosal-
containing vaccines can combine to cause au�sm, and (2)
thimerosal-containing vaccines can cause au�sm. Three
Special Masters were each assigned one case for each
theory. Eviden�ary hearings on the �rst theory were
conducted in 2007, a�er which the par�es �led
addi�onal documents and briefs. In addi�on to 5,000
pages of transcripts and well over 700 pages of post-
hearing briefs, the records in the �rst three cases contain
939 medical ar�cles (a typical vaccine case presents
about 10). A total of 50 expert reports were �led and 28
experts tes��ed, whereas typical vaccine cases present 2-
6 experts. Eviden�ary hearings on the second causa�on
theory were conducted in 2008 and generated 3,200
pages of transcripts. The evidence included over 1,200
ar�cles and excerpts from the medical literature and
tes�mony from 20 experts.

During the proceedings, pediatrician Elizabeth A.
Mumper, M.D, tes��ed several �mes in support of the
families who were seeking to prove that vaccines could
have caused their children to become au�s�c. Mumper,
who said she had treated between 400 and 500 au�s�c
children, also served as ARI’s medical director and
director of physician training and has signed onto the
2005 mercury detoxi�ca�on paper. In 2008, under cross-
examina�on, (a) it was s�ll true that no well-controlled
outcome studies had been performed on the components
of the DAN! approach, and (b) the theory that thimerosal
can contribute to au�sm is not accepted by the scien��c
community [19]. But she also said that because children
on the au�s�c spectrum are not all alike, the fact that a
study of many children would �nd no e�ect would not
rule out the possibility that a subset of children would
bene�t from that method [20].

In 2009, in a stunning trio of decisions, Special Masters
concluded that no credible evidence exists that MMR or
thimerosal-containing vaccines can combine to to cause
au�sm. In 2010, in three more cases, the Special Masters
concluded that the thimerosal itself was not a causa�ve
factor. The decisions also cri�cized doctors who base
their treatments on these no�ons [21]. When I reviewed
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the transcripts, I found that at least three of the six
families had a�ended DAN! conferences where they met
the doctors who treated their children.

DAN!’s Clinical Registry
From 2001 through 2011, the ARI Web site published the
names of “DAN! doctors in a clinical registry that listed
their contact informa�on, “special�es,” DAN! conference
a�endance, and, in most cases, which of 33 modali�es
they o�ered. The modali�es were Actos, amino acids,
an�-in�ammatories for in�ammatory bowel disease (Rx),
an�-yeast diets, an�fungal pharmaceu�cals, an�viral
medica�ons, chela�on (IV), chela�on (oral), chela�on
(rectal suppositories), chela�on (transdermal products),
colostrum, diet avoiding food allergens, diges�ve
enzymes, essen�al fa�y acids supplementa�on, Feingold
diet, glutathione (IV), gluten and casein-free diet, heavy
metal detoxi�ca�on, hyperbaric oxygen therapy (hard
chamber), hyperbaric oxygen therapy (so� chamber),
intravenous immunoglobulins (IVIG), low dose naltrexone,
low oxalate diet, methylcobalamin (injec�on),
methylcobalamin (nasal), nutriceu�cals, probio�cs,
secre�n, speci�c carbohydrate diet, spironolactone,
transfer factor, vitamin/mineral supplementa�on, and
vitamin C and/or minerals (IV). The 2011 registry included
366 prac��oners, of which 166 were medical doctors, 30
were osteopathic physicians, 66 were chiropractors, 60
had a naturopathic degree, 16 were nurses, 4 were
physician assistants, 3 were optometrists, 2 were
acupuncturists, and the rest did not indicate the nature of
their license [22].

In 2010, ARI announced that it had decided to stop using
the name “Defeat Au�sm Now!” because (a) it did not
accurately describe the medical approach to
understanding and trea�ng au�sm, (b) some people were
o�ended by the phrase, and (c) the Divers’ Alert Network,
which claimed ownership of the word “DAN,” had asked
ARI to stop using it. ARI also announced that it had
resolved to “freeze” the clinician registry and remove it
from ARI’s Web site because (a) although clinicians
receive similar and consistent informa�on at the
seminars, there is no uniform way pa�ents are
subsequently treated, (b) although the registry merely
listed people who had a�ended DAN!s clinical seminars,
many people perceived the registry as a list of
recommended doctors, and (c) ARI did not cer�fy doctors
and could not assure that every prac��oner on the list
provided high-quality service [23]. ARI also posted a
no�ce that a�endees were not en�tled to refer to
themselves as “DAN!-cer��ed.” But if you Google “‘DAN!-
cer��ed’ + au�sm,” you will �nd that many do so.
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A�er ARI terminated its DAN! project, Dan Rossignol,
M.D., launched the Medical Academy of Pediatric Special
Needs (MAPS) to perpetuate the DAN! prac��oner
network. In May 2015, the organiza�on’s online clinician
directory listed 49 members in the United States, of
which 33 were medical or osteopathic physicians.

Government Ac�ons
I believe that many of the things “DAN! doctors” do are
below the standard of care. So it did not surprise me
when I searched the licensing board sites and found 67
(about 15%) of the medical and osteopathic physicians
listed in DAN!’s Clinical Registry between 2001 and 2011
had been subjected to government ac�ons [24]. The
reasons varied considerably. Seven were related to
prac�ces that are central to the DAN! approach: Roy E.
Kerry, MD, Richard E. Layton, MD, Seshagiri Rao, MD,
Alan Schwartz, MD, Stephen L. Smith, MD, Kenneth P.
Stoller, MD, and Anjum Usman, MD. At least 18 others
were related to the use of nonstandard or
pseudoscien��c methods. The rest included failing to
render adequate standard care; inadequate
recordkeeping; misleading adver�sing; improper use or
prescribing of narco�c drugs; aiding or abe�ng
unlicensed prac�ce; income tax evasion; and research-
related improprie�es. Perhaps the most notable was Dr.
Smith, who had diagnosed nonexistent lead toxicity and
prescribed about 25 inappropriate products to an au�s�c
teenager. In 2014, he was placed on proba�on and was
barred from con�nuing to treat pa�ents under the age of
18.

Government ac�ons against three an�-vaccina�on
scaremongers may help to reduce the level of belief
among parents that vaccines and/or heavy metal toxicity
can trigger au�sm:

In 2009, the Center for Au�s�c Spectrum Disorders
in Aus�n Texas, was raided by the FBI (for
suspected insurance fraud) and permanently closed
its doors. Doing business as Care Clinics, its sta�
diagnosed heavy metal toxicity in virtually everyone
who came for an evalua�on [25].
In 2010, the Bri�sh General Medical Council (GMC)
struck Dr. Andrew Wake�eld from its medical
register a�er concluding that he had acted
dishonestly and irresponsibly in connec�on with a
research project and its subsequent publica�on. The
GMC’s concern centered on a study of children by
Wake�eld and twelve colleagues that linked the
measles-mumps-rubella (MMR) vaccine with au�sm
and bowel problems. The Lancet published the study
in 1998, and sensa�onal publicity caused
immuniza�on rates in the United Kingdom to drop
more than 10%. Subsequent research found no
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connec�ons—and, in 2004, ten of the study’s co-
authors renounced its conclusions. A�er GMC’s
�ndings were announced, The Lancet retracted the
paper [26]. The GMC’s ac�on permanently barred
Wake�eld from prac�cing medicine in the United
Kingdom.
In 2012, the Maryland State Board of Physicians
revoked the medical license of Mark R. Geier, M.D.,
Ph.D., a�er concluding that he had inappropriately
diagnosed pa�ents with precocious puberty and
administered inappropriate chela�on therapy. Geier,
who operated a chain of au�sm clinics, is also the
most proli�c author of journal ar�cles claiming to
show a link between au�sm and mercury toxicity.
Many courts excluded his tes�mony as an expert
witness [27], but he had a substan�al following
among parents.

When Parents Disagree
When one parent wants to pursue DAN! treatment and
the other does not, the situa�on can be very di�cult. In
some cases the dispute has even resulted in a divorce.
When consulted about rescuing a child, I advise doing
three things:

Get a complete copy of the child’s medical records
so that what has happened is documented.
Send a copy of the records to the state licensing
board with a request that it inves�gate. It is not
necessary to provide “proof” that something is
wrong because the board can make its own
determina�on.
A�er you get the records (so that they cannot be
altered), inform the doctor that want your child
discharged from his or her care and that you have
asked the state licensing board to inves�gate.

Faced with this degree of asser�veness, most doctors will
discharge the child from their care.

My Bo�om Line Opinion

To determine e�ec�veness, variables must be isolated
and tested in controlled experiments. The DAN! protocol”
as a whole was never validated or even tested, and was
untestable. It was derived from observa�ons that were
not structured to determine e�ec�veness. It was a
hodgepodge of everything DAN!’s founders speculated
might be useful. Many of its promoters seem to believe
that:

If a child improves or is reported to have improved
following the administra�on of a treatment, that
outcome would support the diagnosis, the
treatment, and the alleged underlying theory.
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If enough reports are pooled, they will reveal what
works—so try lots of things and and a�ribute any
improvement to what you tried rather than other
things such as a good teacher or the natural
tendency of children to mature over �me.
Even though well-designed studies might
demonstrate that something (such as chela�on or
secre�n) doesn’t work, these studies can be ignored
because each child is an individual and may s�ll
respond posi�vely to any interven�on.

I do not believe that science works that way. And neither
should you.

References
Bernard Rimland. Wikipedia, accessed May 10,
2015.
Barre� S. Commercial hair analysis: A cardinal sign
of quackery. Quackwatch, Aug 2, 2010.
Barre� S. How “provoked” urine metals tests are
used to mislead pa�ents. Quackwatch, May 26,
2017.
Brudnak M and others. The Kirkman Guide to
Intes�nal Health in Au�sm Spectrum Disorder. Lake
Oswego, OR: Kirkman Laboratories, 2001.
Rimland B. Sidney Baker, M.D., and the Medigenesis
breakthrough. Au�sm Research Review
Interna�onal 15(1):3, 2001.
Rimland B. The history of the Au�sm Research
Ins�tute and the Defeat Au�sm Now! (DAN(!)
project. In Edelson SM, Rimland B, editors.
Recovering Au�s�c Children. San Diego, CA: Au�sm
Research Ins�tute, 2006, pp 15-25.
Pangborn J, Baker SM. Au�sm: E�ec�ve Biomedical
Treatments. San Diego, CA: Au�sm Research
Ins�tute, Sept, 2005.
Parent ra�ngs of behavioral e�ects of biomedical
interven�ons. ARI Publica�on 34, March 2009.
Our evalua�ons of au�sm interven�ons, treatments
and therapies. Research Au�sm Web site, accessed
May 16, 2015.
Edelson SM. Telephone conversa�on with Dr.
Stephen Barre�, May 14, 2015.
Williams K and others. Intravenous secre�n for
au�sm spectrum disorders (ASD). The Cochrane
Collabora�on, 2012.
Defeat Au�sm Now! (DAN!) prac��oner list referral
ques�onnaire. Center for the Study of Au�sm Web
site, archived Oct 30, 2006.
Baker SM and others. Defeat Au�sm Now! Mercury
detoxi�ca�on consensus group posi�on paper. San
Diego, CA: Au�sm Research Ins�tute, May 2001.
Baker SM and others. Treatment op�ons for
mercury/metal toxicity in au�sm and related
developmental disabili�es: Consensus posi�on

https://en.wikipedia.org/wiki/Bernard_Rimland
https://quackwatch.org/01QuackeryRelatedTopics/hair.html
https://quackwatch.org/01QuackeryRelatedTopics/Tests/urine_toxic.html
http://www.ariconference.com/ari/newsletter/151/page3.pdf
http://www.researchautism.net/autism-interventions/our-evaluations-interventions
http://www.bibliotecacochrane.com/pdf/CD003495.pdf
http://www.autismwebsite.com/ari-lists/danstatement.html
https://web.archive.org/web/20060311013006/http://www.autismwebsite.com/ARI/vaccine/heavymetals.pdf


24/09/2022 09:01 A Critical Look at Defeat Autism Now! and the "DAN! Protocol" | Quackwatch

paper. San Diego, CA: Au�sm Research Ins�tute,
Feb 2005.
Charlton N, Wallace, KL. Post-chelator challenge
urinary metal tes�ng. American Journal of
Toxicology 6:74-75, 2010.
Statement of philosophy: Chela�on therapy. Oregon
Medical Board, Oct 2013.
Taylor LE and others. Vaccines are not associated
with au�sm: An evidence-based meta-analysis of
case-control and cohort studies. Vaccine 17:3623-
3629, 2014.
Laidler, JR. Through the looking glass: My
involvement with au�sm quackery. Au�sm Watch,
Aug 7, 2004.
Mumper E. Tes�mony, May 16, 2008, p. 145. In
King v Secretary of Health and Human Services.
U.S. Court of Federal Claims case 1:03-vv-00584-
UNJ, �led July 1, 2008.
Mumper E. Tes�mony, May 30, 2008, p. 106. In
King v Secretary of Health and Human Services.
U.S. Court of Federal Claims case 1:03-vv-00584-
UNJ, �led July 1, 2008.
Barre� S. Omnibus Court rules against au�sm-
vaccine link. Au�sm Watch, Oct 6, 2010.
Defeat Au�sm Now! (DAN!) clinician registry:
Implemen�ng the Defeat Au�sm Now! consensus
report. Center for the Study of Au�sm Web site,
archived April 24, 2011.
Moving forward (2011). ARI Web site, accessed
May 15, 2015.
Barre� S. Government ac�ons against DAN!
doctors. Au�sm Watch, May 23, 2015.
Barre� S. The Rise and Fall of CARE Clinics and the
Center for Au�s�c Spectrum Disorders (CASD).
Au�sm Watch, Jan 23, 2013.
Barre� S. Lancet retracts Wake�eld paper. Au�sm
Watch, May 29, 2010.
Barre� S. Dr. Mark Geier severely cri�cized.
Casewatch, July 11, 2012.

This ar�cle was posted on June 1, 2015.

https://web.archive.org/web/20060311013006/http://www.autismwebsite.com/ARI/vaccine/heavymetals.pdf
http://www.acmt.net/cgi/page.cgi?aid=2999&_id=52&zine=show
https://centerforinquiry.org/wp-content/uploads/sites/33/quackwatch/oregon_chelation_philosophy.pdf
https://www.ncbi.nlm.nih.gov/pubmed/24814559
http://www.autism-watch.org/about/bio2.shtml
http://www.autism-watch.org/omnibus/theory2/day5.pdf
http://www.autism-watch.org/omnibus/theory2/day15.pdf
http://www.autism-watch.org/omnibus/overview.shtml
https://web.archive.org/web/20110424082152/http://www.autismwebsite.com/practitioners/us_lc.htm
http://www.autism.com/ed_movingforward
http://www.autism-watch.org/reg/danreg.shtml
http://www.autism-watch.org/reports/casd/overview.shtml
http://www.autism-watch.org/news/lancet.shtml
http://www.casewatch.net/civil/geier.shtml

