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PROCEEDI NGS
(9:00 a.m)

THE COURT: Good norning. W are on the
record in the matter of Snyder versus The Secretary of
the Departnent of Health and Human Servi ces Case No.
01-162.

Today' s proceedi ng has two purposes. The
first is to resolve the petition of M. and Ms.
Snyder who are present here in the courtroom on behal f
of their son Colten by hearing factual and expert
testinony on their claimunder the National Childhood
Vacci ne I njury Act.

And the claimis that imunizations Colten
recei ved caused his pervasive devel opnental del ay.

This case has been assigned to ne, Special
Mast er Deni se Vowel|l for resol ution.

After the conclusion of today's proceedi ngs
and this week's proceedi ngs actually and the
subm ssion of post trial matters | alone wll
determ ne whether the Snyders are entitled to
compensation

However this case al so serves as the third
of the first three test cases under the Omibus Autism
Proceedi ngs which is sonetinmes called the OAP.

The first theory of causation is advanced by
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the Petitioners' Steering Conmttee. Wile the
Snyders are bringing a specific claimon behal f of
Colten they have also agreed to permt their case to
be heard as one of the first group of test cases in
t he Omi bus Auti sm Proceedi ngs.

Thus this case will help the Court resolve
the general question of whether chil dhood vacci nes can
cause t he neurodevel opnental problens known generally
as autism spectrum di sorders.

The QAP was designed as a nethod to fairly
and efficiently resolve the nearly 5000 individua
vaccine clains filed by famlies on behalf of children
who have a disorder on the autism spectrum

Under the ommi bus procedures established
three Special Msters will hear the expert medical and
scientific testinony on each of the three theories
advanced by the autismpetitioners within the context
of individual cases for a total of nine test cases.

In resolving the question of causation under
each theory the Special Mster assigned to the
i ndi vidual case will issue an opinion on a specific
case while al so evaluating the general causation
t heory advanced.

Each test case is decided on its particul ar
facts as well as the specific scientific evidence
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deduced in that case and such of the general causation
evidence fromthe other test cases as the parties ask
the Court to consider.

Thus the scientific evidence deduced in this
case may be applied in the other two test cases and in
the QAP in general.

Because this is one of the three test cases
on the first theory of causation the Snyder Family has
agreed to permt this hearing to be open to the public
and further to permt the testinony in this case to be
publicly available in the formof audio files and
transcripts to be posted on the court's web site soon
after the conclusion of this hearing.

The families of Mchelle Cedillo and Yates
Hazl ehurst, the other two test cases, have |ikew se
permtted the testinony in their hearings to be
publicly disclosed

Because the evidence in each of the three
test cases will be available to help us resolve the
other cases in the OAP, Special Master Canpbell-Smth
is here in the courtroomtoday and will be joined
| ater today by Special Master George Hastings. They
are the other two Special Msters assigned to the
auti sm docket .

Based on the sensitive and confidenti al
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nature of evidence in vaccine cases and the statutory
protections agai nst disclosure of evidence in such
cases, nost vacci ne hearings are not open to the
publi c.

M. and Ms. Snyder, like the two famlies
who had their test cases heard earlier this year, have
taken the unusual and courageous step of permtting
public access and public disclosure of the testinony
in Colten's case so that the other famlies affected
by this omnibus proceedi ng have the benefit of hearing
and reading the testinony that may help to resol ve
their clainmns.

M. and Ms. Snyder, we thank you for
stepping forward and agreeing to have Colten's case
serve as one of these three test cases on this first
t heory of whether Thinerosal containing vacci nes and
the MVWR vacci ne can conbine to cause auti sm spectrum
di sorders which include Colten's condition.

Turni ng now to sone housekeepi ng matters,
antici pate begi nning testinony each day of this
hearing pronptly at 9:00 a.m W' Il conclude the
day's proceedings at approximately 5:00 p.m with an
hour break for lunch and a md norning and md
aft ernoon recess.

And finally | remind all of the aforesaid

Heri tage Reporting Corporation
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present here that we are guests in this brand new
Federal Courthouse and ask that you do everything
possible to mnimze our inpact on our host, the
Judges and Court support staff of the Mddle D strict
of Florida.

Wth that are there nmatters we need to take
up before we begin with opening statenents?

MR, PONERS. Yes, Special Master

THE COURT: M. Powers, |I'mgoing to ask
that at this point if you would introduce yourself and
co-counsel for the record and then M. Matanoski if
you woul d do the sane for the Respondent.

MR MATANCSKI : Yes, ma' am

MR, PONERS:. Be delighted to, Special
Master. M nane is Tom Powers. |'mactually here in
two roles. The first role is as an attorney
representing the Petitioners' Steering Conmittee.
It's the group of lawers with clains in the QAP and
we're here with an interest obviously as the Speci al
Mast er descri bed about the general causation issues.

I"malso privileged to be able to
participate in the presentation of Colten Snyder's
i ndi vi dual petition.

I"mat counsel table with Chris Wckersham

MR, W CKERSHAM  Good nor ni ng.

Heri tage Reporting Corporation
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10

MR PONERS: Also for Petitioners and LIl oyd
Bowers with Petitioners.

And the Snyders obviously are here and
you' ve introduced them so good norning to everybody.
And I'Il let M. Mtanoski introduce hinmself and then
I"lI'l bring up the matters | have before opening.

MR, MATANCSKI :  Thank you. |'m Vince
Mat anoski representing the United States. |'mj oined
by "Vo" Johnson, Al exis Babcock and Kat heri ne
Esposito, all trial attorneys at the Departnent of
Justi ce.

THE COURT: Thank you, M. Matanoski .

M. Powers, would you bring up the issue you
nment i oned?

MR, PONERS:. Yes. Before delivering an
opening statenent in this case there's one natter for
the Special Master.

On Cctober 12th, excuse me, Cctober 19th there
was a filing in this case. It's, | believe
Respondent’'s Exhibit AA.  It's an Cctober 12, 2007
letter apparently fromDr. Mchael O dstone to Dr.
Ward. Dr. Ward obviously is designated as an expert
and has submitted a report and is on the appearance
list for the Respondents.

Dr. Odstone is not. He hasn't been

Heri tage Reporting Corporation
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designated. He has not filed a report.

There are two specific issues with this
letter toraise. And | wanted to raise them now.
anticipate it mght be the subject of briefing down
the road and put the flag up ahead of tine.

The first is if one looks at the letter it
has what is essentially expert opinion on ultimte
causation. W are noving right now to excl ude

completely that portion of the letter.

11

It's expert opinion that's not tinmely fil ed.

There has been a strict pre hearing schedul e of
filings particularly for expert submi ssions in this
pr oceedi ng.

In the Special Master's order of August 10t

h,

2007 it stated Respondent's expert materials to be due

by Cctober 3rd, 2007. This is two weeks late and it'

S

not supported by any sort of docunmentation; citations.

Dr. ddstone who reportedly is tendering this opinion

isn't here to testify and is not available for cross-
exam nati on

| understand that the rules of evidence
don't apply but there's also the issue of double

hearsay. And this is hearsay and nedi cal hearsay,

late filed and thinly veiled expert opinion that's not

timely.

Heri tage Reporting Corporation
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12

So we woul d nove to exclude or to strike
that portion of Dr. Odstone's letter.

THE COURT: And by that portion you are to
referring to paragraph two of his letter?

MR, PONERS:. That's correct, Special Master

THE COURT: Ckay.

MR. POAERS: And then the other issue in
paragraph three is that there are issues of fact that
I think are fair game so to speak for this proceeding.

One thing that | would ask for up front is
| eave of the Special Master to introduce any
additional exhibits if we can find any that are
responsive to the new points rai sed here.

And what |'ve gone through in the record
that's been filed in the Snyder case is this, what
|l ooks like it mght be a fairly I engthy correspondence
or work rel ationship between Dr. O dstone and ot her
peopl e has not been an issue and we are at this point
actively seeing what we can do to gather facts that
woul d be relevant if we discover those facts.

I"mjust asking for your |leave to bring that
evidence in. Cbviously it's not anything to be
stanped or designated ahead of time. But coming the
week before trial this is new enough that we woul d ask
for your leave in advance to bring in evidence that we

Heri tage Reporting Corporation
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need to rebut or address the fact issues raised
her ei n.

THE COURT: Ckay.

MR POAERS: And that's the extent of the
i ssue we have for --

THE COURT: M. Matanoski, do you wish to
respond?

MR, MATANCSKI: Briefly, ma'am | can, if --

THE COURT: | can hear you fromthere,
that's fine.

MR MATANOSKI: First, Dr. O dstone views
have been put in controversy by the Petitioners'
expert.

| don't recall exactly how many tines |
heard Dr. A dstone's nane nentioned in the Cedillo
trial but it was fairly frequent.

THE COURT: His words were read to us a
great deal

MR MATANCSKI: Yes, yes, nma'am

I think the Petitioners' Steering Commttee
can expect that when we hear fromexperts that they're
calling who have little or no experience in the fields
that they are testifying in, neurology or autism when
they' re using the words of others in the field that we
will try when appropriate to contact those individuals

Heri tage Reporting Corporation
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14
and see if they adopt what these experts for the PSC
are sayi ng

If they agree with how their work in the
field is being portrayed by these other experts that
are being called by the PSC -- Dr. O dstone has pretty
clearly stated what he thinks of what Dr. Kinsbourne
and ot hers have made of his work who have been call ed
on behal f of the PSC

He doesn't find any link there as rebuttal
to the way his work was being used by the Petitioners
previously.

As far as the second point that's being
addressed here that is specific to the O Leary |lab and
Uni genetics -- and this is apparently not new and was
brought up in Congressional testinmony back | think it
m ght have been 2003.

This was first mentioned that there was this
correspondence between the | abs, that sonme coded
sanmpl es had been sent that essentially when the
Uni genetics lab was -- knowing it was being tested it
failed that test.

Now we have some further facts on that
devel oped.

Dr. Wakefield, who is nentioned in this
|l etter, has been noticed as Petitioners' expert in the

Heri tage Reporting Corporation
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15
past. Petitioners' Steering Commttee has had access
to Dr. Wakefield throughout this and could clearly
have questioned hi m about any of the matters in here.

| expect we're going to be doing further
briefing on this, ma'am and |'Il just close ny
remarks with that.

THE COURT: Just so | make sure | understand
what you're saying. You're not challenging
Petitioners' rebuttal of Dr. Odstone's --

MR MATANCOSKI: No, no, ma'am | am not.

THE COURT: In other words, you're willing
for me to consider anything that they may offer?

MR MATANCSKI : Yes, ma' am

THE COURT: That rebuts that. So the only
issue it appears that we are quarreling about then is
Dr. O dstone's opinion.

Again given the infornmal nature and the way
the rules of evidence are handled in these I wll
certainly permt this to be included in post trial
briefing.

I will say up front that it does appear to
me based on the way Dr. O dstone's work was used
repeatedly in the Cedillo case that to the extent that
I read Dr. O dstone's letter as saying ny work does
not support the purposes for which it was used, | will

Heri tage Reporting Corporation
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consider it for that purpose in ternms of whether it's
an expert opinion on causation or not.

You certainly may brief and you certainly
may respond.

MR, MATANCSKI : Thank you, ma' am

THE COURT: Ckay. Al right, M. Powers,
woul d you proceed with your opening statenent.

MR, PONERS. Yes, thank you, Special Master.

And one ot her very qui ck housekeeping. |
understand we have 30 mnutes to open and if | do what
I think 1'"'mgoing to do and get done in significantly
| ess than 30 mnutes, | would like to reserve a few
m nutes for opening rebuttal if | could have |leave to
do that.

THE COURT: Certainly. That's an unusua
one for ne. Certainly. Go ahead.

MR, PONERS: Well, having already introduced
myself | will skip over those introductions and | wll
say again why |I'mhere and what | want to describe in
the next few mnutes for the benefit of the Special
Master, for the benefit of the record.

As the Special Master described early on we
have a dual purpose here. W're resolving the
i ndi vidual claimfor conpensation that the Snyder
Fam |y has brought on behalf of Colten.

Heri tage Reporting Corporation
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And you'll hear evidence that's very
specific to Colten Snyder, his nedical progress, his
medi cal history and his nedical prognosis.

But we're al so going to hear testinony
that's going to be applicable in general to the theory
of causation that the Petitioners' Steering Committee
has advanced in this first round of cases in the
ommi bus process and proceedi ngs.

At the onset | amnot going to detail for
you and read to you fromny pre hearing subm ssion
sunmmari zi ng our case.

The nedi cal records have been filed. The
journal records, the journal articles have been filed.
Bot h sides have subnmitted pretty thorough sunmaries of
their theories of the case identifying key facts in
the case so |I'mnot going to go through all of that.

| anticipate we'll have to do that again
post hearing so we don't need to do it four and five
times.

VWhat | want to tal k about though are sone
issues to frane the evidence that you' re going to hear
to give us some context.

The first is we need to keep in mind at the
out set what the burden of proof and what Petitioners
obligation is here to entitle Petitioners to

Heri tage Reporting Corporation
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conmpensation in this particular claim

We're here because we have to satisfy the 50
percent preponderance of the evidence standard. And
the evidence that you're going to hear is going to
meet that standard. It will clear that hurdle.

The basic elenents of the evidence are that
the neasles virus persisted in Colten Snyder. W're
got reliable evidence showi ng that the neasles virus
was introduced to himthrough the MVR and through no
ot her mechanism So we've got a root of exposure.

We know when it happened and we know how it
happened. There's reliable evidence show ng that
that, the attenuated neasles virus fromthe vacci ne
specific to the vaccine, persisted in his body.

There's sone evidence indicating that it
continued to exist in his gastrointestinal tract but
really this is a case about a virus persisting in
Colten Snyder's brain. And that's really going to be
critical in this case

The findings of vaccine strain neasles virus
in the cerebral spinal fluid of Colten Snyder is the
key bit of evidence. It is powerful circunstantial
evi dence that that's what caused his injury.

And we will prove nore likely than not that
that happened. The that |'mreferring to is the

Heri tage Reporting Corporation
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persi stence of the neasles virus in his systemfar
beyond what woul d have been expected froma typica
i mmune response by a typical child.

We're also going to show you, and this is
very significant, how his nedical history is entirely
consistent with the idea that the neasles virus via
the MVR was the causalization; was a significant
contributing cause to his injuries.

You'll hear testinony, particularly today is
when you're going to hear it, that sheds light on the
medi cal records, that brings life to the nedica
records.

Detail ed testimony describing how Colten
Snyder was a nornally devel oping, typically devel oping
happy, healthy little boy until days after that MWR
shot .

And that the traumatic, dramatic regression
the before and after, the distinctive difference, the
bl ack and white difference between the before and
after is compelling evidence supporting Petitioners'
theory of causation in this case and in a way that you
can extrapol ate generally to other cases advanci ng on
this theory in the omibus autism proceedi ngs.

This theory al so nakes the npbst sense. At
some point one needs to say if it isn't really

Heri tage Reporting Corporation
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sufficient -- as has been Respondent's position that
we just don't know what happened, we just don't know,
we just don't know -- at sonme point given the evidence

accumulating in the Cedill o case, in the Hazl ehurst
case and it will cone in in the Snyder case this week,
at sonme point the scale is going to tip personally,
and on behal f of the PSC we think the scal e has

al ready tipped.

But we believe that the evidence that you
have heard by the end of this week should tip the
scale for you to say it is not nore likely that we
just don't know. We just don't know.

And in fact it's nore likely that it's a
persi stent vaccine strain, the nmeasles virus that
caused these neurol ogical injuries.

And that's what we expect to prove

| want to nove on to address a couple of
i ssues that have conme up in Respondent's position in
their papers and particularly so the argunents in
opening and closing in the Cedillo matter.

First is discussion about the Daubert
standard. There's gray -- that Respondent attenpts to
make out of clainmng that the evidence that the
Petitioners are putting forward in these cases doesn't
satisfy Daubert's standard for admissibility. | beg

Heri tage Reporting Corporation
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21
to differ.

And strongly in fact, the United States
Suprenme Court in the Daubert decision, beg to differ
and they did take a different position.

It's inmportant to renmenber that the focus in
Daubert is not on the conclusions. |It's not on the
substance so to speak of the experts' opinions when
you' re tal king about scientific evidence and we're
certainly tal king about a lot, a lot of science in
t hese cases.

It's about methodol ogy and the scientific
met hod. And the question that you need to ask,

Speci al Master, in evaluating the testinony of both

sides is the nethodol ogy, the procedure that each of
these experts use -- is it scientific as the Suprene
Court has defined it in Daubert?

Regar dl ess of whether the opinionis a
mnority opinion, a consensus opinion, a plurality
opi ni on, whatever the conclusionis, it could be as it
was in Daubert; as it was in Daubert it could be
al nost a solitary voice in the scientific forest. One
tree anong many that's different fromthe other trees.

That satisfies Daubert as |ong as that
solitary voice is informed by the scientific nethod
and the scientific process.

Heri tage Reporting Corporation
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The experts that you've heard and the
experts you're going to hear are qualified and
credential ed. There are sonme backhanded attacks on
the experts that 1'll talk about in alittle bit, but
these folks -- there's no doubt they are qualified and
are credentialed. They bring a lifetine of experience
whet her it's clinical work, teaching work, research
wor k, academic work -- they bring a lot to the table
and they're qualified to testify about the areas that
they' re here to tal k about and that you' ve seen
reports on.

These fol ks do what scientists do. They
devel op a hypothesis and they have hypotheses that are
testable. They are subject to falsification as the
Supreme Court described in Daubert.

It's a process that's ongoing. It's not
static. In these kind of cases -- and often it's the
case in science and nedi cine what's true yesterday
m ght not be true today as we explore and devel op
hypot heses.

This is good science. It is not junk
sci ence. And having seen the experts who have cone
forward for petitioners in cases so far described as
junk scientists, frankly I'm-- it's at a point now
where it's offensive.

Heri tage Reporting Corporation
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It's offensive to those fol ks
professionally. As an attorney representing them and
even as an attorney if | was watching with disinterest
in the outcone fromthe sidelines, it is unbecom ng.

This isn't junk. Just because it's not
consensus doesn't make it junk. Just because
Respondent's experts disagree with the concl usion
doesn't nake the conclusion junk. |t doesn't nmake the
met hodol ogy junk. And it doesn't nake the expert
j unk.

Just because it's not 95 or 99 percent
scientifically certain that doesn't make it junk.
We're here in that conplicated and demandi ng
i ntersection of |aw and science and when those two
di sci plines neet we have a standard that applies. And
it's not 95 and 99 percent of certainty and everything
el se i s bunk and junk.

Just because it's new, just because it may
be novel that doesn't nmake it junk. Every good idea
at sonme point is a newidea. Every change in
scientific opinion at sone point is new.

And newness does not nake for junk. Newness
makes for good science because as | said science is
dynamic. It devel ops hypotheses. It tests
hypot heses. It's based on the evidence that the
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testing of the hypotheses generates and it leads to
concl usi ons sonetinmes thunbs up, sonetines thunbs
down, but always a new hypot heses and that's how it
wor ks.

You don't stop it in time and say the way
it's always been is the way that it is now, it's the
only way it ever could be, and everything else is
junk. It's not junk. It's science. And that's what
we're putting out in this case.

I do want to tal k about beyond the I abeling
that this is junk. The distress that the Petitioners
individually -- really the Petitioners as far as about
the extent that these proceedi ngs have becone a
setting for what essentially is a smear canpaign,
whet her it's agai nst Andy Wakefield -- people who have
been associated with Dr. Wakefield in different
settings.

The | evel of in absentia ad hom nem attacks
on sonebody who's not a party, isn't here, is just
outrageous. The idea that sonebody who may be facing,
for exanple as Dr. Wakefield is, an extensive
disciplinary proceeding in the United Kingdom the
fact that he's facing that seens to then nmake it
assunmed to be true that everything that's said about
himis true. And it's not.

Heri tage Reporting Corporation
(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 26 of 302

25

It starts raising issues of having to
address col |l ateral proceedings in a foreign
jurisdiction. A jurisdiction that we as Petitioners
don't have the access to as we tal k about Cedillo that
the governnent does. The federal governnent being
able to sovereign to sovereign get information from
the UK litigation that we can't get from our end.

Qur experts respect the integrity of the
court's order over there about confidentiality and
quite frankly those experts and nyself personally
woul d I ove to bring some evidence that we think is
relevant fromthat litigation in, but none of us want
to be on the other side of a Vin a civil contenpt
cl ai m brought by d axo, brought by Merck, and have to
answer in the Hague for violating a court's
confidentiality order.

It's a smear canpai gn that has been fuel ed
in the UK by people who have axes to grind and books
to sell. Journalists wth web sites that seemto be
fanatically obsessed with smearing Andy Wakefield and
hi s associ at es.

It's a canpaign that's gone on for years and
has resulted in a | ot of experts being harassed either
by the bl ogosphere or the unwel come attention that
that brings.
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But even in the course of that UK litigation
the pharmaceutical industry brought unbelievable
pressure on these people. If you wonder, Speci al
Master, why sone of those folks aren't appearing over
here, at sone point sone day in this omi bus
proceedings | would | ove to have sonme of the fol ks who
were on Plaintiffs' side come over here and tell you
what it was |ike to be beaten up for three years by
the pharmaceutical industry, being prevented from
doing their jobs, fromtreating patients, fromrunning
the lab, from publishing research and fromteaching
because they were barraged with endl ess
interrogatories and requests for docunments, endless
and endl ess.

So if you ever do wonder why sone of those
folks aren't over here that may be informative.

It's a smear canpaign that really doesn't
have a place in this program |It's a no fault
program It's a science based, evidence based program
and there are fol ks who are distressed that sort of
the train is comng off the tracks.

When the cases are defended with the type of
junk science smear canpai gn hyperbole | woul d hope
that it ends because the folks that we're bringing up
here as | said are scientists, are credential ed, are
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qualified, are legitimate. They use the scientific
met hod.

The case is based on evidence. It's based
on their testinony. |It's testable. If it was a civil
court it would be adm ssible under Daubert and as
adm ssi bl e under Daubert it's going to satisfy our
burden of proof to show that exposure to Thimerosals
conmbi ned with an exposure to the MVR vaccine as is the
case in Colten Snyder's presentation, can lead to
persi stent neasles virus infection that causes these
injuries, severe neurological injuries.

That's what we're going to put evidence on.
That's what we're going to prove. And junk and snear
ought not to have a place in the room

Thank you.

THE COURT: M. Matanoski .

MR, MATANCSKI :  Thank you. At this tine,

M. Johnson wi |l be giving our opening statenent.

MR, JOHNSON:  Good nor ni ng, Special Mster.
Thr oughout these proceedi ngs the governnment has been
asking the Court to focus on science and to eval uate
the reliability and the validity of the evidence
submtted by the parties.

We have fought with the PSC over whether the
Daubert standard should apply and |' m happy to see
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that it appears that they have now conme around to
agreeing that the Daubert standard does apply to the
evidence that is being submtted by the parties in
thi s case.

In Daubert the Suprenme Court specifically
hel d that evidence is not scientifically reliable if
it is nothing nore than unsupported specul ati on or
subj ective belief.

And for a trial court to determ ne that
evidence is nore than unsupported specul ation, the
Court in Daubert stressed the inportance of probing
the evidence to determ ne whether it has been tested
and subjected to peer review and publication and
stressed the inmportance of | ooking at techniques that
generate scientific data to determine if they had a
high error rate.

And it stressed asking whether the
scientific conmmunity has generally accepted the theory
that's at issue.

Now, M. Powers is correct that the Daubert
case did ask the trial courts to focus on the
met hodol ogy. But M. Powers may have al so forgotten
about the substantive case Joiner in which the Suprene
Court did say that conclusions reached by an expert
are inportant.
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Then in Joiner the Suprene Court said that
if there had been an anal ytical gap between the data
that the expert is relying on and the concl usions that
they have reached, then that alone can render the
expert's opinion unreliable.

And that is the situation that we've got
here. There is a gap between the data that the
scientific conmmunity has generated on this issue and
the opinions that the experts are offering.

The Petitioners and M. Powers have focused
under st andably on a preponderance standard. But that
one is really key here because the evidence is not
scientifically reliable. And in civil court it
woul dn't even be adni ssi bl e.

Here because of the rel axed evidence rul es
we understand that the evidence cones in but it should
be given very little if any wei ght because it just
does not reach up to the level of scientific
reliability required by Daubert.

The evidence that Petitioners wll offer in
this case is nothing nore than unproved hypot hetical s
based on unreliabl e data.

In a nutshell the Petitioners' experts have
postulated that autismis caused when the neasl es
component of the MVR vaccine infests the brain causing
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neur ol ogi cal disruption that manifests as autism

Not only is this an unproven hypothesis, it
is actually contrary to what we know about the neasles
virus. We know what a persistent neasles virus
infection in the brain looks like and it's not autism

As Doctors Wade and Rma will explain a
nmeasl es infected brain results in two well document ed
conditions,  SSPE and M BE. Both conditions are
progressive and al nost always fatal. This is not the
clinical picture that we see in Colten Snyder or in
ot her children wi th ASD

We al so know what an autoi mmune reaction to
a nmeasles infection looks like. And again it's not
autism It's a condition called ADEM which is al so
known as post infectious encephalonyelitis. This
condition is not specific to a neasles infection and
it's al so nonophasi c.

Again this is a clinical picture that is not
consistent with what we see in Colten Snyder or in
ot her children w th ASD

In short the nedical theory that Petitioners
will offer is truly novel and their own literature
acknow edges that at this point it is an unproven
hypot hesi s.

M. Powers nmade the point that just because
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this is a new hypothesis that that shouldn't nean that
the Court should reject it. Well, this is not a new
hypot hesis. This is a hypothesis that was raised ten
years ago. There has been substantial research into
this hypothesis in an attenpt to validate it. Well
respected |l abs and well respected scientists have been
unable to and they have rejected the hypothesis. It
i s not new.

M. Powers al so raised the issue of ad
hom nem attacks on the Petitioners' experts. |
disagree. | do not believe that these are ad hom nem
attacks. | think that what we are seeing here are
experts, professionals, scientists who do not testify
for a living who have a great interest in
under st andi ng what the Petitioners' hypothesis is and
under st andi ng whet her there's anything to it.

They have | ooked at it. They have tested it
and quite frankly many of them are outraged at the
fact that this hypothesis is still being put out
because there has been so nmuch substantial research
that has debunked it.

So | don't believe these are ad homi nem
attacks. | think that these are experts who are
putting thensel ves out there when they don't
necessarily have to in order to provide the Court with
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the best information that's possible on this issue.
And then as Dr. Kinsbourne testified at the

Cedillo hearing -- as M. Powers alluded to during his

opening -- the critical piece of evidence in this case

are the test results fromthe Unigenetics |ab that
pur portedly showed neasles virus are in Colten's
central nervous system specifically his cerebra
spinal fluid and al so perhaps in his gut.

The governnent has al ready presented
substanti al evidence on this issue nost notably from
Dr. Stephen Bustin, one of the world s forenost
experts on the PCR techni que used by the Unigenetics
| ab.

Dr. Bustin explained during the Cedillo
trial the nmany problens in the Unigenetics lab with
contam nation, careless |ab techni ques and
questionabl e recordi ng practices.

Dr. Ward also testified at the Cedillo trial
regarding the inability of his lab and other reputable
| abs to reproduce the Unigenetics findings which is a
key aspect of scientific validation.

While Dr. Kennedy will likely try to
rehabilitate the Unigenetics testing the governmnent
will be presenting additional evidence during this
trial fromDr. Burt Rima who like Dr. Bustin was an
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expert in the UK Ilitigation and who was al so very
famliar with the problens at the Unigenetics |ab.

Dr. RRma will reiterate that those test
results cannot be trusted and they certainly cannot be
validly used as proof that MVWR causes autism

The governnent's position in these
proceedi ngs has al ways been driven by a search for
reliable science. W sinply ask the Court today to
accept that sanme approach when considering the
evi dence presented by the parties in this case.

And we submt that if you do it will be
clear that Petitioners' evidence is not scientifically
reliable and cannot satisfy their burden of proof.

Thank you.

THE COURT: Thank you, M. Johnson. M.
Powers, a brief rebuttal ?

MR. PONERS:. Very brief. One specific point
to take issue with -- that was the comment by M.
Johnson that somehow general acceptance is a standard
post Daubert. That is the one part of Daubert that
was the one unani nous part of the decision rejecting
the Fry general acceptance test.

So we just have to disengage fromthat now
17 year old Supreme Court discredited test. |In fact
it's not general acceptance. W just need to be clear
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about that.

And again as the filter for the evidence --
not that you're excluding it, not serving in the role
of a judge under the federal rules of evidence in 702
and 703. But just as you evaluate it it's not about
general acceptance. It specifically rejects that. |
just want to nake that point and | have nothing el se
to add.

THE COURT: I'Ill just add that |'ve read
Daubert and will apply ny interpretation of it. Al
right.

Wth that are we prepared to produce
evi dence?

MR W CKERSHAM Yes, we are.

THE COURT: Thank you, M. Wckersham Wo
is your first wtness?

MR, WCKERSHAM |If it please the Special
Master the Petitioners would call as their first
wi t ness Ms. Kat heri ne Snyder

THE COURT: Ms. Snyder, if you would step
over there in front of the witness chair and raise
your right hand pl ease.

Wher eupon,

KATHERI NE SNYDER
havi ng been duly sworn, was called as a
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SNYDER - DI RECT

wi t ness and was exani ned and testified as foll ows:

nor ni ng wi

ma' anf?

> O » 0 » O » O » O >

Q

fat her?

O » O

THE COURT: Thank you.
DI RECT EXAM NATI ON
BY MR, W CKERSHAM
Pl ease be seated.
For the purpose of our record here this

Il you state your full nane for ne pl ease,

Kat heri ne El ai ne Snyder.

And your address?

2419 Meadow ane, Port Orange, Florida 32128.
Are you married, ma' anf

Yes, | am

And your husband's nane?

Joseph CGeorge Snyder

Are you related to Colten Snyder?
| am his not her.

And is your husband his father?
Yes, he is.

And does Colten live with you and his

Yes, he does.

Do you recall when Colten was born?
Excuse me?

Do you recall when Colten was born?
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Yes.
Could you tell the Court his date of birth?

1/9/97.

o » O >

And where was he born?

A At Halifax Medical Center in Daytona Beach,
Fl ori da.

Q And can you tell the Court if you would
during the tinme of your pregnancy with Colten did you
have any type of conplications or nedical
difficulties?

A No, | didn't other than high bl ood pressure
at the end

Q Do you have ot her children?

A Yes, | do.

Q How many other children do you have?
A Thr ee.
Q And were your other three children -- were

t hey normal pregnanci es?

A Yes, except for the second one

Q Okay. So you had prior pregnancies with
normal and Colten's as you called it was normal ?

A Correct.

Q And his delivery? Was that a natura
childbirth?

A Yes, it was.
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Q Any conplications with his childbirth?

A No.

Q How | ong were you and Colten in the hospital
t oget her ?

A Two days.
Two days?
Uh- huh.

Were you then di scharged to your hone?

> O » O

Yes, we were.

Q And how many kids were living in the hone
when you were di scharged?

A Three ot hers besides Colten.

Q Okay. And how did Colten progress at hone
after the discharge?

A Wel |, other than a formula intol erance which
I had with ny other children he devel oped normally.
He had the eye contact. He had facial expressions.
He responded to us.

Q And the formula situation you nentioned a
conplication with that. How was that handl ed?

A VWll, I went to breast feeding. And once he
was on breast mlk he was fine.

Q Did that resolve the issues?

A Yes, it did.

Q At a point intine are you aware that Colten
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had an MVR vacci nati on?

A Yes.

Q Do you recall approxinmately when that was?

A | believe it was my daughter's birthday
April 23rd.

Q O which year?

A 1998.

Q Okay. And was that adm nistered here in the
United States of Anerica?

A Yes. |In O nond Beach, Florida.

Q Ckay. |1'd like to concentrate briefly on
the period of tinme between Colten's birth and the tine
that he had the M\R

And if you would I would like you to share
wi th Special Master Colten's progress at home fromthe
time he cane home fromthe hospital up through the
period of tinme that he ultimtely had his vaccination.

A When we brought Colten honme | didn't see
anything out of the ordinary. | had a, with ny second
pregnancy, ny second daughter, she was premature so
she was devel opnentally delayed. | didn't see any of
that in Colten.

He played with the toys and he played with
his siblings. He responded when we, when we talked to
him played patty cake.
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He wal ked at 10 nonths. He started

devel opi ng words. He was, had about 15, 20 words that

he used quite often. He was typical. There was
not hi ng different between himand ny other children.

Q How did he react with the other children?

A He interacted great. And he loved his
ol dest sister and he still does. He -- when they
would try to pick himup he was fine with that.

Q How di d he respond with you and your
husband?

A Like a normal child does. He'd | augh and
he'd coo and, you know, he'd want mamm, he'd want
dada.

Q Any problenms with his sleeping pattern?

A No. Not up until, not up prior to the MVR
there was no problemw th his sleeping pattern. He
was colicky a little bit at birth but other than that
he sl ept through the night.

Q O her than the formula and colic that you

mentioned earlier were there any other dietary

probl ens?

A No, no.

Q How was hi s wei ght gain?

A It was very well. He was pretty chubby as a
baby.
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Q H s general growth height?

A It was, it was above normal

Q Now you of course have other children to
conmpare your child to --

A Yes, | did.

Q -- and do you al so have extended famly in
the area where you |ive?

A Yeah, | have nine nieces and nephews and
that general thing. And they were all born one year
apart. So every year in our famly we had a birth of
achild. And we all live within three nmles of each
other so we saw each other pretty regularly.

Q Is there a lot of famly interaction?

A Yeah, yeah

Q How did Colten react or respond with his
other relatives?

A He loved his cousins. He interacted with

40

them M sister's boys live right down the street and

they all, they were always at ny house. | was kind of

i ke the place where everybody put their Kids.
Q Did you get to observe and watch him play?
A Oh, yes.
Q How was his play?
A He played just fine. He didn't, he played
with his toys typically. He has a cousin who's nine
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mont hs ol der than himand then, and | took care of him
on and off. They'd go out to dinner or sonething and
they interacted just fine. And | didn't see any
di fferences between himand nmy nephew.

Q About his appetite itself?

A Ch, it was fine. He --

Q During this period of tinme between the
concentration, the period we're using is date of birth

up to the point of the MVR did he have any probl ens

Wit h
di arrhea --
A No.
Q -- or other types of gastrointestinal type
probl ens?
A No. | think he had transient things but
si cknesses -- when you have other siblings in the

house especially three of themthat are going to
school you're going to catch things.
Q And the other siblings what is their age
range?
A Ri ght now?
Back then when Colten was --
Back then when Colten was born ny daughter
was nine, ny daughter was seven and ny son was five.
Q Were all three of those engaged in either
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some school activity or daycare activity?

A Oh, yes.

Q And bei ng exposed to other chil dren?

A Uh- huh.

Q Did those children bring home problens such
as colds frombeing in day school or public school s?

A Yes, they did.

Q Were there occasions when Colten was exposed
to those types of colds?

A Yes.

Q How did he react with --

A The sanme way the other kids did and it ran
its course and it was done w th.

Q Well, wth the background you' ve had as a
momw th other children and the extended fam ly that
you have were you seeing Colten neet his devel opnenta
m | est ones?

A Yes, | was.

Q Now when | use the term devel opnenta
m | estones what does that nmean to you as Colten's nonf

A Peri ods where, that he was devel opi ng, what
he was supposed to be doing at a certain tine.

Q And were you observing that at those tine
periods where you expected Colten to develop in
certain fashions he was?
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A Yes, he was.

Q How about things like rolling over?

A Well, it was in the nedical records --

Q ' mjust wondering what you saw?

A Okay. | didn't see anything wong with him
rolling over at four nonths.

Q Did he?

A Yeah.

Q Sitting up?

A He sat up between six and seven nonths. And
then he was wal ki ng by ten nonths.

Q So standi ng was the next?

A Yeah.

Q That progressed?

A Uh- huh.

Q And right into wal king?

A Ri ght into wal ki ng.

Q Earlier you nmentioned his vocabulary. How

did the vocabul ary devel op?

A Oh, he devel oped just |ike ny other
children. My, as | said nmy second child she didn't
start talking until after she was two. And | didn't
see that with Colten. He, he had words mamma, dada,
car, bye bye. He had his siblings nanes. G anmmma,
Pappa.
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Q How about his own nane? Did he respond when
peopl e woul d say his nane?

A Yes. He would turn his head. He would

respond.
Q kay.
A He knew his nane.
Q How about eye contact with you?
A That, it was there from breast feeding.

Q And eye contact with the other siblings in
the famly?

A Oh, yeah.

Q And those that he was playing with and the
extended famly?

A Uh- huh, vyes.

Q Yes? And how about speech with the other
children? D d you overhear what he was saying with
his siblings and extended fam|ly?

A Yes, we coul d.

Q And was he comuni cating with them by words?

A Yes, he was.

Q During the period of tine between his date
of birth and the tinme of the vaccination on April 23rd
how was his overall heal th?

A He was pretty healthy. He had, like | said
he had his routine sicknesses but other than that he
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was heal t hy.

Q When he had routine sickness woul d you take
himto a physician?

A Yes, | took himto his pediatrician.

Q And who was his pediatrician?

A Dr. Steven Sahai.

Q Wul d you be the one that acconpani ed Col ten
to Dr. Sahai?

A Yes, | woul d.

Q Ckay. And when you reported to Dr. Sahai
what were you observing with Colten? The synptons
that were nanifesting thenselves if he had a cold for
exanpl e?

A Yes.

Q Okay. Did you seemto have a good rapport
wth Dr. Sahai?

A At the tine, yes.

Q Okay. Now there comes a tine then that he

does go for an MVR vacci nation?

A Uh- huh.
Q Yes?
A Yes.

Q Were you told in advance that that was
com ng?
A No.
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Q Ckay. So did you take Colten for a regul ar
foll ow up evaluation on or about April 23rd?

A | took himfor a follow up froman illness.

Q Up to that point in time other than the
routine type chil dhood illnesses had you seen any
devel oprent al | aggi ng?

A No.

Q Any problenms with speech?

A Absol utely not.

Q And the visit in April when he went for his
MVR how was he on that occasion?

A He was just getting over being sick. He was
still on the antibiotic.

Q Okay. And what was then the nature of the
illness that he had just prior to the MVR vacci nation
bei ng admi ni stered?

A | believe it was a throat infection.

Q Did he have a cough?

A Yes, he did.

Q Are you aware that the doctor's records says
eats poop?

A Yeah, | am now.

Q Okay. Did he?

A No. He didn't eat poop. He never ate
anything he wasn't supposed to. And on one instance
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he had woken up fromhis nap and uh-uh | can snap ny
di aper off, you get it on your hands, he put it on the
crib. That was the extent of it. But he never ate
poop.
Q So he was treated for an E-coli infection?
A Right. And then it, and then it went away

and it never cane back because he didn't eat poop.

Q So he was fine on the treatnent and overcane
what ever the illness was --

A Yes.

Q -- at that tinme? And then that follow up

visit is where the MVR vacci nati on was adm ni st ered?
A Correct.
Q And were you present?
A Yes, | was.
Q And that vaccination was administered in the

United States of America?

A Yes, it was.

Q And was Colten a citizen at that tine?
A Yes.

Q As you and your husband are?

A Yes.

Q Okay. Now follow ng the adm nistration of
the vaccination how did Colten start to behave w thin
let's say the first 30 days follow ng the vaccination?
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A Well, the first synptomthat | noticed was
his leg was red and swollen and warmto the touch.

And he kind of dragged it a little bit, had difficulty
wal king. And then it increased to being just, being
generally fussy and then it escal ated into spiking

hi gh fevers.

Q How hi gh did you recall them spiking?

A 104. 8.

Q Ckay.

A And it was not able to be controlled with
Tyl enol or |buprofen. And | was alternating them back
and forth.

Q Was his sl eeping pattern disrupted?

A Yes. He no longer slept. He would scream
all night long. He would throw hinself backwards. At
one
tinme --

Q Were you able to console himwhile he was
scream ng?

A No. He was inconsolable. It was |ike he
wasn't even listening to ne.

Q Was he responding to his nanme?

A No.

Q How about eye contact with you when you
would try to consol e hi mwhen he was screani ng?
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A No. He was just, he wasn't really there.

It was just, he was just screanming. Like when a child
has a tantrumand there's vocalizing with himit's not
going to help that, that was him

Q Faci al expressions?

A No.

Q How about words?

A | recall a few words. The, but the main
ones that | recall after the MVR were the manmma and
the baba. And then they just eventually di sappeared.

Q As a nother were you concerned about what
you were seeing occurring with Colten?

A Yes, | was.

Q And what action did you take as his nother?

A On several occasions | took himto the
different emergency roons. And then | followed up
with his pediatrician on a Mnday.

Q So did you take him one of the records show
Hal i f ax Hospital Enmergency Roonf

A At first | took himto Armen Menori al
Hospital and they just didn't seemto get the scope of
what | was seeing because | knew what ny child was
supposed to be acting like. And they sent us hone and
then the next day when he wasn't better and he was
getting worse | felt they nmade a m stake in diagnosing

Heritage Reporting Corporation
(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 51 of 302

50A

SNYDER - DI RECT
himso | took himto Menorial Hospital
And then the next day he was, he was very,
very ill and | took himto his pediatrician.

Q And all of this was within the first nonth
of having the MVR vaccination?

A Yes, sir.

Q Was he devel oping or did he devel op
di arr hea?

A Yes, he did.

Q Was it proficient or profuse?

A In, yeah, and it caused horrible blistering
rashes on his bottom

Q And the fever would continue to spike?

A Yes, it would.

Q So when you took himback to his
pediatrician did you explain to the pediatrician what
you had been observing?

A Yes, | did.

Q Did you get answers to your questions?

A That he was very ill and | ethargic by that
time and then he was hospitalized.

Q And for how many days was he hospitalized?

A | believe it was two days.

Q Was he, in addition to being hospitalized
for these other issues also suffering from
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dehydrati on?

A Excuse nme?

Q Was he al so suffering from dehydration?
A Yes, he was. He was not eating.

Q He woul dn't eat?

A Uh- uh, no.

Q Had he | ost weight?

A Yes, he had.

Q And how | ong was he in the hospital ?
A For two days.

Q And was he then discharged to hone?
A Yes.

Q Any special type of nedication or diet to
follow or reginment the doctor told you?

A Just the, the BRAT diet which is bananas,
rice, applesauce, toast.

Q Ckay. And then how did he progress at hone
under that?

A He didn't really have much of an appetite
after that.

Q Okay. And did the fevers start to subside?

A They started to subside but they would
periodically cone back. They would cycle.

Q Okay. Was there a continued | oss of weight?

A Yes, there was. He considerably, he kept
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| osi ng wei ght.

Q After he got home and away fromthe hospital
environment did his normal tenperanment resune?

A No. He was very cranky, very fussy. He
still cried all night long. W still had a hard tine
trying to console him

Q And was he consol abl e?

A No. On Menorial Day weekend which was right
after he was hospitalized we were at my brother's for
a gathering and he didn't get down and he didn't
interact with the kids. He just sat in ny |ap and was
lifeless nore or |ess.

Q How was he with you and your husband as
opposed to then the extended famly?

A Actually I just held himthe whole tine we
were there.

Q You were holding him How about faci al
expression and eye contact?

A No. Because he was resting on ny shoul der.

Q Okay. From Menorial Day forward how did he
seemto progress?

A He progressively got worse.

Q VWhat did you see that you believed was
i ndi cating that he was getting worse?

A Well, the fevers kept com ng back. And when
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he would get ill he wouldn't be able to get rid of it
like he used to. Then we started seeing, you know,
the wit hdrawal behaviors.

Q Did the appetite return?

A No. The appetite didn't return --

Q Continued to | ose weight?

A He continued, he still kept | osing weight.

Q Did he resune his pre MVR sl eeping pattern?

A No.

Q How about words and speech?

A They di sappeared. He started comuni cating
with sounds. It would be eh, eh, eh through his nose.

Vocabul ary left.
Q And pre MVR there were distinct words?
A Yes, they were
Q I think I heard your testinony there were
li ke 157
A Uh- huh, yes, sir.
And they were distinct?
Yes, they were

Post MVR any distinct words?

> O » O

QG her than the mamma and the baba after,
right after the hospital they just di sappeared.

Q Interaction with others?

A No. He was withdrawn. He would play by
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hinmself. |If you would try to interact with himhe'd
actually turn his body away fromyou so because he
didn't want to interact.

Q How about play? Wuld he play with
particul ar types of toys?

A After the MWR?

Q After the MR

A He would play with the toys but it wasn't
like he did before the MVR  Before the M\ --

Q Conpare --

A Bef ore the MVR he woul d, they were typical,
you know, is what you would see if you were playing
with a barn he'd put the horsey in the barn and then
he'd take the horsey and go around the barn.

After the MMR with the barn he woul d open up
the barn doors and put an object in and close the
doors. Then i medi ately open up the doors and take
the obj ect out and he would just keep doing things
i ke that.

Q Repetitively?

A Repetitively.

Q Is that a type of play that he engaged in

A Absol utely not.
Q So the repetitive play occurred after the
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MVR?

A Yes, sir

Q Ckay. Did you continue to be concerned
about what you were observing and witnessing with
Col t en?

A Yes. And | kept taking himback to his
pedi atri ci an.

Q Wul d you tell the pediatrician what you
were seeing in Colten?

A | would tell himthat he's not responding to

his nane. He's not listening to me. And at one tine
the pediatrician said to put a piece of plywod kitty-
corner and put the child in it and wait for himto
respond to you, you know. He said it was a discipline
issue. And it clearly wasn't a discipline issue.

Q Did you voice your concern to the
pediatrician that you did not believe it was a
di scipline issue?

A At that point | thought maybe it was a
heari ng i ssue.

Q Okay. So as this problem progressed did you
stick with the sane pediatrician for a period of tinme?

A Yes, | did.

Q Did a tinme cone when the pediatrician nmade
any kind of referrals to others?
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A By the tine he had turned two and | took him
in he finally said well okay you're right there is
somet hing going on. And he made a referral for
devel oprnental evaluation. And at that point he stil
didn't think he had a devel opnental disorder. He
thought it was his hearing.

Q Was Col ten draggi ng one of his |egs?

A Yes, he was. He was dragging his right |eg.

Q H's right leg. How do you nean draggi ng?
Can you describe it for us?

A It would just, when you're supposed to be
wal ki ng norrmal |y he would wal k and just kind of drag
his leg alittle bit.

Q Now up to this point before these referrals
start post MMR did he continue with diarrhea?

A Yes, he did. It never went away.

Q And are we tal king about profuse anmount of
di arr hea?

A Yes, we are. | would think that that woul d
be contributing to his weight |oss.

Q And did he continue to | ose wei ght?

A Yes, he did.

Q Prior to the referrals to others did his
tenperanent ever return to his pre MVR status?

A No.
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Q Did his speech ever come back?

A No, sir.

Q Eye contact with his siblings or his parents
or his extended famly?

A No.

Q Did he appear to you to be depressed or
wi t hdr awn?

A Very wi t hdrawn.

Q Did you try to stinulate himin order to
bring out facial expressions?

A Yes. M sister-in-law had a daycare that

she ran for the children and | would try to inmerse
himw th the other children in her daycare and it
didn't work.

Q What woul d he do with the other children?

A If they were over in a small group or
somet hing he would go off to the corner by hinself.
If one of the children would cone over and try to take
somet hi ng that he had he woul d have a nelt down.

Q Did you get to observe himin the daycare
setting?

A Yes, | did.

Q Earlier you tal ked about the repetitive play
that he started engaging in after the MMVR Did you
see that when he was at the daycare setting?
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A Yes, | did.

Q What was the repetitive play that you saw
t here?

A Wel I, when he would play in the sandbox he
used to take the shovel and put it into the bucket;
now he woul d take and fill up the buckets and he woul d
dunmp them back and forth. There was -- he just did it
repetitively.

Wth his little toy cars he would line them
up and if you touched one or noved one he woul d have a
severe neltdown.

Q When you say severe neltdown share with us
what that's |ike? What does he do?

A He's unreachable. And there's nothing you
can do to try to calmhim He cannot cal m hinself.
You just have to nake sure he's where he can't hurt
hinmself and let it run its course.

Q Well, after repeatedly nmentioning this to
his pediatrician what type of referrals were
ultinmately nade?

A He was referred to Child Find for
devel opnental delay. And for a hearing screening.

Q Did he go through the hearing screenings?

A Yes. And he had --

Q Were you told how the results turned out?
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A Yeah. They said there was nothing w ong
with his hearing.

Q What about the rest of the work up? Wre
you told what the results were?

A Yes. They told ne that he had a pervasive
devel opnent al di sorder and on the scale of the autism
and that they were going to reevaluate himin six
nont hs.

Q Did they do any other kinds of referrals or
reconmendations for any forns of therapy?

A Speech t herapy.

Q And did he engage in speech therapy?
A Yes, he did.

Q Did you take hinf

A Yes, | did.

Q Do you recall the nane of the speech

t her api st ?

A Kathy Timin.

Q And during this period of tine were you
starting to be concerned over leaving himwi th just
the one pediatrician that you were working with?

A Yes. After he failed to pick up on the
devel opnental disorder and the autism | found another
physi ci an.

Q How di d you find another physician?
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| had previously used that physician in the

past with nmy other children.

> O » O

Col ten?

A

Q

reconmend?

A

Ckay. And who was that?

It was the Halifax Family Health Center.
And did you go there?

Yes, | did.

Did you tell them of your concerns wth

Yes, | did.

What recommrendations or treatnment did they

They just -- it was a follow up with the

Child Find.

O » O » O

A

And did you continue with then®
Yes, | did.

Did you search for another doctor?
Yes, | did.

Ckay.

After he had been going to speech therapy |

wasn't there very long and the speech therapi st had

menti oned that she had another parent who had a child

that was on the auti smspectrum and that she was

seeing good results with Dr. Bradstreet. And told ne

that |

Q

needed to see Dr. Bradstreet.

Prior to that occasion with the speech
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t herapi st nentioning this conparison that she had with
another child with the suffering fromautism and
mentioning Dr. Bradstreet's name had you ever heard of

hi m bef or e?

A No.
Q No?
A No, sir.

Q Did you find out howto |ocate hinf

A Yes, | did. | got the information fromthe
speech therapi st.

Q And did you nake contact with his office?

A Yes, | did.

Q And what did they ask you to do before
seeing Dr. Bradstreet?

A | needed to have sone tests run and fill out
a child evaluation form

Q And did you do both?

A Yes, | did.

Q Utimtely did you take Colten to see Dr.
Bradstreet?

A Yes. | believe it was |ike three nonths
| ater.

Q VWhen you first met with Dr. Bradstreet did
you explain to himthe child' s history and what you
had observed and watched the child going through?
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A Yes.

Q Do you recall what you told hinf

A Basically what |'ve already told the Court.
I told himthe same thing about the diarrhea and the
synptons of the autism the regression after his
vacci nati on.

Q VWhat were your main concerns at the time you
took himto Dr. Bradstreet?

A My mai n concerns were probably with his
illnesses and with the fact that he was very wi thdrawn
and he had no | anguage.

Q Did you nmention the fact that he had no
| anguage to Dr. Bradstreet?

A Yes.

Q As a result of visiting Dr. Bradstreet's
office what were the recommendati ons made to you as
Col ten's non?

A The mai n recommendation that sticks out in
my mind was the use of Secretin. W had al ready been
on the gluten- free casein-free diet. So and we did
very various suppl enents.

Q How did you first hear of the gluten-free
diet?

A The speech therapist -- the other nmomthat |
was tal ki ng about she had her daughter on the sane
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diet.
Did you institute that diet at your hone?
| medi at el y.
Q And was Colten doing nore in daycare at that
time?

A | don't believe he was there on a continuous
basis. \When she had an opening | was able to bring
hi m over.

Q Wherever he was if he wasn't with you did
you ask themto follow the diet?

A Oh, yes, nost definitely.

Q So then when you went to Dr. Bradstreet he
was al ready on the gluten-free diet?

A Yes.

Q And what then did Dr. Bradstreet reconmend
to go along with the diet?

A The Secretin and various supplenents and to
do, excuse me, de-yeasting because he felt that he had
a |l ot of yeast.

Q Okay. And did he undergo further testing

t hen?

A He went on, he had a | ot of testing, yes.

Q And while still under Dr. Bradstreet's care
when this first started was he also still receiving

t he | anguage therapy?
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A Yes, he was.
Q How di d you see himprogress, | nean Colten,

under Dr. Bradstreet's care and treatment?

A Prior to his third birthday we woul d see
with the diet and the Secretin little glinpses of the
old Colten but they were very sporadic. After the
Secretin we finally started sl eeping through the
night. And | say we because it was ne, ny husband and
Col ten.

Q So he finally started sl eeping again through
t he night?

A Right. And his diarrhea although it didn't
totally go away it was nuch better

Q VWhat ot her changes did you start to see?

A | started to see a little nore eye contact.

Q How about facial expression?

A Like | said you' d get glinpses but he stil
if you wanted to interact with himyou had to pull him
into your vision and you had to engage him You
really had to engage him

Q And then you woul d get the contact?

A Uh- huh.

Q Yes?

A Yes.

Q But even before Dr. Bradstreet, back after
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the MVR, before that treatnent if you pulled himin
woul d you even get a reaction?

A We'd get a tantrum

Q You'd get a tantrunf

A Uh- huh.

Q So even the fact that you had to pull himin
it was still an inprovenent?

A Correct.

Q Continue if you would, ma'am about Dr.
Bradstreet's care and how Colten was responding to it
as you saw it?

A Prior to his third birthday?

Q Yes.

A He was doi ng sign | anguage. Al though he had
no | anguage before they tried to introduce picture
systemto himand he wanted nothing to do with it.

But we were able to get himto start doing sign
| anguage.

Q Were there changes in his treatnment around
his third birthday?

A Yes, sir.

Q VWhat were those changes?

A We had run a test for antibodies to nyelin
basic protein and they cane back extrenely high and we
started on a course of IVIGtreatment.
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Q And that occurred in approxinmately his third
birthday ti nefrane?

A | believe it was a few nonths after he
turned three.

Q Okay. And how was that adm nistered to your
know edge?

A Thr ough IV.

Q Okay. And would you take himfor those
appoi nt ment s?

A At first ny husband and | both took him and
then I would normally take himor ny father would
acconpany ne because | was still unable to take that
long drive with just Colten by nyself.

Q And why is that?

A He was a |ot of work. He would tantrumin
the back seat and I would try to cal m hi m down.

Q And after the IVIGtherapy started after his
third birthday how did Colten progress?

A W started seeing -- Colten started to cone
back. H's personality started to cone back. He would
start, his | anguage was starting back up again but we
woul d see instead of the eh, eh, eh you' d get bits and
pi eces of words in there.

So if you were famliar with himas |I was |
coul d understand what he was sayi ng.

Heritage Reporting Corporation
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Q During that period after the |IVIG therapy
had started were you seeing facial expressions?

A W were seeing facial expressions. He stil
had repetitive play but it was coming along. He was,

it was getting better.

Q Responding to his nane?
A Yes.
Q How was he interacting with both you and

your husband, his siblings and his extended famly?

A Right after the IVIG he, it was better. The
more | VIG he got the nore he canme back to us.

Q What's the period of tinme that you see from
the starting of the IVIGtherapy to the point that you
think you' re getting himback?

A W started when he was three and | enrolled
himin a pre kindergarten when he was | believe five
So in that tinefrane he had gone fromnnot wanting to
socialize, not wanting to interact to being able to be
put in a setting, in a school setting and | hadn't
even told the teacher about his previous history
because | didn't want her to be biased and say -- |
wanted to actually know how he was doi ng

I wanted to see -- or if she was to say okay
he had a great day, you know, there was no problem
want ed her to be saying that froma know edge that she

Heritage Reporting Corporation
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didn't have of him previously.

Q Were you getting those good day reports?

A Yes, | was.

Q Okay. Now were there tines during the IVIG
therapy where it wasn't possible for Colten to have
t her apy?

A Yes, at times we were not able to afford it.
And if we were between insurances or certain
i nsurances would pay for it and then certain
i nsurances woul dn't pay for it.

Q What was the effect that you woul d see or
t he observati ons you had with Colten when he had been
on the IVIG and now was off it for a period of tine?

A He woul d regress. He would slide back. W
woul d see all the old synptons of the autismreappear
The | onger he went without 1VIG the nore severe he
got .

Q Share with us that regression. Wat cones
back?

A Wth his | anguage he woul d | ose words that
he previously knew O they would cone out in the
wong order. Slurry speech. Sonetinmes he would talk
very rapidly and you couldn't understand him

He would | ose the ability to have the
sensation that he had to go to the bathroom He would
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-- so even though he was potty trained he would say |
didn't get the signal. | didn't know | had to go and
then he didn't even know he was wet.

Q And when the IVIG woul d be resuned how did
he progress?

A He would slowy cone back and then he woul d

make even nore gains than he had previously.
Q How ol d is Colten now?
He's ten.
And how s he doi ng?
He's doi ng wel .
Is he still on the IVIG therapy?
Yes, he is. Sporadically but yes he is.

How s his speech?

> O » O r» O >

He was rel eased fromhis speech therapy |
beli eve when he was six and | kept taking himevery
year for a few years after that to nake sure that he
was still on target.

Q How about his personality?

A He has a wonderful personality.

Q What kind of kid is Colten then?

A He's a scientist. He can remenber anyt hing.
He has cl ose friends although at tines when we don't
have IVIG he had difficulty with those friends because
without IVIGit has to be his way, this way or |I'm not
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pl ayi ng with you.
Q Do you still occasionally experience the

epi sodes where for whatever reason he cannot have the

t her apy?
A Yes. At this tinme we have no insurance.
Q So there are tines when he has to go w thout

the therapy?

A Yes.

Q And what occurs?

A He bonbs. He regresses. And then | take
himto Dr. Bradstreet and he sees the backslide and on
many occasions he's given it to himfor free through
the mnistry.

Q Now we have introduced into evidence in this
cause exhibits consisting of video tapes that you took
and you' ve seen those videos?

A Yes.

Q |'"mnot going to replay themtoday because
the Special Master has viewed themin their entirety
and so for brevity's sake | just wanted to ask you
first did you take thenf

A Yes, | did.

Q And are they true and accurate and
unal t er ed?

A Yes, they are.
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Q Now in the taping of the videos there is a
period of tinme -- and then there is an approxi nately
13 nonth gap and then they resune.

What happened in the gap?

A In that gap is when he had regressed
severely and | really didn't have the time to pick up
that canera because it was a 24 hour job with him
Plus I had ny other three children to take care of.
So |, why would I want to pick up a canmera and vi deo
hi m when he's that bad.

Q Looki ng over the lifespan of Colten fromhis
day of birth until now -- and we've tal ked about how
he was afterward and then the problens that you' ve
been through --
based on the timng and everything that you' ve lived
t hrough do you see a connection between Colten's
conduct and the MWR?

A Yes. Even before I knew there was a so
cal l ed connection | knew it was the vaccine that had
done it. | just didn't know that -- how can | explain
this? | knew what happened to nmy son but | didn't
know how to present it if that nmakes any sense.

Q And when you devel oped that belief that it
was the vacci ne were you aware of this progranf

A No.
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Q Did you talk to | awyers?
A No.
Q That was just your nother's instinct telling
you that this is where it cane fronf
A Yes.
Q Thank you, Ms. Snyder.

THE COURT: Cross-exam nation

MR, MATANCSKI :  Thank you. Katherine
Esposito will be doing the cross-exam nation.

THE COURT: Ms. Esposito, please proceed.

CROSS- EXAM NATI ON
BY Ms. ESPCSI TO
Q Good norning, Ms. Snyder. | am Katherine
Esposito as he said.

Before we get started today |I'mgoing to say
this quite clearly for the record and videos that we
have seen, that both you and Colten's father are
| oving parents and very dedicated to his well being.
We know it's been a difficult road and we appreciate
your testinony today so thank you.

O your four children how many of the other
three are full siblings to Colten? Are they half
si bl i ngs?

A None. They're half siblings.
Q They're half siblings, okay. There's a

Heritage Reporting Corporation
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report in the record where there's a history that says
that you have a history of chronic fatigue syndrone.
Were you ever diagnosed with chronic fatigue
syndrone by a physician?
A No.
Q No. Those are the notes that you had nade

or reported to a nurse?

A | don't recall ever making that. | m ght
have. | know that during the time when Colten was
very ill | was very exhausted

Q Ckay. Wien you were pregnant with Colten
what types of pain nedications did you take?

A I don't recall the pain nedications --

Q Were you --

A | recall, I did have a few headaches in the
begi nni ng.

Q Ckay. Did you take any drugs, any, | think
there's a nention of Zoloft and Tyl enol.

A | took, | took Zoloft for | believe maybe a
month if that and had no inprovenent either way so |
stopped taking it.

Q Were there any other drugs that you took
during your pregnancy that you recall?

A | believe having a few yeast infections.

Q Ckay. Do you snoke?

Heritage Reporting Corporation
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A No.

Q Does anyone in the house snoke?

A No. My husband does snoke but he's not
all oned to snmoke in nmy house. Nobody snokes in ny
house.

Q Nobody snokes in your house. Has anyone
ever snoked in your house?

A No.

Q No, okay. There's a nmention in the records

about an air filter?

A Uh- huh.

Q Was an air filter ever installed in your
honme?
We had it, one of those little air filters.

Was that for Colten's health?

> O >

Yes. It was in his room

Q Okay. Wien did Colten start attending the
daycare with his aunt?

A Actually right after he was born he was
enrol | ed because she was certified through the state
so he had to be enrolled. And so | would take him at
first if | had to take ny kids to the doctors or | had
an appointnent or if nmy husband and | wanted to go out
to dinner she would watch himat night.

Q And how often was he there in the first say
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two years of his life?

A How often was he there -- | would say at
| east a couple times a week.

Q A couple times a week, okay. Did you ever
have a problemw th pests in your hone, insects?

A We had a dog.

Q You had a dog, okay. Any problemwth
cockroaches?

A No.

Q No, okay. There's a note in the records
that Colten had pica fromeating wood chi ps. Can you
give ne alittle nore information about that?

A I don't recall himeating wood chips. If we
took himto the park or sonething he m ght have picked
them up and put themin his nouth.

Q And that's sonet hi ng he was doi ng
occasionally or?

A |'d say occasionally.

Q Ckay. And the note about Colten eating
poop. You say that you never told Dr. or Colten's

physi ci an that --

A | don't recall telling himthat --
Q -- is that correct --
A | would have to say that | didn't tell him

t hat .
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Q Ckay. Looking at that tinme period after the
MVWR shot | noted on your direct that you said that you
took Colten to the doctors and to the ER because he
was dragging his leg and he threw hi nsel f backwards
and wasn't really there and didn't have faci al
expressi ons.

Are those the reasons why you went to the
ER?

A The mai n reason was the extrenely high fever
and the -- | could not console him

Q Al right.

A And that was not characteristic of him

Q Ckay. | want to talk about that diet that
Col ten has been put on.

Is he still on the gluten-free casein-free
di et today?

A Yes, he is. Actually the diet that Colten
is on -- he eats fresh neat that we rai se ourselves
because we have difficulty giving himfoods froma
grocery store.

Q kay.

A So we rai se our own cows, turkeys, chickens.
He eats venison. And we buy organic fruits and
veget abl es.

Q Does Colten eat any seafood products? Any
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fish?
A Absol utely not.
Q Has he ever eaten fish?
A No.
Q Is that something --
A He m ght have eaten tuna fish a fewtinmes in

the begi nning but he doesn't care for tuna.

Q Do you nonitor what he eats very carefully?

A Yes, | do.

Q Okay. How did you first find out about Dr.
Bradst reet agai n?

A Through his speech therapist.

Q Now when you went to the first visit with
Dr. Bradstreet on July 28th of 1999 did you take any
medi cal records with Colten, with you to that visit?

A | don't recall if I did or not.

Q Okay. What suppl enments was Col ten put on
after he started with Dr. Bradstreet?

A | know he was put on | believe COQL0, sone
flax, SuperNuThera. But | don't recall the rest of
t hem

Q And when woul d - -

A And Col ten woul d take things, he would do
fine with sone things for alittle bit and then he
woul d bottom out and we'd have to discontinue it.
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Q So you were trying a variety of different
suppl enents at --

A Yes.

Q When you first went to Dr. Bradstreet's
office did soneone at the office help you fill out the
form the intake fornf

A Actually the child evaluation forml filled

out at home and | faxed it to them

Q And then you filled out another one | think
in the office. D d soneone else help you fill that
out ?

A My, | believe nmy father was there.

Q Okay. Did you renenber the MVR shot prior
to this visit with Dr. Bradstreet when you were
convi nced was the MVR shot that had changed Colten's
behavi or ?

A Yes.

Q Ckay. And this is sonething that you would
bring up on each visit to the enmergency room doctors
or the pediatrician after his reactions started in My
of 1999, 1998, sorry?

A | would. | would bring up that he was stil
ill fromafter he had the MWR

Q But did you tal k about the change? Is that
somet hing you were continually raising? You're
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tal ki ng about a drastic change in his behavior and --

A | discussed with his pediatrician on nany
occasions what | was seeing with Colten.

Q So that was something you were continually
bringi ng up?

A And it fell on deaf ears. VLike | said he
woul d say it was, you know, it was a discipline issue
He woul d al ways bl ow ne off. He would always find a
reason for the behavi or

Q Ckay. There's a bill at one in the records
fromDr. Bradstreet where the total charge is $31, 328.

How were Colten's visits, how were they paid
for?

A My parents hel ped us. The mnistry hel ped
us.

Q Can you explain the mnistry? Wat is that
background?

A Dr. Bradstreet's runs on donations and if a
parent or a famly cannot afford their child to be
seen and the nministry has the funds they would help
pay for it.

Q Okay. In your direct you nentioned that
Colten had an MBP test done. Wy was that test
conducted, do you recall?

A | don't recall why it was.

Heritage Reporting Corporation
(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 81 of 302

80
SNYDER - CROSS

Q About his vocabulary at the begi nning, you
sai d he was speaki ng about 15 words before he
regressed.

A Uh- huh.

Q Were nost of those words names of famly

menber s?

A There were sonme famly nmenbers but |ike
said there was ball, there was bye bye. There was
baba. There was car. It was a variety | guess

bet ween t he two.
Q Thank you, | have nothing further.

MR WCKERSHAM No redirect, Your Honor

THE COURT: Let ne just check nmy notes for a
mnute. | don't have any questions for Ms. Snyder.

MR, W CKERSHAM May the Wtness step down?

THE COURT: She nmay.

MR WCKERSHAM If it please the Special
Master the Petitioners would call as their next
wi t ness Samant ha Noonan

THE COURT: Ckay.

MR, W CKERSHAM  Stand right there and
she' Il place you under oath.

THE COURT: Whuld you raise your right hand,
M's. Noonan.

Wher eupon,
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SAVANTHA NOONAN
havi ng been duly sworn, was called as a
wi t ness and was exami ned and testified as foll ows:
THE COURT: Pl ease be seated, Ms. Noonan.
I"mgoing to ask you to speak toward the m crophone.
Your voice sounds a little | ow, okay.
THE W TNESS: Ckay.
DI RECT EXAM NATI ON
BY MR, W CKERSHAM
Q For the purposes of our record here this

mor ni ng woul d you state your full nane and address

pl ease?

A Samant ha Jane Noonan.

Q Wul d you spell your |ast nane?

A N-O O N A-N

Q Are you married, ma' anf

A Yes.

Q Your husband' s nane?

A M chael James Noonan.

Q And do you and your husband have chil dren?

A Yes, we do.

Q How many?

A We have one child together and | have a
chi | d.

Q And the two children which you have -- what
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are their respective ages?

A | have a 16 year old and an 11 year ol d.

Q Are you related to Colten Snyder?

A He is ny nephew.

Q And are you aware when Colten was born?

A Yes. | was waiting outside the delivery
room door for his arrival

Q Did you hear his first cry?

A | did.

Q Ckay. During the time prior to Colten's
birth that Kathy was pregnant and carrying Colten what
was the contact between you and her as far as
frequency during that period of tine?

A Oh, we were frequently together. W -- not
only is Kathy ny sister-in-law so we have a | ot of
common fam |y gatherings, but we've been friends since
we were in high school so we've been very close for a
long tinmne.

Q And how about the living proxinmty? How
close do you all live together?

A At that tine it was about three mles.

Q So during the tinme that Kathy was carrying
Colten and prior to this delivery were you aware of
any conplications or difficulties of any nature that
Kat hy had with her pregnancy?
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A No.
Q And as far as your being outside the door

when Colten was born did you see himin the hospital ?

A | did.

Q How | ong were they there?

A I recall it was just a couple of days. |
don't -- it was about the sane anobunt of tinme | was in
with Austin.

Q Anyt hi ng abnornmal about the | ength of tine
they were there?

A No.

Q Were you aware of any conplications during
the delivery process?

A No.

Q And when you saw Colten in the hospital did
he appear to be anything other than a heal thy young
baby boy?

A No, he didn't.

Q Now after Kathy and Colten were di scharged
fromthe hospital did they go honme?

A Yes.

Q And what woul d then be the frequency that
you woul d have had to visit with Kathy in her home and
see Col ten?

A Pretty regularly. W often nmet at her nonis
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house in the evenings for dinner and fanily
gatherings, things like that a couple tines a week at
| east .

Q What was your observation of Colten during
these early days?

A He seened to be devel oping normally as |
woul d conpare to ny own child and her three children
that | was a part of their life as well. Very happy.

Q In addition to your own children what is the
nat ure of your occupation?

A | am at that tine | was the owner and
operator of a licensed childcare in ny hone.

Q Li censed by the state of Florida?

A Li censed by the state of Florida, as well.

Q And did your license govern the nunber of
children that you could have in your hone?

A Yes.

Q And what was the nunber of children you
coul d have?

A Si x children.

Q And did the license al so put age
restrictions on what age of children could --

A Yes, it did.

Q And what --

A The children were under five and there were
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to be no nore than six.

Q So anywhere froman infant to five, you
could have six children in your hone?

A Right. Unless four of themwere infants.
If there were four infants you couldn't have --

Q VWhat was your normal, | hate to call them --
but how many children in your honme?

A Typically 1 was at full capacity nost of the

time.

Q Whi ch woul d have been six children?

A Yes.

Q So you have a |l ot of experience not only
rai sing your own but in watching other people's
children who you are licensed to do so?

A Yes.

Q Are you famliar with the term devel opment a
nmodel study?

A Yes.

Q What does that nmean to you as a nother and a
daycare provider?

A Those steps that a child takes in devel oping
be it eye contact, sitting up, eating.

Q Did there cone a time where you started
provi di ng sone kind of daycare for Colten?

A Actually | was | ooking back at nmy records
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and | had himenrolled as of the 27th of January the
year he was born and | did that because being |icensed
| periodically was inspected. And if | did have an
openi ng and coul d hel p Kathy out and she needed
somebody | could |l et her know and Colten would be in
my care at that tine.

So, yes, | did keep himthere periodically.

Q So he was not actually on your roster or --
A He was on ny roster, yes.
Q Ckay. Were you aware that at sone point in

time Colten had an MVR vacci ne?

A Yes.

Q That inoculation -- how did you beconme aware
that Colten had it?

A Wel |, because we saw each other pretty
periodically I knew he hadn't been feeling well and
he'd been to the doctor. And | renmenber -- and don't
recall dates because | just struggle with that in
general but | renmenber her telling me that he was just
not feeling well at all. And that he had a doctor's
appoi ntrent and it was not going very well. He just
wasn't feeling good.

Q Was the MWR vaccination specifically
di scussed with you and Kat hy?

A | remenber us talking after the MVR about
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her bei ng concerned because he had such a high fever
and wondering if it had anything to do with the
i mruni zati on because oftentines we're told -- | know |

was when | took nmy son, sonetines you can expect a
hi gh fever after an immunization.

Q So after his MVWR she called you for kind of
advice as to if --

A Just to --

Q -- these occurrences seem normal ?

A Reassur ance.

Q Reassur ance.

A Am | crazy.

Q Okay. 1'd like to break this into a

timefrane if we could then fromthe day you heard him
cry outside the door in his roomat the hospital up to
a point that you | earned that he had the MRR
vacci nati on.

And |'d like you to describe to the Court,
Col ten, how was he, how did he progress, how did he
devel op during that period of tinme?

A He appeared to be very on target with ny
child, with Austin who was only nine nonths ol der.
Austin adored him Every tine they were together he
just catered to his every whim He thought he was the
cut est baby.

Heritage Reporting Corporation
(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 89 of 302

88
NOONAN - DI RECT
But he -- in ny estimation and ny
observati on he appeared to be very typical. He |oved

to be held and talked to and interacted with. |
enj oyed himvery nuch
Q And during that period of tine to the date
of birth up to your know edge that he had the MWR
vacci nati on were there tinmes that you cared for hin®
A Several uh-huh.
Did he seemto have a nornal sleep pattern?
He did. He was right on schedul e.

How about his diet?

> O » O

He was breast fed so she punped nother's
m |k and he seened fine.

Q During that period of tinme that we're
tal ki ng about versus the MVR did you note any probl ens
al so being one of his care givers with chronic
di arr hea?

A No.

Q When he would be with the other children at
t he daycare and your children did they play together
at tinmes?

A As, as babies do, yes. Ball and, you know.

Q Was he interactive?

A Yes.

Q And how about with you personally was he
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interactive?

A
when |
and hol

Q
A

Q

Absol utely. He would respond to his nane
called it. He would allow nme to pick himup
d himand talk to him

Faci al expressions -- did he respond?

He did.

And when he would play with an object during

this period of tine did it appear to you appropriate

pl ay?
A

Q

Yes.

And as far as his interaction with other

children did he interact and share?

A

Uh- huh he did. Well, they all kind of

sometimes struggle with sharing but he did as typica

as | woul d have expected, yes.

Q

> O » O r» O >

Q

Eye contact?

Uh- huh.

Wth you?

Wth nme, with ny son, with nmy husband.
Wth other children?

Wth his parents --

Wth other children?

O her children, uh-huh

VWhat woul d you describe his general

tenperanent to be during that period of tine?
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A He seened to be a very joyful child. He was
al ways happy. | didn't have any problem | mean he
woul d conme into ny care and be left and adapt without
a problem

Q Now |l et's take the period of tinme you
| earned that he's had the MVR vaccination. And
followi ng that know edge on your part are you stil
caring at tinmes for Colten?

A Periodical ly, yes.

Q You - -

A Uh- huh. About, well, it was nore irregul ar
after the MWR because he was sick so much. But there
came a tinme when he actually becanme a full tine
participant in the pre school.

Q How did you find himpost MVR?

A Well, not so nmuch fromny work standpoi nt
but froma fam |y standpoint what stuck out in ny mnd
the nost was on a Menorial Day fam |y gathering just
seeing himtotally nonresponsive. Very |ethargic,
very ill. That was the first time | actually saw him
i ke that.

Q Am | correct that that Menorial Day picnhic
gat hering woul d have been just a few days after the
MVR?

A If April 23rd -- she said it was Katie's
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birthday and so it would have been about a nonth
| ater.

Q Ckay. Wiat's the difference in that nmonth
that you see in Colten?

A Very unresponsive, totally lethargic, pale,
thin. He didn't |ook healthy.

Q Li stl ess?

A He didn't get off of his nother's shoul der
the whole time we were there.

Q Did he interact with the other children who
were present at the gathering?

A No.

Q Eye contact with you?

A No. He didn't want anything to do with ne.

Q Is that the first you experienced that with
Colten? | see you nodding but | need you to answer
verbal ly.

A Yes.

Q For our record, thank you.

Were you aware during that famly gathering
whet her he was havi ng di arrhea?

A | don't recall her specifically telling ne
that. | know that he had not been well and she'd been
really struggling and had not had nuch sl eep.

Q And did you then | ook after himfor periods
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of time after that to help out?

A On occasi on, yes.

Q How did you find himduring this period of
tine?

A He was like a different child. He didn't,
it's very hard to describe because it was a very
drastic change. He was not participating in play with
the other children. He did not really want to be near
anyone. | take pride interacting with each child that
| care for and he did not want to be interacted wth.

Q What woul d he do when you would try?

A He would pull away. He would -- he'd
seclude hinself to other areas of the roomand did not
want to be brought into the circle.

Q How about play itself? How would his play
habits be after the MWR?

A One particular thing comes to mind. Very
repetitive. He had a ball pit and he would take the
balls and push theminto the crevice of it in a
pattern. And he would just repeatedly do this. And
i f anybody touched a ball or took it out of the
pattern that he had created it would send himinto a
tailspin and you could not console him You could not
calmhim He was just erratic.

Q The toys that he played with -- did he seem
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to play with them appropriately as they were desi gned
or intended for?

A It did not seemto ne that he played with
themin the way that ny son played with them
Everyt hing seened to be very patterned, repetitive,
constantly | ooking to have things exact.

Q He liked to play with Legos?

A He did. He did. And again with the Legos
it would be a pattern. He would create four bl ue,
four red, four yellow, four green and he woul d have it
exact. And if ny son would conme in and want to build
with himor participate in that play and woul d take
one out of order it wasn't pretty. It wasn't a good
thing. He did not interact at all at that point. |
have very vivid nenories of that.

Q Wat ching this change that occurred is there
then a time that you relate when the change occurred?

A It was between the tine of caring for him
before the MVR and seeing himon that Menori al
weekend. That was where, that's where | recognized it
wasn't the sane child.

Q Did that sane child ever start com ng back?

A After time, changing diet. It was very hard
to have himin nmy care until he got on to the diet.

Q What woul d you experience while he was in
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(202) 628-4888



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 95 of 302

94
NOONAN - DI RECT
your care before the diet?
A Tantrunms. Required constant, constant care.

You could not be in a roomwith six children with
Colten there unless you had a one on one with Colten
because it was not safe for Colten. He required
constant attention.

Q And is that in total contrast to how he was
the last tinme you saw him --

A Compl ete and total --

Q -- before the MWR?

A Compl ete and total contrast.

Q Now wi th change in diet did you notice
changes in Colten?

A VWen she started the diet | did see mnor
changes. And the diet was very strict. | renenber
being fearful of himgetting a goldfish because | knew
if he got the goldfish it could cause his whole day to
be off kilter.

Q And you're taking about the food, the little

goldfish --
A I"'mtal king about a little goldfish cracker
Q Ckay.
A I would be fearful of himgetting one

because his behavior could totally becone irrational
fromit.
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Q So the care you provided -- and you were
also following a strict reginmen as far as his diet was
concer ned?

A Yes, sir.

Q And were there benefits that you observed
fromthe diet in Colten's behavior?

A Yes. He was nuch nore controlled and cal m
and able to be around the children; not necessarily
interact with the children but could tolerate our
presence --

Q As, as tinme --

A -- on the diet.

Q -- progressed were you aware that Colten's
nmot her, Kathy, sought out the care of Dr. Bradstreet?

A Yes.

Q Were you aware of approximtely when that
started?

A | don't recall dates but | renenber her
beginning to see Dr. Bradstreet, yes.

Q After she starting Colten seeing Dr.
Bradstreet, followwth us if you could, are there
changes you see or does he remain the sane?

A There are changes. | renenber thinking at
the time not having connected any of this either,

t hi nki ng oh ny gosh the things they have this child
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eating and taking. This is, thinking that it was very
strange because ny child never experienced these
thi ngs, never had to do these things.

But | could see that w thout them he was
just, you couldn't nmanage him So yes, | did notice
changes and | did notice inprovenent.

Q Now the period of tine birth to the MWR
where you get know edge of that fromyour practice and
your business and al so with your children, do you
believe that Colten was on target neeting his
devel oprental mil est ones?

A He appeared to be, yes.

Q MVR and post did he appear to be on target
meeting his mlestones?

A He was, he didn't even speak after the MWR
I didn't even hear words. So | would say no

Q Now in terns of care with Dr. Bradstreet,
what are the progressions or positive devel opnents
that you see occurring and over what period of tine?

A It was over, | didn't have himregularly in
my care. But she would bring himfrequently. He
started part tine half day and he could be at the
table with the children and sit and partici pate,
whereas before he would sinply renove hinself fromthe
group and be off in a corner on his own.
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So | did start seeing inprovenents. | did
start seeing himbe able to be with a child one on one
and do sonre pl ay.

It was gradual but it did happen.

Q At a point and course in tinme while Colten
was treating with Dr. Bradstreet were you aware that
he canme under a formof treatnent known as |VIG?

A Yes.

Q Using that then as a date to go forward
from fromthe tine he started the IVIG therapy, did
you note changes in Colten?

A Yes. He definitely started to becone a part
of the group. He would play, he would participate in
out door play again. And seenmed to just be nore a part
of the famly again. He didn't --

Q VWhat about his speech?

A He started speaking slowy. Again |ike
Kathy -- | recall her saying that she understood him
because she was around hima lot. There were tines
she understood himthat | didn't but there were also a
Il ot of things that he said that | could understand

Q Was he starting to recapture his words?

A Yes.
Q How about his facial expressions?
A He was beconi ng hinsel f again, yes.
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Happy little boy you described initially?
Yes.

Interaction with you?

Yes.

And ot her peopl e?

> O » O » O

Wul d respond to me. Wuld participate in
circle time, answer a question, would go up to the
flannel board with a story piece and put it on and be
a part of what we were doing not, just a spectator.

Q Wil e you were caring for himand he was
having the IVIG therapy, any problens with diarrhea?

A | don't recall it being constant. He was
potty trained at the time that I had himnore ful
time.

Q Okay. So that was better?

A Yeah.

Q Okay. And the interaction with other
children had been nmarkedly i nproved?

A Uh- huh.

Q How has Colten progressed then since that
time?

A I just saw himjust the other day and he is
very, very jovial. He amazed ne because he ran for
class treasurer and I was so proud because he is
normal |y pretty quiet and doesn't |ike the canera,

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 100 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

99
NOONAN - DI RECT

doesn't want his picture taken. But he was so proud
of himself for doing that that he actually stood in
front of his poster that he nmade with his hand up to
it so proud and et nomtake his picture. And that
was a huge mlestone for Colten. And he is a

wonder ful boy.

Q And during the time that you were aware that
he becane, being under Dr. Bradstreet's care under
IVI G and had made progress were you al so aware that
there tinmes that that therapy for financial reasons
coul d not occur?

A Yes.

Q Did you see any changes in Colten when the
IVIG therapy had to be discontinued for a period?

A Yes, he would be a lot |less apt to be
cooperative. Cooperative play was a lot nore, it
didn't happen as frequently when he was without it.

Alot of times Colten would spend the night
wi th us because ny son and he are nine nonths apart
and they're close and you can tell, | can tell when
Colten is on regimen and when he's not because he is
able to stay and do fine when he is and if he isn't he
just doesn't tolerate it well.

He tends to want to call nom and doesn't
want to stay. Doesn't want to work things through.
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Q How about the tenperanent; does that change?

A Definitely, yeah. He just isn't as
cooperative and does not, you can't nediate with him
you know. He's not willing to conprom se when he's
of f of his reginen.

Q How about the interaction with other kids?

A He avoids it. He avoids it. |If he can't
have things just the way he wants themhe will avoid
the interaction.

Q Wil e off of therapy how about vocabul ary
and wor ds?

A | haven't heard his words stop, just his
willingness to use them his willingness to engage in
conversation lessons | would say in ny observation.

Q How about pl ay?

A Play. He likes to play on his own a |ot.

Vi deo ganes, Legos, things like that. He will do that
and then put hinself in a situation where he doesn't
have to interact if he's without his IVIGin ny
observati on

Q On the resunption of the I1VIG what do you
see?

A | see himplaying with Austin. Playing cars
on the floor and interacting in sone sort of conbined
i magi native play where they' re actually thinking
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t hrough a process and making it happen together.
Q Are these differences that you note while
he's on the therapy and when he's off the therapy very

subtle or are they dranatic?

A It depends on howlong it's been. 1It's
nmostly subtle. If it's been a long tine it's nore
obvi ous.

Q Thank you.

THE COURT: Respondent, cross-exam nation.

MS. ESPCSI TG W have no questions.

THE COURT: | have no questions for you
either. Thank you very nmuch. You may return to --

It looks like we're at about ten mnutes to
11: 00 and perhaps a md norning break of 15 m nutes
woul d be appropriate here.

So we'll reconvene at five after 11:00.

(Wher eupon, a short recess was taken.)

THE COURT: Back on the record then in the
Snyder case. M. Wckersham would you proceed.

MR W CKERSHAM Yes, may it please the
Court, we would call on behalf of the Petitioners our
next wtness, Ms. Kathy Timin.

THE COURT: M. Timin, would you pl ease
rai se your right hand

Wher eupon,
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KATHERI NE TI MLI N
havi ng been duly sworn, was called as a
wi t ness and was exami ned and testified as foll ows:
THE COURT: Pl ease be seat ed.
MR WCKERSHAM May it please the Court.
THE COURT: You nay.
DI RECT EXAM NATI ON
BY MR W CKERSHAM

Q Ma'am for the purposes of our record here
today woul d you state your full nanme for us please?

A Kat herine, K-A-T-HE-R-I-NE, Love Tinlin,
T-1-ML-1-N.

Q Okay. And your busi ness address?

A 1104 Beville, B-E-V-1-L-L-E, Road, Suite J,
Dayt ona Beach

Q And what is the nature of your profession?

A | am a pediatric speech and | anguage
pat hol ogi st .

Q Could you relate to the Court what's the
nature of your professional training and education to
becone that profession?

A | conpleted ny graduate work at the
Uni versity of Montana in 1976. | received ny
certificate of clinical conpetence in 1997 and was
duly licensed by the state of Florida since that tinme.
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Q And in the course of your professional
practice have you cone to see and neet a child known
as Colten Snyder?

A | have.

Q And you have cared for himin regards to
speech therapy?

A | have.

Q Wul d you relate to the Court if you would
when is the first time that you very first encountered
Col ten Snyder?

A The first tine | net Colten was at our early
intervention programclinic in April of 1999. At that
time he was referred for speech and | anguage issues
del ays as stated, or as reported by his physician.

And he had severe tenper tantruns as well.

The early intervention programclinic is
designed and as it was designed at that tinme as an
inter disciplinary team eval uation

| provided the speech pathol ogy conmponent
and that was in April of 1999.

Q VWhat are the other specialties involved in
the intervention eval uation?

A At that time we had a pediatrician on the
team W had a licensed psychol ogist on the team An
occupational therapist, a nurse case manager and a
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vi ce coordi nator, excuse ne, and our team
d since then.

Qur pediatrician, Dr. Hartmann, our

st, Dr. Wenk, our occupational therapist,
e nurse and the case manager

And in regards to your role in that

could you relate to the Court what it is

I, excuse nme, | provided the speech
section. | admnistered the pre schoo
cale three with the following results. It

into three segments.
Now the results you' re getting ready to

woul d those be Petitioners' Exhibit 14 at

No, it's a famly support plan fromthe
rvention programclinic.

Ckay. Here's one nore step.

There we go.

There we go. Let's pause here for just a
you flash that one higher, up there.

VWhat |'m | ooking at is patient/parent

Uh- huh.
When they first presented. Now in front of
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this, Exhibit 13 at page 0015 famly concerns and
priorities, were you made aware of these?
A Yes. | was part of the teamthat devel oped

t hose.

Q And do these come fromthe famly thensel ves
the Colten --

A Yes. Those --

Q VWhat were the famly concerns and
priorities?

A They were concerned about Colten's speech
and | anguage devel opnent. At that point he had a
three to five word vocabulary. He did not use, he
does not use two words together in a phrase. He wll
obey sonme commands. He used to use nore words when he
was younger but then stopped.

He seens very frustrated when not
understood. He frequently has tantrums and throws
hi nsel f backwar ds.

Q Now | note at the top of the page it gives
the date of birth of 1/9 of '97. |Is that Colten's
date of birth as you understand it?

A Yes.

Q The behavi or described in the famly
concerns fromyour specialty -- does that seemto be
appropri ate behavior?
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A No.
Q Is the vocabulary of three to five words
normal for that age |evel?
A No, it is not.
Q I n addressing concerns as part of the team

did you conduct a work up, is that correct?

A Correct.

Q And really again what are the itens included
in the work up? Wat do you do? Do you neet with the
child?

A Again, |'mgoing back in nmenory trying to
reconstruct because our team has changed a little bit.

At that time our clients were brought in
with their case manager. W net in an arena type of
eval uation nodel with the parents, the child, the case
manager and ot her disciplines as appropriate.

Q And do each of you then interact with the
child?

A Yes.

Q And how did your interaction proceed? Wat
did you do?

A I, excuse ne, | was able to obtain
standardi zed scores with Colten at that tinme. He
appeared to be functioning at a total |anguage age
equi val ent of nine nonths according to the pre schoo
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| anguage scal e three.
At that tine he was a little over two.

Q And that would be shown on Petitioners
Exhi bit 14 at page 0035 -- your findings?

A Yes, that's it.

Q And woul d you explain to us first how do you
obtain those findings and what is the significance if
any of thenf

A The auditory conprehension scale is that
scal e that measures the child' s ability to conprehend
| anguage, | anguage structures.

For an exanpl e show ne the object. Show ne
the picture. Those kinds of questions. He obtained a
standard score, remenber that 100 is the average so
one standard devi ati on above and bel ow the nmean is 15
poi nts.

He obtained a standard score of 61 with an
age equival ent of seven nonths.

Q And his actual physical age at the tine this
is 26 nonths? Two and a hal f years?

A Correct.

Q Actually a little older than 26 nonths?

A Uh- huh. By sonme days. The express
conmuni cati on section of that test deals with the
child's ability to -- for exanple nane things, to
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comuni cate pragmatically, usefully use words and
phrases, sentences if you will, to request, to |abel,

to conment, to request infornation.

Where nommy go, for exanple. O naning
obj ects or nam ng pictures, namng actions and
pi ctures. Using | anguage as a neans to an end.

He scored a 63 which again is greater than
two standard devi ati ons bel ow t he nean.

Q And - -

A And an age equival ent of ten nonths.

Q How does that conpare to what you woul d have
expected for his actual age level?

A I woul d have expected himat that age to be
putting sentences, short little sentences together. |
woul d be expecting himto use | anguage pragmatically
as a neans to an end to acconplish sonmething, to
request, to request information, to explain, to tell
his nommy or daddy that he was hurt, that he was
hungry, that he was tired, sleepy.

Those are the things that | woul d expect of

a child who is typically devel oping at that age.

Q So at two and a half he did not have those
skills?
A He was not using any pragmatic |anguage to

my recollection at that tine.
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Q And then total |anguage score?

A The total |anguage score is a statistica
conbi nation of the two scores. It is not a true
average. And it was a 58 which is significantly bel ow
the nmean. And an age score of nine nonths at that
time.

Q And so is it fair to say it's substantially
bel ow what his actual chronol ogic age is?

A Yes.

Q Do you find these scores that you have here

to be slight deviations, |arge deviations, how do you

rate thenf
A I woul d consider those severe, | would
consi der those severe |anguage -- at |east a | anguage

delay if not a disorder.

Q After you had done your section of this team
approach did the teamreach concl usi ons?

A We did. At the end of that arena assessnent
we neet then with the parents and the team and we
review all of the scores that were obtained by each
di sci pline.

Then each of us nmakes our own reconmendation
and the team reconmendati ons were one through five.

Q And are those shown on Plaintiff's Exhibit
13 page 00037
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A Refer to a psychol ogi st? Yes.
Q And rel ate those recommendati ons to the
Court.
THE COURT: M. Wckersham | have
this --
MR W CKERSHAM  Suf fi ci ent.
THE COURT: Sufficient. | can read it.
People in the courtroomcan read it. W don't need
anybody to read it to us.
MR W CKERSHAM  Thank you
BY MR, W CKERSHAM
Q Fol | owi ng the assessnment by the teamdid you
then start out to effectuate the reconmendati ons?
A Yes. | began then -- when | saw Colten the
first time was on 4/6/99. At that tine because | have
al ready conpleted nmy evaluation all | really needed to

do then were to nmake goals for him And those goal s

are --
Q How do you go about trying to achieve the
goal s?
A How can | explain therapy in one easy step.
Well, | always start here ny children are.

Colten at that tine as far as | was
concerned and and I was going fromwhat | what |
di scovered on ny eval uation and parent report.

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 112 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

111
TIMLIN - DI RECT

And we formul ated these goals and then
wor ked towards those by using a variety of neans.

| always try to use a very eclectic approach
with ny kid and I'Il try one thing and if that doesn't
work I'll try sonething else and try sonething el se.

At this point in tine nmy goals reflected
that | began with a picture exchange comuni cation
systemwhich is a system of comunication that is
based on part behavi or anal ysis and a speech
pat hol ogi st devel oped this plan.

And it is, the child |earns to request
sinple objects, activities etcetera through the use of
pi ctures. Were an actual exchange of conmunication
is being made between the child as the speaker and his
recipient.

We start with pictures, single pictures. W
progress to sentences and then from sentences we try
to diversify those types of sentences.

Q Is this basically one on one --

A It is one on one with the parent present in
order to carry it over at hone.

Q But you're having active interaction --

Yes.

Q -- with the child? Can you explain to the
Court in your first observations while you' re engaged
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with Colten as to the tenperanent of the child and his
general deneanor when you're working with hinf

A When when | first started seeing Colten in
April of 1999, | could not obtain and see behavi or.
He would not sit at the table for exanple and do a
traditional approach to the picture exchange
comuni cati on system

He was very resistant to that. He was very
internally notivated if you will. He was interested
in doing what he was interested in doing and that was
pretty much the end of the conversation.

| would have to work ny way into and work
around himto get nmy goals and ny objectives for each
treat nent session acconplished.

For exanple on nmy notes for 4/9/99 he does
not |ike playing with toys requiring cause and effect
and resists hand over hand. He wants to play very
ritualistically at that tine.

For exanple | had a Fisher Price barn. Al
he wanted to do was take the aninals instead of
playing with themlike a typically developing child of
that age. He would sinply push them through the
wi ndows one after one after one after one until he
exhausted the nunmbers of animals | had in nmy box which
Wer e nuner ous.
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Q Were you seeing --

A And then start all over again.

Q Were you seeing then a type of play that was
not appropriate for the type of toy he was using?

A Yes.

Q Were you seeing repetitive type actions on
his part?

A I was seeing repetitive actions, over-
selectivity in the toys that he would play w th which
means he kept selecting them over and over and over
and over again. Refusing if you will to play with
anything that | initiated.

H's play was very ritualistic. And non
productive if you will.

Q What woul d be the reactions of the
ritualistic behavior play if you interceded?

A He woul d becone very angry and scream at ne

and if | persisted he would evolve into a tenper

tantrum
Q How about inmagination? Ws there --
A There was no i nmagi native play nor was there

any representational play or parallel play at that
time. | could not play in close proximty to Colten.
I could play maybe if there was three or four feet
between us if | recall. But if | got any closer he
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woul d nove, he woul d nove again. So there wasn't any
attenpt at cooperation at that point in tine.

Q Was he in the contrary he was trying to
isolate himself frombeing with you --

A Yeah --

Q -- in playing?

A That's the way | interpreted that, yeah.

Q In your dealing with himone on one how was
your eye contact with himand his exchange with you?

A Eye contact with Colten was interesting
because at tines | would have an increased eye contact
if it was sonmething that he wanted. And if it was
something that | initiated there was aversion. And at
times he would give nme aberrant if you will for any
better word or just, visual behaviors in that he would
|l ook to the side, side glancing |ike that and wal k up
and down ny wal |, either side.

| interpreted that as a visual self

stinmul atory behavi or.

Q And as far as his facial expressions would
you --

A I can't recollect and I didn't have any
docunment ati on about that particularly.

Q Okay. Now as your therapy sessions with him
progressed what was the frequency?
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A | was seeing Colten two tines a week for 30
m nut e sessi ons each.

Q In your course of care and treatnent of
Colten -- you had conversations with his nother?

A Every session

Q Did she report fromhistorical perspective
for you what was occurring at hone?

A Uh- huh.  Yes.

Q How wer e things going at home?

A I can glean frommy notes, we were focusing

on playing, on increasing play skills and interactions
with his sister.

And al though I do not have that docunented |
am nmaki ng the assunption that those play skills were
much the sane at honme as they were with ne.

Q So what you were seeing in the therapy
sessi ons was pretty much being replicated at hone?

A That was ny assunpti on.

Q At a point intine did Ms. Snyder confide

in you that she had certain concerns about Colten's

progress?
A That was always a concern. It was, is he
progressing? Well, slowy, yes. | nmean is he making

little bits of progress, yes. But it wasn't
significant. It wasn't really significant until we
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started | ooking at the gluten-free casein-free diet.

Q As you were progressing with Colten and
dealing with his nother did his nother appear to you
to be an accurate reporter to you historically in what
was occurring at hone?

A Yes.

Q There's no reason to doubt her accuracy?

A No. She provided ne on several occasions
with when words started to energe and things |ike
that; she provided ne with many lists of words that
she had heard at hone and woul d not spare the
difficulty in understanding. She would transcribe
them exactly the way Colten was saying them So there
was no m sunderstandi ng about is he really saying
this. |Is this what you' re hearing. And that's very,
very, very beneficial to the therapist.

Q And at sone tine she nentioned that the
gluten- free diet came up?

A On 5/28/99 | noted in ny records that we
i npl emrented GFCF diet and he is not as irritable and
nmore conpliant today. | can tell a difference in
compliance with decreased tantrunms and scream ng when
things don't go his way or something falls or
ot herwi se won't do what he wants it to do.

Q Now t hose aren't reports fromthe nother,
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those are your direct observations?

A Those are ny observati ons.

Q And you were seeing the inprovenent?

A Uh- huh.

Q How did he continue to progress under the
diet?

A VWhen | was going over ny notes | could see a

very significant progression of inprovenment from one
month to the next.

For exanple on 6/11/99 | saw no ritualistic
behavi ors on that particular day. 6/1/99 no nore
scream ng since GFCF diet. Rings under his eyes are
di sappearing. Playing better.

Q You mentioned rings under the eyes. Could
we go back in tinme when you first started with him

What rings were you noticing?

A Really, really dark circles under his eyes
that | had always -- that | had seen ever since | net
Col t en.

Q Did that have any significance to you in
your --

A At that time I was working with another

little girl whose nother was working through sone food
al l ergi es and she made note to ne about her daughter
that well, we cleared up this particular allergy, the

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 119 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

118
TIMLIN - DI RECT

dark ring circles under her eyes started to di sappear.
And | had two other clients with the same experience
as well.

So | just felt that that was significant
enough to note at that tinme.

Q Okay. Were you aware of what was the
medi cal care, treatnent besides the therapy that
Colten was receiving during this time period?

A O her than the GFCF diet | was not aware
of -- 1 didn't put anything in ny docunents to tell ne
that | was aware of anything el se going on.

Q Did you becone aware at a point in time that
M's. Snyder took Colten to see Dr. Jeff Bradstreet?

A Yes.

Q How di d you becone aware of it?

A As best | can recall Ms. Snyder told nme
that they had been seeing Dr. Bradstreet and about his
plans. Like | said | don't have that docunented so |
don't really know exact --

Q But you did becone aware of --

-- conversations. Yes, but | was aware of

Q After Colten had started his care and
treatnent with Dr. Bradstreet, in your therapy
sessions did you note any differences or changes?
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A | began to see changes right away fromthe
poi nt at which we were speaking in June of 1999. In
fact as in therapy it was the begi nning of
approximations to true words, | would say a word and
he would echo it back to me. It was not echolaliac

behavi or, a mndl ess, purposeless imtation of a word
but it had -- | felt it had true neani ng.
Q VWhat does that mean to you in your practice?
A That neans |'m nmaki ng significant progress
to conmunication skills. | nean and too, when you
start getting true words then you know you' re on your
way to oral communication and you' re not going to
get -- have to stay if you will at an assistive
technol ogy or other sort of augnentative systemfor
t he ki ds.

Q So then as he's treating with Dr. Bradstreet
what are the continuing changes if any that you note?
A 7/6/99 inproved attendi ng behavi or and

tolerance to increased parallel play. He does not
appreciate nmy interaction with himbut no | onger turns
his back to ne. And that brought back ny smle
because that's a pleasant nenory -- he would literally
turn his back around to ne, |ook over his shoulder to
see if | was anywhere near. |If | approximated he
woul d still turn around just so and at that tinme I'm
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not sure that it was as nuch avoi dance as it was
pl ayful ness, his way that he knew how to play with ne.

7/6/99 lots nore frequent smiles and
i ncreased eye contact. | did nmake a note i s now on
Nystatin for yeast control and doing well on GFCF
diet.

Q So you are seeing progress with the use of
the diet and --

A And increased jargoning and conpliance to
direction, increased eye contact, much nore conpliance
with directions, jargoning nore but having difficulty
with any kind of imtation.

Hs ability to initate at the very begi nni ng
was very inconsistent. And at one point in tinme |
felt that he may have a notor speech di sorder which
means that he has a very difficult tinme planning one
speech sound to the next.

Typically, you see a lot of groping and a
| ot of struggling behavior with a child who's
dysphrasic. And at tines | had seen that. But as
time went on that cleared.

Q Wil e you were working with Colten through
this point intime did you derive in your mnd or your
opi ni on what is going on with Colten? Wy is he
havi ng these probl ens?
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A There had been discussion. To ny best
recollection | think we had discussed at that time we
were calling it a pervasive devel opnental disorder
We were tal king about PDD. W had recomended, the
psychol ogi st had recommended in her piece on the
fam |y support plan that she would |like to have a
psychol ogi cal eval uati on done to rule that out.

Q Now continuing then with his care under Dr.
Bradstreet, were you aware at a point in time where
Col ten came under 1VIG therapy?

A | recall the time but | don't recal
speci fic dates.

Q Rat her than just the date you' re aware that
he did ultimately cone to that therapy?

A Yes, yes.

Q Then after that knowl edge cane to you did
you see changes in Colten?

A Yes. | had been seeing significant progress
all along. And at about 34 nonths | was starting to
see nore and nore clear imtations of single words
wi t h purpose.

Q How was hi s vocabul ary at that point?

A At that point if we can go to ny eval uation
report of 10/99. At that point in tine | was not able
to redirect Colten's behavior well enough to really
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sit down and give a real solid set of scores again.

Q And this is in 12/99?

A This is in 10/99.
Q 10 of '99?

A Yes.

Q Excuse ny --

A

Okay. And if you refer to ny background
information at that tine Dr. Wenk had, according to ny
records, diagnosed him as pervasive devel opnent

di sorder.

And then | noted he is currently being
followed locally by his pediatrician Dr. Sahai and Dr.
Jeff Bradstreet. He receives Secretin treatnments by
i nfusion on a regular basis and follows a gluten-free
casein-free diet strictly.

H s behavior, ability to attend to task,
play skills, and comuni cation have all inproved
significantly since nutrition and nmedi cal managenent
interventions were initiated. Colten's behavior is
nmor e manageabl e. He does not engage in over-selective
behavi or and does not tantrum as often.

Hs ability to attend to a task of his
choi ce has increased proportionately to the increase
and variety of play skills. He has recently begun to
use nore imaginative and representational play and on
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one occasion has initiated play with another child.

He was resistive to the picture exchange
communi cation system so we discontinued those goals
and started using sign | anguage because he was
starting to do sone of this on his own.

At that point in tine he had signs for car,
cooki e, drink, eat and open. And | did state under
the | anguage section: On occasion and usually at the
time of infusion of Secretin he uses a three word

sentence orally and appropriately.

For exanmple, 'I want open it up,' 'where
is,” or "who __ .'" Intelligent when he is fair in
these sentences when present with context cues. In

other words if I didn't know what he was tal ki ng about
or have Momthere to tell me what he said, | wasn't
able to understand it.

Q And that's as of this date?

A That is as of 10/99, uh-huh.

Q Tell us how he progresses after that while
still under the care of Dr. Bradstreet and your
t her apy?

A By the end of Novenber of that year,
11/30/99, | noted nore echoi ¢ behavi or today and gross
approxi mati ons but appropriate inflection and
syl | abl eness which to ne is very, very inportant that
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a child understand that there is nore than one
syllable to a word or nore than two syllables to a
sentence; that he really understands how sentences and
how words are put together in terms of units.

By 12/99 | was getting spontaneous words and
spont aneous phrases. At the end of that year he was
spont aneously responding to ny question, "what do you
see?" with taps. "What do you see?" "Car." "Wat do
you see?"

" Cow. "
We were working on receptive vocabulary for

feature function and context with feature and

function. "What do you use to drink water?" "Wat do
you wear on your feet?" for exanple. "Which one is
red?"

Q And as of your 4/12/2000 he's still under

the gluten-free casein-free diet, correct?

A Yes.

Q And still under the care of Dr. Bradstreet?
A That's ny assunption, yes.

Q It's actually in your report, isn't it?

A Isit? On, | have the wong -- | have the

ot her.
Q So through your therapeutic approach, the
medi cal care and treatnent he's receiving fromDr.
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Bradstreet and the diet and the protocols that he's
following this child is progressing?

A And significantly so, yes.

Q Is this type of significant progress you see
-- is it commopn in dealing with young children of this
age that start off as deeply affected as Colten was to
begin with?

I's this unusual ?

A It's a rare occasion that | see this kind of
result. |'mthinking of another child |I've seen
recently who was also on a G-CF diet and | don't --
froma parallel perspective he is the only other
child, with the exception of one other years ago, who
I have seen this kind of results with.

But we're doing a |ot of nedical managenent
and on GFCF diet as well.

Q As part of the medical managenment did you
becone aware that he was on |VIG therapy?

A Yes.

Q And did he seemto progress well while under

that therapy?

A Yes. And in fact it was in ny notes on
3/ 10/ 2000 he was nore -- | was getting spontaneous "I
wants,' to request. For exanple, "I want the cow. "
"I want the drink." Wth inmproved intelligibility I
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coul d understand himbetter.
My note says he was nore focused today, had

IVIG on Wednesday. So | did see enough of a
significant difference in his focusing or in his
attendi ng behavior to nake a note of that.

Q You're saying a cause -- the 1VIG had an
effect in your therapeutic sessions?

A At that time, yes. At that session, yes

Q As he continued under Dr. Bradstreet's care
and the IVIGtherapy, were there tinmes that you becane

aware that for financial reasons he was off the

t her apy?
A Yes.
Q Did you see any changes in Colten in the

therapeutic | anguage, therapeutic environnment when he
was off the IVIG therapy?

A | did not nake note of that. | was aware of
that. And ny docunentation does not reflect that but

I do recall seeing significant differences in, in fact

I do have -- | think I do have one -- it is ny
recol lection that yes, | saw significant frustration
|l evel s with Colten because he was -- now at this point

in time remenber he's using | anguage fairly well to
comuni cate, to request, to label; and he woul d becone
very, very frustrated and if | recall correctly very
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short tenpered and very sad if you will that he was
not able to comunicate effectively.

Q Wul d you see a retrograde downward of his
attai nnents when he was off the |IVIG therapy?

A | could see significant | osses, yes.

Q Okay. And since this period of tine howis
Col ten progressi ng now?

A He nmust be doing very very well because the
last time | saw himwas in May of '04. W had, well
l et me backtrack a little bit. In 4/14/03 1 did a re-
eval uation of just his language skills. At this point
intime we did a pre school |anguage skill four. The
fourth edition had cone out in the meanti nme, between
the time we started with Colten and now.

If you notice the standard scores are 103 in
conpr ehensi on, expressive comuni cati on was 107. The
total |anguage score was 106. The nean being 100 and
the standard deviation plus m nus 15.

Q Conmpare this with when you first saw Colten?

A Conmpare that to when | first saw hinf

Q Yes.

A He was at 61, 63 and a total |anguage score
of 58.

Q How does this 4/14/03 conpare to a child
chronologically Colten's age?
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A Wel I, when readi ng down to his age
equi val ency scores because they're inbedding, his
chronol ogi cal age at that time was six years three
months. At the tine that we | ooked at his expressive
| anguage, the expressive comruni cati on he had an age
score of six years nine nonths. And a receptive or
conmpr ehensi on of age equi val ency score of six years
si X nont hs.

Q Thank you.

THE COURT: Cross-exam nation
MR, MATANCSKI: Ma'am nay we have a few
nmoment s?
THE COURT: You nay.
MR, MATANCSKI :  Thank you.
Ms. Esposito will conduct the cross.
THE COURT: You may proceed, Ms. Esposito.
MS. ESPCSI TG Thank you.
CROSS- EXAM NATI ON
BY Ms. ESPCSI TO

Q Good norning, Ms. Tinin. You're not a
medi cal doctor, correct?

A No, I'm not.

Do you di agnose auti sm spectrum di sorder?

No, | do not.

O » O

Speech del ay?

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 130 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

129
TIMLIN - CRCSS

A Speech and | anguage di sorders and del ays,
yes.

Q You do that, okay. And you're not here to
testify regarding Colten's diagnosis?

A No, I amnot. The part that is regarding
speech and | anguage, yes.

Q Got you, okay. Is it true that the first
time you saw Colten was al nbst a year after his MVWR
shot? Are you famliar with the dates that --

A | am - -

Q That shot was April 23rd of 1998. And your
first visit fromwhat | can tell is April 6th of 1999,
is that correct? Does that sound right?

A My -- evaluation through the early
i ntervention programwas March 25th, 1999.

Q Okay. And so it's alnost a year, 11 nonths
after that MVR shot, okay.

What is your success rate with your patients
interns of their speech inproving fromthe begi nni ng
of their care with you towards the end of their care
with you? Do nost of them i nprove?

A Al of theminprove to their own
intellectual and cognitive abilities, yes.

Q Can you explain to us how you becane aware
of Dr. Bradstreet?
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A | was seeing another little girl at the sane
time who we assunmed to be or suspected to be per our
psychol ogi st at the early intervention programto al so
have a pervasi ve devel oprmental disorder

That parent was very aggressive in seeking
out why her daughter was acting the way she was and
was not using | anguage.

In her quest for finding a nmedical answer to
this, above and beyond what her pediatrician was able
to afford, she sought out Dr. Bradstreet and that was
my -- through my other patient was nmy real first
contact with his name.

Q And you then referred the Snyders to Dr.
Bradstreet?

A | referred, if | can recall correctly,
referred the nothers to each other. A lot of tines
what | do is | know that there are sone nothers who
can help other nothers or, because | deal nostly with
mothers | will connect the two. And through that is
how | believe that Ms. Snyder becanme aware of Dr.
Bradstreet.

Q Are there any other patients that you
referred to Dr. Bradstreet?

A I have nade suggestions that he was
available. | don't recall nmaking direct referral to
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hi m
Q So approxi mately how many are patients that
you sent --
A Oh, | can't recall. | can't, | truly can't
recall .

Q So you, you first heard about himfrom kind
of anectodally from anot her patient's nother?

A Uh- huh.

Q Did you hear about himat all from any of
your other colleagues in your field suggesting that he

A Not that | recall.

Q Not that you recall. How many of the

children that you treat receive IVIG therapy that you

know?
A That | am aware of ? One.
Q And is that Colten or another --
A It's anot her child.
Q So two children. How nmany patients do you

have, how many clients do have right now?

A On ny current caseload? M current casel oad
-- | have 37.
Q Thirty seven. 1In the past ten years since

you started treating Colten how many --
A Ch, don't ask me how many. Go ahead.

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 133 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

132
TIMIN - CRCSS
Q How many clients. How nany woul d you
approxi mate that you've seen in the past ten years
since -- including Colten then the current 37, how

many children have you seen? Hundreds?

A Probably at least 100. 1In the last ten
years, oh gosh. I'msure if | counted probably well
over 100, yes.

Q Okay. And of those you're saying that then
two, Colten and one other child who have had IVIG --

A Wth whomI'm-- that | was aware of, yes.

Q That you're aware of, okay. From your
education and training, is IVIG therapy the standard
treatnent for devel opnental del ays and | anguage
del ays?

A Not solely for |anguage del ays, no.

Q No, okay. Do children wth behavioral
i ssues usually inprove when their | anguage issues
start to inprove?

A Anecdotal |y, vyes.

Q Okay. Do you recall if you or the clinician
reconmended the gluten-free casein-free diet to the
Snyder s?

A Coul d you repeat please?

Q Was it you that suggested that they go on --

A No. That was the other mother that | had
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i ntroduced Ms. Snyder to
Q So fromyour know edge started his diet
based on the other nother's suggestion?
A Yes.
Okay. | have nothing further, thank you.
You' re wel come.
THE COURT: | have a few questions for you,

Ms. Timin.

BY THE COURT:

Q What percentage of the children --
A Sorry --

Q Thank you.

A

["1'l nove nmy m ke over.

Q VWhat percentage of the children you' ve
treated with speech therapy have a di agnosis of ASD or
PDD r oughl y?

A It has increased so exponentially over the
| ast ten years that | can safely say that right now
probabl y about half ny casel oad are children who are
either on the spectrumor who will be diagnosed on the
spect rum

Q And ten years ago what was the percentage?

A Maybe one in -- | may have had a kid, 30
kids on ny caseload. | probably had maybe one or two.

Q You i ndicated on direct exami nation that you
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saw ups and downs in Colten's progress.
Did you docunent those in your notes?
A Excuse nme. | docunented a couple of those

items of those times when --

Q And it's not necessary to read themto ne
but if you could refer me to the dates in your daily
notes that would be hel pful

A It's going to take ne a little bit.

Q Not a problem

Ckay. No, | can tell you when | saw ups and
downs in Colten's behavior and his ability to function
comuni catively I'mnot sure that those dovetail ed
with the dates of infusions or the dates around which
he had i nfusions.

So for exanple 8/11/2000.

kay.

A 8/ 11/ 2000 to 8/22/2000 those two entries |
wote not hinself today. Speech --

Q | can read it. | can read your handwiti ng.

A Okay. My shorthand --

Q kay. So those two tinefranes. Any other
ones that cone to m nd?

A On 12/5/2000 | noted that the I NTL,
abbreviation of intelligibility.

Q Ckay. So it was better than he had been
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previousl y?

A It was significantly clearer. And again on
3/20/01 | noted his speech was significantly clearer.
6/12/01 well, go back up to 6/5/01.

Q Ckay.

A If you go down to the second sentence where
I start his behavior, it's a problemtoday, very
noody.

Yes.

A Then if you go to 6/12/01 had IVIG
yesterday. For sonme reason | was really concerned
about the circles under his eyes. Are decreased and
behavior is significantly inproved.

7/17/01 if you recall how unproductive his
play was at the beginning and if you | ook at ny note
on 7/17/01 we were playing Pappa John's Pizza and t hat
is just -- with atrip to the store, cokes and the
wor ks and he was playing with inmagination and with
props and representational play and that was a
particul ar hi gh point.

And again through 8/ 22/01, 10/10/01 we're
seeing nore and nore conpl ex play strategies that may
have been around the same tinme as the I'VIG infusion
but I wasn't sure.

Q And then it appears in your daily notes and
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in
'02 --
A Correct.
Q -- and is that when Colten was di scharged
from receiving speech therapy?
Uh- huh.

And that's a yes?

> O >

Yes.

Q Ckay. |In the progress of speech therapy
with the average child do you see peaks and valleys in
a generally inmproving line --

A W see little aberrations. You know, if
he -- you know, bad nood -- or just isn't conplying or
not feeling well but you don't see these significant
ups and downs. He's real -- very significant peaks
and val |l eys over the course of therapy.

Q Ckay. Did you see significant peaks and
valleys in the course of Colten's therapy because it
seens to me what you've given ne are primarily

signi ficant inprovenents.

A Uh- huh.

Q Wth one bad day?

A Yeah, if --

Q So what I'mtrying to understand --

A If I conb through them | probably could find
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but --

Q Well, what |"'mtrying to do is understand
what you note, Ms. Timin. And are you noting
i nprovenents rather than declines or are you trying to
not e what happens in a session?

A I"'mtrying to note the latter.

Q Okay. So if your notes indicate fairly
significant, fairly steady inprovenent then that would
be what is happeni ng?

A Yes.

Q And you would note a decline if you saw it
but it's not there?

A If it was significant decline I'd note it.

Q Okay. If it's just he is not pronouncing
his |eading consonants that well today that m ght not
get noted?

A Ri ght. Correct.

Q Ckay.

THE COURT: Questions fromthe other side
based on ni ne?
MR W CKERSHAM  Just very briefly.
THE COURT: Pl ease, M. Wckersham
REDI RECT EXAM NATI ON
BY MR W CKERSHAM
Q In Colten's individual case you did see
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(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 139 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

138
TI MLIN - RECRCSS

progress fromthe tine that you started treating him
am| correct?

A Yes, | did.

Q But of your own personal recollection do you
remenber these peak and valleys aberrations in his
treatment or in his behavior?

A As | recall, yes.

Q And are those nore marked than what you
woul d normally see in the course of treating a regular
patient that you had?

A | woul d say so.

Q Thank you.

THE COURT: Ms. Esposito.
RECRCSS- EXAM NATI ON
BY Ms. ESPCSI TO

Q Ms. Timin, in terns of what you note as
significant about Colten's behavior is there just
really the one valley where he had a bad day, that's
the one valley and aside fromthat he's generally
i nprovi ng?

A Yes.

Q Ckay, thank you.

THE COURT: Al right. Anything further.
Ms. Timin, thank you very nuch. You' re excused
THE WTNESS: Thank you
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THE COURT: As a witness. [It's now noon.
Who is your next witness, M. Wckershan?

MR W CKERSHAM W anticipate calling Dr.
Jeff Bradstreet.

THE COURT: Then it would appear that this
woul d be a good tinme to take a | unch break.

MR, WCKERSHAM | think we will be sonewhat
occupi ed.

THE COURT: | think we will be. Al right.
Let's reconvene then at five after 1:00.

MR W CKERSHAM  Thank you

(Wher eupon, a short recess was taken.)

THE COURT: M. Wckersham you may proceed.

MR, WCKERSHAM May it please the Court the
Petitioners would next call the witness Dr. Jeffery
Bradstreet.

THE COURT: Dr. Bradstreet, would you pl ease
take your seat in the witness chair and raise your
ri ght hand.

Wher eupon,

DR. JAMES BRADSTREET

havi ng been duly sworn, was called as a
wi t ness and was exam ned and testified as foll ows:

THE COURT: Thank you.

MR, W CKERSHAM May it please the Court.
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DI RECT EXAM NATI ON
BY MR, W CKERSHAM
Q For our record, sir, would you state your

full nane pl ease?

A Janmes Jeffrey Bradstreet.

Q And your business address?

A Is 3800 West Eau Gal li e Boul evard,

Mel bour ne, Florida 32934.

Q And the nature of your profession, sir?

A I'"ma medi cal doctor.

Q And in what states do you practice, or are
you licensed to practice medicine?

A Florida and Arizona

Q Sir, you previously filed in this case in
Exhibit 16 your curriculumvitae. Are you aware of
t hat ?

A Yes.

Q In regards to your curriculumyvitae are
there any updates or additions that we need to nake
the Court aware of ?

A Yeah, | think that's a fairly old 2001
version. There's been a |ot that has happened since
then. So | have updated one.

MR WCKERSHAM May it please the Court in
conpliance with your instructions there were nine
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copi es available of the updated -- if | may approach?
THE COURT: You nay.
THE WTNESS: That's actually the Power
Poi nt, not the updated CD.
MR W CKERSHAM  Yes.
BY MR W CKERSHAM

Q Do you have the, do you --

A I have it al so, yes.

Q Additionally the updates contained in the
curriculumvitae which we've now shared with the Court
and with counsel for the governnent, are there any --

THE COURT: M. Wckersham may | interrupt
for a just a nmoment. Do you intend to file this as an
exhibit or in the electronic file or do you wi sh ne
just to consider it as a trial exhibit?

We can do it either way.

MR, W CKERSHAM Either way. |If you would
just consider it as a trial exhibit --

THE COURT: Ckay. Petitioners' trial
exhibit 1 then

MR W CKERSHAM  Thank you

(The docunent referred to was

mar ked for identification as

Petitioners' Exhibit No. 1.)
BY MR, W CKERSHAM
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Q In addition to what we've now narked as
Trial Exhibit for the Petitioners No. 1, are there any
changes in your previously published curriculumvitae
or articles that we need to correct with the Court?

A There is one correction in a published paper
that needs to be corrected. |In the Journal of
Ameri can Physicians and Surgeons report on MVR, it
states that |I'm an adjunct professor in psychol ogy at
St et son.

| was led to that conclusion by Professor
and Vice President Aneri (ph) at the tinme; he told ne
that he had arranged for that appointnent. | have
subsequently |l earned that that was in fact not true.
That he didn't have the authority to do that.

Through counsel | contacted the coll ege and
said would you like me to withdraw with the
publication, Stetson's identification. They said no
that's not necessary. W're content, we understand
what the circunstances were.

Q Are you in fact an adjunct professor at

St et son?
A No.
Q Everything el se about your curriculumvitae

is true and accurate to the best of your know edge and
bel i ef ?
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A Yes.

Q Doctor, in the course and the scope of your
prof essi onal practice have you conme to see Colten
Snyder ?

A Yes.

Q VWhat is the course and scope of your
practice, what do you specialize in?

A I"'ma famly practitioner and I have chosen

tolimt ny practice to children with autism spectrum
di sorders and ADHD.

Q Have you been treating physician for Colten

Snyder ?
A | have.
Q In your capacity as the treating physician

of Colten Snyder do you recall when it is you first
came to see or becone involved in Colten's care and

treat nent ?

A It was in July of 1999.

Q Do you know how t he Snyders first canme to
see you?

A How they first cane to see ne. They filled

out a child evaluation formand arranged with the
office staff to create an appoi ntrent and came, and
visited the office.

Q The child evaluation form-- does that tel
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you as the physician what are the concerns of the
parents that they're seeking to address?

A It goes through a variety of things. It
goes through chronic synptons. |t goes through
history. It goes through diagnostic eval uations that
have taken place to that point in tine. |1t does

address their concerns and things that are forenost on
their mnd as well.

Q And you receive this before you see the
patient?

A Yes.

Q And in regards to Colten Snyder did you
recei ve one?

A Yes, we did.

Q And in advance of seeing himthen what was
your idea of the purpose that you were going to be
seeing himfor?

A For eval uation of his devel opnent al
di sorders and what we night be able to do to help him
on a bio nedical basis.

Q And did you in fact see hinf

A W did.

Q VWhat is the date of your first visit?

A ["1l just look into that real quick. Which
is 7/28/99.

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 146 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

145
BRADSTREET - DI RECT

MR, W CKERSHAM May it please the Court.

THE COURT: Yes.

MR, WCKERSHAM In regards to what's now
going to be portrayed on the video address system we
have nine copies to share with the Court.

THE COURT: And this then will be
Petitioners Trial Exhibit 2.

(The docunent referred to was
mar ked for identification as
Petitioners' Exhibit No. 2.)

BY MR, W CKERSHAM

Q You have in front of you Trial Exhibit No. 2
for the Petitioners?

A | do.

Q Okay. And in regards then to your first
visit with Colten could you take us through it what
hi story you obt ai ned?

A W have, this is nmy typed record. W also
had a handwitten formfor the nother that's part of
his medical record as well

And then the nurse, intake nurse took a
history and filled out a form Esther Kennedy ny
nurse, as well.

And then | interviewed Kathy regarding the
various aspects. And we went through the history, we
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went through his current synptons. | evaluated Colten
physically, tal ked about the existing data that had
been acquired and the work up to date.

Q What was inportant to you as the treating
physician in the history?

A Col ten had nunerous aspects of his history
that stood out. He had an essentially normal prenatal
course. He had an essentially normal devel opnent al
progress as noted by nmom And then confirmed by the
pediatrician's records up until about 15 to 16 nonths
of life at which tine things seemed to change for him

Mom not es specifically in her formto us and
we confirmed that with her that she felt there was a
reaction to MVR given on that date in April or so of
his second year of |life when he was about 15, 16
nmont hs.

At that point in tine he started to decline.
He was hospitalized about a nonth later. And
subsequently | ost | anguage. He had words that were
present and | ost those. He had devel opnental progress
that he lost at that point in tinme.

And that was again confirmed by the
eval uation of the pediatrician and the Easter Seal s
early intervention team

Q Now t he day that you saw hi m besi des
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obtaining the history fromthe nother as you rel ated

to the Court, did you personally speak and exam ne

Col t en?

A | did see himand exani ne him yes.

Q Could you relate the course of that to the
Court ?

A That's a few pages down. But this is just a

summary of the physical exam nation. He was
conmbative. It was extrenely difficult. He was very
agitated and you couldn't really get near him | nean
if you tried to touch himand hold himit would take
usual ly two or three people and we had to invite sone
of our staff in to actually handle himfor the course
of this. W couldn't obtain vital signs from himor
wei gh hi mor check his height because of that.

He was able to make fairly good eye contact
which was fleeting but it was still present. He had
social interest in his parents. He had no interest in
anybody el se other than primarily his nother. He
seened to have sone interest in going up to his nom

W attenpted to get himto use pencil and
paper and he really couldn't do anything except a
coupl e of scribbles. He was very hyperactive and very
self stinulatory, had a | ot of unusual behaviors and
he was toe wal king at the tine.
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And t hese were personal observations --
These are ny observations --

-- fromyou?

> O » O

Yes, yes. Very limted speech. He had two
or three words |i ke manmae, baba, those kinds, very
rudi nentary | anguage at that point in tinme.

He was thin and had dark circles that have
been previously described as you' ve heard about. And
appeared to be on the autism spectrum

Q How di d his general appearance appear that
day?

A Just | ooked thin and relatively, you know,
poor. He had, you know, the dark circles, just kind
of looked like a kid that wasn't really doing well.

Q Based on the history you obtained and your
physi cal exami nation of Colten that day did you arrive
at a working di agnosi s?

A Yeah, | felt that he had autism | think we
also felt at the tinme that he had yeast overgrowth in
his intestinal tract based on | aboratory data. And
that he had evi dence based on organic acid testing for
net abolites fromclostridiumbacteria in his urine
whi ch was concerning as well.

Q As part of your continuing workup on this
young man, did you set out to obtain his prior nedica
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records and testing?
A Yes. It is routine for us to have the nom

either bring with her or preferentially send ahead of
time the medical records to date which to the extent
that they can get evidence for MRIs or pediatric
records and then if there's been evaluations by speech
| anguage, OI, psychol ogi sts, neurol ogists. W like to
get all those in advance.

Q In the course of your treatment of Colten
and your workup on Colten, did you review the prior
medi cal s and prior histories?

A W did. | had a chance to revi ew many of
the records. He had extensive records.

Q Coul d you share with the Court what in his
prior nedical records was of significance to you as
his treating physician?

A Yeah, we can probably go down to Dr. Sahai's
records which were available to ne.

And in his early tine course this was a
child that nom was adamant when she saw nme that he was
a normal kid up until about 15 nobnths or so. And
that's confirmed at multiple points in the record of
Dr. Sahai where here at six nonths he says he passes
all his devel opnental m | estones.

And again at 12 nont hs he says he passes al
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of his devel opnental mil estones.
Q In pediatrics are those particul ar
timefranes, | nean 12 nonths and si x nmont hs where the

pediatrician is specifically looking to see how the
child is progressing in regards to devel opnent al
m | est ones?

A Yeah. Cenerally |I assune that the
pediatrician is always | ooking to see how a child is
devel oping from il estone perspective -- these are
nice | andmark dates that stand out. Six nonths, 12
months in terns of he's continuing to make progress
through that first year of life.

Q VWhat el se in the records was of significance
to you?

A As we work down through that, again he had a
fairly routine course, let me go back up if I mght to
again this is page six but where --

THE COURT: You're referring to page six of
Petitioners' exhibit.

THE WTNESS: Six of the -- what you have,
yes.

THE COURT: |Is that the place under --
because I"'mtrying to describe something for the
record. Petitioners' Trial Exhibit 2.

THE W TNESS: Yeah, this is Dr. Sahai's
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1 patient problemlist. And | just note the time course

2 with the arrow where the MVR H B conbi nati on was
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received. And he goes through a series of relatively
normal observations. He does note nmild notor del ay.
And he specifically goes back at other tinmes in his
record even at the time of his hospitalization and
notes that Colten's notor delay was seem ngly
incidental. And by six nonths it was gone, by 12
mont hs there was no reoccurrence of it. And he stated
that he had progressed well.

He had a few m nor infection type synptons
that you' d typically expect in a child who is in
daycare. Kids in daycare tend to get numerous --

BY MR W CKERSHAM

Q Are those charted on your tineline? On page
five?

A They're reported on the patient problemli st
and then if you go to the pre MVR tineline which w nds
up being | believe on page five of the handout which
is on this graphic representation, you can see --

Q And just for the record it's Petitioners
Exhi bit No. 210.

A Two-ten, right. You can see where we've
attenpted just to make this a bit visually nore easy
to get a handle on the time course of it, but there's
a clustering in the first period of tine from about
January to May where there's a few things that
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happened.

Conjunctivitis, mld URI, a bit of a cough
and gastroenteritis; pretty much typical daycare sort
of syndromes so that's nothing exciting.

Q So in Colten's history that you heard where
he was in a daycare facility operated by his aunt with
up to six children and he had other siblings in his
home who are going to public schools or daycare -- are
any of these out of the ordinary for a child to pick
up?

A No, | think they're very conpatible with
being in that sort of environnent.

Q VWhat else in his nmedical records did you
find of significance?

A As you progress into that tine period
following the MMVR HHB in April of '98 and we'll go to
those records and | ook at those, but you see this
devel oping febrile illness that becones refractory and
doesn't go away.

Momis history to nme was that it was a bit
nore involved, that Colten was sicker than what's
being reflected in the pediatric record.

Wth the pediatric record itself it reflects
that there's a fair anobunt going on. Mms concerned
She's bringing himback to the clinic on severa
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occasions. And then ultimately twice to the ER and
finally he gets admtted.

Q Prior to the adm nistration of his MVR which
was on 4/23 of '98 based on the records that you' ve
exam ned, the histories that you obtai ned, was Colten
meeting his devel opnental m | estones?

A | did not examine himso | have to rely on
the records at that point in time and the history that
momrelates to ne. There was no evi dence of any
sustained or significant delay with Colten at all

The pediatrician felt that he was on track.

Q And the records --

A And the records reflect that.

Q Do you see any devel opnental disorders prior
to the adm ni stration of the MVWR vacci ne?

A No, there's no evidence of any devel opment
di sorders.

Q Using that as the date of the MVR, 4/23 of
'98, did you obtain records after that day?

A Ve did.

Q And have you had a chance to revi ew those?

A | have.

Q So prior to your treatnent which commenced
on what date, sir?

A W saw himJuly, late July of 2000 or no,
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1 excuse ne '99, of '99.
2 Q So between late July of 1999 and the
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adm ni stration of the MVR on 4/23/98, what
significance to you as the treating physician do you
find in the nedical records?

A Yeah, rather unusual course. And | put
together, if we go down a few slides that's the 12
mont h checkup and then into April he's in for, he's 15
months old. He's supposed to be and basically at this
point intim -- for his MMR HB 15 nonths sort of
admini stration which was the routine for this
pediatrician and is conpletely standard.

But the pediatrician felt that he had a
pharyngitis and at that point in tinme did not want to
adm ni ster the vaccines and so they would do that
| ater.

But he describes himat that point in tine
as bei ng happy, playful and in no acute distress
despite having the viral syndrone.

That's again very consistent with what we
heard fromnomthis norning and fromhis aunt, that
pl ayful, happy kid generally -- even when he's a bit
sick he's a playful, happy kid -- he's not that
difficult to deal wth.

And then he cones back. He is followed up
fromhis pharyngitis, he's at this point in tinme --
this is 4/23 when he actually gets the MVR and H B
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H s weight at that point in tine is 25 pounds which
puts himin the 50th percentile. H's head
circunference puts himin the 45th percentile. And
he's a tall kid; he's in the 95th percentile which is
the way the pediatrician who saw hi mat about, oh
eight nonths | ater described himas an ectonorph so
he's a tall thin kid.

He was essentially well on that day.
There's no issues. There's no annotations that there
were any concerns about his |anguage. |In fact the
pedi atrician says no signs of any receptive | anguage
disorder at that point in tinme.

And he comments about the E-coli and his
interpretation was that he ate poop and nmom hotly
debates that and says no such thing happened.

Q As of the very day that Dr. Sahai is
adm ni stering the MVR vacci nation on 4/23 of '98, he

describes him am/| correct, as a well child?

A Yes.

Q He describes himthat he anbul ates well?
A Yes.

Q He describes himas no signs of any

recepti ve | anguage di sorders?
A Correct.
Q And he's doing well?
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A Appears to be fine at that point in tine.

Q What's his course follow ng the
adm ni stration of the MVR vacci ne?

A The next we see docunented in the nedica
record is this visit on 5/ 6 which is approximately 13
days later. And he's described as being fussy,
crying, poor appetite -- although he doesn't have a
fever at that point in time. He doesn't any have
apparent diarrhea or vomting or abdom nal distress.

Despite the history that was presented by
mom according to the pediatrician he appears quite
well. And they checked himfor strep because on his
physi cal exam nation he had white patchy exudat es,
little white patchy exudates which is kind of
interesting, on his tonsils or at least in his throat.

The strep screen was negative. Despite a
negative strep screen he got a shot of antibiotics,
I"mnot sure why, and was sent on his way.

Q Well, as of that date which is 5/6/98 when
he says that he does have little white patchy exudes,
what does that nmean to you as a pediatrician?

A VWll, I'"'mnot a pediatrician, I'"'ma famly
practitioner.

Q Excuse me. Famly practitioner.

A That, it's just interesting. |It's
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consi stent with, you know, sone of the descriptions of
Koplik spots, and one at least in retrospect has to
wonder whet her or not that's what the pediatrician was
describing. | don't have a picture of it and it's
just interesting.

Q But that nade a note in your m nd?

A It's consistent with our overall
observati ons of
where we think he went.

Q Continue if you would then as to how the
records affect your ultimte diagnosis?

A So as we nmoved into this -- again nom brings
hi m back to the pediatrician's office, this is on
5/ 19, conplaining of eye discharge as well as recheck
on his throat. Overall the pediatrician doesn't seem
to be very inpressed wi th anything going on although
he does describe Colten as being very unhappy to be
here, which that in of itself for Colten is a bit
at ypi cal .

Just a nmonth or so previously even though he
was ill with a viral illness at that point in tinme, he
was happy and in no distress at the doctor's office.
So it wasn't as though he had sonething about going to
doctors' offices that caused himto behave that way.
This is sone new change for him So he's an unhappy
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kid at this point in tine.

He's described as being easily consol abl e
until in the presence of the clinician, a physician.
That's a new observation. He never need to be
consol ed previously. He had an okay relationship with
his pediatrician who had been his pediatrician since
essentially birth.

He goes on to basically describing himas
having a condition consistent with conjunctivitis
which is an eye -- superficial infection, prescribed
some antibiotic solution drops for him And again
sends himon his way.

W don't have a tenperature or a weight or
anything el se recorded at this point in tine.

Q How does he continue to progress prior to
seei ng you?

A Then -- this is actually the treating
physician -- and | choose this exanple of where we
wound up rather than going to the ER records because
this is the doctor who's kind of known himhis whol e
life.

So he's evaluated himafter two visits now
to the ER He's gone to two separate ERs and i s now
in the physician's office with a reported tenperature
of 102.6 on that day. He's been as high as 104. 8.
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He's on penicillin fromone of the ER visits; he
received a shot of Rocephin as well and is on
alternating Advil and Tyl enol suppositories with very
poor control described as synptons at that point in
time.

And then he goes on to describe himas being
quite Iinp. And then says easily accessible which for
Colten is an abnormal finding. 1'mnot sure exactly
what he neans by that. But he chooses at that point
intime to admt himfor IV hydration. He's concerned
that he has a pharyngitis and/or bacterem a, which is
bacteria in the blood, and to give himsone
anti biotics pending culture and eval uations. And
doesn't know --

Q And that, if you' d stay back on the prior

one.
A Sur e.
Q That's occurring on 5/26/98?
A Yes.
Q How far are we now post MVR?
A Thirty-one or two days approximtely.
Q Is this a relatively quick downhill turn for

a child this age?
A This is a child who is ill at this point in
time, ill enough to be hospitalized. This is a child
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1 who has been struggling for at |east two weeks fairly
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significantly in ternms of irritability, fussiness.
The history that | obtained fromnom during

that period of tinme is that he was, you know, the

doctor described himas being fussy and he was pretty

much fussy the whole tinme during that point in tine.

Is it a rapid change in -- persistent
change? Particularly when conbined -- this could just
be a sick kid at this point in time -- just maybe

coincidentally ill.

What's intriguing is the fact that he never
really recovers fromthis illness. He doesn't get
back to the old Colten.

During the next one, two, three, four nonths
and in fact about six nonths after this in January of
the followi ng year he's described as having a
significant devel opnental del ay.

So this course |linked to what happens after
it, beconmes to ne very significant.

Q So in your review of the records -- | know
you've seen themall at this point -- but this,

5/ 26/ 98 becones a mlestone for your diagnosis?

A He seens to be, even before that, okay, you
can go back to 5/24 where he's already had a few days
with a fever. So that takes you back to 5/22.

So by 5/22 he's ill with a fever that
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doesn't go away, winds up with a concerned nom taki ng
himto two different ERs trying to get sone sort of
hel p. The child doesn't seemto be responding to
that. And then winds up being hospitalized for two
days.

So that's a six day course fromthe onset of
things to the discharge fromthe hospital that seens
to have really changed Col ten.

Q And all subsequent to the adninistration of

t he MVR?

A Yes.

Q How di d he continue to progress?

A This is just -- | think sonething that was
fairly inportant to nme fromthe history now -- this is

the same pediatrician witing his hospital adn ssion
note. It's alittle nore fleshed out in ternms of
what's going on for us. So --

Q So prior to what we just | ooked at, not to
interrupt, was the doctor's office notes?

A That was the office note. This is the
hospi tal adm ssion

Q This is the same doctor, he's witing his
hospi tal adm ssion

A Exactly. Were he describes himas having
an obvious nmental status type change, and is dry,
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wasn't crying tears. And he also again notes in his
past medical history, the child was initially, sone
mld delay but has done quite well since.

And essentially neans that there was no
delay. That kids develop at different sorts of rates
and different sorts of times. And by six and 12
nmont hs none of that was an issue for him

Q And even the doctor witing this had said he
met his devel opnent mle narkers inmredi ately before
t hi s?

A By six and 12 nonths yes. Sane clinician,
right.

Q How did this progress?

A Basically shortly after discharge he was
back in the doctor's office with recurrent fevers at
this point intime. And this is from®6/10, noving
everybody forward.

Q This is Petitioners' Exhibit No. 8 at page
0092 bearing date 6/10 of '98?

A Right. It shows up on page 11 of the

Exhi bit 2.

So at this point in tine the sane physician,
Steven Sahai, is concerned about a variety of things.
So he's concerned about his throat still being a

little bit erythematous, that his nuscul oskel eta
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system seens to be showi ng sone signs that are
concerned about, warmjoints naybe a little bit
swol l en joints, he's concerned about rheumatoid
arthritis, and other sorts of inmunological issues at
this point in tine.

And he notes in his record, his assessment
is possible juvenile rheumatoid arthritis, the
pediatric rule at this point in tine.

Q Does he also deal with his weight?

A He does. He goes through that, and he says
very concerned about significant weight loss. That's
inthe plan, it didn't wind up upstairs in the
obj ective and the subjective. He actually reports his
vital signs. A tenperature of 102. And then we get
the weight down in the plan which is a little strange
in terns of the organization of the record. But he's
|l ost a significant anount of weight in the past nonth
goi ng down probably about a pound, on 5/19/98 he was
26 pounds 2 ounces and now he's 24 pounds 13 ounces.
He just appears quite ill and does not appear to be
i nproving. And developing a little nore chronicity of
synmptons than |'m happy with. And he refers himto
r heumat ol ogi st i nmunol ogi st, Dr. O egbeye, here in
O | ando.

Q The findings that you're reading in this
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report fromDr. Sahai dated 6/10 of '98 -- do those
af fect your view of your care and treatnment of Colten
and your di agnosis?

A Yes. It's all part of the continuity of his
synmptons, his decline, his imunol ogical problens that
have initiated at this point in tine.

Q Is the weight [oss significant?

A It is.

Q Did you chart it?

A Well, | didn't chart it, | just put some red
mar ks on the page to --

Q On that grey chart from--

A -- to draw attention to what's in the
record, yeah. This is what's in the pediatric
records. And this is Exhibit 8-0058 fromDr. Sahai's
records.

And it shows a rather typical course of
devel opment. He's in about the 50th percentile for his
wei ght all along. And then suddenly slides down to a
10 percentile.

Q The 10th percentile for a child his age?

A Yes. This is actually graphed at 21 nonths.
There's an un-graphed wei ght that you could put in
between there, | nmean it would still be down around
the 10th percentile in terns of where he was.
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So this was an acute slide in ternms of his
overal |l well being.

Q He was at the 50th and now he's at the 10th?

A Exactly.

Q If you could continue with your records as
to what in themaffects your ultinmate diagnosis and
your care and treatnent of this young man

A Agai n al ong the inmmunol ogical |ines he sees
the i mmunol ogi st essentially the next day which is
pretty inpressive that he could get in that quick

But again he notes that he was essentially
wel I, and you can look at Dr. O egbeye's records, they
speak for thensel ves. But he says essentially doing -
- good health and doing well until My of 1998 when he
devel oped this conjunctival injection and discharge.

And as you go down through it he just
basically notes his hospitalization and still is
havi ng i ssues.

At this point in time Colten is 17 nonths
old and Dr. Oegbeye notes that he has a three word
vocabul ary consisting of mama, dada and the sister's
nane. And that's pretty shocking actually. That's
not a lot of vocabulary for a 17 nonth ol d.

And he's describing himas being afebrile
and not acutely ill, nmore chronically at this point in
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time, but apathetic, which is based on the history
we' ve heard from nom and aunt this norning, and based
on the history that nmom provided nme, based on the
pediatric record, that's again that's a different
change for Colten. He's apathetic now.

He was a happy playful kid in no acute
distress a nonth earlier, a little bit nmore than a
month earlier, six weeks earlier.

And he notes a faint rash on the trunk that
is mnimally erythematous at best, which is again just
an interesting observation -- was that a mld neasl es
rash or exanthem-- it's just interesting. | didn't
observe it, it's just noted there in the record.

Q But is that, the way it's worded, simlar to
that which you woul d expect for a mld neasles rash?

A It's probably even | ess. Sonetines you'l
see wWith attenuated viruses that they cause the sane
sorts of synptons that the non attenuated wild strain
virus does but they just seemto cause |ess of them
So this wouldn't be unusual for a neasles |ike rash
after MVR

Q And how di d he continue?

Well, he's got some | aboratory workup which
I show here -- this is the first evidence that he has
relatively low I gA deficiency. 1t's down around 24.9,
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so 25 -- and the normals fromthis |aboratory are
called 36 to 136. This is serumI|gA not the stuff
that's in your mucus nenbranes.

Hi s RA screen, rheumatoid arthritis screen
was positive and the titer was 36.5 which is about
twi ce the range of nornal.

And again it would indicate sone
i mrunol ogi cal activation. [It's a nonspecific finding.
It has been reported as neasles but it's been reported
with a lot of other things as well.

Q So the two itenms that you have the arrows by
were of significance to you for what reason?
A Again it just shows this is a sonewhat

i mmune deficient child. He's got sone |IgA deficiency
and he's got imune activation at the sane tine. So
he has dysregul ation of his immune systemat this
poi nt .

And again fromthat same blood draw there's
some ot her issues. Hi s |ynphocyte count is mldly
el evated. He's devel oped sone degree of eosinophilias
so his eosinophils count is higher than should be at
8.

And his SED rate is a bit high at 24 with a
normal range of zero to 20. The SED rate is a
nonspeci fic marker for inflammtion and/or infection
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as is -- a lynphocyte proliferation can be a
nonspeci fic marker for imune activation that tends to
follow nore of a viral pattern. And then the

eosi nophils tend to follow nore of an allergy sort of
a pattern.

So again this just looks Iike a dysregul ated
i mmune systemat this point in time.

And the | aboratory was in June and by July
we're back with a febrile episode, |lasts a few days,
101, 102. No real localizing synptons at this point
intime but the pediatric record reflects that nonis
calling, what do we do about this.

The pediatrician know ng the past history
calls Dr. O eghbeye's office and says and gets a
response fromthat office fromDr. DeSai who | don't
know, saying, you know, let's get a SEDrate, let's do
some nore eval uation, kind of see -- another CBC and
see what happens.

So | don't think that bl oodwork was drawn.
He seermed to recover fromthat fever within a few days
and | think they didn't pursue it further.

This is on 7/8/96 --

This is his regular pediatrician again?

This is back with Dr. Sahai.

Q Dr. Sahai ?
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A That's back with Dr. Sahai. Those other,
t hese records were Dr. Sahai around 7/15. These are,
| apol ogi ze, these are slightly out of order.

But this is noteworthy to nme because he's
still around the 85th percentile for height and his
wei ght is now at the 10th percentile again, this is
what gets reported on the chart at 23 pounds and 12
ounces. Head circunference is at the 25th percentile.

He tal ks about Dr. Otegbeye's evaluation
showi ng sone nild el evated RA and ot her sorts of
issues. And | think he's still generally concerned
about it.

VWhat's noteworthy to ne is he says in his
assessnent, well child 18 nonths of age and yet notes
that he's in the 10th percentile for weight and so nuch
so that in his plan he says we adm nistered a DTaP
Hi s prolonged weight loss is quite a concern to ne and
I"mgoing to have himfollow up with Dr. O egbeye
i medi ately.

The history that Kathy has related, nom has
related to nme on several occasions, is that she was
trying to get the attention of the pediatrician, that
the pediatrician -- and she said in her owm words this
morning --- blew her off at various occasions.

This is just intriguing to me that in his --
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his | anguage says he's a well kid but he's not a well
kid. He's a kid that's lost a bunch of weight so nuch
so that he's going to imediately refer himback to
the rheumat ol ogi st to see what's going on. So that's
i nconsi stent.

So those, and if you go back to the tineline
I can flip back to if it you want but --

Q If you woul d.

A To the post --

Q | believe we had a pre MMR tineline --
earlier and this is a post MMR tinme |ine?

A Exhibit 209 in the record. And so you'l
see the 7/15 fever of 100 to 101 for a few days and
then I put a red arrow | added a red arrowto the
exhibit. That red arrow is not on Exhibit 209.
That's just ny annotation for enphasis.

There's a period of tinme from7/15/98 to
7/ 28/ 99 when | evaluated himthat's not on this
timeline. A lot happens to Colten during that period
of time that we can pick up in specific parts of the
records from other individuals.

But essentially he has nultiple courses of
otitis nmedea at that point in time. Those are easier
to pick up on this page actually. Just to kind of
sunmari ze --
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THE COURT: And on this page you're
referring to?

THE WTNESS: This page woul d be Exhibit 8-
0009 which is on page six of the handout, top of the
page.

BY MR W CKERSHAM

Q Which is Trial Exhibit 2.

A And this -- he has not had otitis nmedea
prior to the April, My tinmeframe of '98. And now in,
| believe that's Septenber and Cct ober and then again
in Decenber he winds up with, | think that's around
Decenber, three nore courses of otitis nmedea, three
courses of otitis nmedea and sone viral syndrone and
some other flu-like synptons.

So agai n he seens to have changed his
pattern where now he's getting nore significant
i nfections, essentially every nonth, practically even
nont h.

And ultimately in January of the next year
i s diagnosed by the pediatrician as having a
significant delay in |anguage and he's concerned about
some nmotor issues which we'll get to, his gait issue
that was described earlier by Kathy in her testinony.

And if we go back to this slide which --

Q Is in page 15 of Trial Exhibit 27?
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A Yeah. So on page 15 just to kind of
sumari ze that. Unfortunately there's not a ot of
di scussion during that period of tinme about weights
until we get to the two year old checkup. So we kind
of lose track with what happened with that very -- the
pedi atrician expressed a | ot of concern about his
wei ght loss, it kind of evaporat ed.

I guess there's nothing noted -- 1've | ooked
at the growth chart. | don't see anything and
| ooked at the medical records and | don't see anything
noted on the weights at that point in tine.

So it's just an unknown. And we get to the
January 1999 two year old checkup here. Wl actually
this is before that.

So this is in Novenber and this is
interesting to ne. He's sick. He's got greenish
yel l ow di scharge fromhis eyes and he's runni ng around
the office very happy, playful and spitting out a few
wor ds.

Now this is a 21 nmonth old child at this
point in tine. This is not a conprehensive | anguage
eval uation by the pediatrician obviously. But it
sounds like he only has a few words. He only had a
few words three or four nmonths prior to that as well.

And in talking to Kathy, the nmom about this

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 177 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

173A
BRADSTREET - DI RECT

sort of issue, this is the tine that she's saying

something is not right. M kid s not talking very

much. He had words, he's |ost words, you know, we're

down to his three words or so at this point in tine.
So it's fairly supportive and consi st ent

wi th what she was telling ne about his |oss of

| anguage during this period of tinme.

Q So froman historical presentation fromMs.
Snyder to you as a physician, did you then find backup
in the actual medical records for what she was telling
you?

A It's hard to find all of it. But there are
i ssues here and this is one of those exanpl es where
you would like to see a bit nore robust |anguage
You' d like to see the pediatrician docunenting, you
know, even on a Denver devel opnental scale where he's
at with sone nore objective substance of the anount of
| anguage. But it | ooks sparse.

Q Did you find her to be an accurate
hi stori an?

A She's amazing. Kathy is so detailed in
observing Colten's behavior. She's one of the nost
remar kabl e nons that | have in ny practice and | have,
wel |, | have probably have over 3000 kids with autism
that we take care of and have eval uated and treated.
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She knows inmmedi ately what's going on with
hi m and she's very quick to pick up on change and
she's very quick to bring that to ny attention for
sure. And it would appear fromthe record that she
was quick to bring that to the attention of the
pedi atrician as well.

So she's an experienced nom This is her
fourth kid. She seens to know what's going on. She's
very attentive, very loving, very supportive and |'ve
never seen anything that she's told nme not play out to
be accurate about his behavior.

Like if she called nme the day before and
said Colten's lost it, he's not doing well again, you
know, he's squinting, he's, you know, not connected
any nmore, when he shows up in the office the next day
we see those same sorts of behaviors. So | think
she's very accurate.

Q Continue if you would in the nedical records
as to what they're showing you as you're preparing to
treat Colten.

A This is his two year old supposed to be well
baby checkup. And it turns out to be not such a well
baby checkup at this point in tine.

And if you look at the objective analysis
Colten has by this point in time got his weight back
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on track up to 28 pounds to the 50th percentile. He's
in the 95th percentile for height, tall |ean Kkid.

Head circunference is in the 75th percentile.
Maybe a touch of anemia, 11.5 for a henpgl obin but
not hing that significant.

But there's this rather, at this point in
time the tinme out techniques which -- this is the
first that |I've heard about tineout techniques and
Kathy in terns of the first tine in the record that it
shows up, Kathy described -- the pediatrician's plan
was to put himin timeout in the corner and see if
that woul d change his tantruns and his bad behavi ors.

So he's saying, he's admtting that the
timeout technique doesn't seemto be working well.
He's tantrum ng, his devel opnental nilestones were
handed out to mom and yet when he | ooks at himhe says
you know, notor-wise this kid has got sonething funky
going on. He describes it in his subjective

When you get down to the objective and he
actually describes it he tal ks about a kid dragging
his right leg and he's weak, relatively weak on the
right side, grip-wise in ternms of upper body strength
as wel | .

And now admts that he has significant
speech delay and there's sonething funky notor-w se
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that he is concerned about. He doesn't know exactly
what it is and he wants himto be eval uated by Easter
Seal s and a neurol ogist to see what's going on. And
he makes a referral at that point in tinmg,
appropriately.

Q Okay. And that woul d be the appropriate
referral ?

A Yes. It was. No labs were drawn at this
point intine. And again if you put this into the
I'ight of the rheumatol ogical problens, the referral to
t he i nmunol ogy rheunat ol ogi st, the possible JRA that
was in his record fromsix nmonths or so previously,
while I'"mhappy with the referral, still concerned
about what's going on with this child immunol ogically
at this point in tine.

Q Okay. And you progressed into the records.

A Now this is --

Q This is entitled famly concerns and
priorities. Do you knowto whomthis formis being
directed or who publishes it?

A Yeah. This is the Child Five, this is
Florida's fam |y support plan. This is a state of
Fl ori da docunent that's for the early child program
that we heard earlier fromhis speech | anguage
t herapi st who was part of that eval uation.
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So this was just, and this is Exhibit 13-
0015 and it's on page 16 of the handout.

And where | just thought it was noteworthy
because again it's, they were concerned about Colten's
speech and | anguage devel opnent. He only had three to
five words and he still only had three to five words.
And it sounds like at this point in tinme, maybe for
the last nine nonths, he's only had three to five
words and it really hasn't changed very nuch.

Q And this is dated 3/25 of '99, am| correct?

A Right. And if you renmenber --

Q And that's prior to your starting actua
treat nent ?

A It is. And if you renenber Dr. O egbeye in
June described himas having three words. So June to
now March, |ate March of the follow ng year, we're
still at three words, three to five words. He doesn't
use two words together

And then the tantrumissues are stil
present. And again this notes when he was younger he
had nore | anguage and then he stopped. So this kind
of consistent history that nomrelated to ne that's at
mul tiple points in the record of he had | anguage and
he lost it.

This just shows the teamthat evaluated him
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Dr. Hartmann who's a pediatrician, the psychol ogi st,
an RN, an OTR and Kathy Timin who was here earlier

di scussing the evaluation. He's 26 nonths and 16 days
at this point in tine.

Dr. Hartrmann feels that his presentation is
consistent with a PDD. And says that he's an
uncooperative kid during exam nation with poor
i nterpersonal relationships and his kind of Gestalt
diagnosis is probably a PDD and hypo situation.

Q And for the record PDD?

A Pervasi ve devel opnental di sorder

Q Thank you.

A O which autismis one sub type of that.

And again this is extracting fromExhibit A
and this is, now we're on 0040 of that exhibit which
is on page 18 of the handout.

Q This is by Kathy Timin --

A This is Kathy's stuff she referred to
earlier. | don't really need to go over it. But this
is a dramatic delay at this point intime. So thisis
a child who is two years three nonths essentially who
has the auditory conprehension of a seven nonth old at
this point.

The best he's doing is in expressive and he
doesn't even get up to a year at that point in tine.
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He's at 10 nonths.

And then this is fromthe psychol ogi st who
| ooks at different dommins -- conmunication, daily
living, socialization, notor and adaptive behaviors
off of the Vineland interview that she did -- wasn't
able to do a Bayl ey's because he was so uncooperati ve.
He kept |eaving the room

And he rates out between nine nonths and 20
months with notor skills actually being his best
domai n which seens a bit unusual to me because he was
dragging his foot in the pediatrician's office three
nmont hs earlier.

So this is a significant change notor-w se
it would appear over the last three nonths which is
encouraging. |'mhappy to see it but it's just
different than what was previously observed.

Q But all of them are bel ow what you woul d
have expected for a child Colten's age which was two
and a half at the time this was done?

A Two years three nonths and he's coming in
between nine nonths and close, he's getting a little
bit closer at the 20 nonths with the notor donain;
that's still fairly far behind, that's only up to 79
on the standard score

|'ve kind of gone over ny evaluation which
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was in July. This is in August about a nonth after ny
evaluation. | felt that he had autism

And | think we've kind of heard fromthis
morning that with the initiation of a gluten/casein-
free diet that momput himon elimnating mlk
products and wheat products he was starting to show
some i nprovenent and was on a positive trajectory at
that point in tine.

The psychol ogi st sees hima nonth |ater
however and despite what nay be appearing as a
positive trajectory there's still a lot of pretty
significant issues. So --

Q Not to interrupt your train of thought --

A Sur e.

Q -- this particular evaluation is 8/ 20/99 am
| correct?

A This is the sane psychol ogi st |ooking at him

in August, 8/20 of '99, in August of '99 -- a nonth,
not quite, three weeks or so after I saw him

Q And this is after your first visit with him
correct?

A Yes. And this is Exhibit 13-0007 and it's
on the bottom of page 19 in the handout.

Q If we could pause here for just a second and
|l et ne ask you a question
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A Sur e.

Q Now t hat you've had the opportunity of
getting history fromthe fanm |y, you' ve had the
opportunity, you've seen Colten yourself observing his
conduct, you' ve had the opportunity of obtaining his
prior nedical records and his testing and havi ng
revi ewed them

Based on all that you' d obtained and al
that you' d personally seen had you arrived at a
conti nued wor ki ng di agnosi s?

A Yes.

Q And what was that diagnosis, sir?

A At this point intime | felt that Colten had
an auti smspectrumdisorder. | felt that he had
i mmune issues that needed further evaluation. W drew
sone labs on that, the data, the first evaluation to
further | ook at those.

And he had issues with his gut and he had
| oose stools. He had pathogens in his @ tract that
we were treating.

Q Okay. So that was your diagnosis at that
time?

A Ri ght .

Q Okay. Continue if you would with the
initial, now as you then continued treating himyou
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continued to obtain his ongoing nmedical records from
ot her providers?

A We continued to get nore | abs and we
continued to get nore of a tine course with him and
yes, nore experience with him yes. What's
interesting in this is if you conpare this five nonth
time course with the sane psychol ogi st doing the
testing, he's noved forward really very little. His
socialization domain is 11 nonths. | believe it was
nine months earlier. H's comunication domain is 12
months. | think it was 11 nonths earlier

So over five nonths he's actually continued
to slide. So if the history of himmaking progress in
the last -- since the gluten and casein adm nistration
-- it would appear that it's reflecting, you know,
maybe one nmonth worth of devel opnental gain over a
five nonth period of time. He still has significant
i ssues at this point.

Q So over the five nonths he shoul d have been
expected to have increased nore than what this is
showi ng.

A Well, a normal child would get five nonths
of gain for five nonths.

Q And he's getting how nuch for five nonths?

A You know, one to two. But again, his notor
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domai n appears to be his strength. So his notor
domain is getting in the adequate range. It's in
the -- so it's average at 30. So that has inproved
but sone of his other -- his adaptive behavior score
and his socialization and conmunication still are

severely affected. Enough so that the CARS, the
autismrating scale, places himin the 36, which is in
the mld to noderate range. And then she goes through
and describes a | ot of very unusual behavior --

Q Mld to noderate autistic range?

A Autistic range, yes. And then she describes
a lot of his unusual behavior, which is the squinting,
the pushing in his eyes, the covering his ears, his
unusual sorts of mannerisns, his |ack of |anguage,
those sorts of things.

Q And as a physician that's treating children
with autism what do those types of findings tell you?
The squinting, the pushing in his eyes, |ooking out
the sides of his eyes?

A Those are things that many kids with autism
do, but not all. They're the unusual nannerisns,
these stereotypical sorts of behaviors that are part
of the diagnostic criteria under the DSM for what
autismis. What it represents biologically is
probably a little bit different in each child.
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Q Continuing with the sane thought; verbal
comuni cation and m ni mal neani ngf ul speech. Wat
does that indicate to you?
A Again, the major domain in autismis the
| anguage domain. In this situation he has essentially

none. He has no significant expressive |anguage.

She goes on to say that this is consistent
wi th PDD, Pervasive Devel opment Di sorder, 299. 80,
which is PDD NOS, Not O herw se Specified. And says
that he's got a lot of stuff going on that |ooks |ike
autismbut she doesn't think it's quite intense enough
for her to label himas being fully autistic. He's
just two and-a-half at this point intime. Soit's
not unusual in ny experience, seeing how other
psychol ogi sts will catal ogue children for themto be
conservative prior to three years of age and say, PDD
NCS and then reeval uate the chil dren between three and
three and-a-half to see before they will render a
di agnosi s.

| don't actually know Dr. Wenk's protocol in
terms of where she's at but she stated for herself
that she didn't think it's quite severe enough at this
poi nt.

Q And you're continuing to treat himduring

the same tinme period that this record has now
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gener at ed.

A Yeah, he's been prescribed antibiotics for
the clostridia and antifungals for the yeast
overgrowm h at this point in time. And we'd drawn the
| abs.

Q So at this point your course of treatment is
what? And |I'mtalking nowin terns of August of '99.

A He had treatnment for what | would globally
refer to as dyshbiosis, which are atypical potentially
pat hogeni ¢ organisns residing in the @ tract, which
woul d be the clostridium He had one dose of Secretin
intravenously at this point in time, which in 1999 was
somet hing that was fairly routinely given to children
who presented with the @ synptons, particularly if
they had a regressive type history, based on sone work
fromDr. Horvath at the University of Maryl and.

Q Col t en had bot h?

A He had all that treatnent at that point in
time.

As far as the --
Synpt ons?

-- all giving him he had both of --

> O » O

He had di arrhea, he had one to three | oose
watery stools a day at the time | saw himinitially in
July and had a history of regression.
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Q How did he react to the treatnents?
A He, you know, the other observers, and it's
reflected in ny records as well, is that he had a

fairly marked uptick in his rate of progress. So the
trajectory that he was on, which was giving himone to
two nonths worth of |anguage and socialization gains
in five nonths seened to accelerate fairly noticeably
to nom to nme, to the Qccupati onal Therapi st and ot her
peopl e who were working with him famly nenbers

Q So what you were seeing in your office as
far as the inprovenents based on the therapy you
reconmended and treatnment, did you then find outside
provi ders al so show ng i nprovenent ?

A Well, at this point in tine we received
routi ne progress notes fromthe therapist. So, even
though I never met Kathy Timin before, she was
sendi ng us her progress notes. So we were getting
feedback. Mm was providing us feedback in terns of
what the therapists were saying and what she was
observing and we recorded those types of progress,
yes.

Q And what were those records revealing to you
that you felt inpacted the treatnment you were
rendering?

A Well, we felt that we were on the right
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course. W felt that elimnating certain things he
may have had sone sensitivity to in his diet, whatever
the mechani smsensitivity was, treating sone of the
potential pathogens in his @ tract and giving him
Secretin, which is neuropeptide, was being beneficial
for him

Q He seened to be progressing. |Is that
i nprovi ng?

A Everybody had the sane inpression. So the
famly, nmyself, and the treating therapists all felt
that his progress was significant.

Q And in the records you have this --

A This is, again, this was shown earlier. |
don't think we need to go over it again. [It's just
t he speech/| anguage eval uati on show ng that he's
responding to significantly since starting nutritional
medi cal managenent. So at that point in tine, she had
-- ny read of it and she can answer for herself, but
she felt like she hadn't had that nuch speech
| anguage t herapy opportunities with himto really get
these kind of gains, that there was sone additiona
contribution fromthe nedi cal rmanagenent that was
meki ng things nove forward faster than she woul d have
expected ot herw se.

And then to nove forward, this is in 4 of
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2000, shortly after the initiation of IVIG

i ntravenous i mmunogl obulin therapy, and this is where,
fromny observations, fromthe feedback fromthe
famly and fromthe therapists, was that Colten
started to make remarkabl e dramatic inprovenents. And
it's described in this note fromM. Timin as, Colten
conti nues to nmake dramatic progress in all areas of
soci al i zati on and | anguage; he's becom ng i ncreasingly
cooperative and just devel oping very nicely.

And that's the feedback that we woul d
receive on a regular basis fromnmom-- now, there will
be and we'll talk about bunps in the road. But in
general, at this point, his rate of forward progress
has noved, has accelerated significantly.

Q So in the course and scope of your treatnent
of Colten Snyder, did you reach a point based on your
findings and the test results you revi ewed, the
history and all the nedical records, that you felt
that a treatnent of IVIG was a proper treatnent?

A Exactly.

Q VWhat led you to that belief?

A In 2000, | had a close working relationship
with two inmunol ogists that | relied on. One of them
is Dr. GQupta and the other is Dr. Jane El -Dahr. Dr.
Gupta's at University of California Irvine, one of the
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forenost experts on I ntravenous | nmunol ogi cal Therapy
for Immune Diseases. And Dr. El-Dahr is a Pediatric
I munol ogi st at Tul ane.

And we' d al ready been, for probably two
months at this point in tinme, using in selective
cases, IVIGin children who presented with a simlar
type of picture as Colten. Dr. Cupta was pretty
enphatic, actually, on several occasions with nme
trying to encourage me to get involved in doing IVIG
t her apy.

He had his nurse, Cathy Hess, actually train
my nurse, Esther Kennedy, in all their procedures and
how they did it, where they ordered the material. W
used the fornms fromthe University of California
initially in our Center. And then Dr. Qupta taught ne
what the nethodol ogy were, how to apply it, what his
criteria selection -- criteria were very broad
actually for the application of this to children with
aut i sm

Q And did Colten neet that selection criteria?
A He did. Colten had this |ong history of
i mrunol ogi cal dysregul ation and we had further at this
point in tine had obtained the antibodies to nyelin
basic protein nunbers that were pretty high. Sone of
the highest |'ve ever seen, over 40 on the titer.
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1 So, we were concerned with his ongoing G
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probl ens, his i mmunol ogi cal history, his regressive
history after the MMR H B that he received at 15, 16
mont hs. That he probably had what was a prevailing
theory of autismin terms, for a subset of his anyway,
in the regressive group that they have autoi nmune
rel ated encephal opathy and that he m ght benefit from
IVIG And so we triedit.
Q And how di d he progress under the treatnent?
A It's ny inpression that he's done remarkably
well. Colten has gone froma child who was severely
del ayed to fully included, neeting all of his
mlestones. He's an A/B student. |s he getting B's

or is he just an A student? A/ B?

Q Just from your menory.

A | think he's an A/B student, | think, at
this point intinme. But he's doing well. | nean,
he's charming, he's social. He's got wonderful
| anguage nost of the time. He still occasionally will

have a bunp on the road and has issues.

Q In regards to sone of those bunps, have
there been tinmes where Colten has not been able to
have the 1VIG therapy?

A In the 2002 tinefrane he | ost his approval
under Medicaid to continue to get IVIG And so there
was fewer, he started to get less frequent IVIG
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therapies at that point in tinme.

Q What, if any, did you note as far as changes
in Colten while he was not able to take the |IVIG due
to Medi cai d?

A VWhat | observed and what nom observed at the
same tinme was that if we went nore than even 30 days,
we woul d oftentinmes see recurrence of irritability,
poor sl eep, he would start to squint and close his
eyes when he tried to talk to you. He'd becone nuch
nmor e obsessive conmpul sive with things and | ess
socially interactive.

So he was, at that point in time, seemngly
very dependent upon imrunol ogi cal therapy to maintain
his forward progress.

Q Al'l those changes, were they regressive in
nat ur e?

A They took hi m back, yes.

Q Dramatically at tines?

A There were occasi ons where, | mean,
certainly never to the level that he was, you know, in
'99 where he would | ose significant |anguage abilities
and significant socialization. Were Colten who would
at some occasions could cone in and essentially carry
on a conversation with ne about the latest thing he
| ear ned about Pokenon, wouldn't even talk to ne. Al
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he would do is close his eyes and turn his head away.
And then, as we re-instituted therapy, al
of that would go away.

Q So the tinmes that he's on it you were seeing
a steady progression. Wen he cane off of it you saw
this retrograde problemthat he was having. And then
when he woul d go back on it he would inprove again.

A Exactly.

Q Does that, as a practitioner and clinician,
tell you anything about the treatnent?

A To ne it reinforces the working idea that
there's i mmunol ogi cal dysregulation. It's certainly
consistent with my belief at the tinme that this was
aut oi mmune in nature and that wth IVIG which is
commonly applied in autoi mune types of conditions,
that it seenmed to be doing what we wanted it to.

Q And in the progress that you continue to
see, is it backed up by your continued receipt of
records fromother providers of Colten's | anguage and
nmedi cal care?

A Yes. And we can go just a couple of steps
down through this. Again, these are his
speech/ | anguage records. But he was as -- four years
and ten nonths he was getting close to normal on
| anguage scores. His conposition score was 91, which
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was adequate. He's a little bit |ower on auditory
conpr ehension. So he'd gone from severely del ayed a
coupl e of years earlier to now seeningly catching up

And during that tinme he did have speech and
| anguage therapy. But the overall picture was one of
he still needed the biological intervention, the
i mmunol ogi cal support, in order to maintain this kind
of progress.

As we go on through history, we're now up
to, this is Exhibit 140002, which is on Page 22 of the
handout, he's now, as noted earlier by his therapist,
just normal. So at six years of age, he's nornalized
hi s | anguage scor es.

For us, this is a remarkable recovery. And
qui te honestly unexpected apart fromeither intense
behavi oral therapy, which he was not able to get
because it's not paid for by the state of Florida and
the famly can't afford it, or biologica
i nterventions conbined with therapies.

Q Did you keep records and a track of Colten's
adm ni stration of the IVIG?

A Yes. We'll get to that. It's down, |
think, alittle bit further.

Q Go through with nme, if you would then, your
clinical concept of Colten's nedical problens.
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A You know, let me just finish this, if | my.

Q I f you woul d.

A Seven years, four nmonths he had a nore
conmpl ex school type of testing of his vocabulary and
| anguage abilities, which | thought was very
inpressive in terms of his overall progress. So he is
seven years old. The vocabulary is at a nine year old
level. H's grammatical norphenmes is at a seven/six
month, which is right on target. And his el aborative
phrases and sentences is at a nine year |evel.

So this is great. | nmean, this is

trenmendous progress and recovery.

Q And this is the same child that at two and a

third years, he was at nine nonths.

A Yes.
Q Dramatic inprovenent, in your opinion?
A It is. | wish we could do this for every

child with autism

So his overall, you know, tinme course of
i nterventions and therapeutic nodalities was kind of
based on this paradigm if you will, of what | thought
was happeni ng with Col ten.

Q Explain to us and particularly, if you

woul d, to the Court and the Special Master, what is
your clinical concept of Colten's nedical problens.
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THE COURT: And this is the bottom slide on
Page 23 of Trial Exhibit 2?

THE W TNESS: Yes.

BY MR, W CKERSHAM

Q If you can wal k us through.

A Yeah. And we will actually go through, not
in exhaustive detail just for tinme's sake and it's in
the nedi cal records, but based on the accunul ating
evidence fromboth the nmedical literature and what we
were seeing specifically on testing with Colten, what
| felt consistent -- his docunentation and his history
time course was -- that he had exposure to mercury
early in life and he had Thinerosal at the sane tine
he had his MWR vacci ne.

He had exposure to the neasl es vaccine. |
think, dysregulated his inmune system that
conbi nation, triggered what we saw in the
i mrunol ogi cal records, what we saw in the
hospitalization, and the subsequent follow up and what
does the laboratory show us.

I think that that allowed both brain and gut
inflammation to take place. W'I|l see the evidence of
the gut inflammtion. The evidence of the brain
i nflammation is based on his overall cognitive
abilities and his response to therapies that are anti -
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i nflammatory in nature.
I think he devel oped oxi dative stress.
W'l see the docunentation of that. | think that was

probably present |long before | could docunent it in
the record because of the changes in sophistication of
| aboratory nethods. | think he devel oped, and | know
he devel oped neasle virus persistence. W have
evidence of it in the CSF and the G tract.

And then part of his i mune dysregulation is
this inability to properly manage the pat hogens in the
G tract in part because of his imune function and in
part because of his exposure to antibiotics.

So those interact in many ways. And
oftentinmes the inflammtion oxidative stress becone
interactive with one another. The virus persistence
seens to trigger nore imunol ogi cal disruption and
nmore autoi mMmunity, in ny opinion.

So, this is what we tried to work with to
stabilize, addressing all of these essentially
simul taneously with Colten. And the result is a kid
who's got his |ife back.

Q Did you do a tineline concerning the
| aboratory testing?

A Yeah, this is certainly not all of it but
it's certain highlights fromhis |aboratory testing.
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And you see the MVR HHB. That's 4/23 of '98 and then
shortly thereafter with Dr. Ot egbeye he has the | ow
IgA, the stuff we already tal ked about; the

i mrunol ogi cal markers of dysregul ation.

And then we saw him a lab that we drew up
at that point in tine on 7-28 confirnmed the | ow | gA
We saw very high IgE consistent with an allergic type
of process. And, again, the persistent what we woul d
call in nedicine | ynphocytosis, which just neans
there's too many white cells of the |ynphocyte
popul ati on, which | ooks |ike imune dysregul ati on.
But, again, it's consistent with viral types of
i ssues.

And then the very high |l evel of nyelin basic
protein autoanti bodies early in 2000. He received,
again, in 2000 a provocation challenge to assess for
mercury and lead. And we really only got nmercury. W
didn't see any | ead.

Q In the course of his vaccination history,
had he had vacci nes that contained nmercury?

A Yes. And he was not a fish eater and he
didn't have any nmercury restorations in his nouth.

And just further evidence of sone inmune
dysregul ation with the adenosi ne deani nase level, it
was pretty high. The TNF al pha was reported as nor nal
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by the | aboratory but based on subsequent literature
probably was al so hi gh

And then the neasles virus that we found in
the CSF, in his G tract and his ileitis, that was
observed by Dr. Thek of the Pediatric
Gastroenterol ogi sts to evaluate that.

Q Now, | note on 4-17 of 2002 on your tine
line, we have a Dr. Singh. It says CSF negative for
measl es virus anti body.

A Yes.

Q Can you tell us what that is?

A Yeah. W actually did two tests with Dr.
Singh. W did one about probably March of 2000 that
docurent ed conversion to neasles in the blood, to
measl es virus antibodies in the blood, which you would
expect after a vaccination. And then he did not have
measl| es virus aut oanti bodies or nyelin basic protein
antibodies in his CSF at this point in tinme. However,
it would be inportant to note that he'd been on a
couple of years with the IVIGat this point in tine.

So the time course of his inmunol ogi ca
hi story was nodified at the time of his spinal tap
He did have neasles virus RNA that was detected by Dr.
O Leary's lab in Dublin.
Q And we'll cone to that. As a treating
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physi ci an do you, in the course of your practice,

continue to always anal yze and check your diagnoses on

patients?
A W're constantly getting new data, new
| aboratories. The nedical literature changes, the

sci ence is updating and inproving the nethodol ogi es
and technol ogies are always inproving and updati ng.
So we're always refining our diagnosis, especially in
very conpl ex cases |ike Colten.

Q And is it actually the standard practice of
your profession to do such?

A | would --

Q Now in regards to Colten, did there reach a
point in tine where you ordered particular tests, one

to determ ne the content of his cerebral spinal fluid?

A Yeah, actually the sequence --

Q I'"'mgoing to ask you about bot h.

A Un?

Q I'"'mgoing to ask you about both.

A Ckay.

Q Did you al so reach a point where you had a

bi opsy of the il eum perforned?

A Yes, we did. We did, well, | didn't do that
but Dr. Thek biopsied his ileumand the materials sent
to the Unigenetics | aboratory for testing.
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Q What 1'd like you to do, if you would,
Doctor, is to tell the Special Master, if you would,
why you el ected and prescribed these tests for Colten
Snyder.

A Well, we had, if you |l ook at the total
course of Colten's presentation, we had a history of a
fairly dramatic change in his cognitive abilities and
hi s | anguage that occurred within 30 days of his
recei ving the MVR vacci ne.

There was concern on ny part, on the
nmot her's part that there was a cause and effect
relationshi p between that vaccine, which contained
live viruses, and his ongoi ng synptons.

The medical literature was beginning to
document at this point intime with what Dr. O Leary
was finding and Dr. Shields in his |aboratory with
nmeasl es virus present in the @ tract, that the
met hodol ogi es were avail able to be able to detect
measl es virus at this point in tinme.

To ne it seened | ogical and reasonable to,
in an effort to try and confirmthe diagnosis that we
shoul d ook at the CSF. | didn't know anybody at the
time who could do that, who could detect both copies
of potential viral RNA in the CSF other than O Leary.
| actually traveled to Dublin to nmeet with Dr. O Leary
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and Dr. Shields.
Q Personal | y?
A Personally to ask the question, one, should

we | ook at the CSF? This is a virus that is known to
be able to replicate in the brain. It's known to be

abl e to cause neurol ogical problenms. Should we | ook

at the CSF? And if we do look at the CSF is your |ab
capable of finding it if it's there?

H's answer was if there is viral RNA there
we can find it. And we went through his mnethodol ogi es
for collecting specimens and for shipping speci nens
and how he wanted things handl ed. W went through the
| aboratory. Through the | aboratory he showed ne his
met hodol ogi es, he showed ne how he controlled for
fal se positives and for contam nation, and we revi ewed
the process of how we were going to try to do this.

And then | started sending hi msanpl es.

Q The tests thensel ves, the exam nati on of
cerebrospinal fluid, is that sone hocus-pocus nedical
mat ter?

A No. There was a very nice study published
by Dr. Chez from Chi cago where he | ooked at TNF al pha
| evel s, another inflammatory marker, in the spina
fluid of children with autismand found that to be
abnormally high as well.
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Q Even outside of autism are there other
types of ailnents, diseases or problenms that children
have that people use in evaluations cerebrospinal
fluid check?

A Spinal tap is a comon medi cal procedure

Q How about the ileun? The procedure for
getting a biopsy? |Is that used in the diagnosis of
ot her kinds of health concerns and nedi cal problens?

A Certainly in individuals with inflamatory
bowel di sease or other concerns with their intestinal
tract. They get biopsied when they get endoscoped,
yes.

Q So these procedures, are they used commonly
i n medicine?

A Yeah.

Q Now in regards to the way these procedures
were done and in the taking of the sanples, did you
and your office have a protocol on howto obtain it?

A Yes, we did.

Q And if you would, to the Special Master and
tell her how did you do the sanple taking?

A Dr. O Leary had established protocol for
bl ood, spinal fluid and ileal biopsies or tissue
bi opsies that he wanted. The tissue biopsies, which
go into RNA later and then be frozen, at minus 70 or
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dry ice tenperatures or just to be flash frozen at
m nus 70, he was happy with either one of those. |If

you had dry ice inmedi ately available or a sub-zero
freezer.

The bl ood was just frozen on dry ice or at
mnus 70. W had a minus 70 research refrigerator in
our office. And then the spinal fluid -- we had two
different protocols, we changed over tine. One was
to use RNAlater, which was a nmethod to preserve RNA
The other one's just to freeze it instantly. Colten's
was just frozen at a mnus 70 i nmedi ately.

We had special tubes that could withstand
the freezing tenmperatures. And in situations where we
worked with Dr. Thek, nmy nurse would go to the
endoscopy and just hold it in the cryo contai ner and
| et the physician, Dr. Thek actually put the specinen
in herself, seal it and freeze it at that point in
time.

Q Did your office thereafter maintain the
chain of custody of the sanple obtained by the
endoscopy?

A W | abel ed the sanples. W naintai ned them
and shi pped themto Dublin, yes.

Q And the cerebrospinal fluid, where was it
dr awn?
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A It was in my office.

Q And was the chain of custody preserved of
the cerebrospinal fluid?

A We kept it frozen at minus 70 and shipped it
to
Dubl i n under ice.

Q After the sanples were taken and Dr. O Leary
received themin his | aboratory, were they tested?

A They were tested.
And did you receive the results?
Ve did.

And what did those results tell you?

> O » O

We're going to junp way ahead to Page 28 of
t he handout. These are Exhibit 12-0419 and 12-0417,
whi ch the CSF shows approved by Dr. O Leary. He
signed off on it as positive for neasles at 3.7 tines
10"4 copi es per nanogram it's a ratio of per nanogram
of total RNA

And then he also notes -- and this is
i nportant because he rejected sone of our sanpl es.
There were certain sanples that we woul d send hi mthat
they arrived for whatever reason without dry ice and
were not frozen. He wouldn't even study them

So condition of sanple satisfactory neans
that it was -- the way the sanple was received in the
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| aboratory. Was it frozen appropriately the way he
woul d process it.

And the whol e blood is noted as being zero.
They found no RNA.  The whole blood in it was negative
for neasles.

Q VWhat findings did you --

A And there's another report on a different
page of the intestinal biopsies, but | go through the
eval uation of the endoscope first before | get to
t hat.

Q Let's go through the CSF that's on the board
at this particular point. Wat does that tell you as
a treating physician?

A This confirnms ny worst suspicions that, in
fact, not only are Colten's synptons caused by the
reaction to the neasles conponent of the MVR vaccine
but the virus hasn't gone away. |n order to have
this, to have RNA at detectable levels in the spinal
fluid, in talking to other physicians and researchers
and reading the nmedical literature, it would seemto
me that that indicates that the virus is stil
reproducing in the brain and showing up in the CSF.

And | felt at the tine that that was
consistent with why Colten was stayi ng dependent on
IVIG why we couldn't get to the point of resolution
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of his synptons. And they would keep com ng back if
we would try to withdraw the 1VIG

Q Does this finding support your diagnostic
wor kup of Colten Snyder as far as the behavi oral
synmptons that he was exhibiting; the |ack of speech
and the other matters that you related that you
perceived historically and from nedi cal records?

A It's, | think, consistent with the entirety
of our working diagnosis which was a child who
received a neasles containing live viral vaccine that
had a reaction to it. This took us, | think, to the
next level. It took us beyond where we were. W, |
think at this point in time in 2002, largely felt
that the nmeasl es conponent of the vaccine triggered an
i mmune dysregul ation and reaction exclusively. W
didn't anticipate that it was persisting in the brain.
We were concerned about it as a possibility. W
actually didn't anticipate that we would find this.

Q And the date of this testing, for the
record?

A The sanmple was drawn April 26th of 2002 --
this is a European style date.

Q So he's had the neasles in his system since
April the 23rd of 1998.

A Approxi mately four years, yes.
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Q And di scovered through that exam if you
woul d, pl ease, sir?
A So this is the pictures that were generated

by the Halifax Medical Center G Lab with Dr. Thek. |
underscored, although it's difficult to read and |
apol ogi ze. This is Exhibit 21. And it's on Page 29
of the handout.

Got it?

THE COURT: Actually it's, sorry, it's on
page twenty what of the handout?

THE WTNESS: |It's on Page 29 of the
handout .

THE COURT: Ckay.

THE WTNESS: And it's, | was told it was
Exhibit --

MR W CKERSHAM  Twent y- one.

THE WTNESS: Twenty-one. This is actually
extracted fromny report to Wckersham and Bowers.
But it's what | received from Thek. It's also in her
records and you could reference where it shows up in
her records as well.

BY MR W CKERSHAM

Q And No. 2 does not turn out well on the
screen; we're all viewing the handout. Can you tell
us what it is?
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A No. 2 is the cecum and she doesn't nake any
specific notation about the cecum She gives you the
| ocation of where she took the biopsies from They're
color coded on the intestinal map that you see, which
isif I use the arrow, this is the intestinal nap.

And so she's showing this is the cecal biopsy,
actually this is the cecal biopsy and this would be
the signoid biopsy. And then right here in the green
is where she did the ilial biopsy. And then this is
the picture of the ileumthat she took at the tine.

THE COURT: And you're referring to the
picture with the red arrow pointing --

THE WTNESS: It's the red arrow, yes, which
is, winds up being the ileitis, what she calls
ileitis.

BY MR W CKERSHAM

Q And the picture with the red arrow neans
what or shows what to you as the treating physician?

A Well, to both her and | it indicated a
degree of inflanmation. This is nmore than the nere
nodul ar hyperpl asia that was described by the G
publications fromthe Royal Free. This, in fact had
some henorrhages in it. It was friable nucosa and she
referred to it as essentially nmore than that, ileitis
i nflammation of the il eum
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Q The sanpl es that were obtained by the
endoscopi ¢ exam nation, were they also sent off for
testing?

A They were sent off for pathol ogy and they
were sent off for Virol ogy, both.

Q And what were the results of those? Wat
did they tell you, the results, as the treating
physi ci an?

A Again, this is just the supporting evidence,
which is Exhibit 36-0003 fromDr. Thek's operative
not es showi ng the henorrhages and ileitis that were
present as well as nodul ar hyperplasia that she noted
at the tinme of her endoscopy.

Q VWi ch is the same readi ng you have by
| ooking at it.

A Wll, | didn't see the bleeding. |I'm
relying on her describing the mld henorrhages. |
wasn't present for the endoscopy.

The pat hol ogy report from Halifax shows sone
eosi nophi lic esophagitis and is otherw se not very
demonstrative. | don't knowif Dr. Steven Popok had
ever |ooked at this sort of condition before -- |
don't know what his background is in terns of
pat hol ogy.

| do know that Dr. Anthony has published on
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this finding so we asked for a second opinion fromDr.
Ant hony. And we sent the tissue blocks so he could
make his own slides and cut deeper. Just trying to
get a further evaluation and this is his eval uation,
which is --

Q So he wasn't just reeval uating sonebody's
witten report?

A No, he actually had the tissue bl ocks and
was able to make his own slide.

THE COURT: Let nme interrupt for just a
monent. This slide does not, and this is the bottom
slide on Page 30 of Petitioners' Trial --

THE WTNESS: It doesn't have a notation?

THE COURT: It does not have an exhibit
nunber on it.

THE WTNESS: | will get that for you.
apol ogi ze, Special Mster. |It's fromny records and
can get you a nunber and | will find out for you.
Ckay? Maybe Ll oyd can find me a nunber for this
report. | thought | had all of the but | missed one

So in that he notes -- finds in the
esophagus the eosinophilic esophagitis. Significant
eosi nophils in the termnal ileumand a | arge germ nal
| ynphoid center. He also notes sone eosinophils in
the cecum and sone otherw se, you know, |ow grade
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inflammation there. And then he tal ks about the
eosi nophi lic changes and the nild chronic changes of
inflammation in the cecum So --

Q What does this tell you as the treating
physi ci an?

A Well, this essentially is a pathol ogi cal
di agnosis of eosinophilic gastroenteritis or enteritis
that certainly matches up with his high IgA's and sone
of his other observations and is consistent with his
i mmune dysregul ation.

And when conbi ned with the neasles virus
report fromthe biopsy is concerning about the
persi stence of that virus triggering sone of these
changes.

Q The sanples that you had taken during the
endoscopi ¢ exam nation -- were they tested?

A Dr. Thek actually collected the sanples, |
hadn't seen them they were tested by Dr. O Leary's
| aboratory, the Unigenetics |aboratory as well.

Q And the findings of this |aboratory?

A Dr. OlLeary refers to it as being positive
for nmeasles virus at seven copies for a total RNA

Q VWhat does that tell you as treating
physi ci an?

A That there's RNA from neasl es virus present.
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Q So this young man, Colten Snyder, has
nmeasl es virus in his cerebral spinal fluid and in his
gut?

A Yes.

Q So based on the testing that you had
conducted with Colten Snyder and the workup that you
did on him your care and treatnent of him histories
that you obtained, the review of the prior mnedical
records, did you arrive at an opinion within a
reasonabl e degree of medical probability as to the
final diagnosis of Colten Snyder?

A Yes, | think he has neasles virus induced
encephal opathy from persi stence of the neasles virus
in his CNS. | think he has immune dysregul ation
presumabl y secondary to the same viral persistence
And in part, dysregulated fromhis exposure to
Thi merosal.  And he has ongoi ng i nmunol ogi ca
dysregulation at this tine that would indicate despite
the fact we don't have any additional testing to
determine that, it is consistent with a probability
that the virus is still there, still persistent.

Q Probl ens that Colten suffers from do you
believe it is nmore likely than not that they are
causally related to the MVR vacci nation that he
recei ved?
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A Yes, | do.
Q And what is that opinion, sir?
A The opinion is that wthout the exposure to

a live viral vaccine that Colten woul dn't have virus
in his CSF or his intestinal tract and woul dn't have
t he associ ated neurol ogi cal and gastroi ntesti nal
synptons that he is experiencing.

Q Sir, would you have a prof essional opinion
that probably nore likely than not the neasles virus
i nocul ation, the MVR that Colten Snyder received, has
caused himinjury?

A It has.

Q And what is your opinion, sir, as to what is
that injury?

A The injury is the encephal opat hic process
that generally presents in Colten as having autistic
features and his chronic i mmune dysregul ation.

Q When you say chronic, is he still suffering

fromthis?

A He is.

Q I's this an ongoi ng process for this young
man?

A It's much better than it was but it is still
ongoi ng.

Q Is it better because of the treatnent, in
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on?
| believe so, yes.

And is this treatnent he's going to have to

conti nue to have?

A

For the tinme being we're hopeful that we

can, you know, continue to find other ways to help his

i mmune systemto deal with this and to support him

Q

And have all the opinions that you expressed

in reports that you have filed with the Court as well

as your testinony here today been based upon a

reasonabl e degree of nedical probability?

A

Q

Yes, they have.

And do you believe that it is nore likely

than not that the neasl e vacci ne adm nistered on Apri

23rd, 1998 has, in fact, caused injury to Colten

Snyder ?
A
Q
A
conponent

condi tion.

Q

| do.
And that opinion, sir, again is?
That absent the exposure to the neasles

of the vacci ne, he would not have this

Thank you, sir.

THE COURT: Al right.

THE WTNESS: Wuld, | don't know --

THE COURT: Well, M. Wckersham are you
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done with this w tness?
MR, W CKERSHAM Well, let me just ask a
final closing, if | mght, of your testinony.
BY MR, W CKERSHAM
Q In conparing Colten where he is now, what is

the summary of your nmajor additional and norma
findings that he has?

A Yes. This is a graphic I kind of put
together to kind of help go over that and summari ze
it. Is that his history is a very significant part.
It's not exclusively laboratory finds. Gbviously
they' re very consistent with what the history led us
to believe.

But the history of a post MVR nental status
change, the | oss of developnmental function, which is
his regression. The nmeasles virus RNA in his CSF and
his gut, his elevated inflanmatory markers and his
overall immune dysregulation. His elevated antibodies
to nyelin basic protein which were quite significant
at the beginning of treatnent.

Hs ileitis on endoscopy and his
eosi nophilic enteritis on pathology. W noted that he
had on a DMSA provocation chal |l enge nercury but not
lead. It rules out a potential cause of nental
retardation and early devel opnental delay, which is
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| ead exposure. There doesn't seemto be nuch lead in
this child at all.

He does have abnornal porphyrins which is
consistent with the observation of mercury exposure.
Oxi dative stress, which is, again, consistent with
mercury and other features of his dysregul ated
met abol i sm

And then the interesting finds of neopterin
and el evated IgE and low I gA and his overal |l inmmune
sensitivity where he's extraordinarily sensitive to
the food that he eats and nomhas to grow his own food

to keep himon track.

Q Does that conclude your --
A If you' re done with ne.
MR WCKERSHAM | am Thank you, Your
Honor. | thank the Court, and | thank Dr. Bradstreet.

THE WTNESS: Thank you.

THE COURT: Government, would you prefer
that we take our afternoon recess before the cross-
exam nation?

THE WTNESS: | woul d too.

THE COURT: Dr. Bradstreet would prefer it
as well. In that case it's unani nous.

THE WTNESS: It was a large glass of tea.

THE COURT: W'IIl reconvene at, let's say,
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five after 3:00. |If you need nore tine, governnent,
pl ease | et ne know i n advance.

MR MATANCSKI : Yes, ma' am

THE COURT: Thank you.

(Wher eupon, a short recess was taken.)

THE COURT: You may proceed.

MR JOHNSON:.  Thank you.

THE COURT: We're back on the record then.
Go ahead.

CROSS- EXAM NATI ON

BY MR, JOHNSON:

Q Good afternoon, Dr. Bradstreet.

A Hi .

Q W' ve not been introduced. MW nane is Vo
Johnson. And I'man attorney with the Departnent of
Justice. Nice to nmeet you

Doctor, you first saw Colten Snyder on July
28t h, 1999. Correct?

A Yes.

Q And t hat was when he was al npost three and-a-
hal f years old. |Is that right?

A Yes.

Q Okay. So about 15 nonths after his MWR
vaccination. Is that right?

A He woul d have been two and-a-half years old,
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two and-a-half years ol d.

Q Oh, I'msorry, two and-a-half years ol d.
m s-spoke. That's correct.

A Yes.

Q But you first saw hi mabout 15 nonths after
his MVR vaccination. |Is that right?

A Exactly. Yeah, 15.

Q And prior -- | believe you were here for
Ms. Snyder's testinony earlier this norning. 1Is that
right?

A Correct.

Q And | believe she testified that prior to
comng to see you she filled out a child eval uation
formand faxed it to your office. |Is that right?

A Yes.

Q And on the first page of your form and for
the record this is at Page 633 of Exhibit 12. On the
first page of that formyou asked do you believe your
child's synptons are vaccine related. |s that
accur at e?

A That's the question, yes.

Q Ckay. Approxi mately what percentage --

A Actually I don't think that's the exact
wor di ng but, what was your exact reference?

Q Page 633.
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A Al right. On that one it does say: Do you
believe your child s synptons are vaccine rel at ed?
Yes or no?

Q Okay. And approxi mat el y what percentage of
your patients answer that question yes?

A Over what tinefrane are we tal king about?
The entire ten years that we' ve been asking that
question?

Q Sure. Let's start there.

A Probably 40 to 60 percent but | don't have
any statistical analysis of it.

Q Okay. And | believe you testified earlier
that you have treated about 3,000 autistic patients
who are di agnosed with an ASD. |s that correct?

A Correct.

Q And of those 3,000 patients, approximtely
how nany of those do you conclude that their autism or
ASD was caused by a vacci ne?

A Again, | have no statistical analysis of it.
It would be a guess.

Q More or |ess than 50 percent?

A Less than 50 percent.

Q 40 percent?

A Again, | haven't systematically eval uated
the records to ook at that. Mre than ten percent,
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1 | ess than 50 percent.
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Q Okay. And | believe on the formthat we
were just tal king about, the Chil dhood Eval uati on
Form vyou al so ask when devel opnental delay was first
suspected. |Is that right?

A Yes.

Q And in this case, Colten's nother indicated
on the formthat she first suspected devel oprment a
del ay at about 18 nonths. |Is that right?

A Yes.

Q Now | want to direct you to Petitioners
Exhi bit No. 2, which are your slides. And the second
slide, which is on Page 1, indicates that, and I'm
| ooki ng at eighth bullet point down. It says
pharyngi tis and regressive synptons begin at 5/6/1998.
Is that right?

A That's ny inpression, yes.

Q When you use the termregressive synptons,
what are you referring to?

A When he starts to becone irritable and fussy
and when that continues on to the rest of the tine
course of his condition. So it's connected to what

happens after it.

Q So you are not using the termregressive in
ternms of devel opnental issues. |Is that right?
A | think he's starting to develop his
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encephal opathic synmptons. | think his fussiness, his
irritability, his crying, his sleep disorder is al
part of that, yes.

Q Ckay. But |I'mtal king about devel opnent al
i ssues |like |Ianguage and notor skill. Are you using
the termregressive synptons to refer to those types
of things on Slide 2?

A There's no way to distinguish between the
process. So is there a notation of |anguage change on
5/16? No, there's a notation of his nental status
change, which is part of his overall process.

Q So woul d you accept the notation on the
child evaluation formby Ms. Snyder that the
devel opnent al del ays began around 18 nont hs?

A That's when she -- this is her |anguage,
okay? So she noted it about 18 nonths.

Q Okay. And | believe you testified earlier

that you believe she's an accurate historian. Is that
correct?
A Yes.

Q You al so, in your testinony, refer to sone
of Dr. Sahai's records prior to the MVR to support the
idea or fact that Colten was devel oping normally up to
the time of his MMR |Is that an accurate reflection
of your testinony?
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A Yes, it is.
Q And then, | believe, there were sone records

following the MVR where you were critical of Dr.
Sahai's failure to record things that Ms. Snyder was

apparently reporting to himregarding Colten's

devel opnent. |Is that correct?
A There are things that -- my main criticism
of himwas the |ack of weight -- when he had

specifically been concerned about the two previous
wei ght | oss situation.

Q Okay. So devel opnentally you don't take
issue with Dr. Sahai's records in what he's noting
about Colten's devel opnent following his MMR [Is that
right?

A | think I said it would have been nice to
have a nore conmpl ete evaluation |ike a devel opnent
assessnent or sonmet hi ng.

Q And | guess |' mwondering how you deci de
when you are going to trust Dr. Sahai's records
regardi ng Colten's devel oprent and when you are goi ng
to not rely on those.

A | don't think | said I"mnot relying on
them To the extent that he's recording his
observations, those are his inpressions.

Q Now you, | believe, testified that you
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initially diagnosed Colten with autism Is that
correct?

A Yes.

Q And when you use the termautism are you
tal ki ng about autismdisorder or are you talking about
some di sorder on the autistic spectrunf

A | actually felt that he was autistic in the
sense of the 299.00 DSM 4 criteria.

Q And what behaviors did Colten exhibit that
| ed you to that concl usion?

A He exhi bited | ack, near total | ack of
| anguage. He had narked bizarre stereotypica
behavi ors and nunerous different ones. He was
socially withdrawmn from strangers. He had sone soci al
connection to his famly. But he didn't have even a
normal |evel of social-ability with the famly

So within the three domains of what autism
is required, diagnosis of his insufficiencies is
called an autism

Q Doctor, | hope | have enough copies of this.
I"mgoing to hand you Petitioners' Exhibit 12, Page
632.

(The docunent referred to was
mar ked for identification as
Petitioners' Exhibit 12.)
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BY MR JOHNSON
Q Doctor, can you tell us what this formis?

Yes, it's a requisition for |aboratory data
to be drawn.

Q And what is the date of the forn?

A 7128/ 99.
Q So this was the first tine that you saw
Colten as a patient. |Is that correct?

A Correct.

Q And this notes under the section D agnosis
and Short History: Autism which | believe you
testified earlier, was your initial diagnosis.

A Yes.

Q Prior to filling out this form please
descri be for nme what your interaction had been with
Colten up until the tine that you filled out this
f or n?

A We spent about two hours with the famly
during an initial evaluation. So | had an opportunity
to evaluate him his records, talk to his nom | ook at
Col ten, exam ne him observe his behaviors.

Q And what does your typical exam nation
consi st of?

A It depends on the child, depends on the age
of the child and the willingness of the child to
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cooperate. So we try and tailor it to the kids as
much as we can

Q Do you recall in Colten's case what your
exam nati on consi sted of ?

A It's reported in the record, vyes.

Q You note on this formas well, and | hope
I"mreading this correctly, MVWR responder. |Is that

what that says?

A That's what it says.

Q What do you nean by that?

A That's just relating to nomis history that
she felt that he had a post MVR event, a decline
followi ng the MR

Q You had not run any | aboratory test to
confirmthat fact at this point, had you?

A This is historical.

Q | believe Colten, through his early
intervention testing was diagnosed with PDD. |s that
correct?

A Correct.
Q Do you believe that Colten ever net the
di agnostic criteria for PDD?
A PDD is the overall category that includes
autism So, autismis a subcategory of PDD. So, yes.
Q So you felt that that diagnosis was
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accurate at the tine?

A It's very consistent with mne. The
psychol ogi st who made that diagnosis said he has many
of the features or all of the features of autism |
just don't think they're bad enough to call it autism
So she called it PDD NOCS.

Q Okay. And when you say that her diagnosis
is consistent with yours is that the measles virus
i nduced encephal opathy. 1Is that your diagnosis, your
current diagnosis?

A That's one of ny diagnoses.

Q Okay. And refresh ny nenory. What are your
ot her di agnoses?

A If you | ook at the way the diagnostic
categories are structured in the DSM 4, as an exanpl e,
autismis a Level 1 diagnosis. So it's a
psychol ogi cal diagnosis. |It's not a physiol ogica
diagnosis. So on Axis 1 he's autistic or PDD. On
Axis 3 he has multiple other medical problens that are
either co-norbid or, in fact, contributory to the
synptons of autism

Q And are all of these -- and tell nme what
you're thinking right nowin terns of the co-norbid
condi ti ons.

A Co-norbidity, by definition, are things that
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are existing at the sane tine as other synptons or
anot her diagnosis. So he has inmmnol ogi ca

dysregul ation. He has neasles virus persistent in his
CSF and to sone extent in his G tract. He has

evi dence of inflammatory bowel disease based on
endoscopy and oxi dative stress based on | aboratory
measures and an apparent dysregulation of his

met abol i sm consi stent with nercury exposure.

Q Let me direct your attention again to your
slides. And it's on Page 23 of this file on the
bottom of that page. And based on the testinony that
you gave, is this slide your basically graphic
summari zati on of what you believe Colten's conditions
are?

A From a bi onedi cal perspective, yeah. The

under | yi ng pat hophysi ol ogy of what's going with on,

yes.
Q Ckay. So this is the nechanismthat you
believe is causing Colten's synptons. |Is that
correct?
A The interplay of these synptons. They're
not all equally weighted, | guess.

Q And do you, to a reasonabl e degree of
medi cal probability, believe that this slide describes
what is going on with Colten?
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1 A Yes.
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Q Doctor, I'mgoing to hand you a |ist that
|"ve prepared fromyour medical records just of sone
of the different nedications that you prescribed
Col t en.

THE COURT: And this will be Respondent's
Trial Exhibit No. 1.
MR JOHNSON.  Yes.
(The docunent referred to was
mar ked for identification as
Respondent's Exhibit No. 1.)
BY MR, JOHNSON:

Q Doctor, you prescribed a nunber of different
medi cati ons and supplenents to Colten over the years.
Is that correct?

A I"'mnot his only treating physician at our
Center. But, yes, | have.

Q Ckay. So your practice, and I'mgoing to
assunme that when you tal k about your Center, you're
tal ki ng about your practice partners and physicians'
assistants and things of that nature. |s that
correct?

A Wl |, and, yeah, there's two other
physi ci ans, yes.

Q Okay. And | just want go through -- this is
alist that |'ve just conpiled going through your
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records fromessentially over a five year period, the
first five years that Colten was seeing you. | just
want to ask you about sonme of these medications and
have you explain what they're intended to do
The first one is Nystatin?

A Yeah, | think he cane to us on Nystatin
actual ly, prescribed by his pediatrician.

Q Okay. And what is the purpose of Nystatin?

A It's an anti-fungal.

Q Okay. | sawreferences to OGand | wasn't
sure what that was.

A Oral | nmmunogl obul in

Q Okay. And what is that?

A Oral I nmunogl obulin is essentially pool ed
human i mmunogl obul i ns; passive i mMmunity.

Q And taken by nmouth I assune?

A Yes.

Q And that's different than IVIG |s that

A Correct.
Q What is Chenet?

A Chenet is a brand nane for succiner, which

Q And what is the purpose of Chenet?
A Chenet was initially prescribed as a
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provocation chall enge to provoke either |ead or
mercury or other heavy netals into urine for
assessnent for testing.

Q Ckay, is that the sane thing as a chelator?

A It is a chelator.

Q What is Diflucan?

A Diflucan is an anti-fungal.

Q And what was that prescribed for?

A Hi s candi da overgrowmh in his intestine.

Q What about Sycl ovir?

A That's not a prescription. That's a
nutritional supplenent that Dr. Kartzinel uses.

Q And | apol ogi ze, Doctor. It was sonetines

difficult to tell what was a medication and what was a
suppl enment .
VWhat does Syclovir do?
A | don't use Syclovir. | think Dr. Kartzine
believed that it was hel pful at treating inflammtory
changes in the G tract

Q We talked a little bit about Secretin. What

is that?
A Secretin's a neuropeptide, a 27 amino acid
sequence. It's atiny protein that has effects in the

d tract and the brain
Q I think you nentioned, was it in 1999 -- it
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was i ndicated by sone physicians for use with G
i ssues. You just nentioned that you're also using it
for issues in the brain. Wat was it supposed to do

in the brain?

A | don't know that | said | was using it for
issues in the brain. | said that it's active in the
brain. It has activity in the brain. So the findings

with Dr. Horvath at the University of Maryland were
that children with autismwho presented with Colten's
type of gastrointestinal synptons did not produce
secretin in response to nornmal stinmuli. So they were
essentially secretin deficient. And that by giving
them Secretin in his challenge test, they had dramatic
responses to the outfl ow of pancreatic digestive
enzynes.

Si mul taneously with that he reported
i nprovenents in their behavior and autistic synptons
after the admi nistration of Secretin and published
t hat .

Q Is Secretin still indicated for use for
those types of conditions?

A There's still actually ongoing research with
secretin. It's been through nultiple different types
of trials with, you know, various results.

Q Let's skip down to several references to
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Ganmunex and Gami nune. Are those the IVIG --

A They're different brand nanes for IVIG yes.

Q Ckay.

A O actually Garmunex, | believe, is, no,
they're both IVIG Ganmunex and Gami nmune are different
brand nanes.

Ckay. What about BayGanf?

A BayGam i s i mmunogl obulin but it's injectable
rather than IV.

Q Ckay. And Ver nox?

A That's for pinworns.

Q Ckay. And | ooking at sone of the
suppl enents; alpha lipoic acid. What is it supposed
to do?

A Al pha lipoic acid is an antioxidant. It's
normally created by the liver and has a nice
anti oxi dant effect.

Q And how about Flax? | saw that you
presci bed that.

A Essential fatty acids. Colten, and
particularly with a limted diet and very common wth
these kids is that they don't really consune food that
we give themand the essential fatty acids that they
need for normal brain level. So it's just a
nutritional suppl enental
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Ckay. Wiat about Prinmal Defense?

A Those are just what we refer to as
probiotics. And probiotics are healthy organisns to
repl ace what's m ssing.

Q And then there was another one |'m
interested in that's called NAC? N-A-C

A N-acetyl cystine.

Q What is that?

A It's an orally absorbable formof a thiol
am no acid. Colten was system deficient on bl ood
test. It's a fairly critical amno acid for the
devel oprent of gl utathione, the main antioxidant for
the body. And sonething that the brain needs to
function properly.

Q And then there are a nunber of other
suppl enments and I won't go through all of those.
Doctor, you nentioned Dr. Sahai and di scussed sone of
his records during your direct testinmony. Wre you
aware that in October of 1999, Dr. Sahai told Colten's
nmot her that he was concerned about the nunber of
medi cations that Colten was on and reconmended t hat
she actually discontinue some of those?

A | don't see any, | don't see reference to
that. He didn't contact me with that.

Q Ckay. And that was nothing that Ms. Snyder
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ever nmentioned to you.
A I have no recollection of that, no
Q One of the suppl enents, other supplenments

that was on the list is Taurine. What is Taurine?

A Taurine is a neutral amno acid that is
essential for the formation of bile salts and has been
observed by individuals to aid with overall cal m ng,
easi ng of behavioral synptons.

Q Is this a supplenent that you prescribe
frequently to your patients with autisnf?

A Fairly frequently.

Q Have you heard of Kirkman Laboratory?

A | have.

Q And are you aware that in 2002 the FDA
sei zed a taurine product from Ki rknman Labs, based on a
finding that they were pronoting it for use in
treating autistic patients and as the FDA found even
t hough there was no scientific support for that clainf

A Well, first of all, in, I"'mnot a party to
any of that action of Kirkman and their clai ms.
There's regul ati ons on how the FDA allows nutrition
conmpanies to pronote their products and what they
require.

Q The website for Kirkman Labs actually used
you as a testinonial for their product. Didn't they?
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A They did without ny perm ssion.

Q And Kirkman Labs ultinmately agreed to take
corrective action and did not oppose the seizure of
the taurine product. 1Is that right?

A | don't know what their actions were. [|I'm
not a party to that.

Q Doctor, what is the International Autism
Resource Center?

A It was a transitional name that we used
bef ore devel opi ng t he bi gger nane, the Internationa
Chil d Devel opnent Resource Center. So it was
essentially the same foundation going through its
early devel opnent st ages.

Q Okay. And | was confused about that because
your first report in this case is on the 1 ARC
| etterhead.

A We changed the nane, correct.

Q And when did the nane change?

A Probably 2000'ish, 2001, approxinately.

Q Is the ICDRC a for profit or not for profit
organi zati on?

A It's a not for profit.

Q What is Creation's Om?

A It's a for profit.

Q Ckay. And is that an organi zation that
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you're affiliated with?
A Il own it.
Q Ckay. |Is that your nedical practice?
A It is, in part.
Q And |'ve seen on the website for, | guess,

ICDRC a link to the Learner's Edge System \hat is
t hat ?

A It's five nutritional supplenents that were
devel oped in association with nutritionists and
nat uropat hs at |Ismac Therapy, which is now I ntegrated
Therapeutics that | collaborated with.

Q And do you have any ownership stake in that

conpany?

A No.

Q Is it a company?

A I nt egrated Therapeutics?

Q Yes.

A Yeah, it's a | arge conpany.

Q Ckay.

A | have no ownership interest init at all

Q Do you sell supplenents through Creation's
Ooan?

A Yes.

Q Do you sell any of the supplenments that you
prescribe to your patients through Creation's Owm?
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A Some of them yes.

Q And have any of the supplenents that you
prescri bed Colten been sold through Creation's Own?

A | woul d assune so, yes.

Q Approxi matel y how rmuch does Creation's Own
make of f its supplenents each year?

A Approxi mately nothing. No, we sell the
suppl enents for essentially what we had purchased t hem
for. So there's essentially no mark-up at all

Q Ckay, so your testinony today is that you
are making no profit off of the supplenents that
you're selling

A Otentimes we give supplenents away to
famlies in need or we go out and buy themfor them

Q Doctor, I'mgoing to talk a little bit about
IMG 1t's been discussed to sone length this
morning. | believe you testified on direct that you
started Colten on IVIGin March 2000. |Is that right?

A Yes.

Q Let's talk generally, and if you can expl ain
how you determ ne whether IVIGis clinically indicated
in a patient.

A Now or in 20007?

Q Let's tal k about in 2000.

A In 2000, what | wanted to see was the
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presence of a dysregul ated i mune system and | woul d
prefer to see auto antibodies, particularly sonething
like anti-nyelin antibodies or anti-endothelia

anti bodies. But a dysregulated i mmune system and t he
presence of autistic type systens, particularly in a
regressive case particularly where there was a fairly
strong history of immune dysfunction would be our
typical indications.

Q Let ne take i mmune dysregulation first. How
do you tell if a patient has i mune dysregul ati on?

A Actually, Dr. GQupta did a very good job of
describing that in his |IVIG paper on autismin 1996.
Hi s i mmune dysregul ati on paper that he published on
IMMG So he went through a rather disparate group of
i mmune dysregul ation. Sone of the kids had |IgA
deficiencies. Sone of them had sub-class of 1gG
deficiencies. Sone of them had | gM deficiencies.
Some of them had the defects of cell nediated
imunity. Qhers of them had evi dence of
autoi mmunity. So he went through, | think, a nice
description of that, so.

Q VWhat in Colten's case |led you to concl ude
that he had i mmune dysregul ati on?

A He had significant titers of autoantibodies
to nyelin basic protein. He had a history of
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rheunatoid factor being positive. He had evidence of
I gA deficiency and he had very high levels of |IgE

Q So would it be fair to say that the anti-MP
| evel s were the greatest concern to you?

A No. | think anti-MBP in the presence of his
hi story and synptons was the greatest concern to ne.
So it was a confluence of those.

Q &oi ng back to IVIG treatnent, what is your
specific treatnment objective with IVIG?

A | nproving the overall projectory or behavior

to the point that the child is recovered or largely

recover ed.
Q So it's largely a behaviorally based neasure
and not sone |ab values that you're nonitoring. |Is

t hat accurate?

A It's helpful to nonitor |ab values but you
al ways have to treat the patient. You have to conbi ne
your assessment to what's going on with the patient,
what ever the |l aboratory's telling you.

Q What is the nechanismfor IVIGs
effectiveness in Colten?

A I T's unknown.

Q So you just have no idea why it's working.
Is that right?

A | have theories on why it's working but the
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mechani sm of how | VI G works, even with Dr. Qupta who |
woul d consider to be the world's | eading authority on
IVIGs and autism it's unknown.

Q You testified earlier that you believed that
a finding by Dr. Singh in 2002 of no anti bodies to the
measl es virus in the CSF was |ikely explained by the
IVIGtreatnment that Colten's receiving. |s that what
you testified?

A No, | don't think so. | said | think that's
it's inportant to renenber that the absence of neasles
virus antibodies in the CSF or antibodies to nyelin
basic protein in CSF cones after two years of IVIG
therapy. So it needs to be interpreted in the |ight
of his previous therapy.

Q But you testified that you don't know what

IVIG does. Is that right?

A There are a variety of different theories on
what IVIG does. It's an anti-inflammtory and it's
used in various cases. |It's used in very sinlar

condition to autism Landau-Kelffner Syndrone. There
have been sone very successful reports.

Q VWhat is the preparation of IVIG that you' re
using in Colten?

A It really depends on nmarket availability. |
mean, you don't always have access to, you know, the
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same product. So different manufacturers have
different ones, but | prefer Ganunex when it's
avail abl e.

Q And do you know what the titers are in the
IVIGthat you' re giving Colten?

A On a batch by batch basis? The titers to
what are you referring to

Q Let's say titers to any anti bodies of the
nmeasl es virus.

A The literature that I'mfamliar with would
i ndi cate that nost batches of |1VIG have significant
anti nmeasles virus antibody activity.

Q Is it inportant to you at all what titers
are in the IVIGthat you' re giving Colten?

A The purpose of IVIGis not to give him
titers, if that's what you're asking. So is it
inportant to ne? It may be, may be part of the
functional role of what IVIG does. [It's not known.

Q So to nake sure that |'m understandi ng your
testinony, since we don't know what |VIG does, it
doesn't really matter what its preparation is as |ong
as it looks like it's working. 1Is that --

A We don't know nethods of action, a specific
met hod of action. W know that it's effective in
Colten. W know that it's effective in many peopl e
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1 with auti sm
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Q And that's based solely on the fact that
t hey appear to inprove?

A Sometines dramatically over a very short
period of tine, yes.

Q &oi ng back to the anti-MP | evels that we
were tal king about, you nmentioned it in your direct
exam nation that Colten had a value of 46. And |
think you said that was one of the highest that you' ve
ever seen. |s that right?

A It was striking, yes.

Q And that lab result was froma sanpl e that
was taken in January of 2000. 1Is that correct?

A Yes.

Q And | believe you testified that Dr. Singh

al so did sonme testing in March of 2000. Is that

right?
A Yes.
Q Doctor, |'ve just handed you what | believe

to be the results fromthe testing that we were just
tal king about that Dr. Singh did in March of 2000. |Is
that right?

A The speci men was collected in March of 2000.
But if you |look at the report date, it's Septenber
24t h of 2001.

Q Ckay, | apologize for that. But the
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speci men was coll ect on March 8, 20007?
A Correct.

Q Ckay. And that was actually the date of the

first IVIGtreatnent that Colten received. |s that
correct?

A Correct.

Q So was the purpose of this testing to take

some ki nd of baseline reading or what was the purpose
of collecting this specinen?

A Just to get another |aboratory |ook and
Singh was al so | ooking at neurofilinment, he was
| ooki ng at neasles virus. He was |ooking at HHV6
just to look at another pattern with a different --

Q Okay. And the result of this test says that
it was negative for antibody to nyelin basic protein.
Is that correct?

A Yes.

Q And you prepared a tineline of the testing
that you had done. | believe that's on Page 24 of
your slides. And you don't include these test results
on your tinmeline. |Is that correct?

A Well, | didn't actually prepare the
timeline. But it was prepared by the nurse working
wi th Wckersham & Bowers, extracting it fromthe
records. But on the next page, which is 25, you'l
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see a representation of the time course of different
treatments. And then also on 25 is all the dates of
the different | aboratories where we did anti-MP when
he got his IVIGslits laid out by the end of this
page.
THE COURT: And by Page 25 you're referring
to Page 25 of Petitioners' Trial Exhibit 27?
THE WTNESS: Correct, M' am yes.
BY MR, JOHNSON:

Q And then in the -- again the test for the

antibodies to MBP, anti-MBP was negative. 1|s that
right?

A From Singh's | aboratory on that date, yes,
it was.

Q Doctor, approximtely what percentage of
your patients are chel ated?

A O ny patients? Over what tine period?
Over the time course of their treatment with ne or
over the last ten years or?

Q O all the patients that you see, and how
many patients do you determ ne that chelation is
appropriate?

A Again, | have no statistical analysis of
that. | would say probably 30 percent, 40 percent.

Q And has that nunber gone up or down in the
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| ast five years?

A | think it's been pretty stable, pretty
consi st ent .

Q And how do you determine if chelation is
clinically indicated?

A Basically there's several paraneters | use

One is a history of exposure. So if we can docunent a
significant exposure to a heavy netal whether it's

|l ead or nmercury at some point in tinme, that's an
indication for a potential chelation if the dose is

| arge enough. Current levels of elevated | ead or
mercury in the blood. High levels of porphyrin in the
urine comnbi ned with oxidated stress.

A very strong result to a provocation
chal l enge for urine is neasured after provoki ng agent
is given to see what netals were in the urine. A very
positive hair study; sonetines kids will conme with
| aboratory showing very high levels in hair of lead or
nmer cury.

Q Do you typically do some formof lab testing
to determ ne mercury | evels before you chelate a
patient?

A Not necessarily because in essence a
provocation challenge is a single dose or, you know, a
short course of chelation to determi ne what cones out
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inthe urine. So it's a diagnostic chelation
chall enge. So that may actually be part of the
testing to work on
Q There, in this case, | was only able to find

one elevated nercury level fromall the testing that
was done. |Is that consistent with your understanding
of the testing that you did?

A In ternms of actual l[ab value for nercury, he
had one. And then later on he's had porphyrin testing
twi ce.

Q Ckay. So the lab testing that was done, the
one tine it showed the el evated | evel, that was done
by a lab called Doctors Data; is that correct?

A Correct.

Q And that was a urine specinmen, if I'm--

A Is a urine test, yes.

Q And so is that the challenge that you were
talking about? |Is that the test that you were doing
to, the challenge test, basically, where they do the
short course of chelation to try to draw out the heavy
met al s?

A Yes.

Q Okay. And none of the blood testing that
was ever done showed el evated |levels of nercury in
Colten. |Is that correct?
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A No, but | wouldn't anticipate blood to be a
reflector of past exposure.

Q And the one hair study that was done was
also normal. |Is that correct?

A Actually it was potentially abnormal. It
was very |low and given his exposure pattern you would
anticipate perhaps quite a bit nore nercury if he was
a good excreter of nmercury. And it's been published
twice; once by MT and once by Any Hol mes (ph) that
there's an inverse rel ationship between synptom scores
and the anmount of mercury in hair.

Q Is it your understanding that nercury is
excreted through the hair?

A One of the aspects that where it gets
excreted, yes.

Q Doctor, is Doctor's Data, the lab, Doctor's
Data, are they a research partner of yours?

A We have published one paper. They're not a
research partner. They're a comercial |aboratory.

Q But you have published one paper in
conjunction with thenf

A We used their laboratory results in a paper
that we published, not in conjunction with them

Q Colten actually didn't respond very well to
chel ation, did he?

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 256 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

248A
BRADSTREET - CROSS
A No, he hasn't.
Q In fact, | believe his nother and the
records stated that he regressed after chelation. |Is
that right?

A He didn't do well after chelation.

Q Doctor, it's been reported in the past that
you have recommended exorcismfor treatnent as autism
Is that right?

A No.

Q So you --

A Reported where?

Q It's been reported by certain individuals
who have followed autismand | was just asking you if
it's correct or not.

A | have no idea where that conmes from

Q Doctor, what is the Good News Doctor?

A The Good News Doctor is a foundation. It's
a non-profit. |It's actually, ICDRC is a conponent of
that. It's a not for profit designed to raise health
awar eness, personal responsibility for health care and
fund care for the needy.

Q Ms. Snyder testified earlier about the
mnistry. Is that the sane thing as Good News Doctor?
A Yes. She's referring to the non-profit,

yes.
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Q Maybe you can explain to ne how the | CORC
and the Good News Doctor and Creation's Oan are all
interrel ated.

A It's sinple enough. The Foundation, which
woul d consi st of Good News Doctor, and | think our
official nanme is the Good News Doctor and the
International Child Devel opnment Resource Center. It
is anot for profit foundation. W raise hundreds of
t housands of dollars to take care of needy kids. And
fund care by supplenents. W' ve bought durable
medi cal equi pnent for their honmes. Watever was
necessary where we could raise the noney to do that.

And then Creation's Owm is the for profit
aspect of the nedical practice. The original intent
was to have a not for profit medical practice. The
| awyer said that the state of Florida really expects
doctors to have a for profit notive, which we really
didn't have. So they anticipated that the nedical
practice part of it needed to be in a for profit w ng.
So that's where we got that from

Q So just to make sure | understand, |CDRC and
the Good News Doctor basically receive donations. And
then those donations are used to pay for the treatnent
that you provide your patients. |Is that accurate?

A Some of it pays for ny treatnment but sone of
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it pays for treatnment of other doctors. As an
exanpl e, we paid $15,000 recently to have a child
endoscoped in New York. But, you know, we get
requests fromall over to pay for care.

Q But your for profit conpany, Creation's Oan,
does receive noney from | CDRC.

A It does.

Q Doctor, what is Children of Destiny?

A Children of Destiny is a mnistry that's
interested in helping kids with autism

Q Do you have an affiliation with that group?

A | don't have an affiliation with them One
of the people who's in that group works for ne but |
don't have an affiliation with Children of Destiny.
I"mnot on their board, | don't participate with them
or anyt hi ng.

Q Ckay. And woul d that be Jack Sytsema

A Jack Sytsenma works for me, yes.

Q And he is, | believe, is he the Vice
Presi dent of Finance for --

A He is the Chief Financial Oficer, yes.

Q Doctor, you mentioned sone porphyrin testing
that you were relying on to indicate that -- and you
used a report to indicate that Colten had mercury
toxicity.
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The first thing | wanted to ask you about
that, when you had that testing done, was that based
on a 24 hour urine collection?

A No, first norning.

Q First norning? So that nmeans that the first
time that Colten went in the norning, that was the
time of the sanple.

A Yes.

Q What are you relying on for your
interpretation of the results of the porphyrin
testing?

A Again, | think it's consistent with our
observations that he has lowthiols, |ow cystine, |ow
glutat hione and probably is not a good excreter of
mercury. The ratios are the nost inportant aspect to
me. The precoporphyrin level is greater than the
uri porphyrin level. And that's an atypica
presentation. |It's in the nedical literature anyway.

Q And | asked a poor question. | guess | was
asking is there specific literature that you're
relying on to help you interpret the porphyrin
resul ts?

A Okay. Yeah, the literature that's been
produced by Dr. Wod's group at the University of
Washi ngton. The literature that's been produced by
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Dr. Nataf's group in Paris conbi ned together create a
constellation of literature about porphyrins.
Q Has Dr. Geier also published on that issue?
A Recently | think he has, yes.

Q Why did you select -- and the |ab that you

selected is alab in France. |s that correct?
A Yes.
Q And |1l probably butcher this pronunciation

but it's the Lab Phillippe August. |Is that --

A You can say it anyway you want. That's the
| ab.

Q Wiy did you select that |ab?

A Because they had published their findings
and their controls. And | thought that they would be
a reliable indicator. Prior to selecting that
| aboratory we sent split sanples to LabCorp and Quest
to conpare to them And we were satisfied that they
wer e consi stent.

Q So there are other | aboratories that do
performthis testing?

A That do, yes. The unfortunate thing with
the U S. laboratories is they don't report the
precopor phyrin level, the peak right before
coporphyrin. And that's really the nost critical
thing when you're | ooking at mercury exposure based
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on the research fromDr. Wod's group and ot hers.

Q And is the reason that other labs don't test
for that is because it's a fairly novel test or a new
test?

A I would I ove for themto incorporate that.
There's ten to 15 years worth of literature on it. |
don't know why they don't incorporate it.

Q It's just not part of their standard

protocol at this point.

A It isn't.

Q Do you know Robert Nat af ?
A Yes.

Q You know hi m personal ly.
A Yes.

Q VWhat is his connection with Lab Phillippe
August ?

A I think he's the nmedical director.

Q And he's pronoted this testing as a way to
detect mercury toxicity. |Is that right?

A | think he has.

Q And he specifically markets this test to
peopl e that connect nercury toxicity and autism |Is
that right?

A He markets it to everybody. | don't think
he's strictly, he doesn't really care what your
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1 background is. If you think you have, if your
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clinician feels that you need testing for mercury, he
markets it for many inplications.

Q So anyone who is interested in that testing
he's going to --

A I think if anybody's willing to pay the
price, they can have the test.

Q How nmuch was the testing? How nmuch did it
cost ?

A W paid for it for Colten. And | think
it's $130 US

Q You know Andrew Wakefield, correct?

A | do.

Q How do you know Andrew \Wakefi el d?

A He and | were joint participants in a think
tank on autismin Cherry Hill, New Jersey in 1998.

Q You and Andrew Wakefield have col | aborat ed
on research in the past. |Is that correct?

A W have.

Q And, in fact, he's been a consultant for
ICDRC. Is that right?
He was.

He's no | onger a consultant?

> O >

No.
Q On the I CDRC website he's listed as, on one
page under the Research page as Director of Research.
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Is that no | onger correct?

A
where you'
a-half to

Q
Resear ch

A

Q
Wakefi el d.

A

Q

That must be an old link. | don't know

d be getting this. That's probably two and-

three years ol d.

But he was at one tinme the Director of

Yes, he was.

And you authored an article with Dr.
Is that correct?

Yes.

Doctor, is this the article that you

authored with Dr. Wakefi el d?

A

Q

Yes.

Okay. And in this article you report

findings of neasles virus are in the CSF of three of

your patients. |Is that right?

A Correct.

Q And one of the cases that's reported in this
article is Colten. Is that right?

A Yes.

Q He's Case No. 37

A Correct.

Q I want to direct your attention to Page 43

of the article, in the second colum, in the third

conpl et ed

par agr aph down.

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 265 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

256A
BRADSTREET - CRCSS

A Second col umm, third paragraph down?
According to literature?

Q Child 3 devel oped.

A Ckay.

Q That paragraph begins, Child 3 devel oped a
new onset of imune dysfunction foll owi ng M\R
exposure. This is consistent with the observations of
all type neasles infection and the ongoi ng i rmune
destruction caused by viral persistence rather than
prior inmmune deficiency.

Doctor, does that indicate that you believe
that Colten experienced i mune dysregul ation foll owed
his MWR vacci nati on?

A Yes, | think | stated that several tinmes
al r eady.
Q And you do not believe that he was

experiencing i mune dysregul ation before his MVR

vaccination. |Is that right?
A | don't.
Q Doctor, in the conflict of interest

statenment for this article that is on Page 44, you
disclose, and |I'm | ooking about half way through the
decl ared potential conflicts paragraph: Parents of
two of the children are seeking conpensation under the
Nati onal Vaccine Injury Conpensation Programin the
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U.S. The cases were filed after the detection of
measl es virus in the CSF, not prior to these findings.
Is that what that says?

A Yes.

Q Colten's CSF testing was done in April of
2002. Is that right?

A Yes.

Q And this case was filed in March 2001. Is
that right?

A | don't know when it was filed. But ny
understanding is that it was filed later in the
Conpensati on Act.

Q Ckay. | will tell you that it was filed in
March 2001. So based on that information, the
declared conflict statement is inaccurate. |s that
right?

A Correct.

Q Uni genetics, as you indicated in your

slides, performed all of the testing for the neasles

virus in this case. |Is that right?
A Yes.
Q Did you sel ect Unigenetics because of your

relationship with Dr. Wakefi el d?
A No, Dr. Wakefield didn't even attend the
meeting on the CSF. It was Dr. O Leary, Dr. Ola
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CSF concept or the brain issues.

Q

258A

Were you aware of Unigenetics |ab through

Dr. Wakefiel d?

A

I had known of their published wor

don't think I learned it fromAndy. But, ye

k. |1

And Andy was not part of the

ah, | was

fam liar that they were publishing in the field.

Q

Do you know how nuch Uni genetics charged to

run the tests on Colten's sanpl es?

A

A thousand Irish pounds, | believe

Sonet hing like that, 1,100 Irish pounds.

Q Do you know how that was paid for?
A W paid for nbst of themfromthe
Foundation. | don't know in Colten's situation how it

was paid for.

Q You were an expert in the UK Ilitig
that right?

A That's what they called ne.

Q And you were actually paid around
pounds for your work in that case. |Is that

A Was it pounds or was it dollars?
it was a while ago. |I'mnot quite sure.

Q | believe it's pounds sterling.

A Pounds, okay.

Q And you filed a report in the UK
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(202) 628-4888

ation.

21, 000
right?

I m not,

I's



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 268 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

259A
BRADSTREET - CROSS
litigation in 2003. |Is that correct?
A I'd have to go back but it sounds about
right.

Q And that same year you published an article
on nercury burden, is that right?

A Yes, 2003, yes.

Q Okay. And that was an article that you co-
aut hored with Mark and David Geier?

A And ot hers.

Q And you did not disclose in that article
that you were a paid expert inthe UKIlitigation. Did
you?

A | don't see the rel ationship.

Q And why don't you see a relationship?

A The UK litigation was about neasles virus.
Qurs was an article about nercury.

Q At the tine that you published both the
article with Wakefield and article with the Geiers,
you yourself had two clainms pending this program on
behal f of your son and your daughter. Is that
correct?

A Yes.

Q And those clains were filed in the Ofice of
Speci al Masters in Novenmber of 2002. |Is that right?

A | would have to | ook and see.
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1 Q Ckay. W did and I'lIl represent to you that
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that was when they were fil ed.

A Ckay.

Q And | believe they were dismissed in
Novenber of 20047

A Again --

Q I'"msorry, My 2004.

A kay.

Q And did you also at one tine file a civil
| awsuit agai nst several vaccine manufacturers, a power
conmpany and the Anerican Dental Association, alleging
that they caused your child' s devel opnental issues?

A | believe that was part of the whole process
of the attorneys, yes.

Q And you do not disclose any of those

lawsuits in either your 2003 or 2004 article. |Is that
right?

A No. And those have all been w t hdrawn, too.

Q l'"msorry?

A And all those have been withdrawn too.

Q The lawsuits is what you're referring to?

A Yes.

Q But you've not gone back to correct the

conflict of interest statenent, or make a correction
on that, have you?
A No.
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Q Doctor, you are not board certified. |Is
that right?
A Correct.
Q And you are not an i munol ogi st?
A No.
Q And you are not a gastroenterol ogist?
A No.
Q You provided a slide and gave sone testinony

about sone gastrointestinal findings by Dr. Thek and
by Dr. Andrew Anthony. |Is that right?

A Correct.

Q And | believe that you testified that their
findings was that Colten has ileitis. |Is that right?

A Their findings speak for thensel ves.

Q | believe if you | ook at Dr. Thek's
conclusions, the conclusion is possible ileitis. 1Is
that right?

A On her report?

Yes.
It says possible ileitis, yes.

And - -

> O » O

She actual ly says il eonodul ar hyperpl asi a
with possible ileitis.

Q And Dr. Andrew Ant hony, his report, which we
have not yet seen until today, he is a coll eague of
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Andrew Wakefield. |Is that right?

A At this time? |'mnot sure they were stil
affiliated. | think Andrew was gone at that point.
He's a previous coll eague of Andrew Wakefi el d.

Q Ckay. But they've witten three papers

together. |Is that right?

A They have -- at |east several.

Q Doctor, you're not a neurol ogist, are you?

A No.

Q And you're not a virologist?

A No.

Q | believe you testified that you don't
currently have any hospital privileges. 1Is that
right?

A | don't think | testified that but it's in
nmy CV.

Q | apologize. That's correct. That's where
| sawit.

On the | CDRC website you indicate that you
have affiliations for research with a variety of
institutions. And they include MG Il University,
Tul ane, Washi ngton University, Uah State, Arizona
Uni versity or University of Arizona, | apol ogize,

Uni versity of Canbridge, Boston University and the
Uni versity of Copenhagen.
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Have you ever held a formal position --
A Just give ne kind of a tinme because sone of

those are old and sonme of those are ongoi ng.

Q Ckay. And this may be have been from an
ol der version of your website. | was really just
wondering if you d ever held a fornmal position at any
of those institutions?

A No. If you would |ike to describe -- each
oneis alittle bit different. But in terns of the
affiliation -- they were various research projects
where they would cone to us and want access to our
patient |ist.

Q Okay. So when you say research affiliation,
you were providing patients for research that was
bei ng done at these institutions.

A Correct.

Q Have you ever personally conducted research
at any of those institutions?

A | don't renenber the full list but the
col | aborations, several of themare ongoing. |'m not
at the faculty of those universities doing them no.

Q Doctor, in your state of Florida
Practitioner profile, and | believe on your CV as
wel |, on Page 10, you indicate that you are a fell ow
of the Anerican Acadeny of Pain Medicine and of the
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Ameri can Back Society.

We contacted both of those organi zations and
neither can find any record of your affiliation with
them Does that surprise you?

A Yeah, because actually | was back in, those
are previous. | don't think those are current. And
I"mnot sure that those would be on the current
practitioner profile.

Q They're on the npbst recent one that we --

A It needs to be updated but --

Q Because you're aware that those are supposed
to be maintained as current. |Is that right?

A Those are not current affiliations. | was a

menber and a fell ow of both of those situations. And

| have the docunentation to substantiate that.

Q How | ong ago was that?

A Up until about '94.

Q So about 13 years ago.

A Yes.

Q You al so indicate on your CV on Page 8.

A VWi ch CV are we on, by the way?

Q This is the one that was just provided to us

t oday.
THE COURT: So Petitioners' Trial Exhibit 1.
THE W TNESS:. Because the CV that was j ust
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provided to you today doesn't state that I'ma fell ow
of the Back Society or the Pain Society.
BY MR, JOHNSON:

Q It does say Past.

A Past -- on the Back Society, yes.

Q And on Page 8 it indicates that you are a
reviewer for the International Journal of Toxicol ogy?

A Correct.

Q We contacted the International Journal of
Toxi col ogy and they told us that you are not currently
a menber of their editorial board nor were you since
at | east 1996. Do you dispute that?

A Well, the editorial board is different than
a reviewer. | have reviewed articles for them And
that's --

Q And how are you using the termreview,
reviewer? How many articles have you reviewed for
this journal ?

A For this journal? At |east one and maybe
t wo.

Q The one or two articles that you revi ewed

for that journal, do you renmenber when that was?

A Two years ago.
Q Doctor, you testified in a case involving a
child naned Jordan Easter. |s that correct?
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A Yes.
Q And is it your understanding that your
opi ni ons were excluded fromthat case?
A That would be a legal conclusion. | don't

know what the actual |egal context was.

Q Okay. Is it your understanding that the
judge in that case ultimately found your opinion not
sufficient to keep the case going forward?

A Again, I'mnot going to give you a | egal
interpretation of what happened. | know the case
didn't go forward. The exact circunstances for why
I''mnot sure.

MR JOHNSON:  Thank you. That's all 1 have
THE COURT: Dr. Bradstreet, | have a few
questions for you.
THE WTNESS: Yes, ma' am
CROSS- EXAM NATI ON
BY THE COURT:

Q And | may junp around a little bit. Bear
with ne. As | was going through your nedical records,
I noticed that the diagnosis code you used for Colten
varies fromday to day. Can you explain to nme how
your office uses diagnostic codes?

A Can you give ne a specific of the
variability of the diagnosis code?
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Q Yes. For exanple, do you have your nedica

records with you on conputer? | can give you page
nunber s.
A | do.

Q For example, if you | ook at Pages 63 to 66,
and |'m not sure which one of those it'll be on, but
it is the conputer generated printed record Colten's
di agnosis there i s encephal opathy, not el sewhere
cl assified, and autoi mune di sorder, not el sewhere
cl assi fied.

A Those woul d probably represent his nost
frequently used diagnostic codes.

Q Okay. Well, let's then go up to Page 74
where you have a di agnosi s of autoi nmune di sease, not
el sewhere classified but you' re not using the
encephal opat hy di agnosis. Can you explain to me how
your office generates these codes and why you generate
t hen?

A The codes are generated just in the routine
course of what it is that we're evaluating on that
particul ar day or what we're treating on that
particul ar day, what the course of intervention is.

Q So the fact that a code dropped off doesn't
mean anyt hi ng.

A They don't actually drop off. They're
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actually maintained in the conputer record in the
active problemlist. So that's just a code that was
sel ected that day by the nurse. |I|f you look at the
entry, that's a nurse, and counted up by nme but |
believe -- the other one was by Charlotte, excuse ne.

Q Yes, nost of theml'mreferring to are by
you.

A Most of them would be, yes. But his active
problemlist is maintained on the conputer. So the
medi cal record system maintains those. W just select
what is the nost inportant reason for that visit on
t hat day.

Q So it relates specifically to that visit but
you have a nmaster code list that's sonmewhere el se

A Yes. W do.

Q Ckay, that hel ps explain that for ne.

A Ckay.

Q Several places in your record you have a
di agnosis of gastroenteritis and colitis. D d you
make that diagnosis or did soneone el se make that
di agnosi s?

A Agai n, there's probably four providers that
have been taking care of Colten during the |ast
several years. And part of it is related presumably
to Dr. Thek's diagnosis as well.
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Q Ckay. So Dr. Thek is the gastroenterol ogi st
who made a di agnosis at sone point of either colitis
or gastroenteritis or both.

A Yes. Well, and we m ght have as well based
on synptons of how he's presenting that day too.

Q VWhat is your criteria, Doctor Bradstreet,
for chronic diarrhea?

A Di arrhea that lasts, well, first of all, the
nature of the stool; so |oose, watery, inconsistent,
non-formed stool that is nore frequent than once a
day, typically, that lasts in duration for usually
nmore than two weeks but oftentinmes Colten's lasted for
a long period of tine.

Q So a | oose stool in and of itself would
constitute or |loose stools for a period of tine wll
constitute chronic diarrhea?

A Yes.

Q Under your criteria, okay.

You talked a little bit about with M.
Johnson the first -- the urine nmercury levels. The
first mercury level | found in the records was on

4/ 29/ 2000. And let nme see if | can get that.

A | believe that's correct.
Q Excuse nme? |Is that correct?
A | believe that's correct, yes.
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Q Ckay. And that one was within the reference
range, 0.1 with a reference range of --

A OCh, is that the hair sanmple you're referring
to?

Q This is a urine sanple, | think. Perhaps,
let me look at it and see if I've witten it down
wong. | think we're talking about a urine sanple.
Page 575 to 576 of your records, in that range.

A And what was the date on your sanple?

Q The sanpl e woul d be 4/29/00.

A Do you have any reference nunber on that?

Q I"'mlooking at this now and | may have
witten these down wong.

A The first one --

Q Yes, it's on Page 575, nercury at G eat

Pl ai ns Laboratory, in the mddle of the page.

A Five seventy-five.

Q Is this hair? This is the hair sanple?

A | think it's hair, yeah.

Q Ckay, this is the hair sanmple. Thank you.

Okay.
And so that hair sanple, you say, it's
within a reference range but you're calling it |ow.
A Well, no, I want to be clear on that. G ven
his exposure |I certainly night have anticipated it
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being higher. But it's very low And that is
consi stent with other published reports that woul d
indicate that there's an inverse relationship in
autismthat is concerning. And | believe Dr. Aposhian
testified previously about the poor excretion concept
where hair is not showi ng nercury when it shoul d be.
That was his testinony at the Institute of Medicine as
wel | .

Q But this is within the reference range.

A It's very low actually. [It's at the |ow end
of the reference range.

Q Ckay.

A And given his exposure you woul d anti ci pate
potentially nore.

Q Ckay.

A And | don't want to nake a big deal --

Q And by his exposure you mean his exposure to
t he
Thi merosal contai ni ng vacci nes.

A Yes, it's enough that we woul d have
antici pated potentially nore.

Q Ckay.

A But again, | don't really rely on hair
particularly.

Q Ckay.
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A It's not something that | think is a
particularly reliable indicator and | don't want to
make a big deal out of it.

Q Al right. Then let's nove to the urine
sanpl e fromDoctor's Data. This was a urine sanple
collected on 7/21/2000 and woul d be sonmewhere between

Pages 544 and 55 of your records.

A It's 0544?

Q Yes.

A | have it.

Q Ckay. This, and it's also on your slide,

Doctor Petitioners' Trial Exhibit 2. It's slide, the
top slide on Page 27.

A Yes.

Q This seens to be an unusual measurenent
system you used. Can you or did you convert this to
the parts per billion or mcrograns that were being

used el sewher e?

A You nmean in the nmedical literature?
Q Yes.
A Their systemof using -- this is mcrograns

per gramof creatinine as a ratio.
Q Ri ght .
A | don't think it's particularly unusual
You do have to, if you want to conpare it to different
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literature reports, different amounts within the

medical literature, you would have to convert that
over.
Q So you don't know what the conversion is.
A Well, again, but it's a ratio.
Q Ckay.
A We're not measuring total quantity because

this is essentially a short tinme collection.

Q | understand that, Doctor, but on Page 54,
see if | can find it here. | tried to work out the
mat h based on a formula they gave and was not having
much luck so | was hoping you could help ne. There's
a formula provided in that report for conversion. But
you have no idea what it is.

A | haven't done the math to convert it over.

Q Okay, you haven't done the math and | am

apparently incapabl e of doing the nath.

A Well, | wouldn't, yeah
Q | couldn't make it cone out to make sense.
A | would probably call Dr. Aposhian, if you

want ne to do that, and ask himto help you with that
process.

Q Okay. Now, | note that this is listed as a
post provocation challenge. So was he actually
chel ated before this urine sanple?
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A He woul d have been given a dose of DVBA
orally.

Q Ckay. And when woul d he have been given
t hat dose of DMBA?

A Qur strategy woul d have been to give himten
mlligranms per Kkilogram of body weight and then
collect the next six hours worth of urine.

Q And that woul d have been there in your
office on the 21st.

A Well, we would have potentially sent them

honme with a collection, we wouldn't necessarily have
held himin the office for six hours.

Q Ckay.

A VEE probably didn't.

Q So that woul d have been the first tinme he
was chel at ed.

A To ny know edge, yes.

Q And so there were no urine, there were no
mercury urine levels drawn prior to that.

A No.

Q Al right. And then after that he is put
on, you wite a prescription for Chenet on Page --

A Just for the record, just to be clear.

Q That woul d have been at Page 543 of your
records.
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A I just want to make sure that that wasn't
the actual prescription for the chall enge.

Q Well, it's dated several days after this
sanpl e was taken. So, | would hope not.

A Okay. | would presune, correct, 8/3 of
2000. And then 8/4.

Q But your records don't reflect, or do they

and I'mjust missing it, the actual adm nistration of
Chenet or any other chelator prior to this urine
sanmpl e bei ng taken?

A We woul d have typically just given noma
capsul e and said administer this to your kid and then
collect the sanples. So it's kind of part of the
testing.

Q Okay. But it wouldn't, it's not documented
in the medi cal records anywhere.

A | would have to go back and | ook.

Q But he was seen in your office on 7/19/00
and then this lab report reflects that the sanple was
taken on 7/21/00. But | didn't see --

A VWhere it was actually witten down that we
ordered it?

Q Right. And | didn't see it, an entry for
Colten making a visit on that day. [I'mjust trying to
see if I'mmssing something or the record is mssing
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A Again, well, again it would be fairly common
for us to give nomthe kit, give her the nedication.
And then when it was appropriate for her to do it to
go ahead and coll ect the specinen at some point in
time.

Q Okay. Does Colten have any allergies to
anti biotics that you' re aware of ?

A He has an adverse reaction to anoxicillin.
But no allergies to antibiotics |I'm aware of.

Q And when did that adverse reaction to
anoxicillin begin? Do you recall?

A It was noted on our first visit, when he
first came to see ne. So it was sonetinme prior to
t hat .

Q And that's not docunented anywhere in Dr.
Sahai's records, is it, that you noted?

A | didn't see any note, behavioral change to
Amoxicillin or Augmentin.

Q You never saw any behavioral, you never saw
a notation regarding --

A In Dr. Sahai's records, no.

Q Okay. And he had taken Anoxicillin a nunber
of tines.

A O Augnentin. | think this was Augnentin,
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not Amoxicillin. Augmentin is a conbination of
Amoxi cillin and potassium clavul anate so | believe

it's referring to Augnmentin but 1'd like to just go
| ook at that real quick

Q There is a note in your screening eval uation
formon 5/11/99 tal ki ng about a severe adverse
response to Augnentin after an inspect bite.

A Yeah, | believe that was a behaviora
reaction, not an allergy reaction.

Q Okay. Did you find any docunentation of

t hat behavioral reaction in the records?

A | haven't seen any of that in Dr. Sahai's
records.
Q Okay. So as far as you know he is not

actually allergic to any antibiotics. He sinmply has a
behavi oral reaction to them

A Correct.

Q And he has a behavioral reaction to a nunber
of things you prescribed. You' re nodding positively.

A Yes, yes, | am yes. | didn't knowif there
was, | was waiting for the whole question of it. Yes,
he hasn't, he's done well on many things but not on
everyt hing, yes.

Q And he seens to have trouble tolerating new
t hi ngs.
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A Well, | mean, we've done some new things
that have been very good for him He needs to have
like, as an exanple, if we wanted to give hima
medi cati on we woul d al nost al ways have to conpound it
so that he doesn't have the incipients, the binders,
the lactose, things like that.

Q Dyes.

A Col oring dyes, et cetera. So we have to be
careful about those sorts of things.

Q And | noted sone indications in the nedica
records about hyperbaric oxygen treatnents for Colten.

A Yes.

Q Do you know who is admi nistering those or
where they' re adm ni stered?

A Well, we actually have a hyperbaric oxygen
center. Qur Center has conducted or collaborated in
three of the significant trials with hyperbarics. And
Dr. Rossignol, who's ny partner, has published those
findings. And we just had our nobst recent paper --
we' ve done a lot of work in hyperbarics and it woul d
have been adm nistered with us.

Q So the fact that we don't have any records
pertaining to that.

A Actual ly you shoul d have a separate
hyperbaric therapy list or record that you may not
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have been provided. You nay have noticed | was out of
the office when they provided the records.

Q In your records on Page 454, this would be
on Decenber 4th of '01. This is a report to the
Fl ori da Departnent of Health on Colten. You
i ndicate --

A 450 what ?

Q 454, | believe.

A 454 on ny record is --

Q Ckay, that would be there. Okay. This is
now, and you probably don't have Exhibits 15, Page 14.

A | don't think so.

Q Okay. Do you recall nmaking a report to the
Fl ori da Departnent of Health on Colten that would
refer to motor planning and inpulse issues? [|'m
trying to figure out what you nean by notor planning
and i mpul se i ssues.

A | don't, inmpulsivity and notor planning
woul d be his ability to orchestrate conpl ex notor
tasks, handwiting, those sorts of things. And
impul sivity is inpulse control problens. But | don't

have the report, so.

Q Ckay.
A Is it nmy report or is it --
Q It does appear to be. Let nme see if | can
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find a copy of it and we'll provide it to you.
A And what was the date again, on that?
Q It woul d have been Decenber of '01, Decenber

4t h, '01.
THE COURT: Do you have that other exhibit?
Did you give it back?
MR W CKERSHAM  The exhibit fronf
THE COURT: |'mlooking for Exhibit 15.
It's in a binder that we took the binder from ne.
BY THE COURT:
Q VWell, we'll nove on fromthat, Doctor.
A Ckay.
Q Let's see. We're trying to find it in
el ectronics just to confirmthat.
MR, W CKERSHAM  Special Mster, it's on our
screen, if you don't mnd --
THE COURT: Do you have --
MR WCKERSHAM -- if | approach the
Wi t ness.
THE COURT: No, that's fine.
THE WTNESS: O | can just go over there
and |l ook at it.
MR WCKERSHAM O the witness can step
down and we can show it to him
THE COURT: No, that's fine.
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BY THE COURT:
Q This looks like, it |ooks |ike your
signhature, Dr. Bradstreet. |'mgoing to go ahead and

hand it to you, Exhibit 15, Page 15. Just so |I'm
we're both on the sanme sheet of nusic I'mjust trying
to figure out what you nean by that, so.

A Oh, okay. This is a school physical form
Ckay.
That's what that is.

It's just listed in ny records as a --

> O » O

Yeah, no, it's just a school physical form

Q Ckay. And so the school physical form
you're indicating at that point as --

A Those are things that it would be inportant
for the school to recognize and to observe in terns of
his potential limtations and abilities. So, yes,
that's for the school

Q And so by notor planning you nmean his
ability to wite, fine nmotor skills?

A Wel I, as an exanple, when we try to test him
for his handwiting it was, you know, he had no
ability to do pen and paper sort of work. So, it's
just, yeah, it's noting that he may have sone notor
pl anni ng probl ens.

Q Okay. And inpul se issues are that he m ght
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act out or do sonething without thinking.

A Yes, tantrumor inpul se control problens,
yes.

Q Ckay. Al right. One nore place to check
for notes and I think I'm done, Dr. Bradstreet.

There is a reference in one of Dr. Sahai's

reports, one of his evaluations. And it was during
the initial, just before he began IVIG that
indicates -- there was a handwitten note in Dr.

Sahai's records that refers to a phone conversation

wi th you.

A Wul d you be able to give ne a reference
nunber and 1'll be there in just a second.

Q It is not going to, maybe in your records

but I think, I knowit's in, on Exhibit 7, Page 54.
A kay. 8 is what | recall Sahai. 7 is

Hal i fax Health Center.
Q Yes, and it's Page 54.

VWi ch one is this? Is it 7?

7, Page 54.

Five four?

Five four

kay. So this is the hospital ?

o r» O » O »

Excuse nme, Doctor. I'msorry, it's Dr. Van
Alton, not Dr. Sahai. That's why | have it.
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Chri stopher Van Alton, okay.

M. Von Elton? He's not a doctor?

> O >

No, | said Christopher Van Al ton

Q Ckay, Christopher Van Alton. It indicates
that there was a phone conversation with you and he's
witten down on 2/11/00 and zero with a slash through
it, which | interpreted as no. 1Is that correct?

A Typically | would assune the sane.

Q Typically. Immune deficiency, a mld |IgA
subtype deficiency not clinically significant. |Is
that sonething you told Dr. Van Al ton?

A No, | don't think I would have. It may have
been his conclusion. |'mnot sure.

Q Okay. But you don't recall the
conversati on.

A Not really, no. | have no recollection of
t hat conversati on.

Q Ckay. And this is when you offered to fax
the protocol over to himand of fered himan externship
to learn and visit the Autism Research Center. Does
that hel p?

A VWhere did we offer himan internship?

Q No, a half day externship.

A Oh, yes. W have lots of doctors from al
over the world actually cone and work at our Center,
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so.

Q But that doesn't help refresh your
recol | ection about the conversation.

A No.

Q So you did not conclude that Colten did not
have an i nmune defi ci ency.

A No, actually he has IgA deficiency on two
separate tests. But it doesn't really, I'"mnot sure
that | would, given his history, ever concl ude that
with him

Q Okay. And you wouldn't, is that IgA
sufficiency clinically significant?

A It would appear to be based on the frequency
of his upper respiratory tract infections, yes.

THE COURT: Al right, questions, M.
W ckersham based on nmine?

MR. W CKERSHAM May we have just a nonent?

THE COURT: You nay.

MR WCKERSHAM |If it pleases the Court, we
just one very brief.

THE COURT: Go ahead.

REDI RECT EXAM NATI ON

BY MR W CKERSHAM

Q | heard you ask the question that sonme un-
naned source from un-nanmed place at an un-nanmed tine,
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maybe it was Joe McCarthy, asked whether or not you

woul d engage in an exorcism Do you renenber that

question?
A Yeah.
Q | remenber our opening about arguments ad

hom nem and trying to discredit people. Doctor, do
you engage in exorcismin the care and treatnent of
your patients?
A No, | don't engage in it in any capacity

what soever.

MR W CKERSHAM  Thank you

THE COURT: Go ahead, M. Johnson.

RECROSS- EXAM NATI ON

BY MR JOHNSON:

Q Doctor, the Special Mster was asking you a
little bit nore about the hair test for mercury. And

you had indicated it was kind of on the I ow end of the

range from what you woul d have expected to see based
on Colten's exposure. And | was wondering if you
could tell me what exposure you're referring to.

A Hi s hundred plus micrograns of nmercury in
the form of Thimerosal

Q Okay. And so just the exposure to the

Thi nerosal in the vaccines that you're referring to in

terns of the mercury?
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A There is -- everyone in the planet has
background nercury exposure. So we all have sone, you
know, persistent level that we are exposed to for
whi ch the Thi merosal would be an additi onal burden
But given the background burden plus the Thinerosal
m ght have expected a | arger anount.

Q You m ght have expected what? |'msorry.

A A higher level in his hair than what we saw

Q Around what range woul d you have expected?

A M ght have seen, it really depends on the
timng of the hair sanple and the exposure. So it
coul d have been as high as one to ten parts per
mllion.

Q You al so nentioned an article |I believe on
hyperbaric treatnment that's just been accepted for
publication. Did | hear that correctly?

A Yes, Dr. Rossignol just had it accepted a
coupl e of days ago.

Q Ckay. |Is that an article that you are al so
an aut hor on?

A No, it's Dr. Rossignol.

Q And what journal is that accepted in?

A It's actually Biomed Central. And | don't
think they've allocated the journal yet. So the
process goes through their central clearinghouse and

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 297 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

287
BRADSTREET - RECROSS
they find a journal for it. So.
Q Ckay, so Bioned Central is not actually a
journal. It's just --
A No, they have, Bioned Central has nunerous

journals that the publish. They just haven't notified

himyet of the journal that it's going to be pl aced

in.
Ckay.
A They've notified himit's accepted. Which
journal, | don't think he knows yet.
Q Ckay.
MR JOHNSON: That's all | have.

THE COURT: Anything further?

MR, W CKERSHAM Not hing further. My the
Wi t ness be excused?

THE COURT: Ckay, thank you, Dr. Bradstreet.
You are excused.

THE WTNESS: Thank you

THE COURT: Al right. G ven where we
stand, it looks like it would be -- we probably won't
try to proceed with anyone el se today. W'Il go over
a couple of things here.

| just remnd the parties if you' re going to
hand out exhi bits nmake sure, or hand out docunents
make sure you have nine copies. Okay? The pretrial
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order does indicate who they are to be distributed to.
And | know that sonme of the ones you used have been
previously filed as exhibits. But the idea is that
we're going to refer to sonething.

MR JOHNSON:. Sure. And | actually believe
I have extra copies of sone of the ones that --

THE COURT: Ckay, we would like to nake sure
we get a clean copy because | use the one you give ne
to take notes on.

MR, JOHNSON:. | apol ogi ze.

THE COURT: Just so we have that. |If
they're previously filed as exhibits, it's not
necessary. It's things like your Trial Exhibit 1 that
was not previously filed as an exhibit.

And | note, M. Wckersham you're going to
file that second opinion letter dealing with Professor
Ant hony' s biopsy reading as Petitioners' Trial Exhibit
3 tonorrow norning and nine copi es.

MR W CKERSHAM  Yes.

THE COURT: GCkay. Are there any
other matters we need to take up on the record before
we recess?

MR W CKERSHAM  Maybe a housekeepi ng
matter.

THE COURT: Certainly.

Heritage Reporting Corporation
(202) 628-4888



Case 1:01-vv-00162 Document 124 Filed 03/11/08 Page 299 of 302

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

289
BRADSTREET - RECROSS

MR W CKERSHAM  The rules, since | know
we're in a new courtroomand they' re being very nice
inloaning to us -- are we at liberty to | eave the
| arge vol ume of paperwork?

THE COURT: |'mnot going to guarantee that
nothing will disappear. But | do know that they're
very security conscience in this building and the
courtroomw |l be | ocked. So we can take it up with
Court Security Oficers if we have a problem But |
intend to leave ny nmaterials here. Let ne say it that
way.

Does that guide you without advising you?

Al right. And what is your lineup for
tomorrow? How do you expect to proceed? M. Powers?

MR POAERS: W expect, Special Master, to
call Dr. Kennedy first and then call Dr. Kinsbourne

THE COURT: And then at that point that's
your |ast witness?

MR, POAERS: Dr. Kinsbourne we anticipate
will be the |ast witness. bviously, then Friday we
reserve to work on our case in chief. That's it for
t onor r ow.

THE COURT: Exactly. ay. And how |ong do
you anticipate direct examnation will take?

MR POAERS: Dr. Kennedy likely will take
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t he nor ni ng.

THE COURT: Ckay.

MR PONERS:. |It's hard to say how late Dr.
Ki nsbourne will go. | would say, well, on direct at
| east, | should back up, it won't take the whole
morning on direct. But given howlong | expect direct
to take | would anticipate that with a reasonabl e
cross, that woul d take the norning.

THE COURT: (Ckay.

MR, PONERS: Wth Dr. Kennedy, after the
|l unch break, direct Dr. Kinsbourne I think would be
somewhat shorter. But, again, | would anticipate
overall it would take the bulk of the afternoon.

THE COURT: Ckay. Then for your planning
pur poses, governnment, we'll probably not nmake you
proceed immedi ately with your next w tness given the
time constraints.

And you're confident you can get all four of
your witnesses in in the two days |'ve allotted you?

MR MATANCSKI: Yes, mp'am We'll --

THE COURT: Five witnesses? Al right.
Okay? We'll recess then until 9:00 o' cl ock tonorrow
nor ni ng.
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(Whereupon, at 4:45 p.m, the hearing in the
above-entitled nmatter was adjourned, to reconvene at
9:00 a. m, Tuesday, Novenber 6, 2007.)
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