Dr. Cindy Schneider
Dr. Schneider is a unique healthcare provider who has established a reputation for responsible and effective management of patients who have not found relief through conventional treatment. Her areas of special interest include innovative nutritional, environmental, and detoxification interventions for a variety of complex conditions including autism spectrum disorders, attention deficit disorders, and a wide range of autoimmune diseases. As the mother of two children with autism, Dr. Schneider offers both a medical and personal assessment of current and promising treatment options. She has developed and implemented multiple research studies relating to the treatment of autism and the identification of genetic risk factors for neurological disease and remains committed to advancing our current understanding of neurodevelopmental disorders through research and clinical standards of the highest quality.
Credentials 

Dr. Schneider is board certified in obstetrics and gynecology. Her practice expanded to include the treatment of individuals with autism and other developmental disorders in 1995, and has been exclusively devoted to the treatment of neurological and immune disorders since 1998. She has been a member of the Defeat Autism Now! Think Tank since 1997 and served on the Research Committee of the MIND Institute at the University of California at Davis from 2001 to 2005. She has developed an extensive database that now contains detailed medical and developmental histories on approximately 1000 children with autism spectrum disorders and utilizes the insight gleaned from this information to continually improve her approach to treatment. 

Dr. Schneider was the founding president and medical director of the Southwest Autism Research Center and is currently the medical director of the Center for Autism Research and Education (CARE). She attends educational courses and conferences monthly and is committed to expanding her knowledge base and clinical skills throughout her career.

Q: My son is a picky eater with a limited diet. He has multiple food allergies/intolerances, is on a gfcf, soy and nut free diet and is very thin for his age. He's 11 and only 58 lbs. He is a bit above average for height.  Any suggestions on how to get him to gain some weight? Thanks He has no gut issues, never had BM problems.
A: Is he weight so low because he’s refusing foods? (answer – he’s very active as well as very picky) He has a poor intake but is able to be active, so that’s a positive. Even if they don’t have obvious diarrhea, constipation, reflux, etc, it probably is still worth getting an endoscopy. Has he ever seen a gastroenterologist or had someone look for inflammation of the gut? (answer – yes, years ago, 2003, they saw problems with the mucosal lining of the stomach and small intestines, gastritis)  So even though there are no obvious signs, he does have inflammation, probably still has it since he isn’t gaining weight and is a picky eater. What have you tried in the way of supplements/diets? (answer – inositol, no glucosamine) N-acetyl glucosamine is very helpful in healing the gut. Also MB-12 helps, and the diet. For the size of your child, 500 mg 2x a day. You should see some healing. Another intervention that might help is intravenous glutathione. If there is chronic inflammation, you might want to do genetic testing, see if he has normal glutathione genes. (answer- we are doing IV glutathione, 600 mg, every 9 weeks, also secretin Secraflo)  With the kind of inflammation you’re describing you might be better off doing it weekly. I like to bring the inflammation down first with glutathione; then use secretin. Secraflo is the preferred brand, as far as I’m concerned, for safety. You might also try the transdermal glutathione from AMT in between if you can’t get the IV more then every 9 weeks. If it turns out genetic testing shows there are problems with glutathione production, try the IV and/or TD glutathione. (answer – reduced glutathione is low, cysteine is normal, dr thinks he has GST 1 defect based on test results; no yeast issues; not sure of taurine levels) Also if you have a feeding specialist in the area, they can work on him with his diet, and help with oral motor. In summary, best option is IV glutathione, if you can’t do that frequently TD glutathione; also probiotics and MB-12. Also could consider oral gammaglobulin.
Q: I have enquiry re EDTA.  We were having great success with iv EDTA and am now looking for alternative to iv while on hold .  Would appreciate your thoughts on effectiveness of td-EDTA also CAEDTA in bath and Cilantro /Chlorella as a "reroute" to accessing lead.  Thank you.  Have you done any TDEDTA challenges??.    OK and while I'm here what about really low motor tone and lead issues  very tall child won’t pick up a pen, can't jump or run.  Do you think these are lead toxicity type issues???

A: I’ve had very good results with IV calcium EDTA. Lead comes out first, then I see cadmium, mercury and other metals come out. It’s shocking to see how much lead is a problem to my patients. I have tried TD EDTA, I’m not happy with it, they can’t seem to concentrate the formula, it’s messy, smelly, you have to apply 3 x a day. I do use a lot of the Beyond Clear, the EDTA you put in the bathwater. I have not done studies on that bath water EDTA however, so I don’t know how much metal is coming out. I don’t have experience with cilantro and chlorella – I’ve heard from other doctors it’s not all that effective. We did a couple challenges on TD EDTA, not a lot came out; but then again I didn’t see a lot come out with TD DMPS challenges either. The calcium EDTA challenge showed a lot more. I get the sense that TD DMPS is slow and gradual, as you go on you see better excretion.
Q: 
What precautions and preventive measures can be taken during pregnancy and after delivery by mother and baby to prevent autism?
A: I thought I knew what to do to have as healthy a baby as possible, being an ob/gyn. I was always very conservative – avoid caffeine, alcohol, etc. You should look at your health very carefully before considering another pregnancy. Consider autoimmune; deal with amalgams; COMT testing and other testing that is for children on the spectrum; if you have MB-12 defect, consider taking that yourself; essential fatty acids; probiotics. Avoid flu shot. If you have to have rhogam get the thimerosal-free version. If you’re RH-, have husband tested, if he’s RH- too you don’t need to have the rhogam shot.

After delivery, if you have one or more children on the spectrum already, avoid gluten/dairy for this child, and become well-informed on vaccines before making the decision to get them. I wouldn’t chelate someone who is pregnant, but I have chelated women before they get pregnant.

Q: Have you heard of using Nebulized Glutathione to help with detoxification of metals while doing chelation?
A: I’ve heard of it, but am afraid to use it. There could be some downsides, rare but serious, since it’s inhaled.

Q: my son has lymphonodular hyperplasia, gastritis, colitis; found it because he was anemic from all the blood loss through the stool -- could you please just briefly list off the treatments you recommended for Barb in the first question, so that i can write them down?  thank you so much!

A: Heal the gut – MB-12; folapro; n-acetyl glucosamine; good probiotics; gluten/casein free and any other allergens; essential fatty acids (introduce these later on in healing process). For those that don’t respond to these, there’s IV glutathione, secretin, gammaglobulin. I’ve been using n-acetyl glucosamine for years now, usually have a very good response.
Q: I'm a very picky eater adult.  I gag with several foods.  I have tourette syndrome & also have multiple food/pollens/molds/dust allergies.  I have bad candida.  I notice tics are a lot less when I avoid the foods I'm allergic to.  I can't seem to get on a gluten/casein free diet because I'm still such a picky eater.  My fruits are limited to 2 fruits and one I'm allergic to.  My vegetables are limited to 3 and I'm allergic to one of those.  Also I get really bad cravings for dairy products and bread.  Do you have any suggestions?

A: Most of the tourette patients I have are very sensitive to dairy. Follow the diet as strictly as you can, most of the time the diet helps. In terms of allergies, if you’ve done things to heal gut, you might be able to reintroduce foods that you couldn’t tolerate before. Cravings indicate that it’s a intolerance still.
Q: My daughter is x, Dr. Neubrander is her DAN!.  You left a very encouraging message on my answering machine re: IV EDTA and I listened to it everyday before she had her IV.  The IV went well, she did get pale and sleepy afterward.  Is there any reason why a child would not be a good candidate for IV EDTA and what can we expect after IV - such as sleepiness, etc.?  Should a child on IV EDTA take any special or extra supplementation?
A: Adults report some fatigue, some achiness, but not often. That might be from calcium and magnesium depletion, which we can easily supplement. I use red blood cell element testing, prior to any chelation at all. If there are low levels of minerals, we replenish before starting chelation. CBC, thyroid and other usual tests are done prior to chelation as well.
Q: My son has a huge appetite.  He wants to eat a meal every hour from 6 am until 5 pm and will scream and bang his head if not fed.  He eats huge amounts of food, all healthy, GFCF but the quantity is huge.  He has had bad stool bacteria for over a year.  We tried treating it with the antibiotics on the stool test and he lost lots of language.  I have tried megadoses of tons of good quality probiotics with no effect, lots of herbals  , most of which he does not tolerate.  His OAT is clean and his other stool markers are good except not enough good bacteria.  Is there any other way to approach the bacterial problem?  Should I try NAG?  Does it ever have negative side effects? Thanks!

A: Does he have frequent stools? Sounds like he might have a malabsorption issue. (answer – he does not have frequent stools, actually infrequent) How bad is his constipation? If you address that, you might solve your other problems. You might want to re-do a stool test, see if inflammation is a problem. You might need to address that. Otherwise address constipation. NAG does work; but you can try buffered vitamin C and magnesium taurate. Both help clear up constipation.
Q: What is your opinion on Saunas for detoxification? And also, which High quality probiotics do you recemmend? My son has major yeast issues (aribinose and hippuric acid on oat test were high) and I am going nuts with his various diets (gfcfsf), but his behavior gets out of control. His stools smell nasty but are pretty firm, and he goes everyday (sorry for the detail). 

A: I do recommend far infrared saunas. Start with just 5 minutes for a child, see how he/she tolerates. It helps with pesticide exposure and many other chemicals, not just heavy metals. It’s not affordable however for some families. I prefer Klaire Probiotic Complete, they ship it in perfect condition. There are other vendors with good products, but if they’re shipped warm, that kills the bacteria. You have to look at sugar intake, how constipated he is, in addition to the good probiotics. Hopefully you’ll see good results.

Q: Do you have any opinions on lead wrt to maternal load affecting the fetal sink.  Have you challenged any Mum's . ???  How long do you feel these children will require lead "extraction' given it is stored in the bones and what would your long term protocol be assuming some time in the future we will be able to resume iv EDTA.  Were you giving weekly iv EDTA biweekly???  Thanks again

A:  I agree, we will never totally clear our toxic metal load. We do need to decrease the volume to increase our chance of having healthy children. Any toxic metals could potentially cross the placenta and go to the fetus. More often then not, moms are pretty toxic. My hobbies used to be making stained glass windows (solder, lead, etc); and I worked my way through school in chemistry labs. How often for EDTA depends on the individual and their mineral status.
Q: My 17yr old son sees a conventional metabolic and GI specialist.  He has had obvious mercury exposures and complications w/Rhogam along with other things.  He has problems detoxifying in general (enzymes).

 My question is what is the best test for mercury in order to evaluate justification for IV EDTA?

A: I’m not sure what you’re basing your statements on – have you done a hair analysis, urine test, challenge? Or are you guessing based on vaccines? You can try any chelating agent, and collect urine afterwards. EDTA is a viable option if you see high lead. There are very high lead levels in the patients I’ve tested. We’re dealing with kids that have very poor detox capabilities – they accumulate all heavy metals, whatever they’ve been exposed to.
Q: I had my amalgams removed a couple months ago.  I started on mb12 injections about 2 weeks ago.  I plan on starting tddmps in about 3 weeks.  Today I started having achy legs, which I had a couple weeks ago, but it went away.  Is this likely to be a possible detox symptom?  As far as magnesium I'm taking a supplement that has 100 mg of Magnesium (as Glycinate) and 546 mg of Magnesium Glycinate.  How much magnesium does it actually contain?

A: Monitor red blood cell elements. If you have achy legs, you’re most likely deficient in minerals, calcium, magnesium. Magnesium taurate and citrate are my preferences for magnesium, moreso then glycinate.
Q: 1. Should a pregnant woman who already has an autistic child  be on gluten-free, dairy-free diet during pregnancy and nursing period? 2. Is chelation using DMPS-IV regularly every month ok for a 6-yr old boy? as he was not tolerating more than 2 drops of td-dmps, huge stimming and regression. 3. Any other chelator suggestions? He had 8 rounds of oral dmsa when 3yrs old but stopped becaue of yeast  and increased liver enzymes. 

A: Yes, I do recommend moms be gf/cf/cornfree/soyfree during pregnancy. I recommend breastfeeding. Avoid things like MSG, artificial coloring too. 

IV-DMPS I don’t use, I know it can be used in the proper hands, but there are more side effects reported from this so I don’t use it. If your child doesn’t tolerate 2 drops of TD-DMPS, I certainly wouldn’t go to IV-DMPS. There must be something about the DMPS that your child is sensitive to. There is oral EDTA as an option, since he’s not tolerating DMPS or DMSA.
Q: My daughter is 6 and non-verbal autistic. We are using TD-DMPS dr buttars protocol for almost 5 months and TD-ALA for 3 weeks now. She has made improvements but still no language.  I want to continue but my hubby is loosing faith in chelation. How long before we say it will not help her learn to speak? And have other treatments like Hyperbarics and FIR sauna's help as well? What form of Glutathione do you suggest we look into?

A: What else are you doing? I have heard good reports with hyperbaric in select cases, and I mentioned FIR sauna before. Are you not seeing metals come out? (answer – small amounts) You might want to try a different chelation agent. Maybe mercury isn’t the primary problem for your daughter.
Q: We are almost a year on TD-DMPS and have not seen noticeable improvement.  Do we continue?  Could we take a break until we have done more EDTA's?  We have done 3 IV-EDTA's and have seen good results - increased awareness.  Could the previous poster’s child not be sensitive to the gsh in the TD-DMPS, not the DMPS?  My guy could not tolerate the gsh in the IV-EDTA so we leave it out, although he does tolerate the lipo glut. so we use small amounts of that instead.

A: There is always a possibility that the child can be sensitive to glutathione. I saw one. Ordinarily it’s tolerated well. If you’ve done a year of DMPS and see no improvement, yes, consider switching to another agent, consider oral EDTA.
Q: I have amalgams, and I apply td-dmps on my son to remove his mercury. After applying the td-dmps (I use a glass to apply it on his skin), I sometimes get headaches which last for days. Can my headaches be caused by the td-dmps which I give to my son?

A: Did you have headaches before you started your son’s TD-DMPS? Perhaps it’s from the little bit you’re inhaling. If you’re that sensitive to it, I wonder how sensitive your son is to it. Ask someone else to apply it on your son, see if that solves your problem.
Q: Hi Dr. Schneider.  My 4 year old son receives 20 mg of magnesium glycinate in his multi vitamin.  He is chelating with TD DMSA.  I have tried to add additional magnesium glycinate and recently magnesium citrate and he becomes noticeably irritable and less focused. When I pull the extra magnesium, he is making real strides.  Any thoughts?

A: You should test minerals to see what magnesium level is. Does he have loose stools, or is constipated? Glycinate is not my first choice – I like mag citrate or taurate. (answer – bowel movements daily, somewhat loose) 

Q: I have extremely high levels of uranium and high levels of arsenic.  How does one get high levels of uranium?  Is it pesticide related?  I grew up on a farm.  Is tddmps effective methods for these?

A: I see high levels of uranium in quite a few of my patients. I know it’s naturally occurring in the soil in some parts of the country. Also can be a product of nuclear reaction. It might also be pesticide related. I have seen TD-DMPS help with the arsenic; I don’t know that it’s that effective for the uranium.
Q: I have a 2 1/2 year old daughter - has had a history of sensitivity to treatments - ie: was a great responder to MB-12 but had huge side effects that were only cleared up after months on SCD - she had an oral DMPS challenge that found only high mercury - DAN Dr recommended trying NDF PLus - and she had a reaction almost immediately - first stimming off the charts and within a day speech regression - I stopped the treatment - would you suggest trying again at a smaller dose or maybe exploring other options? Thanks

A: You said she was a great responder to MB-12 – what were the huge side effects? (answer – panic attacks, sleep disturbances, aggressive biting) Have you done genetic testing? (answer – no) That might shed some light on this. If she’s had very strong negative reactions, I wouldn’t repeat them – the NDF +, etc. I’d look into other options instead. Have you seen results with LDN? (answer – yes, great changes in her ABA sessions, more willingness to learn). So continue MB-12 since she’s good with it now, and continue LDN.
Q: Why did the b 12 shots not work for  us? We tried everything Dr N said to do and still no results. My daughter is non-verbal, autistic. She’s 6. She is constipated. We’ve used mag citrate, glycinate, sennekot, little tummies, miralax, enemas and dulcolax.
A: Try buffered C, like Bioenergy C which you mix in juice or water. Suplement with magnesium. Epsom salt baths. Enemas. Probiotics, EFAs, n-acetyl glucosamine. (answer – we’ve done all that) How much vit C is your child taking. (answer 500 mg) Use buffered C, use ½ tsp 2x day, and work up as needed, until you see improvement in her stools. Monitor sugar intake. Once you can clear up constipation, you’ll see other things fall into place.
Q: 1) Does oral EDTA remove mercury effectively? 2) Also, you mentioned genetic MT Testing, is it Metallothionein? If MT deficient, then should MTP be taken for a while before conception?

A: 1) Truthfully most of my experience has been with IV EDTA. EDTA clears mercury, but clears lead first.

2) I think it’s helpful for any woman considering pregnancy to know if she would benefit from MB-12 and Folapro. I don’t think I would use the MTP during pregnancy. Do a red blood cell test to check zinc, selenium, so forth.

Q: My son was on TD-DMPS for 8 months.  We tested him before chelation and at 7 months.  He was excreting some mercury and tons of lead in urine and stool before chelation and at 7 months he was not excreting anymore mercury in urine and less lead.  He was also shaking his hands a lot.  Why would this be?  There were no big improvements but he was more affectionate during chelation starting the first week.  I want to chelate again at a low dose.  Should I consider a different schedule than every other day? 

A: Have you been following mineral levels, and is he on MB-12? (answer – we supplement lots of zinc) You should still test, and check other levels –calcium, magnesium, selenium. The shaking of the hands might have to do with remyelination (nerves regenerating, this feels like tingling). Keep him on MB-12. 
If the main problem seems to be lead, you might try oral EDTA at this point.

Definitely check mineral levels – you don’t want to oversupplement with zinc either. 

Q: I had my amino acids tested and certain ones were high. Gamma-Aminobutyric Acid, Taurine, a-Aminoadipic Acid, Aspartic Acid, Citrulline, Glutamine, Anserine, B-Alanine, 1-Methylhistidine, Arachidonic, Docosatetraenoic, Arachidic, Behenic, Pentadecanoic, Heptadecanoic, Nonadecanoic, and Total C:18 Trans.  My Isoleucine was low.  It suggested several supplements which most of them I'm familiar with except for a-KG.  Could you explain what a-KG does?
A: The high arachidonic usually means there is inflammation. Do you have arthritis, sinusitis, inflammation in the gut, asthma? (answer – candida and allergies) I am not very fond of alpha keta glurorate (a-KG) – it can cause irritability. It can be beneficial in some cases, but I found it’s not well-tolerated in a significant percentage, so I don’t use it.

Q: If an autistic child has high IGG antibodies for a certain food, should that food  be completely avoided, or limited? How often should we do these IGG tests during chelation to check if the removal of mercury is healing the immune system ?

A: IgG is one way to look for allergies, though not my favorite way. I would completely eliminate the foods that have high IgG reactions. Avoid them until you’re convinced there is significant healing of the gut. If you reintroduce the food before the gut is healed, you’re back to square one. Rotate the foods that there are no sensitivities. Reintroduce foods one at a time when the child is healthy, things are stable. The child may have outgrown the sensitivity.
Q: You mentioned earlier that you thought Nebulized Glutathione had too many risks involved> We want to use it for our 6 year old autistic non-verbal daughter. What kind of side effects are you talking about and are they permanent damages?  As I mentioned we are using TD-DMPS and TD-ALA and want to enhance her detoxification of mercury and other metals. My friend said her son became very hyper on oral glutathione. Would you suggest using transdermal for this as well? We can't find anyone locally who will use this in IV form and I am nervous about using IV anyway. 

A: I have not used it personally. Some kids that don’t cooperate with IV might benefit from it…but I’ve heard of asthma reactions, which could be life-threatening. That’s why I avoid it. If your child has asthma, definitely don’t try it.
I don’t recommend oral glutathione, it’s poorly absorbed. Try transdermal – start with low dose to make sure it’s tolerated.

Q: 1. Who is a good candidate for MTP?  2. What improvements and side effects can be expected? 3. What is the general usage protocol and how long should it generally be used? 4. What are good sources of fat on gfcf diet, what is your opinion on  ghee ? 5. What is your opinion on blood thinners like nattokinase to enable blood flow to brain?

A: Metallothionein promoter? It’s not always tolerated, causes irritability. I supplement zinc and B vitamins separately and don’t use the MT promoter. If a child has pyroluria, they will have to always supplement minerals. 
I prefer olive oil for good fat. I stay away from corn and soy oil, these kids shouldn’t have it. I stay away from cottonseed oil, high in pesticide. I don’t think these kids could tolerate ghee. I might allow organic ghee (clarified butter) if the child is ready to have it reintroduced. It’s certainly preferable to margarine. 

Blood thinners are effective. I don’t use them in children. I’ve seen dramatic improvement in adults.

Q: What is your protocol for testing and treating for parasites?

A: I use the standard 3-day digestive stool analysis. I’m fairly aggressive in treating parasites with traditional and non-traditional means. I do use some homeopathy, but I’m not a homepath. Some remedies have been helpful to my family, so I am learning about it and implementing it in small amounts.
Q: my daughter drinks very little fluids - what do you recommend for children like this?

A: I prefer she drink water instead of juices. For kids that won’t drink, try ice chips, or popsicles made from juice. Sometimes kids prefer broths. Bathe them frequently; they’ll get some absorption through the skin. Enemas with filtered water will make them absorb water through the rectum, if they are really dehydrated.
Q: I've been using vitamin therapy for 8 years and still a year ago I had vitamin deficiencies in calcium, b5, and vitamin c.  I also have pyroluria.  I'm going to get the red blood cell elements test done.  If I still have deficiencies is it suggested that I still start chelation or do I need to get these deficiencies in control first?  Do the deficiencies ever go away?
