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Meet Lyn Hanshew, M.D.

Dr. Lyn Hanshew was born in Yakima, WA.
The eldest of five children, she was raised with
a heightened sense of responsibility and
awareness of health and safety issues. She
graduated with honors from Drake University in
Des Moines, IA in 1976 with a B.A. in Biology.

In 1982, she graduated with honors from Drake
University with a Master of Arts Degree in
Genetics and Microbiology. During this time,
she also worked full time as a research
Scientist for Syntex Laboratories in vaccine
research and development. She then attended
the University of Washington School of
Medicine. She graduated in 1987 with honors,
completing the arduous four-year program in
only three years. She was the recipient of the
prestigious “Excellence in Physical and
Medical Rehabilitation Award” as a second
year medical student and the “Merck Manual
Award” in recognition of her outstanding
academic and clerkship performance by
graduating with Honors in only three years.

Dr. Hanshew attended the Swedish Hospital
Medical Center Family Medicine Residency

Program from 1987-1989. She practiced
medicine on the eastside of Seattle for 15
years. She achieved Board-Certified in Family
Medicine and Bariatric Medicine (Weight
Management).  She also has specialized
training in anti-aging medicine, natural
hormone replacement and environmental
toxicity issues relating to the exponential rise in
the incidence and successful treatment of
autism, fibromyalgia, ADD, chronic fatigue,
multiple sclerosis, obesity, anxiety, depression
and cancer. She is a national recognized
speaker, published author, environmental
activist and has testified before the EPA
demanding a ban on the "legal" practice of
allowing toxic heavy metals to be "recycled" in
our fertilizer and food supply. She moved to
Costa Rica in 2005 and is currently involved in
building a Research and Holistic Health Center
in Belize.

Main Presentation

“What the hell is going on?!”, Dr. Lyn said
quietly to her office nurse as she walked out of
the exam room, leaving behind another
distraught family with a child diagnosed with
autism. They had come to her office for help,
after being told by other physicians there was
nothing to be done, no tests to determine the
cause of their child’s sudden neurological
regression, no treatment and no cure. Her
heart was broken by the tragedy these families
were experiencing. She’s the eldest of five




children and has a daughter of her own. She
knows the joy of a healthy child and the
devastation that the diagnosis of illness,
especially of a neurological impairment such as
Autism means. Before medical school, she
had attained a Master's Degree in Biology,
specializing in Genetics and Microbiology. She
had also worked as a scientist in vaccine
research and development. This background
provided the basis for her to be intrigued about
this tragic medical phenomenon she was
seeing in her office.

Dr. Lyn had become educated in the effects of
various environmental neurotoxins in her
patients. These patients had been labeled with
a variety of diagnoses that related to their
neurotoxic symptoms, such as attention deficit
disorder, obsessive compulsive disorder,
depression, multiple sclerosis, chronic fatigue
and fibromyalgia, The actual biochemical
causes had not been evaluated. It was during
her graduate school education prior to medical
school that she studied abnormal biochemical
and hormonal pathways. She was taught in
medical school and residency to identify
symptoms, make a diagnosis and prescribe a
pharmaceutical drug or recommend surgery.
She was not trained to determine the abnormal
biochemical pathway. She raised her hand
often and didn’t hesitate to question the faculty.
At the end of her first year of medical school,
she was voted by her classmates as “Most
Likely to Quit Medical School and Become an
Attorney”. She took it as a compliment, but
she’s still not sure it was meant as one.

She was shocked by the epidemic number of
children being diagnosed with autism in the US
during recent years. The numbers were real,
not a matter of over-labeling or a less stringent
criteria being employed. The numbers come
from the U.S. Department of Education as
required by the Individuals With Disabilities
Education Act of 1975. This legislation
requires that disabled children be provided
“free appropriate public education.” Initially,
autistic children in school were so rare that the
category was lumped with other disabilities.
Exponential increases in the number (5,415) of
autistic children resulted in autism being listed
as a separate entity in 1991. The number of

autistic children reported in 2001 had risen to a
stunning 118,600! Remember this is a report
from the U.S. Department of Education not the
Department of Health, or the Centers for
Disease Control and Prevention.

Dr. Lyn began to investigate this situation by
talking to parents of autistic children and
researching the literature. She was struck by
the common description of perfectly normal
children suddenly regressing at eighteen
months, losing their speech, interactive
personalities and suddenly becoming
hypersensitive to stimuli, noises and, changes
in their environment. Patients described these
events as happening a few months after the
MMR vaccine had been administered to the
children.

The Zeitzke family told her a similar story. She
remembers when lan’s parents, showed her
the pediatrician’s hand written descriptors on
lan’s medical record of “Great Shape” at the
two week and two month well child visit. The
comment written by the pediatrician on the four
month examination record was “Beautiful
Specimen,” and at the nine month Vvisit
‘Fantastic” was written. What happened to lan
between the diagnosis of “Beautiful Specimen”
and autism at age two? lan’s toxic
environmental exposure included from age two
months to fifteen months, a total of eleven
thimerosal containing vaccines. A total of five
live vaccines containing attenuated measles
and polio viruses were also administered to lan
during this time frame.

The epidemic numbers reminded her of the
thalidomide tragedy of the early 1960’s.
Thousands of children in Great Britain and
Europe were born without arms or legs,
mimicking a genetic defect called Amelia (born
without arms or legs) or Phycomelia (born with
shortened arms and legs). It took several
years for the significant increase in these birth
defects to be recognized as due to the
ingestion of the drug thalidomide by thousands
of women in the first trimester of pregnancy for
nausea. She wondered if indeed there might
be a similar situation causing an epidemic of
children with autism in the USA. As she read
the research related to the study of autistic



children, it became clear to her, that the major
change that had occurred in the past twenty
years was related to toxicity issues, especially
the addition of thimerosal, a mercury derivative
as the preservative in many infant vaccines.
This preservative was banned in dog vaccines,
and optometric solutions many years ago due
to safety issues. Thimerosal is still used as a
preservative, as of early this year, in the
influenza vaccine.

Questions nagged at her mind, just as they had
other researchers and parents. Why were
there so many cases in the US in recent
years? Had these parents done anything to
cause this? What was the link to thimerosal
containing vaccines? Did the wuse of
attenuated measles vaccine or the number of
vaccines given to an infant contribute to an
immune reaction leading to a breakdown of the
blood-brain barrier or a breach of the integrity
of the gut leading to immune dysfunction?
Why did the federal government and
pediatricians abdicate responsibility to their
families by steadfastly promoting vaccines with
the known neurotoxin thimerosal? Why were
parents told they were “bad and irresponsible”
if they refused vaccines for their children?
Why have studies carefully researching the
effect of heavy metals and other neurotoxins
not been done in this country? Why do we
have to rely on Canada, Great Britain and
European studies for the truth? And finally,
what did the federal government know and
when did they know it? Why did the Homeland
Security Bill have a middle-of-the-night
amendment added to it which prevents the
children and their families from suing the
responsible parties in this scandalous tragedy?

The positive side to this story is that the word is
out. The diagnosis of heavy metal toxicity is
easy, safe, inexpensive and accurate. All that
is required in children is an injection of DMPS,
followed by a nine hour urine collection. The
lab can analyze the urine sample for toxic
heavy metals. If urine cannot be collected due
to incontinence, DMPS can be given orally. A
stool sample is collected 48 hours later and
sent to the lab for analysis. Based upon these
results appropriate diagnosis and treatment
protocols can be instituted. In her office they

have seen spectacular results with heavy metal
detoxification in autistic children. Dr. Lyn has
several children who were severe in their
symptoms, i.e. non-verbal, non-communicative,
who after just three or four treatments with
DMPS regained speech. One six year old boy
now counts loudly and clearly to 25 as he
receives his injection.

In the body, mercury behaves differently in
different tissues, depending on its chemical
form and interchange between forms can occur
in vivo. For elemental and inorganic mercury,
biliary excretion predominates with low-level
toxicity, but urinary excretion increases and is
favored as the degree of exposure and burden
increases. For organic mercury (methyl, ethyl,
alkyl), bile accounts for about 90% of excretion
and urine accounts for about 10%. Significant
day-to-day and diurnal variations are typically
observed. Urinary excretion of mercury is
notably increased following administration of
chelating or detoxifying agents (DMSA,
DMPS); intravenous administration of EDTA
results in relatively minor urinary mercury
excretion increases.

There is great variability in individual
tolerances to mercury. In some individuals,
relatively low levels can cause immune
dysregulation. Lymphocyte inhibition and
dysfunction is reported, immunosuppression
can occur, and autoimmune conditions are
documented in animals. At the cellular level,
mercury can induce cytotoxicity, oxidative
stress (via loss of glutathione function), and
increased secretion of beta-amyloid in
neuronal cells, linking it to Alzheimer's disease.

Mercury can bind to and strongly inhibit a cell
surface-bound protein called dipep-
tidylpeptidase [V, CD26, and adenosine
deaminase binding protein. This one protein is
responsible for digestion of proline-containing
dietary peptides, T-cell activation, and the
metabolism of adenosine. Inside cells, mercury
binds to lipoic acid, glutathione, coenzyme A
and cysteinyl sites. It can impair pyruvate
metabolism and citric acid (Kreb's) cycle
function, leading to impaired energy
production.



Chronic mercury exposure may produce
increased excitability and tremor, memory loss,
insomnia, lassitude, anorexia, weight loss,
gingivitis and stomatitis. Young children may
exhibit "pink disease" (acrodynia), commonly
featuring  rash, photophobia, increased
perspiration and salivation. Acute mercury
vapor exposure may inflame the bronchial tubes
and cause pneumonitis. Irreversible neurologic
damage is reported in acute mercury toxicity.
Inorganic mercury concentrates mostly in
kidneys, while organic (methyl) mercury has
high affinity for the posterior cortex of the brain.

Mercury sources have increased in the
environment, resulting in increased amounts in
soils, sediments and bodies of water. Coal-
fired power plants emit over 30% of
environmentally released mercury. Other
industrial sources are chlorine or "chlor-alkali"
plants, cement plants, pulp and paper mills,
municipal waste incinerators (19% of total
release), and hazardous/medical waste
incinerators. As of 2001, over 100 tons of
mercury are "missing" from the EPA-surveyed
inventory of chlor-alkali plants which admit to
releasing the element to air and landfills. These
served to increase surface deposition
(micrograms per square meter) of mercury in
surveyed areas by over 300% since 1850. This
mercury can be biologically changed into
organic forms and made bio-available. Fish,
shellfish and edible seaweed then become
dietary sources of this element.

Other sources include: old latex paint
(manufactured before 1990), antifungal and
antifouling (marine) paints, some fluorescent
light tubes and vapor lamps, medicinal
products such as those containing "thimerosal"
(sodium  ethyl  mercuri-thiosalicylate  or
mercurothiolate--often contained in routine
vaccines), explosives and detonators, batteries
and "calomel" electrodes, electrical switches,
thermostats and relays, and scientific or
laboratory equipment (thermometers,
barometers).

Dental amalgams are primarily a source of
elemental or amalgamated mercury that is
typically found in feces for several days
following dental procedures; very little of this

dental-procedure mercury appears in urine.
However, mercury vapor from in-place
amalgam filings can be absorbed, bio-
transformed and excreted in urine. It is
estimated that 90% of Americans have
mercury amalgam in their mouths.

In this report, it was stated that since the
petrochemical industries came into being at the
time of World War Il, over 85,000 new man-
made chemicals have been manufactured and
released into our environment and production
of new chemicals continues at a rate of over
1000 per month. No testing is required to
prove these chemicals are safe prior to
production.

Many Public Health experts believe that the
alarming increases in asthma, autism, ADD,
ADHD, Alzheimer’s, Parkinson’s, childhood
leukemia, breast  cancer, reproductive
disorders, low sperm counts, male genitalia
defects, brain cancer and other chronic
diseases are directly related to increases in
environmental toxicity.

The great news is that Natural Cellular
Defense (NCD) is already being used as a

NCD: Negatively-
Charged Cage

Smaller toxic ions such as Mercury and Cadmium
are pulled deeply into the NCD cage structure and
held securely for safe elimination.

powerful adjunct to traditional chelation
therapy. It is an easy to use, 100% non-toxic,
liquid mineral supplement that was originally
patented as an anti-cancer product. The active




ingredient is a porous volcanic ash from the
zeolite family. This is not a new mineral in
healthcare; it has been used for centuries in a
micronized-powdered form throughout Asia,
where the story of the “healing volcanic rocks”
has been passed down from generation to
generation.

The NCD breakthrough is the manner in which
this particular zeolite is activated. It is purified
by a patented process and then suspended in
an ionic solution where the zeolite is in single,
di- and tri-molecular form. These small
negatively charged particles can now enter the
bloodstream where they go to work like
“molecular vacuum cleaners.” Their
honeycomb framework of cavities and
channels works at the cellular level by trapping
and removing allergens, heavy metals and
harmful toxins.

Unlike pharmaceutical chelators, the NCD
binds to the heavy metal in three key ways.
This makes it powerful, selective and safe. The
strength of the bond or binding is based on: 1)
the toxin’s charge density, 2) the toxin’s
average molecular size and 3) a phenomenon
known as “molecular adaptive-fit.”

These three properties give NCD a selectivity
series, where it has a higher affinity for certain
molecules. This selectivity series demonstrated
by atomic absorption spectroscopy studies is
highest for Mercury, followed by Lead, Tin,
Cadmium, Arsenic, Aluminum, Antimony and
Nickel. This affinity series gives detoxification
with  NCD a major advantage over other
chelators where Mercury is often removed last.
Nutrient minerals such as Selenium and Zinc
are not removed from the tissues by the NCD.

Further, because of the molecular adaptive fit
phenomenon, NCD can attach to much larger
particles such as nitrosamines and viral pieces
and escort them out of the system

NCD has a strong negative charge that allows
it to move positively charged molecules around
the system. In this way, NCD can have rapid
results with “heartburn,” for instance, where it
pulls hydrogen ions (H+) away, dropping them
further along as it picks up other positively

charged particles. It is postulated that it works
similarly with excess calcium in the
bloodstream, helping to move these calcium
ions to the muscle where they are most
needed. These shuttle effects help balance pH
and have positive consequences in the overall
health of the body.

Another drawback to pharmaceutical chelators
is the phenomenon known as “pull-and-drop.”
This occurs when a chelating agent pulls out a
toxin such as mercury from the tissues — but
then drops the mercury in the bloodstream.
Free mercury will re-deposit, and if it re-
deposits in the brain or vital organs, the
patient’s condition is likely to worsen. This is a
real risk, and the best guard against “pull-and-
drop” is to keep blood levels of chelating agent
high — and continuous around the clock. This is
easy to accomplish by taking the liquid Natural
Cellular Defense three times a day orally.

Dr. Lyn says, “Capitalism goes wrong, when
we can deliberately, with knowledge and fore-
thought, poison our infants in chase of the
almighty dollar. It is the countries with
socialized medicine, where governments find it
in their own best interest to determine the truth.
When we as a society, in the richest, most
advanced country in the world, decide to take
responsibility for the least of our citizens, the
infants, that corporate greed and political
corruption will no longer rule the land.”
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Honeycomb or cage-like zeolite molecular
structure
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