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Position Paper Urging the Prescribing of Non-GMO Diets 

The LIA Foundation recognizes the unique health dangers posed by genetically modified 

organisms (GMOs) in food, especially for populations suffering from compromised immune and 

digestive systems and other chronic disorders. We therefore urge doctors to prescribe non-GMO 

diets and for patients to avoid GMO foods. We will circulate educational material to doctors and 

patients about the documented health risks of genetically modified (GM) foods, and we 

encourage other patient advocacy groups to do the same.   

The World Health Organization (2009) defines GMOs as:   

Organisms in which the genetic material (DNA) has been altered in a way that does not 

occur naturally.  The technology is often called “modern biotechnology” or “gene 

technology”, sometimes also “recombinant DNA technology” or “genetic engineering”.  

It allows selected individual genes to be transferred from one organism into another, also 

between non-related species.  (see section “20 questions on genetically modified foods”, 

Q1) 

Several organizations and countries have called for a moratorium on genetically modified 

foods due to their potential harm to human and animal health (American Academy of 

Environmental Medicine, 2009; Greenpeace, 2008; Institute of Science in Society, 2008; Third 

World Network, 2001; Voice of the Environment, 2009).  Research has shown that GM diets can 

lead to adverse effects in mammals (Ewen & Pusztai, 1999; Finamore et al., 2008; Kilic & Akay, 

2008; Magana-Gomez & de la Barca, 2009; Vecchio, Cisterna, Malatesta, Martin, & Biggiogera, 

2004).  Other supporting evidence is summarized in Jeffrey Smith’s (2007) book, Genetic 

Roulette, which describes animal illnesses, sterility, and fatalities, as well as allergic and toxic 

reactions in humans.  Additionally, Smith (personal communication, August 17, 2009) proclaims 

that the only published human GMO feeding study (Netherwood et al., 2004), confirmed that 

genes from the genetically engineered foods transfer into intestinal bacteria of humans and that 

these genes continue to function.   

Special Populations, such as those with autism and other individuals with chronic 

infections, appear to be at greatest risk.  As described by reports (Adams, 2007) found on the 

Autism Research Institute’s website, children with autism are often found to have developed 

allergies to corn, soy, and dairy by the time they are tested and diagnosed.  Coincidentally, soy 

and corn are commonly genetically modified, and dairy products often contain GMOs due to 

 



cows being fed GMO foods and injected with a GM bovine growth-hormone (Smith, 2007).  

Children with autism often have compromised digestion, immunity, and toxin-clearing abilities 

(Binstock, 2001; Blaylock & Strunecka, 2009; Bransfield, Wulfman, Harvey, & Usman, 2008; 

Cohly & Panja, 2005; Horvath, Papadimitriou, Rabsztyn, Drachenberg, & Tildon, 1999; Horvath 

& Perman, 2002; Martirosian, 2004; Nicolson, Berns, Gan, & Haier, 2005; Song, Liu, & 

Finegold, 2004; Vojdani, Pangborn, Vojdani, & Cooper, 2003; White, 2003).  These same 

impairments related to autism can be found in many with chronic infections (DaCang, FengPing, 

Yue, LianHua, & ChengXue, 2004; Kazakoff, Sinusas, & Macchia, 1993; Massei, Massimetti, 

Messina, Macchia, & Maggiore; 2000; Stricker, Burrascano, & Winger, 2002). Individuals with 

infections that compromise immunity, such as pleomorphic pathogens of Lyme, Bartonella 

and/or mycoplasma or other chronic infections and/or high toxin loads (Ayensu & Tchounwou, 

2006; Chen, Li, Paulus, Wilson, & Chadwick, 2001; Das et al., 2008; Massei et al., 2000; 

Stricker & Winger, 2001) may also be especially susceptible to adverse effects from pesticides, 

such as seen in genetically engineered foods (Smith, 2007). 

There has been a rapid increase in autism and chronic infections (Hertz-Picciotto & 

Delwiche, 2009; Minnesota Department of Health, 2007; Slavinski, 2009). It is well-known that 

multifaceted, chronic illnesses such as autism and Lyme disease are costly, both to the patients 

with the diagnoses and our society as a whole.  There is an urgent need for non-affiliated 

research to evaluate the role that GM foods may play in contributing to the prevalence or severity 

of autism, Lyme disease, and related conditions.  

Given the health concerns in relation to GMO foods, it is the position of the LIA 

Foundation that medical practitioners should prescribe non-GMO diets, and that individuals, 

especially those with autism, Lyme disease, and associated conditions, should conscientiously 

avoid GMOs. The “Non-GMO Shopping Guide”, co-published by the Institute for Responsible 

Technology and Center for Food Safety (found at www.NonGMOGuide.com), makes it easier 

for people to make wise shopping choices to avoid GMOs, and is among our recommended 

educational materials. Finally, we request that other organizations, especially those involved in 

advocacy, treatment, or research for such individuals suffering with chronic diseases, also 

promote non-GMO diets as well as advocate for non-affiliated GMO safety studies.   

Prepared and approved by the following: 

Heidi Noyer, MS, LPC, LCDC, Research Coordinator, LIA Foundation 

Tami Duncan, Co-founder, President, LIA Foundation  

 

 

 



About LIA Foundation 

LIA Foundation (Lyme Induced Autism Foundation) is a non-profit organization dedicated to 

education and support for families who are affected by autism spectrum disorders, Lyme disease 

and associated disorders.  www.liafoundation.org  
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