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HUMAN ECOLOGY FOUNDATION OF CANADA
H.E.F. CANADA QUARTERLY

The H.E.F. Canada Quarterly is a publication of the Human Ecology Foundation of Canada, a charitable organization under
Canadian law, operating on a non-profit basis. THE QUAR1ERLY is for people who are interested in health and its relation
to our environment. It deals primarily with research in the field of clinical ecology, and also describes how people have im
proved their health by changes in habits, diet and environment. As such, it does not offer medical advice, and we urge persons
wishing to experiment with changes in their lifestyle to do so with the help and guidance of a knowledgeable physician.

HUMAN ECOLOGY FOUNDATION OF CANADA

One of the purpeses of the Human Ecology Foundation is to promote the free exchange of information on the prevention and
treatment of ECOLOGICAL ll..LNESS. People who are ecologically ill and/or environmentally hypersensitive are no longer
ablc to adapt well to common and increasing exposures in their everyday environment. They may develop a variety ofchronic
or acute symptoms that are brought on by substances in the air, in food, in water, or in thcir home and/or workplacc cnviron
menlS.

Natural inhalants such as pollens, dust and moulds, and even natural foods may begin to affect people adversely. This aspect
of the condition is often rcferred to as "allergy", but the many synthetic chemicals that are now common around us can also cause
symptoms, and overexposurc to these can trigger ecological illness even in thosc with no history of allergy or other sensitivity
to the environment. Symptoms may be mild and merely annoying, or they may become sevcrc cnough to interfere with a person's
daily activitics, family life, and career.

On a local basis, HEF branches work toward finding sources of chemically less-contaminated food, water, clothing, and
household furnishings, as well as providing counselling on changes of lifestyle that may alleviate symptoms. H.E.F. and all its
branches would like to encourage others to become involved not only in research on thc effects of environment on health, but
in working toward a healthier, less-polluted environment.

ENVI RONMENTAL HYPERSENSITIVITY IS A CH RON IC MULTISYSTEM DISOR
DER INVOLVING SYMPTOMS IN ONE OR MORE SYSTEMS OF THE BODY.
(Thomson Committee Report 1985).

SUBSCRIPTION AND MEMBERSHIP

Membership in the Foundation includes a subscription to the HEF CANADA QUAR1ERLY which is published four times
per year. Annual membership and subscription fee is $20. WE INVI1E NEW MEMBERS!

PRODUCT INFORMATION mentioned in THE QUAR1ERLY should be carefully evaluated for personal compatibility,
since individual sensitivities vary widely. Mention of a product does not imply that H.E.F. endorses that product or service.
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Human Ecology Foundation of Canada

Head Office: 46 Highway #8. Dundas. Ontario. Canada L9H 4V3
Branches: Hamilton. Ottawa. and Toronto

Quinte, New Brunswick. Nova Scotia
Waterloo-Wellington

Dear Member,

Our Annual General Meeting will be on April 30
at 11 A.M. The position of National Vice Prisident is open.
The position of President (Ed Lowans) must be confirmed by
the membership.

The Provincial Board (The Allergy and Environmental
Health Association of Ontario) consists of:
President - Ed Lowans
Secretary - Harriet Speropoulos
Treasurer - Marg Lamothe
Members at Large - Lynda Brooks

Wanda Wils on
Lynn Trainor

These positions must also be confirmed by the membership. We
need several new members preferably those who can work at
fundraising. The position of Vice President is open.

We need people with experience, connections and
skill at fundraising. Please let us know of anyone who might
be willing to help. We also need volunteers for projects, no
special skills are needed. Please call if you can help. The
Ontario Fundraising Committee is our first priority at the
moment due to the requirements of our application for funding
to the Trillium Foundation.

Please nominate people for positions on the board,
send in your proxy if you can not attend and volunteer for a
project.



EDITORIAL COMMENT - SALTON SEA: A HEALING PLACE

People c,m be so nice! When my husband and I decided that three years had been too long without a "guaranteed warm and
sunny" winter holiday, we began ID plan our fIrstlrip (away from the safe havens of family and dear friends) in nine years, book
ing a direct, non-stop charter flight from "Winterpeg" to Palm Springs. Our destination was a place called Salton Sea we'd found
on a map of Southern California in our Rand MeNally Road Atlas. Tour guides and a letter ID Salton Sea Recreation Area State
Park helped us get our bearings and know what ID expect. We arranged to rent a car, and were told there were motels (along
with an abundance ofR.V. parks and trailer camps) along the Salton Sea. Surely one would be safe for your pal Al (Allergic)?

During the first week of January, I began packing my "life support system" and "survival kit" to include such necessities as
an air cleaner, an emergency medical kit containing antihistamine and epinephrine, along with vitamins, Neo-Citran A, my food
drops and Nalcrom. My largest suitcase contained I()()% cotton sheets, pillowcases and thermal blanket, towcls, washcloths,
and my "safe" bar soap, laundry detergent and 20 Mule Team Borax. My quilted cotton coat, as always, would provide me with
a seat cover on the airplane, a pillow at the motel, and warmth between the Great White North and the Palm Spriugs Airport.

I must admit to fear and dismay upon leaving the lush oases of Palm Springs, Palm Desert and Indian Wells, and passing
through India and into the Coachella Valley. Date gardens, orange groves and dormant vineyards are interspersed with a few
railroad towns and vast salt flat.,. By the time we saw the sea, and the highway sign reading NORTH SHORE (POP. 50), I was
squirming like a cat in a carrying case, and convinced we'd never find a suitable place for me to spcnd two weeks. Then, as it
started to rain (the heaviest downpour in years!), we saw a sign reading MOTEL.

It was Molly Mefford's smile and willingness to let us check the room for allergic potential that led us to book in to the North
Shore Motel for "a day or two". It was clean and spartan, there was a quilted cotton bedspread, and Molly said it was just fine
for me to strip the bcd and use my own linens, and that it would be no problem for Sherry, the maid, to vacuum and dust (,md
~void using chemicals or aromatic sprays) every day we were there. The white towels and linens in use had no smells of deter
gent or fabric softener. My exquisitely sensitive nose found no cause for alarm. The room was well ventilated and overlooked
the Salton Sea and Santa Rosa Mountains to the front, and the desert and Chocolate Mountains to the rear. With a State Park a
mile down the highway, it was like leaving the city ID head for "the beach" or "the lake" during the summer. After two days of
exploring the desert and seashore (and finding a perfectsnntan spot we shared with three mallards and a snow goose), wc decided
to stay there until our departure date, two weeks in all. We loved it!

I don't nonnally rely on "medication", but as a precaution, I took Nalcrom (Sodium Cromoglycate) capsules with mc, and
was thus able to eat every evening meal in a nearby restaurant called the Sea Hut. The Ramirez family was a Godsend. They
madc us feel like family, and Cindy took special care to keep acrylic clad and perfumed people as far away from our table as she
could while wc enjoyed "Daddy" Dale's great cooking. Safe, and therefore able ID stray a bit from my strict rotation diet, I felt
truly blessed.

The Ramirez family and their restaurant have been aronnd for years, but Molly and Dcnnis Mefford are still new to North
Shore, having moved from Texas six months earlier to manage and upgrade the old motel. They all thought us "quite mad", lying
by the pool or near the seashore, clad in brief cotton shorts and teeshirts or swimsuits, suntanning while thc local folks were still
wcaring sweaters and jackets in the "winter" month of January. How can you explain to people accustomed to 120 farenheit de
gree summers that an average daily temperature of 74 is one hundred degrees warmer than what we'd left and would return to?

Our "fellow Snowbirds" came from everywhere. The motel and nearby R.V. park were a joyous community of people who
shared freshly picked oranges, grapefruit and dates, and warm conversation with two increasingly suntanned Northern Snow
birds who couldn't help but look as though they were enjoying themselves. We shared time with several couples who'd "had
some allergies before the move to Salton Sea" and so were understanding, open-minded and helpful to us. My heart dances,
remembering strolling on the seashore as the sun came up, taking long, morning nature walks in the desert, having afternoon
lunches and tea beside the pool and enjoying the birds singing in the olive trees and bougainvillaea while soaking up sunshine,
rclaxing on the balcony as the sun went down.

David and I travelled a lot before ecological illness became the reslricting, frustrating, frightening reality of my life. We've
been to prettier, more luxurious, expensive and exotic places, but until this January I've never found a place where I was even
healthier and more contented than with family and friends in our beloved (but much cooler) High Sierra Desert sanctuaries in
Nevada and Northern California. On my new list of warm, "safe places" to escape winter in years to come, North Shore and
Salton SeaTate the designation "Healing Place". Thanks to the Mefford and Ramirez families, their grateful "pals" the Snow
Birds (AI and AI) will return to the everchanging Salton Sea winter after winter. Add it to your "safe adventure" list!

Mary Merlin Nelson - Editor
H.E.F. CANADA QUARTER!.Y
261 Campbell Street
Winnipeg, MB Canada R3N IB4
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THE PRESIDENTS LETTER
Thank you for your interest in the Human Ecology Foundation of Canada. The foundation is growing. We now have branches

in Moncton, New Brunswick, Halifax!Dartmouth in Nova Scotia, and Hamilton, Ottawa, Quinte, Toronto, Waterloo/Wellington
and Almaguin in Ontario. We have applications from Dorval, Quebec and Halton, Ontario, and new branches starting in Lon
don and Burlington. If you do not have a branch in your area, you can request a New Branch Information Kit. We will notify
other mcmbers in your area. Membership provides an information kit, an invitation to our annual conference, a branch newslet
ter, and best of all, the knowledge that you are not alone.

In Ontario, wc have established a provincial division, "The Allergy and Environmental Health Association of Ontario". This
division will deal with provincial mallers and report to the RE.F. board. The bylaws are identical to those of the national foun
dation. The name incorporates "Allergy", representing a major area of concern, and "Environmental Health", which is therecog
nized term for associations dealing with Environmental Hypersensitivity.

We arc proposing the formation of an international organization to strengthen our ties with sister organizations in Australia,
England 'md the United States. Standardization of nomenclature, research and advocacy will greatly enhance awareness and
progress.

Some of our current goals are:
- to secure major funding
- to expand our membership
- to establish disabled status and compensability
- to provide information and services
- to interest physicians in Environmental Medicine
- to encourage research
- to renovate trailers for temporary housing
- to list Environmental Lawyers and case histories
- to establish an International Organization
- to write manuals on building technology and education

You can hclp those afflicted with severe allergies and sensitivities by joining our foundation, and assist us in achieving our
goals by volunteering your services or by having your branch adopt a project.

Yours sincerely,
Ed Lowans - Prcsident,
H.E.F. Canada

CAN YOU HELP?

H.E.F. is searching for a 20-30 foot hard top (camping) trailer to be renovated into a portable cnvironmental unit. Ifyou have
or know of an older trailer that might be donated or sold to RE.F. for a small fee, please call Bd Lowans at (519) 941-6499, or
Marg Lamothe at (416) 456-2226. The trailers will be used as temporary accomodations during sensitivity testing or while a
patient's home is bcing renovated.

NOTICE RE COPYRIGHT

It is the policy of the foundation that copyright material may not be reprinted without written permission. Please note that
the catalogue distributed by Mr. Wim De Groot containing RE.F. material is not endorsed by REF. Canada.

An annual dircctory is being produced for the Annual General Meeting, and advertisement will be accepted subject to ap
proval.

WE NEED INFORMATION

The problcms of income tax deductions for people claiming medical expenses and being turned down was discussed at the
January 28th Executive Committee Meeting of RE.F. Canada. It appears that some individuals arc being accepted, especially
on small amounts. These should be documented and a file of accepted cases built up. You can assist us by sharing your experien
ces.

(c) H.E.F. Canada Quarterly - 2 - Vol.X,No.1,March31,1988



ECOLOGICAL ILLNESS: MALADAPTATION TO THE ENVIRONMENT

by Dr. WiIliam J. Rea, M.D., P.A.

[The following article was originally published in the H.E.F. Canada Quarterly, Vol. VII, No. 2, June 1985. Because it is of
great importance for the newly diagnosed patient to know where to begin the search for improved health, we are reprinting it.
We are grateful to Or. Rea for his leadership and assistance. MMN]

MALADAPTATION TO CHEMICALS

The chemicals in our modem lives are often the biggest and most SlJessful part ofour bodies' en vironmentalload. In the first
place, pure foods themselves are nothing more than chemicals foreign to the body. The proteins, fats and carbohydrates that
make up foods are complex chemicals. Furthermore, you may be surprised to learn that ethanol (alcohol) is onc of the many
chemicals which naturally make up oil of orange; and phenols are normal constituents of a wide variety of the plants we use for
food, as well as of milk. As we know, many patients are made ill just by the "natural" chemicals that we usually think of by their
common names - that is. "corn" or "wheat" or "beef' or "eggs".

To that natural load of chemicals, food growers add insecticide residues; and food processors add thousands of man-made
chemicals including artificial colors and flavors, preservatives, bleaches, thickeners and stabilizers. Ordinary table salt usually
includes a lot more than just salt - it may also have added iodide, sodium silico a1uminate (anticaking agent), and dexlJose (corn
sugar). A popular snack cake contains sugar, flour, eggs, shortening, corn sugar, whey, nonfat dry milk, soy flour, mono- and
diglycerides, leavening, corn syrup, starch, salt, artificial flavors and color, and sorbic acid. A typical hot dog might include
bcef, water, corn syrup, salt, dexlJose, flavorings, smoke flavorings, monosodium glutamate, erythorbate, sodium nilJite and
sodium nitrate. Corn flakes for breakfast bring in not only corn and added vitamins, but also sugar, salt, malt flavoring, BRA
and BHT (butylated hyroxyanisole and butylated hydroxytoluene, "freshness preservers" and solvent'). For the person who is
susceptible to ceologic illness, every meal adds a sizable load of natural and artificial chemicals which, taken together, require
a great deal of adaptation by the body.

In addition to those chemicals that we directly ingest in our food every day, we now breathe and come into contact with many
other chemicals to which our biological ancestors never had to adapt. Before we ever get out the door of our home to breathe
the outdoor smog, our bodies are daily bombarded by thousands of indoor chemicals. The following list covers only some of
those items commonly found in the home and able to cause adverse ecologic reactions in the susceptible patient:

gas stove
heating system (esp. warm air)
gas clothes dryer
leaking refrigerant gas
dish detergent
scouring powder
oven cleaner
window cleaner
ammonias
room air deodorizers
no-pest strips
insecticide sprays
mothballs and crystals
moth-proofed shelf paper
recently dry-cleaned clothes
Lysol and other disinfectants
toothpaste, mouthwash
synthetic fibers (e.g. Dacron,

polyester, nylon, rayon, etc.)
perfumes, aftershave
deodorants, antiperspirants
aerosols-of any kind

cosmetics
shaving cream
soft plastic food bags, wraps,
Teflon-lined pots and pans
tin cans with phenol lining
food additives
smokes from frying foods
laundry detergent
felt-tip pens
chlorinated tap water
fluoridated tap water
synthetic, stain-resistant carpets
fungicide-lJeated wallpaper
paint fumes, turpentine
furniture polish
floor cleaners, waxes
tobacco smoke
vinyl plastic tablecloths and

shower curtains
lJeated synthetic curtains
plastic-covered matlJesses
flame-proofed matlJesses

sponge rubber matlJesses
rubber-backed carpets
electric blankets (heated wires)
stain-proofed furniture fabrics
sheets, pillowcases, blankets

of synthetic fibers
synthetic fiber clothing
permanent-press clothing
nail polish
hair spray
scented soaps, shampoos
food storage containers
a1uminum pots and pans
heat-sealed soft plastic packages
charcoal formed by broiling foods
bleaches
newspaper ink, solvent
car exhaust fumes from

attached garages
dyes in clothing

Maladaptation to environmental chemicals can cause the same physical and behavioral symptoms as can food maladaptation.
As in the case of offending foods, an isolated acute reaction to a chemical (e.g. a headache while painting a table) is easier to
spot than are the everyday indoor and outdoor chemicals to which the chronically ill patient is constantly exposed. Particularly
in the case of chemicals, the diagnosis involves the total avoidance of the suspected item followed by an isolated challenge ex
posure to sce whether or not an acute flare-up of symptoms follows. Chemical sensitivities are often multiple. Treaunent, though
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difficult at times, consists of avoidance as much as possible. This means that the patient must create as ecologically safe an en
vironment for him or herself as possible, at home and at work. The guiding principle again is to keep the IDtaI load of offenders
and potential offenders as low as possible in order ID recover and lO be better able to tolerate other stresses which cannot always
be avoided.

When first confronted with this flood of information about diet and environmen~your impulse might be dismay at the scope
and complexity of the problem. True, the problem is complex; but, fortunately, as an ecology patient, you have only ID be con
cerned with simplicity itself. Your goal should be ID eliminate those huge lists of chemicals from your life and to simplify your
environmental stresses until you - not your environment - are in control of your health. Then, over time, you may be able lO
rebuild a more complex lifestyle as your body regains its adaptability.

In the beginning, you may want ID concentrate on avoiding all offending items. With a chemical problem it is crucial that
you be comprehensive and complete in your avoidance; as in the case of foods, a single offending chemical can cause the same
chronic symptoms as can twenty chemicals. Remember - it is a good sign if you can make your symptoms better or worse when
you manipulate your diet and environment. It suggests that ecologic factors are playing a role in your illness. Every acute ad
verse reaction serves as a valuable clue for you ID eliminate the offending item in order that you will not have to suffer unex
plained chronic symptoms from that offender ever again. Keep at it until you have eliminated every possible offender.

There are certain areas over which chemically-sensitive patients have most control - their foods, personal hygiene and cloth
ing, and the home environment. Controlling these areas adequately may lower the total load enough that s/he can tolerate a less
than- optimal environment elsewhere, especially in stores, traffic, or work. The same principles of avoidance apply to chemical
exposures other than those discussed here. One useful rule to follow is: if it smells, avoid it. Also keep in mind that what is
safe for one allergy or ecology patient may be dangerous for another. Often products advertised as "'hypoallergenic"' still con
tain chemicals which can cause reactions in some chemically- sensitive patients. Thus, another useful rule is: if you can live
without it, avoid it, and give your body time to heal with less stress.

You, the patient, are in the best position of all ID observe your symptoms and to decide what food and chemicals are giving
you problems. In order lO help yourself, you must observe yourself carefully and record what is going on. During the diagnosis
period, you have got a lot lO learn from your body. Every ecology patient is unique, and has a particular pattern of symptoms
and set of offending items. The best way to track down the offenders is to keep a spiral notebook diary of your diet and your
environment as you go about your everyday life, and the symptoms you experience. Record the times of meals and symptoms
and use the observations to pick out causative agents. This diary will also give your doctor valuable clues to help you work out
the problem items.

WHEN YOU ARE HAVING AN ACUTE REACTION

When you realize you are reacting, do something about it! You may become discouraged or confused when you react, and
you will need some pre-established guidelines to get through it.

I) Figure out what's causing the reaction - is it a food, chemical, dust, plant, animal, etc.?

2) Get the cause away from your body!

(a) if environmental - leave the place where the offending item is located. Get some fresh air into your lungs. Do not let
the lethargy of the reaction itself slOp you from leaving.

(b) if food - induce vomiting if the meal was very recent, or take a laxative (use onc or both of these: plain, nnflavored,
uncolored milk of magnesia and/or sodium bicarbonate) to get it out of your digestive system.

(c) if in doubt - get back on track by clearing your system. Retire to your safe-haven-room at home, and either fast, drinking
adequate amounts of tolerated water, or eat only foods known to be safe by previous repeated tests on rotation. until you have
stopped the reaction. Do not test new items when you are still reacting to something else.

3) Take sodium bicarbonate (baking soda) or alkali salts (2: I mixture of sodium bicarbonate and potassium bicarbonate). The
dose should be one lO two teaspoons in a full gla<s of water followed by another glass of water. This shonld help alleviate the
symptoms of an acute reaction, and the higher doses should also have a laxative effect. TIllS IS NOT A TREATMENT TO BE
USED DAILY, and the patient should not take this dose more often than two times in a 24-hour period. Once the offenders have
been diagnosed and eliminated, the salts are valuable for the occasion unintentional reaction or test reaction.

4) Consult your doclOr if the reaction is lOO severe or uncomfortable and requires medical attention.
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5) Hang on! You will get over it. Yon are having an acute reaction which, once triggered, can go on and off for a number
ofhonrs or even several days, even after the causative agent is gotten ont of the body. Bnt, it will cnd! Now that yon know what
caused it, yon have the chance to avoid the item in the future, and thus avoid chronic symptoms that you might otherwise have
to suffer by continuing exposure.

Do not use a reaction as an excuse to binge or cheat, thinking "it's all ruined for today anyway". It is likely that yonr crav
ing for something good to eat is just another symptom, set off as part of your reaction to the original offending food, chemical,
or other snbstance. Fight the impulse to binge - treat it as an ACUTE REACTION (sce above), and fast if necessary.

Controlling yonr ecological illness can be a challenge. Above all, it reqnires that yon have patience and persistence. Your
goal is to bny your body the time it needs to heal itself while avoiding chronic and acute reactions. Especially during the first
weeks and months on diagnosis and treatment, however, you may find yourself having vcry strong acute reactions to offending
environmental and dietary [actors. You may even think you are sicker on this program than you were off it. Do not be dis
couraged, you are just being diagnosed. Use what your body is telling you from those acute reactions to eliminate the causes
from your life. Only then - after you have found a diet and environment that does not cause chronic or acute reactions - arc you
truly on ccological treatment and in the best position to benefit from its approach. Whereas nntreated ecological illness usual
ly leads to an increasing degree of sensitivity and worsening symptoms, effective treatment favors a decreasing degree of sen
sitivity, and recovery.

Accept the fact that you have ecological illness and that your body may make it difficult or evcn impossible for you to do cer
tain things. Then, accepting yourself as is, never let the illness stop you from at least trying to do something you want to do.
Find out your trne limits by doing, testing, retesting, trying again - not by quitting or withdrawing from your life. Socialize with
your friends, but take your own food and water with you when you need it, and be firm bntgood-natured about your health needs.
People will take their cne from yon as to their response to your new ecologic lifestyle, and they will accept it if you behave com
fortably yourself about what you have to do to stay well.

One of the hardest bnt most important ideas for patients and their families to understand is that adverse reactions to foods and
chemicals can cause psychological and behavioral disturbances. Irritability, anxiety, lethargy, sleepiness, depression or paranoia
can be symptoms ofecological illness; and when they are, they arc reversible under effective ecologic treatment. Ecologic rcac
tions can cause biological malfunctions in any tissue of the body, inclnding the brain. The type of symptoms that occur depend
on what fnnctions the affected tissne normally controls. Thns, when the Inng malfunctions during an ecologic reaction, as in
asthma, the person cannot breathe normally. By the same token, when the brain malfnnctions during an ecologic reaction, the
person cannot behave normally; the abnormal biology of the brain that is caused by a food or chemical reaction predisposes the
person to have mental or emotional disturbances. For example, some ecological patients bruise "spontaneously" without even
being bumped,jnst as others become "spontaneously" depressed or irritable without apparant reason in their life circumstances.
These are not "spontanCDus" symptoms at all. Bruises as well as depressions or irritability can be symptoms of adverse reac
tions to specific environmental stresses, bnt the triggering stress is biological rather than psychological in nature. For instance,
white potato or natural ga' heat alone may have added enough to the patient's total load to canse depression or irritability even
without a minor criticism from a well-intentioned sponseor relative. Once the biological stresses of offending foods and chemi
cals are brought under control, then the patient and his or her family can begin to deal with whatever is left of any nndesirable
personality traits and behaviors.

Finally, remember that ecological treatment is a rebnilding and a healing process. Yon are not trying merely to hold your
ground against a pro~'fessing chronic illness of unknown origin. Rather, you as an ecology patient are trying to turn it aronnd
and reverse as mnch of the illness as possible while stopping its progress. You have the tools and the knowledge to help yonr
self, with the guidance and support of your doctor. Let's get to it!!

*********************************************

DOUBLE BLIND CHALLENGE TESTING

Definition: When someone you trust decides that if you don't know
it's there, it won't hurt you, and feeds you a forbidden food without
telling you or your spouse. It's all research? MMN
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CURRENT SOUNDS FROM 'SILENT SPRING'
by Marjorie Fisher and Lynn Lawson

[The following article is reprinted with permission from the Winter 1988 edition, Vol. XIII, No. I, of NOHA NEWS, the
newsletter of the Nutrition for Optimal Health Association, P.O. Box 380, Winnetka, lIlinois 60093. Thanks, Marjorie! MMN]

The contamination of our world is not alone a matter of mass spraying; indeed, for most of us this is of no less importance
than the innumerable small-scale exposures to which we are subjected day by day, year after year. Like the constant dripping
of water that in turn wears away the hardest stone, this birth-to-death contact with dangerous chemicals may in the end prove
disastrous. Lulled by the soft sell and hidden persuader, the average citizen is seldom aware of the deadly materials with which
he is surrounding himself; indeed he may not realize he is using them at all.

The year 1987 was the twenty-fifth anniversary of the publication of Rachel Carson's SILENT SPRING, from which these
words were taken (I). By 1962, Carson, U.S. Fish and Wildlife Service biologist and author of THE SEA AROUND US, had
become acutely aware of the contamination ofour world by synthetic pesticides and other products of the petrochemical era. At
the same time, Theron G. Randolph, M.D., ofNOHA'sProfessional Advisory Board, was discovering that tiny amounts of these
ubiquitous chemicals can result in chronic illnesses in susceptible individuals. His book HUMAN ECOLOGY AND SUSCEP
TIBILITY TO THE CHEMICAL ENVIRONMENT based on his previous articles and clinical observations, was also published
in 1962, a few months before SILENT SPRING, and is indeed its medical counterpart (2).

What has happened in the quarter century since the publication of SILENT SPRING? In 1960 the United States produced
638 million pounds of synthetic pesticides (3); in 1985, lA billion pounds, a 219-percent increase, representing, according to
Samuel S. Epstein, M.D., a "runaway chemical technology" (4):

With the dawn of the petrochemical era in the early 19408, annual U.S. production of synthetic organic chemicals was about
one billion pounds. By the 1980s (it was) over 400 billion pounds. The overwhelming majority of these industrial chemicals
has never been adequately, if at an, tested for long-term toxic, carcinogenic, mutagenic and teratogenic effects. (5)

Hazardous waste dumps are at present a horrendous problem. In the United States we now produce in excess of one ton of
hazardous wastes per person per year (6). Cancer rates have been increasing:

In 1962, the age-adjusted cancer mortality rate was 170 per 100,000. In 1982, it was 185 per 100,000. Much cancer today
reflects events and exposures in the 1950s and'60s. Production, use, and disposal of synthetic, organic, and other industrial car
cinogens were then miniscule compared with current levels, which will determine future cancer rates for younger populations
now exposed. There is every reason to anticipate that the high current cancer rates will be dwarfed in coming decades (7).

Faced with such evidence, what action should we take?

In our personal lives, we can follow the excellent advice given by Thomas Stone, M.D., in his article "Protecting Your Im
mune System", in the fan issue of NOHA NEWS [the article appears as a companion piece in this Quarterly]. We can try to find
water relatively unpolluted by hazardous waste runoff. We can use our important marketplace influence by demanding "or
ganic" food, which NOHA defines as that produced by farmers who have refrained from spraying pesticides on their crops and
land and animals, so that the food is chemically less eontaminated than that supplied by the giant food growers, who use "$6.5
billion worth of farm chemicals a year" (8). When pesticide residucs are minimized, the food is less likely to overload our bodies'
detoxification systems (overloading opens the way to serious diseases). By demanding such food, we not only help ourselves,
we join other like-minded people in exerting a powerful marketplace influence on the entire food industry.

As citizens, we can lobby our legislators for a stronger FIFRA (Federal Insectieide, Fungicide and Rodenticide Act). FIFRA,
set up in 1947 "more as a licensing law than an environmental protection law" (9), has several crucial weaknesses.

Many industry-funded tests of pesticides were faulty or incomplete; a laboratory that did hundreds of original consumer
safety tests on pesticides was sued and eonvicted for falsifying test results.

Congress-mandated retesting of 600 pesticides currently in use on farms is taking many years for each one.

If the Environmental Protection Agency (EPA) decides to cancel the registration of a product because it is dangerous it
has to reimburse the producer at market price for all the unsold stock: "It's the only federal program in which a manufac
turer can sen a product to consumers without adequate safety tests, then, if the government finds out it's a health threat,
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get a government cheque for the unsold stock" (l0). Imagine how auto manuf;:\Ctl!f('fs v-iculd gloat over such a wjndfall!
Reimbursing for onc pesticide only, the weedkiller Dinoscb, is estimated to cost more than the entire! (,lR7 EP/\ budgct
:ur research ,1Ild contr;)l of all pesticides (i]).

(in)\.,.'cr~:CJ.Il make "emergency" requests tu use pesticides not yd registered: "!;WlIl OCWbCi , 1)i{~ lhrough lUll(: (1
LPA grant~d 1.148 out of 1,885 'emergency' request..;." (12)

The chcmical companies, the agribusincss giants, and the Grocery Manufacturers of America (GMM arc eagcr to keep the
EPA wC'ak. They have a powerful and wealthy lobby. However, as voters, we can insist on effective environmental protection.

\Ve can demand the "right to know" about toxic chemicals used in our communities. Dr. Epstein speaks of right-to-know
legislation ,lS the "cutLing edge" of the fight against toxic chemicals. He says that ordinary people can easily learn the. facts and
then takc effective political action. The cost to society of using toxic chemicals is very high. Many pla"ltics arc designed to be
long-lasting. They remain indefinitely in our dumps or, if burned, result in toxic fumes and rcsidues. Pesticides seep into
groundwater, which is extremely costly and sometimes virtually impossible to clean up. These costs of pesticides are not borne
[)y the chemical companies, agribusiness, and the grocery manufacturers, they are borne by us. The fairest way to address this
problem is to t.ax the manufact.ure ,md use ef these chemicals, insisting on a careful inventory showing any amounts escaping
into the air or into waste-water. Thus, wonderful human inventiveness would immediately focus on safe alternatives.

Wc can pursue safe water, air, and food; use materials that are biodegradable or that can he recycled; and act with others to
stem the tide of toxic chemicals that Rachel Carson and Dr. Randolph foresaw so vividly. In Dr. Epslein' s words, 'Think global
!y. act locally!" (13)

REFERENCES

1) Carson, Rachel, SILENT SPRING, Houghton Mifllin, Boston, pp.173-74, 1962.
(2) In 1962, the two authors did not know each other. However, in April 1963, a few months before her death, Cuson entcr

umed Dr. and Mrs. Randolph and UlCirEnglish guest, Dr. Richard Mackarness, who was then learning about the medical problems
from synthetic chemicals in our food and household products, and in the outdoor environment. Dr. Mackamess has since- ap
p'led his knowledge to his clinical practice and in his books, including EATING DANGEROUSL Y [NOT ALL IN THE MIND]
;md CHEMICAL VICTIMS.

(3) Carson, op.cit., p.17.
(4) Epstcin, San1tJcI S. and Shirley Briggs, "IfRachel Carson Were Writing Today: Silent Spring In Retrospect", ENVIRON

MENTAL LAW REPORTER, 17, p.10180, June 1987. Dr. Epstein, professor of occupational and environmental medicine at
the University of Illinois Medical Center in Chicago and president of the Rachel Carson Council, who has spokcn for NOHA
on "The Politics of Cancer" and on "Hazardous Waste - Source and Solution", both spoke and wrotc in commemoration of the
anniversary.

(5) Ibid.
(6) Ibid., p. 10181.
(7) Ibid., p. 10182.
(8) Kaplan, Sheila, "The Food Chain Gang", COMMON CAUSE MAGAZINE, September/October 1987, p. 12.
(9) Ibid.
(10) Ibid.
(I I) Ibid. pp.12-13.
(12) Ihid. 1'.13
(l3) Epstein, Samuel S., "Losing The War Against Cancer: Who's To Blame and What To Do About It", a Position Paper on

the Politics of Cancer, 1987, p.23.

A PERSONAL NOTE from Lynn Lawson
Twenty-six years ago, when we bought our first and only house in Evanston, elm-tree spraying wa' in full swing, and the

sound of the saws cutting down the elms was often heard in our neighborhood. That summer, I found several dying robins in
our yard. Onc I brought into our house, hoping to revive it, to no avail. The next year I read SILENT SPRING and realized
what had happened to the robins.

Eight years later, I taught several sections of a special freshman composition course on environment and population at the
Circle Campus of the University of Illinois. My enthusiastic students wrote term papers on subjects ranging from the depreda
tions of the U.S. Bureau of Reclamation to the dangers from auto pollution to the harmful effects of pesticides. Little did I know
then that my physical symptoms, largely headaches, were related to my body's accumulation of toxic substances, including the
pesticides I had acquirecl from sprayecl foods as well as from neighborhood spraying.
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In 19X6, a blood test prescribed by Dr. Theron Randolph revealed that I was in high percentiles (among those persons given
the test) for two solvents and five pesticides, including DDE (a metabolite ofDD1), heptachlor and dieldrin - all three restricted
by the EPA since the 1970, as carcinogens.

I have just returned from five weeks at a detoxification center in Los Angeles, trying to rid my body of some of thcse toxic
substances. But for Rachel Carson and Dr. Randolph, I would never have known what was causing my symptoms and would
not have known what to do to help myself get better.

*******************************************

"We stand now where two roads diverge. But unlike the roads in Robert Frost's
familiar poem, they are not equally fair. The road we have long been traveling is
deceptively easy, a smooth superhighway on which we progress with great speed,
but at its end lies disaster. The other fork of the road - the one "less traveled by" 
offers our last, our only chance to reach a destination that assures the preservation
of our earth."

Raehe! Carson - SILENT SPRING (c) 1962

*******************************************

PROTECTING YOUR IMMUNE SYSTEM

by Thomas L. Stone, M.D.

[Again, our gratitude to NOHA NEWS, Marjorie Fisher and friends, and the "line link" we're helping to forge in our neigh
bouring counuies. This article appeared in the Fall 1987, Volume XII, No. 4 edition of NOHA NEWS, and is reproduced in its
entirety.]

In the last three or four years, "the immune system" has become virtually a household term, onc displayed daily on our TV
sets and in our newspapers. Many people are concerned that their immune systems have been or might be attacked by the AIDS
virus. Yet wc arc continually subjected to subtle immunosuppressive and toxic inl1uences that may, in the long run, be more
dangerous for the majority of people.

Our WATER SUPPLIES are so contaminated with known immunotoxins that even the U.S. Environmental Protection Agen
cy has admitted the problem and has recently issued.i.l!lll.t!!cr warning.

We consume PROCESSED FOODS that contain thousands of food additives, many of which are toxic enough to be listed as
known or suspected carcinogens. Others interfere with digestion or tic up essential nutrients.

Penicillin, tetracycline, and other ANTIBIOTICS are commonly used in animal agriculture here, while the United Kingdom
has resuicted their use for more than ten years. We arc assured by our "experts" that these residues in our food are negligible.

It is now recognized that the thousands of PESTICIDES used for years in growing our foods are unbelievably toxic. Less
well known is that some of the so-called inert ingredients in these pesticides are even more toxic than the active chemicals!

More insidious, but perhaps even more frightening, is tl,e danger from the constant bombardment by LOW-LEVEL RADIA
TION emitted by most of the technological "comforts" that have recently entered our lives - microwave ovens, digital watches,
calculators, televisions. computers, airport and weather radar stations, microwave alarms and communications, f1uorescent light'},
unshiclded electric wires, electric motors, and so on.

In my experience, the effect of the clectromagnetic field from the heaters in a WATER BED or ELECTRIC BLANKET on
the energy system of a relativcly healthy individual might not be obvious, but in someone whose immune system is already com
promised, with such conditions as Candida albicans overgrowth, chronic Epstein- Barr syndrome, AIDS, or cancer, the result
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(like that from malnutrition,low-level pesticide poisoning, or chronic asbestos exposure) can be quietly and insidiously devas
tating.

For proper functioning of our immune systems, our eyes need to receive the FULL SPECfRUM OF LIGHT, which stimu
lates the function of glands in our brain. Yet many of us rarely "see" natural, full-spectrum light. Instead, much of our time is
spent indoors under artificial light or outdoors looking through contact lenses or glasses that block important wavelengths of
light. Dr. John Ott has termed this condition "malillumination - a lack of the necessary amount of sunlight, just as malnutrition
is a lack of the proper nutrients in our diets." A deficiency of certain wavelengths oflight in the winter months can cause Seasonal
Affective Disorder (SAD), a condition in which susceptible individuals become depressed.

Worse yet are TINTED LENSES. Many optometrists and ophthalmologists prescribe them to protect us from excessive
ultraviolet radiation. This reminds me that 15 to 20 years ago, obstetricians were starving fetuses because they were trying to
protect mothers from the dangers ofexcessive weight gain! Eventually obstetricians recognized the problem they created; I hope
that the eye doctors will also.

The metals nickel and beryllium, frequently present in DENTAL BRACES AND FILLINGS, are highly allergenic. Numerous
studies have shown that over 10 percent of the population is allergic to nickel. Dentists rarely, if ever, seem to be aware of this.
I frequently see the disastrous results of the stainless-steel and other non-precious-metal restorations. Many people, including
children, with these metals in their mouths gradually get impaired immune functions. The cause of the insidious onset and vague
nature of their symptoms, which include learning and behavior problems, usually goes unrecognized. Because they do not fit
any textbook disease, they are often diagnosed as neurotic, psychosomatic, or depressed. !fthe patient's restorations have only
becn in place for a short time, removal often results in a dramatic disappearance of symptoms. If they have been in for months
or years, recovery can be prolonged.

Over the years, many people have asked how it is possible that we could be "allergic to good foods" when it would seem logi
cal that nature would protect us from such problems. Unfortunately, the foods that wc are eating tDday have little resemblance
to the foods of 50 or 100 years ago. In addition to the problem of the antibiotics, hormones, and other modern chemicals in our
farm animals, our crops have been hybridized to produce plants that are disease- and insect-resistant. Plants protect themsclves
against disease and insects by excreting toxic substances, most of which are kuown as PHENOLlCS. Those of you who are
chemically sensitive recognize that phenolics are highly sensitizing. Thus, in increasing the yield and disease-resistance of our
crops, we have also markedly increased their tDxicity and "allergenicity". There are people who recommend a so-called Cave
Man Diet. I am sorry to say that I think it would be impossible tD obtain a true Cave Man Diet today. I believe that the mod
emization of our food supply has iucreased our "allergies" manyfold. These "allergies", iu my opinion, interfere with the proper
digestion, absorption, and utilization of our foods. I have seen people who have beeu on au excellent diet but who are mal
nourished because of this.

Our ancestDrs struggled with numerous, tetrible infectious diseases (e.g. plague and syphilis). Ours is the first generation that
must fight infectious organisms plus adapt to many thousands of new tDxic chemicals in our air, water and food. We must sur
vive background radiation exposures that exceed those of our ancestors by more than a thousandfold! Our "modern" living has
many benefits, but there is a price. Our huge national debt means that we have borrowed from the future for today's pleasures.
So too with the environment: our greed and selfishness have caused enormous deficits in nature. Both debts will eventually have
to be paid, one way or another.

Nevertheless, despite all these difficulties, we are not completely helpless. Here are a few of the recommendations that I give
my patients:

Drink six to ten glasses a day of the least contaminated water available. Glass-bottled water or an effective reverse-os
mosis water treatment can decrease conLamination.

Avoid fried, deep-fat-fried, heavily processed or refined foods such as sugar, corn sweeteners, and white nour. Eating
in fast-food restaurants on a regular basis is playing Russian roulette with your health.

Eat a varied diet; for allergic and immune-compromised people, a 4-day rotation is critical. The 4-day rotation diet, with
its wide variety of foods, increases the probability that all of your nutritional needs, including the micronutrients, will be
met. Also, you are less likely to become addicted/allergic to any given food, and it is also less likely that you will be
overexposed to a particular pesticide. Since different pesticides are used on different crops, your body will be given
some time to detDxify before another exposure. In addition, the rotation diet minimizes exposure to particular or natural
lyoccurring phenolics and other toxins in your food.

Avoid tinted lenses in your glasses or contacts. Get an hour every day of natural light without glasses (unless you have
true full-spectrum lenses). You can be in the shade; it is not necessary to bein the direct sunlight. If you have had surgery
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for cataracts, you should not use full- spectrum lenses or contacts. As you know, overexposure to sunlight can he just as
dangerous as other overdoses.

Do not live or work within three quarters of a mile of high- voltage, high-power electric transmission lines or a high·
power antenna. Avoid living in the path of a microwave relay transmitter. (If you want to know how to determine this,
NOHA will have to invite me back to speak.)

Avoid sleeping on water beds and using electric blankets.

Use caution when placing any substance in, on, or around your body.

Exercise regularly.

Keep your soul, mind, and body healtlly through your personal relationships, lifestyle, and diet so that you need not risk
the dangers of some "modem" medical and dental treatments.

Avoiding AIDS is easier for most peoplc than escaping the many chronic illncsses (lupus, multiple sclerosis, parkinsonism,
Candida albicans overgrowth, chemical sensitivities, Alzheimer's, chronic Epstein-Barr syndrome, cancer, and many more) that
arc caused in whole or in part by our environment.

I arn hopeful that we will soon learn to live in harmony with ourselves, nature, and each other - but the lessons of the com
ing years will be very painful.

"NOHA (Nutrition for Optimal Health Association) is an educational, not-for-profitorganization founded in 1972 for lay per
sons and professionals. Its purpose is to promote knowledge and use of good nutrition in achieving and maintaining optimal
health. NOHA sponsors monthly lectures by nationally prominent physicians and other health care professionals with outstand
ing credentials in various areas of nutritional research and/or the practical application of sound nutritional principles to daily
living." NOHA NEWS, from which the previous two articles were reproduced, is published quarterly by NOHA, P.O. Box 380,
Winnetka, Illinois 6CX193. Its editors arc Marjorie Fisher and Lynn Lawson. [Thanks for sharing. Happy Almost Spring! MMN]

********************************************

ENVIRONMENT CITED IN TEACHER ILLS
Poor ventilation and daily contacts with a chemical soup in the classroom leave art and technical instructors more prone to

illncss than other teachers, a report by the Manitoba Teachers Society suggests. In a survey of 464 Manitoba teachers that in
cluded art, vocational and regular classroom instructors, full- time art and industrial arts teachers reported experiencing sig
nificantly morc nervous system disorders, eye and throat irritations and other adverse reactions than regular classroom teachers.
The most common complaints were of fatigue, headache, nervousness, depression, frustration, insomnia and eye and throat ir
ritations. Full-time industrial arts teachers reported experiencing 64-percent more of the same symptoms than regular teachers,
and vocational teachers and half-time art and industrial arts instructors also reported more symptoms than regular teachers, the
report said.

The 171-page report was compiled after four art teachers, three of whom worked at General Wolfe School in Winnipeg, com
plained to the teachers' society last May that the lack of adequate ventilation in their classrooms forced them to take long-term
disability leaves because of deteriorating health. The report suggests a high correlation between teacher illness and the frequen
cy of use of toxic materials such as acrylic paints, solvents and rubber cemenl.

Barbara Doncaster, executive member of the Manitoba Association for Art Education, said teachers are generally aware of
potential problems with using toxic materials in poorly ventilated areas and many are addressing the issue by using non-toxic
material. Some art teachers arc worried about the potential hazards while others aren't worried about it at all. Teachers' society
president yalerie Wake said while the potential exists for both children and teachers to suffer from environmental illness in the
school, the report was not intended to lay blame or create undue alarm. Among a list of six recommendations included in the
report, Wake said the most pressing is to ensure new schools arc properly ventilated and existing ones are renovated to improve
ventilation.

[Allison Bray, WINNIPEG FREE PRESS, January 9,1988]
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THE PATIENTS PERSPECTIVE
[Living with environmental hypersensitivities and allergies is never easy. In this edition, three H.E.F. members write about

their ways of coping. It helps to have a sense of humour! MMN]

DID YOU NOTICE SOMETHING?
by Tom Cameron

The following are only a few of the frequently heard key phrases, codes, and questions, with some suggested replies, that
being aware of may save you some time and exposure.

"It's just a little."
There is no such thing as a little perfume, just as there is no such thing as a little nuclear waste.

"It doesn't smell."
To whom? Just because you can't smell it doesn't mean it isn't there. After all, a skunk still has claws.

"I'll just sit over here."
Keep going. You're getting warm. (Oops, still in the building.)

"I have to do it."
No, you don't. I would like to breathe, but I don't have to do that either, anymore. (This is a particular favourite of those

who use lawn sprays.)

"Maybe you could stand at the back."
I could stand on my head, and it still wouldn't help.

"Anything below thirty-two is acceptable."
Referring to air pollution, substitute twelve, and go to any city if you don't believe me.

"Is there a namejor this?"
Several. Pick the most exciting. Do not be diplomatic. You only have a short time to make an impression before their cologne

gets you.

"Is there anything you can take?"
Yes. (Besides a vacation.)

"Is there anything they can give you?"
Three silver bullets? No, that's for werewolves.

"It's all in your head, isn't it?"
No. Not all of it. Actually, some of it is in my feet, legs, immune and central nervous system.

"Is there any treatment available?"
Yes, but the only real treatment is avoidance. "Goodbye." (It's also the cheapest.)

"You have to live in the real world."
No. I would like to live in the real world, but right now, I'm just visiting.

"Are you going to live in a bubble?"
Too expensive.

"I get headaehes."
"I had allergies, but I just suffered through it, and then they went away when I grew up."

"It hurts-when I .. " etcetera.
The above are an open invitation to "converse".

"What should! do?" (If an offence has already occurred.)
Take a shower, change your clothes, and meet me downstairs when you're ready. (If someone objects to this on the first date,

the relationship wouldn't go far anyway.)
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"Can I help?"
This may be a limited time offer.

"What do you want me to do about it?"
Most frequently used by persons in authority. It means: "Don't bother me with your 1I0ubles. I have real problems." Breath

ing and thinking clearly, etcetera, do not seem to be high priorities with them. (Tone is very important here. This might be hope
ful, if not actually helpful.)

"Did you leave your little allergies at home?"
No, I wished I had (and myself with them).

"Have you tried (cure of the week)?"
There is no cure. ConlIol is the goal.

"Well, what's it like?"
Ah. A combination of AIDS and illicit substances. (probably not the best thing to tell your friends or relatives. They may

think you've joined a cult, not a disease.) It's like a "chemical trip" that you didn't necessarily decide to take. Usually you don't
put on perfume, smoke the cigarette, wash the floor, or whatever it is that's affecting you. That decision is quite often made for
you. You just have to deal with it. (If fewer decisions about when you got sick were made for you, you could, more often, pick
more enjoyable, and more productive, reasons and times to react.) Then list your possible symptoms. Well, gloss the highlights
anyway, just to give them a general idea of what it's like.

The canary yellow provocative testing question: "What do you know about clinical ecology? And would you like to know
more?" (Notc rcsponse carefully.)

[Tom Carneron adds: "I began treatment for environmental hypersensitivities before I could possibly remember, but I am feel
ing much better now. I will graduate from the University of Toronto this year, with an honours B.A., consisting of a specialist
in English, a major in Drama, and a minor in Classics. I have written for a variety of publications, including poetry anthologies,
printed in the United States." Tom lives in Cambridge, Ontario. Keep your sense of humour, and thanks. MMN]

REACHING FOR YOUR PEAK
by Lynda 1. Brooks, R.N.

What is health? What do you expect to gain from alternative therapies? Where should you go and what knowledge do you
need to gain to obtain what you want? Obtaining health, for some, can seem and be as dift1cult as climbing Mount Everest.

Let's put things in perspective. Wc need to be realistic and climb one plateau at a time.

A climber works with a group. In the end, the accomplishment, the hard work and sweat, is the climber's alone. But could
s/he obtain this without preparation, knowledge and guidance? Only those with great determination and inner strength achieve
the ultimate. Others arc content with lower mountains and hills.

Each onc of us knows our limitations. Each knows how high their mountain is. Some people are starting at the bottom of
the mountain, while others were never at the depths physically, and therefore have an easier climb.

There is nothing wrong with not reaching the peak. Wc each have to decide what is right for us to work towards. Each climb
er has his or her own techniques and tools. Obtaining health is similar because while our paths and techniques arc different,
neither is right or wrong. The most important thing is not to get discouraged by minor setbacks or expect to get to the summit
without a large investment. Remember the investment will be well worth your while.

Those who reach the peak in climbing, or in their goals in life, have a good, realistic, accepting point of view. They know
when to rest, when to let go, and when to try again. Ifat first you don't succeed, try again while being realistic about your poten
tial. Hap£iness and success is within all of us.
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CEREBRAL ALLERGY: /S IT "ALL IN YOUR M/NO"?

by Mary Merlin Nelson

Onc of the most frustrating aspects of ecological illness is our inability to explain, to those not afflicted, the concept of cerebral
allergy. Why should we be afmid to talk about the "mental" symptoms so many of us live with? The reasons arc as numerous
as the people who suffer from "emotional problems" caused by allergic reactions, When all is said and done, we're afraid people
will think we're "crazy" if we tell them about our depressions and anxiety attacks; our inability to sce or think straight; our dif
ficulty in trying to speak, read, work, cope with life or even remember our names on "bad days", Each of us can remember
having dared to tell someone whose response was some variation of "That's ridiculous. Allergies can't do thal! Tt's all in your
mind!"

The brain isjust another org;m, so why should it be: lc,ss likely to he affected by allergic f(>nclio:1s th-:';~ { ");' ';kin. our respiratory
systems or our gastrointestinal tracL~? If cdcma (water retention) can affect your hands, [('.et and legs, why wouldn't it affect the
brain? The difference is that if your body swells, it can expand outwardly (that's why you can't get into your clothcs, or get your
rings on or off), but when the edema is in the cells and tissues of the bmin, it is restricted in iLs expansion by the bony skull,
wliich causes both localized pain and impaired cerebral and physical functioning,

I was first enlightened on the subject of cerebral reactions in 1979, when I !'ead Dr. Rlch,ml Mackarncss's book NOT ALL
IN THE MIND. Dr. Mackamcss presented case histories of numerous patients with severe "personality discmkrs" including
depression, schizophrenia and other psychotic illnesses, who respunded to fODd exclusion diets. Alternating dullness and ir~

ritabilily arC' common, as arc "dopey" feelings and the inability to think clearly (also known as ·'brain !~lg"). Y/e have anxiety
m:uroses, panic uttacks and lack of t:onfidcnce and energy. Disorders of thought including delusions and hallucinations (forms
or schizophrenia); and hypomania, mania and depression (often alternating in the same patient) are known clinical manifesta
I.ions of food allergy and/or chemical hypersensitivity, SENSITIVITY OF THE NERVOUS SYSTEM MAY SHOW UP AS
NEURITIC PAIN OR ANY ONE OF A WHOLE GROUP OF MENTAL AND NEUROLOGICAL SYMPTOMS CAUSED
II Y LOCAL SWELLING AND IRRITATION OF CELLS IN DIFFERENT PARTS OF THE BRAIN. CERTAIN TYPES OF
DIZZINESS MAY ALSO OCCUR, RESULTING FROM SPASM ANDSWELLlNG OF BLOOD VESSELS INTHEORGAN
OF BALANCE AND IN THE AREA OF THE BRAIN RESPONSIBLE FOR COORDINATION OF POSTURE (la).

If you remember that neurochcmicals in the brain and spinal cord (the central nervous system, or eNS) control \oluntary and
involuntary functions relating to all parts and systems of the body, it will become easy to reconcile localized reactions such as
muscle and bone pain (the musculoskeletal system), asthma (Ule respiratory system) and indigestion (Ule gastrointcstinal sys
tem) with systemic reactions that include headaches, crying jags, mood swings, loss ofequilibrium, dizziness or confusion (among
other CNS manifestations). Onc of Dr. Mackarness's food allergic patients became irritable, tense and depressed; unablc lo care
for and occasionally violent towards her children. In her most disturbed phases she would slash her forearms with any nearby
sharp object, not with suicidal intent, but as a way of temporarily relieving the unbearable tension and irritability mounting in
side of her (lb). People who resort to this method of "pain relief' have come to be known as "slashers" in recent documented
accounts, What could cause such distress? Allergies!

Dr. Maekarness is not alone in his research. Dr. Theron Randolph has long claimed that food sensitivity can be the cause of
psychotic illness, thought disorder, paranoia and mental anguish, severe and constant enough to cause the sufferer to attempt
suicide. If you refer back to THE ALLERGIC TENSION/FATIGUE SYNDROME CHART [H,E.F. Canada Quarterly Vo!. IX,
No. 4, December 31,1987] compiled by Dr. Randolph, and published in his book, AN ALTERNATIVE APPROACH TO AL
LERGIES (2a), you will find "cerebral allergy" symptoms arc prominent in +3 anti +4 stimulatory and -2, -3 ,md -4 withdrawal
levels. Physical fatigue is a -2 symptom, and "brain fag" is a -3 symptom (2b), After the "up" of stimulatory reactions, withdrawal
symptoms are often thought of as "allergic hangovers", anti can be experienced for as long as 48 how's after the initial trigger
ing substance, be it food, fabric or chemical, has affected the allergic patient. Consider the source books for the above informa
tion as REQUIRED READING. You're not crazy. Trust me.

Depressed? Confused? Absent minded? Having difficulty in remembering what you were doing, or saying, or thinking a
moment ago? SUSPECT it might have something to do with your allergies, and tcll your allergist ahout it. Many of us know
about feeling as if our brains were watery mashed turnips, or hot noating balloons filled with murky air. We become irritable
or angry for no obvious reason. We lose our balance, or feel as though our legs weigh hundreds of pounds each and we're strug
gling to walk against strong eurrents of wind or water. We live with emotional instability and behavioural/personality changes,
whether w"e talk about them (to our allergist, clinical ecologist or best friend) or not. ''It's all in your mind"? Some of it is, so
wc must learn to understand ,md deal with the chemical imbalances that occur as a result of our allergies and cause us such dis
tress.

Do you remember the article NEUROENDOCRINOLOGY FOR BEGINNERS [H,E,F. Canada Quartcrly Vo!. VlII, No. 2,
June 1986]? In it, we learned about the transmission of messages in the mysterious and complicated machine we call the human
body, We learned about the neurochemicals acetylcholine and dopamine, and the effects of chemical pesticides on their funetion-
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ing. Following is a diagram showing how the brain sends its messages to the muscles, which is onc of acetylcholine's many com
plex functions as a major nerve transmitting chemical.

Acetylcholine (ACh): a chemical transmitter released from many
peripheral nerve endings (e.g. from postgaglionic parasympathetie
fibers and at nemomuscularjunctions) and from some nemons in the
CNS. In order for the body to function properly, ACh must be in
balance with Dopamine: a catecholamine nemotransmitter and
precursor of epinephrine and norepinephrine. In psychiatric and
pharmaceutical circles, there is a theory known as "the dopamine
hypothesis": the suggestion that schizophrenia is due to excessive
activity ofdopamine mediated synapses, especially in the limbic sys
tem. Drugs used to treat schizophrenia often interfere with the
dopamine and acetylcholine balances, and cause parkinsonism due
to an overabundance of ACh. Many things, including insecticides
and other chemical cxpostrres, can affect yom acetylcholine balan
ces, which in turn affect your dopamine levels. KNOW YOUR
BODY. LEARN ALL TIiAT YOU CAN IN ORDER TO HELP
YOURSELF HEAL. A CURIOUS MIND IS YOUR BEST ALLY
IN YOUR PERSONAL QUEST FOR GOOD HEALTH.

Among oui.er tl1ings, food colourants seem to have pharmacologi
cal, drug-like effects on sensitive individuals by interfering with
nerve synapses (gaps or clefts between the end of one nerve and the
beginning of the next, across which a number of chemical substan
ces pass, and that act as relay stations in the nervous system).
Neurochemical reactions such as those of acetylcholine and
dopamine occm at synapses, and these processes are highly sensi
tive to modulation by any chemical which happens to be around.
Colourants seem to be a group of compounds which can modulate
synaptic transmission of nerve impulses, often facilitating transmis
sion and thus producing hyperactivity (3).

Dr. Richard Mackarness, a British psychiatrist and clirtical
ecologist, believes many people are ill because their brains are the
target of allergic reactions to certain foods, drugs or chemicals, and
estimates that as many as onc in every three patients going to GPs
and psychiatrists with so-called emotional problems are really aller
gic. He notes that changes in the size of the pupil is one very impor
tant sign of brain involvement in an allergic reaction to challenge
with a food or chemical. It is evidence of changes in noradrenalin
and dopamine levels. Chemical transmitter systems in the brain are
easily upset by allergy, malnutrition and toxic products of metabo
lism. While healthy brains think normally; unhealthy, allergic or
poisoned brains think abnormally (4).

Nerve ~~::dkJh~
terminal

Muscle
fibre

Chemical
messenger
diffuses
across gap

Why don't physicians believe, or psychiatrists understand that chemical imbalances in the body and brain are being triggered
by om inability to adapt to our increasingly hostile environment? It is unfortunate that the common allergic symptom ofdepres
sion, associated with difficulty in reasoning, memory and concentration (especially severe in women), along with crying spells,
explosive tempers, aches, pains and general lethargy, are easily and often dismissed (and misdiagnosed) in female patients as
abnormally functioning ovarian hormones, or "bored housewife blues".

My own empirical "research" has proven that my cerebral allergies can be triggered by anything from the smell of foods
cooking, to synthetic fabric contact or inhalation, to the ingestion of food, drugs or liquids, to entering a room full of perfumed
people or walking down a street where someone has sprayed a lawn or garden chemical. Or walking into a building where the
ventilation and air conditioning system has spread the vapotrrS of an industrial jar of acetone-based medium (used and acciden
tally spilled by a worker) throughout the main and second floors, elevator and stairwell, thereby knocking an unsuspecting and
sensitive patient for a loop as s/he walks into an allergy clinic to get a desensitization shol. Houses withoutside-vented dryers
spewing nemotoxic chemicals used to launder and soften plastic clothing cause me to wonder, within seconds, if I am a victim
of some neurological disease. When an unthinking friend came to om home reeking of Wisk and Fleecy, I left the room almost
immediately, then left the house for an hour long walk (leaving him to visit with my non-allergic husband). The following day
my body felt as though it had been beaten. My brain "short-circuited" for more than 36 hours, making tasks that should have
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taken minutes, take hours (if they got done at all). I tell myself "it's all research". I KNOW allergies affect the mind. It's hap
pened to mc, and chances are it's happened to you.

Dr. Marshall Mandell and his staff have performed between 300,000 and 500,000 individual inhalation, food and chemical
tests on patients, and in the process have proven that there is a direct causal relationship between schizophrenia and allergy in
some cases. He has induced a catatonic state and cases of childhood hyperactivity, along with conditions including depression,
"hysterical paralysis", anger, anxiety, fatigue, headache, learning disabilities, confusion, a sense of unreality (being spaced out),
separateness, stuttering, penmanship changes, loss of concentration and memory, and inability to read with comprehension, all
while doing allergy testing (5).

It is no small accomplishment that I have progressed from being a medically diagnosed manic-depressive, psychotic,
schizophrenic "hypochondriac" in 1963, to a functioning, healing, allergic and environmentally hypersensitive patient in 1988.
Wc finally found the right combination oflifestyle, diet, environmental changes and chemical avoidance to enable me to be heal
thy in mind and body. The promising mind I "wasted" as a "difficult" teenager is still there. I am still hungry for knowledge,
astonished to find memories, capabilities and intellectual skills I thought I'd lost or never had; vindicated in my bclief that I am
not, and was not "crazy". Nor was I a hypochondriac "seeking attention" in any way I could. How many others like me are
there? How many children? How many wayward teenagers? How many young adults unable to deal with life in a "normal"
fashion? How many undiagnosed chemical victims arc sitting in doctor's offices, lying on operating tables, incarcerated in
psychiatric wards? Will wc ever know? Will it ever change? All of us, at some time, feci overwhelming anger at the people
who dismiss the concept and reality of cerebral allergy as "hogwash and hysteria" or a controversial malady for people who have
nothing better to do with their lives than feign illness.

Finally, a word to those among you who have been from doctor to doctor, from test to test, and found nothing wrong with
your bodies that could account for "the symptoms you say you have". Don't let anyone convince you it's all in your mind. Don't
give up. Don't continue to live with the pain and sublimate the depressions. The knowledge that I've acquired since March,
1979, when I took my first winter vacation on a sandy beach in Mexico and realized that my arthritis, migraines and the clubbed
feeling at the base of my skull were gone, and began to suspect allergies as the cause of my chronic illness; makes it easier to
adapt to living the kind of life that others would find difficult. The joyous feeling of being alive and well leaves me little time
to mourn my past. The future is promising. I plan to live it with hope, curiosity, discipline and good humour. How about you?
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******************************************

IMMUNE SYSTEM LINKED TO BRAIN, RESEARCHERS SAY
Hard evidence is emerging that the brain and the disease-fighting immune system are physically linked,said researchers at an

international immunology conference in Toronto. Research has shown that the brain is linked to the immune system, communi
cates to it,1111d in turn can receive chemical signals that describe the state of immune reactions. Professor Nicholas Hall ofGeorge
Washington University in Washington, D.C. cautioned that although the early evidence indicated the immune system could be
activated by thinking, it is not clear that everyone should give daily "pep talks" to his or her immune system. Some people "don't
want to assume responsibility for their illnesses. They'd feel guilty if they were told to do so," he said. The result might be that
their unhappiness would make them sieker.

[GLOBE & MAIL, July 12,1986]
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MORE ABOUT ALLERGY AND ADDICTION
by Stephen Levine, Ph.D.

ADDICTION AND ITS MANIFESTATIONS

The relationship between addictions (including addictions to foods, chemicals in the air and drugs) and allergies ha~ just
recently come into focus. Major contributions in this area have been made by Randolph (1,2,3), Newbold (4), Mandel (5), Phi!
pott (6), and recently summarized by O'Banion (7). The relationship between addiction and allergy and its behavioural conse
quences will be the discussion of this essay.

It is probably best to start off noting that physical addictive cravings are some of the most powerful forces that exist. For ex
ample, we are all familiar with the powerful motivation that the alcoholic, the drug addict, or the cigarette smoker have. New
bold discusses the addictive effectoffoods and addictive hunger, "when the desire to spree-eat (hunger due to allergy or addiction)
hits it's like being struck by a freight train. You know you've been hit by a compelling force that's bigger than you arc."

Some individuals seem to be much more susceptible to "allergy- addiction", you might call them addiction prone. The ad
dictive person turns out to have an allergic history. Alcoholics are found to be allergic to either the grains or yeast from which
their favourite whiskey is brewed. The most dedicated coffee drinkers are found to be allergic to the coffee bcan, or man made
chemicals used in its production. Smokers, who are clearly addicted, are therefore always allergic to one or more components
of cigarette smoke. Food allergy-addiction is the most insidious type of allergy. It is rarely suspeeted by the victims because
instead of causing an adverse reaction to the food, the person experiences a positive effect or "pick up". This is considered to
be the "up" side of the phenomenon, the addictive aspect. Just as coffee drinkers may need a lift, in the morning, those allergic
to wheat or orange juice or sugar, will get the same kind of allergic-addictive "pick-me-up" from their addictive foods. On the
"downside" the person has no idea that his craving for certain foods is based on a physiological need to stop the withdrawal
symptoms caused by food addiction.

ALLERGY ALWAYS ACCOMPANIES ADDICTION

The second essential concept is that allergy or allergy-like sensitivities nearly always accompany addiction. Allergy may
occur without addiction but generally addiction is always accompanied by allergy. Therefore, alcoholics, drug addicts, coffee
drinkers, these addicted individuals, are concomitantly allergic to the very substance which they crave. In fact it is probably
easier, when talking about addiction, to include allergy. The phrase ALLERGY-ADDICfION SYNDROME has been used to
describe this phenomenon. The relationship between addiction and allergy has been missed, only because, most often, the al
lergic side of addiction (the allergy symptoms) are frequently masked or delayed, and so physicians and patients have not been
able to find an association between addiction to coffee and migraine headaches, for example. Through the use of ecologic tech
niques originally designed by Randolph this relationship comes into clear focus.

This bizarre relationship may become more understandable, if one considers the cigarette smoker. At the outset, when the
individual decides to try the first cigarette, generally he or she will find it disagreeable and clinical symptoms may even manifest.
Tobacco can probably be considered the universal allergen. Since tobacco smoke contains carbon monoxide, hydrocyanic acid,
nitric oxide, sulfur dioxide, acetonitrile, carcinogenic tars, nicotine and other harmful ingredients, one would not be surprised
that the first cigarette smoked would produce such symptoms as sore throat, dizziness, nausea, etc. The symptoms would clear
ly be due to an allergic reaction to these noxious ingredients. However, the determined individual continues to smoke and 10
and behold, the symptoms reduce and finally disappear. What a marvelous mechanism this body is, in that it can learn to adjust
itself to an obvious poison. However there is a toll in overall stress. The symptoms are masked or delayed and rather than react
ing to the poisonous smoke the body learns to live with it. In a confused effort to deal with this poison the body now mistakes
it for a nontoxic substance and the adaption process the body actually becomes used to, and dependent on, this poisonous material.
At this point one is addicted in the trucst scnse of the word. The allergy part of this phenomenon is masked and not yet evident.
The body has been able to absorb the shock caused by the cigarette smoke and adapt so that clinical symptoms are not readily
observed. It is during this adaption or masking phase that the addiction has developed. The body has beeome so accustomed to
adapting that it becomes dependent on that very same substance. The physiological compensation for allergy result.~ in addic
tion. And after years of smoking the body's ability to mask symptoms eventually breaks down. Like any biological system, our
bodies can'only take so much, and then there is decompensation. Frank allergic symptoms will result. The confusing thing,
however, is that allergic reactions can influence any organ of the body including the brain. The smoker may devclop migraine
headaches, backache, nervous irritability, or vasculitis and many have no idea that thesc symptoms arc an allergic manifestation
related to his cigarette addiction. At this point symptoms of addiction and its allergic manifestations are prescnting themsclves
simultancously.
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AN ADDICTED CULTURE

Addiction prone individuals, because of their basic physiological makeup, are more likely to have the tendency to increase
the use of cigarettes, coffee, milk, wheat or common foods and derive a stimulatory effect. Any subtle signaling of withdrawal
symptoms triggers the individual to eat the necessary food or have a cigarette, and therefore the increasing addictive nature of
these substances continues in a vicious cycle. At some point in this cycle subtle behaviour changes may be observed that can
clue the physician that an addictive cycle has been cstablished. Our whole culture is encouraging us towards addictive behaviour.
Consider the easy accessibility of coffee or cigarettes and the amount of money involved in advertising these items. They are
consk'Ultly forced into our perception and have become synonymous with relaxation. Our work culture has even incorporated
"coffee breaks" so that the cigarettes and coffee may be used frequently during the day. Here is a time set aside for leisure, cof
fee, cigarettes and donuls. Herein arc some of the most addictive substances; caffeine, cigarette smoke, sugar and wheat. Whcn
any signaling or withdrawal symptoms appcar, onc has simply to "get away for a cup of coffee or a smoke".

Thcse examples of coffee and cigarettes make addictive behaviour easy to comprehend, however this phenomenon is also
happening with our everyday foods. Children are cranky unless they have their daily candy bar. Mothers quickly recognize that
some foods will quiet down their restful infant, and from the very start, foods are used to control behaviour. The issue becomes
more complicated when one starts to consider food allergy addictants, because people will use a variety of substances or the
same substance in different forms. When an individual forces himself to give up onc substance, alcohol for example, he may
drastically increase his consumption of coffee, cigarettes and addictive foods in compensation. In this manner, the stimulated
state is maintained and withdrawal symptoms are avoided. Only when the regular consumption of addictants is stopped can a
symptom-free state be established.

The best testing procedure involves a single food rotatiou diet where the same food is not eaten again until a full four day
period has elapsed. During the avoidance period withdrawal and addictive cravings will be experienced. The withdrawal
symptoms can be reduced or eliminated with the proper nutritional therapy (vitamin C-mineral-carbonated-bicarbonate com
bination). After this four day avoidance period the body will regain its normal ability to discriminate an allergen from an ad
dictant and an acute allergic reaction will ensure convincing the most critical patient that he was allergic to his favourite food or
drug. The four day clearing period has been sufficient for the body to regain its unmasked state. Hereafter, the patient should
be more aware of the addictive potential of foods or drugs consumed on a daily basis. During the course of testing, any allergic
reactions that occur can also be relieved by the vitamin C mineral formula. This formulation is also an invaluable nutritional
standby, to control and eliminate symptoms of allergic reactions.

For more information about nutritional therapies for food and chemicals sensitivities, send a stamped, self-addressed envelope
to ALLERGY RESEARCH GROUP, 2336-C Stanwell Circle, Concord, California U.s.A. 94520.
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********************************************

AVOIDANCE BEST
Despite_advances in the science of treating allergies, there is probably no better way to cope with a food allergy than to avoid

the food in question, scientists say. Adverse reactions to food occur more frequently in children than in adults and are probab
ly not as widespread in the population as is generally perceived, said a report published in the Journal of the American Medical
Association. "The only specific treatment of food allergy is avoidance," said researchcrs at the Johns Hopkins University and
the National Institutes of Health.

[WINNIPEG FREE PRESS, December 1,1987]
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CROSSTALK
[CROSSTALK is a communications line that belongs to all of us. We welcome your enquiries, your comments, the sharing

of thoughts and inspirations that this MEMBER'S FORUM has become. Bea part of it by writing: REF. CANADA QUARTER
LY Editor, Mary Merlin Nelson, 261 Campbell Street, Winnipeg, Manitoba, CANADA R3N lB4.]

Dear Ms. Nelson:

1am interested in hearing from anyone in Canada who has been successful in tax deducting the costs of home renovations re
lated to the treatment of environmental sensitivities.

I would also like to hear from anyone who has had any degree of success obtaining reimbursement from any of the extended
medical plans. This would cover reimbursement for any of the many costs related to the treatment ofenvironmental sensitivities,
including physician costs, out-of-country treatment, air purifying equipment, household renovations, etc.

Any information on these matters would be greatly appreciated.

Yours sincerely, Stephen R. Barron, M.D., Port Coquitlam, RC.

[As we said on pg. 2, WE NEED INFORMATION. Please write to H.E.F. Head Office or the Quarterly. We'll be happy to
share what we learn with Dr. Barron and any other physician who is interested. MMN]

Dear Editor:

I am in need of help. Last spring, after years of problems with environmental illness, 1 discovered (from Dr. Gerald Ross in
Nova Scotia) what the real nature of my ill health was all about. My treatment had barely begun when we had to move to
Montreal.

I know of no-onc in Montreal who suffers the same condition, and I find now that I'm pregnant, I really feel alone and in
creasingly lost. Environmental illness does not seem to be very well recognized here.

I belong to the H.E.F. Ottawa Branch, but I'm just not well enough to travel to the meetings and functions. To hear of other
people's same problems, and find understanding through the H.E.F. Quarterly, is so very reassuring, just when I begin to feel
thatI'm as crazy as most doctors think.

Do you have any rcaders/members in the Montreal area? I have considered starting a group here, but first I need to get in
touch with others and gain some support. Please help. After finally finding out what is wrong, I'd really like to help and be
helped by others with this problem. Thanks for a terrific Quarterly and the reassurance it provides.

Sincerely, Sue Clements, Pierrefonds, P.Q.

[We'll do our best, Sue. Montreal area patients are urged to send their names, addresses and phone numbers to the Quarter
ly, and I will pass them on. Thanks, and best of luck to you. MMN]

Dear Ms. Nelson:

This refers to an article entitled "Re: Amendment, Hazardous Products Act, Children's Sleepwear" that appeared December
31,1987 in the H.E.F. Canada Quarterly.

The article in question gave the false impression that cotton fabric would no longer be available in children's sleepwear due
to the new-Hazardous Products (Children's Sleepwear) Regulations. The new regulations do require that nightgowns, robes,
tailored and baby-doll pyjamas be made from less flammable fabrics such as nylon or polyester. However, polo pyjamas and
sleepers that do not pose the same fire hazard due to their safer tight fitting design are excluded from the regulations and will
still be available in 100% cotton fabrics. In this way, the flammability hazard posed to children by the looser styles of sleep
wear is reduced and the needs of children who are sensitive to certain synthetic fibres are also being met.
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I would appreciate it if you could clarify this fact for your readers.

Yours sincerely,
R. Viau, Ph.D.,
Chief - Flammability Hazards Division,
Consumer and Corporate Affairs Canada,
Product Safety Branch,
Hull, Quebec KIA OC9

Dear Editor,

Enclosed is my cheque for $20.00 for a subscription to the Quarterly. I happcned to see a copy of it in my doctor's waiting
room. It was a breath of fresh air.

If available, I would appreciate receiving a list of the various provincial organizations and their addresses. I am especially
interested in finding places which could help residents of the Maritimes to locate physicians who can treat yeast syndrome.

Sincerely, Rosemary M. Jette, Ottawa, Ontario.

[I've forwarded your cheque to our Ottawa Branch, and am certain they will help you with all of your needs. Many thanks
for the vote of confidence and kind words. Tell a friend. WELCOME! MMN]

Dear Ms. Nelson,

I thoroughly enjoy reading the Quarterly and find it most informative.

Would you be able to publish an article on air filters for forced air furnaccs? We have an electronic air filter on our furnace
and find it most effective, but recently question allergy to the ozone emitted, so have shut the filter off until we can do further
research. If an article is not possible, could you advise me where I might find the necessary information?

Yours truly, Mrs. Dale Hall, Fcrgus, Ontario.

[Debm Lyon Dadd's book NONTOXIC & NATURAL has some information on the vast subject of aircleaners. The people
at TIBBITS CLEAN AIR MACHINE in Cobourg, Ontario might be able to help. Answcrs or articlcs from our rcaders would
be appreciated. MMN]

Dear Mary,

In a recent edition of SCAT Newsletter (Saskatchewan Council for Alternative Thempy, Box 8763, Saskatoon, Sask. S7K
6S5) Volume 2, No. 2, page 3, the following appeared:

"POLYESTER IN DIET? Proctor and Gamble plans to make a new product called "Olestra", more commonly known as
sucrosc polycster (S.P.E.). This food artifact is to be used as a fat substitute in Crisco and home cooking oils, in salted snacks,
such as Pringles Potato Chips, and for sale to commercial consumers such as fast food restaurants. S.P.E. tastes good, contains
no cholcstrol, and is not absorbed by the body because lipose enzymes cannot break it down."

The SCAT Ncwslctter gocs on to say:

"One wonders what long term effects of consumption of S.P.E. might be. Would it, for example, tend to coat the villi of the
small inre>;Jines, preventing absorption of other nutrients, similar to the effect of mineral oil? Another concern is that the use of
artificial fat concentrates only on calories and completely ignores bodily requirements for high quality fatty acids to build cel
lular membranes, hormones and brain tissue; essential functions for which no substitutes are possiblc."

I am very concerned about what tests have been done and by whom, and what level of what government is responsible?
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Available to the public are numerous books including those ofTheron G. Randolph, M.D. and DorisJ. Rapp, M.D., and pub
lications such as the RE.F. Quarterly and The Thomson Report on Environmental Hypersensitivity, which informs of people
who do in fact suffer adverse effects when exposed to many chemicals and other substances to which they are sensitive.

Unfortunatcly, many people and their medical care givers fail to relate acute and chronic ill health; emotional, behavioural
and learning problems; to their sensitivity to pollutants.

Federal and Provincial Ministries of Health promote preventive medicine, and Ministries of Environment struggle to reduce
polluted air and water, while fouling of our already questionable food supply pass relatively unnoticed.

For those known to be polyester sensitive, and the multitudes unknowingly sensitive, inclusion of this non-edible, man-made
polyester fat substitute in our food supply presents potential for ill health the magnitude of which can hardly be imagined.

The manner in which this substance is being introduced is of concern to all Canadians, and long term effects on future genera
tions of Canadians is a matter of great concern to all.

Yours truly, Muriel Hall, Port Carling, Ontario.

[MOOel Hall is one of the most socially conscious letter-writers I've ever had the pleasure of sharing CROSSTALK with. If
each of us devoted time and energy to make our voices heard but once, the world would have to listen. Think about it. Hugs to
Murie!. MMN]

Dear Editor:

On January 31st, my pal returned from a very deserved and memorable vacation in California. In preparation for the trip,
Mary did everything possible to improve her chances of having a healthy journey, including arranging travel plans to ensure a
safe destination (accompanied by her supportive and learned husband). She went on numerous "power walks", short ventures
into the "real world" to test it out. Purchasing the necessary saleguards beforehand, paying close attention to her rotation diet
and having many prayers and good wishes from all who care about her (there's lots of us around), she was ready to TRY!

Somebody up there really must have been watehing over her, and right now He's smiling with joy. Not only did Mary return
in one piece (I should know, I've seen her otherwise), but she was in wonderful spirits and had encountered all the tender loving
care she could ever wish for. I figure she had it coming after all these years of hard work and devoted time and energy to heal
ing not only herself, but many others.

Her wisdom and patience paid off, and we all have something to learn from this. There are special places we can go for refuge
and relaxation that are sale and supportive. Our hard efforts are worth it when we can venture into the real world and come back
feeling rejuvenated, as well as renewed, by the power of love that binds us together.

Welcome home, Mary. We're proud of you! Print this letter in Crosstalk.

Yours sincerely, Sally Tully, Winnipeg, Manitoba

[Thanks, unbiased pal Sally, I did! Our next project is a Manitoba Branch. Detennination is our first step. Love is. MMN]

Dear Fellow Members of H.E.F.,

Cigarette smoke contains over 1300 chemicals including carbon monoxide, nitrates, formaldehyde, dioxin, toxic hydrocar
bons, phenols, ammonia, aluminum, sulphur, shellac, turpentine, butane, propane, volcanic ash, acetone and hydrogen cyanide.
The carbon monoxide and nitrogen oxide in tobacco smoke have a chemical affinity for hemoglobin that is 200 times greater
than that of oxygen, thus depriving body cells of adequate oxygen for proper functioning; this increa,es five-fold in pipe smokers
and is 20 tiJ!les greater in cigar smokers. In the presence of nicotine, changes occur in brain waves and hormones are released
that affect the central nervous system. Those who smoke two packs a day have three times the risk of death from heart attacks
and twenty times the risk of death from lung cancer.

The Minister of Health and Welfare has introduced the Tobacco Products Control Act (Bill C-5!) with the objective of
prohibiting tobacco advertising, strengthening health hazard warnings on tobacco packaging and to introduce other measures to
reduce smoking and the related health hazards that cause 35,000 deaths a year in Canada.
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The tobacco industry has launched an intensive lobby against this proposed legislation and are pushing for profit guarantees
and subsidized exports in the amount of one hundred million of our tax dollars annually. This lobby can be blocked if enough
concerned individuals write to the Honourable Jake Epp, Minister of Health and Welfare, House of Commons, Ottawa, Ont.
KIA OA6, supporting his stand on Bill C-51. Please take the time to write a letter yourself, and mobilize your family and friends
to do the same. Send a copy to your local Member of Parliament. Get your opinion registered with the majority!

Sincerely, Donna Powell, Waterdown, Ontario

DearMary,

The H.E.F. Halifax-Dartmouth Branch is starting a new year with some exciting things to look forward to. Bruce Small has
agreed to speak in April and will present two lectures. One talk will be on providing a clean environment and the other will be
on coping with environmental illness. These should be interesting and informative sessions.

We spoke to Dr. Ross recently and he is doing well. He plans to leave Texas in June and spend a few months in London,
England before returning to Nova Scotia.

I was interested in your article on acrylics. We used a latex paint several years ago which I call my "raving maniac brand"
because it brought on, among other things, what you call the "rage response". I was quite unprepared for such a reaction to latex
paint. I don't know if acrylic was an ingredient. Needless to say, we only used it once.

I wrote an article for a local health magazine and have enclosed a copy if you wish to print it or any part of it.

Yours truly, Carol MacAskill, Halifax, N.S.

['Coping With Children's Allergies and Chemical Sensitivities' will be in the June Quarterly. Bless you for sharing. About
acrylic - I wonder how many others have had severe reactions to it? It's in all latex paint. I appreciate receipt of articles, car
toons and updates from the Halifax-Dartmouth Branch. MMN]

Dear Mary Merlin Nelson,

Dr. John Maclennan will be visiting the New Brunswick Branch for a workshop weekend on May 13 and 14. He will also be
giving a presentation to the local doctors' monthly seminar. We are excited. It will be a real boost to our group. If anyone wants
further information, please write or phone us. Thank you.

Yours truly,
Donna Griffith - H.E.F. New Brunswick Branch,
P.O. Box 4073, Dieppe, N.B. EIA 6E7
Phone 388-3113 or 532-8541

*********************************************

THE SEVENTEENTH ANNUAL INTERNATIONAL CONFERENCE OF THE CANADIAN SCHIZOPHRENIA FOUN
DATION is.being held at the Sheraton Landmark Hotel in Vancouver, B.C. on May 13, 14 & 15, 1988. Featuring noted speakers
Dr. Lendon Smith, Dr. Abram Hoffer, Alex Schauss, Dr. Richard Kunin, Dr. Erik Paterson and Prof. Harold Foster, the con
ference theme is NUTRITION: THE KEY TO MENTAL HEALTH. For program and registration, write CSF, 7375 Kingsway,
Bumaby, B.C. V3N 3B5, or telephone (604) 521-1728. [Good work, CSF! MMN]
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RECOMMENDED READING LIST
AN ALTERNATIVE APPROACH TO ALLERGIES by Theron G. Randolph and Ralph W. Moss, (paperback) Bant:lm

Books #0-553-20830-6.

COPING WITH YOUR ALLERGIES by Natalie Golos and Frances Golbitz, (paperback) Fireside/Simon and Shuster, Inc.,
New York.

DR. MANDELL'S 5-DAY ALLERGY RELIEF SYSTEM by Marshall Mandell, M.D., and Lynne Wailer Scanlon, readily
available in paperback.

(I) ALLERGIES AND THE HYPERACTIVE CHILD, (2) ALLERGIES AND THE FAMILY,(3) THE IMPOSSIBLE
CHILD, by Doris Rapp, M.D., FAAA, FAAP

SERIES OF HANDBOOKS ON ALLERGIES, FOODS, CHEMICALS, INHALANTS, by G. Joy Underwood, 1202-1175
Broadview Ave., Toronto, Ont. M4K 2S9

CANDIDA ALBICANS by Leon Chiatow, Thorsons Publishers Limited, Wellingborough, Northamptonshire, Great Britain.

CANDIDA, A 20TH CENTURY DISEASE by Shirley S. Lorenzani, Keats Publishing Co., New Canaan, Conn. U.S.A.

THE YEAST CONNECTION by William G. Crook, Professional Books, P.O. Box 3494, Jaekson, Tennessee 38301, U.S.A.

WHY YOUR HOUSE MAY ENDANGER YOUR HEALTH by Alfred V. Zamm

IT'S ALL IN YOUR HEAD by Hal A. Huggings, D.D.S., P.O. Box 2589, Colorado Springs, Colorado, U.S.A.

BRAIN ALLERGIES: THE PSYCHONUTRIENT CONNECTION (1980) by W.H. Philpott and D.K. Kalit:l.

(I) CHEMICAL VICTIMS (#0 330 25937 7) and (2) NOT ALL IN THE MIND (#0 330 24592 9) by Dr. Richard Maekar
ness, (British imports) PAN Books (both available in paperback and worth hunting for).

HOW TO CONTROL YOUR ALLERGIES by Robert Forman, Ph.D., Larehmont Books #ISBN 0-915962-29-2.

DETOX by Phyllis Saifer, M.D., M.P.H., and MerlaZellerbach, *Jeremy P. Tarcher Inc., Los Angeles, Calif. #ISBN 0-87477
332-6

THE TYPE I/TYPE 2 ALLERGY RELIEF PROGRAM by Aian Seoll Levin, M.D., and Merla Zellerbaeh, *Tarcher Inc.
#ISBN 0-87477-328-8

CLINICAL ECOLOGY: THE TREATMENT OF ILL-HEALTH CAUSED BY ENVIRONMENTAL FACTORS by Dr.
George T. Lewith and Dr. Julian N. Kenyon, Thorsons Publishers Ltd., Wellingborough, Northamptonshire, #ISBN 0-7225
1102-7

THE POWER OF POSITIVE THINKJNG by Norman Vincent Peale

A STEP FURTHER by Joni Eareckson and Steve Estes

CHOICES/CHANGES by Joni Eareckson Tada

TOUGH TIMES NEVER LAST, BUT TOUGH PEOPLE DO! by Robert Schuller

I WANT TO CHANGE BUT I DON'T KNOW HOW by Tom Rusk & Randy Read

'LET'S LIVE', 'PREVENTION', and 'BESTWAYS' (monthly) magazines!!

PERSISTENCE

Nothing in the world can t:lke the place of persistence. Talent will not. Nothing is more common than unsuccessful men with
talent. Genius will not. Unrewarded genius is almost a proverb. Education will not. The world is full of educated derelicts.
Persistence and determination alone are omnipotent. (Anonymous)
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PUBLICATIONS AVAILABLE FROM
HUMAN ECOLOGY FOUNDATION

H.E.F. HEAD OFFICE,
46 Highway 8,

Dundas, Ontario, Canada
L9H4V3

BOOK LIST: PRICES INCLUDE POSTAGE AND HANDLING CHARGES

$ 9.75

Canada

CLINICAL ECOLOGY: A NEW MEDICAL APPROACH TO ENVIRONMENTAL ILLNESS
by Iris R. Bell, M.D., Ph.D. $ 8.00

TRACKING DOWN HIDDEN FOOD ALLERGY
by WiIliam Crook, M.D.

D.S.A.

$ 8.25

$ 11.00

COMMON SENSE FOR THE SENSITIVE *
by John G. Maclennan, M.D.

ROTATION DIET COOKBOOK
by the H.E.F. Toronto Branch

$ 11.00

$ 9.00

$ 13.00

$10.00

THE TYPE IffYPE 2 ALLERGY RELIEF PROGRAM
by Dr. Alan Levin & Merla Zellerbach

DETOX
by Dr. Phyllis Saifer & Merla Zellerbach

$ 20.00 (hardcover)

$ 21.00 (hardcover)

PLEASE NOTE: BACK ISSUES OF THE QUARTERLY ARE NOW AVAILABLE.
The cost is $ 3.00 per copy, including postage and handling.

[*Dr. John G. Maclennan's 'COMMON SENSE FOR THE SENSITIVE' contains more than lOO pages of useful informa
tion including an introduction to the concepts of human ecology and ecological medicine (clinical ecology), medications and
hospitalizations, ecologic management of pregnancy and the newborn, control of chemical exposures, an outline of ways of
coping with the immediate environment (your home) and a section on housing (for which Bruce Small, P.Eng., was responsible).
Its 'Foods' section teaches you about organic foods, nutrition and the rotary diversified diet, organic gardening and the preser
vation and preparation of foods, and includes a Food Family List. The appendices include classifications of fabrics and infor
mation on air purification using activated charcoal filters. A MUST READ BOOK, mGHLY RECOMMENDED. It would
make a wonderful gift for your physician, your allergy clinic, a friend, or yourself. MMN]

Success is getting what you want.
Happiness is wanting what you get.

[Bertrand Russell]
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HUMAN ECOLOGY FOUNDATION OF CANADA
INVITES NEW MEMBERS

If you'd like to join H.E.F. Canada, please fill in this fonn and send it to your nearest branch office

HEAD OFFICElDUNDAS·HAMILTON
46 Highway 8,
Dundas, Om. L9H 4V3

H.E.F. OTTAWA BRANCH
p.a. Box 11428, Station H,
Nepean, ant. IGH 7VI

H.E.F. NEW BRUNSWICK BRANCH
P. O. Box 4073,
Dieppe, N.B. EIA 6E7

H.E.F. HALIFAX·DARTMOUTH BRANCH
p.a. Box 11,
Bedford, N.S. B4A 2XI

WATERLOO·WELLINGTONBRANCH
11 Drew Avenue,
Cambridge, ant. NIS 3R2

H.E.F. TORONTO BRANCH
R.R. 5 (10 Cindy Place),
Georgetown, ant. L7G 4S8

RE.F. QUINTE BRANCH
Box 223, 17 Centre St.,
Warkworth, ant. KOK 3KO

H.E.F. ALMAGUIN BRANCH'
Box 158,
Sundridge, Om. POA 120

MEMBERsmp APPLICATION (including subscription to THE QUARTERLY).

(please Print).

MS. MISS MRS.
MR. DR. (Name)

ADDRESS:

Postal Code _

PHONE: Area Code Number _

1am enclosing a __ cheque __ money order for twenty dollars ($ 20.00) to cover one year's membership, including four
editions of the RE.F. Canada Quarterly. (Optional) In addition, I am enclosing a donation of$ to further the purposes
of the Foundation. Charitable donations are tax-deductible.

PLEASE NOTE: H.E.F. CA."lADA does not make its mailing list available to commercial sources or members of the public,
but if you'd like your name to be given to an HEF member seeking contact with others in your area, tell us. NEW BRANCHES
ARE WELCOMED TOO! Further details are available from RE.F. Canada's Head Office.

'We would like 10 extend a warm welcome to our newest branch, ALMAGUIN, serving the Huntsvi/le to Powassan area of
Ontario. Contact Carolyn Kent, Secretary Treasurer, at the above address.

H.E.F. CANADA QUARTERLY
Editor - Mary Merlin Nelson

261 Campbell Street,
Winnipeg, Manitoba, Canada

R3N 1B4
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AN IMPORTANT ANNOUNCEMENT

THE FOURTH ANNUAL MEDICAL SYMPOSIUM

ON

THE EFFECTS OF THE ENVIRONMENT ON MAN

IN HEALTH AND DISEASE

is being held

Friday and Saturday, April 29 and 30, 1988

at

THE DELTA MEADOWVALE INN

MISSISSAUGA, ONTARIO

ACCREDITATION:
12 1/2 hrs. C.M.E. College of Family Physicians of Canada
121/2 hrs. Cat. I American Academy of Environmental Medicine
12 1/2 hrs. Cat. I C.M.E. American Medical Association

TOPICS INCLUDE:
Recognition and Management of Environmental Hypersensitivity, Autoimmune Endocrinopathy, Hyperactivity and Learn

ing Disorders, Modem Farming - Nutritional Quality of Foods, Epstein- Barr and other viruses, Yeast Problems.

FOR FURTHER INFORMATION AND REGISTRATION FORMS:

Call or write to Dr. Jozef Krop, 6901 Second Line W., R.R. 6, Mississauga, Ontario L5M 2B5, telephone (416) 454-3912.

and don't forget

THE THIRD ANNUAL CONFERENCE OF THE HUMAN ECOLOGY FOUNDATION OF CANADA,
'ENVIRONMENTAL HEALTH, CHEMICAL DISABILITY', and the Annual General Meeting will also be held on the same
dates and in the same location! If you haven't received a brochure, contact your local H.E.F. branch. For further information,
telephone Darlene Koski, (416) 438-0853. WE HOPE TO SEE YOU AT THE CONFERENCE!

WORKING TOGETHER FOR A HEALTHIER ENVIRONMENT
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