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I
n recent years the lay press has given increas
ing publicity to the concepts and treatments
promoted by practitioners of "ecologic" medi

cine for a disorder known as 'lgtal allergy syn
drome" or "20th-century disease". This condition
is said to be characterized by a wide variety of ill
defined symptoms that are attributed to ecologic
causes such as man-made toxic substances recently
introduced into the environment. The clinical evi
dence consists only of a collection of anecdotes and
personal experience, but~ hypothesis, concern
ing chronic Candida infection of the bowel,I-3 has
been developed: Candida is a ubiquitous commen
sal organism that, because of improper diet and the
widespread use of broad-spectrum antibiotics and
oral contraceptives, changes from the yeast to the
mycelial form and overgrows in the bowel. The
organism then releases various toxins4,s that~
We(f the immune system, leading to total allergy
syn rome. IgE-medi~ted allergy is said to be a
prominentfeati:ii:e oTfhis broad syndrome.

Certainly Candida will overgrow normal flora
in gastrointestinal an~spiratory tract mucosa
after treatment with broad-spectrum antibiotics or
cytotoxic agents in leukemia.6,7 However, these
recognized therapeutic complications have been
expanded into a poorly researched hypothesis that
forms the basis for a number of treatments,
including the liberal use of nystatin or ketocona
zole, "rotary" and elimination diets, reconstitution
of the bowel flora with Lactobacil1us acidophilus
and rebuilding of the immune system with various
lymphoid-cell extracts, including Thymactiv 2, a
solution of beef thymus in glycl'rine, and transfer
factor.

While abnormalities of the J.m.m..qnc_sJ'stem
have been found jnJ:hronic-m.w:;ocutan~Qllscan
~lai.iilii, in which (:andida plays a well -defin·ed··
pathogenic role,a-Io t,qtal allergy syndrome has not.
been described in patients with the condition,u,12
and, conversely, mucosal or skin involvement with
Caflr.fi_cf~JJ~s not been dl~scribedas p~tl_.QL19taL
allergy syndrome:-- .. ' ... __...--- ..-

The idea that Candida toxins alter cellular
immune function seems to stem from a poorly
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documented observation that some patients with
total allergy syndrome as diagnosed by clinical
ecologists may have abnormalities in total T-cell
numbers and ratio of helper to suppressor T cells
(A. Levin: personal communication, 1985). How
ever, immunologists have been unable to confirm
T-cell abnormalities in these patientsY

Two cases

We have recently sgen two children in whom
the diagnosis of Candida-induced symptomatology
was made despite the lack of evidence of involve
ment of Candida. In one instance, a naturopath
diagnosed adrenal and thymus deficiency solely on
the basis of a physical examination in a
21-month-old boy with a history of otitis media,
asthma and milk-induced anaphylaxis. Involve
ment of Candida was not confirmed but was
assumed because the child had received treatment
with antibiotics for otitis media and because his
mother had had vaginitis during her pregancy with
him. He was treated with assorted naturopathic
medicines, including Thymactiv 2 and L. acidophi
lus. The latter was supposedly milk-free but actu
ally contained trace amounts of milk proteins, a
fact that was readily confirmed by the manufactur
er. Immediately after the child took L. acidophilus,
symptoms of systemic anaphylaxis developed, for
which the Q,Styropath had provided only belladon
na. The child was taken to hospital for treatment.
Subsequently we documented that the child was
sensitive to milk protein, with a strongly positive
result in an in-vitro assay for serum IgE antibody
to milk protein (radioallergosorbent assay). The
diagnosis of Candida-induced immune deficiency
was totally unjustified as a cause of the milk I
allergy, asthma or otitis media. The treatment /
prescribed was not only ineffective but also harm-
ful.

In the second case, a 13-year-old boy with
autism and a mild seizure disorder was placed by a
clinical ecologist on a highly restricted elimination
diet on the basis of a large number of "positive"
reactions in cytotoxic food testing, an assay for
food sensitivities that has been described as "un
proven" by the American Academy of Allergy and
!.Q\munologyI4 and that we regard as wc,rthless. In
addition, therapy with orally administered nystatin
was begun on the basis of suggestions of Crook.2

After 1 month the child's parents noted that he
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was increasingly agitated and displayed disorient
ed behaviour. A second ecologist was consulted,
and the patient was tested for food sensitivity by
having his mother strap vials of foods next to her
waist while she wore "puka beads to suppress her
own sensitivities"; at the same time she held the
child by one arm, and positive reactions in the
child were determined by testing changes in the
muscle tone of the mother's outstretched arm. This
method for testing food sensitivities is entirely
worthless. Therapy with nystatin was discontin
ued, but further foods were eliminated from the
diet. The child continued to do badly. When the
parents, who were becoming increasingly con
cerned, called for a follow-up appointment, they
were told that nothing further could be done. No
advice was offered on how to reintroduce the
restricted foods. The child's family physician re
started all the foods.

Need for further investigation

We are concerned that the diagnosis of Can
dida-induced symptomatology is made without
clinical evidence of Candida infection, without
evidence of a relation between Candida and the
broad range of symptoms ascribed to it. and
without evidence that the therapeutic interventions'
used are safe. Because there are no rigorous cri
teria, it is a diagnosis applicable to virtually any
patient.

In this issue of CMAJ (starting on page 1001),
Stewart and Raskin present their experience with a
series of adult patients in whom 20th-century
disease was diagnosed. They conclude that treat
able and well defined psychiatric illnesses are
being exacerbated by the restrictions on life
style recommended by ecologists. In contrast .. the
patients often feel that the psychiatric diagnoses
made by "orthodox" physicians represent a pun
ishment resulting from the doctors' inability to
properly define and deal with the patients' difficult
problems. Certainly the article does not imply that
all patients with symptoms of 20th-century disease
have a psychiatric illness. But it does imply that
these patients need to be carefully examined in a
multidisciplinary fashion. Moreover, although the
patients' symptoms are extremely variable, the
diagnosis of total environmental sensitivity due to
Candida-induced illness has become fashionable
among ecologists, although no controlled study
has been performed to document the validity of
this concept or of the treatments used.

Despite the claims that the treatments are
natural and therefore not really "drugs", ','le regard
all of the preparations administered as medica
tions. We strongly feel that the efficacy of'the
medications, the validity of the testing procedures
and the therapeutic protocols should be subjected
to the rig0rous scrutiny of double-blind testing.
We are concerned that the defence of the ecologists
has been to accuse traditional practitioners of
being closed-minded while they themselves deny

the worth of blind controlled testing. After an
episode of unusual and unmanageable behaviour
in a supermarket by the autistic child, the ecologist
concluded that the behaviour resulted from a
reaction to sprays on the store's fruits and vegeta
bles, and he recommended that supermarkets be
avoided. At no time did he consider that the
nystatin might be creating side effects. To our
knowledge, nystatin has never been proved to be
safe when taken for months or years, and no
studies support its use for treatment of autistic
behaviour.

Although we do not profess to understand the
mechanisms of the symptoms that constitute 20th
century disease, and while we fully subscribe to
the view presented by Stewart and Raskin that our
environment is being polluted by a host of chemi
calsand toxins, whether sensitivities to these
pollutants can develop in adults remains to be
proved. We strongly feel that patients with symp
toms of 20th-century disease should be investi
gated in a rigorous, unbiased fashion. The wide
spread adoption of anti··Candida treatment proto
cols could bring harm not only to the adult
population but also to children, in whom the
potential for harm is greater. We are especially
concerned about the use of elimination diets as
part of therapy for this condition, since such diets
can lead to serious nutritional problems in the
growing child.
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