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been spending time thinking about THINGS WE NEED. For
Wouldn't it be nice to have a list of "safe places" to
when the winter gets too cold for us and we want to fly
Snowbirds we are) to a warmer clime for a week or two?
hotels and motels that aren't environmental hazards?

We need H.E.F. Canada Branches in Western Canada.
How many
of you are ready to pack up and move to the Atlantic region or
ontario in order to be near others who would understand
(including doctors)? It only takes a few people to start a branch
and create a support group. In helping others, we help ourselves.
Head Office will give you assistance. Will YOU start a branch?
We need a change in the attitudes of health professionals
and politicians. write to your provincial Minister of Health,
and your favourite M.P. or M.L.A.
Ask your physician why we
aren't getting the health care we need. A good physician will
not be offended by your participation in your diagnosis and
treatment. There are people out there who are ready to listen and
try to change things for the better, but they can't do it without
us.
We need more voices to be heard. We need YOUR voice.
We need to stop thinking of ourselves as victims unable to
do anything about our illness, waiting for a "magic pill" or a
doctor or another patient to do it for us. Only YOU can alter
your lifestyle, change your diet and avoid the things that make
you sick. So much is in your own hands. Take control!
We need more people like Dr. John Maclennan, who refuses to
rest or retire until there are enough people in place to continue
the teaching he has promoted through the founding of H.E.F. He
provides motivation by example, as does Darlene Koski (who
encouraged me to become the Quarterly Editor in December of 1984)
and others -too numerous to mention. Thank you all for "being".
We need to be optimistic about our future. We need to be
involved.
We need to believe we can make a difference.
We need
more members from coast to coast.
We need to know WE ARE NOT
ALONE. We need to learn and teach and help others to cope. We
need strength and love, faith and humour, and each other.
We need to remember that the H.E.F. CANADA QUARTERLY is a
communications line that belongs to all of us. We encourage your
comments and contributions, your articles and inspirations. Take
the time to share what you know, you'll be richer for it.
Mary Merlin Nelson - Editor
H.E.F. CANADA QUARTERLY
261 Campbell Street
Winnipeg, Manitoba
Canada R3N IB4
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by Doris J. Rapp, M.D., FAAA, FAAP
with Dorothy Bamberg, R.N., Ed.D.
[The following article is excerpted with permission from the book
of the same name. It deals with the child primarily in relation
to the school situation. In the introduction, Dr. Lendon smith
says:
"Teachers, counselors, probation officers, parents, grandparents, doctors, and anyone who has a friend, lover or relative
must know the facts in this revealing book.
Now, because of the
work of Dr. Rapp, we can blame foods and the things we breathe,
and mother is off the hook." READ THIS BOOK! Thanks, Dr. Rapp. J
RELATIONSHIP OF PHYSICAL OR EMOTIONAL STRESS
TO THE INABILITY TO LEARN
Most illnesses are worse after an individual has been under
stress. Food and chemical sensitivities, or allergies, suddenly
may become evident within a few days or weeks after a severe
infection, surgery, a move to a different home, a divorce or
separation within a family, or the death of a beloved relative or
pet. Stress, as minimal as a menses, could sometimes affect some
young women in such a way that an item such as chocolate, for
example, which routinely produces no apparent reaction, might
cause a headache at that time each month.
Another typical
example would involve a youngster who routinely has no asthma or
hayfever until the pollen count reaches 100.
If that same child
is sUbjected to a stress, the hayfever and asthma may occur when
the pollen count is only 25. Stresses put an extra burden on the
body's ability to maintain normal balance, or homeostasis.
Teachers and parents may find that unusual sensitivities to
ordinary exposures can develop suddenly after serious stresses
occur in children's lives.
The emotional strains in a family with one child who has a
behavior and learning problem can be monumental. Many parents
are on the verge of separation or divorce because of the
emotional, physical and financial stresses created by a single
child who will not mind, bites, pinches, swears, hits, screams
and destroys.
These children often have irri tabil i ty,
depression, headaches, muscle aches and abdominal complaints, in
addition to typical hayfever, asthma or eczema. The children
often can not sleep, have nightmares and wet the bed. They may
keep the entire household in a constant state of turmoil by
fighting, bickering, crying, and by their negative response to
ordinary suggestions related to everyday living.
Siblings begin to act out because they resent the inordinate
attention the "difficult" child is receiving.
Many parents have
unnecessary guilt because on some occasion they spanked their
child when the youngster was having an exasperating high at the
time when the parent was having a most discouraging, but
realistic low.
It is not unusual for parents to state that they
love their children, but they do not like them. Many mothers are
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battered by their children because they simply do not know what
to do when the child loses control. Baby sitters and relatives
may refuse to sit with these children.
Schools may refuse to
teach them or may want them placed in special classes.
other
children may refuse to play with them.
The parents live in fear
when the phone rings that a neighbor, friend or the principal may
be calling again to complain about the child.
The mothers often
have the impression from their husbands, relatives, and
physicians that they are not doing a proper job of raising the
child.
Many of these children are, and appear to be "angelic"
until they eat the wrong food or are exposed to dust, molds,
pollen, or chemicals.
For this reason a family doctor or an
allergist, personally unfamiliar with the newer methods of
diagnosis and therapy, may have told a mother there is nothing
wrong with her child. This reinforces unnecessary guilt.
And to complicate the entire picture, the parents
themselves may have similar medical complaints related to
unsuspected food and chemical sensitivities which make them less
tolerant than they normally might be of their children's
outbursts.
All in all, few families can withstand the stress
created by a single child with severe undiagnosed allergies
affecting the brain.
It is always surprising and most gratifying to observe how
the family tensions diminish after the true cause of the child's
problems are recognized and resolved.
Many families can cope
satisfactorily once they understand why the child acts the way he
does and once they know that help is available. Months to years
of unacceptable behavior, however, lead to conditioned responses
which are no longer acceptable after the child improves.
Family
counseling is often indicated and the most effective after the
cause of the child's previous difficulties has been eliminated.
There is no way, for example, that a child can be evaluated
fairly while he is hostile and hyperactive from eating some
problem food, smelling a problem chemical or inhaling an airborne
allergen.
Some children who have activity, behavior and learning
problems also have typical allergies such as asthma, hayfever,
eczema or hives.
These same children, however, often have some
of the following complaints which are infrequently recognized as
possibly being related to allergy.
These include headaches,
legaches, muscleaches, hyperactivity, irritability, fatigue,
depression, belligerence, silly behavior, temper tantrums, sleep
disturbances, bed-wetting, and digestion problems.
Any of these
medical problems can be caused by exposure to typical allergens
(molds, pollen, dust or pets), as well as foods and chemical
odors.
For example, a food could cause asthma or a stuffy nose,
whil~ exposure to molds, dust or pollen could cause hyperactivity
or depression.
Each child's response can be highly
individualized. Regardless of the many possible causes of the
above complaints, anyone of them can contribute directly or
indirectly to learning problems.
Some children do not have the common forms of allergy. They
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manifest only the less frequently suspected symptoms mentioned
above.
If a sibling of an allergic child can not learn to
behave, consider the possibility that the "non-allergic" child
might have a different, less easily recognized form of allergy.
consideration of these diverse factors may help to explain
why some children's school performance does not correlate with
their intellectual capacity.
Intensive evaluation and
exploration of these variables eventually may provide practical,
effective, and less expensive methods to help some youngsters.
The skeptics who choose not to believe that some foods and
allergenic substances cause activity and learning problems, may
ask themselves the following:

* Why are abnormal responses consistently noted when certain
children eat problem food or are exposed to typical
allergens such as molds?

* Why do some children improve if they avoid eating known
problem foods or being exposed to allergenic substances such
as dust or molds?
* Why can the specific symptoms which bother some children
be reproduced so often and easily when a tiny drop of
allergy extract is placed in the skin or under the tongue?
* Why can the symptoms caused by an allergy skin test so
frequently be eliminated by giving a weaker or different
dilution of the same allergy extract in the skin or under
the tongue?

* Why can some children eat problem foods or safely be
exposed to offending allergens which previously caused
symptoms after they have been treated with allergy extracts?

* Why does the writing or drawing of children change when
they eat a food to which they are sensitive or when they are
skin tested for certain allergenic substances?
* Why do brain waves, or electroencephalograms, change when
some patients eat problem foods or are tested with certain
allergy extracts?
* Why do the levels of certain neurotransmitters (chemicals
in the brain which transmit nerve impulses) appear to change
during reactions caused by the ingestion of certain foods or
by food allergy testing?
The fact that medical scientists cannot adequately explain
Why-the above happens does not negate the observations, prove
that it does not happen or indicate that the newer approaches are
not beneficial. It does, however, indicate a significant void in
the understanding of the modern variations used in the treatment
of allergic medical problems. At the present time there is more
Dec. 31, 1987
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than enough evidence to indicate that
large scale, rigidly
designed, impartial scientific studies need to be conducted.
Although the medical literature early in this century
described many of the observations discussed in [The Impossible
Child], most physicians, including allergists, were never taught
that environmental factors and foods can change children's
behavior or activity level.
If physicians refuse to give serious
consideration to either the current positive medical literature,
or teachers' and parents' observations, parents may need to
secure the help of a physician who is knowledgeable in the
treatment of environmentally-related illness.
Unfortunately the five year olds of today cannot wait 10 or
15 years for large-scale properly executed scientific studies neither can the 15 year olds who needed recognition of their true
problem many years ago.
The information in [The Impossible
Child] can help some of these children - safely and easily - now!

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
D I S P 0 S A B L E D I APE R S

- - - ARE THEY-A-HEALTH HAZARD? - -

Disposable diapers are composed of a waterproof polyethylene
outer layer, an inner layer of wood pulp and a plastic moisture
repellent liner, and may also contain deodorant perfumes. The
U.S. Consumer Product Safety Commission documents death of babies
from sUffocation,; asphyxiation, bronchio-pneumonia and
strangulation.
Hundreds of complaints have been received
concerning skin irritation, rashes, diaper dermatitis, upper
respiratory infections, allergic reactions to chemicals, perfumes
and plastics used in these products.
A 1979 'Journal of
Pediatrics' article reported that 54% of 146 infants clothed in
Pampers had diaper rash, while 16% had severe diaper rash. Of
those infants wearing cloth diapers with plastic pants, 33%
developed diaper rash and 3% had severe diaper rash. Only 18% of
the babies wearing diapers alone had a rash, none severe. It has
been well established that the careless disposal of body wastes
is a major source of communicable disease. One analysis of a
garbage truck found 16.7% of its contents was made up of soiled
disposable diapers.
In 1967 the U.S. Public Health Service
reported that communicable disease-causing organisms which have
been identified are for the most part found in fecal wastes.
Discarding of disposable diapers in garbage, on roads ides , parks,
buses, etc. are contrary to principles of proper sanitary
practice.
Not since the 18th century has there been so much
human excrement in a community's garbage (90 million pounds, or
11 billion disposable diapers enter the North American environment every year). The fact is that the disposable diaper is
realty not disposable at all because there is no safe, effective
way to dispose of them.
[Excerpted from an article written by
Croft Woodruff,
NATURAL LIFE MAGAZINE, Vol.l No.6, Nov/Dec 1984,
and reprinted in the Toronto Branch Newsletter INKBLOTS, Feb/87.]
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THE ROTARY DIVERSIFIED DIET
by Dr. John G. Maclennan
Many of the unsolved chronic medical problems which are
prevalent in society today are really examples of ecologic
disease. A very large percentage of patients who have chronic
symptoms which have not been successfully treated by traditional
medical methods suffer from food sensitivities.
Each one of us has different characteristics and
requirements from anyone else around us, in fact, from anyone
else in the world. Our individual needs and desires for food,
sleep, exercise and many other necessities of life differ from
one another, as does our ability to adapt to, or tolerate,
different am~unts and concentrations of substances in our
environment.
Granted, we consume many of the same foods and liquids, but
our individual response or tolerance to them varies greatly from
person to person.
In fact, some people are so sensitive to a
food that, upon exposure to the mere number of molecules
contained in the odour or cooking of a food, they can become very
ill.
On the other hand, other people may eat or drink large
amounts of foods or liquids before they become ill.
We become "allergic" or hypersensitive to certain dietary
items because of inherited body changes which allow us to develop
sensitivities.
sensitivities may develop by eating certain
common foods every day, or several times a day, and in too large
quantities.
On careful examination, we frequently discover that
other members of our family have a history of "allergies" and
other chronic medical complaints, sometimes dating back to
childhood. Therefore, our basic physical and mental capabilities
are passed on to us from previous generations (that is from our
parents, grandparents, uncles and aunts), and future developments
depend on how our individual lifestyles are managed.
The
stronger and the more evidence there is of family recurrent or
chronic illness, the more likely we are to develop similar types
of problems, provided we are exposed to a great enough
concentration of a substance for a sUfficient length of time.
Based on the inherited ability to develop sensitivities of
all kinds, we can develop food sensitivities in utero or during
the pregnancy. This happens because of the mother's own existing
allergies, or her ability to develop sensitivities, and provided
she eats excessively of certain common foods to satisfy her
cravings during the pregnancy_ This can be avoided if all the
sensitivities of the mother are thoroughly treated and managed
befDre conception.
During the pregnancy, all major foods which
cause reactions are avoided and the remainder are placed on
rotation.
It is essential to carry on the mother's treatment for
hay fever, asthma or other allergic disease during the pregnancy
in order to reduce the degree of sensitivity passed on to her
child.
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When the parent or parents have not received the benefit of
proper, complete diagnosis and management of their sensitivities,
and there is a strong family history present, the infant will
probably, but not always, develop symptoms very early in life,
even at birth.
The manifestation of the disease does not
necessarily take the same form as exists in the parents or other
family members.
THERE ARE THREE KINDS OF FOOD SENSITIVITY
Most food sensitivities fall into this category.
These
CYCLIC:
foods will produce symptoms if eaten on a daily basis, but they
can be safely taken once every several days.
This forms the
basis of the Rotary Diversified Diet.
Some of the stronger
reactive foods must be avoided for several months before
sufficient toLerance can be developed to eat the food again, but
only in rotation. During this period of avoidance, even a little
bit of the offending food cannot be eaten. The frequency with
which a food is eaten depends on whether a person is mildly,
moderately or severely sensitive to it. The time interval may
vary from once every few days to once every seven, ten, fourteen
or even twenty to thirty days.
An individual's tolerance or
degree of sensitivity will vary for different foods and the
rotary diet must be constructed accordingly, to meet your own
needs.
FIXED:
sensitivity to these foods is so severe that you will
become ill each time you eat them. These foods must be avoided
permanently.
MASKED:
Most people believe that reactions to foods will occur
immediately after they are eaten, but this only happens when a
high degree of food sensitivity exists. Delayed reactions can
occur several hours after the food is eaten, for example, in the
middle of the night.
Because of repetitious eating, either
through habit or preference, we gradually develop food
sensitivities without becoming aware of it.
This is how we
develop FOOD ADDICTION, and the individual could be called a
"foodaholic", similar in some respects to an alcoholic.
The
masked food reaction, as the term suggests, is hidden or covered
up.
It is not acute or dramatic like an attack of hives or hay
fever, a headache or stomach ache, but it is more sUbjective, and
therefore may go unrecognized until obvious symptoms appear when
we accidentally miss a meal, or food is eaten at a time later
than usual. You may become weak, sleepy, develop a headache or
become very hungry.
These symptoms will disappear immediately
when you eat again, and if a single food relieves the symptoms,
such as bread, milk, candy, coffee, tea or a soft drink, then you
are "allergic" or sensitive to that food.
As a result, some
people require frequent snacks to feel well and to function
effectively.
These individuals are "hooked" or addicted to these
foods. The removal of these foods from the diet will cause the
addiction to stop. It is easy to prove to yourself that you are
addicted by just skipping a meal or two and watching if
withdrawal symptoms develop.
The more sick you become as a
Dec. 31, 1987
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resul t of not eating, the more addicted you are. [To understand
the effects of stimulatory and withdrawal reactions, "masked"
allergy/addictions and the process of maladaptation, see the
ALLERGIC TENSION/FATIGUE SYNDROME chart compiled by one of the
earl iest proponents of cl inical ecology, Dr. Theron G. Randolph
of Chicago, and the late Dr. Hans Selye's CURVE OF GENERAL
adaptation and addiction
ADAPTION which shows the stress,
process, on pgs. 16 and 17 of this edition. KNOW YOUR BODY! MMN]
The addictive response to foods is the commonest form of
food sensitivity. Gradually, the protective effect of masking
breaks down and the chronic symptoms appear and usually become
progressively more severe. As time goes by, more and more food
sensitivities develop, and larger and more frequent feeding of
the causative food or foods are required to "pick you up" and
keep you feeling well.
The solution to the problem is to identify the fixed food
sensitivities and avoid them for an indefinite period of time, or
until you regain good health. At the same time, the cyclic food
sensitivities are arranged in a five day Rotary Diversified Diet,
which should be continued indefinitely.
The principal objective of the diet is to control the
existing symptoms and to prevent the future development of more
food sensitivities.
In most cases, it will require several
rotations of the diet before any real benefit or pattern of
symptom response will occur. After the diet is running smoothly,
you may notice that you feel better on certain days of the diet
than on others.
It has been established that when a food to
which you are still sensitive is avoided for a period of four
days, a sharp symptom response is likely to occur when it is
eaten on the fifth day.
This should warn you that there are
still foods in your diet to which you are reacting, and when they
are identified, they should be removed for a period of four to
six months so that your body may acquire a tolerance to them.
Always suspect common foods which were generously and frequently
eaten before you started the diet.
In order to achieve a successful and complete control of
symptoms and a return to good health, it is absolutely essential
for you to know your individual sensitivities and how to manage
them by avoidance, rotation of the diet, and treatment when
necessary. Total management of your different sensitivities,
i.e. particulate inhalants (dust, pollens and mould spores),
chemicals and foods, must be properly carried out all at the same
time. If one causative area is neglected or ignored, it will be
impossible to successfully control the other areas. This will
allow the disease process to progress unchecked and to become
worse in the future. Do not be satisfied with a partial relief
of your symptoms because the successful long term control of your
disease state and the complete control of your symptoms will
depend on your total effort and self discipline.
You should
adopt an "all or nothing at all" attitude to the management of
your problem.
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Do not use someone else's plan of attack to solve your own
problem, because your individual sensitivities will not be the
same as the other person's.
However, you can use their
experiences and knowledge to help you find a successful solution
to your own problem. Information regarding where to find sources
of natural fabrics, clean foods and water, food recipes and how
to make structural and functional changes in your home
environment, can be very useful and helpful to you.
WHAT IS A ROTARY DIVERSIFIED DIET?
It is a diet which is designed to not only correct your present
food sensitivities, but to prevent the development of future food
sensitizations.
In order to achieve these objectives, it is
necessary to avoid eating the foods which cause symptoms every
time you eat them, as well as the major positive foods which have
been identified by office testing or by deliberate feeding tests.
The remainder of the foods are arranged in five separate groups,
one for each of five consecutive days. You must not eat the same
food on two succeeding days nor more frequently than once in
every five days.
As mentioned earlier, each one of us must
arrange our rotary diet according to the different degrees of
sensitivity to different foods.
Setting up and managing a rotary diet is a real challenge,
but it is not impossible provided you sit down with a pencil and
paper, and make out your menu so that you have five different
collections of foods,
selected from the biological
classifications of food families, with one or more food families
for each day of the five day rotation diet.
In order to make the
rotary diet work, you must not only have all your menus drawn up
in advance, but you must also have the foods in the house ready
for preparation for each day. You will be unable to follow the
diet properly if you do not stock up with the necessary foods
well in advance. Study the food families carefully so that you
become familiar with all the different members of each family.
In most human families, the members differ one from the other in
many respects. The same applies to families of plants, fruits,
vegetables, animals~ fish, etc.
For instance, potatoes are
related to tomatoes and peppers.
Peanuts, which grow in the
ground, are in the same family as peas and beans which grow above
the ground. Buckwheat is related to rhubarb, and so on.
Once you know what foods are allowed in your diet, the
different food families can be arranged in any combination which
suits the family household's tastes and preferences, provided
they are not eaten more often than once every five days. It is
not wise to eat one member of a food family excessively (such as
potatoes, beef or corn) several times on the same day because you
may become sensitive to it after a while due to overeating the
food~
It is better to vary the diet so that you eat foods from
other families or other members of the same food family on the
same day. Once you have decided on the different food families
which you want to eat together each day, do not change this
combination.
When you have gone through the five daily
Dec. 31, 1987
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successive rotations of the diet, on the sixth day you start all
over again by eating the combination of foods chosen for the
first day, followed by day two and so on, as you did with the
first rotation.
Begin by selecting a different red meat or poultry or fish
for each of the five days. Choose the kind of vegetable that you
and your family prefer to eat with these five kinds of protein,
then add a fruit for each day.
If you have more families of
fruits and vegetables left over after the original choices, add
another family to each day. Very often, you will finish the diet
with lots of variety, depending on the number of your food
sensitivities.
If you are sensitive to the grains, your diet
will consist of meat, vegetables and fruits, with the addition of
any nuts, dried seeds etc., which you tolerate.
If you are sensitive to beef, be careful of the meats
obtained from other cloven-hoofed animals such as moose, deer,
buffalo and goat. Some beef sensitive people can tolerate goat
and wild game. Lamb' and pork should be used on different days.
Duck and turkey can sometimes be used instead of chicken. Rabbit
is a separate family and is an excellent food which tastes like
chicken.
There are many different families of fish and aquatic
life including frogs, so if you are sensitive to meats, more fish
can be used. Shrimps and lobster belong to different families
than do scallops and oysters. Other forms of protein which can
be used include horse meat, squirrel, ground hog, muskrat, seal
meat and many other kinds.
We are seldom sensitive to these
strange foods because we have never eaten them before.
All wild
game meats must be well cooked before eating in order to destroy
any parasi tes which may be present in the meat.
Many people ask the question "What can I drink?" when they
are sensitive to milk, tea and coffee.
The answer is "clean
wa ter".
Clean fruit juices and herbal teas can be used in
rotation.
Nothing is eaten on a daily basis.
Hot water is a
pleasant refreshing drink when you become accustomed to it. Many
of our eating preferences are based on habit and addiction!
If you find that you are very sensitive to chemicals, it
will be necessary for you to use only clean foods and clean water
for eating and cooking purposes. Usually, the local branches of
the Human Ecology Foundation of Canada can provide you with
information regarding proven sources of clean, naturally grown
foods and clean water. No foods or water are completely free of
chemical contamination because the air, soil and water of even
remote areas of the country contain chemicals which are picked up
by the air currents from industries and urban centres located up
to hundreds of miles away. However, foods which are grown and
pr~pared without the use of herbicides, pesticides, synthetic
fertilizers and preservatives are much safer than the commercial
kind. If your chemical susceptibility is particularly severe,
you must wash and rinse your fruit and vegetables in clean spring
water.
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The chemically susceptible person may find it very difficult
to find sources of clean, tolerable water.
Even springs and
drilled wells may be contaminated from unknown sources upstream
and you may need to try several different waters before you find
one that agrees with you.
Do not use plastic containers for
storage of your clean water!
Use glass or ceramic containers
with natural cork stoppers wrapped in foil, or metal screw caps.
When stored in a cool or cold space, clean water will keep up to
two weeks or perhaps longer.
Do not use chlorinated or fluoridated water and avoid
fluoridated tooth paste. Use a mixture of sea salt and soda as a
dental powder.
Distilling water does not necessarily purify it.
Although
the solids may be removed, the chemicals which are atomized in
the steam will be condensed and carried over into the new water.
Food mixtures purchased in the supermarkets and tinned
foods, etc., are not permitted in the diet. It will be necessary
for you to go back to the old methods of preparing foods from the
simple elementary ingredients of meat, vegetables, fruit, etc.
You may combine them together in your own kitchen if you wish,
because you will know the different ingredients that go into the
preparation.
If you do not know the ingredients of any food
mixture, do not eat it. Only fresh or frozen foods should be
used, however in certain cases, foods that are canned in glass
without any sweetening agents may be allowed.
If you are
sensitive to various chemicals according to tests carried out in
medical offices, depending on the size of your family, it is
recommended that you obtain one or two freezers for your home, so
that you can prepare and store a year's supply of fruits,
vegetables, meats, etc., when they come in season. These foods
are prepared in your own kitchen and stored in the freezer in
either cellophane bags or glass containers.
It is best to avoid
all artificial colours, flavours, sweeteners and preservatives.
For a balanced diet you require a wide variety of foods
including protein, fruits, vegetables, starches, grains, fats and
oils, natural sweetening agents (if allowed) and beverages.
Generally speaking, it is wise not to use any concentrated sweets
such as sugar, honey or maple syrup, unless it is specifically
allowed for your own individual rotary diet. It is best to use
dried or fresh fruit for dessert.
In fact, it is often safer and
better not to use desserts at all, in order to simplify the diet
and thus reduce the number of foods eaten daily.
How much of a given food should I eat? A moderate to large
amount, depending on the number of different foods which are
consumed at a meal.
If only two or three different foods are
eaten at a meal, much more dietary variety can be achieved than
if many different foods are included.
If you react adversely to
a meal which includes a large number of foods, it is very
difficult to sort out the offenders and it therefore is best for
you to set up a very simple rotary diet using only one or two
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different foods at a meal. EVERYTHING DEPENDS ON YOUR INDIVIDUAL
DEGREE OF SUSCEPTIBILITY AND REQUIREMENTS. Many people find that
one good meal per day is sufficient to maintain strength, health
and enthusiasm.
In addition to the one meal per day, you may
wish to use some fresh or frozen fruit or juice and some nuts for
the other meals during the day. It is best to eat regular meals
during the day without any snacks between or at bedtime.
There are a few individuals whose severe chronic symptoms
prevent them from living a normal life and who are unable to cope
adequately with their daily responsibilities. Many are unable to
carry on with their employment.
This is caused by the combined
simultaneous effect of an extreme degree of sensitivity to many
environmental exposures resulting in chronic ecologic disease.
The rotary diet just described is frequently ineffective in these
supersensitiva cases because they are reacting severely to many
different causes, all at the same time, and it is impossible to
see what is causing what. Usually these people suffer from an
extreme degree of chemical susceptibility.
The quickest solution to these difficult problems is to
place the person on a total fast for five to seven days, with
nothing by mouth except water.
The home or room (in the case of
hospital accomodation) environment must be free of all chemical
exposures in order to ensure a successful result. Many different
factors must be considered before a decision of whether or not to
fast can be made. The fast must be supervised by a physician who
is knowledgeable in ecologic disease management.
If a total fast cannot be performed, then oral feedings of
individual foods should be used.
Large servings of single foods
are eaten, one food at a time, at three to four hour intervals
throughout the day. You will be able to identify the foods to
which you are sensitive, and those causing severe reactions
should be excluded from your diet for several months.
Milder
reacting foods can be left in rotation.
If a severe prolonged
reaction occurs after eating a single food, take a purgative such
as Alkaline or Seidlitz powders to empty the digestive tract and
then wait until the symptoms disappear before testing the next
food.
Some~imes you may need up to 24 hours before the symptoms
have cleared enough to do more tests. Pulse readings should be
taken immediately before, and at 20 minute intervals after eating
the test food, for a period of 60 to 90 minutes. Written records
should be kept of the pulse changes and any symptoms which may
develop after a food test.
Similar oral test feedings are
carried out after a total fast, when the person becomes free of
symptoms.
THE FOODS WHICH MOST COMMONLY CAUSE TROUBLE ARE WHEAT, CORN,
EGG, MILK, COFFEE, TEA, CHOCOLATE, YEAST, CANE SUGAR, CITRUS,
POTATO, BEEF AND PEANUT BUTTER.
It is best to begin the rotation with the evening meal so
that the entire family can sit down together.
In many cases, it
saves a lot of work and fussing to put the whole family on the
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same rotary diet. It can do nothing but help them. If any other
family members show a tendency to develop sensitivities or have
active complaints, they will probably benefit from the diet as
well.
If any of the others in the family do not show signs of
chronic or recurrent symptoms and have no food sensitivities,
they will not need to follow the rotary diet as closely as you
do.
However, the rotary diet can be very beneficial in
preventing the development of food sensitivities.
If you are strongly reactive to one or two members of a food
family, it is best to avoid all other foods in that family for
the time being. For example, if you are strongly sensitive to
corn and wheat, then the other members of the grass family,
namely oats, rye, rice, millet, etc., should be avoided as well.
The same applies to any other food group.
If you are strongly
sensitive to milk, then all cheeses, yogurt, cottage cheese, ice
cream and even butter will be excluded from your diet.
You
should also suspect a possible reaction to beef, and therefore be
careful to observe the effects of eating beef on rotation. Do
not forget that milk solids are added to some margarines and
cream sUbstitutes in order to provide a dairy flavour to the
food.
These products should be avoided as well.
If you are suspicious of any particular food, it is very
convenient to test that food when it comes up on the day of
rotation.
Three or four hours after you have had breakfast, you
make a meal of the food you want to test. Only a single food is
eaten, and nothing else is consumed at this time, so that you can
observe the possible reaction to this particular food.
No other
foods are eaten during the rest of the afternoon, so that you can
observe any delayed reactions to the food eaten.
When oral
feedings of individual foods are carried out in this manner, it
is important to do the testing while you are sitting down, and
not performing physical tasks or watching T.V. or doing anything
that may cause a variation in your pulse rate.
Before preparing
the food to eat, you should sit down for five or ten minutes and
take a resting baseline pulse. After the food is eaten, pulse
readings are taken at 20, 40, 60 and 90 minute intervals. After
the 90 minute pulse reading is taken (that is, an hour and a half
after eating the food), you may get up and resume your usual
activities, but be sure to watch for any delayed reactions. If
you react positively to a food tested in this manner, then it
should be excluded from the diet for four to six months, and then
re-tested in a similar way at that time. If it is negative on
re-testing, after being excluded from the diet for this period of
time, it can then be added back into the rotation.
Many people ask about HYPOGLYCEMIA.
This is a term used to
describe a group of chronic debilitating symptoms which
completely disappear when a speoific ecologic diagnosis has been
made, and suitable management instituted.
Many of these
individuals are addicted to foods, and some of them react to the
chemicals, yeast, etc., contained in orthomolecular medication
used to treat the condition.
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A few words about prevention.
The best time to begin
preventive measures is before conception and during pregnancy.
The mother's sensitivities must be meticulously managed during
pregnancy, and natural childbirth techniques should be used if at
all possible, without the use of symptomatic medication.
There
is compulsory breast feeding for the first 12 months, and much
longer as desirable. No solid foods are added to the infant's
diet for the first four to six months, provided there is a
sufficient supply of breast milk. Wheat, cow's milk, eggs and
oranges are withheld until the infant is twelve months old, and
sugar is completely excluded from the diet.
If the infant
develops symptoms while receiving only breast milk, the probable
cause will be foods in the mother's diet, and the cause is
usually found among the common foods such as cow's milk, wheat,
orange, etc.
The offending foods will be deleted from the
mother's diet- for a few months, at which time they will be retested by oral challenge.
Some people become very concerned about the lack of
necessary vitamins and minerals when they or their children are
placed on a special diet with exclusion of major foods such as
milk, oranges, wheat and eggs. Over a period of a few months,
there is nothing to fear, and many people enjoy excellent health
without ever using dietary supplements at any time.
In certain
cases, vitamins and minerals are very beneficial, but these are
only added after being tested at a later stage of the management
program, when the full effect of the rotary diet can be seen.
Each individual is different in his or her requirements, and
therefore no general prescription can be given for everyone.
Generally speaking, no dietary supplements are required if
your diet contains foods which have been grown naturally on rich
and nutritious soil which contains a well balanced content of
minerals and nutrients, and which has not been treated with
chemicals.
Sea salt and spices can be used in the diet after being
tested individually and if well tolerated.
Occasionally,
adulterants are added to sea salt in order to overcome stickiness
during humid weather. Avoid this type. Always use unadulterated
products of all kinds.
Do not be discouraged by the rotary diet, but persevere and
you shall find that everything works out very well in the end.
It requires determination and self-discipline to make it a
success. It is very helpful to contact someone who has already
mastered the diet so that you may obtain encouragement and
assistance.
Do not give up!

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
REMEMBER: IT TAKES BOTH SUN AND RAIN TO MAKE A RAINBOW!
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THE ALLERGIC TENSION/FATIGUE SYNDROME
by Theron G. Randolph, M.D.
MANIC WITH OR
WITHOUT
CONVULSIONS
+4

HYPOMANIC,
TOXIC, ANXIOUS
AND EGOCENTRIC
+3

HYPERACTIVE,
IRRITABLE, HUNGRY
AND THIRSTY
+2

STIMULATED
BUT RELATIVELY
SYMPTOM FREE
+1

Distraught, excited, agitated, enraged and
panicky.
Circuitous or one-track thought,
muscle twitching and jerking of extremities,
convulsive seizures and altered consciousness
may develop.
Aggressive, loquacious, clumsy (ataxic),
anxious,
fearful
and apprehens i ve,
alternating chills and flushing, ravenous
hunger, excessive thirst.
Giggling or
pathological laughter may occur.
Tense,
jittery, hopped up, talkative,
argumentative, sensitive, overly responsive,
self-centred, hungry and thirsty, flUShing,
sweating and chilling may occur, as well as
insomnia, alcoholism and obesity.
Active, alert, lively, responsive and
enthusiastic with unimpaired ambition, energy
and initiative, wit.
Considerate of the
views and actions of others. This usually
comes to be regarded as "normal behaviour".

o BASE LINE
HOMEOSTASIS
BEHAVIOUR ON AN
EVEN KEEL

Children expect this from their parents and
t'eachers.
Parents expect this from their
children.
We all expect this from our
associates.

LOCALIZED

Running or stuffy nose, clearing throat,
coughing, Wheezing (asthma), itching eczema
and hives, gas, diarrhea, constipation
(colitis), urgency and frequency of urination
and various eye and ear syndromes.
Tired, dopey, somnolent, mildly depressed,
edematous with painfUl syndromes (headache,
backache, neckache, neuralgia, myalgia,
myositis, arthralgia, arthritis, arteritis,
chest pain) and cardiovascular effects
(marked pulse changes or skipped beats may
occur at any level).
Confused, indecisive, moody, sad, sullen,
withdrawn or apathetic.
Emotional
instability and impaired attention,
concentration, comprehension and thought
processes (aphasia,
mental lapse and
blackouts).
Nonresponsive, lethargic, stuperous,
disoriented, melancholic, incontinent,
regressive thinking, paranoid orientations,
delusions and/or hallucinations. May suffer
amnesia and finally become comatose.

ALLERGIC

MANIFESTATIONS
-1

SYSTEMIC
ALLERGIC
REACTIONS
-2

DEPRESSIONS
AND
DISTURBED
MENTATION
-3

SEVERE DEPRESSION
WITH OR WITHOUT
ALTERED
CONSCIOUSNESS
-4

Directions: Start at 0 (HOMEOSTATIS).
Read up for predominantly
STIMULATORY levels, and down for predominantly WITHDRAWAL levels.
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The preceding Allergic Tension/Fatigue Syndrome chart created by
DR. THERON RANDOLPH shows the main symptoms of a common ecologic
illness (E.!.) also called "allergic toxemia".
Patients
sUffering from the "ups and downs" of allergy/addiction and
allergic toxemia describe the sensations as having the whoozy,
whole-body sick feeling of a constant flu with continuous fatigue
and aching, jitteriness, irritability and a "what's the use"
hopelessness.
Once you begin to understand that food allergies
and chemical hypersensitivities get you coming (stimulatory) and
going (withdrawal), you can more easily track specific problems.
Remember it takes as long as two to five days for a single
substance to stop reacting, and the reactions from various
sensitivities are cumulative. Think of an allergy or sensitivity
as a form of "stress" that irritates the body. Chronic irritants
such as foods, alcohol, synthetic fabrics and other environmental
chemicals eventually exhaust the body's adaptive powers.
DR. HANS SELYE, in his work with stress, described three stages
of general adapt ion (acute, chronic and maladaption) that can be
applied to all biological systems exposed to a hazardous
environment. The conceptual model is used to explain clinical
ecology and should help you to understand ADDICTION AND ADAPTION.
Stressor applied
Tl'peatedly

larger and more frequent doses

needed to keep picked up

Feeling
picked
up,

Stressor

applied once

Line of
normality

I

Feeling

.....,."'e1ow
par

,

2~ /

Stage 1

Stage 2A

Stage

ALARM

RESISTANCE

TRANSITION EXHAUSTION
(resistance
falling)

Stage 3

(in which each
application of the
stressor gives no lift
at aH. but immediate
malaise)

DR. HANS SELYE'S CURVE OF GENERAL ADAPTION
Masked allergies or allergy/addictions show how addiction and
adaption are intertwined. It's often the foods you eat most
frequently that are the ones you have to give up.
"Foodaholics"
an~ alcoholics have much in common.
The same concept works with
synthetic fabrics and everyday chemicals. With the help of these
charts, you can find clues that enable you to sort it all out.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
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W HAT
I SAC R Y L I C ?
(And Why Do-They Call-It A Miracle Fibre?)
by Mary Merlin Nelson
ACRlLAN is a trademark.
Orlon, Acrylic, Borg pile and
"fake" or "fantasy furs" are true acrylic fibres, which means
they contain 85% or more of the chemical acrylonitrile.
Modacrylic fibres (trademarks include Dynel, Teklan, Verel and
Kanekalon) contain only 35% to 85% acrylonitrile.
Wigs are often
made out of modacrylic fibres, because hair is too expensive.
ACROLEIN is a yellow, flammable liquid (CH2 CHCHO) which has
a stifling odour, and to which Olefin, Propylene and Ethylene are
all related.
It is usually obtained by the decomposition of
glycerol, and-is used chiefly in the synthesis of commercial and
pharmaceutical products.
It is also called acraldehyde"
acryladehyde and/or acrylic aldehyde (latin root: acr=sharp and
ole=to smell).
It does smell "sharp" or acrid.
ACRYLATE is the salt or ester of an acrylic acid (a
colourless, corrosive liquid having an acrid odour, usually
derived from acrolein by oxidation, used especially in the
synthesis of acrylic resins, e.g. Lucite and Plexiglass. which
are trademarks).
Among the catalysts used in processing, are
cyanide, cuprous chloride (acid) and hydrogen cyanide.
ACRYLIC FIBRES are any of a group of synthetic fibres, e.g.
orlon, made by the polymerization (polymer, n. compound of high
molecular weight derived by the addition of many smaller
molecules of the same kind; polymeric, polymerize,
polymerization) of acrylonitrile as the principal component, with
one or more other monomers (n. a molecule capable of reacting
with other molecules to form a polymer).
By definition, acrylic
fibres contain at least 85% acrylonitrile.
MONOSODIUM GLUTAMATE (MSG) is often produced from
acryloni trile.
One of the bases for acrylonitrile (a
petrochemical) is acetylene, a colourless gas (HC-CH) which has
an etherlike odour. Acetylene is also the base for polyvinyl
chloride (PVC), cellulose acetate and polyvinyl acetate.
ACRYLONITRILE is a colourless, flammable, poisonous liquid
used chiefly in the pOlymerization or copolymerization (the
conversion of one compound into another) of rubber, textile
fibres and plastics.
It is corrosive, caustic, toxic and
flammable; a suspected carcinogen, "suspected chemically
unstable" and neurotoxic.
It is catalyzed by acid or cyanide.
If all of the above is not enough to make twitCh, consider
this-:
Acrylonitrile was poorly (and probably fraudulently)
tested by Industrial Biotest Laboratories (IBT), and was listed
on a 1977 U.S.A. Environmental Protection Agency chemical list
studied during congressional hearings.
In the ECOLOGICAL ILLNESS
LAW REPORT (EILR Vol. 1, No.6, 1983), Earon S. Davis wrote:
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Most of you will remember the scandal generated when
government auditors discovered that health and safety
laboratory studies conducted by the largest testing
laboratory in the nation had been falsified and were
worthless. 'Science', November 4, 1983 reports that three
of the four officials of the firm tried for criminal
misconduct as a result of the scandal were convicted of mail
fraud after a six month trial in the U.S. District Court for
the Northern District of Illinois.
Many chemicals were certified as safe for use after EPA and
FDA reviews based on data generated by the tainted IBT
studies. Even now numerous chemicals, including pesticides,
are still on the market partially due to IBT tests.
Of
course, this is not to say that total adherence to research
protocols would have provided the testing necessary to
determine the safety of the substance. However, the IBT
standards were so outrageous that criminal prosecutions were
pursued.
For example, reports indicated that records were
simply "made up", that test animals were not properly marked
and housed, and that some tests were actually "performed"
without the use of the test animals required.
Coincidentally, all of the falsified reports supported
findings that the chemicals were safe.
Eventually, IBT was found guilty of the charges it was convicted
of, and the laboratory was never reopened. Sadly, many of the
"IBT approved" products, including acrylic fibres, are still on
the market. It makes you wonder, doesn't it?
According to a list of the principal neurotoxins (substances
poisonous to the nervous system, especially the brain and spinal
cord) used in industry, compiled by the National Institute for
Occupational Safety and Health in the U.S.A., yet another related
sUbstance, ACRYLAMIDE, a polymer converted from acrylonitrile,
was first reported to be a neurotoxin in 1966, more than two
decades ago. Used in chemical manufacturing, its main effect was
listed as "nerve damage in hands and feet".
Acrylonitrile was first manufactured commercially during the
1930's, and although it was initially made from acetylene
(produced from methane, naptha, crude oils or even coal
particles), by the 1960's propylene was the favoured chemical
base.
Propylene is a by-product recovered in the catalytic
cracking of gas oils to gasoline.
(Catalysis is the changing or
accelerating of a chemical change by the addition of a substance
that is not permanently affected by the reaction. Catalytic is
the adjective.
A catalyst is the substance that causes
catalysis.) Propylene is widely used for carpet underpadding,
fUFniture, carpeting (especially indoor-outdoor) and even
clothing.
Acrylonitrile is used with other vinyl and acrylic monomers,
such as vinyl acetate or acrylamide.
Because acrylic fibres can
be textured to resemble wool, the fibres have their main outlets
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in knitwear, carpets and upholstery.
There is an increasing use
of acrylic in woven goods as well.
It is blended with silk,
wool, rayon, polyester and cotton, and turns up in nightwear,
socks, jogging suits and "cotton lookalikes". Even 2% acrylic
content can cause symptoms in the hypersensitive.
It often
appears within the innocuous phrase "other fibres".
Modacrylic fibres were originally developed to raise the
softening point and facilitate spinning from "common solvents" of
PVC fibres (PVC=polyvinyl chloride; think about lawn chairs and
the hot summer sun, or chemical spills on railroad tracks that
prompt residents to evacuate their homes).
They are used as
"flame retardant fibres", alone or with other blended fibres.
Modacrylic fibres are usually weaker and more easily dissolved
than the "true" acrylics.
The intrOduction of acrylic fibres into the textile market
during the early 1950's "has resulted in a significant demand"
for acrylonitrile, which is also used for oil-resistant rubber
and resins (and such things as Future acrylic floor polish). The
demand for acrylonitrile has been stimulated by a "dramatic
decrease in the cost of production over the years, as techniques
have improved". In other words, it's cheaper to make now, and so
acrylic fibres have proliferated to a dizzying degree, mainly due
to the "long life and hard wearing" properties and the "new,
improved processes" that have greatly "enhanced the dyeability"
of the products. From 1970 to 1972, for example, the increase in
fibre output was almost 600 million pounds over two years.
Those 600,000,000 pounds become insignificant when we consider
the staggering increases in the decade and a half since then.
A personal comment:
I am extremely sensitive to acrylic
fabrics. Among my reactions are asthma, migraine headaches, gall
bladder pain, laryngeal edema and central nervous system
and cerebral/emotional "problems". One of my most severe and
debilitating reactions was caused by a latex paint in which
acrylic was an unlisted ingredient. Canadian labelling laws lag
far behind the united states, and manufacturers are not required
to list acrylic or any other "useful chemical", according to what
I've been told by paint suppliers. Another severe physical and
cerebral reaction resulted from a visit to a friend's house
several hours after she'd used self-polishing acrylic floor wax
in her kitchen.
Devastating (to the hypersensitive) in its fibre
form, this man-made "miracle" substance is deadly when liquid.
Despite claims to the contrary, acrylic paint (or floor wax)
does not dry (except "to the touch") in hours or minutes.
According to both an industrial polymer chemist and a professor
teaching chemistry at the University of Manitoba (with whom we
consulted during my acrylic paint "crisis"), ACRYLIC IS MOST
TOXIC WHEN WET, because the molecules are "free" and unstable,
emitting fumes until it is entirely sealed. In paint, the colour
pigment binds to the acrylic molecule over a period of six to
eight days before it hardens to a "virtually indestructible"
substance.
It remains highly reactive during the drying period.
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Think about "Wear-Dated" and "Lifetime Warranties" on fabric
labels, be they in clothing, on furniture, in carpets, or where
ever.
The next time you go shopping, read the labels on the
wonderfully coloured and textured chesterfields, loveseats and
chairs in your favourite furniture store, paying special
attention to the "velvet" fabrics. Odds are, most of them will
be 100% acrylic.
When my husband and I visited our local
Greyhound Bus Terminal office, we were told that all Greyhound
buses are upholstered in acrylic.
We were also told that
allergic patients are advised to wear face masks when riding the
buses, so it is not an unknown problem.
One final thought:
I know of at least three people (myself
included) who, among other nasty reactions, suffer "rage
responses" when exposed to acrylic in one or more of its many
forms.
I've often wondered what relationship acrylics and other
synthetic fabrics have to the violence in our society.
I'm told
by those who "know these things" that increasing research is
being done to answer that very question.
Now that you know
"everything you ever wanted to know" about acrylic (and probably
a lot more), we'll answer the question posed as a subtitle.
WHY
do they call it a "miracle fibre"?
BECAUSE it's a miracle we're
surviving it in our environment!
RESEARCH RESOURCES
BASIC ORGANIC CHEMISTRY Part 5 - Industrial Products, by
Tedder/Nechvatal/Jubb, published by John wiley & Sons (c) 1975,
reprinted 1976, 1977 and 1979 in Great Britain.
THE RANDOM HOUSE DICTIONARY Unabridged Edition (a curious mind's
best friend, it has never failed to clarify a technical term).
NEUROTOXIC FOLLIES by Alan Anderson, published in 'Psychology
Today', July 1982 (and featured in the H.E.F. Canada Quarterly
Vol. VI, No. 1, March 1984).
THE ILLUSION OF SAFETY: An Investigation Project of the
Foundation for National Progress and the Center for Investigative
Reporting, published in 'Mother Jones' magazine, date unknown.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
!~~~~~

SU~~ORT:
After zinc, selenium is the most important
mineral as far as the immune system is concerned.
Working with
and potentiating the power of vitamin E, selenium is an excellent
antioxidant and scavenger of the dangerous free radicals in the
body. As an antioxidant, selenium helps protect cell walls from
oxidation.
Selenium increases cell-eating activity against
bacteria, as well as the capacity of macrophages to kill tumors.
Selenium deficiency is associated with a definite drop of the B
cell (antibody) response, delaying its appearance and resulting
in lower levels of antibodies. organic selenium is essential,
but like many other nutrients such as vitamins A and D, iron and
iodine, it becomes toxic at supranutritional amounts. [Thanks to
Keith Stepro, Editor, LET'S LIVE Magazine, p. 42, October 1987.]
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RESISTANCE TO ORTHOMOLECULAR MEDICINE
Or Why You Don't Read About Megavitamin Therapy in
the Journal of the American Medical Association
by Jack Joseph Challem, B.A.
[The following article is reprinted with permission from the
JOURNAL OF ORTHOMOLECULAR PSYCHIATRY, Vol. 8 No. 4, 1979, pp.248252, published by the CANADIAN SCHIZOPHRENIA FOUNDATION, 7375
Kingsway, Burnaby, B.C. V3N 3B5. Many thanks for sharing, CSF!!]
Why the resistance to orthomolecular medicine?
Why do
medical professionals ignore megavitamin therapy? These are
questions frequently asked. Many answers have been attempted,
but few have been related to an interdependent social and
economic relationship between institutions that intentionally and
incidentally act against orthomolecular medicine.
The obvious reasons why megavitamin therapy or bio-ecologic
disease are frowned upon by the medical establishment include
these:
Physicians and psychiatrists are not trained in
orthomolecular medicine while in medical school. Dr. Bernard
Rimland has succinctly said (and attributed the statement to a
member of one of his aUdiences), "If you're not up on something,
then you're down on it." The quickest defense against something
of which you have little knowledge is to disparage it.
Peer and other social pressures, the fear of ostracism, play
another role in subtly and sometimes not so sUbtly encouraging
physicians and psychiatrists to shun any serious interest in
orthomolecular medicine. Many doctors, Rimland frequently points
out, are more concerned with the opinion of their colleagues than
the health of their patients.
Another factor affecting resistance toward orthomolecular
medicine is a narrow view of the biochemical roles of vitamins
and minerals in human metabolism.
The general attitude is that
only a trace of these nutrients is required, but this ignores
biological individuality between patients and exaggerated
biochemical requirements among some persons (for reasons due to
genetic or acquired defects in metabolism).
The ultimate source
of these biochemicals rests in the diet, and it means that
greater needs may be expressed in the requirement for larger
quantities of specific nutrients.
Are vitamins a panacea? This is a common accusation hurled
against proponents of megavitamin therapy.
No, nutritional
supplements are not panaceas - at least not any more than are
cortisone, antibiotics, or tranquilizers.
There is also resistance to orthomolecular medicine from the
more general forces of tradition and zeitgeist, the spirit of the
times.
The spirit of past times created resistance to
vaccinations, to improved surgical sanitation, and to penicillin.
Today, it takes the form of resistance to nutritional therapies.
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s t i l l another factor influencing resistance to
orthomolecular medicine is the lack of interest given to it in
postgraduate medicine and continuing medical education. Most
medical journals, which are a significant source of continuing
medical education, have not been inclined to publish many
positive articles on orthomolecular medicine, often for the
reasons already mentioned.
But editors of such journals and
conventional physicians might also say that orthomolecular
modalities are controversial, unscientific, unproven, a fad, or
too new to jUdge until more data are received and pUblished. A
"catch-22" situation is created; a scientist cannot pUblish on
the sUbject until he has already pUblished on the sUbject.
All of this essentially points to an avoidance of
controversy and discussion of significant and new medical
research in the journals.
The remaining alternatives are to
pUblish that which is already known and accepted as medical fact,
or to delve into the medically obscure and practically
irrelevant.
The philosophy that "controversy stimulates" appears
to be rejected in toto [in the whole].
Indeed, the 'Journal of the American Medical Association',
the flagship of traditional medical journals, has consistently
rejected articles (and almost exclusively rejected letters) by
Dr. Linus Pauling, a two-time Nobel Prize winner. At the same
time, 'JAMA' has seen fit to provide editorial and cover space to
topics such as injuries from opening umbrellas.
Editorial
priorities seem seriously misplaced when a leading figure in
science (Pauling) cannot pUblish an article reporting on his
investigations of vitamin C as an anti-cancer sUbstance.
It
would appear, to the uninitiated, that cancer, the second leading
cause of death in North America, is actually less serious a
concern than umbrella injuries, a killer of very few persons.
This deplorable situation with regard to the editorial
policies and pUblication practices of established medical
journals has led, obviously, to the creation of several (albeit
smaller) journals that have attempted to fill the gap in medical
knowledge by publishing reports on orthomolecular medicine.
The
'Journal of Orthomolecular Psychiatry' [now the 'Journal of
Orthomolecular Medicine'], the 'Journal of the Academy of
Preventive Medicine', and the 'Summary' are among these.
In many
respects, such journals have adopted the role of an "underground
press" amidst all the conventional "surface" pUblications that
are limited in their editorial content.
If one were to attempt to jUdge medical progress by review
of these conventional "surface" medical journals, he would be
seriously dismayed.
Rather than pUblish significant or original
material related to the major diseases with which our culture is
afflicted, or seek to encourage development of significant or
original material, most of the journals limit themselves to the
regurgitation of established medical knowledge.
In reality, new
and significant research and its reporting are discouraged.
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In dermatology publications, for example, discussions of
acne appear to the point of redundancy. How many ways can the
same pimple be described or pondered?
In the journals, as a
whole, one finds repetitive report of drug indications in
particular diseases, knowledge that can be acquired by a quick
reference to the 'Physician's Desk Reference'.
Likewise with the
medical news magazines and the typical psychiatric journal,
except that the word neurosis is to be eliminated from the
vocabulary, which is a clever way to rid the world of neurotics!
If there is another emphasis besides redundancy in the
traditional medical journal, it is on the obscure. Under some
pressure (and with some desire) to do something different, to
discover a new treatment, medical professionals have largely been
misdirected to doing it in areas of obscurity and practical
irrelevance.
Tackling the major diseases can become too great a
challenge and-such research, when done, can be accomplished only
slowly due to the dynamics of bureaucracies which fund and direct
research.
It is acceptable under these circumstances to investigate
and report on ochronosis, or alkaptonuric arthritis, which
affects only one in every 40 million persons.
But one would
think that an original and innovative approach to cancer, cardiovascular disease, and schizophrenia would generate greater
interest, priority, and dollars, since each of these diseases
affects far more than one in 40 million. conventional medical
confrontations with these diseases have shown little advancement
in the last 25 years, and this may partly explain the growing
emphasis on obscurity and redundancy during this period. The
disillusioned may believe that the only remaining medical
frontier lies in obscurity rather than significance.
The too obvious question at this point is WRY traditional
medical research and journals continue along this 1 imi ted
approach. The paradigm given herewith may explain some of the
dynamics related to medical pUblishing.
Anthropologists note that every cUlture, institutions are
created and supported through interdependent relationships and
dependencies. Technology offers an excellent example of this: A
sprawling and complex business, such as air travel, is dependent
on computers for organizing activities from reservations to meal
selection to air traffic control.
without computers, the level
of sophistication now demonstrated by the major airlines would
not have been possible.
In other words, airlines grew as an
industry because the computer was available and could be applied
to its needs. Likewise, the demand for computers by the airlines
established the value of computers beyond a doubt, creating
another autonomous industry with diverse applications.
Each
courd not have developed without the other, and each remains
dependent on the other. The same holds true for other businesses
that have grown because of increased sophistication in air travel
and computers.
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In medical publishing,
there exists a comparable
interdependence among several otherwise autonomous parties.
In
this interdependent relationship, each party acts in its own
interest, but each receives rewards guaranteed by others involved
in the same effort. Their contributions, in the end, result in a
published medical journal.
The first party that is involved in this interdependence is
the medical publisher, who may be affiliated with a medical
association or may be part of an independent profit-making firm.
The pUblisher's goal is to make money by performing what is
generally considered a socially beneficial act.' Profits can be
made from both advertisers and sUbscriptions.
Advertisers in medical journals are almost exclusively
pharmaceutical firms, and they wish to convince physicians and
psychiatrist~ to prescribe their drugs after reading the
advertisements in the journals.
The pharmaceutical advertisers
support the medical publishers by purchasing advertising space in
the journals, and the publishers serve the pharmaceutical firms
by creating a medium for advertising. In many instances, as when
the journal is mailed free to doctors (known as a "throwaway"
journal), the advertiser pays entirely for the authors, editors,
printing and distribu~ion, since there is no subscription fee.
The third party to the paradigm is comprised of authors and
editors of the journal.
Physicians and psychiatrists are
encouraged, especially if they are affiliated with a highpressured teaching institution, to pUblish rather than "perish".
An impressive l i s t of pUblished articles enhances a
professional's reputation, so little other incentive is really
needed, although a modest monetary honorarium is typically
offered. Similarly, being the editor of a medical journal is the
customary feather in one's professional cap, indicating that one
has acquired the expertise to jUdge the medical work of others.
But w1l1 these medical articles be read?
will the
advertisements leave an impression? Enter the fourth party.
Individual physicians and psychiatrists who receive the
journal, either by sUbscription or as a throwaway, are encouraged
to read it because the Continuing Medical Education (CME) credit
hours can be earned by taking a short test at the end of the
journal.
CME credits are generally recognized by states for
continued licensing to practise medicine. And the advertisements
are difficult to avoid because they are interspersed with the
articles.
Of the parties involved in medical pUblishing, the
pharmaceutical firms are probably the most pivotal. They are, by
themselves, the most powerful economically and stand to gain or
lose the most.
Not being likely to act against their own
financial interests, the pharmaceutical firms influence the
editorial content of the journals both directly and indirectly.
In a subtle and usually (but not always) unspoken fashion,
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editors and pUblishers will not often seek to publish something
that would possibly affront advertisers.
Such action might
jeopardise advertising revenues.
In a more obvious fashion, at least, obvious to those in
medical pUblishing, some pharmaceutical firms publish their own
impressive appearing medical journals.
Physicians with
established credentials sit on the editorial boards, and equally
qualified physicians write apparently scientific and unbiased
articles.
In these instances, the advertisers control the
editorial content of the journals. Under the guise of scientific
respectability, these journals become a carefully marketed medium
for drug advertising, reaching as many as two hundred thousand
doctors.
For example, a journal that focuses on asthma and
allergy, pUblished by a major pharmaceutical firm, is not likely
to contain an article on bio-ecologic allergy, since bio-ecologic
allergists typically view drugs as a cause of illness rather than
a cure. An article stating this would be clearly antagonistic to
the interests of the pharmaceutical firm.
Nor is the journal
likely to pUblish reports on the antihistamine properties of
ascorbic acid, which is inexpensive and easily obtained.
Nor is
it likely to contain the advertising of a competitor.
The
journal is likely to pUblish advertising promoting its own
pharmaceuticals.
In the journal described, the advertisements are prepared by
a medically oriented advertising agency.
That agency is
affiliated with, and shares offices and staff with, the medical
pUblisher involved in producing the finished journal for the
pharmaceutical firm.
In essence, the pharmaceutical firm
contracts with an independent firm to help produce the journal.
One arm of that independent firm designs the advertising while
the other edits the articles and arranges for printing.
It is a
relationship that is not only interdependent, but perhaps
unethical as well.
Against the financial interests of pharmaceutical firms
would be the advocacy of megavitamin therapy in the treatment of
disease. The reason is that vitamins and minerals are relatively
inexpensive and easily available, and they cannot be controlled
or licensed as strictly as the new drugs which can be controlled
through patent rights. Acquiring a patent on a tranquilizer or
psychotropic drug means that its manufacture, licensing or
assignment can be completely controlled.
This translates,
economically, into the potential of sizable profits.
The pharmaceutical firms do not perceive nutrients as being
potential profit makers. A news feature titled "Zinc Therapy's
Success in Acne Reported, but Interest Isn't There", in the April
1978 'Skin and Allergy News', reported that it was "unlikely that
a weil-financed study of zinc therapy will be attempted soon.
Extensive financial support for a nonpatentable, readily
available substance is not likely to come from major research
funding sources."
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It thus becomes clear that pharmaceutical firms, which are a
major contributor to medical and research schools, will not fund
projects involving readily available substances, such as
nutrients, since no single firm can obtain all rights to such
substances. Indeed, a growing interest in megavitamin therapy
would probably be perceived as being antagonistic to the interest
in patentable drugs exhibited by the pharmaceutical firms.
Editorial consideration of positive articles on
orthomolecular medicine therefore instill into medical publishers
(and their editors) a fear of offending pharmaceutical firms and
losing advertising revenues supplied by them.
The pUblishing of
such articles becomes a gamble they would rather not take, and
the result is resistance to pUblishing articles on orthomolecular
medicine. Additionally, individual physicians are discouraged
from challenging this paradigm since they would then expose
themselves to-risks of not enhancing, and even demeaning, their
position among medical peers.
It does appear that a concern for
economics and prestige is far stronger than a concern for the
health of patients.
It appears, too, that this situation is
strongly reinforced by interdependent social institutions and the
pressure (and power) they yield.
The gains of orthomolecular medicine, as we know, have
largely been a result of grass roots efforts, such as greater
militancy among patients in demanding safer and more effective
treatments, as well as the growth of "health food" movements.
This grass roots movement, in many respects, is circumventing the
interests of pharmaceutical firms and conventional physicians.
Even though this is a slower method of acceptance than if the
pharmaceutical firms vigorously promoted vitamins, in the end it
will perhaps be a stronger and more permanent social and medical
force.
(Much of the information in this paper was based on observations
made during a period of employment with a medical pUblisher.)

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
PREVENTIVE MEDICINE
Famine is probably the-Worst-Catastrophe that can afflict an
ecological system, inclUding our internal systems.
A second
hazard to an ecological system is pollution. Just as man can
kill fish by dumping toxic waste into a stream, we can poison our
immune cells by dumping chemicals into our bloodstream. There is
now growing suspicion that a variety of chemicals, man-made and
natural, can unbalance the T cell system, resulting in the
chronic misery of "ecologic illness" - in the extreme case, a
patient who becomes a shut-in who is literally "allergic to the
20th century".
The onset of ecologic illness might be triggered
by something so seemingly trivial as using pesticides in the
garden.
[Thanks to Richard P. Huemer, M.D. and LET'S LIVE
Magazine, p.32, August 1987. REMEMBER, WE ARE NOT ALONE!
MMN]
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C R 0 S S TAL K
[CALLING MANITOBA MEMBERS! write in please.
In this edition I'd
like to provide an opportunity for patients in Manitoba to become
aware of each other. We have no branch office here, and so we
have little in the way of patient support/information systems. I
want you all to know you're not alone, you have each other. MMN)
NEWTON, MANITOBA
The latest H.E.F. Canada Quarterly was very interesting for
me, possibly because this was the first time I noticed a Winnipeg
address, which seemed much closer to home than Ottawa (or Nova
Scotia) .
I am interested in finding out whether we have any support
groups in southern Manitoba for people sUffering from
Environmental-Hypersensitivity.
My husband has suffered greatly
with this over the past 8 to 9 years, but has improved somewhat
over the past 2 to 3 years as a result of rotary diets, avoiding
the incredibly long list of chemicals, etc. We have also buil t
an "environmentally clean" home (i.e. no carpets, fluorescent
lighting, enamel paints, etc.), which gives some rest from the
outside world. He is an Electrical Engineer, who has had to
change occupations as: a result of this illness.
Our life has been further complicated by the fact that I was
diagnosed as having Systemic Lupus Erythematosus approximately 8
years ago, and we have a hyperactive 8 year old son. (Yes, this
all happened at once!)
I think we are slowly pUlling ourselves out of this mess,
but it sure has been one long haul. It would have been nice if
there would have been someone to talk to who would understand
what we were (and still are) going through besides the people who
only looked at you sideways like you had completely flipped.
Any information you can give me would be greatly
appreciated. Sincerely, Margaret Young.
LUNDAR, MANITOBA
Thank you for answering my letter and for sending me your
doctor's name.
You said it would be quite a while to get to see her and it
has been.
I hope she can help me. A person sees only a bleak
future never knowing if anyone can help.
I was so sick all
winter and especially bad this summer. I could barely get out of
bed.
I decided to quit my allergy needles in August and have
improved somewhat. Hopefully, with the doctor's help I can get
on the road to recovery. I have to keep hoping.
I used to be such an energetic, productive person. I don't
even want to describe the person I've become.
The H.E.F. Quarterly is a terrific booklet. I am so happy I
joined. Thanks again. Yours truly, Peggy Bergthorsen.
[Is anyone interested in starting a Manitoba branch? I'd be glad
to put you in touch with each other, town to town and city, and
to forward your requests to the Board of Directors in Dundas if
you'd like to formally get together. Where there's a will, there
is a way. We're looking for volunteers to help each other. MMN)
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MORE GOOD NEWS FROM NOVA SCOTIA
H.E.F. HALIFAX-DARTMOUTH BRANCH
We are pleased to begin this year with exciting news. The
Nova scotia Department of Health has approved a subsidy for a
training program for Dr. Gerald Ross.
Dr. Ross is presently
working with Dr. William Rea in Texas for the initial phase of
his training. Later he will spend a period of time with Dr. Jean
Monroe in London, England.
Upon completion of his training
program, Dr. Ross will return to practise as a Clinical Ecologist
in this province. We will keep you informed about his progress
and look forward to his return. It will be a year of hard work
and we wish him all the best. We would also like to extend our
thanks to the Nova scotia Department of Health for making his
training program possible.
[Thanks to Carol MacAskill and our Halifax-Dartmouth Branch.
Nova scotia is leading the parade!
BRAVO TO YOUR FARSIGHTED AND
ENLIGHTENED DEPARTMENT OF HEALTH, AND TO DR. GERALD ROSS!
MMN]

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
FOR INFORMATION ON THE EPSTEIN BARR VIRUS WRITE TO
National C.E.B.V. Syndrome Association, P.O. Box 230108,
Oregon 97223 U.S.A.

Portland

• * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
FOR INFORMATION ON CANDIDA ALBICANS WRITE TO
Candida Research and Information Foundation (C.R.I.F.),
Valley ct., Box 583, Kleinburg, ontario LOJ lCO

41 Green

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
FROM THE EDITOR OF THE ECOLOGICAL ILLNESS LAW REPORT (EILR)
On August 14, 1987, the offices of the Ecological Illness
Law Report were flooded when a record rainfall in the Chicago
area caused the regional sewer systems to back up. The office,
located in the basement of my house, filled up with two feet of
contaminated water. Most of my files, EILR business records,
journals, and other materials were destroyed.
It will take
months just to catch up with correspondence, billings, etc.
Thus, EILR's situation is even worse than that portrayed in
the editorial appearing in Vol. IV (1986-7) Issue #6, which was
written before the flood.
In spite of this, I intend to go
forward with plans to pUblish Volume V of EILR. Your help is
needed.
EARON S. DAVIS, J.D., M.P.H.
[Earon Davis and EILR have been an integral part of the E.I.
movement, and have provided access to legal information and a
network of lawyers who are informed and ready to support E.I.
victims seeking redress, compensation and recognition. The EILR
sUbscription rate is $30 (U.S.) per volume/year, and is available
from P.O. Box 1796, Evanston, Illinois, U.S.A. 60204.]

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
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RE: AMENDMENT, HAZARDOUS PRODUCTS ACT, CHILDREN'S SLEEPWEAR
[MURIEL HALL of Port Carling, ontario shared the following letter
with us. It was sent to Jake Epp, Harvie Andre, and Dr. Richard
Viare, Product Safety Branch, Consumer Affairs, 16th floor Zone 5
Place De Portage Phase 1, Hull, Quebec KIA OC9, and her M.P. It
is of great importance to all of us, and I wonder how it slipped
by.
Is it too late to make our voices heard?
Let's hope not!]
This recent amendment to the Hazardous Products Act,
regarding children's sleepwear, would seem to endorse hidden
health hazards of concern to every Canadian family, health care
worker and Government.
Man-made materials inclUding polyester are known to cling to
skin when melting, and tend to give off toxic fumes, not only
while burning, but also when exposed to normal body and room
temperatures.
Among the symptoms attributed to this toxic gassing-off are
skin rashes, various allergic reactions, learning and reading
disabilities, behavioural problems, bed wetting, schizophrenia,
and a host of other seemingly unrelated symptoms affecting every
body organ and system.
A great many of ' our common illnesses and diseases involve
malfunctioning or damaged immune systems, and affect children as
well as adults.
will the Consumer Information Program 'SPEAK OUT' on behalf
of Canadian children and outline hidden hazards:
-of placing such material next to the skin of children who
have possible damaged or malfunctioning immune systems and
who are most vulnerable and susceptible?
-of toxic fumes from burning polyester [or acrylic!]?
IF NOT -- WHY NOT?
Yours trUly, Muriel Hall.
[Thank you, Muriel, for doing what so many of us have been
meaning to-do. I saw this amendment cheered on C.B.C. T.V.'s '24
Hours' newscasts, and presented some time back on 'Marketplace'.
I know of many ecologically ill parents who are despairing about
being unable to find natural cotton clothing for their children,
and things are going to get much worse with this new amendment!!]

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Please put this in your next newsletter and announce at meetings.
I found an outlet for environmentally customizing recreational
vehicles and am having a Winnebago done.
Anyone needing this
service, contact:
Sandy catalano,
2 Huntley Road,
Buffalo, New York
-U.S.A. 14215
Phone: 716-834-7596
[Thank you, Sandy.]

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
R A I N BOW S
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I was very encouraged recently on reading the enclosed
article in my PUBLIC SERVICE ALLIANCE OF CANADA union Newsletter.
It shows that at least some progress is being made in the area of
limiting chemical exposures in the workplace.
I contacted Mr. G. Beasley at our union office in London, to
conf irm that the article could be reproduced. He assured me it
was not a problem.
I would also like to take this opportunity to say how much I
enjoy the Quarterly, and to express my gratitude to the Human
Ecology Foundation for being there when I needed it.
sincerely, Donna Keddie (Waterloo, ontario)
RIGHT TO REFUSE:

IT'S THERE, IT WORKS!

All PSAC members were winners when, in March, 1986 their union
won a campaign to have federal pUblic servants covered by the
health and safety provisions of the Canada Labour Code.
Among other important gains, Alliance members won the right
to refuse unsafe work or to work in an unsafe environment.
sister Dawn Wotherspoon, of the National Component's Local
70172, is one of the latest members to prove that the right to
refuse is more than words on paper.
sister Wotherspoon works for Secretary of State in HUll's
Terrasses de la Chaudiere complex. Last Oct. 6, she triggered
her right to refuse when vapours released during the curing
process of an adhesive used in carpet installation aggravated her
asthma and chronic bronchitis.
As a result of an immediate investigation by a Labour Canada
safety officer, vapour samples were taken on Oct. 7. Analysis
confirmed that the glue contained toluene, a hazardous substance.
On Oct. 19, the safety officer ordered the employer "to take
measures immediately to protect Dawn wotherspoon and/or any other
person with a similar medical condition from the danger". The
next day, the employer notified Labour Canada that the adhesive
containing toluene should be eliminated from use in the building
complex.
The right to refuse - it's there and it works!
(Members can
also take a complaint anonymously to their workplace occupational
health and safety committee).
THE PUBLIC SERVICE ALLIANCE OF CANADA - NEWSLETTER (Nov. 6, 1987)
[We are grateful to Donna Keddie, Mr. G. Beasley, and PSAC!

MMN]

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
"To laugh often and much; to win the respect of intelligent
people and the affection of children; to earn the appreciation of
honest critics and endure the betrayal of false friends; to
appreciate beauty; to find the best in others; to leave the world
a bit better, whether by a healthy child, a garden patch, or a
redeemed social condition; to know even one life has breathed
easier because you have. This is to have succeeded."
- Harry Emerson Fosdick -
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SHARE YOUR STORIES ABOUT TOXIC CHEMICAL EXPOSURE
Gwen Lawrence of Capreol, Onto suggested that you might
carry my appeal in your CROSSTALK segment.
I'd be most
appreciative for anything you can do.
This past summer, after being exposed to 2,4-0 being sprayed
along the highway while riding our motorcycle, my husband and I
suffered severe effects ..
His face became extremely swollen from his glasses down to
his neck, the skin alarmingly red, his mouth on the verge of
bleeding, which it did later.
This happened almost immediately
after contact. As I was wearing a visor, only the lower part of
my face was affected but for the next three days I battled
extreme nausea and dysentry.
It required three weeks before my
husband's condition healed; for myself, about a week and a half.
Since th~n I've been on an all-out campaign to ban toxic
chemicals. Several government officials have responded in the
expected non-committal manner one comes to endure when dealing
with government.
Now I have appealed through various newspapers
for people who have experienced adverse reactions to pesticides
or herbicides to write to me and share their story.
This
information (much of 'it, at least) will be utilized in an article
I am writing on the sUbject, while every letter will be forwarded
to the government for added emphasis. The response has been
encouraging (and horrifying to read about).
If any of your readers would be willing to share with me,
perhaps we can at least put a dent in this toxic chemicals
container of madness.
Before our earth is totally destroyed and
us along with it, we must at least try to end this insanity.
Thank you for your assistance. Yours, for a healthy environment,
Elizabeth st. Jacques (Freelance Writer)
406 Elizabeth Street
Sault Ste. Marie, ontario
Canada P6B 3H4
[Good luck. with your project, Elizabeth.

Thanks, Gwen.

MMN]

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
CROSSTALK IS PEOPLE TALKING TO PEOPLE
Do you have questions? Answers? Inspirational or informational
or funny things yOU'd like to share with others? Crosstalk is a
way for us to communicate, and we'd love to hear from YOU, today.
Our deadline date for the March 31 edition is February 1,
and contributions received after that date will be held for
inclusion in the June 30 edition (deadline May 1).
Mary Merlin Nelson - Editor
H.E.F. CANADA QUARTERLY
261 Campbell Street
Winnipeg, Manitoba
Canada R3N IB4

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
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BIT S

AND

B Y T E S

THE TOXIC SHOCK PUZZLE The discovery of a link between an everyitem-used-bY--women and a life-threatening disease frightened
many North Americans in 1980, when researchers at the Atlantabased Centers for Disease Control (CDC) discovered a mysterious
correlation between the use of tampons and the incidence of toxic
shock syndrome (TSS) , a rare but sometimes fatal disease typified
by the rapid onset of fever, skin rashes and diarrhea.
As
scientists began to investigate, tampon absorbency was one of
many factors implicated. As the incidence of TSS, caused by the
toxin-producting bacterium known as staphylococcus aureus,
lessened and women became alert to symptoms, interest and
research into TSS declined.
But a recent CDC study has found
that the absorbency of all types of tampons could be a factor in
TSS. The CDC~tudy, published in August, concluded that the risk
of TSS could increase by 37 percent for every gram of liquid a
tampon could absorb.
Previous research has indicated that as
many as 30 percent of TSS victims have been men, children and
non-menstruating women, in whom the bacteria, which infects the
bloodstream, many have proliferated for unknown reasons, possibly
through wounds. The study emphasized that tampon-users have a
disease risk 33 times greater than non-tampon-users.
Now the
U.S. Food and Drug Administration may recommend standardizing the
absorbency now denoted by labels such as "regular" and "superplus".
In Canada, where there have been five deaths among 86
reported cases of TSS, health and welfare officials have said
that they do not intend to introduce standard absorbency labels
unless consumers demand them.
Scientists have said that because
of a decline in incidences of TSS to two in every 100,000
menstruating women, compared to an estimated 1980 peak of close
to 10 per 100,00, research efforts have dwindled.
David Todd, MACLEAN'S magazine, pg. 8, sept. 21, 1987

day

[Toxic shock syndrome was briefly discussed in a previous edition
of the Quarterly, wherein it was noted that TAMPAX REGULAR
is the only 100% cotton tampon available. Menstruating female
E.I. patients who are hypersensitive to synthetic fabrics should
be aware of the fact that TSS has not been linked to cotton
tampons, only to those containing or composed of synthetic fibres
to increase absorbency. WHAT YOU DON'T KNOW CAN HURT YOU!
It is
time we demanded complete disclosure in our labeling laws!
MMN]
THIN BLANKET OF PESTICIDES CALLED THREAT
Canada is being
blanketedby "a thTilf-ITm o-f-pestI"""cTde-residues" that is
contributing to the decline of animal life.
Insect and weed
killers along with a host of industrial chemicals are spreading
to such a degree that they are polluting the whole biosphere of
the planet, said Monte Hummel, president of the World Wildl ife
Fund Canada. "You cannot run away from it", Mr. Hummel said. He
believes there is a more serious threat from chemical attacks on
life at the microscopic level but few scientists are studing the
problem.
Micro-organisms in the soil control such building
blocks of life as the fertility of soil and the breathability of
Dec. 31, 1987
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the air, and if chemical pollutants are attacking this level of
life, "then we are in real trouble," Mr. Hummel said. Losses at
this level would be "like losing bricks at the foundation of your
house. For years governments at all levels have been reluctant
to face the seriousness of chemical pollution.
Although Canada
and the United states have controlled a number of nasty
pollutants such as the pesticide DDT, wildlife in Canada is still
being affected by such chemicals. Some North American companies
make chemicals which do not meet domestic standards and sell them
in Latin America. As a result migratory birds like peregrine
falcons get enough pesticide poisoning while wintering in the
south to endanger their ability to reproduce.
Michael Keating, TORONTO GLOBE AND MAIL, October 31, 1987
ACCEPTS INVALID PESTICIDE DATA, LAW COMMISSION SAYS The
federal government accepts scientifically invalid and sometimes
falsified data on pesticides that could threaten pUblic health,
the Law Reform Commission of Canada says.
Pesticide use in
Canada has increased twelvefold from 1971 to 1981, yet federal
pesticides law has been essentially unchanged for nearly two
decades, the commission says.
In 1976 alone, Canada imported
almost as much pesticide as Western Europe.
The 1983 death of a
B.C. farm worker from preventable pesticide poisoning is one of a
number of horror stories documented in the study, a critical
review of pesticide legislation and controls. Other incidents:
- A 1983 survey found 5,000 Alberta grain farmers may be
sUffering from pesticide poisoning.
- In 1975, at least three million birds were killed by aerial
insecticide spraying of New Brunswick forests.
- About 70,000 trout in an ontario lake died in 1979 when
herbicides sprayed on a nearby road reached the water.
- In the late 1970s, it was discovered that more than 100
pesticides had been approved for use in Canada on the basis of
invalid data from a U.S. firm, Industrial Bio-Test Laboratories
Inc. (IBT). Many pesticides registered as a result of invalid
IBT data are still used in Canada, the study says, because the
federal government refused to take them off the market until
retesting could be done. "The policy suggests that over the past
20 to 30 years, Canadian agr icul ture has become so dependent on
chemical pesticides to produce food that once some chemicals are
registered and used for a period of time, they develop a virtual
immunity to remedial regulatory action," the commission says.
The study recommends a number of steps to toughen Canadian
pesticide laws and regulations, as well as urging the creation of
an independent Canadian testing laboratory, a regular review of
approved pesticides to decide whether they should stay in use,
a requirement to consider the potential for groundwater
contamination by pesticides, and methods to give the pUblic
greater access to information, the regulatory decision making
process and court redress where necessary. Anyone should be able
to force a review of pesticide registrations. currently, only
chemical companies that have or are trying to register a
pesticide may ask for a review. The study says the public must
have such rights because of the growing evidence of the
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potentially lethal threats posed by pesticides and the pUblic's
increasing exposure.
"Clear evidence exists of pesticide-related
killings of fish, wildlife and farm workers."
WINNIPEG FREE PRESS, October 29, 1987
BETTER TESTING, MONITORING OF FAR~ PESTICIDES URGED Canada must
improve its testing and monitoring programs for agricultural
pesticides, a Winnipeg biologist says. "I think there is room
for considerable improvement," said Dr. Eva Pip of the University
of Winnipeg. "with the enormous strides in technology we don't
know much about the long-term environmental impact of new
chemicals." The Law Reform Commission of Canada said, in a report
released on Wednesday, that federal pesticide law has been
unchanged for nearly 20 years despite a substantial increase in
the use of pesticides and the development of new types of
chemicals. "These things are rushed into the market without very
much testing," Pip said.
"I would propose that chemicals should
have much more testing, especially as far as their impact on nontarget organisms and on the human body are concerned. After a
chemical becomes a long-standing practice, people take it for
granted because it has been used for a while.
But this is a
fallacy. Often the effects are so subtle that it takes a long
time for the effects to become known." She said a chemical
pesticide situation has to be severe before remedial action is
taken. She agreed with the recommendations for an independent
Canadian testing laboratory and to allow pUblic input into the
decision to permit the use of pesticides. An official with the
provincial Environment Department said there are no regulations
covering the use of pesticides by farmers on their own land or
that of their neighbours, but licensing is required for
commercial selling and application of pesticides. Currently,
approximately 650 people are licensed to apply and about 850
people are licensed to sell commercial chemicals in Manitoba.
WINNIPEG FREE PRESS, October 30, 1987
NEW DRUG RISKS CITED AS FEDERAL MONITORING CRITICIZED IN REPORT
Canadians may be facing risks from new drugs because the Health
Department does not keep close enough tabs on adverse reactions,
Auditor General Kenneth Dye says in his latest report to
Parliament.
"The department does not have adequate systems for
monitoring adverse reactions caused by the use of drug products
it has approved for marketing in Canada. The result is that some
Canadians may be facing unnecessary risk", the report says.
Dye
does not say how often people face adverse drug reactions or how
serious those reactions are.
Regulations under the Food and
Drugs Act require drug manufacturers to report adverse reactions
to the government, but there is no requirement for doctors,
hospitals or pharmacists to do likewise.
WINNIPEG FREE PRESS, October 28, 1987
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ASPARTAME: HOW MUCH IS TOO MUCH?
'Nutrasweet' is the brand name----of asynthetic sweetener called
aspartame. It is made up of two amino acids or 'building blocks'
of protein-phenylalanine and aspartic acid. When combined, these
amino acids produce a taste 200 times sweeter than sugar.
Therefore, only small amounts of aspartame are needed to provide
a sweet taste in foods.
Aspartame is permitted for sale as a
table top sweetener called 'Equal'. It is also in a wide variety
of foods such as breakfast cereals, beverages, desserts,
toppings, fillings, chewing gum and breath freshener products.
Because of the wide availability of aspartame in foods, many
people are not aware that there is an upper level of aspartame
considered safe for humans.
The Health Protection Branch of the
Canadian government has recommended that an acceptable daily
intake (A.D.!.) for aspartame is 40 mg/kg of body weight. This
level represents the average amount that can be taken each day
for a lifetime without causing problems.
Here is how to
calculate the A.D.!. of aspartame for yourself and family
members:
Weight in Kg. (pounds divided by 2.2) x 40 = A.D.I.
How do you know how much aspartame you may be getting in food?
The label will indicate the amount, usually in 100 grams (about 3
ounces) of the product.
compare this quantity to that which you
would normally eat.
It is possible but unlikely that an adult
would exceed the A.D.I. for aspartame given normal intakes of
food.
However, because of the lower body weight of children,
they may easily exceed the A.D.!.
Pregnant women should be
particularly cautious about their use of aspartame.
Source: Manitoba Associations of Home Economists, Box 1314,
Winnipeg, Man. R3C 2Z1 and TODAY'S FAMILY MAGAZINE, Fall 1987
ASPARTAME STILL WORRIES SCIENTISTS
(Washington) scientists say
they remain concerned about the possible link between the popular
artificial sweetener aspartame to such health problems as
epileptic seizures, birth defects and severe headaches, despite
the numerous studies that indicate it is safe.
"Within the
scientific community real controversy persists concerning the
unlimited aspartame consumption for all people," Dr. Richard J.
wurtman, a neuroscientist at the Massachusetts Institute of
Technology, said at a Senate Labor and Human Resources Committee
hearing.
Aspartame is consumed daily by millions of North
Americans as a sweetener and as an additive to dozens of
products. D.S. Air Force Maj. Michael collings testified that
during a period of two years he suffered a series of
uncontrollable arm tremors, which ended soon after he stopped
drinking liquids containing NutraSweet in October 1985.
FDA
Commissioner Frank E. Young said studies conducted by independent
scientist and supported by his agency have not established a
consistent link to any single medical problem.
(Los Angeles Times) WINNIPEG FREE PRESS, November 5, 1987
AEROSOL CANS
A two year old girl was hospitalized for seizures
and irregular heart beat after playing with a can of aerosol
deodorant.
Substances in the spray can include isobutane,
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propane and butane.
Research on animals indicate that isobutane
and propane can be toxic to the heart and central nervous system
* JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, July 1986
LAWN CHEMICALS

The TV program "20/20" carried a story about
lawns on July 10, 1986. One small girl almost
died because of allergic reactions to chemicals used on
neighbour's lawns. Children should not walk or play on lawns
which have been treated with chemicals. One chemically sensitive
woman suffered a severe allergic reaction after standing for one
hour on a lawn which had been treated with 2,4D nine months
earlier.
* THE NATIONAL HEALTH FEDERATION, Monrovia, California
[*Thanks to THE HUMAN ECOLOGIST No. 33]
chemicals-use~on

SOVIET ACADEMICS PUSH GLOBAL CLEANUP Soviet scientists have
their-u~s.-counterparts
in warning against mankind's
damage to the Earth and urging more research to assess and
possibly correct the problems. "Each of the 4,400 days remaining
until the turn of the century is critical," Thomas Malone of st.
Joseph College in West Hartford, Conn., told the U.S. House of
Representatives' science subcommittee on international
cooperation.
V. A. Troitskaya of the Soviet Academy of Sciences
added:
"Mankind has never before been in the situation of selfinflicted and globally inescapable consequences of its own
activities. Not only is space running out on Earth, but so is
time.
Global housekeeping has become essential for human
survival."
The international research effort calls for studies
of the atmosphere, oceans, geology and ecology of the planet.
The fact the Earth and its climate and living organisms are
constantly changing has been understood for centuries. "What is
new today is the realization that very subtle and relatively
small changes in the characteristics of the earth's surface or
the atmosphere in one region of the world can produce substantial
impact on the livelihood of people far away on the opposite part
of the globe," reported S.I. Rasool of the Jet Propulsion
Laboratory in Pasadena, California.
WINNIPEG FREE PRESS p.60 July 30, 1987

JoIned

VITAMIN B6 MAY PUT MORE FIGHT IN IMMUNE SYSTEM Results of
studf"es- wTth -laboratoryanimals-suggest-that vitamIn B6 may fire
up the immune system. Researchers at the Loma Linda University
School of Medicine found that mice fed large doses had much
stronger immune reactions than mice fed a normal amount of the
vitamin.
When immune cells of mice were incubated with high
levels of vitamin B6 they reacted more strongly to foreign
proteins than cells exposed to normal levels.
"These data
suggest that vitamin B6 modulates immune function, and that
dietary supplementation with this vitamin can enhance cellular
immune mechanisms."
PREVENTION Magazine pg. 113, Sept. 1987
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R E C 0 M MEN D E D

REA DIN G

LIS T

AN ALTERNATIVE APPROACH TO ALLERGIES by Theron G. Randolph and
Ralph W. Moss, (paperback) Bantam 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.
(1) 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, Onto 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, Jackson, 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. Kalita.
(1) CHEMICAL VICTIMS (#0 330 25937 7) and (2) NOT ALL IN THE MIND
(#0 330 24592 9) by Dr. Richard Mackarness, (British imports) PAN
Books (both available in paperback and worth hunting for).
HOW TO CONTROL YOUR ALLERGIES by Robert Forman,
Books #ISBN 0-915962-29-2.

Ph.D.,

Larchmont

DETOX by Phyllis Saifer, M.D., M.P.H., and Merla Zellerbach,
*Jeremy P. Tarcher Inc., Los Angeles #ISBN 0-87477-332-6
THE TYPE l/TYPE 2 ALLERGY RELIEF PROGRAM by Alan Scott Levin,
M.D., and Merla Zellerbach, *Tarcher Inc. #ISBN 0-87477-328-8
THE POWER OF POSITIVE THINKING by Norman Vincent Peale
A STEP FURTHER by Joni Eareckson and Steve Estes
CHO~CES/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 !!
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PUBLICATIONS AVAILABLE FROM HUMAN ECOLOGY FOUNDATION
H.E.F. HEAD OFFICE, 46 Highway 8, Dundas, Ontario, Canada L9H 4V3
BOOK LIST

PRICES INCLUDE POSTAGE AND HANDLING CHARGES
Canada

U.S.A.

CLINICAL ECOLOGY: A NEW MEDICAL APPROACH TO ENVIRONMENTAL ILLNESS
by Iris R. Bell, M.D., Ph.D.
$ 8.00
$ 8.25
TRACKING DOWN HIDDEN FOOD ALLERGY
by William Crook, M.D.

$

9.75

$ 11. 00

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

$ 11. 00

$ 13.00

COMMON SENSE COOKBOOK FOR THE ECOLOGICALLY SENSITIVE
by the H.E.F. Hamilton Branch
$ 18.00

$ 20.00

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

$

$ 10.00

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

$ 20.00 (hardcover)

DETOX
by Dr. Phyllis Saifer & Merla Zellerbach

$ 21.00 (hardcover)

9.00

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 100 pages of useful information 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 preservation and
preparation of foods, and includes a Food Family List.
The
appendices include classifications of fabrics and information on
air purification using activated charcoal filters.
A MUST READ
BOOK, HIGHLY RECOMMENDED. It would make a wonderful gift for
your physician, your allergy Clinic, a friend, or yourself. MMN]

"Some people have the silliest phobias.
I have a fear of letting
my mind wander. I'm 'afraid it wouldn't come back."
[GARFIELD]
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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 form and
send it to your nearest branch office
HEAD OFFICE/DUNDAS-HAMILTON
46 Highway 8,
Dundas, Onto L9H 4V3

WATERLOO-WELLINGTON BRANCH
11 Drew Avenue,
Cambridge, Onto NIS 3R2

H.E.F. OTTAWA BRANCH
P.O. Box 11428, station H,
Nepean, Onto K2H 7Vl

H.E.F. TORONTO BRANCH
65 Dolly Varden Blvd.,
Scarborough, Onto MIH 2K2

H.E.F. NEW BRUNSWICK BRANCH
R.R. #8, Indian Mtn. Rd.,
Moncton, N.B. EIC 8K2

H.E.F. QUINTE BRANCH
Box 223, 17 Centre st.,
Warkworth, Onto KOK 3KO

H.E.F. HALIFAX-DARTMOUTH BRANCH
P.O. Box 11,
Halifax, N.S. B4A 2Xl

H.E.F. CANADA QUARTERLY
261 Campbell Street,
Winnipeg, Man. R3N IB4

MEMBERSHIP APPLICATION (including SUbscription to THE QUARTERLY).
(Please Print).
MS.
MR.

MISS MRS.
DR. (Name)

_

ADD RES S

Postal Code
P H 0 N E

Number

Area Code

I am enclosing a
cheque
money order for twenty dollars
($ 20.00) to cover one year's membership, including four editions
of the H.E.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.
CANADA 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
witn others in your area, tell us. NEW BRANCHES ARE WELCOMED TOO!
Further details are available from H.E.F. Canada's Head Office.
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