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Detoxification

Veterans of environmental illness—physicians and suffcrers—arc
aware that there are many unresolved problems in the held of clu
ccology. Among the morc puzzling of these problems is the persist
of symptoms in some patients despitc painstaking, nigorous cflorl
control environmental factors and to minimize chemical exposuses.

Why do some patients not respond well to standard treatment?
of thase who do respond well, why are so many bothered periodicall
reactions they find impossible to explain and, thercfore, that are do
frustrating?

Since the discovery of the chemical-susceptibility problem in 1*
clinical ecologists have been concerned with patients’ exposure to ex
nous factors: chemicals, allergens, and other etiologic factors found
side the body.! It has become apparent, however, that there is an end
nous or internal pollution problem that cannot be ignored.

We are exposed to an overwhelming number of chemical cont:
nants every day in our air, water, food, and general environment.
body is fairly efficient at excreting those chemicals, which are w
wluble, but not as capable of breaking down or excreting some of
fat-soluble onece Indeed, many industnial and agricultural compou
were specifically formulated to resist the decompositional effects of h
abrasion, water, and chemical agents. Thus, many fat-soluble chems
tend to accumulate in the body's fatty tissucs, where they may pa
indchnitely. This process is called “toxic bio-accumulation.”

Over 300 foreign chemicals have been identified in human fat. !
is found in most organs and systems of the body, including the brain i
nervous system. Eyen the myelin sheathing that encases nerve fibers o
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fatty material. Breast milk also has a high fat comp t. Thus, o i
nants can be transferred to the newbom during one of the most sensitive
stages of development. A national survey by the US. Environmental
Protection Agency found that most Americans have dozens of identifiable
contaminants in their fatty tissue.2 This toxic load includes several car-
cinogens, such as benzene, which is known to be hazardous at low levels?
and which was found in 96 percent of the fat samples analyzed. Table |
lists some of these compounds, their frequency of observation and range
of detection. No one fully understands the health effects of this chemical
“cocktail” in human beings, akhough, researchers are increasingly docu-

'"§ the adverse effects of environmental contaminants at very low
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to persist there for long periods of time has been demonstrated in a
number of studies. 4919 For example, the levels of fat in Michigan resi-
dents who were contaminated by the highly toxic fire retardant PBB did
not decrease significantly over a six-year period.}! Studies have further
shown that many toxic materiabs impose increased burdens and the
human body with age.!2 This fact is particularly noteworthy in light of
the time-tested tazicological model of biological action, which states sim-
ply that the greater the chemical exposure, the greater the resultant effect.

Obeervation (%)
100%
100
100
100
100
]
]

Frequency of

Toxic Recirculation

1f toxic substances remained “locked” in the fat, they might be of less
concemn (o us. Fat, however, is very mobile within the body. Whenever
the body is stressed, stored fat may be released back into the bloodstream
and with it, its burden of toxic material.}? Since the body is ill equipped
to metabolize and excrete these synthetic compounds, they tend to circu-
late throughout the body, moving from one fat depot to another. The
resulting exposure can target various organs and body systems. 14
Studics have found that fat can be mobilized by such common influ-
ences as exercisel?, emotional stress!S, and the ovemight fast during
sleep!?. Mobilization during slecp may be a factor in the increased sever- .
ity of symptoms that certain people experience in the moming. -, ‘:
The intermittent release of fat-stored toxic chemicals may also explain . E g ,
3

Table 1. Foreign Chemicals Found in Human Fat
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even when they manage to control their environment and minimize their
exposure to chemicals. These chemicals in the body seem to be causing
acute reactions that are both confusing and frustrating.

why a signihcant proportion of chemically susceptible patients do poorly ' E
The response to chemicals stored in the body varies from person to g
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person and is influenced by several factors, including the severity of the

&
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-3 g; i }t; - ] g i bioaccumulation and the individual's sensitivities, a genetic predisposi-
3 g ?‘ go a,i 2 £ tion, present diet and environment, and age.'® Some individuals are
g - l I = ZI 1? I i strongly affected by these residues, while others experience only minor

é - é__ ae = g effects. Both severe and mild symptoms, however, may constitute senti-
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$99 9 99999 § g nels of more scrious discases that may manifest themselves years later.

H Dragnosis

Careful clinical investigation is required to establish how important these
internal toxins may be in an individual case. A number of tests are
available to assess organ and system functions. In arriving at a diagnosis,
a physician would sclect those tests that are most appropriate, on the basis
of his or her observations and the data on hand, including the known or
suspected chemical agent or agents to which an individual had been
exposed. Although the literature on this matter is voluminous, a good

y has been compiled by a scientific panel organized by the Board
of Directors of Universitics Associated for Research in Education and
Pathology.20

It is not uncommon for an individuals to regard cestain incidents of
exposure as insignificant, if, indeed, they remember these inaidents at all.
A thorough history of exposure, however, will help them identify those
occurrences that resulted in the presence of chemical residues that now
must be addressed.

The clinical ccologist is usually concemed with symptoms stemming
from the subtle cflects that chemicals may have on a variety of body
systems before permanent damage has taken place. Such symptoms will
be familiar to many chemically susceptible people. They include such
conditions as headaches, tiredness, mental confusion and the lack of
acuity, irritability, memory loss, cold or Rulike symptoms, imritation of
the eyes and mucous membranes, skin disorders, and musculaskeletal
pains.

Because these and other symptoms in chemically susceptible people
can be caused in by either external {exogenous) or internal (endogenous)
cxposures or a gombination of both, one task of the physician is to
establish which thpe of exposure is affecting a particulas patient most and
should, thercfore, be treated hrst.
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Effective Detoxification

The optimum treatment for people who are found to be reacting to
endogenous chemical exposures is detoxification, 2 therapy that has a long
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fatty material. Breast milk abo has a high fat component. Thus, contami-
nants can be transferred to the newbom during one of the most sensitive
stages of development. A national survey by the US. Environmental
Protection Agency found that most Americans have dozens of identifiable
contaminants in their fatty tissue.2 This toxic boad includes several car-
cinogens, such as benzene, which is known to be hazardous at low levels?
and which was found in 96 percent of the fat samples analyzed. Table |
lists some of these compounds, theis frequency of observation and range
of detection. No one fully understands the health effects of this chemical
“cocktail” in human beings, akhough, researchers are increasingly docu-
menting the adverse effects of environmental contaminants at very low
levels. 456,
?.oﬂﬁ:n.ﬁ:.ﬂrgsﬁg-wsgersm:.vn?r but
to persist there for long periods of time has been demonstrated in a
number of studies. 471 For example, the levels of fat in Michigan resi-
dents who were contaminated by the highly toxic fire retardant PBB did
not decrease significantly over a six-year period.!? Studies have further
shown thst many toxic materials impose increased burdens and the
human body with age.}? This fact is particularly noteworthy in light of
the time-tested toxicological model of biological action, which states sim-
ply that the greater the chemical exposure, the greater the resultant effect.

Toxic Recirculation

If toxic substances remained “locked” in the fat, they might be of less
concern to us. Fat, however, is very mobile within the body. Whenever
the body is stressed, stored fat may be relessed back into the bloodstream
and with it, its burden of toxic material.!? Since the body is ill equipped
to metabolize and excrete these synthetic compounds, they tend to circu-
late throughout the body, moving from one fat depot to another. The
resulting exposure can target various organs and body systems. !¢

Studies have found that fat can be mobilized by such common influ-
ences as exercise!$, emotional stress!é, and the ovemight fast during
sleep}?. Mobilization during slecp may be a factor in the increased sever-
ity of symptoms that certain people experience in the morming.

The intermittent release of fat-stored toxic chemicals may also explain
why a significant proportion of chemically susceptible patients do poorly
even when they manage to control their environment and minimize their
expasure to chemicals. These chemicals in the body seem to be causing
acute reactions that are both confusing and frustrating.

The response to chemicabs stored in the body varies from person to

Table 1. Foreign Chemicals Found in Human Fat
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Diagnosis

Carcful clinical investigation is required to establish how important these
internal touns may be in an individual case. A number of tests are
available to assess organ and system functions. In arriving at a diagnosis,
a physician would select those tests that are mast appropriate, on the basis
of his or her observations and the data on hund, including the known ot
suspected chemical agent or agents to which an individual had been
exposed. Although the literature on this matter is voluminous, a good
summary has been compiled by a scientific panel organized by the Board
of Directors of Universities Associated for Research in Education and
Pathology .20

It is not uncommon for an individuals to regard certain incidents of
cxposure as insignificant, if, indeed, they remember these incidents at all.
A thorough history of exposure, however, will help them identify those
occurrences that resulted in the presence of chemical residues that now
must be addressed.

The clinical ecologist is usually concerned with symptoms stemming
from the subtle cffects that chemicals may have on a variety of body
systems before permanent damage has taken place. Such symptoms will
be familiar to many chemically susceptible people. They include such
conditions as headaches, tiredness, mental confusion and the lack of
acuity, irritability, memory loss, cold or flulike symptoms, isritation of
the eyes and mucous membranes, skin disorders, and musculoskeletal

ins.
2 Because these and other symptoms in chemically susceptible people
can be caused in by either external (exogenous) ot internal (endogenous)
exposures or a combination of both, one task of the physician is to
establish which t§pe of exposure is affecting a particular patient most and
should, therscfore, be treated fust.

RRE R 858538 8

Freguency of
Observation (%)

SJ

Table 1. (Contnued)

ON Joyd I

1
fungicide, wood preservaiive, nibber menulacaring
wood reatment, herbicides, Incinerators, ato
wood yestment, herbicides, InCinersiors, mAo
food—both animal and vegetabie products, ek

Souce: Cormpiied by the Foundston for Advancements in Science and Ecucation, Los Angeies, rom U.S. EPA deta in reference ¢ 2. May, 1987. Reprvwed with

ND = not dswecied (Quantiies were beiow wohnicsl s of dstecion). Valuss I PErenthests Ve SSUMEtSd Imis of GSACON and body DAFters beiow T iovel
perrmingion.

"oy euiat

tRenge of cbesrved ipid concenyation

Effective Detoxification

The optimum treatment for people who are found to be reacting to
endogenous chemical exposures is detoxthcation, a therapy that has a long
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history in medicine. As carly as 1713, Ramazzini in hi
N LA , ni noted, in his land
:vdoc:.edl)cudm of Workers, writers of works on ponon: alu th:t !::2"::
n:] , “in ¢menl, leme&u that have the power of setting the spirits
:ha blood mass in mnbonmdol provoking sweat’'2}—a recommendation
h;wnmma;;mnwmdm?ld@nd in light of what is now
known, over yean lates, about the kinctics and metabolism of foreign
As | have noted, however, today’s fat-persistent ;
\ 2 synthet
posc a special problem. Tole&uthchldemdthacmbzmp:n“?lt
body, one must achieve three biological goals:

1. Enhanced mobilization of stored chemicals from fat depots within

the body.
mm of mobilized chemicals to the channels of
3. Enhanced excretion through any o1 several of the body’
: . I
rou_nlaﬂhc lungs, gastrointestinal tract, kid ary. tract
skin via cxcretion of sweat or scbum (skin od). (uenary teac)

.Untﬂmtly.uhchdnnfemddecﬁveum t for

plishing such detozification. Within the last decade, hwcmm.atecm:
h?Pemdenl::ed.laMinhdcpa,dmt:gientikkdak.a:ﬂdwnby
Mchnnlmdhnhufeudcﬂccnn.ﬁulwhnithhmuthc

—————> This method of detoxification, by L. Ron Hubbard, was oniginally

conceived as a technique for ridding the body of residues. Aside
being the author of a great many nonmedical &,L@_by_.g mﬁv:;;
known for his work and theories in the field of drug sehabilitation. In the
mid pm, he conchuded that accumulations of drugs and foreign chemi-
cals in hl.ty tissues were causing learning and perceptual problems long
aht_:t the ingestion of the drugs or exposure to the chemicals. He began
to investigate which methods might be used to lower the endogenous
kvehq‘dmaandotlmtmimmddcvchpedlpmisetechniquchx their
reduction.

Since the Hubbard method appeared to do successfully what no other
lonn_of therapy was attempting to do, it became the focus of scientific
scrutiny by scveral physicians and scientists who were looking for a safe
;f:l“cgtivc means of reducing burdens on the body. The Foundation fol'

ncements in Science and Education, 2 nonprohit rescarch
basql in Los Angcles, sponsoced | studies to t::‘:ﬁhc techni 8"?':2
findings of the rescarchers who participated in these studies have been
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published by the Royal Swedish Academy of Science, the World Health
Organization’s International Agency for Rescarch on Cancer, and in
many scientific journals. 2 2 1% B

Dr. Megan Shiclds later introduced the technique into her clinical
practice in California. Dr. Shiclds was a co-investigatos in several studies
of the program and was the physician in charge of treatment protocol and
supervision. Her large practice specializes in chemical detoxification ther-
apy and is administered by HealthMed, which is owned by a nonprofit

organization.

MICHICAN DISASTER PROVIDES A TESTING GROUND

A 1982 study of the technique chosc as its test population some unfortu-
nate victims of a chemical disaster in Michigan. In the early 1970s, the
toxic fire retardant PBB was accidentally substituted for a nutritional
supplement for farm animals. The resulting contamination of meat, milk,
and 2 number of other foods ended with the ingestion of the chemical
by vistually the entire population of Michigan, my home state.
Victims of this disaster had been the subjects of intensive study by
a team from the Mt. Sinai Schoot of Medicine in New York City. The
team found that 97 pescent of the individuals in the state who were tested
had detectable levels of PBB in their fatty tissues by 1978 and that there
was clear evidence of widespread effects on health. They also found that
there had been no significant seduction of PBB levels in the six ycars
following the contamination. Their conclusion was that the PBB was

there to stay.2¢

IMPRESSIVE RESULTS

During the Michigan trial, subjects from the carlier Mt. Sinai study were
put through a precisely controlled Hubbard regimen. The results were
promising. Before-and-after biopsies of the participants’ tissucs indicated
reductions averaging 21.3 percent for all sixteen chemicals studied, includ-
ing the PBBs and PCBs.2?

The findings from a four-month follow-up examination may be cven
more significant. They showed that the toxicant levels of the subjects
continued to go down cven after treatment. After four months, the
average reduction for 2l sisteen chemicals studied was 42.4 percent. Some
physicians have suggested that this continued drop may indicate a
rehabilitative cffect on the body's natural process of climinating toxic
substances.

The finding of postprogiam improvement was also made by a Flonda
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ardaolngut, who conducted a series of post-Hubbard regimen tests on an
individual exposed to Agent Orange (dioxin).2® This doctor found that
thc_ level ol DE (the metabolized variant of the pesticide DDT) in his
paticnt’s tissues had been reduced by 29 percent immediately aftes treat-
ment. At the end of 250 days, the level had decreased by 97 percent. He
further reported that, aftes treatment, his patient was free of the symp-
toms of dinxin poisoning.

——— The Hubbard Regimen

The ﬂuhhd regimen is individuslly tailored to mobilize fats, enhance
excretion, and maintsin proper biochemical and nutritional status.

ACHIEVEMENTS

Mobilization of fats. The mobilization of fats is accomplished through
therapeutic cardiovascular exercise and precisely controlled dosages of
nicotinic scid (vitamin By) and polyunsaturated oiks. A physician adjusts
all these elements to a patient’s level of tolerance. Cold-pressed polyun-
saturated oils, adjusted to the individual patient’s tolerance, can enhance
the mobilization of fats and bring about significant changes in the compo-
sition of fats in the body. Polyunsaturated oils have been found to replace
existing adipose tissue stores, thereby enhancing the mobilization of fats.2®

Many studies have demonstrated that exercise can increase the mobi-
lization of fats. 32 Nicotinic acid has been shown to Alock the mobiliza-
tion of free fatty acids for approximately 30-90 minutes, depending on
the dose. This blockage, however, is followed by a pronounced rebound
in mobilization and a release of free fatty acids into the blood. 333 Over
a course of trestment, vitamin B, is gradually increased according to a
precise protocol.
The detoxification protocol calls for increases in the dosage of nico-
tinic acid only after a careful analysis of the patient's response to previous
dosages to ensure that the patient is achieving the optimal result each day.
The clinician's failure to moderate the dosage correctly because he or she
does not understand the process or does not monitor the patient’s re-
sponsc may result in discomfort or possibly more serious complications for
the patient. The exact adjustment of increments of niacin, which is so
critical to the proper mobilization and excretion of toxins, is one of the
hallmarks of a properly managed Hubbard regimen.

Exescise and nicotinic acid also increase blood circulation, assisting
the “pickup” of freed toxing and enhancing their distribution to the
channels of elimination.

Detoxification 257

Some researchers have expressed concern that the level of toxic sub
stances in the blood may become too elevated duning such a regimen. A
study published by the International Agency fos Rescarch on Cancer,
however, suggests that enhanced excretion keeps pace with mobilization
In the study, blood-serum levels in a treatment group did not increas
duning the treatment period ?3

Enhanced excretion is accomplished via the skin, through treatment
with moderate heat in a well-ventilated sauna. The sauna is operated at an
average temperature of 160°F, in contrast to the usual 2000F-210°F of a
nontherapeutic sauna. Several studics have documented the excretion of
forcign substances in human sweat and scbum 36.37.3839

The usc of cold pressed polyunsaturated oils aids in retarding the
assimilation of fat-soluble toxic chemicals which can occur in the intes
tines, and assists their excretion through the colon. 40

Maint of biochemical and nutritional status. 1n the Hubbard
program, water, potassium, and other salts are administered, as needed,
to replace those lost through concentrated sweating. Other nutrients and
minerals are supplied in strict proportion to the gradually incressing doscs
of niacin. The balancing of vitamins and minerals in forma that are most
assimilable is required to prevent the development of symptoms of deh-
ciencies. The skill in biochemistry required to balance these supplements
further distinguishes a clinician who is cxperienced in the administration
of the precise Hubbard treatment. The physician adjusts the therapy to
allow for individual intolerances to nutricnts and other factors.

It is necessary that patients follow a regular daily schedule (they
should never miss a day while undergoing treatment) and get adequate
sleep. Generally, patients follow the same dict to which they are accus-
tomed but place greater emphasis on leafy green vegetables. No other
medications are required.

The kength of treatment varics with each patient; twenty-five days is
about the average.

CASE STUDIES

Mapy cnvironmc'ntally ill patients have shown significant improvement

- through the Hubbard techmique. Although this technique is not a cure

for environmental illness or any discase, results of studies and chmcal
practice clearly show that reducing the burdens of toxic chemicals on the
body by the Hubbard regimen generally brings about improvement in the
symptomatology and overall health of paticnts. Table 2 presents the
results obtained in four actual case studics ¢!



PATIENT #4801 (Chief complaints: chemical reactivity,
pesticide sxposure)

PATIENT #80€ (Chief complaint multiple chemical
exposures)

Pro- Post- % Pro- Post-
Chermical treatment treatment Reduction  Chemicsl treatment treatment Reduction
Heptachior epoxde D2 12 06.4%  Deta BHC < o 8 s%
Dieidrn 12 4 8¢i% DUE a0 19 68 3%
DOE 3.1 35 90.8%  Heptachior epoxide 12 D4 65 8%
PCB 200 20 90.0% Disicrin 08 o 40.0%
Dot 49 8 87.5%

After 25 days of reatment, patient's heanng imparment in right ear was

gone. fatgue end hesdaches were greatly diminished, allergies, neck pain

and numbness N axttemities also dvmwushed

PATIENT #6808 (Chief complaint: pesticide exposure)
Pro- Post %

After 17 days of Featment, patient's siespiessness resolved, constipaton
wiis QONS, &CNe ANd skin dryness, musculer pain, weakness, headaches,
fatigue, mental duiiness, confusion and disonentaton dirmirshed.

PATIENT #2187 (Chief complaint: multiple chemical
susceptibliities, PBB and pesticide exposure)

Chemical

Pre- Post- %
Chemical treatment restment Reduction trestment treatment Reduction
DOE 6.42 28 95.6% P88 16.4 6.9 57.9%
HCB 09 01 88.8% Beta-BMC 037 00 378%
fC8 1.24 35 71.8% DOoT 229 020 31.0%

After 23 days of reatment, patient’s pam N ankies was Qone; Pain
in joints, ctvorec sUTiness in neck, dryness Of skin, post nasal
dnp, sore Broal lethargy. depression and sieepiessness
reduced.

After 32 days of treatment, patient's biurred vision was gone. ITeguiar
heartbeat gone, skin dryness gone, Muscie weakness gone. diarrhes
gone, depression and mtability gone. fatigue greatly dimursshed, allergres,

sensitivives, and headaches reduced.

Note A pre-restment 8nd DON!-FEAIMErY MEAKSEMENS &re given N pars per milkion.
Source Provnded by G. Megan Shweide, MLD.. coareey of Hearthiled.

Table 3. mm::dl.ymmm MMWMM Group (percentage)

- Chemically Trestment Group
'w.'l dation mmm Betfore Trestment After Trestment
yme 4t
P % 19 18 .
A 12 s ‘: :
Skin thickening ’ : 14 2t
p " Jormal SeNSaYONS 19 4
Weaekness ( ) . 3 3 1: °!
fncoordnation : : 18 2t
Daziness 2 18 4} it
Fatgue 2 14
Nervousness ”‘ 0 11 ot
Disorsraton o 14 Ag :’I
Joirt pain < a Q st
pain n 8 <) 1t
Muscie pain 13 7 2 44
c y [ 2
‘wp <08

tep <001
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'l‘hethhin'l‘able}\vaehhnhun-mndyinwhich lati
duﬁmhwmpmdwiﬂ:dnmiallyupmedand"unamrd:
ence | ically exposed population of
individuals exposed to PBB in Michigan, while the "unawmmla-

tion was taken from residents of nural Wisconsin 49
Ashfppumhnmthehbk.lheniumhusimihritybctwcm
the cbcmnglly exposed and unexposed reference populations and the
cotm!:mdm( pretreatment and posttreatment groups of patients. An
analym_of the chemically exposed reference population and the treatment

Beau,ae it includes some elements that are familiar to many health-
conscious people, the Hubbard method may sound deceptively simple. It
mubemuwdﬂulithtbemdthachdon,mhpwchdy
mwmmwuuwwmmtbth&mm-
ent results with kittle risk to patients. The incxact application by untrained
mndmﬁhwmﬁddhﬂnﬂbwﬁgnnmmmpbd
the precision of this method:

o Patients often come to treatment with various complex sensitivities
to heat, salts, oil, vitamins, exercise, and 30 forth. The physician
slways tailors the therapy to the individual's tolerances, biochemistry,
and state of health while maintaining each essential element of the
therapeutic technique.

. lnmdaydhatuummt,amwhuhumwwpwndsd
fuid may be displaced from the body. The patient must be closely
monitored for carly signs of dehydration, as well as for the loss of salts,
minerals, and other nutrients, from excretion. Blood-chemistry analy-
ses, as needed, and daily medical monitoring allow for the precise
tcplacementofﬂuidlto”atd&y(hlhnordﬂpkﬁon.

o Treatment with heat must occur in a wellventilated chamber
whose temperature is no lower than 140°F and no higher than 180°F.
Saunas at health clubs are inadequately ventilated with fresh oxygen
andamunllyhrloohoﬂoﬂhiﬂlwnpy. Random and unsupervised
uxdanumfuptrb&hwdunthiﬂymiuntauuypuhpam
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at the risk of heat exhaustion, heat stroke, or other serious medical
problems. Nothing in this book should be construed to mean that one
should try procedures such as these on one's own.

o Cardiovascular exercise must be geared to an individual's physical
abilities and tolerance. When properly programmed and supervised,
a tolerable regime that is adequate to produce inc d circulats

is always possible without undue stress or risk.

The necessity for the exact application of this method must be empha-
sized. An environmentally ill person is already in tenuous health. If undes-
taken, the treatment should be administered by practitioners and staff
who are expertly trained and who did their intemships in the Hubbard
method. Although some casual versions of the treatment have been at-
tempted, the best results have been obtained using the original method
rescarched and developed by Hubbard.

Indications of the Need for Treatment

It is unlikely that intemal pollution alone would be the cause of all an
environmentally ill person’s symptoms. Thus, for certain patients, the
reduction of toxic residues may not be the first priority. Patients should
carefully review all the data at hand and evaluate their need for detoxif-
cation with their personal physicians.

Physicians may find detoxification therapy indicated for the following
categories of chemically susceptible patients:

1. Patients who, though diagnosed and treated with standard clinical
ecology techniques, continuc to present unexplained acute or
chronic symptoms that are apparently unrelated to external expo-
sure to environmental chemicals or excitants.

2. Patients with known histories of higher-than-average exposure to
toxic chemicals at work or otherwise.

3. Patients with a positive toxicity screen (the data having been
confirmed by patients’ existing symptoms and history of exposurc).

Although & number of patients who have responded well to detoxif-
cation treatment have been in these categories, the indicators are not
definitive of the need for detoxification treatment. In categories | and 2,
the conservative use of a toxicity screen, such as the analysis of toxic
chemicals in blood serum, adipose tissuc, and sweat, could provide further
insight.

‘gln secking to determine levels of a fat-soluble chemicals, physicians
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genenally obtain or perform a biopsy—the removal and examination of
tissue, in this case, fat, from the body. Studies have shown that levels of
contaminants are consistent in various fat depots throughout the body.+4
Samples of fat can be abtained easily by needle aspiration. 43 Analyses can
be performed using high-resolution laboratory techniques that can detect
foreign chemicals at the perts-pes-billion level.

The quality of such chemical analyses may vary considerably from one
laboratory to the next. Morcover, tests for some chemicals can be dificult
to perform with a high degree of accuracy, particularly if the tissue levels
of a substance are very low. Nevestheless, the analysis of fat tissue can be
a vahiable complementary tool for a physician who wants to gauge the
impact of a stored residue on 8 patient’s heslth. Howeves, blood tests,
although usehul for some purposes, cannot be considered to be reliable for
the accurate measurement of the total burdens of chemicals on the body.

Avoidance: Still the Best Public Health Policy

The individual who has developed an environmental illness over several
yean should realize that he or she has what is best viewed as a chronic
condition. Thus, even after the person has successfully completed detoxi-
fication treatment, he or she should exercise caution in determining
whether or what degree of reexposure is permissible.

The following rules should be applied in this regard:

1. Heavy frequent exposure in the workplace must be scrupulously
avoided. Find other gainful employment.

2. Mild intermittent exposures to known toxics, whether on the job
or at home, should be avoided as much as is practical.

3. No matter how good the individual feels, he or she should not be
exposcd indiscriminately to former excitants that seem to have little
ox no effect after treatment. A wiser approach is to follow a systematic
policy of allowing only gradual recxposure. Care should be taken to
ensure, as much as possible, that only one suspect chemical is allowed
into the environment at a time. Thus, if there is a relapse, one is able
to spot the exact excitant that is responsible, and a new policy of
avoidance, once instituted, should restore the person to a better state
of health.

The Future of Detoxification

Until relatively recently, intemally stored chemicals in the body's fat
have been a “hidden variable” in clinical ecology. Knowledge of theis
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presence and their effects can only bring more certainty to diagnosis and
treatment.

The task of defning the relationship between external (cxogenous)
and internal (endogenous) chemicals in particulas patients remains. At
this time, we can say that the reduction of endogenous accumulations of
toxic chemicals seems vitally important to the cffective treatment of some
envitonmentally ill paticnts, and the development of a safe and effective
method for reducing these burdens gives us a welcome new tool for

treatment.



