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EVIRONMENTAL ILLNESS (E. | .)SYNDROME :

Dr Sherry Rogers

THE
Medicine made an error when it intimated you caadd] drink, smoke, EI

everything. That's not the way to wellness. Sarevbere to educate SYNDROME

and breather anything you want because we had acnpéy for
not medicate.

In environment medicine or ecology we try to resttre balance to
the system and create harmony with the environment.

Baffling immunodeficiences such as AIDS appear ipidemic
proportions. Extreme chemical overloading of ounivarse has
produced staggering varieties of cancer.

An Rx
For Environmental Illness

Some people with arthritis, migraines, eczema, ssiisuor psoriasis Are You Allergic To

can be totally clear with just elimination of akgst-containing foods

The 21st Century?

for several weeks. When they get clear, all thegdnto do to prove by Sherry A. Rogers, M.D.

whether Candida is involved is to challenge themesel and

reintroduce these foods to the diet and see wigidres.

The biggest reason we develop food allergies i$ W& eat the same foods day after day. It's the
frequently eaten foods that are the causes of echeymptoms. Further, if it comes in a box, a @ra
wrapper, with a list of chemical names, you doréintvit because the nutrition has been processeanolut
mould derived preservatives have been added.

It is the overload from various chemicals that dgenane’s immune system enough to turn on their
allergies. The load of chemicals continually iswing. Some 20 years ago 1 in 20 people had &lgrg

and now it isl out or every 4 who suffer from allergies. P.46 E.l Syndrome by Dr Sherry Rogers

1. Did you know that many patients with arthritis dohurt if they don’t eat any beef, tomato, pepper,
or potatoes?

2. Did you know that many patients with inability torcentrate and muscle weakness are reacting to
chemicals such as natural gas and formaldehyde?

3. Did you know that children with hyperactivity or hernessed aggressiveness may be reacting to
foods most frequently eaten, such as milk, wheat),accane sugar, food dyes, and preservatives?

4. Did you know that many people with asthma, chraolds and eczema are clear when they stop
eating mould-containing foods, such as breads,sehedcohol and vinegars?

5. Did you know that many patients with psoriasis celear with the correct fatty acid
supplementation?

6. Did you know that many people with headaches asdlyaclear after they have gotten off coffee for
a week?

7. Did you know that people with chronic tiredness soenetimes universal reactors and sensitive to
many types of dusts, moulds, foods, and chemicals?

8. Did you know that many people who feel depressduaoe symptoms at the office may be reacting

to formaldehyde from the furnishings, supplies, aledning solutions?



10.

11.

12.

13.

14.

15.

16.

Did you know that people with colitis often timeavie hidden food allergies and low blood levels of
many vitamins?

Did you know that depression can be caused by a@sirom a sofa or carpet or by a yeast
growing in your body, or because you have too niarti control pills or antibiotics?

Did you know that many people with diagnoses likeoocic EBV (mono) and SLE (systemic lupus
erythematosis) actually are universal reactorsdaayrfoods, chemicals, and Candida?

Did you know that many people with a host of sympowho just never feel great have multiple
vitamin and mineral deficiencies?

Did you know that no two people with arthritis hatree exact same causes? A revolution in
medicine has begun where we realise “cookbook” nieeliis archaic for we have staggering
individual biochemical, genetic, and environmengiiability.

Did you know that E.I. classically attacks severajan systems at a time, leaving specialists who
limit themselves to one organ baffled?

Did you know that many can be exposed to the samenical, but they may all exhibit different
symptoms or target organs? Some reactions will bés delayed or not manifest until combined
with other exposures later on.

Did you know that when the precise balance formatividual body is restored, it has the potential to
heal anything including cancer?

Case Management

Streamer’s Meeting



Model of chronic fatigue syndrome (CFS) development



ENVIRONMENTAL ILLNESS :

An environmental illness is a set of symptoms odisease caused by chemicals, fumes, pollution,
allergens, viruses, or other toxins or physicalandz commonly found in the environment. Exposore t
toxins may occur in the home, workplace, or comryuni

Common symptoms include headache, cough, fatigug,nausea, but they will vary according to the
amount and type of exposure. Environmental illassare difficult to diagnose and are sometimes
mistaken for other illnesses.

Symptoms may develop suddenly and disappear ormuesere to the substance ends, such as when dust,
cigarette smoke, or pet dander triggers an astlttaegka Sometimes symptoms may not develop forsyear
which can occur after exposure to cancer-causiegaals.

Initial treatment for an environmental illness ks eliminating or reducing exposure to the factor
causing the illness. Additional treatment is bagsedhe specific symptoms and part of the body ihat
affected.

What is an environmental illness?

Chemicals, fumes, pollution, allergens, and othealth hazards are common in our environment, and
sometimes they can make us sick. Maybe you hawtemgus headaches that only occur on weekends.
Or you develop nausea and a rash after movingamewly built home. Such symptoms can be caused
by exposure to toxins commonly found in our homesrkplaces, and communities. For example:

Those weekend headaches may be caused by a fauigcé leaking carbon monoxide. Using a
fireplace creates a back draft of furnace gasescidma cause headaches. Replacing the furnace
could make the headaches go away.

Building materials in new homes—insulation, pagimbard, carpet adhesive—emit formaldehyde,
which can cause nausea and rashes. Also, the fiegianakes up the outside layers of drywall
provides the right conditions for the growth of rMtbu Exposure to these moulds may cause
respiratory problems and allergy like symptoms aray provoke asthmattacks.

You and your doctor may not know what is causingryidiness, or it may be mistaken for another
problem. Environmental hazards can cause or agtgav wide range of common medical problems. A
thorough evaluation of the environments in which ywrk, live, and play could reveal the culprits.

What causes environmental illnesses?

Short- and long-term exposure to hazards such esnichls, allergens, pollution, and other toxins can
cause environmental illnesses. Chemicals in citgggeare known to cause lung cancer. Exposure to
asbestos, a common insulating material, can causeurs in the linings of the chest and abdomery lun
cancer, and other diseases. Wood-burning stowes@roperly vented gas ranges can cause respjrator
problems. Drinking water from a rural well contaeied with pesticides or solvents from a nearby
industrial plant could cause cancer or neurologicablems. Inhalation of spores from moulds thrat\g



on building materials can cause respiratory probleamd may make asthma more severe. Exposure to
certain chemicals in the workplace may cause #temspecially in men.

But often we don't know such exposures are caumingickness. We don't know the types or amounts o
chemicals to which we've been exposed, especidipnvihe symptoms of disease or illness don't dpvelo
for years. For example, most cancers have a |atesilent, period that can last a decade or rbefere
symptoms develop.

What symptoms do environmental ilinesses cause?

Symptoms depend on the environmental cause oflitess or disease. Common symptoms include
headaches, cough, fatigue, and nausea. In sores, gasl may not have any symptoms for years, antil
disease progresses far enough for you to noticessif it. In other instances, exposure may cause
immediate allergic reactions, such as when comatt dust mites cockroaches, pollen, or pets triggers
an asthmaattack. Or symptoms may emerge more graduallybmedme worse as the time of exposure
lengthens.

For some people, going to work in a building wittop indoor air quality may cause headaches, coughs,
dizziness, fatigue, and nausea. The building maymproperly ventilated, causing exposure to fumes
from cleaning solvents or cigarette smoke. Or #ynhave bacteria, moulds, or viruses that have
accumulated in heating and cooling ducts, carpaling tiles, or insulation that can cause fevdils,
muscle aches, cough, and other respiratory symptoms

Symptoms of environmental illness are difficult deagnose and may be mistaken for other medical
problems. If you think exposure to toxins couldnbaking you sick, it is important that you discyssir
suspicions with a health professional.

How will I know my symptoms are caused by somethingn my environment?

You or your doctor may not know your illness isated to a toxic exposure unless your symptoms won't
go away or they appear only at specific times acgs. Good detective work by you and your health
professional will be needed to diagnose an envietal illness. For example, if you keep a log ofity
symptoms, you may discover that you feel nausendsskggish throughout your workweek, but you feel
better on weekends and vacations. Poor indoomaality, which some people call "sick building
syndrome,” may then be suspected as the causeuoillyess. But unless you discuss the variations
your symptoms with your doctor, it will be diffidufior him or her to make such a connection.

Checking the walls of your home or workplace foflogéscence—a white, powdery or crystalline
substance that accumulates on the surface of denplaster, or masonry—can be a good initial iattic
of the presence of moulds or moisture that can lemadnoulds. Air sampling, in which trained
professionals analyse a sample of the air in aimg]| is another way to determine the presenceamflds.

Many times solving the mystery isn't so simple.méare serious illness may be caused by something to
which you were exposed decades ago. Perhaps ymulioed near a hazardous waste site, or you had a
job remodelling old homes, which exposed you toeatls. Before talking to your doctor, think about
your history, previous jobs, homes, and activities.



How will my doctor diagnose my symptoms as an envonmental illness?

Doctors and other health professionals can diagmosenvironmental illness by taking an exposure
history, which is a lengthy set of questions abgmir home, workplace, habits, occupations, lifestyl
family, and other matters. Your answers to thestjaes can help identify chemicals or other hazéods
which you've been exposed recently or in the padtheelp your doctor decide whether you need specifi
tests to diagnose your illness.

How are environmental illnesses treated?

Initial treatment for an environmental illness imdés eliminating or reducing your exposure to what
making you sick. For example, one of the mostagiife ways to improve air quality is to get rid thie
source of the pollution. Gas stoves can be adjusteelduce emissions. You can also increase tloeiaim
of fresh air coming into your home, change furnaoé air-conditioning filters often, and make sure
exhaust fans in the kitchen and bathroom are wgrkifreatment beyond these first steps varies bassed
your symptoms, the cause of the iliness, and wastqgd your body is affected.

The health effects of mould exposure are bestddeby preventing or restricting further mould grbwt
Maintaining a dry environment indoors can helpriessthe growth of moulds. Humidity should be kept
at less than 50%. Though it may be difficult tq das important to eliminate exposure to mouldatt
have already infected your home or workplace omryahild's school. Moulds should be removed from
buildings by trained professionals, and you or yochitdren should not return to the building untiet
removal process is complete.

Pascas Health



Signs, symptoms & indicators of Environmental lliness / MCS:
http://www.diagnose-me.com/cond/C247920.html

Symptoms - Abdominal (Severe) abdominal discomfort
Pain
Symptoms - Heart racing/palpitations

Cardiovascular Heart palpitations and dysrhythmias can be cauged b

chemical exposures in sensitized individuals.

Symptoms - Environment Suspected environmental illness
(High) chemical sensitivity
(High) cigarette smoke sensitivity

Symptoms - Food - Strong appetite
General

Symptoms - Gas-Int - Meal-related bloating
General

Symptoms - General Constant fatique

Daytime grogginess is a possible symptom of
environmental illness

Symptoms - Metabolic Hyperactivity

Symptoms - Mind - [rritability

Emotional

Symptoms - Mind - Having trouble concentrating
General

Symptoms - Muscular Tender muscles

Individual weak muscles
The muscular weakness may be due to a nerve problem
caused by chemical exposure amdnune systenchanges
associated wittICS.

Symptoms - Nervous Numb/tingling/burning extremities

Symptoms - Respiratory Shortness of breath




Symptoms - Skeletal Joint pain/swelling/stiffness
Joint pain is a possible symptomesfvironmental illness

Conditions that suggest Environmental Illness / MCS

Allergy Allergy to Foods (Hidden)
People with multiple chemical sensitivities ofteavh
multiple foodallergiesas well. While reactions to
chemicals in the environment are generally quicket
more easily identified, food allergies are usudiyayed,
making it harder to pinpoint the offending food ople
with MCS are often unaware of hidden food allergies
which could be contributing to their overall aller¢pad.

Autoimmune Autoimmune Tendency
Reports ofautoimmunemarkers inVICS patients, like
most MCS data, are inconsistent. One report demaipst
antibodiego smooth musclémuscle tissue that functions
without conscious thought - such as the heartpihthe
patients seen in a clinical practice. In some Gad&S
could be viewed as a chemically-formaaoimmune
disease[Environ Health Perspect 105(Suppl 2): pp.417-
436 (1997)

Circulation Raynaud's Phenomenon
Bruising Susceptibility
Arrhythmias/Dysrhythmias
An irregular or rapid heart beat and awarenes®of y

heart beating are listed as possible symptoms of
environmental illness

Digestion Constipation
Immunity Chronic Fatigue / Fibromyalgia Syndrome

MCS s a distinct illness that many times is diagnosed
secondarily taCFSand/orfiboromyalgia

Mental Poor Memory



Metabolic Migraine/Tension Headaches
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Central nervous systedysfunction is common, resulting

in headacheschronic fatiguepoorshort term memory
hyperactivity, and increased appetite leading tmifo
cravingsand overeating.

Tinnitus
Insomnia

Respiratory Asthma
Respiratory complaints include adult onsesthma,
shortness of breath, and fibroticg disease.

Symptoms - Environment Environmental illness (confirmed)

Risk factors for Environmental lllness / MCS:

Symptoms - Muscular History of tender muscles

Symptoms - Urinary Bladder infections

Environmental lliness / MCS suggests the followinghay be present:

Allergy Allergy to Foods (Hidden)
People with multiple chemical sensitivities ofteavh
multiple foodallergiesas well. While reactions to
chemicals in the environment are generally quicket
more easily identified, food allergies are usudiyayed,
making it harder to pinpoint the offending food ople
with MCS are often unaware of hidden food allergies
which could be contributing to their overall aller¢pad.

Respiratory Asthma
Respiratory complaints include adult onsesthma,
shortness of breath, and fibrotiog disease.

Recommendations and treatments for Environmental lhess / MCS:



Dental

Detoxification

Environmental

Mineral

KEY

Weak or unproven link
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Dental Metal Removal

Hypersensitivity to dental metals and nickel igjfrent in
patients withCESand MCS-like syndromes. Ongoing
metal-induced inflammation can be present in tfzé or
cavity and/or in any other place of metal depositidetal-
drivenchronicinflammation may affect the hypothalamic-
pituitary-adrenal axis (HPA-axis) and trigger a ragrof
non-specific symptoms characterizing CF&:S and
other related diseases. The removal of metalliorasons
can reducéymphocytesensitization and improve the
health of patientsNeuroendocrinology Letters, 20:
pp.289-298, 1999

Sauna Detoxification Program

To decrease the fat stores of chemicals, a heat#$a
detoxification program has been developed congistin
selected nutrientgolon cleansing, heat therapy and
massage. The protocol of nutrients, colon cleanainty
heat therapy can often reduce seumlevels of these
chemicals to "non-detectable".

Liver Detoxification Phase |l Support

Reducing the body burden of chemicals can be erladanc
by maximizing Phase llver detoxification pathways with
selected nutrients.

Chemical Avoidance

Avoidance of chemicals, especially those you ansisge
to, is the first step in treatment. Face masksaanfilters
can minimize exposures when total removal is not
possible. Circulating clean air into confined spaed!
help, but total removal of oneself from the sowsheuld
be accomplished whenever possible.

Selenium Allergy Protocol

Strong or generally accepted link
Proven definite or direct link

May do some good
Highly recommended
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GLOSSARY:

Allergy (Allergies)
Hypersensitivity caused by exposure to a particatdrgen (allergen), resulting in an increased treig
to that antigen on subsequent exposure, sometintlesiarmful immunologic consequences.

Antibody (Antibodies)

A type of serum protein (globulin) synthesized blyite blood cells of
the lymphoid type in response to an antigenic (fpresubstance)
stimulus. Antibodies are complex substances forteedeutralize or
destroy these antigens in the blood. Antibody @gtimormally fights
infection but can be damaging in allergies andaugrof diseases that
are called autoimmune diseases.

Anxiety

Apprehension of danger, or dread, accompanied byouos restlessness,
tension, increased heart rate, and shortness eatthorenrelated to a
clearly identifiable stimulus.

Asthma (Asthmatic)

A lung disorder marked by attacks of breathingiclifity, wheezing, coughing, and thick mucus coming
from the lungs. The episodes may be triggered lathing foreign substances (allergens) or pollstant
infection, vigorous exercise, or emotional strdsstrinsic Asthma is triggered by pollen, chemicals
some other external agent; Intrinsic Asthma isggrgd by boggy membranes, congested tissues, @r oth
native causes... even adrenalin stress or exertion.

Autoimmune Disease (Autoimmune, Autoimmunity)

One of a large group of diseases in which the imergystem turns against the body's own cells, tsssue
and organs, leading to chronic and often deadlydit@mms. Examples include multiple sclerosis,
rheumatoid arthritis, systemic lupus, Bright's dseand diabetes.

Bacteria (Bacterial, Bacterium)
Microscopic germs. Some bacteria are "harmful" ead cause disease, while other "friendly" bacteria
protect the body from harmful invading organisms.

Biopsy

Removal of a sample of tissue from a living beingdiagnosis. A pathologist later uses a microsdope
look for certain features, such as cancer cellthénsample. Aine-needle aspiration biopsyinvolves
inserting a thin needle to remove a small amounisstie, sometimes using CT or ultrasound to gthde
needle. Acore biopsyinvolves obtaining a sample of tissue with a thigedle or by inserting a thin,
lighted tube (laparoscope) into a small incisionthe abdomen. Another biopsy method is to remove
tissue during an operation.

Central Nervous System (CNS)
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A collective term for the brain, spinal cord, thaegrves, and the sensory end organs. More brotuily,
can even include the neurotransmitting hormonedggaied by the CNS that control the chemical nesvou
system, the endocrine glands.

Chronic (Chronicity)
Usually referring to chronic illness: lliness exdérg over a long period of time.

Chronic Fatigue Syndrome (CFS, Chronic Fatigue)

A disorder of unknown cause that lasts for prol@hgeriods and causes extreme and debilitating
exhaustion as well as a wide range of other symptsunch as fever, headache, muscle ache and jamt pa
often resembling flu and other viral infectionslsé& known as Chronic Fatigue and Immune Dysfunction
Syndrome (CFIDS), Chronic Epstein-Barr Virus (CEBWM)yalgic Encephalomyelitis (ME), "Yuppy Flu"
and other names, it is frequently misdiagnosed yg®dhondria, psychosomatic illness, or depression,
because routine medical tests do not detect arblgms.

Colon (Colonic)

The part of the large intestine that extends tordwum. The
colon takes the contents of the small intestineyingpthem to
the rectum by contracting.

Crave (Craving, Cravings)
To have a strong desire for; to feel the need for.

Enzymes (Enzyme)

Specific protein catalysts produced by the celi Hre crucial in
chemical reactions and in building up or synthegjzimost
compounds in the body. Each enzyme performs a fgpeci
function without itself being consumed. For examptbe
digestive enzyme amylase acts on carbohydrateoadsf to
break them down.

Fibromyalgia (FMS)

Originally named fibrositis, it is a mysteriouslglallitating syndrome that attacks women more oftem
men. It is not physically damaging to the bodymy avay, but is characterized by the constant preseh
widespread pain that often moves about the bodybrofyalgia can be so severe that it is often
incapacitating.

Immune System (Immune Response, Immunity)

A complex that protects the body from disease asgas and other foreign bodies. The system includes
the humoral immune response and the cell-mediggabnse. The immune system also protects the body
from invasion by making local barriers and inflamima. The process may involve acquired immunity
(the ability to learn and remember a specific itiflees agent), or innate immunity (the genetically
programmed system of responses that attack, digesgve, and initiate inflammation and tissue megli

Liver (Hepatic)
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The largest and one of the most complex organh@fbbdy, the li ver is responsible for much of the
metabolism of fats, proteins and carbohydratess the site of much of the body's detoxificationisl
connected very closely with digestion and the ragymh of blood sugar, among many other functions.
Found behind the ribs on the right side of the abelo it has many important functions such as rentpvi
harmful material from the blood, making enzymes hihel that help digest food, and converting foob in
substances needed for life and growdkpatic: Pertaining to the liver.

Lung (Lungs, Pulmonary)

Organ of the body, located in the chest cavity Whgdesigned to
bring oxygen from the air into the blood streamjlevhlso expelling
carbon dioxide and other waste gases out of thg.dédimonary:
Related to the lungs.

Lymphocyte

A type of white blood cell found in lymph, bloodnd other

specialized tissue such as bone marrow and torssstituting

between 22 and 28 percent of all white blood dallthe blood of a

normal adult human being. B- and T-lymphocytes aracial

components of the immune system. The B-lymphocy&es

primarily responsible for antibody production. Thdymphocytes

are involved in the direct attack against livingamisms. The helper
T-lymphocyte, a subtype, is the main cell infeci@d destroyed by the AIDS virus.

Metabolism (Metabolic, Metabolize, Metabolizes, Metbolizing)

The chemical processes of living cells in whichrggas produced in order to replace and repaiuéss
and maintain a healthy body. Responsible for thedyction of energy, biosynthesis of important
substances, and degradation of various compounds. defined as the sum total of changes in an
organism in order to achieve a balance (homeojt&adabolic burns up, anabolic stores and builats u
the sum of their work is metabolism.

Multiple Chemical Sensitivity (Chemical Hypersensitvity, Environmental lliness, MCS)

The diagnostic label of Multiple Chemical Sensigv(MCS) is being applied increasingly, although
definition of the phenomenon is elusive. MCS hasobee more widely known and increasingly
controversial as more patients receive the lalmkdhs with the label of multiple chemical sengiyiare
said to suffer multisystem illnesses as a resuttootact with - or proximity to - a spectrum of stances,
including airborne agents. These may include betitognized pollutants and other pollutants ordigaril
considered harmless. Some doctors believe that MGSpurely psychological issue. Others, however,
counter that the disorder can cause the kindsaiflpms that keep those who are affected from |gadin
normal life.

Nausea
Symptoms resulting from an inclination to vomit.

Nervous System
A system in the body that is comprised of the Qrapinal cord, nerves, ganglia and parts of thept&x
organs that receive and interpret stimuli and rahsnpulses to effector organs.
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Parasite (Parasites, Parasitic, Parasitical)
An organism living in or on another organism.

Serum
The cell-free fluid of the bloodstream. It appeira test tube after the blood clots and is ofteaduin
expressions relating to the levels of certain commois in the blood stream.

Short-Term Memory (Short Term Memory)

Also known asmmediate memory or working
memory, this is a phase of memory in which a
limited amount of information may be held for
several seconds to minutes. In general, up to 7
‘chunks' of information are stored for about 20
seconds.

Smooth Muscle (Involuntary Muscle)

The human body contains 2 types of muscle -

smooth muscle and striated (skeletal) muscle.

Smooth muscle is found in our internal organs

such as stomach, intestines, blood vessels, or
uterus (womb) and causes them to contract.
These muscles are involuntary - that is, we don't
control their movement.

Somatization

Physical manifestations (bodily reactions) to
stress. Some psychological precipitant or factor,
such as recent trauma or learned behavior,
causes a physical manifestation or symptom
which has no other known medical explanation.
It is not a form of malingering, where someone
is faking or intentionally producing the
symptom.

Syndrome

A medical condition characterized by a
collection of related symptoms (what the patient
feels) and signs (what a doctor can observe or
measure).
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An OVERVIEW of ENVIRONMENTAL MEDICINE

http://www.aaem.com/images/overview.pdf
Gary R. Oberg, M.D., FAAEM

"The time has come to give the study of the regsotisat the living organism makes to its [diet and]
environment the same dignity and support whicheisid given at present to the study of the component
parts of the organism.... Overemphasis on a redaddt approach will otherwise lead biology and
medicine into blind alleys..[Rene Dubos]

Introduction

The current medical care model has an impressiaek trecord of
performance for helping generally well patients vget acute and self-
limiting illnesses such as infectious diseases @adma. This model
has assumed for many years that good health isatweal homeostatic
state of the human body. The environment is seeanaessentially
benign place that generally has little effect omlthe and the diet is
simply a passive source of metabolic fuels for buwely's inherently
stable metabolic functions. Therefore, when phgseg are looking for
the cause of a chronic disease, this same assumiptapplied, and the
potential roles of the environment and diet are esfupally
acknowledged, but their true importance in chrotigease is neither
appreciated nor effectively accommodated in aqiuadtice.

Yet, during the past several decades, there has aeeurgeoning growth in the incidence of more
complex and chronic diseases in our populationfottumately, application of the current medical rabd
to these diseases seems to be resulting in ayapadkasing cost for their care, accompanied bgpadly
decreasing satisfaction with the quality of lifeatthresults from this care. In an effort to findeth
explanation for this unacceptable and puzzlingasitun, a group of clinicians from various specesti
banded together in the 1960's and formed a mesamaéty that has evolved into the American Academy
of Environmental Medicine (AAEM).

These physicians noted, as many have, that inaeas®nicity of illness and multiple organ system
involvement consistently and significantly decreasgponse rates to treatment. They determined that
such treatment failures seemed to result when techremphasis was placed on the nature of the @iseas
and its symptomatic treatment, and not enough tateon the causes and why the disease developed in
the first place. To correct this situation, thgdeg/sicians formed a new, more comprehensive, cause-
oriented model for the diagnosis, treatment, arelvgmtion of chronic disease, called the Model of
Environmental Medicine.

The new model has its roots in the ancient traastiof both western and eastern medicine. In nmerent
times it has been influenced by research on thaiplogic effects of prolonged exposure to cumukativ
stresses (Selye, 1946) (Randolph, 1962), by systémalysis (Bertalanffy, 1950), and chaos theory(@ap
1996). The knowledge base used in this model ssaadard composite of modern basic sciences and
clinical disciplines.
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The model of Environmental Medicine is based on gh@wing appreciation that the human body is
constantly coping with its dynamic environment bgans of a number of inherited, built-in, complexly
interacting, and usually reversible biologic medbars and systems.

These systems are designed to maintain overall boynamic (not homeostatic) functioning among all
biological mechanisms. Their ongoing adjustmemgsumique to the individual and change continually
over time.

According to this model, substances in the dietradironment are appreciated as being potentiadsrs,
capable of contributing to de-stabilization of hadgnamic functions, therefore causing disease. The
term "homeodynamic functioning” is preferred beeaiiseflects the fact that maintenance of heatttht a
function is an active process rather than a passiee Categories of potential external stressaslav
include organic inhalants such as dusts, molddemp®l and danders; the myriad of man made and
naturally occurring chemicals; the diet and the ynaumbstances in it; infectious organisms; and iaysi
phenomena such as radiation, heat, cold, humwdlyations, noise, electro-magnetic fields, etc.

Categories of potential internal stressors wouldluidle psychological stresses, genetic limitations,
malnutrition, dysfunctioning biological mechanisres;. Treatment strategies must be individualeed
customized for each patient.

THE MODEL OF ENVIRONMENTAL MEDICINE OPTIMAL HEALTH is a sustained state of
optimal physical, neuro / cognitive, psychologiaaid social well being. It is achieved and sustiby
an active, ongoing expenditure of metabolic endmynsure a homeodynamic stability of interacting
biologic functions despite the dynamically changpaential for disruption from all environmentaldan
internal stressors.

ENVIRONMENTALLY TRIGGERED ILLNESSES (ETI) are the adverse consequences that result
when the homeodynamic interactions among biolodigattions are compromised by external or internal
stressors. These stressors may range from sewverte a

exposure to a single stressor, to cumulative redbtilow-

grade exposures to many stressors over time. ddtant

dysfunction is dependent on the patient's genetikemp, his

nutrition and health in general, the stressors,dégree of

exposure to them, and the effects of seven fundihen

biological governing principles: biochemical indiuiality,

individual susceptibility, the total load, the I|évef

adaptation, the bipolarity of responses, the sjngad

phenomenon, and the switch phenomenon.

ENVIRONMENTAL MEDICINE is the comprehensive,
cost-effective, proactive cause-oriented, pati@mtered and
preventive strategic approach to medical care agelicto the
evaluation, management, and prevention of the adver
consequences resulting from ETI.
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EVALUATION of ETI is accomplished by use of a chronologicaffisiently detailed, environmentally
and diet focused history designed to accuratelgalethe various clinical patterns generated by the
involvement of specific stressors and by the dywamieractions resulting from the above governing
principles. A positive history is then supplemehss indicated by an appropriate physical exananati
laboratory testing to assess the functional stafuhie patient's biologic mechanisms, medical imggi
techniques, diagnostic surgical techniques, andrsed diagnostic testing techniques.

MANAGEMENT of appropriately identified ETI is by use of thedemsed treatment techniques of
comprehensive patient education about the naturéhefiliness, correction of abnormal nutritional,
metabolic, and psychological dysfunctions, immueadpy, reasonable elimination of identified stresso
and symptomatic drugs and surgery where appropriate

PREVENTION of ETI is achieved by the skillful proactive apglimon of the concepts and principles of
Environmental Medicine. This would include the ption of appropriate lifestyles that specifically
minimize exposures to identified stressors as naspractical, that provide less contaminated aodf
and water, and that insure ongoing optimal nutrittmd metabolic functioning, and optimal physical,
neuro / cognitive, psychological, and social weling.

THE ULTIMATE LONG-TERM GOAL of appropriate diagnosis and treatment is the effsttive
attainment and sustaining of optimal physical, neticognitive, psychological, and social well being
This includes the return to a pre-illness levelfuictioning and improved tolerance to stressors tha
previously caused adverse reactions. Through éduc¢gatients should develop and adopt appropriate
lifestyles to prevent the recurrence and developraenew illnesses.

Successful Application of the Model of EnvironmentBMedicine

The proactive and preventive strategies of Enviremtal Medicine are applied through a conventional
sequence.

This begins with a comprehensive environment aet fdcused medical history, a physical examination,
and diagnostic testing. It proceeds to a hyposhesithe condition's origins and concludes with an
effective match between suggested treatments aedeficial response by the patient.

There are several major requirements that mustddarmorder for all patients to benefit most efieely
and consistently from the concepts and modalitidsngironmental Medicine:

1. The physician must know how and when to supplertfemtcurrent model with the Environmental
Medicine model, as dictated by the needs of eadierga This involves determining when
symptomatic drugs alone may be appropriate, anchwithes necessary to also actively seek the
actual nature of the disease with the goal of ifl@ng and correcting its actual causes.

2.  When treating acute and self-limited diseasess iappropriate to look for fixed name disease
diagnoses to guide the choosing of appropriate symatic drugs. The drugs may be used to buy
time until the body's own homeodynamic functionsokeer from the acute illness, and restore health
again.

3. When treating more chronic and complex illnesges, more useful to think in terms of identifying
dysfunctions in specific biological mechanisms; fxample, defects in insulin, glucose, and
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glycosalation control; activation of chronic prdlammatory pathways, etc. The goal is to repair
discovered dysfunctions, in order to return the mecsms to their homeodynamic state, restoring
health.

The physician must be able to identify and testtfe@ complex range of possible external and
internal stressors that can contribute to ETI.

The physician must understand the functioning & Hody's many biological mechanisms and
appreciate how they all interact inextricably ire ttweb of life". The physician must be able to
assess the functional status of these mechanistnhein interactions with appropriate tests.

The physician must appreciate the true complexitythee relationships between biological
mechanisms and the environment and diet as theyarttin health and disease. As one astute old
physician put it, "Mother Nature ain't playing Ckers! She's playing Chess!"

In order to ascertain the causes of disease andntierstand the dynamic ongoing clinical
manifestations of an evolving illness, the physiciaust effectively apply the six fundamental
biological principles of Environmental Medicine Whbbtaining the patient's chronological history.

A reasonable effective treatment plan must acconateoithe patient's individual list of stressors, the
functional status of biological mechanisms, theslesf understanding, and the patient's resources.
Treatment modalities should be those that willheerhost cost effective, convenient, and efficacious
for restoring the patient to good health and préagrfurther disease.

The physician must try to discover the dynamic renf each patient's illnesses, and the must be
able to teach this to the patient in a clear arefulsnanner. After all, the word "doctor" comes
from the Latin verb "docere", which means "to téacihere is no more powerful way for the
patient to control his/her chronic disease tharumderstand its very nature and to be able to
manipulate its causes to reverse and prevent is Wil be best achieved by an ongoing and
dynamic partnership between a well motivated, éffety educated patient and a physician and staff
who are well trained and experienced in the digogdf Environmental Medicine.

Forms of Therapy

The most effective and cost efficient therapied W proactive and will stress
early assessments and interventions to maintaiimaptphysical, emotional /
cognitive, and psychological health, and spiritwall being. The short term and
long term forms of therapy must be customized feheand every patient, and
may consist of any combination of the following emries of treatment

modalities:

1. Patient Education. On the nature of the illness, its treatment, amduture prevention.

2. Therapeutic Customized Diets Whole food diets and nutraceuticals designeret@rse specific
nutritional deficiencies; to provide optimal nutit, and to accommodate specific diet related
problems such as food-born toxins, food allergiesl food intolerances, etc.

3. Nutritional Supplements: Vitamins, minerals, amino acids, fatty acids] ather specific nutrients
provided to help correct or optimize specific bimittal mechanism functions such as detoxification,
anti-oxidation, and anti-inflammatory pathways,. etc

4. Immunotherapies. Customized vaccines made up of specific inhaldobds, chemicals, etc. May
be taken by subcutaneous injection or sublingually.

5. Psychotherapies Specific modalities to attain and sustain optineuro / cognitive, psychological,

social, and spiritual well being.
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6. Detoxification Therapies Specific oral and parenteral nutritional protisccheat depuration /
massage / exercise, etc. designed to detoxify atelic patients contaminated with various types of
xenobiotics such as esticides, volatile organiabgarbons, heavy metals, etc.

7. Environmental Controls: Protocols to achieve clean air, water, and fogdhe elimination or
minimization as practical of specific environmergtikssors such as organic inhalants and chemicals,
and physical phenomena.

8. Pharmaceuticals All symptomatic drugs are routinely used as eeetb provide symptomatic
relief from symptoms while the underlying causesaaf iliness are being found and corrected.
However, the potential for adverse reactions whengudrugs must always be remembered.

9. Surgeries Surgeries as indicated.

Demographics

There are hundreds of physicians (M.D.'s and D.@/f® have been trained in Environmental Medicine
to varying degrees by attending the continuing iwededucation courses of the American Academy of
Environmental Medicine (AAEM). They may be found almost any medical specialty, scattered
throughout all parts of North America and Europe.

AAEM has a directory of these physicians on its siebat www.aaem.com. There are also many
clinicians in any specialty who have independerdlypreciated various aspects of Environmental
Medicine and have incorporated various insightsiodalities into their practices.

Patients seeking out an Environmental Medicine @ggr to their chronic and complex medical problems
come from all walks of life, all ages, both sexas] many different cultural groups.

Indications and Reasons for Referral (Target Ailmets)

Referral to a physician well trained and experienioe Environmental Medicine should be considered
anytime a patient or his/her physician wishes yottr find the actual causes behind a chronic and/or
complex illness rather than just continue to triéawith symptomatic drugs. All organ systems are
commonly involved with illnesses that may resporadl wo the Environmental Medicine approach.

A referral might be particularly helpful if a patiés illness is chronic; consists of multiple syomps in
multiple organ systems; exhibits patterns thattélate over time (especially if the patterns arevkmdo
result from biological mechanisms dysfunctioningedo involvement with exposures to environmental
inhalants, chemicals, or the diet); or has not sedpd satisfactorily to a symptomatic multiple drug
approach.

Office Applications:

This list illustrates only some of the potentiadlytensive range of adverse health effects that baea
associated with Environmentally Triggered llines@d€sl) as defined in this chapter. By listing sehse
name here, it is not implied that it is always thsult of ETI. However, the physician should bertaio
the possibility and should consider evaluating gagient for an ETI connection if indicated by an
appropriate history.
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Where an illness does involve an ETI componentatheto correct the contributing causes of theedkn
should always rank as the number one choice, abfeaigly other therapy that is just symptomatic, titou
symptomatic therapies are appropriate adjunctsl oRlthe diseases and symptoms listed here are
documented in the published peer reviewed mediegihture to be potentially due to the mechanisins o
ETI

Systemic illnessesalcoholism, obesity, and tobacco use

Cardiovascular Disorders Migraine headaches, arrhythmias, vasculitis, rtibophlebitis,
hypertension, angina, myocardial infarctions, edemdfluid retention syndromes
Eye/Ear/Nose/Throat Disorders conjunctivitis, eczema of the eyelids, blurrind wision,
photophobia, laryngeal edema, Meniere's diseaserrent otitis media, rhinitis, frequent colds,
sinusitis, vertigo, hearing loss, tinnitus, andsgrge in the ear.

Pulmonary Disorders. Asthma, certain pneumonias, and chronic brorghiti

Endocrine Dysfunction: Thyroid dysfunction, premenstrual syndrome, fdystic breast disease
Gastrointestinal Disorders aphthous stomatitis, gastric and duodenal ulcelnspnic gastritis,
irritable bowel syndrome, infantile enterocolitigosinophilic gastroenteritis, regional ileitis,
ulcerative colitis, certain malabsorption syndropaesl gut flora dysbiosis

Hematologic Disorders certain anemias, thrombocytopenia

Genitourinary Disorders: glomerulonephritis, nephrotic syndrome, chronigstitis, recurrent
vaginitis, enuresis, dysmenorrhea, infertility, andvodynia

Neurological Disorders Fatigue, certain seizure disorders, sleep dissydearkinson's disease,
Alzheimer's disease, multiple sclerosis, and varicagnitive and memory disorders
Neurobehavioral and Psychiatric Disorders attention deficit disorder, manic-depressiveetis,
somatoform disorders, sexual dysfunction, eatingordiers, schizophrenia, panic disorders,
irritability, anxiety, spaciness, and chronic faigg

Rheumatologic Disorders lupus erythematosus, scleroderma, myalgia artdadgia, fibromyalgia,
rheumatoid arthritis, and other arthritides

Musculoskeletal Disorders muscle spasm headaches

Skin Disorders eczema, urticaria, angioedema, scleraderma, emdaditis herpetiformis

Cancer

Practical Applications

Appropriate indications and applications for bdik turrent and the Environmental Medicine modeds ar
routinely and simultaneously found in every medigadctice. A physician must know how to identify
those patients who will benefit from each modet] ahould be able to provide all indicated careeter

the patient out, as determined by the physiciaxfgertise and experience. This involves determining
when simply identifying and treating a diseaserdtfte fact with symptomatic drugs may be appropriat
and when it is necessary to actively and delibbrateek the actual nature of the disease with ta of
identifying and correcting its actual causes.

A simple ranking of conditions responsive to ttosnii of therapy is as follows. As with all altenvat
therapies, use of Environmental Medicine does metlpde the use of mainstream medical therapies in
addition.

Top level: A therapy ideally suited for these condions.
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Asthma, cancer (adjunctive therapy), gut flora dysis, irritable bowel syndrome, Meniere's disease,
rhinitis, and somatoform disorders.

Second level: One of the better therapies for thesmnditions.

Attention deficit disorder, chronic bronchitis, ohic fatigue, dermatitis herpetiformis, dysmenoahe
eczema, enuresis, fatigue, fibrocystic breast disefdbromyalgia, infantile enterocolitis, laryngjedema,
migraine headaches, muscle spasm headaches, mgatiarthralgia, premenstrual syndrome, recurrent
otitis media, regional ileitis, rheumatoid arthsjtsinusitis, ulcerative colitis, and urticaria.

Third level: A valuable adjunctive therapy for these conditions.

Alcoholism, Alzheimer's disease, angina, angioedeanaiety, aphthous stomatitis, arrhythmias, certai
anemias, certain malabsorption syndromes, certaia@umonias, chronic cystitis, chronic gastritis,
conjunctivitis, eating disorders, eczema of thelidgeedema and fluid retention syndromes, eositicph
gastroenteritis, frequent colds, gastric and duabelcers, glomerulonephritis, hearing loss, hygeston,
infertility, irritability, lupus erythematosus, miardepressive illness, multiple sclerosis, myocardi
infarctions, nephrotic syndrome, obesity, othehrities, panic disorders, parkinson's diseasesspire in

the ear., recurrent vaginitis, schizophrenia, scerma, scleroderma, sexual dysfunction, spaciness,
thrombocytopenia, thrombophlebitis, thyroid dysfiime, tinnitus, various cognitive and memory
disorders, vasculitis, vertigo, and vulvodynia.

Research Base:
Evidence-Based

There are literally dozens of books and thousarfdarticles in the world peer reviewed scientific
literature that provide the data base about thereadf the interactions between humans and their
environment in health and disease, or that prosiggort for the concepts and modalities as prontediga
by the discipline of Environmental Medicine.

Basic Science

The information that delineates the molecular ahgsmlogical basis behind the nature of the "web of
life" as used in Environmental Medicine is discukse depth by Rea (Rea, 1992-96) and by Pischinger
(Pischinger, 1991). Capra (Capra, 1996) discussestinese concepts actually apply at all levelsfefdn

the earth.

Risk and Safety

The practice of Environmental Medicine is a strad@gpmprehensive approach to medical care. lbisan
limited modality of therapy for one or more speciurposes. The safety and risks of its applicatiooill
patients is directly related to the medical skilfighe practitioner to proceed wisely and effedina the
evaluation and treatment, and to the severity amdptexity of the patient's illness. This is trae all
medical care models.
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Efficacy

All illnesses whose causes include those involvetth \ETI will improve to some degree, within the
patient's capacity to correct dysfunctioning med$ras, if the specific causes can be properly idienti
and corrected as much as possible.

As the physician's depth of medical knowledge anell of clinical skills in Environmental Medicine
modalities increases, the treatment outcome foridemand wider scope of applicable illnesses will
improve concomitantly.

Future Research Opportunities and Priorities

Much more research is needed in this area. Suymbstoelate to cost-effectiveness, nutritional rseed
health and disease, responses to natural and signémeironmental chemicals, epidemiology of ETI's,
and systems interactions.

Drug-Like Information

The comprehensive treatment modalities of EnviramadéViedicine make use of all pharmaceuticals,
nutraceuticals, dietary supplements, dietary mdatpns, etc. as indicated for each case. The
appropriate way to use all of these substancesyigra the scope of this overview discussion.

Self-help vs. Professional

The therapies involved with Environmental Medicraage in complexity from entirely safe and simgle t
potentially very dangerous and quite complicate®hether any particular therapy may be self
administered or utilized only under the care ofaéned health professional will be best determibgdn
ongoing and dynamic partnership between a wellvatdd, effectively educated, and responsible patien
and a physician and staff who are well trained amgerienced in the discipline of Environmental
Medicine.

Visiting a Professional

It is very helpful to tell the patient that the Enmnmental Medicine physician will want to know
everything the patient can remember about whenyeylad under what circumstances his/her different
symptoms have occurred, the order in which theyehaolved, and the results of how they have been
evaluated and treated up to that point, becauseamalogical, sufficiently detailed, environmenyadind

diet focused history is the most important and aég part of an evaluation. This history may aken

by having the patient fill out a comprehensive dngtform before the visit, or by an interview withe
physician or staff member at the first visit. Timal history is then supplemented as indicatedahy
appropriate physical examination. A typical fiviit takes from %2 to 1-%2 hours. Appropriate latbora
testing to assess the functional status of thesipgi biologic mechanisms (some combination of diloo
saliva, urine, hair, or stool specimens), medicahging techniques, and endorsed diagnostic testing
techniques (skin tests, etc.) may be performed atigbe first visit or scheduled for another timafter
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the physician has a complete picture about therfature of the patient's problems, a comprehensive
treatment plan will then be devised.

Subsequent management usually includes compreleepatient education about the nature of the illness
and correction of dysfunctions by a variety of neatli nutritional, and psychological modalities. d®n
prescribed, the program is generally carried outh@yphysician's staff, with ongoing monitoring tine
physician, as needed. Communication with the pegiether physicians (if any) is required in ortter
coordinate all care being given.

Through education, patients should develop and taalggropriate lifestyles to prevent the recurreace
development of new ilinesses. This goal will batbechieved by an ongoing and dynamic partnership
between a well motivated, effectively educatedgrdatand a physician and staff who are well traiaed
experienced in the discipline of Environmental M.

Credentialing

The American Academy of Environmental Medicine (AMAEfeels that the most effective form of
medical care based on this model can be providednby.D. or D.O., because these practitioners have
the medical licensure to carry out all aspects pdt@ntially comprehensive evaluation and treatrpéan.
Patients should be careful to determine the créalerdnd professional experience of anyone frommvho
they seek medical advice.

Training

The American Academy of Environmental Medicine (AMAE provides a comprehensive, ACCME-
accredited Continuing Medical Education Program ickdd to train physicians in all aspects of
Environmental Medicine. Its CME activities are éasupon the Core Curriculum of Environmental
Medicine, which is determined by the AAEM CME Contte¢. AAEM has different levels of
membership, based upon the member's level of mgimi the field. There are also several non-phgsic
categories of membership. All questions concertAgM and its physician education program or other
functions should be addressed to the academy eritsal office.

Other medical or health care provider organizatiamsh varying levels of accreditation, may provide
educational activities about different aspectsha dliscipline, according to their educational gcatsl
objectives. But only AAEM is currently providingfall and comprehensive program in this discipline,
endorsed by this discipline's accrediting board ABEM/IBEM.

The American and International Boards of EnvirontakMedicine (ABEM and IBEM) are independent
organizations with two missions:

[1] To grant board certification in the field of Wronmental Medicine, and

[2] To establish educational and training criteiva those individuals wishing to prepare themselass
Experts in the field of Environmental Medicine.

Applications and other information may be obtaitiexin the Executive Secretary of the Boards at the
address below. The ABEM and IBEM are not membeth®@American Board of Medical Specialties.
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What to Look For In a Provider

The reader may determine if any particular physickes credentials or training in Environmental
Medicine from the AAEM and ABEM/IBEM by contactinthese organizations. Also, AAEM has
published Practice Guidelines for the Field of Earmental Medicine. Readers can call physiciarts an
ask them about their practices and whether thesielines are followed in their practices.

Barriers and Key Issues

There is already sufficient scientific support tarvant all physicians to at least become familighwhe
concepts of Environmental Medicine and how theyagigle the cost efficiency and quality of life respon
in the treatment of chronic complex illnesses.

However, it is difficult for physicians to embraaecomprehensive medical model that is differentnfro
what they are used to. But all physicians havesdmae goal for their patients: they want them tb ge
better. Therefore, when they are aware of theilosiedcientific evidence to support the superidicaty

of a different way of treating the patient, theysll take the time to at least become familiar vitithif

not become trained to apply it in their practicest the very least, physicians must become traitzed
recognize where the application of EnvironmentablMime is appropriate, to deal with it, or be witii to
refer appropriate patients to other physicians e this training.

Associations

The American Academy of Environmental Medicine B56-684-5500
7701 East Kellogg Avenue, Suite 625 Fx: 316-6809
Wichita, Kansas 67207 Em: centraloffice@aaem.c

Web: http://www.aaem.com

President, ABEM/IBEM Bs: 716-837-1380
American and International Boards of EnvironmeMalicine Fx: 716-833-2244
65 Wehrle Drive

Buffalo, NY 14225

A,

ACNEM-AUSTRALASIAN COLLEGE of NUTRITIONAL and :_‘3'“'1 Yoy
ENVIRONMENTAL MEDICINE F :
ACNEM (Australasian College of Nutritional and Erommental Medicine) is 7
a post-graduate medical college established iednky 1980s. It is
independent of all governments, government agereidther organisations
and relies on no other body for funding. It iscen#profit organisation.
http://www.acnem.org/
Address: (rear)13 Hilton StreeBeaumarisVIC 3193

Bs: 03 9589 6088 Fx: 039589 5158 AC N E M
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The EFFECT of MEDICINE ? http://www.treelight.com/health/healing/Nutritiofbdaling.html

Medicine likes to take credit for the improvememthuman life spans, but it's not clear just how Imuc
medicine has really done. The claim is based enfélct that average life expectancy has improved
dramatically since 1900 or so, and that claim igately true. The discovery of disease-generating
mechanisms and the science to combat them hasnbetiaen beneficial, but that progress that haanbe
made against disease has been through:

Plumbing and garbage disposal, which eliminatedsthace of many diseases.

Vaccinations, which eliminated a large class camfmortalities.

Occupational safety laws, unions, and child labtaws, which eliminated large number of
industrial accidents, mosquito and pest controictvieut down on several more diseases.
Heating, air-conditioning, and cars, and affordablething which protect us from inclement
weather.

Sick days and vacation time that give a body a ohda rest and recover from sickness and the
stresses of daily existence.

Ambulance and emergency medical technicians, walldw life-saving first aid to be applied in
timely fashion.

Improvements in dentistry, which allow people tefedheir teeth and keep eating much later in
life. (It used to be that people lost teeth eaatyd went downhill rapidly thereafter.)

Improvements in farming and food storage technaladlybut eliminating starvation and gross
under-nourishment.

When you subtract all of the advances that have beede as a result of science, technology, andlsoci
change, it's not clear what effect medicine (infthven of drugs and surgery) has had on human pfas

At times, such medicine seems more focused on pgoig death than on creating the kind of energetic
health that results from preventative nutrition.

And then there is the small matter that mediciileustes the mindset that was appropriate in tHg0X0

At that time, the discovery of bacteria, viruses] ather microbes was brand new. Diseases werarand
caused by such things, and medicine did find way&ttack the bugs”. Of course, other activitiés |
plumbing, garbage collection, and sanitation wevenemore important in preventing disease, but
medicine did find ways to treat the diseases thapfe caught.

By the 1970's and 1980's, however, "bugs" werdest of our concerns. Obesity, neurological disos,
and autoimmune diseases became much more prevalargely due to the corruption of the food supply
in the name of corporate profit. Doctors kept iogkfor medicines they could use to treat the dissa
but the problem with that approach is that themoisbug" to attack.

The only possible remedy, in this case, is doinghe food supply what plumbing and garbage cabhect
did for the microbial environment -- clean things, o prevent the spread of disease. Unfortunately
since medical education is largely paid for by doagnpanies, the effect of nutrition on health idlga
underrated by the medical profession.
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Dr Sherry ROGERS:

Dr. Sherry Rogers MD, is a Fellow of the Americaall€ge of Allergy
and Immunology and a Diplomate of the American Asag of
Environmental Medicine, (pictured at left) and h&en in private practice
for over 26 years.

Dr. Rogers lectures on her original scientific mialeworldwide, as well
as giving advanced courses for physicians. She |oje»@ the
Formaldehyde Spot Test and published her mouldarelein three
volumes of the Annals of Allergy. She has publdlehemical testing
methods in the National Institutes of Health Jolyrrianvironmental
Health Perspectives.

In addition, she has published multiple scientdidicles, authored 13

books including her most recent, "The High Blooe€8ure Hoax,"

"Detoxify or Die" and "Pain Free" and been envir@mtal editor for Internal Medicine World Reportr.D
Rogers has appeared on numerous television and padgrams, in addition to Healthy, Wealthy and
Wise and writes monthly articles for health magagirplus her own newsletter, "Total Wellness."

El Syndrome by Sherry A Rogers MD ISBN 08821 7 4
www.hightechhealth.com.au Map of Consciousmadibration 915
Detoxify or Die by Sherry A Rogers MD ISBNBB7202 04 8
www.hightechhealth.com.au Map of Consciousradibration 840
Pain Free in 6 Weeks by Sherry A Rogers MD BN 887202 03X
www.hightechhealth.com.au Map of Consciousmadibration 890
Depression — Cured at Last! by Sherry A Rogers MD ISBN 1 887202 01 3
www.hightechhealth.com.au Map of Consciousmadibration 900
Macro Mellow by Sherry A Rogers MD ISBN 0 8&@P1 4 X
www.hightechhealth.com.au Map of Consciousradibration 900
Wellness Against All Odds by Sherry A Rogers MD ISBN 0 9618821 58
www.hightechhealth.com.au Map of Consciousmadibration 880

Northeast Center for Environmental Medicine.

Sherry A Rogers, MD, Nedical Director

2800 W Genesee Street

Syracuse, NY 13219 1 315 488 2856
P.O. Box 2716, Syracuse, NY 13220. JBB-ONUS
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