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Louise Vandelac: 

Good evening my name is Louise Vandelac, I am the director of the Institut des science at UQAM and it’s a great pleasure for me to welcome you here to this event, which is titled Environmental Health:  Seeds of Change. This is part of a week’s work on issues of environment and governance and health, launched by a conference at Acfas (Association francophone pour le savoir) and moving to a conference on endocrine disruptors and the health of children, which leads to two conferences, one with Andre Cicollela and Judrique Séralini, from CRIIGEN in France.

This entire week of activities has enabled quite a few of our colleagues from France to join us here in Montreal to take part and we are glad to have them with us. Tomorrow there is going to be another forum on issues of environment, health and governance, and the topic will be: “And Now What? What Should We do from Now On?”

Environmental Sensitivities (ES) is a topic very close to my heart for a number of reasons. First, for a number of years I have had a friend who is severely affected, so much so that she has had to move every year, 10 times in 10 years, and she has to live in the only part of North America, Texas, that provides help for people so severely affected by ES. When I told her about this event held this evening and tomorrow, she told me that she would love to be here, but the only way she could take part would be to stay in her car. There is no place for her to stay in Montreal, with no hotel that is suitable for her. 

This is very typical of the problems faced by individuals suffering from ES and this is a situation that the public authorities pay no attention to whatsoever and Quebec physicians don’t seem to know a thing about it either. I remember meeting with Rohini and Michel, and with a fair number of individuals working closely with these issues and the Ministry of Health, and we were told, “You know, the College of Physicians does not recognize this syndrome, so the minister can’t do anything about it.” This seemed to me highly unusual. So abnormal that we have made many attempts to get research funds to document the situation in Quebec, but it is impossible to get such funds because we are told left and right that this is not an issue, it does not exist. 

We are dealing with a context, in Ontario, in Nova Scotia, and pretty much everywhere else across the world, people have achieved recognition of ES, but once again Quebec is left behind. This is completely unacceptable. We are dealing with a public health issue that collectively costs us a lot of money and is extremely costly in personal terms for those people who are suffering. That is why we are really happy to work with these organizations since environmental health issues are more and more crucial.

Thank you so much.

Michel Gaudet:

Good evening everyone and welcome. I wish you a most fruitful conference. I am the Vice-President and Spokesperson of the Environmental Health Association of Quebec (ASEQ-EHAQ) and as Louise pointed out, this conference is under the heading of “Seeds of Change” because we do need change in Quebec. I would like to thank all those who made this conference possible. Today is an important day, because the 12th of May is the International Day of ES and as it happens, our members at our general meeting voted to declare the 12th of May, Quebec’s day of ES. A day of this type is celebrated in 34 U.S. states and elsewhere in the world. 

Did you know that there are one million Canadians diagnosed with ES; we are talking about a medical diagnosis. This is a painful chronic condition that can affect individuals at any age, whatever their background. This can occur because of a single exposure, an acute exposure, or following repeated exposures to low levels of chemical products found in our daily environment. Symptoms can be triggered by a whole range of chemicals such as: perfumes and scents, personal hygiene products, wood smoke, cigarette smoke, petrol chemical products, etc.  

The Canadian Human Rights Commission recognizes this condition as a disability. There are a number of illnesses that are recognized and marked by a day, so the Association has asked the Minister of Health to declare the 12th of May as ES Day in Quebec, a day to educate and raise awareness about this illness. This request has been turned down so far. We have a petition and we urge you to sign it. We have paper copies here, but it is also available on the website of the National Assembly of Quebec.

And now Barry Breger, our Chair for this evening.

Barry Breger:

Good evening everyone, my name is Barry Breger. I am a General Practitioner and have been working as a physician for the past 30 years. I practice orthomolecular medicine, a term that was invented by Linus Pauling, in the 1960s. Pauling is the only person to have been awarded two unshared Nobel Prizes, one for chemistry and one for peace. The word orthomolecular comes from the word orthos, which is the Greek word for “the right one”, so orthomolecular means the right molecule. We can take a simple example of this, the right molecule for somebody in the desert would be water, rather than drinking two or three liters of water a day, one would have to drink two or three times that amount to live healthily in the desert. If, for example, we were talking about someone starting a cold, the right molecule would be vitamin C in the right quantities. That would be an orthomolecular treatment.

In 1970, four years before I began studying medicine, I read Linus Pauling’s book, entitled “Vitamin C, the Flu and the Common Cold”. This book profoundly changed my life. In Pauling’s approach, systems are used that one can qualify as natural, in other words, molecules that are natural to the body can be used at higher doses to achieve healing, or at least alleviation of symptoms. This is barely toxic, and possibly not a toxic approach at all. The potential adverse side effects are almost unknown and the side effects are in fact generally beneficial. 

Once I became a doctor, my practice was focused on patient needs. For a certain amount of time I focused only on psychotherapy. For approximately 10 years, I worked in hospitals specializing in pulmonary medicine, but more recently for the past few years, I have been focusing on those individuals who are suffering from environmental illnesses. These are people who normally have to go from one doctor to another, from one specialist to another, without ever really being given a satisfactory diagnosis of their condition, or they are given a diagnosis, but there is no treatment to help them deal with their symptoms. 

Often in modern medicine, if you don’t find a diagnosis it is easier to label the person as mentally ill, suffering from depression, or from an anxiety disorder. These people are offered an anxiety medication, an anti-depressant, or a psychological desensitization treatment. Of course this doesn’t work. A person afflicted with ES is still ill, is still just as sick as before. Often, in addition to the health problems, that person also has to deal with the side effects of the various medications their doctors are giving them. And yet we are aware of the fact that we are swimming in a chemical soup. 

It is estimated that there are between 80,000 and 100,000 chemicals manufactured and used these days. Over the past 50 years, the oceans biomass has shrunk by 90%. Imagine what you would look like, each and every one of you, if you were to lose 90% of your biomass. Now we cannot open a single newspaper without seeing a frightening article in it about environmental problems. Just a few days ago, there was an article in La Presse on pesticides and their effect on bees. It would appear that we are losing our population of bees at an alarming rate. Without bees we are going to lose a large part of our harvest and we will no longer be able to properly feed humanity. Also, men are producing fewer and fewer sperm and fertility is down. More and more couples are looking towards adoption to be able to have children. This is a crisis and yet we are not talking about it. 

It is the most sensitive people who fall ill with ES. These are individuals who react excessively, particularly strongly to various products, or to electromagnetic waves. Today ASEQ-EHAQ, under the presidency of Rohini Peris, has organized the conference you are attending, “Environmental Health: Seeds of Change”. It is an honor for me to act as moderator of this conference which is so relevant. 

We are going to begin immediately because we have quite a lot of work to get through this evening and you will hear a slate of most interesting speakers. 

Michel Gaudet is Vice-President and Spokesperson of ASEQ-EHAQ. He is one of the founding members of the Coalition for Alternatives to Pesticides (CAP), which is a group that has worked towards various forms of legislation against pesticides in Quebec. Similar legislation has now been adopted elsewhere in Canada. Michel Gaudet is also a member of a team that supports victims of ES and he provides information to prevent this condition and advocates so that the authorities recognize this condition and provide appropriate health and social services to persons afflicted with this medical condition. He is going to be talking about “Perspectives from the Frontline”.

Michel Gaudet:

As Dr. Breger told you, we were first with CAP to have legislation on pesticides in Quebec, and now we are lagging behind other provinces. There is going to have to be a campaign on pesticides so we can catch up with stronger legislation. 

ASEQ-EHAQ is a non-profit, educational, and self-help organization, aimed at supporting persons affected with ES and for prevention of environmental illnesses. We provide information on more environmentally friendly strategies and we have more than 1200 members. 

ES is a term that covers a broad range of reactions to chemicals and to electromagnetic radiation at levels that are generally tolerated by most people. Research by the University of Toronto has demonstrated that individuals with ES cannot detoxify, they cannot eliminate chemicals from their bodies. 

In 1999, 34 physicians and researchers in North America proposed a diagnostic consensus that was published in a peer-reviewed journal. As you can see, the symptoms are repeatable, the condition is chronic, exposure levels are low, symptoms improve or disappear once the triggering elements have been removed, and symptoms can occur in the presence of non-related chemicals and involve a number of organ systems.

This research was validated by researchers from the University of Toronto in 2001 and they also found additional symptoms in individuals suffering from ES such as exacerbated sense of smell, difficulties with concentration and memory, mood disruptions, and mental function disturbances. To make a diagnosis, the Ontario College of Family Physicians has drawn up checklists and also suggests that a history be taken of  exposure of individuals with ES. 

This is what is found in the international medical literature: This medical condition can occur following an acute exposure to chemicals. Pain and fatigue can be very disabling. Moreover, if exposure is constant the condition can manifest to such a degree that the toxic load becomes critical. One day you seem to be okay and the next day you fall ill. So, it can occur overnight or over a longer period of time. It’s like climate change; the cumulative effects are what lead to a crisis point. 

The Canadian Human Rights Commission (CHRC) has consulted two reports. One is medical. One is legal. In the meantime it has adopted a policy recognizing ES, which is recognized as a handicap. And as is the case for anyone else with a handicap, individuals with ES are protected under the Canadian Charter of Rights and Freedoms. The complete policy is published on our website and on the website of the CHRC. Employers, as far as possible, must accommodate employees with ES. 

Here are two examples of what is at stake for persons with ES:

Marie and Sophie were both exposed to pesticides and experienced multiple symptoms. Marie was a student and Sophie a physiotherapist. These two examples are based on fact. These are true examples. 

As we see, they suffered from multiple symptoms; some were similar (swelling, bloating, diarrhea, fatigue, low blood pressure, pain, and so on). In both cases, their symptoms got worse with exposure to a large number of petrochemical products. Marie was able to find medical help, appropriate help in Ontario, but Sophie was in Quebec and the doctors did not agree on her diagnosis. She was sent for psychiatric care, which did not help. 

Here is the kind of medical help that Marie was able to obtain: avoiding chemical products, obtain proper organic food, vitamin and mineral supplements, kelation for heavy metals, and detoxification. Sophie, despite the fact  that she had her family’s support, was not given the appropriate support. Without a proper diagnosis, her employer did not accommodate her and she had no choice but to leave her job.

Marie went back to university and graduated, but Sophie was without help. Her morale was very low and she lived from day to day. Marie’s treatment had to be paid for by her parents because both OHIP and private insurances refused to cover her treatment. This is a medical condition that is not recognized. In the meantime Marie found a well-paying job and her employer has made the necessary accommodations. So today, she is a contributing member of society. Sophie on the other hand, has used up all her savings, her parents could no longer support her financially, and she lives on welfare. She is homeless.

To understand the profile of our members, we conducted a survey in 2006. We had a response rate of 58%. Eighty percent of respondents were women and that is reflected in literature. Between 60-80% of people with ES are women. Here we see the breakdown of marital status and education. Eighty percent of our members have post-secondary education. Fifty-three percent of our members are unable to work, and only 20% of them receive an allowance or pension because they are handicapped. Of the 47% who can’t work, 25% are self-employed so that they can better control their working environment. 

Here are the substances that are seen as triggers for ES. Twenty-six percent of the respondents said that this was a known exposure connected to their jobs. Thirty-seven percent said they were exposed to synthetic chemicals and 34% said they had been exposed to pesticides.

Here you can see the number of symptoms involved. Twenty-six percent of women and 32% of men reported between one and five symptoms. Forty-six percent of women and 53% of men reported six to ten symptoms and 20% of women and 4% of men reported over 10 symptoms.

Here are the symptoms reported in our survey that demonstrate that we are dealing with multiple symptoms affecting a number of organs. For example, the central nervous system, the gastrointestinal system, the genital urinary system, the skin, the respiratory cardiovascular system, the throat, eyes, ears, the muscular-skeletal system and so on. All of which is reflected in the literature.

Here is a non-exhaustive list of the products that can trigger ES symptoms: petrochemicals, wood-smoke, baby care products (some people think that these products would be safe, but that has nothing to do with anything) perfume, scented products, and so on. Non-triggers are products with no scent, or products without volatile organic compounds (VOCs). There is a difference between fragrance-free and scent-free.

How many people are affected? According to Statistics Canada, in results published in 2007, 3% of Canadians had been diagnosed with ES. This is a poorly known condition that is under diagnosed, so these numbers are likely to be very conservative. There are a lot of people who are sick but have not been able to get the right diagnosis. 

According to an investigation into the health of Canadian communities in 2005, approximately 170,000 Quebecers had been diagnosed with ES. There is an overlap with other chronic conditions, such as fibromyalgia and chronic fatigue, and if you lump the three together it is about 5% of the population. 

The lack of recognition and support for this illness creates a personal burden for people suffering from ES that is also a social and financial burden for society. In countries such as Germany, Japan, and Austria, this condition is recognized and the World Health Organization in its chapter 19 has a code T78.4.

According to the Canada Mortgage and Housing Corporation (CMHC), individuals who have access to a healthy living environment, without toxic products, without mould, electromagnetic radiation and so on, 86% of cases experience a health improvement. They can either return to the job market or keep their current job. There is also a great deal of information at the CMHC, they have done a lot of research with respect to construction materials that can trigger sensitivities. Here you see the resources available from the CMHC. These publications exist in English, but I am sure they also exist in French because they are published by the Federal Government. 

According to the National Department of Justice Advisory Council, resolution 21 of the EPA (Environmental Protection Act) improving the health of people with ES is removing toxic products inside and outside from air, food, and water. Here you see an example of the financial burden people face with ES as a consequence of eliminating toxic substances in their environment. People have to buy air and water purifiers, they have to eat organic food and these things cost more money. Often, people with ES, once they are really ill, can no longer work. It is really difficult for them to make the changes they have to make.

Here is a list of ecological or environmentally friendly products. Only ‘organic’ is a regulated term, so you have to be vigilant and properly read ingredients because you can’t always trust the labels. So-called ‘green products’ are available on the market, but if you look at their accreditation such as ecologo or ecocert, that’s a better guarantee that the product will be free of toxic ingredients; products that have no dyes, that are biodegradable, that have no scent, that are in recyclable or reusable packaging. 

I remember a member who had gone to buy a mattress that was supposed to be environmentally friendly. When they asked the sales person what was environmentally friendly about it, they answered, “Well, the cardboard box that it comes in can be recycled.” So, obviously industry is on to a good thing and so they greenwash. 

Here is a list of safe products: sodium bicarbonate, cornstarch, lemon juice, pure soap, table salt, vinegar, sodium carbonate, peroxide. The problem with these products is that there is not much money in them; they are pretty cheap. 

Now let’s look at what happens upstream. Rather than ignoring people who are ill, we should act upstream of the problem to find out what is making them ill. If this were your reality, try to imagine what life would be like if you had to live with this problem. It is disabling.

May is ES month. We have organized two conferences, this one and a second one at Concordia University, on Saturday the 28th of May, which will deal with the health effects of toxic products. This conference will be followed by a march. There is also a petition on the website of the National Assembly of Quebec and we urge you to take part in these events and to sign the petition. For more details, you can visit our website at www.aseq-ehaq.ca.

Barry Breger:

Thank you, Mr. Gaudet. The next speaker is Meg Sears. She has been interested in the environment and health for decades and is presently a researcher, scientific analyst, and medical writer. Her academic training was in Chemical Engineering and Applied Chemistry at the University of Toronto, with post-graduate work in Biochemical Engineering at McGill University. She is presently an adjunct investigator with the Children’s Hospital of Eastern Ontario Research Institute in Ottawa. Dr. Sears authored the report entitled “Medical Perspective on Environmental Sensitivities” for the Canadian Human Rights Commission. For this work she collaborated with many physicians, medical researchers, and architects on topics regarding Environmental Health and the Built Environment. Her recent research has included a review on toxic metals that was funded by the Canadian Institute of Health Research on the Social Sciences and Humanities Research Council. Dr. Sears lectures at the Universities of Ottawa and Toronto and Lakehead University on topics including epidemiology, toxicology, chemical interpretation, assessment and synthesis of scientific literature regarding health and the environment, and pesticides and toxic metals. Dr. Sears’ presentation is entitled “Chemical Assessment: Affects for Individuals and Society”.

Meg Sears:

Thank you very much for your kind introduction. I’m so thrilled to be here, it’s quite an honor. 

When I was preparing for this evening I wasn’t too sure what was going to transpire, or who exactly was going to be here, so I’ve put together a talk which I hope won’t insult the intelligence of the scientists here, but will be accessible and understandable to everybody. 

This is an overview of what I will be talking about tonight. Basically, we are all special and what we mean by chemicals, toxicities, and biological effects, how they are tied in with chronic diseases, what we can do and what our society and government can do.

We are all special. These are really special people, not only are they beautiful ladies, who attend university, but they are also blond and redheaded and they sunburn very easily. We all have our strengths and weaknesses. This is somebody who is dark skinned, doesn’t sunburn as easily, and is a very fine athlete. This is somebody else who is not known as an athlete, but is very well known as being incredibly good at physics (Albert Einstein). And this is a dog. He is terrible at physics, but he’s very good at metabolizing things. He seems to be able to metabolize anything he eats off the forest floor without any ill effects whatsoever. Some of us are not as good at metabolizing things. Some of us seem to be more sensitive to things in our environment than others. Some of the most sensitive people we say have ES, and they can have very severe symptoms as you have heard, when they are exposed to various factors in their environment. 

Tonight I will be focusing on chemicals in the environment. What do we mean when we talk about chemicals? Is it something in a lab? Some people think of chemical factories spewing out smoke, or pollution from our vehicles. Our houses and our environments are full of chemicals. There is a concern in homes not only for the quality of indoor air, but lead paint, or leaded pipes that may be contaminating our drinking water. There are lots of chemicals in all of the junk we have collected, in the tons of plastic products. McDonald’s had to recall collectible glasses that had cadmium in the paint, a very toxic chemical. Some of my favorite chemical products of course are food and the water we drink; those are all chemicals as well. Chemical is a very broad term; it means things and air, so we are going to have to focus a little more, other than just saying chemicals.

There are chemicals that we consider toxic. It used to be for thousands and thousands of years, humans were exposed to a fairly constant set of chemicals.  In the last couple of generations, we have vastly expanded the number of chemicals in our environment. We have had to face a very rapid adaptation that we haven’t been too successful at. That is why we have had belugas washing up on the shores of the St. Lawrence, we have birds that are contaminating the Arctic, because of chemicals that were used, such as polychlorinated biphenyls (PCB) from a longtime ago. We are also producing at no end plastic and plastic stuff that is creating huge gyres in the ocean and even collecting in the guts of birds. This is an albatross from the Pacific. We have the same problem with birds from the Canadian Arctic, where birds have so much plastic junk in their stomachs they have no room for food.

When you talk about chemicals, some people think about terrible accidents, like the one that happened in the Gulf of Mexico, or the volcano that erupted in Iceland shutting down airports, or the nuclear disaster in Fukushima, Japan. This is a map of Canada. Canada has a lot of sites that have been contaminated, where there is a concern for toxic chemicals. If there is a mining or chemical company that shuts down or leaves the country, the federal government is left holding the bag. These are contaminated lands that the treasury board keeps track of. You can search your own neighborhood and track down what lands are contaminated and by what. We see many spots on the map, but just because it is marked it does not mean it is an immediate threat to human health, but it is an expense to continually deal with these sites.

Now when we talk about contaminated sites, people are exposed to these mostly manmade chemicals that usually have some effect on the people. They can have a positive, negative, or no effect on individuals. We know that some vitamin A is very important for your skin and good for your eyes and development, and if you don’t have enough it can negatively affect your development and eyesight. So you can take pills or eat healthy food, but if you take too much you can end up with birth defects, liver problems, and vision problems. This whole idea that there is this sweet spot of the right amount of chemicals, there is this threshold over which you will have toxic effects. That is true for essential nutrients, but somehow that got translated into how one should consider toxic chemicals as well, and this really isn’t appropriate. We now realize that there is no threshold for toxicity, rather that any exposure is of some concern regarding things like lead and mercury, dioxins, and known carcinogens. The government has to decide at what levels these chemicals are acceptable in our drinking water and if there is more, they have to treat it. 
You can understand, if you were a government regulator, there is no way you are going to tell the population that almost everybody has almost 10 times the amount of lead in their system than is acceptable, or that everybody’s drinking water has twice as much mercury in it than is acceptable. So there is quite a bit of pragmatism that plays into setting targets within government.

Now we are just going to have a quick little biology lesson so that you can understand the type of effects that chemicals may have on your body. So, of course everybody has heard of D.N.A., that is the recipe of all the proteins in your body, it’s like a library. When your body is going to make a protein it goes to your D.N.A. and then it manufactures that protein. Those proteins are building blocks and they also are enzymes that carry out other reactions in your body. That is one half of the genetic makeup picture. Some chemicals actually damage the D.N.A. itself. We now realize there is a second component in this. It is called an epigenetic effect. Some chemicals affect the methylation of D.N.A., they are like bookmarks for the recipes. There are good recipes that you will want to repeat and there are bad ones which you won’t. Exposure to chemicals can change the predominance of the types of proteins you will make in your body, which can have effects on your health as well. These genetic effects can be passed from one generation to another. If the mother or the father is exposed to chemicals, that can affect their child through genetic or epigenetic effects. 

Another important system is the nervous system. The brain has a very important part in that. The brain has a lot of fat in it and some of the chemicals we are concerned about are fat-soluble. They collect in fat and this can affect the function of the brain. The nervous system functions by sending electrical signals along nerves, so that can be impaired, but there are also chemical reactions that are signals that go from one nerve to the next nerve. There are several ways the nervous system can be messed up. Chemicals can impair the function of the brain, or you can have these chemical reactions impaired. Now the nervous system of course is what allows you to move your hands. There are certain actions that are conscious and others that are unconscious, like how rapidly your heart beats or how quickly you breathe; your bodily functions that you cannot control yourself.

Another system in the body is the endocrine system. It is linked with the nervous system, but it is a chemical messaging system. We call them hormones. Some chemicals can interfere with the operation of these hormones because chemically they actually look a lot like the hormones. They will bind in places that normally you would have that hormone binding. That is an inappropriate response from the body. The endocrine system affects your metabolism, whether you have a lot of energy, and whether or not you feel cold all the time. It is also part of the reproductive system.

Finally, we have the immune system. That is what allows you to fight infections. Interestingly the immune system can be up regulated or down regulated depending on what chemicals you are being exposed to. If the immune system is suppressed then it is not active and you are more likely to get infections that are more serious and more frequent. If the immune system is stimulated then perhaps you don’t get any infections, but you are at risk for autoimmune diseases such as arthritis or diabetes. Either suppression or stimulation can lead to certain types of cancers because the immune system is responsible for surveillance in your body and watching out for the very first sign of cancer cells. If you don’t have a strong immune system, cancer cells will get missed and a tumor can develop. If your immune system is stimulated, then you can get cancers of the immune system because you have these cells dividing very quickly and there are likely to be mistakes that don’t get caught.

Children are most vulnerable to chemicals in our environment that they are not used to being exposed to. They absorb more toxins per unit of body mass. They are immature so their organs cannot handle chemicals the same way adults’ organs can. Key events have to happen at exactly the right time in the right way in order to have their brains develop. If these events get messed up then, you can have birth defects or you can actually change the architecture of the brain if the mother has been exposed at the wrong time during pregnancy. These exposures can be ones that don’t even lead to overt symptoms in the mother, for instance insecticides. There has been animal research showing permanent changes in the pup’s brain can occur with no effects on the mother. And as we said, they can transcend generations through epigenetic effects.

Now you would like to hope our government is looking out for all these possibilities. Unfortunately, it’s not really true. They are actually playing catch-up. Under the Canadian Environmental Protection Act (CEPA) we have regulations and procedures for the new chemicals that are being developed, but they are playing catch-up with the old ones. So there have been big screening exercises and a setting of priorities that has led to a few chemicals being  banned and some being restricted, but more or less it’s carrying on business as usual. The Canadian Health Measurement Survey and the Maternal Infant Health Survey are proceeding, but it is going to be quite a few years before we know what chemicals are in our children and in our bodies and what health effects they’re related to. Right now we are operating in the dark to a large extent.

When a new chemical is going to come on the market, such as a pesticide or a new drug, then there is quite a bit of scrutiny. For other chemicals there is much less scrutiny. When the government sets out to decide to allow something to be sold or not, there are basically three steps. Whether they are going to be allowing something to be sold, or a quantity of something to be added to our drinking water, or what level of contaminants is acceptable in our soil, it is the same basic process with a few tweaks. Basically they have to start off by finding out how much an animal can tolerate and this is usually information supplied by the industry based on laboratory experiments on animals, quite often rats or mice. Then, the second step is to figure out how much people are exposed to. There are lots of ways to figure this out. They measure quantities in food, water, etc. Through all these different exposure pathways, for children, adults, and workers, they figure out how much of a particular chemical people are being exposed to. The third thing they compare is what did not make an animal sick compared to the amount people are exposed to, in some kind of cumulative way, and make sure there is a factor of 100 or 1000 between these two. Now the catch here is that there always has to be this factor of 100 or 1000 between the amount that people are exposed to and the quantities that they use in these animal experiments because otherwise there is no way they could pass these regulatory hurdles. So all animal testing has to be a high dose. 

What we are finding now is that there are effects at low doses that are not seen at high doses. This is kind of counterintuitive, but this is because of the endocrine system. For instance,  there are two mice. The fat mouse on the right side had one part per billion of a drug called diethylstilbestrol in his drinking water and the normal looking mouse, who was behaving normal etc., had 100 times that amount in his drinking water. So, the very low dose had an affect whereas the very high dose didn’t, the reasons having to do with the operation of the endocrine system and the activation of detoxification of enzymes within these animals, but this is actually what was observed. These kinds of effects are observed with a lot of environmental chemicals. It is really important to have the data that is relevant at relevant concentrations, and that just isn’t there for many of the chemicals we have in commerce. 

This is known by the industry. The American Chemical Society, an industry organization, Dow Chemical and so on which all belong to this society, put out a statement that a growing body of environmental health literature shows that endocrine disrupting substances have complicated dose response curves that do not fit the central tenant of regulatory toxicology, namely that the dose makes the poison. This makes it impossible to predict the effects of low dose exposures based on high dose experiments. The effects can be not only different but opposite. This has been the basis of assessment for all of the chemicals on our shelves, that the dose makes the poison. This is not true.

It is also recognized by the pesticide industry. Durisban is an insecticide used to kill cockroaches and it says right on the label, “Caution: repeated exposure to cholinesterase inhibitors,” that is how this insecticide works, “without warning may cause prolonged susceptibility to very low doses of any cholinesterase inhibitor.” Now if this isn’t chemical sensitivities –this is the very definition of chemical sensitivities.

Of course, all of our chemical assessment is based on single chemicals when we are being exposed to many chemicals; there are multiple exposures and cumulative effects. For some of these, we know that they are actually greater than additive. For pesticides and for fragrance ingredients with toxic elements, the U.S.  has just started looking at this, and if you take neurological toxicity of lead and arsenic and try to predict based on those two what would happen with mixtures, then you underestimate it. They are synergistic, the same with cadmium and lead, also the same with lead and methyl mercury. So what happens with mixtures is not easily predicted by just using single chemical toxicology.

Now here are some of the chemicals we have to be concerned about, the first one being toxic metals. The four that we recently looked at in some of our work and that are considered to be the top four are: mercury in amalgams and in fish, lead which was in dust and gasoline, so it is in a lot of soil, water, paint, batteries, etc., cadmium which can be hyper accumulated in tobacco and plants and various foods, and arsenic which is also in various foods and our water, although in pressure treated wood this has been banned, there is still a lot of it around. 

Another class of materials would be plastics and the oily stuff they put in them to be malleable. Plasticizer can leach out, (hard plastics are pretty well bound so it stays put.) There has been a lot of talk about phthalates. Some phthalates have been banned from children’s toys. There are also phthalates in vinyl, vinyl furniture, artificial leather clothing, and so on. There is also vinyl in shower curtains. The other thing about plastics is that they will off-gas a lot of other materials. So, if you want to stick with safer plastics you will not use a number three vinyl, polyvinyl chloride (PVC), polystyrene, or others. Who even knows what that is? 

Another class of chemicals  is what we call Volatile Organic Compounds (VOC); they smell. Quite often, along with these VOCs we get particulates in exhaust and smoke from various industries. A lot of pesticides would be considered VOCs and there are a lot of VOCs let off by pressed woods and building materials, gyprock and paint, beauty products, cleaning products, and laundry products. Now there is a lot of research on the health effects of perfume because they can have neurological effects and they can affect blood pressure. They are a common initiator of ES and they can also trigger the symptoms of ES and asthma. There is even a case report of a health worker who was sprayed in the face and suffered anaphylaxis and was quite disabled for quite a while afterwards. We know between 16-30% of the U.S. population feel that they are especially sensitive to perfumes. 

Another type of chemical (they are very persistent), are flame-retardants and things that make things permanent press, stain resistant, and anti-stick. Furniture and baby clothing are not supposed to burn so easily. Permanent press chemicals can cause rashes; they are rubbed off on the skin and absorbed into the body. These perfluorinated non-stick chemicals are in pots and pans (in that Teflon coating) and are also in ski wax. For a while, it was also put into windshield washer fluid. Baby’s greatest exposure is in breast milk, as it is with a lot of other persistent chemicals.

There are older Persistent Organic Pollutants (POP), such as dichlorodiphenyltrichloroethane (DDT) causing bird eggs to break, so the bird populations were falling. PCBs were in lots of big capacitors. 

The World Health Organization (WHO) has a very wide view of human health. If you focus on the biochemical part of it you still have a complex puzzle to filter. There are various kinds of toxins, molds, infections, chemical toxins, allergies, peoples’ intestinal systems don’t work properly and they can become malnourished. Parasites and heavy metals can interfere with the proper function of enzymes in your body. In Canada, we know we are seeing chronic ill health when the potential environmental contributors and the public health agency of Canada are concerned about all of these. There is a burden of Multiple Chemical Sensitivity (MCS) that is quite significant and we know that these types of diseases can cost billions in lost productivity and disability. 

Since a lot of these chemicals have neurological symptoms, if everybody in a population of 100 million people lost five IQ points, we would be losing a large number of gifted people, our best scientists, our best leaders, and we are gaining a lot of people who are mentally retarded and dependent for everyday living. So although one person may not notice that change in IQ, for society, having neurologically debilitating chemicals affecting your society across the board can cost a lot in terms of productivity and social services. In the U.S., they just  released a study that said in the U.S. in 2008, it cost $77 billion just for lead poisoning, prenatal methyl mercury exposure, childhood cancer, asthma, intellectual disability, autism, and attention deficit hyperactivity disorder (ADHD). The study emphasized that we need pre-market testing of new chemicals. We shouldn’t be waiting until after the fact of trying to prove harm before we take chemicals off the market. We should be moving to the least toxic options. That is what they are doing in Sweden. They call it the Substitution Principle. This is a great market driver because if an industry has a less toxic option then they automatically gain the market share.

In Canada, we have to be concerned about our Arctic. In the Arctic, the size of the dots corresponds to the concentration of PCBs in these areas. We are realizing that we have obesity and diabetes in the Arctic related to pollution. We also have twice as many girls as boys being born there because of the pollution. 

Under the CEPA, people with ES are recognized as being disabled and they should be accommodated in the workplace and that accommodation has to be driven by the fact that it is necessary for some, but it is to improve the general health of us all. There has to be actions taken on the part of people running the workplace and on the employees and people visiting the workplace. In our day-to-day lives we can recognize that on the shelf does not mean safe. We can simplify and do without a lot of the stuff and retain a bit of skepticism about the latest and the greatest. We can choose the least toxic options and durable reusable goods ourselves, and treasure nature.

Thank you to the people that organized this conference and all of the people and sponsors who help me with my work.

Barry Breger

Our next speaker is Dr. Richard Nahas. Richard is an integrative physician in Ottawa, formally an emergency room physician. He began studying alternative healing during a two year backpacking trip across the world. Dr. Nahas now has a medical practice in Ottawa focusing on pain management. This includes treating people with a wide range of chronic diseases, including: Chronic Fatigue Syndrome (CFS), Fibromyalgia, and other disorders that are frequently associated with ES. His treatment approach includes conventional medical treatment when appropriate, but is based on healing the body and mind while addressing the root causes of illness. Dr. Nahas developed a 20-hour introduction to alternative medicine, which he teaches as a mandatory part of the medical school curriculum at the University of Ottawa. He is the co-founder of the Seekers Centre for Integrative Medicine, a multidisciplinary clinic where medical doctors and complementary and alternative medicine providers work together to improve health outcome. Dr. Nahas speaks and writes widely about the benefits of integrative healthcare and links between health and the environment.

Richard Nahas

Good evening. I have no slides because I find it more powerful for the mind to focus on one thing at a time. That is what the nervous system is supposed to be doing. One of the things that has led us to the place where we are is overstimulation, and I am going to talk about a number of other things that has led us to where we are. I am going to start with this notion that ES/MCS is really a symptom. This is going to give you a little bit of the big picture that is going to help you answer the question; Why? Why is this happening to me? When you go to talks about ES, you tend to hear a lot of talk about this toxic soup we live in, which is absolutely appropriate. Many of the chronic diseases that plague us are on the rise, mainly because we are fish living in a dirty fish bowl and we can’t help but be affected by that. 

This syndrome of hypersensitivity to chemicals, whether they are ingested or inhaled is a symptom of something that I call neuroimmune dysfunction. Neuroimmune dysfunction refers to the nervous system and the immune system. We like to categorize things in medicine so we separate things in categories that we can understand, but one of the principles of integrative medicine is that all of the systems affect each other. Nowhere is that as true as with the neuroimmune system, which is what controls all of the other systems in the body. So, when you have an environmental sensitivity, your respiratory system may be affected by the nerves and the immune factors that control it. You may get palpitations of the nerves that control the heart. You may get digestive or urinary symptoms because of the nerves and the immune system factors that control those parts of the body. Those systems, the neuroimmune system, is really the focus of this integrative approach to medicine we take at my practice and this paradigm that I am going to introduce to you is a way of seeing what causes what.

I am not the first person to state that there are root causes of illness and then there is dysfunction that is a result of those root causes. So that we are all speaking the same language, I want to be clear. There are toxins that affect the body. There are physical wounds that affect the body. There are infections. There are emotional stresses and lifestyle choices. Those are the five, what we call stressors on the system and one or more of those factors  are usually placing a stress on the nervous system and the immune system and that can create ES. What those stressors act on is your body’s innate ability to respond to stress. We know that some people bounce back faster than others. There are some factors in medicine that we acknowledge affect someone’s ability to bounce back. People who are diabetic have slower healing wounds. People that are on corticosteroid drugs are more susceptible to infections. We know that children are more likely to bounce back from trauma than the elderly, or people who are struggling with other issues. Many of the integrative medicine approaches are focused on this innate ability to heal. When you exercise, you are not exactly treating a specific stressor, but you are stimulating the body’s ability to heal. Going back to this upper level of root causes, toxins, infections, wounds, emotional stresses, and lifestyle choices, these have interplay with the body’s ability to heal and when there is an imbalance there, you end up with dysfunction.

There are many kinds of dysfunction. There’s mitochondrial dysfunction, there is immune dysfunction, allergy, chronic inflammation, hormone imbalance, but all of these have this one aspect in common; the nervous system and the immune system go a little bit haywire. Why are toxins so important in this regard? One of the reasons why fragrances and scents are such a big deal for people with ES is because those are primarily stimulating a nervous system response. When you smell something, those chemicals go up your nose and they stimulate a part of your nervous system called the olfactory bulb, where the nose meets the brain. The olfactory bulb sends messages to the hypothalamus, which is the master gland that controls the nervous system and the hormone system. This matters because if you look at a million years of evolution, even though our immune system and our nervous system was built to handle challenges, it is very uncommon for us in nature to encounter powerful chemical scent challenges. This idea of chemicals in the air that are new to the nervous system that we have to deal with on a daily and hourly basis is a stress that we were not built to handle. It creates electrical noise in the nervous system and this is a very recognizable pattern.

I want to give you a little bit of news you can use. Information about how you as someone who is suffering from ES can try to manage your disorder, based on this principle of root causes of illness. This is something that we have begun to recognize as we treat patients day in and day out, we see that people become environmentally sensitive in different ways. The path from a minor illness, to a more systemic illness, to a complete breakdown of the nervous and immune system, is different for every person. Clearly toxins are a big issue, but they are not the only factor. I am going to touch on toxins because it has been discussed so much today. A lot of my work has to do with taking toxins out of people using kelation therapy and infrared treatments and supplementation, and advice about how to avoid toxins in the environment. 

There are basic routes of detoxification that we try to enhance. One of which is stool. Making sure that your gut is healthy, that you are taking probiotics, and that you are having a good bowel movement every day. If the gut isn’t working properly that is a primary priority. Next, we know that the elimination of toxins also involves the liver, so we often use supplements and other strategies to try and make sure that the liver is detoxifying properly. These include things like healthy fats, coconut oil, nuts, avocado (if you are not sensitive to them), herbal medicines like milk thistle, alpha lipoic acids, selenium, vitamin C, etc., all of the orthomolecular approaches. We know that we eliminate through the kidney so we try and encourage alkaline urine and mostly a plant based diet. There are charts off the Internet that tell you which foods are more alkaline and which are more acidic and this is based on the amino acids in the foods and how it affects your ability to eliminate toxins. Finally, there is sweat that ideally you would eliminate through exercise. If you are not able to exercise because you’ve got adrenal fatigue or because you have other challenges that prevent you from exercising to the point of sweating, then there are a wide range of sauna therapies and lymphatic massage techniques, whether you are rebounding or jumping to get the lymphatic moving that is an important route of detoxification.

Then there are the metals, which are difficult to get rid of without help. There are oral and intravenous kelation, substances that bind metals and help you eliminate them. This is still an area of controversy as it relates to ES, but many people with ES don’t just have a problem of having too much metal, they are actually allergic to metals. We recognize nickel allergy as the reason why some people are allergic to cheap jewelry, but we now know that many people are allergic to mercury, gold, aluminum, and other metals. One of the things that happens to your systems, which we are not sure exactly why, is when you are suffering from ES and you are constantly having these reactions, your nervous system is stuck in a fight or flight mode, sympathetic nervous system, which constricts all of the small blood vessels in your periphery. So when your fight or flight system is on, it’s because a million years ago you were running from a tiger or chasing pray. That wasn’t exactly the time for you to be detoxifying. That is the time when you want more blood supply going to your heart and lungs and muscles, and less to your detox organs. As a result, people who constantly have this reaction happening because they are reacting to things in their environment, aren’t detoxing properly.

As far as physical wounds are concerned this is a very important issue. I will just begin with a brief overview of the dental and oral facial aspects that might predispose to ES. Although many of you have been told in your lives that it’s all in your head, in fact part of the dysfunction is in your head. It is not imaginary, but it is involving nerves above the neck. So, there are a few key injuries that can occur as a result of dental work that I think it is important for me to at least mention because you may not hear it anywhere else. Keep in mind that these are still considered controversial, but in clinical practice we have found them very important. Many of you have probably heard about the potential risks of amalgam fillings. We know that the mercury in your fillings evaporates and you inhale that vapor and it gets absorbed into your alveoli in your lungs. It gets into your blood stream and finds  its way into the nervous system. We also know that a lot of the mercury that evaporates finds its way to the olfactory bulb, which is the nerve that controls chemical sensitivity to smell. The levels of mercury in the hypothalamus, in animal studies, have been shown to be 30 times higher than in other parts of the body. So, amalgam fillings are being banned in some Scandinavian countries. In Canada, we have guidelines that limit their use particularly in children and pregnant women. Most of the guidelines that are lagging are not lagging because of scientific reasons. They are lagging because of pragmatic concerns. They cannot upset an entire population that has mercury in their mouths, so they have to be judicious about how they convey the message. Many of our patients have opted to remove those amalgam fillings. With the uncontrolled studies that have been done, the overall response-rate is about 80% of patients who have had their fillings removed, ultimately find that their symptoms did improve. How much of that is placebo effect, those studies can’t answer. 

Other dental factors that can irritate the nervous systems include having wisdom teeth removed when they are impacted in the bone. Impacted wisdom teeth create an inflammation in the pocket of the bone and when they cut the gum open to remove them, the bacteria that infest the mouth can get stuck in those little pockets called cavitations. They lead to tiny areas of osteomielitis in the bone. Not enough infection to create a huge problem, but enough infection to create a permanent state of alarm in the nervous system. Root canal procedures can lead to the same problem. When you have a root canal drilled, you can get a few bacteria lodged into that hole, and when you cover it up with dental material, that can create a localized infection that can sometimes be seen on an x-ray as an abscess. Sometimes it’s not visible on an x-ray. Finally, bridges that cross the mid-line are recognized by therapists who do what we call somato-somatic medicine, which is that overlap between the teeth and the cranial sacral nervous system. Basically, you have a fissure across your maxillae, the two bones across your upper jaw, and that fissure is supposed to have a very subtle movement with respiration. It is almost imperceptible, but real and important for the nervous system. If you have a bridge that crosses the midline, that can cause a barrier to that movement and that can create sympathetic stress for the nervous system. Many people who have wires in their mouths, have wires which are made of stainless steel. Stainless steel contains nickel, which is a common allergen as well. Being aware of the connection between dentistry and medicine is something that we haven’t recognized in Canada or in the United States and it is a really important factor. Most of the doctors who do the kind of medicine that I do, where we see the patients who have seen everyone else and haven’t been able to get well, recognize that many of these patients have an obstacle to being cured that involves the mouth. 

Other problems that these patients will have include wounds from old surgical procedures, infections, lacerations, injuries, and fractures. This has been known for decades in Germany. They are called Störfeld in German, which means interference field.  There is a discipline in Germany called neural therapy, which involves finding and fixing those wounds with a local injection of procaine, a local anesthetic, or other agents. This is important because not all of these factors are relevant to all of you, but I have seen patients who, when you take a very detailed history, will tell you that after that ankle fracture they were never quite the same, or after that episode of mono they were never quite the same, or after their surgery, or after their pneumonia, or after their root canal procedure. Often they don’t make that connection until you take a very detailed history and probe them about it. 

I want to talk about emotional trauma because it’s something that I think is probably, of all of these five factors, the single most important contributor to dysfunction and stress of the nervous system. In some cases these emotional stresses are very obvious. Someone was sexually abused as a child; someone had an alcoholic parent as a child; someone was living in poverty and neglect. There is very good evidence that these people are more susceptible to auto-immune disease and cancer and cardiovascular disease and all of the other symptoms of neuroimmune dysfunction. You can also have emotional scars that affect how you perceive stress that come from relatively minor incidents in childhood. There may have been a day when you were in the hospital for four hours and it left a scar; or a day where you were lost in the mall for an hour and your mom couldn’t find you and that left a scar. I think there is still quite a bit of stigma attached to emotional trauma, but I don’t think there is a single human being who does not have an emotional scar. There are lots of ways of addressing those kinds of issues all on your own, things like emotional freedom technique, which involves tapping on specific meridian points while you repeat affirmations, or eye movement desensitization and reprocessing (EMDR), which is an eye movement desensitization response. EMDR is being used to treat post-traumatic stress disorder in our soldiers coming back from Afghanistan. Sometimes homeopathic remedies, hypnotherapy, or a mindfulness based stress reduction course can help people with these kinds of issues. I think that is very important to address.

Infections, number four, are a little bit of a chicken and egg question. On the one hand, sometimes infections can skew your nervous system and immune system, so they trigger chemical sensitivities. On the other hand, when your immune system isn’t working right, you are prone to developing increased burden of microbes that wouldn’t otherwise be a problem. So, many people have addressed the idea that Candida can trigger ES, or that chronic lyme is very common in people with ES, or that it is associated with viruses like the Chicken-pocks virus, the Epstein-bar virus, the cytomegalovirus, or the xenotropic murine leukemia virus (XRMV) that has been associated with chronic fatigue. I think it is difficult to say for sure whether or not you develop these viruses because your immune system isn’t working properly, or whether the symptoms of these infections actually set you off. Regardless, it is important to address those infections in some way. Many people have found it beneficial to try a Candida diet for one year. Many people have found they have had significant responses after having gone to see a chronic lime specialist, although that’s still very controversial in Canada and there have been physicians who have had their licenses revokes for treating chronic lyme.

The last stressor is lifestyle choices. That is something I would put in a very big category because it is something that includes diet, exercise, psychological stress, your environment at work, your exposure to electromagnetic fields, and all kinds of things about your day-to-day life. I think the single most important thing worth mentioning, with regard to nutrition, is the importance of addressing food sensitivities. There are a couple of sensitivities that are considered real allergies, however most people who develop MCS or ES eventually start reacting to all kinds of foods. I can’t quote studies at this point because they don’t exist, but the issue of gluten has been so important in helping these patients that I would encourage any of you that have not already done so to consider a three month trial of a gluten free diet even if you have had official celiac testing of the blood or a biopsy that said you are not celiac positive. This is currently not a very well understood area, but for whatever reason, many people who test negative still do much better on a gluten free diet and even when their ingestion of gluten is accidental, they have a very significant reaction. This for me eliminates the possibility that this is just a placebo effect. Dairy is also an issue for many people because of the casein, not because of the lactose, but I think gluten is by far the most important food sensitivity that we have. We are not sure why gluten is so important, but we do know about one in three people have the genes that predispose them to gluten sensitivity and at some point in your life, some insult on your gut triggers damage in the intestinal lining that turns on the allergy. Whether it was an infection or an antibiotic, or some abdominal surgery, or other stressful event, many people recognize that there was a time in their life when they didn’t have irritable bowl symptoms and a time when they began.

When you look at these five factors, and you try to identify which are the most important in an individual’s path to becoming ES and you combine that with a regiment that includes herbs, vitamins, mind-body therapies, nutritional approach, exercise, and the whole range of tools in the environmental medicine and integrative medicine toolkit, you combine treating the stresses with treating the body and then treating the dysfunction, you get a multi-layered approach to treatment that, in our experience, has yielded to the best outcomes. I know it is very difficult to access in this day and age, really good integrative care, but the Internet is a godsend. It is an amazing resource for people, although there are a lot of minefields out there, to actually applying self-care principles that can help you get on the road to wellness. Thanks.

Barry Breger

Thank you Doctor Nahas. The next speaker is Maitre Judith Cohen, a graduate of the University of Montreal Law School (96’) and a member of the bar of Quebec since 1998. She was afflicted with ES in 2000 and became interested in the legal rights of people afflicted with environmental illness. Her presentation is called “Legal Perspective on ES.” Judith Cohen-

Judith Cohen

I will be speaking to you from personal experience and about the advice I have for people who are afflicted with ES. At the request of my friend Rohini, who I am proud to call my friend after all these years, she wanted me to go over legal cases that have happened in Canadian law in the last decade or so with regards to peoples’ rights who are afflicted with this illness. I will move on to the first case that I have chosen for this presentation and I will give you a bit of the facts so you will know what people with this disease have been through.

Moreau et Commission scolaire de Val-d’Or c. Commission des lesions professionnelles (CLP) (2002). This case is about a chemist working in a school, manipulating a lot of substances during his work hours. The case is long, but to make a long story short the majority of the cases I will be citing are at the appeal level, which means at the first instance when you’re a sick person and you are going through the process to get your illness recognized, there is a failure at the first level. You go from doctor to doctor, or you go to different administrative tribunals to try and get your sickness recognized and it doesn’t happen at the first level. In this case with Moreau, he is already at the appeal level. These cases rarely make it to Quebec Superior Court. Most are specialized tribunals. This case is important because this judgment officially recognizes MCS as a compensable disease. This was not the case before because it had to be on a list of diseases supplied by the Quebec government, whether or not it is actually a disease. 

The next case is Lemoy et Litho Associates Ltée c. Commission des lesion professionelles (2003). Again this case is at the appeal level. The employee had to go through two hurdles to be heard. This is the case of a receptionist working in a printing company. She is sitting at the front part of the company, not actually in the printing department, but the chemical sensitivity is established by the smells in the air that she is exposed to just by being in the reception area of her place of work. In this case, six different doctors saw this woman. Her sensitivity  manifested through rhinitis and laryngitis. The decision acknowledged that a medical controversy regarding the diagnosis of MCS can no longer justify refusal of a claim as was the previous practice in the Rolco case –discussed at the end.

The Creighton v. Workplace Health, Safety and Compensation Commission (2009) is a New Brunswick case worth mentioning because in this case, Mrs. Creighton is also at the appeal level, but in this case she was recognized as having ES/MCS. She was given long-term lifetime disability benefits, which is almost unheard of. I could not find one case in Quebec that was a published decision where someone received lifetime disability benefits. She went into appeal because at first instance, when her judgment was rendered, she wasn’t allowed to be compensated for physiotherapy treatments, acupuncture treatments, chiropractic treatments, IV supplements and various natural health products subscribed by her doctor, which was Dr. Reed. There was a term imposed for her treatments and when the term ended, Mrs. Creighton wanted those benefits to continue and also wanted some lifestyle modifications to be compensated. When it was denied she went into appeal and unfortunately, in this case, the appeal was denied based on the fact that there is an absence of evidence of medical effectiveness for the continuation of treatment that is not generally approved. As a short parentheses at this point, basically anybody who is sick has to first and foremost get better, because if you are sick you can’t do anything, but to get your legal rights recognized you are really not going anywhere without the support of physicians. Legally, that is the only thing that is going to be recognized. If you don’t have doctors backing you up, if you don’t have doctors who are writing reports for you and who are actually recognizing the fact that you are sick, you will not have any legal case that will be presentable before any court, whether it is an administrative tribunal, or a higher instance court. Really, the onus lies with the employee to help himself. Without the medical community to help them, they are not going anywhere with their case. Unfortunately, what I thought was interesting with the Creighton case, was that she did get long-term disability, which is an amazing thing because she is actually getting a salary, but the treatments were not recognized as being medically sound.  

In Workers’ Compensation Board (P.E.I.) v. Cormier (2010), an appeals tribunal awarded compensation to the respondent. MCS was retained as a diagnosis and the appeal was allowed, but not on the substance of the chemical sensitivity issue, it was only for evidentiary issues that were not followed in the first instance, so the judge ordered for the appeal to be allowed and the case to be reheard. Not on the basis related to MCS. 

Serigraffiti Inc. c. Commission des lesions professionnelles (2001) –they are again at the appeal level. That means that there was a failure at the first instance with the Commission des santés sécurité au travail. Serigraffiti was the name of the case, which is about a woman who worked in a t-shirt printing shop. She was spraying or blow drying some sort of plasticizer on t-shirts and became very ill. What was interesting about this case was that they found low levels of solvents, upon investigation in the workplace and even though they were within the legal norms, the case was nonetheless retained and a diagnosis of MCS was retained for the employee.

The last case, which was the saddest to read of the bunch, was Rolko et Canada (Department of National Defense) (1994). He was exposed to a spill of ethylene glycol. Again, at the Commission des lesions professionelles (CLP) demanding an appeal of the CLP to overturn a decision of the review board and declare that he suffered an occupational disease of MCS. This is a long judgment that concludes that there is an absence of medical proof and there is even a suggestion that Mr. Rolko may even have psychological problems, which I thought would be typical of what goes on for somebody who has something of this kind. Mr. Rolko did not get any compensation and this is why at the beginning of my presentation I mentioned at the onset of this case it is beginning to be overturned and MCS is starting to be recognized in Quebec as a compensable disease. 

Rohini wanted me to mention MCS in the Canadian Human Rights Act. The Charter of Rights and Freedoms has been amended to recognize environmental illness and a disablement, and as a handicap that can be recognized in pursuant to the act. I found three cases that are worth mentioning. 

The first one is Harris v. Camosun College (2000). This case was brought forward by a student who was attending this Camosum College and was basically asking the school to accommodate her because she couldn’t attend her classes due to ES. The complaint was not retained, not on the basis that there wasn’t any medical proof or that the person wasn’t inflicted with ES, her claims were inconsistent. Sometimes she could go to the classroom while other times she would have to sit by the window. She said she could not use her computer and she needed to use her professor’s computer. From my reading of the case, it seems Mrs. Harris lacked credibility with what she put forward. What I do retain for the case is that at first, at the onset, if you want to have a right recognized by the charter and you want to invoke this right, the first thing you have to prove is  discrimination pursuant to section 8 of the charter. Secondly, you have to give the place in question a request for your need for accommodation and it has to be clear. 

In Guibord v. Canada (Treasury Board-Transport Canada) (1996), Guibord was a librarian who worked for the Treasury Board and Transport Canada and she was exposed to a carpet cleaner in her work environment. She saw Dr. Molot who wrote her expert reports and who brought forward her evidence and she asked for her employer to accommodate her in order to return to work with her ES. The doctor had requested that she return on a part time basis until such time that she could recuperate and go back to working a full day. The employer refused, and said that they do not have an obligation to accommodate to the point that would cause them undo hardship. The employer made evident that they could not hire two people to fulfill the same function. They also proved that they offered her a similar job in another location, same level and salary, which she refused, and therefore the employer had met their duty to accommodate.

The last case is OPSEU v. Ontario (Ministry of Correctional Services) (2003). This was a Mr. Highland who worked as a correctional officer in a jail in Ontario. He had asthma and could not be exposed to cigarette smoke. He made it clear to his employer that he could not be exposed to any type of cigarette smoke and the employer failed to accommodate him by repeatedly assigning him to areas and tasks that put him in direct contact with cigarette smoke and they refused to transfer him to another institution. On this basis, the case was retained that there was a violation of his disablement and his handicap and there was money awarded for his losses due to the work that he missed while he was unable to work. After I read it, it was nice that he was paid for the days that he missed, but there weren’t any damages awarded for losing his ability to function.

This was a very brief overview of some of the cases I was able to find. My best advice to people who are sick and who are trying to navigate the system, is that you have to be your own best advocate. The more doors you knock on, the more people you can talk to, the more information you have, the better you will be able to protect yourself. With the help of physicians that are sticking their necks out for people, you will hopefully be able to help yourself. I wish you very much luck.

Barry Breger

The next speaker is Sheila Cole. She is a leading voice in Canada and abroad on the subject of environment and health. She is an award winning environmentalist, winning the distinction of being the first recipient of an award created in her own name, the Cole award for excellence in Environment and Health. Sheila has worked on environment and health for a period spanning four decades and is actually considered a pioneer in the field. In 1991, she was already teaching a course on environment and health at Dalhousie University’s Henson College, long before people really understood the connection. Even physicians who were struggling with ES came to her course to learn how to take charge of their recovery when allopathic medical specialists could not quickly address all of their health concerns. Her influence, skill and strength as an educator are cornerstones of her work. She is very active within the Health, Toxics, and Atmosphere and Energy Caucuses of the Canadian Environmental Network. She is also an advisor to the board of directors of the Nova Scotia Environmental Network and longstanding board member of EHANS, Environmental Health Association of Nova Scotia. She is very committed to working on policy issues as they pertain to environment and health. Sheila has lectured broadly as far a field as the Philippines and Hawaii and has presented twice to the U.N. Habitats World Urban Forum, in China in 2008, and Brazil in 2010. She has played a key role in making Halifax one of the leading jurisdictions in the world in terms of awareness and action on environment and health. Her presentation is entitled: ‘The View from Nova Scotia”.

Sheila Cole

As many of you know, we have had an interesting time in Halifax over the years and have found our own ways of dealing with some of these problems. Some people say that Nova Scotia is the tailpipe of North America because we get emissions from Central Canada and we get emissions that come up from the Eastern Seaboard. We also had a hospital situation that made hundreds of people ill at the same time. These are some of the things that gifted us with many people being ill, and us having to look at what was going on and trying to find answers for ourselves. 

Necessity is the mother of invention. There we were, many of us environmentally ill. I am from Nova Scotia, but was working in Ottawa at the time that I became environmentally sensitive and returned to Nova Scotia for my recovery period and I’m still there. I became very active as an environmentalist in 1988, joining the Ecology Action Centre and also in 1989, joining the Nova Scotia Allergy and Environmental Health Association, which is now the EHANS. As was mentioned, in 1991, I was asked by Dalhousie University, to put together a course to present some of the knowledge I was accumulating, which was to address my own needs and also those of many of the people that I knew. I had a wonderful time presenting that course. At that time we had a number of organizations that were active on the ground and we also had other citizens groups forming, for instance a citizens group against incineration, which was successful in preventing local incineration, and we support groups of Chronic Fatigue and Fibromyalgia. These were opportunities for people to get together and exchange information, brainstorm, and try to figure out what they could do to help themselves. This was the beginning of how we learnt to deal with many of our problems. 

We had many physicians, whose names a lot of you in the room will recognize here, who were active at the time. Many of them were involved in diagnosis and treatment, and then you see someone like Dr. John Rudy, at the Dalhousie medical school, who was involved at the time when we were negotiating for our provincial environmental medicines center. Dr. John Ross’ name will come up in relation to the clinic. William Ray, who is actually from Dallas Texas, had a lot of influence because we established a pilot clinic at the Victoria General Hospital. EHANS was active in getting this pilot clinic established. It was a very interesting place too, because it was just a couple of little rooms that were set aside. Dr. Ross had been treated for environmental illness at the Environmental Health Center in Dallas and was still working there. He would come up for a couple of days every two months and bring testers with him from Dallas. We had a lot of things influencing our way of going about things in Nova Scotia relating to what was being discovered at the Environmental Health Center in Dallas. At the pilot clinic there would be people getting tested and there would be gurneys out in the hallway with people on them getting IV injections of vitamins and minerals. One of the women I worked closely with, and the first time I laid eyes on her was when she was delivered into the pilot clinic on a stretcher. I am going to be telling you what happened at Camp Hill Hospital to make so many people ill and many of those people from the staff were patients at that pilot clinic. 

Now I am going to tell you about some of the organizations that were working on the ground. When I present at the World Urban Forum that was mentioned, I talk about multi-stakeholder decision making processes and I have used Halifax as an example of how multi-stakeholder decision-making processes have worked to make us a leader where environmental health is concerned. So you get many people from government, industry, academia, and grassroots organizations working together to figure out problems, and when solutions to problems are shared, the solutions tend to be longer lasting. 

The Nova Scotia Allergy and Environmental Health Association was founded back in 1985. Since then we have been active in advocacy, education, input to policy, liaison with government, medical establishments, universities, and the public. Back in the late 80s, we had a national organization called the Allergy and Environmental Health Association of Canada. It eventually got disbanded, mainly because it was difficult to keep the board going, and we are left at this point without having a national organization, but with many very good provincial organizations, of which this is one. We had a newsletter, which was called Update, that was widely circulated, that did educate people both in Nova Scotia and other places and we used to have very large annual general meetings. We would make them into a conference and so again we would attract large groups of people and then we could educate them. Many of those people would join our organization, which would make it easier to do our education and advocacy and back in those days we used to also have smoke free and scent free social gatherings, which was one of the few times people would be able to get out and have a place where they could go and enjoy themselves.

In recent years we have become EHANS, and a lot of what we offer is available online now. We have a really excellent website, the ‘Less Toxic Guide’ website, which gives consumers advice and information on personal care products, household cleaners, baby care, and chemical hazards. Many of the things that were talked about earlier you can get into detail here. When we went online, one of our first accolades came from David Suzuki himself, who said finally Canadians have a tool they can use to address their own needs of sorting themselves through this jungle of choices. We also have the environmental health website and it contains most of the articles that were written for the Update, so it is a very important piece historically. It is not tremendously active at the moment, but I would recommend it to you for its historical value. There are a lot of articles there on political issues, there are ‘ask the expert’ articles, of which a couple are mine; things about less toxic living, and information in general about environmental illnesses and MCS and even unusual things like uranium. We had to work against a ban for uranium in Nova Scotia, and we were successful. 

Back then in the late 80s and early 90s, it’s hard to believe now because it’s so well accepted, but that’s when we were first getting non-smoking legislation going. Our organization was instrumental in getting this by-law in Halifax and with introducing the ban in public buildings, hospitals, schools, offices, restaurants, and clubs. This was one of the first steps forward that gave people with ES an opportunity to have greater access to public offices and meeting places. Then we carried on, starting to work on our pesticide by-law and we had great guns at about the same time that people here in Quebec were working on the Hudson by-law. Halifax was one of the first jurisdictions in Canada that actually got the pesticide by-law going. There was an organization established called RATE, Real Alternatives to Toxins in the Environment; they stared tackling the issue. 

One of the things that is characteristic of these groups that I am talking about in Halifax, is that mostly they are run by a core group of people who themselves have ES, many of whom are not able to work in any kind of standard way. They use their time on a voluntary basis to achieve these wonderful new policies. Certainly that is the case with RATE. Maureen Reynolds and Helen Jones were two of the lead players that got RATE off the ground and they later received the Cole Award incidentally. They were so fabulous because they literally got people on board person by person. They found supporters on all sides of the issues and educated them individually when necessary. They were in direct contact with all council members of Halifax city council and the MLAs. They would send things in their mailboxes, they would go and meet with them, and with the industry. They knew the companies that were responding favorably to the idea of a by-law so that they could make progress with them and at the same time, they knew who the detractors were so they could deal with them to move things forward. Many groups made presentations to city council. I did as well. Eventually we got our by-law back in 2003 and it made such a difference to be able to walk around our city and not have to be worried about being accosted by pesticides all the time. Sometimes you don’t notice how lucky you are to have your own by-law in place until you go somewhere else and you get the pesticides. 

There was a lot of interest in having the by-law extended to the whole province. So Pesticide Free Nova Scotia was established and more groups became involved to again do more education about the importance of eliminating cosmetic and non-agricultural pesticide use throughout Nova Scotia. This has to be done through municipal and provincial policy regulations, so they undertook a very broad public education campaign and of course, within EHANS we were very actively supporting that. Finally we were successful in getting a province-wide ban in the latter part of 2010.

The needs of school children, environmental health and schools, and the educators needed to be addressed also. That was undertaken by a wonderful organization CASLE, Citizens for a Safe Learning Environment. They were set up in 1994 by a small group of parents who got together to discuss incidents that were happening to their own children. So they ended up leading the way locally and nationally, and they even have an international reach because of what has been done. We now have several schools, which are built to the highest health and environmental standards. We have scent-free policies and other environmental measures in schools across the province, which has made the learning environment much more favorable. If you go to the CASLE website, you will find so many wonderful features there. You can learn how to do a school building walk-through to identify problems. You can learn about ventilation standards, air filters, which ones to choose, alternatives to pesticides in school, how to build a healthy school from the ground up, back to school tips, and CASLE has also been very active in establishing ‘healthy schools day’ in Canada.

At the same time that all of these things were happening, we were moving forward to get scent-free policies going to deal with the nasty problems with scent, that you explained so well in your presentation. It can be hard for people to understand why people make so much of a stink about scents, but it is a place where a lot of chemicals are needlessly dumped into a lot of our products and the scent portion is not regulated. The constituents of the products are protected under industry legislation. These are some of the scent-free signs. We take the scent-free policy very seriously and that was out of necessity. We had to have it to accommodate people with ES. Now, in all of the hospitals, in all of our government buildings, in all of our schools, in universities, at dental and doctor offices, you can walk in and this will be brought to your attention. It is wonderful because in business meetings, you rarely go to a business meeting and get accosted by someone wearing heavy cologne, which is really nice. 

Then there was the Camp Hill Hospital story, which was hugely defining in the work that we did. It was a terrible situation that happened there between 88’ and 93’. What happened was huge numbers of kitchen staff started becoming ill and they broke out in these rashes and they started having to be off work. Then some of the nurses in the O.R. became ill and everybody was talking, ‘what’s causing all of this?’. Well then, a doctor became ill and then everybody started paying attention. Dr. Roy Fox, who is now the head of the provincial environmental health center, was the doctor who became ill there. In came all the researchers to find out what was going wrong in the hospital. There were many usual types of things, with air intake and zylene from all of the furnishings inside the hospital, but the main culprit was a terrible class of chemicals called amines. One of the things amines can be used for is to stop the erosion of pipes. What was happening was the technician who was putting this chemical in the pipes at the hospital was mistakenly putting it in at 5 times the allowable level. The kitchen workers became ill first because they were working around all of this steam, which was used to sterilize the dishes and in the O.R., steam to sterilize the instruments. There were literally hundreds of people out at the hospital, so it was news not just in Halifax, but all across this country and in other parts of the world. At that time a lot of talk was happening about sick building syndrome, the poster people being from Camp Hill Hospital. 

The wonderful thing that came out of that was that it gave us the opportunity to say that we need a permanent environmental health center in our province. It took a lot of work trying to figure out how we would establish this thing, how it would be run, how it would be funded, and finally it got established through the Nova Scotia government. It is the only government funded environmental medicine center in the world. There are other private clinics, but ours is the only one that is government funded. It is part of Dalhousie medical school. The leading physician, Dr. Roy Fox, isn’t he lucky; he was able to go to Dallas for treatment and now has this fabulous facility to work at that is very supportive of his own health. The center sees between 400 and 500 active patients and in addition, about 100 out of province patients travel down every year and are fortunate enough to be able to be seen at the center. Most of the patients there have MCS, Fibromyalgia, or Chronic Fatigue. Once they have a proper diagnosis, treatments include exercise, sauna therapy, I.V. therapy, supplements, and many of the things that were already mentioned.

As you can see it’s a long story and a complex story. That is the brief overview of how we organized at the community level in Halifax to address our environment and health issues. The steps we have taken to create a healthy environment in Halifax are easily transferable to other cities, not just in Canada, but also around the world. Thanks so much for the opportunity to present this evening.

Barry Breger

The next speaker is André Cicollela. He is a chemist and toxicologist who is currently the Scientific Advisor at the National Institute of Industrial Environment and Risk, after having worked in occupational health within the INRS, the National Institute of Risk and Safety. He has been instrumental in implementing health risk assessment in France. Himself a whistleblower, he was indeed fired from the INRS in 1994 for having pointed  out the risk connected to glycol ethers, which gave rise to the first French legislation to protect whistleblowers. André Cicollela, in 2002, became the first president of the Citizens Science Foundation, which was created to protect whistleblowers and to shed light on issues of science and democracy. André Cicollela is the founding president of the RES, Réseau Environnement Santé, Health and Environment Network, which was created in 2009, to place the issue of a healthy environment at the heart of public policy. The RES brings together major non-governmental organizations such as the World Wildlife Fund (WWF) and Génération futur, as well as health professionals, scientists, and patients. RES and its members have launched campaigns on bisphenol a, aspartame, and pesticides, which have revealed to the general public the impact of chemical pollution of food, and more broadly have focused on the role of endocrine disruptors in the onset of current major chronic illnesses. RES recently organized conferences on the theme of the paradigm shift of endocrine disruptors. This campaign led to a vote by the French members of parliament to ban the use of bisphenol A in baby bottles and a wider ban on phthalates, parabens, and alkylphenols. André Cicolella is the co-author of Alert santé, published in 2005, and Défi des épidémies modernes in 2007.

André Cicollela 

We created the RES two years ago involving four major scientific NGOs, such as WWF France, and associations of healthcare professionals, associations of scientists, and associations of patients. The purpose was to focus on the environment and health in our public policy. We are also members of the Health Environmental Alliance and we have also created a collective association for youth to appeal to younger members of the population. Among the founding organizations we have various associations of persons with ES, SOS MCS being one, Fibromyalgia France, an association called No to Dental Mercury, and two associations for persons with ES, PRIARTéM and Robin des toits. We are also connected closely to the mutualités in France, which are complementary insurance systems in addition to the social security system, which are not for profit insurance entities that have more than 38 million members. In other words, most French citizens are insured through one of these mutualités. We got the mutualités involved in the RES to deal with the issue of our epidemic of chronic diseases. In the cooperation agreement we signed last year, we focused particularly on ES. This is an initial recognition of this disease. We’ve begun investigating with the mutualités how this issue of ES was dealt with, or not dealt with more likely, because that seems to be the situation in our country currently. The issue of non-communicable diseases is recognized by the WHO as the major challenge of the 21st century. In its world plan to fight non-communicable diseases, it was so recognized and we had a recent declaration by the executive director of the WHO, who talked about an eminent disaster. The problem with the WHO is that the statement they have made is quite correct, but is limited to cardiovascular diseases, cancer, respiratory diseases, diabetes, and they limit themselves to the risks of tobacco, alcohol, diet, and a sedentary lifestyle, and thus does not take into account physical and chemical pollution. This is something that will have to be changed if we want the WHO to pay more attention to ES.

We are focusing on four broad areas of work and we are talking about the paradigm shift between endocrine disruptors as well as emerging diseases and ES. We launched a campaign against bisphenol A, which led to a position change of the French government and ultimately led to a ban of bisphenol A in baby bottles in the European Union and throughout Europe, and more recently also a ban on phthalates and alkylphenols and parabens, which demonstrates that you can get politicians to move once you can demonstrate that there is a major health issue. More specifically with respect to ES, we organized a conference about one year ago on the subject of ‘What Environmental Causes? From Denial to Action.’ In France, it was clearly a denial of the existence of these illnesses, a denial of the social security system, but also a denial by most healthcare professionals. The purpose of the conference was precisely to demonstrate that these diseases are very real on the basis of presentations by victims, by patients, as well as presentations by a number of scientists who have begun focusing on this issue, including Martin Pall who is at Washington State University and was a guest speaker. 

The work we are conducting right now is an analysis of literature and we have drawn a lot on Meg Sears’ report to summarize the knowledge and the literature on this topic. We are also undertaking an analysis of surveys among patients through our members Fibromyalgia France, SOS MCS, and the mutual familial insurance organization, so as to get a better understanding of how our patients live and the kind of obstacles they have to go through to get their illness recognized. Very recently, last weekend, we issued a press release to follow up on the conference that was held on May 6th, 2011, in Germany, in which the European Patients Associations got together, in connection with the European Association for Environmental Physicians, which is located in Vetzberg. This network, which is being built up, involves 26 countries and is supported by 240 NGOs, which makes it a significant group. One of our first initiatives is going to be to send a delegation on the 13th of May to the WHO, by Dr. Maria Naira, the director of public health, in order to get the WHO to officially recognize MCS and Electromagnetic Hypersensitivity, as Fibromyalgia and CFS are already recognized in the international classification of diseases. That will be a major step forward to bring about change in the recognition of these diseases in Europe. 

Thank you.

Question Period: 
Q: I would like to address my question to Dr. Sears. You mentioned in the Arctic, because of the pollutants, more females were being born than males, what is the cause of the pollutants, and why more females?

A: (Meg Sears) The pollutants come from several different reasons. There are a lot of PCBs there from old military bases, all of those due to line sites that had old capacitors that were filled with these old oils that contained PCBs. Also, there is a phenomenon called the grasshopper effect, and what happens is that pollutants evaporate during the day, and then they condense at night. It is a little bit colder the further north you go, so with repeated day after day evaporation and re-condensation then we end up with pollutants being concentrated at the poles. Things like mercury, organo-chlorine, pesticides; they evaporate and recondense and they condense a little further north, so we have high levels in the fish, in the seals, in the polar bears, all of these foods that the people eat. That is why all of those pollutants are there; it’s not because the people that are there polluted them, the insecticides that are sprayed in Mexico end up in the north. The reason that more females are born than males has to do with endocrine disruption. These pollutants look a lot like hormones and they disrupt hormone activity. This has also been seen near Sarnia in Ontario, where there are also high levels of pollutants. Over the last several decades around the world, we are seeing a loss of males and it is an indication of an across the board change in our basic biology as a result of the contaminants in the world today.

Q: I have a question first for Sheila Cole. What is your relationship with Heath Canada, and is there one? 

A: (Sheila Cole) Well yes there certainly is one, and my relationship to Health Canada is directly through the Canadian Environmental Network. That is the route also through which I am here this evening. The Canadian Environmental Network is one of the largest and most successful environmental networks in the world. We have over 600 environmental groups and we’ve been going for over three decades now. In my introduction, the Nova Scotia Environmental Network was mentioned and that is because each province has its own network. Quebec has its own provincial network as well. The network operates through caucuses, one of which is the Health Caucus and Rohini Peris and  I are on the steering committee of the Health Caucus and she invited me here this evening. Further to that, I chaired the caucus for about seven years and spent a lot of time during that period leading our committee to engage Health Canada. With Environment Canada, we have this model in place, with the Canadian Environmental Network when it was formed, part of its function was to have an organized way of consulting with Environment Canada. We have many consultations, which are multi-stakeholder consultations to talk about VOCs, smog, acid rain, and many different things. Very often we will have people from Health Canada who attend those consultations. But, it’s very frustrating because we will say to them when health is raised; “What do you have to say about that Health Canada?” And they’ll say we’re sorry but we can’t say anything, we are only here as observers. So, after a couple of decades of listening to this, you start thinking that we’ve got to get some traction with these people. Our Health Caucus undertook to engage Health Canada more deeply and actually encourage them to try to get a similar network going and it did result in a network for health organizations. We were very successful with that and I continue to meet up with people from Health Canada at consultations. 

Q: Dr.Nahas, you said that stressors exacerbate or initiate ES, is the reverse true?

A: (Dr. Nahas) If sensitivities can create psychological stress? Well, a lot of the symptoms that we describe as mental or psychological are just neurological. Symptoms that include brain fog, anxiety, depression, problems with memory and concentration, have actually been associated on pet scans with areas of hypoperfusion of the brain. You get less blood flow to parts of the brain. It is like that fight or flight response. So yes, definitely. 

Q: What avenues would you indicate for me if I was interested in integrative medicine, but I was in nursing?

A: (Dr. Nahas) I think the first step is educating yourself and that can be difficult in terms of sorting out the wheat from the chaff. I am not sure what the waiting list is like at the Environmental Health Centre in Nova Scotia.

(Sheila Cole) Well it’s getting a little better. It used to be a couple of years long in the beginning, but they are sort of working their way through it. The thing is that there is still a challenge for people’s own family physicians to recognize that they have a problem and to refer them there.

(Dr. Nahas) I think a lot of people who have ended up practitioners who treat patients with ES learned through experience and trial and error. So when I teach medical students, one of the things I encourage them to do is to explore different modalities one at a time and use that as a way to learn about what that method of treatment has to offer the body. I think there is no substitute for an experienced integrative physician, but they are so few and far between. I have had patients who come to me knowing nothing at all, so the spectrum of self-education runs from a patient who has a very clear idea of what may be wrong, has already tried several different things and has all of their healthcare information in an organized categorized binder, to patients who come to me fresh from their family doctor and when they hear all these new ideas about the kind of treatment they might need, they say “Well it sounds interesting, but I have to run it by my general practitioner (GP) first.” Not to disparage GPs, but I think everyone in this room knows the conventional medical approach does not have a lot to offer patients with MCS. It is a process of learning from every experience you go through.

Q: Dr. Nahas, when you treat people in different ways, did you notice, what would be the percentage of people who are less sensitive to chemicals, whose neurotoxicity is lowered? How do they react after the treatment?

A: (Dr. Nahas) 100% improve a little and the spectrum of how much they improve depends on how far they can go. We do struggle with some people, but I think most of us who treat these patients agree that there is no one who doesn’t respond at all to good treatment. 

Q: Hello, My name is André Fauteux, I publish the magazine 21eme Siècle, I have been writing for the last 25 years about environmental health. Hello Meg and Sheila, for the both of you I have written about your report on MCS, and interviewed Dr. Fox. 20 years of writing about this I see that there still is a lot of denial out there and I was wondering, every time I speak to Health Canada about microwaves and what have you, it is always the denial issue. Besides Nova Scotia, can we expect a province or a federal recognition of MCS anytime soon? And for André Cicolella, with respect to research to demonstrate the triggering mechanisms of Electromagnetic Hypersensitivity, I talk to Dr. Bellepomme in Paris, who is hoping to publish something in the next two years on this topic. Paul Héroux in McGill, who is the one who had measured transitional high frequency in workers in Quebec, he tries to publish something connecting magnetic fields to cases of Leukemia. He has seen cases of this sort in his laboratory. What is happening in Europe? Who are the leading researchers with respect to Electromagnetic Hypersensitivity and can we expect any publications in the short term? And as far as recognition is concerned, I know that Italy, Russia, and some other countries have made progress and evolved, can we expect other countries like France to recognize Electromagnetic Hypersensitivity and begin to do something about it?

A: (Meg Sears) I was looking of the Public Health of Canada Agency website last night and actually there is a document there where they talk about ES in the elderly and how it is important to have healthy living spaces for the health of children and older people who have sensitivities. Of course, the Canadian Human Rights Commission has recognized ES as a disability that must be accommodated under the Human Rights Act to the point of undue hardship, and since that is the federal government that is a fairly high bar for them. The Canadian Human Rights Commission says that we should be using ‘least toxic’ products and processes in our workplaces, not only to accommodate, but also to prevent the development of this condition. Those are a couple of areas where it is recognized. It is recognized in some provinces with clinics, such as in Nova Scotia and in Ontario. There is recognition to some extent in the Pediatric Environmental Health Clinic in Edmonton. Then, whether it is going to be recognized by Environment Canada, from the point of view of regulation of chemicals, I think that might be quite a ways off because they are working under the Canadian Environmental Protection Act and the substitution principle, I am told by the legislators there, because of the way our act is set up, we can’t move to ‘least toxic’ methods. They say they don’t have that mechanism within our legislation. Personally, I think if they developed a bit of a backbone, they possibly could do a little bit more, but perhaps not under our current government. Health Canada, they are responsible for pesticides and drugs, ES is not recognized in our pesticide assessment because it’s all based on this high dose animal toxicology. When I went to the Pest Management Regulatory Agency (PMRA) in Ottawa, it is full of signs that say ‘we are sensitive to scents’. Nevertheless, the one epidemiologist that they have on staff there told me that unless an epidemiological study, that is a study of people, proved conclusively in one study that a pesticide was causing problems, then they just rely on the animal data. So they are not even looking at human data. So if they are not even looking into human data, they are certainly not going to be looking into ES. I don’t hold a lot of hope for the PMRA. 

Q: (André Fauteux) I forgot to mention, I was speaking with the head toxicologist at the Ministry of Health in Quebec this week. He is preparing a literature review. He is going to read your report, or he has, but he says it’s basically in people’s heads and the best treatment is psychotherapy. At Health Canada, have you talked to people about MCS? You wrote a wonderful report, if not Health Canada, then who? 

A: (Meg Sears) I had an interesting conversation with Health Canada last week because Health Canada has a lot of unhealthy buildings and a lot of unhealthy workers and I’ve been asked to make presentations to the workers about accommodation of Environmental Sensitivities in the workplace and talking about scent-free policies and so on. They admitted, the workers there are in quite a difficult situation because we’re going to say that we won’t allow certain products in the workplace, but it’s okay for the general Canadian population. So, there is this very schizophrenic thing going on at Health Canada where they say that our workers can’t be exposed to perfume, yet 10 year-old girls can play with them. There is recognition, but where the politics intersect with science, I think we have some dysfunction. That is where the huge number of people and groups that are coming together in Europe make a difference. They say ‘No. This is real science and we are the bodies proving it’. Besides, we can’t afford to carry on because the healthcare costs are too much. 

(Sheila Cole) I have actually been involved a lot in looking at chemicals concentrations in consultations with Environment Canada and Health Canada as well. They tend not to associate chemicals with certain diseases. So, not only are they not talking about MCS, they are not talking about Alzheimer’s, Multiple Sclerosis, or anything else. The thing is, I have put a lot of emphasis over the last couple of decades on the fact that MCS should be included along with other vulnerable populations. I then go on to say that we are all vulnerable. Talking in terms of vulnerable populations is a bit of a useless savoir. In any rate, the whole subject of education is really important and I don’t think that the fact that we are still having MCS being properly recognized should slow us down and one of the things that I have also done for the last couple of decades is to say to both Environment Canada and Health Canada that there should be at least one Environmental Medicine specialist on staff with each of those departments. That is something that everyone can be saying and the one place that I am starting to get a little bit of traction with that suggestion, is with the Commission for Environmental Cooperation, which is a commission that looks at the management of environmental issues between Canada, the U.S., and Mexico. Mr. Cabrera, from that commission, was here this evening. When I was attending a conference of theirs last year and brought up that subject, he responded to that. That is why he is here this evening as part of a follow up that we have done as a result of that. I would urge everyone here to continue with education as much as possible and to continue to get the subject of MCS on the table.

I wanted to say something for the nurse practitioner as well. There is so much need for education involving all of the immunosuppressant disorders and physicians no matter how good they are, they often don’t have the time to do all of that education. So, with your medical background, that is also another area that you could consider as a specialty area that you could develop for yourself, which is really very much needed. 

(Andre Cicollela) Yes, you refer to the work of Professor Bellepomme who is the first in France to have focused on the issue of Electromagnetic Sensitivity. He was one of the speakers at the conference we organized for ES. He has, at this point, examined several hundred individuals, I don’t know the exact number, and all of this will probably be published, perhaps not in the near future, but he is certainly working on this. He is somewhat alone out there. We are just at the very early stages of awareness of these fields in France. That is why we are basing ourselves a great deal on the work done by the Germans because they are well ahead of us in Europe and they have a medical practice; Environmental Medicine is much more developed in Germany than in our country. In fact, we organized a study trip to Germany to see how Environmental Medicine works and we visited a healthcare clinic in Bavaria, we don’t have such a healthcare center in our country. When I heard you talk about the Nova Scotia version, well that is the kind of thing that we would like to develop. It doesn’t exist in France. French patients have to go to Germany, or England, which is absurd, but that’s how it is. Obviously we hope that this will change. That is why we created the RES, among other reasons, and we have been able to include in the national plan on health and environment, a specific paragraph to take into account ES. Just the beginning of recognition, although there is a great deal of work that we still have to do and we will be using your experience as a very useful resource. 

Q: I have noticed that more and more people here in Quebec really suffer from Fibromyalgia. My question is, because I have it myself, what is the cause of it and is there any research done on it, is there any cure?

A: (Dr. Nahas) Fibromyalgia is the name that we give to a syndrome of pain in all your muscles. This is thought to be a dysfunction of the nervous system, so the nerves control how the muscles are feeling and how tight they are; they are not working right. It is another face of hypersensitivity, nervous system, or immune system dysfunction. There is no one cause. There are many different factors that can lead to this state. Addressing toxins and emotional stresses and physical wounds, etc., is important. There is no one cure. That kind of thinking is really why we have this new burden of chronic disease because the whole system of medicine was built 150 years ago when there was very little chronic disease. People were dying of infections and wounds and all of the syndromes that we have names for. All of the diseases had one cause and there was one cure. We are still operating using the same vocabulary, but the nature of the disease is different. We have all kinds of people with all kinds of chronic dysfunction and they have many different causes, and that’s why medicine is kind of stuck with this burden of chronic disease. If we could fix it, it wouldn’t be chronic.

Q: Is fatigue associated with Fibromyalgia?

A: (Dr. Nahas) It is another face of the same problem.

Q: We get a lot of calls from people with ES asking for help and we have noticed that we have quite a few people saying that they suffer from abuse in the sense that they are asking for scent-free accommodation and when a friend or coworker gets mad at them, they spray them or wear heavy perfume, just to make them sick. This happens with parents and children, or children and parents, and friends and neighbors. We had our neighbors spray pesticides when we asked them not to, and I had convulsions from that. This goes on with parents who are thrown out of the house because their children don’t want to stop smoking. What is it that we can tell these people, because they can’t go to the police since there are no laws to protect them? This is equivalent to putting a disabled person in a wheel chair and leaving them on a slope. They crash, they get sick, there is no place for them to go. What is it that we can do as a group and what should we be advising these people to do?

A: (Judith Cohen) There are no specific laws in Canada for people who have allergies or sensitivities. Especially when you are dealing with families, between themselves, it becomes even more difficult to manage, which is a personal right within your own private property. It is a very difficult task and there really isn’t one answer. It is the laws of civil rights that govern people in their own home and unless the act is criminal, there is really nothing that society can do. 

Q: Do you see this in Nova Scotia, Sheila?

A: (Sheila Cole) We still have these types of problems too. I think the thing is, the question you raise takes us deeper into looking at some of the solutions and I think it’s time that we have to figure out some ways to bring some legal attention to the situation. In the meantime, education is really important. Helping people to understand the individual differences; the fact that chicken pox goes around the school. Not every child gets chicken pox, that is partly individual differences. I think of what happened in Halifax, Halifax is a city of universities. We have a really educated public there. We also had many people being ill at the same time. We had a very lengthy and sophisticated public dialogue about these issues. That by no means suggests that we don’t have cases of abuse. We do, but the public dialogue that we were able to engage in was a great educational exercise. The fact that we went to all the schools, the fact that government buildings have these things in place…when we first started out there were a lot of places that didn’t have a health and safety committee and people were afraid to say anything, not because they were afraid of being abused, but being ostracized. I think there is just a lot of work to be done. It is a new level and we will get there eventually, but it is still a long road. We should not allow that to discourage us from carrying on. 

Question: Dr. Nahas, would you consider opening a center in Montreal?

A: (Dr. Nahas) When I came back to Canada, after a couple of years of backpacking, I had my heart set on moving to Montreal. The reason I ended up in Ottawa is partly because it’s my hometown and partly because of the stories I have heard about RAMQ and what they have done to physicians here in Montreal and the 
 Collège des médecins. 

(Judith Cohen) Nobody is backing anybody up. The doctors don’t feel that they have the support system to help the patients, and therefore the patients are left to themselves, and therefore even if someone were to spray perfume in your face and you have a diagnosis of MCS, the police are not going to interfere because the societal values are not there. Excuse this example, but now people pick up there dog’s poo because there was this big fuss on picking up your dog’s poo, and there were laws that were put in enforcement and by-laws in municipalities, but there is none of this for people who are sick with ES. It is about us as a society and what it is we value. 

(Dr. Nahas) The thing that I meant to add to the comment of when will we start to recognize MCS and the role of health and the environment was, I do detoxification for a lot of different reasons, not just for patients with MCS. You look at something as clear-cut as lead, which is a known poison, which we know is associated with your risk of dying of any cause;  your risk of dying of heart attack, or stroke, or many cardiovascular diseases, and 1-in-3 people drink water that contains lead simply because the pipes that carry the water were installed in houses and in the streets before we knew that lead was a problem. We don’t have this integrative political system that can communicate, where the departments can talk to each other and say we are spending $30 billion treating cardiovascular disease every year, it is going to cost this amount of money to decrease the burden of cardiovascular disease by 30%, over 10 years that’s $30 billion dollars, let’s spend that money cleaning up our water. We can’t even get our different parts of our governmental system to work on something that is scientifically undisputed. So, when you have a syndrome that is still considered a little bit nebulous and unclear, my message is I think it is fantastic that there are people like you trying to change the system, but I think that is going to be a long-term generational effort. If you are not well today, I think you really have to take your health into your own hands.

Q: Dr. Nahas, in your practice, what are your dealings with Electromagnetic Hypersensitivity and what is the correlation with MCS because they seem to go hand in hand to varying degrees?

A: (Dr. Nahas) The first mention of Electromagnetic Hypersensitivity comes from 2000 years ago. People had strange reactions after being struck by lightning.  They were told to spend as much time as they could walking at night under the full moon. These days, there are much more common sources of electricity other than lightning. If you recognize that the nervous system and the immune system were built to deal with molecules, they weren’t built to deal with electromagnetic fields and until 100 years ago, came from gravity and solar radiation, it should come as no surprise that our nervous system, which is electrical, is affected by electricity. We live in electricity everywhere. The basic treatments; the start is to focus on your bedroom where you sleep. If you have a desk lamp, a nightlight, or an alarm clock, make sure that that plug is not beside your head. You can get these stetzer filters, these are little capacitors that plug into your wall. They take away a lot of the electromagnetic rays that come from electronics that may not even be coming from your house, but somewhere in your neighborhood because the grid is all connected. If you have a cell phone, my approach is that I leave it off, and I turn it on every hour or so to check missed calls. I think that is a reasonable response time. When I’m talking, I use the earbuds or a speakerphone. If you are going to use a wi-fi router, turn it off at night and don’t leave it near your bed. If you have a digitally advanced cordless phone keep the base far from where you sleep or work. Florescent lights can be a problem for people. They create a flicker in some cases. And yes, the more chemically sensitive you are, the more electromagnetically sensitive you are. And that is something that can be treated when you treat the whole syndrome. 

Closing:

Barry Breger

One suggestion that I heard was to have an electrician install a switch that you can turn off, so that you would have no electricity in your room at night. For the closing words, we will have Rohini Peris. Pesticides poisoned Rohini in 1993 from pesticide use by neighbors. It caused disabling health effects including severe ES. She began crusading for the banning of pesticide use in communities at that time. In 1999, she became one of the founding members of the Coalition for Alternatives to Pesticides, CAP, served on the board and served as Director of Communications, Publicity, and organizing conferences. She was responsible for gaining support, and among those responsible for successful legislation of the pesticide code of Quebec and pesticide by-laws, such as Montreal’s pesticide by-law. The pesticide code of Quebec is landmark legislation, which has led other provinces in Canada to follow suit. She is the founding member and President of the Environmental Health Association of Quebec, a non-profit, charitable group, with a membership of over 1200 people. 
Rohini Peris
As Dr. Barry Breger said, I was poisoned by pesticides 18 years ago, which led to sever disabilities. I couldn’t leave the house for many years and we finally had EHAQ, and having this conference today on the 12th means a lot to me and it means a lot to a lot of people who could not be here today. I received a lot of emails and phone calls from people with ES who said, ‘I wish we could be there, but…’ For that reason we are going to have all of this information on our website, so people can read what happened today and perhaps have a hard copy for people with Electromagnetic Hypersensitivity, we can mail it to them. It is time to wrap up this conference. There was a lot of work that went into it and I thank everybody who participated. On behalf of the Board of EHAQ, I would like to thank our chair Dr. Barry Breger, our speaker who has come from France, Andre Cicollela, Dr. Nahas and Dr. Sears from Ottawa, Sheila Cole from Nova Scotia, thank you to Mme Louise Vandelac and our Board members, Judith Cohen and Michel Gaudet. Thank you to our partners, sponsors, supporters, and volunteers.

Before we close, I would like to ask you, does any body know what this symbol stands for? The bird on the hand, it’s not just any bird, it’s a canary. In the olden days, the miners used to take the canary in a cage down into the mine. And if that canary died, they would run out of the mine, or they would lower the cage into the mine and if the canary came up dead, they would not go down into the mine. Today, we have spoken about our modern day canaries, those who are affected by environmental pollutants. We have to listen to what they are saying. For that reason, I ask you to please pick up a button before you leave and wear it and tell the story to people that you meet so that they can tell the story to others, so that one day we will all heed the canary and not have to live with environmental pollutants. 

As part of our May celebrations for Awareness and Education for Environmental Sensitivities, we are having another conference on May 28 at Concordia University followed by a march. Dr. John Molot will be speaking at the conference on the 28th, and I ask you all to attend and bring a friend for the march. It is very important, as you can see there is a lot of work to be done. Above all, be well and thank you for your participation in this conference. Goodnight. 
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