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• Toxicants – Substances that produce adverse 
biological affects. Can have both 
acute and chronic impacts. 

• Toxins – Specific toxins produced by biological 
organisms like Botulinum toxin or 
mold toxins

• Poisons – Toxicants that can cause immediate 
illness or even death in small 
amounts.  



–

• Toxic Substances Control Act (TSCA) Chemical 
Substances Control Inventory is the list of all chemical 
substances manufactured or processed in the United 
States. Started in 1978 the TSCA now lists about 
86,000 chemicals.

• Roughly 550 have been tested for safety. Combination 
of these chemicals have not been tested.

• Every second 310 Kg of toxic chemicals are released 
into our air, land, and water.

• This is 10 million tons (over 21 billion pounds) of toxic 
chemicals released into our environment by industries 
each year.



“All humans are now exposed to synthetic pollutants in 
drinking water, air, and the food supply, as well as in consumer 
products and home pesticides. The quantity of an exogenous 
substance or its metabolites that accumulates in an individual 
or a population is defined as a ‘body burden.’ The general 
population’s body burden indicates that even very small 
releases of persistent, bioaccumulative substances can build 
to significant levels over time.”

Public Health Reports, 2002, Vol 117: 315-323





•CDC National Report on Human Exposure to Environmental Chemicals

over 95% of a representative sample of Americans have these chemicals

•Polychlorinated biphenyl (PCBs)

•Bisphenol-A (plasticizer)

•Phthalate metabolites (plasticizers)

•Polybrominated diphenyl ethers (PBDE)  (flame retardants)

•Perfluorooctanoic acid (PFOA)-used to make Teflon, Stainmaster, 
Gortex)

•Methyl tert-butyl ether (MTBE) – gas additive 

https://www.cdc.gov/exposurereport/index.html



–

Persistent Pollutants

•Chlorinated pesticides (DDT, 
DDE)

•Polychlorinated biphenyls 
(PCBs)

•Polybrominated diphenyl 
ethers (PBDEs)

•Perfluorocarbons (PFCs, 
PFOA, PFOS, PFASs)

•Toxic Metals

•Glyphosate

Non-Persistent Pollutants

• Pesticides (Organophosphate) 

• Bisphenol A (BPA)

• Phthalates

• VOCs and Solvents – Benzene, Toulene, 
Ethylbenzene (BTEX) Styrene

• Chlorinated Solvents Trichloroethylene
(TCE)

• Particulate Matter (PM)

• Polyaromatic hydrocarbons (PAHs) 

• Parabens

• Triclosan





•Genetics – Our DNA inheritance

•Epigenetics – Our ancestral 
exposures

•Our birth exposures

•Nutrition and lifestyle choices

•Daily living exposures

•Food, Air, Water, Buildings, 
Environment

•Chronic Infections

•Capacity for detoxification

•Trauma and chronic stress

•Electro-magnetic frequency 
exposures 





1. Help you identify initial triggers/ exposures

2. Recognize current toxicant exposures

3. Share ideas on how to reduce exposures and begin to 

detoxify from previous exposures



1. Have you ever had a sudden onset of symptoms: 

• Headaches, skin rashes, nausea, fatigue, 

shortness of breath, etc. 

During an exposure to:

• fragrance

• cigarettes

• mold / dust / pollens 

• Other environmental allergens?

Question: 

This section has questions about symptoms, reactions, and sensitivities.



Deep Dive:
Claudia Miller, PhD, a researcher, developed questionnaires to identify 
those with chemical sensitivity, called the BREESI and QEESI. This question 
is included. 

Not everyone who has environmental toxicant exposures have chemical 
sensitivity but nearly everyone who has chemical sensitivity has chemical 
toxicant exposures.  And these people likely ALSO have MCAS. 

Also known as Multiple chemical sensitivity (MCS), Environmental illness 
(EI), idiopathic environmental intolerance and toxicant-induced loss of 
tolerance (TILT). This condition is present in 20% of the population. 

https://tiltresearch.org/qeesi-2/



Deep Dive:

• The most common triggers for chemical sensitivity are 
solvents which are things like ethanol, acetone, toluene.  
Other common triggers  include chemicals derived from 
petrochemicals and pesticides and chemicals in new 
construction.

• Common gene variants include PON1 and GSTM1.

• The chemicals/ products to which people react are often 
the chemicals/products that are related to the triggering 
agents.  



2. Do you smell odors when others can’t? 

When did you first notice this reaction?

Question:



Deep Dive:

New Research with Dr Miller and Dr Lawrence Afrin 
have found that more than 60% of people with Mast 
Cell Activation also had chemical sensitivity. 
They proposed that mast cell mediator release, 
initiated and triggered by xenobiotics, as a plausible 
biological mechanism underlying many, if not most, 
cases of chemical intolerance (CI) and toxicant 
induced-loss of tolerance (TILT).



Question:
3. Do you react to:

• cleaners

• vehicular exhaust

• plastic

• perfumes

• paints

• pesticides

• cigarette smoke

• new carpets or 

fabrics

• molds



Question:
3. Do you react to:

• soaps (esp

scented)

• laundry detergent

• dryer sheets

• plug-in air 

fresheners

• Indoor dust

• plastics

• vinyl flooring

• others



Deep Dive:

Many of these products contain solvents and VOCs.  
Think of these as things that smell.   The proximity to 
exposures, duration of exposure is important in 
assessing burden.  These chemicals are everywhere!  

Solvents/VOCs are also found in house dust along with 
pesticides, metals plastics and POPs or persistent 
organic pollutants.  



Deep Dive:

If you have reactions, likely you have a high body burden and/or 
you are a poor detoxifier:

1. You have been exposed to a significant amount of chemicals
that may cause a reaction in your body.

2. You are not able to get rid ofchemicals easily due to a 
nutritional deficiency or a genetic variance, so smaller 
exposures are more significant.

3. You have an allergic reaction to one or more of the 
following: animals, plants, foods, molds, bugs, and/or 
chemicals.



Question:

4. Have you ever experienced adverse reactions to

medications, or found that normal doses of 

medications or supplements were too strong?



Deep Dive:
One of the most common symptoms of MCAS I hear 
from my patients!

Sometimes it IS reactions to medications and 
sometimes it is reactions to the inactive ingredients 
called “excipients”.  Can check NIH Daily Med 
database to find out which excipients are in which 
medicines.  

https://dailymed.nlm.nih.gov/dailymed/ 



Deep Dive:



Deep Dive:



Deep Dive:



Question:

5. Have you ever had to leave your 
residence or job because your environment 
was making you sick?



Deep Dive:
The building materials we use to build our homes are 
often toxic. In fact, this is where we get most of our 
chemical toxicant exposures.  

Home renovations done without awareness often 
trigger more illness due to all the chemicals. 

Consider hiring a Building Biologist to help with 
building a safe, green home.  

https://buildingbiologyinstitute.org/



Deep Dive:

Mold is another trigger for reactivity which we 
discussed at length in the Summit.  

A third possibility for triggering illness and initiating 
a move away from a home or workplace or school is 
EMF exposures. 



Question:

6. Do you easily get rashes or skin irritation through

contact with :
• clothing

• bodycare products

• jewelry

• other metals



Deep Dive:
• Clothing often has flame retardants on them when new 

or other chemicals such as formaldehyde, not to 
mention pesticides if not organic cotton and these can 
cause reactions. https://compareethics.com/chemicals-
in-clothing/

• Personal Care products also contain many chemicals.
• Jewelry could be metal allergies or sensitivities

Check out www.ewg.org Skin Deep database or the Think 
Dirty app. 

https://compareethics.com/chemicals-in-clothing/
http://www.ewg.org/


Question:

7. Do you avoid the detergent aisle in a store 

because it makes you feel ill or have other 

symptoms?



Deep Dive:

There are a number of toxic chemicals on the detergent aisle!  
Sodium lauryl sulfate, phosphates, formaldehyde, chlorine 
bleach, ammonium sulfate, Dioxane, optical brighteners, 
ammonium quaternary, fragrance, dyes, benzyl acetate, 
benzene.

Manufacturers are not required to list the ingredients of their 
fragrance because of a legal loophole. Artificial fragrances can 
cause chemical sensitivity, allergic reactions, rashes, and other 
MCAS symptoms. 



Question:

8. Do you easily get drunk or have a hangover on 

one or less alcoholic beverage?



Deep Dive:
• The liver is the primary organ of detoxification for 

alcohol, if there are other toxicants that someone is 
challenged with, the liver may struggle to break down 
the alcohol.  

• There are 2 phases of detoxification in the liver – phase 
1 and phase 2.  In phase 1 the liver metabolizes the 
alcohol to an aldehyde, called acetaldehyde and it is 
more toxic to people.  Then in the second phase, the 
acetaldehyde is metabolized to acetate which is non-
toxic by the enzyme aldehyde dehydrogenase. 





Deep Dive:



Question:

9. Does caffeine make you jittery, irritated, or cause 
insomnia?



Deep Dive:

• CYP1A2 is the main enzyme responsible for the 
metabolism of caffeine.  This is part of the liver enzyme 
system called the cytochrome P450 liver enzymes 
system.  (phase 1)

• People can have genetic variants in this enzyme and 
they can also have epigenetic issues with the enzyme 
that metabolizes caffeine, decreasing their ability to 
metabolize it, thus there is more in the body and this 
leads to increase symptoms.  



Question:

10. Are you electrically sensitive?



Deep Dive:

Not everyone with MCAS is electrically sensitive, 
however, if you are electrically sensitive, you often 
have MCAS.  Other exposures that tend to trigger 
EMF sensitivity include mold exposure and metal 
exposures.  


