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CHAPTER ONE

What is the Chronic Fatigue 
Syndrome

D e f i n i t i o n  o f  f a t i g u e

F a t i g u e  i s  d e f i n e d  as a  weariness from  bodily or m ental 
exertion. It is usually a tem porary reduction in the ability or 
functioning o f the various organs, tissues, cells and other 
com ponents o f the body after excessive exertion or stim ulation.

Fatigue is natural after vigorous exercise or a hard day’s work. 
W hen it occurs at night prior to the usual sleeping time it is 
regarded as an  accepted part o f daily living.

Fatigue becom es a sym ptom  o f a m ore serious condition 
when it occurs m ore frequently and more severely than  the usual 
tiredness tha t occurs a t night. In  fact, fatigue can be such a 
seriously debilitating sym ptom  in m any people tha t it has now 
becom e know n as a disease in it’s own right. This is called the 
chronic fatigue syndrom e (CFS) which will be discussed in detail 
in later chapters.

M any people experience fatigue from  tim e to  tim e and can 
often  p inpoin t the  reasons for their tiredness. It may be due to 
overw ork, lack o f  sleep, extra stress in their life, poor diet, too 
m uch alcohol or unusual physical exertion. However, when this



feeling of weariness, tiredness and exhaustion becomes too much 
and the ability or willingness to endure life and its day-to-day 
problems wanes, professional help should be sought to determine 
the exact causes of the fatigue and to receive appropriate 
treatment.

Consequences of the diminished ability to carry on day-to- 
day activities may include anxiety about the situation followed 
by depression. These symptoms are often complicated by fear, 
anger and resentment. A lack of harmony in interpersonal 
relationships often follows and may result in partnership 
separation, behaviourial problems especially in children, severe 
depression, alcoholism, drug dependence and sometimes even 
suicide.

2 WH/ir IS THE CHROHIC fKTlQUl SITNDROI*

The w a r n i n g  s i g n s

Daytime fatigue and weariness is not a normal state. It appears 
that over the last two to three years, fatigue has become a more 
common symptom in the community. It has certainly been 
observed in the medical and healing professions as an increasing 
form of presentation for those seeking professional help.

Because fatigue can be a symptom of the early stages of 
many diseases, it should not be taken lightly. These diseases 
include serious medical conditions such as anaemia, heart disease, 
diabetes, allergies, psychiatric disorders including depression, auto
immune disease, respiratory disorders, chronic undiagnosed 
infection and stress.

A new disease called the chronic fatigue syndrome (CFS) 
should only be diagnosed after the others have been excluded. 
CFS has recently been defined by the orthodox medical 
profession. It is the severe fatigue which occurs after minimal 
muscle exertion and which persists for six months or longer. The 
actual cause of this chronic fatigue syndrome is not known but 
it is probably precipitated by one of a number of infectious agents, 
many of which are viruses, superimposed on a background of 
stress, poor nutrition and sensitivity to environmental pollutants.

It is interesting that many people who develop arthritis, heart 
disease, diabetes and even cancer say that they had been feeling 
tired, lethargic and without energy for some time prior to the



onset o f the full-blown disease. This period of time ranges from 
between six m onths and two years. O f course, with or w ithout 
an end-stage disease low energy results in a life of dullness, apathy 
and depression.

FIGHTING FATIGUE 3

It*s n o t  in t h e  m i n d

A deficiency or lack o f energy is not only physical but it can 
affect the m ind and its basic m ental functioning. This shows in 
a loss o f concentration, poor short-term  m em ory and a feeling 
o f fuzziness in the brain  o r ‘brain fag’. Many of these sym ptoms 
can be alleviated by determ ining the cause of the fatigue and 
treating it appropriately. For example, m any women who suffer 
from  the prem enstrual syndrome (PMS or PM T) with irritability, 
anxiety, depression, fluid retention, breast tenderness and many 
o ther sym ptom s prior to the onset o f their period, also suffer 
at tha t tim e from  poor concentration and short-term  m em ory 
problem s. M any o f these symptoms are the result o f a deficiency 
in  the activity o f vitam in B6 a n d /o r m agnesium . Simply 
improving the diet and taking small to m oderate doses o f vitamin 
B6 and magnesium supplements may relieve or completely abolish 
these fatigue-associated symptoms.

P s y c h o l o g i c a l  s t r e s s  a n d  
t e n s i o n

M any people react adversely when confronted with a stressful 
situation. They may have actually ‘learned’ to be chronically 
stressed through habit. These people often develop increased 
m uscular tension in stressful situations in readiness for activity. 
This increased muscle tension results in an overall contraction 
o f the  m uscles th roughout the body, including those of the head 
and neck, back, arm s and lower limbs. As a consequence o f this 
tension in the muscles, extra energy, nutrients and oxygen are 
utilised. Eventually, there is a build up of acids, including lactic 
acid and  o ther waste products, in the over-utilised muscles. This 
results in tiredness and perhaps even m uscular aches and pains.

If  the stress and m uscular tension persist for a long period



of time, the result is migraine headaches, irritable bowel syndrome, 
joint pains, back pains, allergies, skin disorders and the whole 
complex range of psychosomatic disease.

The stress-tension-fatigue cycle can be vicious, but it can be 
stopped through stress management, diet, muscle stretching and 
exercise. It is im portant to attend to the psychological stress 
reactions which occur in life and to learn how to handle these 
situations adequately.

But in many individuals, fatigue itself can be a stress. The 
underlying cause of this stress fatigue must be determined before 
any psychological stress management techniques are useful.

4 WHAT IS THE CHRONIC FATIGUE SYNDROME



T h e  c h r o n i c  f a t i g u e  
s y n d r o m e  ( p o s t - v i r a l  
f a t i g u e  s y n d r o m e  o r  
m y a l g i c  e n c e p h a l i t i s )

The chronic fatigue syndrome (CFS) is another way of describing 
the extreme fatigue which may occur after an acute viral illness, 
influenza, a severe cold, hepatitis, glandular fever or gastro
enteritis. This syndrom e includes severe fatigue which is the 
cardinal sym ptom , especially following m inor exertion. Muscle 
aches and pains are also common. Difficulties with concentration, 
short-term  m em ory loss, ‘brain-fag’ or fuzziness in the head, 
anxiety, depression, jo in t aches and pains, headaches, glandular 
swellings and fevers which are sometimes associated with sweats 
are not uncom m on. Patients who have previously suffered with 
m inor allergies tend to notice these allergies become worse. 
Individuals who never suffered from  allergies discover to their 
am azem ent tha t they have become reactive to some foods and 
perhaps even chem icals in the environm ent.
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S y m p t o m s  o f  C F S

1 . Generalised fatigue
2 . Im paired concentration
3 . D ifficulty with short-term  memory
4 . Muscle and jo in t pains
5 . H eadaches
6 . Sleep disturbances
7 . D ifficulty in finding correct words 
8 . Irritability  and em otional instability 
9 . Depression
1 0 . Lymph node swellings

Sleep disturbances, and the inability to rem ain awake 
throughout the day, are comm on in this syndrome. In some people 
w ith the chronic fatigue syndrom e a disorder very similar to 
narcolepsy develops. Narcolepsy is an uncontrollable desire to 
sleep and in some individuals may simply be a reflection of an 
underlying food or chem ical sensitivity.



CFS generally affects young adults and it often occurs at 
times of increased stress. It is not uncommon for a teenager 
undergoing the rigours o f competition during the final years of 
schooling to suffer sufficient stress and contract a glandular fever
like disease which bowls them over and may leave them an invalid 
for weeks, months and sometimes even years.

Younger children and older adults can also be affected. In 
all groups, the disease itself can cause months to years of severe 
suffering, not only as a consequence of extreme muscle fatigue 
and the other symptoms previously mentioned but also due to 
the associated nausea, indigestion, food and chemical sensitivities 
and the increased risk of infections and psychological problems 
which complicate the picture.

Because of the emphasis in m odern medicine on diagnostic 
tests, doctors have, until recently, regarded this chronic fatigue 
as a psychological symptom o f depression and have treated it 
as such. There are very few pathology tests readily available to 
the ordinary doctor which enable her or him to make a diagnosis 
of chronic fatigue syndrome. Many doctors and other health 
workers still believe that the chronic fatigue syndrome is ‘all in 
the mind’ and that ‘you will just have to learn to live with it.’

However the disorder has actually been described in British 
medical literature since the 1930s. The earliest epidemic of CFS 
was in the Royal Free Hospital in London in 1955 when it was 
called the Royal Free Hospital disease. It has also been labelled 
‘Icelandic  d isease ’, ‘E p idem ic  n e u ra s th e n ia ’, ‘M yalgic 
encephalomyelitis (ME)’, ‘Chronic fatigue syndrome’ and the ‘Post 
viral syndrome’. It was, and sometimes still is, inappropriately 
and unkindly referred to as the ‘Yuppie flu’.

In Australia, more females than males appear to be affected 
by this disorder, particularly in the young professional groups. 
Young females tend to seek medical attention for the condition 
more often than males. If definite physical symptoms do not 
appear, males tend to withdraw from seeking further professional 
help. However, as time progresses the difference in apparent 
incidence of this disorder between the sexes is diminishing.
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M y a l g i c  
e n c e p h a l o m y e l i t i s  ( M E )  

—  a n o n - d i a g n o s i s

Myalgic encephalomyelitis (ME) is a misnomer and a term which 
is probably best forgotten. The m ajor symptom com m on to all 
these syndrom es is muscle fatigue, and not muscle pain, which 
is suggested by the term  myalgic. The m ajor sym ptom  o f muscle 
fatigue after m inor exertion may result in the inability to do 
anything at all for some time following that exertion. For example, 
walking from  one end o f a  room  to another may result in such 
severe fatigue that walking is impossible for another hour or two. 
A nother example is that after reading a few lines of the newspaper, 
the muscles o f the eyeballs become so fatigued tha t reading 
becom es impossible. Also, the term  ME is inaccurate because 
encephalom yelitis suggests an inflam m ation o f the brain and 
spinal cord. There is very little if any medical or scientific evidence 
for this. However, some health workers believe from indirect and 
clinical evidence tha t an  allergic or im m unological reaction is 
occurring in the central nervous system and this is responsible 
for causing many o f the headaches, anxieties, depression, muscle 
weakness and other sym ptom s referrable to the nervous system.

It is interesting to  note tha t recent scientific evidence has 
shown food allergens (proteins) can actually penetrate undigested 
across the sm all intestine into the bloodstream  and pass via the 
blood to the brain and cross the blood-brain barrier, thus entering 
the nervous system. Foods may actually trigger im m unological 
and other biochemical abnormalities in the central nervous system.

This helps to  explain why some chronic psychiatric patients 
suffering schizophrenia, m anic depression, psychotic depression 
and chronic anxiety respond very favourably to the withdrawal 
o f known allergenic foods in their diet. Much more research work 
needs to be done in this area to provide us with an understanding 
o f the underlying mechanisms and therefore a scientific approach 
to  the m anagem ent o f these conditions.
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H i s t o r y  o f  M E  a n d  
t he  c h r o n i c  f a t i g u e  
s y n d r o m e

A syndrome with fatigue being the major symptom has been 
recognised for over one hundred years. However, only recently 
has there been any serious research into this poorly understood 
disorder. Neurasthenia, which was believed to be a neurotic 
disorder associated with weakness and fatigue, was first described 
in 1880 by a Doctor George Beard. Outbreaks of the disorder 
were reported in Los Angeles in 1934, in Iceland in 1948 and in 
New York State in 1950.

The 1955 outbreak in the Royal Free Hospital in London 
involved more than 200 staff members, especially nurses. 
Surrounded by mystery, the Royal Free epidemic was later 
attributed to mass hysteria, and even today the psychiatric 
profession may in some cases confuse the condition with hysteria, 
depression or some weird anxiety state.

8 WHAT IS THE CHRONIC FATIGUE SYNDROME

The t r i g g e r s  o f  f a t i g u e

In the chronic fatigue syndrome, triggering factors quite often 
operate to bring on symptoms. These factors differ between and 
within individuals from time to time. For example, yeast, a very 
common allergen in bread, beer and wine may have no effect 
on a happy, contented individual during their annual vacations 
away from the smog of the city and the stress o f everyday work. 
But on returning home even very small am ounts of yeast may 
start triggering off allergic reactions again when the person is 
under more stress.

Most sufferers of chronic fatigue syndrome can pre-date their 
symptoms to an acute and/or severe viral infection. Others relate 
the onset of their disease to a bacterial infection involving the 
use of antibiotics. The inappropriate use of antibiotics without 
the consideration o f a change in diet and the use o f nutrient 
supplements to support immune function, may actually induce 
food and/or chemical sensitivities. Antibiotics are renowned for 
disturbing the growth of the normal micro-organisms and germs



in the large intestine. In fact, the overgrowth of abnorm al germs, 
yeast cells called Candida (thrush) and pathogenic (disease- 
producing) bacteria in the large bowel, may be one of the m ost 
im portan t sign-posts in directing the m anagem ent of CFS. The 
acronym  CFS not only represents chronic fatigue syndrom e but 
also Candida fungi spores and chemical food sensitivity — the 
relationships will be discussed in later chapters.

The bacteria, virus or germ that actually triggers CFS in one 
victim , may cause no more than  a mild fever in other people. 
This is fairly strong evidence that the severity o f the disease is 
determ ined by other factors, probably the m ost im portant being 
genetic individuality and the state o f nourishm ent.

Probably the m ost im portant predisposing factor is the state 
o f nu trition  and the exposure to environm ental pollutants at the 
tim e o f the initial infection. Even a low level or mild deficiency 
o f a single nutrient such as 2dnc, which is important for the proper 
functioning o f the im m une system, may leave an individual far 
m ore susceptible to a viral infection than  an individual who is 
well nourished. There is extremely good evidence now that the 
A ustralian population does suffer from m alnutrition with regard 
to  one and quite often m ore than  one specific nutrient.

In fact, our three m ajor killer diseases — heart disease, 
cancer and stroke — have very strong nutritional factors in their 
causation. It is now believed by m ost responsible authorities that 
a change in diet can result in a reduction of the incidence of these 
three killers.

The chronic and persistent sym ptoms of CFS actually hint 
a t profound disturbance o f the two m ost sensitive systems o f the 
body — the im m une and nervous systems. From the evidence 
available it appears that the im m une system does not seem to 
recover from  the initial insult by the infective agent. A gain, the 
unresolved nature o f  the disturbance o f imm une and nervous 
system functioning is probably determined by the state of nutrition 
and level o f general pollution within the patient at the time of 
the initial viral assault. The nervous and im m une systems go 
haywire as a consequence and find it difficult to return to normal 
activity, especially if they remain continually exposed to food and 
chemical sensitising agents, heavy metals, pesticide and herbicide 
res id u es  an d  o th e r  h igh ly  ox id is ing  co m p o u n d s in th e  
environm ent.

FIGHTING FATIGUE 9
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C o n t r o v e r s i a l  a s p e c t s

Ever since the term chronic fatigue syndrome has been coined 
there has been controversy. There has certainly been discussion 
within the medical profession itself about the actual name of the 
disease and some doctors still doubt its very existence.

Many people, both within the medical profession and the 
general community, still regard chronic fatigue with some 
scepticism. To them the answer to the question ‘Is it a medical 
diagnosis, a psychiatric condition or the perfect description for 
a hypochondriac?’ has yet to be provided.

However, more medical doctors and specialists are now 
regarding chronic fatigue syndrome as an organic disease with 
definite underlying pathology.

S o c i a l  c o n s e q u e n c e s

1. Labelled as malingerers
2 . Repeated and inappropriate medical referrals
3. Medical over-treatment
4 . Stigma of ‘psychiatric’ disorder
5 . Poor employment record (often unemployable)
6 . High dollar cost to the community
7 . Divorce and separation
8 . Alcoholism (or other addiction)
9 . Suicide

Effective treatments for people with the chronic fatigue 
syndrom e are available  to  prevent these dehum an is ing  
complications and even long-term sufferers can be helped. Some 
of the most successful results have occurred in the field of natural 
medicine where the therapist and patient can work together.



CHAPTER TWO

Depression — a mixture of 
fatigue and hopelessness

W h a t  is d e p r e s s i o n

D e p r e s s i o n  M EAN S M A N Y  t h i n g s  to m any people. CFS- 
depression is the specific form  o f depression associated with the 
chronic fatigue syndrome. There is probably no satisfactory 
defin ition o f pure depression because o f the m ultitude o f causes 
and possible m ethods o f treatm ent. In simple terms, depression 
can m ean being low in  spirits or a reduction in vitality with 
feelings o f sadness. Mild depression is seen largely as a loss of 
the usual pleasurable interests in the affairs of life, with a 
corresponding loss o f spontaneity. Extra physical effort is required 
to  perform  norm al everyday functions. Often the gratification 
and pleasure received in simple daily activities disappears.

A lthough a mildly depressed person does not necessarily have 
a severe physical illness, quite often they do suffer from symptoms 
o f a physical nature including fatigue, lethargy, headaches, 
generalised aches and pains, constipation and loss o f appetite
— to m ention a few. O ften a depressed person will say that they 
feel neither well, relaxed nor com fortable in their norm al



surroundings. Lethargy, tiredness and fatigue are symptoms 
commonly complained about, and they often are excessive in 
nature. There is generally an increased awareness in ordinary 
bodily discomforts. Depressed people lose their positive feelings 
for life and such things as plans, hopes or goals become 
unimportant. Memories of the past are clouded and dull and bad 
memories, rather than good, are concentrated upon. Usually a 
person with mild depression can continue to do their daily chores, 
work, care for the family and function reasonably well in society. 
In fact, they may appear quite normal to most acquaintances. 
However, to their close friends and relatives the change to 
depression becomes obvious.

The appearance of a severely depressed person is unm is
takable. They look dejected and unhappy, lack joy and a sense 
of humour and have a general ‘down in the dumps’ attitude. There 
is usually an associated severe loss of self-esteem. In a depressed 
person a sense of hopelessness prevails and they are usually 
unresponsive to any attempt at a rational discussion. A general 
slowing down of physical activity, including speech and 
movement, may be obvious. Thinking may also be slowed down, 
resulting in a slowing of mental processes and mental efficiency 
which can affect work and relationships. An anxious, restless, 
agitated and tense depressed person finds it difficult both to be 
alone and to be in the company of others.

This tension and depression is often felt by other people in 
the presence of a depressed person. The depressed individual with 
associated anxiety is usually the complainer. They can be a 
‘painful person’. They suffer unnecessary guilt. Feelings of 
unworthiness, lethargy, apathy, hopelessness, gloom and doom, 
black moods and aches and pains prevail. In the severest forms 
of depression, the patient may actually have complicated false 
beliefs about him or herself to the point where they may imagine 
that they have a severe disease such as cancer. A change for the 
worse in sleeping habits, which often become severe and 
disturbing, is probably the most com m on of the problems 
experienced by a depressed person. They often find it difficult 
to get to sleep or remain asleep. Restless nights in bed are very 
common. Consequently, fatigue and lethargy become more 
pronounced and further aggravate the depression.

Early morning wakening is a common problem for a severely
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depressed person. They usually wake with the blues and w ithout 
an  eagerness to start the day. It is this wakefulness with fatigue 
in the early hours o f the m orning which creates more disgust for 
life and even deep misery. Occasionally increased sleeping patterns 
occur in depression and these may, or may not, be associated 
with alcohol or drug abuse. Weight loss and a loss o f appetite 
also occur in depression. In  fact, the reduced intake o f healthy 
food in a person who has a loss of appetite will further aggravate 
depression. Depressive people also com plain o f other physical 
sym ptom s including abdom inal pains, bloating, constipation, 
occasional wind, prem enstrual depression, tension, further 
ten s io n , b reas t tenderness, irreg u lar periods, headaches, 
generalised aches and pains and as m entioned before, severe 
fatigue.

A nother classical symptom of depression is a loss o f interest 
in sex or a reduction in capacity o f sexual activity. In fact, the 
four basic anim al appetites are reduced in depression i.e. the loss 
o f appetite for food, activity, sex and sleep.

D epression is a very painful th ing. It can be lethal. 
Depression is a very com m on disorder in our com m unity and 
it is increasing. At the tip  of the iceberg, we find that 33% and 
25% o f  women and m en respectively seek help from  a doctor 
for depression in her/h is lifetime. For some, that lifetime is 
shortened. Despite great advances in medicine generally and some 
advances in psychiatric treatm ents, depression is still a killer. 
Beneath the tip o f tha t iceberg is a growing base problem of 
depression in the general comm unity. Left untreated, its cost to 
society is incalculable. CFS-depression is no exception.

Anne’s story

‘I d idn’t know what it was like to feel well,’ was A nne’s 
response after 25 years o f drug and shock treatm ent every 
four to  six m onths for chronic depression.

A nne had suffered from  a debilitating flu-like illness 
for over three weeks th a t did not respond to the usual bed 
rest, antibiotics and aspirin; in fact, she actually deteriorated 
while taking these drugs. She never completely recovered 
from  this illness and suffered from  m any non-specific 
sym ptoms including tiredness, muscle weakness, headaches,

FIGHTING FATIGUE 13
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abdominal pains, premenstrual tension and backache for 
years afterwards.

The advice of many doaors and specialists was sought 
but nothing organically wrong could be found. Finally, a 
psychiatrist diagnosed depression and she was given 
medication for her nerves. W ithin two weeks of taking this 
medication she became irrational, severely depressed and 
suicidal. It was decided to hospitalise her; more medications 
were prescribed which depressed her even more, resulting 
in a suicide attempt. Electric shock treatment was given and 
after eight courses o f this her depression lifted. Shock 
treatment can be life-saving in severe cases such as Anne’s 
but today there are better ways of treating and preventing 
depression.

Unfortunately, the relief Anne experienced was short
lived and for the next 25 years she received drugs and shock 
treatment. Eventually, on the advice of a friend, she decided 
to seek an alternative opinion because she still suffered 
greatly from debilitating fatigue.

A young neurologist diagnosed her as suffering from 
myalgic encephalomyelitis, a controversial disease. Anne had 
heard of a doctor who was successfully treating many ME 
patients by changing their diet and giving them large doses 
of vitamins and other nutrients both orally and by injection.

Anne deteriorated after commencing this treatment and 
became extremely agitated and angry. This was the first time 
in 20 years that she had felt such anger and she blamed 
her new doctor and his injections for her state. It took a 
couple of minutes o f questioning before she realised that 
with the onset of her anger had come an incredible am ount 
of energy and an almost miraculous lifting of her depressed 
mood.

Once Anne realised what was happening and she was 
given a naturally Occurring herbal tranquilliser to help calm 
down her newly-activated nervous system, her recovery from 
decades of illness was final. Anne is now helping to run 
the family business and is busy doing fund-raising and 
looking after grandchildren — activities that she was never
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able to undertake. A nne’s diagnosis has also been changed 
to  the  chronic fatigue syndrom e caused by chem ical 
sensitivity and aggravated by a vitaniin dependency state. 
A v itam in  dependency state occurs som etim es as a 
consequence o f chronic stress. Many prisoners o f war, for 
example, starved in concentration camps need to take high 
doses o f  certain B group vitam ins to stay well. In A nne’s 
case, her ‘stresses’ were chemical drugs, electric shock 
treatm ents and ‘depression’.

The  c a u s e s  o f  d e p r e s s i o n

There is no single cause o f depression. If there was, the treatm ent 
would be relatively simple. However, this is generally not the case, 
particularly with people who have had depression for a long time 
and have becom e severely depressed, with consequent changes 
in bo th  their physical and personality traits.

But we m ay consider a large num ber o f factors which 
contribute to, or aggravate, a person’s m ood changes. M ood 
swings are norm al in  all o f us. These swings are usually gentle, 
from  the feeling o f well-being where very little bothers us to 
som etim es feeling gloomy and sad, bu t still knowing that there 
is light a t the end o f the tunnel. These m inor m ood swings are a 
norm al part o f life. It is when the swings become severe that we 
m ust pay atten tion  to them . Som eone heading for the pits of 
depression needs help. T hat help can come in many form s and 
by paying attention to some of those ‘causes’, or factors contribut
ing to depression, we can help prevent tha t downhill slide. Many 
o f the causes o f depression overlap with the causes o f chronic 
fatigue syndrom e and in any one patient, a m ajor single factor 
may be involved in m aking a m ajor contribution  to  both  states.

C a u s e s  o f  d e p r e s s i o n

A. Genetic (inherited) factors
B . N utritional factors



C. Social factors
D . Environmental factors
E . Medical and psychological factors
F. Drug and substance abuse factors

A . G e n e tic  ( in h e r i te d )  f a c to r s

Depression tends to occur more commonly in some families than 
in others. Considering the importance of neurotransmitters in 
brain function and the fact that their activity is dependent on 
diet and enzyme function, the role of gene-dependent enzyme 
activity is obvious. No case of depression is purely due to inherited 
or environmental factors.

B. N u t r i t io n a l  f a c to r s

i. Food and chemical sensitivities
i i . Functional reactive hypoglycaemia (low blood sugar)
i i i . Nutritional deficiencies and imbalances
iv . High sugar consumption or sugar hypersensitivity
V .  Chronic candidiasis with sensitivity to yeasts and thrush

C. S o c ia l f a c to r s

i. Relationships, e.g. family problems, problems with partner
or children.

i i . Losses, e.g. loss o f loved one, loss of status/self-esteem,
loss o f an object — burglary, house fire, threatened or 
imagined losses 

i i i . Unemployment 
i V . Bereavement
V .  Lifestyle changes, e.g. shifting home, changing jobs, 

inability to spend time on recreational activities

D. E n v iro n m e n ta l  f a c to r s

i. Weather changes
ii. Lunar cycles, e.g. full moon
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i i i . Environm ental chemicals and synthetics 
iv .  Electrom agnetic radiation 
V .  ‘Sick building’ syndrome 
V  i . Jetlag
v i i .  Poor work environm ent, e.g. polluted air, noise, 

difficulties with colleagues, etc.
v i i i .  Poor hom e environm ent, e.g. argum ents with partner, 

overcrowding, different values, etc.

E . M e d ic a l  a n d  p s y c h o lo g ic a l  f a c to r s

Chronic pain  syndrome 
i . O ther chronic illnesses 
i i . Chronic abnorm al stress reaction
V .  Specific h o rm one  changes e.g. du ring  adolescence, 

m enstruation , childbirth , m enopause

F . D ru g s  a n d  s u b s ta n c e  a b u s e  f a c to r s

A lcohol and tobacco
i . Caffeine
i i . Illicit drugs (e.g. m arijuana and heroin)
V .  M edically prescribed drugs including opiate based pain 

killers, blood pressure drugs, beta-blockers, cortisone, oral 
contraceptive pill, tranquillisers, sedatives, antihistam ines, 
anti-epileptic m edications.

D e p r e s s i o n  — a c h e m i c a l  
i m b a l a n c e

Since ancient times depression has been a recognised illness. But 
as we can see from  the above list of factors contributing to 
depression, it should be better regarded as a mixture o f different 
disorders. At the top  o f  the list o f  causative factors we should 
perhaps list genetic and inherited factors. Severe depression 
appears to be m ore com m on in some families than  others. W hen 
we consider th a t the brain  and nervous system, which may be 
the seat of nervous and depressive disorders, is a complex mixture
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of chemicals that are in part dependent on our food intake and 
in part on our inherited ability through enzymes to change this 
chemical composition, depression becomes more logical. Even 
Sigmund Freud stated that neuroses and mental disorders were 
probably chemical imbalances which would one day be discovered. 
Psychiatrists can use drugs to alter a few chemical imbalances 
in the brain and nutritionists can use food and nutritional 
supplements to do the same, more safely.
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E f f e c t s  o f  a d e p r e s s i v e  
i l l ne s s

The most horrifying effect of depression is suicide, A person who 
is threatening suicide or who indicates that life is not worth living 
should immediately seek psychiatric treatment.

Fortunately, most people who suffer from depression realise 
that sooner or later their illness will subside and their feelings 
of sadness, hopelessness, guilt and many of the physical symptoms 
will improve. A n attack of depression which comes on suddenly 
usually lasts from a few days up to about six months, depending 
of course on the severity of the attack and on the treatment given. 
In the more severe forms of depression which are associated with 
mental illness, the depression is more likely to be recurring. In 
a few very unfortunate patients, repeated attacks may result in 
a severe mental disorder or even schizophrenia.

In the m ajority of people, depression usually results in the 
lowering of moods and the feeling of hopelessness at work, home 
and play. A slowing of the thinking processes, including the 
inability to concentrate and make im portant decisions, affects 
their everyday life. There is a loss of interest and a reduction in 
their involvement in work and family and social activities. 
W ithout the usual sexual drive, the relationship between partners 
can often be strained in depression to the point o f separation 
and divorce.

Excessive sleep, or the inability to sleep, certainly has an 
effect on the household. The depressed person waking in the 
middle of the night, watching TV in the early hours o f the 
morning or raiding the refrigerator, may be disturbing to the rest 
of the family. These aberrations of behaviour cause anxieties and



tensions within the fam ily which distress everybody and result 
in fu rther disturbed relationships.

N ot only is there a slowing in the thinking processes in the 
depressed person, but he or she may also suffer from a slowing 
down o f physical activities. They may find it difficult to become 
m otivated to do things around the house or at work and may 
sit idly in  a  chair for long periods o f tim e. False beliefs about 
their own health and self-esteem occur and m inor aches, pains 
and physical sym ptom s, which m ost o f us overlook, become 
m ajor problem s. A depressed person often appears to be a 
hypochondriac. As a consequence o f many of these problems, 
delusions occur and the person may suffer from unusual fears 
and therefore withdraw from  social activities.

Som e physical sym ptom s which occur as a result o f 
depression are loss o f appetite and weight loss. This loss of 
appetite may be caused by a reduction in the appreciation of food 
which often  occurs as a result o f nutritional deficiencies. For 
example, a deficiency o f zinc in the diet can result in a loss of 
the sense o f taste and smell. Low zinc also causes depression, 
apathy, lethargy and anorexia. These zinc deficiency problems 
further aggravate the person’s depression. Consequently, they tend 
to eat less and become more and more deficient in more and more 
nutrients — nutrients especially im portant in the functioning of 
the nervous system and brain.

It has been very well docum ented scientifically that the 
m ajority  o f patients entering a psychiatric or m ental institution 
have m ultiple deficiencies o f a wide range o f nutrients and 
m icronutrients. This low intake o f nutrients is a com pounding 
factor in the downhill spiral to the depths o f depression.

Depression is a reality o f everyday life and is som ething we 
can learn to  deal with — sometimes very easily and very simply.
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D i a g n o s i s  — h o w  is i t  
m a d e ?

The depressed person can often partly understand their depression 
and self-diagnosis is possible. However, a m oderately depressed 
individual suffering from a whole range of symptoms associated 
with depression may not recognise the illness. W hen a person 
understands th a t he or she is feeling dejected and despondent,



with feelings of hopelessness and sadness, and they can talk freely 
about these feelings, then the diagnosis can be easily made by 
a qualified doctor or psychologist.

If a person’s symptoms are mainly physical and include 
such things as fatigue, lethargy, headaches, poor sleep, reduced 
sex drive, aches and pains, loss of weight and loss of appetite, 
then the diagnosis is not so easily made.

If the depression is severe enough, with delusions of a 
persecutory nature, and the individual is withdrawn, then the 
uncommunicative attitude which tends to occur in these people 
makes the diagnosis even more difficult.

Often people with an underlying depression will simply 
complain about chronic fatigue. This seems to be their m ajor 
symptom and yet when questioned in depth other physical 
sym ptom s becom e obv ious. In such cases, w here the  
predominance of symptoms are physical in nature and the 
depression is of a secondary degree, the person’s problems are 
more than likely physical and not purely psychological or 
psychiatric. In fact, most patients with depression and physical 
symptoms are found to be suffering from food chemical sensitivity 
aggravated by low levels o f essential nutrients for the brain and 
nervous system including amino acids, trace elements, minerals 
and vitamins.

A depressing life event occurring before the onset of a 
depressive type of illness does add weight to the psychological 
and social nature of depression. However, that depressing life event 
may have been simply a stress factor sufficient to disturb a shaky 
biochemistry and push it into the malfunction mode. For example, 
if a person has been functioning quite well but not eating 
adequately, and drinking more alcohol than they should, a 
stressful life event can increase the body’s utilisation of certain 
nutrients. If these are not replaced sufficiently, and within a 
certain time, the system becomes deficient in these nutrients and 
will start to m alfunction.

Quite often these depressing life events are clear to family 
and friends but not to the depressed person. This is where expert 
psychiatric and medical check-ups are essential to rule out any 
physical causes for symptoms prior to the diagnosis of depression 
being made as a purely psychiatric or psychological phenomenon. 
In fact, if we consider the list o f causes and associated factors 
in depression it becomes clear that the disorder is simply a word
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— a description o f a feeling — and not a true disease. It is a 
descriptive term for the way an individual feels and as such should 
be cautiously applied.

It is im portan t to remember that the identification o f a life 
stress event, or the presence of m ental symptoms in a depressed 
person, is not sufficient evidence to exclude a physical disease 
or biochemical imbalance. A very severe depression in which the 
patien t is totally non-com m unicative may be due to a severe 
m edical disorder or a severe psychiatric illness (psychosis). These 
are obvious problem s that should be immediately attended to 
medically an d /o r psychiatrically.

In  the severely depressed person it must be emphasised that 
the depression may be a sym ptom  occurring as a consequence 
o f some other psychiatric disorder. This requires psychiatric and 
medical evaluation in order to differentiate between the different 
form s of depression. If the depression is associated with a severe 
psychiatric disorder or psychosis it is usually necessary to 
hospitalise the patient for immediate treatm ent to reduce the risk 
o f suicide. In  the very severe form s of depression such as this, 
the ability to  concentrate and remember events are severely 
affected. The sufferer is usually riddled with feelings of guilt and 
false beliefs. Early m orning wakening and weight loss are 
prom inent sym ptom s. The greatest risk of suicide in a depressed 
person occurs when they are tense and agitated. An inability to 
relax, pacing the floor, wringing the hands and an overall bodily 
restlessness are indications requiring imm ediate attention and 
hospitalisation.

A nother very often confusing symptom is that o f masked 
depression — the person who appears with a big smile — the 
smiling depressive. O ften it doesn’t take long to break through 
the barrier in these depressed people to discover a sudden onset 
o f weepiness and an almost shattered individual pouring out their 
heart with problem  after problem. But before reaching this stage 
it is often  very difficult, because of com pensating mechanisms, 
to find a m ood disturbance. O ften it is a simple triggering factor, 
such as the m ention o f the death o f a loved one or the separation 
o f a spouse, which suddenly substitutes the smiling joyful facade 
with gloom , doom  and buckets o f tears.

A bnorm alities in behaviour such as are seen in people with 
obsessions regarding work, sex or cleanliness, may also be a 
substitute for a defence against some form s o f depression.
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S y m p t o m s  o f  d e p r e s s i o n  
( m o s t  c o m m o n  to CFS)

Feelings of sadness and 
hopelessness 

Low moods
Feelings of guilt and anger 
Inability to concentrate 
Reduction in memory 
Difficulty thinking 
Inability to make decisions 
Lx)ss of interest in work, 

play, family and friends 
Reduced sleep 
Excessive sleep 
Disturbed sleep (often occurs 

long before depression) 
Tension and anxiety 
Reduced interest in sex and 

sexual activities

Slowing down of physical 
and mental activities 

Hypochondriacal symptoms 
Almost total withdrawal from 

life’s activities (severe 
depression)

Loss of appetite and weight 
Severe insomnia (severe 

depression)
Substance abuse e.g. drugs, 

alcohol, tobacco (especially 
a recent increase in use) 

Obsession with suicide 
Suicide attempts

T y p e s  o f  d e p r e s s i o n

It is im portant to distinguish between the various types of 
depression because the more severe forms can result in suicide. 
Also, some of the most severe forms of depression require expert 
medical and psychiatric assessment and treatment.

But most patients with mild to moderate depression and 
fatigue can, with the aid of the suggestions in this book, help 
themselves to better mental and physical health. There are many 
fancy classifications of depression and none of them are very 
satisfactory.

M ild  to  m o d e ra te  d e p re s s io n

These forms of depression occur as a result o f some adverse 
situation occurring in a person’s life, such as the loss of a person 
by death, separation, divorce or loss o f employment or financial



independence. Associated with these losses are feelings of anger 
and resentment which, if not expressed, result in feelings of guilt. 
Usually based in this group o f mild to m oderate depression are 
sym ptom s o f  a m ilder nature ranging from  feelings of sadness, 
hopelessness, worry, poor concentration, anxiety and a loss o f 
interest in everyday activities. The loss of energy and associated 
functions in  the  chronic fatigue syndrom e cause fu rther 
depression.

M a jo r  d e p r e s s io n  w i th o u t  o b v io u s  o u ts id e  c a u se

This severe form  o f depression occurs relatively independently 
o f a person’s lifestyle and life situation or events. It is sometimes 
called endogenous depression. There may be a significantly higher 
incidence o f the chronic fatigue syndrome occurring in sub
populations of endogenous depressives. Complaints o f course are 
m ore severe than  in the mild to m oderate forms of depression 
and include a  loss o f interest in life’s activities and loss o f pleasure 
in living, associated with the withdrawal from  activities such as 
work, play and other social events. The consequences o f this 
withdrawal are feelings o f guilt and sometimes anger. Symptoms 
o f poor m em ory, the inability to concentrate, tension, anxiety, 
chronic lethargy and fatigue, feelings o f worthlessness and a loss 
o f interest in sex are also com m on. Com plaints o f a physical 
nature which may be regarded as psychosomatic are also common 
and include headaches, backaches, abdom inal pains and general 
‘unwellness’. In  this group of people suffering depression, 
variations in symptoms occur, usually with symptoms being more 
severe in the m ornings and gradual improvement occurring as 
the day progresses.

D isturbances o f sleep are very com m on in the more severe 
form s o f depression, particularly early m orning wakening. A loss 
o f appetite and weight loss, often associated with abdominal pain 
and constipation, are common. People with severe depression may 
suffer from  tension and agitation and this is usually an indication 
for hospitalisation and psychiatric care. False beliefs about 
themselves and others may also exist and they may also suffer 
from  irrational fears and thoughts. They may be very suspicious 
abou t o ther people and their ideas. They may have false beliefs 
th a t m inor bodily sym ptom s are indicative of such things as a
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heart attack, ulcer or even cancer.
Occasionally, a person with severe depression may have mood 

changes in the opposite direction, including a feeling of extreme 
well-being, elation, sometimes an over-involvement in general life 
activities. Feelings that they can accomplish anything are common 
and they may believe that they have very little need for sleep. 
This is known as a mania, and when it is associated with swings 
of mood to depression it is called manic-depression. The person 
in a manic episode is usually very over-active and over-enthusiastic 
about everything and their unusual behaviour may range from 
doing the housework at 2a.m. to excessive financial commitments, 
making hasty decisions about m ajor issues such as employment 
or marriage or even exhibitionist behaviour. Generally these 
episodes o f mania are of shorter duration than the episodes of 
depression and the mania may be combined with irritability, 
aggressive behaviour and unstable moods which can result in 
disastrous consequences with relationships.

D e p re s s io n  s e c o n d a ry  to  o th e r  d ise a se s

Any illness or disease can result in a mild, moderate or even severe 
depression. Simple viruses such as a cold, flu or even glandular 
fever may cause depression in some people. If the symptoms are 
severe and debilitating, the interference with a person’s life and 
activities may be profound. Significant depression generally occurs 
with more severe conditions such as chronic heart disease, 
debilitating asthm a and emphysema, rheum atoid arthritis and 
severe degenerative disorders like multiple sclerosis, Parkinson’s 
disease, dementia and diabetes with all of its complications.

Severe mental diseases such as schizophrenia may from time 
to time be associated with moderate to severe depression. Alcohol 
and medical drugs, such as blood pressure pills, beta-blockers, 
corticosteroids, the oral contraceptive pill, tranquillisers, sedatives, 
opium-based pain-killing drugs and antihistamines, can also cause 
depression.
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R i s k  o f  s u i c i d e

Suicide is the m ajor complication o f any depressive illness and 
the risk of suicide increases the longer the duration of the chronic



fatigue syndrome.
The longer depression or a depressive illness exists, the more 

it becom es crystallised as a  part o f the personality. Over time 
the personality becomes more and more negative, and when life 
is no longer w orth living and there is no sense of hope, the risk 
is very real. Some suicide attem pts are perform ed in the presence 
o f another person, with the prime object o f controlling or doing 
some sort o f injury to th a t other person.

M any suicide attem pts are m ade by people who feel totally 
overwhelmed by their everyday problems in living. M ost people 
who attem pt suicide for this reason often don’t really want to 
die but cannot see any way of continuing as they previously had 
been. People with severe depression may not attempt suicide whilst 
in th a t state. However, when the depression lifts and they 
comm ence to improve they may make a serious attem pt on their 
life at this stage. It is therefore im portant for severe depressives 
to be cared for in hospital while being treated, because as their 
depression lifts their levels of activity increase. It may be just 
a sufficient increase in level o f activity for them to overcome the 
inertia and  perform  the self-destructive act.

W ith severely mentally disturbed people, suicide attempts are 
often  unpredictable and very successful.

It is very im portant to recognise the tense, anxious, agitated, 
depressed individual with a severe mental illness because it is just 
this person who is likely to jum p o ff a building or shoot 
h im /herself.
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Th e  p a i n f u l  p a t i e n t

A chronic illness or disease of any kind may contribute to 
depression. It may even be the prime cause for depression, 
particularly if the disorder is associated with pain of any nature; 
chronic pain can make anyone depressed at times. However, quite 
often the reverse is true and a patient with depression will 
com plain o f vague aches and pains, sometimes constantly, from 
head to toe. In such a patient it is very im portant to look for 
substances in the person’s environm ent, such as food allergies, 
chemical sensitivities or the overuse of substances such as coffee, 
tea, chocolate, cola, sugar or alcohol. Certain foods including



dairy products, cereal grains and members of the nightshade 
family (potatoes, tomatoes, capsicums, tobacco and eggplant) may 
aggravate ‘pain syndromes’. All of these may contribute to, or 
aggravate, fatigue and depression in a sensitive individual.

The c h r o n i c  f a t i g u e  
s y n d r o m e  ( t he  p o s t - v i r a l  
f a t i g u e  s y n d r o m e  or  
M . E .  — m y a l g i c  
e n c e p h a l o m y e l i t i s

This is simply another way of describing extreme fatigue following 
an acute viral illness such as influenza, glandular fever or even 
hepatitis. The cardinal symptom is severe muscle fatigue especially 
following minor exertion. This may simply be the inability to move 
due to fatigue after walking from one side of a room to another. 
Or it may reflect itself in the inability to read anything more than 
a couple of lines of the newspaper before the eye muscles give 
in. Other symptoms of this syndrome include muscle aches and 
pains, difficulties with concentration and memory, depression, 
anxiety, headaches and swelling of the glands.

The longer the condition persists, the greater the problems 
with psychological and psychiatric disorders including depression. 
In fact, the depression can become so severe that thoughts of 
suicide occur. In individuals with the chronic fatigue syndrome 
there is also a high rate of divorce and separation and a greater 
incidence of alcoholism.

Despite the lack of effective medical help for people with 
this problem, there are ways of treating them. The earlier they 
are treated the better the outcome and the quicker the response 
to therapy.

One im portant point that must be made here is that the 
whole issue of a depressive illness is confused by the very fact 
that the word is used as an expression of a disease, a symptom 
or a mood. It must be recognised that there are many factors 
contributing to depressive illness and that usually more than two 
of these factors play m ajor contributing roles to the progression 
of the condition.

By addressing the many causes and aggravating factors
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sim ultaneously, or as m uch as possible, a far more effective 
clinical outcom e can be achieved. In fact, by adopting the dietary 
lifestyle approaches to the m anagem ent o f depression, millions 
of people world-wide have already been helped either to reduce 
the severity, frequency or duration of attacks. To quote one patient
— ‘This is the best I have felt in thirty  years — in fact I never 
knew w hat it felt like to be well’.
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E a s y  r e l i e f ,  w i t h o u t  
d r u g s ,  f r o m  m i l d  to  
m o d e r a t e  d e p r e s s i o n

The simplest and sometimes the m ost effective way of relieving 
mild to  m oderate depression is to make simple changes to your 
lifestyle, habits and diet.

There is increasing medical and scientific inform ation to 
show tha t diet plays a role in both  physical and m ental disorders 
including anxiety, depression, behaviourial problems, m ajor 
mental diseases such as schizophrenia, manic-depression and even 
delinquency and criminal behaviour. We only have to look at our 
present day lifestyle to  see tha t it is very different to what nature 
intended for us. For example, m ost o f us lead sedentary lifestyles 
with m uch less exercise and activity than  we were intended to 
have. O ur diets consist o f foods which are highly processed and 
contain additives such as colourings, flavourings, preservatives, 
emulsifiers and so on. We have an excessive intake of sugar, salt, 
saturated fats and alcohol and o f course these are known to 
contribute to degenerative diseases such as heart disease, diabetes, 
arthritis, cancer and psychiatric disorders.

Psychological and social factors, for example the loss o f a 
loved one or chronic pain after a m otor vehicle accident, may 
trigger o ff a stress reaction in which depression is the m ajor 
element. These problem s affect some people more than others. 
The psychological, physical and nutritional well-being o f the 
person at the tim e o f a m ajor stress determines, to a significant 
degree, the outcome of the stress reaction. For example, if a person 
is reasonably well but suffers from mild headaches, mood swings, 
mild eczema or asthm a at the tim e of a stressful event, their



reaction to that event will probably be more severe than that of 
a person who is in very good health and symptom-free at the 
time of the stress.

Most of us are familiar with the normal mood swings which 
occur in everyday life. We know the sadness and dejection which 
can often arise from life’s little disappointments and losses. These 
are of course normal to all of us and most of the time we cope 
with them reasonably well. Millions of people world-wide are now 
attempting to improve their physical health through diet, exercise, 
rest, meditation and other lifestyle changes. Many of these people 
have noted that by making some of these simple changes, they 
are more resistant to life’s stresses and strains.

Those who have had physical or psychological illness in the 
past, discover a new lease of life with an increased ability to 
bounce back and block the devil of depression. They have found 
that the answer to many of their problems doesn’t lie in 
complicated explanations of the psycho-dynamics and Freudian 
theories of depressive illness. Many have found that by simply 
removing certain foods from their diet or by adding exercise and 
a vitamin supplement, their mood swings and depressive illnesses 
become less severe and frequent over time.
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CHAPTER TItREE

The causes of tiredness

I n t r o d u c t i o n

W e  A L L  FEEL tired from time to time. Fatigue is a natural part 
of life and norm ally occurs at night at the end of a busy day. 
Fatigue and tiredness, like m any bodily functions, is a cyclical 
phenom enon and it alternates with feeling alert and energetic. 
Fatigue only becomes a problem if it is severe and inappropriate, 
occurring at the wrong times of the day, and is persistent. The 
causes o f tiredness, lethargy and fatigue are numerous and before 
a diagnosis o f the chronic fatigue syndrome can be m ade other 
causes o f this com m on sym ptom  m ust be excluded.

Alfred’s story

‘I can’t get through another day,’ com plained Alfred, a 56 
year old business executive. For the past six m onths he had 
been com plaining to his wife o f increasing fatigue. She had 
encouraged A lfred to see a num ber of doctors for his
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condition but nothing physically could be found wrong in 
the way of heart or lung disease and blood tests showed 
Alfred was not anaemic.

Depression and stress from overwork in a very 
competitive engineering business was the conclusion of 
Alfred’s local doctor. However, anti-depressants were of no 
help and a few changes to lifestyle, including more exercise 
and recreation did very little to improve Alfred’s fatigue.

By this time Alfred had lost interest in everything. His 
hobby of photography had been abandoned. Life was 
miserable. He had been increasing his consumption of 
alcohol over the previous months in order to relax in the 
evenings. The drinks gave him a temporary feeling o f well
being and more energy.

After intensive questioning, it seemed that the craving 
for alcohol was both physical and psychological. Although 
Alfred’s blood glucose (blood sugar) levels had been found 
to be normal in previous tests, it was decided to perform 
a special glucose tolerance test to measure his body’s ability 
to handle glucose (sugar).

It was discovered that Alfred’s glucose tolerance test 
was abnorm al and that he had a moderately severe form 
of adult onset diabetes. By simply changing his diet to one 
o f complex carbohydrates, no alcohol or sugar and 
supplements of zinc, chromium and vitamin B-complex, 
dramatic changes occurred in his well-being, with far more 
energy available for work and exercise.

The c a u s e s  o f  f a t i g u e

1. The chronic fatigue syndrome
2. Medical causes o f fatigue:

Medically prescribed drugs, in particular tranquillisers, 
anti-depressants, blood pressure tablets, anti-epileptic 
medication, pain relieving medication, antihistamines, 
cortisone, some anti-inflam m atory drugs 

H eart disease and early heart failure 
Diabetes



Lym phom a Chronic infections
Leukaemia Inflam m atory disorders
Liver disease Prim ary diseases of
Kidney disease muscle
Thyroid failure M yasthenia gravis
Auto-im m une disorders Multiple sclerosis
M enopause Adrenal failure
A rthritis (sometimes)

3 . Psychological causes:
Depression
Anxiety
Chronic stress reactions 
Schizophrenia

4 . N utritional causes o f fatigue:
Food allergies and food/chem ical sensitivities 
Functional reactive hypoglycaemia (low blood sugar) 
Deficiencies o f quality proteins, complex carbohydrates, 

essential fatty  acids, vitamins, minerals or trace 
elements in the diet 

H igh sugar intake 
A lcohol 
Coffee 
Tea

5 . Environm ental causes of fatigue:
Environmental pollutants including chemicals and heavy 

m etals, such as mercury, lead, cadm ium , arsenic. 
Pesticide and herbicide residues 
E lectrom agnetic radiation 
Jetlag
The ‘sick building’ syndrome

6 . Lifestyle factors causing fatigue:
O ver-training and over-exercising 
Sedentary lifestyle (unfitness)
Irregular sleeping habits
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G e n e t i c  r e s i s t a n c e  a n d  
s u s c e p t i b  i l i t y  to d i s e a s e

‘Every winter I get two or three attacks of flu and I’m laid down 
for weeks. Antibiotics don’t do me any good and I’m useless to 
anyone.’

These are the words often spoken by people frustrated with 
their high susceptibility to the common cold and influenza. Why 
do some people suffer endlessly with coughs, colds and bronchitis 
whilst others seemingly get away without a hint of illness. The 
genes we inherit from our parents play a very im portant role in 
the expression of the immune system and its ability to function. 
O f course, environmental factors including nutrition influence 
our state of health and the health of the immune system. It is 
highly likely that we all catch a similar number of colds and flus, 
but the responses of our system to the virus can vary greatly.

Host resistance to disease and its enhancement by natural 
means is the keystone to all good natural therapies. For example, 
in Indonesia children often contract severe respiratory or 
gastrointestinal infection and die as a consequence. The simple 
supplementation of a massive dose of vitamin A is sufficient to 
increase the resistance of the mucous membranes that lie in the 
nose, throat, lungs and gastrointestinal tract against the invasion 
of viruses and bacteria. Vitamin A is also known to play a role 
in the functioning of the immune cells. This is a classic example 
of m anipulating one single variable to effect a dramatic result
— the saving of young lives in Indonesia.

We are born with genes which we inherit from our parents 
and which inhabit the nucleus of every cell in our body. These 
genes are responsible for the expression of our physical make
up, such as the colour of our hair, eyes, the shape of our nose 
and whether we are male or female. The genes are also responsible 
for the functioning of the various cells, tissues and organs of 
the body. They determine the quality of protein we produce and 
they are responsible for the design and production of enzymes 
involved in the thousands of biochemical reactions occurring every 
second. It will therefore come as no surprise that the immune 
system’s structure and functioning is determined to a large extent 
by the genes that are inherited. Our susceptibility to certain
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cancers, diabetes, heart disease and other health problems is to 
a large extent also determ ined by the genes that are inherited. 
Until recently, it was thought that the expression o f these genes 
could not be affected by the environment, or m anipulated by any 
outside forces. However, the science of genetic engineering has 
proven this precept incorrect. In the future we will see genes being 
inserted and removed from chromosomes in our cells to influence 
the course o f disease.

W ithin the science of nutrition it is known that the enzymes 
and biochem ical reactions determ ined by genetic expression can 
be influenced by the level o f nutrients within the cell. Indirectly, 
this m eans tha t we can now alter to some degree the expression 
of genes we have inherited by nutritionally m anipulating m icro
environm ents o f the cell. This is a very young science with great 
growth potential.

Inherited weakness in the im m une system may not be severe 
en o u g h  to  cau se  an  im m u n o lo g ic a l d isease . H ow ever, 
im m unological weakness can be improved by a change in diet 
and the use o f therapeutic nutrition . O ther im portant aspects of 
lifestyle play a role in im m une expression as well. In the chapter 
on the m ind we discuss how psychological and emotional stresses 
can profoundly suppress the im m une system. The brain and the 
central nervous system produce some o f the most potent and 
influential chem icals in the body. These chemicals may spread 
by nerves or in the bloodstream  to different parts of the body 
to influence the functioning o f many cells and organs. At times 
of physical or em otional stress, a disturbance in the balance of 
the various controlling chemicals from the central nervous system 
may play havoc with blood pressure, heart function, insulin 
ou tpu t, glucose control and imm une system functioning. These 
are only some o f the bodily actions that may be affected by 
im m une stress.

Should the imm une system be chronically infected by a virus 
such as the Epstein-Barr virus, cytomegalovirus or coxsackie virus, 
the susceptibility o f the nervous system, imm une system and 
virtually every o ther cell in the body to stress is increased. This 
m ust be kept in m ind during treatm ent programmes for people 
with the chronic fatigue syndrom e because reactivation of these 
latent viruses is m ore frequent the higher the levels o f stress. In 
fact, quite often the only symptom of sensitivity in the early stages
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of an illness related to such a sensitivity is fatigue or tiredness.
The organism that triggers fatigue in one victim may cause 

no more than a mild flu like illness or fever in othef people, which 
is very strong evidence that the disease has a genetic and probably 
nutritional basis.
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The c a u s e s  o f  c h r o n i c  
f a t i g u e  s y n d r o m e

P r im a ry

Heavy metal overload
Xenobiotic chemical overload or sensitivity.

S e c o n d a ry

Nutritional deficiency and/or imbalance of nutrients 
Chemical food sensitivity
Post viral syndrome — Epstein-Barr virus, cytomegalovirus, 
coxsackie B virus, glandular fever virus, influenza, chicken pox, 
German measles, mumps, measles. Human B-lymphotropic virus, 
Ross River virus 
Bacterial infections
Candida albicans (thrush and other yeast infections)
Chronic stress weakening immune function 
Functional reactive hypoglycaemia (low blood sugar)

H e a v y  m e t a l  o v e r l o a d  
r e s u l t i n g  in f a t i g u e - l i k e  
s y m p t o m s

Most people living in western industrialised societies have all of 
these heavy metals in their systems, sometimes at significant levels: 
arsenic, excess copper, lead, mercury, aluminium, cadmium



P r i n c i p a l  c a u s e s  o f  
t he  c h r o n i c  f a t i g u e  
s y n d r o m e , in o r d e r  
o f  i m p o r t a n c e

1. Heavy m etal overload
2 . Xenobiotic chemical overload
3 . Borderline nutritional deficiencies
4 . Food allergy and sensitivity

H e a v y  m e ta ls

The toxic heavy m etals lead, mercury, arsenic, cadm ium  and 
alum inium  are present in all o f us to some degree. They are also 
present in patients with the chronic fatigue syndrome.

The two heavy m etals tha t may play an im portant role in 
the suppression o f  the im m une system and nervous system are 
lead and mercury. In 80*Vb o f the patients with the chronic fatigue 
syndrom e significantly high levels o f either lead or m ercury are 
found in their tissues. Patients with the chronic fatigue syndrome 
have a total load o f these heavy metals tha t is higher than  the 
average. Blood tests for these toxic minerals are not as accurate 
as a hair or tissue analysis. In other words, the m ajority  of 
patients with the chronic fatigue syndrome have significantly high 
levels o f toxic m etals in their system.

Lead poisoning has been known since ancient times and may 
have played a role in the fall o f  Rome when lead pewter was 
extensively used in eating and drinking utensils.

Lead poisoning is an  insidious health problem and has gone 
unnoticed and undetected in many patients; its real im portance 
has still not been realised in m odern medicine. It has been 
described as the greatest nervous system poison and has become 
so widespread in our environm ent that its comparative effects 
are im possible to measure. Even the polar icecaps have shown 
an increase in lead levels o f over 200 fold in the past 3,000 years. 
The lakes and oceans o f the world contain up to twenty times 
m ore lead than  they did prior to the industrial revolution. 

People living in cities have 100 times more lead in their
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bloodstream and up to 2,000 times more lead in their bones than 
before humans started using lead. The Roman Empire was the 
first civilised society to use lead in the lining of its wine casks, 
water containers and water reticulation systems. Observers noted 
that workers in lead smelters in ancient Rome suffered from 
unusual complaints, particularly relating to the nervous system. 
It is now believed by some historians and scientists that the actual 
decline of the Roman Empire may have been partially due to the 
result of a high intake of lead from water, foods and wine. It 
has certainly been documented that there was a decline of mental 
ability and a reduction in birth rates in ancient Rome.

Contam ination of the environment with lead is ubiquitous 
and it is impossible to find an animal species that hasn’t been 
exposed to it, so it is probably impossible to measure its real effect 
on humans. It may be that modern society is heading in the same 
downhill direction as ancient Rome . . .

Experiments in the laboratory show that even very low levels 
of lead can have an adverse effect on the nervous system. Once 
it has reached the nervous system, lead binds very strongly to 
nerve cells. Some scientists believe that there is no safe threshold 
for lead exposure and that once lead is present in the system its 
effects are irreversible.

E a r ly  s ig n s  o f  le a d  p o is o n in g
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1. Fatigue 7. Poor co-ordination
2. Muscle pains 8. Vertigo
3. Impaired attention 9. Tremors

span and concentration 10. Indigestion and
4. Poor short-term abdom inal pains

memory 11. Constipation
5. Diminished language 12. Pallor

skills 13. Hyperactivity
6. Headaches

It can be seen from the above that many of the symptoms 
of lead poisoning are common to those of the chronic fatigue 
syndrome — in particular fatigue, muscle aches and pains, poor 
concentration and attention span and the loss of short-term



memory. Studies o f children with lead poisoning demonstrate that 
they are more sensitive to lead and are more efficient at absorbing 
it in to  the body after ingestion. Studies o f lead contam ination 
in children show a direct relationship between the severity of 
sym ptom s including disturbances o f brain function and the lead 
level in their blood.

L a te r  s ig n s  o f  le a d  p o is o n in g

1. Reduced intelligence quotient
2 . M ental retardation
3 . Signs o f senility
4 . Spontaneous abortion  and still b irth
5 . ? Cancer
6 . Kidney dam age
7 . Im m une suppression
8 . Prem ature death

A irbo rne  lead is probably  the m ajo r source o f lead 
contam ination in the environment, coming mainly from industry 
and the burning o f leaded petrol in car exhaust fumes. Lead may 
also leech into dom estic water supplied in older homes which 
often  have lead pipes in their plumbing; this occurs more when 
the water is acidic. The weathering of lead containing paint, putty 
and other building m aterials in other homes can also contaminate 
household dust which can be swallowed or inhaled, particularly 
by young children. Children living in cities receive m ost of their 
lead from  car exhaust fum es and from  soil and dust tha t has 
been contam inated by chips o f lead paint. A lthough the danger 
from  lead in paints and car exhausts has been significantly 
reduced, the accum ulation o f lead over many years in the soil 
rem ains a significant problem . It has been estim ated that the 
natural lead content o f soil is approxim ately twenty parts per 
m illion. But in  u rban  areas the soil near buildings in close 
proximity to busy highways may contain as much as ten thousand 
parts per m illion o f lead.

It has been estim ated tha t over 90% of the lead in the air 
in m ost m odern  cities is derived from  autom obile exhausts. 
Despite the change to  lead free petrol, high octane fuels are still
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used and industry sources still remain a problem. Lead persists 
in tlie environment, in our bones and in our brains.

Lead can enter our food in a number of ways including lead 
soldered tin cans, improperly glazed dinnerware and even food 
supplements such as bonemeal and dolomite.

Occupational exposure is also possible, especially for workers 
in lead smelters and battery plants or exposed to hair dyes, 
although these are of course less common sources of con
tam ination.

S o u rc e s  o f  le a d  c o n ta m in a t io n

1. Leaded petrol (car exhaust fumes)
2 . Food and water contam inated by atm ospheric lead

pollution
3. Pesticide sprays
4 . Cooking utensils
5 . Lead pipes
6 . Lead paint in older homes (and lead in the dust)
7 . Solders
8 . Pigments
9 . Batteries
1 0 . Lead solder in tin cans

Many scientific studies have been conducted to show that 
dietary factors may protect to some degree against the toxic effects 
of lead. These include a high intake of plant food (fibre) and 
a number of vitamin and mineral supplements including vitamin
C, B-complex vitamins, calcium, zinc, iron, chromium and copper; 
some of these nutrients actually decrease the absorption of lead.

Dietary nutrients can also reduce the accumulation of lead 
and prohibit the lead from binding to enzymes involved in normal 
metabolic processes. Animals treated with high doses of vitamin 
B1 have been shown to be protected against the harm ful effects 
of lead. A controlled study of calves fed lead and vitamin B1 
injections and another group of calves given lead only, indicated 
that vitamin B1 has a protective effect against lead poisoning. 
Signs of lead poisoning in this study were only apparent in 
untreated animals and these signs included weakness, disturbances
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in mobility, tw isting o f the spine and eventual blindness.
If high levels o f lead are present in a hair analysis in a patient 

with the chronic fatigue syndrome, a therapeutic trial o f high 
doses o f vitam in B1 by injection, combined with the basic 
nu tritional program m e outlined in this book, is certainly worth 
considering. Vitamin B1 or thiamine is a very im portant co-factor 
in the metabolism of glucose to carbon dioxide, water and energy. 
In fact, the metabolism of carbohydrates is highly dependent upon 
an adequate supply o f vitam in Bl. It is possible, although not 
proven, th a t some o f the enzymes requiring vitam in Bl for the 
m etabolism  o f carbohydrates to energy, may in fact be blocked 
or poisoned by the presence o f lead.

A nother effective m ethod o f reducing the burden o f lead 
is the use o f EDTA chelation. Penicillamine, another chelating 
agent th a t can be used orally, may also be o f benefit in some 
patients with the chronic fatigue syndrome who have not benefited 
significantly from  other treatm ents. Penicillamine can be given 
orally under medical supervision. Regular blood tests are required 
for patients on  penicillam ine therapy to ensure tha t any toxic 
effects o f the treatm ent are detected early. The toxic effects of 
penicillamine are significantly reduced when patients are treated 
concurrently with antioxidants and ascorbate.

A lthough it has not been definitely proven to be a m ajor 
contributing factor to the chronic fatigue syndrome, the continued 
and increasing exposure to lead and its potential harm ful effects 
on  the im m une system, nervous system and the endocrine glands 
must be taken seriously and, from the scientific evidence available, 
even com paratively low level exposures to lead prevailing in 
m odern  western societies interferes with m etabolism .
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M e r c u r y  t o x i c i t y  a n d  
s e n s i t i v i t y

H atm akers and dentists may seem worlds apart in their occu
pations bu t they have one thing in com m on. The hatm akers of 
the 19th century absorbed m ercury through their skin and lungs 
from  the felts used in hat m aking — m ercuric nitrate was used 
in the felt-m aking process. ‘M ad-H atters disease’, the ‘H atters 
Shakes’ and  o ther equally descriptive term s were used for the



illnesses that hatmakers suffered. On the other hand, dentists work 
with am algam  dental fillings which contain a very high 
concentration of mercury. Exposure to mercury and mercury 
vapour, especially during the drilling and removal o f old 
amalgams, is a potentially risky business for the dentist. Although 
the dental profession has yet to come to real terms with the 
possibilities of mercury toxicity both, to themselves and to their 
patients, some m odern countries including Sweden, are banning 
the use o f mercury amalgam.

Mercury is one of the most toxic substances known and its 
effects are definitely much less appreciated than they should be. 
The dental profession has an extremely high incidence of suicide 
worldwide — and when one examines the symptoms o f mercury 
exposure one cannot help but ask the question ‘Is mercury the 
cause or a contributing factor to dental suicide?’

S y m p to m s o f  m e rc u ry  p o is o n in g
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1. Fatigue 10. Disturbances of
2. Headache co-ordination
3. Disturbances in short 11. Speech difficulties

term memory 12. Visual disturbances
4. Insomnia 13. Miscellaneous
5. Irritability symptoms — fever.
6. Depression cough, chest pain.
7. Personality

deterioration
nausea, diarrhoea, 
abdom inal cramps.

8. Numbness or tingling skin rash
sensations of the 14. Toxic brain syndrome
fingers, toes and lips and insanity

9. Muscle weakness (this 
may progress to 
paralysis) — the 
cardinal symptom 
of CFS

Sir Isaac Newton, during his brilliant scientific career, 
apparently suffered a short period of insanity. It has been 
suggested that Newton suffered from mercury and lead poisoning



as a consequence o f working with mercury and its salts. A hair 
analysis o f Newton’s hair confirm ed extremely high levels of 
m ercury and lead.

The sources o f m ercury today are am algam s, food and air. 
Organic forms of mercury, such as methyl mercury, are more toxic 
th an  the m etal itself and are present in our food supply. The 
history o f widespread mercury poisoning goes back to 1953 when 
disabling neurological disorders began appearing in the Minamata 
district o f Japan. M any people died and thousands became ill 
from  m ercury poisoning in this district as a consequence of a 
plastics factory dum ping waste into the bay and polluting the 
local fish. The interesting thing in this story is that the local cats 
were the first to show signs o f illness and behaviour disturbance 
before falling into a com a and dying. This illustrates how smaller 
living things can show signs o f poisoning earlier than  organisms 
higher up in the food chain.

We are now witnessing throughout the world a dram atic 
decline in the num ber of species surviving. It has been estimated 
th a t a species o f anim al or plant life is becom ing extinct every 
five m inutes. The warning signs are there and the present decline 
in some species o f frogs should herald research into toxic heavy 
m etal and  herbicide and pesticide residues. O ther reports of 
methyl m ercury poisoning have occurred throughout the world 
no t only due to fish poisoning but also to grains treated with 
organic m ercurial fungicides.

It is the large fish, for example tuna  and shark, that are the 
potential sources o f m ercury poisoning. The contam ination of 
rivers, lakes and the sea by large chemical com panies and  paper 
m anufacturers m ust be stopped. Shellfish and fish accumulate 
organic m ercury — the larger the fish the greater the m ercury 
contam ination . A t each step along the food chain the con
centration  o f methyl m ercury increases from plankton to algae 
to  small m arine creatures to small fish to larger fish and to the 
bigger fish. Organic mercury fungicides once used in agriculture 
m ay contam inate livestock and wild game also.

M ercury causes brain  dam age and other central nervous 
system disorders as well as b irth  defects. The toxic action of 
m ercury is extensive. It binds to cell m em branes, nuclear 
m em branes, intracellular organelles and it inactivates enzymes 
essential for proper m etabolism .
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The issue of dental amalgams and their possible harmful 
effects remains controversial. However, significant anecdotal and 
scientific evidence in Australia, the United States and Great Britain 
supports the use of alternative dental materials in future. A patient 
suffering from the chronic fatigue syndrome who has tried diet 
and nutrient supplements with some benefit and who can be 
shown to have high levels of mercury or who is sensitive to 
mercury and its salts should seriously consider the total removal 
of dental amalgam. Thousands of lay people and many dental 
professionals have benefited from the removal of mercury from 
their teeth.

In 1988, scrap dental amalgam was declared a hazardous 
material by the United States Environmental Agency. Irmnediately 
a dentist removes an amalgam filling from the mouth and places 
it on a tray it once again becomes a hazardous and toxic waste 
material. The question should be asked — ‘W hat is it about the 
mouth that makes the same substance apparently non-toxic.?’ The 
answer is that this poison is not safe and statements that mercury 
amalgam is not harmful to the health is a gross misrepresentation.

It is im portant to know the facts behind mercury amalgam 
fillings. Mercury accounts for over 50% of the substances present 
in the silver amalgam. Worldwide research has shown that 
mercury vapour actually comes off a filling, particularly after 
stimulation through the chewing of foods, contact with hot or 
acidic foods, the brushing of teeth and by tooth grinding. Dentists 
and their professional associations have for decades advised that 
once mercury was placed with other ingredients in the dental 
fillings it was so tightly bound it could not escape. The other 
components of dental fillings include silver, tin, zinc and copper.

However, in the face of much research the dental profession 
has been forced to change that position and now admits that 
although mercury does come out o f the filling, the am ount 
according to them is insignificant. This is not so. Mercury is a 
known poison and that fact has been established for many years. 
In fact, mercury is such a strong, potent and penetrating poison 
that all living cells in the body are affected. It has not been shown 
to have any necessary biological function. According to some 
researchers, it is the single most toxic metal that has been 
investigated. Many authorities agree that mercury is even more 
toxic than lead, cadmium and arsenic. World regulatory agencies
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acknowledge that the m inim um  am ount o f mercury that will not 
cause dam age is unknown. It thus remains an exercise in clear 
thinking in responding to the question, ‘How can we be certain 
tha t the am ount com ing o ff dental fillings is insignificant?’.

Some o f the world’s forem ost researchers on the toxicity of 
m ercury and its salts conclude that the release of mercury from 
dental am algam s form s the predom inant contribution to hum an 
exposure to inorganic m ercury in the general population. In fact, 
the study of post m ortem  specimens actually shows a positive 
correlation between the num ber o f occlusal surfaces of dental 
fillings and the levels of mercury in the kidneys and brain. Medical 
research has shown that mercury amalgams have an adverse effect ■ 
on the num ber o f T-cells in the im m une system. It has also been 
dem onstrated that the T-cells o f the imm une system return to 
norm al after am algam s are carefully removed from  the m outh. 
This is im portant in the chronic fatigue syndrome patients as they 
also have low T-lymphocyte levels. We m ust be careful here not 
to conclude th a t all T-lymphocyte reduction is due to mercury 
amalgam s but we can conclude that it may be a significant factor. 
It is worth noting tha t am algam  restorations located on top  of 
com posite fillings, and not even in direct contact with the tooth , 
can result in a decrease in T-lymphocytes.

For those who believe tha t mercury am algam  is safe, let us 
examine another disease situation. The cerebrospinal fluid (CSF)
- the fluid tha t surrounds the brain and spinal cord and bathes 
and supports it — has been shown to have eight times the level 
o f m ercury in patients suffering from  m ultiple sclerosis when 
com pared to  healthy controls. This could be regarded as simply 
an  interesting coincidence were it not for the fact that m ercury 
is capable o f producing symptoms that are indistinguishable from 
those o f  m ultiple sclerosis. Clinically large num bers o f patients 
suffering from demyelinating encephalopathy (a multiple sclerosis
like syndrom e), com bined with a form  of chronic fatigue, have 
responded extremely well to elimination diets, vitamin and mineral 
therapy and the removal o f dental amalgam s.

In the United States, the Environm ental Protection Agency 
has declared th a t scrap dental am algam  is a hazardous waste 
m aterial. Scrap am algam  is that portion o f amalgam that remains 
after the dentist has placed a filling in the dental cavity. Dentists, 
according to the M aterials Safety D ata Sheet for mercury, are
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advised to handle scrap amalgam extremely carefully. The 
following instructions are given to dentists:
1. Scrap amalgam must be stored in unbreakable, tightly 

sealed containers away from heat
2 . A no-touch technique for handling amalgams should be 

used
3 . Scrap amalgam must be stored under liquid, preferably 

glycerine or photographic fixant solution.

It can be seen that once an amalgam is removed from a tooth 
it again becomes a hazardous m aterial and must be handled in 
the same way as scrap. If scrap amalgam has been carelessly 
disposed of the penalties are considerable. Again, we must ask 
the question, ‘W hat is it about the m outh that makes mercury 
amalgam become non-toxic?’ The logical response and the 
response by the non-professional lay public is that the danger 
persists.

The Alaskan Dental Association appropriated money for a 
paid advertisement entitled ‘Straight Tklk About Dental Amalgam’ 
in April, 1989. They stated a number of facts, one being that 
‘The fillings in your teeth are safe. For more than a hundred years 
dentists have used, observed and tested amalgam filling material, 
and we have found them to be both safe and effective. No other 
material has been so thoroughly tested, nor found to be as cost 
effective as dental amalgams.’ This statement by the Dental 
Association is misleading. Certainly, amalgam fillings have been 
tested for strength but not for their safety. The dental associations 
cannot produce definitive studies showing safety. Conversely, the 
research pointing to amalgam toxicity is exhaustive.

Interestingly, prior to the use of mercury amalgam fillings, 
it had been customary for many years to use lead fillings. These 
were also considered to be safe. In fact, the history of medicine 
is full of such anecdotes — toxic drugs are considered safe, 
radiation has been considered safe, the measurement of foot size 
by shoe fluoroscopy was considered safe and the routine use of 
pesticides and herbicides in increasing quantities are also 
considered safe. Only 25 years ago the medical associations 
supported the use o f tobacco as an agent to help anxiety states.

The Alaskan Dental Association also stated, ‘The dental 
profession has complete confidence in the safety of dental
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am algam . The mem bers o f the dental team  who work with 
am algam  everyday are as healthy as their peers and the general 
population. A nd m ost o f us have — and would accept — 
am algam  fillings in  our own m ouths. Over one hundred million 
A m ericans have am algam  fillings.’

One m ust also examine the disturbances in neuropsycho
logical functioning in over 90% o f dentists tested. N euro
psychologists have shown areas of suboptim al function in many 
neurological tasks including a tten tion  span, the ability to 
concentrate, short-term  memory, visual recall, disturbances in 
m otor co-ordination, trem or and the perceptual accuracy in 
form ing judgem ents. Certainly, a problem in any professional 
group. In the dentists tested, psychological problems were 
concentrated in the areas o f irritability, impatience, tension, 
frustra tion  and conflict. Notably absent was the m easurem ent 
o f calmness. It was observed tha t the longer a dentist practices, 
the less the ability he has to pass the entrance exams into dental 
school. Dentists should be informed of these studies showing the 
dam age that is underm ining their personalities and skills. It is 
also w orth noting tha t am ongst specialists dentists have the 
highest divorce and suicide rates. O f course, not all dentists will 
show signs o f suffering because of individual differences but when 
90<Vb show signs of dysfunction, it is a problem for great concern.

One im portant point to be m entioned here is the slow, 
insidious onset o f these symptoms. The change is so gradual that 
the dam age may go unnoticed over a period of years. A 
com parison  can be m ade between the rate o f deterioration of 
eyesight and  the rate o f the appearance o f mercury toxicity. A 
very slow, gradual loss o f vision over m any years is not detected 
on a day-to-day or week-to-week basis. A sudden loss o f vision 
is dram atic. Therefore a  very slow deterioration in eyesight or 
a very slow low-grade poisoning with am algam  go virtually 
unnoticed for a long time. The insidious nature of mercury toxicity 
fosters an  uncertainty as to its true nature.

A no ther characteristic o f mercury toxicity that has been 
substantiated by the Environm ental Protection Agency is the 
association between women who are chronically exposed to 
m ercury vapour, for example female dental personnel, and higher 
th an  norm al spontaneous abortion  rates, increased prem ature
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labour and greater perinatal mortality. Mercury has been shown 
to cross the placenta and assimilate itself into the fetus. Even 
the C alifo rn ian  D ental A ssociation has established tha t 
significantly higher mercury levels are found in the placenta, 
membranes and the neonatal blood of women who are exposed 
to mercury while working in dental offices. In non-pregnant 
women there is a disturbance in the prevalence of the menstrual 
cycle and menstrual disorders. Spina bifida births (approximately 
5%) occurred in one study population, the normal being less 
than .1%.

B-complex vitamins and folic acid have been shown to protect 
against the incidence of spina bifida and mercury is known to 
affect the function of folic acid in the body. The judicial use of 
folic acid, vitamin B12 and vitamin B-complex supplementation 
in women of childbearing years who have high levels o f hair 
mercury should be an im portant consideration in preventative 
medicine.

According to the insurance statistics, dentists and dental 
personnel have one o f the highest utilisation rates of medical 
insurance of any population. Mercury toxicity is generally not 
diagnosed as often as it should in the general population, or the 
dental profession. The reason for this is that early symptoms are 
generally non-specific and may vary greatly from one to another. 
This is exemplified in a case in which a dentist who suffered from 
numbness of the fingers was operated on surgically and treated 
for over fifteen years in several prestigious medical facilities before 
it was suspected that he may be suffering from mercury toxicity.

The diagnosis of mercury intoxication or mercury sensitivity 
is extremely difficult because of the insidious nature of the 
disorder and because most healthcare professionals are not 
familiar with proper diagnostic techniques. High levels of mercury 
may be found in the urine after acute exposure to the substance. 
However, normal levels o f mercury in the urine are present in 
the majority of cases in which chronic low-grade exposure occurs. 
In fact, some experts believe that urinary mercury levels are 
characteristically low in chronic exposure, suggesting a hyper
sensitivity reaction. The levels of mercury in the urine are of 
limited value in the diagnosis o f mercury poisoning. High levels 
can be found in people who are symptom free, and low levels 
may be detected in those with extensive symptoms of mercurial
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toxicity. This suggests tha t the failure to excrete m ercury in the 
urine may be a  factor in the development o f poisoning. This 
exposes the fact tha t the relationship between urinary  excretion 
of m ercury and the absorb tion  dose is not very well understood 
even by experts. The excretion of m ercury via the kidney is 
dependent upon the health  o f the kidney. If the mercury has 
dam aged the kidney function, excretion may be reduced. This 
results in the paradoxical situation in which only low levels of 
m ercury appear in the urine in the mercury toxic or sensitive 
individual. Some workers in the field have found tha t the longer 
a worker was on  a job  in which m ercury exposure was high the 
less m ercury they excreted in  their urine.

B lood tests are also not very helpful in the diagnosis of 
m ercury poisoning since the m etal rem ains in the blood for a 
few minutes only and quickly deposits itself in the brain, adrenals, 
thyroid glands, pitu itary  gland and kidneys. As one doctor 
specialising in this field in  the United States has com m ented, 
‘There are no t enough words to describe the dentists and dental 
assistants I have seen whose lives have been devastated by the 
effects o f chronic m ercury exposure. It is truly heartbreaking - 
and preventable!’.

The fact that over one hundred million people have mercury 
fillings in  their m ouths does not m ean tha t it is necessarily safe 
and right. The m ajority  is not always right.

F a c ts  o n  d e n t a l  a m a l g a m

1. A m algam  consists o f 50*7o mercury
2 Approxim ately 80% of the world’s dental caries are filled

w ith am algam
3 . M ercury vapours are released from  am algam  restoration
4 . Twelve or m ore am algam s produce 29 microgram s of 

m ercury per day
5 . O ne to  four am algam s produce 9 m icrogram s o f m ercury

per day
6 . The above levels o f m ercury exceed accepted standard of 

exposure
7 . 80®7o o f the m ercury can be absorbed through the lungs
8 . U n-ionized m ercury vapour can pass directly to the brain
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9 . Mercury is an accumulative metal in tissues
I 0 . The brain content o f mercury is related to the number of

amalgam fillings
I I  Many symptoms improve following amalgam removal
12 . Students with amalgams have 45% more health symptoms 

than  students without them 
1 3 . Chronic low doses of mercury can be very harm ful to 

health

Another fact stated by the Alaskan Dental Association was 
‘Any dentist who encourages you to remove amalgam fillings in 
order to remove toxic substances from the body is guilty of a 
breach of ethics. In addition to the ADA, the United States Public 
Health Services, the National Institute of Dental Research and 
the Consumers Union have all investigated the allegations about 
amalgam — and have found them to be useless.’

Remember, the ADA formerly maintained that mercury did 
not come out of the filling. This has been shown to be totally 
incorrect. Furthermore, a dentist who is subject to a breach of 
dental ethics for suggesting that mercury is toxic, may actually 
remove the filling for cosmetic reasons without the threat of 
censure or removal o f his licence. Clearly, there is a distortion 
of judgement if it is held to be unethical to remove a documented 
biological poison from the m outh whilst it is ethical to actually 
place this substance there in the first place.

The various dental authorities worldwide have held ‘There 
is no scientifically documented evidence of a cure or improvement 
of a specific disease due to the removal o f mercury amalgam 
restoration from non allergenic patients.’ This is probably true 
to a point because mercury toxicity and sensitivity is not a specific 
disease. Nevertheless, thousands of cases treated by doctors of 
nutritional and environmental medicine in England, Europe, the 
United States, Canada and Australia have been documented 
testifying to improvements in the chronic fatigue syndrome, 
horm onal disturbances, neurological diseases, anxiety and 
depression, epileptiform conditions, visual problems, headaches, 
irritability, ideas of suicide, phobias, muscle aches and pains, joint 
pains, irritable bowel syndrome, cardiac abnormalities, skin 
rashes, acne-like disorders after the removal o f amalgams.

The tru th  is that nobody fully appreciates the ramifications
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of dental am algam  on hum an health.
Decisions about am algam  fillings, like all decisions m ade 

about dental health , should be able to be m ade in the dentist’s 
surgery within the bounds o f the doctor-patient relationship. 
However, this is somewhat difficult. Patient enquiries about what 
m aterial is being placed in their m outh  and its safety are often 
left with the response, T here is no scientific evidence that it causes 
disease.’

Im provem ents in non-m ercury fillings with new composite 
material have occurred over the last few years. There is no reason 
now why a dentist should use m ercury am algam  in preference 
to a composite resin. The composites may not have the durability 
o f m ercury am algam  bu t they are far safer.

The forw ard thinking Swedish Government H ealth  Board 
has declared am algam  toxic and unsuitable as a dental filling 
m aterial. Public hearings in Sweden towards the end of 1988 
reinforced and upheld that ruling. Many dentists now have 
seriously questioned the status quo regarding the safety of 
m ercury am algam s.

The removal o f old fillings requires special training and 
techniques including the use o f rubber dam s and special exhaust 
and draining equipm ent to ensure the m inim al exposure to 
m ercury vapours to bo th  the patient and the dentist. Tests on 
possible allergy reactions to various dental m aterials can be 
perform ed prior to the replacem ent o f old am algam  with new 
filling m aterials. This can reduce the necessity for sometimes a 
second or th ird  removal o f incom patible restoration m aterial.

S y m p t o m s  i n  t h e  m o u t h  s u g g e s t i v e  o f  a m a l g a m  
i n c o m p a t i b i l i t y

1. A  m etallic taste
2 . A  salty taste
3 . Tingling or burn ing  o f the tongue or gums
4 . Sensitivity o f the pulp (the soft part in the centre o f the

to o th  containing blood vessels and nerves)
5 . Excessive secretion o f saliva
6 . Recurrent m outh  ulcers
7 . N euralgia in o r around the m outh
8 . Loss o f sense o f taste or smell
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W hat can be done to protect against mercury toxicity and 
sensitivity? Firstly, the presence o f mercury toxicity or a 
hypersensitivity state must be assessed and can be performed by 
special tests including a full hair analysis, immunological tests, 
blood tests, a urine measurement after EDTA chelation therapy 
and special electronic tests for hypersensitivity states. Certain 
dietary fibres including alginates and pectin may offer some help 
against inorganic mercury poisoning but they have minimal 
influence on methyl mercury. Scientific studies have shown that 
the trace element selenium binds to tissue sites and blocks the 
effect of both organic and inorganic mercury poisoning and 
protects against most of mercury’s toxic effects. The use of 
vitamin C and zinc helps with some of the symptoms of mercury 
sensitivity as does high potency B-complex vitamins. Intravenous 
ascorbate may also help as a weak chelating agent and if this 
is unsatisfactory then the use of EDTA or dimercaprol (BAL) 
are suitable drug alternatives. Penicillamine is another chelating 
agent of use in acute cases of mercury poisoning.

To achieve a therapeutic response using selenium (as sodium 
selenite) as a mineral antagonist to methyl mercury high doses 
of selenium are necessary. Doses in the range of 1,000 to 2,000 
micrograms of elemental selenium per day may be necessary for 
four to eight weeks initially to achieve a response. These extremely 
high levels o f selenium intake must eventually be reduced to 
approximately 200 to 400 micrograms of selenium per day. During 
this time careful blood tests and m onitoring of selenium levels 
are essential to avoid toxic effects of the selenium in the patient.

The bottom  line in the chronic fatigue syndrome patient is 
how well the patient feels at the end of the day. If all the simple 
measures outlined in this book have been faithfully carried out 
and problems are persistent it is worth seriously considering the 
use of total amalgam clearance using appropriate dams and high 
volume extraction water spray plus appropriate chelation therapy. 
The patient has very little to lose and much to gain.

An im portant question remains and that is ‘W hat are the 
health effects that occur after the removal o f dental amalgam ?’.

Case history

Janice Wilson had been under the care of a psychiatrist for 
three years because of her suicidal tendencies, trying to figure
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out w hat had  happened in her childhood tha t m ade her so 
angry with herself and the world. Janice had been seen by 
m any doctors and specialists including neurologists for her 
poor co-ordination, dizzy spells, confusion and generalised 
pains in the back and spinal regions. She had suffered from 
blackouts, nausea and severe migraines, more pronounced 
on the days in the m iddle o f her m enstrual cycle. Recently, 
severe tinnitus or ringing in the ears had developed and made 
her depression even more intolerable.

At the suggestion o f a friend, Janice visited a doctor 
specialising in nutritional and environm ental medicine and 
it was discovered tha t abnorm al electrical currents occurred 
between a num ber o f am algam s in  her teeth. It was also 
dem onstrated th a t she had a sensitivity to  organic m ercury 
and therefore it was decided to carefully remove all amalgam 
fillings.

Some three m onths after the removal, m ost o f her 
chronic symptoms had improved and many had disappeared 
completely. The depression and suicidal thoughts cleared 
up  and Janice was able to return  to a happier and more 
productive lifestyle.

Case history

The following case history is a report taken from the medical 
literature to  show just how dram atic mercury am algam  
toxicity can be and how equally dram atic the relief of 
sym ptom s can be after its removal.

A 17 year old girl had dropped out of school due to 
health problems. More than  45 healthcare professionals had 
been involved in this case and none could help her. She 
suffered from  excruciating attacks of pain in the chest that 
lasted for up to  three hours at a time, accom panied by a 
feeling o f im pending doom . It was docum ented tha t these 
severe chest pains commenced shortly after dental amalgam 
fillings had been placed in her m outh six m onths earlier. 
A lm ost im m ediately following the am algam  filling she 
becam e introverted, psychiatrically disturbed and suffered 
from  hallucinations, back and chest pains, shortness o f 
b reath , suicidal ideas and she developed an  abnorm al red
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coloured rash from the waist upwards. Within one week after 
the amalgam was removed, all of her symptoms had 
subsided.

C o n t i n u i n g  t he  h e a l t h  e f f e c t s  a f t e r  t he  r e m o v a l  o f  
a m a l g a m

One study on 86 subjects who had their amalgams removed 
revealed that a total of 70% of symptoms were either eliminated 
completely or greatly improved. These included symptoms 
referrable to the skin, cardiovascular system, nervous system, 
d igestion , b lood  pa tho logy  tests, h o rm o n al sym ptom s, 
psychological symptoms, allergies and a variety of other diseases. 
It was found that within an average of 10 m onths after amalgam 
removal nearly 70% of symptoms were either improved or 
eliminated. Following the removal of amalgam approximately 
80% of subjects claimed that they felt better and over 90% said 
that they would repeat the procedure. Nearly 60% of patients 
claimed an increase in happiness and peace of mind and the 
overall well-being of most subjects improved considerably after 
amalgam removal.

These results greatly exceed the benefits expected if only the 
placebo response was operating, indicating that the effects o f the 
removal are significant.

H ow  doe s  m e r c u r y  p o i s o n ?

There a number of theories about how mercury causes toxicity 
or sensitivity symptoms. Pure inorganic mercury may be directly 
toxic to the bodies tissues. Organic salts, for example methyl 
mercury, may cause sensitivity symptoms and allergies in the 
immune system.

Proteins contain special molecules called sulfhydryl groups 
which are essential for their proper function. Mercury is highly 
reactive and can combine with these sulfhydryl groups therefore 
inactivating them and their proteins. If the protein is a structural 
protein in a cell membrane, then the structure of that organ is 
affected. If the mercury attaches to a sulfhydryl group on a protein
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enzyme then  the activity o f the enzyme is reduced. Therefore, 
in  th is way m ercury can affect structural tissue proteins, 
horm ones, enzymes and transm itters within the nervous and 
im m une system. M ercury only has to react with a very small 
num ber o f key reactive centres containing sulfhydryl groups to 
cause widespread dam age and toxicity. Hence, mercury can 
destroy cell m em branes, nuclear m em branes, cytoplasm ic 
organelles, m itochondria, chrom osom es, in fact nearly every 
im portan t part o f a living cell. M ercury may stimulate the 
form ation  o f highly reactive free radicals which are extremely 
dam aging to the  m acrom olecules in the cell. They cause 
unnecessary oxidation reactions resulting in the rancidification 
o f the bodies fats and oils (lipids).

M ercury has also been shown to interfere with the im m une 
system and over 60% o f the allergy symptoms, including fatigue, 
are either improved or elim inated completely after am algam  
removal.

Allergic skin reactions are m ore frequent if am algam s have 
been left in the m outh  for m ore th an  five years.

M ercury also plays a role in many autoim m une diseases. 
A utoim m une diseases are those diseases in which the im m une 
system produces antibodies that attack tissues and organs to cause 
degeneration. For example, autoantibodies to a person’s thyroid 
gland can cause the thyroid gland to fail. A ntibodies to  the 
pancreas have been dem onstrated in patients with diabetes. It is 
thought tha t even m ultiple sclerosis may be an auto-im m une 
disease secondary to a disturbance of the im m une system caused 
by a num ber o f possible factors in com bination including a viral 
infection, m ercury toxicity, vitam in or mineral deficiencies and 
excessive free radicals. M ultiple sclerosis is a disease in which the 
nerves o f the brain  and spinal chord lose their protective myelin 
coat. M ercury is known to cause this loss o f myelin also.

The T-lymphocytes in the blood are special white blood cells 
tha t play an  im portant role in the imm une system. Following the 
placem ent o f m ercury am algam  these T-lymphocytes often 
decrease in number. A fter removal o f the am algam , the T- 
lymphocytes return  to norm al. These T-lymphocytes are also 
found to  be depressed in num bers in patients with the chronic 
fatigue syndrom e. Some patients with the chronic fatigue 
syndrom e who have had their mercury am algam  removed and 
who have improved in health have also shown an increase in their

FIGHTING FATIGUE 53



T-lymphocytes. The T-lymphocytes are im portant in that they 
protect against viruses and yeasts. Again, we see in the chronic 
fatigue syndrome more viral infections and certainly more 
problems with yeasts especially the yeast that causes thrush, 
known as Candida albicans. Thus it becomes apparent that many 
factors play a role in the destruction of health in the patient with 
the chronic fatigue syndrome.

E l e c t r i c  c u r r e n t s  in t h e  m o u t h

Small electric currents can be generated between different metals 
placed in the fillings of the m outh. Some healthcare workers 
believe that these electrical currents can have widespread effects 
on the mouth, the nerves of the oral cavity and the central nervous 
system. Indirectly, these influences may cause disturbances 
elsewhere in the body.

Small electromagnetic fields may affect mental and physical 
health by disrupting the electromagnetic fields of individual cells. 
Some dentists now advise patients to have these electromagnetic 
fields evaluated by using electro probes and current metres. This 
is a highly specialised form of diagnosis and must be left to 
experienced operators. It may be that these small electromagnetic 
fields are responsible for the stress-like symptoms in the nervous 
system including anxiety, depression, irritability, anger and 
phobias. All of these symptoms are associated with mercury 
poisoning.

One final comment about the removal o f amalgams. Some 
symptoms may temporarily become worse in the immediate period 
following removal. This is probably due to minute quantities of 
mercury leeching into the bloodstream and nervous system. Some 
opponents to the removal of mercury amalgams argue that the 
improved health benefits and reduction of symptorris is due to 
the placebo affect. If this were the case, why do some symptoms 
become much worse before they get better after amalgam 
removal? When this question is put to the supporters of amalgam 
there is no satisfactory answer. The fact remains that tens of 
thousands of people with sometimes extremely severe health 
problems have gained dram atic benefit from the removal of 
mercury from their mouths.
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Sweden’s banning of mercury am algam  for future use in 
den tistry  m ust surely delight those who see the careless 
indiscriminate use of heavy metals and other chemicals as a threat 
to the health o f the planet.

FIGHTING FATIGUE 55



CHAPTER FOUR

Viruses, bacteria and 
Candida

The E p s t e i n - B a r r  v i r u s  
( EBV)

A viral cause has been the m ajor focus for research into the 
chronic fatigue syndrome. However, as previously mentioned, a 
variety of other predisposing factors may co-exist which permit, 
allow or promote the proliferation of the virus and/or its effects. 
The virus implicated in a large m ajority o f patients with the 
chronic fatigue syndrome is the Epstein-Barr virus (EBV). This 
a large DNA-Virus which belongs to the family of herpes viruses. 
It is probably responsible for most cases of glandular fever also 
known as infectious mononucleosis, and it has been associated 
with a cancer o f the lymph glands called Burkitt’s lymphoma 
and cancer of the nasal cavity. Another virus o f the same family 
called cytomegalovirus (CMV) has been implicated in glandular 
fever type diseases as well. Many other viruses probably have the 
potential to cause chronic fatigue syndrome but most patients 
with the severest symptoms have either EB virus or CMV.



S u s c e p t ib le  y o u th

The m ajority  o f people in the western world are exposed to  the 
Epstein-Barr virus before the age o f thirty. However, in under
developed countries, exposure o f the population occurs before 
adolescence and it generally occurs during early childhood. This 
leads to a subclinical infection which is similar to a mild flu-like 
illness.

A s in the western world, if the infection occurs during 
adolescence or young adulthood, a m ore prolonged and severe 
illness follows. Generally this is the classical picture of acute 
glandular fever w ith severe weakness, debility, fever, sweats, 
enlargem ent o f lymph glands in the neck, arm pits and groin and 
enlargem ent o f the liver and sometimes also the spleen. It is 
during this acute stage o f a flu-like or viral illness, especially of 
the glandular fever type, in which massive doses of intravenous 
vitam in C are m ost effective in aborting the illness. From clinical 
experience gained from thousands of patients, acute viral illnesses 
respond dram atically to intravenous ascorbate treatm ent.

A l i f e t i m e  c o m p a n i o n

W hether the infection occurs during childhood, or in adolescence 
and adu lthood , the virus appears to persist for life. For m ost o f 
us who are in general good health and adequately nourished, this 
chronic carrier state is o f little consequence. The reactivation of 
the virus within the immune system and its associated organs may 
occur in some people. This results in either acute bouts o f viral 
infection a n d /o r a chronic low grade illness, including severe 
fatigue that is often extremely debilitating. Other factors including 
genetics, geographical distribution, poor diet and the co-existence 
of other infections seem to play a role in the reactivation of this 
virus. In fact the propensity to develop B urkitt’s lym phom a is 
extremely high in the m alarial areas o f Africa. The cancer of 
the nasal cavity m ainly effects the Eskim os, Chinese and N orth  
A fricans from  specific regions. The persistence of the Epstein- 
B arr virus in chronically infected people probably reflects a 
weakness o f the im m une system. This weakness may come about 
as a consequence o f a genetic susceptibility, poor nutrition , the
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co-existence of other viral, bacterial or fungal infections, an 
overload of toxic pollutants and perhaps even the production of 
immune chemicals by the individual’s body cells themselves. These 
‘immune chemicals’ may have a virus-activating effect.

It is known that chemicals produced by the nervous system 
and the adrenal glands in a person under stress, can be converted 
in the body to highly reactive free radicals. These free-radicals 
are very dam aging to the cells o f the body and attack 
macromolecules such as proteins, DNA, RNA and the unsaturated 
lipids present in every cell and tissue of the hum an body. 
Therefore, an effective management strategy for a patient with 
CFS requires an approach which will address all these possible 
causative or aggravating factors. Their recovery is dependent upon 
an effective and specific immune response by so-called cytotoxic 
T-cells, helper cells and suppressor cells of the immune system.

The EB virus appears to persist in the B cells which are the 
major antibody producing cells of the immune system. Therefore 
the effective inhibition of the virus requires a cell-mediated 
response in order to inhibit the reproduction of the EB virus plus 
the destruction of virally infected cells. This is an extremely 
complex picture to understand and it is complicated even further 
by the fact that the antibody producing cells which produce 
antibodies to eliminate virus infections are themselves infected 
by the virus. There are special cells o f the immune system called 
killer cells (NK cells) and they are capable of targeting and 
destroying other virally infected cells.

A nother im portant cell-line of the immune system is the 
Suppressor Cell line. These cells, known as T8 cells, secrete 
chemical substances which have the ability to switch off overactive 
or abnorm al conditions o f the immune system. They may also 
inhibit the function of the virally infected B cells.

Rosetta’s Candida

At 35, Rosetta believed she had accomplished much. ‘I have 
my own home, a child, a good job, my own car, I own real 
estate and I’ve done it all on my own,’ she explained.

But now the crunch had come. Rosetta regularly ate 
in restaurants with business associates and friends and she 
also liked a glass or two of wine. Her favourite foods were

58 VIRUSES, BACTERIA AND CANDIDA



FIGHTING FATIGUE 59

red m eats, roasted potatoes and, to finish o ff the meal, 
varieties o f cake. Over the previous few winters Rosetta had 
suffered from  a num ber o f viral infections and was recently 
laid up in bed for three weeks with swollen glands and a 
fever. Following this, severe bouts o f fatigue persisted to the 
point where working was impossible.

It was discovered that Rosetta had suffered from vaginal 
th rush  (Candida) on and o ff for m ost o f her adult life and 
when it was active her health was affected. Com bined with 
the fatigue, this reactivated vaginal thrush was sufficient to 
throw  Rosetta alm ost into a panic.

Having been placed on a low refined carbohydrate diet 
free o f added yeast and complete elimination of alcohol, 
she discovered to her amazement that not only did the 
Candida disappear but her fatigue remarkably improved.

The only problem  that rem ained was the dram atic 
change to her lifestyle and social life. Rosetta found it hard 
to face meals w ithout her wine and sweets and she would 
punish herself from  tim e to  time by breaking her diet and 
bingeing. She realised that it sometimes took a week or two 
to recover from  a binge and after six m onths o f coaxing 
and m anipulation and juggling, she finally decided to stick 
to her diet for twelve m onths to allow herself enough time 
for a full recovery.

Eventually Rosetta found that she could take small 
quantities o f sugar and have a glass o f alcohol provided 
she kept to her diet fairly strictly m ost o f the time.

P r o m o t i o n  o f  v i r u s  
r e p r o d u c t i o n

All these functions of the im m une system are totally dependent 
on a healthy internal environm ent plus an optim um  supply of 
essential nutrients. A num ber o f environmental factors have been 
discovered which actually prom ote the Epstein-Barr Virus 
infection, including synthetic chemicals. TUng Oil is a drying oil 
obtained from  the seeds o f the tree Aleurites. This oil is a valuable 
ingredient in  varnishes and is used in m any wood-working



products, paints, construction m aterials and even in the 
manufacture of clothing. The Tung Oil not only promotes the 
EB virus infection by activating it but it is a known imm uno
suppressive agent also. The actual ingredients in the Tung Oil 
appear to be a number of phorbol esters. Similar compounds 
are found both naturally and in synthetics, and therefore the 
generalisation is made that exposure to all substances must remain 
guarded in the individual with chronic fatigue syndrome and 
Epstein-Barr virus infections.

Herbal compounds are generally regarded as being safe and 
in many cases effective in the management of many illnesses, 
symptoms and diseases. However, some herbs which have been 
used both by western and Chinese healers, have actually been 
shown to activate viruses. These include angelica, euphorbia, 
clematis intricata and datura stramonium (Jimson Weed) and 
possibly large doses of other herbal remedies known to have an 
anti-inflam m atory effect including feverfew, devil’s claw and 
echinacea.
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Ou r  g e n e s  i n f l u e n c e  
v i r u s  i n f e c t i o n s

It is highly probable that genetics play a role in the susceptibility 
of the individual to chronic viral infections such as EBV and 
CMV. Research data is consistent with this concept, but it is 
unclear as to the exact degree of that contribution. It is known 
that in some people with inherited severe immune deficiency states 
that there is evidence of a chronic EBV infection in their system. 
Two such rare diseases are ataxia-telangiectasia and the Wiskott- 
Aldrich syndrome.

M o r e  o n  t he  E p s t e i n - B a r r  V i ru s  a n d  
c y t o m e g l o v i r u s

The Epstein-Barr virus is a member of the herpes group of viruses 
that include herpes simplex — the cause of cold sores and genital 
herpes or ulcers of the membranes of the penis and vagina. The 
herpes group of viruses also contain the chicken pox virus.



cytom eglovirus and the virus which is responsible for shingles 
(herpes zoster). A ll o f these viruses have the ability to establish 
a chronic or lifelong infection in the patient’s body. The virus 
usually rem ains inside the cells o f the imm une system and 
som etim es the cells o f the liver, spleen and lymph glands of the 
body. O f course, w ithout an efficiently functioning immune 
system this quiescent and persistent inhabitation of the host cells 
would result in further infection and illness.

Should the im m une system o f the host be comprom ised in 
any way, this so-called ‘latent infection’ may become activated. 
W hen this happens, the immune system’s ability to suppress virus 
replication becomes less effective and virus particles therefore 
m ultiply and spread within the host. This phenom enon occurs 
readily in herpes infections. Many people who suffer from  cold 
sores know that at times o f extra em otional or physical stress, 
exposure to sunlight, illness or even after excessive alcohol 
consum ption, an  attack of the cold sores is more likely to occur. 
In A ID S patients whose im m une systems are infected with the 
HIV  virus the same thing happens. Under any stress, the AIDS 
virus seems to take advantage and m ultiply extremely rapidly, 
resulting in widespread dam age to the patient’s im m une system, 
nervous system and gastrointestinal tract. G landular fever is 
another good example. Under stress, teenagers and young adults 
may suffer from  relapsing illness from  severe and persistent 
sym ptom s including fatigue, sweaty fevers and enlargement of 
lymph glands in the neck, arm pits and groin.

The spread of the virus generally occurs via saliva and during 
close contact as in, for example, kissing. This is why the disease 
glandular fever or infectious mononucleosis is sometimes referred 
to as the kissing disease. The virus in the saliva can be persistent 
and it may last for twelve m onths after the glandular fever-like 
illness has disappeared. In a few individuals, the virus may persist 
even longer and perhaps indefinitely.

G l a n d u l a r  f e v e r  
( i n f e c t i o u s  
m o n o n u c l e o s i s )

This is probably one o f the m ost com m on causes of the chronic 
fatigue syndrome, especially in young adults. In fact, this most
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debilitating viral infection in young adults has resulted not only 
in chronic illness, but severe psychiatric and social disturbances 
also. The most effective method of controlling this illness is in 
the early stages. At the first sign of a glandular fever-like illness, 
the rapid administration of megadose vitamin C by m outh and, 
if necessary, by injection intravenously, is dramatic in not only 
relieving the symptoms but reducing the size of the glands and 
liver, which are often quite enlarged. Vitamin C, as discussed 
elsewhere, is not only a potent viral inhibitor but also a very 
im portant immune-system stimulator and antioxidant. Thus it 
not only inhibits virus replication in the patient but it improves 
both cellular and humeral immunity while simultaneously 
detoxifying the system from the excess of any chemicals, drugs 
or antibiotics that may have been prescribed.

The immune system chemicals include interferons and 
interleukins and their breakdown products which may act as free- 
radicals. These may in themselves be responsible for symptoms 
and immune dysfunction. The immediate adm inistration of 
intravenous vitamin C is often dramatic. Combined with an 
intramuscular injection of high potency B-complex, folic acid and 
lOOOmcg of vitamin B12, patients who are almost moribund from 
the illness may turn around within two hours and become almost 
symptom free. However, the adm inistration of intravenous and 
intramuscular vitamins must continue for a week to ten days to 
ensure maintenance of this state o f well-being.

A lesson to be learned here is that the longer the delay 
between onset o f a patient’s symptoms and the administration 
of intramuscular and intravenous vitamins, the longer it takes 
to achieve an improvement in their condition. Of course, other 
immune supporting nutrients must be administered orally as soon 
as possible after the diagnosis of the disease is made.

Glandular fever most commonly occurs in young adults and 
students between the ages of 15 and 23 years. If severe, it may 
have a profound effect on the individual’s immediate and future 
life. The period between the time of initial infection and the onset 
of symptoms, which is known as the incubation period, may be 
as long as two to three months. Therefore, it is often difficult 
to go back in the history of the illness and determine the exact 
source or time of infection.

An indication that a glandular fever-like illness has occurred
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he mild sym ptom s which become apparent at the initial stages 
of the illness. These include headache, weakness, fatigue, muscle 
pains and sore th roat with a mild flu-like illness. This may occur 
two to six weeks prior to the actual onset of the severe debilitating 
glandular fever. It is then that the severe fever, weakness, fatigue, 
extreme sore th roat and enlargement o f the glands in the front 
and back o f the neck occur. Enlargem ent o f the liver, and 
sometimes the spleen, may occur with a flat red rash on the trunk. 
This rash is brought on by drugs such as ampicillin. The hallmarks 
of glandular fever are the severe pharyngitis or sore th roat and 
the generalised enlargem ent o f the lymph glands in the neck, 
arm pits, elbow regions and groin. A lthough liver enlargement 
does occur, it is unusual. However, on testing liver function it 
is nearly always abnorm al.

In the b lood tests we find an  increase in the num ber o f all 
types o f  white cells, plus an  increase in abnorm al lymphocytes. 
A  positive test for glandular fever doesn’t occur until about three 
weeks after the onset o f the symptoms. Therefore the diagnosis 
m ust be m ade on  the clinical picture alone, at least in the early 
stages. The use o f antibiotics and other drugs in patients with 
acute glandular fever and liver dysfunction is unw arranted and 
may even aggravate the situation. W ith the liver m alfunctioning, 
detoxification o f xeniobiotic chemicals is com prised and the 
possibility o f m aking a patient sensitive to foods and chemicals 
by prescribing antibiotics and drugs is high. The only treatm ent, 
as m entioned before, is the use o f intravenous vitam in C, 
in tram uscular high potency B-complex with B12 and folic acid 
and  oral supp lem enta tion  including B-complex, zinc and  
appropriate  supportive herbal and  hom eopathic remedies. This 
natural medicine approach is advocated to improve the immediate 
situation and reduce the possibility of com plications such as 
chronic Epstein-Barr virus infection, Non-A Non-B hepatitis, liver 
dam age, infections o f  the nervous system and heart and the 
possibility o f developing lym phom a.

Chronic Epstein-Barr virus infection is a disease now known 
to be associated with the persistent sym ptoms o f chronic fatigue 
syndrome. In fact, the persistence of elevated antibodies towards 
various viral antigens in  individuals suffering from  the chronic 
fatigue syndrom e is indirect evidence that this virus at least plays 
a part in  the p roduction  o f the disease.
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EB v i r u s  a s s o c i a t e d  
d i s e a s e s

Re-occurring or chronic Epstein-Barr virus infections have been 
found in a number of disease states. The diseases in which chronic 
EBV is found are generally diseases in which the immune system 
is suppressed, compromised or stressed in such a way that it 
functions subnormally. These diseases include of course AIDS 
and AIDS-related complexes, leukaemia, some cancers, lymphoma 
and Hodgkin’s disease. It may also occur in such disorders as 
SLE (systemic lupus erythematosis), rheum atoid arthritis, 
ankylosing spondylitis, multiple sclerosis and in renal transplant 
patients who have received immunosuppressive drugs.

Other drugs which may suppress immune function and 
permit the persistence of EB virus infection include cortisone 
therapy and chemotherapeutic drugs used in suppressing cancer 
growth. In raising the question about the Epstein-Barr virus’s 
involvement in these disorders, two possible propositions emerge. 
Firstly, is the presence of the Epstein-Barr virus and its 
reactivation the result of a damaged or malfunctioning weakened 
immune system or, secondly, is the Epstein-Barr virus in itself 
the m ajor factor creating the damaged immune state? It is 
extremely difficult to answer this vexing question and for the time 
being it must be regarded as a chicken and egg situation. The 
most likely scenario is that a weakened or stressed immune system 
is attacked by one or more of these viruses and, unable to 
completely resolve the infection, it cannot eradicate the virus from 
the immune cells. As a consequence, the virus becomes firmly 
established within the immune cells and persists, eventually 
damaging their fine metabolic machinery: This results in a 
continual, gradual weakening of the entire immune system. Along 
comes another stress such as some physical traum a, a viral 
infection or an overload of chemical pollution and the weakened 
immune system is further compromised, unable to contain the 
chronic viral infection. EB virus then commences to replicate and 
do further damage. This process is cyclical and continues until 
such a point is reached when the immune system fails completely 
and an end stage auto-imm une disease, inflam m atory disorder 
or cancer occurs.
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A lthough hypothetical, this proposition is the m ost likely 
and is an  extremely good m odel to work from clinically. It offers 
the health practitioner the opportunity to strengthen the immune 
system through appropriate  lifestyle changes and thus minimise 
the likelihood o f the downward spiral to disease.

A nother extremely interesting facet o f the chronic EB virus 
infection is the association with other viruses. It has been found, 
for example, tha t o f individuals who suffer from the chronic 
fatigue syndrom e and who have Epstein-Barr virus antibodies, 
those with the m ost severe illness have the highest levels of 
antibodies to EB virus. This group with severest fatigue and 
highest antibodies also have high levels of antibodies to the herpes 
viruses, measles and cytomegalovirus (CMV). Here again, one 
suspects weakening o f the im m une system by one virus resulting 
in easier infection by a num ber o f other viruses which further 
weaken the im m une system’s resistance. Some scientists now 
suggest, w ith strong evidence to support their case, th a t 
vaccination may itself weaken the im m une system or make it 
susceptible in some way to the carrier virus state.
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C h a r a c t e r i s t i c s  o f  
c h r o n i c  v i r a l  i n f e c t i o n s

1. Infections may last for life
2 . M ay weaken the im m une system
3 . Stress may reactivate the virus
4 . M any other viral infections may develop
5 . Chronic weakening of im m une function may result in

autoim m une disease, lym phom a, leukaemia or cancer
6 . Susceptibility to  food and chemical sensitivity is greater 

because o f im m une-dysfunction

M a k i n g  t h e  d i a g n o s i s

W hen, as is usually the case, physical exam ination reveals no 
obvious abnorm ality  and routine pathology tests, blood tests, X- 
rays etc. are negative, it is difficult for the doctor or practitioner 
to accept CFS as a proper m edical diagnosis. D octors tend to



believe their tests in the establishment o f a diagnosis often in 
preference to what they have been told in the history-taking 
exercise.

To emphasize again, the m ajor symptom of CFS is severe 
muscle fatigue following minimal or minor muscular activity, 
from which it may take hours or even days to recover. This fatigue 
may prevent the patient from even getting out of bed or, if they 
do, sitting at a table or watching television may itself become 
a tiring exercise. In fact, watching television may aggravate the 
problem because of electromagnetic pollution. Even reading the 
paper or a book may result in fatigue to the arms, eyes and neck 
muscles. In other words, a life without energy.

Other symptoms which appear in time and should be 
regarded as complicating the disorder include headaches, muscle 
aches and pains, joint aches and pains, muscle twitching, 
irritability, nausea, painful glands, loss of short-term memory, 
apathy, anxiety, depression, emotional instability, a ringing in the 
ears and abnorm al sensations in the fingers or toes.

For the diagnosis of CFS to be accepted by the medical 
profession, the fatigue must have persisted for at least six months 
or longer. It is indeed unfortunate that a patient must wait an 
extra two or three m onths after suffering from fatigue for three 
or four months before their condition is taken seriously enough 
to make a diagnosis. As will be explained later, the earlier that 
treatm ent is commenced after fatigue sets in, the better is the 
individual’s prognosis. Also, patients respond more rapidly to 
dietary and lifestyle changes the earlier that they are implemented.

It is interesting to note in this group of individuals with 
CFS that the symptoms of neurosis and depression are generally 
not as severe as the psychological symptoms are in the typical 
psychiatric patient suffering from severe depression or anxiety.

Controlled scientific studies have revealed that a significant 
number of patients with the chronic fatigue syndrome sometimes 
have a dramatic reduction in the number o f white blood cells 
arid special immune cells called lymphocytes in their blood. 
Although there is no definite diagnostic test for CFS, the criteria 
for its diagnosis have been established.
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M e d i c a l l y  a c c e p t e d  
d i a g n o s t i c  c r i t e r i a  f o r  
CF S

1. A chronic, relapsing, severe m uscular fatigue which is 
exacerbated by m inim al exertion and which causes a 
significant d isruption  of the usual daily activities. This 
fatigue m ust have been present for six m onths or longer.

2 . A disturbance in function of the nervous system with 
p sych i a t r i c  s y m p t o m s  i nc lud ing  i m p a i r m e n t  o f  
concentration and reduction in short-term memory revealed 
by difficulties in com pleting m ental tasks which had 
norm ally been accom plished with ease.

3 . A n  abnorm al cell-mediated immune response evidenced by 
a reduction in the num bers o f helper and suppressor 
lymphocytes (T4 and T8 cells o f the imm une system) 
a n d /o r a lack o f response in delayed type sensitivity skin 
tests (tests similar to the skin tests for tuberculosis).

It has been observed under the very powerful electron 
m icroscope th a t the red blood cells o f patients suffering from 
chronic fatigue syndrome are unstable and become distorted. This 
distortion is worse at times when patients are suffering from severe 
fatigue and the cells may even return to norm al when the patients 
are feeling reasonably well. This interm ittent disturbance to the 
red b lood cells m ay be a m anifestation o f damage to the very 
sensitive red b lood cell m em brane which surrounds the cell and 
m aintains its norm al saucer shape. It has been postulated, and 
is highly probable, th a t dam age to the red blood cell m em brane 
is caused by free-radicals and other oxidising chemicals attacking 
the m em branes. Their increased susceptibility may be due to 
genetic and nu tritional factors and a lack of sufficient an ti
oxidants in the m em branes themselves. The norm al red blood 
cell is responsible for the delivery of oxygen to the tissues and 
removal o f carbon dioxide wastes and organic acids from the 
bodies tissues. If  there is a disturbance in the function o f the 
red blood cell and its activity, the possibility o f reduced oxygen 
transport by red blood cells and therefore oxygen starvation to 
the tissues is likely. This may explain why some of the oxygenation
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techniques used in treating the chronic fatigue syndrome have 
been effective in hundreds and perhaps thousands of patients 
worldwide. These oxygenation techniques are discussed elsewhere.

Before the definitive diagnosis of CFS is made, the doctor 
needs to exclude all other organic diseases. A full blood 
examination and haemoglobin level is necessary to eliminate blood 
disorders and anaemia and thyroid function tests, liver function 
tests and kidney function tests should also be performed.

It is also essential to rule out the unlikely possibility of a 
malignancy, cancer or leukaemia and any specific neurological 
disease such as multiple sclerosis. A blood glucose and extended 
glucose test may be necessary if diabetes or functional reactive 
hypoglycaemia are suspected.
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The f a t i g u e  c h e m i c a l s

Interferon is a chemical produced by the white cells called 
lymphocytes in the blood, in response to infection by a virus. 
Interferon may play a role in the production of the chronic fatigue 
syndrome in genetically susceptible individuals. After a virus has 
infected the lymphocytes (cells of the immune system) they secrete 
a wide variety of chemicals including interferon, in order to fight 
the viral invasion. In the chronic fatigue syndrome it appears that 
this production of interferon may persist and be partially 
responsible for some of the symptoms.

In CFS there may be a disturbance in immune cell function. 
The mechanism which normally switches off the production of 
interferon seems to fail. Interferon is a naturally occurring 
chemical in the body which can also be synthesised in the 
laboratory and given by injection. It has been administered to 
patients with cancer, AIDS and other immunological disorders 
and of the noticeable side-effects severe fatigue is one of the most 
common. Other effects of excessive interferon or interferon 
treatm ent include headaches, musculo-skeletal pain, irritability, 
depression, slowing of the mental functions and fevers. Hence 
many of the symptoms of interferon excess mimic those of the 
chronic fatigue syndrome. Given intravenously the potent nervous 
system side-effects include changes in mood and memory. It is 
believed that the interferon acts on the hypothalamus and



hippocam pus in the brain. The interferon actually passes directly 
to  the nerve cells o f the central nervous system and binds onto 
receptors on the nerve cell surface called opiate receptors. These 
are the receptors which bind the opiates such as heroin, m orphine 
and other opium-like chemicals. It is postulated that as a 
consequence o f attaching to opiate receptors and stimulating these 
receptors on  nerve cells that the tiring, fatiguing and sleepiness
like effects o f m orphine and other similar drugs is mimicked by 
the interferon.

A nother interesting observation of the use of interferon 
clinically has been tha t it actually reduces the time required for 
an individual to fall into the rapid eye movement (REM) or dream 
stage o f sleeping.

FIGHTING FATIGUE 69

Stages in the penetration of 
Lymphoytes by viruses resulting in the 
production of lynnphokines (eg 
interferon) which may cause the 
symptoms of the C.F.S. 0 ®

Lymphocyte 
(white blood cell of the 
immune system).

.Virus particles

'Infected'
Lymphocyte

'Activated' 
lymphocyte. 
Divides and 
develops 
receptors on 
cell membrane. 
Secretes
lymphokines Lymphokines e.g. Interferon

» '  I



Another possible harmful effect o f interferon excess is that 
it increases the body’s resistance to the effects of insulin. Insulin, 
in association with a chromium containing molecule called glucose 
tolerance factor, is essential for the transportation of glucose from 
the bloodstream into the cells of the body including the brain, 
liver, muscle cells and so on. If the action of insulin is inhibited 
by the presence of any factor including interferon, then the energy 
providing glucose molecules may not be presented in sufficient 
concentration to the body cells to m aintain their optimal 
functioning. The role of chromium as a trace element is discussed 
elsewhere. Suffice to say here that very low chromium levels are 
not uncomm on in CFS patients.

So while interferon in the short-term may play a beneficial 
role in an acute viral infection by slowing down the central nervous 
system and thus producing a drop in m entation and mood and 
an increase in drowsiness, its chronic persistence may have a 
profound and widespread influence on all body tissues.

Side  e f f e c t s  o f  i n t e r f e r o n

1. Severe fatigue (very common)
2 . Headaches
3 . Muscle and joint pains
4 . Depression
5 . Irritability
6 . Mental slowing (poor concentration etc.)
7 . Fevers
8 . Memory deterioration
9 . M ood changes
1 0 . Increases insulin resistance

70 VIRUSES, BACTERIA AND CANDIDA

P r e d i s p o s i n g  f a c t o r s  to  
the  d e v e l o p m e n t  o f  CFS

1. A genetic predisposition — tends to occur more in families 
with a higher than average incidence of cancers, diabetes, 
arthritis, inflammatory bowel disease and known allergies.

2 . A nutritional imbalance or deficiency state, especially low



levels of vitam in C, B-complex, zinc or selenium.
3 . Chronic stress — em otional, physical, electromagnetic.
4 .  Chemical pollutants.
5 . A  viral or bacterial infection especially if poorly or

incom pletely resolved.
6 . A ntibiotic therapy.
7 . Chronic bowel toxaem ia from  poor diet, junk  food, poor

food-com bining.

B a c t e r i a l  i n f e c t i o n s  a n d  t h e  d a n g e r s  o f  a n t i b i o t i c s

The m ajority  o f infectious diseases that present to doctors are 
caused by viral infections and these are generally self-limiting. 
However, over the past forty years there has been an increasing 
usage of antibiotics including the inappropriate prescribing of 
antibiotics for viral infections. Viruses are not susceptible to the 
killing actions o f antibiotics and the use of preventative courses 
o f antibiotics in case of secondary bacterial infections is generally 
not good m edical practice.

The widespread prescription of antibiotics is regarded by 
m icrobiologists as potentially very dangerous. The development 
o f resistant strains o f bacteria to antibiotics is m ore likely the 
greater the exposure to  these chemicals. However, even more 
sinister in the short-term  are the effects that antibiotics have on 
the health of the individual. Antibiotics are synthetic or xenobiotic 
chemicals th a t require detoxification and place a load on the 
detoxifying m echanism s o f the body. Because o f their foreign 
nature, these antibiotics may also stimulate an  allergic im m une 
response to them. In doing so, these allergic reactions often spread 
to include other similar chemicals that appear in the food chain. 
A ntibiotics are also know n to induce liver enzymes and thus 
unnecessarily distress this organ.

Probably the most damaging effects of antibiotics — 
especially the broad spectrum type — are the destruction of the 
healthy microorganisms in the gastrointestinal tract and their 
subsequent replacement after antibiotic therapy ceases by 
potentially pathogenic bacteria and widespread infestation with 
the yeast, Candida albicans.
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C a n d i d a

Candidiasis is the condition caused by the yeast Candida albicans 
which is an im portant disease causing microorganism. Candida 
is a well known cause of oral and vaginal thrush and sometimes 
infections of the skin where moisture occurs, for example, under 
the breasts, between the buttocks and between fatfolds. It is not 
so well known that Candida can also cause death in people who 
have severely depressed immune function.

Candida occurs as a consequence o f a weakening of the 
immune system, m alnutrition, the use of antibiotics, the oral 
contraceptive pill, cortisone and chemotherapeutic drugs used in 
the treatment of cancer. Inadvertent exposure to antibiotics occurs 
in the general population through the consumption of poultry, 
pork and other meats grown with the use of antibiotics.

In patients with the chronic fatigue syndrome nearly 70% 
report the use of antibiotics for the treatm ent of an acute viral 
infection within the three months prior to the initial onset of their 
illness. Others have used antibiotics for the treatm ent of acne 
or other infections.

The m ajority of young women with the chronic fatigue 
syndrome report the use of oral contraceptives and vaginal thrush, 
and in many instances a previous history of severe vaginal thrush 
correlates with the onset of symptoms of the chronic fatigue 
syndrome. The common drugs such as cortisone may also be 
implicated.

It has been shown that over 80% of patients with the chronic 
fatigue syndrome have abnormalities in immune functioning, 
levels of antibodies, numbers o f T-helper and T-depressor cells 
and allergy reactions. In fact, 90% of patients have moderate 
to high (significant) levels of IgE and IgG4 antibodies to specific 
Candida antigens (proteins). These findings are suggestive that 
Candida albicans is acting as an allergen and is chronically over- 
stimulating the immune system to function in an abnorm al 
manner. Candida is also known to secrete a number of substances 
including acetaldehyde, a breakdown product of sugar and alcohol 
metabolism that causes the hangover effect the morning after a 
binge. These scientific findings are probably secondary to immune 
suppression caused primarily by the presence of heavy metals and 
xenobiotic chemicals.
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Many sym ptom s are attributed to the presence o f chronic 
candidiasis, some o f which are non-specific and many o f which 
are held in com m on with the chronic fatigue syndrome.

M o s t  c o m m o n  s y m p t o m s  o f  c h r o n i c  c a n d i d i a s i s

1. Lethargy, fatigue, muscle weakness
2 . Irritability, headaches or migraines
3 . Muscle and jo in t pains
4 . Irritable bowel syndrome
5 . Sensitivity to yeast, alcohol and sugars
6 . Cravings for sugar or alcohol
7 . Cystitis w ithout obvious infection
8 . A nal or vaginal itching
9 . Skin rashes that may appear like acne or psoriasis

The treatm ent o f patients with Candida albicans is very 
sim ilar to the general treatm ent protocol for the m anagem ent of 
the chronic fatigue syndrom e outlined in Chapter 10. The basic 
principles o f treatm ent are a diet that eliminates refined carbo
hydrates, for example, sugar, white flour products and alcohol 
and the elim ination o f yeast and ferm ented fruits from the diet. 
A reduction of total carbohydrate to approximately 60 grams per 
day is recom m ended and frequent snacks of protein foods are 
helpful. The absolute avoidance o f drugs and medicines that 
promote the growth Candida and other yeasts is mandatory. These 
drugs include antibiotics, cortisone, im m unosuppressant drugs 
and the oral contraceptive pill. The avoidance of chicken and 
pork contaminated with antibiotics is also useful. Only free range 
eggs and chicken should be consum ed.

A detoxification programme plus the use of immune support
ing nutrients are generally required and the use of antifungal 
herbs, garlic, nystatin o r ketoconazole may be needed. Nystatin 
and ketoconazole are both  drugs but Nystatin is relatively safe. 
Ketoconazole has the potential for sometimes causing severe side 
effects to the chemically sensitive patients with the chronic fatigue 
syndrom e and should only be used as a last resort. Lactobacillus 
and bifidobacteria are two micro-organisms that can be consumed 
orally in powder form  and which have a suppressive effect on 
the overgrowth o f yeasts and Candida in the bowel and vagina. 
Their use is m andatory in the patient with diagnosed candidiasis.
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CHAPTER FIVE

Chemicals, drugs and 
electromagnetic pollution

Case study

John  Birch, aged 28, thought tha t he was going to die. 
Shortly  after d inner one night he suffered f rom an 
excruciating, heavy, crushing chest pain  associated with 
severe shortness o f breath  and a ‘sense o f death’. H e felt 
so weak tha t he could hardly move.

He was imm ediately adm itted to a m ajor teaching 
hospital and investigated with blood tests. X-ray, CAT-scans 
and a cardiograph. To the surprise o f his doctors all the 
tests returned negative. John became a medical dilemma. 
His sym ptom s persisted, continuing to get worse despite 
being seen by specialist physicians, neurologists and even 
a psychiatrist. It wasn’t until one doctor took note o f a 
special point in John’s history that the cause of his problems 
becam e evident. Earlier in the day John, a spray painter, 
had been confined to an atm osphere containing a high 
concentration of paint fumes and solvents. Normally in such 
a situation  he would wear a protective m ask, but on this 
occasion he d idn’t. D uring the day he noticed one or two 
episodes o f faintness and a fogginess in the head. The fumes
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made him cough periodically but he disregarded these 
symptoms.

The doctor suspected a chemical induced sensitivity 
state. His condition continued to deteriorate until it was 
decided to commence a detoxification programme — the 
principle agent being vitamin C. Intravenous vitamin C 
(sodium ascorbate) was given in doses of 60 grams per day 
initially. W ithin the first couple of hours John’s symptoms 
began to disappear and after 24 hours he was back to 
normal. However, it was necessary to continue intravenous 
vitamin C for a number of weeks until the effects of the 
solvents wore off.

The t o x i c  c h e m i c a l  
c o c k t a i l

Many of these chemical solvents that are used in industry and 
in the home have a high affinity for the lungs, nervous system, 
heart and brain and can be extremely destructive to these tissues.

The above case study is an example of an acute poisoning 
with a xenobiotic (synthetic) chemical. It is one of the more 
unusual methods by which poisoning occurs. The high levels of 
herbicide, pesticide, fungicide and other residues of chemicals 
in use today that are present in our air, food and water supply 
contribute to one of the most threatening problems in the history 
of the earth. All living things are exposed to these chemicals and 
almost without exception concentrations o f these chemicals are 
slowly but surely building up in their tissues.

Pesticide residues have been found in animals living on the 
polar icecaps and in fact the residues themselves have been found 
a metre beneath the surface of the ice at the poles. Hundred of 
thousands o f tonnes of these chemicals are produced annually 
and are indiscriminately sprayed over our lands and crops.



M a j o r  s o u r c e s  o f  b o d y  
p o l l u t a n t s

1. Direct contact with chem icals at hom e and in the 
workplace.

2 . Herbicide and pesticide residues from  agricultural and 
veterinary chemicals.

3 . Food m etabolites resulting in biochemical sensitivity 
(sometimes incorrectly referred to as ‘allergy’)

4 . Food contam inants including colourings, flavourings, 
preservatives, emulsifiers and other food additives.

5 . A ir and water pollutants including petrochemicals, chlorine
and fluoride.

6 . Heavy m etal sources including m ercury am algam  (dental
fillings), lead, cadm ium , arsenic, alum inium .

7 . Bowel toxaem ia including abnorm al bowel flora (germs),
Candida and other yeasts, endotoxins, bacterial waste 
products.

8 . Medicines, prescribed drugs and anaesthetics.

Bob’s story

Severe drowsiness during the day was beginning to affect 
Bob’s ability to stay awake at the wheel o f his taxi. Bob 
was overweight and had been told by his doctor to lose 
weight because o f the fear o f heart disease which had 
plagued other family members.

Bob’s blood pressure was elevated and he had been 
placed on  a beta-blocking drug only a few m onths before. 
In his history. Bob had noticed that he became more tired 
after sm oking and he had decided to quit. This did help 
his fatigue a little but not sufficiently to satisfy him. He 
also noticed tha t his fatigue and associated m uscular 
weakness and aches and pains were worse during heavy smog 
days.

It appeared  Bob was suffering from  a chem ical 
hypersensitivity syndrome, perhaps initiated by the beta- 
blocking drug for his blood pressure. Over the next few 
m onths his weight was reduced and his blood pressure 
m edication changed. H is fatigue lifted dramatically. After
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an overnight fast and a re-challenge with a very small dose 
of the initial beta-blocking drug, it was found that a 
profound sense of tiredness and fatigue developed.

Bob’s sensitivity to petrochemical smog also decreased 
after the principal cause of his chemical sensitivity had been 
found and eliminated.

This case illustrates the importance of finding the cause of a 
clinical condition and not just treating its symptoms. The 
discovery of the cause may begin with only a slight clinical 
suspicion as the only clue with which to start.

The heavy metals lead and mercury are discussed in Chapter 3
— The Causes o f  Tiredness as they are considered the prime 
causes for the development of susceptibility to the chronic fatigue 
syndrome.

In 1972 a study comparing the organochlorine residues in 
the body fat o f people from eleven different nations revealed that 
Australians were found to have more than 2.5 times the level of 
dieldrin than in those from the other ten countries. Because 
Australia continues to use these organochlorine chemicals and 
other nations banned or severely restricted their use in the 1960s, 
we should ecpect that Australians would now have even higher 
concentrations than the rest o f the world’s population. In fact, 
recent studies have shown th a t levels o f some of these 
organochlorine pesticide residues are three to ten times higher 
in Australian blood samples than in the average American. These 
chemicals include such things as dieldrin, DDT, DDE, DDD, 
hexachlorobenzene, xylene, benzene and chloroform.

Most of these toxic chemicals are stored in the body fat 
including the nerves and brain. It may take from three months 
to thirty years or longer for the levels of chemicals to be reduced 
to half their concentration in the body tissues after exposure to 
them has ceased. Over three million chemicals are listed on 
registers in the United States and more than 65,000 are in common 
use in the home, agriculture and industry. The vast m ajority of 
these chemicals were unknown before the second world war. So 
it can be seen that our exposure to this toxic chemical cocktail 
has only really occurred over the last fifty years. As a species, 
we are probably more polluted now than we have been at an



Other time in the history o f humankind. One may conclude from 
this that the exposure of living things to synthetic and potentially 
highly toxic chemicals is one of the greatest uncontrolled 
experim ents ever designed on living things.
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F r e e  r a d i c a l s  a n d  
c h e m i c a l  s e n s i t i v i t y

Chem icals can do dam age to the body cells by a num ber of 
m echanism s. A  sufficiently high enough dose of toxic chemicals 
will actually kill cells, but these are not the levels tha t we are 
concerned with here. Chronic low level exposures to chemicals 
tha t do not kill cells but effect their structure and functioning 
are the m ost com m on.

The m ost widespread dam age done by these synthetic 
substances is via the m echanism  o f free radicals. Free radicals 
are molecules th a t have gained or lost an electric charge called 
an electron. A n electron is a negatively charged particle that spins 
in orbit around atom s. For example, if a molecule o f oxygen, 
which consists o f two atom s o f oxygen, gains an  electron from 
an external source, it becomes negatively charged and therefore 
electrochemically unbalanced. This oxygen molecule with an extra 
electron is known as the superoxide radical. It is only one of 
possibly thousands of different radicals that can form in the body, 
others being hydroxyl radicals and peroxide radicals. These free 
radicals are very reactive molecules in tha t they can very rapidly 
transfer electrons from  one source to another via themselves. In 
doing so, there is a very fast exchange o f energy during these 
single electron transfers and this exchange o f energy has the 
potential for doing a lot o f good in the right place, and yet a 
lot o f harm  in others.

Free radicals are very short lived species o f molecules and 
may last from  m illionths o f a second to one or two seconds. 
Electron transfer, and therefore energy transfer, is very im portant 
in biological systems. Chemical stress to the living system occurs 
when toxic m etabolites o f various environm ental chemicals 
interfere with this norm al flow of electrons. There are many 
chemicals w ith the potential to produce free radicals both  in  the 
environm ent and  within living cells themselves. The production



of free radicals and other highly active molecular species can occur 
as a consequence o f exposure not only to chemicals but to 
biological substances, radiation, sunlight and even by chance. Here 
we are mainly concerned with the types of chemicals that produce 
free radicals in biological systems. Free radical inducing chemicals 
are ubiquitous and have become a solemn, critical and urgent 
threat to mankind.
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The ' su p e r o x i d e '  f ree r ad i ca l

E x t r a  e l e c t r o n N u c l e u s

e l e c t r o n s  i n o r b i t  
s p i n n i n g  a r o u n d  n u c l e u s

The oxygen  mo l e cu l e  is made  up of 2 nuc le i  su r r ou n d ed  by 

many e l ec t r ons  sp i n n i n g  a r ound  in thei r  orb i t s .  Thus the 

normal  oxygen  mo l e cu l e  is r ep r e se n t ed  by the abb r ev i a t i on  

( 0 , ) .

When an ext ra e l ec t r on  is a d d e d  to thi s sys t em,  it b e come s  

( O J '  and it b e c o me s  e l e c t r o c h e m i c a l l y  u n b a l a n c e d  and h i gh l y  

react i ve .

A su i t ab l e  an t i ox i dan t ,  for  e xa mp l e  a s c o r b i c  ac i d ,  wi l l  r emove 

the e l ec t r on  and t r ans f e r  it to an e l ec t r on  ' s i nk '  (e.g.  Vi tamin 

E) where it is t r a p p e d  and can cause  no f u r t her  damage .



C h e m i c a l s  p r o d u c i n g  f r e e  r a d i c a l s

1. C hlorinated hydrocarbons
2 . A rom atic hydrocarbons
3 . Industrial Acids and Solvents
4 . Pesticides, herbicides and fungicides
5 . Food preservatives and additives
6 . P rin ting  pigments and inks
7 . Cosm etic vehicles
8 . Fragrances and  perfum e vehicles
9 . A ir and water pollutants
1 0 . Pharm acological agents and medical drugs
11. A naesthetics
1 2 . E thanol (com m on alcohol found in beer, wine and spirits)

How do these free radicals dam age the body cells, what do 
they do and w hat is the relationship to the chronic fatigue 
syndrome?

The answers to these and many other questions are important 
in that the proper m anagem ent o f the patient with the chronic 
fatigue syndrom e is alm ost totally dependent on them . In fact,
I have coined a new term  for this m olecular disease called Free 
Radical Disease.

F r e e  r a d i c a l  d i s e a s e

Free radical disease is defined as a disease o f cellular and tissue 
destruction caused by free radical species as a consequence of 
the excessive production o f free radical molecules in parts o f the 
cells and tissues where they are not required and in which 
an tiox idan t capabilities have becom e relatively exhausted. 
(Brighthope, I.E ., 1982.)

Radicals are produced in cells for necessary biological 
functions. For exemiple, electron transfers occur constantly in the 
m itochondria  where respiration and energy production occur. 
O xidation o f chemicals and m etabolites is necessary as a part 
o f norm al biological function. The white blood cells o f the body 
produce free radicals to  destroy invading bacteria and viruses. 
Even our body’s own horm ones can be converted to free radicals
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as a part of their degradation processes and elimination in the 
body. For example, adrenalin and noradrenaline, the stress 
hormones, are converted by a process of auto-oxidation, to free 
radicals. A n excessive production of these hormones under more 
stress than is required for normal living results in the production 
of excess free radicals. These may have the potential to cause 
biological degeneration, tissue damage and subsequent illness.

Larry’s detoxification

For 18 years nobody believed Larry. Aged 58 and a market 
gardener all his life, Larry felt more like 88. Eighteen years 
ago this very active m an had been told by his employer to 
spray some weeds with DDT. While pouring the chemical 
into a container it splashed into his face. Immediately Larry 
noticed a painful burning sensation in the nose and m outh 
and the inhaled fumes started him coughing. For the next 
few weeks he felt generally unwell, with tiredness and muscle 
aches and pains being the m ajor problems.

His doctor told him that nothing was wrong and 
insisted that he return to work. Larry took a two week 
holiday by the sea and felt much better. He decided to return 
to work. Within a week, an employee was spraying a mixture 
of pesticides and the mist drifted in Larry’s direction. Within 
minutes he started to choke, having chest pains and stomach 
cramps that he described as unbelievable.

Following hospital admissions, many tests and many 
specialists, Larry was again told that nothing could be 
found. For the next 18 years Larry suffered — nobody 
believed him and he was chronically ill with severe fatigue, 
lethargy and depression. He was also very resentful of the 
medical profession for not ‘listening’ properly to his story.

After 18 years o f ‘sheer hell’ Larry visited a doctor 
specialising in nutritional and environmental medicine who 
performed some tests on his blood which showed high levels 
of DDT, DDE and DDD in his blood. Larry was also low 
in vitamin C and selenium and the detoxifying enzyme 
glutathione peroxidase. Larry was placed on a detoxifying 
diet, nutritional supplements and very high doses of 
selenium and vitamin C. His recovery was slow but sure.
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His neurological functions markedly improved over the first 
three m onths and the improvement in his heart and lungs 
followed. A n unfortunate chest infection occurred after five 
m onths which laid him  up in hospital from ‘pneum onia’ 
from  which he recovered exceedingly quickly. This was not 
an  infection pneum onia but probably a chemical pneu
m onitis caused by the treatm ent mobilising the toxins that 
has accumulated in Larry’s tissues over the previous 18 years.

This story is typical o f the thousands of patients suffering from 
the chemical hypersensitivity syndrome m ediated by free radical 
pathology.

Living cells are com posed o f an  outer cell m em brane and 
an internal nucleus tha t is responsible for the reproduction of 
the cell and its inherited features. O ther structures within the cell 
include the golgi apparatus, the endoplasm ic reticulum, lysomes 
and m itochondria. All o f these are surrounded by membranes. 
The cell m em branes, nuclear m em brane and m em branes lining 
the other intracellular com ponents are very similar. They consist 
o f a sandwich-like structure in which the pieces of bread are sheets 
o f protein and the filling inside the sandwich are special lipids. 
The lipids inside these m em branes consist o f bonds that hold 
the atom s together. Some of these bonds are very susceptible to 
attack  by free radicals. The bonds in the lipids can be virtually 
destroyed by free radicals in a very short time. As a consequence 
o f this, the structure and therefore the functioning o f these 
m em branes is affected. It is at this level that we m ust consider 
protecting the molecules against free radical dam age by the use 
o f protective and buffering substances. These protective and 
buffering substances occur in nature and are comm only known 
as anti-free radical agents or antioxidants. A very well known 
antioxidant is present in the green leaves o f plants to protect them 
against the harm ful effects o f radiation and radiation by-products 
(singlet-oxygen free radical). This substance is known as beta- 
carotene — the precursor to vitam in A.

We all live in a hostile environment. In fact, ever since living 
things existed, their environm ents have been to a large extent 
potentially lethal. Living cells need oxygen to help burn fuels 
(from  food) to produce energy for life functions. Oxygen is a



very reactive gas and by itself can cause spontaneous burning. 
To protect living cells against combustion and self destruction, 
antioxidants are necessary.

Probably one of the most hostile environments and situations 
for a human being is an intensive care unit. It is here that a patient 
with severe tissue damage, lacerations, fractured limbs, crushed 
chest and who is receiving intravenous drugs and chemicals and 
having oxygen delivered via a plastic tube to the airways is at 
greatest risk of oxidative damage to tissues and cells. The tissues 
damaged by traum a release very high levels of free radicals. The 
intravenous medications have the potential for producing more 
free radicals. The oxygen going into the lungs is another good 
source of oxidative damage. In this situation, the excessively high 
levels of oxidative free radicals place a load on the patient’s 
antioxidant mechanisms and may even exhaust them. Should 
antioxidant levels in blood and tissues drop below a critical level, 
greater risks o f complications and further degenerative disease 
is highly likely. Thus the ideal situation to study the effects of 
antioxidants in humans is in an intensive care situation or a burns 
unit.
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Cross section of a typical cell or nuclear membrane illustrating the 
damage that oxidising free radicles can do to the lipids 
(unsaturated fats) in the membranes.
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It was the oil chemists in the 1940s who first became aware 
o f lipid peroxidation through oxidising free radicals. They 
discovered the activities o f free radicals in the process of 
autocatalysis. Spectacular form s o f chemical breakdown were 
observed in oils bu t it was not realised until decades later that 
similar chemical breakdowns occur in biological systems. We now 
know that the process o f rancidity o f foods is the result o f a 
breakdown o f fats and lipids, probably mediated through oxidative 
free radical attack. A biological example is the rancidification 
o f butter. The naturally  occurring antiox idants in butter 
continually m op up oxidising free radicals being produced in the 
fat. A fter a certain period o f time the antioxidant mechanisms 
becom e totally saturated with free radicals and are unable to 
continue their antioxidant task. As a consequence, the butter goes 
rancid — th a t is, the m olecular structure o f its lipid molecules 
breaks down.

M any biological molecules including proteins, nuclear 
proteins in chrom osom es and lipoproteins are subject to attack 
by free radicals. As a consequence of these attacks, there is 
fragm entation o f the molecules with the production of what is 
term ed Free Radical Oxidation Products (PROPS — first coined 
by I.E . Brighthope). These PROPS (Free Radical Oxidation 
Products) become increasingly water soluble the more they are 
broken down into smaller molecules. They have been found to 
be extraordinarily powerful in a wide range of biological systems. 
PROPS are potentially lethal. However, some fragments may have 
considerable survival value for the living cell and organism. 
PR O PS have been shown to be cytotoxic to m alignant cells and 
they are known to inhibit the replication o f bacteria and viruses 
and even destroy bacteria outright. They are known to have an 
effect on the stickiness o f the blood platelets and therefore play 
a role in the process o f throm bosis or clotting of blood. 
Prostaglandins are a family o f lipid-like substances tha t are also 
m odulated by PROPS in their activity as anti-inflam m atory and 
pro-inflam m atory agents. However, the m ost interesting aspect 
o f PRO PS is tha t they have been shown to play a role in 
neurom uscular transm ission.

N eurom uscular transmission is the transmission of impulses 
from  the nerve to  a muscle across a very narrow cleft. Messages 
from  the brain  which cause muscles to travel by electrochemical
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impulses down nerve fibres until they reach a muscle cell. Small 
packets o f chemicals are released at the end of the nerve fibre 
and travel to the membrane of the muscle cell. W hen these 
chemicals, called neurotransm itters, reach the muscle cell 
membrane they initiate a series of chemical reactions which 
change the electricity inside the cell and the muscle cell thereby 
contracts, creating movement. Free radicals have been shown to 
influence this neuromuscular transmission between the nerve fibre 
and the muscle cell.

It could be that a number of possible mechanisms exist for 
transmission disturbances to occur in the patient with the chronic 
fatigue syndrome. Firstly, free radicals may interfere with the 
release of the chemical messages from the end of the nerve fibre. 
Secondly, free radicals themselves may act as false neuro
transmitters and block the effect of the true neurotransmitters 
at the muscle cell membrane, thereby preventing it contracting. 
Thirdly, the free radicals themselves may bind onto the muscle 
cell m em brane and  in terfere  w ith its recep tion  o f the 
neurotransmitters. Fourthly, the free radicals themselves may 
damage the cell membrane and intracellular structures of muscle 
cells.

The poss i b l e  
i n t e r f e r ence  of 
n e u r omuscu l a r  
t r ansmi ss i on  
by f ree rad i ca l  
ox i da t i on  
p r o d uc t s

Nerve f i bre

Thie neur o t r ansmi t t e r  
a c e t y l c h o l i n e  t rave l s  f rom nerve 
e n d - p l a t e  to musc l e  f i bre

Free r ad i ca l  ox i da t i on  
b l ock
neur o t r ansmi ss i on  by 
a ce t y l ch o l i n e  
mo l ecu l es .  Nerve to 
musc l e  t r ansmi ss i on  
is i nh i b i t ed  and 
musc l e  con t r a c t i o n  
b e c ome s  i ne f f i c i ent .



A t present there is only indirect clinical evidence that this 
is occurring in  the chronic fatigue syndrome and more research 
is required. However, all the evidence available to-date points to 
this syndrom e as being a m anifestation of, for want o f a better 
term , free radical disease.
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Par t s  of  t he ce l l  d a m a g e d  by f ree r a d i c a l s  and  PROPS 
( for  e x a m p l e  a ne r ve  or mu s c l e  ce l l )

Pro t e i n  m a c r o m o l e c u l e s

Cel l  ------
m e m b r a n  
i n c l u d i n g  
h o r mo n e  
and  o t he r  
r e c e p t o r s

M i t o c h o n d r i a  
( t he p o w e r h o u s e s )

The n uc l ea r  
m e m b r a n e

The g e n e s  and 
L y s o s o me s  c h r o m o s o m e s

F a c t o r s  c a u s i n g  c h e m i c a l  m o b i l i s a t i o n

1. Lactation
2 . Exercise
3 . Fever
4 . Infections
5 . Fasting
6 . Severe em otional stress
7 . N utritional deficiencies

E f f e c t s  o f  c h e m i c a l  m o b i l i s a t i o n

1. Im m une dam age
2 . Nerve dam age
3 . Endocrine (horm onal) dam age



T he a c t i o n s  o f  P R O P S  — Pree  r a d i c a l  o x i d a t i o n  
p r o d u c t s

1. Toxic to malignant cells
2 . Inhibit or kill bacteria and viruses
3 . Influence the stickiness of blood platelets (bleeding and 

clotting)
4 . M odulate prostaglandin activity (inflammation and anti

inflammation)
5 . Neuromuscular transmission

T h e  m o l e c u l a r  n a t u r e  o f  f r e e  r a d i c a l  p a t h o l o g y

As mentioned before, free radicals have an effect at many levels 
on cell function. The cell membrane which binds the cell and 
holds it together maintaining its shape is important in the transfer 
of nutrients into the cell and the removal of waste products out 
of the cell. Pree radicals may interfere with this membrane 
transport mechanism and result in poor nourishment to the cell, 
low oxygen levels and retention of toxic metabolic waste products 
including organic acids and carbon dioxide. The cells of the 
nervous system, immune system and endocrine or hormone system 
have special receptors on the cell membranes that bind chemicals, 
for example hormones and neurotransmitters. This binding is 
necessary in order that the chemical transmitter can do its work 
and make the cell function in a particular way.

Damage to these surface receptors by free radicals can change 
their three dimensional structure to such a degree that the 
hormone for example, will no longer bind to the cell. Purthermore, 
if the membrane is damaged severely enough by the free radical 
attack, valuable metabolites may actually leak from the cell which 
may eventually result in cell death. Another mechanism by which 
cells can be damaged by free radicals is through the disruption 
of lysosomes within the cell itself. Lysosomes are small bodies 
bound by membranes and they contain very potent enzymes for 
the destruction of bacteria and viruses when they enter the cell. 
An excessive or inappropriate release o f these enzymes by free 
radical attack on lysosomal membranes may result in gross 
intracellular damage and possibly death.
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Prostanoids are hormone-like substances that are m ade from 
the essential fatty acids in the diet. These prostanoids are involved 
in the production of inflamm ation for tissue repair, the production 
o f anti-inflam m atory agents, the dilation and /o r constriction of 
b lood vessels and airways and the initiation and /o r inhibition 
o f the coagulation o f the blood. Hence prostanoids play an 
extrem ely im p o rtan t role in  m any physiological processes 
th roughou t the body. The synthesis o f these very potent 
prostanoid substances which include prostaglandins, leucotrienes, 
throm boxane and  platelet activating factor is influenced by the 
presence of free radical molecules. This may result in an enhanced 
or exaggerated inflammatory response, an increase in the tendency 
of blood to coagulate and form  throm bosis or an excessive 
constriction o f blood vessels or narrowing of airways in the lung.

Many of the manifestations of allergies are mediated through 
the effects o f these prostanoid substances. In fact at the molecular 
level, free radicals influence the cells o f the im m une system in 
a num ber o f ways including altering the antigens on the surface 
of the im m une cell m em branes and also changing the nature of 
an tibody receptors. The presence of high levels o f free radicals 
is also associated with changes in the white blood cells including 
a reduction in helper cells, suppressor cells and natural killer cells, 
thus affecting efficiency and effectiveness o f the entire imm une 
system. To protect and buffer the various structures o f the living 
cell against free radical attack , living things m ust m aintain a 
constant antioxidant potential. This can be achieved with suitable 
natural-occurring antioxidants.
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A n t i o x i d a n t  m e c h a n i s m s  
p r e s e n t  in n a t u r e

In the discussion on  free radical disease and the effects o f free 
rad ica ls  on  b io log ical system s, the  study o f  an tiox idan t 
mechanisms that occur in nature is mandatory. These mechanisms 
involve the use o f naturally occurring substances tha t combine 
to  collect o r m op up  free radicals or act as a sink for the storage 
o f unbridled electrons. Antioxidant mechanisms include proteins 
present in the bloodstream  such as the copper-containing 
caeruloplasm in or the iron transporting  protein transferrin.

C aeruloplasm in is one o f the m ost potent inhibitors o f free



radicals and it is extremely active immediately after tissue has 
been injured or damaged. On the other hand, transferrin is a 
protein that binds iron. It is known that free iron in the tissues 
actually catalyses the production of free radical oxidation 
reactions. The binding of iron to transferrin by chelation prevents 
these harmful reactions occurring. Antioxidant enzymes also exist 
in every cell o f the body for protection against free radicals. These 
enzymes include superoxide dismutase (SOD), glutathione 
peroxidase and catalase. Superoxide dismutase deactivates 
superoxide free radicals and is dependent on an adequate supply 
of zinc, manganese or copper. Glutathione peroxidase is an 
enzyme that inactivates peroxides. These are also very reactive 
chemicals and glutathione peroxidase is dependent on the trace 
element selenium for its functioning.

An adequate supply o f these trace elements and micro
nutrients is therefore im portant for the norm al functioning of 
these protective and detoxifying enzyme systems. Other nutrients 
are also required for the optimal functioning of glutathione 
peroxidase, such as methionine and vitamin C. Glutathione 
peroxidase is im p o rtan t as a na tu ra lly  occu rring  a n ti
inflam m atory enzyme, for the production of antibodies and for 
protection against cancer. The activity of glutathione peroxidase 
is reduced by toxic chemical overload, fasting and selenium 
deficiency states.

Patients with the chronic fatigue syndrome who are known 
to be sensitive to chemicals show either a very low level of 
selenium in their blood or a diminished activity of this glutathione 
peroxidase. As the name suggests, the enzyme glutathione 
peroxidase also requires an adequate supply of glutathione, a 
molecule containing three amino acids and sulphur. To fuel the 
production of this glutathione we need an adequate supply of 
a critical antioxidant called NADH. NADH stands for reduced 
nicotinamide adenine dinucleotide and its presence and activity 
is determined by the level o f niacin or vitamin B3 in the diet.

It can therefore be seen that  there is a noticeable 
interdependence between these active substances and nutrients.

Probably the most im portant nutrients acting as nutrients 
in the critical antioxidant process are vitamins A (beta-carotene), 
C (ascorbic acid) and E (tocopherol). Beta-carotene has been 
mentioned before as an im portant antioxidant in its mechanisms
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of squelching singlet-oxygen. Singlet-oxygen is a single oxygen 
atom  which can act as a free radical promoter. The most 
im portan t antioxidant in the water soluble com partm ents o f the 
cells and tissues, is ascorbic acid. It is the prime free radical 
scavenger.

Ascorbic acid is discussed in great detail in Chapter 7 and 
as a single therapeutic substance it represents the most effective 
treatment modality for patients with the chronic fatigue syndrome 
that has been used to-date and probably in the future.

V itam in E or tocopherol is a fat soluble substance that acts 
as a sink for free radicals in the fatty tissues and lipid molecules 
o f the body. It is also discussed in more detail in Chapter 7.

A n im portan t message here is that while these antioxidant 
substances and mechanisms are given various names, they do not 
act independently of one another. Free radicals are inactivated 
when one antioxidant molecule accepts a negatively charged 
electron from  the free radical and neutralises it. The antioxidant 
then has to do som ething with the charged electron and it either 
buries it deep inside its m olecular structure or it passes it on to 
another antioxidant molecule which may pass it on to others until 
such tim e as the appropriate m opping up or expulsion can be 
perform ed.

A n t i o x i d a n t  m e c h a n i s m s  in n a t u r e

1. Caeruloplasm in (copper containing protein)
2 . Transferrin (iron containing protein)
3 . A ntioxidant enzymes (superoxide dismutase, glutathione

peroxidase, catalase)
4 . Trace elements (zinc, copper, manganese, selenium)
5 . Vitam ins (beta-carotene, ascorbic acid, tocopherol)
6 . B ioflavonoids

In the study of the m ajor pathological processes that occur 
in disease, it has become more evident over recent years that free 
radicals play a role, perhaps even the m ajor role, in the production 
o f these processes. The four m ain pathological processes are 
inflam m ation , carcinogenesis (cancer prom otion), throm bosis 
(blood clotting) and hypoxic tissue dam age (damage in tissues
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due to a lack of blood supply).
Scientific studies have shown that virtually all of the 

antioxidants have an anti-inflammatory effect. Deficiencies of 
some antioxidants are associated with carcinogenesis and some 
have even been dem onstrated to block the form ation of 
carcinogenic substances. For example, nitrites in the diet are 
converted in the intestines to carcinogenic nitrosamines. This 
conversion is blocked by the presence of ascorbic acid (vitamin 
C). Most of the antioxidants have also been shown to be deficient 
in blood clotting disorders and thrombosis and some, for example 
vitamins E and C, can actually reduce the thrombotic tendency.

Finally, it has been extremely well demonstrated in animal 
studies that adequate tissue levels of antioxidants will protect that 
tissue against hypoxic damage when the blood supply is 
temporarily cut off. This has im portant implications in diseases 
such as atherosclerosis, coronary heart disease and stroke.

W h a t  s i g n i f i c a n c e  do e s  t h i s  al l  h av e  f o r  t he  p a t i e n t  
w i th  t h e  c h r o n i c  f a t i g u e  s y n d r o m e ?

If one examines the signs and symptoms of deficiencies of most 
of these antioxidant nutrients, the common and often most 
prominent symptom throughout is fatigue or tiredness and 
lethargy. In the chronic fatigue syndrome patient, it is not simply 
the deficiency of a particular nutrient but a combination of factors 
including normal but very low levels of antioxidants, higher than 
average levels of heavy metals and an increased susceptibility to 
sensitivity to foods, chemicals and possibly free radicals that are 
responsible for the syndrome.

Life has evolved along interfaces between lipids and non
lipids and in fact it is a wonderful creation in immiscible media. 
The unsaturated lipids in the cells of the body are drenched with 
oxygen — the energy giving gas that in particular situations causes 
untold oxidative damage. Suitable antioxidants reside in healthy 
living tissues. Antioxidant protection in the living is a function 
of these substances and o f structural integrity. Damaged cells 
loose structural integrity and are subject to free radical damage. 
This o f course is the mechanism by which they are destroyed and 
removed to be replaced in some tissues by newly formed cells.
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Irreversibly damaged cells don’t merely disintegrate. They are like 
the fuel tanks o f crashing planes - they explode with free radical 
release and dam age occurring locally and then spreading if 
an t i o x id an t  defence  capabi l i t i es  are low or have been  
compromised. Thus tissue damage due to a virus, bacteria, yeast, 
traum a, chemicals, radiation etc. may not be restricted to local 
short-term  degeneration but it may contribute to the propagation 
o f radical-m ediated disease at a distance to the prim ary site.

These m olecular events m ost definitely play a role in the 
chronic fatigue syndrome — the question remains, to exactly what 
extent?
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D i s e a s e s  p r o v e n  to be  
c a u s e d  b y  p e s t i c i d e s  a n d  
h e r b i c i d e s

1. Spina bifida
2 . Cleft palate
3 . Specific cancers
4 . Spontaneous abortion
5 . Increased neonatal deaths
6 . Renal agenesis (failure of kidneys to develop in the foetus)

T h e  s o u r c e s  o f  h o u s e h o l d  c h e m i c a l s

I. All detergents
2 . Soft vinyl furniture
3 . Synthetic bedding
4 . Polyester clothing
5 . C heap paints — give o ff gases
6 . Foam  upholstery
7 . Synthetic carpets
8 . C leaning sprays and m aterials
9 . H air sprays
1 0 . Cosm etics, soaps, toothpaste
I I .  Gas heaters
1 2 . A ir-conditioning units
1 3 . Plastics (including plastic furniture) — nearly all plastics 

emit gases



14 . Newsprint
1 5 . Vaporising bitumen

T he ‘sick b u i l d i n g ’ s y n d r o m e

1. M odern buildings are almost completely sealed units
2 . Concentration of gaseous chemicals e.g. formaldehyde

produced from urea foam insulation, off-gassing plastics, 
toluene, benzene, xylene, natural gas etc.

3 . Improvements made by increased ventilation and filtration
of air, negative ionization of air, full natural spectrum light
and the use o f fewer off-gassing synthetics

C h e m i c a l s  f o u n d  in h igh  c o n c e n t r a t i o n s  in t he
b l o o d  o f  A u s t r a l i a n  s u f f e r e r s  o f  c h r o n i c  f a t i g u e
s y n d r o m e

1. Organochlorines
2 . Styrene and xylene
3 . Chloroform
4 . Trichloroethane
5 . Tetrachloroethylene
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X e n o b i o t i c  
t r a n s f o r m a t i o n

One of the frightening aspects o f the chemicals polluting our 
environment is that o f the possibility of xenobiotic transform a
tion, This is a change in the chemical’s structure that may occur 
to any number of synthetic chemicals which results in a more 
potent or toxic substance.

Recently it has been discovered that bacteria lying on the 
beds o f the Mississippi in the United States have the ability to 
convert organochlorine chemicals into different substances. It has 
generally been believed that this biological transform ation results 
in a less toxic molecule. However, this is not necessarily the case. 
In fact, some biochemists have shown that the enzyme systems



in our own bodies have the ability to combine different pesticides 
and herbicides into com pounds th a t resemble the deadly nerve 
gases used in chemical warfare.

It is possible tha t small quantities o f nerve toxins are being 
constantly  produced in  the patients with the chronic fatigue 
syndrome, especially in those patients who have exceedingly high 
levels o f these pesticide and herbicide residues. Unfortunately, 
very little good research is being perform ed in these areas and 
toxicologists, probably for political and financial reasons, are not 
addressing the problem s satisfactorily.
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L e t h a l  s y n e r g i s m

Toxicology, or the study of the toxic effects of poisons and 
noxious substances on living tissues, is an  extremely crude and 
inexact science. For example, a  chemical substance tested in 
anim als and shown not to  produce disease in a relatively short 
time, is often  regarded as safe and therefore able to be used in 
the broader comm unity. These short-term  anim al studies do not 
take into consideration a num ber o f factors including the effects 
o f long-term  exposure, the cumulative effects o f toxic substances 
in the body and — probably m ost im portant o f all — the 
synergistic effect between the tested chemical and thousands of 
o ther chem icals present in the environm ent.

It has been dem onstrated in partridges for example that a 
lethal synergism exists between two chemicals, either o f which 
when used individually are safe bu t when com bined can cause 
death  in these birds.

W ith over 60,000 xenobiotic synthetic chemicals in use, the 
num ber o f synergistic com binations is almost infinite. Toxicology 
does not take into account the effect o f this synergism on the 
health o f the anim al or hum an being. It is only concerned with 
the production  o f disease by single chemicals.

S o m e  f a c t s  o n  p e s t i c i d e s  a n d  h e r b i c i d e s

1. They definitely cause disease
2 . Aerial spraying m ay result in  70%  drift o f the total 

application



3 . Pesticide drifts may occur for hundreds perhaps thousands
of miles

4 . Evaporation of sprayed pesticides can range from 50% to
90%

5. Personnel using these sprays are generally untrained or
inadequately trained
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The c h e m i c a l s

The general term pesticide refers to and includes such things as 
fungicides, insecticides, rodenticides (to kill rodents) and 
acaricides (to kill ticks, spiders and mice).

Sensitisation to any of these chemicals depends on the total 
chemical load on the individual and that load exceeding the 
individuals actual tolerance level to chemicals, either due to a 
massive and sudden acute exposure to chemicals or to a chronic 
cumulative effect.

Sensitisation to chemicals and/or their metabolites is also 
a consequence of synergism between chemicals and possibly also 
the alteration of the chemical structure by micro-organisms in 
the bowel and enzyme action in the liver. Once a person is 
sensitised to a chemical they may show an adverse reaction 
including a multitude of symptoms to a chemical that is 
considered relatively safe for the general population. A person’s 
tolerance level for chemicals is related to their general health, 
genetic factors, state of nutrition, antioxidant status, degree of 
emotional stress, biochemical individuality and past medical 
history with particular reference to diseases of the nervous system, 
immune system and endocrine glands.

Malcolm’s pre-senlle dementia

Tina and her husband Malcolm come from the Riverina 
district of New South Wales and they have lived there all 
their lives. They ran a rice farm and had been quite 
successful.

But for three years Tina had supported Malcolm in his 
temper outbursts and tiredness. It became too much for her



FIGHTING FATIGUE 97

when he started to forget simple but im portant things like 
collecting the children from school or turning on the oven 
for dinner. Following a referral to a specialist physician — 
who couldn’t find anything wrong — and a psychiatrist — 
who said M alcolm was depressed — Tina sought the help 
of a neurologist who diagnosed possible pre-senile dementia. 
For the next six m onths life was in limbo for Tina. She had 
a fam ily which she loved and a husband who was 
deteriorating in personality, mood and intellect. She returned 
to the neurologist who then sought another opinion. The 
second neurological opinion confirm ed her worst fears — 
pre-senile dementia. Malcolm would soon be bedridden. But 
T ina w'as a fighter and wondered if there \>'as something 
outside of orthodox medicine that could help. Browsing 
through her local health food shop one day she picked up 
a book titled Nutrients to Without Senility by a
Canadian Professor of Psychiatry and MD. She learned that 
many people in the early stages of senility had been helped 
by this m an and his colleagues. She decided to contact him 
and he advised Tina to contact the Orthom olecular Medical 
A ssociation of Australia because he had associates in that 
organisation who would treat M alcolm in the m anner he 
used in C anada. A lthough w'arned that  the condition may 
be irreversible, T ina took her husband to M elbourne where 
he was diagnosed as having a vitamin B3 and zinc deficiency, 
probably caused by his chronic exposure to herbicide and 
pesticide sprays.

Like m ost rice farm ers, M alcolm had been told by 
chemical salesmen that to increase crop yields, sprays must 
be used. In fact, for every crop he planted M alcolm applied 
over 20 applications of chemicals. Some cereal growers have 
learned that this is not necessary and that by using better 
crop m anagem ent techniques, no synthetic chemicals are 
required.

M alcolm  was given treatm ent very similar to that 
outlined at the end of this book and within six months he 
was back to norm al, holidaying in Europe with his devoted 
family. From  time to time he noticed his energy levels 
dropping off and this was easily corrected with a therapeutic
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dose of vitamin B3 250mg three times a day plus some B 
complex, Malcolm’s nutritional medicine specialist advised 
him that to stay well he must continue with this programme 
for life because he had developed a vitamin dependent 
disorder — Malcolm was only too happy to do so.

C h l o r i n a t e d  h y d r o c a r b o n s

These are pesticides that contain chlorine and they enter the body 
by ingestion of contaminated water, the inhalation of dusts, 
vapours and by skin contact. They include aldrin and dieldrin 
(which have now been banned in agriculture but are used for the 
treatment of termites), chlordane, heptachlor, DDT, DDE, DDD, 
endrin, hexachlorobenzene (HCB) and lindane.

All of these chemicals affect the nervous system and block 
the transmission of nerve impulses. The side effects o f exposure 
include nausea, dizziness, tremors, muscle weakness, fatigue, 
excitability, nervous apprehension, disorientation and, if severe 
enough, convulsions and coma. They have a very long half life 
and are released from the fat stores in the body periodically during 
illness and other stress conditions.

O r g a n o p h o s p h a t e s

These are very cheap and widely used compounds that are also 
very persistent. They enter the body by inhalation, ingestion and 
absorbtion through the skin. They have a short half life and are 
not easily detected in blood. The organic phosphate compounds 
inhibit the activity of the enzyme, cholinesterase.

Cholinesterase is im portant for the breakdown of acetyl
choline, which is an im portant neurotransmitter. An excess of 
this can cause what is known as a cholinergic crisis including 
nausea, vomiting, sweating, excessive salivation, tear production, 
blurring of vision, involuntary urination and defecation. Other 
problems of organophosphates include abnorm al heart rhythms, 
asthm a, mucous production, rapid heart rates, high blood 
pressure, muscle cramps and weakness, shortness of breath and, 
if severe, bronchitis, respiratory failure and paralysis.



Parath ion  is a  m em ber o f this family and because of its 
toxicity has caused many deaths after exposure to dust and 
aerosols. O ther mem bers o f this family include m alathion, 
d iazinon (highly toxic), dim ethoate (rogor), dichlorvos (Shelltox 
strips) and dem eton (systex).
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The  v o l a t i l e  c h e m i c a l s

This is a large fam ily o f chemicals containing both  halogenated 
and  non -h a lo g en ated  chem icals. H alogens are chem icals 
containing chlorine, brom ine or fluorine in their molecular 
structure.

This fam ily o f chemicals contains solvents that are used in 
glues, adhesives, paint thinners, solvents for colouring, detergent, 
hundreds o f synthetics, anaesthetics, petrol additives, refrigerants, 
fungicides, fire extinguishers, the dye industry, rodenticides and 
volatile arom atics used in thousands of industrial processes and 
consum er products. Examples are cyclopentane, hexane, pentane, 
benzene (toxic to brain and blood), toluene (used in glue sniffing
— perm anent brain damage), xylene, trimethyl-benzene (asthma 
and chemical lung damage), styrene, chloroform, trichloroethane, 
brom obenzene, ethylbromide, vinylbromide and so on.

The harm ful effects o f these chemicals include muscle 
fatigue, lethargy, psychological depression, headaches, sleepiness, 
pins and needles and numbness of the limbs, behaviour disorders, 
learning problem s and respiratory problems including asthm a, 
bronchitis and respiratory failure, irritations of the skin, m outh, 
nose and lungs, liver damage, hepatitis, bone marrow and blood 
disturbances, kidney dam age, chrom osom al breakage (possible 
genetic and carcinogenic effects) and even addiction, evidenced 
by the habit o f glue sniffing using the volatile arom atic toluene 
(methylbenzene).

T h e  p h e n o l s

These includes the chlorophenols, the PCBs, 2-4-D, 2-4-5-T, Agent 
Orange, dioxin (an im purity  o f 2-4-5-T) and paraquot (diquot). 
Again, these chemicals have wide use in agriculture, industry and



the home and some are so toxic that they have been banned. The 
PCB subgroup are extremely dangerous having a high fat 
solubility and easy accumulation in the body tissue. They are very 
stable chemicals and primarily affect the enzymes responsible for 
respiration in the mitochondria o f the cell. They are also known 
to deplete vitamin levels in the blood and liver. Again, side effects 
mimic those of the chronic fatigue syndrome.

T h e  c a r b a m a t e  f a m i ly

These are pesticides that are mainly derived from carbamic acid, 
a compound containing nitrogen that has a similar effect to the 
organophosphate family. They include carbaryl (sevin), aminocarb 
(matacil), and propoxur (Baygon).

These are the m ain families o f chemicals that are used as 
pesticides but the list o f individual chemicals within each family 
is even more extensive. There are many others but basically they 
all have similar effects on biological systems and they are all 
required to go through the detoxification process and pathways. 
If these detoxification pathways are inhibited or overloaded with 
chemicals, then somewhere along the process a bottleneck will 
occur resulting in a build up of chemicals and their metabolites. 
This results in increasing toxic load with the subsequent 
deterioration in health of the individual.

Eventually a cascade effect results with an increase in the 
number and severity of symptoms. In clinical practice a ‘Spreading 
Phenomenon’ occurs in which the patient eventually reacts to more 
and more chemicals at lower and lower concentrations.
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P e s t i c i d e  m i s u s e

There are hundreds, perhaps thousands, o f examples of gross 
chemical misuse and negligence that can be cited throughout 
Australia.

A report, prepared by the New South Wales Department of 
Agriculture was withheld from the public for over 18 months. 
This report contained the results of a survey of farmers in the 
Sydney region and it revealed that an alarming proportion of



vegetable and fruit growers were regularly misusing pesticides and 
putting themselves, their family, neighbours and the public at great 
risk. The m ost disturbing findings o f the report were:
• It was found that one third of farmers didn’t use any protective 
clothing when mixing and spraying pesticides and only one third 
o f farm ers actually had the correct safety equipm ent to apply 
them .
• Only a quarter o f the farm ers using pesticides actually 
understood the basic terminology of safe pesticide usage and over 
50*̂ 70 actually sprayed pesticides under adverse weather conditions 
including high tem peratures and winds (both contributing to 
pesticide evaporation and drift).

H undreds o f thousands o f tonnes of these substances are used 
annually in agriculture and should be the cause of great concern 
to  those using them , the public generally and authorities in  the 
departm ents o f health and agriculture.

I n f o r m a t i o n  a b o u t  a g r i c u l t u r a l  c h e m i c a l s

1. Unsafe levels o f pesticide residues occur in our food, water 
and air supply.

2 . Levels o f  dieldrin found in hum an autopsies have been 
shown to be as high as twenty-two times that which is 
allowed in beef exports.

3 . It has been stated tha t the levels of pesticide residues in 
A ustralians are so high tha t the fat would not have been 
fit for hum an consum ption if we were cannibals (i.e. 
‘hum ans are not fit for export’).

4 . C hlordane is applied to  the soil before concrete slaps are
laid in  housing. A th irty  square house can sit on  an 
application o f four hundred gallons of this chemical. 
Pesticides used in household spraying have been detected 
in breast m ilk in nursing m others living in sprayed homes. 
A level o f one part per million pesticide in breast milk may 
rise to over seventy parts per m illion three weeks after 
spraying.

5 . M alath ion  is an  organophosphate used in the treatm ent
o f  head lice (m alathion is a known carcinogen).
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6 . If one part per million of dieldrin is detected in blood, 
five parts per million will be present in the brain, twenty- 
six parts per million will be present in the liver and over 
one hundred and fifty parts per million will be present in 
fatty tissue.

7 . Scientific residue surveys in Australia to-date have been 
badly carried out.

8 . O f over 24,000 samples recently examined, most were from
meat and gain foodstuffs for export, and only 750 were 
from domestic fruit and vegetables.

9 . Chemicals banned in the United States are still permitted
in Australia (dieldrin).

1 0 . G ross negligence concerning high residue levels in 
Australians has been documented again the public health 
authorities in Australia.

11. Residue levels in some Australians are ten times higher than 
the US average.

1 2 . Australian goverrmient committees have so far failed to 
achieve necessary reforms.

1 3 . The chemical industry has applied undue pressure on 
pesticide officers and bureaucrats o f the various agriculture 
departments.

1 4 . Australian figures on hum an pesticide poisonings are not 
available — inadequate record-keeping.

1 5 . Chemicals that are banned or restricted overseas include 
dieldrin, eldrin, chlordane, heptachlor, dichlorvos, dimen- 
thanoate and endosulfan.

16 . Public health authorities in Australia do not take the 
hazards posed by carcinogenic or mutagenic substances 
sufficiently seriously.

17 . The chemicals associations are very strong and well- 
financed lobbies who deal very effectively with a poorly 
educated and timid bureaucracy.

1 8 . Over 40,000 fatal and non-fatal human pesticide poisonings 
occur annually in the United States — no accurate figures 
for Australia.

1 9 . There is no safe level for a carcinogen.
2 0 . Patients who have avoided chemicals and who use 

organically grown foods have achieved marked improve
m ents in their health and sometimes the disappearance



o f disease conditions.
2 1 . Residues cause disease including spontaneous abortion, 

b irth  abnorm alities, infertility, cancer, allergies, asthm a, 
m ental illness and contribute to m ost hum an degenerative 
disease.

2 2 . The fact that chemicals are presumed innocent until proven
guilty is testim ony to the failure of science and infers
possible scientific fraud.

2 3 . The N ational H ealth  and Medical Research Council’s
expertise in the assessment of chronic poisoning is seriously 
questionable.

2 4 . The N ational H ealth  and Medical Research Council has
stated tha t there is very little research into whether 
chemicals do cause health problems because ‘there is little 
evidence tha t they do ’. This is a logical nonsense.

2 5 . The NH«&MRC believe that there is a great injustice being
done to the com m unity by inform ing them  of the hazards 
o f pesticide residues.

2 6 . The m edical profession generally does not consider
chemicals as a cause o f health problems in the m ajority 
if no t all o f their patients.

2 7 . Spokespersons for the Anti-cancer Council of Victoria have
stated th a t the risk o f cancer related to chemicals used in 
the production or processing o f food is virtually negligent. 
The degree o f concern in the com m unity is not justified 
by the evidence, ‘so they’ believe.

2 8 . W hile m edical and scientific authorities may appear quite
rational in arguing the case for the safety of pesticides and 
herbicides their credibility is underm ined with the evidence 
against these substances.

2 9 .  The world hum an population has increased as a partial 
consequence of the use of chemical pesticides and fertilisers 
providing m ore food. Inevitably, alm ost total dependence 
on  the chemical industry will result. There may be no 
tu rn ing  back.

B e w a r e  o f  o f f i c i a l d o m

Twelve m onths prior to the world’s top scientists cautioning us
on  the harm ful climatic affects of the depletion of the ozone layer,
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global warming and other effects of global pollution, Australia’s 
foremost meteorologists emphatically denied that climatic changes 
had or were about to occur. Similarly, in October 1989 in an article 
published in The Bulletin, the Chairm an of the Australasian 
Association of Cancer Registries and Director of the Cancer 
Registry at the Anti-cancer Council of Victoria, stated that ‘the 
public perception that pesticides and chemicals caused cancer and 
a range of other ills from birth defects to senility was wrong.’ 
He went on to state that ‘fears about cancer were not unfounded 
in a country where one person in three is likely to contract a form 
of cancer, but much of this anxiety has been caused by the media 
as a result of events such as the Agent Orange Royal Commission.’ 
Six months after this statement the Agent Orange World 
Commission’s findings were proven wrong.

So much for our reliance on science, technology and experts 
in positions of authority. The lesson here is to always doubt and 
always question.
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E l e c t r o m a g n e t i c  
p o l l u t i o n  
( e l e c t r o m a g n e t i c  s m o g )

Before the discovery and use of electricity and electromagnetic 
forces, living things were escposed to electromagnetic influences 
generated by the earth and the sun. Since the advent of electricity 
and the subsequent use of power via high tension electric lines, 
electric motors, generators and the production of radio and 
television waves, the atmosphere has become a medium for the 
carriage of an enormous number of electromagnetic signals. 
Science and medicine have yet to define whether or not these 
signals affect the health and well-being of living things. The 
possibility of them causing disease has only been considered in 
recent years.

Some scientific workers believe that living near high tension 
overhead power lines results in an increase in some forms of 
leukaemia and others believe that siting houses over underground 
rivers may result in some forms of cancer. A higher incidence 
of suicide has been documented in populations living in close



proxim ity to overhead power lines. It certainly makes sense to 
the person in the street tha t these electromagnetic forces from 
power lines may have an effect on health.

This belief is supported by the simple exercise of standing 
under power lines with a fluorescent tube in one hand and 
observing the spontaneous lighting of the tube.

A pproxim ately one patient in five with the chronic fatigue 
syndrome can relate almost immediately the onset of fatigue when 
they come in close contact with radiation from TV sets, computer 
tubes, electric typewriters, hairdryers and even electric blankets. 
The rad iation  from  TV sets and computers can produce a 
p rofound tiredness in some very sensitive individuals. It is 
interesting to note tha t in subm arines, it was the seamen who 
opera ted  the  rad a r who suffered from  m ost illness. The 
microwaves that were emitted by the radar screens actually caused 
the crazy seam an syndrome.

Patients with the chronic fatigue syndrome who may be 
sensitive to  electrom agnetic radiation should firstly avoid it as 
m uch as possible, occupy parts of the home and workplace away 
from power lines including those that are hidden, and they should 
a ttem pt to earth  themselves from  time to time. This can be 
achieved simply by walking on the ground with bare feet, or by 
touching a water pipe tha t passes to the earth. Some natural 
therapists are recom m ending the use o f special m agnets and 
electronic brain  tuning devices both  of which are o f benefit to 
electrom agnetically sensitive fatigue patients.
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CHAPTER SIX

Food and chemical 
sensitivity

Case study

‘I discovered the damage that food could do to me 45 years 
ago when I was 20 and the eczema that I suffered through
out my childhood and adolescence disappeared after I 
stopped drinking milk on the advice of a friend,’ said 65 
year old William Tyson. ‘By the time I was 25 I had “out
grown” my allergies according to my doctor and I started 
to use dairy products again. Within six months, I was getting 
migraine and skin rashes, both of which ended abruptly after 
I eliminated the dairy foods. Since I turned 60, I had been 
virtually crippled from arthritis and pain in the hands, 
shoulders, back and knees and the past five years have been 
sheer hell. Why I didn’t suspect that my allergic tendency 
was causing this I don’t know, but my wife recently suggested 
removing wheat, tomatoes and potatoes from my diet and 
miraculously, the pain and stiffness went almost overnight.’

William Tyson is one of approximately three million Australians 
who suffer from severe sensitivities to foods and /o r chemicals. 
These sensitivities are often mistakenly labelled ‘allergies’, but less



than  10% of them  are allergies in the true sense. A n allergy occurs 
as the result o f  a reaction in the blood between an ingested 
‘allergen’ (e.g. milk protein, egg white, oranges) and an antibody 
form ed by the im m une system. O n the other hand, a food or 
chemical sensitivity is an  abnorm al biochemical reaction in the 
body following exposure. There are hundreds, possibly thousands, 
of abnorm al biochemical reactions that can occur and diagnosis 
o f food/chem ical sensitivity can be very difficult. In the case of 
Bill Tyson, the diagnosis was quite simple and it was m ade easier 
because his eczema was caused by one food only — milk. H ad 
he no t been m ade aware o f this association between symptoms 
and food in his 20’s, Bill may have continued to suffer from 
arth ritis in later life until the day he died. The term  food allergy 
in the rest o f this article also includes food sensitivity.

Food allergy affects all o f  us from  tim e to tim e and it is 
worse when we are under em otional or psychological stress. In 
fact, psychological stress sym ptoms may also occur as a result 
o f food allergies (some doctors now refer to this as ‘Brain Allergy’) 
which in tu rn  becom e am plified because of the stress.
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Emo t i ona l ,  so c i a l ,  m e d i c a l  
or  f i n a n c i a l  s t r ess

I n c r e a s e d  p h y s i c a l  and  
p s y c h o l o g i c a l  s y m p t o m s

N e r v o u s  sy s t e m and 
i mmu n e  sys t em a d v e r s l e y  
a f f e c t e d  \

A d n o r m a l  r e a c t i o n s  to 
p e o p l e ,  t he e n v i r o n m e n t  
and  even  f o o d s

I n c r e a s e d  s e n s i t i v i t y  to 
v a r i o u s  s t i mu l i  i n c l u d i n g  
p e o p l e  and  the 
e n v i r o n m e n t



As the above diagram illustrates, a vicious cycle is created 
and the allergies become more frequent and severe as time, and 
stress, goes on.

Most people don’t associate their frequent symptoms with 
allergy but in fact the symptoms of most diseases may be caused 
or aggravated by foods and chemicals. For example, it has been 
scientifically shown that pain, migraine, fatigue, depression, 
anxiety, phobias, skin diseases, diarrhoea, asthm a and hay fever 
can occur as a result of the ingestion of certain foods. The most 
common foods causing reactions are:
• Sugar and sugar-containing foods
• Milk and dairy products
• Chocolate
• Alcoholic beverages
• Tea and coffee
• W heat
• Other grains and corn
• Shellfish
• Eggs and chicken
• Nuts
• Fish

However, any food can cause a reaction. Frequently, the 
foods we like a lot, or even crave, are the ones that are causing 
our symptoms. Food allergy is like an addiction to drugs, although 
not as severe. Whereas an alcoholic or smoker reach for their 
glass of beer or cigarette to prevent uncomfortable withdrawal 
symptoms (tension, pain, shakes, etc.), a good allergy victim may 
need a sugar or coffee ‘fix’ to keep them going. Arthritis sufferers 
frequently enjoy dairy products and foods from the Solanaceae 
family — tomatoes, potatoes, capsicum and eggplant. The daily 
consum ption of these foods may relieve some symptoms of an 
allergy, such as fatigue, but simultaneously cause other symptoms 
such as joint pains and stiffness.

The cardinal sign of a food allergy is one of a ‘swinging’ 
constitution. This means that both physical and mental symptoms 
will swing from one extreme to another. A person may be perfectly 
norm al until exposure to a food allergy and then suddenly or 
slowly ‘swing’ into a severe mental depression with no physical 
energy at all. Or they may develop a mental high followed by
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a massive migraine. The sym ptoms o f allergy are indicated in 
the following table:
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C o m m o n  s y m p t o m s  o f  
f o o d  a n d  c h e m i c a l  
s e n s i t i v i t i e s

T h e  n e r v o u s  s y s t e m

Fatigue
Sleepiness
Drowsiness
Depression
Spontaneous weepiness and crying
Anxiety
Irritability
Overactivity and overstim ulation
M ania and  m anic attacks
H yperactivity in children
The hyperactive learning disabled child
Poor short-term  m em ory
Inability to concentrate
Shortened atten tion  span
M isreading words and sentences
Reading w ithout the ability to com prehend
Variations in the ability to read
Stuttering and stam m ering
Speech disorders
D isturbances in the legibility o f hand writing
Tremor, convulsions and fits
Some form s o f epilepsy or fits
Restlessness and jitteriness
Irrational fears
Unprovoked aggression
Spontaneous panic attacks
A gitation, tension and aggression
M ental dullness
M ental confusion



Emotional silliness
Symptoms of mental retardation
Claustrophobia
False beliefs (delusions)
Irrational fears (paranoia)
Unexplained inability to move (catatonia)
Paralysis of a temporary nature
Hallucinations (seeing or hearing things that are not there)
Floating sensations in the body and head
A fullness or a pressure in the head
Headaches
Migraines
Personality changes which are cyclical (come and go)

M u s c u l o - s k e l e t a l  sy s t e m  (musc l e s  a n d  b o n e s )

General muscle weakness 
Muscle fatigue 
Muscle soreness 
Back pain
Chest pains (not caused by heart or lung disease)
Muscle and joint stiffness 
L im itation of muscle movement
Spasms in the muscles especially o f the hips and shoulders 
Generalised muscle pain 
Joint pains 
Arthritis
Stiffness in the joints 
Swelling of joints

G a s t r o - i n t e s t i n a l  sy s t em

H eartburn and indigestion 
Rumbling in the stomach 
Undiagnosed abdom inal pains 
Colic in infants 
Stomach cramps
Alternating diarrhoea and constipation 
Undigested food in stools
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Flatulence (passing excessive gas)
M ucus in the stool
Colitis (including blood in the bowel action)
‘Gall b ladder’ attacks
Sym ptom s o f stom ach or duodenal ulcers
A n itchy anus
Burning sensation o f the rectum
N ausea an d /o r vom iting after certain foods
Difficulty in swallowing
Regurgitation and burping
A change in taste sensation
A loss o f taste sensation
Metallic taste
Burning or stinging tongue
Geographic tongue (A tongue with unusual patterns on its surface) 
Excessive hunger or thirst 
M outh ulcers
Excess dryness of the m outh 
Profuse salivation 
Irritable bowel syndrome 
Pains over the liver
Tenderness o f the liver on deep palpation 

S k i n

Red rashes 
Red spots
Very small fine blisters 
Large blisters 
Hives 
Itchiness
Flushing (especially on the face, upper chest and neck areas) 
Burning sensations
Increased sensitivity (especially to touch)
Ticklish
Tingling sensations 
Peeling o f the skin 
Pim ples
Some form s of acne
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Excess sweating
Poor circulation (including
affecting fingers and toes)

Raynaud’s syndrome especially

E a r ,  nose  a n d  t h r o a t  (E NT)

Runny nose 
Sneezing 
Nasal itchiness 
Post-nasal drip 
Nasal stuffiness 
Nasal obstruction 
Itching ears
Earache deafness — some
forms
Dizziness
Vertigo
Disturbances of balance 
Ringing in the ears 
Persistent undiagnosable 
‘cough’

Recurrent sore throats 
Dry m outh
Itchy or ticklish throat 
Red eyes 
Swollen eyelids 
Itchy eyelids 
Twitching eyelids 
Watery eyes 
Painful eyes 
Aching eyes 
Eyes tender to touch 
Blurring of vision 
Double vision 
Crossed eyes (sometimes)

T h e  r e s p i r a t o r y  sy s t em

Cough which is undiagnosable 
Shortness o f breath 
Wheezing 
Mucus form ation 
Tightness in the chest 
Rapid breathing rate

C a r d i o v a s c u l a r  sy s t em

Blood pressure (some cases) 
Palpitations 
A pounding heart 
Rapid heart rate 
Missed or skipped beats

Faintness
Unusual sensations in the 

chest 
H ot flushes 
Cold extremities



Tingling o f the hands
Extrem e redness or blueness o f the hands

T h e  g e n i t o - u r i n a r y  s y s t e m

Increased frequency of urination Painful genitals
Urgency to  urinate Itching and swelling of the
Painful u rination  genitals
Inability to control bladder Vaginal discharge
A burning sensation Penile discharge
Cloudy urine (exclude infection) Painful intercourse
W etting the bed

The above symptoms are not exhaustive of the field of allergy 
and it m ust be remembered that some of the symptoms may also 
occur in serious organic disease, for example ‘heartburn  and 
indigestion’ may be caused by a peptic ulcer or even coronary 
artery disease o f the heart.

A ddictions to  any food or chemical can cause the reactions 
above. In  the early stages of the development o f an allergy, only 
one or two symptoms may be present but as time progresses, more 
problem s arise.

Case study

Elaine Coventry suffered from eczema as a baby, developing 
asthm a th a t persisted until she was in her mid-seventies. ‘I 
thought th a t my years o f suffering and taking m edication 
had come to an  end’, said Elaine, now 75 years o f age and 
in radiant good health. ‘But my ecstasy was short-lived. After 
the asthm a stopped, I slum ped into a deep depression and 
needed hospitalisation for m onths.

For the next twenty years I was treated for this severe 
depression, and I was hospitalised many times. By the age 
of 50 I had been operated on for gall-bladder and my uterus 
was removed. A fter one o f the operations, I was violently 
sick and  could not eat for a week. Surprisingly, at the end 
o f this tim e I had lost the cloud hanging over me, my m ind 
was clear and  I was able to laugh again for the first time 
in m any years. This lasted until the th ird  day after I
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recommenced eating. I had eaten chicken on that day and 
within a few minutes I felt nauseated, developed stomach 
pains like indigestion and my mood suddenly went totally 
flat. In fact, I could not even think straight. Albert, my 
husband, suspected that I had suffered from some sort of 
food poisoning or allergy to chicken and decided to put me 
on an elimination diet. That was 25 years ago, a time when 
most people had very little idea of allergy.

Since then I have had only one slight episode of 
depression after eating a small piece of chicken hidden in 
a pie.’

This case history clearly illustrates the change in nature of allergy 
symptoms over time from eczema, asthma, depression, gall
bladder pain and possibly even gynaecological disorders (heavy 
painful periods requiring hysterectomy). Unfortunately, Elaine 
Coventry was allergic to the smallest am ount o f chicken. 
Sometimes allergies are not as severe and small quantities o f the 
offending substance are safe.

Stress reduces the tolerance to allergenic foods. On holidays, 
Steven Wright could drink milk and eat oranges, but back at work 
he developed itchy skin rashes and migraines when these foods 
were consumed.

The allergic/addicted person usually has multiple symptoms 
and multiple offending foods. The problems usually start in early 
childhood with an allergy to something like dairy products. If 
the dairy products cause common symptoms including fatigue, 
tiredness and irritability, it isn’t long before the young person 
starts looking for sugar for a quick energy ‘pick-me-up’. 
Eventually the effect o f the sugar wears off and to achieve a ‘high’ 
or an altered state, alcohol, tobacco or even cocaine or m arijuana 
are tried. Most allergy/addicted people of retirement age are 
caught up with coffee, tea, sugar, alcohol and/or tobacco - the 
‘harder’ substances being made readily available only in later years 
to the youth of the 60s, 70s and 80s.

Most allergy sufferers of retirement age today have problems 
with common foods (and sometimes chemicals), and as the 
incriminated foods are often ‘hidden’ in the diet, the allergies may 
be masked. This makes the diagnosis somewhat difficult.



H o w  d o e s  o n e  d e t e r m i n e  w h a t  f o o d  o r  c h e m i c a l  is 
c a u s i n g  o r  a g g r a v a t i n g  s y m p t o m s ?

Various tests can be performed. Fasting, the avoidance of all food 
for 3-4 days, following by provocation with food challenges and 
the recording o f sym ptoms, is time consuming and difficult. 
Sublingual tests in which dilute suspensions o f a  large series of 
foods are placed under the tongue one by one to elicit allergic 
reactions are also tim e consum ing. Skin tests and  prick tests are 
inaccurate. The pulse test involves the m easurement o f the pulse 
rate at the wrist before and after eating a single food. If the pulse 
rate changes by more than  plus or minus 16 beats a minute, then 
an  allergic reaction to  th a t food may have occurred.

Electronic tests such as the Theratest and Vegatest are useful 
guides, quick and inexpensive. Their scientific validation has yet 
to be proven bu t m any thousands of people have benefitted from 
them .

One o f the m ost accurate m ethods o f testing is to measure 
the am ount o f special antibody (IgE and IgG4 antibody) to 
various foods. This test is very specific and is a measure o f ‘true 
allergy’. Used in conjunction with elimination of suspected foods 
and ‘stress’ foods, m ost allergy sufferers can achieve very 
satisfactory results.

E lim ination  o f stress foods m eans to tal avoidance o f sugar, 
white flour, alcohol, tea, coffee, chocolate, all dairy foods, 
tobacco, yeast-containing foods and chemical additives. Always 
suspect foods eaten regularly and foods th a t are ‘liked’ or 
‘disliked’. Often the food that is most resistant to elimination from 
the diet because o f desire is the food m ost likely to cause the 
problem .

It is im portant to remember that if a  food that causes allergy 
has been removed from  the diet for more th an  a week and the 
sym ptom s have completely cleared up, the reintroduction o f the 
offending food may result in severe, dram atic allergic reactions 
such as vomiting, headaches, stomach cramps, wheezing, lethargy, 
tiredness and  so on.

This brings me to the m ost effective way to treat all o f these 
allergy reactions. The m ost logical and comm onsense thing to 
do is to  avoid the causative foods and chemicals. If  this is not 
possible completely because o f lifestyle, or the diagnosis o f all
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allergies proves difficult, then the use of supportive nutrients for 
the immune system, nervous system and any other affected 
systems is imperative.

One of the m ost useful nutrients is vitamin C with 
bioflavonoids in oral doses of 2 to 4 grams per day. If allergies 
are very severe, many doctors around the world will give 
intravenous injections of vitamin C in doses up to 30 grams 
per day.

Most of the B-complex vitamins help to control many of 
the symptoms of allergy especially fatigue, lethargy, depression, 
irritability, fluid retention, poor memory and concentration. These 
are given in doses of 100-200mgm daily and again can be very 
effective by injection especially vitamins B12 and folic acid.

The minerals zinc and selenium are extremely important for 
the proper functioning of the immune system and most allergic 
people have low levels o f these minerals. The recommended dose 
of elemental zinc is 15 to 30mg per day and the dose of elemental 
selenium is 200microgram per day. Natural vitamin E in capsule 
form 250i.u. per day also helps by reducing the oxidising damage 
often caused by chemical allergies.

The essential fatty acids present in evening primrose oil have 
been shown to be useful in the allergic patient, especially for the 
treatm ent of eczema and arthritis. Six to eight capsules per day 
are needed to achieve a good result.

There are many good herbal remedies on the market that 
can be used to alleviate the annoying symptoms of allergy, some 
herbs may even have the ability to nourish affected tissues back 
to health.

Hom eopathic medicines properly prescribed are also very 
safe and effective.

Allergy injections cannot be recommended for most allergies 
and may actually aggravate the condition.

A final and very im portant part of the management is fresh 
air, sunlight, exercise and a positive outlook. Exercises most 
beneficial are swimming, walking, cycling and yoga or tai chi. 
Scientists have proven that exercise increases the bodies ability 
to produce certain ‘well-being’ chemicals including the pain- 
relieving endorphins and immune system regulators. With regular 
exercise, the right foods and the judicious use of vitamins and 
minerals, life can be an allergy-free and disease-free joy for all.
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F o o d  c h e m i c a l  
s e n s i t i v i t y  a n d  f a t i g u e

One o f the m ost com m on causes of fatigue and tiredness is a 
sensitivity to foods or chemicals, including drugs and medications.

Chemicals present as pollutants in our foods, water and air 
can act as very potent fatigue-inducers in many people. In  fact, 
quite often the only symptom o f such a sensitivity in the early 
stages o f an  illness is the symptom of fatigue.

In patients with food and chemical sensitivities, single and 
m ultiple nutritional deficiency states are often observed. This is 
usually o f the water soluble nutrients such as the B-group vitamins 
and vitam in C. These appear to be utilised quite rapidly when 
the body is under extra physical or psychological stress.

It is unsatisfactory for a person suffering with fatigue and 
allergies to  have a simple blood test to determine the adequacy 
o f their nutritional status. Quite often it is essential to perform  
highly specific tests in special laboratories before a nutritional 
deficiency or im balance state can be diagnosed. For example, a 
deficiency o f the element zinc can result in m ental apathy, 
tiredness, poor memory, m ood changes and acne. Tests to 
determ ine the am ount of zinc in the blood, even in patients with 
a clinical deficiency, may be norm al. Sometimes it is more 
appropriate  to look inside the cells o f the body and tissues to 
determ ine m ore accurately the body’s zinc status. Zinc is 
associated with enzyme function and many enzymes are dependent 
upon an  adequate supply of zinc. Therefore another test for zinc 
adequacy is the m easurem ent o f the activity o f enzymes in the 
patient. A nother test is the zinc tolerance test in which zinc levels 
in the blood and urine are m easured before and after the 
individual swallows a m easured am ount o f zinc. The zinc taste 
test in which the patient is given a solution of zinc salts is a 
m oderately accurate m ethod of assessing zinc status. A 0.9% 
solution o f zinc sulphate in water is given to the person being 
tested and if there is no taste or a dry and furry sensation to 
the solution, then a zinc deficiency is likely. Adequate zinc status 
is suggested by an immediate taste which may be metallic, strong 
and quite unpleasant.

Here we see m any tests that can be perform ed for the
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assessment o f just one single nutrient. These tests are not done 
routinely in normal pathology laboratories. It is therefore very 
im portant to investigate which is the most appropriate test for 
the particular situation.
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F o o d  a n d  c h e m i c a l  
s e n s i t i v i t i e s

The brain and nervous system are extremely complex chemical 
factories. Their function depends totally on the supply of blood 
containing essential nutrients including oxygen and water, and 
the removal of wastes through the bloodstream. The essential 
nutrients are oxygen, glucose, water, amino acids from protein, 
essential fatty acids, vitamins, minerals and trace elements. These 
nutrients for the brain are derived from our diet. Many of these 
nutrients act as building blocks for the maintenance of brain cells 
and nervous tissue. Others are important as chemical messengers, 
also known as neurotransmitters. These chemical messengers travel 
from one brain cell to another carrying with them inform ation 
to keep the nervous system functioning properly. The majority 
of these chemical messengers (neurotransmitters) are derived from 
protein in our diet and are known as amino acids. Some examples 
of these amino acids which become neurotransm itters are 
tryptophan, tyrosine, lysine, glutamine and phenylalanine.

The p roduction  and m etabolism  o f m any o f these 
neurotransmitters and building blocks for the nervous system are 
dependent on adequate supplies of bulk minerals, trace elements 
and vitamins to the nervous system as well. The most im portant 
of these nutrients are vitamins C, Bl, B2, B3, B6, B12, folic acid, 
zinc, calcium and magnesium. If the diet is unbalanced or low 
in any of these nutrients then the first systems to suffer usually 
are the central nervous system and the immune system. As a 
consequence, the functioning o f the brain and nervous system 
alters and this is reflected in a wide diversity of symptoms 
includ ing  fa tigue, lethargy, in som nia , dizziness, v isual 
disturbances, loss of co-ordination, muscle weakness, nervousness, 
anxiety, tension, depression and even such symptoms as paranoia, 
delusional thinking, loss of ability to concentrate and poor short
term memory. In severe cases, gross deficiencies of some of these



nutrien ts can result in delirium , com a, fitting and even death.
It is im portant to rem ember that any organ or tissue in  the 

body can react in an  allergic or sensitive m anner to  foods and 
chemicals in the environm ent. This is particularly so in the case 
o f the brain  and nervous system. It was stated hundreds o f years 
ago tha t w hat is one m an’s food is another m an’s poison and 
w hat one individual can tolerate in the way o f a food, another 
may react to  in a very sensitive manner.

Food and chemical allergies or sensitivities are not only 
responsible for classical allergies such as asthm a, hay fever and 
eczema, bu t they can also be responsible for other physical 
allergies such as the irritable bowel syndrome, bowel disease in 
general, skin rashes, acne, derm atitis and m igraine headaches.

Generally, food and chemical sensitivities can aggravate 
nearly every known disease.
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CHAPTER SEVEN

Malnutrition in chronic 
fatigue syndrome

Lucy’s story

Running her own health store and working as a therapeutic 
masseuse at night became too much for Lucy, a 26 year old 
vegetarian. She had seen a number of doctors, psychologists 
and even a psychiatrist to try to sort out why she was so 
irritable, tired and depressed and unable to function the way 
she had in the past.

She had no obvious signs of any serious medical illness 
and no relevant past history except that her mother suffered 
from pernicious anaemia in her early 40s. Pernicious 
anaemia is a killer disease which occurs as a consequence 
of the body’s inability to absorb adequate amounts of 
vitamin B12 from the diet. It is treated by the monthly 
injection of lOOOmg of vitamin B12. Many medical scientists 
now believe that pernicious anaemia is an expression of a 
m alfunctioning immune and gastrointestinal system with a 
tendency for these m alfunctions to run in families. Lucy’s 
blood tests showed a vitamin B12 level at the lower level 
of normal. She was not actually deficient in vitamin 812, 
but the low level was probably responsible for her fatigue.



FIGHTING FATIGUE 121

anxiety and depression. Shortly after Lucy’s first injection 
o f vitam in B12 her energy levels zapped up  dram atically to 
what they had been. She required an injection of B12 weekly 
to m aintain  her energy levels.

It was also discovered that dried apricots were another 
cause o f Lucy’s fatigue. Experim entation and elim ination 
o f apricot products revealed that Lucy was not allergic to 
apricots but to the sulphite preservatives used in the drying 
process. It is interesting to note here that the enzymes 
required to detoxify the body o f sulphites are vitam in B12 
dependent. Lucy’s fatigue improved even further when 
sulphites were elim inated, as much as possible, from her 
environm ent and diet.

Lucy continued to require vitamin B12 injections every 
m onth to six weeks to maintain a level o f wellness conducive 
to her active lifestyle.

How m any times have you heard it said that if you eat a well- 
balanced standard diet you will obtain all o f the nutrients 
necessary for good health? Until recently, m ost doctors and 
dieticians sincerely believed tha t this was the tru th .

However, hard  scientific evidence has recently shown that 
over 150 different medical conditions are associated with multiple 
nutritional deficiency states. Many o f these conditions are directly 
or indirectly the result o f poor diet and have been shown to be 
responsive to  a change in diet and nutritional supplem entation. 
The following list clearly illustrates those who are at risk of 
m alnutrition.

P o p u l a t i o n  s u b - g r o u p s  
a t  r i s k  o f  m a l n u t r i t i o n

1. Adolescents
2 . A lcoholics
3 . People who consum e more than  two alcoholic drinks per

day
4 . Smokers and drug users
5 . Vegetarians (some)



6 . Low socio-economic groups
7 . The obese
8 . People on weight reducing programs
9 . The aged and infirm
10 . People on medication
11. People on fad diets
1 2 . People on high fibre diets
1 3 . Aborigines
14 . Pregnant women
1 5 . The busy professional or executive eating on the run 
1 6 . Patients receiving intravenous nutrition

From this list it can be seen that probably only a very small 
percentage of Australians do not fit into any of the categories 
and that many Australians would satisfy two or even three.

W hat relevance does this have to the patient with the chronic 
fatigue syndrome? It has been documented that single or multiple 
nutritional deficiencies of such nutrients as vitamins, trace 
elements, minerals, essential fatty acids, amino acids, protein, 
or carbohydrates can cause a wide range of symptoms including 
fatigue. In fact, an interesting study on thiamine (vitamin Bl) 
has shown that the concentration of thiamine in the blood of 
patients with fatigue and tiredness may be normal yet the use 
of lOOmg to 200mg (megadose) o f thiamine daily in these patients 
will eliminate the fatigue and associated symptoms in the majority 
of this group. This point illustrates the necessity to de-emphasise 
the value of blood tests in the clinical situation.

A nother example is vitamin B6 (pyridoxine) in asthmatic 
patients. It appears that there is an abnormality in the way that 
asthmatic patients handle vitamin B6. A number of studies have 
shown that asthmatic patients can benefit dramatically from the 
use of high dose B6. In fact it requires high maintenance doses 
of B6 to achieve a satisfactory blood level of this particular 
vitamin in asthmatics. As a consequence of this and other 
nutritional manoeuvres, asthmatics can reduce their requirements 
for cortisone and broncodilator drugs and even dramatically cut 
their hospital admission rate.

This brings us again to the point of biochemical individuality. 
We all have different requirements for various nutrients and in 
some disease states, to achieve the optim um  state of nutrition
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and therefore health, supplem entary doses are necessary. The 
following table illustrates those nutrients which, if low in the diet 
or interfered with by drugs, chemicals, heavy metals or medication 
may result in easy fatiguing.

N u t r i e n t  i n a d e q u a c i e s  
a s s o c i a t e d  w i t h  f a t i g u e

The nutrients below, if not provided in optim um  concentrations 
in the diet, or if needed in greater quantities than  are obtainable 
in the diet at tim es o f increased stress, have all been shown 
scientifically to result in fatigue (and m any other symptoms).

Biotin Pantothenic acid (vitamin B5)
Calcium  Para-aminobenzoic acid (PABA)
Chrom ium  Phosphorus
Copper Potassium
Essential fatty  acids, e.g. Pyridoxine (vitamin B6)

from  fish oil and evening Riboflavin 
prim rose oil Sodium

Folic acid Thiam ine (vitamin Bl)
Inadequate carbohydrate intake Vitam in A 
Protein  m alnu trition  Vitamin B12 (best administered
Iodine by intram uscular injection)
Iron  Vitam in C (fatigue is an
M agnesium  early sign o f vitam in C
M anganese m alnourishm ent)
N iacin (vitam in B3) Zinc

It is not necessary to have an absolute deficiency of any single 
nutrien t before the early signs and symptoms o f a deficiency 
appear. For example, low levels o f folic acid can result in poor 
m em ory, apathy, irritability and fatigue — all o f which can be 
corrected by supplem enting the diet.

B lood tests on  patients with these sym ptoms usually show 
a blood level o f folic acid in the low-normal range of values. Many 
doctors therefore conclude that the test result is within the normal 
range and  can be ignored. However, this is not necessarily the 
case and low-normal blood tests may actually reflect a deficiency



State in the deeper tissues, for example, the muscle cells, red blood 
cells, brain cells etc.

Another factor affecting the efficiency of vitamins and 
nutrients is the presence of an inhibiting substance, for example 
a xenobiotic chemical or heavy metal. An example of this is the 
effect of lead on the antioxidant capabilities of the red blood 
cells and its effect in increasing the requirements for vitamin Bl. 
Sulphites present in preserved meats, dried fruits, polluted air 
and wine can interfere with the metabolic activity of vitamin B12 
thus increasing the requirements for vitamin B12 in sulphite 
sensitive individuals.

In patients with the chronic fatigue syndrome it has been 
found that over 80% of patients have increased requirements for 
low levels o f vitamin C, over 70% of patients have increased 
requirements for, or low levels of, at least one of the B-complex 
vitamins and that chromium, zinc and selenium are the minerals 
most often found to be deficient in the low normal range. The 
following tables illustrate the signs and symptoms of nutritional 
inadequacies in the CFS patient. A n examination of these 
deficiency signs and symptoms is highly recommended for the 
sufferer o f the chronic fatigue syndrome.

Remember, blood tests are notoriously inaccurate in the 
assessment of the tissue status of these nutrients, especially if 
the level is borderline or low-normal on the blood test.

S igns a n d  s y m p t o m s  o f  v i t a m i n  C d e f i c i e nc y  
( b e f o r e  s c u r vy  o c cu r s )

1. Lassitude and fatigue
2 . Listlessness
3 . Confusion
4 . Depression
5. Breathlessness
6 . Sallow complexion
7 . Disinterest in exercise or activity
8 . Loss of appetite
9 . A mild anaemia
1 0 . Desire for increased sleep
11. Fleeting pains in the joints
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1 2 . Easy bruising
1 3 . Scurvy then develops in which gums bleed, teeth fall out, 

severe weakness, pneum onia or death occurs.

S i g n s  a n d  s y m p t o m s  o f  v i t a m i n  B1 d e f i c i e n c y  
( t h i a m i n e )
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1. Fatigue and tiredness 11. A naem ia
2 . A pathy 12. Shortness o f breath
3 . E m otional instability 13. Numbness in the hands
4 . Depression or feet
5 . C onfusion of thought 14. A burning sensation in
6 . Feeling of im pending the hands or feet

doom 15. Increased sensitivity to
7 . A bdom inal sym ptoms noise

and indigestion 16. Palpitations of the heart
8 . D iarrhoea and 17. A slowing of metabolic

constipation rate (feeling cold)
9 . A norexia and weight 18. In severe cases, heart

loss failure occurs
1 0 . Low pain tolerance

S i g n s  a n d  s y m p t o m s  o f  v i t a m i n  B2 d e f i c i e n c y  
( r i b o f l a v i n )

1. Cracks in the corners o f the m outh
2 . Cracks in the lips
3 . Insom nia
4 . Slowing o f m ental processes
5 . Oily scaly skin
6 . H air loss
7 . Dizziness and trem bling
8 . A red, sometimes painful tongue
9 . C ataract form ation  in the eyes



Signs  a n d  s y m p t o m s  o f  a v i t a m i n  B3 d e f i c i en cy  
(n i ac in )

1. Depression, fatigue and a sense o f gloom and doom
2 . Fears, phobias and suspicion
3 . Worry and apprehension
4 . Changes in behaviour including antisocial behaviour
5 . Muscle weakness
6 . Insomnia
7 . Burning sensations
8 . Disturbances in perception (schizophrenia type symptoms)
9 . A red tipped tongue
10 . Dental indentations at the margins of the tongue
11. Swollen, painful and sometimes bleeding gums
1 2 . Sore m outh
1 3 . Halitosis (bad breath)
14 . Irritable bowel symptoms and indigestion
1 5 . Excessive flatulence
16 . Poorly formed, offensive stools
17 . Undiagnosable abdominal pain
1 8 . Dermatitis
1 9 . Allergies and chemical sensitivities
2 0 . Dementia and death occur from pellagra if severe.

S igns  a n d  s y m p t o m s  o f  v i t a m i n  B5 d e f i c i e n c y  
( p a n t o t h e n i c  a c id )

1. Fatigue
2 . Depression
3 . Insom nia
4 . Pains in the middle of the back (over the adrenal glands)
5 . Frequent infections
6 . Anorexia
7 . Constipation
8 . Burning feet syndrome
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S i g n s  a n d  s y m p t o m s  o f  v i t a m i n  B6 d e f i c i e n c y  
( p y r i d o x i n e )

1. M any nervous sym ptoms including tension and anxiety
2 . Depression
3 . Iron resistant anaem ia
4 . Epileptic type fits
5 . Fluid retention and swelling
6 . Oily scales on the scalp, nose and eyebrows
7 . D andruff
8 . Num bness in the hands
9 . C ram ping in the arm s and legs
1 0 . Cracking on  the m outh and hands
11. N ausea
1 2 . M orning sickness (in pregnancy)
1 3 . Some form s o f arth ritis or arthralgia
14 . Some sym ptom s of the prem enstrual syndrome
1 5 . Pallor o f the skin w ithout anaem ia

S i g n s  a n d  s y m p t o m s  o f  f o l i c  a c i d  d e f i c i e n c y

1. A pathy and lethargy
2 . Irritability
3 . Slowing o f intellectual functions
4 . Total withdrawal and isolation
5 . Poor short-term  m em ory
,6. Cracks in the corners o f the m outh
7 . M alabsorption  o f nutrients
8 . M egaloblastic A naem ia
9 . Muscle weakness
1 0 . Paranoid  ideation

S i gn s  a n d  s y m p t o m s  o f  v i t a m i n  B12  d e f i c i e n c y

1. A pathy
2 . Fatigue
3 . Poor short-term  m em ory
4 . Deficiency in  concentration
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5. Mood swings
6 . Learning disorders
7 . Confusion
8 . Hallucinations in some
9 . Paranoia and irrational fears
10 . A red shiny smooth tongue
11. Severe tiredness and nervousness
12 . If severe, pernicious anaemia and degeneration of the spinal 

cord
1 3 . Senility

Signs  a n d  s y m p t o m s  o f  a b i o t i n  d e f i c i e n cy
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1. Fatigue 9. Insomnia
2 . Depression 10. Dry skin
3 . Anorexia 11. Greyish pallor
4 . Nausea 12. Increased sensitivity to
5. H air Loss touch
6 . High cholesterol levels 13. Drowsiness
7 . High blood sugar levels 14. Dermatitis without itch

(like diabetes) 15. Abnorm al
8. Muscle weakness, electrocardiogram

muscle pains

Signs  a n d  s y m p t o m s  o f  z inc  de f i c i e n c y  ( c o m m o n  in 
t he  c h r o n i c  f a t i g u e  s y n d r o m e )

1. Fatigue 10. Brittle nails
2. Loss of taste sensation 11. Delayed sexual
3. Irritability m aturity and
4. Lethargy impotence in males
5. Depression 12. Gross impairment
6. Apathy 13. Hair loss
7. Anorexia and loss of 14. Acne

appetite 15. Impaired wound
8. Deterioration of short healing

term memory 16. Im pairment of short
9. Eczema term memory



17. Irrational fears
1 8 . W hite spots on the fingernails
1 9 . Sterility
2 0 . A bnorm al b lood sugar control (hypoglycaemia and

diabetes)
21 . Stretch m arks on the skin
2 2 . Irregular m enstrual periods
2 3 . Painful jo ints and arthritis
2 4 . Frequent upper respiratory tract infections
2 5 . Enlargem ent o f the prostrate
2 6 . Severe em otional and behaviourial disorders
2 7 . Susceptibility to chemical sensitivity

S i gn s  a n d  s y m p t o m s  o f  c h r o m i u m  d e f i c i e n c y

1. Fatigue and tiredness
2 . Anxiety
3 . Im pairm ent o f growth
4 . Glucose intolerance (swinging blood sugar eventually

resulting in diabetes)
5 . H igh blood cholesterol
6 . Possible jo in t pains
7 . Sugar and refined carbohydrate cravings (including alcohol

and white flour products)

S i g n s  a n d  s y m p t o m s  o f  s e l e n i u m  d e f i c i e n c y

1. Frequent infections (including viral infections)
2 . Sterility in males
3 . Im pairm ent o f liver function
4 . H igh blood cholesterol
5 . Inflam m ation  in the skin or gastrointestinal tract
6 . H eightened sensitivity to chemicals (chemical hyper

sensitivity/allergy)
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Signs  a n d  s y m p t o m s  o f  e s s e n t i a l  f a t t y  ac id  
d e f i c i e nc y

1. Dry skin
2. Dry brittle hair
3. Eczema
4. Diarrhoea
5. H air loss
6. Impairment o f growth
7. Disturbances in

horm one functioning
8. Acne
9. Disturbances in liver

function
10. Gallstone form ation
11. Im pairment o f growth
12. Disturbances in

function of the 
immune system

13.

14.
15.
16.

17.
18.

19.

Impairment of wound 
healing 

Kidney disorders 
Infertility
Mental symptoms of 

anxiety, depression 
and irritability 

Poor nail growth 
Arthralgia and joint 

pains 
Muscle weakness

The i m p o r t a n c e  o f  
a n t i o x i d a n t s

In Chapter 5 — Chemicals, Drugs and Free Radical Disease the 
role o f antioxidants was discussed and their ability to mop up 
damaging free radicals was emphasised. The increasing hard 
scientific evidence supports the unifying hypothesis that the 
chronic fatigue syndrome is a dysfunction of multi-systems 
precipitated by a combination of factors conferring an excessive 
and inappropriate oxidative damage by free radicals.

O f all of the antioxidants discussed in Chapter 5 the easiest 
to measure and evaluate are the non-enzymatic antioxidants. The 
non-enzymatic antioxidants are ascorbic acid (vitamin C), reduced 
glutathione, vitamin E, beta-carotene, uric acid and the copper 
containing protein caeruloplasmin. Zinc, manganese and selenium 
levels are also useful. O f these antioxidants, ascorbic acid is 
uniformly low in the majority of patients. Zinc and selenium are 
also generally low and in approximately 25% of patients selenium 
may be regarded as being deficient.



The prim e free radical scavenger in the water soluble 
com partm ents o f the body is vitam in C. Vitam in C and its 
deficiency state — scurvy — have influenced the course of history. 
Scurvy was known to the ancient Egyptians and to the great 
explorers o f the world — Jacques Cartier, Sir Richard Hawkins 
and C aptain  Jam es C ook, who was the first to successfully use 
fresh fru it to prevent this disease taking its toll on sailors during 
prolonged sea voyages.

Even after the discovery by James Lind in 1747 on the
H .M .S. Salisbury th a t fresh lemons and limes reverse the 
sym ptom s o f scurvy, it took  the British Adm iralty a num ber of 
decades before this practice was adopted in the Royal Navy. It 
was estim ated that after fresh fruit was supplied to sailors the 
effective fighting force o f the British Fleet was increased by a 
factor o f 300%. However, it appears that we must repeat our 
mistakes to continue learning. For example, Scott’s death in 
Antarctica in 1912 was due to scurvy and ram pant scurvy persisted 
throughout the A m erican Civil War.

In m odern societies we don’t see overt scurvy, but in clinical 
practice we constantly see patients with the early signs of vitamin 
C inadequacy. In  real life the development o f the full blown 
deficiency disease scurvy occurs over a num ber o f weeks and 
results in severe bleeding, possibly pneum onia and death from 
shock. However, before th a t develops the early symptoms and 
signs o f  low vitam in C activity include lethargy, fatigue, muscle 
weakness, aches and  pains in the jo ints, tender muscles, sallow 
skin colour, listlessness, lassitude, confusion and depression.

We don’t expect to  see deficiency states in our society but 
they do still occur. The big problem people in m ost western 
industrialised nations face is the development o f low grade 
inadequacy states which, over a period o f time, result in increased 
requirem ents for nutrients above that which is supplied in the 
daily diet. M any o f the sym ptoms alluded to earlier will respond 
after simple supplem entation with vitam in C. However, if the 
sym ptom s are allowed to  persist and the vitam in C levels are not 
increased then stress occurs on other biochemical systems resulting 
in an increased utilisation of other B-complex vitamins, minerals 
and nutrients.

V itam in C should be regarded as the key and principal 
nutrient in the management of the patient with the chronic fatigue
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syndrome. To explain this we must first understand what the 
actions of vitamin C are in the body. Firstly, it is a very powerful 
reducing agent (antioxidant) and free radical scavenger. It 
stimulates the immune system by increasing the white cell’s ability 
to engulf bacteria and viruses and kill them, it improves the 
functions of the helper cells and natural killer cells, and it 
improves the production of interferon and other immune 
chemicals.

Vitamin C has been shown to inhibit the replication of 
viruses and the reproduction of bacteria. It modifies the pro
duction of prostaglandins, and it has a natural antihistaminic, 
anti-allergy action. Some studies have even shown vitamin C to 
inhibit the form ation of cancer cells and it has been shown to 
suppress leukaemic cells and melanoma. Vitamin C may prevent 
dysplasia of the female cervix, and it is also anti-carcinogenic 
with respect to cancer of the bladder. The form ation of nitro- 
samines and other carcinogens in the gut is also prevented by 
the action of vitamin C. Cyclic AMP, an im portant compound 
involved in the metabolic processes of most body cells, is also 
stimulated by ascorbic acid. Vitamin C improves the function, 
and stimulates the activity, of liver enzymes, especially those 
involved in the processes of chemical detoxification.

Finally, some studies have shown that vitamin C actually 
improves the effects of radiotherapy and chemotherapy in cancer.

Eric's cancer

‘It’s a miracle,’ said 70 year old Eric as he climbed off the 
couch. ‘I didn’t realise that I could feel so well again. I had 
resolved that my numbered days would be miserable.’ Eric 
had been diagnosed with inoperable cancer of the large 
bowel. He had secondary cancer in the liver and glands of 
the abdomen and the cancer had spread locally to attach 
itself to other organs in the pelvis.

He had been told by his cancer specialist that he would 
live for between two weeks and two months and that an 
impending bowel obstruction from the cancerous mass 
would necessitate hospitalisation and palliative surgery. Eric’s 
bowel actions were loose, fluid and associated with much 
gas, pain and abdominal bloating. He was understandably
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frightened. Back pain, possibly from invasion of nerves in 
the back by cancer cells, was being controlled with massage 
and gentle m anipulation by his chiropractor. The chiro
practor, having been trained in nutrition and continuing with 
an interest in the field o f therapeutic nutrition, had heard 
of the work of Linus Pauling and Lady Phyllis Cilento using 
vitam in C for patients with cancer. Eric was advised to start 
taking vitam in C in megadoses by m outh  and to find a 
doctor who would adm inister intravenous megavitamin C 
regularly.

Eric comm enced intravenous vitam in C at very low 
doses to  start with — 7.5-15g — and decided to have the 
injections daily. A fter the first day he did not notice any 
change in his condition and continued on to the second, 
third, fourth  and fifth days without any noticeable change. 
However, at the end of a week he noticed that his bowels 
were not as loose and tha t some form ed m otion was being 
passed. He also noticed that there was less pain and bloating 
in the abdom en and tha t it continued to improve over the 
next four weeks.

At the end o f six weeks o f treatm ent Eric m ade the 
wonderful discovery that during his intravenous ascorbate 
programme his activity levels had gradually but significantly 
increased. In fact, the severe fatigue he had learned to live 
with over the past two years prior to diagnosis o f cancer 
had m iraculously disappeared. He still suffered from  
interm ittent bouts of fatigue but the debilitating, depressing 
and dem oralizing tiredness — his cancer syndrome — had 
gone. In fact, Eric improved his diet, took appropriate 
nutrient supplem ents and continued intravenous vitamin C 
for over two years after his initial prognosis o f two m onths 
had lapsed.

This particular case history illustrates how sometimes the use of 
one single nutrient and virtually little else can help a patient with 
chronic fatigue. However, it is not usually as simple as this case 
illustrates and many factors must be taken into consideration when 
determ ining the treatm ent o f any individual patient. Most 
importantly, in all the investigation of a patient with chronic and



severe fatigue, all other possible treatable organic causes of fatigue 
must be eliminated. These include diseases of the heart and lungs, 
underlying lymphoma, leukaemia, cancer, diabetes, auto-immune 
diseases, anaemia, depression, functional reactive hypoglycaemia, 
the organic brain syndrome (drug and chemical toxicity), chronic 
dental infection and low thyroid function. Only then can one start 
to evaluate the nutritional and envirormiental factors that play 
a role in most o f the fatigue syndromes encountered in the 
community.

Much more research needs to be done in these areas but this 
very brief discussion of its actions has top scientists around the 
world excited about the potential for vitamin C and its co
antioxidants in both the prevention and treatment of disease into 
the 21st century.

We have investigated the role o f infectious micro-organisms 
in the possible causation of the chronic fatigue syndrome. A 
thorough search of the scientific and medical literature reveals 
that vitamin C has been investigated in thousands o f studies of 
infectious disease and it has been shown to have an adverse effect 
on a wide range of micro-organisms. The diseases studied include 
herpes simplex (cold sores and genital herpes), infectious hepatitis, 
glandular fever, german measles, the common cold, influenza and 
bacterial infections including pseudomonas, urinary tract infec
tions and rabies (in guinea pigs). The outcome of an infectious 
disease is determined by the state of health of the individual at 
the time of the infection. In particular, the nutritional health of 
the patient at the time of initial infection determines to a large 
degree the course o f that infection. W ith acute viral infections 
such as glandular fever, hepatitis, influenza and the common cold, 
the use of vitamin C as an antioxidant and antimicrobial agent 
by intravenous infusion has gained worldwide favour. Its most 
effective use is at the first sign or symptom of an infection 
occurring. Doses of between 15gm and 60gm may be necessary. 
Dramatic clinical responses can be obtained with these and other 
infections including viral meningitis and chicken pox in adults.

Nicki’s chicken pox and glandular fever

Nicki, aged 18, suffered from adult chicken pox that severely 
affected her m outh, gullet and airways. Chicken pox in an
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adult can be so severe that it may result in fatal pneumonia. 
Nicki was seen by her doctor late in the night at her home 
after having seen a G P earlier in the day who prescribed 
antibiotics. She was extremely ill and the pain in her throat 
was so severe that she couldn’t even swallow her own saliva.

The ideal treatm ent in a case like this is hospitalisation 
and intravenous fluids. Intravenous megadose vitam in C 
usually aborts the infection very quickly without the 
necessity for hospitalisation but unfortunately her doctor 
d idn’t have the necessary supply in his emergency bag. 
However, he did give her an  injection of megadose vitamins 
B l, B6, B12 and folic acid and to their amazement her pain 
disappeared in minutes and she was able to take fluids orally. 
Nicki’s throat, which had been inflamed and full o f chicken 
pox blisters, was looking m uch healthier two hours after 
the injection.

This rapid response to a megadose vitam in B in tra
m uscular injection should have alerted the doctor to the 
possibility tha t Nicki may have suffered from a vitam in 
deficiency or dependency state which predisposed her to such 
a severe attack. Unfortunately, it didn’t and although Nicki 
rapidly recovered from this infection she developed glandular 
fever four m onths later while overseas and was given no 
active treatm ent at all. She arrived back home totally 
exhausted and couldn’t work for m onths. It wasn’t until she 
saw her ‘vitam in doctor’ that she realised how effective the 
vitam in treatm ent had been for her chicken pox. After four 
injections o f the high potency B-complex (as described in 
C hapter 10 on the treatm ent o f CFS), Nicki regained her 
usual strength and energy with the enthusiasm  for her film- 
m aking tha t had originally taken her overseas.

In  considering other m ajor factors contributing to the chronic 
fatigue syndrom e — th a t is, the heavy metals, m ercury and lead 
and the possible contributing role tha t synthetic chemicals play
— the o ther m ajor activity o f vitam in C as a potent detoxifying 
agent cannot be over-emphasised. Vitam in C detoxifies against 
the harm ful effects of such chemicals as strychnine, digitalis 
poisoning (a heart drug), sulphur drugs, vitam in A toxicity,



alcohol, barbiturates, morphine, anaesthetics, many medical 
drugs, benzene and other synthetics and it has an antagonistic 
effect on lead, mercury, arsenic, carbon dioxide, sulphur dioxide * 
and cancer drugs. It has detoxifying effects on diphtheria toxin, 
tetanus toxin, botulism and even snake and spider bites. This 
marvellous molecule has the potential for playing a m ajor role 
in most hum an diseases and treatments.

In patients with the chronic fatigue syndrome, courses of 
intravenous vitamin C are invaluable. Daily injections between 
15gm and 60gm intravenously are recommended. The form of 
vitamin C is sodium ascorbate. It is extremely safe given intra
venously over a period of 15 to 20 minutes. The only major side 
effect is a sclerosing of the vein and pain over the injection site 
if the ascorbate happens to leak out of the vein.

One o f the greatest medical myths ever created is that of 
the damaging effect o f vitamin C on the kidneys. There is no 
good evidence to support the theory that vitamin C causes kidney 
damage and, in fact, vitamin C is used in the treatm ent and 
prevention of some kidney disorders. If megadoses of vitamin 
C were so harm ful to the kidney by producing kidney stones we 
would be witnessing an epidemic throughout the western world, 
because of the massive doses that large sections o f the population 
have been taking over the last fifteen to twenty years. This is not 
the case. Also, rebound scurvy, that is vitamin C deficiency on 
sudden withdrawal of large doses, does not occur.

The destruction of vitamin B12 by vitamin C is another 
fallacy based on faulty laboratory techniques. Vitamin C is safe 
to use provided it is used in the m anner outlined in Chapter 10. 
For the chronic fatigue syndrome patient, daily injections may 
need to be continued for two to three weeks combined with a 
general nutrition and supplementation programme which may 
need to be extended for six to twelve months.

Chronic fatigue syndrome patients who have responded to 
treatment in the past and who develop more viral infections after 
regaining their health should immediately recommence the 
intravenous vitamin C. In this way the viral infection can be 
aborted and the risk o f the re-development o f fatigue is 
minimised.

In severe cases, the use of vitamin C alone is futile. In 
nutrition, teamwork is essential. Every nutrient is like a different
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instrum ent in an  orchestra and each nutrient plays a part in the 
nu tritional symphony. Just as the antioxidants interact with one 
another, so do most o f the other nutrients. For example, if vitamin 
C is going to stim ulate im m une function, it cannot do so if the 
patien t is deficient in zinc or the B-complex vitam ins and /o r 
protein. These other nutrients m ust be supplied in optim um  
quantities for the ascorbate to work. It is pointless putting brand 
new spark plugs into a coked-up old m otor car engine that needs 
new bearings and is running on low grade fuel. It simply will 
not deliver the perform ance. As an agent to stimulate the detoxi
fication mechanisms vitamin C requires the help of certain amino 
acids, for exam ple, the  su lphur contain ing  am ino acids, 
m ethionine and cysteine. These sulphur containing am ino acids 
have groups called sulphydryl groups which combine with the 
activity o f ascorbate and help to  detoxify mercury. Taurine is 
form ed from  the sulphur containing am ino acid cysteine and it 
is im portant in the inactivation of the hypochlorite radical, formed 
from the chlorinated hydrocarbons in chemical pesticides. Cysteine 
is also im portan t for the production of glutathione, and gluta
th ione is necessary for the activity o f glutathione peroxidase 
antioxidant enzyme.

V itam in C has been shown to have many other actions as 
well as those m entioned above. Am ongst these is an increased 
pain  threshold and an increase in well-being by having an an ti
depressant effect on the central nervous system. Although in severe 
depression ascorbate alone will have only an insignificant effect, 
in m ost o f  the mild to m oderate depressions seen in the chronic 
fatigue syndrome, the constant use of ascorbate orally and by 
in jection is recom m ended.

Given th a t vitam in C in the doses recom mended here are 
safe, one m ust ask the question, ‘W hat are the safety levels of 
the other nutrients recom mended’. Cases o f alleged, harm ful side 
effects and adverse reactions to vitamins are occasionally reported 
in the m edical literature and the general press. The support of 
these allegations is usually anecdotal. Unfortunately, testimonials 
to the adverse reactions nutritional substances are reiterated by 
well intentioned or biased writers without any adequate scientific 
supporting evidence, thus increasing the implied credibility.

In general, it can be said tha t the levels o f vitamins normally 
ingested by the m ajority  o f the population in their diet and in
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m ulti-vitam in preparations are very safe. A growing and 
substantial portion of the nation consume vitamins and minerals 
at levels in excess of the advised dosages. This practice has been 
increasing over the past ten years without any evidence of toxicity 
or harmful side effects. In fact, some research shows that 
individuals supplementing their diet are in better health than prior 
to supplementation and are probably at much less risk of 
developing certain degenerative diseases including cardiovascular 
disease, diabetes and perhaps even cancer.

There is a very considerable margin of safety with most 
nutrients including vitamins, minerals and herbs. Compared with 
drugs, there are very few side effects that can be attributed to 
vitamins, even at dose levels substantially greater than the 
recommended daily allowances. In fact, it has been estimated that 
nutritional supplements are between 1,000 and 10,000 safer than 
medically prescribed drugs and over-the-counter medications.

Over 20% of some hospital beds are occupied by patients 
suffering from iatrogenic disease (physician induced drug side 
effects). The admission to hospital of patients suffering from an 
overdose of a nutritional supplement is almost unheard of and 
would consist o f only a handful of patients in this country. In 
fact, there is no documented case of a patient being rushed to 
hospital in an ambulance from a life-threatening overdose of a 
vitamin.

The water soluble vitamins, that is the B-complex and C, 
have an extremely wide margin o f safety. Doses in excess of 100 
times the recommended daily allowance for the B-complex and
1,000 times the recommended daily allowance for vitamin C have 
been tolerated well in special groups of patients. However, the 
recommended maximum doses for all nutrients are given in 
Chapter 10 and they should not be exceeded. W ith the exception 
of the adverse reactions that occur after long-term ingestion of 
vitamins A, D and B6, vitamin side effects that occur are rapidly 
reversible on withdrawal o f the supplementation. They generally 
leave minimal and usually no long lasting effects. The message 
is that nutritional therapy including vitamin supplementation is 
extremely safe and very effective.

A few words here about the possible side effects o f vitamins 
A, D and B6. An overdose of vitamin A can cause irritability, 
depression, aches and pains, dry skin, cracking of the lips, hair
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loss, a yellowing of the skin, headaches, painful eyes and, if severe, 
enlargement o f the liver and raised pressure inside the skull. This 
only occurs if the overdose o f vitamin A is severe. Recommended 
levels o f intakes o f vitam in A are approxim ately 5,000i.u. per 
day. A  safe supplem entary dose is 9,000i.u. per day but in some 
therapeutic situations it may increase to 100,000i.u. per day for 
short periods under medical supervision. Studies have shown that 
a safe therapeutic dose o f vitam in A is 30,000i.u. per day to
50.0001.u. per day. However, in the chronic fatigue syndrome it 
is not necessary to dose at this high level. A maxim um  of
20.0001.u. to  25,000i.u. o f vitam in A per day is adequate to 
m ain tain  a b lood level in the upper range.

Excessive vitam in D causes nausea, vomiting , diarrhoea, 
m uscle weakness, fatigue, dizziness and frequency of urination 
bu t m ost im portantly  it causes deposits o f calcium to occur in 
the soft tissues o f the body including the kidneys, heart, blood 
vessels and  around various joints. The recom mended intake of 
vitam in D varies from country to country from 200i.u. to 400i.u. 
per day. The m axim um  safe dose has not been determined. This 
o f course is the vitam in tha t is synthesised in the skin when 
exposed to  sunlight. Reports o f toxicity occurring at 25,000i.u. 
per day have occurred. However, to be safe with this horm one
like vitam in, no more th an  l.OOOi.u. per day can ever be 
recom m ended.

The last and probably the m ost controversial o f the toxic 
vitam ins is pyridoxine (vitamin B6). For many years women were 
using vitam in B6 safely in high doses to treat the symptoms of 
the prem enstrual syndrome. Doses o f lOOmgs per day, (that is 
over 50 tim es the RDA) for periods o f up to four years revealed 
no adverse effects from  this nutrient. In fact, some studies 
indicated tha t 200mgs per day were safe. H um an nature being 
w hat it is, some patients decided to medicate in excessive doses 
o f between 4,000 and  6,000mgs per day which resulted in the 
production o f a condition called sensory neuropathy. It was then 
discovered th a t intakes of approxim ately 500mgs o f pyridoxine 
per day may provoke a similar neuropathy after several years of 
use. This neuropathy basically is a change in sensation in the 
fingers and toes with feelings o f num bness or pins and needles 
and o ther unusual sensations. The chronic use o f vitam in B6 at 
doses o f less th an  SOOmgs per day for up to six years have not

FIGHTING FATIGUE 139



resulted in neuropathy. Interestingly, compared with medically 
prescribed drugs this side effect of neuropathy is usually reversible 
on the discontinuation of the pyridoxine. In some practices it 
has been found that the supplemental use o f niacin and vitamin 
C with vitamin B12 injections had accelerated this reversibility 
of the vitamin B6 neuropathy.

Another anecdotal and poorly substantiated side effect is 
that of a dependency state. This consists of extremely transient 
nervousness and tremor on sudden withdrawal of vitamin B6 
supplements. Anecdotes of withdrawal depression occurring 
should be disregarded.

Very minor side effects which can be a nuisance should not 
be cause to cease treatment — mild allergy reactions to thiamine 
(vitamin Bl), a flushing in the skin or tingling sensation from 
nicotinic acid (vitamin B3) and wind or loose bowels with 
intestinal cramps from too much vitamin C. Vitamin E may 
increase the anti-clotting effects of drugs such as warfarin and 
so should not be used when oral anticoagulants are being 
administered.

The doses of nutrients in Chapter 10 are generally regarded 
as extremely safe by most medical scientists working in this clinical 
field. Any side effects are unusual, minimal, reversible and usually 
disappear on reduction of the dose. Do seek the advice of a doctor 
or therapist trained in nutritional and environmental medicine.

T a c i t  m e d i c a l  a p p r o v a l  o f  m e g a v i t a m i n  t h e r a p y

An article published in the Australian Doctor Journal in 1989 
revealed that approximately 40% of doctors now accept chronic 
fatigue syndrome as an organic illness and 77% believe that there 
is an organic cause for it. It was revealed in this study that 
methods of treatm ent were varied and in many cases innovative, 
but with several outstanding similarities. O f 122 respondents to 
a survey (chosen at random ), 56% of doctors stated that they 
offered supportive counselling. 44% said that they gave vitamin 
therapy usually in intravenous form. The vitamins most often 
used were vitamin C , B12, B-complex, minerals and calcium. 
Other forms of diet therapy including elimination diets were used 
by up to 25% of doctors surveyed. The next most frequent
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recom m endation was rest o f various degrees and this was advised 
by 25% o f respondents. Drug therapy was used by only 20*Vb of 
the doctors.

The salient feature about this survey conducted by Dr 
Andrew Lloyd at the University of New South Wales is that nearly 
one half o f the doctors random ly selected for the study were 
adm in iste ring  a form of  nut r i t ional  m edicine know n as 
orthom olecular therapy. It is indeed fortunate for the general 
public and patients who are suffering from  the chronic fatigue 
syndrom e tha t so m any doctors now have, through practical 
experience, confirm ed the usefulness o f these m ethods in clinical 
practice.

The powerful prejudices held by m edical academics in this 
country against vitamin and megavitamin therapy certainly don’t 
appear to have filtered through and influenced the practitioner 
treating sick patients. The acceptance of megavitamin therapy 
by the comm unity and nearly 50*Vo of medical practitioners bears 
a strong resemblance to the acceptance o f penicillin and aspirin 
into medicine w ithout the usual double blind trials.

M uch m ore research work needs to be done in the area of 
nutrien ts and the chronic fatigue syndrome. It should be funded 
by government research in a university with the foresight to create 
a faculty o f natural medicine.
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CHAPTER EIGHT

Body pollution 
detoxification

The main aim of any treatment programme should be to raise 
the patient’s vitality. This is basically what doctors of natural 
medicine have been doing for the last one hundred years. In the 
time of Hippocrates, over two thousand years ago, and also in 
ancient China, the role of the healer and physician was to cleanse 
the body. Many techniques have been devised for such ‘cleansing’ 
and ‘raising of the vitality’ with some being more popular and 
effective than others.

These concepts of detoxification, cleansing and elevation of 
vitality are foreign to most Western-trained doctors. They are also 
concepts that most of the population are either unaware of or 
ignore. Although the increasing pollution of our air, water and 
food has rung alarm bells in some sections of m odern society, 
most people don’t realise the full impact that even small quantities 
of pollution have on the delicate machinery within the body’s cells.

Naturopaths have been talking for hundreds of years about 
the elimination of poisonous products in the system. These 
poisonous products include not only the toxic substances we 
receive from the external environment but also the elimination 
of toxic products produced by the body’s metabolism itself. The 
new field of environmental medicine encompasses all of those



factors in the environment which impinge on our health including 
chemicals, pesticides, herbicides, heavy metals, household chemi
cals, positive air ions, electrom agnetic smog, air, pollution etc.

However, the concept o f the large bowel being a part of the 
environm ent and having the ability to produce highly toxic 
substances because o f the huge num ber of bacteria, fungi and 
micro-organisms present in it, is something that is only becoming 
m ore appreciated over the last couple years. According to the 
doctrines o f natural medicine and healing, those pollutants — 
or toxins as they are commonly called — must be eliminated from 
the body and therefore reduce the total toxin load. As a part of 
a detoxification program m e, one of the m ajor approaches to 
treatm ent involves reducing exposure to various toxins, chemicals, 
allergens, drugs, food additives and the m ultitudinous collection 
o f chemicals present in everyday household and workplace.

D etoxification also involves the elim ination of toxins from 
within the body itself. This includes cleansing o f the bowel and 
the placement in the bowel o f micro-organisms that are beneficial 
to the host. Bacteria, fungi and Candida albicans are m ajor 
allergens present in the bowel that can produce disease. The 
removal o f heavy m etals, such as mercury and lead, may be 
necessary, and this entails the use of chelation therapy. Chelation 
is the use o f an intravenous agent which binds to heavy metals 
in the tissues, m aking them more water soluble and carrying them 
to the kidneys for excretion. As an integral part of a detoxification 
program m e the use o f antioxidant nutrients including vitamins 
A , C, selenium and zinc is m andatory.

These early steps in a treatm ent programme confer upon the 
sick person a degree o f improved health without the use of toxic, 
synthetic drugs, drugs have the potential for symptom relief but 
disease prom otion.

It must be remembered that although detoxification is a most 
essential step in the initial treatment of any disease, it may actually 
aggravate some o f the sym ptoms of disease in the early stages. 
This probably occurs as a consequence of a change in metabolism 
and if there is sluggish functioning of the kidneys and liver, waste 
products may not be elim inated efficiently and quickly enough. 
These wastes form  free radicals which have the ability to damage 
the cells and tissues of the body. This can further aggravate the 
disease process. Free radicals can be blocked by the use of
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adequate antioxidant nutrients. These antioxidant nutrients are 
discussed in Chapter 5 on free radical disease and antioxidants.

To improve the effects of a detoxification and antioxidant 
programme, the patient must be encouraged to drink plenty of 
fresh, pure water and to pass at least two well-formed bowel 
actions each day. A good detoxification programme therefore 
includes the stimulation of the organs of elimination including 
the kidneys, liver, bowel, lungs and lymphatics. This stimulation 
can be achieved with the appropriate use o f exercise, herbal 
medicines, homeopathic medicines, diet, saunas and, if necessary, 
intravenous vitamin C.

In the chronic fatigue syndrome it appears that the nervous 
system, endocrine system, immune system, liver and lymphatics 
are the m ajor organs under stress. It is therefore im portant to 
provide nutrients in the form of foods and herbal remedies for 
the various systems to enable them to recover sufficiently. Once 
these organs are functioning normally again, other treatments 
seem to have a better effect.
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D e t o x i f i c a t i o n  o f  t he  
l i v e r

The liver is one of the largest organs in the body and it has many 
functions. The liver produces proteins, antibodies, anticoagulant 
factors, bile for fat digestion and it is intrinsically tied up with 
the metabolism of glucose for energy.

One of its major roles is as a detoxifying or cleansing factory. 
The action o f the liver as a detoxifying organ is to make 
potentially toxic chemicals more water soluble so that they can 
be excreted in the bile or through the kidneys. These water soluble 
chemicals are produced by enzyme action in the cells of the liver 
and all of these enzymes are dependent on minerals, trace elements 
and vitamins acting as co-factors to make them work. The liver 
is responsible for the detoxification of chemicals obtained from 
the environment as well as those produced by the body’s 
metabolism. An overload of chemicals arriving at the liver from 
the environment, including the environment within the large 
bowel, may excessively stress the liver. An excess of alcohol or 
tobacco, an anaesthetic, antibiotic drugs or even a mild viral



infection may be the straw th a t breaks the camel’s back. As a 
consequence, the liver begins to  function in  a sluggish m anner 
in all respects. Until detoxification and elim ination in the large 
bowel is improved suboptim al liver function is sure to retard a 
pa tien t’s recovery.

A num ber o f  liver enhancing treatm ents are available in 
natural medicine to achieve better fui\ction. Briefly, the m ain liver 
treatm ents include the stim ulation of bile production and bile 
flow, the protection o f  the liver cells from  free radical damage 
and inflam m ation, the stim ulation o f the repair mechanism  of 
the liver and the activation and m odulation of the immune system 
cells in the liver known as the Kupffer cells. Briefly we m ention 
here some o f the various nutrients and herbs that act on the liver 
nutritionally.

M ethionine is a sulphur containing am ino acid that helps 
to  prevent the accum ulation o f fat globules in the cells o f the 
dam aged liver. In  fact, m ethionine can actually assist in the 
m obilisation o f fat accum ulation in the liver cells. To stimulate 
bile production and bile flow herbs such as the globe artichoke, 
dandelion root, greater celandine and golden seal have been 
scientifically dem onstrated to be particularly useful. Carnitine 
is a complex molecule form ed from  the am ino acid lysine. To 
form  carnitine from  lysine, it is interesting to note that vitam in 
C is essential for the converting enzymes. Carnitine is essential 
for the transport of free fatty acids into the mitochondria or power 
houses o f the cells. Once carnitine has delivered the free fatty 
acids to the m itochondria o f every cell in our body, the m ito
chondria  can convert the fatty acids into carbon dioxide, water 
and energy. This is the basic way in which energy is produced 
for every cell, tissue and organ o f the system. Therefore a lack 
o f lysine, vitam in C, carnitine, essential fatty acids or enzymes 
involved in these processes may result in a reduction of energy 
production  by the cells. If this occurs in the liver then we see 
a w inding down o f liver function and a patient showing signs 
o f liver sluggishness.

N aturally  occurring substances have been found in plants 
which actually protect the liver and cells from  chemical and 
rad iation  damage. Milk thistle seeds, Catechin and dimethyl- 
glycine all protect the liver to some degree against chemical toxins. 
M ilk thistle seeds and a herb called skullcap have an an ti
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inflammatory effect on the liver and reduce the inflammatory 
damage caused by viruses and chemicals. Licorice root and again 
milk thistle seeds help to regenerate a damaged liver. The liver 
is also a very im portant immune organ and it contains immune 
cells called Kupffer cells that are stimulated into performing 
immunological functions in the liver by such herbs as echinacea, 
wild indigo and golden seal. The use of a combination of these 
various herbs is invaluable in patients who have had acute viral 
infections, acute intoxications including alcohol, drugs and 
chemicals or even a very poor diet.
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I m p r o v i n g  l y m p h a t i c  
f u n c t i o n

The lymphatic system of the body consists of hundreds of 
thousands of very fine tubes, much finer than arteries and veins, 
which carry waste material from tissues and organs back to a 
much larger tube called the thoracic duct which drains the lymph 
and all of its wastes into the blood vessels as they enter the heart.

The lymphatics also carry lymphocytes or white blood cells 
and they pass through the lymph nodes, liver and spleen where 
im portant immune system functioning is carried out. The very 
fine tubules that carry the lymph can very easily be blocked 
resulting in a build-up of waste materials in many tissues and 
organs of the body. For many decades natural medicine specialists 
and naturopaths have advocated various techniques to improve 
lymphatic flow. The stimulation of lymph flow and the prevention 
of lazy lymph vessels remains an essential part o f the natural 
detoxification process.

One of the m ain methods by which lymph flow can be 
stimulated is muscle action including exercise, yoga, stretching 
and rebounding. Massage is also another effective way of moving 
lymph through the tissues. Lymphatic massage is a special tech
nique learned by specialist masseurs for the treatment of various 
conditions including acne, chronic pain and arthritis. The ele
vation of extremities and even the partial inversion of the whole 
body is another way of draining lymph and its wastes. Total 
inversion (i.e. with the head down and the legs up) for example 
standing on one’s head, is not recommended. Hydrotherapy and



spa jets also provide a means o f massage to the tissues and all 
o f these m ethods are generally fairly safe and without untoward 
side effects. In fact, some of them  can be fun and enjoyed by 
all the mem bers o f the family.

Exercise itself is a form  o f lymphatic massage and if it’s 
overdone in the unfit individual can result in a stirring up of toxins 
in the body and a general feeling of unwellness, fatigue and 
perhaps even nausea after the exercise has been completed.

Vigorous exercise and massage programmes should be 
avoided in preference to some gentler exercise such as stretching 
and yoga. As part o f  the lymphatic stim ulation, improvement 
o f spleen function and blood flow to the spleen is im portant. 
It has been shown that the herbs barberry and golden seal can 
stim ulate these functions o f the spleen which may then result in 
the enhancem ent o f its im m unological activities.

D e t o x i f i c a t i o n  by  i m p r o v i n g  l y m p h a t i c  f l o w

1. M assage by special technique called lymphatic drainage.
2 . E levation of the affected parts and elevation of the foot 

o f the bed.
3 . Exercise such as stretching, yoga, tai chi and rebounding.
4 . Spa jets and hydrotherapy including water aerobics.
5 . Herbal therapies especially for patients with enlarged lymph

nodes (glands). These herbs include m arigold, cleavers, 
poke root, fenugreek, wild indigo and queen’s delight.
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F a s t i n g

The prevention or treatment o f certain diseases by abstaining from 
foods for a defined time and under optim al conditions has been 
practised for thousands o f years. Fasting is actually defined as 
the to tal abstinence from  all food and drink, except water, for 
a specific period o f time; it differs from starvation which means 
death or dying from  a lack o f food.

M any illnesses and diseases have been treated successfully 
by the use o f properly controlled fasts and patients suffering the 
chronic fatigue syndrome actually benefit from fasting. This



suggests that foods, chemicals or their metabolites may be 
precipitating the fatigue syndrome.

People in both the east and the west have performed fasting 
as a religious observance from ancient times. Healers and 
physicians from these periods observed the therapeutic effect of 
religious fasts and adopted them into practice. Fasting was 
practised by the followers of Brahmanism and was adopted later 
by the Buddhists in India. In the fifteenth century, Buddhism 
was introduced to Japan and fasting was further refined into a 
Buddhist rite. Buddhism and its fasting rite then spread 
throughout Japan. It is interesting to observe that in India, fasting 
is an acceptable method of treating illness and the Japanese have 
probably done more scientific and medical investigation and 
research into fasting than any other country. Fasting therapies 
have also been exhaustively studied in the USSR. Published data 
in western scientific literature is scarce.

Voluntary or involuntary fasting has been a way of life since 
primordial humans first began to scrounge around for food. 
Athanaeus, the second century Greek physician, claimed that 
fasting ‘cures diseases, dries up bodily humours, puts demons 
to flight, gets rid of impure thoughts, makes the mind clearer 
and the heart purer, the body sanctified, and raises man to the 
throne of G od’. Moses and Jesus fasted for forty days to bring 
on divine revelations, Tolstoy and his contemporaries in Russia 
fasted to divert the mind from materialistic concerns and ‘to give 
joy to the soul’, American Indians fasted to induce visions and 
dreams, and colonial New Englanders fasted to discipline them 
selves, save food, time and money. These are powerful testimonies 
to a very simple therapy and in m odern day terms we can 
summarise this by saying that therapeutic fasting generally 
improves the well-being of the person fasting.

The Japanese, Russians and, more recently, the Americans 
have discovered fasting therapy can bring relief to patients 
suffering from psychosomatic disorders, gynaecological disease 
and even psychiatric disorders. They have been directing their 
attention not only to the clinical effects of fasting but also to 
identifying the neurological, physiological, hormonal, metabolic 
and psychological changes in the body which can be scientifically 
measured.

It has been found that patients who have some insight into
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their disease and an active desire for improvement generally 
benefit most from fasting — sometimes dramatically — including 
large num bers o f schizophrenic patients who have now been 
studied in the east and the west. This also tends to support the 
accum ulating evidence which shows that schizophrenia is a 
chemical disorder o f the nervous system caused primarily from 
food derived chem ical substances, or aggravated by these 
metabolites.

A com m on sym ptom  running through nearly all physical, 
psychiatric and psychosom atic disease is that of fatigue. The 
postu lation  is that if the cause of the early fatigue is discovered 
the development o f the physical or m ental disease may be 
prevented.

W hy fasting should work is unknow n. The Japanese and 
Russian scientists studying fasting believe that while it leads to 
a state o f acute exhaustion, fasting actually serves as a powerful 
stim ulus to subsequent recuperation. In the chronic fatigue syn
drome, providing the patient is not overloaded with heavy metals 
and high levels o f pesticide and herbicide residues, fasting one 
day a week or up to four days a m onth definitely helps in their 
recovery. Improvement generally occurs on each and every subse
quent fast. Fasting ensures total rest o f the digestive tract and 
the central nervous system. Large quantities of energy are required 
for the functioning of the digestive system, the production of 
its enzymes, absorbtion of food and the assimilation of food into 
the body. Simply giving the digestive tract a rest helps reduce 
the requirem ents for energy.

It is also known that the gastrointestinal tract and digestive 
systems relay messages back to the central nervous system when 
food is being processed. These relay messages may actually slow 
down some o f the functions of the nervous system and induce 
a state o f sleepiness or fatigue. Furtherm ore, food allergens have 
been shown to cross the gastrointestinal tract barrier and enter 
the bloodstream , causing allergies. These allergies are often 
associated with a severe state o f tiredness and lethargy, apathy 
and fatigue. Hence, a fast rests the gastrointestinal tract, the 
central nervous system and possibly every other tissue and organ 
in the body. This rest may help to norm alise function.

It has also been suggested that the acidosis or increased acid 
in the blood provoked by fasting and its com pensation reflect
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a mobilisation of detoxifying defence mechanisms which probably 
play an im portant role in the total metabolic process. There are 
quite a number of processes which occur in the body’s physiology 
during fasting. Acidosis occurs which increases over a period of 
time and then decreases due to the body’s ability to compensate. 
Proteins are mobilised from stores in the body and enter the blood 
in the first week of fasting. Enzyme levels also increase in the 
blood and tissues, as does cholesterol. However, the initial rise 
in cholesterol falls if fasting continues.

Interestingly, serotonin, a chemical derived from the amino 
acid tryptophan in the diet and which is responsible for the sleep- 
wake cycle actually increases in the early stages of a fast and then 
falls below pre-fast levels when the fast is broken. This may be 
one of the mechanisms by which the chronic fatigue syndrome 
actually improves after a series of fasts — the level of serotonin 
being set lower than it had prior to the fasting treatment. Another 
interesting neurotransmitter change is the level of catecholamine 
m etabolites. The catecholam ines include adrenaline and 
noradrenaline which are the fight and flight response hormones 
secreted by the adrenal glands. These catecholamines are also 
produced in the central nervous system and are responsible for 
increased alertness, reduced fatigue levels and generally an increase 
in the state of anxiety symptoms. These catecholamine metabolites 
rise during a fast and remain set at higher values after re-feeding.

The changes relating to the central nervous system, including 
the brain and nerves, are observed in the electroencephalogram 
(EEG). The EEG measures the brainwave activity in the form 
of electrical impulses which can be converted by the EEG machine 
to a graph. The waves that are seen on the graph are classified 
according to their frequency. The slow alpha waves are extremely 
prominent after a fast. These are the waves that are responsible 
for the relaxed meditative state. It has been shown that the beta 
waves o f thirteen to twenty cycles per second — that is, faster 
waves than the alpha waves — are reduced significantly during 
and after fasting therapy. These beta waves are the waves 
responsible for anxiety states. It can be seen therefore that definite 
changes occur which can be measured during and after fasts and 
these changes may help to explain the clinical improvements seen 
in patients who undergo fasting therapy.

Incidently, these measurable EEG changes persist for up to
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3 m onths after the cessation of the fast.
There are certain conditions under which fasting therapy 

should not be undertaken and these include an abnorm ality of 
the heart on  the ECG or heart disease, pre-disposition to 
thrombosis, past history of a heart block or other serious disease, 
cancers o f all form s, severe blood disorders, pregnancy, active 
lung disease except asthm a and severely disturbed, unm otivated 
or psychotic patients. The fast should be broken if abnormal heart 
rhythm s occur, rapid  heart rates, rapid pulse rates, abdom inal 
pains, persistent and severe hunger or a disturbance to a patient’s 
psychological and m ental state occurs.

O f the disorders listed below, 87% of 380 patients greatly 
benefitted from  the fasting therapy. Interestingly, in this study, 
it was shown tha t the long-term results o f fasting therapy also 
showed very similar effects. Excellent results in the long-term 
follow-up o f these patients occurred in 22% and good results 
in 65% o f patients. Even more interesting is the fact that those 
patients who did not benefit from  fasting therapy immediately 
gained m oderate clinical improvement up to three m onths after 
the fasting. This suggests th a t fasting therapy may not, in the 
short term , always produce results bu t some mechanism  may 
continue to operate to the patien t’s benefit after the fast. The 
chronic neurasthenia syndrome m entioned in the disorders 
included below is very similar clinically to the chronic fatigue 
syndrom e and was one of the synonyms used for the chronic 
fatigue syndrom e before its official recognition.

D i s o r d e r s  s t u d i e d  in  f a s t i n g  t h e r a p y

1. M igraine
2 . Diabetes
3 . H ypertension
4 . Chronic neurasthenia
5 . Irritable bowel syndrome
6 . A rthritis
7 . Anxiety and depression
8 . A sthm a
9 . H yperventilation syndrome

FIGHTING FATIGUE 151



There are some basic rules that must be followed during a 
fast, whether it be one day a week or a four day a m onth fast.

For the inexperienced, it is certainly not recommended that 
anything longer than a four day fast once a m onth be attempted. 
The fasting person must be out o f bed and active during the fast. 
Hunger must cease within a short period of time. The fasting 
ideally must be absolute — that is, there should be no food intake 
whatsoever. Fasting means the absence of all food and the use 
of water only. If juices are used during a fast then it is not 
regarded as a true fast but fresh fruit or vegetable juices, if diluted 
50% with water, are suggested if a water fast is too difficult. The 
fruits and vegetables used in juicing should be organically grown 
and as free of pesticides and herbicides as possible.

Yoga, stretching or walking are ideal exercises to be per
formed during the fast and encourage the bowels to remain active. 
Hunger should diminish by the second or third day of the fast 
and at no times during the fast should it be severe. If it is, then 
the fast should be broken. At least two litres of purified and 
filtered water should be consumed daily. A daily weighing should 
be performed. It has been suggested that bowel cleansing enemas 
are o f benefit. However, if the bowel has been treated properly 
prior to the fasting therapy and lactobacillus, bifidobacteria 
com binations used prior to the fast, the bowel should be 
reasonably clean. Drugs and medications that are not absolutely 
necessary should be reduced or stopped completely prior to the 
fast under appropriate medical supervision.

Smoking is also strictly forbidden, and the avoidance of other 
air pollutants is strongly advised because of the increased 
sensitivity to inhaled odours and smells whilst fasting.

Fasting should be broken gently by the introduction of 
diluted fruit and vegetable juices and lightly steamed vegetables 
for the first few meals. Certainly heavy grains, animal proteins 
and dairy products must be avoided in the early stage of the ‘break 
fast’ and avoided completely if allergies to them are diagnosed.

D i se a s e s  r e s p o n d i n g  t o  f a s t i n g  t h e r a p i e s

1. Headache and migraine
2 . Diabetes
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3 . H ypertension
4 . G out
5 . Chronic neurasthenia (now called chronic fatigue syndrome)
6 . Inflam m atory disorders
7 . Irritable bowel syndrome
8 . Epilepsy
9 . Obesity
1 0 . Hypertensive heart disease
11. H yperlipidaem ia
1 2 . H ypercholesterolaem ia
1 3 . M ild congestive cardiac failure
1 4 . Low H D L cholesterol
1 5 . Pancreatitis
1 6 . A rthritis
1 7 . Pain syndromes
1 8 . Food intolerance
1 9 . Food allergies
2 0 . G lom erulonephritis
21 . A utoim m une diseases
2 2 .  DDT poisoning (Caution — Chemicals may be mobilised

from  fat tissues during fasting)
2 3 . PCB intoxication (Caution — Chemicals may be mobilised 

from  fat tissues during fasting)
2 4 .  Psoriasis, eczema
2 5 . Varicose ulcers
2 6 .  Depression and anxiety
2 7 . A sthm a
2 8 . H yperventilation syndrome

All o f the above diseases have been scientifically evaluated 
and show a definite response to fasting therapy.
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Th e  c l e a n s i n g  d i e t

The dietary programme and food composition of the patient with 
the chronic fatigue syndrom e represents a com plicated aspect of 
their highly individualised treatm ent programme. Inappropriate 
eating habits over the whole o f a lifetime, or for that m atter a 
few weeks or m onths, are implied in the m ajority of degenerative



diseases facing m odern westerners. These inappropriate eating 
habits and nutrient depleted foods such as junk foods, fast foods 
and processed foods, account for a wide range of deficiencies 
and/or excesses which eventually lead to a weakening of the 
organism and finally a disease state.

A lthough many people with the chronic fatigue syndrome 
believe that they are consuming a well-balanced diet of good 
foods, on further questioning they are often found to be 
consuming empty calorie, high fat content, high sugar content 
products for up to 30% of their total food intake. Even CFS 
sufferers who eat a wide variety of foods that are fresh and 
unprocessed cannot assume that they are receiving optimum 
concentrations of nutrients required for their best health. It is 
under such conditions of imbalance and borderline deficiency 
states that unresolved viral infections and stress will result in 
damage albeit reversible to the main systems affected, that is 
nervous, horm onal and immune.

For the great m ajority o f people with chronic fatigue 
syndrome and other nutritionally responsive diseases, dietary 
changes, corrections and nutritional m anipulation will involve 
m ajor lifestyle changes.

The practical aim of therapeutic nutrition is to help to bring 
the person back into a balanced state of body chemistry for the 
available dietary energy to be used for homeostasis and the healing 
process, and not for the fight against disease. To achieve this, 
a balanced diet containing all o f the im portant nutrients is 
essential. In industrialised western society, it is virtually impossible 
for an optimally balanced nutritional programme to be attained 
without the use of some additional supplementation. This has 
been scientifically verified.

The three main killer diseases in western society are cancer, 
heart disease and stroke and it has been scientifically and 
medically demonstrated that these diseases are caused by a poor 
diet. It has also been demonstrated beyond any doubt whatsoever 
that people with these diseases and many of the other degenerative 
diseases in our western society have multiple nutritional deficiency 
states. The standard Australian diseases of heart disease, cancer 
and stroke, diabetes, arthritis and inflamm atory bowel disease 
are strongly related to the standard Australian diet.

The issue of supplementation in the diet is covered in other 
chapters of this book.
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A i m s  o f  t he  c l e a n s i n g  
a n d  r e j u v e n a t i o n  d i e t a r y  
p r o g r a m m e

1. The replenishm ent o f nutrients that are in short supply 
or deficient in fresh, natural, whole, unprocessed foods 
including raw vegetables, salads and juices.

2 . To reduce the toxic, m etabolic and chemical load on the 
nervous, im m une and horm one systems.

3 . To accelerate the detoxification processes and mechanisms
in the bowel, liver and kidneys.

4 . To provide antioxidant-dense foods that protect the cells
and tissues of the body against highly reactive free radicals.

5 . To reduce the energy requirem ents o f the digestive system
including the liver, pancreas and small intestine by 
decreasing the complexity of foods eaten, including animal 
proteins.

Note — Some m etabolic types may do better on small 
regular snacks o f anim al protein. This is discussed 
elsewhere under m etabolic types.

6 . To reduce the toxic load, not only of chemicals but also 
artificial stim ulants such as sugar, alcohol, tea, coffee, 
chocolate, cola drinks and o f course drugs including 
tobacco, m arijuana, cocaine etc.

7 . To restrict, or completely eliminate if possible, the following
substances which have been dem onstrated scientifically to 
retard the healing process:-
C ortisone Some anti-inflam m atory
A nti-depressant drugs drugs
A nti-anxiety drugs The oral contraceptive pill
Coffee Aspirin
Beta-blocking drugs 
Sleeping m edications 

including barbiturates 
and other hypnotics

8 . To encourage the use o f raw fruit and vegetable juices
diluted 50% in purified water to provide living enzymes, 
vitam ins, m inerals, trace elements and probably other life-
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giving healing factors that science has yet to isolate and 
define.

9 . To eliminate added salt to the diet.
10 . To eliminate all additives including artificial colourings, 

f lavour ings ,  emulsi f iers ,  p reservatives, synthet ic 
antioxidants.

11. No fried foods are allowed and fats and oils should be 
greatly restricted. This does not apply to the essential fatty 
acids which may be added to the nutritional programme 
as supplements. These essential fatty acids include the EPA 
of fish oil and evening primrose oil.

12 . To encourage grazing on six to eight small meals per day 
rather than two or three mail meals.

C l e a n s i n g  f r u i t s

Natural medicine specialists the world over have learnt that the
following fruits are very cleansing:-
Apples Paw paw (Papaya)
Avocado Pineapple
Cranberries Watermelon
Grapes

Paw paw (papaya) is an excellent fruit because it contains high 
concentrations of digestive enzymes and it is very easily digested 
and assimilated. Oranges and lemons are also extremely useful 
in a general cleansing programme and they also contain a good 
natural source o f vitamin C and the extremely im portant 
bioflavonoids.

C l e a n s i n g  v e g e t a b l e s

The following vegetables, providing they are fresh and organically 
grown, are also regarded as very useful cleansing and healing 
foods:
Asparagus Celery Dandelion leaves
Avocado Green peppers
Beetroot and its leaves Horseradish (fresh)
Carrots Lentils (partially sprouted)
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Lettuce Spinach and silverbeet
O nions Turnip tops
Parsley Watercress
Potatoes (in their skins)

O f course if one is sensitive or allergic to any of these fruits 
or vegetables they m ust be avoided.

Nuts and seeds, provided they are not consumed in large 
quantities, are also helpful during a cleansing, detoxification 
program m e. All nuts, except peanuts, providing they are fresh 
and not rancid are safe. Sesame seeds, pum pkin seeds and 
sunflower seeds are highly nutritious and fresh sesame seed paste 
is a good substitute spread for butter and margarine. Garlic, 
parsley and lemon juice can be added and blended to give it extra 
flavour.

Sprouts m ade from  alfalfa, m ung beans, lentils and clover 
are highly nutritious and contain living enzymes.

D rinks include 10 to 12 glasses o f purified water every day 
and herbal teas are highly recommended. These include dandelion 
tea, pepperm int tea, rosehips, cham omile and lemongrass.

Organically grown brown rice, millet and buckwheat are the 
m ost appropriate  grains as they don’t provoke allergic reactions 
as frequently as wheat, barley, rye and oats. In fact, the gluten 
containing grains — wheat, barley, rye and oats are com m on 
offending foods in the patient with the chronic fatigue syndrome. 
W hether it is the gluten or gliadin or other com ponents of these 
grains causing the fatigue, lethargy and weakness is unknown.  
However, it’s wise to avoid these grains and dairy products 
including milk, butter, cream, cheese and yoghurt, at least in the 
early stages of treatm ent.

M eat and anim al proteins are generally banned completely 
in a strict detoxification and cleansing programme. However, 
anim al protein in the form  of yoghurt and fish may be permitted 
if the metabolic make-up o f the individual warrants it. Even small 
quantities of red meat may be allowed in patients who are sensitive 
to grains, have difficulty gaining weight, and who generally feel 
better on a higher protein diet.

O ther foods that are perm itted in smaller quantities include 
rye bread, non-fat cottage cheese, stewed fruits in small quantities, 
boiled or poached free-range eggs, olive oil (maximum of 1
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tablespoon per day), fresh fish (no other seafood including 
shellfish), Iambs fry, unsterilised yoghurt (unsweetened and 
unflavoured), all types of nuts, fresh and raw (exclude roasted, 
salted nuts and peanuts), chives, marjoram, thyme, sage, oregano, 
cum m in, coriander, ginger, cinnam on, cloves, cardam on, 
horseradish and pollen.

From practical experience with hundreds of patients suffering 
from fatigue and the chronic fatigue syndrome, the most effective 
way of eating is through the macrobiotic approach. The 
macrobiotic diet and modifications of it cannot be covered in 
detail in a single chapter. It is recommended that if you are serious 
about consuming the best possible diet for the chronic fatigue 
syndrome you should attend macrobiotic cooking classes and refer 
to some of the references at the end of this book.

In brief, we obtain our energy from the sun through the foods 
that we eat. The various organic nutrients in our foods contain 
the energy inform ation from the sun for our utilisation and it 
is basically through foods, nutrients and nutrient substances that 
we can improve the health of every living cell and tissue in the 
hum an body. The results of a cleansing, detoxification and 
rejuvenation diet do not occur immediately but may take three 
to six weeks before they are seen. W hat happens after that initial 
improvement is up to the individual. Nutrition and diet are with 
us for life — we eat food until the day we die. The way we feel 
is directly related to what we eat — a little self discipline is far 
less hampering than chronic ill health.
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C o l o n  t h e r a p y

The colon is another name for the large intestine. The large 
intestine is the organ which receives the remains of the food that 
has been eaten and digested in the small intestine. This food waste 
is referred to as the faeces which are eliminated via the colon 
and rectum and anus. In fact, the colon is part of an empty tube 
that begins at the m outh, passes through the gullet, stomach, 
small intestine then the large intestine and exits through the anus. 
This hollow tube is twisted and in places very narrow (intestines) 
or very swollen (stomach) and receives tubes from various glands 
including the liver and the pancreas. It may be regarded as a part



of the external environment. Hence the contents o f the colon are 
a part o f the external environment and the waste material (faeces) 
is only tem porarily carried there until it is expelled through the 
process o f defecation.

The environment o f the colon is extremely active biologically. 
It was once thought tha t the colon was simply an organ for the 
passage and removal of faeces. However, it is known that water 
is actively absorbed from  the faeces in the colon into the 
circulation and many organic and inorganic substances are 
produced by the billions o f bacteria berthed in the faeces. These 
substances can be absorbed through the bowel and pass into the 
liver via the bloodstream  where they are m eant to be inactivated. 
The types o f m icroorganism s tha t make up the faeces determine 
the state o f health o f the individual. The correct type of bacteria 
are conducive to good health whereas the incorrect bacteria can 
actually contribute to poor health and may even cause overt 
disease.

C olon cleansing therapy has been used for centuries in 
natural medicine and it dates back to the time of the ancient 
Chinese. The highly controversial nature o f colon therapy which 
persists until this day will eventually be quashed in the light of 
recent scientific evidence. Despite what m any people believe as 
a crude and unclean form  o f therapy, colon treatm ents are 
relatively simple, safe, inexpensive and very effective. Colon 
treatm ent is m ore th an  just a simple enem a or irrigation. It 
generally involves dietary changes, herbal medicines, fluid therapy, 
recolonisation procedures, all dependent on appropriate diagnosis 
o f the physical, chemical and biological properties o f the bowel 
and its faeces.
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T y p e s  o f  c o l o n  t h e r a p y

1. P lain  or herbal enemas
2 . Colonic irrigation
3 . Coffee enemas (not recommended)
4 .  Colectom y (surgical removal o f the colon)
5 . Recolonisation o f the colon
6 . Specific dietary fibre
7 . Im proving blood flow



A majority of sufferers of the chronic fatigue syndrome note 
that prior to their illness they had suffered from a viral or bacterial 
infection. Should the infection have involved the gastrointestinal 
tract with flu-like symptoms, abdominal pains, diarrhoea, nausea 
and perhaps vomiting the possibility of a disturbance in the 
balance of microorganisms in the bowel is very high. Treatment 
with antibiotics for the initial infection can further grossly disrupt 
the norm al bacteria in the bowel and may even result in the 
overgrowth of fungi, yeasts and a particularly damaging organism
— Candida albicans.

Candida albicans is responsible for the disease known as oral 
thrush, an infection which consists o f a creamy white irritating 
discharge from the vagina, nappy rash in babies, skin rashes in 
adults and white plaque-like lesions on the gums of the mouth. 
Candida albicans is discussed in more detail in another section.

For centuries it has been known by lay people and healers, 
doctors o f natural medicine and even orthodox physicians, that 
the large intestine plays a m ajor role in a wide range of diseases. 
In fact this range is probably greater than most people appreciate. 
‘Have the bowels opened, ‘cleanse the bowels’ and other similar 
phrases have resounded in the major healing centres and hospitals 
throughout the world since antiquity.

The health spas and centres of Europe emphasise fasting, 
juices and aperients as part of their basic programmes for the 
treatment of arthritis, migraine headaches and chronic unwellness. 
Other diseases directly related to the diet and colon health include 
diverticulosis, irritable bowel syndrome, rectal polyps, appendicitis 
and even carcinoma (cancer) of the colon and rectum.

Colonic health is dependent on fibre in the diet and even 
minor changes to the am ount or type o f fibre can have a 
significant effect on the health of the bowel. The removal of fibre 
from the diet is associated with a large number of diseases 
including those of the large bowel mentioned above. These fibre 
deficiency associated disorders include high cholesterol levels, 
varicose veins, diabetes, gall stones, coronary heart disease and 
perhaps even stroke. Hence, plant food or dietary fibre as it’s 
more commonly known is intrinsically woven into the health, not 
only o f the gastrointestinal tract, but of the nation as a whole.

The internal environment and metabolism of the contents 
of the colon is dependent not only on dietary factors but also
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the types o f bacteria and other microorganism s present. In the 
following table we see the various influences on  bowel health.

F a c t o r s  d e t e r m i n i n g  t h e  h e a l t h  o f  t h e  i n t e r n a l  
e n v i r o n m e n t  o f  t h e  c o l o n

1. Allergenic and sensitising foods
2 . Pesticide, herbicide and other xenobiotic chemicals in the 

diet
3 . A bnorm al pancreatic, liver and gall bladder functions
4 . Poor quality or deficient dietary fibre (plant foods)
5 . D isturbances in im m unological function
6 . A bnorm al m icroorganism s in the faeces
7 . Psychological stress factors
8 . Inadequate exercise

Food allergies and foods to which a patient is sensitive may 
result in the fatigue syndrome. However, allergenic foods can 
produce o ther problem s including a suppression o f liver, 
pancreatic and gall bladder functioning and an inhibition of 
intestinal enzymes also. The result is the incomplete digestion 
and breakdow n o f food com ponents and their passage through 
the gastrointestinal tract undigested, resulting in direct entry of 
unassim ilated food into the large intestine. It is here in the large 
intestine that these undigested food proteins, carbohydrates and 
fats are acted on by the microorganisms and bacteria in the bowel 
to produce a wide range o f toxic substances including indoles, 
skatoles, spermine and putrescine. These compounds are absorbed 
through the bowel wall and enter into the bloodstream with effects 
that are potentially damaging. These toxic organic molecules have 
been shown to have an effect on liver function, immune function 
and the activity o f the central nervous system. They may also 
interfere with the body’s horm ones.

These chemicals together with toxic amines can also cause 
local tissue dam age which may explain why approximately 90% 
of patients with the chronic fatigue syndrome also suffer from 
abdom inal bloating, intestinal gas and disturbances in bowel 
function generally. D iarrhoea may also occur in 40% of patients 
and up  to 65%  of patients will com plain o f abdom inal pains
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and halitosis (bad breath). These symptoms can often be easily 
corrected by a change in diet, the removal of food allergens and 
correcting abnorm al food combining patterns. The avoidance of 
combining foods such as proteins and carbohydrates, fruits and 
vegetables, and grains with citrus fruits relieves abdominal 
symptoms in more than half of patients suffering. It has been 
shown that the damaged lining of the bowel due to some of these 
chemicals and toxic substances will result in an increase in 
permeability o f the bowel membrane. This allows the toxins, 
bacterial products and food components to enter the bloodstream 
directly. The blood then presents these unusual components to 
the liver which has to handle the increased load of toxins and 
allergens for detoxification.

Optimal pancreatic, liver and gall bladder function are very 
im portant for the health o f the individual from the perspective 
of proper digestion, absorption and assimilation of nutrients. The 
adequate digestion and breakdown of food in the upper small 
intestine is also im portant from another point of view. That is, 
this process if adequate will reduce the load of undigested protein, 
carbohydrate, fat and other foodstuffs from entering the large 
intestine as discussed above.

D e t o x i f i c a t i o n  i m p l a n t s

It is extremely pertinent when discussing environmental medicine 
to keep in mind the internal environment of the large bowel. The 
health of this organ and its environment has been ignored by 
m odern medicine. However, recent research shows that the large 
intestine is a dynamic organ and its contents may play a major 
role in the wellness of the individual. The aspects of toxin 
production by abnorm al bacteria, fungi and spores the effect the 
liver and immune system are discussed in the section on toxemia 
in the bowel.

For centuries people around the world have used some form 
of fermented food in their diet ranging from miso, kefir and 
various yoghurts. This ferm entation process has been a means 
by which foods can be preserved in a healthy, nutritious and tasty 
state. O f great importance to the diets of many cultures are foods 
fermented with various bacilli (bacteria) which convert milk sugar
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or lactose to lactic acid. These lacto ferm enting bacteria are 
known generally as lactobacilli. Recent docum ented medical 
evidence has proven that the lactobacilli are not just simply 
symbiotic organism s tha t live in harm ony with hum ankind but 
tha t they are actually bacteria which are im portant in the 
prevention and in the possible o f some m ajor diseases such as 
Crohn’s disease and ulcerative colitis. The actual culturing of milk 
and dairy products not only preserves the foods but it actually 
retains all o f the original nutrients including proteins, fatty acids, 
vitam ins, m inerals and trace elements. It also converts some of 
the nutrients into more bioavailable forms and breaks others down 
into simpler com pounds.

Our first exposure to this family of bacteria is through breast 
milk. Breastfeeding actually introduces lactobacillus bifidus into 
the gastrointestinal tract o f the newborn infant. W ith continued 
breastfeeding the bifidus colonises the gut and becomes a 
dom inant strain  o f bacteria in the faeces o f the baby. Other 
bacteria o f the lactobacillus family colonise the bowel and live 
in harm ony with one another. Depending on various factors and 
dietary circumstances, these bacteria may be displaced by harmful 
organism s tha t are potentially toxic.

A poor diet high in sugar, alcohol drinking and the use of 
antibiotics either as medicines or in foodstuffs are the m ost 
com m on causes o f a disturbed bowel flora.

It is clear that lactobacilli are im portant in the chronic 
fatigue syndrom e because of reasons of infection in the bowel 
or the use o f antibiotics. As we have seen earlier, many patients 
with the chronic fatigue syndrome have had a viral or bacterial 
infection which may or may not have been treated with an 
antibiotic. These events result in the development o f abnorm al 
bowel flora and it is for this reason that lactobacillus plays an 
im portant part in the recovery of health o f the CFS patient. One 
o f the m ost significant therapeutic effects of lactobacilli is their 
antibiotic properties. Lactobacilli have been shown to inhabit the 
growth o f other micro organisms in the bowel and vagina through 
com petition for nutrients for survival, by increasing the acidity 
of the vagina or bowel and by utilising the available oxygen 
necessary for the growth and reproduction of disease causing 
bacteria.

A nother very interesting antibiotic-like effect o f lactobacilli
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is their ability to prevent the attachment of other bacteria to the 
lining cells of the bowel wall. This prevents the attachment of 
and subsequent penetration of these bacteria into the system. 
Antibiotic and antimicrobial substances are produced by the 
lactobacillus family and generally maintain a healthy environment 
within the large intestine.

An increase in the variety of foods containing lactobacilli 
organisms are appearing in the marketplace in addition to the 
pure lactobacilli supplements available in tablet, capsule and pure 
powder form. In clinical practice the choice of the form of 
lactobacilli is extremely im portant. Generally the most effective 
form is a powder called Lactobac which contains lactobacillus 
acidophilus and lactobacillus bifidus. The desirable actions of 
the lactobacillus family can be obtained by using a combination 
of these two formulas. Lactobacilli are extremely fastidious in 
their metabolic requirements and they are significantly effected 
by the diet, sugars, antibiotics and alcohol. Acidophilus and 
bifidus are normal inhabitants of the intestine and can adapt quite 
readily. They generally perform most of the functions which are 
advantageous to the host as mentioned below. The Lactobac 
powder that has been studied the most in the chronic fatigue 
syndrome is the ideal preparation for these purposes. One 
teaspoon two to three times per day prior to meals for one week 
reduced to one teaspoon daily thereafter is sufficient in most 
patients to recolonise the bowel with high quality acidophilus and 
bifidus organisms.

Many yoghurts do not contain the correct species of 
lactobacillus and when they do most companies sterilise the 
yoghurt and render the organisms inactive. A great many products 
on the market containing lactobacilli, for example yoghurt and 
cultured milks, contain added flavourings and sugars. Sugar is 
inhibitory to the activity and growth of lactobacilli and therefore 
these products are not recommended.

Lactobacillus supplementation should always accompany and 
follow the use o f broad spectrum antibiotics. In the chronic 
fatigue syndrome group of patients most of these individuals have 
been treated unnecessarily with antibiotics for viral infections. 
A sa  consequence the bowel flora and microorganisms are altered 
to the detriment of the patient. Cultures o f lactobacilli should 
also be used for treatment of gastrointestinal disorders including
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viral gastroenteritis, food poisoning and severe gastrointestinal 
allergies. The m ajority  o f CFS patients who have symptoms in 
the gastrointestinal tract such as nausea, vomiting, diarrhoea, 
abdom inal bloating, colicky abdom inal pains and flatulence 
generally respond very well to useful preparations o f lactobacilli. 
It is im portant to remember that the benefits obtained from 
supplem entation using lactobacilli may only last for as long as 
the supplem entation occurs. This is im portant in the early stages 
of treatm ent. If a chronic fatigue syndrome patient responds to 
lac tobacilli and  bi f ido bac te ria  supplementa t ion  then a 
m aintenance supplem entation program m e should be continued 
for at least six to twelve m onths after commencement. Generally 
recom m endations for lactobacilli supplem entation is advised in 
m odern environments where the food chain contains deliberately 
added antibiotics. Also, sugar and alcohol in the diet can often 
rapidly m odify the type of micro-organisms in the bowel and are 
absolutely contraindicated in the patient with CFS.

B e n e f i c i a l  e f f e c t s  o f  l a c t o b a c i l l i

1. Produces organic and inorganic antibiotics
2 . Produces anti-cancer factors
3 . Has positive effects on psychological state (e.g. anti-fatigue,

anti-anxiety and anti-depressant activity)
4 . Neutralises cancer producing chemicals
5 . Produces antiviral substances
6 . Produces antifungal substances
7 . Suppresses the growth of yeasts and thrush (Candida)
8 . Partially digests foodstuffs (e.g. milk sugar and milk

proteins are broken down)
9 . Synthesises certain vitam ins including B-complex, folic

acid, vitam in B12, vitam in K 
1 0 . May reduce the allergenicity of milk
1 1 . Improves the quality of milk proteins
1 2 . Destroys naturally occurring anti-nutrients in foods (e.g.

phytate, antitrypsins.)
1 3 . May reduce serum cholesterol
1 4 . D etoxification o f m etabolites in liver disease
1 5 . Reduces bowel symptoms of gastrointestinal allergies (e.g.

pain, bloating, flatulence)

FIGHTING FATIGUE 165



The family of lactobacilli have the ability to produce organic 
and inorganic antibiotic like substances and acids which inhibit 
or prohibit the growth and replication of other species of bacteria 
in the large intestine and vagina. Many of the pathogenic bacteria 
in the large bowel are inhibited by such antibiotics as acidophilin, 
acidolin and lactocidin. These antibiotics can suppress the activity 
of pathogenic bacteria that are responsible for food poisoning, 
gastroenteritis, abscesses, skin disease and even the organisms 
that cause typhus and cholera.

It has been demonstrated that abnormal bacteria and viruses 
can persist in the bowel o f a chronic fatigue syndrome patient 
for more than twelve months. If this is the case and these bacteria 
have the ability to either produce toxin or, more seriously, to 
produce endotoxins on their own death, then the total toxic load 
on patients with this problem may render recovery an almost 
impossibility.

In women with the chronic fatigue syndrome another 
reservoir of abnorm al bacteria, fungi and yeasts, is the vagina. 
Lactobacillus acidophilus is a normal constituent of the micro 
organisms in the vagina. Here the lactobacillus maintains a very 
acid environment by fermenting glucose to lactic acid. The 
amount of glucose in the vaginal cells is hormone dependent and 
the balance is aggravated by a high dietary intake of sugars. This 
fine balance if upset can result in the suppression of lactobacillus 
acidophilus with a consequent loss of vaginal acidity and the 
consequent overgrowth of abnorm al bacteria, fungi and yeast. 
This is the ideal environment for the growth of the yeast Candida
- the organism  that causes vaginal thrush . Lactobacillus 
acidophilus is also suppressed by broad spectrum antibiotics, and 
most women who suffer from thrush know of the nasty, irritating, 
creamy discharge that results. In fact, Candida may be present 
in the vagina without producing a discharge and it can be partially 
responsible for chronic ill health.

Women have known for many decades that the use of 
yoghurt orally and as a vaginal douche helps to suppress the 
abnorm al yeasts and bacteria and return the vaginal condition 
to normal. It has been recently shown scientifically that the 
introduction of lactobacillus into the vagina and bowel helps to 
suppress yeast infections. Hence, in the investigation of the female 
with the chronic fatigue syndrome, it must be remembered that 
not only the large intestine but the vagina can act as a harbour
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for abnorm al micro organisisms, yeasts and Candida. It may be 
very difficult in some cases to actually show Candida and yeast 
growing in the vagina by norm al laboratory m ethods. The 
organism s have the ability to penetrate the cells o f the lining of 
the vagina and grow into the deeper tissues. This results in a 
situation where the tissues of the host eventually become sensitised 
or allergic to  the m icroorganism s and antibodies to Candida and 
yeasts are m ade by the host’s im m une system. These antibodies 
react also with yeasts in the diet and can cause severe allergic 
reactions including m any of the symptoms com m only found in 
the chronic fatigue syndrome. To assist in controlling these 
problems, a  product (Lactobac) containing lactobacillus and bifido 
bacteria organism s m ust be taken orally — one teaspoon o f the 
powder mixed in water three tim es daily before meals, to help 
alter the flora in the large intestine. To correct the vaginal 
problems the powder can be mixed with an aqueous (water based) 
cream and inserted high into the vagina at night. This cream 
should also be applied to the outside tissues of the vagina.

M any patients with the chronic fatigue syndrome carry 
ab n o rm al enteroviruses in  the ir gastro in testina l trac t. In 
approxim ately one th ird  o f patients these enteroviruses persist 
for twelve m onths or longer. Generally the bowel flora o f these 
patients is abnorm al and the use o f Lactobac in these people will 
reconstitute the norm al flora. As m entioned earlier, lactobacilli 
produce organic and inorganic acids which inactivate or inhibit 
viruses either directly or by increasing the acidity of the environ
m ent. Some workers in this field have postulated that lactobacilli 
themselves can produce specific anti-viral com pounds. N on
specific antim icrobial substances produced by lactobacilli include 
hydrogen peroxide (com m on bleach), benzoic acid, acetic acid 
and lactic acid. Many other substances known to inhibit or 
suppress the overgrowth of bacteria, viruses and yeasts known 
to causes illness and disease are also secreted by lactobacilli. The 
environm ent o f the large intestine, including its contents the 
faeces, is able to support the growth and reproduction of bacteria 
tha t bo th  survive well in oxygen and others that are inhibited 
or killed in an oxygen rich environment. The great benefit of the 
lactobacilli is tha t they can survive under both  oxygen-rich and 
oxygen depleted conditions. U nder bo th  these conditions, 
lactobacilli also secrete their anti-pathogenic substances. In 
practical terms this means that high concentrations of lactobacilli
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in faeces are able to suppress disease causing bacteria and harmful 
toxins in the large intestine.

It has been demonstrated that sufferers of the chronic fatigue 
syndrome have either low levels or deficiencies of one or a number 
of micronutrients including some of the B-group vitamins and 
ascorbic acid. Supplementation of these nutrients by m outh and 
injection is often necessary. As an adjunct to this supplemen
tation, lactobacilli have been shown to synthesise a number of 
viruses including some of the B-complex and vitamin K. 
Lactobacilli can also increase the concentrations of B-complex 
vitamins in fermented milk products such as yoghurt. However, 
they also require a supply of B-complex vitamins for their own 
growth and development and dietary supplementation appears 
to facilitate this. Vitamin B12 is one of the more im portant of 
the B-complex vitamins in the chronic fatigue syndrome. Hence, 
the use of lactobacilli and injectable vitamin B12 as part of the 
therapeutic regime are extremely useful.

If dairy products are tolerated and the person with chronic 
fatigue syndrome can be shown not to be allergic to dairy foods, 
the safest o f these foods are of course the fermented dairy 
products including yoghurt, kefir, acidophilis milk, bifidus milk 
etc. The lactic acid produced by the lactobacilli bacteria on 
ferm entation of these products improves the digestibility and 
availability of the protein in the dairy foods and yields higher 
levels of free amino acids than the parent milk compounds. Many 
amino acids are of course the precursors to the neurotransmitters 
or nerve chemicals that transmit information from one nerve cell 
to another in the brain and spinal cord.

We know that chronic stress and acute viral infections can 
reduce the free amino acids in the bloodstream and thus decrease 
the availability o f these amino acids for the central nervous 
system. This is an area that needs further investigation in the 
future.

A nother im portant aspect of the digestibility of dairy 
products is that of lactose — milk sugar. Many people who are 
sensitive to dairy products react to the milk sugar (lactose) rather 
than have a distinct allergy to cows milk protein. This lactose 
intolerance is due to lack of the enzyme lactase. Lactose 
intolerance in individuals causes symptoms of abdominal pain, 
bloating and diarrhoea. However, these people are often quite 
tolerant o f lactobacilli fermented dairy products.
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In the chronic fatigue syndrome it has been dem onstrated 
tha t m ost patients have a reactivity to cows milk proteins. 
Therefore in the early stages of treatment, they should avoid both 
ferm ented and unferm ented dairy products. The use of pure 
lactobacillus acidopholis and bifidobacteria in powder form  is 
the m ost efficient m ethod of reconstituting the lactobacilli in the 
bowel. Even sufferers o f cows milk allergy who have mild to 
m oderate sensitivities to cows milk protein, can recommence the 
use o f small but increasing quantities o f yoghurt once their 
condition improves. The ferm entation process produces greater 
acidity and this changes the structure and chemical com position 
o f the cows milk proteins, reducing it’s allergenicity. Protein 
digestibility and availability are often improved. This has been 
proven in anim al studies in which the anim als have shown 
improved weight gain.

Lactobacillus supplementation has also been shown to reduce 
the sym ptoms o f gastrointestinal allergies. These gastrointestinal 
allergies may m anifest themselves in such diverse symptoms as 
ind igestion , sym ptom s m im icking peptic ulcer, b loating , 
abdom inal pain, flatulence, d iarrhoea, itchy anus, m outh ulcers 
and  nausea . T he exact m echanism  by which lactobacilli 
accom plish these m arvellous sym ptom  relieving properties is 
unknow n. The symbiotic relationship between this organism and 
hum ans definitely requires further studies, especially in view of 
the fact that it appears so useful clinically. Epidemiological studies 
have even indicated that the consumption of high levels o f cultured 
dairy products may reduce the risk o f  cancer o f the colon.

Lactobacilli also secrete anti-cancer factors. A num ber of 
enzymes secreted by unhealthy bacteria in the bowel are known 
to stimulate the production o f carcinogens. Two of these enzymes 
are called nitroreductase and beta-glucuronidase. Carcinogens can 
be form ed from nitrites and nitrates in the food that we eat. These 
nitrogen containing com pounds are converted in the gastroin
testinal tract to  nitrosam ines which are known carcinogens. If 
this conversion can be inhibited, then fewer carcinogens are 
m anufactured in the bowel and presented to the bowel wall. 
Theoretically, and to some degree practically, this can be achieved. 
For example, the use of ascorbic acid or vitam in C in the diet 
can prevent the form ation  o f nitrosam ines from nitrites and 
nitrates. The use o f lactobacillus can inhibit the activity of the 
abnorm al bacterial enzymes which are responsible for the
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production of carcinogens. In fact it has been shown scientifically 
that  after four weeks supplem entation with lactobacillus 
acidophilis the activity of carcinogen promoting faecal enzymes 
can be reduced to as much as 25% of the original levels. 
Theoretically this may be sufficient to reduce the risk o f cancer 
development. Blastolysins are complicated molecules which have 
been isolated from lactobacillus bulgaricus. These substances have 
been shown to have anti-tum our effects in animal cancers.

For all these reasons, lactobacilli are therefore an important 
aspect of total health care and the use of appropriate forms is 
critical to the welfare of the patient with chronic fatigue syndrome.

A further aspect of proper health maintenance and the role 
of the lactobacilli species of bacteria is the control of cholesterol 
and blood fats. There have been many conflicting studies 
conducted on the use of lactobacillus acidophilis and cultured 
dairy products in the control of blood fats and cholesterol. It 
could be said generally that the higher the blood concentration 
of cholesterol and fats (triglycerides) to commence with the greater 
the effect the lactobacilli have in reducing these raised levels. The 
reason for this is not completely understood. It has been suggested 
that the lactobacilli metabolise these lipids and cholesterol for 
their own energy and reproduction. It has also been suggested 
that lactobacilli may simply facilitate the excretion of cholesterol 
via the bowel. To reduce blood cholesterol and triglycerides using 
lactobacillus, high concentrations over a long period of time 
appear necessary.

There is no documented association between the chronic 
fatigue syndrome and high blood lipid levels but there certainly 
is a very strong suggestion that lipids peroxides and lipid free 
radicals are involved in the chronic fatigue syndrome. Organic 
reducing agents secreted by lactobacilli may, by this indirect 
mechanism lipid metabolism, have a beneficial effect in the CFS 
patient.

It has been demonstrated in liver disease including cirrhosis, 
chronic hepatitis and portal hypertension that the bifidus form 
of lactobacilli decreases a number of oxidising chemicals in the 
blood, including phenols and amm onia. Again, it is not known 
why this happens. The production of toxins in the bowel may 
be inhibited by lactobacillus thus reducing the total toxic load 
on the liver. However, this does not readily explain the situation 
satisfactorily. But it has been observed in patients with the chronic
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fatigue syndrom e who have evidence of viral disease affecting 
the liver (abnorm al liver function tests) that the well-being of the 
patien t, and the pathology tests, improve on  lactobacillus 
supplem entation. M uch more research work needs to be done 
on the antigenic and immunological effects o f lactobacilli in these 
conditions. Patients with the chronic fatigue syndrome often suffer 
from  nausea, epigastric discom fort and a tenderness o f the liver. 
These sym ptom s, including the tenderness o f the liver, respond 
to lactobacillus supplem entation between three days and three 
weeks o f comm encem ent.

Occasionally, in approxim ately 20*Vb o f patients, a dieback 
or Herxheimer reaction occurs. This is the result o f the lactobacilli 
inactivating or killing unwanted micro-organisms in the bowel 
and the subsequent release o f endotoxins from  the dead 
organisms. These substances are absorbed through the bowel wall 
and enter the bloodstream  of the patient. Two and a half to three 
litres o f water per day, and suitable natural cathartics to ensure 
optim al kidney and bowel function, reduce the severity of this 
problem.

Studies on the use o f lactobacilli in impending hepatic 
encephalopathy have not been perform ed. H epatic encephalo
pathy is a disease o f the brain and nervous system due to liver 
failure. A lthough this does not occur in the chronic fatigue 
syndrome, it m ay be seen in a m odified form  in long term 
sufferers o f the chronic fatigue syndrome who have developed 
severe liver disease as a consequence of alcoholism, drug addiction 
or psychotropic medication. Although these would be only a very 
small percentage o f patients, it is m entioned here for the sake 
of completeness.

Lactobacilli destroy toxins in the bowel, inhibit anti-nutrients 
such as phytate and antitrypsin, neutralise sugars which produce 
gas and inhibit yeast infections.

Finally, and probably m ost im portantly, through some 
unknown and definitely unappreciated mechanism, far away from 
the workings o f the bowel and its contents, is an  effect on the 
health  o f the  nervous system and mind — lactobacillus 
supplem entation results in an anti-fatigue, anti-anxiety and anti
depressant effect on the central nervous system. The liver was 
believed by the ancient physicians to be the sight o f m elancholy 
(sadness and depression). M elancholy comes from the Greek 
which m eans black bile. W ith recent inform ation on the health
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of the large intestine and its faecal contents and the effects of 
these toxins on the liver, emotional feelings may have some of 
their origins in this organ of elimination.

F a c t o r s  i n v o lv e d  in t he  d e t e r m i n a t i o n  o f  t he  h e a l t h  
o f  t he  i n t e r n a l  e n v i r o n m e n t  o f  t he  l a rge  bowe l

1. Allergenic and sensitising foods
2 . Pancreatic, liver and gall bladder function (abnormal, poor

quality or deficient functioning)
3 . Dietary fibre (plant foods)
4 . Immunological function in the wall o f the bowel
5 . Types of bacterial inhabitants and other micro-organisms
6 . Stress
7 . Exercise
8 . M icronutrient supplem entation (vitamin and mineral 

therapy)

C o l o n  t h e r a p i e s

1. Plain or herbal enemas
2 . Coffee enemas
3 . Colonic irrigations
4 . Colectomy (removal of the colon)
5 . Recolonisation with lactobacilli (oral or rectal implants)
6 . Specific high fibre diets
7 . Improved blood flow to bowel
8 . Allergy treatm ents (elimination and rotation diets)
9 . Pancreatic support (enzyme supplementation)
1 0 . Liver support
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D e t o x i f i c a t i o n  wi t h  
v i t a m i n  C

No discussion on detoxification would be complete or even 
meaningful without vitamin C — ascorbic acid. This very 
important nutrient is discussed in detail in the chapter on vitamin 
C and the bioflavonoids. Ascorbic acid has a number o f possible



actions and a num ber o f definite actions as a detoxifying agent. 
First, and forem ost, it is the prime free radical scavenger in the 
water soluble com partm ents of the body. Second, ascorbic acid 
is essential for the proper functioning of some of the detoxifying 
enzymes in the liver including glucuronidase and various 
hydroxylases. Third, ascorbic acid has been shown to prevent 
conversion of harm less chemicals into carcinogenic substances, 
for example the conversion of nitrites to nitrosamines in the gut. 
Ascorbic acid also acts as a reducing agent to keep other 
substances such as vitam in E, glutathione peroxidase, catalase 
and other enzymes active and functioning normally.
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There have been many studies to show that ascorbic acid 
can reduce the toxicity of inorganic poisons such as the heavy 
metals, mercury, arsenic, lead, chromium and gold and thousands 
of studies have shown that it can protect against organic poisons 
including drugs, anaesthetics, benzene, bacterial toxins and even 
snake bite and spider bite. Many more studies are needed on the 
effect of vitamin C in the chronic fatigue syndrome. However, 
at this point it can be shown that vitamin C is of definite benefit 
in the detoxification process when toxins, heavy metals, organic 
poisons, and by-products of bowel metabolism can be implicated 
in the cause of symptoms.

A detoxification programme using oral and intravenous 
vitamin C needs to continue for at least three months, preferably 
six m onths, in patients with severe chronic fatigue syndrome. It 
must be remembered that ascorbic acid is only one nutrient in 
the whole orchestra of substances that play a role in the 
maintenance of health. By itself it may be effective but better 
clinical results are achieved if patients are also given synergistic 
nutrients such as vitamin E, beta carotene, B-complex vitamins, 
zinc, selenium and essential fatty acids.
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The ch e mi c a l  pa t hways  to d i sease
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C h e l a t i o n  t h e r a p y

The word chelate is derived from  the Greek word chele which 
refers to the claw o f the crab. The word itself implies a firm 
pincher like action or binding effect. In biological terms, chelation 
is the binding of a metal to an  organic or inorganic molecule. 
In chelation therapy we talk about the binding of a chelating sub
stance to heavy metals such as lead, zinc, mercury, cadmium etc.

Chelation therapy involves the adm inistration of a chelating 
substance, called EDTA or Ethylenediaminetetraacet acid, usually 
by an intravenous infusion. It is not routinely used in orthodox 
m edicine except for patients with heavy metal poisonings. In the 
chronic fatigue syndrome it can be dem onstrated by full hair 
analysis that as many as 30% of patients have high levels of heavy 
m etals in their system. The hair analysis is the most accurate 
m ethod of m easuring these heavy metals and an assessment of 
the to tal toxic load o f heavy metals can be obtained from  this 
test. If the levels are high, and there has been no response to 
any other form  of therapy, chelation should be seriously con
sidered. In the right hands, the use of intravenous EDTA, 2 to 
3grams in  SOOmls o f intravenous fluid daily, is extremely safe. 
Providing the patient has good kidney function, and kidney 
function  is m onitored closely, the removal o f heavy metals by 
this m ethod can be extremely rewarding. Vitamins C, B-compIex 
and minerals are given simultaneously. Between three and twenty 
chelation treatm ents adm inistered on a daily basis are generally 
recommended. Some patients may feel an improvement after only 
three or four chelations. In this group o f patients it is recom 
m ended tha t a total o f between six and ten treatm ents are given.

Georgio’s lead overload

Two years ago Georgio, a young foundry worker, was 
divorced. According to his GP, Georgio had a mild nervous 
breakdow n following the stress o f the separation from his 
family. The ’breakdow n’ lasted longer than  expected and 
after six m onths Georgio decided to seek help. A lthough 
an improved diet and vitamin supplements prescribed to him 
by a natural therapist helped, he continued to suffer periods 
o f incapacitating fatigue.
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After discovering that his body’s lead levels were 
extremely high, Georgio underwent intravenous chelation 
therapy to remove the lead. Before he had completed the 
course o f 20 treatm ents, his health had rem arkably 
improved, he was working as a building supervisor and he 
had developed a new and happy relationship.

The suspected source of Georgio’s poisoning was the lead 
contaminated air in the foundry where he previously worked, 
compounded by the lead from car fuels in the city air.

It is pointless giving chelation therapy if the source of heavy metal 
intoxification persists. Nothing can be done about the leaching 
out of lead from the bones into the bloodstream during chelation 
therapy. However, something can be done about other sources 
of lead especially if patients live near^busy highways where the 
air is polluted from m otor car exhausts.

Similarly, the patient with high levels of mercury will only 
benefit temporarily from chelation therapy if nothing is done 
about their mercury-silver amalgam dental fillings. Careful 
removal o f dental amalgam fillings by a properly trained dentist 
using special dams and replacement with m odern resins is 
recommended if mercury levels are high or mercury sensitivity 
can be demonstrated.

Other less significant heavy metals in respect to the chronic 
fatigue syndrome are cadmium, arsenic and aluminium. However, 
the presence of these toxic metals even in small amounts can add 
significantly to the total toxic heavy metal load.

A nother very im portant aspect o f chelation therapy in the 
chronic fatigue syndrome is the effect of EDTA on the mito
chondria in muscle cells. M itochondria are very small membrane 
bound organelles present in every cell of the body. They are 
basically the power houses of the cells and are responsible for 
transform ing the energy in the foods we eat (glucose) into high 
energy phosphate bonds of a chemical called ATP. Estimations 
are that there are from between 200 and 2,000 mitochondria occur 
in every single cell. W ithin each m itochondria are as many as
10,000 complete sets of enzymes responsible for the oxidation 
processes which produce water, carbon dioxide and energy from 
our food fuels. Every living function and activity of the cell is



dependent upon  these m itochondria to release energy from  food 
and transform  th a t energy into a means by which the cell can 
use it. These energies may be present in the form  of chemical 
energies, electrical energies (for example the nervous system) and 
transporting  energies. ATP molecules produced by the m ito
chondria  are the source o f what is known as high energy phos
phate bonds for the energy requiring-activities o f the cells. EDTA 
has been shown to  actually restore norm al functioning of 
dam aged m itochondria either partially or completely in damaged 
calf muscle cells. This is extremely interesting when considering 
the cardinal sym ptom  in the chronic fatigue syndrome is severe 
muscle fatigue. Here we are considering the basic molecular units 
involved in the production o f energy, tha t is m itochondria and 
ATP. The function o f these units can be improved by the use 
o f a chelating agent such as EDTA.

Ascorbic acid (vitamin C) has been demonstrated to also have 
m oderate chelating activity and at the m olecular level one may 
postulate that this is where it acts. In a few patients with extremely 
severe chronic fatigue syndrome, a synergistic effect between the 
use o f ascorbic acid and EDTA together has been observed.

■ A lthough  EDTA chelation therapy treatm ent is not a 
recognised form  o f medical treatm ent in this country for the 
chronic fatigue syndrome, it is being used quite extensively in 
A m erica and Europe for m any conditions, including syndromes 
associated with fatigue. EDTA is a drug and when used in skilled 
hands, it is very safe. Providing the patient has good kidney 
function and is m onitored appropriately during treatm ent, no 
untow ard side effects should occur. It is not to be regarded as 
a first line of treatm ent and it should be reserved for those patients 
with severe chronic fatigue syndrom e who have not, or only 
partially, responded to the other therapies described in this book.
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T h e  in te g r i t y  o f  th e  b o w e l

In the study of physiology in medical schools and science faculties 
it was taught tha t the large molecules in foods were broken down 
into their individual units by the process o f digestion. These units 
were th an  absorbed across the m em brane o f the bowel into the 
body circu lation . These large m olecules include proteins,



polysaccarides, nucleic acids, glycoproteins, and they are made 
up of amino acids, simple sugars such as glucose and fructose 
and other simple compounds.

However, it is now known that these large molecules are not 
necessarily broken down completely and that they can pass across 
the bowel membrane barrier into the circulation as whole 
molecules. Appreciable quantities of proteins, nucleic acids, poly
peptides and glycoproteins can actually penetrate the normally 
protective intestinal barrier to enter the bloodstream  and 
eventually evoke an immunological reaction. This may be the 
mechanism by which foods cause allergies and sensitivities in some 
patients.

In the chronic fatigue syndrome, there are higher levels of 
antibodies of the IgE and IgG4 classes against food antigens than 
there is in the norm al population. In patients suffering from the 
chronic fatigue syndrome, severe lethargy, tiredness and fatigue, 
associated with m uscular aches and pains or abdom inal 
symptoms, occurring within 30 minutes of eating is highly 
suggestive of a food or chemical sensitivity reaction.

Another important aspect of the permeability o f the intestine 
to substances is that of the absorption of bacterial proteins, 
endotoxins, bacterial toxins and breakdown products of poorly 
digested food in the large intestine. This chemical cocktail in the 
large intestine has the potential to cause immune reactions, 
horm onal actions, toxic effects and effects on the body’s pain 
relieving chemicals called endorphins. Interestingly, a breakdown 
product o f some bacteria called muramyl dipeptide has been 
shown to enhance slow wave sleep. This dipeptide, produced in 
the bowel, has a number of other effects. These include the 
prevention of the effects o f morphine withdrawal, elevation of 
the body temperature, interference with opiate receptors and it 
enhances the activity of some of the immune systems own 
chemicals (interleukin). It may be postulated that this dipeptide, 
or a similar substance, actually plays a role in the causes of the 
chronic fatigue syndrome. In some patients with CFS where bowel 
toxicity problems can be demonstrated, the sterilization o f the 
bowel using natural or synthetic antibiotics and the replacement 
of the flora with lactobacillus acidophilus and bifidobacteria can 
result in dramatic improvement in their condition. More research 
should be done in this area to define the actual mechanisms.
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There is a wide variety o f microorganisms in the bowel. Over 
four hundred species o f bacteria and fungi have been isolated 
from  the bowel; in fact, the faeces consist o f approximately 10 
billion bacterial cells per gram of weight. These m icroorganisms 
are alive and m etabolically active. They can produce ‘allergies’ 
and they secrete chemicals that may be beneficial or harm ful. 
The beneficial chemicals include antibiotic-like substances and 
im m une m odulating agents. H arm ful chemicals include toxins 
to the liver, brain, nervous system, and horm one glands. Others 
have even been dem onstrated to act as carcinogens and cancer- 
prom oting factors.

A pproxim ately  15% people w ith the chronic fatigue 
syndrome have m oderate to severe sugar and /o r alcohol cravings 
from  tim e to time. These cravings usually correlate to the severity 
o f the clinical illness. The test that is usually perform ed is a 
glucose tolerance test. This dem onstrates whether a patient has 
diabetes (high blood sugar) or reactive hypoglycaemia (low blood 
sugar). N either o f these conditions are usual in the patient with 
the chronic fatigue syndrome. However, abnorm al sugar handling 
is usually dem onstrated in the glucose test tha t is suggestive of 
b o rd e rlin e  d iabe tes a n d /o r  reactive  hypoglycaem ia. The 
in terpretation o f the extended (6 hour) glucose tolerance test 
should be left in the hands of experts such as doctors who 
specialise in nutritional and environm ental medicine. The point 
o f the discussion here on blood sugar control and the m icro
organism s present in the bowel is not widely appreciated both 
by the lay public and healthcare professionals.

Blood sugar control is determined by the diet and a number 
o f horm ones including insulin secreted by the pancreas and 
glucagon secreted by the liver. Insulin reduces the blood sugar 
level. It has been shown that some bacteria in the large intestine 
can produce insulin-like molecules which interfere with the body’s 
norm al insulin activity. If this insulin-like molecule disturbs blood 
glucose levels, then the delivery o f glucose to the nerves, muscles 
and o ther tissues o f the body is adversely affected. This may be 
one of the mechanisms by which the fatigue syndrome is produced 
bu t again m ore research work needs to be done in this area.

O ther bacteria  in the bowel can produce protein-like 
molecules that may stimulate the body to produce antibodies that 
can interfere with the norm al functioning of the nervous system.
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Still other bacteria may interfere with the normal functioning 
of the thyroid gland.

W ithout doubt, the health o f the intestine and large bowel 
plays an im portant role in the health of the patient with the 
chronic fatigue syndrome — the extent of which is yet to be fully 
appreciated.
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CHAPTER NINE

Mind Power

R e l a x a t i o n

We all need to relax our m ind and body at least once a day. In 
some societies it becomes alm ost a ritual to relax once, twice or 
m ore often th roughout a busy working day. For example, some 
m iddle-eastern and eastern religions require their devotees to stop 
their day-to-day routine and bow to Mecca or pray to God fre
quently. Even the  non-religious Yogis o f the east suggest 
punctuating  the day with periods of rest and relaxation.

Everyone, no m atter what their age or occupation, needs to 
have rest. The daily cycles o f life and living dictate that periods 
o f rest and activity are norm al and that they are in-built 
m echanism s in every living thing.

Remember, just a few m inutes relaxation at the same time 
every day is probably worth more to you than  all o f the hustling 
and bustling o f everyday life. Com plete relaxation and rest from 
your daily routine will bring renewed vigour, energy and peace 
o f m ind to the rest o f your busy day. Relaxation isn’t harm ful. 
D rug therapies often are.



The question is — how do we do it?
Relaxation is an art. It is one of the aspects of daily living 

that is not adequately taught in schools or to our children 
generally. As babies, we develop the art of relaxing and switching 
off. As we become exposed to more external pressures and stimuli, 
these detract from this natural process of ‘shifting into neutral 
gear’.

One of the best definitions of relaxation is ‘to rest and enjoy 
yourself. This means to stop doing and thinking about your 
everyday cares and worries and to turn  away from the routine 
external environment. The idea is to focus on your pleasant 
thoughts — whatever they may be. Focusing on a different and 
pleasant activity is another way.

At the beginning, this process requires a certain am ount of 
training and discipline to actually be able to concentrate on past 
experiences which have been of immense pleasure or plan future 
similar experiences.

The ability to concentrate within yourself is a learned activity. 
It requires practice and patience. It is simple and easy. One of 
the most effective ways to achieve this centring ability is to 
concentrate on your breathing. There are m any different 
techniques for learning how to breath for relaxation and 
m editation and the following is probably as good as any.

B re a th in g  to  re la x

Remember the last time you were tense and upset about 
something? W hat happened to your breathing? With most people 
in situations o f tension, stress and anxiety, their breathing 
becomes more rapid and shallow. This short, rapid breathing 
actually promotes more tension and anxiety.

The ancients discovered that the control of breathing can 
control other activities in the nervous system. By reducing the 
rate of breathing, that is, by increasing the depth and time between 
each breath, it has been shown that not only can the breathing 
be slowed down but the rest of the activity in the nervous system 
also slows. This results in a feeling of relaxation. Thus, it can 
be seen that breathing rhythms and cycles are linked with the 
state of activity of the brain and mind. When you are calm, you
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breathe slowly and regularly. But when you are tense and anxious, 
you breathe quickly and shallowly. By controlling the breathing, 
and therefore the brain and mind, this tension can be switched off.

One o f the simplest, m ost effective ways of controlling 
breathing is the following exercise. Sit on the floor with your legs 
crossed and your back straight. Concentrate on breathing out 
slowly through your nose. As you breathe, imagine a feather being 
held a few inches away from  your nostrils.

C oncentrate on breathing in and breathing out slowly 
through the nose so that the imagined feather hardly moves. The 
slower and the deeper you can make the breaths, the better. At 
the 'beg inn ing , this may seem difficult, but concentrate on it. 
C ount the num ber o f seconds it takes to  inhale and exhale each 
time. W hen you start these exercises, you may only be able to 
breathe in  to the count o f five seconds and out to the count of 
five seconds. Practise increasing the num ber to ten seconds on 
inhalation  and ten seconds on exhalation.

W hen you have achieved this slow, rhythmical breathing, you 
can increase the counts up to twenty seconds. C ount slowly and 
quietly to yourself. In time, you will be able to make this practice 
a routine with which you can punctuate your day. You may find 
that doing it once or twice a day is sufficient to keep you relaxed. 
You may even find that by perform ing these controlled breathing 
exercises four to  six times during the day, you feel better, have 
m ore energy, work more efficiently and have greater control and 
in tuition.

Once you have learned to control your breathing like this, 
a short period o f controlled breathing exercises before retiring 
is an  ideal way o f  slowing down your breathing rhythm s and 
activity in the brain.

D on’t worry about any other fancy techniques of breathing, 
because once you have m astered this technique, you are well on 
the way to  self-control and relaxation. Remember, the feather in 
front o f the nose. It should still be there and slightly quivering 
towards the nose on inhalation with a very gentle movement away 
from  the nose on exhalation.

This is how slow, deliberate and gentle the breathing should 
be. This is what life should be. W ith slow, gentle, rhythmic, 
controlled breathing, all mind and body activities follow naturally.
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C o n tro l le d  b r e a th in g

Practise three times a day 
Practise when feeling early stress
Remember: longer breaths, slower breaths, deeper breaths 
Practise before bed

M e d i ta t io n

M editation is probably the single most powerful therapy in the 
management of any disease. It has been practised for centuries 
in eastern countries to m aintain health and well-being and to aid 
in recovery from illness. Its psychological effects include relief 
from tension and anxiety, and a feeling of inner calmness. The 
physical effects include the relief o f pain and physical discomfort, 
the reduction of metabolic activity, the activation of the immune 
system and the norm alisation o f many physiological activities 
including heart rate, blood pressure and respiration.

Meditation creates a definite mental harmony and emotional 
balance in people who practise it. Coinciding with this improved 
mental harmony is the improvement in overall wellness, increased 
energy and the ability to sleep better.

‘W hen the apple is ripe it will drop from the tree of its own 
weight’.

This eastern proverb beautifully sums up the meaning of 
m editation. The meditative process acts as a catalyst to organise 
the body’s chemistry into a whole. The mind has profound 
influences on our degree o f health. Even in sickness it can play 
a role either by improving the degree of wellness or worsening 
the degree o f illness.

Not only do thoughts and emotions influence our behaviour, 
but these very thoughts and emotions can play a direct role in 
influencing all of the body’s subtle physical and chemical actions 
and reactions.

The tim e-honoured m ethod of m editation has recently 
become very popular in the management of many illnesses, 
including cancer, AIDS, psychosomatic disorders, pain and high 
blood pressure. M editation has been scientifically validated as 
a m ethod of improving physical and psychological functioning.



A spin-off o f all this improvement o f course is more energy during 
the day and better sleep at night.

The act o f m editation generates positive behaviour and 
attitudes w ithout effort or cost. W ith a m odest investment of 
time, m editation can take you to a higher plane o f well-being 
and a totally different perspective on your existence.

M editation is the foundation  for optim um  health. It is not 
a religion but a way o f life. M editation is concentration within. 
It is effortless. It is just as if you are falling down a well within 
yourself. O thers have described it as a ‘diving within’.

M editation is simply the process o f being able to effortlessly 
let go of everything while concentrating on one thought, one word 
or one idea. In fact, simply sitting and knitting can be regarded 
as a form  o f m editation.

By passively sitting in a chair in a slightly uncom fortable 
position with your eyes closed for twenty m inutes twice a day, 
you can eventually achieve a state o f relaxation or m editation. 
The m ind is allowed to wander and invading thoughts are allowed 
to  pass through  consciousness. Eventually the concentration 
within starts to dom inate. This may take days, weeks, even 
m onths, depending upon  the individual. All thoughts are 
eventually blocked out using this process.

By achieving the ability to switch off in such a way, this well- 
practised habit o f m editation can be applied in the evening before 
bedtime. By allowing the m ind to  calm  itself, sleep naturally 
follows. The intellect is gradually phased out. It is not necessary 
to  th ink  during the m editative process. No conscious effort is 
required and increased feelings o f inner peace, deep relaxation 
and serenity usually develop. Eventually, even the feelings of inner 
peace fade away to  be replaced by a state o f selflessness. This 
gently progresses into a deep feeling o f unity, or oneness, with 
the entire self and  your surroundings.

W hen you are at peace with yourself, not only do you feel 
b e tte r w ith in  b u t you can  notice  im provem ents in your 
relationships.

The ‘m editation hab it’ takes time. It cannot be developed 
overnight or even w ithin days or weeks. A slow transition occurs 
in yourself after you have practised meditation for several months. 
This change is slow but sure. O n a day-to-day basis, changes are 
usually not very noticeable. However, over several weeks blending
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into months, you will find tremendous changes.
M editation proceeds at its own speed and reaches its goal 

in its own time. The whole process should be allowed to flow 
naturally and slowly.

M editation can help a large number of disease states which 
may, or may not, be associated with insomnia. It has helped 
thousands of cancer patients and millions of patients with 
immune disorders and allergies world-wide.

People who meditate say that they can cope better with the 
realities of life. They become more resilient to external, irritating 
factors and they feel more together ‘within’ themselves. They have 
more energy, feel more spontaneous and less tense. It appears 
that their whole coping and adaptive mechanism improves. 
Overall, people become more cheerful and optimistic and find 
that they can more easily accept their day-to-day problems. 
However, there is a cost — time and self-discipline.

It is equally im portant for a person who is well as it is for 
someone suffering from the chronic fatigue syndrome or some 
other severe disease to approach meditation with a deep degree 
of sincerity, openness and a genuine desire to learn about 
themselves. In other words, it is a feeling of needing and wanting 
to reach out for something deeper and more meaningful.

Some people who have undertaken m editation have found 
that previous experiences can be relived extremely vividly. They 
note that their reactions to these experiences in the past may have 
been inappropriate and immature. By reliving these experiences 
and by changing their responses purposefully, a sense of greater 
self-esteem and personal growth results.

S im p le , n a tu r a l ,  e f fe c t iv e

M editation is a simple therapy. It can be practised at any time. 
It is a safe and sure m ethod which can be used by all, including 
children. M editation is not prayer and it is not a religion. It is 
not self-hypnosis but it does resemble such a state o f mind. It 
is also not a form of magic or a secret form ula derived from 
ancient mystics. The state of m editation is certainly not learning 
the ability to develop alpha brain waves or any other fancy 
scientific explanation.

186 MIND POWER



FIGHTING FATIGUE 187
I

M editation is a natural process. Observe your pet dog or 
cat lying in front o f a warm fire. They are not always asleep when 
their eyes are closed. In fact, your pet is probably m editating on 
the soft w arm th of the fire and the homely sound of voices.

M editation may be as simple as sitting knitting, listening to 
m usic with the eyes closed or, more seriously, the purposeful 
sitting in the lotus position with eyes closed concentrating on a 
word or thought. The lotus position is the classical yogic sitting 
position in  which the legs are crossed and the feet are brought 
up to  rest on the tops o f the thighs.

M editation is not a  form  of psychotherapy, although many 
people find it psychologically helpful. M editation is simply a state 
o f being and knowing within. The practised m editator will 
discover what this eventually means. The key word is practice.

P r a c t i s i n g  e f f e c t iv e  m e d i t a t io n

The successful practice o f m editation requires a little time and 
self-discipline. W ith this investment you will find that your life 
can be dram atically changed. Not only will fatigue, insom nia, 
m inor aches and pains, frustrations, anxieties, tensions and 
problem s seem m uch better bu t the risk of developing serious 
illness is greatly reduced, including the reduced likelihood of a 
recurrence o f the chronic fatigue syndrome once it is controlled.

But the determ ination to m editate m ust come from within 
yourself. For someone suffering from  chronic fatigue and all of 
its associated sym ptoms, this is often quite difficult at the 
beginning. The discipline needed to spend half-an-hour twice a 
day on m editative practice m ust come from a genuine desire for 
self-im provem ent. The urge to fall asleep should be resisted.

Two half-hour daily sessions are recommended for a reasonably 
healthy individual. Some very sick patients who are benefiting 
from  diet and m editation spend two or more hours a day 
m editating and claim great improvement. Their secret is self- 
discipline and if you are willing to apply it, there is no reason 
why you cannot beat your fatigue and the symptoms that go along 
with it.

Select a quiet room  and use the same place each time for 
your m editation. The bedroom  is ideal. Lock the door and either



take the telephone off the hook or turn the bell down. Make sure 
that you are not distracted by anyone or anything, including 
distracting thoughts.

The room must be very, very quiet. It is im portant to select 
the same time every day to meditate. That is, it is very important 
to develop a good m editation habit. Choose a chair which isn’t 
too comfortable. A comfortable chair will enable you to fall 
asleep. The best chair is one in which you’re sitting without back 
support.

The best time to meditate is early in the morning and late 
in the afternoon. You must meditate twice a day. Each time you 
meditate, you should take twenty to thirty minutes — therefore 
you will be meditating for forty to sixty minutes daily to start 
with.

W hen you do become more familiar with the routine, you 
will naturally increase your meditation time if and when required. 
It is possible to meditate for six or more hours a day. This may 
be necessary  for som e very sick people. However, my 
recommendations are forty to sixty minutes daily for most people. 
Once the habit o f m editation has been adopted and it is being 
practised effectively, a ten-minute session in the middle of the 
day can be quite relieving and invigorating.

You must carefully prepare yourself for each meditation 
session. D on’t use alcohol or stimulants such as tea, coffee, 
tobacco, or other drugs before m editation. Obviously, it is not 
really a good idea to use these at any time! It is also im portant 
not to get excited or involved in an overstimulating session with 
friends or workmates.

It is better to meditate before a meal than after. Experienced 
m editators find that an empty stomach is more conducive to the 
true meditative process. If you need to go to the toilet, then do 
so. There is no point in meditating with a bowel or bladder that 
is wanting to empty itself. Be as comfortable as possible. Wear 
loose clothing but sufficient to keep you warm in the winter.

Sit perfectly quietly on the edge of your chosen chair, 
straighten the back and hold your head up. Attempt to emphasise 
the curves in your lower back as much as possible. Your hands 
should be placed on your lap close to the knees. At this stage, 
you are ready to allow your thoughts to flow freely, ‘like a river’, 
while concentrating on your breathing. The concentration on the
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breathing should be on definite, slow inhalations and exhalations. 
Im agine a feather in front o f the nose just moving towards and 
away from  your nose with each inhalation and exhalation.

A state o f free thinking is the key to successful m editation. 
D on’t worry about pleasant, or unpleasant, thoughts appearing. 
In time, your thoughts will change in a way that will help you 
to  m editate m ore effectively. If you are in the habit o f using 
affirm ations repeat these over and over again at the beginning 
o f each m editation session. In this way, your thoughts can be 
concentrated on to a few affirm ative sentences.

A ffirm ations which are ideal to start with are: ‘I have more 
energy’; ‘I feel good about myself’; ‘Every day, in every way. I’m 
getting better and better’; ‘I’m relaxed and happy at all tim es.’ 
Or you can, o f course, m ake up your own.

J u s t  r e la x  a n d  le t it  h a p p e n

Breathe very slowly inwardly and outwardly through your nose. 
It is possible to reduce the am ount o f breathing to two or three 
breaths or less in a minute. D on’t force yourself at all. I repeat, 
the entire process is m eant to be effortless.

It is easy, it is simple and it works. But, remember — twice 
a day in the same place for at least twenty to thirty minutes. Don’t 
expect im m ediate results or rewards. These come in time. Make 
m editation a lifetime practice and many of your problems will 
be solved — and the others will seem less im portant.

M e d i ta t i o n  a n d  s le e p

The effects o f m editation are not conducive to immediate sleep, 
despite its calm ing and restful effects.

The effect o f sleep and insom nia come as a result o f the 
altered state o f physiology of the body and mind. T hat is, if we 
can rem ain relaxed calm and peaceful during the day from  our 
m editation sessions, then the fall o f night comes with a feeling 
o f peaceful fatigue and the desire for natural sleep.
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M e d ita t io n  a n d  fo o d

Excessive food can influence sleep and disturb our state of rest. 
It can also disturb our ability to meditate and focus on a 
particular thought. It is unwise to eat immediately before or after 
a meditation session because food itself can interrupt the delicate 
and subtle physiological changes which occur.

From this form of meditation, you will only gain what you 
are prepared to give. Once you have become an experienced 
meditator you will get more from the meditation than you actually 
put into it. Most people find that it usually takes from one to 
three months before they know if they are benefiting from the 
sessions. Again, this depends on the individual and the amount 
of time that is devoted to the discipline of the meditative exercise.

A w a re n e s s  a n d  e n e rg y  im p ro v e

A change in your level of awareness is probably the first change 
which occurs in the first few m onths of meditation. Sometimes 
this occurs earlier and, within a period of days to weeks, 
meditation brings results. Also, by being able to relax and switch 
off the stresses and tension during the day, the stress-tension- 
fatigue cycle can be interrupted.

M editation is a form of recharging your batteries. However, 
the increased level of relaxation and the reduction in anxiety levels 
are two of the more obvious changes which occur in the early 
phases of the meditative process.

It is im portant to realise that m editation is a total clearing 
of all thoughts and fears. Invading thoughts are allowed to enter 
and become a part of the mind for the process of meditation. 
However, attempts should always be made to clear these thoughts 
as soon as possible.

Repetition of affirm ations is one way of switching off 
thoughts which may appear to be too intrusive. O f course, fears 
and guilts will arise, as will past experiences. These must also 
be dealt with in the same way. Not by blocking them off but 
by allowing them to flow freely. If they become persistent and 
over-invasive, then attem pt to waylay them by using your 
affirm ations. Allow thoughts to enter the mind and to pass

I



through unhindered. This constant practice will allow you to gain 
control o f your thoughts, actions and behaviour and, indirectly, 
it will result in you being able to control your symptoms.

K eep  th e  m in d  as a fo rm  o f  r e g is te r

You m ust attem pt to treat the m ind as a form  of register. The 
register m ust be cleared at the beginning of each session. 
Alternatively, it can be thought o f as a tape which can be 
m agnetically cleared of all inform ation at will. W hen the tape 
is replayed, nothing appears in it.

This is what is m eant by the process o f meditation. The mind 
should eventually be clear of all thoughts. In time, an experienced 
m editator can apply m editation anywhere — in a busy train , at 
work or on  the top of a m ountain. However, to start with it is 
desirable to m editate in a comfortable, quiet, familiar place. The 
bedroom  is ideal. D on’t worry if the whole process seems slow. 
It is! Things are still happening to you but at a pace at which 
your mind and body will allow. The important points to remember 
are regular practice and don’t try too hard.

C o o k in g  a s m a ll  f is h

The two m ost com m on mistakes are trying too hard — and not 
trying enough. Trying too hard happens when you try to 
concentrate too m uch or begin to intellectualise or become 
im patient and attem pt to speed up the whole meditative process.

O n the other hand, not trying enough occurs when you slip 
ou t o f your routine of m editating twice a day. D on’t let the 
sessions becom e superficial by allowing distractions to occur.

Also, insufficient attem pts at m editation occur when you 
cut the session short or fall asleep. The Chinese describe this 
process o f doing but not overdoing as like ‘cooking a small fish
- you m ust be careful not to overdo it.’

W i th o u t  e f f o r t

The experience o f m editation will take you into a realm of quiet 
and subdued expectancy in which you become open and receptive
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to everything.
This is an effortless process requiring time and self-discipline 

only. Experienced meditators become attuned to everything. But, 
they hear or see nothing at first and have no expectations of what 
is to occur before, or after the meditation. They are therefore 
really never disappointed.

Whatever happens to them is usually for the best. As far 
as you are concerned, the meditation process requires virtually 
no effort at all. However, the rewards of meditation come when 
you are ready. They come at their own speed, and in their own 
time, and they cannot be hurried.



CHAPTER TEN

An anti-fatigue management 
programme

P r i n c i p l e s  t o  r e m e m b e r

In the approach to any health problem three im portant principles 
m ust always be applied:
1. A n accurate diagnosis.
2 . The removal o f the causes, aggravating factors and 

sym ptom atic treatm ent.
3 . The optim isation o f the health status and environment of 

the individual.

These factors are discussed in depth in this book. W ith most 
m edical conditions, orthodox medicine perform s extremely well 
on principle No. 1, m oderately well on principle No. 2 but, to- 
date, has been unable to come to grips with the holistic m ethods 
req u ired  fo r th e  in d u c tio n  o f h ea lth  o p tim isa tio n  and  
environm ental medicine.

Inherited weaknesses in im m une function are well known 
and a num ber o f diseases o f the immune system are genetically 
acquired. For example, a disease called primary immunodeficiency 
or ataxia telangiectasia is determined by genetic factors. However, 
it is highly likely but not yet defined that other factors inherited



by an individual in their genes may adversely affect expression 
of these genes in immune functioning.

To take a simple example of this, many people in the 
community can escape the common cold and influenza epidemics 
year after year and yet others are extremely susceptible to them 
and may contract more than one virus every winter. We may argue 
that those people who suffer from these infections more often 
than not are under more stress, don’t eat well and perhaps abuse 
themselves with tobacco, alcohol and other drugs. However, this 
is not necessarily the case for in careful history taking it is often 
revealed that these individuals suffered from more frequent 
respiratory infections as infants and children. The pointer here 
is to a genetic weakness and perhaps other system malfunctioning. 
Although periconceptual nutritional factors may play a role in 
immune functioning in the offspring, it is beyond the scope of 
this book to discuss the importance of nutrition in the parents 
and even grandparents prior to conception. We know from 
scientific studies that if rats are deprived of zinc during pregnancy 
the offspring will show weaknesses in their immune system due 
to their m other’s zinc deficiency state during pregnancy. These 
offspring will pass on this weakness to their offspring for another 
three or four generations down the line. This is despite adequate 
zinc nourishment of all those subsequent generations o f rats. 
W hether this occurs in humans or not is debatable and very little 
evidence exists to support this concept. However, we know from 
clinical experience that some families are more susceptible to 
immune and infectious type disorders, including allergic diseases, 
than others. In clinical practice, it is also observed in these families 
that if diet is improved and simple nutrient supporting supple
ments like vitamin C, B-complex and zinc are provided, then the 
atopic or allergic state improves and may even disappear over 
a period of time.

Intertwining themselves within these basic principles of care 
are the holistic facets of health optim isation. These include a 
concentrated patient-centred approach to management which is 
com prehensive  in extent and  m u ltifa c to ria l in na tu re , 
encompassing orthodox and alternative complementary and 
natural healing methodologies. Holistic care does not exist in a 
stressful environm ent and em phasises non-toxic (but not 
exclusively) drug-free care. Psychological and spiritual factors may
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play a m inor to m ajor part in holism, depending upon the
particular and individual circumstances.

S u m m a r y  o f  t r e a t m e n t  
o f  f a t i g u e

1. M ost im portantly , the patient and the doctor must 
recognise the syndrome and then eliminate the medical and 
psychiatric causes o f fatigue e.g. anaem ia, heart disease, 
depression, diabetes, cancer etc.

2 . Investigate and treat food sensitivity and allergy.
3 . Investigate and treat chemical sensitivity, or overload.
4 . Investigate and treat environm ental factors including 

inhalant allergies, electro-magnetic radiation factors and 
the ‘sick building’ syndrome.

5 . Correct vitam in and mineral balances and deficiencies.
6 . Correct any other nutrient imbalances or deficiencies 

including essential fatty acids, trace elements and am ino 
acid therapy.

7 . Diet with nutrient dense foods and food rotation.
8 . Stim ulate imm une function, non-specific and specific 

im m une stim ulating agents, e.g. the herbs echinacea, 
glycyrrhiza, galium, and zinc and antioxidants.

9 . Address any problems with infestations of parasites and 
Candida, especially in the bowel.

1 0 . Protect cells and tissues with antioxidant nutrients and 
com pounds.

1 1 . Utilise detoxification methods especially for the large bowel
and liver.

1 2 . Improve circulation of the blood and lymphatics.
1 3 . Evaluate for mercury toxicity and sensitivity (include other

heavy metals also).
1 4 . Institute specific herbal therapies for sym ptomatic relief

and specific organ nourishm ent.
1 5 . Encourage appropriate physical exercise.
1 6 . Provide oxygen therapies when indicated.
1 7 . Insist on some form  o f positive thinking, mind control or

m editation with affirm ations.
1 8 . Evaluate the worthiness o f hom eopathic remedies and

acupuncture if appropriate.
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1 9 . Encourage as much social interaction as possible.
2 0 . Do not use prescription drugs unless they are absolutely

necessary eg. pain killers, tranquillisers or anti-depressants.

As stress, poor diet and chemicals are the main ingredients 
in the production of ill health, their correction is vital for a full 
recovery. Factors in correcting them, in order of importance are:
1. Strict adherence to diet
2 . A reduction in the level of stress, plus adequate rest and 

relaxation
3 . Appropriately prescribed nutritional supplements
4 . Adequate gentle exercise such as yoga

The diet entails the strict avoidance of:
■ Sugar rich foods such as confectionery, soft drinks, glucose, 
honey, m alt, cane sugar containing foods, sweet biscuits, cakes, 
deserts, golden syrup, molasses, dried fruits, sweet dried fruits, 
raisins, dates, figs, sultanas etc. Fruit juices should be diluted 
50% with mineral water or preferably purified water with a 
maximum of two glasses of diluted juice per day. ■ White flour 
products and refined starchy foods such as white bread, biscuits, 
pasta, pastries, pies, sauces, gravies and canned and bottled foods 
which may contain white flour as a filling or bulking agent.
■ Coffee and conventional tea. These are unnecessary stimulants 
which have been shown to increase levels of anxiety thus 
interfering with any attempts to reduce stress in the unwell person. 
Coffee has also been proven to raise the levels o f cholesterol in 
the blood. Both are associated with high rates of certain cancers. 
Preferably drink ‘purified’ tap water and herbal teas. For 
inform ation concerning effective water purifiers (not filters), 
contact the Allergy Aid Centre in your capital city. ■ All 
alcoholic beverages ■ All tobacco products, cigarette smoke, 
drugs (unless medically prescribed), environmental pollutants 
including chemicals used at work and in the home and food 
additives. ■ The strict avoidance of all foods and chemicals that 
are causing sensitivity reactions shown by blood tests, skin tests, 
sublingual challenges or food provocations.

P r o te in  r ic h  sn a c k s

Frequent snacks of protein-rich foods in between meals are often 
helpful in times of stress and provided the snacks are kept small,
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weight should rem ain stable. This is a form  of ‘grazing’ and it 
is particularly helpful in people who have problems with digestion 
and symptoms in the abdomen. Instead of consuming three large 
meals a day, 6 to  8 small snacks are eaten. These snacks should 
consist o f as m any different foods as possible, to avoid repetition 
and to supply a wide range o f nutrients. Protein rich snacks could 
include the following (vegetarians select only the non-anim al 
protein sources):
• Unsalted nuts e.g. hazel, alm onds, cashews
• Seeds e.g. sunflower, pumpkin — both are more easily digested 
if they are softened by soaking in water for a couple o f hours 
before eating.
• Legumes and pulses including peas, beans, unsalted peanut 
butter, lentils etc.
• Thick pea soup
• H ard-boiled free-range eggs
• Thick lentil soup
• Fish
• Veal
• Steak
• Poultry
• Lam b’s fry
• Bean curd (tofu), chick pea dip (hommus)
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M e a ls  g e n e r a l ly

M eals should generally contain a substantial protein com ponent 
until the sym ptoms of stress have eased. Lean m eat, grilled fish 
and lam b’s fry are all beneficial. Alternatively, dishes m ade from 
vegetable proteins such as beans, bean curd, lentils, chick-peas, 
sesame and sunflower seeds and pum pkin seeds are ideal.

Free-range eggs and yoghurt are also good sources of protein 
bu t it m ust be stressed tha t if allergies are suspected, then 
avoidance o f these foods may be necessary.

Plenty of fresh organically grown fruits and vegetables should 
be included and at least one th ird  o f the vegetables should be 
eaten raw. Lightly steam or quickly stir fry the rem aining 
vegetables. Always avoid hidden sugars in meals and especially 
desserts and processed foods e.g. canned fruits, baked beans, 
breakfast cereals.
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D ie ta ry  c o n s id e r a t io n s

Although a significant proportion of people with CFS appear 
to benefit from the m anipulation o f their diet and the removal 
of foods to which they are sensitive, the nutritional approach is 
grossly incomplete if the elimination of a number of foods is 
the only management. It is simplistic and most unscientific.

Probably more im portant in this group of patients, many 
of whom have been shown to be suffering from multiple 
nutritional deficiencies, is the assessment of macro- and micro
nutrient balance. Deficiencies o f zinc for example in this 
population group are extremely frequent. The assessment of zinc 
status must be correctly performed. To simply rely on a better 
diet to correct these zinc deficiencies is absolutely futile. In fact, 
by simply placing a patient on an elimination diet with or without 
rotation of foods is tantam ount to negligence with regard to their 
specific nutritional needs. Aggravation of these deficiencies is 
highly possible on elimination diets. Arguably, the removal of 
foods causing sensitivities results in the enhanced absorbtion rate 
of nutrients from the small intestine. However, this does not ensure 
the satisfactory correction of nutrient deficiencies or imbalances.

Some medical researchers still believe that patients may 
recover from CFS spontaneously without any active treatm ent 
at all. However, it has been the experience of the practitioners 
in the nutritional and environmental medicine movement that 
most patients who have been documented by medical researchers 
as having a spontaneous recovery have in actual fact recovered 
as a consequence of so-called alternative or complementary 
medicine approaches. Indeed, it is unfortunate that medical 
researchers actually ignore the benefits obtained by CFS patients 
from modalities of treatm ent with which they are not familiar.

C o m m o n  m y t h s  a b o u t  
n u t r i t i o n

1. A well-balanced diet supplies ail of the nutrients in 
sufficient quantities that we need for optimal health.

2 . Processed foods contain nutrients sufficient for optimal 
health and disease prevention.



3 . O ur food supply contains safe levels o f agricultural 
chemicals e.g. herbicide and pesticide residues.

4 . If we suspect a nutritional deficiency then all we have to 
do is increase the quantity  o f food we eat to correct it.

5 . Organic fruits and vegetables are safe to eat.
6 . Chlorine and fluoride in the water are harmless in the doses

th a t are added.
7 . Vegetarianism is best for everybody.
8 . Sugar is a natural part o f a balanced diet.
9 . Processing o f food does very little harm , e.g. storing, 

packaging, freezing, colouring, processing, flavouring, 
gassing and irradiating it.

I 0 . The selection o f a variety o f foods from the five m ajor
food groups is good nutrition  for everyone. (This ignores 
the fact tha t over 109b of the A ustralian population have 
food sensitivities.)

I I  . Food allergies and food sensitivities are rare and affect less
th an  o f the population.

1 2 . N utritional deficiencies are uncom m on in m odern western
societies.

1 3 . Fast take-away foods are an acceptable part o f a balanced
nu tritional programme.

1 4 .  A lcohol is safe if consum ed in small quantities.
1 5 . Biological individuality is not im portant if a wide variety

o f  foods are consum ed.
1 6 . The hum an body has evolved m echanism s tha t will allow

it to  detoxify the 60,000 chemicals it is exposed to in the 
environm ent.

1 7 . Foods do not influence behaviour, learning or the emotions.
1 8 . D ietary m anipulation  and therapeutic nutrition do not

influence diseases that have a genetic com ponent, e.g. 
cancer, diabetes, arthritis, cardiovascular disease.

1 9 . Everybody’s m etabolism  is basically the same and the
concept o f ‘m etabolic types’ is a fallacy.

2 0 .  Fasting and juice diets are harm ful.
21 . D octors and dietitians know enough about nutrition to

provide the best advice.
2 2 . The governm ent has good control on the quality of our

food supply.
2 3 .  Ice-cream and soft-drinks are good foods (according to 

some A ustralian dieticians).
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2 4 . Increasing vitamin intake does not improve health and 
generally increases the risk of harmful side effects. Note
— vitamins are far safer than drugs — 20% of hospital 
beds are occupied by patients suffering from the side effects 
o f medically prescribed drugs. There has only been rare 
instances o f patients hospitalised from an overdose of a 
vitamins and the effects are totally reversible.

2 5 . Australians do not consume an excessive quantity of junk 
food.

2 6 . Foods do not have therapeutic properties e.g. they don’t 
improve diseases such as the chronic fatigue syndrome, 
arthritis, heart disease, cancer, diabetes.

2 7 . The mainline print and electronic media give unbiased 
inform ation on diet and nutrition.

2 8. The only benefits derived from nutritional supplementation 
are due to the placebo effect and are based on anecdotal 
reports without hard scientific data.
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T i m i n g  o f  m e a l s

Body rhythms are becoming an im portant part of the study of 
biology and disease. There is good evidence to show that the 
normal body rhythms of people with the chronic fatigue syndrome 
are disturbed.

Daily, monthly and seasonal rhythms have been discovered. 
Biochemical changes occurring during the daily rhythms are a 
direct result o f the interaction between inherent biotimes and 
biorhythms, the time of feeding and probably the type of foods 
eaten. Meal timing can affect body weight, hormone levels, blood 
pressure, mental alertness, body temperature, cell division and 
many other bodily functions.

Modern science is only just coming to terms with these cycles 
that ancient Chinese and Indian healers used in clinical practice 
for centuries. Our eating patterns are dictated by food supply, 
satiety, hunger, social habits, work pressures and convenience.

The consideration of meal timing has important implications 
concerning the body’s ability to obtain optimum energy from the 
food consumed. For example, fats are utilised preferentially in 
the evening. The timing of the intake of foods that contain the



precursors to  stimulate neurotransm itter production, for example 
glycine, tryp tophan  and tyrosine, is particularly im portant in 
patients suffering from neuropsychiatric problems and depression. 
N eurotransm itter functions exhibit a spectrum of rhythm s and 
these are reflected in horm onal changes. A lterations in the 
rhythm s o f the production o f the horm ones cortisol, m elatonin 
and some horm ones from  the pituitary gland may be the 
harbingers for the risk o f the development of depression, high 
blood pressure and even cancer.

Intervention by dietary m eans to correct these disturbances 
may tu rn  ou t to be one or the m ost effective m ethods of 
preventing and treating these diseases.

In m ore th an  90% of patients studied with the chronic 
fatigue syndrom e, disturbances in both  sleeping and eating 
patterns have been found. The two m ost com m on findings in 
these patients have been the missing of meals, especially breakfast, 
and the bingeing on  or craving for refined carbohydrates, 
especially sugar.

From  the perspective o f what to eat and when, the most 
effective single piece o f advice is to eat breakfast every day and 
this m ost im portan t m eal should contain good quality protein. 
A small piece o f grilled, de-fatted red m eat is ideal in the short 
term . O ther protein rich foods are listed in this chapter.
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N u t r i t i o n a l  s u p p l e m e n t s  
— v i t a m i n s , m i n e r a l s  
a n d  a n t i o x i d a n t s

The use o f nutritional supplements is the single most effective 
treatment in the management of the chronic fatigue syndrome 
and its future prevention.

The following protocol is essential for all patients with CFS:
1. Vitamin C with bioflavonoids & quercetin — lOOOmg three 

tim es a  day.
2 . H ig h  p o ten cy  B -com plex  c o n ta in in g  th e  exact 

concentrations o f the following;
V itam in B1 -  50mg. Nicotinic acid -  lOmg.
V itam in B2 — 20mg. Vitam in B3 -  200mg.



Vitamin B5 — lOOmg. Skullcap — lOOmg.
Vitamin B6 — 50mg. Valerian — lOOmg.
Vitamin B12 — lOOmcg. Glutamine — 50mg.
Beta carotene — 3mg. Lysine — lOmg.
Vitamin E — 20mg. Choline — 50mg.
Biotin — 20mcg. Inositol — 20mg.
Folic acid — ISOmcg. Minerals
Lithium — 140mcg. Betaine HCl — lOmg.

1/2 — 1-2 tablets three times a day.

3 . Antioxidant form ula with selenium (50mcg. selenium per 
tab.) 1 tablet three times a day.

4 . Water soluble ‘natural’ vitamin E 250 units per capsule
1 capsule three times a day.

5 . Halibut or cod liver oil capsules
2 capsules daily.

6 . High potency GLA evening primrose oil capsules
2 capsules three times a day.

7 . Multi-minerals containing calcium, magnesium, chromium,
copper, iodine, iron, manganese, molybdenum, potassium 
1 tablet three times a day.

8 . Lactobacillus and bifidobacteria powder (mixed) 1 teaspoon
in water three times a day before meals for one week, then 
once a day.

9 . Zinc with manganese, cone flower and sarsaparilla (with 
30mgm of elemental zinc) 1 tablet three times a day.

1 0 . Injections:
a) Daily injections of intravenous vitamin C, 15-30 

grams or more depending on the clinical response 
for two weeks, reducing to twice weekly injections 
for one m onth and then weekly to fortnightly 
injections.

b )  Weekly or twice weekly injections of high potency 
B vitamins containing the following vitamins in exact 
proportions:
Vitamin B1 — 250mgm.
Vitamin B6 — lOOmgm.
Vitamin B12 — lOOOmcg.
Folic acid — 15mgm.
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The following may be added to the above when indicated:
1. Liver nutrients for people with symptoms pertaining to the

liver and  gastrointestinal tract such as nausea, abdom inal 
d iscom fort, flatulence, constipa tion  etc. (dandelion, 
barberry, slippery elm, golden seal, greater celandine, 
boldo, choline, inositol, m ethionine, pepperm int oil — 
these can be obtained in a single tablet.)

2 . Bowel cleansing nutrients for severe constipation and toxic
problem s (psyllium, rhubarb, gentian, cascara).

3 . Shitake and reishi m ushroom s in powder form 1 teaspoon
per day are especially useful in people who have been 
shown to have im m une suppression or who suffer from 
recurrent infections. They are used extensively in the east 
and in  Japanese medicine.

4 . H erbal remedies for the nervous and imm une systems
include lom atium , astragalus, liquorice, phytolacca, 
baptisia, echinacea, panax ginseng, Siberian ginseng and 
m istletoe which is often  given also by injection.
Biotin 300mcg per day will assist those with confirm ed 
Candida sensitivity as will the drugs Nystatin (500,000i.u,
4 times a day) or Ketoconazole 200 to 400mg. per day under 
m edical supervision.

6 . G arlic extracts are useful in heavy metal and bowel
toxicities.

7 . Selenium in medically m onitored doses of 200 to lOOOmcg
per day are o f benefit to patients with proven chemical 
sensitivities and mercury sensitivity/toxicity syndrome.

8 . Total dental amalgam clearance in the resistant patient with
high levels of toxic heavy metals in the hair analysis or 
m ercury  sensitivity. These people m ay also require 
intravenous chelation therapy to remove a substantial 
burden o f heavy m etals in their tissues.

9 . Oxygen therapies including the use o f intravenous and oral
hydrogen peroxide and ozone have been reported to be of 
benefit in some patients, but these are not generally 
recom m ended unless under strict medical supervision 
including the m onitoring o f the patient’s antioxidant status 
which may be com prom ised by oxidation processes.

1 0 . Specific hom oeopathic remedies carefully prescribed by an 
experienced hom oeopath may bring about dramatic benefit.
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but the above mentioned nutritional protocol improves the 
chances of successful homoeopathic treatments.

11. Glutamine 400 to SOOmgm. three times a day before meals 
has been of benefit to people with symptoms of severe 
‘b rain  fag’. It is an im portan t chem ical for brain 
functioning and, being an amino acid found in foods, can 
be regarded as safe to take. However, it is recommended 
that glutamine be taken with vitamin C and the high 
potency B-complex mentioned above for best results.
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A v o i d a n c e  o f  c h e m i c a l s

Although it is virtually impossible to avoid the m ultitude of 
chemical pollutants present in the air we breathe, the water we 
drink and the foods we eat, it is possible to reduce the ‘total 
chemical load’ on our bodies. The avoidance of deliberate and 
direct contact with garden and household chemicals is relatively 
simple. Cosmetics and perfumes are also m ajor sources of 
chemical contam ination. Highly polluted air in cities and 
industrial areas cause ear, nose, throat and lung problems for 
many. In farming areas, pesticide sprays can cause severe physical 
and psychological illnesses. In fact, virtually any symptom or 
disease can be caused or aggravated by synthetic or naturally 
occurring chemicals. Dr Richard Mackarness’ book Chemical 
Victims has an appendix showing how to avoid excess chemical 
exposure.

I m p o r t a n t  a f f i r m a t i o n s

As a psychological aid and effective behaviourial tool, the 
following series of affirmations should be repeated as many times 
as necessary during the day and last thing at night to achieve 
a more positive attitude of mind:
• Every day in every way I’m getting better and better and better.
• Negative thoughts do not influence me — I am always positive.
• I am always relaxed and happy.
• My energy levels are increasing.
• I am totally confident in all situations.



• I am under my own control — I am in control.

The  p r i n c i p l e s  o f  
n a t u r a l  g o o d  h e a l t h

1. H ealth is the norm al condition o f the body and under
natural conditions it should continue from birth to death.

2 . H ealth is that condition of the body when all o f its
functions perform  harm oniously and it is m aintained by 
living in accordance with nature.

3 . The health o f an organism is governed by eating habits, 
proper exercise, abundant sunshine, fresh air, pure water, 
rest, a positive m ental attitude and the avoidance o f all 
habits which devitalise the system and disturb the balance 
o f bodily functions.

4 . Disease is basically the reaction of the body to a departure
from  some o f the conditions necessary for good health.

5 . H ealth can be regained and m aintained by living in
harm ony with nature and allowing the natural healing 
powers o f the body to restore health.

6 . Drugs, radiation and other similar treatments interfere with
the bodies restorative power and so, while suppressing 
sym ptom s, retard the restoration of health. They are 
necessary for intervention for acute severe and life- 
threatening illnesses when there are no alternatives.

7 . The same factors which are necessary to m aintain health
are also the basis for the control o f disease conditions if 
they arise.

8 . Incorrect eating habits, stress and chemical pollution are
the principal causative factors in most o f the health 
problems of civilised life.

9 . The natural and most beneficial way to alleviate acute 
disease is through fasting — that is, complete abstention 
from both  solid and liquid foods, consum ing only pure 
water. Alternatively, diluted vegetable juices may be 
consum ed, for example carrot or celery.

1 0 . Chronic disease is the intensification of acute disease. It 
becomes manifest when the self-healing powers o f the body 
are overtaxed.
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H e a t  t h e r a p i e s

The history of heat therapies dates back to the ancient Chinese 
physicians who believed that certain body types responded to 
either heat or cold depending on the illness. The great classical 
Greek physician Parmenides told his followers two thousand years 
ago — ‘Give me a chance to create a fever and I will cure any 
disease’. Fever, that is a raised temperature due to an increase 
in body heat, is one of the greatest defence mechanisms. It creates 
an increase in the metabolic rate as a consequence of infection. 
The result of this high temperature actually inhibits the growth 
of infecting viruses, bacteria and fungi. In fact, before the advent 
of penicillin and other wonder antibiotics, one of the treatments 
for syphilis and other infectious diseases, was the production of 
fever. The use of heat treatm ents, saunas and fever therapy in 
the health clinics of Europe is not restricted to the treatm ent of 
infectious diseases. It is also used in the management of other 
serious degenerative disorders including arthritis, diabetes, 
leukaemia and cancer. The Arapaho Indians of Arizona use a 
form of herbal sauna for the treatm ent of a variety of diseases 
including chronic viral infections. Some improvement in the well
being of patients with these chronic viral infections is invariably 
gained. The various methods of inducing a fever may vary from 
drugs, vaccines (e.g. BCG vaccine for tuberculosis), exercise, hot 
packs, steam, hot air, saunas, showers and baths.

The most efficient way of inducing fever is by using either 
a sauna or a Schlenz bath. In patients with the chronic fatigue 
syndrome, the application of heat therapies must be approached 
with caution. The use o f drugs and vaccines is definitely 
forbidden. Expectations from an exercise programme are usually 
beyond the ability o f the sufferer to fulfil them.

The sauna is a steam bath, developed in the Scandinavian 
countries, that induces a fever resulting in profuse sweating. It 
is the profuse sweating which is probably of greatest benefit to 
the CFS sufferer because the sweating process eliminates wastes 
and toxins from the body. The skin, being the largest organ in 
the body and having a very large surface area, can act as an 
efficient eliminating organ. It may even reduce the burden on 
the kidneys and intestines. It also results in loss of water and 
electrolytes and these must be replaced in the diet. On the day
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o f the sauna, a patient should consume between three and four 
litres of water to aid the flushing-out process. Owing to our 
m odern  lifestyle, the wearing of clothes and the distinct lack of 
physical exercise especially in the patient with CFS, the skin’s 
role as a cleansing organ is minim al.

The Schlenz ba th  is not a recom mended detoxification 
m ethod because it is basically a heating therapy w ithout the 
production  of sweat. Schlenz baths involve the total immersion 
o f the body in  a bath  o f hot water. It is useful though at times 
o f acute viral infections. The Schlenz bath  should be hot enough 
for the patient to bear comfortably without risk o f being scalded. 
The ba th  should be started a t a warm tem perature and then hot 
water added every five to ten minutes to slowly increase the 
tem perature from  an initial 95 degrees fahrenheit to 103 degrees 
fahrenheit. The tem perature o f both  the patient and the water 
should be m onitored and the pulse rate o f the patient should not 
be allowed to rise above 140 beats per minute. If there is any 
d iscom fort the patien t should be removed from  the bath 
immediately. If possible, bathtim e should be approximately one 
to one and a half hours and it may be perform ed once or twice 
a day.

This form  o f heat therapy can be perform ed simply and 
cheaply at hom e and is indicated as m entioned before only in 
the CFS patient with an acute viral illness and not in a patient 
suffering from  the chronic fatigue syndrome.

Approximately one third o f patients with the chronic fatigue 
syndrom e cannot tolerate any form  of heat therapy, including 
saunas, at all. The reason for this unknown but it is postulated 
th a t the heat therapy may itself may stimulate the production 
o f lym phokines (chemicals secreted by the im m une system that 
can cause fatigue) or the heating therapy may actually mobilise 
stored toxic (xenobiotic chemicals) which pass into the blood 
stream  and affect the nervous system. It is proven scientifically 
tha t exercise can mobilise chemicals in this way. If saunas and 
heat therapy result in an  aggravation of the condition, they should 
be ceased immediately.

It is advisable to use heat therapies at times when the patient 
can rest im m ediately afterw ards. H eat therapy should be 
perform ed on an empty stom ach and fresh filtered water or 
m ineral water should be consum ed before treatm ent. The water 
should be at room  tem perature and not cold.
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B e n e f its  o f  h e a t th e r a p ie s  a n d  s a u n a s

1. Stimulate sweating
2 . Stimulate waste and toxin removal
3 . Increase metabolic processes
4 . Increase nervous excitation
5 . Relax muscle tension
6 . Reduce the motility and secretions o f the stomach and 

intestines
7 . Lower the blood pressure
8 . May stimulate some horm onal functions
9 . Inhibit the growth of viruses
1 0 . Relieve joint pains

Note — as with anything in life, approach the use o f saunas and 
heat therapy with caution and moderation; seek medical advice 
if you suffer from lung or heart disease.
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E x e r c i s e

The cardinal symptom in the patient with the chronic fatigue 
syndrome is muscular tiredness and fatigue after only very slight 
exertion. Although exercise is the last thing a patient with CFS 
wants to do, it is an extremely im portant part o f their quest for 
better health. The motivation to get well, combined with self 
discipline and some external source of m otivation, is essential. 
A n exercise programme may seem daunting to the CFS patient 
initially but it can be done and done very effectively. The best 
exercise to commence with is yoga. Yoga is an extremely gentle 
and non-stressful form of exercise. Even if some yoga postures 
are tiring, this unwanted side effect is short lived. Yoga breathing 
exercises contribute to an increase in energy in over two thirds 
of the CFS patients who have adopted them.

Yoga breathing may be sufficient to start with in an exercise 
programme, gradually building up to the full yoga exercises and 
postures. After this has been achieved, brisk walking, light 
jogging, cycling, swimming and low impact aerobic type exercises 
may be adopted. The basic rules for the chronic fatigue syndrome 
patient and exercise is be careful and be moderate. Don’t exercise



to the point o f fatigue. Exercise is m eant to improve well-being. 
A feeling o f mild euphoria immediately after exercise sessions 
should be aim ed for.

Two o f the m ost effective yoga postures for the chronic 
fatigue syndrome sufferer are described here. The first is a posture 
which is classical — touching the toes. The yogic description of 
this exercise is tha t it revitalises the nervous system, stretches the 
m ajor muscle groups of the back and legs from  the head to the 
feet and massages the contents o f the abdom en to reduce 
constipation, flatulence and acidity. The exercise is simply 
described as follows:
• Standing as straight and erect as possible, with feet slightly 
apart, take a deep breath and raise arm s high above the head. 
Bend slowly at the waist bringing the arm s down to touch the 
knees breathing out as you do so. A ttem pt to stretch down as 
far as possible with the hands reaching the ankles or feet. 
Continue breathing out while doing so. Perform the exercise very 
slowly. H old the posture for a few seconds and then slowly return 
to the upright position while inhaling slowly. Repeat this exercise 
as m any times as possible to a total of ten maximum. The slower 
and m ore deliberate this exercise is perform ed, the better are the 
results. The breathing is extremely im portant and m ust be 
perform ed slowly and gently.

The second m ost effective yoga exercise for the chronic 
fatigue syndrome is the gas-relieving posture, as it is called. This 
posture again helps in relieving flatulence and stimulates the 
proper and com plete evacuation of the bowels. The exercise is 
described as follows:
• Lie on the floor on your back with hands straight down beside 
the hips. Slowly breathing out, bend the legs at the hips raising 
them  to a right angle with the body. Then bend the knees until 
they come close to or touch the chest and wrap your hands around 
the legs pulling them  in tight against the stom ach. Hold the 
posture for a few seconds and then slowly return to the starting 
position breathing in very slowly and deliberately as you go.

There are m any other postures and yoga exercises that will 
help individual symptoms but these are best learnt from a trained 
yoga expert.

Yoga — like m editation, exercise and diet — requires self 
discipline and deliberation. But it helps even more if there is a 
genuine desire to get better.
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E n jo y a b le  e x e rc ise  is th e  key  to  s tre s s  r e d u c t io n

Once the symptoms of the fatigue syndrome have improved, more 
vigorous exercise can be commenced cautiously.

Exercise seems to be a particularly desirable m ethod of 
treatm ent for stress as it requires very little equipment, is 
inexpensive and can be done at home. Exercise definitely has no 
undesirable side effects if performed sensibly and in moderation. 
Exercise reduces physical stress as well as emotional and mental 
stresses. It lowers the pulse rate and blood pressure, it improves 
strength and endurance and it improves the overall fitness of the 
heart and lungs. Exercise also increases the high density 
lipoproteins, which are the fats in the blood which help to prevent 
heart attacks. These substances are also known as HDL- 
cholesterol, and this is the good form of cholesterol.

A wide range of psychological and emotional benefits result 
from exercise. These include a reduction in fatigue, greater stamina 
and vigour, a reduction in depression and anxiety, relaxation of 
muscular tension and interestingly, a decrease in anger scores. 
This last benefit is an important reminder to a society of sedentary 
individuals in which anger manifests itself in violence — perceived 
to be a growing problem. Furthermore, it has been scientifically 
shown that there is an increase in clarity of thought and improved 
concentration as a result o f healthy exercise. Aerobic exercise also 
improves perceptual functioning such as problem-solving ability, 
short-term memory and ‘psychological’ speed and reaction time 
performance.

P ro v e n  p s y c h o lo g ic a l  b e n e f i ts  o f  e x e rc ise

Reduces depression 
Decreases anxiety
Improves concentration and clarity o f thought
Increases vigour
Decreases fatigue
Relaxes muscular tension
Decreases anger
Positive changes in eating habits, smoking and sexual functioning
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The im portan t thing to remember is tha t exercise m ust be 
regular and  enjoyable in order to experience its benefits. Unless 
the exercise is enjoyable, pleasant and regular it may add to your 
stress. Exercising vigorously and at high intensity is probably more 
taxing and stressful to m ost people than  longer duration and low 
intensity exercise, such as walking and yoga. If the high intensity 
exercise is stressful it is quite likely th a t there will be little or no 
improvements in m ood, anxiety and depression despite positive 
gains with regard to  weight loss and improved cardiovascular 
fitness.

We generally see improvement in m oods and emotions in 
people who exercise moderately 20 minutes twice a week for twelve 
weeks, providing the exercise is enjoyable. No improvements occur 
if, for example, one jogs in cold wet weather or swims in an 
excessively hot water swimming pool. Thus exercising in extreme 
weather conditions, for example hot, cold, wet or hum id 
conditions and so on, may neutralize the effects o f exercising and 
result only in m inor m ood changes or no improvement at all. 
Therefore, although jogging and walking are conducive to 
psychological well-being, cycling at noon on a hot summer’s day 
may result in some cardiovascular benefits but reduce the 
psychological benefits.

A nother very im portant aspect o f exercise is that it should 
be non-competitive. Competitive sports are important socially and 
psychologically for other reasons. However, it has been found 
that com petition and competitive activities increase stress. There 
are always losers and always winners in competitive sports. The 
winners may feel less stressed, but those who don’t win are at 
greater risk o f suffering stress. A n effective exercise prescription 
for stress reduction excludes com petition and sports such as 
football, tennis, basketball and other team sports. Golf, despite 
player’s en thusiasm  for i t’s o u td o o r and seem ingly n o n 
com petitive nature, has stressful com ponents to it.

A n additional and im portant requirement in exercise activity 
is that it is practised regularly and in familiar surroundings. This 
can be achieved with yoga, simple gymnastics, walking, swimming 
and jogging. These form s allow you to immediately switch off, 
tune-out or withdraw from  the outside world into your own 
m ental world o f imagery. In a way, this is a form  o f m editation. 
These activities allow your m ind the freedom to wander and
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reduce attention to the real world. This freedom of the mind seems 
to be helpful in enhancing the mood and freeing up the emotions. 
Exercise which is repetitive and rhythmical, such as cycling, 
jogging, walking, swimming and yoga, seem to be more conducive 
to producing psychological benefit. Experienced meditators know 
that repetitive and rhythmical movements, mantras, sounds and 
breathing are the easy pathways to the meditative state.

Exercise frequency is very im portant. Exercise should be 
regular and fit in to your weekly schedule. It should start at a 
low level and be gentle. Exercising vigorously to begin with is 
not pleasant and will not give the expected benefits. Tkxing, 
difficult exercises will be neither enjoyable nor stress reducing. 
Regular training is essential before m ood benefits are felt and 
sedentary people who exercise vigorously without training and 
building up to a satisfactory exercise level do not achieve 
psychological benefits.

So, to start with, a ten minute walk in the m orning and a 
ten minute walk in the evening is better than a vigorous twenty 
minute jog.

You must exercise daily or every second day to reinforce the 
levels of psychological and physical well-being which you have 
achieved. It has been shown scientifically that the improved feeling 
of well-being, relaxation and reduced depression lasts from two 
to six hours after the exercise.
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I n a c t iv i ty ,  p h y s ic a l  f i tn e s s  a n d  o v e r - t r a in in g

Clinically, the vast m ajority of people who develop the chronic 
fatigue syndrome have been physically unfit and malnourished 
at the time of the initial assault by the infection, chemical or 
drug. Over 80% of patients questioned did not exercise regularly. 
Less than 30 minutes o f low impact type aerobic exercise four 
times a week puts one in the unfit risk category for not only the 
chronic fatigue syndrom e bu t o ther diseases, including 
cardiovascular disorders, as well. In fact, from the historical 
evidence available, over 85% of patients in a study of more than 
200 people with CFS fell into the ‘unfit’ category. (Brighthope 
I.E., 1989.)

A small percentage of CFS sufferers, less than 5*Vo, actually



belonged to  an over-trained group. These people were either 
professional athletes or over-trained for such events as marathons, 
triathlons and other endurance activities. One of the most difficult 
aspects in the m anagem ent o f this small group o f obsessive 
individuals is reducing their levels o f physical over-activity after 
they have partially recovered. In the early stages of recovery, when 
energy levels start to return , athletes in this group start to over
tra in  again and burn  themselves out. The message is everything 
in m oderation.
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S u n l i g h t y  d e p r e s s i o n  a n d  
e n e r g y  l e v e l s

Sunlight has been shown to have an effect on  the ‘master gland’ 
in the m iddle o f the brain called the pineal gland. This gland 
secretes a ho rm one  called m elaton in  th a t influences the 
hypothalam us and pituitary gland and their horm one secretions 
from  the brain. As a consequence o f the changes of the am ount 
o f sunlight exposure between different seasons, a condition termed 
seasonal affective disorder has been coined (SAD). This disorder 
is associated with winter depression and summer hypom ania 
(over-activity w ithout m ania). Patients suffering from  SAD are 
depressed, have low physical and m ental energy, over-sleep and 
feel better on holiday when there is more outdoor activity and 
presum ably more sunlight. Scientific studies have shown that 
patients with depression and SAD respond to the anti-depressant 
effects o f full-spectrum  natural light. The anti-depressant effect 
is probably caused by the change the circadian (daily) rhythm s 
o f m elatonin  and other horm one synthesis m entioned earlier in 
the discussion on the timing of meals. Melatonin actually inhibits 
the secretion o f two of the body’s stress horm ones — ACTH and 
cortisol. High levels o f cortisol are often found in the blood of 
depressed patients.

It is recom m ended that exposure to full spectrum light be 
increased for patients with the CFS to assist with the element 
o f depression. Im proved energy levels are achieved in some 
patients. The exposure m ust be daily and for those confined 
indoors the use o f proper full-spectrum  fluorescent light is



advocated. Developing the habit of looking at the light for a few 
minutes every hour should be encouraged.
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C h e l a t i o n  t h e r a p y

The word chelate is derived from the Greek word chele which 
refers to the claw of the crab. The word itself implies a firm 
pincher like action or binding effect. In biological terms therefore, 
chelation is the binding of a metal to an organic or inorganic 
molecule. In chelation therapy we talk about the binding of a 
chelating substance to heavy metals for example lead, zinc, 
m ercury, cadm ium  etc. C h e la tio n  therapy  involves the 
adm inistration o f a chelating substance, called EDTA or 
Ethylenediaminetetraacetiacid, usually by an intravenous infusion. 
It is not routinely used in orthodox medicine except for patients 
with heavy metal poisonings. In the chronic fatigue syndrome 
it can be demonstrated by full hair analysis that as many as 30% 
of patients have high levels of heavy metals in their system.

The hair analysis is the most accurate m ethod of measuring 
these heavy metals and an assessment of the total toxic load of 
heavy metals can be obtained from this test. If the levels are high, 
and there has been no response to any other form of therapy, 
chelation should be seriously considered in the recalcitrant patient. 
In the right hands, the use of intravenous EDTA, 2 to 3 grams 
in SOOmIs of intravenous fluid daily, is extremely safe. Providing 
the patient has good kidney function, and kidney function is 
monitored closely, the removal of heavy metals by this method 
can be extremely rewarding. Vitamins C, B-complex and minerals 
are given simultaneously. Between three and twenty chelation 
treatm ents administered on a daily basis are generally recom
mended. Some patients may feel an improvement after only three 
or four chelations. In this group of patients it is recommended 
that a total of between six and ten treatm ents are given. It is 
pointless giving chelation therapy if the source of heavy metal 
toxification persists. Nothing can be done about the leaching out 
of lead from the bones into the bloodstream during chelation 
therapy. However, something can be done about other sources 
of lead especially if patients live near busy highways where the 
air is polluted from m otor car exhausts. That is, moving to a



cleaner environm ent to reduce the body’s burden of lead.
Similarly, the patient with high levels o f mercury will only 

benefit tem porarily from  chelation therapy if nothing is done 
about their mercury-silver am algam  dental fillings. Careful 
removal o f dental am algam  fillings by a properly trained dentist 
using special dam s and replacement with m odern resins is 
recom m ended if m ercury levels are high or mercury sensitivity 
can be demonstrated. Other less significant heavy metals in respect 
to  the chronic fatigue syndrom e are cadm ium , arsenic and 
alum inium . However, the presence of these toxic metals even in 
small am ounts can add significant value to the total toxic heavy 
m etal load.

O r th o d o x  im m u n o th e r a p y

The chronic fatigue syndrom e has rem ained an enigma for 
orthodox medicine. The exact cause or causes and its pathology 
have not as yet been accurately defined. Equally, effective 
treatm ent by orthodox m ethods has been a virtual failure. As 
a consequence, patients have been referred from  one medical 
practitioner to another and to some of the best specialists in the 
country  to  no avail. In fact, many have ended up on a 
psychiatrist’s couch with various diagnoses ranging from chronic 
anxiety, depression, worker’s com pensation neurosis, various 
phobias and so on.

This has resulted in frustrated patients — not only with their 
m edical carers, but o f the entire health care delivery system. 
N a tu ro p a th s ,  c h iro p ra c to rs , p sy c h o lo g is ts  an d  som e 
‘complem entary alternative’ doctors have, to a large degree, filled 
this therapeutic gap. By giving appropriate advice regarding 
changes to lifestyle and, more im portantly, advising on the use 
o f nutrient-dense diets, vitam in, m ineral and other nutritional 
supplements and the avoidance of food and chemical sensitivities, 
the opportunity for greater self-control and management has been 
provided for many an unfortunate CFS victim. Orthodox medical 
and psychiatric m anagem ent are im portant in the overall care of 
patients with CFS, bu t lifestyle changes and natural medicines 
are the m ainstay o f treatm ent.

There are some promising approaches on the medical horizon
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for the treatm ent of CFS. One of these is the use of intravenous 
gamma-globulin. A number of clinical trials have been performed 
supporting the use of gamma-globulin. This is an antibody protein 
fraction extracted from the plasma or fluid component of human 
blood. Both physical and psychological benefits from this 
treatm ent have been shown and some patients treated with 
gamma-globulin have shown improvement in their immune 
system.

High doses of intravenous gamma-globulin are proven to be 
of benefit and may be even curative in some cases of idiopathic 
thrombocytopaenia, myasthenia gravis, pemphigus, haemolytic 
anaemia and other auto-immune diseases. These are all conditions 
in which the immune system’s control mechanisms are disturbed 
in some way and the immune system produces antibodies to the 
person’s own tissues (i.e. self-antibodies) — biological treason. 
The use of gamma-globulin may act as a regulator of the immune 
system and it probably affects the function of suppressor cells.

Another substance that is being used in CFS is transfer factor 
by intram uscular injection. Transfer factor is protein made from 
the white cells of healthy people. It has been shown to transfer 
cell-mediated immunity to patients who have a cell-mediated 
immune deficiency. The use of transfer factor therefore makes 
the patient’s white blood cells function more effectively reducing 
infections, infestations, allergies and perhaps even cancer. More 
work is yet to be done on the importance of transfer factor in 
CFS.

A nother drug that has been tried in CFS is the anti-viral 
drug, Acyclovir. Anti-viral drugs have not been shown to have 
any significant benefit in chronic fatigue syndrome. In fact, many 
drugs which have been trialled in chronic fatigue syndrome have 
been found to be worthless. Anti-depressants, for example, have 
actually been shown to exacerbate rather than  relieve the 
symptoms of depression that are associated with the syndrome. 
This in itself should suggest to the astute clinician that synthetic 
or xenobiotic chemicals may actually produce hypersensitivity 
reactions in this group of patients.

In fact any patient — whether they have chronic fatigue 
syndrome or not — who suffers from mild, moderate or severe 
side-effects from using synthetic medication should be examined 
for food and chemical sensitivities. Their vitamin, mineral, trace
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element and anti-oxidant status should be carefully assessed. 
There is good scientific evidence now to suggest th a t this group 
o f sensitive patients are at greater risk of developing severe disease 
such as heart disease, hypertension, diabetes, arthritis, stroke, 
asthm a, emphysem a and perhaps even some form s o f cancer. 
D ietary supplem ents invariably help them.

Included in this section on  orthodox im m unotherapy is a 
b rief m ention o f the use o f intravenous vitam in C therapy. This 
is discussed at greater length elsewhere in this book. However, 
it is m entioned here because there is a growing number o f medical 
practitioners and specialists in this country who are using 
m egadose intravenous vitam in C therapy very effectively in the 
m anagem ent o f CFS. It m ust be emphasised here that the earlier 
the treatm ent with intravenous vitam in C the better the result. 
Even with long-standing CFS cases the results are very good, but 
it may take longer for them  to be achieved.
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Glossary

Affirmations-. Short positive statements that can be repeated to oneself as an aid 
to changing beliefs and/or undesirable feelings.
Aldrin: A highly toxic insecticide containing chlorine.
Allergens-. Molecules that cause allergy, e.g. pollen grains, egg protein, house dust. 
Antioxidants. Naturally occurring substances that neutralise the harmful effects 
of oxidising chemical reactions, e.g. vitamins C and E are naturally occurring 
antioxidants.
Antibody-. A protein molecule produced by the immune system which can attach 
itself to a bacteria or virus and inactivate it. Some antibodies combine with 
allergens to produce allergic reactions. Hence antibodies may play a beneficial 
or harmful role in body functions.
Anticoagulant: A substance that stops the blood from clotting in the arteries and 
veins.
Antigen: Any foreign substance which when placed in the body’s tissues stimulates 
the production of antibodies by the immune system.
Antihistamines. Usually drugs which neutralise or inhibit the effect of histamine 
in the body. Histamine is a chemical produced by the immune system during an 
allergic reaction. Antihistamines are therefore mainly used in the treatment of 
allergic disorders, e.g. hay fever. Naturally occurring antihistamines include vitamin 
C and bioflavonoids.
Anti-depressants. A class of drugs or naturally occurring substances used for 
elevating the mood in people suffering from depression. For example, tricyclic 
anti-depressants are drugs, tryptophan is a naturally occurring anti-depressant. 
Atopic. The tendency within some families towards allergic diseases. 
Auto-oxidation: Oxidation of the tissues with subsequent damage; due to 
abnormalities in the body’s metabolism and a lack of suitably active antioxidant 
chemicals.
Auto-antibodies. Antibodies produced by the immune system that attack the body’s 
own tissues and cells. For example, in rheumatoid arthritis the patient’s own 
antibodies attack and destroy the joint tissues.
Auto-immune disease. A disease in which the body’s own immune system produces 
antibodies and other substances which attack and destroy tissues and organs. 
Beta blockers. A drug that blocks the effect of adrenalin in the nervous system 
and heart; used in treating angina and blood pressure.
Brainfag: A term used to describe extreme mental fatigue or exhaustion; probably 
the result of the nervous system’s hypersensitivity reaction to some foods and/or 
chemicals.
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Carcinogen: Any substance which tends to produce cancer in a living organism. 
Central nervous system: Consists of the brain and the spinal cord which is nervous 
tissue extending from the brain down to the base of the spine.
Cerebrospinal fluid: The fluid that bathes the brain and spinal cord and acts as 
a shock absorber to protect these delicate organs.
CFS: An abbreviation for the chronic fatigue syndrome (also chemical food 
sensitivity).
Chelation therapy. A form of therapy in which a medicine is given that binds 
to toxins or heavy metals in the body to make these noxious substances soluble 
in the blood so that they can be filtered out by the kidneys and excreted in the urine. 
Corticosteroids-. Hormones secreted by a small gland on top of the kidneys; 
commonly called cortisone.
Cortisol: One of the corticosteroid hormones secreted by the adrenal glands. 
Cyclic A M R  A compound in cell membranes which activates enzymes within the 
body’s cells; stimulated by hormones.
Depression — psychotic. A severe form of mental depression which includes the 
risk of suicide; requires psychiatric intervention and usually hospitalisation. 
Depression — endogenous: A form of depression caused by internal factors — 
possibly dietary, food allergies, vitamin deficiencies. Exogenous depression is caused 
by some external factor such as the loss of a loved one.
Depression — manic. A severe mental disorder characterised by cyclical periods 
of mental over-excitation followed by depression.
Dieldrin: A highly toxic insecticide containing chlorine.
Double blind trials: A medical experiment in which a drug being tested is given 
to one group of individuals and a placebo (inactive substance) is given to another 
group of patients. Neither the treating doctors nor the patients know which is 
receiving the active or the inactive substance, hence the term double bind. At the 
end of the trial an independent worker decodes the information. In this way any 
psychological benefits gained from treatment are applied equally to both groups 
and any difference in outcome of treatment can be assumed to be solely due to 
the active drug.
Dysplasia: An abnormal development of cell structure and may be a precursor 
to a cancerous cell.
EB virus-. The Epstein-Barr virus which is responsible for a chronic glandular 
fever-like syndrome.
ECO: Abbreviation for electrocardiogram which is the measurement of the heart’s 
electrical activity by means of electrodes placed on the chest wall.
Eczema: A chronic inflammatory disorder of the skin due to allergies and 
nutritional deficiencies. The skin generally breaks down and can be very dry and 
scaly or it may weep with fluid; can be extremely itchy and uncomfortable. 
EEC: Abbreviation for electroencephalogram and is a measurement of the brain’s 
electrical activity by placing electrodes over the skull and measuring electrical 
impulses with a very sensitive graph machine.
Enzyme: A protein which is capable of increasing chemical reactions in living 
cells to very fast rates without actually changing itself. Enzymes are involved in 
every metabolic reaction in the body. Without enzymes, biological reactions would 
be so slow that life would not be possible.
Free radical: A highly reactive molecule which is electrically unbalanced and can 
cause untold damage to the body’s cell membranes, proteins and genes. They are 
probably responsible for most degenerative diseases and possibly even cancer and 
the ageing process.
Genetics: The science of heredity which deals with the differences and resemblances
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of living things and their inherited characteristics.
Holistic. Refers to the practice of medicine in which the whole individual is 
considered as a part of the total environment and that physical, psychological 
and spiritual factors contribute to health and disease.
Homeopathy: The science of treating diseases using drugs given in minute doses 
which produce in a healthy person symptoms similar to those of the disease the 
individual is suffering. For example, onions cause watering of the eyes and irritation 
in the nose — symptoms which mimic hay fever — so minute doses of onion 
extract can be used to treat the symptoms of hay fever.
Hypoglycaemia: Refers to low blood sugar (glucose). It is the opposite to diabetes 
in which there is a raised blood sugar due to a lack of insulin. Hypoglycaemia 
is the body’s response to stress and a diet high in refined carbohydrates including 
sugar, white flour products and alcohol. Following a high intake of these 
substances, the body’s reaction is to lower the blood sugar as quickly as possible 
and in doing so sometimes overshoots the normal lower limit resulting in sudden 
drops of blood sugar to very low levels. This can have disastrous effects on the 
nervous system and the immune system causing a wide range of symptoms. 
I.U.: Abbreviation for international units, a measure of the activity of some 
vitamins; for example, vitamins A and E are measured in international units. 
Iatrogenic disease-. A disease caused or produced by the diagnosis or the treatment 
given by a medical doctor. For example, a bleeding duodenal ulcer caused by an 
anti-arthritis drug would be an iatrogenic disease. TWo in five hospital beds are 
occupied by patients suffering iatrogenic diseases.
Immune system: The body’s defence system against invasion by foreign substances 
including bacteria, viruses, foreign proteins and even such things as dusts and 
moulds. It consists of immune cells and antibodies. The antibodies bind on to 
the foreign invaders and present the invader to immune cells which then engulf 
and destroy the foreign substance with enzymes and free radicals. 
Immunosuppressive agent A drug, chemical or even a hormone with actions that 
cause the suppression of the white blood cells of the immune system or the 
suppression of their ability to produce antibodies. As a consequence of immuno 
suppression, diseases such as infections, inflammations, auto immune diseases, 
lymphoma and cancer may result. Immuno suppressive agents include drugs, 
cortisone and most of the heavy metals and chemicals present in the environment. 
Lactobacillus-. A family of bacteria that can break down milk sugar called lactose 
to lactic acid. These bacteria are healthy bacteria that are used to make yoghurt 
and other soured milks. Lactobacilli live in the healthy vagina and bowel. 
Antibiotics kill lactobacilli and permit the overgrowth of undesirable micro
organisms in these organs. The use of lactobacilli in powder form can normalise 
the internal environment of the bowel and vagina.
Lipid: Another word for fat which include animal fats and oils. They all have 
a greasy feel and are insoluble in water. Lipids are very sensitive to many synthetic 
chemicals and because lipids make up the body’s cell membranes, their protection 
is extremely important.
Lipoprotein: A compound consisting of both a lipid and a protein. For example, 
cholesterol is usually complexed with protein in the blood plasma. 
Lymphocyte: A specialised white blood cell. May secrete antibodies, immune 
chemicals such as interferon or it may become super-specialised and act as a natural 
killer cell for the destruction of cancer cells in the body.
Lysosomes-. Minute granules present inside living cells. They contain many enzymes 
wiiich arc responsible for the destruction of invading bacteria and viruses. 
Macro-nutrients: Nutrients in the diet that form the bulk of the food; include
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proteins, fats, carbohydrates and fibre.
Metabolism: The sum of all the chemical changes in a living cell in which food 
is incorporated into the cell structure and by which other food is broken down 
into simpler substances with the exchange of energy for cell function to continue. 
Metabolites: The end product of metabolism and include organic acids, aldehydes, 
carbon dioxide and water; these must leave the living cell to be excreted from 
the body.
Micro-nutrients: Nutrients required in very small amounts but essential for health 
and the prevention of disease. Examples include vitamins, minerals and trace 
elements such as zinc and selenium.
Mitochondria: Minute granules present in living cells that are regarded as being 
responsible for the production of energy from food and oxygen. Mitochondria 
contain genetic material that may be responsible for the ageing process. 
Disturbances in mitochondrial function probably play a role in the chronic fatigue 
syndrome.
Myalgia: Muscle pain.
Narcolepsy: A condition characterised by the uncontrollable desire for sleep at 
almost any time.
Neuropsychological: Symptoms referrable to the central nervous system and the 
mind. For example, headaches are neurological disorders and anxiety states are 
regarded as psychological disorders. A person suffering from both headaches and 
anxiety could be described as suffering from neuropsychological symptoms. 
Neuropsychologist. A trained professional who specialises in the study of 
neurological and psychological disease.
Neurosis: An emotional disorder whereby feelings of tension, anxiety, obsessional 
thoughts and physical complaints without evidence of organic disease predominate 
within the personality of the individual. With better understanding of allergy, 
chemical sensitivity and body chemistry, neuroses are no longer regarded as purely 
emotional by medical specialists in the field of nutritional medicine. 
Neurotransmitter. A naturally occurring chemical in the brain that travels from 
one nerve cell to another. Neurotransmitters are therefore the nervous system’s 
communications agents. All of these neurotransmitters are derived from the food 
we eat and their activity can be influenced by dietary changes.
Nightshade family: A group of plants belonging to the Solanacea family which 
include potatoes, tomatoes, eggplant, capsicum and tobacco.
Nitrosamines: Cancer causing chemicals that are formed in the human 
gastrointestinal tract from nitrites in the diet. The nitrites are obtained from 
artificial fertilisers in the foods we eat. The formation of nitrosamines can be 
prevented by using supplements of vitamin C in the diet.
N K  cells: Known as natural killer cells and are specialised white blood cells involved 
in the destruction of cancers.
Opium-based pain killers: A group of chemicals related to opium and include 
morphine, codeine and pethidine; they are addictive and their use is reserved for 
severe pain.
Organochlorine. An organic molecule containing chlorine atoms in its structure. 
Organochlorine chemicals are commonly used as pesticides and herbicides. They 
are very reactive, poisonous and potentially carcinogenic.
Pathogenic. Refers to the ability to produce disease in a living thing. 
Periconceptual: Refers to the period of time just prior to, during and after 
conception. Periconceptual nutrition involves the provision of ideal nutrition to 
both the male and female prior to conception.
Perinatal: Pertaining to the period closest to the time of birth.
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Phorbol esters: A family of pesticides.
Prostaglandins-. A family of hormone-like substances derived from essential fatty 
acids in the diet. For example, certain fish oils and evening primrose oil contain 
essential fatty acids that are converted in the body to hormone-like molecules 
that have widespread effects on most cell tissues in the body.
RDA: Abbreviation for recommended daily allowance. This is the allowance of 
nutrients recommended by most government authorities. The levels recommended 
are intended to prevent deficiency disease in the majority of the population. 
However, they do not refer to levels of micro-nutrients for the promotion of 
optimum good health.
Sedatives-. May be a drug or a naturally occurring substance that has a relaxing 
or sedating effect on the central nervous system. For example, the drug Valium 
is a synthetic sedative whereas the herb passionflower is a natural sedative. 
The ‘sick building’ syndrome. Refers to a collection of symptoms including fatigue, 
headaches, sore eyes, stuffy noise, sore throat, muscle aches and pains and other 
less specific symptoms that occur in some people when confined to closed modem 
buildings. The high concentrations of synthetic chemicals in modern office 
buildings is probably the reason for most of the symptoms in thi syndrome. 
However, poor quality air, unnatural lighting and the production of negative ions 
from electronic equipment are also incriminated.
Solvents-. Chemical solvents are highly reactive fluids used in industry and the 
home for dissolving substances, for example in printing and cleaning.
Spina bifida-. A congenital abnormality in the development of the spine in which 
the spinal cord may be exposed to the external environment. Spina bifida has 
been shown to be prevented by the prescription of vitamin B-complex prior to 
and during pregnancy.
Symptomatic treatment Treatment aimed at relieving symptoms. For example, the 
use of a pain killer to relieve migraine. This compares with a more favourable 
and scientific approach now adopted by many doctors and natural therapists in 
which the causes of the migraine are sought and, if possible, removed. 
Synergism: Refers to the working together of substances. For example, the combined 
action of two medications or nutrients is greater than the sum of the individual 
activities. One substance increases the effectiveness of the other and vice versa. 
We can have positive synergism as in the use of a vitamin and mineral together 
in the diet to give greater benefit than either used alone, or negative synergism 
in which two synthetic chemicals can do a certain amount of harm but when 
combined the damage is even greater.
Tinnitus-. A ringing in the ears that can become so severe as to cause severe 
depression. May be due to chemical sensitivities and/or deficiencies of some 
nutrients.
Tranquilliser. May be a synthetic chemical drug or a naturally occurring substance 
such as the herb valerian.
T-cells-. Special white blood cells of the immune system.
T-lymphocyte. Identical to a T-cell.
Xenobiotic. A xenobiotic chemical is a synthetic chemical usually of high toxicity.
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