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Mgroh 20, 2010 _ | from "DJ Victoria"

MCS Report

NICHAB

PO Box 58

Sydusy NBW 2001

Dear Bir,

Thank you for the chanee to comment on the revised draft MCS report. I am

pleased to see significant changes, and also appreciate the Révisions document. .

2 UNDERSTANDING MULTIPLE CHEMICAL SENSITIVITY
Disgussion of initistion should be followed by triggaring of symptoms.‘
~ (Section 203) |
: Ashford and Miller (1998), when grouping problematie substances wrote
®*Ooutdoor Alr Pollutants. Among the most hazardous ...seem $o be pesticides...
Other‘outioor expésurea e inelude vapours from solvenfs and fuela" and continuing
with the list currently in the draft report of the MCS Reviews (page 11, para.l)

" Include the phrase " most hazardous seem to be pesticidess

"Indeor Alr Pollubtants... painta” has been omitted, and was listed affer perfumes
by Ashford and Miller.

"Drugs and Consumer Products ...sorngtarch or lactose" execiplents "ln tablets®

is important to include, ae @id Ashford and Millere
2,5 DOES MCS HAVE A DISEASE CLASSIFICATION?

In Augtria, the Department of Health is classifying Chemical Sensltivity/'MCS

as a physicel disesse under the code T78. 4 of the ICD-10.
Roferencess Bundesministerium fur Gesuniheit, Chemikalien-Bensitivitat
(1CD-10 T7844), 24.06.2008, Wien, Ostefreioho DIMDI Schreiben an CGSN,MCS ICD~10,
04.09.2008 DIMDI Schreiben, 04.09.2008 wwwooanfiemtschlanﬁ.de/iciﬁlqﬁaustria.pdf

3,1.3 LIMBIC KINDLING / NEURAL SENSITISATION
Brain imaging studies are discussed, looking for abnormalities.
. These descriptions could be included: |
PEP moans indicate energy metabolism,
SPECT soans ‘show the pattern of oxidative stress, which will deplete
reduced glutathione (a most important antioxidant in the body).



The reference to SPECT brain imaging is élready_listed from Rose, Rea,
Johngon, Hiekeyrand Simen, 1999. (Other references shold be limted:s |
Heuser, Mena And Alamos, 1994. '
Simon, Hickey, Fifwher, Johnson, Ross and Rea, 1994.

Oxidatlve stress has been shown in MCS with increased levels of markers in
the Tonescu, Merck and Bradford, 1999 research. This testing df blood and

serum is less harmful to the MCS patient.

2.4 CAN MCS BE CLINICALLY DEFINED? '

Pall, 2009, talks of specific biomarker tests that‘are posgsible for

low=level chemieal exposure, and these shoulé be included: ,
Millgvist et al, 2005 (elewated cough responses in MCE from capséicin);
Schwarz et al, 1994 (EEG changes, neural sensitisation)s Joffres et al (2005)
reflecting neural senaltisation influencing skin conductivitys
Elberling et al (2007) re basophils and elevated histamine; Peden (1996) and
atudies by Koren et al (1990, 1992) studied nasel lavage in MCS.

2.7 I8 MCS RELATED T0 OTHER SYNDROMES OR DISORDERS?

Pall, 2009 discusses "recently remodeled siek bulldings"

«+s Solvents were comparsed to orgawphosphorous pesticides by Miller & Mitzel, 1995.
The "Brigham and Women's Hospital" case suggested "a causal relatlcnshlp

between chemical exposure and illness inifiation"olKawamoto et al, 1997,
3.1l.4 Besearch Challenge. It is good to isee animel studies mentioﬁedo

The MCS Review deésribes the F1fth principle of the NQ/ON@O theory by Palls
"Therapy for MCE and other mulitisyastem illnesses should focus on
down~regulating NO/UNOO cycle blochemistry."

Add: "including antioxident therapy, sometimes known as nubritional supplements!.

The last paragraph of the research challenge im oonfuainw and would be better

rewritten, especially this sectiont The MCE Review Bays,
‘"the ohemicals impliocated in MCS are diverse snd often include hydrophillc
solvents such as aloohol( i.e. perfumes), Interestingly, in the context
of this thebry, paychological siress ls acknowledged as a potential stressor
«es put not in MOS8 itself™
In discussing Pall's work, perhaps this section needs to distinguish between those

chemicals that lnitiate cases of MCS, or trigger (subsequent reactions) in MCSQ



3.104
Pall, 2009, wrote about the apparent initietors of cases of MCS:
"In addition to organic BolVents and related ocompounds and the
organophosphorous and
cerbamate pesticides, there are (additionally)
erganochiorine pesticides  «e.
pyrethrold pesticides ...
hydrogen sulfide .’
ocarbon moncxide and

meroeurlal compounds"

3.2.2 Challenge studies for determing causation.
Did Hippoorates say something like, "first, do no harm%?

I expect that oconvineing enimal studies will be done, before challenglng

Austrelians with MCE with low level chemical challenges.

Only the mild to moderate sufferers of multiple chemical sensiitivity would be

able to tolerate low level challenge studies. (See Rea, 1997, page 2496)

Magking and unmasking need further discussion. (Also see section 405).

When Ashford and Miller, 1991, desoribed patients avoiding specific foods for:
4 to 6 days to 'unmask' reactions prior to test-feeding them, it was Rinkel's

' technique (published in 1944 and 1951), and used by Randolph. (page 18).

Many products in our deily life contaln corn (sugar, sﬁérch; oii) or milk

(lactose otc), and Randolph reported that many of his patients reacted

; adversely to these. They're in many tablets and drugs.

Provosation / neutralisation needs a full investigation.

Amongst sufferers of multiple shemiocal gensitivity, if o medical praciioner

can provoke any symptom et all (if only an inorease aflehange in pulse or

blood pressure ), then I think the practioner needs to be highly trained in
neutraliaing that reaction with that same chemical (leaving no adverse after-effects
the next day or week). | ' ' '

Rea, 1997, in Volume 4 of Chemical Sensitivity, says that "Heine, (1986) has

shown that there is a high concentration of vitamin C in the ... epidermis, Whiah
scavenges free radicalg ... intradermsl neutraslization works better with higher

levels of vitamin C, probably resulting from its free radloal scaVenglng



32242 Challenge studies
rabiliﬁy. We have of‘ten observed that a patient could not be neutralized until

vitamin C was administered intravenously." Page 2496,

Regarding '"chemicals and other provoking substances ...Only moderately sensitive
patients (4.0+ those who tolerate the testing easily end are not made ill

For over Ohe night) oan tolerate treatment with chemicals ... mé @0 not use
formaldehyde anéd phenol for treatment «.. we have seen 5000 patlents who

ware made sxtremely ill when phenol or alcohol was used am a presérvative in.

thelr vaccines™ page 2512,

4 DIAGNOSIB, TREATMENT AND MANAGEMENT OF MULTIPLE CHEMICAL SENSITIVITY
- 44lel  Studies ... of MCE in Auastralia _ _
_The 4th paragraph should be removed, as it'm simply repeating a statement.
4.1.2 Studies +.. of MCE in other countries.
1 believe it's very diffioult to get an accurate pleture. 4 ﬁumbef bf
the studies are not inoluding those people too ill to work or study, or who

are receiving e Dimsability Support Pension, or those in a worse situation.
1 expect the prevalance of MCS i underestimated overseas and in Australia.

Patients with MOS8 cannot aelways find the enezdgy or money to consult a
practioner whoge treaiment helps their MCR.

How would patients with MCS find a helpful practioner?

" 4o3 - TREATMENT FACILITIES

Paragraph 2 could give a more accurate plcture of the evidence provided to

the Inquiry into MCS by the South Australian Parliament (2005).

From page 38 of the report of the Bocial Development Committee, 2005: _
"Dr Donohoe «.. opened an envirommental clinic (in) Manly (Sydney, NSW) ...
An audlt ... was conducted after three and a half years ... Dr Donohoe told
the committee: 'One of the reamons for closing doWn the unit was that the eos
drug theraples, the pmychological and dietary counselling ... had not been |
effevtive in modifying their illness se. However, the education, supporh
and acknowledgement of the illness did make a signifidant difference"

In the Gibson et al, 2003, survey, the drug therapies helped less than 26.3% and
harmed 33% to 68% of those who tried them. :

Since the late 1980‘5 in Melbourne there hava been 2 doctors specialisings
A day clinic named an BEnvironmsntal (centre), ancther doctor had a hospital

named an Environmental Oontrol Unit.  Both have been very successful.



4.4 TREATMENT / MANAGEMENT STRATRGIES

Tr W Rea (1997) stated that "eontimuous monitoring of 10,000 patients ...

over thé last B years (showed) that patients do well if they practice total load
reduction, including aVQidanée of air, food and water pollutanté; injeétion
therapy, food rotation; and nuirient supplementation ... the majority cof
these patients were working at'jobs, traveling throughoul the world, and

living their lives with vigor". Pgge 2862,

.Rea shows that similax diagnosfie and'therapeutic regimes were used (in 1995 )
i4 Cenade and in Germany at the Institute for Environmental Diseases with

improvement of health longwierm.

~ Rea's omse mtudies of 3 working doctors who overcame MCS symptoms is
 inspiring, never missing a day's work due to illness in 15 years, or in anobher
caSe in 50 years. FPages 2854, 2858, 2860, '

Regardlng malabsorption of nutrients: Rea wrote that Your patients observed
that they eould feel more of the adverse effects of pollutantis if they

éid not take their vitamin, minersal and amino scid supplements" p2858.
Pigure 42.10 showed that 86% of the Patients took vitamin, mineral and
amino acid supplements. "They were clearly absorbing nutrients far betier

- durding follow-up than when initially seen. Malaebsorptlon had been overcome" p2861.

Psragraph 81
‘Speaking of the Australian suppori groups!
: some algo present information

gnd news of local and overseas regearch

Pgragraph 10t re the guiéaliné, Aecess to Buildinge ... (HEREOC 2007).
please extend the quote (beyond informetion about early notificgtion)

~ "Por more informetion on ways to eliminate or minimise chemical and fragrance

sensitivity resotions look at http:/?%ww.3an.wvu.edu/ﬁeﬂia/MCS htwl  and

http:/ywww.jan.wvu.edu/heila/fragranoe.html "

4 5 CLINICAL APPROACHES 70 MCE IN AUSTRALIA

The last 2 paragraphs about the MCS Cllnlaal Management Prlnomples seem
inadequate 1o me. ' '

Pyragraph 6,

For a better understanding of symptoms that fiuetuate over time; I believe that
Aghford and Mlller, and also Rea, 2007 contribute g graat deal.
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4.5 CLINICAL APPROACHES (continued)

Parsgraph 6 continued

Rea, 2007, states that a "demonsiration of unmasking (ieadaption)“ isg

apparent even though "the patients were vigorous" "As they reduced their total
pollutant load and ocould then recognise specific pollutant andé food triggers
(they ) experiended incremsed ... transient symptoms (and) ags their total load
decreased, they became symptom—free". Page 2862, '

4.6 CLINICAL RESEARCH NEEDS

Paragreph 4 Overali, a number of primary clinieal reseseh heeds are evident!:
pbint 3, inesert: Bloed teste of some toxic chemicels will determine if _

a chemicgl overlond has oscurrad, ag these levels should be below detection

limit in the normal healthy pepulation. HRea, 2007, queted with permission

a study by Pan, Johnson & Rea 1987/8B of Aliphatic hydrocarbon solvents. ,

Another study by Rea et al, 1987, was quoted for tomic volatile orgenic aydrocarbons.

"Pegticlide levels. ... for organophoﬁphatés can be obtalned, although

positive results register for only 48 hours afier exposure ... Metebolie

breakdown preoducts can alsoc be detected from the blood and urine, and these

may remein in the body for an extended time (maybe) 1 monthe - However,

fests for elther emganophoéphates 6? their breakdown preducts do not

alweys reveal levels, even though a patientrhaa been exposed and remains

sensitive." | )

"Organochlorines...(more) are present in The chemically aensitive'inéividual PN

than in control populations.” pages 2105 21090_

"It is apparent that there is & group offpeople who are at greater risk from

orgenophosphate pesticides than the general population.t

4+6+2 Educstion / Training.

A longitudinal investigation would he worthwhile if it did not adversely

affect the health of pqople already suffering with multipbe chemicel sensitivity,
meaning to simply document the treatments/ therapies found to be worthwhile,

record nom-invasive tests of blood, tempersture, air volume, blood.pressure, pulses

Australian evidence of eliniocal research, and clinical managemént suggerted.

by Australian climicians who €id this olinieal review would be quite harmful.
Education about the clinical menagement of pecple with MCS comes from ithose .

specialists who have a success rate of over 75% with their MOS patients,

that is Rea in USA, Caneda, Germany, the UK, Japan



5 APPENDIX 1.
Paragraph 4. The survey was conducted by BMP Healtheare Consulting Pty Libd.

I'm wondering who the direoctors were at the time.

5,2 PROBLEMS ENCOUNTERED |
This first hegding could be rephrased, to mean that little evidence

for biological markers has been found in peer reviewed journals.

5s441 - Common MCS treaiments

Websites of support groups and the experience of ciinicians are the source of
information for this sectlon.

'Surely,-with patients sensitive to many chemicals, total or partial

avoidance of chemicals is the first thing on the list of treaiments.

Bven if avoidance of pest-killers and weed-killers were not on the list,

which is hard to believe.

If those with_MCS have found they've improved on quiet camping trips by the
gsepslde or in remote parks, or that the laundry powder aisle in the
Supermarkét affects them, they may be fortunate encugh to stumble across the
conclusion that the chemicels make the difference.

The survey of Gibson et al, 2003, showed that 95% of the MCS interviewed
found it helpful to avold chemicals, most helpful of 101 treatments,

6 VIEWS OF ,..GOVERNMENTS AND ...MEDICAL ORGANISATIONS

63 Parsgraph 4: re the study of Kgssirer et al., 2004. ¥prohibits +.fertilizers"
1 presume the_“fertiliéers" containing banned ingredients would be |
fertilizer/pesticide combinatiome, so this should be stated.

This discussion ism about restricting non-esgentlal use of pesticides in Canada.

6502 British Socliety for Allergy, Environmental and Nutritional Médicine
(BSAENM)  The Working Draft (Nov 2008) was more informative regarding.
the lengthy report lssued by BSAENM, i many respects.

Retain the first introductory paregraph of the November 2008 version draft

of the MCS Review, with reference to Baton et al,2000, as it appears to

present a olearer overvliew of their statements.

In dot-point 3t TIs this exaotly what the BSAENM stated or implied?

"to avoid extreme avoidance behaviours by those with MGEY



ABBREVIATIONS

Correctlons

ME/CPS  Myalgic Encephalopathy / Chronic Fatigue Syndrome
ME/CFS Soc SA  ME/CPS Society (84) Ine.
Tn additions

CFg Chronic Fatigue Syndrome
M Bibromyslgis,

Agein, thankyou for the opportunity to comment. References follow.
Tours sincerely,



Comments on MCS Review & ' . 20.3.10
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