Feature Story

Reducing Toxic Body Burdens
Advancing in Innovative Technique

It isincreasingly clear that thereis a need for a safe method of reducing human body burdens

A Rand Corporation study in 1984 estimated that by the year 2020, 75,000 American workers
will have died as aresult of asbestos related diseases. By the end of the century, claims by victims of
ashestos contamination may cost the world insurance industry as much as $30 hillion, according to
Lloyd's of London experts.

By watching this scenario, many high risk indudtries using toxic substances hope that they have
no similar toxic time bombs ticking away beneeth their own corporate cornerstones.

PROTECTING WORKERS. The problem faced today by risk managers and company
officas with regard to chemically-rlated illnessesis not easily resolved. Legdly, it isnot entirdly clear
how many civil suits againgt employers by workers suffering from occupationa diseases the courts will
dlow. The Cdifornia Supreme Court's ruling in the Manville asbestos case has weskened the
principle of "exclusvity" which dates that workers compensation systems are designed to be the
exclusve hedth benefits and wage replacement remedy for injured workers, thereby indemnifying
employers againd avil suits  The court in the Manville ruling sad thet employers will remain
invulnerable to civil sits as long as they do not intentionally conced essentia hedth information from
workers.

Scietificdly reiable hedth information regarding toxic chemicds is often difficult, if not
impossible, to obtain. According to the National Research Council, no toxicity data is available for
about 80 percent of the 49,000 chemicas currently in commercid use. Of those substances for which
toxicity data do exidt, the data may be too imprecise for use in etablishing reliable exposure
regulations. Even when such regulations do exigt, research discoveries rgpidly may render them
invaid. For example, while the toxicity of lead has been known for centuries, only in recent months
did an Environmental Protection Agency expert review committee recommend that the "acceptable’
level of lead in the blood should be no more than ‘three micrograms per decdliter, alevel whichis one-
twelfth the level the EPA had previoudy considered acceptable.



Symptom Prevalence of Chemically Exposed and Unexposed Refer ence Populations
and a Chemically Exposed Treatment Group

Anderson Study HealthMed Study

Symptom Chemicdly' Hedlthy' Treatment Treatment

Exposed Population Group (pre- Group (post-

Population treatment) treatment)
Rash 17% 9% 18% 4% *
Acne 12 5 16 4 *
Skin Thickening 9 3 9 4
Paresthesias (dermal 19 5 14 2 *x
sensations)
Wesakness 13 3 16 4 *
Uncoordination 21 5 7 0 *
Dizziness 20 3 18 2 *
Fatigue 52 15 79 5 *
Nervousness 22 2 14 4 *
Disorientation 6 0 11 0 *
Headaches 41 14 40 9 *x
Joint Pain 43 23 5 0 *
Muscle Pain 23 8 42 5 *
Abdomind pain 13 7 33 11 *
Congtipation 6 2 26 2 *x
Footnotes:

1.  These reference populations are discussed in Anderson, & d, "Symptoms and Clinical Abnormdlities
Following Ingestion of Polybrominated Biphenyl-Contaminated Food Products,” Ann. NY Acad. of <ci., Val.
320:684-702,1979. The Chemically Exposed Population above is Group 3 in Anderson's report. The healthy
population is Group 4.

2. Thedifference in symptom prevaence after trestment is Sgnificant a the following levels * = p<0.05; **
p<0.01.

Assessing chemicd toxicity poses problems because most of the past hedlth-effect literature is
corrlated to blood levels of a given substance and not to the levels in the fat, which may be as much
as 500 times higher. Blood levels may have little or no relation to symptoms which are ether chronic
or not outwardly apparent. Because occupational diseases can take as many as 10 to 20 years to
develop, accurately evauating chemica toxicity becomes more difficult.

NEED ANSWERS. All of these factors, legd and scientific, have led a number of
corporations and medical advisers to conclude that it is neither economicaly nor socialy sound to
adopt a waiting game regarding Chemicaly exposed workers. Some aready have developed
company policies emphasizing early detection and preventive measures.




"This sort of thinking makes sense” said Ann Smith, benefit anays with Grand Met USA in
Montvale, N.J. "If you can detect a minor illness you can certainly lessen the odds of a mgor one.
Maybe because it is so smple we have overlooked it dl these years "

Chemicdly-rdated hedth problems have traditionaly been among the most difficult to diagnose
and treat. Occupational diseases, particularly in their developmenta stages, often are observed as a
set of minor symptoms such as headaches, fatigue, menta cloudiness and minor aches and pains.
Because these symptoms are common hedth problems, their etiology is not obvious, and often is
missed. Individuds presenting such symptoms are often misdiagnosed.

Additiondly, chemically caused ills, even where the symptoms gppear severe, may not be
discovered by conventiona diagnodtic tests, thus giving rise to the misconception (exasperating for
physician and patient aike) that the concerned individud is elther feigning iliness for persona benefit or
is a hypochondriac.

UNDERSTANDING DISEASE. The understanding of occupationd diseases has, however,
increased dgnificantly in recent years. It isknown, for example, that while the mgority of workers
may suffer from occasiona headaches, fatigue and minor pains, individuas who have been exposed to
ggnificant levels of toxic chemicals generdly manifest clusters of peragtent symptoms. Symptoms
commonly associated with low-level chemica contamination include headaches, fatigue, impaired
memory and mentd acuity, emotiond ingability, blurred vison, poor coordination and skin
abnormdlities.

Low level chemica contamination dso may cause physiological changes in the body which sgnd
the presence of disease or predigposition to it. Such physiologica phenomena have been termed the
sentinels of disease and among the most sendtive indicators isimmune system response. It haslong
been known that chemica contaminants will cause a suppression of the immune system. Current
research suggests that the impairment of the immune system may play a sgnificant role in predisposing
the body to occupational diseases, dthough such diseases may not be completely developed for a
decade or more.

Monitoring these physiologica sentinels may prove to be essentid to the prevention of
occupationa diseases. As disease syndromes progress very dowly, it may take years of exposure
before other Sgns are present. Unfortunately, by this time many of the changes (carcinogenesis,
peripherd nerve damage, centrd nervous system damage, etc.) may beirreversible.

In short, subtle physiologica and behaviora changes may well serve asthe earliest indicator that
some hidden, toxic action is occurring in the body, hopefully at a time when the process can Hill be
reversed. But how isit reversed?

IDENTIFYING EXPOSURE. Anyone examining the problemsin the chemica environment
can natice the tremendous effort being made to identify the hedlth effects of toxic chemicas. While
thiswork isvitd, the proliferation of chemica agents over the past few decades, awell as the nature of
chemicd toxicity itsdlf, has made it imperative to develop effective means of addressing chemica
contamination in humans, regardless of what is not known about the toxicity of those chemicds.
Congder the following facts.

- To conduct a single long-term anima study of one chemica agent may take gpproximately two
to three years and may cost roughly $1.5 million.



- Dueto the extent and diversity o environmenta and human contamination, it would be virtualy
impossible t study, in humans, the toxicity of asingle chemica agent in isolation from other substances.
Most people carry with them abody burden of numerous (dozens, most likely) substances, the
synergidtic effect of which is smply not we understood.

- It isgenerdly not possible to do tissue andyss for most toxic chemicd at low levels. Few
|aboratories have tissue andysis capabiility at the parts-per billion and lower level. Thus, evenif on
desdired to study the "chemicd cocktal’ in humans, defining the mix is unlikely.

- Asnoted earlier, chemicd toxicity may prove to be a highly insdious maefactor, cdling
atention to itsdf, if at dl, only years after irreversble damage is done.

Itisincreasingly clear that there is need for a safe and effective means of reducing human body
burdens of foreign chemicds. Scientists and associates with the Foundation for Advancementsin
Science and Educeation (FASE) now are discussing a new method of human detoxification.

EFFECTIVE TECHNIQUE. According to FASE researchers, atechnique developed in the
late 1970s by the late author and researcher L. Ron Hubbard has been shown to be effective in
reducing body stores of some highly bioaccumulative substances, including organohaides such as
polychlorinated biphenyls. The regimen conssts essentidly of five parts:

- Aerobic exercises, to increase circulation and enhance the mohilization of toxic substances
from tissues

- Polyunsaturated oil supplement, which asssts the body in the exchange of toxic for clean fat

- Saunaat 140 F to 180 F to increase mobilization and induce swesting

- Nutritiona supplements (vitamins and minerals) centered around gradudly increasing doses of
niacin, which promotes the release of toxic substances from tissues

- Water and sdlts taken as needed to avert dehydration or salt depletion due to concentrated
swedting

The program is precissly monitored and, dthough its length may vary according to the
participant, the average is three weeks on a schedule of two and one-hdf to five hours daffy.

FASE tested the technique in 1983 on seven Michigan farmers who had been exposed to the
fire retardant chemica polybrominated biphenyl. PBB made its way into the Michigan food chain,
contaminating virtudly the entire Sate population in 1973 following an accident in which afire
retardant containing the substance was accidentaly substituted for afood supplement for farm animals.

FASE Director of Research Dr. David W Schnare said that follow-up tests of the, program
participants (by anadyss Of fat tissue, usng solvent extraction and gas chromatography/mass
spectrometry) revealed an average reduction of 21 percent for al chemicals studied which included
PCBs and three pesticides, in addition to the PBB metabolites. Four-month post-treatment
examinations showed that a further reduction (to 42 percent) had taken place, afact which hasled
some physicians to gpeculate that the program may rehabilitate or enhance naturd body mechanisms
for throwing off toxic dements.

This conclusion is documented by the work of Florida researcher Dr. Dan Roehm. As reported
inClinical Research (Vol. 31, No. 2, 1983), Roehm conducted follow-up studies for DDE
(metabolized variant of the pesticide DDT) on one patient gpproximately eight months after completion
of the FASE method of detoxification. At the end of this period, the patient's DDE level (determined
by fat tissue andlys's using mass spectrometry) had been reduced by 97 percent.



CASE HISTORIES. Inaddition to scientific studies, agreet ded of new information has come
from physcians who have monitored individuals undergoing this method of detoxification. Dr. David
B. KatzinisalLos Angeles medica doctor (with a Ph.D. in physiology and a degreein chemisiry)
gpecidizing in chemicdly related illnesses. For two years Katzin served as medica director of the
HedthMed @c, aLos Angedes facility where nearly 1,000 people have been treated for chemical
exposure problems.

Katzin presented a paper at the annud conference of the American Industrial Hygiene
Association recently in which he detailed severd case hitories of chemicaly exposed workers.
Among them were the following:

- A femde patient, 24, was employed for eight months in a maintenance capacity, hosng down
filter pads through which exhaust from a diesd generator passed before being vented into the air Her
symptoms included: severe acne, extreme fatigue, pain in her lungs, Snuses and gums, continua
headaches, poor concentration, irritability and impaired vison. After five days of trestment, a black
oily dudge began coming out of her pores.

The discharge, which continued for severa days, was especialy strong upon increase of niacin
dosage. The patient dso threw up water which she said tasted like "rusty tin:'

Upon completion of the FASE detoxification program, her acne cleared up, and her liver
function improved. The patient stated that her exhaustion was gone, headaches were now rare,
concentration improved, vison improved, and the pain in the lungs, Snuses and gums was gone.

- A 44-year-old man who was a chemicad industry worker for 20 years had been exposed to a
variety of substances including PCBs, PBBs, pesticides and solvent organic chemicals including
toluene, ethylbenzene, trimethylbenzene, dichlorobenzene, xylene, styrene, and bromoform.
Symptoms included hair loss, loss of fingernails and toenails, severe skin disorders, tumors, easy
bleeding and bruising, unpaired vison and hearing, numbness m extremities, fatigue, headaches and
poor menta acuity. In previous months, the patient had been examined and unsuccessfully treated by
more than 20 physicians at an estimated cost of nearly $100,000. Upon completion of the program,
the patient's health and gppearance draméticaly improved. His hair, toenails and fingernails were
growing back, histumors were either gone or greetly reduced in Sze, and other symptoms were either
gone or considerably unproved.

IMPORTANT TOOL. Katzin hastrested approximately 200 individuas using the technique.
Kazin believes it to be an important tool m combating occupationd , and cites data compiled at
HedthMed comparing the symptomatology of patients following detoxification with that of chemicaly
exposed and hedthy reference populations. (See table)

These reference populations were taken from a study by Anderson (see footnote 1 in the table)
in which he compared persons who had been exposed to PBB in Michigan (column 1) with
unexposed personsin rural Wisconsin (column 2). Using the same 15 symptoms reported by
Anderson, HedlthMed staff complied data on patients who had exposed to a variety of substances.
griking amilarity was found be the prevalence of symptoms reported b Anderson's exposed and
unexposed populations and the HedlthMed patients fore and after treatment (columns 3 an 4),

repectively.



"Controversy remans over the advisability of mohilizing highly toxic fat sored chemicas back
into the blood stream for purposes of dimination,” Katzin said. "However, the fact isthat these
substances do not remain isolated in the fat anyway. During times of stress or illness, they move back
into the blood an can often be found there in low levels This can bring aout chronic low-level
exposure to many body organs and systems, which, over time, can have tragic consegquences:’

The potentid benefits of effective human detoxification are summarized by Dr. Max Ben, a
Florida scientist and

former director of corporate research for Miles Laboratories. Writing in the National Safety
Council's monthly publication, National Safety News, Ben noted that for the 20 million American
workers who are exposed to chemicals which have become economcaly and technologicaly vitd to
ther indudtries, detoxification isasgnificant sep in the right direction.

By David E. Root, MD, MPH, Occupational and Industrial Medicine, Sacramento, Calif.
and Joan Ander son, Editor Universality of Southern California, Southern California Law
Review.
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