Hidden Allergies
Hamper Students

Because our world is increasingly

and Staft

affected by

chemical and natural pollutants, schools need
to take extra precautions to ensure a healthy

leaming environment.

DoN GLINES AND JoSEPH MCGOVERN

Junior high math: Carlos has his head
on folded arms on his desk and can
barely keep his eyes open. For the third
day in a row, the instructor admonishes
Carlos to sit up and pay attention. For
the third day in a row, Carlos misses the
point of the instruction.

A 4th grade room: Betsey, who sits in
the front, has just finished erasing the
blackboard and receives a pat on the
back from her teacher. Suddenly, Betsey
is overcome by rapid-fire sneezes, and
recognizes the familiar growing heavi-
ness around her nose and eyes. Twenty
minutes later, Betsey is in the nurse's
office, asking permission to lie down
until the throbbing in her head stops.

The chemistry lab: Lena Karloff is
feeling dizzy and is afraid she may have
to leave her students alone again. Al-
though the vertigo soon subsides, she is
still nauseous. When a student acciden-
tally breaks a petrie dish and laughs to
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cover his embarrassment, Mrs. Karloff
snaps at him, orders him out of class,
and assigns extra homework to everyone.

Drafting class: Paul, sitting at the
back of the room, suddenly jumps off his
stool and begins pacing and scratching
his arms. When his teacher demands to
know what is wrong, Paul is at a loss for
words. How can he explain his behavior
and the “rush” he's feeling without
sounding like he's on drugs?
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Carios, Betsey, Mrs. Karloff, and
Paul all share a common problem—
oversensitivity to something in the envi-
ronment. Both Carlos and Paul are
feeling the effects of over-the-counter pills
they have taken to alleviate the symp-
toms of whatever it is that causes the
hght headedness, itchy eyes, and sneez-

ng every morning. Carlos, who swal-
Iowed his pill just a half hour ago, will
remain lethargic for several more hours.
The beneficial effects of the capsule Paul
took when he got out of bed have started
to wear off. Now he's hyper and won't be
able to settle down for at least another
hour. Betsey, of course, hasn't taken
anything, but she'll be okay as long as
she's with the nurse, away from the dust
of the chalkboard, the teacher's strong
perfume and the flowers on her desk, the
wax on the classroom floor, the ink from
mimeographed worksheets, and the fresh
paint in the hallway. It's likely, howev-
er, that her headache will progress to a
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migraine, as often happens when she has
eggs for breakfast. Lena Karloff, too, will
be fine, once she goes outside. After
spending several hours in the chemistry
lab, all she needs is some fresh air.
Unfortunately, the windows in the lab
won't open, having been sealed to con-
serve energy.

llergies have been an acknowl-

edged medical phenomenon for

decades. Unfortunately, allergic
reactions are not always diagnosed as
such. In schools, students and teachers
who seem hyperactive, fatigued, irrita-
ble, depressed, lazy, or slow are often
regarded as having emotional, learning,
or discipline problems. Delving deeper
into their symptoms, we will find that
many of these individuals are suffering
from hidden food, chemical, and inhal-
ant allergies.

In a typical school district, 25 percent
of the school population may have ill-
nesses and serious physical and mental
conditions that are allergy-based.
Whether or not these individuals know
the causes of their symptoms, they need
special medical assistance and major
changes in their home and school envi-
ronments.! A second 25 percent of the
school community may be bothered
enough to cause concern. A third quar-
ter of the students and faculty may have
occasional allergic reactions; while they
are not consistently uncomfortable, they
do have “bad days.” Only the final 25
percent are not at all bothered by aller-
gic symptoms.

Causes and Cures

New diagnostic techniques are revealing
the growing numbers of people who are
affected by allergic and sometimes toxic
reactions. Combinations of chemicals,
foods, inhalants, yeasts, phenolic com-
pounds, and hereditary factors are re-
sponsible for accelerating breakdowns in
the human immune system, which trig-
ger allergic attacks. Though natural in-
halants are still regarded as major
causes, most allergies today seem to
stern from the increasingly synthetic
environment.

The use of toxic compounds has dou-
bled in the last 20 years; there arc
currently over 100,000 in common use
in the United States.2 Chemical addi-
tives are in most all commercially pur-
chased canned, frozen, and processed
foods, and in fresh foods from spraying
and waxing. Acid rain and the alde-
hydes in smog illustrate their increasing
presence in the atmosphere. The re-
search in phenolic compounds, yeasts,
and “T” and “B” cell lymphocyte inter-
action is beginning to better explain the
interrelated role of these factors in in-
halant, food, and chemical reactions.

Clinical ecologists have demonstrated
that such physical, mental, or emotion-
al problems as hyperactivity, migraine
headaches, depression, fatigue, irritabil-
ity, drowsiness, internal organ malfunc-
tions, tension, arthritis, asthma, alco-
holism, skin rashes, gastrointestinal
ailments such as constipation and diar-
rhea, spaciness and dizziness, nausea,
muscle pain, autism, schizophrenia,
temporary hoarseness and speech slur-
ring, and some mouth, eye, ear, and
nose problems can be triggered by aller-
gic reactions.’

There are other important causes for
these ailments, such as tumors, stress,
and infections. These possibilities are
always evaluated medically before an
immunologic cause can be attributed to
a particular symptom. Further, “hay
fever” may be a concern for an individ-
ual only when near a wheat field at
harvest time—a dilemma cured by
avoiding the area. However, if these
factors are ruled out or are treated with-
out significant relief to the individual,
then other etiological factors, such as
sensitivity to foods, chemicals, inhal-
ants, phenolic compounds, and yeasts
should be considered.

As an illustration, hyperactivity, or
hyperkinesis, is a fairly common prob-
lem that plagues students and their fam-
ilies and schools. One clinical study

determined that phenolic food com-
pounds produced hyperkinetic reactions
three times more frequently than foods
and inhalants.*

Of interest to schools and parents is
that in the same study, 80 percent of the
students who were classified as hyperac-
tive reacted positively to salicylate
(found in many fruits and tomatoes, and
in aspirin—thus confirming the earlier
hypothesis by Feingold).® Fifty percent
reacted to dopamine, norepinephrine,
and histamine. Forty percent reacted to
coumarin, a phenolic compound found
in bananas, barley, beef, carrots,
cheese, chicken, cinnamon, chocolate,
corn, eggs, lamb, lemons, lettuce, or-
anges, peas, plums, potatoes, rice, soy-
beans, sugar, tapioca, tomatoes, tuna,
turkey, wheat, and yeasts. Students can
be overwhelmed by common meal
combinations and never know why
without the phenolic testing.

Among the foods showing positive
reactions for students classified as hyper-
kinetic were sugar (30 percent) and
corn, eggs, and beef (25 percent each).
Previous studies indicated that food col-
oring, milk, cocoa, and wheat were also
among the foods commonly showing
positive relationships with hyperactivi-
ty.® Cat hair and house dust affected 25
percent of the students tested.

Further, and perhaps more startling
and important for schools, was that 70
percent of the hyperactive youth were
positive toward hydrocarbons: phenols,
ethanols, and formaldehydes. This sug-
gests that reducing hydrocarbon, form-
aldehyde, and ethanol pollutant levels
in the atmosphere in schools is essential
in preventing allergic reactions. Yet be-
cause of architectural and economic
considerations, school windows are be-
ing sealed to save energy. This is a
serious concern to health officials. As
one example, such combinations of pol-
lutant levels at an Oakland, California,
high school resulted in illness to many
students and teachers. Improved venti-
lation in most modern school buildings
is essential if increasing incidences of
illness are to be prevented.”

Clean Your Room: A Compendium
on Indoor Air Pollution exposes the
seriousness of indoor air pollution in
schools, homes, and offices by stating
that there is increasing evidence that
many modern buildings are damaging
the health of the people who live and
work in them.?® Three other recent pub-
lications provide further supporting evi-
dence.?
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“Even vitamins
and minerals
must be
individualized, as
each buman
needs different
amounts.”

Schools Can Help

Armed with this indoor air information,
and the additional new knowledge of
foods, phenolics, and inhalants from
the fields of clinical ecology and envi-
ronmental illness, schools can begin to
better address health needs of their stu-
dents.

Conventional immunization  injec-
tions, long used in defense against such
common irritants as weeds, grasses,
trees, pollens, house dust, and animal
danders, have proven to be only partial-
ly helpful for those who have allergies to
foods, yeasts, chemicals, and phenolics,
as well as pollens. The injections them-
selves contain phenol as a preservative.
Recent studies have shown that phenol
is toxic to the immune system of many
patients. ' It is only one of many treat-
ment substances that may be harmful.
Physicians in the fields of environmen-
tal and ecological illnesses who have
researched new approaches to allergy
prevention, testing, and treatment op-
pose the use of drugs unless there is little
choice.!! Instead, they advise patients to
avoid the offending substances as much
as possible. For children, this requires
the cooperation of school staff members.

Most people who suffer from food and
chemical allergies should avoid frozen,
canned, and processed foods, and
chemically treated meat and produce.
Related to foods is the instigation of a
four-day rotation diet, where no single
food is eaten more than once in four
days. For chemically sensitive patients,
the removal of gas stoves, carpets, and
wallboard; the elimination of cars in
attached garages; and the restricted use
of synthetic drapes, curtains, blankets,
and clothes in the home environment,
resulting in a significant reduction in
the hydrocarbon content of the breath-
ing atmosphere, may provide marked
clinical improvement. The avoidance of
hydrocarbon-based products—such as
hair sprays, shampoos, and lotions; per-
fumes; shaving creams; all cosmetics;
soap with scent; soft plastics; chlorinated
water; fertilizers; waxes and polishes;
newspapers; paints and varnishes; book
covers; and nasal sprays—is very impor-
tant. Other disease-producing contami-
nants may include such natural and
synthetic pollutants as tobacco; wood
smoke; chlorine; grasses and weeds; ce-
dar, oak, eucalyptus, and other trouble-
some trees; animal danders; high hu-
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midity; scented Aowers; pesticides; and
airborne residues from oil refineries and
chemical plants. 12

Even vitamins and minerals must be
individualized, as each human needs
different amounts. Supplements with
corn, yeast, wheat, sugar, soy, and col-
oring generally should not be used. The
many allergy patients who are highly
mold-sensitive should remove yeast and
yeast-related products from their homes
and diet."® Nutritional therapy is a ma-
jor breakthrough in the prevention and
treatment of allergic reactions. '+

People who suffer from migraine
headaches usually benefit from avoiding
all alcohol, wheat, corn, milk, sugar,
cheese, chocolate, oranges, peanuts,
and pork; and sometimes most fish,
peas, other grains, soybeans, and food
additives and coloring. These foods are
most associated with migraines, though
any food or combination of foods,
chemicals, and inhalants may trigger an
attack.'® Ultimately, for medical guid-
ance in coping with and shaping their
daily environments, students and staff
members with allergies or suspected al-
lergies often need to consult a clinical
ecologist for a personal diagnosis and
prescription. Individual tests include
those for approximately 175 foods; 25
phenolic compounds; over 50 chemicals
and inhalants; extensive blood analysis
for “T” and “B” lymphocyte cell counts;
amino acid metabolism; and evaluation
of possible yeast infections.

Allergies often run in families; thus,
others as well as the individual with the
symptoms may have similar but less
evident reactions. Of further interest to
school districts are data indicating that
the largest nurmnbers of patients currently
being treated in allergy clinics come
from the teaching and computer tech-
nology fields.

What Schools Can Do

The implications for educators of the
research by clinical ecologists are ex-
tremely significant. For students and
staff members with allergies, schools can
design and implement major changes in
policies and practices. Some possibili-
ties are:

1. Inform students and staff members
who use perfumes, heavily scented cos-
metics, deodorants, sprays, and tobacco
about how they affect others and urge
that they be used sparingly in the build-
ing. Cosmetics are phenols, which, like
tobacco smoke, are toxic to chemically
allergic persons.

2. Modify the health, home eco-
nomics, and biological science curricu-
la to reflect new medical findings related
to immune system dysfunctions, envi-
ronmental illnesses, daily exposure to
common chemicals, and allergies.

3. Ensure that the school lunch pro-
gram offers options to allow students to
avoid wheat, corn, milk, sugar, cheese,
colorings, and additives. Cooperate with
families who need to have home-pre-
pared lunches refrigerated.

4. Remove candy, gum, snack, and
soft drink machines containing heavily
processed foods containing sugar, color-
ing, additives, wheat, corn, and other
products offensive to the allergic patient.
Provide a wide variety of nonprocessed
snacks.

The key is choice. Milk, wheat, ap-
ples, nuts, and other “wholesome”
foods are not good selections for many
students. To support the reduction of

sugar, recent studies have shown that
removing refined sugar from the diet of
juvenile offenders was followed by a
significant reduction in violence and
other antisocial behaviors. 1%

5. If possible, provide separate rest-
rooms for allergic students—free from
cigarette smoke, chemical deodorants,
scented soaps, strong cleaning solvents,
and students who use hair sprays, per-
fumes, nail polish, and other related
products.

6. If possible, include in the library/
media center a small, well-ventilated
room, preferably with windows and
wooden tables and chairs without car-
peting (use hardwood or nonporous ce-
ramic floors), particle board shelves, or
paneling. Such a room is cost-effective:
any student can use it, including those
with “hay fever” from dust, molds, and
hydrocarbons.

7. Permit students who have allergies
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to sit away from students who insist on
wearing scented products and away from
forced air heating and cooling vents,
chalkboards, art storage areas, book de-
positories, and indoor plants and ani-
mals.

8. Use toxic cleaning solvents, wax-
es, and polishes (especially those with a
scent—phenols) sparingly. The stronger
the smell, the more the ingredient
should be avoided.

9. Reduce the use of magic markers
and ink pens; eliminate the most toxic
paints and varnishes from art and shop
classes; and ventilate freshly painted
rooms before using them. When paint-
ing, generally use only odorless alkyd-
based paints.

10. Study the research on indoor air
pollution and follow the recommenda-
tions related to indoor environments.
The implications for the long-term
health of students are so significant that
they should not be ignored, or put aside
until another budget when money
might be available.

11. Provide distilled water in glass,
not plastic, containers; allergic students
usually should not drink chlorinated tap
water, nor should they use chlorinated
swimming pools any more than essen-
tial (to learn self-preservation water
skills), if chlorine can be tolerated for
short periods of time.

12. Provide information to parents
and students regarding their home and
school environments. It is difficult to
change the habits of teenagers who are
caught in the social routines of the
culture—unless they realize the urgen-
cy. Changing their patterns in preschool
and elementary years is easier and pro-
vides an earlier start to improved health
and the reduction of allergies through-
out life.

Hidden allergies debilitate many stu-
dents, staff members, and their families.
There is hope for the future: the re-
search now being conducted by aller-
gists, immunologists, and orthomolecu-
lar physicians may soon provide the key
to the prevention and cure of most
allergy-related discomforts and diseases.
Meanwhile, schools can assist better
than they have in the past those children
and youth who suffer from the conse-
quences of hidden, unsolved, or special
treatment allergic conditions.(]
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