
 CHAPTER ONE

Sicken
Intelligent people are always ready to learn.

Their ears are open for knowledge.
—Proverbs 18:15

When the alarm shattered the silence on Sunday morning, Mary sighed 
and pushed the “off” button groggily. She hadn’t slept well. In fact, 

that was becoming a pattern lately. She perched on the side of her mattress, 
made of synthetic materials and treated with fire retardant, until she felt 
ready to stand and face the day. She hastily pulled up the wrinkle-resistant 
sheet and acrylic blanket and threw the comforter on top, which was likewise 
made of  man-made fibers.

Mary began to prepare for church  using synthetically fragranced and 
chemically derived body wash, shampoo, conditioner, and deodorant, then 
dressed in clothes she had washed in fragranced detergent and dried with 
chemical-laden dryer sheets. She decided to take an aspirin to stave off the 
slight headache she was feeling. Passing by the mirror made her frown. She 
had been slowly gaining weight and didn’t appreciate the extra pounds.

There was only time for a quick breakfast, so Mary heated up some spe-
cialty tea in the microwave. The chemicals used to create the artificial fruit 
flavor filled the kitchen. She then set out cereal, which likewise contained ar-
tificial flavors and colors, for her family to grab. She could hear her children 
bickering in the other room. She loved her kids, but they sure were driving 
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her crazy lately. They had so much energy, but they seemed unable to focus 
on anything she said to them  and were constantly sick with colds or the flu.

By the time everyone made it to church, nerves were a bit on edge. The 
family walked by the weed-treated and chemically fertilized church lawn and 
entered the carpeted and well-decorated foyer, recently cleaned with heavily 
fragranced petroleum-based cleaners. When family members scattered and 
went their separate ways, Mary decided to swing by the church kitchen, 
floored in vinyl and equipped with particleboard cabinets and a gas stove, for 
a doughnut and cup of coffee. She was feeling a little foggy-headed.

Mary next headed to the classroom where her Bible study was held 
and noticed again how nice the recently painted walls looked. The teacher 
pulled out a dry erase marker to note prayer requests on the board, and, as 
usual, soon filled it with names of church members battling cancer and other 
serious health conditions. Mary noticed that numbers had been down in the 
class for the past few weeks. She wondered if some sort of bug was going 
around. She was just getting over a bout of bronchitis herself.

After the Bible study ended, Mary found her usual spot in the church 
sanctuary. A fellow member wearing cologne took a seat behind her. Mary 
didn’t like the music today. The sermon wasn’t very good either. In fact, she 
felt quite irritable in general. Mary evidently wasn’t the only member not 
into the sermon this week. She looked around and could see a number of 
people who seemed to be struggling to stay awake.

Chemicals in the environment were affecting Mary and her fellow 
church members, and will continue to affect them. Some sitting in the pews 
with Mary will go through life and never suffer more than mild health prob-
lems. Some, however, will suffer from serious medical conditions related to 
chemical exposures, though they won’t associate them. Others will eventually 
make the connection between chemical exposures and their health and will 
face the task of trying to stay well in a world that makes that very challenging.

Every journey has a beginning, and the Sicken phase holds the starting gate 
for the demanding journey of toxic illness. In this phase, symptoms relat-
ed to chemical exposures emerge and grow. How they begin varies among 
sufferers.
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The onset of the illness can be either sudden and immediate or so grad-
ual that at first it’s barely noticed. Dr. Pamela Gibson surveyed sufferers and 
found that approximately 20 percent believed that one large exposure to a 
dangerous product caused their condition. More often though, respondents 
thought that a series of low-level exposures initiated the problem, with 59 
percent putting themselves in that category. Other respondents blamed a 
physical illness (5%), a psychological stressor (less than 1%), said they didn’t 
know (9%), or didn’t answer the question (7%).1

It’s very common for symptoms of chemical illness to sneak up gradually 
and for people to consider them insignificant at first. After all, who doesn’t 
have a headache now and then, experience cold or flu-like symptoms, or 
develop fatigue, explainable by a hectic schedule? People in the Sicken stage 
tend to take over-the-counter medication and do their best to carry on daily 
activities without interruption.

Our world is full of people in the Sicken stage. Chemicals in the home, 
church, school, and work environments are affecting them, but they have 
no idea that a connection may exist between their symptoms and the prod-
ucts they and others use. If people in this stage have continued exposure to 
problematic chemicals, new health problems tend to arise or old problems 
become more intrusive. Symptoms may increase in frequency or intensity 
until they begin to interfere with daily life.

What Are the Common Symptoms 
of Chemical Illness?

No two people with toxic illness are exactly alike because specific toxins 
interact with individual biology in personal ways. Symptoms may have a 
variety of chemical-related causes, including irritant-induced inflammation, 
toxic encephalopathy (chemical damage to the brain), or neural sensitization 
(increased reactivity of the nervous system to stimuli). Dr. Nicolas Ashford 
provides the analogy of tossing magnets inside ten computers then asking 
each of them to add two plus two and getting different wrong answers from 
each. He says, “When you throw a neurotoxic chemical into the brain, and 
you know a lot of them get into the brain, including the limbic system, 



12   |   Chemicals and Christians

which is where the immune system, the nervous system, and endocrine sys-
tem converge, they may make the brain misbehave in a number of different 
ways.” 2

Symptoms experienced in the early stages of chemical injury may differ 
from those experienced later. Prominent environmental health physician Dr. 
Grace Ziem notes that early warnings of chemical injury may involve the 
following symptoms:

• Irritation of eyes, nose, throat, and lungs
• Sinus headaches and migraines
• Poor memory and concentration
• Hyperactivity (especially in children)

Later, chemical injury may manifest itself in other ways  such as the 
following:

• Chronic fatigue
• Widespread aching
• Autoimmune and degenerative diseases
• Cancer 3

Personal physical differences affect symptomology. Ziem notes that chil-
dren, for example, are more likely than adults to suffer from exposure-related 
earaches because of their small eustachian tubes. 4

Chemical exposures can directly or indirectly affect every organ system. 
Following is a sampling of some of the diverse symptoms those with toxic 
illness may face  as described by those who experience them :

I don’t think I really understood the meaning of the word 
tired until I got MCS and chemical reactions. I bet there are 
people of ninety who have more energy at those times.
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I get fatigue and intestinal stuff a lot, but for me the worst 
symptom is the horrible muscle and nerve pain. It’s truly, 
truly awful. I just lie on the bed and pray that God will help 
me get through one more day. Actually, sometimes I pray 
that I won’t make it through one more day.

I can unequivocally tell you that I definitely get itching and 
hives from exposure, and perfume is a biggy. I have hives 
tonight.

I cried for three days once when staying with my daughter. 
Yes, I was under stress, but I don’t usually cry. On the way 
home from her house, the crying stopped. It seems my 
son-in-law had used flakeboard in their downstairs shelving 
area, and the formaldehyde did me in. I couldn’t smell it, 
but it sure did a number on me.

Some of the ways the illness frustrates me are: weak mus-
cles; deep coughing; pain in joints, muscles, back, and 
head; brain fog; low energy; overwhelming fatigue; inability 
to listen, speak, or interact much; insomnia; heart palpita-
tions and anxiety; and inability to sort, make decisions, and 
organize.
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When I was still working, I knew that new carpeting both-
ered me but I didn’t know why—just that I would get a 
horrible cold when I was around new carpeting.

Certain chemicals make me stop sleeping. I can go for 
weeks after an exposure where I barely sleep at all—maybe 
an hour or two a night.

It took fifteen years of having to leave the sanctuary at 
church for me to connect my coughing with printer’s ink. 
The coughing started a couple of minutes after everyone 
opened their hymnals. It took longer than that to figure out 
why I’d get a major migraine about three hours after ex-
posures. That delayed reaction was SO strong, but it didn’t 
start until several hours later.

In“toxic”ation. At times, the effects of toxic chemicals can mimic being 
drunk, high, or hungover. It isn’t a coincidence that the word “intoxicat-
ed” contains a reference to the word “toxin.” The practice and dangers of 
“huffing” (deliberately inhaling the fumes from household products in an 
attempt to get high) can also teach us about the effects of certain classes of 
chemicals. The body doesn’t care if the person inhales the fumes voluntarily 
or involuntarily. The physical results are the same.

The National Institute on Drug Abuse notes the following among the 
long list of possible effects of inhalants:

• Nausea
• Confusion
• Agitation
• Drowsiness

• Dizziness
• Muscle weakness
• Headaches 5
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Compare that list to further descriptions chemical illness sufferers give of 
their experiences.

Usually I will get nausea the next day after leaving the 
house, but this time I got it within five hours. It’s like those 
tsunami waves over, over, and over. I’m going to go lie down 
and hang onto a cat.

The year before I quit my long-term employment was so 
interesting—bleeding in eye, lots of antibiotics, nausea 
from hell. I just had too many chemicals in my system. One 
of my coworkers was stressed out because I kept losing my 
purse. It didn’t bother me as much as it did her. Most of the 
time I would get to work without my purse. One time I left 
my wallet lying on the front seat of my car with the doors 
unlocked. God was sure watching over my car as I found 
the wallet the next day when I got ready to go to work.

Perfume makes me want to kill someone. I think I read that 
it has something to do with the limbic system. All I know 
is that it’s a really intense rage that sometimes takes a huge 
amount of effort to control.

I get dizzy, shaky, disoriented, lost (like Alzheimer’s), 
headaches, forgetful, a speech impediment, a hearing 
impediment, my vision worsens, my appetite center stops 
working, I get cold, tired, cranky, I stress out more easily, 
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get angry or cry more easily, and my heartbeat changes. I 
lose my ability to spell and to comprehend or retain what 
I read. I lose my ability to use logic. I lose my ability to see 
patterns. I don’t see colors correctly. I can’t concentrate. I 
become really uncoordinated  (bumping into things, unable 
to pick up a spoon without focusing on the action, tripping 
over my own toes).

When I’m exposed, I forget my phone number. That’s 
normal for some people, but I have had the same phone 
number for thirty-five years.

Take Care Tip
• If you or someone you love is suff ering from unexplained 

health problems, consider keeping a journal or otherwise 
attempting to discern patterns that might 
show correlations with environmental expo-
sures. If patterns aren’t obvious, don’t assume 
no chemical connection exists. Sometimes 
they’re hard to see because of too many 
variables, but sometimes they’re obvious once 
you think to look for them.
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How Does Someone Develop
the Condition?

Dr. Ziem describes the development of toxic illness this way:

The types of substances that can initially cause toxic illness 
include solvents, combustion products, glues and adhesives, 
pesticides and herbicides and their residue, mold (because 
mold releases substances called “VOCs”), and the complex 
mixture of chemicals often found in building renovations. 
Many people are initially injured in an occupational setting 
because they are less able to control their environment or 
leave a problem area. Exposures in apartments and condo-
miniums can also be a problem because people spend a lot 
of time in their homes. Some patients have a causal expo-
sure in school, from pesticide misuse, poor ventilation, or 
chemicals used in vocational training and other programs.

For most people, repeated exposures occur, each one 
causing symptoms, until the condition becomes chronic 
and can no longer be reversed to a healthy state. At this 
point, the body initiates a warning system to prevent fur-
ther harmful exposure. Just like someone with a second-de-
gree burn receives a strong body warning if they try to go 
out into bright sunlight, the body at some point of illness 
severity often develops a warning system. When this occurs, 
the person then experiences worsening of symptoms around 
exposure levels and durations that did not affect them when 
they were healthy. Their body produces warning symptoms 
that often relate to the areas that were initially harmed.6

Dr. Ziem stresses that the concept of an individual harmed by chemical 
or toxic exposure becoming more intolerant of further harm is not unique 
to chemicals, but rather a normal body defense mechanism. She points out 
that “someone with a sunburn is more sensitive to a ‘pat on the back,’ some-
one with an injured finger or hand is more intolerant of touch and motion 
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involving the injured part, and someone with liver injury is more intolerant 
of medications and other substances that affect the liver. This applies to all 
organs. These are all ways God has designed our bodies to prevent further 
injury and thus help the healing process.”7

Some try to paint chemical illness as a psychological disorder, an issue 
we’ll discuss in subsequent chapters, but there’s no shortage of research 
findings corroborating a physical, rather than a psychological, basis for the 
condition. A brief sampling of the research follows:

• Animal models point to a physical cause. Studies show that animals 
exposed to repeated low levels of chemicals over a period of time can 
become extremely reactive and sensitive to minute traces of those 
chemicals.8

• Researchers found that people who became sick after exposure to 
certain chemicals in Operation Desert Storm had lower amounts of 
a specific enzyme than did people who didn’t get ill.9

• One study revealed that women with a genetic profile involving 
two genes associated with detoxifying toxic compounds were over 
eighteen times more likely to have MCS compared to women with a 
different genetic makeup. (I unfortunately have issues with these two 
genes myself.) Women with variations in just one of the implicated 
genes were also more likely to develop chemical sensitivities.10

• Researchers have found nasal abnormalities consistent with chronic 
inflammation in patients with chemical illness. Damaged mucosa 
enhances absorption of inhaled chemicals and often permits rapid 
entry into the brain.11

• Testing often shows people who react to chemicals are “pathological 
detoxifiers” in which Phase I of liver detoxification is faster than 
Phase II, which leads to a buildup of toxic metabolites in the body.

• Groups of independent researchers have found distinct abnormalities 
of brain metabolism in people with chemical illness. The neurotoxic 
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pattern is very different from the abnormalities reported in 
psychiatric disease.12

• Tests measuring blood flow to the brain (SPECT scans) show 
differences between chemically sensitive patients and normal 
controls. Chemically reactive patients demonstrate severe 
deterioration when they’re challenged by chemicals in concentrations 
found in everyday situations.13

In his book 12,000 Canaries Can’t Be Wrong, Dr. John Molot says:

The sciences of genetics, cell biology, and chemical toxi-
cology, supported by animal models and proper challenge 
studies in humans, attest to the fact that susceptible people 
can become sensitized to multiple different chemicals, with 
resulting illness and disability. . . . The weight of evidence is 
robust. . . . The statement, “There is no science to support 
the existence of MCS” now borders on ignorance.14

A self-perpetuating problem. Chemical illness can become a self-per-
petuating problem because chemicals can damage the body’s detoxification 
system, which leads to more difficulty processing toxins. Genetic differences 
exist in people’s abilities to detoxify, but chemicals can affect even these, 
both mutating genes and affecting their expression. Some substances, such 
as heavy metals like lead and mercury, can affect the barrier that protects the 
brain and make it easier for other chemicals to enter.15

Some chemicals, known as sensitizers, are more likely to initiate toxic 
illness than others. Sensitizers may initially cause no discernible effects, but 
repeated exposures make people more likely to develop reactions, both to the 
original chemical and to others. One author explains that “seven classes of 
chemicals, including solvents and . . . pesticides, have the capacity to induce 
the vicious cycle now known to underlie MCS.”16

Related health conditions. Chemical illness goes by many names and 
can contribute to and accompany many health conditions. Some believe 
that Gulf War Syndrome is, essentially, just another name for toxic illness. 
A National Academy of Sciences study reported on the link between Gulf 
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War Syndrome and chemical exposures.17 Dr. Beatrice Golomb, the study’s 
author, stated that “enough studies have been conducted . . . to be able to say 
with considerable confidence that there is a link between chemical exposure 
and chronic, multi-symptom health problems.” Golomb added that “the 
same chemicals affecting Gulf War veterans may be involved in similar cases 
of unexplained, multi-symptom health problems in the general population.”18

Chemical reactivity can be the body’s way of saying, “I’m dealing with 
too much right now and don’t have the resources to devote to detoxifying 
everything coming at me.” People sometimes refer to the total load or “rain 
barrel” theory, which is the idea that our bodies have limited capacity for 
dealing with toxins, much as a rain barrel has a limited capacity for holding 
rain. If the level in our barrel is high, we can handle very little additional 
toxic exposure before becoming overwhelmed, but if our level is low, we can 
handle significantly more.

Many things can contribute to raising our load. Chemical toxins con-
tribute, of course, but so do nonchemical stressors like viral or bacterial 
infections and mold exposure. In my own case, my genetically weak detox-
ification system became overwhelmed not just by man-made toxins but by 
mold exposure and Lyme disease.

Food reactions are a common accompaniment to chemical illness. 
Sometimes actual food allergies or intolerances cause the symptoms and 
sometimes chemicals do. Fruits and vegetables may have pesticide residue, 
and meats may contain hormones or antibiotics. Artificial and even so-called 
“natural” flavors added to food products often contain scores of chemical 
compounds. Eric Schlosser, author of the book Fast Food Nation, explains 
that artificial and natural flavorings often contain the same mixture of 
chemicals, simply produced through different methods. He notes that the 
world’s largest flavor company manufactures the fragrances of six of the 
ten best-selling American perfumes and those found in many household 
cleaning and personal care products. He says, “All these aromas are made 
through essentially the same process: the manipulation of volatile chemicals. 
The basic science behind the scent of your shaving cream is the same as that 
governing the flavor of your TV dinner.”19

Canaries and miners. The simplest explanation for chemical illness is 
that toxic chemicals have toxic effects. Lynn Lawson, in her book Staying 
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Well in a Toxic World, quotes someone who puts it this way. “If your kid plays 
in the street and is run over by a truck, do you say, ‘Poor thing, he’s sensitive 
to Fords?’ We’re basically dealing with poisons, not frail health.”20

The chemically reactive often call themselves canaries, after the canaries 
that coal miners once took with them into the mines. Because canaries were 
more sensitive to the mine gas than their human partners, it would affect 
them first and warn the miners of danger. If the miners ignored the warn-
ing, the gas would affect them, too, sometimes fatally. The chemicals in our 
environment can overcome anyone. Some of us just show the effects more 
quickly or in ways that produce noticeable symptoms instead of more silent 
damage.

Dr. Mark Donohoe, in his book Killing Us Softly, writes:

Let us reverse totally the view of MCS. MCS is neither 
an illness nor a disease. It is entirely normal. Not having 
MCS, however, is a real problem. What if the environment 
were incompatible with normal, healthy life? And what if 
this environment arose over a single generation or so? What 
would a successful biological response to this threat look 
like? . . . The biologically successful response would be one 
which could identify and minimize such exposure. One 
which could induce a sufficiently strong aversion response 
to prevent ongoing risk and damage. MCS. MCS sufferers 
may not be “broken” but the environment which induces 
an MCS response may well be bad for health. . . . MCS 
may, in short, be an adaptation to a lousy environment by 
developing the skills to avoid such environmental exposure. 
Those with MCS may, in fact, be the most normal people 
in the world. One could even suggest they are advanced 
compared to the rest of us, with a heightened sense able to 
detect and minimize risk for survival.21

Attempting to fully understand the etiology of a disease is certainly a 
worthwhile endeavor. However, as Nicolas Ashford and Claudia Miller point 
out in their book Chemical Exposures: Low Levels and High Stakes, “knowing 
the mechanism of a disease is not necessary in order to prevent it.” They tell 
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of a nineteenth century London doctor who noticed that people developing 
cholera were obtaining their water from a specific pump. The doctor, John 
Snow, stopped the epidemic by having the pump handle removed, even 
though scientists didn’t discover the cholera bacterium for another thirty 
years. 22 If we can determine a cause and effect relationship between a chem-
ical exposure and a negative physical state, the prudent course of action is to 
remove the cause of the distress.

Take Care Tips
• Make it a goal to lower your toxic load in what-

ever way possible  and to do your best not to 
sicken yourself or others.

• Begin to educate yourself about the toxicity of 
commonly used products. Th e resource list at 
the back of this book may prove helpful.

 How Many People Are Affected?

An unavoidable and important fact is that the products in our environment 
are affecting all of us because any product in the environment will soon be 
in our bodies. The exposures start even before birth. Tests of umbilical cords 
show that a newborn’s body contains nearly three hundred compounds. 23

Changes both to the way genes are coded and the way they’re expressed 
can have effects that are passed down for generations. Children in the womb 
can be affected by chemicals their mothers are exposed to, of course, but the 
issue goes far beyond that. Children can be affected by chemicals either of 
their parents has been exposed to even before the children are conceived. As 
one reporter notes, “Science reveals that the harmful effects of exposure to 
synthetic chemicals are passed from generation to generation via ‘epigenetics,’ 
causing measurable damage to future generations even if those offspring are 
never exposed to the original chemical.” 24 A World Health Organization pub-
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lication states that “exposure of either mother or father to pesticides before 
conception . . . has been associated with an increased risk of fetal death, 
spontaneous abortion and early childhood cancer.”25

The situation doesn’t improve once we escape the womb. We can breathe 
chemicals in, swallow them, or our skin can absorb them. However they 
enter, enter they will. We are human sponges.

Untested chemicals surround us and fill us, but what percentage of the 
population is bothered by them to a significant and obvious extent? Although 
an exact number is hard to quantify, a safe response is, “a lot more than you 
might think.” Researchers have conducted various studies. Some looked at 
specific populations such as young people, the elderly, or veterans, and found 
rates of chemical illness as high as a staggering 86 percent (among Gulf War 
veterans who were hospital outpatients).26

Studies of the general population have found rates that vary between 11 
and 33 percent. The most recent study, involving more than one thousand 
adult Americans, found that 25.9 percent reported chemical sensitivity and 
12.8 percent reported medically diagnosed MCS.

The Prevalence of Chemical Sensitivity

Study 
Authors

Percentage of 
respondents unusually 

or especially sensitive to 
everyday chemicals

Percentage of 
respondents suffering 
daily or almost daily 

symptoms

Percentage of 
respondents officially 
diagnosed with MCS

Meggs, 
Dunn, and 

Bloch
33% 4%

Voorhees 16% 2%

Kreutzer, 
Neutra, and 

Lashuay
16% 6%

Caress and 
Steinemann 11.2% 2.5%

Steinemann 25.9% 12.8%

(Note the following citations for the above authors: Meggs, Dunn, 
and Bloch27; Voorhees28; Kreutzer, Neutra, and Lashuay29 Caress and 
Steinemann30; Steinemann.31)
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Evidently, somewhere between a tenth and a third of the population 
consider themselves unusually sensitive to chemical exposures and the num-
ber appears to be rising. Anne Steinmann, author of the most recent study, 
notes that “prevalence of diagnosed MCS has increased over 300 percent, 
and self-reported chemical sensitivity over 200 percent, in the past decade.”32

Unaware, but not unaffected. The studies yield high numbers, but an 
important aspect of reported prevalence rates is that they only reflect people 
who know that chemicals cause their symptoms. They don’t include those 
who have more silent illness or who aren’t aware that their illness is chemically 
related. Undoubtedly, the number of people suffering the effects of chemicals 
without being aware of the connection is many magnitudes higher.

Part of the difficulty with making the connection is due to the sheer 
number of chemicals most people encounter. Alison Johnson, author of 
Casualties of Progress, a compilation of stories of the chemically sensitive, ex-
plains that “As [people] go through a day, symptoms triggered by fragrances, 
hair spray, vehicle exhaust, foods, and medications pile up so they feel sick 
most of the time. No one cause can be isolated because there’s too much 
background noise.”33

Obviously, lack of knowledge about chemical effects doesn’t stop them 
from occurring. It just keeps people from protecting themselves. When 
people with health complaints are evaluated for chemical intolerance, it’s 
generally found. Dr. Howard Kipen found that 54 percent of asthmatics met 
the threshold score for MCS on an exposure questionnaire, as did 20 percent 
of general medicine clinic patients.34 A questionnaire given to 400 patients 
recruited from two family medicine clinics in Texas found a similar rate of 
20.3 percent.35

People may also be unaware of the problems that common products are 
causing them because chemicals can cause much internal damage without 
immediately observable effects. Miller and Ashford explain that “acute 
symptoms gradually may give way to chronic symptoms that bear no ap-
parent relationship to any particular exposure. Exposures may never stop 
long enough for the patient to reach baseline.”36 When people first begin 
smoking, for example, they may have immediate health effects (coughing), 
but if they continue to smoke, the coughing might disappear and be replaced 
with shortness of breath, chronic hoarseness, and more frequent colds. With 
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or without observable symptoms, the risk for cancer and heart disease also 
increases. In the same way, those who don’t immediately get a headache from 
perfume aren’t immune to its health-damaging effects. Dr. Thomas Stone 
states that “the price we pay for chronic adaptation is chronic illness.”37

Dr. Ziem notes:

There has been a major increase in toxic-related conditions 
in the general population, such as autoimmune disease, 
attention deficit and/or hyperactivity, neurodegenerative 
diseases (Alzheimer’s, Parkinson’s, multiple sclerosis, and 
ALS), and numerous chronic inflammatory diseases. As 
more understanding becomes available about the bio-
chemistry of these illnesses and the exposures of people 
who develop them, it is becoming increasingly evident 
that chemically-related illness is not limited to those who 
observe exacerbations, but could include millions of people 
who do not observe an exacerbation or do not have enough 
time with their physician to communicate the relationship.38

Sometimes a chemical connection to a health condition is “officially” 
known, but sufferers aren’t generally aware of it. For example, the American 
Heart Association states that exposure to air pollution over a few hours to 
weeks can trigger cardiovascular disease, that longer-term exposure can re-
duce life expectancy by several months to a few years and that reductions in 
pollution levels are associated with reductions in cardiovascular deaths.39 In 
my experience, however, it’s rare for people to link their heart conditions to 
the air they breathe.

If a minimum of 11 percent of the population is very sensitive to the 
effects of common chemicals (the true rate is probably much, much higher), 
why isn’t our society more aware of that? There are many facets to the answer, 
some of which involve special interests with deep pockets, and we’ll discuss 
the topic later in this book. One simple truth is that the people most seri-
ously affected by toxic illness are hidden away, avoiding chemical exposures 
as much as humanly possible, and as a result, they rarely participate in the 
cultural activities that would bring them into contact with the public.

There are a number of reasons those with toxic illness are sometimes 
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hesitant to reveal their condition. Reactions to chemicals are not only poorly 
understood but often ridiculed, so people may learn that disclosing their 
condition can add emotional suffering to their physical symptoms and earn 
them a label as crazy or manipulative. People may also feel that talking about 
their reactions will offend or inconvenience others who may take requests 
to change their personal care products, for example, very personally, so they 
sometimes make the choice to pay a physical price to avoid that. Finally, 
some with chemical illness have learned that discussing their condition can 
give ill-intentioned people an easy way to cause them great harm.

How many is too many? The number of people seriously affected by 
common chemicals is an important question. Another is how many people 
must suffer before the not-yet-obviously-reactive make changes in order to 
protect themselves and those who share the air. It’s time to face the issue. It’s 
time to ask questions about the toxicity of our homes, schools, workplaces, 
and churches. It’s time to seriously consider the ramifications of using the 
products we do, which may very well be sickening us and those around us 
too. God has entrusted us with an important responsibility. We’re to care for 
the earth, for ourselves, and for the fellow pilgrims on this journey.

If someone were standing outside your church with an armful of packag-
es, wanting to come in but needing help with the door, would you open it? 
If someone wanted to worship with you but needed an aisle seat because her 
leg was in a cast, would you provide the seat? What if someone desperately 
wanted to know more about Christ but needed you to provide clean air 
inside your building so he could hear the Word of God? Would you do that 
for him? What if that person were your son, your sister, your best friend, or 
your mother?

The changes that would allow the chemically ill to safely enter a church 
environment may also allow many currently healthy people to remain that 
way. Some changes are easy to make. Some are more challenging. Are they 
worth making? It’s a question that deserves serious consideration.



Sicken   |   27

Take Care Tip
• Don’t be afraid to tactfully discuss the issue of product tox-

icity and air quality in public spaces with those who share 
the air. You may be advocating for a larger 
group of people than you realize. Don’t be 
surprised with either opposition or support. 
Either way, making indoor environments 
healthier for all is part of loving our neigh-
bors as ourselves. 40

 What Chemicals Are 
Usually Implicated?

Those who suffer obvious ill effects from low levels of chemical exposures 
have had difficulty settling on an appropriate name for the condition. One 
limitation of the designation “chemical sensitivity” is that “sensitivity” fails 
to communicate the intensity and seriousness of reactions suffered. The term 
“chemical” is also broad and amorphous, but there doesn’t seem to be a better 
term to describe the products that initiate most symptoms.

Chemical triggers are everywhere. They can be in the form of vapors 
and gases or tiny particles too small to see. They may or may not have a 
noticeable odor. When chemicals are used, human exposure is likely, whether 
or not the chemicals are seen, smelled, or otherwise obvious.

Beth talks about some of the exposures that led to her chemical illness.

They did a major remodel at work. I had a newer car. I lived 
across the street from a swimming pool (chlorine), lived 
upwind from a freeway, and had a stop sign right outside 
my patio and a parking lot outside my open bedroom 
window (car exhaust). I lived a short distance from a huge 
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community laundry room (detergents and fabric softeners). 
I got a large Christmas bonus, so I bought a new computer 
desk, had my carpet cleaned, got a new computer monitor 
and new clothes.

I had become very sensitive to the toner of the copiers 
at work. The maintenance man told me that the copiers 
needed to be vented, but they weren’t. Then my employer 
installed four perfumed air fresheners in the bathrooms. 
That was the last straw for me. I could tell within five min-
utes that the air fresheners had been replaced. The owner of 
the building refused to remove them. I got worse until I was 
afraid that I was going to die.

Melissa’s story is also typical.

I’m not sure exactly how long I’ve had MCS. I started work-
ing in the church office as a full-time secretary. I remember 
going into work feeling fine and then getting extremely 
tired and feeling like I was in a brain fog. I felt better in 
the evenings at home. Then I started having seizures. After 
I quit working there, the seizures stopped. Then I got mar-
ried and had my children and remember getting really sick 
when we bought our house and the previous owner had it 
sprayed inside for a bad infestation of fleas. I didn’t think 
much about it at the time and then very slowly started 
having occasional problems with very strong cleaning 
chemicals and secondhand cigarette smoke.

I had surgery and months of antibiotics and pain meds. 
I slowly started to recover and then realized I was having 
problems with allergies, asthma attacks, sinus infections, 
memory problems, digestion issues, etc.

I went back to work at my church as an assistant 
preschool teacher. After being there a short time, I started 
coming home sick every day. I slowly began to realize that 
the asthma and many other symptoms were coming from 
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chemicals and perfumes. I still didn’t know that MCS exist-
ed and kept going back and getting sicker.

Newly built or remodeled buildings are a common chemical illness or 
“sick building syndrome” trigger. Although there’s often overlap between the 
terms, when people’s reactions to toxins are limited to a specific building, 
the designation “sick building syndrome” is often used. Once the reactions 
no longer clear when the people leave the building in question, they can 
be said to have chemical sensitivity. Taylor shares a building-related story of 
developing chemical illness as a child.

I first realized I had MCS when I was ten and in the sixth 
grade. We moved to a brand-new school, and I got so sick 
every day that I would throw up several times before first 
hour was over. Of course, doctors didn’t want to believe 
that something was making me sick and kept telling me 
that I just didn’t want to go to school. I had a battery of 
allergy tests done, which made me ill, but all came back 
negative, and the allergist said that it was psychosomatic.

After doing a lot of research on our own, my parents de-
termined that I had MCS. They took me out of the school 
and started homeschooling me. I started feeling better 
after being out of the building for a while and loved ho-
meschooling. I was relatively healthy because I stayed away 
from toxins as much as possible.

Common chemicals and possible exposure symptoms. The list of 
possible chemical exposures and resultant health effects is enormous. The 
Environmental Protection Agency (EPA) lists the following effects of some 
common chemicals.41 The list only scratches the surface of possible exposures 
and symptoms.

• Benzene occurs in glues, paints, furniture wax, vehicle exhaust, 
cigarette smoke, and many other sources. Studies link it to 
bronchitis, blood cell changes, dizziness, vomiting, eye and skin 
irritation, asthma, leukemia, and Hodgkin’s lymphoma.
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• Formaldehyde is a very common substance found in pressed wood 
products, carpet, foam insulation, cosmetics, cleaning products, 
some finger paints and nail hardeners, and many other places. 
Among its health effects are asthma, inflammation and toxicity of 
the intestinal tract, cancer of the respiratory tract, and irritation of 
the respiratory tract, skin, and eyes.

• TCE (trichloroethylene) occurs in glues, varnish and paint removers, 
and vinyl flooring. It can cause arthritis; high blood pressure; anemia; 
headaches; dizziness; confusion; liver, kidney, immunological, 
endocrine and respiratory problems; and several cancers.

• Exposure to Benzo(a)pyrene (BaP) occurs from wood stoves, tar and 
asphalt fumes, and car exhaust, among other places. Research links 
it to altered DNA replication, cancer, and immune system effects.

• Vinyl chloride, a component of vinyl and plastics, may cause 
dizziness, drowsiness, headaches, giddiness, and some cancers.

• Various forms of mercury can be found in fluorescent bulbs, 
thermometers, dental amalgam fillings, vaccine preservatives, fish, 
older paint, some health remedies, creams, batteries, disinfectants, 
and antiseptics. The long list of health effects includes behavioral 
changes, tremors, reduced muscle coordination, leg cramps, peeling 
skin, itching, fever, sweating, salivating, rashes, sleeplessness, 
weakness, renal and pulmonary toxicity, hypertension, diarrhea, 
nausea, ulcers, increased blood pressure, decreased heart rate 
variability, twitching, tics, impaired gait, miscarriage, stillbirths and 
birth defects, effects on attention, fine motor function, language, 
visual-spatial abilities, and verbal memory.

• Arsenic may be found in water, soil, and some wood preservatives. It 
can cause nausea, diarrhea, abdominal pain, skin effects, and many 
cancers.

• Nitrates and nitrites are common components of gasoline, shoe 
polish, spray paints, fertilizers, rat poison, and food preservatives. 
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They can cause abdominal pain, muscle weakness, fainting, spleen 
hemorrhaging, increased risk of childhood diabetes, recurrent 
diarrhea, and recurrent respiratory tract infections. Fetal exposure 
is associated with increased risk of sudden infant death syndrome 
(SIDS) and cardiac and nervous system defects.

Pesticides (the term includes herbicides) are specifically designed to kill, 
which is, of course, what the “cide” suffix means, and therefore are potentially 
very dangerous. In fact, the poison used to kill prisoners in the gas chambers 
of Auschwitz was a pesticide.42 Children who live in homes where pesticides 
are used are twice as likely to develop brain cancer.43

Further effects of some common pesticides sold today include the 
following:

• 2, 4-D occurs in over 1,500 pesticide products, is often used on 
residential lawns, and is frequently found in the dust of homes and 
other buildings. Studies link it to blood, liver, and kidney toxicity, 
coughing, a burning sensation in the lungs, loss of muscular 
coordination, nausea, vomiting, and dizziness.

• Atrazine, an herbicide often used on golf courses, roadway grasses, 
and residential lawns, frequently occurs in drinking water. It is an 
endocrine disruptor with effects on hormones, the central nervous 
system, and the immune system. Atrazine exposure increases the risk 
of non-Hodgkin’s lymphoma and preterm delivery and decreased 
birth weight of newborns.

• DDVP (Dichlorvos) can be found in flea collars, pest strips, 
pesticide sprays, and foggers. It affects the brain, plasma, and red 
blood cells and can cause nausea, anxiousness, restlessness, teary 
eyes, heavy sweating, and many cancers.

• Pyrethroids are generally used in lice shampoos, pet flea shampoos, 
household foggers, and municipal mosquito abatement products. 
Exposure can cause dizziness, twitching, nervous disorders, skin and 
respiratory irritation, and immunotoxic effects.
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Studies have found many other chemical/body reactions not commonly 
associated. The Washington Post reported that a number of researchers believe 
certain chemicals can trigger fat-cell activity and contribute to obesity. 44 In 
the same vein, Ashford and Miller note that insatiable hunger or food cravings 
may be a withdrawal symptom from certain chemical exposures. They also 
note that increased blood pressure, heart rate, and arrhythmias are attributed 
to the wearing of synthetic clothing versus cotton, that panic disorder has 
been associated with organic solvent exposure  and that avoidance of smoking 
improved psychosis in some schizophrenic patients, while  rechallenge exac-
erbated it. 45 A surprising study found that children who live in homes with 
vinyl floors are twice as likely to have autism, a connection that one of the 
study authors said “turned up virtually by accident.” 46 Undoubtedly, a vast 
number of similar connections await discovery.

Take Care Tips
• Begin to make changes in the products you use. If you 

feel overwhelmed, remind yourself that it isn’t necessary 
to change everything at once. Just take a step, then take 
another.

• Replace toxic items such as cleaning, personal 
care, yard and garden, and pest control prod-
ucts with nontoxic alternatives. Some items 
don’t need to be replaced, but simply removed. 
Synthetically fragranced “air fresheners,” for ex-
ample, fall into this category. Th ere is nothing 
fresher than clean, pure air.
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Doesn’t the Government Protect Us?

It’s common and reassuring to think the government is safeguarding our 
health and won’t allow the sale of truly harmful products. The truth, howev-
er, is that we’re part of an ongoing experiment in which chemical products 
are making their way to our store shelves without ever being tested for 
human health effects. Take, for example, the ubiquitous formulations gen-
erally labeled simply “fragrance.” Many people believe the FDA (Food and 
Drug Administration) regulates cosmetics and other personal care products. 
However, cosmetics are neither foods nor drugs and simply aren’t tested the 
way a drug would be. An MSNBC article notes that, “essentially, protection 
lies in the hands of the fragrance industry.”47

Just what is “fragrance” anyway? In the past, manufacturers made per-
fumes from natural ingredients. That’s certainly no longer the case. An article 
in Environmental Health Perspectives, a journal published by the National 
Institute of Environmental Health Sciences, notes that it’s estimated that 
more than three thousand chemicals are used in the manufacture of fra-
grances and that a single fragrance may contain as many as several hundred 
chemicals.48 What kinds of chemicals? The National Academy of Sciences 
states that 95 percent come from petroleum. These include known toxins 
capable of causing cancer, birth defects, central nervous system disorders, 
and allergic reactions.49

The chemical problem goes far beyond fragrances, of course. Multiply 
the “fragrance” situation many times over to include building products, 
cleaning supplies, yard and garden chemicals, and much more, and the extent 
of the problem becomes more apparent. Currently there are about 80,000 
chemicals registered for use in the USA, with more than 2,000 new chemi-
cals introduced each year.50 Of those 80,000 chemicals, the Environmental 
Protection Agency (EPA) has required testing of two hundred51 and regulates 
five.52

Alex notes:

I’m just like everyone else, I guess, and used to think that if 
it was sold on the shelf that it was safe. It’s been completely 
shocking to me to discover how completely unregulated all 
this stuff is. It’s like the Wild West.
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An LA Times article by Al Meyerhoff pointed out that the lack of testing 
leads to “what is charitably called the ‘data gap’—a paucity of information 
about the toxicity of these products and the effects of our exposure to them.” 
The article also noted that “these ‘gaps’ are not a secret. They were supposed 
to be filled more than thirty years ago when Congress passed a woefully 
inadequate law called the Toxic Substances Control Act.”53

After decades of inaction, there’s been a bit of forward progress in the 
regulatory realm. The awkwardly-named Frank R. Lautenberg Chemical 
Safety for the 21st Century Act was signed into law in June of 2016. It gives 
the Environmental Protection Agency some new ability to address the issue 
of toxic products. Although it’s a step in the right direction, one organization 
involved with the issue concluded that “The pace of change will be slow. . . . 
There are some unnecessary activities required that will divert resources and 
there are some loopholes in the law.”54 In other words, we can be grateful 
for forward motion but will have to continue to be diligent and smart about 
what we buy and use.

Limitations of testing and labeling. The fact that very few products are 
tested for toxicity is only part of the problem. Even the products tested for 
safety are generally not tested in combination with other products (in other 
words, not tested in the lab the way people will use them in real life). One 
popular ulcer medication, for example, can make a person a hundred to a 
thousand times more sensitive to the poisoning effects of organophosphates, 
compounds commonly found in insecticides, herbicides, and fertilizers.55

Linda Birnbaum notes that some chemicals may act in an additive fash-
ion. She points out that a chemical often found in plastics mimics estrogen 
in the body and could be acting synergistically with other pseudoestrogens to 
produce heart disease, diabetes, or liver failure. Animal studies demonstrate 
such effects. Birnbaum states, “When we look at one compound at a time, 
we may miss the boat.”56

In one study, biologists tested four herbicides, two fungicides, and three 
insecticides commonly used in American cornfields. On their own, the 
chemicals had little effect on developing tadpoles when the exposure level 
was low. But when they were exposed to all nine chemicals at the same low 
level in the laboratory—the lowest level actually found in the field—the tad-
poles developed infection, took longer to mature, and a third of them died.57
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Animal studies can be instructive, but they’re an imperfect means of 
determining human danger. Donohoe notes that “we have made the world 
safer for rats and other test species than we have for humans.” He adds:

Every day in my practice I see people who, had they been 
rats, would not be sick. They had the dreadful misfortune 
to be humans in a rat’s world. They expose themselves to 
chemicals at doses rats would be fine with and develop asth-
ma, brain damage, immune disorders, cancers, infertility, 
damage to the chromosomes, and more. Many, tragically, 
die.58

Another testing problem is the fact that risk assessment often focuses on 
a narrow range of effects. Pesticide testing is an example. Lawson notes that 
most pesticides are nerve poisons, but the EPA doesn’t test them for effects 
on the nervous and immune systems.59

Labeling is another area that lacks regulation. A single benign-sounding 
word or two can hide many toxins. Toxins can also be present in items due 
to the breakdown of other ingredients. For example, the Campaign for Safe 
Cosmetics tested a number of children’s bath products for two cancer-caus-
ing chemicals and found that 67 percent contained one of them, 82 percent 
contained the other, and 61 percent contained both, although no labels 
listed either substance. The chemicals are considered “contaminants” rather 
than “ingredients” and are exempt from labeling laws.60

Another favorite labeling trick is to “greenwash” a product by includ-
ing words like “natural” or “green” in an item’s title or on its label. These 
terms are used indiscriminately, have very little meaning, and can be quite 
misleading. The term “green” is especially problematic. A green product is 
purported to be better for the environment than standard fare, but better for 
the environment doesn’t necessarily mean better for human health. Recycling 
a toxic product, for example, doesn’t make it less toxic. Although labels don’t 
tell the whole story of a product’s chemical dangers, there are sometimes 
clues such as the warning to keep a product out of the reach of children or 
the instruction to read safety directions before using.

Who’s in charge? There are many government agencies. Surely, one can 
fill the gaps left by another, right? That wasn’t the experience of Lorraine 
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Smith. Smith was a teacher, and when workers put a new roof on her school 
building, she became very ill.

In an attempt to protect the students in the building and learn what 
chemicals were used, Smith first called the roofing company and could get 
no answers. She then called  the Occupational Safety and Health Agency 
(OSHA). They told her they only had jurisdiction over the private sector and 
had no say in the school system. She was told to call her state Department 
of Education, but when she did , she was amazed to learn they had no reg-
ulations or safety codes for air quality in the schools. Finally, she called the 
Division of Occupational Hygiene and learned they did not intend to check 
the situation. She writes, “I could not find a single agency to help. I kept 
thinking of the children breathing those fumes. . . .” 61

Regulations regarding testing, labeling, and toxin emissions are import-
ant. In some cases, new laws are needed and in others, existing laws need to 
be enforced. It’s also vitally important that we each take responsibility for 
what we buy and use. Ultimately, God calls each of us to be stewards of our 
own health and to care for those around us affected by the product choices 
we make.

Take Care Tips
• Don’t assume that something is safe because it’s for sale. 

Take responsibility for understanding the toxicity of the 
products you use.

• Remember that “green” is an imprecise and 
evolving term that may mean a product is 
better for the environment in some way, but it 
doesn’t necessarily mean it’s better for human 
health. Look for products designed with hu-
man safety in mind.


