Allergies: The curse of our time but can be managed with homoeopathy and nutrition.
Nutritional Therapist Joy Barrett explains
Allergy a branch of medicine in itself, still in its infancy, still little understood and hugely misunderstood. The old ideas of Ige responses are no longer the whole picture of the allergic disease, it has in it’s own way grown and spread into a new dimension, that of IGg responses and leaky gut syndrome. In addition to being misunderstood allergy management is poorly serviced, resources are limited and meanwhile the numbers of people affected by it are growing at an alarming rate. Our world has reached a point where one baby in tow develops reactivity symptoms shortly after birth or in their early childhood. As a society we are supposedly moving forward but at what price. The environment is under severe pressure, the soil is over used with multiple cropping, we have excessive fertilisation, we have a multiplicity of chemicals many of which are unknown, and we have the abundant use of antibiotics in animal care. The speed with which all these changes came about was too fast for the human organism to adapt. People are now seeking advice not just for themselves but also for their pets as animals are becoming allergic. Clinical ecology and complementary allergy specialists are few and are geographically dispersed resulting in higher levels of expense for those in need.

Almost three quarters of my practice time is now concentrated on allergy management. I find the focus is too much upon the final result, the allergies and not enough on sorting out the underlying disorder. IN this short piece that I have available I am concentrating only on the management of routine substances which cause reactivity. The origins, treatments and the entire allergy culture that has developed is covered elsewhere as are reactions to the ultra sensitive contributors such as peanuts and shell fish. Successful management requires clear understanding of the basics.
The most severe allergies are ‘masked’ by repeated ingestion of the offending substance, be it a food or an airborne contaminant. Continuity of ingestion or exposure will result in increasing sensitivity even with smaller and smaller doses.1 Masked allergies are difficult to detect even with the most sophisticated of testing methods, such as Kinesiology. Removal of the likely offender from the diet or environment might be necessary to unmask the allergy. For very ill clients this needs extreme caution. Aversion and indeed addiction to a substance may well indicate an allergy. Once a major masked allergy is unmasked all other allergies are ‘exposed’. The client will continue to cope but will be unwell. The condition will become more symptomatic and more acute temporarily. This is critical care time in allergy management.
The return to health is via the route of the unmasking of the major allergy. In the environment in which we live you can expect that amongst the major stressors will be wheat, dairy products, metals (particularly nickel), dental toxins and a variety of occupational hazards. Frequently you will find it is the dog groomer who is sensitive to dog hair, the car repairer to solvents, the beautician to cosmetics and the aviation engineer to aviation fuel. These are some of the typical examples allergy specialists come across in daily practice. Initially the individual might have been sensitive to wheat and as wheat continues in the diet, the natural defences weaken, sensitivities grow and secondary stressors became a problem for the body. These are referred to as acquired toxins and left untreated will suppress the immune system. Even after physical removal of the toxins the memory of it may remain for years or decades.2 Of course we can live without specific foods but we cannot expect our clients to change their  jobs continuously, hence the need or a management program. So what are the essentials

· Developing tolerance is essential and this can be achieved through desensitisation. Provide adequate time, up to a year in certain cases. Initially as the allergy unmasks the severe client may get worse.

· The very ill, especially people who suffer from epilepsy should not be withdrawn rapidly from a likely offender even to allow for testing. When the offender is identified withdrawal must be in the form of a gradual weaning-off. Allow up to 24 weeks to do so, using the desensitisation process during this period.
· Check for leaky gut syndrome, as this is frequently a symptom of multiple sensitivity substances.

· Adrenal stress varying from mild to very severe will be present, and this will have a knock on effect on the endocrine system with symptoms such as PMS and menopause.
· Hypothyroidism, subtherapeutic or extremely low hormone levels, needs to be addressed as part of your desensitisation process.

· An over worked liver or pancreas may be stressed, will not function properly and will result in increasing the level of sensitivity.

· Inhalant allergies often indicate undiagnosed food allergies.

· Candidiasis and other fungal infections are a response to toxic accumulation and an under performing detox system, either too sluggish or not cleansing at the right level. Don’t lose sight that these are symptoms of a symptom.

· The accumulated load combined, with the frustrations from the search for a solution and the disappointments with medicine will show in the form of emotional disturbance, varying from mild to severe, which must be addressed.

All the intolerances add together to the same ‘bucket load’ of physiological stress. Symptoms are visible when this ‘bucket’ overflows. By removing the worst offender the level in the ‘bucket’ drops and overflow happens much less frequently. This may sound like a silly analogy but it’s a method clients understand. In my experience it eliminates panic and reduces their feelings of helplessness. Anything that keeps the bucket load down provides a path to relief.

Allergy Management

Naturally we must work holistically, identify the range of problems, support the whole system and the relevant organs. Frequently if not in all cases you will find layers of toxic accumulation, which must be addressed as you identify the sources. Where there are emotional issues use homoeopathic mental remedies and/ or flower essences. Utilise your normal clinical detox procedure to identify the principal stressors and prioritise their removal. Support liver function, cleanse the gut and repopulate with probiotics, use acidophilus and bifidum bacteria groups. Heal the permeability left in the gut wall with Butyric Acid (short chain fatty acids). The mucous membrane will also need attention, you can use Golden Seal, Plantago or Mucous Liquescence which is excellent. Support the adrenal system with Adrenal Liquescence, B5 and Vitamin C. Fish Oil helps relieve the inflammation of the adrenals. Fish Oils supplements should be carefully selected. I encourage increased intake of sardines and wild Canadian salmon, avoid the farmed fish where possible.

Liver and Thyroid Liquescene are very useful homoeopathic remedies along with herbs such as Bladderwrack, Milk Thistle, Yellow Dock, Gentian, Dandelion Root and of course Chamomile. Elimination is important so that the toxins do not get back into the cell  so remember to support the kidneys in preparation for increased toxin outflow, as the liver cleanses.3 Kidney Liquescence is my choice. If the Lymphatic system is clogged up you may need to detox that und support it with Lymph Liquescence and/ or use Dandelion leaf, Pau d’arco, Horsetail or Golden rod. Periodic cleansing of the lymphatic system and indeed the kidneys may be necessary and homoeopathic remedies are very helpful, as homoeopathy cleanses at a very deep cellular level. Homoeopathy is also useful for parasitic cleansing.

Desensitisation Process 
Homoeopathy as a therapy is a real gift when it comes to allergy problems. I use Allersodes (a nosode of the relevant allergen) which are available in homochords. These remedies really resonate with the sensitive case. Care is required depending on the level of sensitivity, as withdrawal exacerbates the sensitivity in the short term. Advise the client to remove the offending food from the diet or at least minimise exposure for 20 days. Start the treatment with a higher chord, usually 12x, 24x, 48x and continue for 30-40 days. Desensitise with lower chords 3x, 6x, 12x for 30 days. With these remedies the unmasking process is eased, and the decreasing tolerance level is reversed. Many clients will probably need more than one course, but this depends on the response to testing. The remedy can then be scaled down to a number of drops per week again depending on your testing. Recently I attended a whole family who were receiving desensitisation for almost two years, but without success. I introduced the allersodes with a three month program and some detox remedies were also required. At the next visit all the substances that had been treated with the homochords showed as a ‘no sensitivity’ response. The clients reported an overall improvement in their wellbeing and soon after were able to reintroduce some of the troublesome items to their diet. You will need very sensitive testing methods, I use Kinesiology, to test for chord, dose and frequency. As reactivity decreases you can reintroduce small quantities of the offending substance but check for reaction, in particular gluten sensitivity especially in cases of epilepsy or emotional disturbances.

Chronic asthma sufferers are among the difficult cases to handle. The essential element here is to introduce the allersode prior to any changes in diet or environment. Fatty Acids are essential for all allergy cases but critical for asthma sufferers.  My preference is the Fatty Acid. The work of Drs M Lesser and Carl Pfeiffer is very useful in this respect as they recommend the introduction of calcium, combined with either horsetail or nettle and probiotics, so as to reduce histamine levels. This I also found very effective. The dilemma in severe allergies of lowering intolerance by the withdrawal process is negated by the gently, rounded support of these desensitising remedies. For years I used single remedies at 30C which now seems clumsy and brittle by comparison. The desensitisation process using the combination homoeopathic can be used preventatively and very effectively. For pollen sensitivity, use in April and maybe once or twice throughout the season. If mercury fillings are the offenders use the mercury detox remedy periodically and so on for the other allergens. Advice your clients however to be alert, mercury can be sourced from the water supply or the tuna sandwiches we have for lunch, its not just dental amalgams.

Another advantage of homoeopathy is its gentleness and safety. It can be safely used alongside other medications or herbs and will not interact adversely. The herbs mentioned above have also an established safety record. Unfortunately in our modern world the reality is an unacceptable high level of reactivity. It results from a variety of causes, improved technologies, but the downside is degraded environment, increased food supply but degraded food quality, the use of chemicals to extend the shelf life of foods, the use of pesticides in the garden and of solvents in the kitchen.

The sensitive client is today’s challenge for the therapist, we simply cannot leave multiple allergies untreated. With a proper understanding of the problem, a means of identifying and prioritising the offenders and the availability of the correct medicines or supplements we can and must meet the challenge.
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