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Detoxification

A detoxification is not necessarily an elimination diet.  However, most detoxification programs include some aspect of elimination to support detoxification, provide rest to overworked systems and support deficient systems to promote optimal function detoxification pathways. Detoxes can “clear the slate,” and may be helpful for peole with a lote of chronic conditions. Detoxes can help clear certain symptoms and help focus on specific treatment plans once some confounding symptoms are cleared.

Why me? 



1. 
toxic world 

2. poor diet (  dysbiosis ( leaky gut (  overwhelm liver with toxins ( toxins leak into circulation and store in body tissues (ie fat cells, nerve tissue, joints, skin, etc.) {not to mention the effect of stress on g.i. function}and ( free radicals produced during detoxification cause tissue damage ( systemic symptoms of fatigue, deficient immunity, food intolerances, hormonal imbalance, headaches, arthralgia, myalgia, emotional lability, depression and anxiety, etc.
3. Recommend detoxification to patients with greater knowledge and sensitivity "walk the talk".


Considerations for determining a detoxification plan:

1. Assess the current state of health:  

· elimination systems: ensure all systems of elimination are functioning and intact by ensuring bowel and renal function as well as clear respiration and diaphoresis.

· circulation

· digestive function

· toxic exposure history

· genetic predispositions

2. Essential attributes of detoxification: 

· reduce toxic intake: 

· give up caffeine at least 3 days prior to beginning cleanse (if applicable)

· food elimination

· enhance processes of detoxification: support the liver, vasculature and the gut.

· efficiently clear accumulated toxins.

3. Always strengthen and support weak organs, systems and physiological processes during detoxification.  Therefore detoxification involves processes of reducing and clearing as well as tonifying and rejuvenation.


General Considerations of the ‘Detoxification Lifestyle’

1. Try to keep your schedule as clear as possible during the detox. phase

2.  Use group support of your family/housemates [model for your practice]; tell all your friends you are on a detox!

3. Consider expense (order directly from company, group orders to minimize cost of products)

4. Cleanse on all levels (physical, emotional, spiritual)

Dr Aschuler’s class discussion on detoxification/elimination:

When you place someone on a elimination diet, also give them a concomitant detox:

Step 1:  Look at how well the gut functions. Often it is best to delay detox unti they are less gut permeable. The gut needs to heal 
first. 
Heal the gut by treating for 3 weeks:

· replenish with microbes

· glutamine (not more than 1.5g) , caotenes, sinc, ulmus, althea, glycyrrhiza, vitamins


Step 2: Elimination Diet:


Notes for this diet:

· very important patient comes off gradually

· support Phase I  (give multivitamins, Ultraclear, note that Ultraclear sustain has little p450 support))

· support Phase II ( give NAC, Se, to support sulfation pathway, give eggs and brassicas)

· give plenty o’ antioxidants (vit C and E and green tea (also good to help die off reactions))

· use a cholerectic – be gentle if “female, fat, forty and fertile”

· make sure elimination is optimal and colon is moving (bentonite/psyllium drink works nicely in AM)

· 30% of public is allergic to psyllium, so you can use oatbran or flax meal instead)

· saunas, exercise (reasonable), colonics









Elimination Diet Supplementation Schedule
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