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Interview with Varda Burstyn 

SESSION 1 (5/14/2020)  

 

Lee 

So just to identify this for the transcript reason, would you mind stating your name and the 

spelling of it? And then also, I know that you were born in Israel and raised in Canada, but if you 

could just let me know what year, how you identify gender wise, and how you identify racially 

and ethnically at the kind of demographic beginning. 

 

Burstyn 

Okay. My name is Varda Burstyn, first name is spelled “V” like Victoria, A-R-D-A. The last 

name is spelt “B” like, boy, U-R-S like Sam, T-YN. I was born on June 6, 1948, about a month 

after the declaration of the State of Israel. I was born in a North Central little town called Afula 

and spent the formative years of my life until the age of seven, in let's say agricultural 

settlements. And that will be part of my story of how I got MCS [multiple chemical sensitivity]. 

So that, and then at the age of seven we––my mother's family is originally … from England, but 

going farther back Russian Jewish, my father's family was from Toronto, but going back Polish 

Jewish. When I was seven, we came back for a visit, because we hadn't––I'd never met them … 

[I’d never met my father’s family before.] But unfortunately, my brother and I contracted 

pertussis and there was a long stay, which turned into seven years before we went back to Israel.  

 

Lee 

 Wow. 

 

Burstyn 

Yes, so we stayed in Toronto for those seven years. And that's another part of the story. And then 

went back to Israel for a couple of years. But my mother who had been poisoned by DDT and 

her earlier life, which is what's happened to me as well, had very serious health problems. And 

so, we returned to Canada. And I spent my teen years in midtown Toronto, and then I have been 

quite peripatetic for the rest of my life. We can discuss it, but maybe to add that at the age of 

nineteen I went to Chicago when-- I've married very young, but I've done it, [married] several 

times now.  That was the end of that story, but we were living in the part of Chicago around the 

University of Chicago in student digs. They were extremely heavily fumigated. It was definitely–

–the cockroach population was probably one hundred times the human population. And we were 

living in places that had a lot, a lot, a lot of pesticides. And chlordane was also in a wooden 

house [in which we lived at the beginning] and chlordane was, at that time not banned––it's a 

cousin of DDT. And I got very, very, very sick there and had no idea what was happening to me. 

And flash forward to 2008 and blood panels for my pesticide levels, and my DDT derivatives 

and chlordane were off the human charts practically. So, so just little highlights of the chemical 
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story. I'm a cisgendered female, I'm seventy-two years old. I identify––while I'm not observant in 

the strict religious stance––I identify very strongly as Jewish. And anything else did I leave 

anything––?  

 

(00:05:16) 

Lee 

No, you hit it all. And I just want to also say that this is May 14, [2020], and it's around 1:30 

p.m. And this is Rachel Lee interviewing you––just for the transcriber. No, that's actually 

perfect. And let me actually ask a follow up on that you had mentioned that your brother and you 

both got pertussis when you were visiting Toronto and North America when you were around 

seven. So, is he your only sibling? And you had also mentioned that he––I read your bio about… 

that he's now deceased, but I just wanted to follow up on the whole family formation.  

 

Burstyn 

I have two younger siblings––I had two younger siblings. The one who was a babe in arms when 

we came over, on the SS Jerusalem and sounds very grand but it was a real tub of an ocean liner, 

he was only six months old. And I was seven––I had literally just turned seven. I wasn't even 

quite seven, six and eleven months…. I was six and a half years older than my brother Dan. And 

then [when] I was thirteen and another brother was born, [his name was Jonathan], and he is the 

brother who I believe also had MCS.  

 

Lee 

Okay.  

 

(00:06:40) 

 

Burstyn 

It’s a complicated, very complicated case, because he also had severe injuries to the brain. And 

by the way, spinal and brain injuries are often a common contributor. But in any case, he died of 

brain injury just last October. So, a very–– 

 

Lee 

 I’m so sorry for your loss. 

 

Burstyn 

Yes, thank you––very hard. Anyway, so I had two brothers. And now I have–– and both brothers 

have shown evidence of chemicals. So, we can go––I'd like to anyway, if you would––we can 

talk about MCS, or whatever you want. We'll discuss nomenclature. But I’d also like to talk 

about the broader environmental health issues and the issue of chemicals.  
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Lee 

 Absolutely. We would love to do that with you. 

 

Burstyn 

Because for years and years—because my mother crashed into severe MCS when I was thirty-

three. And I had to––I took her to various clinics, and I learned about it, and I did some national 

radio about that [subject] at the time, but it was like––this [chemical sensitivity] is the last thing I 

want to do in my life is to spend my life doing this.  I had other things that I was involved with. 

But I ended up being compelled to address it, because I, also, became severely chemically 

sensitive and there was a huge vacuum of whatever [care and knowledge in our health care 

system here.] But I have been interested in working and writing about women's and 

environmental health since the seventies. So, for me that activism for MCS is driven to a certain 

extent by my own need, and what I perceived [was needed objectively]; but it's a part of a larger 

activism on chemicals and health and environmental health, which has been part of my work for 

forty years.  

 

Lee 

Yes, I have seen––I’ve read through most of the materials that you sent, and everything is quite 

impressive. I do want to just get a little bit more background. So, when you said you grew up in 

an agricultural background, was that a kibbutz?  

 

Burstyn 

It was.  

 

Lee 

Okay, great.  

 

Burstyn 

And oh, no, no, go ahead, finish question and I'll answer it.  

 

(00:09:00) 

Lee 

I don't know enough about kibbutz living, but so did you live there with your mother and your 

father and with lots of children together, growing…?  

 

Burstyn 

Okay. So in the first year, my parents were young, and they had emigrated illegally in 1947. And 

for the first year [ as I] just stated […] the first few months of my life was [spent on] a fairly 

large kibbutz, which is probably to say somewhere in the order of about five or six hundred 

people. And that was fairly well established, and it was in the Central Valley in Israel. And there, 
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they were still draining swamps and trying to eradicate malaria. So, DDT was in great use there. 

From there, a small group was sent to start a new kibbutz, which was up at the very tip of the 

country on the border with Lebanon practically. And there, the climate was a bit different, but 

there––at the time anyway, was the only climate that was cold enough to grow apples. And so, 

this was a small kibbutz when it started, I think not more than fifty people. [So,  …]  there were a 

number of different Zionist movements, they had different philosophies, including how children 

should be raised. And the one that my parents were in, which was a socialist one at that time, 

([the child-raising approach] changed, not long after we left, but it changed), but at the time the 

idea was you didn't want these wimpy ghetto Jews who didn't know how to fight. You wanted to 

raise a warrior, so you take the baby away from the parents and raise it. So, at the age of one 

week, I was taken away from my parents and put in what's called a baby's house. And my parents 

visited me for an hour or two every day. I think that's a terrible idea, by the way–– terrible, 

terrible, terrible––but that's what happened to me. And that is where we stayed. [And I stayed in 

“children’s houses”, not with my parents almost until we left [Israel]. 

 

We had transitioned to another agricultural settlement where we moved in together as a 

family…my mother wouldn't have any more kids until my father agreed to leave that [first] 

settlement because she wanted to have a family life––and so, they did leave. They went to a 

little—it’s called a moshav, which is not a kibbutz, but it's where the equipment and the tools and 

the land [are] shared collectively, but families live separately in their own homes, parents and 

children together. And so that was where we moved for about nine months, before we took that 

trip to Canada that brought me to this part of the world. But that [period in the moshav] was not a 

good time either, because at that time, my father who had been a carpenter, for whatever reason, 

I don't even know--I guess because they had a big crop--he went to work in the banana fields. 

There was a big banana plantation in this particular moshav, and he was marinated in DDT. He 

used to come home at lunchtime, literally coated in the stuff. His clothes were literally––when 

something is saturated, the cloth is rigid with it. It was coated in the stuff, and he picked me up 

and hugged me and all that. Then he come home at night and, it’d take him a while, but 

eventually he'd have a shower.  

 

The point is that our tiny little two room apartment was just saturated with DDT. …I got sick. 

And my little brother also, I think, when he was finally born, he did--he had developed problems 

with his lungs, which is what made him so susceptible to pertussis on the ship. Meanwhile, while 

I was there, and this is the reason I raised this, because of the immunological problems that I had 

developed as a result of all of these exposures…––I caught coxsackie virus, which is a pretty 

exotic thing to catch, and it was not like there was an epidemic of it. But, if we flash forward to 

2008 when I went to the Environmental Health Center, Dallas, which is where when they found 

the heavy pesticide load, they also found that there are certain things that are wrong with my 

immune system. And if I look back over my life from that perspective, and I see all the infections 

I used to catch and how closely they were also related to, to chemical exposures: for example, 
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when I went to Chicago in 1967…68, and we're living in these fumigated buildings, I had strep 

throat the entire time. I could not get rid of those infections.  

 

(00:14:39) 

Lee 

Right.  

 

Burstyn 

So, the correlation between immune disorder and certain kinds of chemicals is a real one for a lot 

of people.  

 

Lee 

Yes, absolutely.  

 

Burstyn 

So, that's the larger point. We can talk about MCS when we get there. 

 

Lee 

Two follow ups, yes follow ups. In the apple orchard––and this is really a personal curiosity of 

mine––were they organic? Or did they use 2,4-D […] an auxin that often is used to help ripen 

apples and prevent this first fruit drops. I don't even know if you know that because you were 

seven.  

 

(00:15:21) 

Burstyn 

I don’t remember. Neither of parents––my mother has passed, my father's ninety-five––my 

mother told me they used DDT for everything. I mean, this is 1950––this is ‘48 to ‘55. But, she 

may not know––I mean, she may not have remembered accurately.  What they were using 

…they were definitely not organic. I mean, one of the things about these young Israelis was that, 

they're going to be really, really at the edge of the curve, right? So, pesticides are going to be 

good, so they're going to use a lot of them. No, it was not organic.  

 

My father and my mother and the whole kibbutz––so let me go back to one thing you'd asked 

about the children. When we moved to this––it's called Kibbutz Sasa––and that's where I stayed 

five years––…my parents were building this kibbutz from the ground up. It was a very small 

[kibbutz]––I was part of the oldest group of children. And then there were other children that 

came along after us,] other children. In that oldest group, there were five or six of us. And I 

know for a fact––one of one of them was killed in’73 and two others I’ve lost touch with––but 

the three girls that I know were there, two out of three of us have developed these chronic 

complex environmental diseases now. So just to give you a sense: I have MCS; she has myalgic 
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encephalomyelitis. But just to point out that, it's a two out of––I can't remember it was five or 

six, but even two out of six, that's thirty percent. And you know, environmental [doctors] 

estimate that maybe twenty to thirty percent of people just don't have the enzymatic, we just 

don't have the juice to detoxify modern chemicals. And so not everybody has the same difficulty 

with every chemical or with mold for that matter. But there are groups of people, who would 

otherwise be healthy and functional, who do have that problem. I think that's interesting to look 

back on this little tiny group of kids and see that that's exactly how it shook down.  

 

Lee 

Yes, exactly. You mentioned that briefly, so when you were––did you also have an exposure to 

mold?  

 

Burstyn 

Oh, many exposures to mold. Yes.  

 

Lee 

Do you want to elaborate now? Should I just go back to what I was going to ask you about--

when you were in Toronto and that seven-year span before you went back briefly [to Israel]?  

 

Burstyn 

Yes.  

 

(00:18:11) 

Lee 

Where were you staying? What were your parents doing for work? What was that seven-year 

period like?  

 

Burstyn 

Because I was very much a country girl, they thought that they would––I would be happiest in 

that environment where there was some rurality. And so, we moved to the end of a suburb called 

Don Mills, where there was a big thoroughbred and Aberdeen Angus farm. And believe me, I 

would have been happier if we stayed downtown instead of in the suburbs [The suburbs are not 

the same as the country]. But anyway, there we were.  

 

My father had training as a carpenter. He went to work as a construction carpenter. And over the 

course [of the] seven years that we stayed there, he moved from a carpenter to eventually 

becoming a co-owner of a small construction company that had employed him originally. My 

mother worked part time as a principal of a Hebrew school in a new synagogue that had just been 

constructed there. And what do I––I think my first really big mold exposure was there. And it 

happened when I was thirteen. We had––we lived in a 1100 square foot, suburban postwar 
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bungalow. Three little bedrooms on top and a living room, dining room, kitchen, a basement.  

My parents had the basement fixed up a bit, so there was a bedroom and a TV room as well as 

the laundry room. And when Jonathan was on the way [when I had just turned thirteen], I moved 

downstairs to have my own little space down there. I [am] sure there was mold there.  

 

Then I used to get very strange symptoms, but my mother got extremely sick just when––just 

before and then after Jonathan was born. So, I ended up being kind of the surrogate parent and I 

never did… I think to myself, stunning that I would not have asked her what this thing was. But 

anyway, that's the way it was. And what this feeling that I used to get was––when I was there, 

and especially at night, when I used to go to sleep––was almost like there were like, I 

experienced it firsthand, it was almost like there were bugs biting me. And I never had that again, 

until I went to France in 1991, and I stayed at a beautiful country house. However, it had a cave 

[had a place to put the wine and the cheese], and there was a lot of mold in it. It was a 250-year-

old house and I stayed there for a summer. Then I went back again the following year and had 

the same symptom again. I lay there in bed that first night: I started getting the symptoms that I 

had when I was in the basement in my house. So other mold exposures between them, among 

those; I think the first one was when I was thirteen. And I stayed––I lived in that bedroom for 

about two years.  

 

Lee 

And then you guys went back to Israel?  

 

(00:21:32) 

Burstyn 

Then we went back to Israel. And then there's lots more. I mean, remember––I don't know how 

old you are, Rachel, but you don't look anywhere near as old as me. But maybe you've seen 

pictures of these things: they look like pump action things [devices] where there's a long 

cylindrical [pipe that conveys the pesticide outwards]- ––a little pump––and then at the end of it, 

there's a sort of round container--and you used to press on [the lever in] it and the pesticide 

would come out.  

 

Lee 

Oh.  

 

Burstyn 

Have you ever seen those?  Little home [crosstalk] [pesticide pumps and everyone had one,] and 

we had one, and there were bugs everywhere. All kinds of bugs: ordinary bugs, but the idea was 

you don't live with bugs, so we were spraying that stuff all over the place. And it was on the 

floor and my baby brother used to crawl in it, you know?  
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Lee 

––Your baby brother in Toronto, and then when you get back to Israel, that's when your mother 

had the third child? I'm sorry, I didn't catch his name.  

 

Burstyn 

So, no, Dan was the second child born [in late 1954, in Israel]. The part we just came to… he 

was six months old in 1955 [when we came for a visit to Canada]. Jonathan, [the third child] was 

born in 1961 [in Toronto.] He was a babe when we went back to Israel in late ‘61, early ‘62; I 

can't remember.  If I had to guess, early ’62. [It was actually May, 1963.] And he was the one 

that was crawling around the floor with the pesticide [device] there.  

 

Lee 

So when you went back, you also went back to a kibbutz and there was pesticide use 

everywhere…  

 

Burstyn 

No; there was pesticide use everywhere because everybody used it, domestically. People used to 

spray their houses like the stuff was vitamins. No, we went--by this point, my father had 

prospered. He went as the co-owner of a new company that was making use––those trucks that 

deliver concrete, that poured concrete. In Israel in 1961, [1963] those did not exist. So, he had an 

Israeli partner, and he went back. We lived in a very nice suburb of Tel Aviv called Neve 

Magen. But there were scorpions, ants, cockroaches. There were all kinds of things, and so all of 

us [all families] would keep this pesticide thing. At the front was a little tank, and you would 

open that up and pour the pesticide in and then the pump action [took liquid from] that [and 

aerosolized it]. Then it would come out as a spray: everybody had them. They were used at the 

high school. They were used in everybody's houses, and we used them too.  

 

(00:24:30) 

Lee 

Right, okay. You said that shortly thereafter, your mother got very seriously ill, so you went back 

to Canada. So how long were you back in Israel before you had to do that? And was there a 

reason why she couldn't get the care in Israel that she needed?  

 

Burstyn 

Yeah, yeah. We were there about a year and three quarters, but maybe, somewhere between a 

year and––when did we come back? One, two…almost two years. …. Oh, my mother-- So, my 

mother's story is all wrapped up with chemicals too. Because her health––she started getting 

really sick in her mid-thirties. And after Jonathan was born, her health deteriorated; she ended up 

having to go see a liver specialist. He told her that she had amoebic dysentery. And that she has 

[had] low level malaria.  
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Lee 

Wow.  

 

Burstyn 

And, they––nobody was looking at chemicals in those days at all. So, her immune system wasn't 

working properly because it was very compromised by these parasites: they put her on very 

heavy antibiotics. If we want to talk about looking back now, I also do very poorly on 

antibiotics: antibiotics and me do not get along. And this is quite common among people with 

chemical sensitivities. In any case, the antibiotics helped maybe with the parasites, but they made 

her even sicker. I'm a very small––I'm a very short lady, about five feet. She was an inch shorter 

than me and very, very tiny. The birth [of Jonathan] had created a bladder prolapse [uterine 

prolapse putting pressure on the bladder.] She didn't want to go back to Israel at that time as a 

result, but the original [plan was to] come for six months [to Canada], and it’d been my father's 

dream to go back, and he arranged it all. Anyway, they went, and she ended up as one of the 

worst iatrogenic disasters I've ever heard. She ended up going in for what was supposed to have 

been routine surgery. But the name of the doctor we learned later, who performed this surgery in 

the hospital called Tel Hashomer, and he was known as––I'm not making this up––he was known 

as “the butcher of Tel Hashomer.” 

 

(00:27:25) 

Lee   

Oh my god. 

 

Burstyn  

He screwed up.  He really, really, really screwed up the surgery. For not only— 

 

Lee 

--for bladder? But she went in for the  

 

Burstyn 

Yeah, bladder prolapse [again: uterine prolapse on bladder]. …So not only that, though: towards 

the end of the surgery, the nurses went on national strike and she was left on a gurney with an IV 

bag that was supposed to be draining her, but nobody attended to her for, I don't know, ten hours. 

No one attended to her period, and she got sicker and sicker and sicker. She said she realized she 

was dying. She--you would not believe this story-- she ended up, you know, kind of crawling, 

pulling the thing out. But she developed sepsis.  

 

Lee 

Oh my god, wow.  
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Burstyn 

I don't know what the antibiotic is now, because she's long gone. But what they told us […] we 

have to give her a very powerful antibiotic because if we aren't able to stop the infection 

immediately, she's going to die. But you have to understand there's a risk here that the antibiotic 

itself might kill her. So, I was, by this point, …I was completely freaked out. And so, she 

survived. But her gut flora never was healthy again. Since the surgery was so bad, she kept 

getting recurring infections and had to take more antibiotics, and this cycle went on.  

 

So how old would she have been? She would have been in her late thirties at this point. And this 

cycle went on for another fifteen years until she was in her early fifties. And at [a] certain point, 

one day she just collapsed. She'd been becoming more and more sensitive to what we called then 

“smells”––cooking smells and chemicals. Nobody had a clue what was going on. But one day, 

she was standing on a street corner and a bus went by. And a big blast of diesel hit her face––she 

had anaphylactic shock and collapsed on the street.  

 

Lee 

Oh, my goodness. And so at this point, when this happened to her, were you already in Chicago 

or we were you all— 

 

(00:30:27) 

Burstyn 

I was long back. I was sixteen when she had this operation. We moved back to Canada. And the 

reason we did is because there was neither the social nor the familial support for her [there], and 

she had, to say the least, absolute terror at the thought of being processed through the Israeli 

medical system, having gone through what she did. In fact, they have got a lot of fantastic 

doctors, but I mean, for her, this was so unbelievably traumatizing. We had relatives in Israel, 

but they were in the north, they were in Jerusalem, they were in downtown Tel Aviv. Nobody 

was close. We really needed help. I think everybody would have liked to, but it wasn't there. So, 

they came back. I was halfway through my sixteenth year when we came back, and then I got 

married at nineteen which would have been 1967.  

 

In September of 1967, I went to Chicago. Meanwhile, Mom stays in Toronto and goes through 

surgery after surgery, after surgery, after surgery. Eventually, in [my] in mid-twenties, I take her 

to the Mayo Clinic to see if they can fix it. Nobody can fix anything. She keeps getting these 

infections over and over again. I come back from Chicago to Toronto, in my early twenties. I 

was in Chicago only a year. So back for a few years to Toronto, then I moved to Vancouver in 

my mid-twenties for a while, but my mother was so sick, she begged me to come home and care 

[for] her [and for other family reasons]––which I did. And I subsequently went to live in 

Montreal for a couple of years in my late twenties. And once again, she got sicker again and 
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asked me to come home, and I did. When I was thirty-three––so she would have been fifty-seven 

or something like that––or I was thirty-two, that was when she'd been getting so sick [with the 

“smells”]. She had actually asked my father if they could leave where they were living, because 

she felt that all the smells around there were driving her nuts and making her sick.  

 

And they moved. They were living in a very nice neighborhood in midtown Toronto. They 

moved into an apartment, quite a fancy apartment. And it was better. And then one day, the 

apartment—it was a condo, co-op actually—the co-op management told everybody that they had 

found cockroaches because it was close to a major thoroughfare––Yonge Street––and there are 

lots of restaurants and everything. They were going to fumigate the building. And they did. 

Literally within days of that, she got so sick that she had that incident with the bus, and then she 

went into an absolute tailspin. She lost thirty pounds in six weeks. We ended up having––nobody 

could really help her in Toronto. We ended up going to St. Petersburg, Florida. There was a 

clinic there that was run by a pioneering doctor called William Philpott, who had written a book 

called Brain Allergies. She was reading that in one of her doctor's offices and recognized herself 

in it. So off we went, and that was the beginning of a twenty-year search for health, but my 

mother's case was… she was not the only one. This is particularly hard on women I have to say, 

but where you have a situation of chemical sensitivity, which is partly iatrogenic, and in her case, 

it was because of the operations that caused this sepsis and then the antibiotics that made her 

worse and worse; and partly she never handled the chemicals well, even when she was a young, 

healthy woman. She was a young healthy woman, and always had a harder time with them 

[chemicals] than other people. I had my genetic polymorphism profile [SNP] done in 2008, and 

I'm missing— Do you know about those tests? 

 

(00:35:31) 

 

Lee 

The SNP [single nucleotide polymorphism] test where they go in and they find out what your 

profile is whether you have— 

 

Burstyn 

Yeah, I guess it wasn't called that [then]. It was the early version, but basically, they're looking 

particularly at the genes that are associated with the two phases of detoxification. How is your 

cytochrome P450 enzyme system? Do you make [enough] glutathione? Is your methylation 

process effective? They're looking at a number of these different things. And for me, I did badly 

on everything. And what would… [cross talk]  

 

Lee 

Did you say your mast cell process? Is that the last thing? The third thing you said?  
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Burstyn 

The last thing I said was I did badly on everything.  

 

Lee 

No, I'm sorry. You said cytochrome P450, glutathione, and then there was one other thing.  

 

Burstyn 

Oh, methylation.  

 

Lee 

Methylation. Thank you. 

 

Burstyn 

Methylation. Yes, but there are three or four other pieces as well. I don't remember them offhand. 

If I concentrate, if I stopped talking and concentrated I probably could. The main point is––and 

we can come back to that one if you want––is that they consider these genetic polymorphisms to 

be the result of heritable traits. And so, I had a really poor equipment for modern drugs and 

chemicals. Very likely my mother did too.  

 

(00:37:04) 

Lee 

Yes, exactly. So, when your mother was going through all of this, I know that you were amazing  

coming back and taking care of her, but it does seem like this was so early. I think in one of your 

documents I read 1981 as a date. I don't know if that was when you got sick or when your mother 

got sick, but— 

 

Burstyn 

My mother. 

 

Lee 

So, not many people knew about this. So, what was the reaction in terms of her getting help? 

And in the Toronto area? Did she get help? And what about the reaction within your family, too? 

What was happening to her? 

 

Burstyn 

Some of this I don't have an easy time talking about it. Sorry.  

 

Lee 

Okay, if you would like to avoid it, though, it totally--  
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Burstyn 

Just bear with me, okay?  

 

Lee 

Okay. Sure thing.  

 

Burstyn 

People first––so this is the easy part to talk about––is the state of medical care. Doctors first 

started seeing the syndrome, which you refer to as EI (Environmental Illness] and which was 

referred to as EI at the Dallas clinic. (Just parenthetically, the reason I don't use that term is that I 

think there are a lot of environmental illnesses. So, I prefer something that's a bit more specific. 

In part, that's one reason. The other part is that the World Health Organization uses MCS. The 

problems of nomenclature have been so difficult in terms of organizing around this thing, and 

I'm not hard over, but I prefer to say “multiple chemical sensitivity.” However, even that has 

become an inadequate term, because since the mid-nineties, those of us who are chemically 

sensitive have also become a lot more electromagnetically sensitive. So, maybe we can come 

back to that, because I think that's a very important new chapter of the story.) 

 

But going back to my mother in 1981 in Toronto, what happened is that physicians—a few, I 

would say, open, curious and concerned physicians––started noticing this phenomenon of what 

we did [and do] call now chemical sensitivity. Actually, as early as the late ‘40s and early ‘50s. 

But by1965, in the United States, there was an association of physicians who called themselves 

clinical ecologists. What they understood was that—and they really, really, really hated 

pesticides and plastics, okay? —and when you look back now, from what we understand about 

pesticides and plastics, they didn't have any of the diagnostics or the science that is post-nineties 

or even post [nineteen-seventies]… but they empirically, they put it together. They also watched 

the sensitivities and how crippling they became. And so, they began an association of doctors 

who wanted to help people with these problems.  

 

By 1981, there were several of those doctors in Toronto. Now, we didn't know about them when 

this first happened to my mother. We had no idea, because my mother was very oriented towards 

mainstream specialization and, being a Jewish girl from Manchester, England, it was, you get the 

best specialist. You get the best “man” to do it, in those days. And that's what you do. But what 

she eventually came to understand is: the higher up you go on the medical hierarchy, actually the 

least open these doctors are going to be to what's really going on with you. But that's it. We were 

trying to figure out what was going on. There were several doctors in Toronto, and one in Ottawa 

who are [were] clinical ecologists, part of this thing, but they were completely at a loss of [about] 

what to do with her infections. And so, her MCS was very complicated by these recurring 

infections––she happened to be on antibiotics all the time [resulting in] the destruction of the gut 
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flora. I don't know how much you know about MCS, but most people who have it also have 

compromised gut [flora].  

 

(00:41:52) 

 

Lee 

Yes, I read it in your work, and I was really glad to know that that association had been 

laminated, because that's been my experience too. 

 

Burstyn 

It was identified from the get-go by these original doctors. One of the reasons they came to the 

conclusion that pesticides are so harmful is because of the kind of gut problems that their patients 

were seeing and how sensitive they were to pesticides. They said, just empirically, we have to 

draw this connection.  

 

Lee 

Right.  

 

(00:42:27) 

Burstyn 

They really were the pioneers. In any case, so there were clinical ecologists in Toronto, but they 

were not [helpful with her infections.] So, my mother tried to find other people. Canadians look 

to the U.S. for the more advanced specializations. And before we say goodbye to one another, let 

me tell you what the problems of our healthcare system are. Because I am a strong socialist––

believe me, I am––but I've worked in health policy and around that for a long time. It's not public 

healthcare [that’s the problem]. It's not the public dollar that's the problem, but it's how you 

structure it [and, in particular, who has power for how it is deployed]. And if you give power to 

the wrong forces within that [public system], you get a system that is resistant to change. So 

anyway, that's my quick little editorial.  

 

Lee 

There’s a big part of your activism, of course, is around trying to move forward in a bureaucratic 

structure that keeps changing. So, I just wanted to get the early history as well because I've read 

all the documents about the movement, and this is the part that that only your oral history will be 

able to tell people.  Okay, go ahead— 

 

Burstyn 

Because her situation was very complex, and because her infections were extremely serious, and 

because it seemed that of the three clinical ecologists she had found in Toronto––I was living in 

Montreal so I wasn't part of her early research into who was doing what––but she identified 
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initially, William Philpott and we went there [to his clinic in St. Petersburg, Florida]. Totally 

disrupted my life, completely. I mean, some very negative impact on our life in many ways. I 

had just gotten remarried and, God, that …anyway, bad. But I went with her, and I went for a 

couple of months. We learned a lot there about “environmental allergies” as they were referred to 

at that time. About the need for understanding food allergies, rotating food. About the role at that 

time—if I say “Candida,” do you know what I mean by that?  

 

Lee 

Yes, I do. 

 

Burstyn 

Okay. Candida was then, and throughout the eighties, seen as really a culprit, as opposed to now. 

I think we see it more as a factor and as an expression of a disordered gut flora and of heavy 

metal poisoning. But at that time, they hadn't got there yet. So, there's a tremendous emphasis on 

getting the Candida. The problem is, now we understand if you can't dump, particularly, 

mercury, but heavy metals [in general], then you cannot restore the gut flora. You cannot. This 

concept of the leaky gut, where the tight junctions [found in] the gut and also the brain by the 

way, where those are harmed —Candida contributes to that, but it also buffers the cells of the 

digestive tract from the mercury, and they bind together. So, we've learned a lot more about that, 

and it's not that it isn't something you have to address, but now we think of [Candida] more as a 

serious opportunistic infection; we don't think of it so much as the cause these days. There is a 

lot that we didn't know, that we know now. And Candida really was so prominently present at all 

times. 

 

So, the second clinic [actually, the third] that I went with my mother was a clinic [in 

Birmingham, Alabama]—there, a doctor called Orion Truss who had done a lot of the pioneering 

work in Candida [had his clinic]. He was a colleague of William Crook M.D., who wrote the 

book, The Candida Connection—I think that's what it was called, a very, very big book in the 

eighties. This was in Birmingham, Alabama, and she, [my mother, was] there for several months. 

And she actually didn't make very much progress there, even though it was incredibly difficult 

for all of us, and phenomenally expensive. This whole thing has been completely ruinous 

financially. Just to throw that in, and that matters, of course. But, again, from today's perspective, 

the fact that she did not, could not make much progress there really speaks to the fact that there 

were other factors that were disrupting her health, and the tissues that were involved, that you 

can't address just by addressing Candida. We went, first [to] St. Petersburg, then we went to San 

Francisco. And then we went to Birmingham. In San Francisco, there were a group of people 

who were really working on chemical sensitivity. There were some immunologists––there was a 

guy called Alan Levine. I'm pretty sure that's his name. These people are all interviewed, and 

they all have their thing to say in a documentary I did for CBC national radio, an hour long.  
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(00:48:35) 

 

Lee 

Okay. Is that available––the radio documentary? 

 

Burstyn  

Yes, I could send it to you if you want. 

 

Lee 

That would be great. That would be great.  

 

Burstyn 

Yep, one hour was on Candida, not on Candida [only] but on environmental illness, and you'll 

see what a prominent part Candida plays in that. The other was on iatrogenic illness because as 

you…as I'm sure you do know, a lot of people die because of physician error. I’m seeing it in so 

many—I met a lot of people at these clinics, right? And everybody had a story to tell. And so 

many of them had had idiotic to cruel and criminal medical interventions made that I felt this 

was as important to address as anything else. [00:49:27-00:49:40 section omitted at request of 

interviewee] 

 

So, San Francisco: [My mother] worked with a number of practitioners. She worked with a 

chiropractor to address the central nervous system. She was working with an acupuncturist, and I 

just have to tell you, because it's just so exotic and funny… The acupuncturist lived in Berkeley. 

Her name was Frieda Simpson. And Frieda, like, I don't know her husband [but] obviously 

Simpson—that is not a Jewish name. But she was a very Jewish lady, round and strong. But you 

know, like a little round Jewish grandmother, and she had––she was amazing. She'd been trained 

– this little Jewish woman - by Chiang Kai-Shek’s personal acupuncturist! I don't know. I just 

like to tell stories. So, I have to tell you that because there's so many amazing stories in this 

journey. And she helped my mama walk [again]. But the thing with acupuncture is, it will help 

you feel better [but] it doesn't get rid of the problem. But it was a helpful modality to learn about, 

and I use it myself. I find it makes a big difference to my energy and ability to cope. So, let's 

underline that one. But what she [my mother] really went for was to work with this 

immunologist who was trying to use transfer factor, which is, again, an extract of blood product, 

extracted components, immune components, to be transferred intravenously to see whether the 

immune system could be improved because by then, people [were] realizing this is this is an 

immune issue here we're looking at, and would that help?  

 

Lee 

So, at one point you have said in the document that by nineteen--I can't remember maybe it was 

1998. The Canadian National Health Service forbid people from going down to the Dallas 
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environmental clinic because there was finally a clinic in Canada. Was all of this consultation in 

St. Petersburg and San Francisco in Birmingham covered by— 

 

Burstyn 

Oh, no, it wasn't! No, no, my father has made, not tons and tons of money by today's standards, 

but he had prospered, and we paid for everything privately. However, [in the early nineteen] 

eighties, as a result of the agitation of a group of people of which my mother was a part … this 

would be you know, [when] we were gone [00:52:35-00:52:48 clarification by interviewee: for 

months at a time]. But my mother is a real activist. My mother is a world changer. She had 

gotten together people who were patients of the clinical ecologists in Toronto. She didn't do it by 

herself, but they came together, and they advocated very strongly with the Ontario government. 

They managed to get a special committee of inquiry into this new clinical entity. At that time, 

from the late-seventies until the mid-nineties, the sickest people—you had to work very, very 

hard to do it—but a few people had had long expensive trips paid to the Environmental Health 

Center in Dallas, they'd had [their trips]…paid by OHIP [the Ontario Health Insurance Plan, the 

public payer].  

 

(00:53:45) 

Understand that in Canada, the actual health services are delivered and governed at the 

provincial level. It's just the way the powers were divided. It really makes it very difficult. 

Because, I don't know if this is where we want to get bogged down, but if you can have a 

national standard, then you could win at once. And then you can hold it. But that's one of the 

things about how you distribute the powers and how you design a system. We haven't had that [a 

single, national focal point]. And so every group has to fight that fight over and over again in 

their province. And we'll come to the fight [in Ontario]. In any case, that's absolutely where 

divide and conquer works brilliantly.  

 

But going back to the early to mid-eighties. This was a [provincial] government which was at 

that time called Progressive Conservative, same as we have today. But it was progressive, 

whereas now it's completely reactionary. So, it was progressive and there was—especially in the 

late seventies, into the mid- and late-eighties—there was much more of a spirit of inquiry as to 

what the hell was going on [with chemical sensitivity]. Because people were getting so sick, and 

nobody, none of the specializations could explain or help. The environmental movement had 

started in the late sixties. I was a part of that. There's some environmental consciousness 

growing, some consciousness about pollution. Pollution was the word. People were having 

illnesses in which there was an evident, immediate and often life-threatening reaction to 

pollution, which people understood was bad for people, but over a longer time. There was really 

a sort of a spirit of inquiry. U of T [University of Toronto] ––there's a [clinical] ecologist in a 

little town near Ottawa, and they brought her down and she started to teach a course on 

“environmental illness.” Her name is Lynn Marshall. The Society for Clinical ecology was a 
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growing thing [in the U.S. and Canada]. It was all starting to happen. [We looked to the U.S.] 

because my mother was so sick and had so many challenges in the infection area—and now we 

understand, actually, that chronic infections are often a big part of the MCS thing, but at that 

time, they [doctors in Toronto] didn't. They just didn't. 

 

Lee 

Right. So, did you try to go down to Dallas, or you just knew of other people who did?  

 

(00:56:39) 

Burstyn 

It was the main MCS clinic. I don't remember why my mother did not want to go there. I think 

because she really she felt that if she could get her infections under control––and I actually don't 

think she was wrong about this––if she could get her infections under control that the 

sensitivities would abate, or at least significantly. I think she was actually quite right about that. 

So, she was looking more for physicians who knew enough about chemical sensitivities that they 

didn't reject it and were able to address it, but also who were really working on immunological 

issues. She did not fully understand how much was actually happening at Dallas. And I think it's 

a pity she didn't go there. But that's how it was. And my role was quite different then than now. I 

did everything for her. But I didn't do all of her research because I had a living to earn. She was 

the one who made the decision. She was a very strong-willed woman and very intelligent and she 

made her decisions, and I said, okay.  

 

But she was part of the group of people who got the inquiry going, who [were] on the first 

Advisory Committee to the clinic at Women's College Hospital that I mentioned. She was part of 

that group that pushed for the government to pay for very sick people to get to Dallas. And then, 

of course, that came to an end. By the end of the eighties, she had done [had tried] all kinds of 

things, many, many interventional [medical] modalities, and in fact, her environmental 

sensitivities were really [improving]. We built a house for her in the country. She was doing IV 

[intravenous] treatments every week. She was doing acupuncture every week. She was doing 

homeopathy and desensitization all the time. And she did get a lot better. So, by the mid-nineties, 

they [parents] moved back into the city, so she could be closer to friends and family. She never 

did get over the bladder infections, but she did bring them down to, instead of constantly, maybe 

three or four times a year. The last years of her life were actually the best ones since that 

operation in Israel, from that point of view. She started working with the naturopath, started 

addressing nutritional issues, the issues of terrain [meaning the health of her tissues, especially 

GI tissues] and how to rebuild that, she had amazing [medical contacts] from Germany. So, she 

really did improve her health greatly with the aid of all the different modalities and practitioners 

that she found. And that was good, because her illness nearly killed me.  
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I guess it's worth saying here that I realized, particularly on the trip to San Francisco, that some 

of the things that were happening to me and some of which had got worse recently, in particular, 

my reaction to diesel and gasoline products, that those things…I've always had this alien sense of 

smell, always. That really was not a gift at all. When I look back, I think that I've had some 

version of MCS since I was born, but I realized [in San Francisco] that I had a lot of her 

symptoms, except at a much, much, much milder level. But it took till I was living with her for 

several months at a time, going through all of this before I put it together, because hers were so 

extreme and mine were kind of like the way I'd always been. The problem is that I [in addition 

to] every piece of energy, every effort I could make to care for her, at the same time I was trying 

to establish myself as a writer, support a struggling architect husband, [be] a social activist, too 

many things, and I was completely exhausted. So, I did not take the time to take care of myself 

and really pay attention enough to what was going on with me. And I did eventually pay a big 

price for that. 

 

(01:01:30) 

Lee 

So, you were absolutely an amazing familial support for your mother. Were other family 

members also supportive or just not?  

 

Burstyn 

No, no, no, they weren't. Well my father, okay, so this is the part I thought about that I started to 

cry. My father would not, could not involve himself in the medical understanding and, believe 

me––because it was so mysterious and so difficult and so whatever. And my mother never had 

any trouble calling on me to the point of annihilation to help her. Plus, I was working in 

environmental and women's health, so I ended up––so I did a lot. I did all of the work that would 

be, in terms of medical support, case management, [much] research and including traveling with 

her. Father provided money, and he didn't divorce her [and that was something wonderful]: 

because he had an older sister who was the matriarch of that family, who basically decided my 

mother was crazy [and a hypochondriac]. My mother's family was mostly in Australia by then; 

some in England, far, far away. Nobody there [in Toronto] to support her; and my father's 

siblings, of which there were quite a few, followed the older sister’s lead. There was a real 

ostracization of my mother. And this is usual. There's nothing normal about it, but it was usual. 

So, we experienced that very strongly. Now, my mother is a very forceful lady and very 

intelligent; and she luckily was also good looking. So that matters. It did matter. Believe me, it 

matters.  

 

Lee 

No, it did. Right. It did.  

 

Burstyn 
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It still does! So that it was very difficult to them, face to face, to dismiss her. But there was an 

underground undermining campaign. It had a very, very negative effect on my father. Me and my 

brothers had seen…I especially knew the difference between [the period in her life] when she 

was not chemically sensitive, and [the period] when she was. I did not think that it made any 

sense whatsoever to ascribe what was happening to her to psychological problems. And my little 

[middle] brother, Dan also; and [my youngest bother] Jonathan went along with it because he's a 

good guy. He [Jonathan] trusted us, and me in particular, and he got it.  

 

But they went off. The middle brother Dan went off and did two PhDs and then moved away to 

Pittsburgh, where he still lives; and my other brother Jonathan became a classically trained 

dancer and went off to dance all over Canada and in Israel and Germany, and they basically… 

they loved my mother. They did not make her feel like she was crazy. But they absolutely––and I 

use this term advisedly––[01:05:10-01:05:12 omitted at request of interviewee] And they [took 

off, they] did, and left me, you know, oldest child, daughter, holding the entire bag. And 

somebody once remarked that it was a real Old World story, a real Cinderella story. I don't know 

whether it doesn't happen anymore, but it was a highly gendered, highly gendered experience.  

 

Lee 

Yes.  

 

(01:05:37) 

Burstyn 

Because, for example, had my father developed these symptoms instead of my mother, I don't 

think the family would have framed him as crazy. I just don't. He's a very calm, intelligent down-

to-earth guy, and I don't think they could have gotten away with it. I don't think it would have 

happened. But my mother: “hysterical woman.” So, her story was gendered. My story was 

gendered as the caregiver. And also, as the person who ended up making all the––this sounds 

sort of whiny [but I’m] just telling it like it is––making all the sacrifices to take care of her while 

my brothers went off and got their PhDs. Eventually, my other brother, Jonathan, got his PhD at 

University of London and got a great academic job. And they [brothers] went off and lived their 

lives and did their careers. Even though they were sweet and loving to my mother in their 

attitude, they never did a damn thing.  

 

Lee 

They didn't feel like it was, in fact, expected of them?  

 

Burstyn 

Evidently not.  

 

Lee 
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No, no.  

 

Burstyn 

And they didn't feel it was what was expected of them. And they found it very hard to live with, 

because she was suffering so much, and they just didn't want to be around her. That is––me too, 

except that I hung in there. I don't think my mother was, in the least, a hypochondriac. I mean, 

eventually if you have MCS for a long time, you develop a lot of phenomenal stress, and it's easy 

to become extremely depressed and anxious. Plus, that part of your brain is being affected by 

your reactions [to chemicals]. So, there's lots there, and it's really worth addressing as a separate 

issue: psychogenicity, you know the myth of psychogenicity, and why it has hung on too long 

and so forth. But I mean, I could tell the problem was my mother had these hideous infections, 

and she had these horrible reactions. Any physician who's prepared to just look and listen at [to] 

their patients should be able to see what's going on.  

 

(01:08:05) 

But no, they [my brothers] felt they were entitled to go, and they went, and I was called on over 

and over again. My father––though he's a lovely guy––actually berated me for not doing enough. 

And my mother eventually berated me for not doing enough. I'll tell you a little story. There's a 

zillion stories, but one of them is that we were sitting in the dining room of the house that our 

family had built [for my mother]. By our family, I mean, my father had paid for it. But my 

husband's the architect who had designed it. And it was an amazing house with all of the special 

work that he'd done, even though he was struggling to establish himself. He gave his labor and 

everything else. We were sitting there, and I am writing an article that is going to be published in 

a magazine, a very important magazine for women's health in Canada in the eighties called 

Women's Health Sharing. I'm writing this thing, and it's going to go under her byline even 

though I'm writing every word. And she says––she's telling me the ideas she wants me to write 

about––and she says, “You have to say that, when you have this thing, forget about your 

relatives; they will all abandon you. Make yourself a support group of other people.”  I looked at 

her. I was actually––it was like a dagger to the heart. I said, “Mom, you know, what, like, really? 

What am I? Chopped liver?”  She said, “Oh, I don't mean you. Oh, I don't mean you. I mean 

those others.” She was right about my [father’s] family. She was right, but not right about me, or 

my father or my husband. The effect it had on our relationship [my marriage] was effectively 

eventually to kill it. And yes, if one of the things that you're trying to understand and get a sense 

of is, do people with this condition suffer ostracism, rejection, isolation and so forth from their 

families? The answer is yes. Yes. And we, and she and I have both experienced it directly, and 

it's affected our lives in very profound ways.  

 

Lee 
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Right. I wanted to just back up a little bit because I partly wanted to get the gender story: two of 

you three were extremely accomplished. I mean, if I could have your resume by the time, another 

decade passes. I'm like, I want to write that novel, but I don't have… 

 

Burstyn 

Your resume’s pretty hot, too I must say. 

 

(01:10:53) 

 

Lee 

I have to say that I do want to read this. I just haven't gotten a chance to but, so you got married 

quite young. And then you went to Chicago and started doing activism under Jesse Jackson, you 

had mentioned and then you moved back. So, I want to ask you a couple of questions. One was 

just basically filling out the educational resume. I know you taught at the university, but also the 

activist resume and who your mentors were along the way. Now, I know that your mother was a 

huge mentor in activism as well. But can we just back up when you went with your husband to 

Chicago. I guess he was doing something at the University of Chicago at the time?  

 

Burstyn 

Yes. At that time, in Ontario, high school consisted of five years, so we had a grade thirteen. So I 

had just graduated grade thirteen, and he had just finished his BA and had a scholarship. He 

was––he had been Canada’s top athlete. He was the world's distance running champion. He had 

been offered scholarships to many universities, including Harvard and Yale and whatnot––he 

chose the University of Chicago because of his interests, but that meant that it took us right into 

the heart of the late sixties civil rights [struggle]. Even my first women's liberation group. I had 

already started doing civil rights solidarity work in my high school when I was seventeen [in 

Toronto]. I brought [meaning I was instrumental in helping to bring the group, it was not a solo 

effort] the Student Nonviolent Coordinating Committee Choir to my little Jewish high school 

auditorium. And my husband, also very much an activist, and I knew, very unusual as an athlete 

to do that, but it was the sixties and his parents were both social democrats and so he was starting 

graduate school at the University of Chicago. I was supposed to start a BA at Roosevelt 

University, which was an inner-city university in downtown Chicago.  

 

We got to Chicago. We ended up first thing in a bedroom on a mattress on the floor while we 

were looking for a place to live. And that was where the pesticides first hit me. And I will tell 

you this, that we went to sleep on that mattress––this is that house, that belonged to friends of 

Bruce's parents––we went to sleep on that mattress. On whatever night that was, I don't 

remember what night we arrived at [South Blackstone Avenue], and in the morning, I could 

hardly get up. And I thought, what the hell? But I dragged myself up. I tried to function and just 

went about my day. So, his job, it was to start classes; and my job was to find an apartment. And 
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so, I started to look. University of Chicago is located in a neighborhood called Hyde Park. So, I 

had my map and I had the want ads, because in those days that's what you had—the newspaper. 

They had the want ads, and I started going from place to place to find a place to live. I don't 

know how long we were in that house [on South Blackstone], maybe two weeks [actually, closer 

to a month]. In that time, I became almost physically paralyzed and went into a dark place, a 

depression, like I had never had. Actually, I've never experienced anything as bad since then 

either. I didn't know what was happening to me. But I had married a guy who's like, a world 

champion long distance runner. And he didn't know from sick. I said, “Bruce, there's something 

wrong with me.” And he said, “Well, just get an apartment—” I mean, nobody knew or 

understood, and I didn't [either].  

(01:15:43) 

 

So, I started to immediately interpret my illness as a psychological thing. I'm away from home. I 

mean, I [had] traveled on my own already, believe me. I only wanted to be away from home, 

which is why I got married in the first place. Not that he wasn't a good guy, but I just wanted to 

get out of there, because since [I was] was thirteen, for six years, I had been the [surrogate] 

mother in that family. And I wanted out so badly. Anyway, I started to think, okay, there's 

something wrong. There's something wrong with me. There's something wrong with him. I don’t 

love him [01:16:19-01:16:23 omitted at request of interviewee]. Libido —it really affected my 

libido, and of course, there’s endocrine disrupting stuff, like up and strong [affecting me, though 

I did not know it]. The third night or fourth night I woke up with a thirst like I was in the desert. I 

now know that thirst is one of my most telling reactivity [symptoms] to chemicals. I didn't know 

that then; all I knew was I thought I was going to die of thirst. I went down into the kitchen, and I 

turned on the light to go and get some water. I saw truly one of the most horrible things I've ever 

seen. The whole floor was covered in cockroaches. And these are––this guy was a full professor 

at the University and his wife was some, I don't know, like she ran some Institute. But it was an 

old, old house in Chicago, old wood house, and it was like something out of a horror movie the 

whole time. And when the light came on, they all went like a river down the [under the] 

basement [door] into the deep dark dungeon of the basement. 

 

Lee 

 Ughh. Oh, god… 

 

Burstyn  

This is the part that isn't [in my] memoir of those days. So, what I thought is like, what the […] 

is this? And what I realized much later––again 2008, when they did the pesticide panel [in 

Dallas,] and the chlordane was literally off the charts–– is that I must have been sleeping on the 

floors amidst all of this chlordane [possibly DDT as well, it was banned only in 1968, and this 

was still 1967.] 
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Lee 

Did your symptoms alleviate once you left there?  

 

(01:18:17) 

 

Burstyn 

Yes, somewhat, but not nearly enough to get back to normality, because we moved into an 

English basement in a building that we could afford at $85 a month. And there were 

cockroaches. The whole neighborhood had cockroaches. It was disgusting! You want to know 

how violent things were in those days? There were two bullet holes through the front doorway of 

our apartment building. And they were shots too [at night they could be heard down the block]; 

anyway, it was a wild ride. And there was a lot of fumigants in this apartment, and that really 

affected me. So, I started classes, I found the apartment, ended up having to type Bruce's papers, 

all this [traditional wifely role] stuff. So, when did I start classes? Somehow it was very late. I 

remember it as being mid-fall. That doesn't make any sense, but it had to have been mid -fall. I 

went in. And just so you know, I was a very smart high-performance student well–– 

Lee 

 Just talking to you, that’s obvious. 

 

Burstyn 

[crosstalk] surprising, but I was. But why that matters is that I went into this building, which is 

an old building in downtown Chicago, right in the Loop, circled by the elevated train and the 

Illinois Central and… Brits call it dry rot, but basically, there's mold everywhere, and dust and 

God knows what––probably the feces of a trillion cockroaches. And what happened is, is that I 

started going to classes, and I started to feel sick in class.  

 

Lee 

Oh wow.  

 

Burstyn 

Not understanding what was happening to me. And I had already read Aristotle and Plato and 

Socrates and found them quite interesting. But when I sat in class, I started to go to sleep. I 

started to feel…[eventually] I had to quit.  

 

Lee 

But that makes sense if there was an environmental toxicant in the classroom.  

 

Burstyn 

Yes. There's no question in my mind that that was the case. But this was a big black bar against 

me. Varda quit university! And it is a long story to tell in all the various chapters that you've 
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asked. I don't know how much detail you want. Anyway, I did not complete my first year. 

Instead, I left. We went back to Toronto over Christmas. I felt waaaay better, way better. And I 

thought, oh well, maybe it's because I'm homesick. I really wasn't homesick––I assure you. [By] 

then I'd already started going to the Operation Breadbasket meetings and to women's liberation 

meetings and everything. Now, of course, I know that if I don't feel well where I am and I feel 

better when I go outside, there's an issue there, but I did not understand that then, and I did not 

make those correlations. But I felt way, way better in Toronto, and I came back and I got a job.  

I'm not going back [to that university]. I'm not even going to try. I got a job in a relatively newish 

building. It was a conference center for academic conferences. And, then just stayed. This 

was…I was an anti-war activist. I was a civil rights support activist. I was involved in a women's 

group. We did the Operation Breadbasket activities every week. So, I was very glad to be 

engaged and to be in Chicago. But I never really got my health back.  

 

(01:22:19) 

Lee 

Okay, so that's when you––that's really when you as an adult became ill, in Chicago?  

 

Burstyn 

I was not that healthy a child either. And I absolutely link that to the genetic heritage and the 

chemical exposures, but nothing like what happened to me after Chicago. As I said, I was getting 

strep throats all the time. When they continued for several years after––really curious immune 

[issue], infection after infection after infection. I never got my health back. I… anyway, so I 

came back to Toronto with Bruce, and we were together for a few more years. And I became 

involved in the environmental movement as well as the others. We have a social democratic 

party here, so that was part of my Left activism. But my health is a very complicated story. Not 

the same as my mother's but not dissimilar in a way.…Because of this endocrine-disrupting stuff, 

I was suddenly having these appalling reactions to my birth control pills.  

 

This is how convoluted it gets: I had to go off the birth control pills, because I was blowing up 

like a balloon and depressed out of mind. Again, those were like hormonal bombs in those days, 

and still, I would never take anything like that anymore. But anyway, you throw in [with] all the 

endocrine disruptors [in the fumigants], and then you throw in these hormones––like my body 

did not know whether it was coming or going. So, my doctor, male gynecologist, said “IUDs.” 

[01:24:17-01:24:26 omitted at interviewee’s request]  I absolutely was not ready to have––now 

this is interesting as I think about this––I was not ready to have a child. I was not ready to have a 

child in my life as a woman, but I also knew, like I could feel in myself, that I was not healthy 

enough to have a healthy baby. [First IUD was a problem.] And then after that, they said, well, 

there's this thing called the Dalkon Shield. You're too young to remember that too. 

 

Lee 
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Did you have a Dalkon Shield? 

 

(01:25:04) 

Burstyn 

I did. Yeah, you want to talk about calamity after calamity. That landed me in the hospital with 

sepsis on intravenous antibiotics for a month and adhesions basically destroyed my fertility.  

 

Lee 

Oh my god, I am so sorry. Oh my god. So, were you part of that class action suit?  

 

Burstyn 

No. And that's another story. That has to do with the fact that my doctor retired, went away and 

[died so] we didn't have the records to prove it. I had records to prove that I'd been admitted to 

the hospital, but apparently that wasn't good enough. Later, I found out that it might have been 

good enough, but I was advised not, [at the time], so I did not. I was not part of that suit. 

Although I knew about it, and I had three friends who were part of that suit. It would have been 

nice to get $100,000, but I didn't. Anyway, that had a terrible effect on me, because that then 

started a cycle of antibiotics and recurring PID [pelvic inflammatory disease], now back and 

forth, which I feel very much contributed to my gut dysbiosis. I have to add one more thing in 

here, since we're doing the deep history. And that is, for reasons which are completely 

mysterious to me, my Toronto dentist in the late fifties, and which again, I only put together with 

the help of people at Dallas in 2008, but the cusps of my molars were not growing in together 

properly [after I lost my baby teeth]. In retrospect, that was because I was so loaded with 

chemicals that all of the signals in my body were not right. The fear was that since the cuspids 

were not growing together properly, the teeth would not have integrity, I would have decay, and 

I would lose all my teeth. I'm only telling you what they told me okay? Only telling you what— 

 

Lee 

They're going to propose some horrible solution?  

 

Burstyn 

Horrible beyond words. Just remember, I'm now eleven years old. I'm like four foot six; I 

weighed sixty pounds or something. And they, over a course of less than a year, drill out every 

molar in my mouth and fill it full of silver mercury fillings.  

 

Lee 

Oh my god, every molar?  

 

Burstyn 

Every single one. 
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(01:27:55) 

Lee 

Oh my god. 

 

Burstyn 

And not only is that enough mercury to fell a racehorse… I was a very well-coordinated kid. For 

example, I was a gymnast. I mean not competitive gymnastics, but school. That was my thing. 

Very, very good at––like, I climbed trees and buildings. I had phenomenal balance. I could walk 

any beam. Cartwheels and flips and all that stuff. Very good at catching, hand-eye coordination, 

all of that. After this dental work, it all just disappeared. I started falling down. I broke bones. I 

had horrible depression. When eventually––and this would have been 1998 when I first went to 

see an integrative physician because my MCS [and general health] was getting so bad––he did a 

very long intake interview, and he said, “you've got mercury poisoning.” I mean, I was stunned. I 

couldn't [process it]. Why would I have mercury poisoning? So, we went through, and they did 

the dental history. So not only did those fillings––not only were they placed at that time in all of 

my molars of this tiny little girl, but then, because I was so young when that happened, the 

fillings deteriorated; every ten years, I had to have a new set put in. So I was in my early… 

around ten, eleven, twelve, and then again in my mid-twenties, and again in my mid-thirties, then 

again in my mid-forties. When this [integrative] doctor, Donn Gaudin, his name was, when he 

saw me I was forty-seven. And he said, “I'm going to prove it to you.” And we did a DMPS 

challenge where you collect the urine for twenty-four hours. He sent it away, and it came back. I 

saw it. It was a graph. He said, “This is industrial-level mercury toxicity.”  

 

Lee 

Wow. Wow. So, so at this time, when you're forty-seven, I'm just trying to also think about 

when, when--you were taking care of your mother, and you were learning about MCS, but also, 

she had infections too. So, in a lot of ways, you're taking care of her because she has these 

repeated, the bladder infections, right. So when one does the key— 

 

Burstyn 

She started to get better with the MCS so that we stopped traveling to the States; and she had 

established with my assistance of course, but still a lot of connections with some infectious 

diseases specialists who were real hot shots and who were working with her long distance. So, 

we built the house and she got better and so forth. So, by 1991 when I would have been forty-

three, she was still fighting the infections, but as I said less frequently and her MCS was much 

improved. The fact that she wasn’t on antibiotics 24/7 sure made a difference to that. I had gone 

through my second divorce. I was basically on my own financially. And I said to her, I can't do 

this level of care anymore. I've got to earn a living. I mean, I'm in my forties; I don't have 

anything--savings, nothing. She said, we'll take care of you. But in fact, what happened was that, 



 - 28 - 

right around that time, the Free Trade Agreement, which was the predecessor to NAFTA, was 

signed and it created a––either you could call it a big recession or a mini depression in Ontario's 

industrial heartland.  All of my father's money was put into factories that he had built, and he lost 

almost everything. So, I was on my own in my forties.  

 

(01:32:36) 

 

At that time, the New Democratic Party had, for the one and only time, come to power. They'd 

formed the government at Queen's Park, which is the provincial legislature in Toronto, and I was 

recruited by the Chief of Staff of the health minister to come––at that time, I had gone back to 

school; I have eked out, over the years, various years of university at U of T and York, but I still 

had never completely finished a BA. However, I had attended a class of a very remarkable 

English film scholar, and he had thought that my work was fabulous, and he got it published. 

Meanwhile, in 1983, I started publishing political science [on gender and state formation] and on 

pornography, and I became a [mini] big deal, in various ways, in Left feminist circles. Long 

story short is [by 1990] that the political science department at York University [in Toronto] had 

said that they would be happy to have me as a PhD student. And so, I went back to school to do a 

PhD in political science when the NDP came into power. [Just a few months later, I] was also 

asked whether I would come [to work for that new government] ––was I interested in doing a 

health reform program?  

 

Lee 

Okay.  

 

Burstyn 

And, as a person who'd been, who’d been, so to speak, bitching and moaning her entire life as an 

activist [about the sins of government], the chance to actually go in and try to do something and 

make a change was powerfully tempting. In particular because the recommendations and the 

report that had been tabled, submitted to the health minister in 1985, from the special inquiry on 

environmental hypersensitivity, nobody had done anything on it. So, in effect, I made a bargain 

with the chief of staff of that [health] minister; that team that I joined was a team of senior 

people. I don't know what it's like anymore in the States, but often politicians [in Canada] will 

have as their staffers people who were very young, freshly out of university without a lot of 

experience in their portfolios. But that's not how this government did it. All the people were 

recruited to this health reform team––many of them I knew, and we were all already in our 

forties. And so, I was willing to join it, and we were going to try to make some changes. We all 

had something that we wanted to achieve coming in. And what I wanted to achieve was the 

establishment of an environmental health center in Toronto [per the 1985 recommendations].  

 

(01:35:46) 
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Lee 

Right. And this was when––1995?  

 

Burstyn 

That would have been 1991. And so, as it happened, a number of my colleagues were friends of 

mine; we were part of the women's health movement, part of the social justice movement 

together. They knew my mother; she had already––she was working in a clinic by that point. She 

learned a lot, was doing a lot of patient counseling. They knew about environmental illness. And 

so, my bargaining chip was: I will drop my PhD program and come, providing that everybody 

promises to make an environmental health center in Toronto [happen]. That's actually how it 

happened.  

 

Lee 

You got that environmental health clinic at the women's college by dropping your PhD?  

 

Burstyn 

In effect. I know this sounds narcissistically egomaniacal––that's actually what happened. 

Because had I not done that, it would not have happened on the inside, [meaning at the top, at the 

level of the minister’s office, where the decisions were needed, even though there had been 

outside pressure and one junior staffer assigned to the file.] The doctors who were involved in 

there think they did it, but they didn't. They had no power in there [at the top levels in the 

Ministry of Health where the decisions had to be made.] They couldn't organize themselves out 

of a wet paper bag. Really. That's a very sad story. But anyway, that's exactly what happened. 

[interviewee’s additional clarification: Over the NDP’s five-year term, the funds had to be 

approved and allocated from the top, senior bureaucrats were put in charge, a hospital was 

selected, and five years and another NDP health minister later––nothing happens fast in 

Ontario’s health care system––the doors were finally opened. The project could have died at any 

one of those point without commitment from the minister’s office and team.] 

 

Lee 

It’s entirely amazing! And, and in that work, you were able to get the––would it be the health 

ministry to sign on to support that center for three years? Five years?  

 

Burstyn 

Yes. [interviewee’s additional clarification: Actually, to make a policy decision to create the 

clinic, to set aside funding for it, to develop the work plan to create it, to give it an advisory 

committee, a research fund and a dedicated senior civil servant as well as a junior one. But, 

neglected thereafter under subsequent governments, everything but the clinic itself was used up 
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and/or not renewed, and the clinic never expanded to provide treatment, and remained diagnosis 

only.] 

 

(01:37:27) 

Lee 

Okay. Well how did––did you write legislation? How did you get that set up? Was it just––I 

don't actually know how the healthcare system works there. So... 

 

Burstyn 

 [01:37:41- 01:40:15 the following section contains extensive editing by Burstyn to clarify the 

structure of Canadian governance over healthcare; it diverges from the audiotape and should not 

be taken as a verbatim transcript] 

[So, as I said, health care is organized provincially. The way the powers are divided in Canada is 

that the federal government has responsibility for defense, for currency, foreign policy, federal 

law and the supreme court, aboriginal matters, and for setting national standards in areas – such 

as health, for which the provincial governments are to provide and govern. So, Canada does have 

a department of health – Health Canada, it’s called – but it doesn't run the provincial health care 

systems (nor the educational and social service systems for that matter.) The provinces do that. 

Ontario is the most populous and, overall, the most wealthy province. The Ontario Ministry of 

Health and Long Term Care is the biggest single department of any government, federal or 

provincial in Canada. In the early 1990s, I think its budget was twenty-five billion dollars. Now 

it's 73 billion dollars. Today, it has a grossly bloated, octopus-like bureaucracy, that is highly 

obstructive when it comes to making changes it does not perceive are in its own interests or those 

of the physicians and hospitals it has always privileged. It wasn't always grotesquely bloated and 

obstructive, but cutbacks in direct services started to happen in the early nineties and really 

accelerated in the mid-nineties, after the NDP left and the Conservatives, no longer progressive, 

came back. These Conservatives were a very ignorant bunch who slashed and burned through the 

health care system, bringing the ‘lean, mean’ corporate culture of downsizing into it, and, more 

broadly, really changing how the civil service developed, increasingly in its own centralized self-

interest.  

 

There are many important stories about how all this affected our issues, but I don't want to get 

too sidetracked on that. For the environmental health clinic what you need to know is how our 

system works. There's the minister who heads each ministry, appointed by the premier 

(provincial) or prime minister (federal). At both levels, the minister is an elected member of the 

political party in power. She or he is in charge of their ministry, nominally at least. And they 

always have an agenda – in theory, the party platform for that ministry. Every minister has a 

deputy minister who is the top civil servant in that ministry, and therefore immensely powerful. 

The Deputy Minister answers to the Minister in theory – and if they’re not aligned, some bloody 

struggles ensue, and Ministers can often lose because all civil servants answer to the Deputy 
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Minister and his assigns, all the way down the chain of command. Ministers come and go; and 

Deputies come and go with them too, by and large. But the rest of the civil service has permanent 

jobs, and they develop interests of their own. And as they evolved in Ontario even by the early 

1990s, they had generally become a progressive Minister and her staff’s worst and deepest 

problem. This was the territory we had to negotiate, and have kept on having to negotiate since, 

with the central bureaucracy growing ever bigger, more fragmented, and more bent on expanding  

their numbers and their control, despite ongoing austerity for front line care. ] 

 

(01:40:15) 

 

Lee 

Okay. And you were recruited by that Deputy Minister?  

 

Burstyn 

No, I was recruited by the chief of staff of the [health] minister. Now the minister was a rising 

young star who had come out of the Left feminist movement that me and my friends had been 

instrumental in building in the seventies and eighties. But she knew nothing about health, and 

she knew nothing about the environment. So, in effect, she took this portfolio; she was a very 

charismatic lady, like, next to Finance, the most prestigious [minister] [cross-talk]. The Premier 

wanted her to start in it [the health portfolio]. And what she did was that she recruited out of our 

[left feminist] milieu, somebody to be her chief of staff; and her chief of staff recruited her health 

reform team. So, I came on and we were literally––literally––generating a policy weekly. Did 

you ever see the series The West Wing?  

 

Lee 

Yes of course.  

 

Burstyn 

Okay. Remember there was a speechwriter there?  

  

Lee 

Was it a woman or a man?  

 

Burstyn 

Oh, no, I think Allison Janney was––no it was a guy, Bradley Whit[ford]? Or I don't remember. 

[In fact, the chief and deputy communications directors, also speech-writers, were played by 

Richard Schiff and Rob Lowe.] But the point is that the thing is moving at breakneck speed, and 

health moves at breakneck speed because there's always [life and] death issues, and there's 

always emergencies, anyway, that's the culture of it, and it's moving at breakneck speed. [Our 

team], we're trying to change huge pieces. How they worked [was] every two, every [two] 
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weeks, the Minister, Frances Lankin, would have to give these massive policy speeches. I was 

recruited to be the major policy speech writer [for those].  

 

Lee 

Wow.  So you were Bradley Whitford [of the West Wing].  

 

Burstyn 

No, actually harder, harder because I had to learn. I had to learn this ministry. I had to learn all 

the sectors, the doctors, the nurses, the hospitals, the EMTs, the women's health, the long term 

care. It was really an incredible, an incredible challenge. And to learn all that stuff and then 

generate these speeches, and then the speeches would then have to go through,[to the relevant 

bureaucrats and then] to her [the minister], she'd have to see whether she was comfortable or not. 

I remember, [once] she said to me, what's this word p-a-r-a-d-i-g-m? What does it mean to 

“change a paradigm?”  

 

(01:43:02) 

Lee 

So, you also have to take on their own verbal style, right? Because otherwise— 

 

Burstyn 

Yes. And the guidance was that if you were writing speeches for ministers, they had to be at a 

grade eight level. 

 

Lee 

That's funny.  So that's also why you are such a good writer, right? Because it was the job: turn it 

in. Yeah. Okay.  

 

Burstyn 

Good writer because I have had to write for idiots who thought they were geniuses. [The minister 

was not an idiot. But she did not know her portfolio and that made things difficult for me.] And 

I've had to write for geniuses who didn't understand how much they knew [and needed to have 

popularized]. I'd written popular stuff. I had written film. I've done so many different things.  

Lee 

Right. Yes.  

 

Burstyn 

So, for almost two years [1.5 years], I went flat out, writing these speeches. And in each of these, 

we're trying to make huge changes. That's how I learned. That's how I learned. And there was an 

articulation between the provincial and the federal level as well, which I also learned about. 

Because there was a prime minister called Brian Mulroney. He was the one who actually brought 
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in the Free Trade Act, signed it with Ronald Reagan, and destroyed the Canadian 

[manufacturing] economy [from my point of view, obviously]. But anyway, his people, they're 

also trying to destroy Medicare [to open up to privatization].  

 

Lee 

Right. Okay.  

 

Burstyn 

And so, we have to fight it, and the way that it got fought was through creating a movement 

among the provincial health ministers to make these various maneuvers impossible. [01:44:56-

01:45:02 omitted at request of interviewee.]  I got to see all that stuff up close and personal.  

 

(01:45:06) 

 

Lee 

In a way it was good then that there was a distributed healthcare, health leadership in the sense 

that you could push back against the PM.  

 

Burstyn 

That's right. So, there are advantages and disadvantages to this particular federal-/provincial 

division of responsibilities. It's not a clear-cut case, one or the other. It's hard when, in the case of 

something like chemical sensitivity, there is phenomenal institutional resistance. It's very 

difficult because if you could win that fight centrally, and then you could apply it federally, that 

would be good. Instead of having to fight it at ten provinces and three territories and each one of 

their different colleges of physicians and surgeons. But yes, there are advantages and 

disadvantages….  

 

Lee 

So, this is 1990 and 1991. So, this is before you had, this was after Chicago, but before 1998, 

which is when you had visited the Dallas center. So that's how— 

 

Burstyn 

No, I visited Dallas in 2008. So, it's still quite long before.  

 

Lee 

Okay.  

 

Burstyn 

So, I worked there [Minister’s office, Ontario Ministry of Health] for a while. All the time that I 

was working––the one and a half years where I was writing speeches every week [or two], and 
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working ninety hours, sometimes even I’d clock a couple of hundred-hour weeks––I wasn't able 

to do my own writing. But before and after that, I did. I continued to do my own writing even as 

I did health policy consulting. So, some of this is on my online archive. How much of it actually 

made it on there without errors? I don't know. Because I’m no tech genius, to say the very least.  

 

Lee 

No, it’s good. I love the way it [Varda’s web archive] rotates. I was like, “Oh my god!”  

 

(01:47:10) 

 

Burstyn 

Oh good! But you know, I had been like you: this was one of the things I really liked-- reading 

your stuff, that is about you and the university site, is that I see that you do some very serious 

cultural stuff and you're looking at environment and science and reproductive technologies, 

where of course, they meet, but I thought that— 

 

Lee 

I thought, myself, but I'm not going to compare myself to you, because I can't do the levels of 

documentary--  

 

Burstyn 

Oh no. On the contrary, no, no, no. I thought, that’s amazing because I don't know anybody else 

who does that––both of those [broad fields], does them in a deep and rigorous and interesting 

and important way. When I read that, I thought, wow, I want to read this lady's work.  

 

On the cultural side, where I'd been writing stuff––because my love was literature [very early 

on]; and then I was obsessed politically from the minute I came out of the womb. But again, I did 

a lot of political theory in the eighties. I also got caught up…I'll tell you, if I have one regret, 

actually, possibly two, but it was how many years I spent [on the pornography and censorship 

battle]….  The teacher [York University professor] who decided that my stuff [writing on film] 

needed to be published, was a film scholar, and he got my stuff published in film journals. And 

there was a very progressive film festival in the town that I actually now live in [Peterborough, 

Ontario], called Canadian Images. And they recruited me to come onto their board. This would 

have been the early eighties when I came back from Montreal. And I did that, and this is the 

story. This is a very different story. But what happened is that this was the time that the big mass 

radicalization around pornography was taking place in the women's movement. And, and at that 

time— 

 

Lee 

 Dworkin, right? Andrea Dworkin? 
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Burstyn 

Dworkin, Catherine MacKinnon-- we refer to them as the women who emerged as the main 

leaders of that camp, but there was also another camp that had people like––oh, there's a 

collection called Pleasure and Danger.  

 

Lee 

 Oh yes yes yes, Carol Vance. 

 

(01:49:57) 

 

Burstyn 

Carol Vance and Anne Snitow, Lisa Duggan and all these others [feminists]. So, in Canada, we 

had something like that. What happened with this film festival is that it chose to show a short 

experimental film, which basically counterposed images. So, some of the images were images of 

women in advertising. And they were pretty damn degrading. I mean, this was 1981; it’s still 

degrading, but like, there's a whole level of degradation that [is] gone now. They were really 

pretty bad. Women cleaning toilets, happily being stuck in ovens, just like all kinds of obvious, 

and a bit hokey, and everything. But they [the filmmaker] just counterposed those images with 

the image of a couple of making love, having straight-on vanilla sex, and in effect, it asked the 

audience to consider, where's the obscenity here? This was made by a man actually. A little 

feminist film, just a little feminist film; and the censor board in Ontario, run by a Roman 

Catholic virago, came and busted the festival for obscenity. This launched a wave of busts of 

artists and lesbians and gay book stores and art galleries for showing “explicit content” and for 

obscenity. Meanwhile, Hustler, Penthouse, who knows what else, got off scott free. So, I got 

recruited to start writing about this because the director [of Canadian Images] was desperate to 

have somebody explain it in some magazines that people read. So, I started to write about this 

[phenomenon – in 1985 I edited a U.S.-Canada anthology by anti-censorship feminists] and, 

seven years later, I come, like, crawling out of that mess, bloodied, having been, like, torn a new 

one by Catherine MacKinnon (and I tore her one back). Just horrible, horrible. I think that was 

the time when the attitude “sisterhood is powerful” that had been sort of [the dominant idea in] 

the late sixties, early seventies--in the eighties, it was: “sisterhood is powerful; it can kill you.” 

And it was horrible. It was a horrible experience.  

 

But anyway, left that behind. And I was already moving away from that. What happened to me 

early on is that during the seventies and eighties there was a phenomenal concentration on, and 

you will know this phrase, [on] the “construction of femininity,” the social construction of 

femininity” and tremendous kind of granular examination of what it is that makes us “women.” 

[01:53:21-01:53:40 omitted at request of interviewee.] The point is, however, that the paradigm 

of the social construction of femininity was extremely powerful. Having been raised in the fifties 
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and sixties, I understood it. What came to me very early on, and maybe this is because, for 

whatever reason… I'm not athletic. Active, I used to be very active; MCS killed that too. But not 

athletic at all; and [I was] not interested in sports culture. But I somehow ended up with a bunch 

of guys who were athletes. So, I ended up having a look at the inside of this [athletic] culture. I 

had a little epiphany one day in 1985, as I was walking through the subway station and from the 

magazine rack, there was a Playboy with an image [of a woman] on the cover. And right next to 

it was a Sports Illustrated; and it was [an image of a] very famous football player of the time 

called Walter Payton. He had just won the Heisman Trophy or something massive, and you 

would have expected this guy to look phenomenally chuffed, really happy, really good. He 

looked really sad, and he looked like he was in pain. I looked at these two [covers] and I thought, 

wow, these two are [both exemplars of social construction, one of women, one of men]. That 

this, is it's not just [women who are socially constructed in destructive ways]….  This insight 

from today's vantage point sounds like, “Well, of course!” But understand that in those days, 

everybody was talking about femininity, very few people were talking about masculinity.  

 

(01:55:25) 

 

What I…I was on my way to debate the foremost Canadian acolyte of Andrea Dworkin. That's 

when I saw this picture. When I arrived at the debate, and she held up, as she always did, in all of 

these debates, the [infamous] centerfold from Hustler, the woman being put into a hamburger, 

into a meat grinder and coming out as hamburger––which was always how she would get this 

visceral reaction. No matter what she did, everybody was like, “Oh, yeah, this is horrible, kill 

those bastards” –– I hold up this picture of Walter Payton, and I said, “Listen, everyone, it's not 

just about what we do to women; it's also about what we do the men.” So, I ended up spending a 

fair amount of time writing about the men's dominant sports [as the major repositories of the 

destructive ways society constructs masculinity], and I did a lot of work [on professional and 

Olympic sport]: I did a radio series on it for national radio [Play, Performance and Power, CBC 

Ideas, 1987]. And I got into a lot of trouble for that––boy. 

 

Lee 

 When you said you ended up with a bunch of natural athletes do you mean romantically? Or did 

you mean— 

 

Burstyn 

Yes, yes, like my first husband was a very elite runner. My second husband was not quite as 

elite, but pretty elite, also a runner. While the big boyfriend in between had been a varsity 

football player and a very good one. The boyfriend that came after the second husband was [a 

college basket ball player from Philadelphia.  [01:56:55-01:57:05 omitted by request of 

interviewee.] And my husband now of twenty-five years––whom I totally adore––was not a 

professional athlete but he's very…fit. He played baseball and he swam and was in the [men’s 
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culture of the U.S.] Airforce––talk about counterintuitive––so like, a lot of inside view into 

men’s culture. Let's put it that way. I got a view that I would never have sought on purpose, but it 

came with the package. It made me think a lot about it, because men's culture, even though a lot 

of it is hidden from public view, is actually the dominant culture in an ecology, [a gender 

ecology] where the feminine is the subordinate term, or at least that was the conclusion that I 

came to. So, I did a lot of work on sports, and I ended up writing a book called The Rites of Men: 

Manhood, Politics and the Culture of Sport, [University of Toronto Press, 1999] and won a Book 

of the Year award in the North American Society for the Sociology of Sports. I'm proud of that 

book to this day. I think everything I said about sport was either true, totally true, then, or has 

come true since.  

 

(01:58:18) 

 

Lee 

So, you were doing that after you did [your stint] for the Health Ministry, or did you continue?  

 

Burstyn 

For the year and a half that I was writing speeches for the minister, I did nothing else. Literally 

nothing I could do. Although I said…let me go back one. I started the stuff on politics, 

masculinity and sport in the mid-eighties. Not long after, and this is when I was working, 

teaching part time at York University, and making radio programs for Ideas, national CBC radio 

documentary series. I did stuff on those topics. But also, because a lot of my friends were part of 

this feminist milieu and there's a huge to-do [toward the late 1980s]—I started to get involved 

[on] the new reproductive [and genetic] technologies.  

 

Lee 

Right, I saw that as well.  

 

Burstyn 

 

Because several friends asked me to come [to join the effort], and one of them was a filmmaker, 

and she wanted me to be consultant on the thing [a 2 hour series], I started to look more closely 

at them, [new reproductive and genetic technologies]. This is sort of a natural extension, because 

Dalkon Shield, DES [diethyl stilbestrol], all of these technologies with women––I was fairly 

senior in the National Women's Organization at that time as well.  
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I started to look at what was happening, and one of the older feminist professors had organized a 

movement to clamor for a national Royal Commission on new reproductive and genetic 

technologies, and she got it [her campaign was successful]. Anyway, long story short: I got 

sucked into that vortex as well. I ended up doing quite a lot of work on that: several film series. I 

went to Germany and met with a bunch of anti-eugenicist activists [added clarification by 

Burstyn: My feature article on that trip: Breeding Discontent. Saturday Night, June 1993, was 

excerpted in Reader’s Digest, October 1993 and nominated for National Magazine Award the 

same year. It is anthologized in Misconceptions: The Social Construction of Choice and the 

Reproductive and Genetic Technologies, eds. Gwynne Basen, Margrit Eichler and Abby 

Lippman. Voyageur Publishing. Hull 1999. The article is Available at 

http://vardaburstyn.com/environment-health/] 

 

I was doing that [independent work] and I continue to do that. So, what I found [in 1991-92] 

was, working in the minister's office, writing those speeches made it impossible for me to do any 

of my own writing and also was incredibly hard on my health. Incredibly hard on my health. 

[Ironically] the Ministry of Health was one the unhealthiest buildings in the entire government. 

People got sick building syndrome in there all the time. [02:00:57-02:00:59 omitted at request of 

interviewee] It was horrible. Anyway, long story short: I went off and started do health policy 

outside of the context of the minister's office, working with communities to try to make some 

very big progressive changes. And always try to bring in environmental health and how to 

address that. I did that pretty well into the late nineties, as well as finishing up the reproductive 

technology stuff, finishing up the sports book, and then I moved several [times]––then my health 

[cratered]. I hit menopause, and my health went blooey. It was just dreadful.  

 

(02:01:45) 

 

Lee 

That was the TILT [toxicant induced loss of tolerance] event for you? I mean, I know you had 

the Chicago [exposure], but you seem to have been able to recover, to do a hundred different 

things.  

 

Burstyn 

So that was [the 1996 penultimate crash before the big disability-inducing crash in 2000.] I’d 

been still managing to cope until then [1996-1998], and then that hit me. That's when I became 

much more chemically sensitive. That's when I started to try to find solutions to what was going 

on with me; and this doctor says, “You've got mercury toxicity.” So, I knew that there was 

something really, really, really wrong. However, I still had enough juice to keep on going for a 

while [to write, work on a couple of films, and move to Montreal, then Cincinnati].  

 

Lee 

https://drive.google.com/open?id=0B4flZjgTHiHwMmZ6MFJfbWxhUUtzYjBTclREc05zZkFfZHRj
http://vardaburstyn.com/environment-health/
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Another ten years, right, because you said you saw the naturopath in 1998. That was the mercury 

guy, the guy who told you of mercury.  

 

Burstyn 

Yes, yes, yes, but it wasn't ten years because what happened is that we moved several times. I 

lived in Montreal [first, from 1979-1981 and then, from 1998-1999]. It's my favorite place in 

North America. We moved there. We [had already] moved once in Toronto. We then moved to 

Cincinnati. And each time we were moving into houses where there’d been renovations. There 

were all these [strong, new ambient] chemicals from the new renovations. Plus, a couple of the 

buildings were old, and there was mold in the basement, and my health was going down, down, 

down. So, I crashed into severe, [disabling] MCS in December of 2000. I have never been able to 

get back to where I was before then. I have been worse, and I have been better. I'm not in a good 

place now because I can't access the care that I need. But that was really bad. We had built a 

house in the Eastern Townships of Quebec. It's just north of the Vermont border, a beautiful part 

of the world. And we moved into it [the new house] in December. Everything was new. It was 

ten feet of snow outside. No fresh air and my whole system…I mean, there would be warning 

signs that…don't want you to think there weren’t. I was aware that my health was poor––but I 

did not know what happened to me [at that moment in December 2000]. It was so terrifying.  

 

(02:04:18) 

 

Lee 

Chronic fatigue?  

 

Burstyn 

Chronic fatigue? I couldn't move. No, it was worse. It was nausea. It was epic nightmares. It was 

anxiety and anxiety like––insane anxiety. Now, I know why. Let me just pause there for a 

moment. I don't know if I sent you…We’ve got a lot going on right now. Did I send you and/or 

are you familiar with the work of [French oncologist and environmental doctor] Dominque 

Belpomme?  

 

Lee 

I'm familiar. Yes, I’m familiar with the article that you cited, the 2015 one on the biomarkers. I 

already had it [in my files] but I reread it after I saw it in your works cited. Yes.  

 

Burstyn 

It's not the only place by any means, but it's one of the clearest places where they talk about the 

impact of the chemicals or the EMF on the regions of the brain that are part of the limbic system. 

So, if you understand that when you disturb the limbic system––anything, toxic emotions, toxic 

chemicals–– it creates tremendous anxiety. This is why I suddenly went from, like, a [stable 
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person]––I had already started my novel, Water Inc., at that point. I was loving writing it. It was 

the most fun I've ever had writing anything in my entire life, bar none, times ten.  

 

Lee 

That’s fantastic  

 

Burstyn 

We had a house. I loved my husband. Everything was great. And suddenly I was dying. All my 

systems went. Okay, sorry for the TMI [too much information] but you want to know how bad it 

can get? I'll tell you––my poo was white.  

 

(02:06:24) 

 

Lee 

Oh, wow, that is pretty––That's pretty insane.  

 

Burstyn 

That was my liver. It shut down. I had pancreatitis. I had enzymes off the charts. My brain 

wasn’t working. I was insanely anxious out of my mind. I could hardly put a sentence together.  

 

Lee 

Did you get clinical help? Were you rushed to the hospital or–– 

 

Burstyn 

I asked my husband to take me to the local hospital in Cowansville. I went in there and realized 

that I was feeling unwell in there as well. They finally saw me. We have some very serious 

problems with waiting lists and times here. I was triaged as not important. I had to wait there six 

or seven hours. And then they did a bunch of blood tests and the blood tests, except for the 

bilirubin, were normal. [No pancreatic enzyme tests were done.] They said, “You were having 

problems with stress, madame.” 

 

Lee 

Okay, got it. And then I do remember that you said that there's a two year wait at the 

Environmental Health Clinic in Toronto. So, you couldn't get in there either?  

 

Burstyn 

No, [and] they weren't going to tell me anything I didn't know anyway by then. [Remember, they 

only diagnose very generally, they do not prescribe or treat.] So, at that point, we were living in 

Quebec. We moved back [to Toronto]; we had been in Cincinnati. David had a job in Cincinnati. 

So. we had a place in Cincinnati, a place in Quebec. And at that point, I was in the same place as 
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my mother had been many years ago, which is I didn't have the medical or familial [supports] in 

either of those places that was going to help me, because I was literally dying. And so we went 

back to Toronto, and there I started to try to get some help. By then most of the clinical 

ecologists had been driven out of practice or out of the province by the College of Physicians and 

Surgeons. [I stayed in the Greater Toronto Area for eight years thereafter, but was never able to 

get the help I needed to deal with the severity of my MCS until I travelled for a four-month stay 

in 2008, to the Environmental Health Center, Dallas, https://www.ehcd.com] 

 

(02:08:24) 

 

Lee 

Yes, and I want to ask you more about that and whether that's the clinical ecology organization 

you spoke of earlier, still in existence. But I also have to ask you a couple things and let you 

know that I have a time issue right now because I–– 

 

Burstyn 

The time, I can't believe how long we've been talking but if I see your – [cross-talk] 

 

Lee 

with you earlier about your energy, but it seemed like it was okay. But I figure we could pick up 

maybe are you also available tomorrow around the same time. 12:30.  

 

Interview with Varda Burstyn 

SESSION 2 (5/15/2020) 

 

Session 2  

 

(00:00:52) 

 

Lee 

Today I will focus on the activism. And one of the things that I would just like to go back to 

before we get to 2008 was when you were working in the health ministry from 1991. You had 

mentioned that the office was terrible, that people smoked in there. And at that point, were you 

thinking of your own condition and advocating for your own health? I know you were a health 

advocate for others, but were you thinking about that as well? Did you ask for an 

accommodation, is really what I mean. 

 

Burstyn 

https://www.ehcd.c/
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I did actually. [00:01:27-00:01:46 omitted at request of interviewee] In the 1980s when I was 

providing really intensive care for my mother, and learning about it [MCS], and recognizing that 

I have some issues, I did make known to colleagues, in various things that I was involved, that I 

was somewhat scent sensitive. Perfume didn't bother me so much, but laundry products bothered 

me and alas, sensitive to photocopying cartridges, and also sensitive to cigarette smoke. And so, 

I didn't make a secret of it. But let's put it this way: I was able to cope with that so long as––and 

this is what I learned when I went into the ministry––so long as I could at least work a big 

number of hours not in that building [or most other institutional buildings, but at home.] So, 

when I first got hired as a civil servant working in the communications department, the woman 

who was my boss was a witch and politically horrendous. It made no sense anyway [to be in the 

civil service] because I was working with the health reform team [in the minister’s office], but 

there was no way I could even stand it in there [that particular office].  I spent two weeks in that 

[civil service] position. I was surrounded by photocopier printers and I was getting sick in there. 

As it happened, she [my immediate boss], didn't like what I was writing, but she was not my 

[real] boss. We had a screaming encounter. Okay, so here's a funny story. I mean, it was not that 

funny then; although afterwards I have to say I patted myself on the back. She called me in on 

the carpet, and this lady, she was not blessed with great feminine pulchritude shall we say, and 

made up for it by wearing these sort of dominatrix shoes and outfits. She was kind of scary. I 

think––I'm rather small, and in those days, I was small weight-wise as well as small in stature. 

So, she just literally loomed over me. She stood on her four-inch spikes, which I think we had 

just come into the habit of calling “fuck-me shoes.” And she stood over me and she literally 

towered over me and leaned over and spit into my face. She said, “I told you not to write this!” 

And I said, “Well, this is what the policy is going to be. This is what the minister wants!” I don't 

even think the minister had seen that particular speech yet. But I mean, we were generating this 

policy as her health reform team. So, I said, “This is what it's going to be!” And she looked at 

me, she said, “You have to do what I tell you!” And I said, “No, I don't!” And she said, 

“Working in the civil service is like working in the military or the church. When your 

commander tells you what to do, you do it!” She spit in my face, well she was just, like, frothing 

at the mouth. I said, “Okay. I quit!” It was one of the most liberating moments of my life. I said, 

“Bye. I’m going up [to the minister’s office], and I'm going to work out of the minister's office.” 

It was a lovely moment. You don't get many of those when you’re a person with my kind of 

politics; you don't get many. But I would have done it anyway, but [since] I could not breathe in 

there. So, I went up to the tenth floor, which is where the minister’s offices are, and said, “Okay, 

so this is what you can do. I'm already working. I can say I'm working seventy, eighty, ninety-

hour weeks. So, I want this amount of money, and I want to be on the minister’s staff.”  Her [the 

minister’s] communications director, that I was in theory accountable to said, “Well, you'll have 

to work in one of these offices.” There was a long corridor with offices, often near the minister's 

office. And even as…I’d been up there quite a lot, in those first two weeks, that I said, “No, I 

can't do that. I won't be able to breathe, and I won't be able to think because cognitive 

impairment is one of the consequences of a chemical reaction.” I said, “The air in here is 
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disgusting. It's not healthy for anybody. I can't write speeches here. So, we've got email, we've 

got computers, we've got phones, we've got faxes, not a problem. I'll be working from home [and 

come in daily for meetings].” And that was how I advocated for myself.  

 

(00:06:50) 

 

Lee 

That's so great. So, you did get that home-based accommodation, and they must really have 

wanted you because they- 

 

Burstyn 

Well, they really wanted––they needed me. Yes, that was the whole point. And this is where I 

wanted to go back to. In that moment, to speak about the difference about how the resistance to 

changing chemicals and acknowledging people with MCS as the canaries, which you do in your 

project, which is so progressive. It is phenomenal. And I made a little list of what the factors are 

and I'd like to read it to you. But the thing is that [it was] in that moment––which was a moment 

in which that particular minister, she was intimidated by me, I would say, and the health reform 

team, of which I was a part, many people that I knew, because we had all been political, social, 

environmental activists together and the proximity of that report from 1985 still sitting there––

that was a moment in time when people were really beginning to pay more attention to the effect 

of pollution, not only as a kind of fenceline community or smokestack industry thing, but more 

looking at the effect of chemicals in our everyday lives. Because there was a government [the 

NDP], and the next minister [too]––because Francis only lasted a year and a half there; she went 

on to Treasury Board where she was more suited––but the next health minister, a lady called 

Ruth Greir, she actually had been the NDP environment critic. So, she really knew a lot more 

about environment and environmental health. The team stayed with her [more or less]. So, she 

really put the jet propulsion into the project [of the environmental health clinic], but it was our 

team that had done [launched and secured] it. The key issue is that I played a catalyst role, but 

the context made a tremendous amount of difference [too]. We brought in midwifery, we brought 

in birthing centers, [greatly expanded] a network of community health centers that was funded 

across the province for marginal populations. We had a big program of which this was an 

important part, but one part, and we had ministers and a government that were prepared to enact 

these reforms.  

 

(00:09:31) 

Lee 

Right. That's fantastic.  

 

Burstyn 
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That was good; that's what was needed. Because when the NDP lost power in ‘95, [there were] 

two terms of Conservative government. By this time the Conservative Party had switched from 

what used to be known as “Red Tories” to “Blue Tories,” from progressive to more reactionary 

types: they undid a lot of the work that we did.  

 

Lee 

They did [that] by just defunding? Because they didn't end the clinic, right? The clinic is still 

there, the environmental health clinic at Women’s College? 

 

Burstyn 

So, several key points. Number one, we had created a clinical advisory body. It was not just 

clinical––there were doctors, there were bureaucrats, there were patients who worked as an 

advisory body to the clinic. When the funding for that ran out,  [Conservatives and bureaucrats] 

simply did not renew it. That was really important because that was the bridge from this clinic to 

the government. When that was gone, and they fired the last person who had been involved 

except for the Deputy Minister--that's on-the-ground, [dedicated] policy analyst level––they fired 

all the people who had been involved in that, and they left. There was nobody left in the 

government with carriage of that file at all. So, they cleaned house in these ways. Then [the 

EHC], it was supposed to have turned into a treatment clinic [it did not]. It was supposed to have 

been first of many clinics across the province [It was not]. We had attached a research fund to it, 

and they did not renew the research funds. They did not fund any expansion of the services of the 

clinic. And they did not expand the network of clinics. So, while they did not actually kill this 

one, tiny, tiny little clinic––and when I say tiny I mean that: though there were a number of 

physicians who came to work there, some of whom were interested in chemical sensitivity, 

others more in myalgic encephalomyelitis/chronic fatigue and FM [fibromyalgia] (because the 

clinic was assigned responsibility for those in 1998), they only ever had one physician full time 

equivalent [FTE]. But this is how government works.  

 

(00:12:15) 

 

And that was one of the other things I want to talk to you about, is some of the lessons about 

learning how government works when it doesn't want to do what you want it to do. Because it 

doesn't come out and say, at the minister’s briefing to the press today, “We are taking apart all of 

the work that was done by the previous government on environmental health.” They don’t do 

that. What they do is, [quietly], they take apart the building blocks: they remove the funding, 

they fire the people. And so after a while, there's no nourishment, there's no expansion, there's 

nothing there to sustain the clinic. There's certainly nothing there to grow the network, and they 

kill all the corporate memory in the Ministry of all the struggles that happened around it. So 

suddenly when they [the Conservatives] lost power, which was eight years later, and the Liberals 

came in––we have three parties here that are main parties; I hope the Green Party will one day 
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take its rightful place––but when the Liberals came in, there was nothing left except this little 

tiny clinic that did diagnosis only, that had a three-year waiting list, that had a budget of like 

$400,000 for thirteen million people in Ontario. At that time, 2005, [we] finally got statistics on 

what prevalence was, and it was showing up for MCS as 217,000 people [in Ontario alone]. 

Well, that’s really a huge number.  

 

So, what happened is, it took a phenomenal effort on the part of patients, doctors to a certain 

extent, massive push on the part of a progressive government which was a pro-feminist 

government and pro-environmental, enormous amount of struggle to get even money to found 

that clinic, create the Research Fund. The Research Fund, by the way, produced the very first 

piece on genomics and MCS. It's like the amount of effort that it took to get those results was 

phenomenal. It happened over a fifteen-year period. But when you have governments that are 

inimical in their political philosophy to what this kind of struggle actually… not just the struggle 

[but] what the disease represents, which is the damnation of the chemical regime; when they 

don't want to do it because of their forms of collusion with physicians [too]––and we'll get to that 

in a moment, and things like that [meaning imperatives of commercial and professional interests, 

not the public interest]––they just simply and quietly just dismantle it all. By the time that I came 

back from Dallas, in 2008, that clinic [at Women’s College Hospital], it had a waiting list of 

almost three years––I think it’s actually three and a half years. In fact, they did a study. One of 

the studies they did was to show what happened to patients in the three years that they had to 

wait between the time that their family doctor said, “You may have this weird thing called MCS 

and there's this one place in Toronto.” I don't know how big Ontario is relative [to California], 

but it's like three times the size of Texas or more. It’s vast, it’s huge; so you can't just, like, drive 

to Toronto. But anyway, they did a study that showed what happened to people in those three 

years that they waited from the [tentative] diagnosis [to the clinic]. And more than seventy 

percent of them lost their ability to work, lost their work, could not get accommodation and 

became permanently disabled. [See Lavergne Ruth M., Cole Donald, Kerr Kathleen, Marshall 

Lynn. “Functional Impairment in Chronic Fatigue Syndrome, Fibromyalgia and Multiple 

Chemical Sensitivity,” Canadian Family Physician, Feb. 2010.]  

 

(00:16:21) 

 

Lee 

Wow. And so that study, was that the EHC [Environmental Health Center] that did the study or 

was the ministry- [crosstalk] 

 

Burstyn 

[00:16:29 – 01:16:53 omitted at request of interviewee][The clinic did that study]. Okay, so let 

me quickly finish my story about how I got to Dallas, because part of that period begins with me 

coming back [to Toronto] and saying, “We’ve got to build one of these things here.” So, what 
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happened is, I had this horrible, horrible, appalling crash into MCS because we moved into this 

new house [in late 2000], and we had been moving from house to house to house. There were 

articles at that time, which I eventually came to read because I didn't––the first two years I was 

just trying to stay alive––but eventually came to read, some out of Japan, some out of the States 

that said that the two major factors that seemed to provoke severe crashes into MCS were 

pesticides and moving into a new house. I grew up with pesticides around me; I did not think 

about it at that time, but eventually I did. And we moved into this house, after having moved into 

many new houses over the preceding four years, because we moved from city to city and 

everybody wants to live in a nice place, [where] the floors are good and you've got the colors you 

want on your walls. So, I had been deteriorating and [my] health crashed into this [new house]. 

[We] got ourselves out of Quebec, back to Toronto, started to work with a number of doctors. 

The thing that really stuck out for people, both the guy that I had seen before and said “you've 

got mercury poisoning” and integrative physicians that I then consulted when I got home, they 

said, “You have got a body burden, so much heavy metals, you'll never get healthier unless we 

get rid of this.” So, I started a chelation program. I got sixty-one intravenous chelations, if you 

can believe it. And- 

 

(00:18:55) 

 

Lee 

 Sorry, what kind of program was that called? An intravenous program? 

 

Burstyn 

Intravenous chelation, do you know what I mean when I say-?  

 

Lee 

Yes. I do know what you mean. Sometimes there's like a little bit of a gap in the tele[phone 

recording], so I didn’t hear the chelation part: “I got an intravenous chelation program of sixty-

one intravenous chelations,” in Toronto this was?  

 

Burstyn 

Yes.  

 

Lee 

Okay, well, that’s the way to do it, because you're supposed to do it slowly rather than really––  

 

Burstyn 

I did the first bunch in Toronto and then I did the next bunch––we tried to move back to Quebec, 

didn't work––but I did it [more chelations] there [in Montreal]. However, the problem… Okay, 

so I also had my gallbladder out because remember, I was telling you about all the terrible 
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digestive problems that I had? Wasn't just digestive. I mean, my liver was not functioning. My 

gall bladder showed nodules and cysts and god knows what, and blood and my spleen, shooting 

pains and I couldn't digest anything. So, the group of doctors I was working with then said, the 

gall bladder’s got to come out; it might not be enough to explain everything, but there's a high 

risk of gallbladder cancer here, so it's got to come out. I did these various things: started doing 

UV ultraviolet radiation, which turned out to be very important. I started to improve. And I got a 

lot better. I was exercising again. And though I was still very chemically sensitive, I was able to 

digest. This was like a year and a half into this process. I don't want to take too much more of our 

time to go through some of the specifics that I was doing, because they were good, but they were 

incomplete. You noted last time, “You seemed to be able to bounce back from these things.” I 

was bouncing back.  

 

Lee 

Right. And hold on, this was still in Toronto. This is before you went down to Dallas?  

 

(00:21:10) 

 

Burstyn 

This is [still] in Toronto, let's say 2002. 2000, late 2000, I crash into severe MCS. Instead of 

staying in Quebec after seeing what was available medically, we returned. We had been in 

Cincinnati, but we came back to Toronto where David's company had moved his job. We came 

back to Toronto. I started doing all of these chelations, various other treatments. Took about a 

year before I thought I was not going to die. But I did start to really improve. I was doing well, 

and so well that in the spring of 2002, somewhere in there, went back to the house in the Eastern 

Townships. It's in the Green Mountains, where they end. So, it's very old, low mountains but still 

a bunch of hiking. I went hiking, which is what I used to do a lot of, before: I used to hike, dance 

and do yoga. And I was feeling much, much better. My energy was back. I thought, oh god, I'm 

going to actually dodge this bullet, and I'm going to get better. Then one day, I got bit by a tick. 

And I got incredibly sick. I went to the doctor in the village, and I said, “I've got this bite.” He 

says, “Oh, it’s just an insect bite; it's no big deal.” Which was the way that Lyme has been 

treated here almost until the present. I got the big bullseye rash. It was right where my right ear 

lobe meets the jawline. So, on the vagus nerve, on the carotid artery. It was a terrible place to get 

it. [crosstalk] 

 

Lee 

But you also had a classic presentation. So I'm surprised that they missed it. Wow.  

 

Burstyn 

Yeah, I hope I get a chance to tell you what is wrong with the healthcare system because this is 

not the model America should adopt. But anyway, that's just one more example of it. There are 
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many. I do believe in socialized medicine, by the way. So, it's not like I think people should be 

paying for their own care. I don't, but who has the power? And how [do] they get invested in 

[existing arrangements and practice protocols?]. They’re like flies in amber, our docs. [00:23:52-

00:23:53 omitted at request of interviewee.] There's no incentive for them to [learn new things 

and] provide better care. It's very sad. Anyway.  

 

Lee 

So, if you had come in––not that the Lyme literacy was very good then––but if you had come in 

and said, hey, here's a document that says this bullseye presentation and I've gotten bitten by a 

tick so it’s acute Lyme….  

 

Burstyn 

First of all, I was so sick that I couldn't talk. I fainted in the fields. My friends had to carry me 

home. I had a fever of 104. And I didn’t know sweet F’ all about Lyme disease. I knew nothing 

about it. I just thought I had a really bad insect bite. And because I was so allergic, maybe this 

was a bee sting, and you're allergic to it? I mean, honestly, just please accept Lyme [neglect], it 

still happens. We've had acts of Parliament telling provincial health care systems they have to 

develop capacity to assess and treat Lyme, both short and long term. The thing is, they don't do 

anything. I swear to God, we've had a taskforce in Ontario. It’s been five years. We’re joining 

forces with these people in our effort here. They [the health ministry] just don't do anything. So, 

I did not know that I had Lyme disease. I know that I got really sick with this. I did not 

understand what was going on. But I can tell you that since then, I have never been able to come 

back to where I had been before.  

(00:25:35) 

 

That is a very important thing, because this is an experience of many people with MCS, and 

when I got to Dallas, I was working with three different physicians. I worked with [Dr.] William 

Rea, Bill Rea, the head of the clinic; I worked with a guy called [Dr.] Marcus Spurlock, who was 

their infectious diseases specialist, brilliant guy, and with a wonderful woman called [Dr.] 

Katherine Henry. And they're all gone now, retired and whatnot. Everybody was older, like me.  

So a different [approach]: long intake interview with Bill Rea, many weekly meetings and so 

forth. I won't go through all of these things, but I will tell you that after my first two-hour long 

discussions with Marcus Spurlock, he said to me––sort of like Donn Gaudin with me about the 

mercury, who said, “You've got mercury, or I'll eat my hat” ––he said, “You've got Lyme or I'll 

eat my hat.” So, we had a Western blot test done, and it came back positive. I'm convinced I have 

it now, because when I take antibiotics, everything gets better. Even though I don't get better––

my gut gets worse––but my reactions get better where I can do stuff [that involves lessened 

reactions to chemical incitants compared to those when I’m not taking antibiotics, e.g. handling 

photocopied materials, perfume, paint, etc.]. Without going into all the details, I have never once 
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doubted that analysis: it made sense of what the experience was [and my ongoing symptoms.] 

And now that I know about the presentation and so forth––yes, exactly.  

 

So, what happened is we came back [to Toronto], super, super sick, massive setback with this 

infection. We were, again, trying to find a place to live that was safe. My family had placed my 

mother in a [custom-built] safe house, but by then we didn't have those kinds of resources for 

me. So, we [my husband and I] were trying to find a place to rent that was––because we had lost 

all our money in the [new] house and all the rest of it [construction costs, multiple moves to 

multiple dwellings between multiple cities and within Toronto. Multiple moves to find a safe 

place are common with MCS]––so we ended up moving several times, and two of the places had 

too much new stuff in them. Two of the places, including the house we moved to in 

Peterborough to get away from the smog in Toronto [late 2005], had horrible mold. We moved 

here to Peterborough. The house was beautiful. We saw it in the summer; we had it tested upside 

down and sideways. Nothing, nothing, nothing. But we moved in November, and it was the 

rainiest November on record. The whole place was like a mold pit. It felt like [mold] to me–– 

[but] nobody could see anything. Long story short, we started to take the walls off and all the 

mold was growing inside the interior wall spaces.  

(00:28:40) 

 

Lee 

Oh my god, they didn't catch that on the test? What kind of tests were done at that point? Air test 

or genetic- 

 

Burstyn 

At that point, they were doing the petri dish, the culturing of mold- 

 

Lee 

From an air sample or from a dust sample? 

 

Burstyn 

Air sample.  

 

Lee 

Air samples: those never catch anything. 

 

Burstyn   

Now eventually, as soon as we opened those up, you caught everything and we did tape [dust] 

samples, there were stachybotrys there and [toxic aspergillus and toxic penicillium, and more]… 

 

Lee 
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Oh, you had everything, everything-  

 

Burstyn 

I’ve had everything. I have had every thing. And either karmically I was a very bad person in my 

previous lives… [crosstalk].  

 

Lee 

 [crosstalk] 

 

Burstyn 

Believe me, these are the thoughts that I think––because you start to feel like you really are 

selected [for punishment]. So, I again, got much worse. And finally [late 2007] I didn't…my 

quality of life was not good enough to go on. I told my family, because we didn't have the funds 

ourselves, David and I. I said, okay, guys––two brothers who were professors and my father; my 

mother had died––I said, “Either you get the money and let me go to Dallas where there's the 

residence [of MCS-safe apartments] where I [can stay while I] can get treatment and see whether 

it is possible to live, or let's say ‘Sayonara’ because I'm not going on like this anymore.” And 

bless them, they got the money together and––  

 

(00:30:18) 

Lee 

Can I ask you how much it cost? Because I don't even know the range in Dallas. Is there some 

sort of deposit you put down and then depending on how sick you are–– 

 

Burstyn 

No. First of all, if you don't live in Dallas or close by, you have to have a place to live, and you 

have to have a safe place. That's a very big expense. That was about [$3,000 a month] so that 

was $12,000 right there. The testing is very expensive. But I have become a bear for testing 

because if you don't know what's really going on, you can't fix it. And even many naturopaths, 

integrative physicians, whose overall knowledge I respect very well, but they throw all kinds of 

stuff at you. If they don't really understand what are the underlying conditions that have created 

this state of sensitivity and all of the reactions––because it is both a disease and a symptom of 

disease, at least in my opinion––if you can't figure that out, then you can't make the healing 

interventions—a). And b) you can't do this over a prolonged period of time, [with a “wait and 

see” approach. For example,] “Okay, well, let's see, maybe we'll take a look at your mercury 

levels. Then maybe we'll give you sixty chelations. And then if that doesn't work out, we'll try 

something else. Or well, let's see. Maybe you got a leaky gut and you need some nutrition so 

here's a few IVs and let's see how that goes. And then we'll try something else.” In our [2011-

2012] study [of Ontarians with MCS, ME and FM]––which you read, some at least––there were 

people in there who said that it took them seventeen years to get a diagnosis. Well, in those 
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seventeen years, your life is ruined. And furthermore, those people who are here [in Ontario] and 

did not access better care, never, ever, ever crawled out of that place where they were. Because 

they never got simultaneous treatment that addresses the major underlying issues. So what 

happened and–– 

 

Lee 

Sorry to interrupt but you glitched just when you were saying that the residence is a big expense, 

and then I heard you say something like “And that was twelve right there,” but I didn't hear 

anything else. So, did you stay there for aa year?  

 

Burstyn 

The next piece is the testing. And I was saying how important testing was, in my case, [crosstalk] 

 

Lee 

[crosstalk] Could you repeat about the residence because I didn't hear that because it just didn't 

come through.  

 

(00:33:02) 

 

Burstyn 

Oh, well, it was a hundred dollars a night and I was there for four months.  

 

Lee 

Oh my goodness, okay. Four months.  

 

Burstyn 

So, it came to 12,000 [dollars]. The testing was very expensive because we were using tests that 

were not covered by the insurance companies. My husband was an officer in the United States 

Air Force for twenty-five years. We had Tricare insurance that the clinic would not [accept] 

because the military at that time was part of a cabal of forces, it was literally trying to shut the 

clinic down. They [the clinic’s people] weren't prepared to bill, so we had to pay for all of that 

[ourselves]. And even now, there are a number of really specialized tests that are not covered by 

any of the insurance plans. For example, I spoke to you earlier about this pesticide panel that 

they did for me that showed enormous amounts of DDE (by-product of DDT) and chlordane––I 

paid for that myself. There were specialized hormones and neurotransmitter tests––paid for that 

myself. There was a big digestive disorder and metabolism test––which is really quite important–

–I paid for that myself. I paid for the genomic test and at that time, because they were new, that 

test cost $2,500, just the test. I was asked if I wanted to do a SPECT [single photon emission 

computed tomography] scan, and that is my great regret that I didn't, but it was also about that 

[$2,500], that was so much money and we were burning through it. 



 - 52 - 

 

Lee 

Right. So, is that like an fMRI [functional magnetic resonance imaging]–the SPECT test? 

 

Burstyn 

 It is an image of the function of the brain. And it's been used a lot in looking at aspects of 

[chemical sensitivity and brain health] disorders. There's a lot of studies that show that the 

patterns that are typical of affective disorders like depression, anxiety, even bipolar disorder, 

don't look like MCS in a SPECT image. If I can editorialize here for a moment––good luck 

trying to put this interview in a logical order––but let's take this moment to say that this form of 

diagnosis is a very important, widely used form of diagnosis in, let's call it, conventional, 

ordinary medicine. When applied to people with MCS, the results are dismissed. When genomic 

polymorphisms are tested on other cases, they're given a lot of weight. When it's applied to 

people with MCS, they're dismissed. When neurotransmitters or toxicity panels, if you do that in 

the context of an ordinary occupational health and safety thing—which they don't here in 

Canada, they don't test anything—but if let's say you were [testing occupational health], and you 

came up with that, with the mercury counts or the pesticides, they go, oh, wow, yeah; but when 

it's done to people with MCS, it’s dismissed. There is a stunning capacity of the system to reject 

findings by its most advanced diagnostic modalities, which, when applied to other conditions or 

diseases are considered diagnostic and definitive but which, when applied to MCS, are 

considered non-valid.  

 

(00:36:46) 

 

Lee 

Right, so until I read your document, I didn’t know about this SPECT test. I've known about a 

NeuroQuant, which is another test that you can get, which is like an MRI, but it looks at the 

quants, the swollenness or not of different parts of the brain in terms of Lyme and mold, etc. 

That's interesting as to the SPECT test because I didn't know about that- 

 

Burstyn   

I would like- if you could send me-  

 

Lee 

NeuroQuant? Sure. [crosstalk] It’s also usually out of pocket. 

 

Burstyn 

 It’s also what? 

 

Lee  
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It’s usually also out of pocket unless you can just get someone to give you an MRI [crosstalk] 

Yeah. 

 

Burstyn  

 

[00:37:33-00:37:42 omitted at request of interviewee] So it's all out of pocket because that's 

how it is. But also, the Research and Treatment European group, the Belpomme gang [in Paris], 

they use SPECT and maybe something else as well. They describe what they use in their article. 

And so, this body of work using advanced brain imaging, different technologies [for MCS], 

started in the nineties––it's just been building and building and building and building and 

building. But what happens is, it's not just that it's dismissed, it's that many, many authoritative 

bodies, like our colleges of physicians and surgeons, they just refuse to read it [about the 

research]. They just won't come back to that [in government and other literature reviews, they 

simply ignore the literature]. Anyway, so the testing [in Dallas] was another huge chunk. Then 

there's treatment, which is another huge chunk. But what happened is that I made a phenomenal 

improvement when I was there, and that is because they tested, tested, tested.  They had 

hypotheses on the basis of what they learned from my history, which it took them three weeks to 

take, by the way. Meanwhile, [they took] all that before they really sort of identified the 

[additional round of] big special tests.  

 

(00:39:08) 

 

First of all, they're looking at toxicity and the heavy metals and the pesticides––huge, huge, huge 

issue. And from there, they drew a number of conclusions about the fact that I wasn't absorbing 

minerals: my nutrition was bad. Then that was eventually backed up with a more sophisticated 

and focused testing on nutrition [and testing for genetic polymorphisms and detoxification 

capacity.] Out of that came both a detox program and nutritional repletion program. That second 

part of the program came through both IV treatments and daily supplements. Believe me, those 

cost a lot. I was taking something every fifteen minutes, but it actually made a big difference. 

They identified through the genetic testing that I was making, like, very little glutathione, enough 

to stay barely alive but not enough to survive. So, they started to give me IV glutathione. [They 

gave me immunoglobulins] IM, and [glutathione in an] IV push. That started to really make a 

difference. They tested my hormones, particularly my neurotransmitters and my adrenal 

hormones; everything was completely …results that would… I just look at them and go “Oh, 

shoot me now.” They said, “Don't worry, don't worry.” And that was the other thing: they were 

so positive. "We've seen this before. Don't worry, we can fix this!” So, then I start getting all of 

the nutrients and help with the neurotransmitters and then the hormones––my thyroid 

[prescription] was changed. I had adrenal support. That starts to kick in.  
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[Some of] the testing was concurrent, [some over time as initial results came in]. But it takes 

time for all this to come back. So, the pieces are being put in bit by bit by bit. Oxygen. My 

oxygenation rate was not sufficient for [good] health. So, we started doing intensive oxygen 

therapy, which really made a huge difference, right away. Then the IVs, which also had a 

tremendous amount of vitamin C, the glutathione, various nutrients, huge difference right away. 

It gave me energy. The supplements [too]….  But the thing that was like going from black and 

white to color, in terms of how I felt, was that they discovered that my immunoglobulin count, 

most of my immunoglobulin classes were below normal [or hovering at the very bottom of low-

normal]. Now immunoglobulins make antibodies, and you need to have those to fight infections. 

And after all these years of not being healthy. [A couple of months ago, meaning in February 

2020, when I most recently requested immunoglobulin testing] doctors in Toronto had told me 

that they tested the immunoglobulins, but [it turned out that] they tested three classes and it turns 

out there's five or six or seven, I don't remember exactly…IgG they had tested but the other one 

is IgM: my IgM [and IgG and IgG subclasses, most of all, were] in the toilet. What they said [in 

Dallas, in 2008] is, “There's this drug; it’s a blood product. It’s called gamma globulin 

[Gammastan]. It's just basically…we just resupply your body with immunoglobulins. It's only 

$2,000 for four shots! It’s incredibly expensive, but we really think it's going to make a 

difference in your case. Are you willing to try it?” And I said, “Yeah.” I said, “I either get better 

or I quit. There's no––so, definitely.”  

 

(00:43:16) 

 

I just want to tell you, since this is going to be an oral history, I want to pause here and underline 

this experience. They administered at that time, I know some of it now is being done by IV, but it 

was an IM––intramuscularly. So, a great big long needle into the top of my butt. And not a 

lovely experience by any means. But they put it in at, like, eleven o'clock in the morning. I figure 

it's going to take days, weeks. I have to have four of these to begin with, to constitute the first 

course. I might not feel anything until down the road, four weeks, because it was one a week. 

Half an hour later, I had exited the clinic. And I was driving down the main thoroughfare 

towards where I was staying in a safe residence. I have likened it to the sort of thing you see in 

cartoons, where you see a flower or plant and it's drooping, it's dying of thirst, it's withering, and 

it can hardly hold its head up, and it just feels so bad all the time. And then somebody comes by 

and puts some water on it, right? And you see an animated motion. You see the flower rising up, 

filling out, turning its face to the sun and going “Oh, I feel better!” That's what it was like.  

 

Lee 

Wow. I haven't heard of gamma globulin, so I'm intrigued. Wow. Okay. 

 

Burstyn   

https://www.webmd.com/drugs/2/drug-52870/gamastan-intramuscular/details
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All the places that I've ever…doctors that I've seen since then, nobody has ever used gamma 

globulin. But it was literally a miracle drug for me. And when I pointed this out to the doctors, 

they said, “Well, it only makes sense that if you can't make your own immunoglobulins you need 

to have them supplied for you.” And subsequently, recently working with an environmental 

doctor who trained [in environmental medicine] and knows about this and did it,[meaning] tested 

me again [as I mentioned], just like in the last six weeks, and my levels are even lower than they 

were then.  

 

Lee 

 So you still need it, you can't just––it doesn’t reboot your system to make it.  

 

Burstyn 

No, it doesn't reboot. That's an important concept to which maybe we will come back to. It 

doesn't reboot or put it this way––it reboots for a while, but it's not a permanent reboot. So, it 

works long enough to be more than something that you have to take every single day to get 

results, but eventually it wears off. And I'm sure it––Okay, this doctor that I'm seeing now, here 

in Toronto, he says of the basis––again, long history-taking, many infections that blah, blah, blah 

[meaning that I have described before, in this interview and so many times before to physicians] 

–– he says, “I think that you have had a defect in your immune system, probably from birth. That 

is, a defect in your ability to make immunoglobulins.” That's what I would infer [too] as a result 

of everything that I've seen and heard [and lived, since childhood].  

 

So, that’s why am I so crazy about the importance of testing. Because if you can find the pieces 

that aren't working, and you can make targeted and strategic interventions, you can change 

people's lives. And by the same token, if you don't find those things––I could be treated for 

mercury and even pesticide toxicity till the cows come home, but if I don't get the gamma 

globulin, I don't get better. And because MCS is a complex disease, you need to be treating all 

[aspects] concurrently depending on what the pieces are. These are not casual discoveries. These 

are fundamental clinical approaches, and where they are not practiced, people don't get better. 

There is a very widespread myth––next to the myth of psychogenicity––that people with MCS 

can’t or don't get better, but that's actually only true if they don't get the right kind of help. They 

do need to be in a safe space so that their broken immune systems and their shattered nervous 

systems––shattered by toxins rather than [emotional stress]––get a rest so that they can respond 

to the treatments. But if they don't get that help, especially once you've got to moderate and 

severe degrees––at the early stages, which is what I had for most of my life [until my late 

forties]––you can get by, but so, taking us to present time, I feel––let me remove that verb and 

substitute [it] with I think, since it’s a thought, not a feeling, I think that the…how shall I put 

this? The temerity with which the MCS movement has approached asserting diagnostic issues 

and definitional issues has held us back. 
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 I think there's a lot of major forces resisting us––and I really hope I get a chance to tell you 

which ones they are, and why I think so. But from our side, not from the other side, but from our 

side––for example, you see that I'm a member of the Chemical Sensitivity Foundation Board. 

The people on that board––who are wonderful people––but they have been very, very reticent to 

come out and say almost anything about MCS other than it seems to be related to toxicity and 

people react at this level, at the levels that are not problematic for other people. You have to have 

avoidance. That's what's going to solve it for you and watch your diet. It seems that that's almost 

as far as they're willing to go. But that's where we were in the nineties. Today––and if you had a 

chance to look my definitional document which I––  

 

(00:50:36) 

 

Lee  

No, I did look at that. I did actually do that. It's very full of very specific medical language on 

blood brain barrier, etc. That is the minimal diagnostics to see if you have MCS, but then all of 

the testing to find out what is going to help you recover is very individualized, right? 

 

Burstyn 

 Yes. 

 

Lee 

And I don't know how that is going to––I'm thinking that it's very costly and at least only folks 

that are well off like yourself and me or can draw on that of family resources––[crosstalk] 

 

Burstyn 

[crosstalk]––That’s true now, and that's why it has to be part of the healthcare system. Okay, so 

let's take a couple of those pieces one at a time. Are you familiar with the book––which I only 

recently found, like, literally three months ago, so if you don't know it yet, I would understand––

it's called Toxic:[Heal Your Body from Mold Toxicity, Multiple Chemical Sensitivities, and 

Chronic Environmental Illness], it's by a guy called Neil Nathan. [Victory Belt Publishing, 2018] 

He's a doctor. He practices in Redwood, California.  

 

(00:51:52) 

Lee  

No, I saw that. I was not familiar with it, so I am going to look it up because I know you cited it 

several times.  

 

Burstyn 

This is a really important book because it's the next level of understanding about what are the 

underlying conditions that allow people to…he talks, for example, and this is something I've 
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noticed, not only an increase in prevalence, but a tremendous increase in severity. He talks about 

what the underlying conditions are that connect these various diseases or conditions, but he also 

says you have to identify what the really big pieces are, that are keeping people from getting 

better, and then you have to treat them in particular sequences. If you read that and find it 

interesting enough, we could have a conversation about that. But what is important about this 

book and about [Dr. Dominique] Belpomme’s work––and his colleagues, and the others like 

Martin Pall and the others –– is that if you…[ 00:52:51-00:52:56 omitted at request of 

interviewee]  If you look at that book, if you read it, and you see all the different physicians, 

many of whom are now in mainstream, high status medical schools, and you take a look at the 

tests that they have evolved, you see that these are accessible to any practitioner who wants it––

any medical practitioner. What that tells you is there are already enough physicians practicing, 

there already enough patients who are sick, that this has given rise to a profitable medical 

industry of these advanced tests. And today, if you get a SPECT scan, in my local hospital, it's 

not going to cost $2,500, it'll cost your health [insurance]––maybe it'll cost $300. If you try to get 

a private IV in a private clinic here, it's going to cost you––depending on what's in it––

somewhere between $150 and $250. If you have a nurse who's on hand and you put it in a clinic, 

and it's paid for by the government–– indeed even paid for by the Dallas clinic rather than 

individual private treatment––it's going to cost you fifty dollars. We are paying for cancer drugs 

and hepatitis drugs that are thirty, forty, fifty, seventy, eighty thousand dollars a course––that 

we're [Canadian taxpayers] paying for. And so are you guys [United States], through your 

private insurance systems and through Medicare.  

 

Lee 

Yes, I know that–– 

 

Burstyn 

 ––When you ask––you didn’t know that? 

 

(00: 54:40) 

 

Lee  

No, I do know that. So, what I thought was so smart about the document that all of you wrote 

that was published in 2013––it's the Ontario committee on the Excellence in Environmental 

Health was making the “business case.” [ proposed Ontario Centre of Excellence in 

Environmental Health, or OCEEH, find website and reports at 

http://recognitioninclusionandequity.org/resources/]. And that was why I thought that being in 

Canada, because there is a health ministry, the business case matters, right? 

 

Burstyn  

It matters.  

http://recognitioninclusionandequity.org/resources/


 - 58 - 

 

Lee 

Not as much as you want. Because in fee-for-service, it doesn't matter if you're keeping costs 

down because the costs are borne essentially by the consumer. The more you use the service, the 

sicker you are, the more profitable it is for everyone. Perhaps it's not as profitable for the 

insurance companies–– I don't know. But I did think it was a very smart strategy to say, “Hey, 

look, all of the visits could be cut down on if you basically would attend correctly to the 

guidance in the first place.”  

 

Burstyn 

If we create a center––tertiary care specialized center in the city––and then we attach the 

[proposed specialized] regional clinics to these things called CHCs [“Community Health 

Centres”] ––that's a particular funding model we have here in Ontario, where all the doctors and 

all of the health professionals are on salary. They're on salary and it's an interprofessional 

model––so, we've already established that all these different modalities are part of getting better–

–and we've done studies on that, that show that the best health outcomes in the province come 

out of those clinics [meaning the CHCs]. The best outcomes and the most cost effective come 

out of those clinics. So, what you do is you socially organize it [care for chemical sensitivity, as 

well as ME, FM, Lyme, mold toxicity] in a particular way that brings the costs way down. 

Today, to get a SNP test is 350 bucks, even less if it’s the government ordering in bulk, right? 

Used to be $500 twelve years ago it was $2,500. Same with all of these tests, the more that you 

do them, and the more that they're integrated into the large laboratory systems, the cheaper they 

get. It's nothing––if you had a lot of people doing blood panels to take a look at pesticides, … 

like, it's a blood test. So why it's so expensive is because these are boutique medical services, and 

your fee per service point applies to so much of it, and insurance companies aren't covering it, 

and so forth.  

 

Lee 

Right. I agree with what you're saying.  I'm just––I don't know that-- the US medical  system is 

just in the toilet. But let me––we'll go back to this. I think I'm going to read this book, too, 

because you're giving me some ideas of what it would mean to break out the economic case, and 

I would have to probably partner with someone who does health economics. I still have to find 

one––I'm sure I could find someone at UCLA who would find this project interesting. But I 

wanted to just go back and say that I very much appreciated reading the history of the three to 

four periods of activism that you mapped out in the––actually now I'm not sure which document 

was–– 

 

(00:58:03) 

Burstyn  
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That was one of the latest. I wrote that for the physician who had just been assigned 

implementation for a number of the recommendations [of the government task force that was 

created in 2016 to review and make final recommendations on our big 2013 OCEEH business 

case reports I was just discussing], just before COVID hit. He's a public health physician. I wrote 

it for him, as we have suffered from the lack of continuity, and he knows nothing [about the 

history of this field and this struggle]. I wrote it for him, and as it happened, you were asking for 

that, so you got it. So, it's quite recent––I could write a book about it, but I squeezed it into a few 

pages.  

 

Lee 

Right [crosstalk]––  

 

Burstyn 

I want [crosstalk–– 

 

Lee 

Can I ask [crosstalk]––  

 

Burstyn 

Okay, but I really [crosstalk]––  

 

Lee  

Okay, go ahead.  

 

Burstyn 

I really want to tell you what I think are the factors that make it almost impossible to win this 

fight.  

 

Lee 

Okay, let's do that.  

 

(00:58:56) 

Burstyn  

Why? Because if––again, it's like testing. If you know what the problem is, you have a better 

chance of fixing it, right? One of the things that made me very glad when I got your emails was 

that your center [UCLA Center for the Study of Women] and your program is looking at this in a 

larger context, because one of the most successful operations that was made [by the chemical 

industry] was in the early ’90s, [was] to cut MCS off from the women's movement and from the 

environmental movement. Let me go through and tell you how that happened very quickly. I 

http://www.health.gov.on.ca/en/common/ministry/publications/reports/environmental_health_2018/default.aspx
http://recognitioninclusionandequity.org/resources/
http://recognitioninclusionandequity.org/resources/
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would say these are the following factors and it's like a perfect storm or a powerful convergence, 

whatever analogy you want to use.  

 

But up until the late eighties, although the chemical industry was very unhappy with people who 

had MCS, there was a burgeoning spirit of inquiry among many physicians about this new 

condition. And it was manifested, as I said, in the Association of Clinical Ecologists. But more 

than that, many allergists and immunologists who were not helping their patients turned towards 

Environmental Medicine to see if they could learn how to do that. There was a much more open 

atmosphere and attitude to try to understand what this new disease entity was. [It was] 1990 and 

the chemical industry, I think, was at the absolute top of America's shit list of horrible corporate 

citizens. This is all documented in various places, by American scholars, but it really, really 

really had a terrible reputation––Love Canal, there been all kinds of things that would come into 

the public notice and the chemical industry was really, really in bad shape. They started a 

campaign. They funded it very, very richly. They hired, I don't know, [inaudible … or Hill & 

Knowlton] one of the big [public relations] companies, and––I have it somewhere. I'm sorry, I just 

don't remember that far back.  

 

But they hired, and they launched this thing called––and pardon me if I gag on the words––the 

“Responsible Care” campaign. The idea of that campaign was to persuade the American and 

Canadian public––because it's a continentally integrated industry–– that really, they [the 

industry] were taking care of them. They were cleaning up their act [and did not need 

government regulation]. All of the chemicals they're going to make are going to be good for 

them. I'm sure you'll easily find political histories of the Responsible Care campaign, but one 

tactic was to go after people with MCS and to go after their doctors. The reason for that is self-

evident. If somebody lives next to a settling pond with hexavalent chlorine and eventually 

developed some kind of leukemia––as we all know, it may be difficult to prove the connection. 

It's a slow death by rubber duck as somebody wrote here [in 2010] in a wonderful book of the 

same name [Slow Death by Rubber Duck: The Secret Danger of Everyday Things by Rick Smith 

and Bruce Lourie. Vintage. Toronto. 2010]. And to this day, the chemical industry contests every 

single one of these claims––it's a matter of course, and they do that. But when you have 

somebody who walks into the room, and somebody's cooking an egg in a frying pan that has 

flame retardants on it, or rather [a] nonstick [coating], or walks into a room where there’s flame 

retardants from the couch, and faints, and feels really sick because of these chemicals, that is a 

five-alarm fire, right? When more and more of these people start to show up, and they get sicker 

and sicker, and there's more and more and more of them, it's a screaming indictment of the 

chemical industry. As part of this thing [Responsible Care campaign], they [the chemical 

industry] went on a massive continental campaign––for all I know, it was in Europe, too. I don't 

know much about the European history. It would be interesting to find out––I don't have the 

resources myself. They had this paper–– which I sent to you, I think, in one of the historical 

documents––called the “Environmental Illness Briefing Paper” [Reprinted in BEST of the 

Reactor, Ed. Susan Molloy. 1990. Cited and discussed in Illness and the Environment: A Reader 

in Contested Medicine. Eds. Steve Krohl-Smith, Phil Brown and Valerie J. Gunter New York 

University Press, New York. 1997]  so–– 

 



 - 61 - 

(01:03:50) 

Lee  

––I don’t think I got that. 

 

Burstyn 

Okay.  

 

Lee 

So, wait, from the Responsible Care campaign?  

 

Burstyn 

It didn't say that it was part of the Responsible Care campaign. It just was called “The 

Environmental Illness Briefing Paper” by the Chemical Manufacturers Association of America. 

[But it was released during the same period as “Responsible Care” was launched. ] 

 

Lee 

Now, I would love that. Is it located on your website anywhere or no?  

 

Burstyn 

I will send it to you. I sent you something called historical documents. I think there are three 

pieces in there. Maybe I didn't send it to you––some of the findings from the 1985 Special 

Commission, the environmental illness briefing paper, and then there's something else. I put 

those together also for Dr. Brian Schwartz who’s doing the implementation, but I’ll send it to 

you separately.  

 

Lee 

That would be great.  

 

Burstyn 

You know where it is? If you read the big report called Recognition Inclusion and Equity-The 

Time Is Now: Perspectives of Ontarians Living with ES/MCS, ME/CFS and FM. Full report and 

appendix to The Ontario Centre of Excellence in Environmental Health Business Case Proposal. 

Varda Burstyn and MEAO. Toronto 2013, available at 

http://recognitioninclusionandequity.org/resources/]––that one. If you printed it or if you have it 

[electronically], it's appendix 6A or 6B.  

 

Lee 

Okay, that's––okay. I did [crosstalk] 

 

Burstyn 

http://recognitioninclusionandequity.org/resources/
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I wrote the report–– 

 

(01:04:56) 

Lee  

I’m sorry, so it’s appendix six A or six B––  

 

Burstyn 

Don't apologize. It is a mountain of stuff. I can't believe I ever wrote it. It is truly the least happy 

making, besides pornography––no really, no apology is necessary. But what I’m going to do is 

just say, read it, and then I won't have to persuade you what we do....  

 

Lee 

No, I really want to––No, I want to see it. I mean, it's a––I know you know about the Chicago 

Tribune journalists who went through the discovery of the tobacco case. And so, they saw all of 

the tactics around flame retardants, but that was only revealed by accident because it was part of 

the discovery for an anti-tobacco thing, not for an anti-furniture-infusing-everything-with-flame-

retardants thing. 

 

Burstyn 

Right.  

 

Lee 

So yes, it's great to get ahold of documents. Well, how did you get ahold of this document? The 

Environmental Illness paper.  

 

Burstyn 

Well, somebody got it a long time ago, and I first saw it in the early 2000s. And I went “holy 

shit,” but it's been reprinted in many places, including referenced by––you know who Phil 

Brown is?  

 

Lee 

 Yes.  

 

Burstyn 

Contested Illnesses: [Citizens, Science, and Health Social Movements, U of California Press, 

2011)]––those are the people, so it's a bona fide  thing. It [the Environmental Illness Briefing 

Paper] is just fabulous because it basically, it says these [chemically sensitive] people are 

emotionally troubled. They are looking for somebody to blame for their problems and they 

blame chemicals. Their doctors are quacks and frauds, who are responsible for iatrogenic effects, 

and ripping these people off. If this illness were to be legitimated, it would cause trouble for 
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every sector in the American economy and they list them all––furniture, garments, chemicals, 

like everything you can think of––all true, all true, by the way. And since 1990 to now, we know 

that chemicals and all of these different products are really bad for us. But at that time, it was not 

yet known. It was just the beginning, I think, what was it called––not the Princeton statement, 

was it the Princeton statement or the–– 

 

(01:07:25) 

 

Lee  

––No, it's the––I know what you're talking about. It's the Wingspread Statement that was brought 

together by–– 

 

Burstyn 

The Wingspread Statement! That’s in the same year, and that was the first of the academic calls 

to arms that said, “Hey, we've got some really serious stuff going on here at a level of toxicity 

that we have not measured before, but which is affecting us.” And so then, as I said, if you read 

the context of the chemical industry and where it was that year, you will see how angry the 

American public was with it. So, [the chemical manufacturers] they're saying [‘environmental 

illness’, or MCS], it's going to affect every sector in the American economy. And therefore…and 

the only people who could legitimate this hypochondria––in effect they called it hypochondria, 

we could call it Munchausen syndrome if you want, they didn't use those words. In fact, when 

you read it with a careful eye, which you will do and most people don't, but academics do [read], 

thank God for that––you will see the language that they did use, and the language that they didn't 

use. They're very careful to stay away from any kind of label, other than to say that these 

[individuals claiming chemical sensitivity] are highly emotionally troubled people, that their 

doctors were quacks and frauds, and that if this were legitimated, every single industry would be 

affected and so every industry had a vested interest in delegitimizing this! Finally, the only way 

it could be legitimated would be by physicians, because it's a medical condition supposedly. So 

there had to be a massive outreach to physicians’ organizations, to create a “coalition” at the 

state level––with physicians’ organizations and government and insurance––in order to shoot 

down this particular belief that this was a real thing and to create this clear understanding that 

these people were really emotionally troubled people who were having a hard time getting by in 

life.  

 

Lee 

I was so interested in seeing you mark 1990 as the year that the American Chemistry Council––I 

guess it was then the Chemical Manufacturers Association launched this––because one thing 

that's very interesting to me is that a colleague's spouse who works for Rand, and tracks coming 

emerging problems, was saying that––I was giving a presentation somewhere, and I mentioned 

all of the problems with endocrine disrupting chemicals, volatile organic compounds and various 
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things. She just shared with me that her spouse was actually tracking all of that as the next 

asbestos basically, and they were showing––they were trying to get the companies to get ahead 

of this, because that's going to hit in litigation … I was like, “They already know, we know 

[crosstalk]–– 

 

Burstyn 

––[crosstalk] They know.  

 

Lee 

And I've gotten ahead [crosstalk]–– 

 

(01:10:41) 

Burstyn  

They know [now], and they knew then. They knew, just like with climate change, just like with 

tobacco, just like with PFASs [poly- and perfluoroalkyl substances], just like with––they know. 

Dark Waters––that story? They know. And they've known all along. And when you have the 

intentional disinformation, the absolute destruction, not just of people's health, but what this has 

done to families, right? “Oh, you don't really have a real disease, honey. I'm sorry if you don't 

like my Tide laundry product, but that's your problem. You just go live in a tent somewhere and 

leave us alone and we'll just have our family without you.” This is what has happened to millions 

of people and the way that they have gone after doctors––there was a ten-year campaign to try to 

shut Dallas down. It costs them [the clinic] millions and millions of dollars to fight that thing. 

And that's money that could have been going into research.  

 

Lee 

Right, and I wanted to ask you about that because you noticed that doctors were driven out of the 

Ontario area because of this. I was thinking––I was going to ask you for some concrete examples 

or stories. I did not know that there was a ten-year campaign to shut the Dallas clinic down. And 

do you [crosstalk]–– 

 

Burstyn 

[crosstalk]––It was going. I think that [the effort to close Dallas] finally was shut down two or 

three years after [I was there, in 2008]. I mean, that would be easy to find out. But while I was 

there, it was still ongoing. It was really scary. It was announced…so let me tell you, I was very 

careful in the document that I wrote [for Dr. Brian Schwartz, spring 2020], I have to be very 

careful, because I don't want to give anybody an excuse to discredit what I'm saying. So, I said 

1990 was a good year and it was a bad year. It was a good year because what happened in 

19[90], yes, the NDP came to power [in Ontario]. These were people who were interested [in] 

and cared about the environment, and the health ministers were prepared to create this 

[environmental health] center. But at the same time, this was the year that the leading clinical 
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ecologist in Toronto––his name was Jozef Krop––became the subject of an utter witch hunt 

[which] lasted ten years, by the College of Physicians and Surgeons of Ontario––the CPSO, as it 

was [and is] known. And …one doctor [before him], I believe his name was Dr. Korman , had 

had his license taken away, I think in the late ’80s. But this was a big campaign. This was that––

“we're going to get rid of these people.” I didn't say because of this [chemical industry’s] 

campaign, this happened. I just put them next to each other in space and time. But I'm absolutely 

convinced that this did have to do with it because I told you last week that U of T had started a 

course with a doctor, Lynn Marshall––that course was cancelled. The attacks went on and then it 

proceeded all through the nineties and into the 2000s and the 2010s. And we've lost all except 

one of the [true] clinical ecologists [who now call themselves environmental medicine 

practitioners] in Ontario.  

 

There's a new generation of integrative physicians, some of whom do their best to treat MCS, but 

unless you have training in environmental medicine and MCS, you don't have enough knowledge 

to know how to do it right. It's like you trained to be a family physician, but if you want to be a 

heart specialist or an endocrinologist, you take your residency. You need that additional training 

on top of the general body of integrative medicine. So, the few new ones, everybody has to 

practice under the radar. Doctors have been prosecuted for malpractice because they were using 

modalities that were not within the [so-called] standard of care. That's been a big one. The fact is, 

Ontario has no standard of care because it decided in 1990 that this was a psychiatric disease. So, 

it's very Kafkaesque––you know what I mean by that, sometimes young people don't know what 

I mean by that.  

 

(01:15:22) 

Lee  

No, I do. Okay, so I'm actually very interested in getting a GSR [graduate student researcher] to 

look up the campaign against Dallas. And so, would that just be covered in the news or has 

anyone––do you know if any scholar has written on that? Or maybe someone there––  

 

Burstyn 

Just call the clinic, ask to speak to either of the practicing physicians, say who you are, UCLA, 

all your credentials, and say “I'm interested in learning about that period and that campaign.”  I 

think probably they'll tell you either who wrote about it or what primary documents were on––

just start right there. Yes, start right there.  

 

Okay, so first let's see what was involved in that campaign––the chemical industry, and doctors 

and specialists, and the insurance industry. So, let me take doctors and specialists next. What 

happened––and it happened worse in Canada than in the States––that has something to do with 

how our systems are structured, like, how doctors…the positive and [more important,] the 

perverse incentives to learn new things and do new things. So, one day, maybe we'll talk about 
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that. But what happened with doctors is that doctors, specialists in particular––I mean, family 

physicians started seeing people more and more and more with these problems. They sent them 

to whom? They sent them to allergists, immunologists, they sent them to respirologists, they sent 

them to occupational health specialists, and there was another one in there––those are the top 

three. And these people did not figure out what the hell was going on. They did standard blood 

tests––stuff didn't show. They weren't testing–– 

 

Lee 

[unclear] Endocrinology?  

 

Burstyn 

Yes, and immunologists and endocrinologists––that would be right. So, they sent them to all 

these folks. All these folks said, “There's nothing wrong with these people. So, we can't be 

wrong. So therefore, they must have emotional problems.” And then they said, “So they belong 

with psychiatrists.” So, then psychiatry––and I'm not talking about every doctor, but I'm talking 

about the governing bodies of these disciplines ––the psychiatrists said, “Oh, look, we got a new 

thing we can … [we can] colonize that.”  I might note now, looking thirty years back, with zero 

success, right? Zero success. So, they stopped––that stopped being a thing that they were eager 

to do. But many people were forcibly committed, forcibly [drugged]––even to 2011, a horrible, 

horrible case in Ottawa. I think it happens routinely because I think a lot of people who think that 

they're mentally ill have really bad MCS and they don't know it because their doctors don't know 

how to diagnose it. But in any case, the specialists said, “Okay, this can't be anything to stitch 

into our body of knowledge, so these people are nuts.” They then participated in the CPSO, the 

college as a whole, in their policy development, that this was not right. Now, a few allergy 

immunologists, allergist immunologists in Canada, and way more in the US said, “Something's 

going on here and what the hell is it?” They began to look at the American Academy of 

Environmental Medicine. I do not remember what year the clinical ecology association turned 

into the American Academy of Environmental Medicine––I just don't know when that happened. 

But again, by the time that I was looking at it, certainly in the late 2000s, that had already 

transpired, and they [these curious allergist immunologists and other specialists] joined them, 

and they started to learn about this clinical ecological approach, and a lot of them became 

clinical ecologists. Many of them continued to practice both conventional allergy and clinical 

ecology.  

 

And what––Oh, I forgot to mention that the other thing that was so helpful to me at Dallas––God 

how could I forget this?––is their antigen program, which is in effect, [like] an allergist will give 

you a skin test and see where the inflammation is [by the reaction on the skin]  and then if you’re 

allergic to stuff, they will create these low-dose titrations of the thing, and you take these little 

shots and eventually you're supposed to overcome your allergy. The antigen program at Dallas 

(and which many people have in different parts of the country) developed essentially the same 
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thing except at a very, very, very much lower level of titration. If you figure people with severe 

MCS are a thousand times more sensitive than ordinary people, that makes perfect sense. But 

even though…but this was considered quackery, right? Anyway…in the US, a lot of doctors 

learned and combined their allergy immunology or their respirology with environmental 

medicine. Not so many that there still wasn't a concentrated attack, or an attempt to create a rift 

or whatever, but way more than in Canada.  

 

(01:21:09) 

 

Lee  

Interesting, but they don't take insurance. They're not in––I mean, they do, but it's interesting. 

Our insurance, meaning they're still really hard to find in your HMO [health maintenance 

organization] because–– 

 

Burstyn  

They can't––I expect that they're probably impossible to find in your HMO. [So, environmental 

physicians can’t take insurance for uninsured services; and some choose not to take it even for 

some insured services, such as some tests, in order to practice very quietly.] …Many people 

[doctors] … have the problem themselves. Let's not forget, Bill Rea was a hot-shot thoracic 

surgeon in 1972 or 3. And he started passing out while he was operating. He went, “What the 

heck is wrong with me?” He went and looked it up and he found [Dr.] Theron Randolph in 

Chicago and he said, “You've got this thing.” Eventually he started this clinic [in Dallas], which 

became sort of the mother of all clinics. But a lot of the physicians who went into this were 

themselves chemically sensitive. And so, and they figured, “Okay, this is not because of 

unresolved Oedipal conflicts with my father and mother. Right? Okay, it's not about that. What is 

it? What is it? What the hell is it?” A lot of the best doctors came out, began to look beyond their 

specializations because they had the problem, and they couldn't fix it with that. And so, because 

there's more room for private initiative and what you [United States] have that we [Canada] don't 

really have in the same way, is that if you've got a bunch of people with the ability to pay, and a 

doctor with enough brains, guts and enterprise to start something, you can get it started there. 

Here the medical system is so comprehensive [that you might be able to “de-list” from the public 

system, but you are under its surveillance and governance, and it is hostile to the specific 

modalities of environmental medicine; so, as I noted, only one physician is left who offers a 

fuller-service clinic – Dr. Jennifer Armstrong, Ottawa Environmental Health Clinic].  

 

…When I was writing speeches about what we need to change in our system in the early 

nineties, we were saying [that], at least in Canada, doctors can practice medicine [here], because 

by then the HMO model had come up. It seemed that the insurance companies and the HMOs 

were really telling [U.S.] doctors what to practice. In fact, what's happened is over the years, our 

colleges have become more and more like that. And now it's extremely difficult. For example, 
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oxygen––I have a fifteen-year old oxygen prescription, and I can keep on. I'm grandfathered in. I 

can keep on doing it. But if somebody else develops this degree of MCS they cannot get a 

prescription for oxygen because it's not within the so-called standard of care. So, what the 

doctors say––the doctors dictate the standard of care to government that so limits what can be 

done. So even if you're an integrative physician and you know that the first thing you want to do 

is, these patients are all hypoxic––every single last one of them––and the first thing you can do is 

to help by giving them oxygen for an hour a night, right? Just right there––just snap your fingers 

and right away, you're going to see an improvement in their lives, most of them anyway. But you 

can't even write a prescription for it without risking sanctions from the [College of Physicians 

and Surgeons of Ontario]––and if you do enough of that, and if you use these tests [that are not 

standard system tests, you as a physician can get into trouble.] 

 

So, the other huge thing, I don't think I mentioned this––I talked about Lyme, but I had a number 

of other very serious infections. The PID [pelvic inflammatory disease] that I had [in the 1970s] 

had not [ever really] gone away and it was really playing havoc with my immune system [post 

the 2002 insect bite]. In 2008, it was discovered again. So, what happens is that you [suspect] 

you have these infections, but you have to find out whether they're [active] or not. And blood 

tests that we still do here in Ontario and that are mostly mainstream, [e.g. ELISA tests] do not 

show the so-called subclinical infections. For those, you have to do things like DNA fragment 

testing. That's one way you can get some idea of this; [also] by doing a dark field analysis 

because you can see spirochetes [Lyme bacteria] there. I once had the disgusting experience of 

seeing a cell of my blood up on the screen and these corkscrew things swimming around in it. 

Oh, I just thought I’d die. But the DNA fragment analysis, and there's another test, and they do 

this stuff in Germany all the time. And now we have them available as private labs here in 

Ontario. But if you use those tests, and the college finds out that you did it, you could have your 

license taken away because it's not within the standard of care. So even if you're practicing as a–

–you've opted out of OHIP or you've made an arrangement with the college––which a small 

number of doctors do that, they will have some [agreement on] whatever-they-can-do in terms of 

testing and whatever-they-can-do-in terms of diagnosis within OHIP, [which] stands for Ontario 

Hospital Insurance Plan, and that's the name of our [public] insurance system. They’ll do 

whatever they can within OHIP, but if they are able to go to more sophisticated diagnostic 

testing and to treatment, they will make that arrangement, but the fact is that the college can and 

does come down on you [physicians] if they don't like what you're using.  

 

It seems that there's a lot more space for American physicians to innovate and to develop these 

things, and I was really struck by that. I was struck by that in 2008, but when I read Neil 

Nathan's book [a few months ago], I thought, “Wow, this has gone to a whole new level. And 

thank God for that.” So, these three forces, the doctors, particularly the specialists, and their CP–

–Colleges [of Physicians]; the insurance companies [who] absolutely don’t want to pay another 

cent; and the chemical industry were the driving troika of power apparatuses if you like, that 
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drove the psychogenocization–– that's really a horrible word. What would be the––what should 

be the word––hypochondriization, whatever… 

 

(01:27:55) 

 

Lee  

I'm not sure that’s better.  The framing of MCS as psychogenic––It’s going to have to be a 

phrase.  

 

Burstyn  

It’s going to have to be a phrase. They drove that. They created it. Here's the thing. Except for… 

you probably know because you do endocrine disrupting thing [scholarship]…you know that 

gender and sex do affect how we metabolize modern chemicals. So, from a sex point of view, 

estrogen and body fat and what's the other––some of the nervous system––we women feel pain 

more [and we bioaccumulate toxins more]. There's a whole series of things that have to do with 

sex; and then gender, social role, which is that, women do the cleaning. They're exposed [to 

cleaning products] and they wear makeup [with many toxic chemicals] and they're exposed to a 

level of household product, chemicals, that most men are not. We see that [in] a lot of these so-

called complex conditions that women form somewhere between sixty to eighty percent of them, 

depending on whatever [the condition is].  

 

Now, the fact that the majority of these patients are women has weighed very heavily against the 

credibility of MCS as a true clinical entity/disease, because when it was framed as a hysterical 

condition, as a malingerer condition, as a working-it-for-secondary gain condition––this 

converged with the bias against women in medicine as a whole. We still have it to this day, 

which is that women [are perceived, despite evidence to the contrary, to] exaggerate our 

emotional [distress and physical pain]. I've got lots of studies on that, I'm sure you know about 

that. I'm sure this is something that––but I can certainly help you with that. In the definitional 

piece I did, there's a section on gender and sex that I've got a bunch of references there. So, the 

point is that, that really was terrible. And the other thing that was terrible is that this was an 

environmental disease, but because of the success by these three power apparatuses in 

constructing this, or construing this as a––it's not even a psychological disorder––as an 

emotional disorder, as a hysterical disorder, what that did is it cut, severed this condition from 

the sympathy and the energy and the attention of both the women's movement and the 

environmental movement, and it did it very successfully. I know because [as a] very active 

feminist my whole life and very, very active environmentalist, I know that when you would raise 

this [the growth of MCS]––because I would raise it all the time––people’s eyes would just glaze 

over. And you could see that the little thought processes [were going on], “Oh yeah, well, those 

people aren’t really sick.” I would hear things like, “Well, we only have so many resources and 

we have to––people here have leukemia, they have liver disease, and they have this and that and 
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cancer.” Of course, cancer, cancer, cancer. So, we got to deal with the real diseases, the serious 

diseases…and they did not believe [MCS was a serious disease]. That campaign [by the 

chemical industry] succeeded in cutting them off from their allies––us, obviously. … [The 

chemical industry, physician and insurance campaign] succeeded in cutting people with MCS off 

from their natural political allies, and that's why it was so brilliant and powerful and evil.  

 

(01:32:00) 

 

Lee  

Right. And so that would be the chemical industry, the physicians, and then finally, the 

insurance–– 

 

Burstyn 

And the insurance companies. The insurances––both private and public. By the 1990s, there was 

a period of expansion of medical services in Canada certainly, a golden age from the end of the 

Second World War until the mid-80s. Then the general world economic downturn started to 

affect things and cutbacks started to happen. They came in in the nineties. So, this is the 

government looking to cut back. And particularly by the mid-2000s, when they saw, “Oh my 

God, how many people?” [In 2005, Canadian statistics showed nearly one million with MCS in a 

population of just over 30 million federally, in Ontario 217,000. And everyone knew it was 

vastly underdiagnosed.] It’s a floodgate issue for them, right? They think that they're going to 

acknowledge it and then suddenly, they're going to have to treat 400,000 people [2016 

prevalence figure], which is right. Because let's face it––in say, a province of thirteen million 

people like Ontario, if half a million people have these conditions, and you have no medicine for 

them at all––no care at all, in fact, you have a cadre of physicians who don't believe in these 

things––you cannot say that there is universal health care in this province. It ain't so anymore. 

It’s not so. 

 

So anyway, government insurance and private insurance––but then, there's something else. All 

those are big enough and powerful enough to have effected this de-legitimation, which is the 

word that is used by the chemical industry itself in this briefing paper. The thing that made it so 

difficult to overturn these things is that with most disabilities, the change has happened is a 

change that is made [without disrupting other people or commerce and industry]. For example, 

for people who are mobility impaired, you put up ramps and elevators. For people who are sight 

impaired, you have Braille strips, traffic lights with sound, different sounds for the different 

lights, there's a whole lot of accommodations that you can make––not to say these people are 

treated well because don't even get me started on that. But the point is that these are changes that 

you make to what is around you. With this chemical sensitivity, the changes that people would 

need to make in order to create safety, went absolutely against both the expansive imperatives of 

the chemical industry and their [meaning ordinary people’s] own desire for convenience, and 
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their belief in what the corporate authorities and the collusion of the doctors told them [about the 

safety of common chemicals]. So, for example, you and I know about what VOCs have done––

just a study that came out last year or two years ago now, but recently, in Science, that showed 

that VOCs from fragrance chemicals mostly in household products, plus pesticides were–– even 

though they were only, like, a tiny volume of the particulates ––they're punching so far above 

their weight, causing a huge amount of smog. So even as traffic conditions [emissions] were 

being brought down, smog was still there because of these fragrance [and pesticide] VOCs. 

 

(01:35:53) 

Lee  

Right, we did highlight that on our website.   

 

Burstyn 

All right. [When this study was published] I thought, like, “Why isn't there an earthquake here?” 

But no, nothing, wasn't even covered in the Canadian press. Now, people don't––I don't know 

why––people do not want to give up their stuff. You asked me who my mentors were, and we 

didn't finish that question. I did not have any mentors. A lot of women in my generation, we had 

no mentors. It just didn't happen. Some men in universities maybe had some mentors, but I didn't 

have any mentors. (And my mother was not my mentor, by the way––an amazing woman but she 

was not a mentor. She was an example in how to fight. She was smart, but she was not a mentor. 

I had to fight very hard to have my own life because of her needs and the painful story [of my 

life in trying to help her.]  

 

But, the point––I did mentor a woman who was ten years younger than me, through many things, 

… I provided her…[when] she was going back and forth between Toronto and Ottawa [I 

provided her with a Toronto home]. She was doing stuff [had landed a senior job] at the National 

Gallery [in Ottawa]. Remember I mentioned the film festival that recruited me to help? Okay, so 

she was [had been] the director of that film festival. She was a young woman at the time [we 

met]. She was in her twenties; I was in my thirties. So long story, but we developed a friendship 

and I became her mentor. She was living here in Peterborough [after she left the Ottawa job, in 

the late 1990s and 2000’s] and begged us to come up. Finally, we left Toronto because the air 

quality is so bad, we chose here rather than another place because she was here. We moved here. 

We encountered the mold in the house. I got worse again. Her whole house was filled with 

scented candles and she wore highly scented laundry products and potpourri––it’s like every 

conceivable scent. Now, fragrance is not my worst thing, solvents are my worst thing, 

petrochemicals are my worst thing, but I could not breathe there [in my friend’s house]. When 

she used to come to my place, this miasma of fragrance used to follow her and there was mold in 

her house. So, there was a fusing of the mold and that [fragrance] and I couldn't go to social 

events at her place or anything. I said to her––finally, and that was horrible, it was horrible 

because we had chosen to move here, and we had completely exhausted our resources and 
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everything else. Anyway, I didn't…there's nothing…she wasn't willing to not light candles at 

Christmas parties and all kinds of things [other kinds of alterations to her personal behavior, that 

would allow me to breathe while being with her]. Finally, after about six months of this, she 

came in one day and she was so bad [so redolent of many fragrances] that my skin was flushing 

and I could hardly talk, and all that [meaning the types of reactions I was having then, which 

were severe]. I said, “Su,” I said, “You've got to, if you want to be friends with me, then we'll 

have to find a way to take this level of fragranced chemicals down because I can't be in the same 

room.” And she said, “Well, I'm very attached to the smell of my soap.” So, that was really the 

end of our friendship.  

(01:39:25) 

 

Lee  

Yes, this is something else I'm actually hoping to write on. For me, this is a longer history of 

class and racial issues around odor and odor detection and the way in which we've associated 

odor with both sexual promiscuity, people in ghettos, people in squalor. And so, there’s just a 

long history so that even bringing it up is sometimes quite fraught. It becomes interpersonal 

because we don't have good regulation. So, is the Canadian regulation the same on fragrances as 

the US where you can put down fragrance and then there's a loophole because you don't have to 

disclose ingredients?  

 

Burstyn 

Oh, yes.  

 

Lee 

It's the same? 

 

Burstyn 

Yes, indeed. Our air quality regulations––including on that––are worse than the US. Worse, yes. 

I know what you mean, in terms of this area that you want to study. I've lived in the Middle East 

and I've had both partners and close friends who are African American, Japanese Canadian. My 

second husband is Japanese Canadian. A lot of people in my life––a very diverse group of 

friends and family members. My first husband came from a family of five children and 

everybody married somebody different, right? So, there's been a lot [of diversity] over the years, 

and therefore a lot of encountering of the communities and one of the things that I have noted is 

that there seems to be a more intensive use of fragrance, at least among certain males of color. 

Maybe it's tied to this idea that people who are less “valuable” don't smell as good. Maybe there 

is an attachment there, or that perfume is part of the standard of how you should present yourself 

and so that’s put on.  
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But the larger point is that people don't like to give up their perfume. They feel identified with it. 

They feel insulted if you ask them not to–– they don't go, “Oh God, you poor thing. You can't 

smell that [and still be able to breathe]––what a shame. This smells so nice. But yes, you matter 

to me so I can do that.” And when you say to them, “You've got flame retardants in that couch of 

yours and your little baby is breathing that. That baby is going to have all kinds of health 

problems as a result of all the endocrine disrupting carcinogens, and other kinds of properties 

that you have in your carpet and your new furniture.” They hate you for that. I long [ago] 

stopped doing that on a personal level. I don't do that at all. I watch people suffer over the years 

from refusing to take that into account, but I don't do it because it brings out incredible hostility. 

I write about it [instead]. But what happened there is that this propensity of people to be attached 

to their consumer products, to their fragrances, to their nonstick frying pans, to cars––I mean, 

cars are just toxins on wheels––all of that made it harder for the messages about chemicals to 

stick. And that's not just true about MCS, either. I think you might agree.  

 

(01:43:17) 

Lee  

Yes, yes––  

 

Burstyn 

––Climate change seems suddenly to have captured the public imaginary, but we cannot seem to 

get out of the specialist layer on chemicals, at least not in this country. Anyway, I'm sorry––carry 

on.  

 

Lee 

No, I agree with you. I think it is extremely complicated because it's almost as if when you tell 

people about this they get overwhelmed in terms of all of the things that are in their home that 

they haven't realized are actually unregulated and toxic. And I always get question, “Tell me the 

first top five––ten things to do.” It's just––   

 

Burstyn 

I say go to the EWG [Environmental Working Group] website and read for yourself.  

 

Lee 

Right. Exactly.  

 

Burstyn 

It is a good website––not nearly as good, but Environmental Defense [Canada] has some good 

stuff [too]. They have––God, you have to spend a long time. You have to go through all the lists 

of all the bad shit, now the good shit. But I do tell people, “Just go and read because you don't 

want to hear from me because you'll just end up disliking me.” But that was a hard lesson to 
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learn, and a painful one. When you have MCS, and people who you thought were your friends 

and that really cared about you, just find it more troublesome to see you than to change their 

grooming habits.  

 

I just want to go sideways here for a moment and come back. When they find out [that their 

personal products are harming you, and refuse to change]––that's very, very painful and that's 

something that everybody with MCS has lived through. Changing those habits is not hard. I do 

want to say that. It is not hard to go to fragrance-free products and it's healthier. A number of 

people in my family did it a long time ago. I did it for my mother a long time ago. One of my 

brothers’ workers came to do a family session with us when [my youngest brother] Jonathan 

[was sick]–– about a year ago now––and I told him, “Please come as fragrance free as you can 

because I know most people [are] like, whatever, but do your best”. He arrived and I said, 

“Wow, Jefferson, you're amazing. Like, there's no issue here at all.” He said, “Well, I told my 

wife I had to come fragrance-free and she said to me something like, ‘Listen, dolt, I read about 

that stuff three years ago and we haven't had any fragrance in any of [our] household products 

for three years.’”  I think people who know about it make the change and it's no big deal. But 

there is a process of identification with… that many people have between themselves, their 

personal products, and their possessions. That is something that has been a boon, shall we say, to 

the commercial forces and the forces that have wanted to delegitimize the reality of events 

[meaning both the reality of growing MCS, and, in scholarship, activism and policy, addressing 

the true damage of so many everyday chemicals]. Yes. 

 

(01:46:24) 

Lee  

That is true. That is definitely true. So, you had talked a little bit about how your gender has 

impacted your experience and other people's experience of MCS. We have another question here 

that I also want to ask, which is, do you think that race has also impacted your experience of 

chemical illness or activism or any of the things that you've spoken about? I also wanted to 

briefly ask you, too, about your art process because that's also what we asked about because you 

are also a novelist. So, take that in any order.  

 

Burstyn 

The first question was has my race impacted me–– 

 

Lee 

-––impacted your experience of this whole thing. 

 

Burstyn 

Okay, well, I don't think…okay, I'm not sure how you view Jewish. I view it as “off-white.” 

Which is to say, I think there's a tremendous amount of anti-Semitism [historically, and newly 
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appeared in the Donald Trump[ years, particularly in the U.S.] I don't think of that in…I guess 

these days, yes…well, coming out of the Holocaust…okay, let me reframe that. I've never 

thought [a great deal] about it [anti-Semitism as factor in my activism]. Well, I would say––

okay, so I'm going to give you a little typology here. That might explain what my experience of 

the world has been and its experience of me. Canadians stereotypically are known to be a “softer, 

gentler people.” They say “sorry” all the time. This is the big gag in American comedy, but there 

is some truth to that in terms of national styles. And so, here's my typology. By Canadian 

standards, I'm really loud and pushy. By New York standards, I am pitch perfect. By Israeli 

standards, I'm a shrinking violet. So, what I mean by that is that my personality is quite strong, 

and my articulation is quite strong, relative to the way most people present themselves in 

Canada. I think that I have detected over the years, here and there, some degree in some people 

of anti-Semitism attaching to that style, for what that's worth, if that's what you were getting at.  

 

I wouldn't say that's been a dominant thing because I think that I deal with what all women deal 

with, which is a massive double standard between male comportment and female comportment 

or masculine comportment and what is expected. If you speak strongly and you're a man, you're 

a strong leader. If you speak strongly, you're a woman, you're a striving bitch––all that, right? So 

that certainly has applied to me. I haven't thought much about it in terms of my race or my 

ethnicity, but there have been moments where I have experienced that. I wouldn’t [have] called 

that [the] dominant prejudice that I've encountered. I think it's more the gender stuff. But 

anyway, one––the second question was? Could you repeat?  

 

(01:49:51) 

Lee  

Your art practice. So, you wrote this novel in the middle of everything else. Do you think of 

yourself as having an art practice that takes you away from thinking about MCS and activism, or 

do you think of it as supplementing it? I think I hear that your art practice is your novel, but you 

could have other art practices that I don't know about.  

 

Burstyn   

Yes. Well, again, MCS has really affected all of that terribly. I never performed, but I used to 

play music and it’s impacted all this [all my creative expression]. I have written another novel. 

It's called Upstream and it hasn't been published because my health––because it's finished, but it 

needs to be edited and the process of editing conflicted with [caring for my sick brother for five 

years] I only have a limited amount of time and energy, and it conflicted with carrying on this 

file with the government. When I look back, in all honesty when I think, if I knew in late 2008, 

when I came back and said, this isn't rocket science, we need one of these clinics here; we need 

several of them; let's make this happen; if I knew then what I know now, I don't think I would 

have done it, because it has been my entire life. And for very little in terms of positive outcome. 

 



 - 76 - 

Lee 

Because of the political environment.  

 

Burstyn 

Yes. The difference that I was going to draw between the early 1990s [in Ontario] was [that] we 

had a government [then]. We had power. We had a political party that out of all the three 

mainstream political parties was the only party that had any kind of environmental 

consciousness. We had three women health ministers, all of whom were, if not close personal 

friends of mine, were part of my milieu. We had a few good bureaucrats. We had the concern of 

society. We had the fury over the chemical industry––all that was the conjuncture, but we also 

had power, and we were able to make stuff happen. I have produced probably more than two 

books worth of text in this process [since returning in 2008]. That big report that supported the 

[Ontario Centre of Excellence in Environmental Health] business case proposal––I wrote every 

word of that. I was the lead consultant. The project had six different consultants, so I was the 

lead consultant, but I also wrote that report and designed the system. I've written just about 

everything except for the business case itself and a couple of the other documents at that time, 

the clinical [report and data analysis]––I've written everything [else]. So, I work with allies I 

originally met and made in the 1990s, who are now people who are very senior in the healthcare 

system, which is how we are still alive. When you said, what about the alliances that you've 

made––so we've done that, we've managed to succeed initially, to get a big process funded, then 

to get it done. And then we lost the momentum. You read all that history. Now we’ve got the 

task force [final report, CARE NOW, available at 

http://www.health.gov.on.ca/en/common/ministry/publications/reports/environmental_health_20

18/default.aspx], but the task force was set up quite cynically to degrade what had been proposed 

[before, in 2013]. So now [after that report was released], I really wanted to pack it in, but the 

doctor who is supposedly going to be in charge of implementation is actually a very decent guy. 

He's friends with a couple of integrative physicians who treat people with MCS, so we may 

actually have a chance here to actually win something really important. That said, COVID-19––  

 

(01:53:55) 

Lee  

I am really hoping that that happens because we need models of––also, I mean, the success that 

you have in getting the environmental health clinic. I was so glad to hear that history and we 

really need models even in adversity against  the intractable political and corporate partnerships 

that something could be done–– 

 

Burstyn 

One of the reasons that I've hung on is that, certainly in Canada, what happens in Ontario, that is 

the gold standard. If we were to get some important steps forward here, it would open the door 

right across the country. I've had letters from Australia, from Spain, from France, from Germany, 

http://www.health.gov.on.ca/en/common/ministry/publications/reports/environmental_health_2018/default.aspx
http://www.health.gov.on.ca/en/common/ministry/publications/reports/environmental_health_2018/default.aspx
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from many, many people who have found their way to read the [OCEEH] study, said “This is the 

best thing I've ever seen. This is exactly what we need. This is the model. The center, [the 

regional] clinics, the doctors––please win it so that [we] know we can do it [too].” I have a close 

friend, although she's been very sick, in Spain, and she was trying to get something like that in 

Catalonia [and had made remarkable progress].  But then [the major upsurge in nationalist 

politics in] Catalonia happened [and displaced many other processes]. And then she had ME 

[Myalgic Encephalomyelitis] ––she didn't have MCS––but they painted their house [and 

refinished the floors], and she got a terrible, terrible case of MCS. This is [a woman who had 

been] a professor of Nursing at the University of Barcelona. So, that happened. So right now, this 

[the Ontario process] is the only such project on the drawing board internationally that I'm aware 

of. One of the reasons I haven't given it up is because I know that if we could win this here, it 

would be a really important opportunity for us [everywhere]. It would give other people a way to 

fight for something similar. 

 

Lee 

Exactly, exactly. 

 

(01:55:48) 

Burstyn  

I want to write my––I want to finish my novel and I want to get on to the other one because it's 

truly, truly what I like doing best. When you're sick and you're not really…you don't have the 

energy and the time [to do everything]. When self-care takes so much [time] ––and I hate self-

care, I mean, I don't hate self-care, per se, it's just very time consuming and boring––when you 

only have a certain amount of time, activism is completely counterposed to an art practice. I 

don't think of myself as an artist. I love that you called it that. I just think it might [be useful] and 

I'm interested in writing stories about the issues. So, the first one was about the privatization of 

water [in the context of climate change drought], which is as timely today, if [not] more timely 

than it was twenty years ago, as it happens. It’s very sad.  

 

Lee 

Do you know Andrea Ballestero’s work? She's an ethnographer. We had her in last year. So, the 

other thing we do is gender and water.  

 

Burstyn   

Yes, interesting. 

 

Lee   

Yes. It's not my project. It's one of my peers’ and Andrea Ballestero did just this amazing thing 

on somewhere––I can't remember, but somewhere in Latin America [Costa Rica]––where the 

legislature did such backflips in order to privatize water. But basically, through a counterintuitive 
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way by saying ––pushing against the idea of making water owned by the common––making it a 

public resource––but that was the idea of the people. Instead they're like, “No, we can't let the 

government own the water because that means the government will own part of your body 

because you are made up mostly of water.” It was amazing to hear this argument.  

 

Burstyn 

That is a fantastic argument. And that, I guess, has been articulated since I wrote my book, but 

my book is about all that stuff [added clarification by Burstyn: i.e. the politics of water 

privatization, told in a thriller format]. That's what it's about.  

 

Lee 

Right. I’ll read it. I’m very excited to read it. 

 

Burstyn 

Yes, and it takes place in Quebec. You'll see my experience with bureaucracy and how much it 

informs what I understand happens and doesn't happen, but also family, and [I] lived in the 

States and all that, [meaning, what I had learned about American politics by that time.]. So, I 

write these novels about the continent because water and oil [petrochemicals are the theme of my 

second novel] are continental [industries] in North America, something which Americans don't 

pay attention to––Canada––but they will be, because they'll be coming up here to privatize our 

water. In fact, it's already happening. But the second book, Upstream––so the [main] epicenter of 

the water situation [in the first book] was Quebec and Vermont. I knew those very well because I 

had spent a lot of time in both. But the [main] epicenter of the action for Upstream is Detroit and 

Sarnia. You may not know––Sarnia probably doesn't mean anything to you.  

 

(01:58:56) 

Lee  

No, I know Michelle Murphy's work on Sarnia––Chemical Valley? Yes. 

 

Burstyn 

Okay. Yes. So, that whole––from Sarnia all the way down to Lake Erie––that is just [a] totally 

chemicalized environment. So, my book is about…it's in Washington, it's in the Middle East, it's 

in Toronto, it's everywhere, but the [most important] epicenter [is from Sarnia to Detroit] and 

that's where I'm looking at the microcosm of the chemicalized world. I'm dying to get it out. I 

want to write more because that is what I enjoy, and writing exhortative and admonishing texts 

for bureaucrats who don't want to read it––it's really the worst thing. But as they say, somebody's 

got to do it. Somebody has to do it. So, I've ended up being that one.  

 

Lee 
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Right. Well, I'm grateful for all of the work that you've done. I should probably conclude our 

interview. I wanted to ask you two more questions. You had mentioned the psychogenicity thing 

and I get it completely. You had also mentioned, though, that when you were in Chicago, you 

thought you were depressed. So, one of my questions is, you had mentioned in your documents 

that sometimes psychoactive––you can't take depression medicine if you're contraindicated, 

right? For people with MCS.  

 

Burstyn  

Yes. 

 

Lee 

Though, it is, of course, possible to have both and so I'm wondering, the question has to go with 

[crosstalk]––  

 

Burstyn 

––[crosstalk] Yes, let me take that on.  

 

Lee 

Yes, support that you've had in, let’s say, mental health for coping with the depression that 

comes with MCS or anything you want to go ahead and say about that nexus.  

 

Burstyn 

Okay. First of all, the mind-body relationship is a two-way street. So, it is possible for 

overwhelming trouble in life to cause depression. And with depression can come many physical 

symptoms. Usually these days, in our world, when people talk about the mind-body relationship, 

that's what they talk about. They talk about things like mindfulness as a way to emerge out of 

that and even certain kinds of psychotropic drugs, SSRIs or MAOIs inhibitors, the three 

generations of antidepressants, anxiolytics and so forth. So, that's where the conception is, that 

the problem is primarily…I don't even know what the right word is anymore to tell you the truth, 

because our neurology has advanced so much that we understand that in things like PTSD you 

actually [have] fissures in the brain, and it is both emotional and physical at the same time. 

Having said that, let's still talk about this two-way street. It is also possible that if you are toxic, 

and your cells are loaded with heavy metals, with pesticides, with plastic, chemicals, VOCs, 

POPs [persistent organic pollutants], all of these things, that your neurological cells, your central 

nervous system, the production of neurotransmitters in your gut, that all of this was disrupted–– 

not by, as I said, [by] unresolved Oedipal conflicts with your parents or the fact that your older 

sister bullied you when you were a baby or any of these things, or even that you've got, like, a 

horrible boss and you're being sexually harassed and there's many terrible experiences people 

have––but that in fact, what's happening is that your body, of which your brain is a part, cannot 
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function optimally and you are depressed. As a result of––and, oh God, anxious––as a result of 

the toxicity.  

 

If you take somebody who's quite toxic from an early age––somebody like me––and then you 

load on a huge new toxic [load], like when we moved into our house [in 2000], it can absolutely 

blow the nervous system into absolute disaster. Now the Belpomme work talks about––and he's 

not the only one, Martin Pall did this, some of my references in my definitional piece you'll see–

–but they say we are looking at––and there are SPECT scans that are done at the Amen Clinics 

that show the same thing––we're looking at chemicals affecting the regions of the brain that are 

involved in what we call the limbic system . So, the amygdala, the hypothalamus, the neocortex 

[added clarification by Burstyn: amygdala, hypothalamus, thalamus, hippocampus.] ––I don't 

have it in front of me, so I can’t [name them all]––but you will have it in front of you, so you can 

slot those in. So that when, for example, I'm okay, I'm fine right now talking to you––I'm really 

enjoying talking to you, although I've been talking a long time, but it’s really lovely to engage 

with you and not to talk about COVID and to have you understand everything I say––but if I 

were to go outside right now, and somebody had sprayed solvent on a car, I would literally start 

to cry. The impact on my brain would be such that I would start to cry, and I would jump out of 

my skin with anxiety. Because those chemicals are hitting those parts of my brain [involved in 

affect, in emotion] and [so] it looks like I have an affective disorder [when I have a physical 

reaction to the chemical].  

 

Now I'm going to give you one more example of that, then I'm going to go to the next piece of 

that. Young woman by the name of Zakara Reiche lived in Ottawa––this would have been in 

2011. She was suffering. She grew up eating seal meat [heavy in mercury] in Newfoundland and 

Labrador. She had a partially Inuit background. And she was suffering very badly from chemical 

sensitivity, and other [central] nervous system disorders, slightly Minamata-ish. Her mother, who 

was a nurse with a master's degree in nursing, had taken her to do some neurological testing at a 

hospital in Ottawa. They were in the waiting room and some kind of chemical came through. The 

daughter started crying and having something, a seizure-like activity. I won't tell you the whole 

story because we don't have time. A psychiatric resident was walking through the waiting room 

at that moment and decided that this girl was extremely disturbed psychiatrically––because she 

wasn't of age, they committed her to the hospital. They put her in a ward that was being painted. 

She had very severe food allergies, [and] they would not let her mother bring her food. She got 

so depressed, and we––“we” being my collaborative and me and the whole community––

mounted a campaign to release her. [After two weeks of hell] they released her. This was a girl 

who was in her first year of university. She was an amazing artist. She was making incredibly 

beautiful designs and drawings, and painting. She was passing her courses at the University of 

Ottawa. She came out of there [the hospital]. She was catatonic. She could not––they drugged 

her, of course, they gave all kinds of antidepressants and everything else [anti-psychotics], they 
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just loaded her up with these chemicals. And basically, within two months, she had killed 

herself.  

 

(02:07:08) 

 

Lee  

No, oh my goodness.  

 

Burstyn 

And she is not the only case like that. So, the point is that it looked like she was having an 

acting-out thing [i.e. an emotional episode]. In fact, she was reacting to the chemical that had 

been released, by accident, into the waiting room. Okay. So that's the first thing––is that you can 

have symptoms that appear as affective, but they are caused by reactions to biophysical 

substances, that's number one. Number two, MCS, as I said, is both a disease and a symptom of 

other things that are wrong. Depending on what it is, and what your genetic profile is, and how 

many enzymes you have and how much glutathione you make, you can or cannot handle 

different drugs. So, one of the things that––and it's not perfect by any means––but one of the 

things that you learn when you take your genomic test is not only coal and petrochemicals and 

all those other things that you react to, but also what drugs are not easy for you to metabolize.  

 

Now, when I first had my absolute [meaning, multiorgan system] breakdown in 2000, [I] came 

back to Toronto. I had my family physician, had been a friend of mine from when we were 

young, and she'd been my doctor all those years. And she said to me, “Varda, you're telling me 

this isn't a psychological thing, but really, before I can do anything else for you, you have to try 

an antidepressant because what if this is depression?” I said, “Believe me, it’s not depression.” 

But she wouldn't treat me unless I tried it. So, I took an SSRI, one pill [Wellbutryn], I took it at 

nine o'clock in the morning on a weekday and by noon, I felt like somebody had poured molten 

lead into every cell of my body. [I did not take another pill for fear it would kill me.] When I got 

to Dallas and did my genomic tests, they gave me all the list of the drugs that I could not 

metabolize, SSRIs was at the very top. Not everybody has the same problem. I, for example, can 

handle one––what's it called––benzodiazepine, one. I can handle Lorazepam. And actually, I 

used to go to meetings and all that [other events involving prolonged exposures] over the last 

years. Since I got very sick, and sometimes I was so shaky from all of the cell phones and all the 

whatever [ambient photocopier chemicals and personal fragrance in those meetings,] I was afraid 

to drive home because I was so shaky. So, I would take half a pill [.5 grams], and it would just 

take the edge off [the reactions]. It does nothing to solve the problem, but it took the edge off the 

reaction. And then eventually I learned that is because it affects the same region of the brain [that 

is hit by the reaction]. I can handle that, but I cannot take any other benzodiazepine. Clonazepam 

gives me seizures. And what happens is that it seems that Lorazepam is the only benzo that is not 

metabolized by the cytochrome P450 enzymes [of which I have a deficiency]. It’s the only one.  
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Lee 

You know what, I don't understand why then, if given that, because he knows that they always 

try out many different benzos––why don't they consult the genetic panel? Why don't they have 

that?  Because then they could not––  

 

Burstyn 

I missed [it] because the sound quality is not good. Why doesn’t––who consults the genetic 

panels?  

 

(02:11:11) 

Lee  

The psychiatry profession––because they also know that certain patients do better on this 

particular formula or this, but if they could look at the genetic panel–– 

 

Burstyn 

Well, the reason they don't do it in Canada is because our healthcare system won’t pay for it.  

 

Lee 

Okay, pay for the genetic panel––I see.  

 

Burstyn 

They would never pay for it. Never. [It’s not on the OHIP schedule of approved tests, and I don’t 

even know if the psychiatric profession has fought for it to be included.] That's one of those tests 

that doctors can get into trouble for telling their patients to take. And then, it's not this body, 

particular body of physicians, that make [approve] that as a standard practice. Now, that's a 

whole other discussion. Partly [the lack of adoption of new procedures] has to do with the 

resistance to MCS, but even if it isn't MCS…as you say, we now know that what you can 

metabolize is going to have a lot to do with how you react. So, there's a whole literature, as I'm 

sure you know, about how long it takes before a new piece of knowledge actually becomes 

institutionalized with [in medical] practice. And there's the lag time [of 15 to 30 years] and blah, 

blah, blah [meaning, countless self-interested resistances that have nothing to do with quality 

care]. But I think that the majority of professionals––because let's face it, the good discoveries 

have also been made by physicians, fantastic physicians, wonderful, courageous, smart 

physicians, so, I'm not saying every physician, but physicians’ bodies––they have inertia. They 

don't want to learn new things. They don't want to do new things. And so, they don't adopt things 

that you would think they should do as a matter of course. Now that we know how seriously the 

inability to metabolize these things [drugs] is, how serious the consequences are, we should not 

be doing the scattershot trial and error approach. Absolutely we should be doing these genetic 
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profiles that show us what drugs are likely to work or not, and what drug is not likely to kill your 

patient or damage their brains forever.  

 

Because that’s the other thing, is that these drugs––and this is quite aside from MCS––long term 

use of any of these drugs can really hurt your brain. And if… I just got to throw in one more 

thing. The other thing that really hurts your brain is brain injury and spinal injury. I have five of 

those––started from when I was six years old. I had some very serious falls and car accidents 

with my dad [in a traffic accident, as well as several serious falls from age 7 to age 40] and blah, 

blah, blah [meaning many sequelae I don’t want to get into]. When I was at the [Dallas] clinic––

because I was there for four months and I wanted to learn as much as possible––I had developed 

this idea that a damaged nervous system was much more likely to be sensitized. You know, duh, 

right? But I went around and all the people that I talked to, I asked them whether they had spinal 

cord or brain injuries. I would say two-thirds of the people that I spoke to said yes. Many years 

later, I saw an article by Dr. Rea––and I don't have the reference, one day I will find it again––

where he had done SPECT scan studies on three thousand people and inquired about brain and 

spinal injuries. And two-thirds of them have brain injuries. So, we're talking more about 

[crosstalk]–– 

 

(02:14:38) 

Lee  

––[crosstalk] brain or spinal cord?  

 

Burstyn 

[The study reported on brain injuries, as such. However] this can happen down your spine or 

right into the brain, right? But together they [spinal cord and brain] form the central nervous 

system, [and I believe CNS damage is a major predisposing factor, along with toxicity]. So, after 

this study was looking at brain injury per se, and it showed two-thirds [of patients had it]. Two-

thirds! So why aren’t they taking…why aren't our family physicians, when they're taking 

histories, why aren't they asking, “are you having trouble reacting to smells or chemicals or 

petrochemicals? Do you have a history of concussion or brain injury?” Even mild traumatic brain 

injuries, [it has] become clear that this is a big deal. There are so many different things that can 

contribute to these [problems] that our doctors don't adopt, but that would make it so much easier 

to get to what really are the [underlying] problems and that address them. Okay, so that's it.  

 

Now, I just want to say one more thing about depression and anxiety. And that is, that when you 

get MCS, as soon as it reaches beyond the mild, where you're just managing, you’re coping, [to] 

where you're really going into situations where you have to live with serious avoidance, you 

have to try to get accommodation where you work, you're trying to get [non-existent] medical 

care [or you even become completely disabled and isolated]––at that point, the stigmatization, 

the discrimination, the medical myth of psychogenicity, all of these things kick in. And you lose–
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–at the time when you need way more money than you ever did, in order to make your house 

safe, use expensive products, pay for medical care because it's not insured. (There was a study 

done on this by Pamela Gibson in 2005, and something like what was the average amount of 

money that you had to put out for your house in order to make it safe to live in, it was fifty-seven 

thousand dollars. We ended up having to pay twice that.) So, at that moment, where you're losing 

everything, including your livelihood, your costs go up a zillion [per cent] and your friends 

abandon you––now, that would cause anybody to be depressed.  

 

(02:16:56) 

Lee  

It's true.  Yes.  

 

Burstyn 

And your doctors gaslight you, right? And you can't find a healthcare professional who has a 

nice safe office for you to go and talk to her about how sad you feel about these incredible losses, 

these strains in your life. And they're not condition-literate anyway. So, they don't even 

understand. Now, there are some good people [therapists] and they are better, but in fact that is 

the overall reality. So, of course, people develop depression. Of course, they develop anxiety. 

Those are social and emotional causes, if you like. But I can tell you that the difference between 

the anxiety and the depression that I feel as a result of psychosocial factors, and the one that I 

feel as a result of the chemical impacts don't feel the same. I don’t know if that's true for 

everybody, but I can tell the difference. [02:18:09-02:18:52 omitted at request of interviewee.]  

 

I'll just say this––I know you know this, but I just want to put it down for the record. What the 

leading medical establishment, hospitals, schools, clinics are saying is, we have entered the age 

of personalized medicine. We no longer think that every condition is the same in every person, 

that we treat cancer the same in every person. We have to take a look at a whole profile of health 

factors and make the way we treat people from their genetic profile all the way up to what drugs 

they take. It has to be personalized. That is the way we have to practice medicine. The 

environmental doctors were the pioneers of that. But that is something that seems now with what 

we have learned and all of these amazing diagnostic advances that we have made, the modalities, 

the things we know, all the different aspects, metabolomics––we haven't even talked about the 

new science of metabolomics––but the fact is we know that that's true. And to say, “Well, it's 

very expensive to do personalized medicine for a person with MCS.” Well, it's really no different 

than doing personalized medicine for everybody else. And if you're rich, and you have a good 

doctor and you pay for it, that's what’s you get [already].  

 

(02:20:20) 

Lee  
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Right. So, it's a health disparity issue. I agree with you.  I have this guy, this neurologist named 

Dale Bredesen come to my class––he's the one who wrote The End of Alzheimer's. He makes a 

similar argument about the fact that Alzheimer's is an end stage symptom of a whole bunch of 

other insults across the life course. And he recommends––he's in conversation with the Lyme 

people, the mold people, the chemical insults across life course [crosstalk]–– 

 

Burstyn 

––When you find–– 

 

Lee 

––take the history, If you don't take the history, so [crosstalk]–– 

 

Burstyn 

––you don't know what's going on. Okay, exactly.  

 

Lee 

And you wouldn’t say to someone––I feel like in a lot of ways, it's almost giving the game over 

to the American Chemistry Council in responding even to the idea of the psychogenic because 

you wouldn't call an Alzheimer's patient emotionally disturbed, right? 

  

Burstyn  

No. 

 

Lee 

You wouldn’t call them psychiatrically disturbed, even though they are cognitively 

compromised. And also, they have affective disorders as well–– 

 

Burstyn 

––Oh my god, the worst ever. Yes, but they're neurologically impaired.  

 

Lee 

––[crosstalk] disturbed. Right, right. Exactly.  

(02:21:35) 

Burstyn  

––[crosstalk] neurologically impaired and that's why I insist that we have to say MCS is a 

neurocognitive disease  

 

Lee 

 Yes, neurocognitive. Right. 
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Burstyn 

[02:21:48-02:21:52 omitted at request of interviewee.] We know. We know. It's a neuro-

immune disease with its own characterizations and furthermore––according to Neil Nathan, with 

the best research––is that we now know that certain conditions like chronic Lyme…okay, so let 

me give you this in twenty seconds.  

 

Lee 

 Okay.  

 

Burstyn 

Many docs like him and the integrative docs now think that about twenty-five percent of us 

really didn't come into the world well equipped with the enzymes and the other capacities to 

detox modern chemicals. So, there seems to be a fairly consistent number––[originally this 

hypothesis] came out of the Gulf War studies, looking at [the] people who came back from that 

war sick forever] ––a quarter of us just don't have the juice for all these toxic chemicals. We can't 

get rid of them. So, we build this up. This is Robert Naviaux’s work [on the “cell danger 

response”, an introduction can be found in Robert K Naviaux [Perspective: Cell danger response 

Biology-The new science that connects environmental health with mitochondria and the rising 

tide of chronic illness. Mitochondrion. 2020 Mar;51:40-45. doi: 10.1016/j.mito.2019.12.005. Epub 

2019 Dec 23. Available at 

https://www.sciencedirect.com/science/article/pii/S1567724919302922?via%3Dihub], as well as 

the early environmental clinical ecologists. We build that stuff up [bioaccumulate chemical 

toxins], and then it's very difficult. Our cells don't work right. And they start…they can't handle 

many things, say we exhibit different forms of disease depending on upon our genetic 

disposition. And then we start––if we're lucky, and if we're rich––we find somebody to help us, a 

physician, and they try to help us. Some of us respond and get better, and some of us don't. So, I 

was one who responded and got better in 2000, 2001. And then after 2002, I didn't get better. I 

did all this stuff, and nothing helped until I went to the [Dallas] clinic and they did this multi-

pronged [testing] and then [multipronged] support––neurological support, infection support, 

[including for Lyme, immune, detoxification and micro-nutrient support and then I got better]. 

He [Dr. Neil Nathan, who agrees with Dr. Robert Naviaux] has been doing this medicine for a 

very long time––he thinks that the two most important factors that keep people from recovering 

are prolonged mold toxicity, and Lyme disease, but particularly the co-infection of Lyme called 

Bartonella. And you can treat all the other…you can treat the herpes viruses. (I am crawling with 

herpes viruses.)  You can treat all these other things, but you can treat them till the cows come 

home. If these other underlying conditions [are still present], you got to get what's at the very 

bottom, and you have to detoxify. You've got to drop that load because the [of the] cell danger 

response––Robert Naviaux’s work (and he comes out of autism [studies] and marine biology, 

he's not far from you. You should get him to come in and speak. I think you would be riveted.) 

What he says is, and he's got the science to prove it––he's done the study, he’s got the chemistry–

https://pubmed.ncbi.nlm.nih.gov/?term=Naviaux+RK&cauthor_id=31877376
https://www.sciencedirect.com/science/article/pii/S1567724919302922?via%3Dihub
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–he says that when cells are saturated with toxins they start to exhibit these various problems. 

Depending on your genetic heritage in your life, your “exposome” [the history of what chemicals 

you have been exposed to] and your metabolism, all those things, you're going to show this in 

different ways. And this is what he thinks is happening with this phenomenal rise in autism [as 

well as many other complex, chronic diseases]. He's a very smart and compelling man, and quite 

distinguished as a scholar. So, you've got that.  

 

And what he says is that––he and his colleagues have come to the conclusion, and Neil Nathan 

came to this conclusion independently with his work with his students, his patients. And I heard 

this conclusion from Bill Rea in 2008–– if you're too loaded up with toxins, you can't heal, no 

matter [what]. So, yes, you take the gamma globulin because your body isn't capable of 

producing it anymore. And so, [at the Dallas clinic] they've made interventions that made me feel 

much better, but I never was able to dump the heavy metals. I got rid of half of it [the mercury], 

and then I couldn't do any more chelation. My veins collapsed, and I can't––but anyway, so long 

story, many long stories in my life, I know. But the point is that if you can't address that 

underlying toxicity, these various types of illnesses––ME, autism, chronic Lyme, whatever––are 

going to stay with you. So, what you have to do often, is you have to identify through testing, 

through lab work, and other forms of diagnostics––not through guesswork, not through intuition, 

but through testing––you try to determine what the most fundamental underlying conditions 

really are. And you really try to go after those first. So, you sequence what you what you're 

trying to do, and you take the various substances––be they antibiotics, be they nutrients, be they 

peptides, like glutathione, [be they binders and botanical chelators], whatever they are––you 

sequence those in order to get at that stuff first, so that you can lay the basis for a larger recovery. 

I feel like this completely describes me, so of course it is going to be more compelling to me 

because I feel like all my pieces are really totally accounted for in this thing, in this paradigm if 

you like, in this p-a-r-a-d-i-g-m––“I'm not going to say that word!”   

 

(02:27:19) 

Lee  

Say that again?  In the paradigm?  

 

Burstyn 

I think I told you that [the story about the Ontario health minister who refused to use the word 

paradigm in her speech in 1991.]  

 

Lee 

Yes, that was funny.  

 

Burstyn 
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Yes, you know, that paradigm. So, the thing is, I think it is the next level, because all the things 

that he's [Neil Nathan is] looking at have been identified––just certainly, [they] were by the mid-

2000s. But this idea, of which [disease factor] is primary, how to sequence [treatment for] it, why 

some people get better and why some people don't: I think that's all very, very powerful and very 

helpful. And also, in a clinical situation, if it's true, and it works and if you're able to address the 

Lyme, for example, and address the mold toxicity first, and the detox, and then that allows the 

nervous system to really recover. And then the sensitization is easier to lose. You have to make 

some interventions for that, desensitization modalities of various kinds, but then you have a 

chance of recovering. And if you don't [treat correctly], you don’t [recover]. That also means that 

you can create clinical programs and clinical protocols that are more effective, and it isn't just a 

shot-in the-dark-approach.  

 

(02:28:30) 

Lee  

Right. I really wish you luck in pushing this––your 2013 report, half the 2018 task force report––

because I can't wait to hear that that is a successful move to re-fund and expand the existing 

clinic. So, one of the things that's my final question is what do you hope to see society viewing––

or how do you hope society will view MCS or a host of environmental illnesses in ten years?  

 

Burstyn 

Right. Well, before COVID-19, I would have answered that question [differently]––I mean, I can 

say the hope is the same regardless, I just don't think the chances are as good. So, what I would 

hope in ten years is that there is a general public awareness and understanding of the dangers of 

everyday chemicals. Both production [and] consumption, [from the] smokestack, in the couch, in 

the carpet, all that stuff––there is an understanding of that as a species-threat that is as developed 

as the understanding today of climate change, because I think that they are equivalent. I'm not the 

only one––the Lancet in 2017 established the permanent Commission on Pollution and it said the 

same thing. That as necessary and critical as this work on climate change has been, it seems that 

the public has lost awareness of how dangerous chemicals are. Whether it's plastics, micro 

plastics, ocean plastics, or whether it's flame retardants, that this stuff is killing us. It is causing 

your neurological disorders, immune disorders, you know the list, and I think that quote––did I 

put it in? did I put it into the definition?––I've got it. It's certainly up on my website, one of my 

blogs. And they're saying the same thing: this is a species threat.  

 

This last fall, a couple of studies came out––one was done in the UK, I think the other was done 

in the States––and they basically said that the millennial generation is incredibly sick. They said 

that by the age of twenty-seven––and I believe I've got the figures right, but I may err by one or 

two years, or one or two percentages––forty-seven percent of people between the ages of twenty 

and thirty-five, by the age of twenty-seven, [of] that age group, forty-seven percent of them have 

serious chronic diseases!  
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Lee 

Yes, I know.  

 

Burstyn 

They included asthma in that, they included diabetes in that, they included cardiovascular 

diseases––the “legit” diseases. And what I've been saying for thirty years working in this field is 

that––and I wrote with another colleague, a paper in 1995 for the Federal Women's Health 

Department inside the Federal Department of Health––that said that what's happening is that 

every cohort is going to be less healthy than the one before. They actually classified that 

document.  

 

Lee 

What? 

 

Burstyn 

That's another story, but yes, we wrote about what [crosstalk]–– 

 

(02:32:12) 

Lee  

But you wrote it, right? So, you have a draft someplace. 

 

Burstyn 

Oh, I have it.  

 

Lee 

Oh my God.  

 

Burstyn 

And we said that––and at that point, it hadn't yet happened, but [since] two years later, Andrea 

[Knight], my co-author and me, every few weeks, we send each other emails about, “oh, look, 

this thing we predicted, it's happened.” But in Europe, the life expectancy went down for the first 

time ever five years later, and we said you cannot keep putting these things [polluting chemicals, 

as well as a number of socio-economic stressors] into the environment. And since, because by 

then, I think we'd had the Wingspread statement and a little later came Our Stolen Future, and 

you can’t keep putting them into the environment. They go into our bodies, we ingest them, we 

eat them, we breathe them, they happen through cord blood and breast milk. You cannot keep 

putting this into our bodies and expect immunity in our health. Will not [inaudible] classify that. 

[Government response was: “Okay we're not going to listen to that,” because it was also the first 

really huge cutback budget for health at the federal level. So [crosstalk]–– 
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Lee 

What was the date of that classification? Is that–– 

 

Burstyn 

Late ’94 or early ’95. I think that we submitted the report in, like, October, November of ’94. I 

think that we learned [about the classification] because we sent people––people were interested 

to know what we'd been doing––and we said, “Get this from them.” [Women’s Health, Health 

Canada.] And people came back and said, “Guess what? We can't get it. It's classified.” That's 

how I learned that they classified that [our report]. 

 

Lee 

Okay, so how does COVID change that? Your hopes of that?  

 

Burstyn 

I think––I very much fear. Okay, so, again, it's hard to put all this into a very short time. In 2000, 

I wrote a fairly––I don't know if you know what the Socialist Register is, it's an annual of Left 

socialist writing, mostly by academics, but with some public intellectuals––I wrote a piece called 

“Genetic Technology and Other Afflictions: the Dystopia of our Times,” [actually, “The 

Dystopia of our Times: Genetic Technology and Other Afflictions,” available from 

https://socialistregister.com/index.php/srv/article/view/5743] 

 and then in 2006, I wrote another piece [“The New Imperialist Order Foretold,” available from 

https://socialistregister.com/index.php/srv/article/view/5823].   

 

So, the first one looked at tremendously disruptive environmental technologies [in the context of 

the role environment plays in health]. They ranged from––  Anyway, I said  [drawing on] Laurie 

Garrett’s, The Coming Plague, [that the health of society remains precarious in the face of 

pandemics, linked to] weakened immune systems [due to pollution and toxicity, and the 

inevitable leakages of bioengineered microorganisms from experimental labs; the article is about 

the disruption of ecologies due to industrial technological incursions and the uneven distribution 

of wealth]; and it was a passionate––an impassioned…plea to the Left to pay attention and stop 

being so technophilic, and understand that so many of our technologies are killing us and killing 

us in all these different ways.  

  

The second piece I wrote was in 2006. [Actually, 2005] There was a debate at that time between 

Francis Fukuyama and Christopher Hitchens over who [was] right––George Orwell or Aldous 

Huxley. My piece was about the fact that they were both right, now, that both [of their futuristic 

visions] are happening. Then I went from there to take a look at the concentration of capital and 

how that and digital technology were mapping on this [stratified] structure that both of them 

[Orwell and Huxley] had talked about, and how war was exported to the Middle East [and other 

https://socialistregister.com/index.php/srv/article/view/5743
https://socialistregister.com/index.php/srv/article/view/5823
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regions, but also how] consumer society [with  pharmaceutical drugs and reality/celebrity culture 

were dulling and politically dumbing down huge numbers of people], was being used at home [to 

bolster elite, indeed oligarchic rule]. All of this seems perfectly obvious now, from the vantage 

point of 2020, but anyway––trying to write about that, because those were also issues that the 

Left is [was] not properly attending to, very economist still. But in there, I was talking about the 

Matrix [cycle of films] as an important way to understand the political passivity. And anyway, 

both of these [Orwellian and Huxleyan trends] were warning against tendencies that were 

undermining both health and democracy. And so, when this crisis, [the COVID-19 crisis] 

happened, to me, it was finally the expression of all of these [trends] because, as I said to my 

husband, when this [viral pandemic] happened, I said, “Jeff Bezos is going to emerge out of this 

as the emperor of Planet Earth.” We are going to have––don't you think? 

 

(02:36:53) 

Lee  

 Yes, probably.  

 

Burstyn 

So, he's the emperor. Whoever is the heir to Walmart is going to be the grand vizier, and we're 

going to have a fundamental disintegration of sociality and our ability to organize and be 

together. We are going to be––I mean, 9/11 was nothing as a threat. Don't compare it to this one. 

It’s going to be used to bludgeon people to give up their rights to privacy, and all the rest of it. 

And that's not…I just want you to know, it's not that I don't think these public health measures 

are incredibly important, they are. But it's who's going to emerge out of this [as strong, as 

winners], and what is going to happen as a result. And to me, this was all negative. And of 

course, all my friends always say to me, “Oh, but you're so negative, Varda .” Yes. And I've been 

right on every single thing for forty years. Sorry, patting myself on the back––if I were never 

vindicated again, I would be happy. Anyway, just the other day I saw an article by Naomi Klein. 

Do you know her?  

 

Lee 

I know her work.  

 

Burstyn 

The Shock Doctrine, and No Logo [and, on climate change, This Changes Everthing]. She’d 

written it for The Intercept and been republished in The Guardian. And she basically made all 

the same arguments. So, for her, she's afraid that we're going to emerge into a much more, 

profoundly more stratified society where resources are going to be used to enhance digital 

domination. I don't think she even talked about the incredibly destructive effects of this new 5G 

network on our health because we haven't touched on that, but MCS and EHS [electromagnetic 

hypersensitivity] go together… 
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(02:38:48) 

 

Lee  

I saw that in your report and that's really disturbing. Yes.  

 

Burstyn 

Yes. This is affecting bees, insects, mammals, fish. It's literally––I mean, we are electromagnetic 

beings. The planet is an electromagnetic entity. And already, what we have done has so disrupted 

health and affected so many people in such a bad way, but this is nothing compared to what's 

coming with 5G, because the previous technology had these masts, at least at some distance from 

a lot of people's houses. But now, the connectivity technology is going to be on a lamppost 

outside your door. So, the impact of that on your cerebral, on your nervous system and on your 

skin, and on your internal organs, it's really so much worse. And this is the sort of thing that’s 

really why some people just go, “Somebody had to, like, dream this [plague] up, because if 

somebody had wanted to make Big Pharma and Big Tech the great powers on Earth, they could 

not have done better than release the Coronavirus.”  

 

Lee 

 

 

Burstyn 

I mean, that's how it is. So the problem is that, with the amount of debt that governments are 

taking on; with the confining of the discussion of this virus to some public health measures, but 

no discussion as to the environmental and commercial conditions [leading to it], which then is 

habitat destruction, industrial farming, possibly genetic microbial engineering, certainly 

globalization of transport and commerce with nobody at home watching for safety, globalization 

and concentration of production of things that we need to address, these things. Nobody at home 

watching––[the eroding of] national sovereignty and [our] ability to do that [use the nation-state 

to protect citizens and health]. Nobody's talking about those [issues] outside of a few people, me 

and my friends, and maybe you and your friends. But the fact is that the debt that this is going to 

create, and the absolute terror that it has unleashed, and the way in which this now is going to 

require social engineering, I really fear it's going to get in the way of people coming to 

understand the impact of chemicals even though the impact of chemicals on our immunity is 

probably the most important thing that has made us as vulnerable as we are to this virus. So, 

that's my fear.  

Lee 

Right. Well, I think maybe we can all try to push for the case that as we fight COVID we need to 

also attend to all of these things are basically––the news here is that everyone's dying from these 

strange inflammatory conditions, right? And the inflammatory condition, of course, is… it’s 

chemically related––Absolutely related. So, I don't know, I'm hoping that––that's what we're 
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hoping to do, at least with this archive too, is to have people try to come to the archives, by 

putting out blasts with regard to the relevance of whatever is current. And of course, right now, 

COVID is current and it will be current for at least a year. 

(02:42:26) 

Burstyn  

Oh no, more than that. More than that. It’s going to be current––I predict three to ten. All 

depending on whether good scenarios happen, or bad. But I think––let me put it this way. It's 

heartening to hear you say this, and it's heartening to know that there are people in authoritative 

locations like yours, who are going to be explaining that immunity and inflammation for health, 

all the “underlying conditions,” right? Like, why are young people dying of this? Because 

they’ve got asthma and diabetes and heart disease––that this is the result of chemical poisoning. 

We have poisoned ourselves. And so if we want to be healthy and not have to be like Orwellian 

proles, or like Epsilon semi-morons in Aldous Huxley's Brave New World then we have to be 

healthy and strong, and resist the pathogens and also [we need more than] a little bit of control 

over who's [doing what in labs.] I don't know whether you've been reading the mainstream 

account of where this came from––CNN being my measure of the mainstream, seems to be that 

they think this virus came from[crosstalk]–– 

 

Lee 

––[crosstalk] Wet market in Wuhan, right?  

 

Burstyn 

Wet market in Wuhan––except that it is now well-known that patient zero was not in the wet 

market in Wuhan. So, Donald Trump puts out that it came out of a bioengineering lab. I don’t 

know whether––I think he probably made that up, but it's not implausible because that lab is 

there [according to very knowledgeable and green virologists whom I trust]. And Lyme came out 

of a bioengineering lab near Lyme, Connecticut. So, this version of Lyme––which is very 

different in North America than what we have in Europe––much more pernicious, much more 

pernicious. But the thing that's been circulating on the environmental [networks]––EcoWatch, 

and a whole bunch of other things that I read all the time is that––and this came from an MIT 

[Massachusetts Institute of Technology] scientist, whose name is not at the tip of my tongue, but 

she's been working for sixteen years on the breeding of super-pathogens in industrial farming 

conditions. And she has pointed out, and she says that she thinks that it came from industrial 

farming in Wuhan, where they farm exotic animals on an industrial basis. So, they're farming 

pangolins and civets. I don't know about bats. I don't know if it's true or not––I am in no position 

to evaluate. I don't have enough information. But what I'm trying to say is that we have to 

understand what the conditions are that contribute to our ill-health in order to put a stop to them. 

So, we know for sure––and I will send you my 1984 Ideas piece [radio documentary]––but in 

there, I was already talking about resistance to antibiotics as a result of using them in agriculture. 

How many years ago is that? That was, like, thirty [thirty-five] years ago, right? So, we still 
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never did anything about it. [To be clear: Some important changes did happen among organic 

farmers and in certain jurisdictions. But not enough.]  

 

I really can't…Thank you very much for interviewing me. 

 

 

 


