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Low Dose Immunotherapy  (LDI/LDA) 
 Low Dose Immunotherapy is a treatment for immune hypersensitivity. Allergies, 
autoimmunity, chemical sensitivity and even Lyme disease all fall under this category.  
These conditions all involve an increased, and unfavourable, immune response to either 
foods, pollens, infections, or to the person’s own body (autoimmunity). LDI induces 
tolerance to allergens- whatever they are.  
 LDI is administered as low dose (homeopathic) antigen mixes, combined with an 
immune regulating enzyme beta glucuronidase. Whichever antigens are given with this 
enzyme, the body will eventually become tolerant to- including foods, inhalants, yeasts, 
chemicals, Lyme bacteria, or other bacterial mixes- whichever mixes are indicated. 
After a detailed history, specific antigens will be chosen, based on your unique medical 
history. In some instances, the patients own samples are used to make the homeopathic  
for desensitization. (eg urine or stool) 
 LDA treats all types of allergy- foods, pets, pollens, dust, chemicals and molds.  
The formulas contain hundreds of allergens, so all your allergies will be covered- no 
allergy testing necessary. The most common mixes used include foods, inhalant, and 
chemicals.  LDA has been successfully treating allergies in children and adults since 
1960, including anaphylactic allergies.  
 LDI can also be used to treat autoimmune diseases, and often chronic fatigue 
and other inflammatory disorders if there is an immune component. These conditions 
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may be initially triggered by an infection, or microbe, but once activated your own 
immune system continually causes the tissue inflammation and damage. The goal is to 
find this microbial trigger,  restore immune tolerance with LDI, and stop the disease 
process.   
 LDA (low dose allergen) typically refers to foods, chemicals and inhalant 
immunotherapy, and LDI (low dose immunotherapy) to all other types.  They are 
commonly used together.   

Conditions Treated 

• All Allergies and Hay fever 
• Chemical sensitivity 
• Lyme disease  
• Chronic Fatigue and Fibromyalgia  
• Crohn’s, Colitis, IBS 
• Eczema and Psoriasis  
• Migraines 
• ADHD, Tourette’s, Autism  
• Candida and Yeast sensitivity 
• Asthma 
• Interstitial cystitis  
• Rheumatoid Arthritis and other reactive arthritis  
• Hashimoto’s and Graves  
• Ankylosing spondylitis 
• Scleroderma 
• Lupus  
• Sarcoidosis 
• Nephrotic syndrome 
• PANDAS, PANS 
• Chronic infections including sinusitis, vaginitis, strep  
• Other HLA associated auto-immune diseases 

History of LDA/ LDI 

 LDA was discovered in Britain in the 1960’s by a doctor named Leonard McEwen, 
and was initially called EPD (Enzyme Potentiated Desensitization). EPD was imported 
into the US for a number of years, treating many patients with food, inhalant, and 
chemical allergies, until the FDA banned its import. Dr. Shrader, an MD in the USA, was 
able to modify the formula slightly (adding a few more allergens) and have it 
compounded locally under the name of LDA.  Dr. Shrader conducted many studies on 
EPD and LDA, with over 100 physicians participating using data and over 10,500 allergic 
patients. The results from the study are impressive, and are available at 
www.drshrader.com.   
 In 2009 an MD named Ty Vincent began exploring other ways to use 
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immunotherapy.  He discovered that organisms extracted from the patients own body 
could be used to decrease autoimmune reactions.  He also formulated new mixes to 
treat Lyme disease, IBS, post viral conditions, and yeast allergy. 
    
Administration Method  

 LDI is usually given as a small sublingual dose. (under the tongue) Some 
doctors also inject it into the shallow skin in the forearm.  A volume of 0.05- 0.25 
ml is typically administered. 

Frequency of Treatment  
  
 The first 6 treatments are given every 7-8 weeks,  and then less frequently as 
the effect starts to last longer.  LDI antigens cannot be given more frequently than 
7 weeks. Most adults are able to eventually reduce the frequency to 1-2 injections 
every 1-2 years, and some are even able to discontinue the treatments.  Children 
respond even better. Some hay fever treatments are easier to treat and only require a 
few injections in the first year. Foods that cause the most adverse reactions, such as 
milk and wheat, take the longest time to desensitize completely.   

Safety 
  
 There has never been a fatal or life-threatening systemic reaction (anaphylaxis)  
to LDA/LDI. The dosage is simply too low for life-threatening reactions to occur.  
There is no evidence that it is harmful during pregnancy, but is best avoided.  

Typical Response to Treatment 

 Over 60% of patients have a positive response with their first LDA treatment. 
Almost all patients respond positively by the third treatment. Most LDI patients feel 
some improvement within the first few months, as soon as the correct dose is 
established.   A positive response may only last a few days or weeks in the beginning, 
but that is a good sign that the treatment will be effective and the response will 
lengthen with each successive treatment.  
 About 1 in 25 LDA patients do not respond until having 6 treatments. The overall 
response rate for all conditions treated with LDA is approximately 65% to 95%, 
depending on the condition treated. The overall failure rate (no improvement) is about 
9%. LDA cannot be considered to have failed until 6 treatments have been given 
without any benefit.  Even then, there is often "delayed" success 6 months or so after 
the treatments are stopped.  Plan on trying LDA for at least 6 injections!  
 Usually there is a shift is the main presenting allergy/ immune symptoms, 
thought some patients first notice other things like greater wellbeing, better sleep, 
weight loss etc.  It is also possible to have one treatment that for whatever reason 
appears to be ineffective, even once the benefits have been established.  Usually the 
next treatment will become effective again.  
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Allergies 

 LDA is the best treatment I know of for all types of allergy or sensitivity including 
foods, pets, pollens, dust, chemicals, molds, and even anaphylactic allergy. It has been 
used with great success since the 1960’s, and it’s easy, safe, and effective.   
 There are several mixes that may be used depending on your symptoms 
including: foods, inhalants, chemicals (perfumes), and yeasts.  There is no need to do 
allergy testing first- the food mix includes hundreds of food antigens- all foods and 
additives are in the mix.  Similarly, all inhalant allergens are in the inhalant mix 
including animal danders, pollens, grasses, mold, dust and dust mites. 

Autoimmunity 

 LDI is the best tool I know of for autoimmunity. Autoimmunity is an over reaction 
of the immune system, where the immune system mistakenly attacks itself. There are 
many possible triggers, and LDA or LDI can address several of them, including food 
allergy and microbial (infective) triggers.  There are many associations between 
bacterial infections and autoimmunity- for example strep and rheumatic fever. Even 
after the strep infection is gone, the immune system may remain activated and begin to 
attack self tissue mistaking it for bacteria.  
 The goal of LDI is to retrain the immune system against any microbial or food 
triggers, and stop the autoimmune reactions. Depending on the condition, different 
antigens may need to be prepared. Some are ‘autologous’ and mean derived from your 
own body. Stool antigens are commonly used, as many of the bugs we get end up in the 
stool. Other samples can be used depending on the condition, including a nasal wash for 
sinuses or urine for bladder issues etc. If there is HLA association with your autoimmune 
disease, it is worth trying LDI.  

Lyme Disease 

 LDA for Lyme disease offers an extremely effective, nontoxic, safe and 
inexpensive means of treating this condition.  This therapy constitutes a tremendous 
breakthrough for some extremely unwell patients, and is a significant paradigm shift in 
Lyme treatment. It involves switching from an “infection” model to an “autoimmune 
disease” model.  We know that people can harbor the organisms for decades without 
having symptoms of the disease, which argues against the infection model.  Many have 
their disease symptoms triggered by another illness or trauma.  The immune system then 
begins to continuously, and ineffectually, attack these organisms.  This makes the person 
extremely ill, and may never end, similar to other autoimmune diseases.  
 Through the use of LDA, we are stopping the inappropriate immune activation 
against Lyme organisms.  This stops the patient’s symptoms, while leaving the bacteria 
living inside the body in relative harmony once again.  It does not eradicate the 
infection in the body!  Hundreds of microorganisms inhabit the human body, harmlessly, 
and now Lyme will join their ranks.  
 The homeopathic Lyme mixture is derived from dead bacterial specimens, which 
are then diluted out to relevant treatment doses. Lyme LDI is indicated for anyone with 
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positive Lyme testing, or anyone with a suspicion of Lyme disease with a negative test, 
as current testing is not great.   
 LDI treatment for Lyme’s can also be used diagnosticly- if you have symptoms and 
you respond to the injections, you have Lyme disease or a co-infection.  The cost of 
several treatments is less than the testing, though testing is still available if desired.  

Inflammatory Bowel Disease (Ulcerative colitis, Crohn's disease, IBS etc) 
   
 LDA can be very effective for this patient population.  There is often a 
combination of food and a microbial trigger.  The microbial triggers may include yeast 
and mycobacteria, and now there are mixes for these antigens. Many patients need a 
combination of these new mixes with the food mix, and possibly autologous stool 
antigens.    

Chronic Fungal Issues and Mold Sensitivity 
  
 LDI for yeast is an amazing tool.  Patients with yeast hypersensitivity can 
experience inflammatory of a very wide range, in pretty much any bodily tissue or 
region. Common symptoms are itching and burning neuralgia.   Typically yeast sensitive 
patients feel better on antifungals, but their symptoms return 2-3 days after stopping. 
This is a classic sign of yeast hypersensitivity, or a yeast allergy, which LDI can treat in 
conjunction with a low sugar diet.  

Hay fever 
  
 Try to get your first injection 3 to 4 months before the onset of your allergy 
season, and a booster dose 2-3 weeks before the season begins. LDA works amazing for 
hay fever.  

Asthma  
  
 LDA is very effective for asthma.  Ideally, large doses of inhalers should be 
reduced for the critical 3 days. Diet is often a major factor in asthma, and strict dieting 
or fasting is often extremely  helpful  in controlling  symptoms. For extreme 
asthma is may be recommended to take a short 6 day course of prednisone 
beginning 2 days prior to LDA therapy, for the first one to four LDA injections.  

Eczema, Psoriasis, and Hives 

 LDA works extremely well for eczema and hives.  Psoriasis can be more 
challenging to treat, though many do respond so it is definitely worse trying.  
During LDA treatment for eczema, there will likely be a number of "ups and downs" 
with the first 3 to 6 injections.  Once the LDA treatment has become established, 
fluctuations become much less.  Exacerbations after an LDA injection are not 
uncommon and may occur even after response has been consistently good. Therefore, 
patients with severe eczema or skin condition may require pretreatment, at least 
for the first 2 to 4 injections. 
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Hyperactivity (ADHD, ADD) 

 The success of LDA for hyperactivity is quite good. LDA may make hyperactivity 
symptoms worse after an injection, especially 4-72 hours after. Drugs for ADHD, such as 
Ritalin, Adderall, etc. should be discontinued, if possible.  If not possible, try the LDA 
anyways, it often still works.  
 For ADHD, LDA may not begin to take effect until the 6th injection.  Success is 
more likely for kids that also have food a l lerg ies/ gut  i ssues.  
  
Autism 

 LDA is being used more and more, with considerable success, for children with 
autism.  If your child has any type of autistic spectrum disorder, LDA may well change 
your lives.  This is especially true if your child has food allergies/ gut issues. 
  

LDA and Gluten Sensitivity 

 If you have true celiac disease, LDA will not desensitize you to gluten.  The mechanism 
for gluten is different than most foods, since gluten acts as a toxin.  Fortunately, most patients 
with wheat sensitivity are not celiac.   The only reliable way to diagnose true celiac disease is 
an intestinal biopsy, which I don’t recommend. If, after two years of treatment with LDA, you 
find you still cannot eat wheat and other grains containing gluten, unfortunately it's likely you 
never will. 

General Guidelines  

Before LDA 

• Review all medications taken with your doctor.  
• Try to avoid pain killers like Tylenol or aspirin, and antihistamines for 1-2 days before.  

If this is not possible, take as needed. 
• Prednisone  prep may be recommended for extreme cases of hives, anaphylaxis, 

and extreme skin conditions.  If used, take the first dose 2 days before LDA, so the 
3rd dose is the injection day.   

• Anti-fungal prep is needed in many cases of fungal overgrowth for up to two weeks 
before. It is taken with milk thistle.  End your anti fungal on the day before LDA. 

• Avoid dental fillings 5 days before LDA. 
• Don’t have LDA if you plan on getting pregnant within 2 weeks of the injection. 
• Take recommended supplements ideally for 3 weeks before LDA- see page 8. 

Critical Three Days (day before, day of, and day after LDA) 

• Avoid all foods you have known allergy reactions to.  
• Avoid other known allergens if possible- e.g. don’t rake if you react to moldy leaves 
• Try to use only natural household/ beauty products- this is a good practice for 
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• Avoid your pet (especially if a cat) as much as possible. 
• Don’t take supplements, if possible. (hormone creams ok, and necessary prescriptions) 
• Autistic children try to avoid wheat and dairy (and all gluten if possible)  
• ADHD children try to avoid sugar, preservatives, and  food coloring 
• Some patients report better response when they avoid all grains, dairy, sugar, eggs, 

soy, and alcohol during this time 

Day of LDA Injection:  

• Avoid make up if you have acne/ rosacea. 
• Do not wear perfumes or other scented agents to the office on the day of LDA (this 

is partly to protect your doctor's patients who have chemical sensitivity). 
• Do not put ointments, creams or lotions on the site of the injection. 

After LDA: 

• Avoid any foods that you have known reactions to for three weeks after LDA.  This 
does not include foods from allergy blood testing, just ones you know you react to. 

• Try to avoid pain killers (asprin, Tylenol, NSAID etc) and antihistamines for up to 3 
weeks after.  If this is not possible just do your best.  

• Avoid smoking for 3 weeks after. 
• If you are allergic to feathers, do not sleep with a feather pillow  or down 

comforter for at least a week after LDA.   

Vitamin and Mineral Supplements 

 Certain vitamin and mineral supplements help the immunotherapy work better. 
These are more important for patients with moderate to severe problems, and are 
ideally taken in advance of the LDA treatments. Patients with milder problems and kids 
generally do not require them. It’s not necessary to take any supplements during the 
critical 3 days.   

• Vitamin D helps LDI work better, and a deficiency can interfere. Adults should take 
5-10,000 IU’s daily. 

• Take zinc 20-30 mg daily 
• Take magnesium (citrate or glycerinate, preferably), 200 mg./day  
• Folic Acid may be taken to enhance the effect of LDA (possible side effect is 

nausea, so take with meals). 
• B12 1000 mcg.  

IV Vitamins and Minerals 

 IV (intravenous) or IM (intramuscular) therapy with certain nutrients may 
enhance the response on the day of injection. Patients often feel better and have less 
fatigue. I recommend our ‘LDA IV’ with zinc, trace minerals, magnesium, folic acid, 
B complex, B-6, B12, or an IM injection of folic acid, B-12 and magnesium. It is not 
recommended for children under the age of 12. The IV drip process can take up to an 
hour- bring something to read and a snack if you like.   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Boosting Tolerance- Adding Foods Back 

 We advise everyone, after 2-4 LDA treatments, to begin adding small amounts 
of foods to which you were previously sensitive.  Adding these foods, beginning 3 
weeks after LDA, will encourage tolerance.  If you have a significant reaction to a 
particular food, wait until the next shot to challenge that food again, but you may try 
other foods that may result in a better response.  If you continue to avoid these 
foods, you may never desensitize to them. Once LDA has taken full  effect (probably 
two years for most), you should be able to eat as much of any food as you want. 

Reasons for Failure of LDA/ LDI 

• Improper dosage strength. Your doctor needs to use a stronger injection next time. 
LDA/ LDI may not seem to work  initially, or more commonly, stops working after a 
treatment or two. If your LDA works less and less, you likely need a dose increase.  

•  Vitamin D deficiency  
• Rare: Interference by organisms from the gut, usually yeast, and/or improper 

patient preparation for this problem. 
• Rare: Interference from toxins. Eg. extremely high levels of heavy metals,  silicone 

breast implants, active infection (e.g. in a root canal) or other immunological disease 
• Failure for some patients to follow the "rules" for LDA.  Discuss with your doctor 
• Occasionally LDA fails for reasons we do not understand. 

LDA/ LDI: Side Effects 

Local Reactions 

 Most reactions to LDI consist of local redness and swelling.The injections sting 
for about a minute.  Local reactions to the inhalant component of LDA are common, 
with swelling of the entire forearm occasionally.  This is generally associated with a 
good immune response.  You may use a cold compress if it is bothering you.  Continue 
to use the arm normally. 
 Local reactions rarely persist for more than 3 days and should be subsiding by 
the fourth day.  Occasionally, the site of the injection may become inflamed off and on 
for 3-4 weeks after an LDA injection.  This probably indicates exposure to allergens 
you are being treated for. 
 The doses of allergens contained in LDA/ LDI are so small that anaphylaxis  has 
never known to  have occurred. We do still recommend that all patients stay in the 
office for 30 minutes after their first treatment. 

Overdose Reactions 
  
 Overdose reactions may start between 2 hours and 7 days after a treatment.  
Your doctor will do everything to minimize this possibility. They usually last a few days, 
very occasionally up to 3-4 weeks, and extremely rarely for up to 2 months.  Though 
uncomfortable short term, this does let us know you are responding to the treatment- it 
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just means we have the wrong dose.  If the treatment can cause these symptoms, then 
a lower dose can remove them- for good. To reduce this risk, extra low starting doses 
may be chosen. 
 Overdose symptoms are usually a temporary return of the allergy/ immune 
symptoms that are being treated. They may be controlled with Imiprimine or 
prednisone if needed, or by avoidance of the offending allergens (if known) until the 
reaction subsides. These symptoms almost never require more treatment, although 
they  may  seem worse than the original illness. Some patients have reported 
improvements in overdose reactions with tri-salts or baking soda orally, high dose 
vitamin D, or proteolytic enzymes like Wobenzymes.  
 Very rarely, a delayed reaction takes the form of an allergic response you have 
not normally experienced, usually a stuffy or runny nose or hives. This is likely to be 
mild and transient.   

Delayed or Immediate Depression 

 This is rare, but has been known to occur after an LDA injection.  1-3 days 
after an injection is the most common timeframe, but has also been as long as 3 
weeks after. It typically lasts from 3 days to one month, rarely longer.  If you have a 
tendency to depression and are concerned about this risk, one dose of an older 
antidepressant medication may be taken before the treatment (Imipramine 10-25 mg) 
as a preventative. If you do experience depression after a treatment, this can also be 
used to prevent it in the future.  

Who Should NOT Receive an LDA Treatment/ Must Discuss First With Their Doctor  
• If you are in the first three days of a cold, have any other acute infection or suspect that 

you might be developing one.  
• If you have just had dental work (fillings, etc.) 5 days before LDA, or you 

plan it within 2 weeks after LDA.  Dental  c leaning is OK. 
• If you get hives or severe skin issues and you did not discuss with your doctor. 
• If you are prone to moderate to severe depression and did not discuss with your 

doctor.  
• If you are trying to get pregnant, and you did not discuss with your doctor. 
• If you have just been immunized or will be soon 

Candida and Fungal Issues: Gut Preparation and Anti-fungals 
  

 Some patients have a true allergy from candida.  There are a growing 
number of tests available to detect candida. However, the only true test is a 
“therapeutic trial" This consists of taking an anti-fungal (nystatin, fluconazole, or 
poss ib ly  oregano oil) for a period of time to see if it improves one's symptoms.  
Going on an anti-candida diet alone is not sufficient. If you do respond to the 
trial, or have in the past, an anti fungal may be given to you prior to the first 
several LDA injections. 
 At the beginning of anti-fungal therapy, the organisms die and release 
toxic products into the bloodstream for 2-3 days, and you may feel unwell or even 
terrible for that time.  If  you experience this, you will need to try a weaker 
product, or take less frequently. Please discuss with your doctor.  
 If you have a mold problem in your house, keep windows open night 
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and day while in the house, if you must be in it.  If your house is damp, or there 
is evidence of mold or a water leak, and your first injection(s) are not successful, 
you should try very hard to stay somewhere else during your next injections.  
Don't worry about outside mold.   

The LDA Diet 

 Historically, there was a special diet prescribed when treating food 
allergies with LDA.  The diet is quite restrictive, but many patients did report good 
energy and possibly a better response to the treatment, so i have included it here. 
The goal is to reduce the allergenic load on the body from foods, to help the shot 
work better, or possibly reduce the total number of shots needed overall. 
Unfortunately it is often difficult to assess how helpful the diet really is, so many 
patients decide to not follow it. Those that are extremely allergic to foods are 
more likely to benefit from it, and it is completely up to you if you would like to 
try it.   The diet is not necessary for inhalant allergy/ hay fever.  Some patients 
choose to follow the diet for several injections, then discontinue as they become 
more well. Most patients do not follow the diet at all, and still respond well. 
(about 70%)  If you don’t want to do the diet, just avoid foods you know you react 
to, and/ or consider avoiding grains.  There are two versions of the diet listed here:  

Modified (easier) version:  Eat for the three critical days:  

1. Protein- any meat or fish is ok- wild game is preferable 

2. Any fruits and vegetables- except corn 

3. Sweet potatoes,  po ta toe s ,  o r  yams are ok 

4. Tapioca if needed to thicken something 

5. Sea salt: plain sea salt (non-iodized - do not use "regular" salt) and herbs for 
seasoning 

Avoid: Alcohol, coffee, sugar, all grains, dairy, legumes, eggs, chewing gum, black and green tea, 
artificial flavours and colors, and any food item that has caused you a reaction in the past.  If you 
drink a lot of coffee you may want to wean down to prevent a withdrawal headache. Try to choose 
foods you eat less often.  

More difficult version: (the original LDA diet)  
If you have extreme food allergies, or did not respond to several LDA injections, you may want 
to consider the following diet for the critical 3 days.  Only eat: 

1. Protein- Choose lamb, rabbit, buffalo, bison, venison or white fish  

2. Veggies: Choose from parsnip, turnip, rutabagas, cassava, manioc, yucca, 
sago,  cooked carrot, celery, cabbage, lettuce, sweet potatoes,  po ta toe s ,  
o r  yams 

3. Organic pears or rhubarb 

4. Tapioca if needed to thicken something 

5. Baking soda (without additives) 
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6. Sea salt: plain sea salt (non-iodized - do not use "regular" salt) 

7. Bottled water, flat or fizzy for drinking and cooking, no filtered or purified 
water 

 

Food Guidance for Patients with Extreme Food Allergy  

 At the time LDA is given to some patients, and up to three weeks afterwards, increased 
reactions to foods may occur.  The primary side effect of LDA for patients with extreme food 
sensitivity may be "unmasking".  With LDA immunotherapy, things you think you know about your 
foods, both  "safe" and  "unsafe," may change.  Many patients with significant food sensitivity are 
allergic or intolerant to most of the foods they eat every day, but these foods are masked so 
patients are usually not aware of.  
  After one to three LDA injections, this food tolerance curve may shift.  Then foods that 
you had previously eaten in large amounts, with no known symptoms, may cause symptoms if you 
cont inue to eat the same amount. This may last for 3-4 weeks after LDA. This is called 
“unmasking". Likewise, foods that made you ill before LDA in very small quantities should become 
more tolerable as time goes on. Symptoms can last for one to four weeks, and it almost always 
stops after about the 6th injection.    
 Avoid eating large amounts of foods you have unmasked.  Eat ing  them may delay the 
effect that LDA would normally produce.   You may have to change your diet and your thinking  
temporarily.   If this should happen,  it will go away, but the more you avoid these foods the 
faster it will be. Fortunately, this issue of unmasking is ultimately self-correcting, and the need to 
do either diet is rare and temporary. 
 If you do have severe food problems, consider following the LDA diet, a n d  for the next 5 
days your treatment, it is best to count the LDA Diet foods as safe and then add small amounts of 
a wide variety of rare foods, preferably ones which have not generally caused you to have 
symptoms in the past, or foods you have rarely or never eaten.  The amounts of added foods can 
be increased over the next week.  After that time, regular foods may be added back and should be 
tolerated much more easily. Very few patients  must resort to this. As time goes on; the necessity 
for avoidance of foods lessens. The doctor or staff will advise you how to do this, if necessary. 
  It's critical to remember that if you should have an adverse reaction to one of the first 
few LDA injections, YOU SHOULD NOT STOP LDA.  The doctor should be able to figure out the 
problem and treat it appropriately for your next treatment. 

Food Idiosyncrasies 

 For most patients, after six to eight injections or so, the full effects of LDA may not begin 
until three to four weeks after the shot.  In the time preceding that, you may be upset by foods 
that will be safe after that period.  Also, in the first week or two, you may feel you experience 
odd symptoms after LDA.  Patients can experience almost any symptoms conceivable while the T-
cells are maturing. These odd symptoms may occur after almost any injection, even if you've had 
a dozen or so.  They are temporary. 
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Patients Who Have Extreme Chemical Sensitivity 

 Those with severe chemical problems may need to follow the next guidelines, at least for the 
first several injections. The goal is to reduce chemical exposure, so body burden is less and the shot 
can be more effective. Later on, after you've had 6-8 injections, you will not need to do this. Do 
the best you can, without totally disrupting your life. Accidental mild or short chemical exposures 
will not affect your LDA. 

For the Three Critical Days: 

• Generally avoid all known triggers for the critical three days, and ideally longer for the first three 
injections.  

• Avoid ointments, creams and lotions, especially near the site of the injection.  
• Use no scents,  perfumes, sprays, aerosols, or air fresheners of any kind.  
• Avoid tobacco smoke.   
• Do not do laundry or cleaning on the day of your treatment.  If you do, avoid inhaling anything 

scented.  
• Do not read the newspapers, glossy magazines, or new books on the day of your shot. 
• No chemical deodorants. (I like Jason brand). 
• Makeup should not be used during these three days.  If you choose to use it, use the absolute 

minimum, not perfumed, ’hypoallergenic’,  and not near the eyes. 
• No bath oil, liquid soap, dishwashing soap, especially on the hand of the treated arm.  
• Use plastic or vinyl -- not latex -- gloves for unavoidable situations  
• No hair spray, mousse, jells, conditioners or hair oils 
• No perms, hair color or other chemical hair treatment for up to two weeks after.   
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