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Tools for Reversing Biotoxin Illness 
Guest: Ann Shippy 

The contents of this presentation are for informational 
purposes only and are not intended to be a substitute 
for professional medical advice, diagnosis, or treatment. 
This presentation does not provide medical advice, 
diagnosis, or treatment. Always seek the advice of your 
physician or other qualified health provider with any 
questions you may have regarding a medical condition. 

Mark: Welcome back to the Women's Heart Health Summit. I'm your host, Dr. 
Mark Menolascino, medical director of the Meno Clinic in Jackson Hole, 
Wyoming. This is your chance to hear from international experts on how to 
achieve optimal health, optimal vitality, and prevent heart disease. We are 
super fortunate to be joined today by Dr. Ann Shippy, one of my colleagues, 
one of my friends, and one of the trusted experts that I look up to when I need 
help. Thank you for joining us, Ann. 
 
Ann: Oh, I'm so excited about this topic and that you're getting such great 
information out. Thank you so much. 
 
Mark: Well let me tell all of our viewers about yourself. You are a very unique 
doctor and a very accomplished doctor. I didn't know this until just recently 
that you worked as an IBM engineer for over a decade. Yet you're board 
certified in internal medicine, board certified in functional medicine. You have 
your doctorate from the University of Texas, a master's of science in 
engineering from Rensselaer Polytechnic Institute, a bachelor of science in 
chemical engineering from a pretty easy school, Washington University in St. 
Louis, one of the best science schools I think in the country.  
 
And you really use cutting edge science, innovative testing, all your years of 
research, genetic information, and you're really focused on finding the root 
cause of health issues in your clients. You don't just treat symptoms, but you 
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look at the patient as a whole person, develop a therapeutic relationship with 
them, and really look to achieve the highest standard of health.  
 
You are one of the leaders in functional medicine, at looking at some of the 
most difficult problems, some of the biotoxins, and some of the toxicity. But 
you really bring this root cause, whole person approach. Your training is 
outstanding. Your background is diverse. And I think it's really the way you 
bring all of that in a personalized, precision, root cause approach is why so 
many of your patients love you so much. Thank you so much for joining us. 
 
Ann: Well, I just feel so grateful that I get to do work that I love every day. It's 
so rewarding and so much fun. 
 
Mark: So Ann, what is an experience with you in the clinic? Is it they meet 
with you? Do you have a health coach team? How are you able to bring all of 
this information to each individual? 
 
Ann: Well the first visit is usually at least two hours, depending on how 
complicated their story is, because I really need to know a lot of details about 
them to fit the puzzle pieces together and develop a plan to see where we go 
next to find the root cause. And so we sit and visit. And it ends up being all 
kinds of things that pop up from what's happened in their past to what they're 
going through now and how things have progressed over time in their body 
and even talk a little bit about how things are going in their lives with their 
families and with their emotional health and their spiritual health. 
 
Mark: You know, we were taught in medical school to break things down, kind 
of the old reductionist principle, to break things to their smallest piece and 
treat with the pill for the ill and do the one thing to treat that one symptom. 
You really bring a systems approach to this. Is that from your engineering 
background, too? 
 
Ann: I think that's why this type of medicine is so perfect for me, because I 
love getting data together and then integrating it to have it make sense. Like 
things don't just happen for no reason. Since we are talking about hearts, you 
don't get an arrhythmia just randomly. There's something that caused the 
electrical system in your heart to not work correctly. So we want to look at 
what might have contributed to that and do whatever testing we can do to 
figure out the root cause. 
Mark: What are some of the unique challenges you see women facing today 
health wise?  
 



© 2019. All rights reserved.                                                     3 

Ann: Well, this is kind of on a personal note. As a mom and also as a 
physician, it's so easy to put everybody else first. Like I need to make sure 
that my patients, my staff, my children, my extended family all have what they 
need. And sometimes it comes to the end of the day and I haven't had time to 
do the things that I know are really important for me.  
 
So I think as women a lot of times, just the way we're hardwired, we want to 
make sure that our tribe is okay, that sometimes we don't give ourselves 
permission to prioritize our own wellbeing. So that's something that I'm 
continuously making myself aware of and remind myself that when I get to 
take care of myself first, then I can do an even better job of taking care of 
everybody else. 
 
Mark: I think those are unique challenges that all of us face. But I do think 
that it is harder for women because of the multiple roles that they have to 
embrace. The adrenal glands, the female hormones, the immune system, how 
do those all get challenged? And is there a way you can try to tie all that 
together for people viewing this today? 
 
Ann: Well, of course, one of my areas of interest and expertise is 
environmental toxins. And so now we have so much more data that shows 
about how the various environmental toxins are triggering the immune 
system. They are depleting and challenging our hormonal systems, the 
adrenals and reproductive system, and even some of the hormonal systems in 
our brains. So that's a lot of times the area that I find as being the root cause 
that causes people's immune systems to go way off balance. The immune 
system is reacting to something, and we have to figure out what it is. 
 
Mark: Well, I thought that was a myth, this whole idea about toxicity. 
 
Ann: Oh, come on! 
 
Mark: Ha, ha! 
 
Ann: This is so fun for me, because I'm such a nerd, right? I love getting on 
PubMed and putting in a particular toxin that I'm curious about. For example, 
just recently I did a talk on glyphosate. And I hadn't researched it in six 
months. And so I was like, okay, well what's the latest on glyphosate? And 
there were like twenty new articles showing how glyphosate, which is the thing 
that they're spraying on all our food and all our lawns and that kind of thing, 
what it's causing as far as the microbiomes and hormones. And it's very 
disturbing. 
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And we can actually test that in our patients now and see what the level of 
exposure is. And what I'm finding is, it definitely helps to eat organic food and 
to not be spraying it on your lawn. But almost everybody still has some, and 
that we need to be working on methodologies for removing this from our 
systems more effectively so they don't build up and cause these problems. 
 
Mark: Well, I remember sitting next to you at a conference ten years ago. And 
I think it was Joe Pizzorno talking about toxicity. And you were nodding your 
head to everything he said. And darn it, I think you're both right. The more I'm 
learning about health and lack of health and illness, I think the toxicity is our 
number one challenge.  
 
And I think it's the most misunderstood by most physicians. And I admit I 
wasn't as knowledgeable as I wanted to be or needed to be ten years ago. And 
that's why I respect you leading the charge so much. And darn it, you are 
right. This toxicity thing is such a big deal. 
 
Ann: Its part of why I became a doctor. 
 
Mark: Please tell us. 
 
Ann: I was an engineer. I was a chemical engineer working for IBM. And even 
though IBM had pretty significant standards for how we managed chemicals 
in our plants, I still had more than the average exposure between all my, you 
know, chemistry labs, and you know, the things that I like to eat like tuna 
fish, with the heavy metals and the mouth full of amalgam fillings. Looking 
back, I'm certain that that's part of my journey why I got sick and then got so 
curious about how the human body works. Then I was like, okay, we need to 
do medicine differently, because I had to kind of figure it out for myself rather 
than the many doctors went to. 
 
Mark: Wow! When you talk about things like glyphosate and talk about heavy 
metals in our food supply, how are you able to assess each unique person's 
challenge, not just how they have, but how difficult that individual has a 
problem with getting rid of it, because we're all unique? Is that right? 
 
Ann: We are all unique. And our detoxification systems are very complex, as 
you know. So there's a lot to look at and a lot of different ways to assess it. 
And you know, sometimes it will depend on a person's budget, because a lot of 
these tests are not covered by insurance. I love data, and yet I want to be 
mindful of what people can afford on their health care.  
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So there's genetic testing that we can do to assess how well the liver works at 
a cellular level, and then how general body systems work as well. And then 
there are also markers that we can look for in the blood and the urine to 
assess how well those detoxification systems are working. Even if a person has 
really perfect genetics for detoxifying, if they've had enough exposures, those 
exposures can actually impair how well those complicated detoxification 
systems work. 
 
And then sometimes the immune system is a key, when we see a significant 
allergic response. Like one of the things that happened to me is I developed a 
metal allergy. So like back as a teenager, I couldn't wear jeans unless I had 
something stuck in between where the little rivets were on the jeans. 
Remember those little metal things they used to put in? And in my jeans I 
would get a rash.  
 
And then just about a year ago, I found this new test that I'm super excited 
about for assessing environmental toxicity. I have to send a blood sample off 
to Germany. But we can actually look to see what some environmental toxins 
are sitting on people's DNA and what particular gene. 
 
Mark: Wow. 
 
Ann: So this is off the topic for her health. But I just had a patient come back 
who had had breast cancer. And she had organophosphates, so pesticides, 
and aflatoxin, which is one of the mold toxins, sitting on some of her genes. 
Probably since both of those things have been linked to cancer, they were 
probably the cause of her breast cancer. So now we know what to do for 
prevention. We need to get those toxins out of her body, so she doesn't have 
another cancer. 
 
Mark: Now organophosphates, they stay in your body for what, twenty years? 
 
Ann: Yea, I think it really depends on the person, because they can really 
burrow into the fat and into the cell membranes. 
 
Mark: How do you get rid of something like that? 
 
Ann: Well, that's also kind of complicated. 
Mark: It is. 
 
Ann: And we don't have data on that. So the best that we can do is try things. 
And I've got several things we'll tell you about. And then retest. We retest and 
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we relook at what's going on. But I love things like infrared sauna, hyperbaric 
chambers, some special detox fasts that I have people do. And then food is so 
powerful. So eating organic, cruciferous vegetables, the broccoli, cauliflower, 
cabbage, kale, they have the powerful antioxidants in it and help you make 
glutathione.  
 
And then there are certain supplements. There are a lot of minerals that are 
needed to be able to detoxify, especially magnesium. And then I find that 
liposomal, a special form of glutathione is very helpful. And then something 
called phosphatidylcholine, especially for these toxins that really want to bind 
into the fat and into the cell membranes. It helps to rebuild some new cell 
membranes, so it will knock out these toxins.  
 
And you then want to make sure you have those detox pathways open with 
the things like the glutathione and the fiber. And get people drinking plenty of 
water so the kidneys are flushed, and they're having bowel movements every 
day, so that the toxins that go out of the digestive system are moving out 
rather than getting reabsorbed. So it's really kind of complex. 
 
Mark: Well, it is. But you've mentioned several just kind of basic strategies. 
The bowels have to move. You have to drink water. You've got to at least let 
the body have a chance to get rid of things. 
 
Ann: Right. 
 
Mark: And then you're supporting the paths that help it do it more efficiently, 
is what it sounds like. 
 
Ann: Exactly. And we all need to be doing that every day. We need to be 
mindful of that, because there are so many toxins in our environment that we 
can't control. You know, our air, our food, our water, it's just getting more and 
more environmental toxins. But there's so much that we can do to control the 
things that we can, like what we put on our skin and what we eat. And then 
really support our body to detoxify. 
 
Mark: Well, you know, you mentioned putting on the skin. I think the latest 
number is the average woman leaves the house in the morning with a 
hundred and twenty-two toxins put in or on her body due to skin care, food, 
not clean water. And you have to stop the toxic exposure first, right? 
 
Ann: Exactly.  
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Mark: What are some easy hints to do that? What should women be looking 
for in their environment and their skin care, in their supplements and 
medicines? 
 
Ann: We have some great resources now through the Environmental Working 
Group. There's a cosmetic data base that's through ewg.org. It's just called 
cosmeticdatabase.org. And they actually rank almost every product that I've 
heard of before on there. Sometimes there's something new. But the other 
think that I like to tell people is that if there are ingredients that you wouldn't 
eat, don't put it on your skin. 
 
Mark: Great point. 
 
Ann: There are a few exceptions to that. There are some companies that I 
really trust, and I think most things in them are fine, that I really find help to 
keep my skin healthy. There are some oils and things like that really 
rejuvenate that I probably wouldn't quite eat. But if somebody said you got to 
drink a bottle of this, I would be okay, I will; but I wouldn't prefer it. 
 
Mark: We were talking to a functional medicine dermatologist the other day 
about this exact thing. And she said the same thing. If you can't pronounce it, 
don't put it on your own skin. And if you can't pronounce it, don't put it in 
your body. It's amazing what people are putting in with not clean 
supplements, not clean medicines, not clean food, and not clean water. 
 
Ann: I think one of the other challenges for women is some of the things that 
really make us feel dominant, like doing our nails. There really aren't good nail 
products. But there are times where I really want to paint my nails, right? So I 
don't all the time. Like right now I have no polish on.  
 
But I try to find the polish that's the cleanest, safest rating that I can. And 
then I do some extra detox things; you know, take some extra glutathione, 
some extra phosphatidylcholine, some extra broccoli, and a Medibath.  And 
then I feel okay about it, because there are just times where I just want my 
nails done. Although the acrylic nails I would never do. 
 
Mark: You mentioned some type of bath. I'm sorry, I didn’t hear that. 
 
Ann: Oh, I like to do clay and salt baths.  
 
Mark: Tell us about it. 
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Ann: I have some salt baths that actually help to raise your magnesium at the 
same time. But then having some clays will actually pull the toxins out 
through your skin. And there are several products that I really like that we 
have linked on the website. 
 
Mark: That's funny. I just bought lavender Epsom salts today at the natural 
store. I'm recovering from a leg injury. And it's my self ritual to do that. I used 
to do that after skiing. But now with the lavender, it's like an event to take a 
lavender Epsom salt bath. So I respect that. 
 
What type of clay? Are you talking about bentonite clays? Or are there 
different clays you like better? 
 
Ann: I get them from companies that are very meticulous about their 
materials. So I wouldn't just buy them from anywhere, because clay can have 
things that have spilled into them or dumped into them. So it needs to be a 
very meticulous company about the clays. But yes, the clays are actually 
really good for pulling out the toxins through the skin.  
 
The skin is one of our biggest surface areas for things going into our skin and 
out of our skin. Like when we sweat, that's actually really helpful for getting 
the toxins out. And that actually leads to lymphatics. So things like the skin 
brushing or lymphatic massage can actually also be another thing to really 
keep going, in addition to the bowels moving and enough water for the 
kidneys. 
 
Mark: My health coach told a gentleman yesterday about dry brushing. And 
he just gave her this quizzical look. And then she showed him what she's 
talking about. And he went to the natural store, and they talked to him about 
it. And he called me today and said he's dry brushing. And it's been one of 
those easy, inexpensive, low hanging fruit things you can do for yourself 
which have huge benefits. 
 
Ann: It really does. And when you start combining these things together, 
that's when you can really feel a difference. 
 
Mark: It's a one plus one equals five, that synergy of all these together, and 
then again stopping the toxic load. So clean water, clean food, clean air.  
What are some of the easy things that our viewers could do just to kind of get 
started, first of all to kind of reduce exposure, and then second to try to help 
make their body more efficient at getting rid of toxicity? 
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Ann: Yea. So reducing the exposure would be things like putting a HEPA filter 
in your bedroom at night, because hopefully you're spending eight hours 
sleeping. Your brain actually detoxes while you're sleeping, the glymph 
system, one of the more recent discoveries. So have clean air where you're 
sleeping is great. That's quick and easy. The HEPA filters can run anywhere 
from like one-hundred and fifty dollars to a thousand dollars. So it just 
depends on where your budget is. But anything is an improvement, right? 
Just make sure you change the filters when they're recommended. 
 
And then if cost is no option, there are whole house filters for the water, and 
for the air in the house. But I think we're getting a lot more exposure with 
bathing than what we think we are.  
 
Mark: Interesting.  
 
Ann: Yea. So if you can, put a whole house filter in as a combination of 
reverse osmosis and charcoal. And then if you're on well water, that's 
something to really get an expert in there that can be very sure about what's 
in the well, and make sure that the technology that you put in the filter is 
going to get water clean. 
 
And then I've done before and after studies on when people thought that they 
were doing okay with organic, and what the pesticide and fumigant levels 
were. And then when they really buttoned it up and got meticulous, it 
dramatically decreased the load. So I really think it's to eat as much as you 
can organic, not just the dirty dozen that's been promoted. And we haven't 
even gotten into the whole toxic mold. 
 
Mark: Well, you just read my mind. I was seeing these pictures of all the 
hurricanes. And the one that comes to mind is seeing these elementary 
schools in Houston flooded last year. I instantly thought of you. And you're 
one of the world's experts in mold toxicity. And it's another one of those things 
I just didn't want to admit several years ago how bad it was. And I think it's 
one of our biggest health challenges. And again, seeing more and more of 
these devastating natural disasters just really burdens my heart that this 
mold toxicity is growing, growing, growing. And I think we are all getting more 
and more toxic, which makes us more and more vulnerable. Is that correct? 
 
Ann: That's correct. It's like a barrel filling up. And once your barrel fills up, 
things quit working as well. And it can be very sudden, to just suddenly have 
symptoms, even though you've kind of been accumulating the toxins over 
time.  
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Mark: Well let's talk about mold toxicity. When you say mold, most people 
think of that black stuff that's in the corner of their bathroom, which is mold. 
But it shows up in other ways. And it's much more sneaky for some people, 
correct? 
 
Ann: Yea, actually for most people it's hidden. They think their house is fine. 
They had an air conditioning system overflow, and they just dragged things 
out and thought everything was fine. But I find that a lot of people, there's a 
window that leaked, but it wasn't enough to show through the paint, or a roof 
leak. And so then the mold is growing on the wall. Or oh gosh, things like little 
slow leaks with dishwashers or refrigerators, and then they can have like a 
whole molded wall behind the kitchen cabinets. A little toilet leaks again kind 
of behind the wall. So a lot of times it's very slow, hidden leaks, or a leak that 
didn't get dealt with properly. 
 
Mark: And Ann, are people just plain born mold sensitive? Or do they have life 
events that then make the sensitivity manifest?  
 
Ann: That's a really good question. I think it's similar to any other toxin 
exposure. You know, some toxins are very, very potent in very small amounts, 
like kryptonite for Superman.  
 
Mark: Great analogy. 
 
Ann: And then there are just kind of low grade irritants that aren't an issue 
until there's a pretty high dose. But what's happening is we're getting a little 
bit of this, a little bit of that. And molds make thousands of different 
chemicals. You know, there are thousands of different molds, and they all 
kind of have their own flavor of what chemicals they make to try to survive in 
their environment.  
 
And so some of it is luck of the draw. You know for me, when I got sick from 
mold and had to learn about it, I got exposed to the kryptonite one that causes 
pretty severe neurological things in very small amounts. So it was actually 
hard to find in my house. There was a little bit in the air conditioning system 
that happened from a little bit of humidity accumulation in the ducts. 
 
And then some of it can be professions. Like what do you do for your work, or 
what hobbies do you like to do, as far as whether you're more at risk? And 
then there are some genetics. Some people that I've seen just really can't make 
glutathione very well. So anybody can get depleted in glutathione.  
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But glutathione is so important because it clears up heavy metals. It's one of 
the main ways of clearing out some of these pesticides. And it also is one of 
the main ways to clear out some of the most toxic mycotoxins. And then when 
it gets depleted, really, really severe things can happen.  
 
And if you are just always slow, you're the canary. You're the one in the coal 
mine out of the family or the coworkers that gets sick first. And everybody else 
might be fine. But your body is letting everybody know that it's probably not 
good for anybody. 
 
Mark: You know, you've taught me that the mold makes chemicals. Mold 
makes things that are toxic to people. But it's also where the mold is, whether 
it's on paint, on plaster board, in a carpet, in a formaldehyde wood paneling. 
They make their own unique chemicals when they combine with the chemicals 
of the material. Those are things some people have never seen before. So 
there's really no way to predict whether you'll be sensitive to it. 
 
Ann: Exactly. So my take is that we probably all need to really be mindful and 
be checking for it. There's not an easy way to do that at this point, but 
hopefully somebody is going to come up with a really good technology that 
makes it more easy. At this point, you have to do a dust wipe and then send it 
off to a lab. And it can get expensive. 
 
Mark: And we were talking about really women's heart health, which at its 
core is inflammation. But if you're having this toxic response to heavy metals, 
glyphosates, molds, you're driving that fire of inflammation, right? 
 
Ann: Exactly. So that's actually one of the markers that I'll look for, if 
somebody's symptoms kind of add up to they might be exposed to mold, is to 
look for markers of inflammation. There's something called a TGF beta 1 that 
often will be sky high when people have an active exposure. 
 
Mark: And that test is on most routine health panels, right? 
 
Ann: Absolutely. 
 
Mark: I'm joking, because most doctors have never even heard of it. 
Ann: Okay, in contrast to a lot of labs that I do where you have to send off a 
box. 
 
Mark: To Germany. 
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Ann: To Germany. Most laboratories can do it. You can order it from LabCorp, 
Quest, and Clinical Pathology Labs.  
 
Mark: So tell us again which one that is so people hear it clearly, please. 
 
Ann: It's called TGF beta 1. 
 
Mark: And that's something they can ask their doctor to run for them just to 
see if they have this inflammatory fire going. 
 
Ann: It's one of the markers that I like to look at. But if that's positive, then 
it's highly likely that you're having a significant inflammatory response to an 
environmental toxin or to an infection. 
 
Mark: You know, my experience in my clinic is that when I get stuck, I call 
you. Because a lot of people that when you do mostly the right things, support 
the gut, help the adrenals, support the thyroid, balance the hormones 
naturally, they just get better. It's the people that don't that there's this whole 
layer of toxicity that I can do everything right, but they just don't get better. 
And I scratch my head and say, better call Ann. 
 
Ann: Oh, that means so much to me, and those patients that really need my 
help.  
 
Mark: Well, you fill a niche. And it's the fact that you're open minded about 
this possibility, because I know a lot of doctors aren't. They are taught about 
mold a certain way in medical school. So the rest of their career, they'll think 
about it only in a certain way. And how are you able to help other doctors? 
When someone comes to you and they go back to their doctor, how do you 
teach that doctor about mold and about what you did? Do you have anything 
that our viewers can talk to their doctor about, some talking points? 
 
Ann: Yea. There is an article that I wrote actually with Joe Pizzorno, who you 
mentioned earlier, that I'll refer patients who have families that want to 
understand the science behind it better, and then also physicians. And then 
I've got a book that's on Amazon, that's just a very simple mold workbook. And 
then sometimes I'll just get on a phone with a physician.  
 
And then I present at conferences. I just recently spoke at one on the mental 
health effects of toxic mold. So I'm on a mission to get that important 
information out there, so that we think about that mold as more than just an 
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allergen. Like most physicians know that people who are exposed to mold can 
get allergy symptoms or asthma. 
 
Mark: Yes.  
 
Ann: If they're immune compromised, they might get infection. But there's so 
much to think about. 
 
Mark: Well you know, you talk about mood disorders and mold. And I do 
believe anti-depressants are the number one selling drug worldwide. And our 
experience, for both of us, is that there are a lot of people on anti-depressants 
that really don't need to be. Now we are both doctors. We use medications. 
Some people need to be on them. But there are a lot of thyroid disorders, 
adrenal disorders, hormone imbalance, that manifests like depression and 
anxiety. But I'm consistently impressed at how many people that have these 
mold issues have depression and anxiety. And it's really the mold issue, not a 
brain chemical disorder. 
 
Ann: In the presentation that I did a few weeks ago, one of my case studies is 
on a patient who had anxiety, really severe anxiety. Like she was on high 
doses of medications that really weren't working very well. And we finally 
found where the mold was in her house. And the anxiety went away. She had 
no symptoms, like fine.  
 
And then like a year later, the anxiety came back again. And I'm like, okay, 
we've got to check her house for mold. And she was like, oh, I know we don't 
have mold. Well it turned out that this leak hadn't been repaired properly. So 
the mold came back. So again, the anxiety goes away.  
 
The third time, my anxiety is back. It had a toilet leak. And then she was just 
in the other day. And she came in, and she's like yea, my anxiety is back. I got 
the mold inspector out, and they found mold again. So it was four times. 
 
Mark: Oh my gosh! 
 
Ann: So when I have a patient that has any type of psychiatric symptom, 
whether it's depression, anxiety, OCD, ADD, we have to start thinking about 
mold. And actually there's a study now that has come out that there may be a 
link with some patients with autism.  
 
So we have to think about psychiatric diagnoses a little differently. It's like 
why do the neurotransmitters go out of balance? What was the cause of that? 



© 2019. All rights reserved.                                                     14 

Was it nutrition that was depleted? Or was there an environmental toxin or 
food that people were reacting to? There's some underlying cause.  
 
And sometimes we do need the band-aids, like you mentioned. Like sometimes 
we have to do a medication until we get some relief of the symptoms. And 
we're working on the underlying cause. But I think we're really doing people a 
disservice when we just give the medication, because that underlying cause of 
what caused the neurotransmitters to be out of balance is still going on and 
causing other imbalances that are going to lead to other things that we don't 
want like heart arrhythmias or cancer or neurological diseases. 
 
So if we think about it as being a warning sign, okay, we've got to look and see 
what has gone wrong. We can do so much prevention for other things 
happening on down the path, and especially autoimmune disorders. 
 
Mark: Well let's talk about that, please. Expand on the autoimmune disorders, 
because was it one in eleven women have one? 
 
Ann: Yes, it's an epidemic. 
 
Mark: It's the leading cause of disability worldwide. I don't think we appreciate 
as doctors how much suffering and burden goes on with autoimmune illness.  
 
Ann: So my nerdy self. One of my favorite things to do is to go on PubMed, 
where all of the journal articles are, and put in toxin and a particular disorder. 
So if you take the different autoimmune disorders, whether it's Graves' or 
hyperthyroid, MS, ALS, all the different autoimmune disorders, and toxins, 
there's so much research now that's being done to link the toxins to the 
disorders. In a way it's exciting, because when people are aware that they 
could be keeping up and doing prevention, or if they do get an autoimmune 
disorder, there are things that they can do to reverse it.  
 
On the other hand, it's a little scary because we are seeing higher and higher 
levels of toxins in our food, water, air, and the way we're building homes. But I 
think as we're more and more aware of these health implications, we're going 
to start building homes differently, having different furniture, mattresses, 
automatically making sure that there's filters in homes for our water and our 
air. So I think we can be much more proactive in the future. 
 
Mark: Well, it's interesting, because in the past when you looked at these 
research articles, these were hypothetical postulations of relationships. Now 
you're seeing the studies showing the causal relationship. They're linking 
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these toxins directly to the autoimmune disease. So it's not a guess anymore. 
This is fact.  
 
Ann: Well, and they can get it down to like the detailed molecular level of 
things that I've never even heard of before sometimes. Like what in the 
immune system do I have go to learn more? What's that new little chemical 
messenger that they've learned along the way?  
 
Mark: The immune system is complex. And we didn’t think the heart had one. 
We didn't think it had inflammation. Lo and behold, we were taught the skin 
was the largest organ. But it's actually the lining of the blood vessels. It's its 
own organ. It's the largest one in the body.  
 
I love what you just said about how there are so many causal things that can 
start problems. They all kind of come down to this common pathway. Then 
they branch out to all the diseases. So you can show up with anything, but 
there's this common mechanism that's angered by all these other different 
precursors, all these beginnings. So there's this commonality. And we know 
that. We know scientifically exactly what those molecular mechanisms are. 
But we know there are multiple pathways to get there. And it shows up in 
different people in different ways. 
 
Ann: I described that as the weakest link. That mechanism finds the weakest 
link. 
 
Mark: I like that. 
 
Ann: Yea, we are thinking so much alike. I love it. 
 
Mark: And how do you help people find their weakest link? 
 
Ann: With the testing. And I think a lot of times even with their history, it's 
kind of obvious. Some person might get Lyme disease from the mold exposure 
first. Or somebody else might get a neuropathy. So sometimes it's just even in 
the diagnosis. It's like okay, we've got to go do the things that we can figure 
out to do that really support that particular organ system or pathway that we 
find with the more detailed biochemical testing. 
 
Mark: You know, it's interesting, you were talking about getting your nails 
done. And yes, I broke down when my daughter turned thirteen. I let them do 
my nails on my feet. I got a pedicure and got my nails done. And they put 
extra coating on. I think they were there for six months. And then to get it off, 
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I had to use that nasty chemical. I thought you just wiped it off. But it was 
scrub and scrub.  
 
And I was sick for a week after using that chemical. And I didn't know why. It 
wasn't until I spent the money to do my genetics and looked at my chemistry 
that I found it. And you know, I think, Ann, a lot of the information you need 
to take care of people who are really sick, you have to do the tests to know 
that individual's problem.  
 
And so many people think that functional integrative medicine is expensive 
because of the tests. But I like the analogy of, what if your transmission went 
out on your car? That happened to my daughter a couple of years ago. It was 
1500 dollars. I didn't think twice about whether we were going to fix it or not, 
because we needed the car to drive. Why do we make it such an ordeal 
whether we're going to use those resources on our health?  
 
And I know so many people see you. You're the fifteenth doctor they've seen. 
Mark Hyman likes the story that you’re the resort doctor, the doctor of last 
resort they're going to see. But you have to get some of this information. There 
are times where you just have to do the testing. 
 
Ann: Right. Sometimes you just have to know, like which genetic pathway is 
the problem? Is it methylation? Is it glutathione? Just where is the problem so 
that we can really focus on it?  
 
Mark: And I know part of it is because you're so smart. But I also know a lot 
of it is because you work so hard at this. You must have kind of a wisdom of 
experience after seeing so many patients that you can kind of tell as they tell 
their story what happened to them and what's going on. Do you have that 
happen to you? 
 
Ann: Yea, I do. But I still try to start each patient with a blank slate. Like I 
don't want to miss anything just because, oh, I think this is like this other 
patient that I saw and this is what happens. I want to really use that wisdom, 
but then also don't get too overconfident that then I miss something. 
 
Mark: Well I know I have recently referred a client to you that's very 
complicated, very complex. And you didn't want a lot of information from me,  
because you wanted your own story, your own slate. And I was refreshed by 
that. I was very impressed. A lot of doctors want to know what everybody else 
did and what they're thinking. Then they build on that. But you love to have 
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that clear slate, because you want to see everything. And I love that about 
you, that you're so thorough for people. 
 
Ann: Oh, thank you. It's really a delight for me that I get to do that. 
 
Mark: You like complicated puzzles, don’t you? 
 
Ann: I do. And it's so rewarding when we figure out the solutions and see 
somebody get well. And I think I'm so inspired all the time by how amazing the 
body is.  
 
Mark: Yes. 
 
Ann: Like when you find the most important pieces of the puzzle, it fills in the 
rest. It's extraordinary how the body just really wants to heal. And so many 
things that are supposed to be thought irreversible get better, if you find those 
important things, and then the patient is willing to implement them. 
 
Mark: I want to really resonate what you just said for our viewers, and for 
really everyone out there, all your friends and family. There are people who 
have been sick for years, decades, who were told there's no hope. And you can 
find someone like Ann who actually cracks the code, because she digs deep 
and works hard and turns over every stone.  
 
Can everybody get fixed? No, but a lot of people do. And the more we go down 
this path together, the more of them get better. So I think hope is the number 
one message here. But it's not a hope of false advertising. It's a hope borne on 
the wisdom of experience and hard work. 
 
Ann: And really, I just want to shout from the mountain tops, do the 
prevention.  
 
Mark: Yea.  
 
Ann: Little things every day can make such a tremendous difference. Like 
really eat the foods that you know are healthy and avoiding the ones that 
aren't. And get the sleep. And get these pathways that we're talking about 
opening up. You know, don't wait until you get sick. Do it now. 
 
Mark: Ann, you've told us so much today and shared so many great ideas. 
Can you give us a couple of things that all of our viewers should do and a 
couple of things they shouldn't do? 
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Ann: So the should do's, I don't even like the word should. 
 
Mark: I was just going to say that. You don't want to should on people. Okay, 
I'm going to restate it. Let's give people three good ideas to improve their 
health. And let's give them three ideas that they should probably avoid. 
 
Ann: Okay. The things that people could do are to eat organic food as much as 
possible, drink clean filtered water, and prioritize their sleep. And then be 
aware of that inner conversation. I think sometimes that inner conversation is 
really toxic. So be kind to yourself. Stop being hard on yourself. 
 
Mark: I love that message. 
 
Ann: And then some of the things I recommend as far as don't, one of them is 
actually kind of controversial. And we haven't talked about this. So I don't 
know where you weigh in on this.  
 
Mark: Go ahead. 
 
Ann: But I don't think alcohol is a good thing, especially for the heart, because 
it's a toxin. So I really don't think people should drink much, or maybe even 
consider not drinking alcohol at all.  
 
Mark: You know, especially if I may, the government says one drink a day for 
women, two drinks a day for men. Fourteen drinks a week for me is a lot. So I 
think you're right. I do think alcohol is a toxin. And if you're ill, it may be 
magnified. One alcoholic drink may actually have the toxic effect of ten for 
someone who is not ill, that has a good healthy gut, a good detox pathway. So 
especially if you're ill, I think alcohol is a poison. Alcohol is a toxin for the 
heart. 
 
Ann: And some healthcare speakers out there are recommending drinking 
alcohol. You know, have your red wine. And I just cringe every time I hear it, 
because we know there's an increased risk for breast cancer, the more alcohol 
women drink. So you know, especially for women, I think it's really important 
to know that. I think for some reason that information isn't getting out about 
the link. 
 
Mark: It's all cancers, right, Ann? Increased alcohol use? 
 
Ann: All cancers, but especially breast cancer. When they plot out the number 
of drinks a week, in breast cancer it looks like an exponential curve. It's really 
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concerning. And then I think this is just my opinion. That is, we're going to 
see the same kinds of things for prostate cancer for men, that alcohol 
increases the risk for prostate cancer. But I haven't seen that really written 
down. But when you look at some of the same pathways for prostate cancer 
and breast cancer, alcohol can influence that. 
 
The other don'ts would be, don't have a hobby that's toxic. 
 
Mark: Great, great advice. That's great advice. 
 
Ann: One of the things that I see is hunting. Every person that I see that 
hunts has really high levels. So if you're going to have that hobby, be aware of 
it and take the precautions. Like if you're cleaning the guns and touching the 
bullets that are made out of lead, be aware of that. 
 
And then another don't would be back to our conversation earlier, because I 
think it's really underestimated. Don't put toxins on your skin or on your nails 
or on your hair.  
 
Mark: Those are great pearls. And what I'm really hearing you say is do 
everything you can to allow your body to detoxify. But do everything you can 
not to get toxic in the first place. 
 
Ann: Right. Another do would be to take supplements that really help you to 
support your detoxification systems. So the liposomal glutathione, 
magnesium, and then some binders to help to carry the toxins out.  
 
Mark: And absolutely turn those supplements over. Look at the other 
ingredients. If it's something you can't pronounce or it's more than a couple of 
things, your supplement may actually be toxic, too. 
 
Ann: And I don't know that I would really recommend just randomly buying 
them on the internet. I think it's really good to get it through a source that you 
know you can trust. 
 
Mark: That's really good advice. And I completely second that. Ann, you have 
so much great, great knowledge, great energy, and wisdom of experience. I 
honor you in how you're helping people. And really the people who are the 
hardest to really shift, you've had amazing successes. How do our viewers 
connect with you? How do they find you? And what are you excited about, and 
what are you working? 
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Ann: I am working on getting lots of good information out. So the website is 
annshippymd.com. And we're also on Facebook and Twitter, just under the 
Ann Shippy, MD. And then I actually will have a book on environmental 
toxicity coming out in late 2019, or maybe early 2020. So it's in process. And 
then I'm just speaking a lot more. It's just such a gift to get to help people to 
know how important this topic is, and that there is something that they can 
do about it. I'm really excited about that, and how that can even affect how we 
take care of our children and our homes and families. 
 
Mark: Well again, as I said earlier, I think this concept of toxicity is really 
frontline medicine now. And for women's heart health, all of the things that 
Dr. Shippy talked about are important for you as an individual. Ann, thank 
you so much for your time today, all of the great knowledge. I look forward to 
seeing you again. 
 
Ann: Thanks. Thanks for including me. I'm very excited about seeing the 
series. 
 
 
 
 
 
 
 
 
 
  
 
 


