
It Could Be Mould 

HOW MOLD CAN MAKE YOU SICK 

Mould is everywhere, from the unsightly spores that dot your shower tiles to the tasty blue veins of 

your favourite cheese. And while mould is one of the earth’s oldest life forms, there is a growing 

awareness that it can trigger debilitating health symptoms in some people. 

Healthcare providers have long considered mould a fringe health complaint, but they are beginning 

to recognize that as many as a quarter of Americans are susceptible to mould-related illnesses, as 

well as a condition called chronic inflammatory response syndrome (CIRS). 

CIRS is distinct from the simple autoimmune response that leads to allergies, acute sinusitis, or 

asthma. Mould is a widely accepted trigger for these conditions. 

The Institute of Medicine, the Centres for Disease Control and Prevention, and the World Health 

Organization all recognize the role allergenic moulds can play. Many people complain of mould 

allergies in the fall, when rotting and wet leaves release spores into the air. Antihistamines, 

immunotherapy, and lifestyle changes are often enough to offset these symptoms. 

In contrast, CIRS is triggered by exposure to pathogenic mould. Black mould is the best-known 

offender in this category, and it is dangerous, but toxic mould can be any colour and can grow 

anywhere with enough water and humidity. These molds can produce mycotoxins, metabolites that 

are part of the fungi’s growth and can produce an immune-system response that triggers CIRS. 

CIRS is a multisymptom, multisystem illness that can leave patients going from doctor to doctor as 

they try to explain disparate and startling symptoms. Most complain of fatigue, headache, brain fog, 

digestive problems, and immune-system failures; others can have persistent diarrhea, joint pain, 

tingling, and numbness. 

Often these patients hear that their complaints are all “in their heads.” While many healthcare 

providers recognize the simple mould allergies that result in runny noses, most aren’t trained to 

understand the dangers of mould mycotoxins. And those who do are typically outliers in their field. 

“The typical patient says this: ‘Doc, you’re my last hope. The neurologist doesn’t know why I’m 

getting numb, why I can’t remember simple words, and why if I try to vacuum I need to lie down for 

an hour,’” says Ritchie Shoemaker, MD, a leading voice on mould-related illness in the United States. 

He’s authored more than 30 papers on mould, and written eight books on the topic, including 

Surviving Mould (also the name of the website where he reports his research). He’s published 

several papers that show a link between immune-system-response genes and CIRS. 

“In these people, the body is not able to clear the antigens found in damp buildings, including 

mycotoxins and endotoxins, as it should,” he notes. “Moulds can make a toxin, but the body is 

usually well defended against mould; we should clear these things.” 

In the 25 percent of the population that’s genetically susceptible, however, the immune system 

keeps firing in response to the antigens, creating system-wide inflammation. 

TREATING AND HEALING MOULD ILLNESS 



Because CIRS doesn’t have an established treatment protocol, many patients are left floundering. 

Different doctors use different treatment plans. 

Testing is essential. 

Before diving into an aggressive treatment program, it’s important to confirm the presence of 

mycotoxins and to determine the impact of these toxins on the person’s immune system and 

general state of health with the appropriate lab tests.   It’s also critical for patients to identify the 

source of exposure. It is pointless to treat a person for mould-related disease without first 

identifying and mitigating the source of the problem. 

FIGHTING MOLD WHERE IT LIVES 

The first step to battling mould-related illness is to avoid further exposure. 

This can be trickier than it sounds. While there may not be visible black mould creeping up the walls 

of your home or office building, a surprising variety of places can support the growth of pathogenic 

moulds. 

Moulds produce toxins only when they have favourable environmental conditions, including water. 

Indoors, water intrusion is common after flooding, but it can also be found in leaky kitchens, 

unventilated bathrooms, and humid basements 

.This means being relentless about preventing water intrusion in your home, whether that’s from a 

leaky pipe or a flooded basement. Even the soil in houseplant pots can be hosts for mould. 

Tranter doesn’t recommend spending money on mould testing in most cases: If it looks bad and 

smells bad, or if you can find the water damage, you can find the mould; focus on that,” he says. 

“There is no health standard for an acceptable type or amount of mould. 

Homeowners can clean small areas of mould — less than 10 square feet — with soap and water, 

Tranter says. But any absorbent materials, such as drywall and carpet that have mold growth should 

be replaced. Wear a protective mask to avoid inhaling any spores. If you have a mould allergy or 

suspect you suffer from CIRS, have someone else remove the mould. 

More extensive mould may be a candidate for professional remediation, which can be expensive. 

Tranter recommends researching services carefully, as there are few state or national guidelines for 

remediation. 

Eliminating every bit of mould can be a tall order, even a small amount of inhaled biocontaminants 

can trigger systemic illness once a person has been primed. This makes it an especially tricky foe. 

Still, even with all the difficulties of ending exposure and beginning treatment, patients facing CIRS 

head-on find it preferable to wondering endlessly about what might be wrong — and being told 

repeatedly that it’s all in their heads. 

 


