
ACF: Digestion and GI Health – Chat and Questions  
Class #4 (November 10, 2021) 
 
00:25:10 Katherine Mossop: Hayley asks: Can you recommend a good resource where I 
can understand more about allergies/ food intolerances? I previously thought the 
difference was that an allergy is an instant reaction (IgE), and an intolerance/sensitivity 
was more low grade (IgG) and can be happening without the person even being very 
aware; sometimes up to 3-4 days later. But from listening to the training this week I 
now think that an allergy can also be more low-grade, and if that allergy is more low-
grade, instigated via gut dysbiosis, that potentially both low-grade allergies and 
sensitivities/intolerances could be reversed by following the thorough 5 R process? 
 
00:28:32 Katherine Mossop: Kelly asks: Do you have any strategies or suggestions to 
help a young child with low stomach acid and/or enzyme production? If swallowing 
pills isn’t an option because of age. (In addition to behavioral modifications like getting 
into rest and digest before meal times and stimulating the cephalic phase of digestion). 
 
00:30:39 Katherine Mossop: Ann asks: In one of the earlier lectures you mentioned food 
enzymes being really effective. Is this something that is available in supplement form 
and if so, are there any brands you know of that make these? 
 
00:31:09 Katherine Mossop: Naturpharm 
 
00:33:26 Katherine Mossop: Ann asks: For the HCl challenge, should the HCl only be 
taken with high protein meals? What if someone isn't having much protein in that 
meals should they reduce the # of HCl caps? 
 
00:34:25 Katherine Mossop: Jan asks: Can you please explain Yeast/ candida, and 
SIBO, and what you might see on a stool test? Also symptoms and suggested treatment 
for both. How similar are they, and are the symptoms/treatments similar? 
 
00:39:47 Katherine Mossop: Alexandrea asks: If a client reacts to many main 
ingredients in supplements, and to the therapeutic foods you recommend for healing, is 
Fermented Glutamine better then unfermented Glutamine? Do more people react less 
likely to the unfermented form?   How long should an adult with Sensitivities to nearly 
everything  expect to need the use of Glutamine, and NAC before they can safely eat 
sensitive foods again. They would always stay dairy and Gluten Free.  If they can eat 
food sensitivities again do they still need to take NAC/Glutamine? 
 
00:43:23 Katherine Mossop: Christa asks: How to get more fiber into the diet? I do 
pretty well with fruits and veggies, yet still feel I could get more in. Do you have 
supplement recommendations, especially for travel? 
 
00:44:28 Julie Walton: With psyllium - how much on average do you suggest per day 
into someone with a healthy diet? 
 



00:46:45 Julie Walton: Just because we are on the fibre train… I know many functional 
medicine practitioners LOVE Solufiber by AOR - partially hydrolyzed guar gum… 
would love to know your thoughts :) 
 
00:48:53 Jan Rosen: Can you suggest a ilium product you like? 
 
00:48:59 Jan Rosen: sillium 
 
00:49:30 kelly: and any examples of good green and red powder? I haven’t used one in a 
while… if anyone has any suggestions 🙂 
 
00:49:36 Katherine Mossop: NOW Whole Psyllium Husks are good 
 
00:49:56 Nancy Beresford: Have done the potato hack diet. 
 
00:51:06 Jan Rosen: Greens First 
 
00:51:42 Katherine Mossop: NitroGreens by Biotics Research 
 
00:52:07 Katherine Mossop: Perfect Greens by Botanica 
 
00:52:35 Katherine Mossop: Lia asks: I have an individual who is intolerant to fish and 
when she takes fish oil she feels quite nauseous. Are there other options to supplement 
EFA's other than algae-based Omega's? I can see how essential it is for her and her 
baby, as she is also a breastfeeding mother. 
 
00:54:55 Katherine Mossop: Lia asks: What is the best way to assess and alter pH 
levels? A client has been dealing with bad canker sores for years that come and go, and 
I am suspecting high acidity. His cankers will emerge when dealing with too much 
stress at work, or when drinking coffee, or alcohol (especially wine). My biggest 
challenge is that he is unwilling to give-up some foods like dairy, and gluten. While I 
imagine removing these foods would help, are there some other big 'needle-movers' 
that I can suggest that he is willing to add in? He is eating lots of alkaline foods, taking 
a good mineral supplement and appears to have no obvious digestive issues. 
 
00:56:46 Katherine Mossop: Jan asks: Can you please discuss the 3 different SIBO types 
- hydrogen, methane and hydrogen sulfide and their symptoms? 
 
00:58:19 Katherine Mossop: Jan asks: What are the differences/similarities between 
candida and SIBO symptoms and treatment? 
 
00:58:29 Katherine Mossop: Jan asks: Can high levels of phyla microbiota (bacteriodes 
and fermicutes) cause IBS/SIBO? 
 
00:59:56 Katherine Mossop: Amanda asks: In class 4 we went over a few healing diets 
and how we would go about modifying them until we found the perfect diet for our 
client or ourselves. What are your thoughts on the Metabolic Typing Diet by William 
Wolcott? Do you think there is any merit in his theory that everyone's metabolism is 



influenced by the Autonomic nervous system dominance and the rate of cellular 
oxidation, which according to Wolcott are determined by the individual's heredity? 
 
01:00:23 Jan Rosen: Sooo many! 
 
01:02:40 Katherine Mossop: Christian asks: What is your protocol approach to clients 
presenting with the parasite Blastocystis Hominis? Are there specific 
antimicrobials/anti-parasitic herbal combinations that you have found to be the most 
efficacious in eradicating B Hominis? 
 
01:03:12 Jan Rosen: ha 
 
01:05:20 Katherine Mossop: Renew Life - ParaGone 
 
01:05:44 Brenda Prebble: Cool - I have an enormous supply of black walnuts too if 
anyone wants some LOL 
 
01:05:46 Katherine Mossop: Helen asks: What are your thoughts on the benefits of 
organic foods over non-organic on digestive health? 
 
01:10:45 Katherine Mossop: Helen asks: What are your thoughts on the use of the 
Nerva app (from Monash University) - which according to their research is supposed to 
be more effective for FODMAPs than their elimination diet? 
 
01:11:16 Katherine Mossop: Helen asks: I have a number of clients with significant 
digestive and/or other health issues who continue to drink alcohol. How would you 
explain the impacts of alcohol on their digestive system and healing? 
 
01:12:42 Katherine Mossop: Christian asks: Are there any “cleaner” medical foods that 
you would use to replicate the results found in the “Modulen” study? Are there any 
medical foods you like to work with clients for IBD? 
 
01:13:09 Katherine Mossop: UltraInflamX and 360 
 
01:13:45 Katherine Mossop: BioClinic ElementAll 
 
01:14:33 Katherine Mossop: Integrative Therapeutics - Physicians Elemental Diet 
 
01:14:40 Katherine Mossop: Christian asks: I’ve heard some very positive feedback in 
using a Carnivore type diet consisting of primarily grass-fed, grass-finished beef for 
IBD. I know it goes against the standard paradigm. What are your thoughts on this as a 
therapeutic diet? 
 
01:18:27 Katherine Mossop: Carmen asks: Do you have any opinion on doTerra? I’m 
trying to be supportive to a friend, but it seems a bit overpriced even if the quality is 
good. 
 
01:18:44 Katherine Mossop: https://www.meghantelpner.com/blog/how-to-know-if-
your-essential-oils-are-top-quality/ 



01:19:17 Katherine Mossop: Kelly asks: Is there a simple marker, standard test, or 
functional lab test to measure if someone has leaky gut (or even to what extent they 
have leaky gut)? I am thinking that CRP can measure 'silent inflammation' (in the 
absence of inflammatory symptoms) and it would be helpful to have a measure of leaky 
gut even in the absence of any digestive symptoms. I know Bernard Jensen mentioned 
indican in the urine - do you use this or any others? 
 
01:21:08 Katherine Mossop: Kelly asks: I am wondering about autoimmunity, stress, 
and leaky gut. First - I am wondering how 'stress' can be a 'trigger' of autoimmune 
disease - is it mainly that it increases the likelihood of leaky gut (through various 
processes like lowering digestive secretions, etc.)? And second - consider a scenario of 
someone who had stress as the main likely trigger of their autoimmune disease, but this 
was years ago. If currently there are no/very few digestive symptoms - would you still 
address a leaky gut? 
 
01:21:23 sandraschellenberg: What was the name of the cyrex labs test again? 
 
01:21:27 sandraschellenberg: For leaky gut 
 
01:21:47 Katherine Mossop: Intestinal Permeability - I think it’s Array 2 
 
01:21:52 sandraschellenberg: thanks 
 
01:27:54 Katherine Mossop: Kelly asks: Can you go over some reasons that 
inflammation in the colon would happen (with mucus in the stools being the 
symptom)? 
 
01:28:28 Katherine Mossop: Kelly asks: I am really interested in children's health. Say 
that a client (especially a child client) had mental symptoms (anxiety, depression, 
learning difficulties, etc.) but not many striking digestive symptoms. We know that the 
digestive system can be a major source of inflammation and toxins that affect the brain. 
With no strong indicators of what imbalances exist - can you offer some wisdom and 
experience to how we go about our investigation? I'm thinking that parasites, yeast, 
dysbiosis, heavy metals, mold, low digestive secretions leading to putrefaction and 
immune activation - all of these are possible.  Are there symptoms, questions, or 
functional tests that you find helpful in efficiently finding the main root causes (without 
doing them all!)? I realize this will come easier with time and just wondering if you 
have any suggestions or wisdom to offer at this point, and thanks 
 
01:29:27 Katherine Mossop: Organic Acids Test by Great Plains Lab 
 
01:30:13 Brenda Prebble: Dr. Sandford Newmark has a great Integrative Pediatric text 
out there. He is, I think, in California now - San Fran perhaps. 
 
01:30:55 Katherine Mossop: Hayley asks: Is there a connection between Glutamine and 
cancer? If a client was concerned, what other products would you use to specifically 
heal the gut? 
 
01:31:26 kelly: Thanks brenda 



 
01:32:46 sandraschellenberg: Would a food source of L Glutamine be safer than 
supplemental form for cancer patients 
 
01:34:10 Katherine Mossop: Hayley asks: If amalgam fillings are present would you 
always get digestive issues and any detoxification issues resolved before suggesting 
removal? 
 
01:35:39 Katherine Mossop: Hayley asks: Turmeric dosages - In the TNSP course 
workbook, the dosage levels suggested are 20-600 mg per day. I have found a product 
that has 1300mg (Curcuma Longa) a little confused as to why that seems such a high 
dose or is there a difference in the form? 
 
01:36:51 Katherine Mossop: Hayley asks: With the Remove stage, what would this 
actually look like in your practice for say parasites or pathogens. I am assuming you 
would normally carry out a stool test, but from there how do you decide what to use? If 
a client presented having blastocystis hominis or SIBO, what products/supplements 
would you consider? Also, do you use diatomaceous earth to address biofilms/gut 
health? (had heard could be carcinogenic?) 
 
01:37:53 Katherine Mossop: Hayley asks: Can't quite get my head around so would like 
to clarify - we are feeding our gut bacteria anyway, ideally, with digested food that we 
eat. What is the difference when these bacteria consume undigested food - how does 
that negatively impact us? Is it that with the undigested food more endotoxins are 
released? 
 
01:39:37 Brenda Prebble: Thanks for the session ! Sadly Have to get back to work. Have 
an awesome day! 
 
01:39:50 Katherine Mossop: Hayley asks: Can you please confirm what is meant by 
commensal bacterial - I understood there to be good guys, bad guys, and then 
commensals that are not good or bad but could go either way depending on what they 
feed on - not sure that is correct? 
 
01:41:15 Katherine Mossop: Jan asks: Can you please describe the reintroduction 
phase? Is it one food for 4 days in small amts each day, or eat it once and wait 4 days? 
And how much do you eat? ex: celery, asparagus or avocado on Low FODMAP? 
 
01:43:24 Katherine Mossop: Jan asks: Can you please describe a Low Fermentation 
Diet? 
 
01:43:35 Katherine Mossop: Jan asks: For treating SIBO, what is the course of 
Rifaxamin? How is it dosed and for how long? 
 
01:44:16 Teresa Ryce: this was great - thanks very much. 
 
01:44:18 Hayley Bicknell-Smith: Thank you so much - such a god course 
 
01:44:22 Jessie Fowler: Thank you!! 



 
01:44:23 Katherine Mossop: Thanks Everyone! 
 
01:44:23 Nashima: Thank you so much for all this great info! 
 
01:44:29 kelly: thanks josh and Katherine!!! 
 
01:44:38 Patricia Panfili: thank you very much! 
 
01:44:41 Ann Sirenko: Thank you!! 
 
01:44:42 kelly: It was an amazing course 🙂 
 
01:44:45 Sher: Thank you 
 
01:44:47 mike2brown: Thank you!! 


