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Dr. John Molot’s presentation, delivered during the first day of the Resilience MCS Conference, 
offered a deeply informed and scientifically grounded exploration of Multiple Chemical Sensitivity 
(MCS), challenging long-held misconceptions and institutional resistance. Drawing on over two 
decades of clinical practice and scientific research, Dr. Molot framed MCS as a legitimate, 
biologically based health condition rooted in the body’s physiological response to repeated 
exposure to environmental chemicals. 

He explained that MCS is primarily a disorder involving receptor sensitivity, particularly through 
TRPV1 and TRPA1 channels. These receptors are proteins in our body which are responsible for 
detecting chemical threats in the environment. They are found in the respiratory, nervous, and 
immune systems, and become abnormally sensitized in individuals with MCS, leading to 
heightened responses to even low-level exposures. MCS may not be related to the olfactory 
system; instead, it involves the trigeminal and vagus nerve pathways, responsible for pain 
sensitivity, and involuntary bodily functions such as digestion, heart rate, and the immune system. 
A heightened sensitivity means that many individuals react to chemicals without actually detecting 
an odour. This distinction is critical to understanding the condition as physiological rather than 
psychological. 

Dr. Molot highlighted a number of objective findings that validate MCS as a real condition. 
Nineteen studies have shown that MCS patients demonstrate hypersensitivity to capsaicin and 
acrolein, compounds commonly used in clinical tests to assess TRPV1 activity. In addition to 
receptor sensitization, functional brain imaging studies consistently reveal abnormal activity in 
brain areas related to emotional and sensory processing, including the amygdala, hippocampus, 
and prefrontal cortex, in response to chemicals. These findings suggest that MCS involves altered 
central nervous system processing, likely resulting from repeated exposures and consequent 
neural sensitization. 
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He also noted emerging research into genetic predispositions, particularly in detoxification 
pathways and TRP receptor genes. Genetic differences in detoxification may explain why some 
individuals cannot efficiently remove chemicals from their internal body systems, leading to 
heightened exposure, and greater sensitization. Although this work remains in early stages, it 
points to the likelihood that some individuals are genetically more vulnerable to environmental 
stressors. Combined with nutritional deficiencies or excessive exposure to indoor pollutants, these 
vulnerabilities can lead to chronic oxidative stress, a key mechanism identified as underpinning 
MCS. Oxidative stress is an inflammatory state which occurs due to ionic imbalance in the cells, 
and could lead to cell death. 

Throughout his talk, Dr. Molot emphasized the pervasiveness of indoor air pollutants. With most 
people spending 90 percent of their time indoors, they are constantly exposed to volatile organic 
compounds (VOCs) emitted from building materials, furniture, cleaning products, and personal 
care items. These chemicals cross the blood-brain barrier within minutes and disrupt cellular 
processes, particularly in individuals whose detoxification systems are impaired or overwhelmed. 

One of the most impactful elements of the presentation was Dr. Molot’s critique of the medical 
establishment’s long-standing dismissal of MCS. He invoked the Semmelweis Reflex, the 
tendency of institutions to reject new scientific ideas that conflict with prevailing norms. He drew 
historical parallels to the early rejection of germ theory. He noted that many pioneers of 
environmental medicine—such as Dr. Theron Randolph and Dr. Mark Cullen—faced ridicule for 
their work on chemical sensitivity. Despite growing scientific evidence, leading medical 
associations in the 1990s issued position statements declaring MCS unproven, often relying on 
outdated or biased information, which continues to be cited today. 

Dr. Molot concluded by urging the medical and research communities to recognize the growing 
body of evidence and reframe MCS not as a fringe or psychosomatic condition, but as a legitimate 
disorder with measurable physiological and neurological markers. He called for a paradigm shift 
rooted in rigorous scientific testing, openness to new ideas, and the courage to question outdated 
institutional views. For Dr. Molot, the future of MCS research and treatment looks past denial, and 
is based on a genuine effort to understand and respond to the realities of environmental illness. 
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