
Your Questions Answered by Dawn Waldrom: 
 
1. Is there evidence to support epigenetics for the BRCA gene mutations? 
 
I guess the primary evidence for this is the fact that not everyone who has the BRCA 
mutations gets breast cancer. This means there must be some epigenetic factors in play. 
However, BRCA mutations are not SNPs so they don't fall into the remit of the nutrigenetic 
testing provided by Lifecode Gx and myself.  
 
1a. Is there any evidence that having the BRCA gene mutation can make one more 
susceptible to cancer returning? 
 
Unfortunately, everyone with a BRCA mutation is at a higher risk than the general 
population so it's more important to do what you can to support a healthy 
microenvironment and avoid toxic exposure that may increase DNA damage.  
 
2. Any thoughts around Check2 and ATM gene mutations? 
 
Similarly, the Check2 and ATM mutations are not SNPs. Genes that are 'associated' with 
cancer incidence are not the same as the ones we look at with nutrigenetics where the 
evidence supports a change in gene expression with a change of diet and lifestyle.  
 
3. Do oncologists respond to the nutrigenetic assessments and modify treatment 
accordingly.  
 
Yes, and no! Nutrigenetics is being increasingly used by the health service to predict 
reactions to cancer drugs, but that is organised from within. Nutrigenetic tests provided by 
a complementary therapist are still treated with suspicion or even derision in my 
experience. We have some progress to make on this front but a good integrated therapist 
will support you to make the right changes without impacting your medical treatment, and 
it's always good practice to let your medical team know what you're doing.  
 
3a. Please can you share evidence links. 
 
The evidence links are included with the test reports. There are hundreds so it would be 
difficult to share within the scope of this reply.  
 
4. Do these tests help with HER2 overexpressing breast cancers. 
 
Yes - they are just as relevant for these cancers. And it's worth mentioning that hormonal 
balance is important for all breast cancers even if biopsy did not identify high levels of 
oestrogen receptors.  
 
5. Can you recommend a test which measures the levels of nutrients in our body so you 
know what to eat? 
 
There are a great many tests that do that job. It is best to be guided by a practitioner as 
tests are expensive and you need to know what to look for.  
 
6. What do you recommend for leaky gut? 



 
All nutrition protocols are personal so I would preface these remarks by saying everyone is 
different. However, the primary areas I would target initially would be vitamins A and D, 
prebiotics and probiotics, and avoiding gut irritants like gluten, alcohol and reducing stress. 
Making sure your digestion is working well from top to bottom is also important. Repairing 
your gut after treatment is a priority that may need a more intensive approach.  
 
7. How much influence in this way of working is influenced by mind and spirit in the 'mind, 
body, spirit' aspects of whole person health? Is this looked at? 
 
Whole person health and the 'mind, body, spirit' approach is central to my practice. It is 
also understood to be an important epigenetic influence. So yes - it is looked at and 
incorporated into the approach.    
 
8. Have you got any research on aluminium in deodorants? 
 
Studies on aluminium in deodorants have been inconclusive. The reference below considers 
some of the issues involved. Personally I err on the side of caution and avoid these. There 
are so many good alternatives available now that we don't need to take the risk. 
 
https://pubmed.ncbi.nlm.nih.gov/16045991/ 
 
 

https://pubmed.ncbi.nlm.nih.gov/16045991/

