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BUSINESS COUNCIL ON INDOOR AIR

February 6,799?

Ms. Ironora L. Guarraia
U. S. Department o[Housins and Urban Developrnent
Fair Housing and Equal Opportunily
457 7th Street, S.W.
suite 5100
'Washington, D. C. 201L0

Dear Ms. Guarraia:

Thank you for the oppoftunity to ciiscuss your agenry's position on multiple
chemical sensitivity (MCS or environmen:al illness). As I related at our meeting of
January 9, the Department of Housing and Urban Development has clearll, confused
the definitions of chemical sensitivity or hvpersensitivity and MCS. The nvo examples
cited in Mr. Mansfield's letter are examples of the former, not the latter, as zuege.sted

by Mr. Mansfield. f have enclosed a copy of his letter for your reference.

After consultiirg experts in the medical field, I would like to offer the follorving
definitions:

Chemical hypersensitivitv is a state of ordered reactivity in which the
body reacts with an exaggerated immune response to a foreign substance
(some chernical agents, plant products, animal products). Symptoms
ma resemble hay fever, asthma, or contact dermatitis. The hyper-
sensitivity IS arqymptom s= aclrtirns- $ s-
individual is exposed to the same or a chemically simiiar substance. This
medical condition can readily be confirmed by using well-recognized and
accepted diagnostic techniques and laboratory studies.
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Chemical hypersensitiviry should not be confused with symptoms produced by
irritants such as sulfur dioxide. nuisance odors such as paint fumes, or
unpleasant odors such as sewer gas.

Multiple chemical sensitivit-v has been described as an acquired disorder
characterized by recurrent qymptoms, referable to multiple organ systems,

orcurring in response to denronstra.ble e{posure to many chemicaily unrelated
compounds at doses far beiorv those established in the general population to
cause harmful effect.

The American Medical Association, as recently as December 1991, and other
medical societies, including the American Association-of Allergl and Irnmunolory, the
American College of Physicians, and the American College of Occupational and
Environmental Medicine, 39ree that to date there is inadequate scientific evicience to
estabiish the existence of MCS as a disorder. Research is currently being conducted by
a number of institutions and supported in part by federal asencies.

For your information, I have enclosed BCIA's rvh-ite paper on environrnental
illness, the Arnerican College of Physician's position on the syndrome, and a recent
clinical study of.26 subjects demonstrating qymptoms that have been attributed to the
syndrome. We would greaily appreciate a correction of the guidance document sent
previously to your district offices. I will call you in a week or so to discuss this request

PauI A. Camrner, Ph.D.
President

Enclosures
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E}WIRONME}ITiL TLLNESS

' trEnvi=onnental illnesst' is a tern used to refer to a
collection of gene=aL symptons. It is a- controve=sial hunan
health phenomenon sinilar to o;he= iII-ciefineci syncircaes r,hich
have beLn describeci ior over 1oO vears and has altractei
attention from such diverse groups as larye:s, physicians,
insurance comoanies, scientists, inciustry, and Congress. i-.- is
known by at least 20 synonlms, including t'nultiple chemrcal
sensitivi-uy, tt tttotal allergy synd=one, tt and t'tvientieth-century
ciisease.tt Those r+iro suffer fron environnental il-Lness naintain
that -'ire condition is an acquireC di.sorder resu)-',-j.ng
aversion tc a wide variety of synthe+.ic nateriaLs, it
f ood,s, ani. drugs rdsulting in si=iptons that nay be nu
-w.icie ranging

The ccncept oi environner'.aL ilLness is not a new issue. As
earty as che 1950's, it w'as pcstu).ated that environnrental iLlness
resuLted froia'the ia$lqre of hu:-uans to adapt to mociern-dav
svnthetic roaterials.l-J Accori.ing to this thecry, the inilux of
nan-made nateriaLs has resuLted in a nevr forn of neciical-J.y
unexplained., soec:.fj.c sensit!.vi.ty. once sensitized, the pe=son
geneial.J-y reacls to increasingly Lower concentrations ot. tlre
causa-uive agren-u as ve}l as to other chemicals anci f oois. r--r 

"hist'spreaciing" effect is one area aBong many where the envircnaental
illness theory is inconsistent wrth medically-accepteC Ccc--rine
concerning atiergic sensitivity to j.ndividuai substances.

Historically, the theory tha-. environmental illness is
caused by chernicaL contac', his onJ.y weak su-cpo=t. This causation
taeory has received sone attention in recent years, however,
because of anecciotal. reports of the suffering of certain
individuals ciemons--=atiirg syurptons attributed to'.his syni,rome
(e.g. r-. nausea., -heacaches, dizziness), there are very few symptons
that have not been considered to'be-related to such an etj.olbgy.-

While there is a broad variety of claims regarding the
initiation of environmental illness, there are no reliable

i
g
L

nan
esteci
tiole anci

statistics estinating its prevalence. Some people cite the
National Acadenry o=- Sciences (NAS) as estimati-ng the incidence
environmental illness in the UniteC States. NAS has stateC,
however, that they,hav.e never nade this statenent or published
such a conciusion.t -
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Numerous professional rnedicaL associations have examined
avaiLable informatJ-on regarding environmental illness anci the
diagnos-'ic criteria ihat have bgen ProposeC by clinicaL
ecologists (practitioners who diagnose and treat this
phenonenon). These medical grouPs have generally founci
beficiencies in the sclenfiflc evicience for the syndrone as a
distinc-- clinical en-uitf .5-r'r Moreover, in double-blini. s:udies,
the treat:irent (i.e. , provocation- neutralization) of inciviciuals
by clinical ecologists has not peep. ipflicated tc relieve s',=,otoms
any bet-,-€r than placebo treatnen-.rai-r'e Adciitionally, the
irnplication of a role for environnental illness in innune system
dysfunction has been criticized on both theor-:tical and. enpirical
grounds. Dr. Abba Terr (Division or- Imnunology, Stanfo=d
Universrty Medical School), whose views-on environnentaL iLlness
have been suppor',-ed by the .Nnerican College of Physicians anci '.he
i-nerican Acadeny of A1J.ergry and Ir,-nunology, states the fo1).cwing:

The patlu€ril of sy-::rptonatology. is_ too wi<ie
ranging, nonsDecific, and varj.abLe to suggest
a single pathogenecic nechanisn, immunologlc,
or other*ise. The nov veLl-es-uabLisheC pathwavs
for irn:nunologic ned,iated forms of hlpers-ensit:-ilty
each nrcCuce sneci.fic pattern!; of tissue
inflainat,ion aird, corre3ponding organ iysfuncticn,
whereas no cLinical or histopathologic evicience of
inflamna'.ion has been cieqrcns-,-rE+.ed in pat:-ents \*'ith
I envirormenta]. iLlnessJ . to

lhough the meciical professicn expresses doubt tha"
environnent:rl iI]ness is, in fac--, a dj-stinc+* cLinicaL entity, it
ls clear that a suall bu-,- significant nunber of people iis-rJ.ay
synptons fron whatever cause thai qig pg-- conforn to ou= ^oresentuiralrs=anciing of a)-lergic disease .tt-zt ir'hj.Ie cheuicaL L>orosure
has often be6n attribuieC as the caus.e of the symptoms, otier
factors such as.biological contaninants, noise, lighting,
interpersonal relatio4lhips, stress, work station design, and
psychological factorszz,zJ have not been ruled out. i{hatever the
actuaL causes of environmental illness, baseline research ained
at identifying the nature of clains for the eci.ology of si=otoms
IS necessary.

Recomnendations

t
yague and anecdotal inforaation currently availabLe. Lccc:i,-
ingIy, the initial focus of environmental ilLness research should
be to see)< clarification of the med'ical/physiological/psycholo-
gical nature of the syndrome. To this end, a fe* statL
governments are conducting reviews of envj-ronmental illness and
NAS has conducted a wor)cshop to discuss environmental
illness-related research needs.

___ -..Eecause_g.f the controversy_surrounding environnentaL illness
E-iE premat[ie-to'<ievelop any governmentai 'policy'basei on'the'-'--'--'-
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Atl people deserve guality medical care including correct
diagnosis and appropriate treatnent. Our nascent understanding
of environmental illness, however, does not allow us to Ceterzaine
proper diagnosis o= t:eatment. Therefore, it is of paranount-iroportance that these issues for environmental ilLness be
resolved and the significance of environmental exposure, if &Dy,
be established, To address this issue, only research of the
soundes-. scientific design should be supoorted, employing
double-bIind, place.cc-controlLeC techniques. A research agenda
could include the following:

(1) definition of the syndrome to be studiedr'

(2) investigation of the role of specific
toxicol5gic (e.g., irnnunolog-icif) rnechanisns
for environnental ilLness or for the syndrone
cief ined,;

(3) detet=;rination of specific, measurable health
effect,s, if Bny, that can be scientifically
attributeri to exposure to specific chemicai
substances and an estirnation of the dose
necessary to produce these symptoms;

(3a)

(4)

(s)

(5)

cieter=rination of specif ic, Eeasurable health
effects, if BDy, 'uhat can be scientificalLy
attribuceci to Exposure to a variety of unrElaied,
cheuricaLs and an-estination of the-dose necessary
'uo produce these syaptoras;

deter-uination of the role of bioJ.ogical
con'r-aminBn-us in contribu-'ing to simptons;

de'uernination of 
"he 

cl-inical relationship,
if BDy, between chenical hypersensitivity
and environmental illness; and

develop;ent of an epideniological study of
syraptons and clinical firrdings attributed
to envi=cnmental illness, dete:::aining a
distribution of prevalence by B9e, sex, race,
eCucation, occupational history, psychiatric
status, and geographical region (this wouLd
include dete:-aination of age at onset of
environrnental illness). In addition, ..the
natural histijiy' oE'-environmental--illness.------
should be studied and docunented.
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