Dear Health Care Provider;

May is Multiple Chemical Sensitivity Awareness Month. Enclosed please find some
information sheets and a free continuing education opportunity for your nurses.

= General Letter: To Health Care Providers-Government officials & the Public

2 Abstract: 1999 Consensus

: Abstract: Page 1 from the March 2007 American Journal of Nursing Article
called Multiple Chemical Sensitivity in the Clinical Setting by
Carolyn Cooper MPH.RN-BC

Brochure: No Scents Makes Sense from the Lung Association on the hazards
of Perfume and other scented products in the workplace and how
to create a scent free workplace

Publication: Understanding & Accommodating People with Multiple Chemical }
Sensitivity by international expert and author Pamela Gibson s
PLD

Proclamation: Hawaii State Recognizes Toxic Injury

Publication: Tips for First Responders

Continuing Ed: Free 1.2 CEU’s for Fragrance Free! Creating a Safe Health Care
Environment from the Massachusetts Nursing Association

Materials: Complimentary Scent Free Zone Signs (can be photocopied and
used with permission from the copyright owner)

2 Please free to pass this information on to other staff personal. especially health care
= providers.

EAdditional Information can be found at:

» MCS America WWiW.N1C5-aMerica.org

Thank you,
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i <ADDRESS>
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General letter to Health Care Providers, Government Officials, & the Public

Sensitivity (MCS). MCS affects as much as 30% of the population world wide, from mild to severe symptoms to even
death. (1)

MCS: A 1999 consensus stated that MCS 1s:

. A chronic condition

- with symptoms that occur reproducibly

. to response to low levels of exposure

. to multiple unrelated chemicals that

. improve or resolve when trigger chemicals are removed, &
. symptoms occur in multiple organ systems (2)

O Lh e L D e

MCS is a debilitating chronie illness for which there is no known cure. It 1s sometimes called Environmental Illness
(EIL), Chemical injury (CI) and Toxic Injury (TI) or Toxicant Induced Loss of Tolerance (TILT), but it has many
different names_ (3)

The usual cause of MCS is by a single massive exposure or repeated low level of exposures to toxic chenucals and
other writants m the environment MCS is triggered by exposures to chemucals in the environment. Reducing
exposures to chenucals by trving to avoid known triggers to reactions is therefore the best way for people with MCS
to considerably reduce the impact of this devastating and socially 1solating illness. Some examples of triggers are car
exhaust, diesel, scented air and car fresheners, gasoline, paint, newspaper 1k, glue/adhesives, dryer sheets and fabric
softener, synthefic chemicals derived from petroleum found in fragrances like cologne or perfume, hair spray, varnish,
pesticides, solvents and many, many more. (2)(4)

The symptoms experienced by sufferers are unique and vary widely between individuals. Chemicals commonly found
1 scented and solvent based products trigger symptoms which include: nugraine headache; asthma; severe fatigue: flu
like symptoms, vomiting, nausea; muscle and joint aches; muscle weakness; depression; anxiety; mental confusion
and nability to concentrate: mental loss: rashes; gastrointestinal distress, Irritable Bowel Syndrome (IBS); balance
problems, dizziness; loss of smell or acute sense of smell; itchy and burning throat and eyes with visual problems;
sinus congestion; bladder problems; insommia &/or sleepiness; tremors; paresthesia or loss of sensation; hypotension
or decrease in normal blood pressure; chest pain &/or uregular and rapid heartbeat; famting; serzures; and emotional
disturbances such as unexplained anger and crymg. (4)

MCS 1s highly misdiagnosed with psychiatric illnesses because many do not look sick with this illness. Chemicals
trigger many different symptoms in the various physiological systems of the body. Consequently, MCS 1s also
commonly misdiagnosad as Fibromyalgia (FM) or Chronic Fatigue Syndrome (CFS). (5)

MCS 15 recognized by Federal Governmental agencies, mcluding the Social Security Admimstration (SSA), World
Health Orgamzation (WHOQO), Environmental Protection Agency (EPA), US. Department of Housing and Urban
Development, as well as other state and federal government agencies and commissions.(6)
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Multiple Chemical Sensitivity: A 1999 Consensus

Archives of Environmental Health v.54, n.3 May/Jun99

ABSTRACT

Consensus criteria for the definition of multiple chemical sensitivity (MCS) were first identified in a
1989 multidisciplinary survey of 89 clinicians and researchers with extensive experience in, but
widely differing views of, MCS. A decade later, their top 5 consensus criteria (1.e.. defining MCS as
[1] a chronic condition [2] with symptoms that recur reproducibly [3] in response to low levels of
exposure [4] to multiple unrelated chemicals and [5] improve or resolve when incitants are removed)
are still unrefuted in published literature. Along with a 6th eriterion that we now propose adding
(i.e.. requiring that symptoms ocecur in multiple organ systems), these criteria are all commonly
encompassed by research definitions of MCS. Nonetheless, their standardized use in clinical settings
1s still lacking, long overdue, and greatly needed—especially in light of government studies in the
United States, United Kingdom, and Canada that revealed 2—4 times as many cases of chemical
sensitivity among Gulf War veterans than undeployed controls. In addition, state health department
surveys of eivilians in New Mexico and California showed that 2—-6%, respectively, already had been
diagnosed with MCS and that 16% of the civilians reported an “unusual sensitivity” to common
everyday chemicals. Given this high prevalence, as well as the 1994 consensus of the American
Lung Association, American Medical Association, U.S. Environmental Protection Agency, and the
U.S. Consumer Product Safety Commission that “complaints [of MCS] should not be dismissed as
psychogenie, and a thorough workup is essential,” we recommend that MCS be formally
diagnosed—in addition to any other disorders that may be present—in all cases in which the 6
aforementioned consensus criteria are met and no single other organic disorder (e.g., mastocytosis)
can account for all the signs and symptoms associated with chemical exposure. The millions of
civilians and tens of thousands of Gulf War veterans who suffer from chemical sensitivity should not
be kept waiting any longer for a standardized diagnosis while medical research continues to

investigate the etiology of their signs and symptoms.

AS RESEARCHERS AND CLINICIANS with experience in the study, evaluation, diagnosis, and/or
care of adults and children with chemical sensitivity disorders, we support the stated goal of the
National Institutes of Health 1999 Atlanta Conference on the Health Impact of Chemical Exposures
During the Gulf War “to fully characterize the nature of multiple chemical exposures within the Gulf
War veteran population and to relate this characterization to what is known about Multiple Chemical
Sensitivity (MCS) and related conditions and disorders within civilian populations.™(1) Based on
research conducted by state and federal government agencies, we already know that MCS is one of
the most commonly diagnosed chronic disorders in civilians and the most common—Dbut still largely
undiagnosed—disorder of any kind in Gulf War veterans of the United States.




































