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WHAT IS MCS?

People with multiple chemical sensitivity (MCS), also known as multiple chemical intolerance (MCI), report extreme sensitivities or intolerances to a wide range of exposures from new carpeting and particleboard to pesticides and cleaning agents. Reactions are triggered by common, low-level chemical exposures. Many people report symptoms from contact with foods, medications and natural substances.  Some people also report electrical sensitivity (ES) to electrical devices and frequencies. This complex condition may also be referred to as “environmental illness” (EI). 

What Are the Symptoms of MCS?

People with MCS report symptoms involving one or more organ systems characterized in part by neurological impairment, respiratory involvement, muscular pain and weakness, cardiovascular problems and/or gastrointestinal complaints.  Symptoms reported by those with MCS may include: 
· Severe headaches

· Fatigue


· Short term memory problems

· Difficulty concentrating

· Confusion and disorientation, sometimes referred to as “brain fog”

· Problems with spelling, math, writing or processing information

· Flu-like symptoms with headache, dizziness, nausea and muscle aches and pains

· Balance problems and vertigo

· Difficulty breathing, hoarseness, upper airway infections, reactive airway disease, bronchitis and asthma

· Cardiovascular problems with irregular or rapid heartbeat, chest discomfort and flushing

· Muscle and joint pain and weakness; muscle twitching 

· Numbness, particularly in the extremities

· Gastrointestinal problems

· Visual disturbances

· Seizure disorders including collapse and paralysis   

· Variety of skin conditions including rashes

· Heightened sense of smell

· Mood changes ranging from irritability and anxiety to depressed feelings

MCS:  A Two-Staged Illness

Those with chemical sensitivities experience a spectrum of problems from mild, irritant level reactions to the severe, disabling symptoms of MCS.

Those with MCS have a chronic condition with symptoms triggered by chemical and environmental exposures on a day-to- day basis.

Many people with MCS report a new onset of symptoms following an initiating exposure event.  Some people report prolonged, repetitive or cumulative, low-level exposures such as poor air quality with inadequate ventilation as the cause of chronic illness.  Others are unable to point to one exposure or are unaware of a specific exposure event that may have sparked their illness. 

Once chronically ill, reactions are not only triggered by contact with the initiating exposure, but by contact with more and more different substances and products at lower and lower exposure levels. Many people report food intolerances as well as reactions to food colorings, additives, preservatives and pesticide residue. They may also report increased problems with classic allergens such as molds, over-the-counter and prescription medications, and various natural substances.

What Causes MCS?

The following exposures have been identified as initiating or causing MCS.

· Pesticides: chemicals used to kill insects, weeds and termites, for example

· Chemicals used to disinfect or to kill molds

· Cleaning agents such as floor waxes and carpet shampoo 

· Poor air quality due to new construction, renovation, remodeling or inadequate ventilation

· Fresh paint

· New carpet and adhesives

· Formaldehyde in cabinets and particle board

· Mattresses 

· Carbonless paper

· Emissions from office equipment such as copy and fax machines, ink or laser printers 

· Asphalt and roofing processes

· Chlorine and chlorinated products; toluene, xylene, and other solvents

· Freon

· Gluteraldehyde used in hospitals and health care facilities

· Plastics

· Sewer gases

· Cutting Oils

· Fuel oil and other chemical spills

· Combustion sources and combustion by-products including tobacco, natural gas, oil heat, propane, woodstoves, kerosene heaters, etc.

· Perfumes, scents and scented products

· Anesthesia, antibiotics and other medications

· Molds


What Are the Common Exposures that Trigger MCS Symptoms?

People who develop MCS experience symptoms triggered by the initiating exposure or exposures as well as by an increasing number of everyday substances and products.  These may include:

· Adhesives and glues

· Air fresheners and deodorizers
· Ammonia  
· Asphalt 
· Auto and diesel exhaust

· Auto interiors

· Bug sprays, weed killers and other pesticides

· Carbonless or treated paper

· Cleaning agents, particularly chlorine or phenol-based, and/or scented products

· Detergents, fabric softeners and dryer sheets

· Disinfectants

· Dry cleaning chemicals

· Felt tip pens and markers

· Hair care and personal grooming products

· Hand lotions and sanitizers

· Latex

· Leather

· Manufactured or veneered wood

· Mattresses and upholstered furniture

· Mothballs

· Nail polish and remover

· Natural gas and propane stoves

· Newsprint and inks

· Office equipment:  copy and fax machines, toners and laminators

· Perfumes, colognes, potpourri, candles and other scented products

· Permanent press and synthetic clothing

· Plastics

· Roofing materials and processes

· Tobacco and cigar smoke

· Wood preservatives

· Vinyl products

· Caffeine and alcohol

· Food colorings, additives and preservatives

· Food intolerances

· Pesticide residue on foods

· Anesthesia, antibiotics and other medications

· Molds 

· Cell phones

· Electrical appliances and devices

· Fluorescent lighting

· Microwave ovens

· Transformers

People with MCS experience symptoms in the workplace, in schools, grocery stores, hair salons, department stores, malls, building supply and lawn care centers, health care facilities, hospitals, churches, hotels/motels and in most homes.  New or recently remodeled buildings and facilities generally pose significant chemical barriers. 

Symptoms may occur following inhalation, ingestion or skin contact.  They may be triggered by exposure levels well below OSHA standards, below odor threshold levels.

What Are the Characteristics of MCS?

· Symptoms come and go depending on exposure.

· Reactions may be immediate or delayed.

· The same exposure may trigger different symptoms for different individuals.

· Predictable symptom patterns evolve over time.  These patterns may vary from person to person in complexity and severity.

· The exposure-response relationship may be more difficult to tease out if the individual has multiple exposures or significant levels of exposure.

· The longer an individual stays exposed, the greater number of symptoms an individual is likely to experience, and the more disabled an individual is likely to become.

· The individual must minimize or preferably eliminate exposures to reduce the level of illness and disability.

· Removal from exposures will likely ease the intensity of the illness over time, though it may not halt the progressive nature of the disability.

Who is Affected by MCS?
MCS has been identified in different demographic groups in the U.S. and in over a dozen other countries. People with MCS come from all walks of life.  Populations reporting heightened reactivity to chemicals include:

· industrial workers;

· occupants of buildings with poor air quality or inadequate ventilation including office workers and schoolchildren;

· people in contaminated communities whose air or water is highly polluted;

· people who have had a personal and unique exposure in the home environment to pesticides, pharmaceuticals and consumer products;

· people in the vicinity of a massive chemical spill; and

· people exposed to chemicals and other substances during military conflict or terrorist attacks.
What is the Prevalence of MCS?

Surveys conducted by the California Department of Health Services, the New Mexico Department of Health, medical researchers in North Carolina and the U.S. EPA found that between 15 and 30 percent of the people surveyed reported being “unusually” sensitive or “especially” sensitive to certain chemicals. Those who reported significant daily impairment from chemical exposures in population-based surveys ranged from 2 percent in New Mexico to 4 percent in California and in North Carolina. 11.9 percent of those surveyed in California described sensitivities to more than one type of chemical; 6.3 percent reported doctor-diagnosed MCS/EI.

A separate California Department of Health Services survey found that 3 percent of respondents reported that they were unusually sensitive to electrical appliances and power lines.

Most experts agree that the prevalence of MCS is on the rise.

Diagnosing MCS 

Although numerous definitions for MCS have been used within a scientific framework for research purposes, there is no one diagnostic test that identifies the MCS patient.  The underlying mechanism remains a mystery.

Most people experience a significant decline in the level of health and well being subsequent to an initiating exposure event. MCS patients seeking medical assistance may first contact their primary care physician.  

In the absence of educational materials designed to inform the medical community, primary care physicians may have difficulty understanding or responding to the patient’s needs. Physicians may treat specific symptoms without understanding that these problems are triggered by a host of everyday chemical and environmental exposures. Some patients report bringing materials to the physician in an effort to educate the medical professional and enhance the doctor-patient relationship.  

It is critical that the physician takes a careful and comprehensive medical history including information on occupational and workplace exposures, hobbies and home life.  The physician should ask about and document reactions or intolerances to chemicals, foods, especially caffeine and alcohol, medications, molds and natural substances before and following a suspected initiating exposure. The patient should keep a diary in response to the questions: What am I breathing? What am I eating? What am I touching? and How am I feeling?

Physicians who have experience evaluating and treating those with MCS include some occupational and environmental health specialists, frequently members of the Association of Occupational and Environmental Clinics (AOEC) located in Washington, DC, and members of the American Academy of Environmental Medicine (AAEM), Wichita, Kansas. Members of the AAEM, also referred to as environmental medicine physicians, have historically recognized and evaluated patients with MCS. 

It is critical that patients carefully evaluate what the medical community offers in this area to be certain that they see health care professionals who are most appropriate to their circumstances.

Treatment Options

There is no cure for MCS although a number of treatment options may help improve the overall health of those with this condition.  Avoidance is the cornerstone of any effective treatment plan.

MCS patients should:

· avoid exposures that trigger reactions;

· consider low or no cost modifications to the home and workplace to minimize exposures; and

· take advantage of professional and peer counseling as well as support services as available.  These services may help ease the isolation from family and friends and the loss of self-esteem experienced by many with MCS and ES due to their inability to participate fully in society as the result of chemical and electrical barriers.

The absence of medical and government support may cause additional anxiety and intensify the symptomology.  Medications may offer little or no relief and may actually intensify or trigger additional symptoms. Few people sick from MCS report full recovery even decades after becoming sick.

Recognition of MCS 

The first Congressional testimony on chemical sensitivities was presented at hearings on the Indoor Air Quality Act in 1989.  In 1992 Congress appropriated $250,000.00 from the Superfund budget for chemical sensitivity research.  The United States Department of Housing and Urban Development contributed $800,000.00 toward construction of “Ecology House,” an 11-unit apartment building in San Rafael, California, tailored to the access needs of those with MCS and related conditions.  The complex opened in November 1994. 

MCS is increasingly recognized as a disability.  Internal memoranda at the Social Security Administration, Program Operations Manual, February 1988, and the Department of Housing and Urban Development, April 1992, recognize MCS for the purposes of compensation and housing accommodation respectively. 

Multiple chemical sensitivities and electrical sensitivities can be disabilities under the Americans with Disabilities Act, PL 101-336, if they so severely impair the neurological, respiratory or other functions of an individual that they substantially limit one or more of the individual's major life activities.

Revisions to the ADA Accessibility Guidelines for Buildings and Facilities to be issued by the U.S. Architectural and Transportation Barriers Compliance Board, also referred to as the “Access Board,” in 2002, will include preamble language that addresses the needs of those with multiple chemical sensitivities and electrical sensitivities.  Final Accessibility Guidelines for Recreational Facilities will include similar language.  

The Board adopted a Fragrance-Free Policy for its meetings in July 2000.  The Access Board also plans to develop technical assistance materials on best practices for accommodating individuals with this disability.  

In a separate initiative the Access Board intends to fund a project on indoor environmental quality to examine building and construction practices that impact on the indoor environment and to develop a plan of action that can be taken to reduce the level of chemical and electrical exposures in the built environment.

The most recent statistics from the Equal Employment Opportunity Commission (EEOC) indicate that from November 1, 1993 through June 30, 2001, 634 MCS discrimination charges were filed.  The agency found cause in 26 charges but has not yet litigated an MCS complaint.  MCS complaints for failure to accommodate employees (59%) are nearly double non-MCS charges (31%). MCS complaints also have a lower resolution rate than other discrimination complaints.

The terms multiple chemical sensitivity and environmental illness now appear on the National Library of Medicine’s bibliographical database MEDLINE.

A Preventable Disability: The Importance of Early Intervention

MCS may be a preventable disability.  Early intervention is critical.  Accommodations to address the needs of employees with chemical and electrical sensitivities are essential to avoid permanent disability.  

Many accommodations are modest and inexpensive and can be accomplished with common sense.  The affected individual is frequently the best judge of what needs to be done to facilitate accommodations.  To begin this process, the employee should:

· identify exposures that must be addressed;

· request product labels and Material Safety Data Sheets (MSDS) for troublesome building materials and supplies; pesticides and cleaning products, as available;

· determine specific accommodations or alterations that may be necessary;

· seek advice from MCS educators/advocates, knowledgeable indoor air experts, union leaders, supportive coworkers and others;

· discuss proposed accommodations with physician and request a letter of support; and

· arrange to meet with supervisor or employer to discuss accommodation requests.

Employers should understand that there is no single action that will accommodate all of those with MCS.   They will need to listen to the employee’s requests and work with the individual to achieve a successful outcome.

Accommodating those with MCS

Cost effective intervention measures can help the employee with MCS avoid problematic and debilitating exposures while creating a healthier workplace for everyone. The following is a sampling of successful workplace accommodations.

· provide a private office with a window that opens;

· retrofit windows to make them operable;

· increase fresh air supply and circulation;

· remove carpeting;

· move office equipment such as fax machines, copiers and laser printers from the immediate work environment;

· use odorless, nontoxic cleaning agents;

· provide employee with the cleaning  schedule;

· give the affected employee the option to clean her/his own office space;

· select the least toxic/allergenic/unscented construction and maintenance materials, furnishings and supplies;

· off gas all new materials, furnishings and supplies before installation; 

· ask affected employees to check the suitability of  these items before use in the work environment;

· use metal desk and shelving in lieu of veneered wood or particle board;

· do not use air fresheners, deodorizers and disinfectants which  introduce contaminants into the workplace;

· eliminate the use of synthetic pesticides indoors and outdoors;

· if pesticides are used, post permanent notices at building entrances noting the last date of pesticide application, name of applicator, as well as the  product and chemical name; post warning notices outside when pesticides are applied;

· provide prenotification of building events such as remodeling and renovation activities, roofing, use of floor wax or pesticide applications; 

· educate management and coworkers as to the nature of the disability to avert stigma and harassment;

· provide schedule options so that affected employee can work when fewer coworkers are present, when the ventilation is working at its peak, or where the surroundings are least problematic; and     

· the option to work at home.

Requests for equipment and assistive technology may include:

· masks, respirators or other personal protection equipment; 

· oxygen;

· charcoal, HEPA (high-efficiency particulate air), and electronic air filters or other air filtration devices;

· reading box;

· low emission computers, VDT terminals and other equipment;

· localized exhaust for computers, printers and other equipment;

· incandescent lighting in lieu of fluorescent or halogen lighting;

· individual control of lighting, ventilation and thermostat;

· special provisions for attending training or meetings by speaker phone or other means; 

· an assistant or errand runner who can take care of tasks that the affected employee cannot perform due to exposures.

Funds to provide personal equipment and assistive technology for employees with MCS may be available through a number of government programs.

Cleaner Air Signage

On November 28, 2001, the California Building Standards Commission adopted Cleaner Air Signage to be used voluntarily to identify a room, facility and paths of travel that are accessible to and useable by people who are adversely impacted by airborne chemicals or particulate(s) and /or the use of electrical fixtures or devices. The pictogram, a six-point pinwheel design, will be used for publicly funded facilities or any facility leased or rented by the State of California. Use of the signage will signify that minimum conditions for use are met.  Compliance will signify control of many environmental triggers that impact on those with chemical and electrical intolerances.  Signage will be removed if the minimum conditions for use are not met. A log will be maintained on site to record any cleaning, maintenance, pest control practices or construction activities that may compromise the air quality.  

In December 2001 ANSI, the American National Standards Institute, A117 Committee on Architectural Features and Site Design of Public Buildings and Residential Structures for Persons with Disabilities, part of the International Code Council, approved the Cleaner Air Symbol to identify spaces providing lowered levels of airborne contaminants.

Fragrance-Free Policies

Increasingly employers as well as school systems, colleges, government entities, organizations, communities and others are adopting fragrance-free policies.  Some of these policies have been adopted as part of the business or school dress code.  For others, a fragrance-free work environment is part of a health and safety or indoor air quality program. Signs may be posted asking that building occupants: Refrain from Fragrances and Fragranced Products or Refrain from Scents and Scented Products.  Hair spray and some hair care products, hand lotions, shaving creams, after shaves, fabric softeners, dryer sheets, and deodorants may contain fragrances.  Employers and others should also eliminate the use of fragranced soaps, sprays and dispensers in restrooms as well as in the building or the ventilation system.

Successful Accommodations
An Educational Kit distributed by the President’s Committee on Employment of People with Disabilities describes accommodations provided by the employer of an insurance claims adjuster with chemical sensitivities. 

· The ventilation system in the employee’s private office was modified; 

· Coworkers were asked not to use scented products.

· The employee was permitted to attend staff and training meetings remotely by speaker phone; and 

· The employee was given permission to wear a mask when needed.

The total cost was $650.

In a separate accommodation, fluorescent lights were changed to broad-spectrum lights by using a spectrum kit. The cost was $1,065. 

In a study done by Cornell University, 32% of private employers reported providing access to people with disabilities by “removing volatile/scented substances” while 48% of employers in the public sector took similar action.
Employers are encouraged to work with the affected employee in an effort to determine a suitable workplace environment.  This may take time.  Each situation may be somewhat different.  Keep an open mind and trust the employee to assist in identifying modifications or alternatives that are most likely to resolve the problem.  

Some Employers Fail to Understand MCS

Employers and supervisors, as well as coworkers, may lack an understanding of MCS and its implications.  In other instances management and employers may regard the MCS employee’s request for assistance and accommodation as a “power play.”  The MCS employee may also be viewed as a malingerer trying to take advantage of the system.

During a disability training session many attendees reacted to the topic of MCS with blank stares. Several audience members stated that they regarded those with MCS as malingers.  They admitted that they would use more perfume if a coworker with MCS asked that they minimize or refrain from wearing scents.  

Employers must help coworkers understand that requests made by or on behalf of those with MCS are made to address serious health problems. They are not individual preferences.  Failure to respect these requests or to disregard them can have devastating consequences.   

MCS Employees Face Harassment and Discrimination 

If the employer or management fails to understand or support the needs of the employee with MCS, this may create or sanction an atmosphere of harassment and retaliation.  The affected employee may face overt ridicule and derision including intentional chemical or electrical exposures, name-calling, threats and hate e-mail as well as more subtle taunts and challenges. The employee may be ostracized by coworkers and management.

Harassment can take many forms. The following is a sampling of incidents reported by employees with multiple chemical sensitivities and electrical sensitivities.

· Intensified use of perfume or the use of perfume or other scented products during the workday;

· Perfume poured on chairs;

· Deodorizer sprayed on the affected employee’s phone; 

· Use of candles in the workplace;

· Use of cell phones and microwave ovens in the vicinity of an electrically sensitive employee;

· Signs that request an accommodation, such as a request to refrain from perfumes, that name the affected employee;

· Employees forbidden to open windows;

· Windows nailed shut to prevent opening;

· Affected person forbidden to use oxygen or mask;

· Active denigration of the affected employee’s abilities in private and in front of coworkers;

· Employees purportedly “accommodated” by selecting the worst possible worksite: an employee sick from various exposures in the workplace is moved into the janitorial closet; a teacher with MCS is moved near the copy center or assigned to the art classroom.

Given such circumstances, some employees with MCS/ES are reluctant to disclose their condition and suffer in silence. 

MCS and the ADA 

The Americans with Disabilities Act (ADA) requires that an employee disclose her/his disability in order to qualify for an accommodation. The employee has a legal duty to cooperate and participate in a good faith accommodation process. While accommodations are explored, the employee still has the obligation to perform the essential functions of the job. The employee may not reject a reasonable alternative nor insist on a single accommodation when other less desirable solutions are available.

This course of action may not work best in an MCS accommodation.  The preferred accommodation may be necessary to allow the individual to perform the job with less discomfort and distress from problematic and debilitating exposures. Many times such accommodation requests are practical and inexpensive and cause no hardship for the employer.  

Fulfilling such requests enhances the workplace environment for those with MCS and coworkers.  

Employers must understand that there is often a narrow opportunity to accommodate the affected employee: the time between when the employee initially experiences intolerances to workplace exposures and when the individual is no longer able to function in the environment, even with significant modifications.  

By the time an employee is disabled with MCS, the employee may not be able to work in any environment. The employee’s health may be so compromised that she/he is unable to perform the essential functions of the job.  At that time nearly all workplaces will cause insurmountable problems.  

Employers need to take a comprehensive approach toward the removal of environmental barriers through education, accommodation and compassion.  Actions to improve environmental access are in the best interest of all employees. 

Mary Lamielle is Executive Director of the National Center for Environmental Health Strategies (NCEHS) and editor of The Delicate Balance newsjournal, currently on hiatus.  Through NCEHS Ms. Lamielle provides education, policy development, research and advocacy.  She also offers technical assistance, training and workshops on indoor air quality, chemical sensitivities and environmental access.  


Contact NCEHS for copies of this document.  Individual and bulk pricing are available.
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