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Since the publication of earlier position statements by the American College of Occupational and 
Environmental Medicine (ACOEM), the diagnosis, treatment and etiologic assessment of multiple 
chemical sensitivities (MCS) has remained a troublesome medical and social concern for individuals, 
physicians, government, and organizations. First described in 1952, the syndrome has engendered over 20 
names, including "environmental illness, total allergy syndrome, 20th century disease, and chemical AIDS."
These terms refer to complaints of patients who report recurrent nonspecific symptoms referable to multiple 
organ systems that the sufferers believe are provoked by exposure to low levels of chemical, biologic, or 
physical agents. No consistent physical findings or laboratory abnormalities have yet been found to 
differentiate MCS patients from the remainder of the population .

Although by convention the scientific community has used the term MCS, this designation incorrectly 
implies that the condition affects the immune system and that chemical exposure is its sine qua non. In fact, 
immunologic dysfunction in these patients has not been identified, and the role of the environment in 
precipitating complaints continues to be controversial . The pathophysiologic and psychologic 
mechanisms that may contribute to the development and maintenance of this disorder have still not been 
definitively elucidated. ACOEM concurs with many prominent medical organizations in maintaining that 
evidence does not exist to define MCS as a distinct entity. Because of uncertainties about the cause and 
pathophysiology of this condition, ACOEM believes that the term idiopathic environmental intolerance more 
accurately reflects the current state of knowledge. Nonetheless, improved understanding warrants an 
update of ACOEM's previous position statements.

No consensus has yet been reached for a case definition of MCS. All proposed definitions differ by some key 
criteria. This lack of a clear case definition continues to hamper the epidemiologic and clinical research 
necessary to obtain the data to clarify the prevalence, natural history, cause, diagnosis, and management of 
MCS.

Article OutlineOutline

1,2

3

4

5

6-13

6,14-19

15,20,21

10,15

22

Page 1 of 6Multiple Chemical Sensitivities: Idiopathic Environmental In... : Journal of Occupational ...

4/15/2019https://journals.lww.com/joem/pages/articleviewer.aspx?year=1999&issue=11000&article...



Besides the lack of a single case definition, several methodologic problems limit the interpretation of 
published MCS research. These problems include over-reliance on surveys and self-reported symptoms, 
selection bias, lack of blinding, and inconsistent quality assurance of laboratory determinations. Many 
proposed outcome measures also require validation.

Mindful of these limitations of published research, ACOEM recognizes that data have accumulated that 
support some tentative conclusions about MCS. Evidence points strongly against an immunologic basis for 
MCS. Research has noted overlap between MCS, chronic fati0gue syndrome, fibromyalgia, and other 
historic nonspecific conditions. Survey data suggest that odor-related symptoms are common in the 
general population. Less clear from these studies, however, is the extent and prevalence of disability 
associated with these symptoms. The prevalence of preexisting and concurrent psychiatric disease remains 
highly controversial. Research suggests an excess of symptoms of psychologic distress consistent with 
anxiety and depression in many but not all MCS patients. One of the best designed studies points to an 
excess of premorbid somatic complaints in some MCS patients. Evidence also supports an etiologic role for 
conditioned response. MCS research, however, will not finally dissect psychologic and physiologic 
effects. Indeed, modern medicine no longer supports a mind-body dichotomy.

No specific treatment methods have yet been scientifically proved to be effective for MCS. Given these 
findings and the limitations of existing research, ACOEM endorses the following statements about diagnosis 
and treatment:

• Irrespective of the scientific uncertainties regarding the diagnosis, cause, and management of MCS, 
the impact of these symptoms on the well-being, productivity, and lifestyle of those affected can be 
dramatic. It is neither helpful nor appropriate to address the problem solely by hypotheses that 
emphasize malingering or a desire for compensation.

• Controversies about specific theories of MCS, diagnostic approaches, or treatment modalities should 
not preclude the compassionate care of patients presenting with complaints consistent with MCS.

• Although specific diagnostic tests and treatments have not yet been demonstrated to be helpful, a 
general clinical approach useful in the management of other nonspecific medical syndromes can be 
adopted pending further scientific findings. This approach emphasizes: (1) establishing a 
therapeutic alliance with a goal toward functional restoration; (2) performing a medical evaluation 
appropriate to the presenting complaints and physical findings; (3) avoiding ineffective, costly, and 
potentially hazardous, unproven diagnostic tests or remedies that may increase a patient's distress or 
disease; (4) treating all diagnosable medical and psychologic problems; (5) individualizing medical 
and behavioral coping strategies useful in managing symptoms; and (6) educating the patient about 
the current state of knowledge about MCS.

• Polemic and social activism of groups representing the spectrum of opinion about MCS must not 
constrain opportunities for open scientific debate, compassionate treatment, fair adjudication of social 
benefits, and rational policy making.

The College supports scientific research into the phenomenon of MCS to help explain and better describe its 
pathophysiologic features and define appropriate clinical interventions. This research should adhere to 
established principles of scientific inquiry, and the results should be submitted for publication in recognized 
peer-reviewed journals.

ACOEM recommends the following research agenda:
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• Limited research dollars and similarities between the nonspecific syndromes of chronic fatigue, 
fibromyalgia, and MCS point to a need for a cooperative research agenda. No assumptions should be 
made, however, that these conditions represent the same phenomenon. Research into societal factors 
that influence the prevalence and natural course of MCS should be high on this agenda.

• As with research on any medical condition, consensus must be reached on a clear case definition that 
establishes diagnostic criteria and specifies which individuals may be included in a study. Pending 
consensus on the case definition, researchers must describe the definition they have used in sufficient 
detail to be reproducible by other investigators seeking to confirm the published findings.

• Descriptive epidemiologic investigation should be initiated to determine who is affected, their 
demographic characteristics, associated risk factors, and the patterns of their symptoms.

• Pathologic mechanisms leading to the development of this condition should be investigated. A 
primary interest is further study of the influence of the central nervous system on an organism's 
response to low-level chemical exposure.

• Perhaps most importantly, research must focus on the efficacy and side effects of treatment 
modalities. Long-term outcomes of those treated by various modalities and those untreated must be 
examined.

Current benefit structures, the legal system, and social policy rely heavily on medicine's ability to clearly 
identify whether a medical condition arises from exogenous or endogenous factors and whether the 
condition is psychologic or physiologic. Modern investigative techniques and sophisticated epidemiology, 
however, support a biopsychosocial model of disease that endorses close relationships between thought, 
mood, social interactions, and physiology. Scientific research is unlikely to conclude with neat 
distinctions between physiologic and psychologic disease.

ACOEM continues to support the position that the relationship of MCS to environmental contaminants 
remains unproven. No scientific basis currently exists for investigating, regulating, or managing the 
environment with the goal of minimizing the incidence or severity of MCS. On the other hand, ACOEM 
recognizes that measurable indoor air quality problems can exist that cause human illness and discomfort.
ACOEM ardently supports the effort of regulatory agencies to provide national indoor air and environmental 
regulations to minimize the risk of harm to public health.
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