REPATRIATION MEDICAL AUTHORITY STATEMENT

RE: INVESTIGATION INTO MULTIPLE CHEMICAL SENSITIVITY

The Repatriation Medical Authority (the Authority) does not propose to make a Statement of Principles under sub-sections 196B(2) or (3) of the Veterans’ Entitlements Act 1986 (the Act) in respect of multiple chemical sensitivity, following an investigation pursuant to sub-section 196B(4) of the Act as to whether a Statement of Principles may be determined in relation to multiple chemical sensitivity.

Multiple chemical sensitivity remains inconsistently defined and without validated diagnostic tests.  The Authority has considered relevant evidence and material in respect of multiple chemical sensitivity (outlined below) and determined that it is not a disease under section 5D of the Act.

Background to the Investigation 

The Authority, following a request from the Repatriation Commission under section 196E of the Act, decided to investigate under section 196B(4) of the Act whether a Statement of Principles may be determined in respect of multiple chemical sensitivity.  The investigation notice was signed by the Chairman of the Authority on 16 June 2000 and was gazetted in accordance with section 196G of the Act in the Commonwealth of Australia Gazette on 21 June 2000.  Submissions were invited from persons and organisations wishing to make a submission by 18 August 2000.

Evidence and Material relied upon by the Authority

A.
Submissions received by the Authority pursuant to section 196F

(a)  The Repatriation Commission provided a submission to the Authority dated March 2000.  This submission supported the request by the Commission to the Authority to conduct an investigation into multiple chemical sensitivity.  The submission contained a review of the medical-scientific literature concerning multiple chemical sensitivity.

(b)  The Repatriation Commission also provided to the Authority a collection of documents authored by Colonel A E Limburg, Wheelers Hill VIC, entitled “Korean Veterans’ Mortality and Health Study” dated 1 December 1997; 20 December 1997; 23 December 1997; 7 January 1998 and 15 October 1998.

(c)  Brian Goble, Kangaroo Island SA provided a submission dated July 2000.

(d)  Gerry Toner, Veterans’ Support and Advocacy Service Australia Inc. Jimboomba QLD provided submissions and correspondence relating to the review dated 18 July 2000; 14 September 2000; 6 October 2000 and 10 May 2001.

(e)  Colonel A E Limburg, Wheelers Hill VIC, submitted correspondence dated 23 February 2000; 2 March 2000; 18 June 2000; 10 August 2000 and 20 December 2000.

(f)  No other submissions were received.

B.
Information

a.
Correspondence from the Repatriation Commission, Brian Goble, Gerry Toner, Colonel A E Limburg.

b.
Literature search using Medline.

c.
Medical or scientific publications as set out in the reference list hereto.

d. A report prepared for presentation to the Authority by a Medical Officer from the Secretariat who attended a conference on multiple chemical sensitivity in Canada in May 2001

e. A review of additional articles by a Medical Officer from the Secretariat.

f. A summary overview of the information received from the Repatriation Commission and from veterans, prepared by a Medical Officer from the Secretariat

Reasons for the decision

The Authority has considered the information available to it, as outlined above, in reaching its decision.

The Authority notes that while several definitions for multiple chemical sensitivity have been proposed, no consensus has been reached in the scientific community.
 
 
 Proposed definitions are based on subjective and non-specific symptoms (many of which are commonly found in the general community) or differ in key criteria.
 
 
 
 
 

The Authority also notes that no consistent pattern of abnormal physical findings have been reported.
 
 
 
 

The Authority is aware that claims have been made in favour of several different tests being able to identify people as having multiple chemical sensitivity, but considers that the test results have lacked either the consistency or specificity required of diagnostic algorithms.
 
 
 
 
 
 
 
 These tests include immunologic tests and a wide range of blood analyses, brain imaging studies (such as positron emission tomography, single photon emission computed tomography), neuropsychologic testing, quantitative electroencephalography, brain electrical activity mapping, evoked potentials and blood or urine levels of environmental chemicals. 

The Authority recognises that exposure to some chemicals can be a cause of disease and in these instances factors are placed in the appropriate Statement of Principle. 

The Authority considered and had regard to the provisions of the Act and in particular, sections 5AB(2) (‘sound medical-scientific evidence’), 5D (‘disease’), 8 (‘war caused death’), 9 (‘war caused injuries or diseases’), and Part XIA.

Section 5D provides:

“(1)
In this Act, unless the contrary intention appears:

disease means:

(a)
any physical or mental ailment, disorder, defect or morbid condition (whether of sudden onset or gradual development); or

(b)
the recurrence of such an ailment, disorder, defect or morbid condition;

but does not include:

(c)
the aggravation of such an ailment, disorder, defect or morbid condition; or

(d)
a temporary departure from:

(i)
the normal physiological state; or

(ii) the accepted ranges of physiological or biochemical measures;

that results from normal physiological stress (for example, the effect of exercise on blood pressure) or the temporary effect of extraneous agents (for example, alcohol on blood cholesterol levels).”

Decision

At its meeting on 25 September 2001 the Authority decided not to make a Statement of Principles in respect of multiple chemical sensitivity for the purposes of subsection (2) or (3) of section 196B of the Act as the Authority concluded, for the reasons set out above, that it is not a disease within the meaning of section 5D of the Act.
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