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Introduction  
In 1993-94, a significant number of registered nurses at the Brigham & Women’s Hospital (BWH) in Boston, Massachusetts were exposed to poor indoor air quality as a result of a faulty ventilation system and vapors from sterilizing agents, particulate matter from natural rubber latex gloves, and other products including aerosolized disinfectants utilized in the healthcare environment.  According to Howard Hu, M.D. there had been a “general consensus among BWH staff (managers and employees) that some degree of occupational health problems” had existed in the Operating Rooms for at least 10 years.  However, according to Hu, there had been “a marked acceleration for health complaints associated with incident reports” starting in 1993.  Nurses on various floors experienced a range of symptoms and illnesses over an 11 month period, generating concern over the general working conditions and long-term health of those working in the building.  Although the hospital eventually pledged to undergo extensive and costly clean up of dust from natural rubber latex and millions of dollars in revisions to the ventilation system, most of the surveyed nurses found employment elsewhere after long periods of illness and disability.  This report will show that those initially exposed report that they continue to experience symptoms. 
According to the Executive Summary from the NIOSH Health Hazard Evaluation Report 96-0012-2652 conducted at BWH in 1996 - "Poor IAQ (Indoor Air Quality) had been documented in the Patient Tower since 1987, during a BWH investigation of a small 1986-1987 cluster of adult epiglottitis and supra-glottitis among employees in Patient Tower floor L1. During the 1987 investigation, L1 employees reported eye and upper respiratory irritant symptoms.  Between 1988 and 1993, occupational and environmental health consultants documented sources of potential air contaminants and ventilation system deficiencies that could have contributed to poor IAQ on L1.  Several investigators attributed L1 employees' health problems to poor IAQ. Beginning in 1993, similar problems on Patient Tower floor 12 triggered additional investigations."  
As a result of the escalating frequency of reports of illness from many hospital workers, investigations by Brigham and Women’s Hospital, the Massachusetts Division of Occupational Safety, U. S. Dept. of Labor, Occupational Safety and Health Administration, (OSHA) and U.S. Centers for Disease Control, National Institute of Occupational Safety and Health (NIOSH) eventually encompassed the entire hospital.

In 2003, ten years after the initial exposure, the Massachusetts Nurses Association surveyed the nurses who had reported the most serious effects and were known to the Association.  The survey was designed to assess the current health conditions of these nurses, as well as previous health conditions, both prior to and during the exposure period.  The survey also looked at current work status. This survey, which gathered detailed information on skin, eye, ear,  nose and throat (EENT), gastrointestinal (GI), pulmonary, cardiac, neurological, immune system/autoimmune, skeletal and reproductive conditions provides a statistical summary of the symptoms that these nurses have experienced over this time period. 
In December of 2002, The Massachusetts Nurses’ Association worked with the Labor Center at the University of Massachusetts-Amherst to design a survey.  The survey was sent to 84 nurses, in the summer of 2003, and reminder surveys were sent 2 months later. These 84 nurses were known to the MNA to have been severely affected by IAQ problems at BWH.  Five surveys were returned due to incorrect address, and in the end, 36 surveys were completed. This represents a response rate of 43% overall, and 45% of the total surveys returned. This report provides the findings of that survey. 
Overview of Respondents


All 36 respondents are white females. The median age of respondents is 46 years, and their average number of children is 2.5. Almost all 92% of the respondents stated that they are RNs, while 2 reported themselves to be a Nurse in Charge, and 1 as a Unit Coordinator. 


On average, the respondents reported having worked at Brigham and Women's Hospital for just over 12 years prior to 1993-94. However, length of employment ranged from just a few months to 24 years. Respondents report having worked in a variety of areas within the hospital, including L1, (operating rooms, post anesthesia care unit, and neonatal intensive care unit), also on the 8th (coronary care unit) and 12th  (cardiac surgery unit  and cardiac step down unit) floors, which were where the locus of the problems appears to have begun. Seven respondents reported working on the 12th floor, 4 report the 8th floor, and 3 report the 8th and 12th floor as their main place of employment in 1993-94. Otherwise, respondents were spread out throughout the building, with the two largest concentrations being on the 4th (post partum care) floor and in the L1 area.

Quality of Life *
Participants report that overall their health has declined since 1990. In 1990, 78% of respondents rated their health condition as excellent, but no respondents did so in 1995. By 1995, those who described themselves as having poor health had increased to 44%. Current health conditions among survey participants shows a slight recovery since 1995, but overall health conditions are worse than reported for 1990. 
At present, 33% of respondents see a medical doctor monthly or bimonthly.  Of those who do see a medical doctor, 67% see a specialist e.g. neurologist, pulmonologist, etc.and more than a half of respondents, 56%, also practice alternative healing methods such as acupuncture, meditation, chiropractic or yoga .  Seventy percent of respondents utilize over the counter medicine regularly for health problems they see as having begun during the 93-94 time frame while working at the hospital.  

Present Employment (work status and economic condition)
Many respondents report experiencing tremendous difficulty in maintaining employment due to their health conditions. The majority, 56 % of respondents are presently employed and 20% are self-employed. Three respondents require accommodation under the Americans with Disabilities Act. Seven respondents have employers who accommodate their health needs. As a result of their health, a majority of respondents report that they are financially challenged. Sixty-four percent of respondents report that their earnings are not enough to support themselves and their families; for 42% earnings are not at all sufficient and for 22%, earnings are reported as inadequate. Almost 70% report that their current earnings are less than they anticipated their salary would be (as registered nurses) - going into nursing. 
Comments by respondents who are not employed or not working as a nurse stated that “they miss their job terribly”. The data and their comments in the survey indicate that it was often not their choice to leave nursing as a career. They are also discontented with the salary in comparison to the salaries they were making at Brigham & Women’s Hospital. 


We now turn our attention to specific symptoms and conditions experienced by the respondents. 

Skin Conditions

Symptoms within the skin conditions category were some of the most highly reported symptoms in the survey.  In the period of 1993-1994, 70% of respondents experienced urticaria, 72% experienced rashes, 75% contact dermatitis, 67% skin redness, 75% flushing, and 69% itching.  In comparison to other periods of time, these incidences are remarkably elevated.  In the time period of 1993-94, there was over a 50% increase in six symptoms, including flushing 67%, urticaria 64%, itching 64%, contact dermatitis 61%, redness 61%, and rash 58%. 

It is notable that the prevalence of documented latex allergy continued to increase even after 1993-1994.  Prior to 1993, the prevalence was 3%, in 1993-1994, the percentage increased to 42% and currently is at 50%.  Latex allergy is currently the most prevalent skin condition reported.
Eye, ear, nose and throat Conditions (EENT)

Between the time periods prior to 1993 and 1993-1994, respondents noted a dramatic increase, 50% or above, in the each of the following conditions:  hoarseness 58%, burning eyes 53%, itchy eyes 53%, throat tightness 52% and difficulty swallowing 50%.  

Many respondents still experience EENT conditions and these conditions have increased in respondents since 93-94 as follows; currently, 36% more respondents experience nasal congestion,  33% more experience itchy eyes, 28% more experience burning eyes and hoarseness, 25% more experience post-nasal drip, loss of voice and throat tightness and 22% more experience facial swelling than they did prior to 1993.  
Gastrointestinal Conditions

Between the time periods identified in the survey,  prior to 1993 and 1993-1994, respondents noted a significant increase, over 30%, in the following conditions;  metallic taste 44%, diagnosed with new food allergies 44%, nausea 31%, change in bowel movements 31%, and chronic bloated/distended abdomen 31%.  Respondents also reported symptoms which increased from the time period, prior to 1993 to the 1993-94, including; vomiting, diarrhea, new or increased intolerance to medications, worsening of pre-existing food allergies, new food intolerances, weight gain, weight loss, gallbladder pain and gallbladder stones. 
Respondents reported seven symptoms which have either continued to increase since 1993-1994 or have remained the same. Fourteen percent more respondents reported experiencing weight gain currently than in 1993-1994, 6% more reported gallbladder surgery, 6% more reported new or increased intolerances to medication, 3% more reported new allergies to medication, 3% more reported new food intolerances and the categories of worsening food allergies and vomiting did not change. 
Pulmonary Conditions

Compared to conditions prior to 1993, respondents reporting pulmonary symptoms increased for all types of symptoms. The increase is most dramatic in the period of 1993 to 1994.  The increase is about 40% on average, ranging from 20% to 67%.  All symptoms declined slightly in the present period, except for pre-existing asthma. Despite the decline, all symptoms are worse in the present period than they were prior to 1993. 

In the 1993-1994 period, 81% of respondents suffered shortness of breath, 75% wheezing and 67% cough. Chest-related symptoms were common as well; chest pressure/tightness 58% and chest congestion 53% in the same period. Shortness of breath, wheezing and cough each declined by 17% in the current period. Chest pressure/tightness and congestion have also decreased to 50% and 33% respectively. 

Asthma is the other condition prevalent in the time period 1993-1994. Fifty percent of participants reported being diagnosed with new onset asthma during the 1993-1994 time period, and 52% of that group reported the diagnosis as occupational asthma. Presently, both conditions persist in 25% of respondents. 

Four symptoms of pulmonary conditions are still common today; including shortness of breath 64%, wheezing 58%, cough 50%, and chest pressure/tightness 50%. 

Cardiac Conditions

Prior to 1993, 6% to 8% of respondents reported cardiac symptoms.  In the period of 1993 to 1994, reports of all cardiac symptoms increased; 50% reported palpitations, followed by   chest pain  42%,  and tachycardia  39%.  Today, all symptoms declined slightly except hypertension and hypertension has increased to 17%. 


Although most of symptoms of cardiac conditions declined since the 1993-1994 period, the respondents report cardiac symptoms today between 14% and 33%, as compared to 0% to 8% prior to 1993. Symptoms such as palpitation, tachycardia and rate irregularity are persistent among more than 30% of respondents. 

Symptoms of syncope and hypotension, often associated with allergic reactions, were reported prior to 1993 as hypotension 6%, syncope 0%, 1993-94 hypotension 22%, syncope 25% and in the present time period hypotension 17% and syncope 14%. 

Neurological Conditions
Participants reported a sharp increase in neurological symptoms in the 1993-94 time period and a small decrease in the present.  The symptoms reported as increasing included mental cloudiness 67%, paresthesia,  56%, headache 50%, dizziness 42% and visual changes 33%.   At present, those symptoms have declined but the degree of decline varies.  The greatest decrease, 22%, was noted in mental cloudiness. 

Six symptoms have not decreased since 1993/94.  There has been a slight increase in the incidence of memory loss, diagnosed anxiety, pre-existing or worsening anxiety and depression. There has been no decline in the incidence of Reynauds syndrome or abnormal MRI (head).  There is an incidence of 3% reported malignant brain tumor since the 1993-94 time period.  

The most frequently reported neurological symptoms among respondents today are headache 53%,  memory loss 50%,  mental cloudiness 47%, dizziness 44% and parethesia 42%.  In addition, several respondents wrote other symptoms that are not indicated in this section, especially other memory-related defects such as word searching or decrease in the ability to focus. 

 Immune System/Autoimmune Conditions


The most frequently reported condition associated with the immune system was Multiple Chemical Sensitivities (MCS).  In 1993-1994 61% were diagnosed with MCS.  Since that time period, another 29% have been worked up for MCS and 53% of the total respondents reported being currently diagnosed with MCS.


In the time period 1993-1994, respondents were worked up for a multitude of conditions.  While the number actually diagnosed with the conditions is significantly less, the high percentage of people who had some type of undefined condition is significant.  The most frequently reported conditions were: worked up for MCS72 %, diagnosed with MCS61 %  worked up for thyroid dysfunction 28%, diagnosed with thyroid dysfunction 6%,  worked up for Chronic Fatigue Immune Dysfunction System (CFIDS) 22%, diagnosed with CFIDS 14%, worked up for lupus 19%, diagnosed with lupus 0, worked up for fibromyalgia 19%,  diagnosed with fibromyalgia 17%, worked up for rheumatoid arthritis 19%, and diagnosed with rheumatoid arthritis 3%. 

Respondents reported increases in the present in two conditions, non-malignant tumor growth increased from 3% of respondents in 1993-1994 to 6% of respondents currently and non-malignant tumor growth requiring medical intervention increased from 0 in 1993-1994 to 6% of respondents currently.

Currently, the most prevalent immune system conditions are: diagnosed with MCS 53%, diagnosed with CFIDS 14%, and diagnosed with Fibromyalgia 11%.
Skeletal Conditions


Skeletal conditions were the least frequently reported conditions in this survey.  Respondents reported experiencing very few symptoms relating to skeletal conditions.  The most frequently reported conditions in the time period 1993-1994 were joint pain - 50%, muscle aching 42%, and lower extremity edema 28%.  These three conditions have proven to be long-lasting as the current response rate for those conditions has stayed fairly similar: joint pain 47% muscle aching 39% and lower extremity edema 28%.  Prior to 1993, these figures were all significantly lower: joint pain 8%, muscle aching 3% and lower extremity edema 6%.  


The occurrence of three conditions increased marginally from 1993-1994 to present-day.  These conditions: joint surgery, joint replacement and osteoarthritis pre-existing and worsening all increase 3% from the 1993-1994 reports. 

Reproductive Conditions

In the period of 1993-1994, there was an increase in several reproductive symptoms experienced by respondents from those experienced prior to 1993. Among those symptoms, menorrhagia (excessive bleeding) increased from 8% to 28% and menstrual irregularities from 6% to 17%. Both of the symptoms declined slightly at present, menorrhagia to 14% and menstrual irregularities to 11%. 


Three symptoms persisted at the same degree and four have increased today. Uterine fibroids has a constant increase since prior to 1993; this condition rose from 3% to 11% in 1993-1994, to 14% at present. Additionally, uterine fibroids that involve medical interventions have also increased from 3% in the 1993-1994 period to 8% today. 


Difficulty with pregnancy has risen to 8% today from 6% in the 1993-1994 period and 3% prior to 1993. Miscarriage has also increased since 1993-1994 and it is the most prevalent symptom, 16% among the respondents in the reproductive conditions category.
Overall Symptoms and Area Worked


In order to observe trends in overall symptoms, a score comprised of all symptoms experienced by respondents prior to 1993, during 1993-94 and for the present time was developed. The total score, for the time periods reported on, is presented in the table below. Out of a total of 174 symptoms listed in the survey, respondents reported 6 symptoms on average prior to 1993-94 with a median of 3 symptoms.  The number of symptoms reported jumped dramatically in 1993-94, when respondents reported an average of 34 symptoms. While the number of symptoms drops in the present period to 25, it is still 8 times greater than symptoms reported in the initial reporting period.


Our sample size is too small to allow us to look at symptoms by specific work area (cardiac, post partum, etc.) Instead, we aggregated data by floor to see if trends emerge. What was found is that nurses on the 8th floor reported experiencing the greatest percentage increase in symptoms from before 1993 to the 1993-94 period, going from an average of 4 symptoms to an average of 100 symptoms.  This is followed by those working in L1 who went from an average of 1 symptom to 27 symptoms. Nurses on the 12th floor went from an average of 10 to 106 symptoms. 


Nurses on all floors except ICU experienced a drop in total symptoms from the 1993-94 period to the present. In the case of the ICU, total symptoms went from an average of 1 in 93-94 to 34 in the present period.  Despite the drop in symptoms, overall, nurses on all floors, except the OR, had a net increase in total symptoms from prior to 1993-94 to the present period. Again, nurses from the 8th floor stand out, having the greatest increase in total symptoms, from an average of 4 in the period prior to 1993-94 to 84 in the present.

Table  -  Total symptoms experienced by time period
	Time period
	Mean number of symptoms experienced
	Median number of symptoms experienced
	Range of total symptoms experienced

	Prior to 1993-94
	6
	3
	0 to 44

	1993-94
	34.2
	28.5
	1 to 100

	Present
	25.3
	24
	0 to 81


Conclusion


The survey shows that ten years after the initial exposure to poor indoor air quality at Brigham and Women’s Hospital, most of the nurses surveyed continue to experience symptoms. While the rate of symptoms has declined from a high frequency during and immediately after the exposure, the rate of symptoms has not dropped back to pre-exposure levels. Certain symptoms continue to be present at high levels at the time of this survey.


A major consequence of the prevalence of the symptoms is that many of these nurses have had to leave the nursing field.  A majority of respondents report financial stress due to unemployment.  The surveyed nurses also reported difficulty finding work where employers are willing to accommodate for their disabilities or being forced into jobs with lower pay scales.   Another result is that a large group of the surveyed nurses report their overall health as poor, requiring regular visits to primary care providers, medical specialists and alternative health care practitioners. 

In summary, from the responses reported here for these nurses, the effects of exposure to poor indoor air quality has had a lasting negative impact on their health and well-being.

The results suggest further investigation. 

* No attempt was made to correlate reported health and disease conditions with age expected changes in the general population. 
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Appendix A-1:
Table 1.1 How often do you currently see a medical doctor?

　
	　
	Frequency
	Percent

	1 or more times per month
	1
	2.8%

	6-12 times per year
	11
	30.6%

	3-5 times per year
	9
	25%

	1-2 times per year
	10
	27.8%

	less than once a year
	3
	8.3%


Table 1.2 Do you see a specialist?

	
	Frequency
	Percent

	Often
	12
	33.3%

	Occasionally
	12
	33.3%

	Rarely
	5
	13.9%

	Never
	3
	8.3%


Table 1.3 Do you practice non-traditional types of healing?

	　
	Frequency
	Percent

	Often
	10
	27.8%

	Occasionally
	10
	27.8%

	Rarely
	5
	13.9%

	Never
	8
	22.2%


Table 1.4 Do you utilize over the counter medicine?

	　
	Frequency
	Percent

	Yes, often
	9
	25%

	Yes, Occasionally
	16
	44.4%

	Rarely
	5
	13.9%


Table 1.5 Do you earn enough to support yourself and your family?

	　
	　
	　
	Frequency
	%

	Yes, earnings are sufficient
	4
	11.11

	Yes, earning are just adequate
	5
	13.89

	No, earnings are not really adequate
	8
	22.22

	No, earnings are not at all sufficient
	15
	41.67


Table 1.6 Are you presently earning what you anticipated 

your salary would be going into nursing?
	　
	　
	　
	　
	Frequency

	Yes, earning more than I had anticipated
	0
	0


	Yes, earning about what I had anticipated
	6
	16.67

	No, earning somewhat less than anticipated
	3
	8.33

	No, earning far less than what I had anticipated
	22
	61.11


Table 1.7 Total symptoms experienced, by time period
	Time period
	Mean number of symptoms experienced
	Median number of symptoms experienced
	Range of total symptoms experienced

	Prior to 1993-94
	6
	3
	0 to 44

	1993-94
	34.2
	28.5
	1 to 100

	Present
	25.3
	24
	0 to 81


Appendix A-2:

Symptoms Tables

	Skin Conditions
	Prior to 1993
	1993-1994
	Present

	Urticaria
	5.6%
	69.4%
	47.2%

	Rash
	13.9
	72.2
	36.1

	Contact Dermatitis
	13.9
	75
	36.1

	Redness
	5.6
	66.7
	41.7

	Flushing
	8.3
	75
	47.2

	Itching
	5.6
	69.4
	36.1

	Hair Loss
	0
	36.1
	25

	Documented Latex Allergy
	2.8
	41.7
	50

	Cyanotic Discoloration
	2.8
	13.9
	8.3


	EENT Conditions
	Prior to 1993
	1993-1994
	Present

	Burning Eyes
	8.3%
	61.1%
	36.1%

	Itchy Eyes
	16.7
	69.4
	50

	Conjunctivitis
	5.6
	22.2
	5.6

	Sinusitis
	19.4
	55.6
	38.9

	Nasal Congestion
	22.2
	69.4
	58.3

	Facial Swelling
	0
	41.7
	22.2

	Throat Tightness
	11.1
	63.4
	36.1

	Difficulty Swallowing
	5.6
	55.6
	25

	Hoarseness
	8.3
	66.7
	36.1

	Loss of Voice
	2.8
	47.2
	27.8

	Diagnosed Vocal Cord Dysfunction
	5.6
	19.4
	11.1

	Sore Throat
	13.9
	55.6
	30.6

	Chronic Swollen Glands
	8.3
	27.8
	13.9

	Chronic Pus on Tonsils
	2.8
	11.1
	2.8

	Nose Bleeds
	11.1
	27.8
	19.4

	Post Nasal Drip
	25
	61.1
	50

	Sneezing
	16.7
	38.9
	30.6

	Ear Infections
	5.6
	13.9
	11.1

	Obstructed Tear Ducts
	2.8
	5.6
	5.6

	Polyps
	2.8
	2.8
	0

	Eent Surgery
	0
	0
	5.6


	Gastrointestinal Conditions
	Prior to 1993
	1993-1994
	Present

	Metallic Taste
	2.8%
	47.2%
	13.9%

	Vomiting
	0
	5.6
	5.6

	Nausea
	11.1
	41.7
	30.6

	Change in Bowel Movements
	5.6
	36.1
	22.2

	Chronic Bloated/Distended Abdomen
	2.8
	33.3
	30.6

	Diarrhea
	5.6
	27.8
	22.2

	New/Inc. Intolerances to Medication
	0
	19.4
	25

	Diagnosed w/Food Allergies
	2.8
	36.1
	30.6

	Worsening/Pre-existing Food Allergies
	0
	11.1
	11.1

	Diagnosed w/Food Sensitivities
	2.8
	30.6
	25

	New Food Intolerances
	0
	11.1
	13.9

	Weight Gain
	2.8
	25
	38.9

	Weight Loss
	0
	11.1
	5.6

	Gallbladder Pain
	2.8
	5.6
	0

	Gallbladder Stones
	2.8
	11.1
	5.6

	Gallbladder Surgery
	5.6
	0
	5.6


	Pulmonary Conditions
	Prior to 1993
	1993-1994
	Present

	Shortness of Breath
	13.9%
	80.6%
	63.9%

	Wheezing
	11.1 
	75.0 
	58.3 

	Diagnosed New Onset Asthma
	8.3 
	50.0 
	25.0 

	Diagnosed Occupational Asthma
	5.6 
	52.8 
	25.0 

	Diagnosed Worsening, Pre-Existing Asthma
	2.8 
	13.9 
	13.9 

	Chest Congestion
	11.1 
	52.8 
	33.3 

	Cough
	8.3 
	66.7 
	50.0 

	Pleuritic Chest Pain
	8.3 
	38.9 
	25.0 

	Bronchitis
	19.4 
	44.4 
	30.6 

	Pneumonia
	5.6 
	25.0 
	19.4 

	Chest Pressure/Tightness
	8.3 
	58.3 
	50.0 

	Anaphylaxis (Respiratory Distress, Itchy Rash, Swelling and Shock)
	5.6 
	27.8 
	16.7 


	Cardiac Conditions
	Prior to 1993
	1993-1994
	Present

	Palpitations
	8.3%
	50.0%
	33.3%

	Rate Irregularity
	5.6 
	33.3 
	25.0 

	Tachycardia
	5.6 
	38.9 
	22.2 

	Chest Pain
	5.6 
	41.7 
	27.8 

	Hypertension
	2.8 
	11.1 
	13.9 

	Hypotension
	5.6 
	22.2 
	16.7 

	Syncope
	0.0 
	25.0 
	13.9 


	　Neurological Conditions
	Prior to 1993
	1993-1994
	Present

	Headache
	22.2%
	72.2%
	52.8%

	Migraines Pre-existing and Worsening
	8.3 
	19.4 
	8.3 

	Migraines Newly Diagnosed
	8.3 
	16.7 
	13.9 

	Dizziness
	8.3 
	50.0 
	44.4 

	Parathesias
	0 
	55.6 
	41.7 

	Extremity Weakness
	2.8 
	30.6 
	22.2 

	Mental Cloudiness
	2.8 
	69.4 
	47.2 

	Visual Changes
	2.8 
	36.1 
	27.8 

	Memory Loss
	0 
	47.2 
	50.0 

	Seizures
	2.8 
	8.3 
	2.8 

	Raynaud's Newly Diagnosed
	2.8 
	13.9 
	13.9 

	Raynaud's Pre-existing and Worsening
	0 
	5.6 
	5.6 

	Abnormal Eeg
	0 
	13.9 
	11.1 

	Abnormal Head CT
	0 
	8.3 
	5.6 

	Abnormal Head MRI
	0 
	11.1 
	11.1 

	Brain Tumor
	0 
	0 
	0 

	Malignant
	0 
	0 
	2.8 

	Benign
	0 
	0 
	0 

	Diagnosed with Anxiety
	0 
	8.3 
	11.1 

	Anxiety Pre-existing and Worsening
	0 
	2.8 
	5.6 

	Diagnosed with Depression
	5.6 
	25.0 
	22.2 

	Depression Pre-existing and Worsening
	2.8 
	2.8 
	5.6 


	Immune System Conditions
	Prior to 1993
	1993-1994
	Present

	Worked up for MCS
	0%
	72.2%
	27.8%

	Diagnosed with MCS
	0
	61.1
	52.8

	MCS Pre-existing, Worsening
	0
	5.6
	2.8

	Worked up for Thyroid Dysfunction
	5.6
	27.8
	22.2

	Diagnosed w/Thyroid Dysfunction
	5.6
	5.6
	2.8

	Thyroid Dysfunction Pre-existing, Worsening
	0
	2.8
	2.8

	Diagnosed w/Thyroiditis
	2.8
	5.6
	0

	Worked up for CFIDS
	2.8
	22.2
	13.9

	Diagnosed w/CFIDS
	2.8
	13.9
	13.9

	CFIDS Pre-existing, Worsening
	0
	0
	0

	Worked up for Lupus
	0
	19.4
	8.3

	Diagnosed w/Lupus
	0
	5.6
	2.8

	Lupus Pre-existing, Worsening
	0
	0
	0

	Worked up for Rheumatoid
	0
	19.4
	2.8

	Diagnosed w/Rheumatoid
	0
	2.8
	2.8

	Rheumatoid Pre-existing, Worsening
	0
	0
	0

	Worked up for Fibromyalgia
	0
	19.4
	8.3

	Diagnosed w/Fibromyalgia
	0
	16.7
	11.1

	Fibromyalgia Pre-existing, Worsening
	0
	2.8
	2.8

	Diagnosed w/Chronic Inflammation
	0
	13.9
	11.1

	Worked up for MS
	0
	8.3
	2.8

	Diagnosed w/MS
	0
	0
	0

	MS Pre-existing, Worsening
	0
	0
	0

	Worked up for Cancer
	2.8
	8.3
	5.6

	Diagnosed w/Cancer
	5.6
	5.6
	0

	Re-Occurrence of Pre-existing Cancer 
	0
	0
	0

	Non-malignant Tumor Growth
	5.6
	2.8
	5.6

	Required Surgical Intervention
	5.6
	2.8
	2.8

	Required Medical Intervention
	0
	0
	5.6

	Worked up for Sarcoid
	0
	5.6
	2.8

	Diagnosed w/Sarcoid
	0
	2.8
	2.8

	Sarcoid Pre-existing, Worsening
	0
	0
	0

	Worked up for Polychondritis
	0
	0
	0

	Diagnosed w/Polychondritis
	0
	0
	0

	Polychondritis Pre-existing, Worsening
	0
	2.8
	2.8

	Worked up for Scleroderma
	0
	0
	0

	Diagnosed w/Scleroderma
	0
	0
	0

	Scleroderma Pre-existing, Worsening
	0
	0
	0


	Skeletal Conditions
	Prior to 1993
	1993-1994
	Present

	Joint Pain
	8.3%
	50%
	47.2%

	Dessicating Disc Disease
	0
	8.3
	8.3

	Joint Surgery
	2.8
	2.8
	5.6

	Joint Replacement
	0
	0
	2.8

	Muscle Aching
	2.8
	47.2
	38.9

	Extremity Edema
	2.8
	19.4
	19.4

	        Lower
	5.6
	27.8
	27.8

	        Upper
	0
	19.4
	19.4

	Worked up for Cart. Disease
	0
	8.3
	5.6

	Diagnosed w/Cart. Disease
	0
	2.8
	2.8

	Cart. Disease Pre-existing, Worsening
	0
	2.8
	2.8

	Worked up for Osteoarthritis
	0
	13.9
	13.9

	Diagnosed w/Osteoarthritis
	2.8
	13.9
	11.1

	Osteoarthritis Pre-existing, Worsening
	0
	0
	2.8


	Reproductive Conditions
	Prior to 1993
	1993-1994
	Present

	Menstrual Irresularities
	5.6%
	16.7%
	13.9%

	Menorrhagia (Excessive Bleeding)
	8.3 
	27.8 
	11.1 

	Amenorrhea (Not Menopausally Related)
	0 
	5.6 
	5.6 

	Uterine Fibroids
	2.8 
	11.1 
	13.9 

	Surgical Intervention?
	0 
	2.8 
	2.8 

	Medical Intervention?
	2.8 
	2.8 
	8.3 

	Uterine Tumors
	2.8 
	2.8 
	0 

	Benign?
	2.8 
	0 
	0 

	Malignant?
	0 
	0 
	0 

	Surgical Intervention?
	2.8 
	0 
	0 

	Medical Intervention?
	0 
	0 
	0 

	Infertility
	0 
	5.6 
	5.6 

	Miscarriage
	8.3 
	2.8 
	16.7 

	Pregnancy
	13.9 
	11.1 
	11.1 

	Difficulties with the Pregnancy
	2.8 
	5.6 
	8.3 

	Health Issues with the Newborn
	5.6 
	11.1 
	5.6 


