Tutkimustietoa ymparistosairauksien sosiaalisista
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m Terveyshaittoja Ei terveyshaittoja

Pylvas 1. Suomi 2017: Putus & Vilén

Lahde: Putus, Tuula & Vilén, Liisa 2017: Siséilman laatu, oireet ja sairaudet. Oirekysely Tehy ry:n jasenille
sisailmamikrobien terveyshaitoista sairaaloissa, terveyskeskuksissa ja muissa hoitolaitoksissa. Tehyn julkaisusarja
A. Tutkimusraportteja 1/2017. Haettu 2.5.2017.

https://www.tehy.fi/fi/system/files/mfiles/julkaisu/2017/2017 a 1 sisailman_laatu_oireet ja_sairaudet_id_8301.p

df.

Otos:

“Kyselyyn vastasi 13 560 henkil6, joista 94 prosenttia oli naisia (12 562 henkil64) ja vajaa 6 prosenttia miehia
(748 henkil6d).” ( Putus & Vilén 2017, s. 8.)

Suomi SBS % BRS (%)

2017 42.1

Taulukko 33 ja kuvio. Onko tyopaikan si-
sailmatekijoista aiheutunut sinulle haittoja
viimeksi kuluneiden 12 kuukauden aikana?

Lkm %
1. i 4060| 306
2. kylla, vihtyvyyshaittoja 4752 | 358
3. kylla, terveyshaittoja 655697 | 42,1
4. haittoja ollut aikaisemmin, ei enda 634 4,8

Putus & Vilén 2017, s. 25. Taulukko 33.


https://www.tehy.fi/fi/system/files/mfiles/julkaisu/2017/2017_a_1_sisailman_laatu_oireet_ja_sairaudet_id_8301.pdf
https://www.tehy.fi/fi/system/files/mfiles/julkaisu/2017/2017_a_1_sisailman_laatu_oireet_ja_sairaudet_id_8301.pdf

Pylvas 2. Suomi 2017: Salin ja muut

Lahde: Salin, J.T. & Salkinoja-Salonen, M. & Salin, P. J. & Nelo, K. & Holma, T. & Ohtonen, P. & Syrjala H.
2017: “Building-related symptoms are linked to the in vitro toxicity of indoor dust and airborne microbial
propagules in schools: A cross-sectional study”. Environmental Research, VVol. 154, April 2017, pp. 234-239.
Loytyy osoitteesta: https://doi.org/10.1016/j.envres.2017.01.015.

Otos:

630 received the questionnaire

|
| [
1
__l 464 responded \_J 166 did not respond

: 1] :

| I
[ 232 analyzed 1232 dropouts
170 had dust toxicity data 83 did not meet the inclusion criteria
201 had microbial - 111 questionnaires were incomplete
culture toxicity data 38 had missing toxicity data

Fig. 1. The flowchart of the study process.

“The questionnaire was sent to the e-mail addresses of all of the teachers at the 15 schools
(n =630); 464 recipients (74%) responded (Fig. 1).” (Salin et al. 2017, s. 235-236.)

Luvut:

Suomi BRS (%)

2017 56.0/19.0/3.9

“The median time that a teacher worked at the investigated school building was 6 years.
Of 232 teachers, 130 (56%) had at least one work-related BRS, 44 (19%)

had at least five work-related BRS, and 9 (3.9%) had at least ten work-

related BRS.” (Salin et al. 2017, s. 236.)

Prosenttiosuudet:
56+19+3,9=78,9 oireilevaa
100-78,9=21,1 ei oireita


https://doi.org/10.1016/j.envres.2017.01.015

Pylvas 3. USA 2003: Caress & Steinemann

Lahde: Caress, Stanley M. & Steinemann, Anne C. 2003: “A Review of Two-Phase Population Study of Multiple

Chemical Sensitivities”. Environmental Health Perspectives, Sept. 2003, Vol 111(12), pp. 1490-(8).

Otos ja luvut:

“The first phase ofthe study consisted of a random sampling of 1,582 individuals from the
Atlanta, Georgia, metropolitan area to determine the reported prevalence of a hypersensitivity to
common chemicals. - - The second phase was a follow-up questioning of the respondents who initially reported

hypersensitivity.” (Caress & Steinemann 2003, s. 1490.)

USA MCS (%)
2003
Itsediagnoosi 12.6

“The aggregated data showed that 12.6%

('n =199) of the respondents reported an unusual sensitivity to common chemical
substances (Table 1).” (Caress & Steinemann 2003, s. 1491.)

Table 1. First-phase data: prevalence of sensitivity and behavior modifications.?

Yes No Not sure Refuse

(uestion % (n) % (n) % (n) % (n)
|Sensitive to chemicals 12.6(199) | 85.7 (1,351) 1.4 (22) 0.3(4)
MCS diagnosed 3.1(49) 95.3(1,504) 1.6 (25) 01(1)
Received treatment® 45.1 (106) 47.2(111) 55(13) 2.11(5)
l'ake precautions at home® 61.5(142) 30.3(70) 5.2(12) 2.6 (6)

Difficulty shopping” 29.9 (64) 65 (139) 51(11) 0(0)

Lost job? 13.5(29) 84.7 (182) 05(1) 1.4 (3)

#nequal totals result from rounding and/or missing data. YAsked only of subjects who reported a hypersensitivity to

chemicals.

Caress & Steinemann 2003, s. 1491. Taulukko 1.

Prosenttiosuus:
100-12,6=87,4



Pylvas 4. USA 2002: Levallois ja muut

Lahde: Levallois, Patrick & Neutra, Raymond & Lee, Geraldine & Hristova, Lilia 2002: “Study of Self-Reported
Hypersensitivity to Electromagnetic Fields in California”. Environ Health Perspect, vol. 110 (supplement 4), 619-
623.

Otos ja luvut:

P
SRCS?
Respondents n = 2,063 (9 NR)

—

SREMFS?
1=487 (16 NR) >

SREMFSY
n'= 1542 (18 NR)

Yes No Yes No
n=41 n =448 n=27 n=151is
(B.4%) (1.8%)

Figure 1. Answers to questions regarding SRCS
and SREMFS. NR, nonrespondents.

Tutkimuskohteena Kalifornian alueen asukkaat. Tutkimus toteutettu puhelinhaastatteluina. Otos 2063 vastaajaa,
joista 503:lla itsediagnosoitu kemikaaliherkkyys (SRCS=Self-reported chemical sensitivity). (Levallois et al. 2002,
S. 618 jas. 620. Kuvio 1.)

Naéisté luvuista ei ole taulukkoa tehtynd, koska luvut laskettu itse!
Prosenttiosuudet:

503/2063=0,24 monikemikaaliherkkia

100-24=76 muita



Pylvaat 5-6. Ruotsi 2014: Palmqgvist ja muut

Lahde: Palmqvist, Eva & Claeson, Anna-Sara & Neely, Gregory & Stenberg, Berndt & Nordin, Steven 2014:
“Overlap in prevalence between various types of environmental intolerance”. International Journal of Hygiene and
Environmental Health, Vol. 217(4-5), 427-434.

Luvut:

Ruotsi MCS (%) |EHS (%) | SBS (%)

2014 (2010) 12.2 1.1 4.8

Self-reported intolerance

Certain buildings | | EMFs|

— — -1 165 (4.8 91 (2.7
Chemicals |! L0, 2.7) Sounds
414 (12.2) 313 (9.2)

49 (1.4)

oo,

No intolerance
2670 (78.4)

Palmqvist et al. 2014, 430. Kuvio 3.

Prosenttiosuudet:

12,2+4,8+2,7=15,7 yhteensa (pois luettuna daniherkét)
100-15,7=84,3 muiden osuus

90,8-19,7=71,1



TAULUKKO 2
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Pylvas 1. Suomi 2015: TEM:n tydllisyyskatsaus

Lahde: TEM:n tyollisyyskatsaus marraskuu/2015. Haettu 11.8.2017. http://tem.fi/tyollisyyskatsaukset.

Luvut:

KK/v Tyottomat tyonhakijat | Pitkaaikaistyottomat
(kaikki)

11/2015 342 106 114 372



http://tem.fi/tyollisyyskatsaukset

“rhteenvetotaulukko, koko Mmaa
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Tyéttomat tydnhakijat ja avoimet tydpaikat tysnvilityksessi ELY-keskuksittain
Elinksing-, Muutos Tybttdmistd  TyStidmien Muutes
likenne- ja Marras Loka Marras Marras 2015 tydn- tydn- Marras Loka Marras Marras 2015
ymparisid- 2M5 2015 2014 Marras 2014 hakijoista hakijoiden 2015 2015 2014 Marras 2014
keskus lomautetut osuus
tydvoimasta
Tydttdmat tydnhakijat % % Avoimet tydpaikat %
02 UUSIMAA 01386 91300 83523 Te43 ] 4480 11.0 0537 10703 2008 54 -]
03 VARSINAIS-SUOMI 20078 28475 28443 B35 2 2230 128 1742 1656 1831 -20 -5
14 SATAKUNTA 13878 13677 13421 457 3 1276 13.4 1034 218 G631 353 52
15 HAME 24407 24085 23925 572 2 20319 12.8 1382 1614 1158 34 20
4 PIRKANMAS 36252 35715 34723 1529 4 3285 149 2160 2473 1859 am 16
05 KAAKKOIS-SUOMI 22401 21784 21307 1084 5 1818 15,7 1058 1188 1017 41 4
06 ETELA-SAVO 9867 9380 2034 733 8 aze 144 510 503 622 -112 -18
09 POHJOIS-SAVO 15441 15082 14 881 560 4 1582 13.8 1132 1480 1047 85 2
10 POHJOIS-KARJALA 11837 11545 11335 802 5 234 16.1 478 547 540 -61 -11
08 KESKI-SUOMI 21088 20640 20525 544 3 1374 16.4 807 1081 a0 227 33
18 ETELA-POHJANMAA 8526 0353 a112 414 5 11684 108 488 782 403 -4 -1
07 POHJANMAA 10256 10023 e786 470 5 i) 87 742 782 TE9 =27 -3
12 POHJOIS-POHJANMAS 237131 28978 26 708 422 2 2048 14,7 1454 1858 1354 100 T
11 KAINUU 5624 5358 5974 -350 -8 3 159 383 387 304 89 29
13 LAFPI 13280 13437 13180 100 1 a0& 158 1057 1208 200 157 17
20 AHVENANMAA 558 570 604 45 -7 5 3.0 181 168 a5 il a1
30 ULKOMAAT 144 156 124 20 16 22 1825 1533 2914 -1288 44
HOKO MA& 337675 326 508 15 800 5 252378 12.0 25802 28832 25 260 832 3

keskuksittain. Numeroimaton.

Prosenttiosuudet laskettu kaavalla pitkaaikaistyottomat/tyottomat tydnhakijat marraskuussa 2015:
114 372/342 106=0,33

100-33=67



Pylvaat 2-3. Suomi 2016: OAJ
Lahde: OAJ 2016: Opetusalan tydbarometri. OAJ:N julkaisusarja 4:2016. Haettu 5.5. sivulta: www.0aj.fi.

Otos ja luvut:

“Kyselyn vastausprosentti vuonna 2015 oli yhteensi 24,9 %.

Vastausten mééra oli 1 076. Kyselyn vastausprosentti vuonna 2013 oli yhteensé 38,5 %.
Vastausten mééra oli 1 347.” (OAJ 2016, s. 2.)

Siséilmaongelman takia:

2015

Sairauspoissaoloja 20.0
2013

Sairauspoissaoloja 94

“Sairastaminen on huolestuttavasti lisdantynyt. (Sisdilma-)ongelma oli aiheuttanut joka viidennelle
sairauspoissaoloja viimeisen 12 kuukauden aikana (9,4 % vuonna 2013).” (OAJ 2016, s. 24.)

Pylvas 4. Espanja 2014: Garcia-Sierra & Alvarez-Moleiro

Lahde: Garcia-Sierra, Rosa & Alvarez-Moleiro, Maria 2014: Evaluation of suffering in individuals with multiple
chemical sensitivity. Clinica y Salud 25 (2014), 95-103.

Otos ja luvut:

“A sample of 125 subjects fill out a survey consisting of three scales for assessing

the impact of MCS and three scales for assessing suffering. - - Initially, we contacted the blog’s author (Maria José
Moya Villén) to explain the objectives of the project and to request permission to invite participants into the
research program via her blog. Once she

agreed, she posted a link to the questionnaire on the blog home page

“Mi Estrella de Mar” [My Sea Star].” (Garcia-Sierra & Alvarez-Moleiro 2014, s. 95 ja 97 .)

MCS:44 sairastavista

Pysyvasti tyokyvyttomia 29.3

Toistaiseksi tyokyvyton 17.9

Prosenttiosuudet:
29,3+17,9=47,2
100-47,2=52,8


http://www.oaj.fi/

Table 1

Demographic characteristics of the study participants (W = 125)
Characteristic Category Mean (SI[) Frequency =
Age (years) A4T.6 (9.2)
Gender Female 112 91.2
Male 11 8.8
Enwvironment Urbamn 105 24
Rural 20 16
Education University 49 39.2
Professional training 32 25.6
Secondarwy 26 20.8
Primary 18 13.-3
Employment status [ Permanent disability 36 29.3 |
Unemployed 22 19.5
[ Temporary disability 22 179 |
Actively employed 21 171
Housewrife 10 2.1
Retired 5 <4 1
Student <3 3.2
Ciwvil status Married 75 61
Single 25 203
Divorced 22 17.9
Household composition Liwving with partner and childremn T3 S59._4
Living alone 2 19.5
Others 26 211
Comorbidities Fibromyalgia =Ll | T1.4
Chronic fatigue 100 TET
Orthers 58 <279

Garcia-Sierra & Alvarez-Moleiro 2014, s. 98. Taulukko 1.

Prosenttiosuudet:
29,3+17,9=47,2 molemmat tyokyvyttdmyysluvut
100-47,2=52,8 tyokykyisia

Pylvas 5. USA 2002: Decker

Lahde: Decker, James T. Decker & Aarestad Dale & DMin, Willie Elliott 2002: Chemical Sensitivity in the
Workplace. Journal of Social Work in Disability & Rehabilitation, 1:4, 45-61. LOytyy osoitteesta:
http://dx.doi.org/10.1300/J198v01n04 _04.

Luvut:

USA 1998 MCS (%)

TyOn menetys sairauden takia 77.0

77 % joutunut jattdmaan tyon MCS:n takia.

“Magilland Suruda (1998, 723) bring this point home by detailing the results of one
Study: - - “77 percent had left a job” (Decker & Aarestad & Dmin 2002, s. 58).

Prosenttiosuus:
100-77=23 ei tydn menetysté


http://dx.doi.org/10.1300/J198v01n04_04

TAULUKKO 3
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Pylvas 1. Kanada 2000: Kassirer & Sandiford

Lahde: Kassirer, Jay & Sandiford, Katharine 2000: Socio-Economic Impacts of Environmental Iliness in Canada.
Cullbridge(™) Marketing and Communications. Loytyy osoitteesta:
http://www.cullbridge.com/Projects/EISC%20Report%20Published%20Word%20FMT1b.doc.

Otos ja luvut:

Kanada 2010 Environmental illness (%0)

Toimeentulo sosiaalituista 29.0

Sunnybrook and Women’s College Hospital Environmental Health Clinic (2000} found in their
not-yet-published study of 487 environmentally ill participants, that the vast majority had
changed their working situation to accommodate their disability:

89% - had experienced a decreased ability to work

42% - had reduced their hours of work

57% - were off-work due to disability

29% - were receiving disability payments that represented their main income

Otos 487 ympdristosairasta. Kassirer & Sandiford 2000, s. 14.

Prosenttiosuus:
100-29=71 toimeentulo muualta kuin sosiaalituista



Pylvas 2. USA 2007: Gibson & Lindberg

Lahde: Gibson, Pamela Reed & Lindberg, Amanda 2007: “Work accomodation for people multiple chemical
sensitivity”. Disability & Society, Vol. 22(7), 717-732.

Otos ja luvut:

USA 2003 MCS (%)

Toimeentulo sosiaalituista 55.0

“In our large treatment study we found that of a sample of 917 people with MCS 31% had applied for worker’s
compensation and 55% had applied for Social Security Disability (Gibson et al., 2003).” (Gibson & Lindberg 2007,
729.)

Prosenttiosuus:
100-55=45 toimeentulo muualta kuin sosiaalituista

Pylvas 3. Suomi 2017: Kelan tilastot

Lahde: Kelan tilasto perustoimeentulotuen saajista 2017. https:/tilastot.kela.fi.

Perustoimeentulotuen saajat

Kk/v Saajat yhteensa Saajat, osuus vaestosta %
(koko maa)

6/2017 246 593 4,5

1/2017 135 469 2,5

Tilasto mukailtu Kelan tilastoista.

Prosenttiosuudet:
100-4,5=95,5 muut
100-2,5=97,5 muut


https://tilastot.kela.fi/

TAULUKKO 4
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Pylvas 1. USA 2003: Caress & Steinemann

Lahde: Caress, Stanley M. & Steinemann, Anne C. 2003: “A Review of Two-Phase Population Study of Multiple
Chemical Sensitivities”. Environmental Health Perspectives, Sept. 2003, Vol 111(12), pp. 1490-(8).

Otos ja luvut:
Kts. kohta Ympdristosairauksien esiintyvyys -> Caress & Steinemann

USA 2003 MCS (%)

Muutto sairauden takia 13.0

Table 12. Second-phase data: changes in the home since symptoms appeared.”

Changes since Yes No Refused/missing
symptoms appeared % (n) % (n) %(n)
Camet/furniture 348 (2] 69.2 (45) 0(0)
Water/air filtration 478(33) 507 (35) 14(1)
Cleaning/hygiene Supplies 168 53| 23.2(16) 0(0)
(Gas appliances 159(11) 84.1 (56) 0(0)
Other changes 3.3(23) 66.2 (45) 140)
House/apt. (moved) 130(9) 85,5 (59) 1401)

%Unequal totals result from rounding and/or missing data.
Caress & Steinemann 2003, 1495. Taulukko 12.

Prosenttiosuus:
100-13=87 ei muutoksia asumiseen



Pylvas 2. Kanada 2000: Kassirer & Sandiford

Lahde: Kassirer, Jay & Sandiford, Katharine 2000: Socio-Economic Impacts of Environmental Iliness in Canada.

Cullbridge(™) Marketing and Communications. Loytyy osoitteesta:
http://www.cullbridge.com/Projects/EISC%20Report%20Published%20Word%20FMT1b.doc.

Otos:
Ei tietoa

Luvut:
Kassirer & Sandiford 2000, s. 17 viittaa toiseen lahteeseen:

“The CMHC study found that “77% had made changes to their current dwelling in order to
alleviate some of their symptoms. (1997, p.34).”

Prosenttiosuudet:
100-77=23 ei muutoksia asumiseen



TAULUKKO 5
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Pylvas 1. Suomi 2016: Kelan tilastot

82,6 84,1

Monikemikaaliherkista
mielialahairidisia
(Kanada 2011)

Monikemikaaliherkista
mielialahairioisia
(Saksa 2008)

Terveet/muut

Lahde: Kelan tilasto tyokyvyttomyyselédkkeen saajista 2016. http://www.kela.fi/tilastot-aiheittain_tilasto-kelan-

elakkeista

Vuoden 2016 loppuun
mennessa

Kaikki Suomen tydkyvyttomyyselakkeen

saajat yhteensa

Sairaus:Mielenterveyden ja
kayttaytymisen hairiot (saajat)

214 046

106 279

Taulukko muodostettu Kelan raporttien pohjalta. Kéytetty sekd Suomen ettd Kelan eldakkeensaajia luvuissa. Luvut
edustavat kaikkia saajia, siten myds ulkomailla asuvia suomalaisia.

http://www.kela.fi/tilastot-aiheittain tilasto-kelan-elakkeista

Prosenttiosuudet laskettu kaavalla mielenterveyden ja kayttaytymisen hairiot/kaikki tyokyvyttomyyseléketta

saavat:
106 279/214 046=0,49
100-49=51


http://www.kela.fi/tilastot-aiheittain_tilasto-kelan-elakkeista
http://www.kela.fi/tilastot-aiheittain_tilasto-kelan-elakkeista
http://www.kela.fi/tilastot-aiheittain_tilasto-kelan-elakkeista

Pylvas 2. Espanja 2014: Alobid ja muut

Lahde: Alobid, Isam & Nogué, Santiago & lzquierdo-Dominguez, Adriana & Centellas, Silvia & Bernal-
Sprekelsen, Manuel & Mullol, Joaquim 2014: Multiple chemical sensitivity worsens quality of life and cognitive
and sensorial features of sense of smell. Eur Arch Otorhinolaryngol (2014) 271:3203-3208. L&ytyy osoitteesta:
https://www.ncbi.nlm.nih.gov/pubmed/24687801.

Otos ja luvut:
Osallistujilla kaikilla MCS ja he naisia. MCS:ta sairastavia yhteensa 58 ja verrokkiryhmané 60 tervetté naista.

“We studied the sense of smell, both sensitive and sensorial characteristics, in female patients with
MCS (n =58, mean 50.5 + 8.5 years) and healthy female volunteers without rhinosinusal pathologies (n = 60,
mean age 46 + 10.2 years)” (Alobid et al. 2014, numeroimaton, ensimmadinen sivu).

Espanja 2014 MCS (%)

Mielialahairio 60.3

“In the MCS group, the following conditions were identified: chronic fatigue syndrome (CFS) (79.3 %),
fibromyalgia (62.1 %), depression (60.3 %), hypothyroidism (10.3 %), and hyperthyroidism (8.6 %)” (Alobid
2014, s. 3205).

Prosenttiluvut:
100-60.3=39.7 muut


https://www.ncbi.nlm.nih.gov/pubmed/24687801

Pylvas 3. Saksa 2008: Bailer ja muut

Lahde: Bailer, Josef & Witthoft, Michael & Rist, Fred 2008: “Psychological Predictors of Short- and Medium
Term Outcome in Individuals with Idiopathic Environmental Intolerance (IEI) and Individuals with Somatoform
Disorders”. Journal of Toxicology and Environmental Health, Part

A, vol. 71:11-12 (2008), 766-775. LOytyy osoitteesta: http://dx.doi.org/10.1080/15287390801985562.

Otos ja luvut:
Tutkimuksessa IEI samastetaan MCS:n. Kyseessa kolmivaiheinen tutkimus, jossa tdhan osioon tulevat luvut
edustavat ensimmaista tutkimuskertaa. Tutkittavat rekrytoitiin eri kanavia pitkin Heidelbergissa.

“Idiopathic environmental intolerance (IEI), also known as
multiple chemical sensitivity (MCS)” (Bailer et al. 2008, s. 766)

Screening - Sample TO

Screening
970

3
I

e & o 1F-i1rst examination
n=54 =54 n=44
CcG 1EI SFD T2
n=54 n=43 12 months follow-up
CcG 1EI SFD T3
n=46 n=38 32 months follow-up

FIG. 1. Diagram illustrating attrition in the three groups from imitial (T1) to
final (T3) assessment.

Bailer et al. 2008, s. 768. Kuvio 1.

Saksa 2008 IET (%)

Mielialahairio 17.4.



http://dx.doi.org/10.1080/15287390801985562

1 CG 2 IE1 3 SFD Fvalue, Post hoc

Parameter (nm=46) (n=46) (n=38) ¥ 2 value® tests
Age (mean + 5D) 456£11.0 50188 459+125 24 ns
Gender (% female) 67.4 riwi 842 3. nx
=12 School yvears (%s) 422 26.1 36.8 2.7 ns
IEl features (mean + SD)

Chemical Odor Sensitivity Scale (COSS)° 904 +£595 4531 +£725 1521 +7.70 351.7* 2=3=1
Somatic symptoms (PHQ-15) 315291 1291 +6.12 1382+ 363 T6.9* 23>1
Number of [EI symptoms (SI-1EI) 1.7+1.7 90+32 21+18 136.6* 2=31
MNumber of trigger substances (SI-1EI) 02+05 E6+28 0.8+ 10 37.1* 2=31
MNumber of avoided substances (S1-1EI) 1922 06+25 1.7+ 14 25].8% 2=31

Current mental disorders (%)

Any somatoform disorder 0 609 100 B6.2* i=2=1
Hypochondriasis 0 1] 26 24 ns
Conversion disorder 0 22 26 1.1 ns
Somatization disorder 0 370 ilG 20.8* 23=1
UDsSD 0 19.6 395 21 6% iz=2=1
Pain disorder ] 22 263 22 2% i=12
Any depression 43 174 15.8 42 ns
Major depression 0 65 79 35 ns
Dwsthymia 3 10.9 7.9 1.4 ns
Any anxiety disorder 87 21.7 368 9 8% 3=
GAS ] 6.5 18.5 10.1* i=1
Specific phobia 4.3 43 15.8 5.0 ns
Social phobia 87 43 132 21 ns
Panic disorder 22 22 53 09 ns
Panic with agoraphobia 0 13.0 10.5 6. 1* 23=1
Agoraphobia 0 0 26 24 ns
OcCD 0 22 26 1.1 ns
FTSD 0 22 ] 1.8 ns
Bailer et. al. 2008, s. 769. Taulukko 1.
Prosenttiosuudet:

100-17.4=82.6 muut



Pylvas 4. Kanada 2011: Marshall ja muut

Lahde: Marshall, Lynn & Bested, Alison & Molot, John & Kerr, Kathleen & Bray, Riina I. 2011: Environmental
Sensitivities - Multiple Chemical Sensitivities Status Report. Advances in Knowledge, and Current Service Gaps.
Environmental Health Clinic, Women’s College Hospital, Toronto. ES-MCS Status Report 2010-11. Loytyy
osoitteesta:

http://www.ohchr.org/Documents/HRBodies/ CRPD/GC/EnvironmentalHealthClinicWWomensCollegeArt.9EN. pdf.

Otos ja luvut:

Kanada 2011/2005 MCS (%)

Mielialahairio 15.9

Kohderyhména Kanadan yli 12-vuotias véesto pois lukien alkuperaiskansoihin kuuluvat, laitoksissa asuvat jne.

Table 4:

Frequencies of MCS Co-diagnoses for Canadian Target Population®

(From the 2005 Public Use Microdata File of the Canadian Community Health Survey,
Statistics Canada. 10-10-2007, compiled by Margaret Parlor, BA, LLB, Statistical Analvyst)

% of people with
MCS having this
additional
diagnosis...

% of target
population having
this diagnosis...

Chronic condition

Other allergies (not food) 61.1 26.6
Other back problems (not

arthritis or fibromyalgia) 39.7 8.8
Arthritis/rheumatism 385 16.4
Food Allergies 27.3 7.2
Migraine headache 2563 10.5
Asthma 25.7 8.3
High blood pressure 24.5 14.9
Mood disorder 15.9 586
Anxiety Disorder 145 4.4
Thyroid condition 13.8 5.6
Bowel disorder 131 3.9
Bronchitis 11.4 2.5
Fibromyalgia 10.0 1.4
Chronic Fatigue Syndrome 9.9 1.2
Heart disease 9.8 4.7
Cataracts 9.1 4.2
Stomach/intestinal ulcers 8.9 3.1
Diabetes 6.9 4.9
Glaucoma 3.9 1.5
Effects of stroke 2.5 1.1
Cancer 2.3 1.4
Epilepsy 1.3 0.6

* Target Population: citizens aged 12 and over, excluding Canadians living in institutions, native
Canadians living on reserves, full time members of the armed forces, and Canadians living in remoite
regions.

Marshall 2011, s. 24. Taulukko 4.
Prosenttiosuudet:
100-15.9=84.1 muiden osuus


http://www.ohchr.org/Documents/HRBodies/CRPD/GC/EnvironmentalHealthClinicWomensCollegeArt.9EN.pdf

TAULUKKO 6

Ymparistdsairauksien vammauttavuus
100 %

6
90 %
80 %
70% 57
71
60 %
89 89
50 % 99,4
40 %
30%
20 %
0% —0,6—
Suomalaisista Monikemikaaliherkista Monikemikaaliherkista
vammaisetuuksia lievasti vaikeasti
saavia toimintarajoitteisia vammautuneita
(Suomi 2016) (USA 2009) (USA 2009)

m Vammaiset Muut

Pylvas 1. Suomi 2016: Kelan tilastot

Lahde: Kelan vammaisetuustilasto 2016.
https://helda.helsinki.fi/bitstream/handle/10138/186078/Kelan_vammaisetuustilasto_2016.pdf?sequence=1

Vammaisetuuksia saavat

2016 Kaikki saajat 16-vuotta tayttaneet

Yhteensé 35556 13 073

Prosenttiosuudet laskettu kaavalla 16-vuotta tayttaneet/kaikki vammaisetuuksien saajat:
13 073/35 556=0,37
100-37=63



Pylvaat 2-6. USA 2009: Gibson & Vogel

Lahde: Gibson, Pamela Reed & Vogel, Valerie M. 2009: “Sickness-related dysfunction in persons with self-
reported multiple chemical sensitivity at four levels of severity”. Journal of Clinical Nursing, VVol.18(1), pp.72-81.

Otos ja luvut:
Kokonaismadara tutkittavia 254, joilla diagnosoitu MCS.

USA 2009 MCS (%)
Lievasti vammaiset 11.0
Keskitason vammaiset 29.0
Vaikeasti vammaiset 43.0
Taysin invalidisoituneet 11.0

“When asked to rate the severity of their condition, 11% (n = 29) of participants rated
their condition as mild, 29% (n = 74) as moderate, 43% (n = 109) as severe and 11% (n = 28) as disabled” (Gibson
& Vogel 2011, s. 74).

Vammaisuusluokat

Table 1 Categorical guidelines for levels of disabilicy

Lewel Dhescription

Pelild Mble to work. Frequently has many symproms, somse of vague mature, May find petrochemicals and other v irommental
exposure such as auwto exhaust, cagarette smoke and ceaning materials to be unpleasant or produce uncomfortable feclings,
but able o word effecrively

Moderate Mble to work at home or with comrolled envircnment at work place. May have to use gas mask or chacoal mask and air
purifier filter system. Exposure 1o inciting agents causes acute symproms, which may alver functonal capacity (severe
headache, muscle pain, poor concentration, memory loss, etc ). May have to change job or work conditons if environmemeal
pollution is severs emough

Severe Unable to work effectively, even with environmental control, wing avoidance, masks or Alters, On some days, may be able to
work 30 to 60 minwutes shifts sevweral tmes a day if in a very controlled enviromment. B eacts to chemicals such as imnsectcide,
phenolks, chlorine, fomaldehyde, perfume, petrochemicals, etc. Has severe mental and physical symproms swhich may or
may not clear. Public exposares such as church, post office, mowvic, or shopping are not tolkrated. Visitors to home much
clean up significantly. Can usually care for self in a home sitmation. May be able to drive if aumromaobile made free of inciting
agents, sealed and has charcoal air filtes. Has difficulty with other family members or guests in home who bring in
aggravatng exposures on clothing, printed material, hair, etc. Adversely reacts to many medicatons. May have to mowve if
existing home has uncomirollable owdoor polluton, is new and has not ouigassed, or has other signifcant problems of
mould, loonng, or other incitants. Beoquires a clean room, carpet-free, cdeared of inciting agents, special heating and air
filicring. Must wear natural fbre clothing specally lanndered

Iisabled BReguires assistance to function in rigidly controlled home enviromment. Beactive symproms have spread to wvirruaally all
environmental agents incuding chemicals, foods, pollens and moulds. Has meental and physical symptoms dhat are inca-
pacitating, although frequenty notstrocturally described. Total and very mestrictive enviromnmental control required in homme
and wehicle., Canmot tolerate family or help who have owside exposures with even small contamination of clothing or hair
with odours. Wisitors usually are too toxe to be tolerated mdoors. Usually requires sewveral moves to different arcas of the
country to find tolerable climate, which is also chemical free. May rogquire mnusual and extensive measures to make a
twolerable clean refuge area to slecp in. Has difficultes with virtually everything in enwvirommemt (universal reactor)

From "E.I. Disability Classification”, 1987, The Human Ecologist, Mo, 35, p. 13, Marerial relating to food sensitivities was deleved.

Gibson & Vogel 2008, s 74. Taulukko 1.

Prosenttiosuudet:

11+29+43+11=94 eri vammaisuusasteet yhteensa

100-94=6 ei-vammaiset

100-11=89 muut

100-29=71 muut

100-43=57 muut

100-11=89 muut
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