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Government Affairs  

Re: 
Health Effects of Mold
Evaluation of “Damp Indoor Spaces and Health,” published by the Institute of Medicine, of the National Academies of Science.

The Institute of Medicine conducted a comprehensive review of the scientific literature regarding the relationship between damp and moldy indoor environments and the manifestation of adverse health effects. 

Categories of Evidence: The Institute of medicine used four categories of evidence to determine the relationship of mold and various health conditions. The categories are as follows:

· Sufficient Evidence of a Causal Relationship

(Evidence is sufficient to conclude that a causal relationship exists between the agent and the outcome.)

· Sufficient Evidence of an Association

(Evidence is sufficient to conclude that there is an association between the agent and the outcome has been observed in studies in which chance, bias, and confounding can be ruled out with reasonable confidence.)

· Limited or Suggestive Evidence of an Association 

(Evidence is suggestive of an association between the agent and the outcome, but is limited because of chance, bias and confounding cannot be ruled out with confidence.

· Inadequate or Insufficient Evidence to Determine Whether an Association Exists

(The available studies are of insufficient quality, consistency, or statistical power to permit a conclusion regarding the presence of an association).

Health Conditions:
1. Upper Respiratory Tract (URT) Effects. The URT comprises the nose, throat, and trachea.

There is sufficient evidence of an association between the presence of mold in a damp indoor environment and upper respiratory tract symptoms.

2. Cough.

There is sufficient evidence of an association between the presence of mold in a damp indoor environment and cough.
3. Wheeze.

There is sufficient evidence of an association between the presence of mold in a damp indoor environment and wheeze.

4. Asthma.

There is sufficient evidence of an association between the presence of mold in a damp indoor environment and asthma symptoms in sensitized asthmatic people. However, there is insufficient evidence to determine whether an association exists between the presence of mold in damp indoor environments and the development of asthma.

5. Shortness of Breath (Dyspnea).

There is inadequate or insufficient evidence to determine whether an association exists between the presence of mold in a damp indoor environment and episodes of dyspnea.

6. Sinusitis.

Available information does not indicate that exposure to a damp indoor environment or the presence of mold places otherwise healthy people at risk for the various forms of sinusitis.

7. Airflow Obstruction.

There is inadequate or insufficient evidence to determine whether an association exists between the presence of mold in damp indoor environments and airflow obstruction in otherwise healthy people.

8. Mucous Membrane Irritation Syndrome.

The committee concludes that there is inadequate or insufficient information to determine whether an association exists between mold and mucous membrane irritation syndrome.

9. Chronic Obstructive Pulmonary Disease (COPD).

Studies identified by the committee indicate that immunocompromised people with COPD are at increased risk for fungus-related illness. However, there is inadequate or insufficient information to determine whether an association exists between mold and COPD itself.

10. Hypersensity Pneumonitis (HP).

HP is a relatively rare immune-mediated condition. There is sufficient evidence of an association between the presence of mold and HP for susceptible people. Others are not at risk for this disease.

11. Inhalation Fevers.

There is inadequate or insufficient evidence to determine whether an association exists between mold and inhalation fevers in non-occupational environments. 

12. Respiratory Infections.

There is limited or suggestive evidence of an association between the presence of mold in a damp indoor environment and lower respiratory illness in otherwise healthy children. There is inadequate or insufficient evidence to determine whether an association exists between exposure to mold in a damp indoor environment and respiratory illness in otherwise healthy adults.

General Conclusions: 

The committee found sufficient evidence of an association between exposure to mold in a damp indoor environment and Upper Respiratory Tract Symptoms, Cough, Wheeze, Asthma symptoms in sensitized asthmatic persons.

Inadequate or sufficient information was identified to determine whether damp indoor environments or the agents associated with them are related to a variety of health outcomes including Shortness of Breath (Dyspnea), Sinusitis, Airflow Obstruction, Mucous Membrane Irritation Syndrome, Chronic Obstructive Pulmonary Disease (COPD), Hypersensity Pneumonitis (HP), Inhalation Fevers, Respiratory Infections. 

Additionally, the study found inadequate or insufficient date to link mold in an indoor damp environment and Fatigue, Cancer, Gastrointestional Tract Problems, Neuropsychiatric Symptoms and Reproductive Effects. 

Study Recommendations: 

· There are several methods for measuring and characterizing fungal populations, but methods for assessing human exposure to fungal agents are poorly developed and are a high priority research need. 

· Based on the review of literature, the committee recommends that existing exposure assessments methods for fungal and other microbial agents be subjected to rigorous validation and that they be further refined.

· The committee also recommends that animal studies be initiated to evaluate the effects of long-term exposures to mycotoxins via inhalation. 

