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SUBJECT:  Medical Waivers: Asthma 

1.  The incidence of asthma in teenagers and young adults is increasing.  Today asthma is the most common chronic childhood disease. Asthma is common and affects up to 6% of the American population at any given time.  More significantly, despite advances in treatment, the death rate and prevalence of asthma has continued to rise over the past 20 years.  It is now believed that children do not outgrow asthma but instead go into remission.  Remission appears most likely in the second decade during the adolescent and teenage years.  Unfortunately, recurrence of asthma subsequent to remission is common and increases until age 70.  Relapses occur even after extended periods of remission.  60% of asthmatics who go into remission will have a recurrence of asthma.  50% of asthmatics thought to be in remission still have evidence of asthma on lung testing such as with a Methacholine Challenge Test (MCT).  An asthmatic who has not had symptoms for years may become completely debilitated and be in a life-threatening danger if placed in an environment which stimulates his/her dormant asthma.
2.  Asthma has had military significance since the formation of armies.

     a.  Asthma was first recognized by the Greeks and is derived from a Greek word for panting.  Ancient Greek literature notes a soldier with asthma.  However, it wasn’t until the 17th century the role of dust, climate and weather was understood.  During the American Civil War asthma started to have well-documented military readiness significance.  A total of 1220 soldiers were reported to have been discharged from the Army of the Potomac for asthma.  In fact, asthma was the 5th leading cause of medical discharge during the Civil War.  During WWII, medical standards were lowered in an attempt to get the maximal number of troops to the front lines, however, a simple history of asthma disqualified a soldier for overseas service.

     b.  During the Vietnam War soldiers with asthma were generally considered fit for duty since it was believed that more comprehensive medical care could be provided and quick evacuation by helicopter was possible.  In 1969 there were 500 asthmatics on duty in Vietnam, however, 180 required medical evacuation to the nearest U.S. hospital outside of Vietnam at Clark AFB in the Philippines or further back to Travis AFB in California.

     c.  Asthma became a major issue during Operation Desert Shield/Storm (ODS).  66% of military physicians surveyed during ODS reported that asthma was a handicap to soldier performance.  MOPP gear was not well tolerated even by mild asthmatics.  The filters in gas masks caused excessive work of breathing in asthmatics.  Nerve agent antidotes used on the battlefield were shown to cause exacerbation of symptoms in 70% of asthmatics and severe symptoms in 40% of asthmatics.  In addition, ODS demonstrated that increased physical demands, lack of sleep, emotional stress from 

impending battle, exposure to smoke, fumes, dust, heat and cold aggravated pre-existing asthma.  The major problems identified for soldiers with a history of asthma in the field environment were:

          (1)  Increased exposure to triggers for asthma attack.

          (2)  Increased risk to the soldier since the field clearing medical station is not equipped to care for chronic diseases.  For example, the field medical pack does not include asthma medication.

          (3)  Increased utilization of scarce medical and evacuation assets required to treat or transport asthmatics.

         (4)  Loss of needed trained personnel and subsequent replacement and training.

     d.  Asthma remains an important readiness issue for the U.S. military and other nations.  In a 1988 British study it was determined that of the United Kingdom Army enlistees with a history of childhood asthma but remission in their teens, 25% would require a downgrading of their duties and 35% would be discharged because of asthma. In 1990, the Finnish Army reported that there was a 6-fold increase in exemptions and medical discharges for asthma from 1966-1989.  In 1999, it was reported by the Israel Defense Forces that service in combat units was associated with an increased frequency of exacerbation of asthma among recruits with previous history of asthma.

3.  Asthma Waiver Considerations

     a.  The military has over 1000 early enlisted discharges for asthma each year.  However, the EPTS boards for asthma indicated that nearly 75% of those discharged on concealed their history of asthma in contrast to the 2-3% who had received a medical waiver for asthma.  The data indicates that the current DoD waiver guidance for asthma is effective in excluding those individuals most likely to develop a recurrence of asthma on active duty while those waived do not have a significantly higher rate of attrition.

     b.  AR 40-501, 2-23d states that asthma is a cause for rejection if  “asthma, including reactive airway disease, exercise induced bronchospasm, or asthmatic bronchitis, is reliably diagnosed at any age.” Subsequently, in August 1995 a DoD directive mandated disqualification of all applicants for asthma reliably diagnosed at any age.  Waiver authorities were directed to approve limited waivers only if there was documentation of no symptoms since age 12 and participation in high school athletics produced no symptoms.  

     c.  Civilian physicians tend not to diagnose asthma in a child if it can be avoided due to its impact on applying for health insurance as an adult.  Therefore, some of these 
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children or teenagers will be diagnosed instead with reactive airway disease to mask this diagnosis.  Thus, a diagnosis of reactive airway disease or RAD in a medical record with evidence of wheezing on the physical exam or the prescription of an inhaler is evidence that asthma may be present.  Students often state in their statements requesting a waiver

that their taking an inhaler prior to exercise in order to prevent an episode of reactive airway disease is not evidence of asthma.  All the military services agreed at the annual 2000 DoDMERB Surgeons Conference that the use of an inhaler to prevent exercise induced bronchospasm is non-waiverable.
     d.  The students/cadets who are considered for a medical waiver are those individuals in remission since age 12 or for whom the diagnosis of asthma in their medical records may have been in error after age 12.  Most of these students are convinced that they never truly had asthma once they learned that asthma is a non-waiverable condition.   Their parents are even more convinced that the physician who treated their son/daughter must have received his/her medical training in the 3rd world.    However, the burden of proof to challenge this diagnosis is high since the assumption is that the physician who actually examined and treated the student at the time made the correct diagnosis.  

     e.   There has been concern regarding the usefulness of the Methacholine Challenge Test (MCT) as part of the waiver process.  This test has been utilized in the past to assess borderline cases where it was unclear if the diagnosis of asthma was correct.  Approximately 15% of tests produce a false-positive result which reduces its usefulness.  In addition, many applicants are suspected of taking asthma medication in advance in order to invalidate the test and produce a normal result.  As a result of a case reviewed by the Office of the Army Surgeon General in Feb 03 that involved an applicant with a positive MCT but whom was believed not to have asthma, a MCT is no longer recommended as part of a waiver request for those applicants who may believe that a diagnosis of asthma in their medical records may be inaccurate.  The medical record remains the most accurate source of information regarding the presence or absence of asthma after age 12.

     f.     It is important to remember that a documented history of asthma after age 12 is non-waiverable.  A documented history of asthma prior to age 12 but no asthma symptoms or prescription for asthma medications after that age is usually waiverable.  

4.  In summary, I am in debt for the much of the military history on asthma provided by LTC(P) Martin, Assistant Chief of the Allergy/Immunology Department at Walter Reed Army Medical Center and for the thought provoking summary below:
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                                     What Does Asthma Mean to the Military?

Commander:  Concern is for unit readiness. “I can’t afford to lose a trained soldier!”                                                                     

Comptroller:  We can’t afford to accept the costs of long-term asthma disability!

Field Surgeon:  We’re not set up for chronic asthma care!

Recruiter:  Do you realize how many kids have had wheezing or asthma?

Recruit:  I can do it! (wheeze, pant, gasp)

Civilian Specialist:  Modern medicines are wonderful, asthmatics can do anything their non-asthmatic brethren can do!

     Many ROTC programs see themselves only in the recruiter mode but it is important to understand the other viewpoints above because military medical standards policy take into consideration all the above perspectives.  Remember that all Army officers are expected to be fully deployable in a world-wide environment and asthmatic soldiers can easily find themselves deploying after short notice to diverse geographic areas that often have no adequate or reliable access to medical care necessary to treat a life-threatening asthmatic attack.

                                                                         COL Dunn

                                                                         Command Surgeon
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