Information Sheet on Asthma for Academy Applicants

Any time the DODMERB panel sees any possible history of asthma, use of an inhaler, pulmonary problems described as ‘reactive airway disease, exercise induced bronchospasm, or asthmatic bronchitis’, or a substantiated history of cough, wheeze, and/or dyspnea [shortness of breath] which persists or recurs over a prolonged period of time [usually more than 6 months], they will either ask for additional evaluation and testing or outright disqualify an applicant.  

Either to show that the condition is not significant or to disprove the diagnosis, a complete evaluation by a specialist in pulmonary medicine, allergist, or if neither is available, an internal medicine specialist who can perform specific pulmonary function testing needs to be accomplished.  

To show that an applicant [with a proven diagnosis of asthma] does not have significant problems, the evaluation must include a ‘Pulmonary Function Test’ with pre-and post-bronchodilator administration testing.  

To disprove a ‘mis-diagnosis’ of asthma, a ‘bronchoprovocational challenge test’ using either methacholine or histamine needs to be accomplished.

It is especially important that the specialist describe in their report, using facts obtained from their examination and the testing done, why the examinee either has no significant disease or why in their opinion the

examinee doesn't have the diagnosis of asthma.

Here is a candidate’s parent’s comment on the above:

DODMERB has been calling for Pulmonary Function Tests pre/post dilation even when there has been no reliable diagnosis of asthma.  Also, in many cases, even when there has been no reliable diagnosis, and no protracted problem, they have called for this test, which is usually conducted at the candidate's own expense.

Starting A Waiver Process

There are two methods used by the academies to use the medical information gathered by DODMERB.  USNA and USAFA use one method and USMA uses a different one.  This is explained below.

To start, once DODMERB has made a decision regarding the medical qualification of a candidate, sometimes called a 'non-rebuttable diagnosis', they will not change it.  When DODMERB finds a candidate disqualified, there is a possibility that disqualification may be waivered by the academy.  USMA differs from USNA/USAFA on the way the waiver process is started.

At USMA, USMA determines whether a waiver process should be started for a candidate.  It is not up to the candidate to start a waiver process.  At USNA and USAFA, the candidate determines whether a waiver process should be started and starts it or not.  USMA will start a waiver process only after determining that a candidate is admissible to the academy.  If they feel the candidate is not admissible, they don't want either party to spend any additional effort and will not start a waiver process for that candidate.  The candidate is so informed.

Consultant Letter at DODMERB Exam

It is easier to get a waiver at the Army and Navy Academies and harder at the Air Force Academy for a history of asthma.  A consultant's letter with the medical records heading into the initial DODMERB exam may be accepted and thus moot a waiver process at an academy.
A candidate whose chart shows asthma may wish to go to the trouble of having a consultant letter from a pulmonary or allergy specialist citing (1) whether they think the candidate ever had asthma (despite what the chart says), (2) the current status, and (3) the methacholine challenge results.

Hopefully, the consultant can say (1) the history of asthma is in some doubt despite the chart and (2) it is entirely clear that the candidate is neither allergic nor asthmatic currently.  If that consultant is familiar with the military situation, they could even encourage the candidate to apply for a waiver if the candidate is not successful getting in without one.

A Doctor’s Thoughts On The Issue

(commenting upon and not entirely comprising current regulations)

I think there are really two issues with disqualifying applicants.  First, and most important, is the situation of misdiagnosis of asthma.  It is important for the chest consultant to consider the past history (from the paper record if it is still available) as well as current exam and careful pulmonary function evaluation with a histamine or methacholine challenge.

The second situation is the applicant who did have bona fide asthma as a child and has been asymptomatic without medicine for a number of years.  If those people have a negative histamine or Mecholyl, they should be at no greater risk of respiratory problems in air pollution than a person without that history.

Indeed, since there are many individuals that have undiagnosed asthma (usually called recurrent bronchitis, frequent chest colds, and the like) a case could be made for a Mecholyl in everybody before employment in a job with significant air pollution.  I think the regulation should have been changed after the 1st Gulf War to requiring a challenge with everyone who had a diagnosis of asthma before age 12, not just ruling them all out.

