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justification for these measurements was that in scraping
excess material from the work some of the particulate may
travel in the direction of the worker's breathing zomne.
Measurements of capture velocities at the aforementioned
critical points are as shown in Figure 7.

.In view of the number of overexposures measured, the
capture velocities were inadequate to capture dust
generated in dry finishing.

4, Glaze Spray

The slurry containing the glaze is sprayed on the pieces

either manually (Figure 8) or automatically (Figure 9).

Air distribution across the face of the booth is achieved

by the use of baffles. 1In some of the booths, where the

“ spray is applied manually, suction across the face of the
booth is obtained by liquid spray nozzles which entrain air
as in a jet ejector. Airflows generated in this manner are
low. The company is in the process of replacing these
booths because of insufficient capture (face) velocities.

In some of the booths a buildup of glaze on the baffles was
observed. Over a period of time this build up would
compromise the performance of these booths where face
velocities of 100 fpm or better should always be
maintained. Booths in the glaze area are vented to a wet
coliector which is exhausted outside the plant.

Exposure measurements for workers in the glaze spray area
indicated that, at least in some cases, the booths where
manual spraying is performed are not efficiently capturing
all overspray aerosol generated.

G Also, the production line which carries the pieces to the

L automatic spray booth is not adequately enclosed when the
pieces pass in front of the nozzles. It is very likely
that some of the aerosol is escaping to the general work
area. -

5. General Ventilation

Air is supplied through ceiling grilles to the sliphouse.
The quantity of the air was not measured. Exposure
measurements conducted in October 1984 indicated that the
air supplied is not sufficient for the dilution of silica
and total respirable dust levels to acceptable values.
During the August 1985 visit, sliding doors which provide
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midway between the LOD and limit of quantitation. For jobs in
silica-exposure areas (cast shop, slip house, dry finish, spray
finish) that were not sampled, we assigned values estimated on
the basis of (a) measured exposures, if available, for jobs
involving similar potential exposure, or (b) the median of
values used for other, comparable jobs in the area. Since jobs
in the kiln, glossware, refire, receiving, warehouse, mold
shop, quality assurance, and management areas were judged to
involve no substantial silica exposure, we took no air samples
for respirable silica in these areas and considered exposure
levels to be 0 for the purpose of calculating the silica

_exposure index. Maintenance and general plant workers' silica
exposures depend on their specific job a551gnments but we had
neither this historical information nor exposure measurements
for these groups. Therefore, for purposes of calculating the
index, we somewhat arbitrarily assigned maintenance workers an
exposure level of "non-detectable™ and general plant workers a
level of "trace".

The exposure variables described above, and the confounding
variables age and pack-years of cigarette smoking, were
analyzed to determine their contribution to health outcomes
(chronic cough and bronchitis, shortness of breath, pulmonary
function parameters, and X ray abnormalities). Stepwise
logistic regression, penerating the chi-square (%2)

statistic, was used in the case of dichotomous outcome
variables, and stepwise regression, generating the F statistic,
was used in the case of continuous outcome variables. Age and
pack—years were forced into all models. We considered an
association with a “p—value“ (the probability of the result
occurring by chance in the absence of a true association) of
0.05 or less to be statistically "significant”.

V. EVALUATTON CRITERTA

As a puide to the evaluation of the hazards posed by workplace
exposures, WIOSH field staff employ environmental evaluation
criteria for assessment of a number of chemical and physical
agents. These criteria are intended to suggest levels of exposure
to which most workers may be exposed up to 10 hours per day, 40
hours per week for a working lifetime without experiencing adverse
health effects. It is, however, important to note that not all
workers will be protected from adverse health effects if their
exposures are maintained below these levels. A small percentage
may experience adverse health effects because of individual
susceptibility, a pre-existing medical condition, and/or a
hypersensitivity (allergy).In addition, some hazardous substances
may act in combination with other workplace exposures, the general
environment, or with medications or personal habits of the worker
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x-ray sooner. The other components of the medical examination
should be done annually. After 10 or 15 years of exposure,
more frequent X rays are appropriate. X rays should be read
according to the ILO 1980 system.8 Pulmonary function
testing should be performed using equipment and procedures
conforming to the American Thoracic Society's revised criteria
for screening spirometry.28 An employee with significant
respiratory symptoms, physical findings, pulmonary function
test abnormalities, or X-ray signs of pneumoconiosis should be
evaluated by a physician (preferably a pulmonary or
occupational medicine specialist) to determine whether it is
advisable for the employee to be removed from further exposure
to silica or tale. )

OSHA regulations (29 CFR 1910.10) give employees the right of
access to their own medical and exposure records. The
regulations also give employees and employee representatives
the right of access to other pertinent exposure records and, in
a form that does not identify specific individuals, to

statistical or other compilations of data from medical or
exposure records.
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