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OSHA requested that NIOSH clarify its position on whether pulmonary function
testing is appropriate as a screening tool for respirator use.

In its testimony, NIOSH stated:

"The ability of a particular worker to function in a designated job
with a specific respirator requires an individualized medical
judgement. NIOSH has developed general medical evaluation criteria
for screening respirator wearers [NIOSH 1991]. These evaluation
criteria do not require that spirometry be routinely performed as a
method of determining medical fitness to wear a respirator.
Therefore, the specific OSHA requirement for spirometry testing in the
respirator section should be deleted. In the absence of medical
history or physical examination findings suggestive of cardiac or
pulmonary impairment, spirometric measurements "are unlikely to
influence the respiratory fitness determination," because 'mild to
moderate impairment detected by spirometry would not preclude the
wearing of respirators in most cases.'"

NIOSH has reassessed its position for the Occupational Safety and Health
Administration (OSHA) proposed standard on glycol ethers and now supports the
OSHA proposal (section 1[2] [0]) that pulmonary function testing (PFT) be
required of all workers who wear respiratory protection. However, these tests
do not need to include forced expiratory flow (FEF) as OSHA has proposed
because FEF measurements are too variable to be useful for screening [NIOSH
1981; ATS 1991].

NIOSH has changed its position on pulmonary function testing from the
testimony because, without pulmonary function testing, some workers with
severe pulmonary impairment (as described in Table 13 of ATS [1991]) may not
be detected by a medical history and physical exam. ~orkers with severe
pulmonary impairment should not wear respiratory protection.

Requiring pulmonary function testing would provide more objective criteria to
help the physician assess workers' pulmonary function. This information
should assist physicians in determining the overall fitness to wear
respirators for workers with borderline lung function or multiple organ system
impairments. Because exposure to glycol ethers is not known to cause
pulmonary disease, pulmonary function testing is not a necessary surveillance
requirement for workers who do not wear respirators.
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