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INTRODUCTION/STATEMENT OF REQUEST

In February 1983, the National Institute for Occupational Safety and
Health (NIOSH) received a request from the American Federation of
Government Employees, Local 2369, for a health hazard evaluation at the
Social Security office building in New Brunswick, New Jersey. The
request cited two primary concerns: (1) a possible increase in
miscarriages and other reproductive problems among female employees,
and (2) the possibility of residual health effects from gasoline
contamination of the building about one year earlier.

On April 7 and 8, 1983, a NIOSH medical investigator visited the office
building and interviewed employees.

A letter was submitted to management on April 27, 1983, summarizing the
survey 's preliminary findings.

BACKGROUND

The office building was previously shared by the Social Security
Administration (SSA) and the Internal Revenue Service (IRS). At the
time of the survey only the SSA occupied the building. The 44 SSA
employees, 34 women and 10 men, process social security claims. Except
for the director and assistant director, who each have private offices,
the employees all work at desks in one large open room.

In mid-January 1982, employees in the office building noticed a "gas"
smell coming from an elevator shaft. This elevator shaft is Tocated in
a 10x15-foot room separate from the main office area. An investigator
from the local gas company determined that the smell was caused by
gasoline vapors, not natural gas, and suggested that they might be
coming from the gasoline station across the street from the office
building. Subsequently, the Occupational Safety and Health
Administration (OSHA) made measurements beside the elevator door
showing a vapor concentration of 500 ppm but detected no vapor in the
office area. On February 1, 1982, a NIOSH and a General Services
Administration industrial hygienist made measurements in the office
area and in the elevator room and shaft using a Mine Safety
Administration combustible gas indicator, which can detect vapor
concentrations as Tow as 140 ppm. No vapor was detected in the office
area. Vapor concentrations in the elevator room ranged from 140 to 600
ppm, and from 1400 ppm to 20% of the Tower explosive limit in the
elevator shaft. While steps were being taken to correct the problem,
the local fire department decided to take daily measurements in the
elevator to monitor for an explosive hazard. In the event the vapor
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EVALUATION CRITERIA

A. Environmental Criteria

As a guide to the evaluation of the hazards posed by workplace
exposures, NIOSH 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 Tifetime 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 to produce health effects even if the
occupational exposures are controlled at the level set by the
evaluation criterion. These combined effects are often not considered
in the evaluation criteria. Also, some substances are absorbed by
direct contact with the skin and mucous membranes, and thus potentially
increase the overall exposure. Finally, evaluation criteria may change
over the years as new information on the toxic effects of an agent
become available.

The primary sources of environmental evaluation criteria for the
workplace are: 1) NIOSH Critéria Documents and recommendations, 2) the
American Conference of Governmental Industrial Hygienists' (ACGIH)
Threshold Limit Values (TLV's), and 3) the U.S. Department of Labor
(OSHA) occupational health standards. Often, the NIOSH recommendations
and ACGIH TLV's are Tower than the corresponding OSHA standards. Both
NIOSH recommendations and ACGIH TLV's usually are based on more recent
information than are the OSHA standards. The OSHA standards also may
be required to take into account the feasibility of controlling
exposures in various industries where the agents are used; the
NIOSH-recommended standards, by contrast, are based primarily on
concerns relating to the prevention of occupational disease. In
evaluating the exposure levels and the recommendations for reducing
these levels found in this report, it should be noted that industry is
legally required to meet only those levels specified by an OSHA
standard. ’ .
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IX.

Tevel of gasoline vapor exposure reported to be associated with any
health effect is 160 ppm. That health effect was eye irritation. (4)

Therefore, it appears that gasoline vapor exposufe did not represent a
health hazard to employees at the Social Security Administration office
building.

The other health problems reported by the employees are common, and
have a variety of causes, both occupational and non-occupational. Job
stress, improper lighting, and inadequate ventilation are possible
causes of discomfort and health problems, but these were not the
subject of the NIOSH survey.

RECOMMENDATION

When the SSA relocates to a new building, ventilation and lighting
engineers should be contracted to properly design the new building's
ventilation and 1ighting systems.
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