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USE OF MANNITOL (ARIDOL) BRONCHIAL PROVOCATION TESTING1
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INTRODUCTION 1

1. The inhaled Mannitol bronchial provocation test is a new test used to identify asthma. It has 
been developed to improve portability and standardisation of osmotic challenge testing. Osmotic 
challenge tests have an advantage over the traditional methods of measuring airway hyper-
responsiveness using methacholine as they demonstrate higher specificity for asthma and have a better 
correlation with inhaled corticosteroids (ICS). See reference A.

2. Mannitol was approved for registration in Australia in March 2006.

AIM 3.

3. The aim of this Health Bulletin is to provide policy guidance on the use of Mannitol bronchial 
provocation testing for Australian Defence Force (ADF) personnel.

POLICY 4.

4. Mannitol is an approved alternative to hypertonic saline or methacholine in bronchial 
provocation testing. Bronchial provocation testing with inhaled Mannitol may be used to test for asthma 
and to monitor the progression of the disease. 

5. Bronchial provocation testing should be used to confirm clinical suspicions and to help identify 
those at risk of acute deterioration under military conditions. There is no intention or requirement to use 
it for mass screening of ADF personnel.

MEDICAL EMPLOYMENT CLASSIFICATION 6.

6. ADF personnel with a confirmed diagnosis of asthma are to be managed in accordance with 
references B and C.
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