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Without question, the health of the American
worker is receiving more attention than ever before.
While there has been a gradual development in
industrial medical service since the inception of
workmen's compensation laws earlier in the cen-
tury, the greatest advancement has taken place
since the beginning of the defence programme.
Upon the entrance of the United States into the
war, there was another definite upward trend in the
emphasis placed on the health of the industrial
worker. It was recognized that rapid expansion of
military forces would cause a shortage of labour
and necessitate keeping the remaining working
force in a state of highest productivity, which means
good health.

Occupational Disease Control
There are in general two types of legislative enact-

ments in the United States which have a bearing on
health or working conditions as they affect the
worker. One is the Walsh-Healy Act, a federal
regulation which requires that industries with con-
tracts for war material over $5000 maintain certain
health standards in the working environment. The
enforcement of this Act was delegated to the labour
departments of the individual states. Ostensibly,
the contracts would be revoked if an industry failed
to meet these standards. Other legislation which
affects working conditions and stimulates medical
service is the state and federal occupational disease
and compensation laws. These occupational dis-
ease laws are in some instances separate enactments
from those governing injuries from industrial acci-
dents. They provide that compensation will be
paid to the workman afflicted with disease arising
out of and in the course of his occupation. They
contain no regulations controlling working environ-
ment. The laws are of two types:

1. Compensation shall be paid for any bodily
injury (disease) resulting from work.

2. Compensation for only those conditions or
diseases listed in the law.

Types of Industry
An analysis of the task is necessary before solu-

tion. In the production of war materials there are:
1. Government owned and operated ordnance

plants under the direction of the Army and Navy.
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Their health problems are under the direct super-
vision of the occupational hygiene division of the
respective service. For the most part they are
staffed by military medical officers, but it has become
necessary in some instances to use civilian physicians
on a contract basis.

2. Government built and owned, but privately
operated plants. For the most part these are large
organizations. The operators of these properties
are required to maintain definite standards of
medical and nursing service by contracted regulation.
These first two types of industry require little or

no attention from outside agencies.
3. Privately owned and operated plants which

have been converted to the production of war
materials. These may be divided into large and
small. For many years the large plants have found
it desirable to have a medical service and do not
present a problem, although it may be stated that
recent emphasis on the preventive aspects of indus-
trial health has served in a large part to improve
their medical progress also.
The last type of industry and that which presents

the greatest problem, are the small plants employing
1000 workers or less. Numerous surveys before
the war indicated that 93 per cent. of all industries
in the United States employed less than 500 workers
and 63 per cent. of the working population was in
these smaller plants. Since the great industrial
expansion with the war has increased the number of
employees in every plant, these figures are no longer
accurate. But more recent surveys seem to indi-
cate that over 70 per cent. of all industries still
employ less than 500 workers. Because of the
rapid expansion and shifting population, no definite
figure can be given as to the percentage of workers
employed in the last group. But it is safe to say
that it is well over 50 per cent. The type of medical
service existing in these smaller plants leaves much
to be desired, with probably less than 4 per cent.
having what is called an adequate medical pro-
gramme. That is, with nursing and medical per-
sonnel in the industry carrying out preventive and
case finding activities.

Industrial Health Agencies
As in all social development in the United States,

there are definite attempts to bring about the desired
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changes voluntarily through good leadership and
education. The basis of such an arrangement is
that regulations will be met only if enforced, while
the wisdom of improved procedures will be followed
more rapidly on a broader scale if carried out in a
voluntary manner following education.
The agencies interested in industrial health may

be divided roughly into governmental and private,
each having its own programme for the promotion
of its ideas. This obviously has led to considerable
duplication of effort, some of it wasted. Neverthe-
less, the results and increasing interest are evidence
of the desirability of this type of activity, though
there is still much to be accomplished.

Heading the governmental agencies, which are
interested in industrial health, are the U.S. Public
Health Service, through its Division of Industrial
Hygiene; the U.S. Department of Labour, the War
Manpower Commission, the War Production Board,
the Maritime Commission and the health depart-
ments of the individual states. Among the private
agencies working in this field are the Council on
Industrial Health of the American Medical Asso-
ciation, the Industrial Hygiene Foundation, the
National Association of Manufacturers with its
local state organizations, the American Association
of Industrial Physicians and Surgeons, the American
Public Health Association, the American Industrial
Hygiene Association and the U.S. Chamber of
Commerce.

Industrial Health Activities
The essence of the programme of each is the pre-

vention of lost time in industry from sickness and
accidents, occupational or non-occupational, which
has a bearing on the production of war material.
The Division of Industrial Hygiene of the U.S.

Public Health Service has been given the responsi-
bility of supervising, with its technical staff, the
working environment of the government-owned and
privately operated ordnance plants. The services
of its staff are available to privately owned industries
as well, on request of management. They also
carry out research on the toxicology of material
used. Their services are of a consulting nature-
they have not sought the power of regulation and
enforcement. It can be stated that this authority
is not necessary inasmuch as there generally is
willingness on the part of the management to carry
out their recommendations. They have found that
an educational programme is more far-reaching than
enforcement. Many health problems have de-
veloped with the introduction of new processes and
substances. The hazards and methods of control
are studied by the Division of Industrial Hygiene as
well as by the Army and Navy. The other govern-
mental agencies interested in the health of the
worker, for the most part, offer no technical assist-
ance, but rather are promoting medical programmes
on a broader scale with the use of the technical
services of the local bureau of industrial hygiene.

Thirty-eight states and six cities have Bureaus of
Industrial Hygiene in their health departments-

with two exceptions where they are in the state
labour department. The function of these bureaus
is to examine the working environment of privately
owned and operated industries at the request of the
plant management. These local bureaus, as well as
the U.S. Public Health Service, recommend to indus-
trial management improvements in medical service
and the working environment. On their advice it
is that various programmes of preventive medicine
are introduced. Some of these state bureaus have
mobile units for chest x-rays as part of the services
available. They also provide for free serological
examinations and other laboratory facilities.
The U.S. Department of Labour confines most of

its attention to accident prevention through nation-
wide Committees for the Conservation of Manpower
in War Industries. They have undertaken an educa-
tional programme in almost all areas throughout
the country, which consists of a short course in
accident prevention and the control of health
hazards.
The National Association of Manufacturers has

conducted surveys of medical services in plants and
sponsored programmes in selected areas in the
country to stimulate the interest of manufacturers
in providing good medical services. The U.S.
Chamber of Commerce is just now beginning to
undertake a similar programme.
The Industrial Hygiene Foundation is supported

by private industries entirely. It offers a technical
service for surveys of working conditions in the
plants of its members, and also carries out con-
siderable research in the toxicology of various
substances used in manufacturing.

Medical Organization
A challenge to American medicine was laid down

by the government, offering physicians the oppor-
tunity of solving this problem of improving and
extending preventive health services in industry.
Feeling that it is the responsibility of the medical
profession to maintain the leadership in all matters
of health, the profession has undertaken, through
the American Medical Association and local medical
societies, to attain this end as far as possible.
The aims of these organizations in no way con-

flict with any other agencies. If anything, they are
broader in the scope of their objectives, probably
because they have a more intimate grasp of the
needs of the problem. The matter has evolved into
one of promotion and education of all interested
parties, such as industrial management, the worker
and the medical profession.
To maintain leadership, the American Medical

Association adjusted the programme of its Council
on Industrial Health to meet the demands. Conse-
quently, the Council of Industrial Health has stimu-
lated the formation of committees on industrial
health in forty-six out of the forty-eight state medical
societies, and with their co-operation, is attempting
to-

1. Bring about the extension of medical service
in more industries.
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2. Improve the medical service now being

rendered.
3. Stimulate the interest of medical profession

and manufacturers alike as to their responsibilities
and the value of industrial health.

4. Set up programmes for the procurement and
training of physicians to work in both large and
small plants where needed.
When one considers that the type and extent of

industrial practice, particularly in small plants,
throughout the country previously confined itself to
the treatment of injuries, it can be seen that this
programme entails a large amount of work. The
medical profession does not stand alone in the
advancement of this activity, as it has been found
advisable and profitable to work with all the
interested agencies previously mentioned. The
amount of progress cannot be accurately measured
as to the increased number of improved medical
departments, but it is clearly discernible that there
has been marked progress in the short time that the
pressure has been so great. One of the aims of the
Council on Industrial Health is to make medical
service in industry not only a war-time programme,
but a prominent feature of the practice of medicine
and industrial management to meet the changes
which must be faced in the post-war era.

' An Outline of Procedure for Physicians in In-
dustry,' published by the Council on Industrial
Health in 1942, states that ' the purpose of medicine
in industry is to promote the health and physical
well-being of industrial employees. These objec-
tives should be accomplished by-

' 1. Prevention of disease and injury in industry
by establishing proper medical supervision over
industrial materials, processes, environments and
workers.

'2. Health conservation of workers through
physical supervision and education.

' 3. Medical and surgical care to restore health
and earning capacity as promptly as possible follow-
ing industrial accident or disease.'
The American Medical Association maintains the

position that it is not the responsibility of industry
to render medical or surgical care which is not
directly attributable to the worker's occupation,
although, as stated above, it is within the provinces
of industrial medical service to aid in health educa-
tion and physical supervision of employees in the
plant, referring the employee to a physician of his
choice for any necessary remedial care. This publi-
cation also outlines the duties of a physician in
industry as supervisor of plant sanitation and con-
trol of occupational disease hazards, preplacement
and periodic physical examination of employees,
programmes of health education for workmen about
hygienic living both in and out of the industrial
environment, necessary care for occupational disease
and injury and the associated administrative duties.
Many of the large plants with a full-time medical

staff do carry out these functions in their entirety.
It is the objective of all interested agencies to bring
out this type of medical service in all plants regard-

less of size, utilizing part-time medical and nursing
service sufficient to care for the needs as determined
by the nature of the processes and character and
size of the working force. But, as stated previously,
the number of small plants with a well-balanced
programme is pitifully low.

Health of Workers
It is recognized that to improve the health of the

worker requires reaching the individual and gaining
his or her co-operation. There are many factors
which are not directly associated with industrial
employment such as recreation, housing and nutri-
tion. Definite programmes in this field for industry
and the medical profession have been drawn up, but
the forces of the workers' own organizations (unions)
have not been in general pointed in this direction.
Much remains to be accomplished by the workers'
groups to improve the health of their members
through an educational programme and abetting
industrial health as a whole.

Medical Service in Small Plants
The types of stimulating programmes which are

in progress throughout the country to improve the
situation consist of co-operative plans for the
medical profession, manufacturing organizations
and governmental agencies. This effort consists of
meetings participated in by representatives of these
organizations to educate the medical profession as
to their responsibility and industrial management
as to the value of industrial health. The pro-
grammes are designed for the most part for small
industries. In conjunction with these meetings a
plan is set up whereby the medical service outlined
can be obtained. There are three ways in which
small industries are meeting their medical needs:

1. By arrangement with an individual physician
and nurses to spend the amount of time necessary
in the plant for health supervision and other duties.
This type of service is most prevalent and of longest
standing.

2. A physician and a corps of nurses render the
necessary service on a part-time basis to a group of
small plants, usually in a rather restricted area.
This type of mobile unit has been in existence for
seventeen years in one large city, but has not been
utilized to any great extent elsewhere.

3. A co-operative arrangement between the local
medical society and industries whereby the medical
society provides a rotating service by the physicians
of the community. The plan is usually developed
by joint committees on industrial health from the
local medical society and manufacturers' organiza-
tion. A physician is assigned to spend a predeter-
mined amount of time in each of the plants partici-
pating for one month. Remuneration is made
directly to the physician by the industry in which he
serves on an hourly fee basis. This plan is new and
an outgrowth of the increased emphasis on the pre-
ventive aspects of industrial health in the last few
years.
While it was stated that few small plants have an

adequate medical programme by this standard, the
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use of preplacement physical examinations is almost
universal-the prospective employee being examined
in the physician's office. In this arrangement rarely
does the physician visit the plant to acquaint himself
with the industrial environment.
The Council on Industrial Health has stated that

one of the cardinal principles of industrial medical
service is that a physician shall spend a certain
amount of time in the plant carrying out the duties
which are necessary. They no longer believe that
a physician on call for the treatment of injuries
adequately discharges his responsibilities, nor is he
aware of the physical demands on the workers in
various jobs if he does not visit the plant. The
promulgation of these and other modern concepts
form the background for stimulating undergraduate
and post-graduate education in industrial health.
There is an increasing amount of time being spent
on the teaching of this subject in medical schools.
The post-graduate education is sponsored by

medical societies, health departments and medical
schools. It consists of special meetings on the
subject to assist the physicians in private practice.
Special courses of three weeks duration are spon-
sored by the same group to acquaint those physicians
going into war industries with the fundamentals of
industrial health.

Procurement and Training of Physicians
The selection of physicians to work in industry is

left almost entirely to the plant management,
although the committees on industrial health of the
local medical societies are being called upon more
frequently to provide and judge the qualifications
of physicians to work in industry. It has been
necessary to utilize in many instances those without
industrial experience. Hence the previously men-
tioned educational courses are becoming increasingly
well attended by physicians who desire to equip
themselves properly.

Nurses in Industry
The use and functions of nurses in industry is

becoming increasingly widespread. By the same
token there is a shortage of nursing personnel
qualified to fill the positions. The nurse is no longer
regarded as merely a first-aid attendant to care for
minor injuries, but is becoming educated as rapidly
as possible as to her responsibilities in the preventive
aspects of industrial health. In conjunction with
the plans for providing service to small plants, non-
official nursing agencies such as Visiting Nurses
Associations are now providing nurses for industry
on an hourly basis. During their visits they carry
out health education and sanitary inspections. The
most frequent use of these organizations, however,
is for calls at the employee's home during illness.
These visits are not necessarily confined to occupa-
tional conditions.

Nutrition
Nutrition is being emphasized quite universally.

It is directed toward improving the diets of the
workmen at home as well as at work. Many of

F

the large plants have a cafeteria where the workman
may secure his noon meal at cost. Mobile canteens
are prevalent for between-meal nourishment. The
emphasis on nutrition is directed toward a balanced
diet.

Women in Industry
Like all nations at war the United States is

utilizing the service of women in the production of
war material. Many medical problems have arisen
coincident to this entry of inexperienced women
workers into industry. All agencies, governmental
and private, are giving them serious consideration.
Many recommendations have been issued relative
to hours of work, training, clothing, nutrition,
lifting, medical supervision and other problems
created.

In some states some of the laws regulating the
work of women have been set aside temporarily in
order that they may work longer hours and at night.

Ancillary Services
There is great variation in the furnishing of ancil-

lary services by industry such as dentists and visiting
nurses. Those dentists who work in the larger
plants as a rule do extractions and give prophylactic
treatment only. In the main this type of service is
not prevalent.
A few mines and an occasional plant provide

ultra-violet rooms. The experience in the matter is
too limited to draw any conclusions.

Distribution of Physicians
In order to handle the medical needs of the mili-

tary forces, the Procurement and Assignment
Service for Physicians was set up by the federal
government. While this is an official agency, the
securing of medical personnel is, to date, on a
voluntary basis entirely. We all recognize that next
to the medical needs of the armed forces, the health
of the war worker is second only. With this in
mind, the Procurement and Assignment Service has
designated that certain industrial physicians are not
available for military duty. Naturally these stan-
dards have varied as the size of the Army and Navy
increased. In order to provide physicians to work
in war industries, the Procurement and Assignment
Service asked the Council on Industrial Health of
the American Medical Association to set up a
training programme for over-age physicians and
those rejected for military duty because of physical
disability.
To date it appears that the demands of industry

are being met quite satisfactorily, but without doubt,
when industrial management becomes more aware
of the necessity for health programmes, some diffi-
culties will be experienced in supplying adequately
trained physicians.

It is the aim of all private enterprises to supply
the medical services necessary for the military force,
industry and the civilian population-on a volun-
tary basis. And under this programme it can be
said that demands are being met without regimenta-
tion by governmental legislation.
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