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particularly the personnel officer, all play some part
in maintaining the health of the workers and pre-
venting accident and discase. There is thercfore a
need for general education on health matters and
this should be supplied by a University Depart-
ment of Industrial Health. Manchester University
has donc this successfully for the past few years.

Hospital Personnel. It is to be hoped that eventu-
ally all teaching hospitals will have on their staff.
or available to them, a good industrial medical
officer to do some teaching on industrial medical
subjects—just as at present many teaching hospitals
have a general practitioner to give onc or two
lectures on the special nature of his work. Such
a man could best undertake undergraduate teaching
along the lines suggested in the Interim Report
(1943) of the Social and Preventive Medicine Com-
mittee of the Royal College of Physicians. Detailed
instruction on occupational discases need not be
given, but teaching would aim at providing know-
ledge and understanding of health and social
problems relating both to industrial workers them-
selves, and to their environment. It would be a
good thing if one senior member of the medical
staff took a particular interest in the problems of
occupational disease, just as the orthopaedic or
accident department takes an interest in industrial
injurics and their rehabilitation for local industry.

Almoner or Social Service Worker. The almoner
is a most important link between the hospital and
industry. She should have a much wider training
in industrial subjects: at present these are dealt with
only in their very broadest aspects in her original
training. The practical training of the almoner in
her own particular hospital, with its special indus-
trial contacts, should be the responsibility of some
specially appointed doctor with experience of
radustry, preferably a whole-time local industrial
medical officer.

Diploma in Industrial Health

Although there are many arguments against an
increase in the number of diplomas issued following
study and examination in special subjects, from the
trend of events in the establishment of a national
health service, including a consultant service, it
would appear that if industrial health is to be
recognized as a special branch of medicine then a
Diploma in Industrial Health will become a
necessity.

A special committee of the General Medical
Council on the registration of specialists has
decided that it is desirable to have a register of
specialists. They say that such a register will have
to be available at the start of the national health
service. The criteria for inclusion on such a
register will initially depend on the fact that a man
had acted as a specialist in the past and was generally
recognized as a specialist by other practitioners in
the area where he practised. Subsequently, the
inclusion of specialists will depend on post-graduate
qualifications and cxpericnce in the specialty con-

INDUSTRIAL MEDICINE

cerned. The fact that a doctor had a Diploma in
Industrial Health might assist employers and others
in making appointments to posts.

This Committec holds the view that special
medical diplomas have only a limited use. A
diploma is not an inspiring stimulus to or an end
of higher medical studics.  The function of a post-
graduate school of medicine is to provide oppor-
tunity for research and the training of specialists,
and if such training is entirely centred on the
acquisition of a diploma, the broader aspects tend
to be cxcluded to the detriment both of the school
and the graduate. It is important to recognize
that, so far, the value of special medical diplomas
has been small, except in the case of public health.
The criterion for specialist or consultant in the
teaching hospitals, and in many of the large pro-
vincial non-teaching hospitals, is cxperience plus
the possession of cither the M.R.C.P. or F.R.C.S.
It is rare to find a consultant on the staff of a large
hospital with a diploma in his specialty in addition
to these qualifications, except perhaps in those
branches of medicine which may bc considered as
ancillary or non-clinical, such as radiology or
anaesthetics. Fundamentally those practising in-
dustrial health must have a sound clinical back-
ground. Factory experience and special lectures
will be required during the introductory period for
any new industrial medical officer.  The possession
of the M.D. or M.R.C.P. will always bc desirable,
cven with a Diploma in Industrial Health. One
useful addition to the examination for the M.D. and
the M.R.C.P. might be the possibility of taking a
special subject as an integral part of the examination,
as occurs at certain Scottish universities and the
Royal College of Physicians of Edinburgh, the
special subject in this instance being industrial
health.

Despite these criticisms of the principles of
medical diplomas—with the exception of the D.P.H.,
the value of which is fully recognized—the Com-
mittec is of the opinion that the creation of a
Diploma in Industrial Health is necessary in the
immediate development of this new branch of
medicine.

The Goodenough report (p. 231) recommends—
again with the notable exception of the D.P.H.—
that special diplomas should be given by the Royal
Medical Colleges; thus satisfactory machinery
could be sct up to equate standards. The Com-
mittee agrees with this, and recommends that if a
Diploma in Industrial Health is instituted it should
be given by the Royal Colleges who would become
the body responsible both for standards and
examination.? It would not be in the best interests
of industrial medicine if diplomas in the subject
were instituted by separate universities or other
bodies throughout the country.

i Dr. J. C. Bridge advocates that, if a Diploma is insti-
tuted, it should be a registrable qualification : in this case
standards would be equated by the General Council of
Medical Education and Registration, and any examining
body would be free to institute its own Diploma.
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Summary

1. From a survey of present industrial medical practice
in different industries it can reasonably be concluded
that there will be a continued demand for doctors and
nurses in this field. Plans for education in industrial
health must therefore be made at the carliest opportunity.

2. Present facilities for education in industrial health
are quite inadequate: but with appointments of Pro-
fessors and Readers in the Universities of Manchester,
Durham and Glasgow now materializing there is good
prospect of early improvement. Further appointments
should be made at London, Birmingham and Liverpool
Universities.

3. Medical undergraduate training in the principles of
industrial health should be carried out in every medical
school.

4. Medical post-graduate training should be available
at universities in industrial areas for potential consultants
in the ficld, for both whole-time and part-time industrial
medical officers, for examining surgeons, and for medical
inspectors of factories. Training should be by means of
fellowships at University Departments of Industrial
Health, whole-time courses of study, part-time courses,
and refresher courses.

5. Training of nurses for industry is an important
function of University Departments of Industrial Health.
But one central body, representative both of nurses and
industrial medical officers, should lay down standards of
training and carry out examinations for the Certificate
in Industrial Nursing.

6. There is need for education of laymen in industrial
health, particularly for almoners or social service workers
at hospitals and for other hospital personnel.

7. Although there are many arguments against an
increase in the number of medical diplomas issued after
a term of post-graduate study, it appears that a Diploma
in Industrial Health has now become a necessity. The
Diploma should be instituted solely by the Royal
Colleges who would become the body responsible for
standards and examination.
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APPENDIX

Outline of points to be covered in a Course for Industrial
Medical Officers

A. Introductory

1. The structure of industry.

2. Development of health legislation and medical
services in industry.

3. Functions of labour management, personnel and
welfare services.

4. Trade Unions, industrial relations, wage agree-
ments, joint production councils, etc.

5. Functions of an industrial health service and its
relation to general practitioners, consultant and other
health services.
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R. General Principles of Social and Preventive Medicine

. Infection.
. Nutrition.
Environment.
Heredity.
. Medical statistics.
. Group sickness incidence and labour wastage in
industry.
7. Planning of controlled investigations.

NN B W —

C. Organization of a Health Service in Industry

1. Relation to other managerial departments and
workpeople within the industry.

2. Accommodation and equipment.

3. Staffing, including nursing staff.

4. Ancillary services, i.e. dental,
chiropody.

5. Casualty service.

6. Administration.

7. Records.

ophthalmic, or

D. Placement of Workers

1. The pre-placement medical examination.

2. Principles of vocational guidance and selection, the
use and limitations of aptitude and intelligence tests.

3. Job analysis in relation to capacity for work.

4. Reinstatement on return to work after illness or
injury.

E. Physiology and Psychology of Work

Muscular work, lifting, static strain, fatigue, and
recovery: hours of work, rest-pauses, speed of work,
night work, shift systems: physiological aspects of
machine design, seating and arrangement of benches:
monotony, boredom and incentives: health aspects of
time and motion study.

F. Working Environment

1. Heating and ventilation.

2. Atmospheric pollution and its control.

3. Lighting.

4. Occupational causes of physical disability and their
prevention.

5. Sanitation. Washing and sanitary accommoda-
tion; facilities for accommodating and drying clothes;
general cleanliness: overcrowding: drainage of floors,
etc.

G. Industrial Accidents

1. Causes.

2. Statistics.
3. Prevention.
4. Treatment.

H. Occupational Diseases
Etiology, prevention and treatment.

J. Rehabilitation and Resettlement in Industry

1. Rehabilitation of sick and injured workmen.
2. Resettlement and retraining.
3. Legislation.

K. Special Problems related to Employment of Women
and Young Persons
L. Industrial Health Legislation

Factories Act, Mines and Quarries Act, Social In-
surance, Disabled Persons (Employment) Act, etc.
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