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derive from the medical assessment of risk; occu-
pational medicine is a multidisciplinary affair, and the
best and most harmonious results are obtained when
doctors and scientists work together in a team. It is
pointed out that it is engineers, chemists, and others,
rather than doctors, who have the expertise to
change the working environment. One wonders
whether it would not have been better to use the
word authority here, rather than expertise, because
doctors hardly ever sit upon boards of directors who
have the authority to make changes, but engineers,
chemists, physicists, lawyers, and accountants do.

Occupational medicine is defined as 'a specialist
branch of preventive medicine, concerned with the
diagnosis and assessment of health hazards and
stresses at work'. This is too narrow a definition of
the subject, because it omits the most important
element, that of feeding a man back into a suitable
job after he has had an illness, whether occupational
or not. Doctors who do not work in industry,
whether they be general practitioners or consultants,
know very little indeed about what industrial work
really means and demands. They tend to think of
work under three headings, light work, heavy work,
and just work. It may not, for example, be fully
realized that a man who has made a complete
physical recovery from an illness but who is left with
partial loss of memory can hardly return to his old
job if it was one in which a mistake can have serious
consequences. I quote from a case which lies on my
desk at the moment.

After reviewing past reports which mention the
future of occupational medicine and the existing
statutory arangements, the Robens report touches
upon the present state of what it calls 'private
medical services in industry' and mentions the
British Medical Association's estimate that there are
about 600 full-time, and possibly as many as 2 000
part-time, doctors in industry. These figures are
significantly different from those put forward in
evidence by the Department of Employment, whose
estimate was lower. The report comments that most
full-time doctors are employed by the larger firms
where the medical facilities are 'sometimes quite
lavish'. The appropriate tribute is paid to the
important part played by occupational health nurses,
and it mentions the group industrial health services.
The committee feels that by no means all of the work
of industrial doctors falls within their definition of
occupational medicine, and that some of their time
is spent on the same kind of treatment undertaken
by the general practitioners in the National Health
Service (NHS). Some lengthy paragraphs are
devoted to the recently established Employment
Medical Advisory Service of the Department of
Employment. It is pointed out that this service will
have an advisory, rather than a narrow regulatory,
approach, and that this is very much in harmony with

the general philosophy of the report. It is accepted
by the Robens committee that the Employment
Medical Advisory Service (EMAS) would become
part of the organization of the new authority for
safety and health at work. The importance of
collaboration between the EMAS and NHS is
stressed. However, there is an impression, which
may of course be inaccurate, that in the present frame
of mind the EMAS planners' collaboration will
merely mean using the NHS laboratories. But it will
be to the advantage of the EMAS if it makes use
of some of the NHS consultants. The NHS con-
sultant and the Department of Employment medical
factory inspector (I use the old term here) are
two rather different sorts of animal, with different
sorts of work load imposed in a different way. My
impression is that the EMAS would have everything
to gain, and nothing to lose, if they acquire some of
the traits of their colleagues in the other service. It
is suggested, on the other hand, that doctors in
hospitals should acquire more knowledge about
occupational factors in the individual's health.
Industrial medicine is, in the committee's opinion,
not synonymous with general medical care provided
at the point of occupation, and it states frankly
that it does not imply a need to have a doctor at
every sizeable factory. It points out that no country
can afford double banking in medicine with a work-
place health service superimposed upon a home and
family health service. This section of the document
ends with a reiteration of the importance of the
interface between the general health service and the
occupational safety and health system. It underlines
the need for the closest linkage between the two at
operational level. Some medical schools got this
idea more than a quarter of a century ago.

In discussing safety training the report sets out the
important principle that it should be an integral
part of learning to do the job, but it also makes it
clear that there should be some specialized training
for managers, safety officers, and instructors. The
committee implies that something wider than what is
now being provided is necessary. The industrial
training boards come in for some criticism and the
committee hints at the possible setting up of an
international training agency in close collaboration
with the proposed authority for safety and health at
work.

In the chapter on research it is made clear that
more needs to be done to work out the many
different causes of accidents and that research needs
to study real shop-floor situations. It is envisaged
that the authority for health and safety would have
its own research capacity, and would also support
external research done by other bodies.

In the section on statistics, it is pointed out that
the figures collected on industrial disease are of very
limited value in prevention because of the time lag
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between the environmental change which caused the
disease and the case appearing as a statistic. On the
costs of accidents, the committee frankly finds itself
unable to hazard more than an approximate estimate
of £200-900 million a year. They have two main
recommendations to make on the matter of com-
pensation and prevention. The first is that the
employer's contribution to the personal industrial
injuries fund should be based upon past claims
experience. This is an approach long used in the
United States of America where it has shown itself
to be effective. The second recommendation made
is that there should be a review of the present system
of common law actions for compensation of injuries
received at work. This sentiment will be echoed by
any doctor or department which is concerned with
this subject.
The last short chapter of the report lays down a

three-stage plan of action: first, the decision at
political level to implement the report with auth-
ority given to a single minister; secondly, the passage
of an enabling bill establishing a national authority
for health and safety and defining its powers and
functions; and, thirdly, the slogging match of
working through the problems towards their
solution. The report then ends with a number of
tables and appendices which support this main thesis.

Written evidence
The second volume of the report makes interesting
reading in both a positive and a negative way.
For example in discussing in detail the particular
hazards of sewer workers it omits to mention the
hazard of spirochaetosis, although it cites a large
number of other diseases. There is almost a Dickens-
ian flavour in the section which deals with factories
'where no mechanical power is used'. Coming to the
evidence from the chemical industry, it is clearly
stated that the provision of a health service must be
closely related to the degree of hazard. It might
perhaps have been better to have said the potential
degree of hazard, because in the chemical industry, it
so infrequently happens that the more dangerous
a substance is to handle, the safer it is in fact
handled; e.g., hydrogen cyanide illustrates this
principle. The point is made that health hazards in
new processes should be identified before plant
construction begins, and that medical and other
safety advice needs to be fed in at the design stage.
The insurance industry thinks that there is no

evidence to show that industrial injuries benefit
affects a worker's attitude towards safe work, but
we must remember that the mouth-watering expec-
tation of a fat claims settlement from a common law
action almost certainly does.
The British Medical Association in its evidence

does not consider that much argument is required

about the need for expansion of occupational health
services, and they assert that 10 times as much time
is lost by industrial injury as by strikes and a
hundred times as much by ordinary diseases. They
state that by far the greater number of doctors
working in the field of occupational health are
employed by private services, probably by a factor
of something like at least five or six times. This very
great difference in size between the statutory and the
voluntary services will still be great even when the
EMAS is fully established. An externally organized
service would either have to absorb the existing
private service or attend only to industries which
have no service. The possibility of a side by side
situation, in which an externally organized statutory
service existed as well as a private service, has not
been brought out in their evidence. The British
Medical Association seems to react coldly to the
establishment of the EMAS. However, they sub-
scribe to the now increasingly liberal opinion that
there is no justification for having higher insurance
benefits for injuries merely because they are
industrial.
The British Occupational Hygiene Society in its

evidence advocates the relentless application of the
threshold limit value to each process where there is
a potentially toxic hazard, and they point to the
importance of their examining board, which offers
the only professional qualification in occupational
hygiene, based upon a blend of academic attainment
and practical experience.
On the matter of safety, the British Safety Council

recommends the provision of a skilled safety service.
The competition between cost and safety is well
brought out by the evidence of the building research
station that most contractors would willingly risk
the collapse of a trench rather than carry out and
pay for the necessary strutting.
The Confederation of British Industry (CBI) sub-

mits a shrewdly powerful document, which has
clearly very considerably influenced the committee.
They say that the tremendous delays in preventive
legislation in the past have been due to the tradition
of over-detailed regulations, the desire of unions
to have more detailed legislation to facilitate claims
for damages, and the shortage of Civil Service staff
together with their diversion from time to time to
other matters of greater political importance. The
CBI feels that the TUC calls for legislation too
quickly. They should first encourage their members
to co-operate with their employers to get voluntary
safety arrangements made. This appears to be fair
comment, as years of sitting around tables with
colleagues from both sides of industry has taught me
how very rule book minded my trades union
colleagues can sometimes be.
One of the central recommendations which the

Robens committee has made, that for an industrial
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safety and health advisory council, comes out of the
evidence of the CBI, and also the emphasis on
voluntary effort, particularly in occupational health
services. They make the true, but unpopular state-
ment that accidents will be prevented only by a sense
of responsibility combined with continuous edu-
cation, together with a stiff pinch of self discipline.
The Department of Employment submitted a

document which also made a significant impact
upon the committee. It underlines what every
manager and doctor sooner or later experiences when
concerned with accident claims, that the whole of
the present legal system hampers investigation, and
therefore the prevention of accidents. The Depart-
ment quotes an interesting little table which shows
that from 1928 to 1969 fatalities per 100 000
employed have fallen from 13-2 to 4 5. The
Ergonomics Research Society stresses that there is
too much concentration on apportioning blame after
an accident, rather than upon finding out why it
really happened and then feeding back the results to
prevent it happening again. The Medical Research
Council calls for more research into why some
environments are harmful, and for more speedy
methods for detecting the earliest indication of
long-term ill effects. They hope that, whatever type
of industrial health service may eventually develop,
the division between 'occupational' and 'community'
health will become less marked. They might perhaps
have added, in addition, that the division between
industrial and personal health should be as ill-
defined as possible. The Safety in Mines Research
Establishment stresses the importance of much more
research into why fires and explosions happen. The
Society of Occupational Medicine states that
Occupational Health Services should be part of the
National Health Service, and that the Secretary of
State for Health should be empowered to require
particular industries to provide health services
themselves. Standards for these should be main-
tained by a central authority, and there should be
a network of regional specialists in occupational
medicine who should carry out research. The
employer should be able to choose between using the
National Occupational Health Service or providing
one for himself.
One of the personal contributions points out that

claims for damages make a useful contribution to
safety, and it might perhaps be commented that fear
of claims for damages makes an even more useful
contribution.
The Trades Union Congress harks back to the now

rather dead Dale report, and stresses that there is

now a unique opportunity to consider the whole
subject of co-ordination of industrial health services
with other health services without the distraction of
the conflicting self interest of the various bodies
involved.

After a report such as this is published there is
a pause. This may be of infinite length and the
recommendations may never be implemented. It is
as well to remember that the smallest quantum of
time in such matters is the year and it may even be
stretched to the quinquennium. It is rumoured,
however, that the government means to implement
this report reasonably soon. If this happens it will
mean excising large pieces of the Department of
Employment's medical and technical inspectorates
and placing them under the new statutory Authority
for Health and Safety. This may be painful since no
organization relishes this sort of thing. On the other
hand, the excised pieces will be so big that they will
certainly be viable of themselves and are likely to
affect the new authority more than it will affect them.
It may well be a case of the same large crew under a
new flag determining the course of the ship.
The law and medicine are both venerable pro-

fessions deeply embedded in the national life and
this report will not be automatically viewed with
enthusiasm by either. There are references to a tangle
of too much law to which a pair of secateurs must
be applied, and this could seem, from a narrow point
of view, to argue fewer lawyers. Similarly, there are
sinister references to 'extreme economy' in the use of
medical manpower by industry, a definition of
industrial medicine which leaves out most of the
medicine, and a preferential acceptance of the
evidence of the Department of Employment upon
medical matters. One wonders, a little uneasily,
whether this may not, in part, have been due to
overselling by some of the medical organizations
which gave evidence. How much emphasis to use in
stating a case is always a matter of nice judgement.
Too much is apt to produce an immunity response
which may be chronic.
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