
PROCEEDINGS OF THE ASSOCIATION OF INDUSTRIAL
MEDICAL OFFICERS

ANNUAL GENERAL MEETING
The Annual General Meeting, 1946, of the Association

of Industrial Medical Officers was held on Friday, Oct.
18, 1946, at the London School of Hygiene and Tropical
Medicine, Dr. W. Blood being in the chair. The
Minutes of the previous meeting were read, confirmed'
and signed.

Agreement with the British Medical Association
The Chairman announced that the delegates appointed

by the Association had reached the following agreement
(subject to ratification by the meeting) with the British
Medical Association:
1.-If the Association of Industrial Medical Officers

desires to urge upon central or local authorities, or other
similar bodies, any medico-political policy affecting the
interest of public or private practice, or is consulted
thereon by such authorities or bodies, it shall communi-
cate its proposals to the British Medical Association
before taking' action.
2.-If such policy or proposals are approved by the

British Medical Association either in their original form
or in an agreed amended form, all action consequent
thereon will be taken by the British Medical Association,
and the 4ssociation of Industrial Medical Officers will
refrain from taking any further action.
3.-If the proposals of the Association of Industrial

Medical Officers are not approved by the Council of the
British Medical Association, or if the former Association
is dissatisfied with the form in which the Council of the
British Medical Association is willing to take action
thereon, the Association of Industrial Medical Officers
shall be free' to take action independently.
4.-The British Medical Association will provide for

the representation ofthe Association ofIndustrial Medical
Officers on its Industrial Medicine Committee, and the
Association of Industrial Medical Officers will provide
for the representation of the British Medical Association
at its meetings.

After discussion, the agreement was ratified by a.
majority, three dissentient votes being recorded.

Election ofMembers to serve, on the Industrial
Medicine Committee of the B.M.A.

The following members were elected to represent the
Association on the Industrial Medicine Committee of
the British Medical Association: the Chairman (ex-
officio), the Hon. Secretary (ex-officio), Dr. A. J. Amor
(London), Dr. M. W. Goldblatt (Manchester).

Hon. Treasurer's Report, 1945-46
The Hon. Treasurer presented the Statement .of

Accounts, 1946, which was adopted. The financial
affairs of the Association continued to be on a sound
footing. The position as regards members serving in
His Majesty's Forces was not clear, but the matter was
being sifted out.
The Hon. Treasurer read out the names of 9 Ordinary

and 2 Associate Members whose membership had lapsed
under Rule 7 of the Constitution.

Election ofMembers
Seventeen new Ordinary, and 6 new Associate Members

were elected. Two Ordinary Members were elected to
Associate Membership.

Election of Officers, 1946-47
The following were elected to serve the Association

in the offices stated for the year 1946-47: Hon. Secretary,
Dr. P. Pringle (London) ; Hon. Treasurer, Dr. Patricia
Shaw (Nottingham); Executive Committee, Drs. J. G.
Billington (Birmingham), G. R. Hargreaves, A. Meikle-
john (Glasgow), J. A. A. Mekelburg (London), and
C. L. Potts (Birmingham).

Messrs. Ogden, Hibberd, Bull, and Langton were
elected as auditors.

Venereal Diseases Photographic Exhibition
The Venereal Diseases Photographic Exhibition

prepared by the Ministry of Health was placed before
the meeting.

British Councilfor Rehabilitation
Dr. J. Craw (Whitehaven) and Dr. W. Gunn were

appointed to represent the Association on the British
Council for Rehabilitation.

Public Business
Following the meeting, a dinner was held at the

London School of Hygiene and Tropical Medicine.
Dr. E. G. Rawlinson, Mr. B. Hanman, and Dr. D.
Hunter accepted invitations as guests of the Association.
On Oct. 19, Dr. D. Hunter and Dr. R. S. F. Schilling

described a visit to the United States. Dr. Schilling said
that their object was to find out more about the activities
of the United States in the research and practice of
industrial medicine and hygiene, and to establish a closer
contact between the two countries. Visits were made to
many plants, to the Federal State Divisions of Industrial
Hygiene and Labor, and to research institutions and
hospitals. Their work was briefly described, and Dr.
Schilling said that the lessons to be learnt from this visit
could be summarized as follows:
The services in the large plants in the United States

appeared to be more efficient and better equipped than
those in Great Britain, where the engineer and chemist
had less opportunity of playing their part in the preven-
tion of accident and disease. As in Great Britain, no
comprehensive service was provided for the small plants
except in a few instances, such as the invaluable experi-
ment in Long Island City where various Government
Departments had collaborated to provide a service for
the small factories in this area. Conditions in the
smaller factories were probably better controlled in
Great Britain through the Factories Act, 1937, and
through Regulations which were more comprehensive
and more rigidly enforced than the U.S. health safety
codes. Much more money was spent per workman in
the United States by private industry and Government
Departments on industrial health research. Such
expenditure was regarded as a good investment, as it
saved losses from human inefficiency.

Dr. Donald Hunter showed a cinematograph film of
the trip, from New York to San Francisco and back
again to Boston.
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NOTTINGHAM GROUP
A meeting of the Nottingham Group of the Association

of Industrial Medical Officers was held at the Black
Boy Hotel, at 7 p.m., on Dec. 12, 1946. Dr. Keatinge
was in the chair and 16 members were present. A
discussion was opened by Mr. K. D. Downham, B.V.Sc.,
M.R.C.V.S., D.V.H., and Mr. G. J. Christie, M.R.C.V.S.,
on " Animal Diseases Communicable to Man." Mr.
Downham dealt particularly with generalized and local
infections and swine erysipelas in man. and Mr. Christie
with measures needed to protect milk from tuberculous
infection. Mr. Downham referred to epidemics of
arthritis occurring in young pigs from which no organism
had been isolated, but in which the farmer owning the
herd had also suffered from arthritis. The possibility
of a " rheumatoid" type of arthritis occurring after a
swine erysipelas infection was discussed. The striking
fact about B. rhusiopathial was that it affected sheep,
birds, pigs, chickens, and fish. Accordingly the occu-
pational incidence of infections in the human was
correspondingly wider, varying from slaughterman,
fisherman, butcher, and housewife. In all it was related
to the handling of food.
Mr. Christie's paper led to a discussion on whether the

desirability of pasteurization of milk or B.C.G. vaccine
was to be preferred as a method of eliminating bovine
tuberculosis in chicken. No justification could be
deduced for " salting " with live organisms, but to
prevent catastrophies pasteurization must be effective.

Mr. Crooks, Dr. Ferguson, and Dr. Whimster stressed
the change taking place in the biological habits of
organisms because of new hygienic arrangements or
methods of treatment, so that the natural habitat became
uncomfortable. In particular, the decrease in the
number of cases of pneumococcal pneumonia at the
Nottingham General Hospital was probably due to the
eradication of pneumococcus by penicillin. There was
a corresponding rise in the incidence of atypical
pneumonia not responding to penicillin. Mr. Downham
referred to the difficulty experienced in Africa in re-infect-
ing game that had previously harboured trypanosomes,
and from which sanitary measures had eradicated the
organism, thus forcing it to adopt different biological
habits.

SCOYZISH GROUP
A meeting of the Scottish Group of the Association

of Industrial Medical Officers was held at the Depart-
ment of Industrial Health, University of Glasgow, on
Dec. 11, 1946, when Dr. Rogan gave a talk on the Austin
Motor Company's rehabilitation shop. He traced the
early history of the rehabilitation shop, and said that its
establishment enabled an employee of the Company to
continue in gainful employment from the time when he
sustained an accident until he was resettled in his pre-
accident job or in some other suitable occupation. He
indicated the necessity for adequate medical and surgical
supervision during the period of rehabilitation, and
outlined the scheme under which the surgeons of the
Birmingham Accident Hospital attended weekly at the
Rehabilitation Shop to advise on and direct the rehabili-
tation process. He discussed the problem of medical
rehabilitation and suggested that facilities for medical
rehabilitation were just as necessary as those for surgical
rehabilitation, and that the individual disabled by a
medical condition was usually much worse off than his
surgical counterpart, in that he was ineligible for com-
pensation. The Austin experiment had passed from the
experimental stage, and had now become an established
part of the Company's policy.

Dr. Rogan discussed the application of the principles
embodied in the Austin Rehabilitation Shop to the work-
ing population in general. There was no reason why
large firms should not emulate the Austin project, modi-
fying it suitably to their own particular requirements.
Unfortunately the large employers of labour in this
country employed only a small proportion of the total
labour force. Dr. Rogan thought it might be possible
for smaller firms to group together and to support
rehabilitation shops organized in general conformity
with the Austin Rehabilitation Shop, but with this
difference: that it might be desirable for them to manu-
facture one specific article, otherwise the economic
difficulties of assuring a smooth, even flow of materials
through such workshops might prove insurmountable.
Planning the sites of such workshops would require
careful consideration; it might be advisable to locate
them in industrial areas, and thus near the workers'
homes or near general hospitals. Employment of the
workers could thus logically succeed and in many cases
supplant occupational therapy, which in its present
form is often grossly uneconomic from the workers'
point of view.

Industrial Health and Social Medicine
Prof. Thomas Ferguson spoke on industrial health as

an integral part ofsocial medicine. He said it was neither
easy nor desirable to draw a line between industrial
health and other aspects of social medicine. Even if it
were accepted as the primary aim of the industrial
health service to safeguard and promote the health of
workers while at work, it was nevertheless certain that
their health, like their working efficiency, was pro-
foundly influenced by factors, such as housing or
domestiic affairs, that had little factory association. It
was equally true that factors arising in the workshop in-
fluenced the health and happiness of the individual
worker and sometimes his family.
Most sickness responsible for incapacity for work was

sickness of the community as a whole-diseases not
specific to industry, though work and working condi-
tions might aggravate them and sometimes promote
their spread. Except for silicosis and dermatitis, toxic
factors were of minor significance in the total ill-health
among industrial workers, and, given reasonable stan-
dards of working environment, they should continue
to become still less important.

Injuries and respiratory diseases raised the standard-
ized mortality rate of miners, which was higher than
that of employed males generally. But the mortality of
miners' wives was even less favourable, and it was reason-
able to assume that, while the circumstances of under-
ground employment contributed to the mortality of
miners, the whole life of the miner and his family had an
unfavourable influence on health. The Miners' Welfare
Commission early came to the conclusion that, while it
must seek to improve underground and pithead condi-
tions, it ought also to try to improve the amenity of the
mining villages. The work of the Commission was a
contribution to social medicine of which the importance
was not yet fully realized.

Prof. Ferguson was particularly struck with the pre-
ponderance of industrial factors operating in the cases
seen by him as Consultant in Social Medicine to Falkirk
Royal Infirmary. Physicians and surgeons were coming
to realize that the interest of the patient demanded more
than the practise of their art in the traditional sense, and
this outlook should be fostered. The industrial health
service had developed as a thing apart from the health
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services as a whole. Ten years ago, however, the
Report of the Committee on Scottish Health Service
recognized that success or failure in either service had a
direct bearing on the other, and the Committee felt that
industrial health should be treated not as an isolated
entity, but as an essential and integral part of national
health policy. The Committee recommended that there
should be closer liaison arrangements for the pooling of
knowledge and for joint action on common problems,
and that, for instance, the opportunities presented by the
medical examination of young entrants into industry
should be more fully utiliAed. It was true that much
had been done during the past ten years to place the
examination of young entrants to industry on a better
footing, and the extension of school age, with statutory
requirements that young people should continue part-
time post-elementary education, offered scope for the
extension of health supervision of young industrial
workers. Quite likely these young people would be
subject to school medical examination up to the age of
18, and at least four medical agencies would be interested
in many of them-the school doctor, the industrial
medical officer, the examining surgeon, and the family
doctor. It was clearly important to secure an en-
lightened integration of effort and to secure the develop-
ment of vocational guidance necessary to diminish the
prevalent wastage of manpower and the dead-ending
that got so many youngsters away to a bad start in life.
The Disabled Persons (Employment) Act, good as

were its intentions, had raised many awkward administra-
tive issues. It was already clear that many of the most
difficult problems in resettlement were concerned with
medical rather than surgical disabilities, and that nearly
all were connected with social problems. Prof. Ferguson
felt that soon there must be a co-ordinated approach to
the study of the health and industrial problems raised by
cardiac disease, tuberculosis, and degenerative conditions
generally.

Sooner or later it would become necessary to review
the position of the industrial medical officer. Ought'he
to have any statutory authority ? What should be his
relation to the State Departments, to the new hospital
system, to the new health centres, and to the new general
practitioner ? The scope of occupational medicine
should be wide, including applied physiology, based on
the recognition that for most folk congenial work under
reasonable conditions is one of the best prescriptions for
healthy living.
The Regulations for the Diploma in Industrial Health

of the Royal College of Physicians demanded attendance
at an introductory course in social medicine correspond-
ing to the first three months of the new D.P.H. Course.
The preliminary course was concemed with such things
as the history of public health and public assistance;
the existing functions of central and local health authori-
ties and the structure of health services; the health
problems of certain groups of the population; hospital
services and resettlement; social security and the
agencies for the relief of poverty and promotion of
social welfare; the elements of social economics; the
nature, sources and control of infections; environmental
factors in relation to health; criteria of national well-
being and the influence of social conditions on vital
statistics; methods of health education, social surveys,
and social case records; and the preparation of
memoranda bearing on various aspects of the health of

the people. Prof. Ferguson asked his listeners whether
teaching along these lines was, in their opinion, likely
to be of value to the industrial medical officer. Could
they suggest any other broad subject-group that ought
to be included, bearing in mind that the second six months
of the course made provision for more detailed study of
specific technical subjects? The aim in an introductory
course of the type outlined must necessarily be to
provide, on as broad a basis as possible, not only a work-
ing knowledge of existing social services, but also a
cultural background against which more technical
problenas could be considered.
Then there was the question of research. Prof.

Ferguson was sure that not nearly enough thought had
been given to the impact of social factors on industrial
health. Some work had been done, much of it under
the auspices of the Industrial Health Research Board,
on the relationship between social factors and output-
nutritional factors, travelling time, sleep in relation to,
working shifts, etc. And, following the 1931 census,
the Registrar-General had studied the death-rates
prevailing among different social classes of the popula-
tion. But there were many problems about which we
knew little. Why did people take up certain kinds of
employment ? How far was occupational drift in-
fluenced or compelled by social considerations ? How
cold we place successfully in industry the high-grade
defective who, as war experience showed, was capable of
useful physical or repetitive work ? Could we not do
more to help young people entering industry ? Prof.
Ferguson said it was hoped soon to begin a survey of the
experience of young people leaving Glasgow schools at
the age of 14. The survey, starting from the child's
school record, would follow his experience over a period
of four or five years and would take special cognisance
of his difficulties-physical, economic, and in relation to
work.

Dr. Meiklejohn concluded the symposium and the
following were among the more important topics on
which he commented:
1.-The present position and strength of medicine in

industry as represented by full-time and part-time
medical and nursing services. " No nurse should be
employed in industry except under medical direction and
supervision."
2.-The future " Health Service " in industry.
3.-Great Britain a country of small factories, many

of them " slums." Part-time M.O.s should be part of
an integrated service directed by specialist industrial
M.O.s
4.-The doctor-patient relationship in industry.
5.-A plea for a balanced objective judgment in

the application of " new discoveries," e.g. mass
radiography.

CORRECTION
On p. 76 of the January issue in the Proceedings of

the Association of Industrial Medical Officers, Scottish
Group, the name of Dr. J. M. Rogan was wrongly
printed as A. S. Rogen.
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