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Occupational Health Services-the Way
Ahead. (Pp. 25; 50p). Health and Safety
Commission. HMSO: London. 1978.

This booklet is published by the Health
and Safety Executive as a discussion
document on occupational health services.
It is an important landmark as it rep-
resents the first review by the Employ-
ment Medical Advisory Service of existing
occupational health services in the UK.
In addition it makes tentative proposals
for the future development of these
services. The Health and Safety at Work,
etc., Act, 1974 brought together under one
agency the various inspectorates which
have a responsibility in the field of
environmental and occupational health
and safety. It is a logical development of
health and safety legislation in this
country and stems directly from the
report of the Robens Committee on Safety
and Health at Work, 1970-72 (HMSO
1972). The Health and Safety Commission
and Executive which came into being in
1974 absorbed the Employment Medical
Advisory Service (EMAS) established two
years earlier. The formation of these
organisations is a clear indication that
both State and employers have comple-
mentary responsibilities in the field of
occupational health and safety and, as
pointed out by Dr K. P. Duncan in his
introduction, the relationship between
EMAS and industry-based services has
become much better defined and accepted
and there is greater understanding be-
tween them.

The Way Aheadwas produced after wide
consultation between the Health and
Safety Executive and various industrial
and professional organisations and it
must therefore be read in this context.
It gives the historical background to the
development of occupational health
services in this country, which in the best
British tradition tended to grow rather
like 'Topsy' until the 1939-45 war, when
extra effort was required to maintain a
stable and healthy work-force. Since the
war the national conscience and the

establishment of the welfare state has
stimulated a desire to care for workers,
and the workers themselves have demon-
strated a desire to be cared for. Various
government committees were set up to
investigate the problem, culminating in
the Robens Committee. During the whole
of this time there has been a continual
growth in occupational health services
provided by the larger firms. EMAS was
set up to provide a national advisory
service on all matters relating to medical
problems of employment. It has a duty
to give this advice within official circles,
that is, to government departments and
agencies and to industrial management
and trades unions.

In order to provide a general view of
existing occupational health services in
Great Britain, and to provide a frame-
work for future planning, EMAS carried
out a survey in 1976. The survey was
designed to provide a broad overall view
of the national situation as it then ex-
isted. For various reasons the sample
excluded a number of basic industries,
including the nationalised industries,
because their occupational health services
were centrally organised and were well
known. Some of the public services also
fall into this category. As many of these
organisations are the major employers
in the country this is a significant omis-
sion in establishing the broad general pic-
ture. Little reference is made to the many
large employers in the private sector who
provide occupational health services, and
have done so for many years because they
recognised that the health and safety
of employees is an integral part of con-
ducting an efficient and profitable busi-
ness.
The survey is the centre-piece of the

document from which various recom-
mendations for future actions are made.
A representative sample of 3383 private
industrial firms of varying size were
drawn from a total of 226 410. The survey
method was to issue a questionnaire
followed by a structured interview con-
ducted by an Employment Medical Ad-
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viser or Employment Nursing Adviser.
There was an effective response rate of
96-8%.

Approximately 85% of the firms sur-
veyed (employing about 34%Y. of the work-
force) have no occupational health service
other than first aiders who were engaged
in this for less than 10 hours per week;
555% of the firms (employing 52% of the
work-force) have medical and/or nursing
staff, and 2-5% of firms (employing 31 %
of the work-force) have both medical and
nursing staff.
A number of factors influenced the

size and scope of occupational health
services, in particular the size and type
of industry. It is significant that, while
only 8% of the firms surveyed employed
specially qualified doctors or nurses, these
firms employed 83% of the work-force.
Companies employing less than 250
people tended to have no occupational
health services whereas those employing
over 1000 did have a service.
The type of industry is the other major

factor; manufacturing industries tend to
have an occupational health service
while non-manufacturing industries do
not.The qualification and responsibility of
staff also varies, again generally with the
size of the organisation. The larger
companies have the better qualified
staff, and analysis also showed that the
specially qualified doctors and nurses tend
to work together. Most of such services
are headed by a doctor, but 25% of
full-time state enrolled nurses employed
in occupational health services appear to
be in day-to-day charge of their service
with, at most, a visiting doctor as well.
Only general conclusions can be drawn

about the activities of occupational health
services, and these seem to fall into three
broad categories. The most common
activity appeared to be treatment services
in some form or another and 11 5% of
firms providing occupational health ser-
vices did not claim to do anything
else. About 75% of the firms employing
both doctors and/or nurses carried out
some degree of pre-employment examina-

 on M
ay 23, 2023 by guest. P

rotected by copyright.
http://oem

.bm
j.com

/
B

r J Ind M
ed: first published as 10.1136/oem

.35.4.335 on 1 N
ovem

ber 1978. D
ow

nloaded from
 

http://oem.bmj.com/


336

tion or screening procedure. In fact
3-5% claimed this activity only; these
were small firms staffed by a part-time
doctor only.
The majority of occupational health

services claimed to undertake a variety of
other activities including rehabilitation,
environmental surveillance, biological
monitoring and health education of vari-
ous kinds. Over 20% of firms said they
carried out these activities; these tended
to be large firms with well-staffed services.

It is pointed out that more compre-
hensive surveys are required to verify the
findings of the survey and to assess the
benefits and costs of occupational health
services as a whole.

In discussing the aims and functions
of an occupational health service, the
booklet starts with the ILO/WHO
definition of occupational health and the
purpose of occupational health services,
and relates this to the findings of the
survey. It is immediately apparent that
there are enormous variations in both
quality and quantity of effort expended on
occupational health services in this
country, largely depending on the size and
type of industry. Such variations may be
justified by the variations in health hazards
arising in different types of industry but,
in general terms, it is clear that the
smaller firms provide less than the larger
firms, even within the same industry.
Three broad areas of activity are dis-

cussed: preventive functions, the problem
of adjustment to work, and treatment
services. The promotion of general and
specific health education and the provision
of facilities for general or specific health
screening programmes unrelated to oc-
cupational hazards are mentioned but not
discussed. Quite correctly, the booklet
concentrates on the proper role of occupa-
tional physicians and nurses in identi-
fying and evaluating hazards to the health
of workers with a view to remedial action.
This function has not been systematically
practised in the past; the survey clearly
demonstrates that this is because many of
the doctors and nurses employed by
firms have had no formal training in the
epidemiological and other special skills
which would allow them to practice this
function scientifically. Recommendations
discussed later include proposals for
organisational measures for the co-
ordination of occupational health services
within one whole industry. The proper
use of well-qualified nursing staff to
undertake periodic reviews of the health
of workers exposed to known hazards is
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discussed with a recommendation that the
Medical Advisory Committee of the
Health and Safety Executive should
examine the proposal. The need for
supporting diagnostic facilities, parti-
cularly radiological, pathological and
audiometric services, is stressed.
The second activity discussed is the

large part of occupational health work
not directly concerned with injury or
disease, namely factors which influence
an individual's capacity for work. These
include age, the general state of health
(both physical and mental), changing
technologies and organisational prob-
lems, all of which need to be discussed
with personnel, management and trade
unions in order to understand the effect
of the total working environment on
individuals and groups. The health
professionals need to understand the
value of good joint consultation and the
contributions that occupational health
services can make to morale.
The third activity is the extent to which

occupational health services should under-
take the provision of treatment beyond
the first aid required by law. Without
entering into discussion about the justi-
fication of facilities such as physiotherapy
in industry, the authors very rightly point
out that it is chiefly by the provision of
good treatment services that occupational
physicians and nurses gain and keep the
confidence of the work people, and so
open the way for health education and
its preventive work.
Having reviewed existing occupational

health services in this country, and having
regardto the present lackof skilled special-
ist health professionals and the fact that
it will take many years for adequate
numbers of specialists to be trained,
proposals are made for the best use of the
resources available.
Three proposals are discussed. These are

(a) group occupational health schemes;
(b) the provision of occupational health
services to small firms by a well-established
service from a neighbouring large firm,
and (c) firms in the same industry arran-
ging jointly for the provision of a com-
mon occupational health service.

It is disappointing that the group
schemes are dismissed because of their
poor past records. The present climate is
very different from that which existed
when the Nuffield Foundation attempted
to promote such schemes many years ago,
and it would be a pity if the idea were to
be dismissed without further considera-
tion. One of the difficulties of the large

neighbour' scheme appears to be commer-
cial secrecy in the development of new
manufacturing ideas, but every effort
should be made to encourage the pro-
posal. The third scheme, which should
have fewer objections to its successful
introduction (although it is of more
limited scope) is one which should be
encouraged without delay.

Finally, the ethical question of dis-
closure of information is discussed. At the
time of the publication of the booklet,
the Faculty of Occupational Medicine
within the Royal College of Physicians
of London had not been formed. The
potentially very difficult problem posed
by the wider implication of the term
'disclosure of information', in addition to
discussion by the Health and Safety
Executive's Medical Advisory Committee,
could be referred to the Faculty for
consideration.
To sum up, suggestions for future

action are: (a) the existing programme of
epidemiological surveys and other studies
designed to identify and measure the
effects of occupational hazards should
be pursued, with more participation by
doctors and nurses employed in industry;
(b) the present range of statutory medical
examinations should be critically re-
viewed; (c) studies designed to obtain
objective information about the relative
benefits and costs of providing for the
treatment of occupational injuries within
the occupational health services and
within the National Health Service
should be promoted; (d) the extension
to smaller neighbours of the occupational
health services of large firms might be
encouraged; (e) joint provision of specia-
lised occupational health services for
firms within the same industry might be
encouraged; (f) a project should be set
up to evaluate the practicability of
entrusting the organisation and provision
of a local occupational health service to
a fully qualified occupational health
nurse; (g) the ethical questions affecting
occupational health services should be
systematically reviewed. Comments on,
and criticisms of, the proposals are
requested.

This is an excellent document; it has
no pretensions other than to provide a
means for stimulating discussion. There
is little to criticise in recommendations
(a) to (e) and (g). The suggestion made in
(f) is more controversial, but is worth
consideration as a means of testing ther
aspirations of occupational health nurses.
It should be borne in mind that, should
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J. A. BONNELL

Cadmium 77: Proceedings of the First
International Cadmium Conference. Edited
by J. Cole and S. Hiscock. (Pp. 265;
£30-00 ($60-00; DM 150.00)). Metal
Bulletin Ltd., Park House, Park Terrace,
Worcester Park, Surrey KT4 7HY.

This is a very well produced report of the
First International Cadmium Conference
organised by the Cadmium Association,
London, the Cadmium Council, New
York and the International Lead Zinc
Research Association, and held in San
Francisco from January 31st to February
2nd 1977.
The conference covered a wide field

including a review of the present and
future roles of cadmium in industry, a

section on the uses of cadmium and its
technology, and industrial sources of
cadmium in the environment. Part 4
reviews standards and regulations, and
Part 5 the presence of cadmium in the
environment and in aquatic life and
crops. Part 6 is a wide-ranging review of
the toxicological effects of cadmium in-
cluding a number of previously un-

published observations. Finally, Pro-
fessor K. Tsuchiya discusses the criteria
for health standards.
The editors are to be congratulated on

putting together the papers given at the
-onference together with the discussions:
this publication brings together the most
wide-ranging and comprehensive in-
formation on cadmium and its potential
industrial and public health problems.
Together with its excellent list of ref-

-rences it will be an essential part of the
iibrary of all serious workers in the field
,f cadmium toxicology and public
health control, and for managers who
Ilave a responsibility for the protection of
whe health of employees and the control
if effluent in the atmosphere and liquid
waste.

There are some differences in the
approach to the criteria for health
standards. The Task Group on Metal
Toxicology held in Tokyo in 1975
defined critical concentration for a cell
and also for an organ. This definition has
certain difficulties because the 'adverse
effect' or 'undesirable functional changes'
are interpreted differently by different
people. Also, as Professor Tsuchiya
points out, critical organ concentrations
can be measured only in animal ex-
periments or post mortem. There are not a
great number of cadmium-exposed
workers in most countries so it is difficult
to get adequate statistical evidence in this
way.

In the UK, long-term clinical observa-
tions on low exposure groups who have
not developed any clinical signs or
symptoms are now being reinforced by
in vivo neutron activation studies to
determine organ concentrations of cad-
mium.
The discussion brings out very clearly

the differences of opinion on what
changes in renal function are acceptable
and what are not acceptable. The quality
of the papers is generally excellent and the
discussions are particularly well reported.

D. MALCOLM

Women at Work. An ILO News Bulletin.
(Pp. 30; 4-00 Sw. fr.). ILO: Geneva
Health of Women at Work-Proceedings
of a Symposium. (Pp. 62; £3-25). Society
of Occupational Medicine, 11 St. An-
drew's Place, Regent's Park, London
NW1 4LE.

Women at Work No. 1/1977 is the first of a
series of ILO news bulletins which will be
published three times a year (March, July
and November). It is directed to govern-
ments, workers' and employers' organis-
ations, research institutes and individuals
concerned with women's questions. In the
words of Francis Blanchard, Director
General of the ILO, it is intended to
inform women, and the institutions con-
cerned with their status, of significant
developments in the field of education and
exchange of ideas and experience. It is
also intended to enlighten them about
legislation and organisations that are
capable of furthering equality and partici-
pation in economic and social develop-
ment.
The first chapter is devoted to national

trends and describes plans and policies laid
down in different countries concerning
the rights of women workers, outlining
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the type of institutional machinery which
has been developed to deal with women's
problems.
The second chapter deals with the

types of jobs which have been undertaken
by women in the past, and stresses the
need for the acquisition of modem skills,
the lack of which encourages discrimina-
tion against women. The need for training
and for a change in the traditional attitude
to the education of women is emphasised,
particularly in view of the increasing
numbers of women in employment.
Changes in legislation in various

countries, designed to promote equal pay
for equal work, are discussed and some
case histories are described with their
legal outcome where women have lost
jobs or compensation because of child-
birth.
The need for greater involvement by

women in trade union activities is touched
on, and developments in a few countries
described, including the election of a
woman president to the Canadian Union
of Public Employees which has well over
210 000 members. The ILO set up an
'Office for Women Workers' Questions'
on 1 April 1976 in compliance with a
resolution passed at the ILO Conference
in June 1975. The ILO medium-term plan
for 1976-81 is mentioned, as well as
current research and studies geared to
promote opportunities for women and
to improve their conditions of work.
Reference is also made to developments
taking place at regional level, to ILO
documents on Nursing Personnel and
Women on Board Ship and to other
events taking place within the UN,
UNICEF, ILO/UNESCO and non-
governmental organisations with a view
to improving the status and role ofwomen.
Much of this relates to the developing
countries.
The penultimate chapter consists of

extracts from the Declaration on equality
of opportunity and treatment for women
workers which was adopted at the
Sixtieth Session of the International
Labour Conference in 1975, while the
final chapter is devoted to bibliographical
references.
The document makes rather dull

reading but is important from the point of
view of developments in the expanding
field of women in the work force. The
main emphasis is on equality of oppor-
tunity, equal rights between men and
women and the removal of discrimination,
although there is an implied need to safe-
guard the family. The question whether,
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