
PROCEEDINGS OF THE ASSOCIATION OF INDUSTRIAL
- MEDICAL OFFICERS

FHFY-FIFJi MEETING
The Fifty-Fifth Meeting of the Association was held

on April 29 and 30 at the University College Hospital
Medical School, Gower Street, London, W.C.1.

It was agreed that the annual subscription should be
increased to two guineas and one guinea for Associate
Members. The agreed alterations to the Constitution
also included the provision that any Associate Member
actively engaged in the practice of industrial medicine
for twelve months might become an Ordinary Member
at any time if he wished, by making application in
writing to the Council. A further amendment provided
for the admission to Associate Membership of qualified
students attending courses for the Diploma in Industrial
Health.
The clinical meeting was opened by Dr. Kenneth

Harris, Senior Physician of University College Hospital,
with a lecture entitled "The Rheumatic Heart as a
Disability." Dr. Harris outlined the American classifi-
cation of cardiac conditions under the four headings:
etiology; structure; function; complications. He

described the Lewis classification, which is more widely
used in this country and the main headings of which
are: exercise tolerance; congestive cardiac failure;
enlargement; valves; rhythm; etiology ; infection ;
vessels. Dr. Harris said that most patients asked three
questions about cardiac lesions: " How did I get it?
How badly damaged is it? How much can I do ?"
The last question was important in relation to employ-
ment. The exercise tolerance test was very useful;
elaborate mechanical tests were not usually practicable,
but a simple test such as stepping on to a chair twenty
times gave valuable information provided that the
normal limits of tolerance had been determined. The
respiration and pulse rates should be measured before,
immediately after, two minutes after; and four minutes
after exercise (the last only if recovery had not been
complete in two minutes). The limit of the patient's
daily exercise should be just short of that which causes
dyspnoea or pain. If there were evidence of congestive
failure, or a recent history of failure, sedentary work
should be advised.

Dr. Max Rosenheim, Assistant Physician to University
College Hospital, spoke on the assessment of hyper-
tension. Heredity and racial factors were important
in the wetiology, but evidence was lacking as to the
significance, if any, of such factors as the stress and
strain of modern life. Psychological factors were
important, and obesity appeared to be a predisposing
factor. Dr. Rosenheim described the "cold-pressor"
test for hypertension, in which early hypertensives
showed a greater rise than normal in systolic blood
pressure following the immersion of one hand in very
cold water. People who tended to a nervous rise of
blood pressure that settled on rest were more likely to
develop hypertension later. There was in fact a " basal
blood pressure" which could be estimated after rest in
bed or after sedation, and it was people with high basal
pressures who were liable to develop complications.
Transient high rises of pressure occurred in people who

might possibly develop hypertension later. The basal
pressure was important in prognosis.
On April 30, Dr. Rosenheim spoke on the industrial

aspects of coronary arterial disease. He thought the
prognosis in cases of angina was surprisingly good; the
average duration was seven to ten years. The first
attack of coronary thrombosis was often fatal, and
many who did not die were unable to return to work.
If there were congestive failure or a marked lowering
of the blood pressure, the patient would not again be
fit for a full day's work. However, some patients lived
-ten years or more without recurrence of symptoms. In
relation to work each patient had to be dealt with
individually, the physical nature of the work and the
emotional stress which the work produced in the patient
being taken into account.
The meeting concluded with a talk by Dr. Kenneth

Harris on the interpretation of the electrocardiograph.

BIRMINGHAM AND DISTRICT GROUP
Chairman: Dr. W. Jeaffreson Lloyd,

Messrs. Guest, Keen, and Nettlefolds Ltd.
Birmingham.

Hon. Secretary: Dr. J. G. Billington,
Messrs. G. E. C. Ltd., Witton, Birmingham.

A visit was paid by members of the Group to the
Birmingham Corporation Salvage Department where
they were shown round by the Chief Chemist, Mr.
W. Weaver, B.Sc., F.R.I.C. This Salvage Department
has been operating for many years and is a pioneer in
the utilization of organic waste. Over 1,000 tons of
refuse are collected each week at a cost of 22s. per ton
and disposed of at a cost of 14s. per ton. This cost is
offset by an income of£l 10,000 from the sale of fertilizers,
feeding meal, etc. After being weighed the refuse is
passed through totally enclosed screens to extract all
fine dust (45 per cent. by weight), which is taken away
to fill up low-lying land. Ferrous scrap metals are
automatically removed by an electro-magnetic process
and baled. Articles of salvage value are next removed
manually from conveyor belts. Paper, cardboard, and
textile waste are sorted and baled. Other items of
salvage recovered include bones, non-ferrous metals,
bottles, and jars. The remainder of the refuse is then
incinerated, the heat generated being used for steam
raising and generation of electricity for use in the plant.
The Group was impressed with the care with which

the organic refuse, namely offal, vegetable refuse,
condemned meat, and other waste from abattoirs and
markets, is dehydrated, autoclaved, and made into pig
and poultry meal and fertilizers. A special process of
oxidation by chlorine of noxious gases is used to get
rid of the di-methyl amides from the meat and the tri-
methyl amides and hydrogen sulphide from fish.- A
production bonus scheme makes a heavy and dirty job
more attractive and first-aid facilities receive careful
attention.
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LONDON GROUP
Chairman: Dr. G. E. Graves Peirce,
Medical Officer, Railway Executive,
Euston Station, London, N.W.1.

Hon. Secretary: Dr. R. E. W. Fisher,
Chief Medical Officer, South Eastern Gas Board,

Metropolitan Division, London.
A meeting was held in the London School of Hygiene

and Tropical Medicine on May 19. Dr. Graves Peirce
was in the Chair and Dr. Richard Doll read a paper on
peptic ulcer and occupation. The literature provided
evidence of a high incidence among fishermnen. A
survey of 6,047 workers had shown that duodenal ulcers
are evenly distributed throughout the social classes but
that gastric ulcer is predominantly a disease of the
lower income groupg. A significantly high incidence
of duodenal ulcers was found among men in responsible
positions in industry, and this was associated with a
tendency to worry. As would be expected, agricultural
workers did not suffer much from ulcers, but the
incidence among drivers was close to that expected. No
unusual incidence was found among shift or night
workers, or workers forced to take meals at irregular
hours. The incidence of ulcers varied greatly with
age. The population between the ages of 15 and 64
was estimated to contain 5-8 per cent. of men with
ulcers and 1-9 per cent. of women. Sickness absence
due to peptic ulcer was estimated at thirty-two working
days a year per 100 men. It was suggested that these
figures demonstrated the need for supervision of diet
in industrial canteens.

NORTH-WESTERN GROUP
Chairman: Dr. R. S. F. Schilling,

University of Manchester.
Hon. Secretary: Dr. G. Taylor,

A. V. Roe and Co. Ltd.,
Greengate, Middleton, Manchester.

A meeting of the Group was held at Manchester on
Nov. 25, 1948, with Dr. R. S. F. Schilling in the Chair
and eighteen members present. A paper was read by
Prof. Robert Platt, Manchester Royal Infirmary, on
hypertension. Prof. Platt said that normal blood
pressure was difficult to define precisely. High blood
pressure did not usually cause symptoms until the
diastolic pressure was 110 or higher. There might even
be no symptoms, with a very high diastolic pressure
such as 150. The headache and dizziness frequently
described by patients was due to the anxiety state
induced by the discovery of the hypertension; at all
stages the diastolic pressure was a much more significant
factor than the systolic.

Severe hypertension in young people was in 75 per
cent. of cases associated with a renal lesion, especially
chronic pyelonephritis; hypertension was occasionally
due to unilateral renal disease. It would be a wise
precaution, therefore, that all patients, say under 45,
should be fully investigated and that any patient in
whom the history suggested the possibility of renal
abnormality, or of urinary infection should have tests
of renal function and an intravenous pyelogram.

It had to be borne in mind that essential hypertension
was of two types. Benign hypertension was compatible
with a life of fifteen to twenty years after its discovery,
cardiac failure occurring at 60 to 65 years of age;
occasionally some patients had a hemiplegia. Malignant

hypertension usually appeared at the age -of 35 to 50,
with concurrent renal and cardiac failure; these cases
had papilloedema and a high diastolic pressure, always
over 140.

Heredity had been shown to be the most important
known factor in essential, but not in renal, hypertension,
and it operated in both benign and malignant cases;
so, in the absence of a family history, a renal cause
should be suspected. Essential hypertension was an
entity and not merely a label attached to undiagnosed
cases. Pointers to the diagnosis of essential hyper-
tension were a " middle-aged " appearance; heredity;
a history of migraine; lability of the blood pressure;
and arteriosclerotic changes. Usually the expectation
of life in benign essential hypertension was not seriously
reduced until the diastolic pressure was over 110-some
would even say as high as 120. The fitness of people
for ordinary work in middle age was therefore not
seriously in question until the diastolic pressure was
110 or more.
A meeting of the Group was held on Feb. 24, 1949 in

the Departrnent of Occupational Health, University of
Manchester. The Chairman welcomed members of the
Association of Appointed Factory Doctors, and Dr.
J. M. Davidson, Ministry of National Insurance, read
a paper on the Industrial Injuries Act.
A meeting of the Group was held at Barrow-in-

Furness on May 27. Twenty-three members, including
many members from the Merseyside Group, were
present. By the courtesy of Messrs. Vickers-Armstrong
Limited, a full day's programme had been arranged.
In the morning a visit was paid to the clinic in charge
of Dr. J. Stuart, and to the recently added x-ray unit
for fractures and serial chest examination. The manu-
facturing departments, with their multiplicity of opera-
tions, were also visited.

In the afternoon, Mr. A. Ronald, F.R.C.S., Ortho-
piedic Surgeon, North Lonsdale Hospital, and Consultant
Surgeon to the Works, demonstrated with a cine-radio-
graphic film, movements of the joints of the upper and
lower extremities; he followed this with a talk on
injuries to the hand and forearm.
The recently opened rehabilitation shop was a lofty,

pleasant, well equipped room in which about twenty
men were at present engaged in selected tasks.
The plate-rolling mills, the pre-fabrication .units, and

the stock-yards With several ships (varying frQm 35,000
tons to 8,000 tons) in various stages of construction
were inspected.

SCOTTISH GROUP
Chairman: Dr. D. Gordon Robertson,

I.C.I. (Explosives Division), Nobel House,
Stevenston, Ayrshire.

Hon. Secretary: Dr. William Hunter,
William Collins Sons and Co., Ltd.,

144, Cathedral Street, Glasgow.
On March 9, an address was given to the Scottish

Group by Dr. Alexander MacLean, Chief Supervising
Tuberculosis Physician, Glasgow Area, on rehabilitation
in respiratory disease. Dr. MacLean demonstrated
types of cases which were dealt with by the unit, and
arranged a display of occupational therapy. On April
13, a visit wxas paid to the Mines Rescue Station at
Coatbridge, and on May 11, the Group went to the
Shale Oil Refinery at Pumpherston, where Dr. J. Scott
discussed dermatitis in that industry and reviewed
methods in use for its prevention.
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TEES-SIDE GROUP
Chairman: Dr. H. Fallows,

Dorman Long and Co., Ltd., Middlesbrough.
Hon. Secretary: Dr. J. B. Adamson,

Ministry of Fuel and Power,
Newcastle-upon-Tyne.

A meeting was held at Billingham on Feb. 23, when
ten members heard a talk on hand, injuries and the
organization of a hand injury clinic, given jointly by
Mr. David Brown, orthopedic surgeon, and Mr. T. G.
Lowden, surgeon, Royal Infirmary, Sunderland. Mr.
Brown said that the main causes of poor or delayed
treatment of hand injuries were (1) poor diagnosis, and
(2) lack of hospital organization to deal with this type
of injury. A hand injury clinic should have an ortho-
padic surgeon and a general surgeon attached to it, and
should be staffed by a team of surgeons of varying

OF INDUSTRIAL MEDICINE

experience. The nature of the case would determine
by whom it should be treated.
Mr. Brown described faults in technique which might

lead to stiffness in a hand or fingers (one of the chief
disabilities following injury), and he also discussed errors
to be avoided in treatment. The supervision and
management of patients following their discharge from
hospital were discussed, and also the part to be played
by the works medical officer in the-treatment of patients.
Mr. Lowden said that, of 4,000 hand injury cases seen

by him annually at the hospital out-patient department,
approximately 25 per cent. were cases of septic hand.
He ermphasized the importance of early diagnosis and
treatment in combating the possibility of permanent
disability.

Various types of injury, burns, soft-tissue injuries,
distal pulp infection, contused nail, etc., were described
and methods of treatment were discussed.

 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

.6.4.272 on 1 O
ctober 1949. D

ow
nloaded from

 

http://oem.bmj.com/

