NOTES ON DR. R. A. KEHOE'S DISCUSSION AT THE COMPANY MEDICAL
MEETING ON THURSDAY, MAY 18, 1950 REGARDING

THE CHANGING RESPONSIBILITY OF THE INDUSTEIAL PHYSICIAN IN ZNVIRCH-
FENTAL HEAGTH ﬁOGPAMS

I an vart¢cu¢azlj glad to have the opportunity to speak
to this group, ngt'onlr becaasc I recognize many nreseut, and have
been associaﬁéd with some, but becaugé this repreéents an oppor-

w

tunifyﬁté speax wifh éeovle who ha;e aprroached thelr problems and
r???éﬁsibilitiasﬁ%houghtfully.

e one can lock at the rapldly shifting scene in the
nal ern world without having some r=al concern as te Ltg direction
and its meaning. At this ftime, we arc Lo conslider nou tue vworld
btut only the smaller area of modern nedicine, and the still more
limited &rea of industrial mediclnzs. Even in this swall bit of the

modera world, it is imertant, 10 diflficuli; (o Tind out where we are

clin nd 20w we nasg nrocee Ltaou OS50 TI Les Toouw LrOYession
gelng and oow we may d without los” the best o ou £ ional

discipline, virtue and integrity because of trende against which at

times we seem powerless. Amerlcan soclety has been characterized in

the past by its considerable proportion of outstanding, competent

individuals who have not feared or neglected to express themselves, who
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have grown with their responsibil‘ties, and wvho have undertaken
to maintaln their independence of thought and their integrity of
purpose despite the progressive, and lately accelerated, drift
toward domination.of the life eflour community by governmentel and
pressure groups. I.think dur gfeatest present.problem a3 a people is
that of nurturing individuals.of stétuee,.courage and independence,
against the powerful current which drifts toward uniformi:ﬁ and
complacent mediocrity. If this is not dcne, the resultwi%i;z;-the
complete subjugatien’of the individual bty the maee or by ifegvocal,
irresponsible andAself-serving leaders. That would be the end of
Ameriean-civilization as we have thought of it In the past. Ia
the ?ields of medical_teaching, reseafch.and praetice ite effects
vould be no more disast- us than in many Vthef , end'they ﬁighx cven

be lesu 80, but they "OL3d he ser*ous.

P 3\ W
.""J’. Su.a" N—"‘ k“& Ry st A ""“ ““"‘“ ’

in speakingvof the physician in industry and of his changing
situation, let us first consider preventive medlcine 1n industry -

what it is in terms that we can understand - and then try to crystal-

-

—v——

lize ax expression of viewpoint concerning.rtfﬁxme application of

preventive medicine in industry is, f¢rs* of all, a means of
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determininé‘;;%hhealthAstatus.of miofindustrial population. Ve
carry out examinations of persomnnel and speak of them as preemploy-
ment or preplacement exaﬁinations. We also perform & series of

examinations which come later, after the employee had beer put to

work, leaving out of consideration for the}mome#tfany speciflc type

of examination. The examinaiion of personnel by carefully selected,

proper methoeds, and the adaptation of those methpds, as requif?d,
to everyone from top executives to back gate keepers, can givévgs
an cverall understanding of the hnealth status of the people for:
whon we are reséonsible, initially and as they contimie to do the‘
dey's work. All critical medical examinations, By;all appropriate
e o |
metho gs,ald the commmity toward thls end. In ﬁ?is way we are
attempting to assess the hyglenic status of the'wérging population
§ 1t comes to us and continues under OU£‘;uperisién.‘ This will
bue) ol‘

be the biggest functionm) of the industrial physi c¢an of the future
EBNiueng atin ,/ toodor Q{&oww«l '

We are 1 tereqted in knowing something about the

in Industry 1s important to the community. It is the basis of our

AL

- efficlency of people in their work. The effectiveness of productionayf'
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in terms of both health and productivity. We are not attempting to
select A-1 employees only. We have the problem of employing our
entire community in productive work, since to the extent that people
are unemployed they are carried on our backs as a burden. It is
a function of industry to employ all people and to find for them
suitable employment from which they will earn thelr livelihood and
in which they can combine their effcorts in effective productlon.
This is an important consideration. It applies to the top executive
and down the line to the lowliest unskilled laborer.

The periddic medical examination is something I am glad
to discuss with medical men. We télk a great deal avout 1t without
belng convinced, collectively, that an annual health examinatlon,
at the hands of one's own physician, is a good or necessary thling.
Most people do not belleve in it very strongly. A large proportion
of their doctors do not believe in it. The latter believe in taking
care of the sick - the peonle who come to them becausc they need
help. They consider, rightly, that thelr firat duty is to those

wvho are 1ln distress and not to those who fear that they may be, but

they are also uncertain as to the merits and objectlives of the

D — L B
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procedure. In contrast to this uncertainty, the‘periodic examina-
tion in industry ddes not have vague and indefinité objectives,
since we must, if possible, find means of fitting the individual
to a job, findiné out his degree of effectlveness individually and
as part of a‘group, studying the effegts ofrthe stresses and hazards
of his jobiﬁponAhim, and doingbécmefhing about these slituations as
we learn the>f&cts."Theéé méy seem 'highssounding," but I wonder
1f we cannot adcept them as proper objectives. UWhy else should we
carry out thesé physical examinations ;f“hﬁt for’the'purposé of
obtaining igformation with wh;ch to assess the status of men and

groups of men.in relation to the conditions under which they work.

m.!ﬂ-“-aiw 6{ ?‘\ L) 7:’:;;

To do these things we must maintain adequate records and

study‘them to find out the characteristics of the industrial
'popula;ion_in terms of its health and effectiveness. We can learn
by such means thg significance of non-disaﬁling and non~occupational
diseasez. I anm talking-of the assessment of non-disabling and
non~occupational dlseases vhiqh interfere wlth efficiency. Tis 1s

an important ﬁoint for cgnsiderationf L&st‘time from non-occupational
diseases 1ls greater, according to statlistlics, than from occupational

diseases. That this is true in the overall picture, I do not doubt,
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although the statistics afe probably somewhat dlstorted. However,

the fécts and thelr significancé can better be establlshed from the
data of our examinations, when they become sufficiently precise and
comprehensive. Certain cther obvioﬁs types of information also can

be obtalned. ) ) — Dy
SGidsy of &wmﬁ v&}é Bgfu\ Bestmust o Cc’néew-‘ é“{*‘mﬁw

We are also seriously'conéernea about matters of public
he;lth, for example, the problem of the incresasinrg lncldence of the
digeases of wmiddle and later life, tﬁe sq~¢glled degenerative
diseases. They seem to be increasing and moving into the lower age
groups. Some groups gre‘effected but others are not. There is no
rlace in the American cémmﬁnity ig wvhich these problems can be
gudled as effectively as in the working population. By means of
competent, satisfactory medical examinations, and by the accumulation
and utilization of such data, the health of our communlity can be

interpreted. It 1s not too early ln this discussion to point out

that the working population is the largest segment of our entire

population. What happens to the working population happens to the
health of the nation. I feel strongly that we, &s industrial

physicians, have not fully realized 1n our working program the
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this work is:bagﬁn, unleég it is carrled out by the medical repre-
sentatives of American iﬁdustry, we shall never have the time to
do ip. This requires good ghysic;ané - many of them. We shall n§£
comprensnd the sifhatibn unless‘the kind of medical work I am
speéking about 1s supported by industry. At thg present time the
emplayees in émall plants who have no ﬁedic&l supervisipp represent
gixty per cent or more of the industrial populaticn. Wé shall have
to find some means of extending indgsfrial hygiene and preventive
medicine to them. Larée industrial organizatlions are attempting
increasingly to.do a.gooh job in the medical fleld. They are few.
Théy will»haQe tc te the pioneers #ho set the paftern for the lafger

undertaking. -,
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Emrlng the past guarter of a century of my experience,
industrial medicine has lmproved tremendqusly,‘but we medical men
must realize we are Jjust breaking ground in the fleld of 1ndustriﬁl
health. The fecogn;tion of speciflc occupational hazards is important.
It is our primary Jjob. Second in importance I think 1s the broader
recognition of favorable and unfavorable occupational condltions.

This 1s the préblem of preventive medicine in industry. Chemical
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ones. It is fair to say that the industrial surgeons have the

simpler job. I do not wish to depreciate the contributicns of the
surgeons, vut the @ore serious hazards derive from toxic materials

and frorm physical agents wanlech do not lend themselves to complete
description, as for example, radioactlve materials. Are these hazards
recognized? The place to look for injured men 1s not in the dlspensary

-

but In the places In which they werk. IT isg Imrortant to understand

WA

#d M

the hazards to which theworkers are exposed and lhe effects ol exposure
to ithose hazards. If one is 1o acquire such understanding, he must
watcen men at work. He must kaow the conditions under which they work
and now guch conditions are created. This cannct te done by walking
through a plant cccasionally. One must stop and lock around t¢ see

how and why things are deoene. A plant survey from & medlical standpoint
is not simple. It requires observaticn, familiarity with people,
familiarity with thelr polints of view, and famillarity with what

they do. Everyone in the medical crganization should know the problems
of the plant, nct only in relaticanship to diagnosis and the interpre-
tation of occupational hazards, but in order to deal intelligently

and properly with the men. It takes tlme to do thls. Such knowledge
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and assessing all operating facllitles and their maintenance;

inspecting ~ washrooms and shover rooms and eating places - considering

their comfort, cleanliness and convenience. If the plant has a

restaurant, the manner in which the food 1s handled and served should

be observed. All too frequently in our work, we get toozmuch invoived
in certain roﬁtines, such as preplacement examinations and periodic
examinations,rwhich are part of our uéual activitles, instead of being‘
concerned with the life of the plant in which people are at work.

This can be done by observatiqn of the men at work and by the measure-
ment, where possidble, éf envirommental factors with respect to light,

nolse, temperatures; chemical contamination of atmosphere and so forth.

3t £t  d I T 3 N o o T Ly
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Hexe we bring into service and cooxrdinate our thinking

G

with that of the industrial hygiene engineer who has the training
and facilities for carryling cut the deteormination of atmespheric
conditions. I would llke to stress this'pcint: In our medical

the :
activities we cannot know too much about the work of/industrial hygiene
engineer.' Ve are not concerned enough with wvhat he is doing Iin order
to make the best interpretation and use of his efforts. Nor is the

industrial hyglene englneer sufficiently familliar with our work and

needs.and our ablllty to heip him interpret his work. In connection
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malke observations, one never deals wholly with an engineering problem

and néver vholly with a medical problem, but with the combimation of

‘medical, phySiological and technical problems. The physician and

: ' the
physioleoglist must create the specifications for/good environment.

vawe physicians_turn over to the industrial hygiene engineer the

whole'responsibility for physiological'considerations, then we have

forfe*ted our opportanities. . , .
&«u.b—é. weden F f Sﬁw eid [:,w.pg .hg.;:g:_ %ﬁfﬂ»& ‘T;&igu‘-a‘.jﬁwﬂ. ‘

Accidents, 1linesses and occupatlional dlseases repressnt

failures in owr preventlve prog ram and they should be dimlnished to
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Odep&tional hazards can oe~#e€n bv matching the men at

out previously,.
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nizing such conditlons and bringing them forcefully to the attention

of the respdnsible person or persons. Where there are unfavorable

jgt'zﬂe 5vob1em of irdustrial lead

'~ for this, in many cases, 1is that management does not know the pgg:lem}
[4

11,
Rfonb s f PRyt T Rl toeef Tonf Moy B )
Tt is not the function of the industrial physicilan,\by

his clinical efforts, to ward off the inevitable effects of occupational

condlitions which are unsatisfactory. His function is that of recoge

conditions, be should make clear their existence and theilr effects.
” . \\\ ' | o LAz
The appr oach should not be of a pall*ative character. -£
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qaaym Thn 1ﬁformation that 1is available at the present time should

enable us to eliminate lead poisoning from American 1ndustry, exceptxu

/uau),e,‘Zi adteond) zul";: 4 ju;&w Wbmje“-w;{m} 2as. »&wo LAM{A"-’.’J, :a{éf&? é!..u,,f zu@?’m it i
i merst RSRUN. v s vgia- o LS . hcwever, this has not heen accom= a?

- L

plished J&man_tbau,bJaccording to qtatist*cs the number of cases 1s .QE
b / 4 3

- 2
decreasing,the improvement is more apparent than real. The reason - .é§

\Z.

© M oana ’,c,m~3k e L\t e \lovc- tesiend otoaaed »{‘ ﬂﬂawl dsoed vg\.; % Mgfo %\&“LMQT
and has never been pronerly informed of it by physicians:Aﬁiﬁ many . -

industries the medical advisors 4o not understand the problem and are

engaged in carrying out a palliafive type of program. This is true

. Y t# fu\’d
h’»ﬂf"" mmww% §) r> m.tu '{ﬁ, cwmml /QG‘S‘—." G MM
inaman;_cﬁ_:ha_agaea-éwadqay anq\particularlx,&n—thus* 1ong3fstablished.

When there 1s danger from a new chamical there is much more concern,

but many of the familiar dangers from old chemlicals are ignored.
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We find frequent reason to complain because éur doctor’
friends in the general practice of medicine make diagnoses of
occupational diseases without knowing axiything about industry. They

W . '
often make the diagnos@,s @ a patient's sta.tement. As a rule,
physicians in general practice do not know how to get from an
industrial worker the proper information fegarding his occupation.

G faTad <o mnded P S

>
£ a compensation claim

wnind P LT
is made because of a snap diagnosis m the fprocess of elimination.

et erfidincs o T bl 2 ﬁowﬂ«z&a@)&f -
The mxﬁmw develop .Ln-plant procedures

wheréby ue. see the large proportion 'of all illness’:j ocdupationa.l and
non-occupational, among employees. If there 1s any question of the

differentiation of cccupational from non—occupational disease or

angoer, <
iInjury, should be able to make it./ue’should get all the evidence

obtainable. ?e’ can then make sur own dlagnoses and can see to it

that all vietims of occupational diseas% obtain what is coming to "

3 SR
boaiiny, raa 9o

§

them in the way of care and compensation.’ Management—wust-imew~the

ot sl

factew Management cannet.develop.bthe-nlghb.policy. withoui. knowing....

hrust upon them. «En-my.eXparience,—hevwevery-the-tatter” IAS IOt
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adequacy of our medical facilllitles for the care of our people and

the value of our diagnostic facilities. In that way ve gain a

-
:‘/“ﬁf- e

rom our medical colleagues in

Ry

respectful hearing from management and i
vrivete praclice. The industrial physiclan vho 1s respected by his

collzagues in his community will have cases discussed wizh him. “Byer

P =

.
.::,u,..,,.:,m Aﬁuw;;

thmmxmzlagistg;are learning not to make diagnoses without cbiaining
information from industirial physicians or other sources in planis about
occupational conditlons and hazards. The physicians In industry
should work with the speclalists in the community to be sure the right
diagnosis is made. It Is important Lo Ve in ¢n the groundfloor and to

e consulted before an opinion has been arrived at. I a physlcian

in general practice makes a diagnosis and places it on record, it 1s

hard for him to retract whether in court or Ior the rasccxd. I you
can consult with him befors he arrives ét 2 ccnclusion,; you may save
much embarrassment and controversy.

With regard to the recognition ¢f unfavorable factors of
industrial crigin in the'environment of a community, I need only
mention the present interest in the general problem of water pollution

and, still more recently, the problem of air polluticn. The medical-

) Fa AW aum s R R
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point of view should be expressed in relation to the activities of

Industrial plants which affect the communlty around them. Doctors

should advise industiry of the significance of water and air vollutlon,

sreventive medliclne

at least from thelr point of vievw.

in indusiry relates to hazards to the cormunity as a whole. Industry

o

should be awvare of all the unlavcravle condltions which 1% helps o

create. These may become matters of 111sd1ll and bad public relatlons,

iTicant proportions.

e

olnt for consideration 1s industrial medlceal prace-

-
e
(&)
ot
ey
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o

tice in relation to non-industrial professlonal work. Satisfactory

protegsional assoclations must we culilvated by the industrlal phye

sician. ‘'he respect in whilch he 1s held by hls celleagues will be

based on hls special slIill and Ty hls proper conduct of his medilcal

worlk. He should exercise cave to demonstrate that he is not trying

to engage in vrivate medical piractlce. OSome think indusirial medlcine
|

On the contrary, the Droper pro=

is a vay to obtalin private patients.
cedure is to see o it that patients consult their own doctors and

are responsive to thelr instructions. To maintain the Droper rela-

tionshins the industrial physician must belong to local medical organl-

- g
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of the medical community. As to whether occupational medicine should
te a recognized and certified specialty, it gseems likely that %his
will come abcut advantageously In due course. Relure we are ready
for thisz we must dafine what we mean by the svectalty of indusirial
mediczine. 1 am not sure that we are able to set up such definitions
on a broad hase. What I nay mgan is one thing; vwhat someone celse
thinks 2 another thing. Eventually, nowever . when ithe means of

~

rrovidinge for adeguate Trainlng in the sreclalty lwve been developed,

r f
y 2T e LN ~ s - . ,
this patter vill bte C¢%Bﬁ§r§ed- At such a2 time the ereation of a

sprecialty board may well be desirable. I beliecve such woards have
cxercicsed an import an* influence on American medicine. Iovever, lost
we come to feel that such a board is necessary to the nroisssional

prestige of the Industrial physician, it may be worth while te note

")

istence of a spaecial board for the man in the field of general

ot
o
;

o)
"

[

nractice - for ithe maﬁ Wwho apecializeg in not being a speclilalist. Are
ve reducing pirofessional specislizatlion to an absurdlity?
inother, and moie significant polnt for consideration Is the
rganizational status of the physician In industry - his relationship
to the industrial organization. This 1s an imporiant matter which we

should define clearly for ourselves. I think 1t is fair to say that



the scope of the medlcal program and the medical policies of Industry

have heen made not by professional men but by industrial management.

ocedure is for industrial management to declide what

Tt i~
AR

usval p
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T Ao not think 1t knows what it wants or needs in

1~V vy

wWana. Trank LT s

the medical and hygienic fleld of 1ts operations. The Industrial

1f should set the specifications on the nature, the

ysician. I snould

- W

@ can accept 1t on approprlate

ot
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ot
tg
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profecslenal fterms. If ke cannot de o, he should not engage In
industrial medical nractice. In short, industrial medical practilce

oF
s
e
)
4

should e deflined by the industrial physiclan and net by indus

I reallize that the medlcal group In the Jersey company

group of comranies has

the medical activities and policies. This is not the prevalent

In some companies there are gecod

situation in American industry.

relationshivs i some locatlions,but not in others. In situations

lving a number of units 1n a bilg organizatlon, I believe in the

develooment of policy at the ton, - not a policy vwanlch follows
slavishly in the pattern of line crganlization, but cne which Is a

2onrd Al .t R
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had great professional freedom to deflne



rtheless,

17.

professional pacple we are not wor inp for each uhh@?‘ ffever
an high level ard carried out

a2 mediecal policy can be established at
Medilcal men should always be

threughout an industrial crganization.

organizational level ch they

abrle te thelr problems tc an at whi
cifTective attention. I believe we shall never achieve
organizations, with regard to the

4

actaory resulis In industria

catis?
conmaternce of nedical reople, thelyr tralning. thelr willingness to
op nedical men can always

ercyers themeelvas Trofossicnally, unless
T

riiles when it I8 necessary to do so.

areal: Yo resvencinie auvthorliile
Wwhich
da no% believe in crzanizations in/the work of a physiclan is directed,
T The medical man 1L

lrs
rJd
7]
()

for example, by the personncl manager of a vl
‘ndastry, 1f he has the proper responsibllity, must alszo have the proper
be able to tallk to top management. Nn one in

de must
ical man.

on to make wmedical policy but a medd

tn g posiil

irdustry
Thereby medical

Ho one 1s in the position to set up the mechanisms wvhe:
implemented ‘n relation to the chansing socizl order and

y'e)
) ozinion is Imy T
d community but the physiciauns themselves.

2}

e

<2 —~ PN h g hq ~13T

P zeneral health ¢f the grcup ax

1y .

e We mast be able to provide capable people who know thelr weork In the
fleld of cccupaticnal medicine and can assume responsibility. and then
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mean that medical men should be encouraged in authorltarian or arbitrar,

we themeelves heard in

they should he ab%e to %
K8 nct be pertinent Or necessary in

manage * ay e
connectlon with this organization. I do not presume ﬁo understand
all the ramifications of this company and 1ts subsidiaries, but I

do know that there are competent medical men in in@gstrg today whose
judgments are belng effectively barred beéause the§ gé not reach

the right people, One of the functions of the physié;éns in industry
s to advise management 1in métters of health, e“en those that coﬁe
within the scope of collective baré§§§§§§§;2—§éé§§§32to health. Vhen
industry gets Into situatlons in which medical and hyg;enic factors
are matters of collectlve bargaining, the medical man.is in the
middle. T do not think he can brook a situatlon in which policiles

of that type are made and bvargaining carried out wilthout his belng
consulted. Ilc must decide those things which, from a medlcal polint
of view, can be bargained about and those which cannot be bargalined
avout. In connection with differentiating between occupatlonal and
non~-occupational diseases, there is real danger that the physlcian
representing the labor union in a narrovw sense, wlll beempowered

with the right to review the case with the physiclan responsible, in

an equally narrovw sense, to industry. Under such conditions like
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lawyers, each doctor will take sides. The cnly alternative is the

Fa)

achievement of & professional paesition, on e part of ‘ndustrial
nnysicians, vkerety it comes to be récognized, regardless cf the

source of thelr compensatlion, that they have only one primary concern,

that is, the health of the people. The medical man must maLnuaEEj

o R
(against 21l oressﬁzxqggms r:rofessional pesition in ¢ mﬁlcto integritym
n suech & manner that those under hisg care can trust him lmpl tly

The evidence that this =2a

hed regides in the Ffact that
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1t has teen done Irom time to time under sultable circumstances.
Management willl have to bte advised by physiclans as to the
nreper 1"<=:I!.a.'i:1cm.m between the doctor and the inductrizl cmplovyee.

Suppose one must declide whether a man 1
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“npnose one finds that such a man'will endanger himself and hils
company if he 1s glven the new position, what should be done? To
provide for such situations, there may be uanderstandings, agreements
ang generai rolicles, btut in professional ethicsz and undexr the law
there is no difference between the responsibility of the industrial
welelan to hils natient and that of the private physiclan to his

ratient. Unless the employes glves consent to the traansmlssion of
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position as his colleague In general practice T

N

“he ndustrial
phyciclian makes & recommendation concerning a particular perocon,
{for example, as to vhat should e dons regarding hls oprotection from

an. cccoupaticnal hazard; such as by his removal from his job, the law

S

]
management Leabdle

commoniy make
C,
af 2ty

{.ignoret this mandate. These and olhier mastiers of proreesional authorlity

may oe subjesct to evolur_onavy change in response to chances in our

o
Q
«Q
’....‘.
4]
-r
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Y s but Lhey serve to Lllustrate the polant that the physieian
ls nog,and has long beeg)vested withh certain dutlcs and professional

responsiblilities which hie may not delegate to obthers. He need not do

i

80 in fulfilling kis functlon in induciry, and If h2 does oo i weak-

¢

ness or ignorance, ha na“ ferfelted his greatest uzefulness to the
industrilal organization.

he significance of the medical Tacts, and the role of the
physician, n the fleld of compeunsaticn medicine, nave undergcene and
are soill undergoling extensive chanpges. In these 3tates in which we
have nad coumpensation {or accidents but not Tor ccecuprational diseases,

legal means bhave been found for redefining accidents. Sometimes the

legal “"accident” is actually an occupational disecase. Ccmpenzatlion
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for occupatlicnal diseases and occupational injury has peenAextended

to include a series of so-called contributkry factors. 211 this is

an indicatlion of trends in the courts, by which the legal Iinterpreta-
tion of occupational Injuries and illnesses 1s made in such a manner

as to provide relief for the ecbnomic dlstress of the workmen, whether
of occupational or non-occupational origin. Increasingly, thought

and procedure turn toward methods of improving the economlc position
and securlty of the vorkman. In at least flve states partial reim-
bursement of the workman for loss of his earnings because of non-
occupational 1llness has been provided for by law. I am qulte confident

1%
Qe L0

that unless ind&éf?ﬁ}de?elops bea—ovn programs for so doing, it will,
e only a short time untll we shall see the enactment of state legls-
lation whereby the cost of slckness and of the medical care of indus-
trial émployees will become a charge upon industry. Industyry, more
and more, ls engaged in the development of programs of sickness
beneflts. Under these plans, industrial physicians will be called
upon, directly or indirectly, to provide more and more medical care

for the employee at the expense of the employer. By such means

medical care will be spread over a large ségment of the community.
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In thls situation me&ical‘sti%esmanship is needed. Industrial
rhysicians must think for themselves and consider, with industrial
management, the econcmics of this situation and 1ts professional and
social éignificance. Industrial medicine may Weli e called upon to
provide competent medical care for thﬁﬁrportion of the community
which is represented in industry. This £§?§£§£ﬁn&; the‘only alterna-
tive to state medicine in this country. We should examine carefully,
from the point of view of lndustrial mediclne, means for the effective
spread of both curative and preventive medigine to the general popula-
tlon. With proper attention to the preventlve aspects of mediclne,
this can probably be done economically. Otherwise, by offering
medlcal care to él;)at the expense of the state,we shall invite economlc
and professional chaos. It will not do merely to take the positiop
that we do not like state medicine or any of its soclalized alterna-
tives. We must develop a pollicy in medical practice which will be a
safeguard agalnst state medicine for sometime to come. The extension
of industrial medical practice may become the most potent means of
édapting médical practice to the needs of the community in a nation
which still believes in and operates on the principle of fhee enterprise.

This possibllity is worthy of comsideration. - . . . .



