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

THE CHANGING RESPCNSIBILITY OF THE INDUSTFEIAL PHYSICIAN IN ENVIRCH-
FMENLTAL IBAGTH PROGRAMS

I am particularly glad to have the opportunity to speak
to thls group, ngt‘only because I recognize many present, and have
been associated with some, but becauseé thls represents an oppor-

‘..'";( : L ‘ o » :
tunity fc speak with people whe have approachsd their problems and

respeneibilities thoughtfully.

e cone can look at the rapldly shifting scene in the

adys

-

mal ern world without having some r=al concein as e lts direction
and Llts meaning. At this time. we arc o consider nou the world
but only the smaller area of modern rnedicine, and the still more
limited area of industrial medicine. Even in thls =zwmall bit of the

moderan world, it 1s impeortant, 1L dilficuli; to find out where we are

golng and now we may proceed without los'ni the best of our professional

discipline, virtue and integrity because of trendes 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 responsibi ities, and wvho have undertaken
to maintaln their indepéndence of thought and their integrity of
purpose despite the progressive, and lately accelerated, drift
tovard domination.of the 1life 5f our community by governmental and
pressuré groups.’ I‘th;nk dur gfeatest presenﬁlproblem &3 8 people 1s
that of nurturing individuals.of stétuse,,courage and independencs,
against the powerful current vhich.ﬁrifts toward uniformi:ﬁ and
complacent mediosrity. If thls is not done, theresultwi%i;:;-the
complets subjug&tisn of the individual bty the mass or by issgvocal,
irresponsible and~self-serving lzaders. That would be the end of
Amerisan-civilization as we have thought of 1t in ©the past. - Ia
the ?ields of medical_teaching, research and prastice its effects
vould be no more disastrsus thag'in:manﬁ cthers, and'they might even

be lesu 80, but they VOLJd he serﬁoas.
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in speak*ng of the phy siclan in industry and of his changing
situation, let us'first,consider preventivé medleine in Industry -

what 1t is in terms that we can understand - and then try to crystal-

-

s v,

lize ac expression of viewpoint concerning rtfﬁih@vapplica tion of

preventive medicine in industry is, f¢ s* of all, a means of
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determininé‘zzéhhealth.sia&us-of miofindustrial population. We
carry out examinations of personnel 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 momeétrany specific type

of examination. The examinatlion of personnel byfcarefully selected,

proper methoeds, and the adaptation of those methpds, as requifgd,
to everyone from top executives to back gate keepers, can givévgs
an overall understanding of the health status of the people for{
whon we are reséonsible, initially and as they contimie to do the.
dey's work. All critical medical examinations, bx;all appropriate
‘\Qynu W
metho s,lald the conmunity toward this end. In g?is way we are
attempting to assess the hyglenic status of the‘wérging population
§ 1t comes to us and continues under ouf.;upefvisi§n.- This will
ezuzol‘

be the biggest function) of the industrial physl C¢an of the future.
LX), wtag, b ,[ Lok 9{&3&«47 :

We are *ntereqted in kmowing something about the

efficilency of people in their work. The effectiveness of productionggf'

in industry 1s important to the community. It is the basls of our

s

wealth and progperity. Wha: is m@re lmportant is tnat the 1nd“33fiél\

. y 03 !
o e e ek af the effactiveness of the worker
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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 functlon of industry to employ all people and to find for them
sultable employment from which they will earn their 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 thing.
Most people do not believe 1in 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 1s 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 objectives of the

KE 006086865
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procedure. In contrast to this uncertainty, the‘periodic examina-
tion in industry dées ﬁot have vague and indefinité objectivés,
since we must, if possible, find means of fitting the individual
to a job, findiné out his degree of effectiveness individually and
as part of a group, studying the effects ofrthe stresses and hazards
‘of hils job upon ﬁim, and doingbécmefhing about these situations as
ve learn the'f&cts."Theéé'méy seém fhighysounding," but I wonder
if we cannot adcept them as proper objectives. Why else should ve
carry out thesé physical examinations if”hét for’the'purposé o:
obtaining information with wh;cn to assess the status of men and
groups of men in reiétiqn to the conditions under'which they work.

R a5, &
Rfiworzie of Freoly,

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 the significance of non—disaﬁling and non~occupational
diseases. I am talking-of the assessment of non-disabling and
non~-occupational dlseases whiqh interfare with efficlency. Ts is

an important ﬁoint for cgnsiderationf Lést‘time from non~occupational
dlseases 1ls greater, according to statistles, than from occupational

diseases. That this is true in the overall picturs, I do not doubt,
- KE 006068669 | o
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although the statistics afe probably somewhat distorted. However,

the fécta and thelr significancé can better be established from the
data of our examinations, when they become sufficlently precise and
cﬁmprehensive. Certaln other obvioﬁs types of information also can

be obtained. . . a . — Dy s
GGG3y oy &W""m u.}.i Bgéu\ Bessmmens w Q’néeul-‘ é“{“‘“ﬂw

We are also seriously'conCerned about matters of public
heglth, for example, the problem of the increasirz Incldence of the
diseases of middle and later life, tﬁe sq~d§11ed degenerative
diseases. They seem to be lincreasing and moving into the lover age
groups. ~ome groups are‘effected but others are not. There is no
place in the American cémmuhity ig vhich these problems can be
gudlied as effectively as in the working population. By means of
competent, satisfactory medlical examinatlons, and by the accumulation
and utilization of such data, the health of ocur community can be

interpreted. It 1ls not too early ln this dlscussion to point out

that the working population is the largest segment of our entire

population. What happens to the working populatlion happens to the
health of the nation. I feel strongly that we, as industrial
physicians, have not fully realized in our working program the

advantages wevhave in the study of our people in this fashion. Unless
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this work is:hqgﬁn, unleég it 1s carried out by the medical repre-
sentatives of American iﬁdustry, we shall never have the time to
do ip. This requires good physic;ané - many of them. We shall nbt
comprensnd the siﬁﬁatibn unless4the kind of medical work I am
speéking about 1s supported by industry. At the present tlme the
employees in émall plants who have no ﬁedic&l supervis;pp represent
sixty per cent orAmore of the industrial population. We shall have
to find some means of extending indgsfrial hygiene and preventive
medicine to them. Larée industrial organizations afe attempting
increasingly to.do a‘gooh job in the medical field. They are fev.
Théy willlha§e tc te the pioneers %ho set the paftern for the 1afger

undertaking.

\’» Ansd A‘ﬁ r{ '\c f‘ ' Cuvete ""“’4‘:7 s f" “"‘}"‘
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Dwr ing the past q;;rter of”; century of my experience,
industrial medicine has improved tremendqusly,-but we medical men
must realize we are Jjust breaking ground in the field of industriél
health. The fecognition of speciflc occupational hazards is important.
It 1s our primary job. Second in importance I think is the broader
recognition of favorable and unfavorable occupational conditions.
This 1s the préblem of preventive medicine in industry. Chemical

hazards are of greater signiilcance, increasingly, than mechanical

-
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ones. It is fair to say that the industrial surpgeons have the

simpler job. I do not wish to depreciate the contributicns of the

N

- X

surgeons, but the znore serious hazards derive from toxic materials

and Iror: physical agents whnlch do not lend themselves to complete

description, as for example, radioactlive materials. Are these hazards

recognized? The place to lock for lanjured men 1s not in the dlspensary

but In the places in vwhich they werk. It 1s imrortant tc understand

the hazards to which thevorkers are exposed and the effects of exposure
to those hazards. If one is to acquire such understanding, he must

watcn men at work. He must kuow the conditions under which they work

and how such conditions are created. This cannct te done by valking

through & plant occasionally. One must stop and lock around to see

how and why things are dene. A plant survey from & medlcal standpoint
is not simple. 1t requires observaticn, familiarity wilith people,

familiarity with their polnts of view, and familiarity with what

they do. Everyone in the medical crganization should know the problems

of the glant, nct only in relaticnship to diagnosis and the Interpre-
tation of occupational hazards, but in order to deal intelligently

and properly with the men. It takes time to do this. Such knowledge

involves looking at all of the conditlons in the plant; examining
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‘and assessing all operating facilities and their maintenance;

inspecting ~ washrooms and shower rooms and eating places - considering

thelr 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 tooimuch invcived
in certain roﬁtines, such as preplacement examinations and periodic |
examinations,rwhich are part of our uQual activities, instead of being‘
concerned with the life of‘the plant in which people are at work.

This can be done by observatiqn of the menAat voxrk and by the measure~
ment, where possible, éf envirommental factors with respect to light,

noise, temperatures,; chemical contamlnatlion of atmosphere and so forth.

- g » . . s 2 ~ ;«w‘f
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Here we bring into service and coordinate our thinking
with that §f the industrial hygiene engincer who has the trailning
and faclilities for carrylng cut the deteormination of atmeospheric
conditions. I vouid'like to stress this'péint: In our medical

the '

activities we cannot know too much sbout the work of/industrial hygiene
engineer. Ve are not concerned enough with what he is doing in order
to make the best interpretation and use of his efforts. Nor is the
industrialﬁhygiene engineer suf'ficiently familliar with our work and

needs.and our abllity to heip him Interpret his work. In connection

with all envirommental studies In which an expert is brought in to
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male observations, one never deals wholly with an engineering problem

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

‘medical, physiological and technical problems. The physician and

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

vave physicians_turn over to the industrlal hygiene engineer the

whole'responsibility for physiological'considerations, then we have

forfe*ted our opportunities. . , -
Boslolowsd f SfooadiseD Goopuale Suttod Tockonipe

Accidents, 1linesses and occupational diseases represznt

failures in our preventlve prog*am and they should be diminished to
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Bpnntly f Pyplorme B Rt CrenpTonof HogorBe Liomsener)
Tt is not the function of the industrial physician,\by

his clinical efforts, to ward off the inevitable effects of occupational
conditions which are unsatisfactory. His function is that of recoge
nizing such conditlions and bringing them forcefully to the attention

of the respdnaible person or persons. Where there are unfavorable

“’/"‘m ' Q«%,ZZI \

conditions, be should make clegr their existence and their effects.

” ' \\‘\ o w,,gf:;‘) |
The approach should not be of a pall*ative character. = %g

j(q} dh\' (M/ Qo 414/ Clu,fuw, Qﬂtg ""“J "'\'

:SrAL Jfﬁo&—m&ﬁ?“fear37“&ﬂ-§QWP' \3

2%5'5?9 nvoblem of industrial lead

»-(’a,v MNMJ'M«OZO?MIZW #cu-ym; mwaf e #74’-‘)1 &
-kneﬁ- Thn iﬁformaticn that 1s avallable at the present tlme should g‘

™

enable us to eliminate lead polsonlng from American industry, exceptxu'ﬁ*
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4 RO TTITE .; : ;,:..etw. hcwever, this has not been accom= —?
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plishei, J&umLJuxnmiéaccording to qtatisticg,the number of cases 13 .

decreasingythe improvement is more apparent than real. The reason =

- 'gﬂw_&m Hurede

 for this, in many cases, 1is that management does not know the problem
%jm“~:( MI\um{' G ‘lo‘,C. ,c“(..;r.i oﬁwwu& »{' ﬂrmwl dsged v,\.; ‘ﬁ ,uqu %\&‘"Mfw

and has never been pronerly informed of it by physicians:4§fﬁ nany .- -

industries the medical advisors do not understand the problem and are

engaged in carrying out a pall*ative type of program. This is true

hxn,("\rt mmdwww"ﬁ" J *“ T " Ty condd Py A ,Qsm-‘“ “"‘*"" whod,
inaﬂ833—0£—ih6—8*ﬂﬁ¥~$“&§ﬁ£§ anqﬂparticularlz Fr-those - lo?%ifgfablished.

When there 13 danger from a new chamical there is much more concern,

but many of the famillar dangers from old chemicals are ignored.
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We find frequent reason to complain tecause Sur doctor”
friends in the general practice of medicine make diagnoses of
occupational diseases without knowing anything about industry. They

Sl '
often make the diagnos@,s @ a patient's statement. As a rule,
physicians 1n general practice do not know how to get from an
industrial worker the proper information regarding his occupation.

>» v
- a compensation claim

m‘"”"pj ”ﬁ(‘f &Jfa-&-{ ,
is made because of a snap diagnosis ﬁad-e—z& the f/process of elimination.

e afidnis of e bl in WDWWNZ‘;, /ﬁ"fﬁ -
The mgmmmw% de elop in-plant procedures

whereby Ue» see the large ‘proportion of all 111nes# ocdupational and
non-occupational, among employees. If there 1s any question of the

differentiation of occupational from non—occupational disease or

tngey, 73 2
injury, should be able to make it./ue’should get all the evidence

obtainable. ?’ can then make 'S%f;f owWn diaghoses and can see to it

that all victims of occupational diseas‘?l obtain what is coming to A'

vt e
o, i

{

them in the way of care and compensdtion.‘if mee\

— SNPROR

facis~ Management cannet..develop.ihe-rlght.policy without. . Xnowing. ...

the—facts. They should-have-souiR™~Xavice-x ATE 1t

hrust upon them. «En-my.exparlence,—hewevery-the-iatter LA ot

Deemnece¥sary. The best way to handle this is to demonstrate the
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adequacy of osur medlcal facilitles for the care o our mpeople and
the value of our diagnostic facilities. In that way ve gain a
. ,f,lia*f_)." “
respectful hearing Irom management andg?rom our medical colleagues in

rriveate praclice. The industrial physician who 1s vespected by hls

collesagues in his community will have cases discussed with hia. Bywer

P s

. .o
.ﬁu;axd.r ’ /é%l MW«'\:}‘; o

Jhﬂm&uxﬂsgﬁsxgjare learning not to make diagnoses without cbtaining
information from indusirial physicians or other sources in plants about
occupational conditions and haszards. The plhiysicians in industry
should werk with the specialists in the community to be sure the right
diagnogsis is made. It is important Lo e in ¢n the groundfloor and to
ke consulted before an opinion has been arvived at. I 2 physlcian
in general practice makes a diagnosis and places it on record, it 1s
hard for him to retract wheiher in court or Ior the vecoxd. If you
can consult with him before he arrives ét a ccnclusion; you may save
much embarrassment and controversy.

With regard to the recognition of unfavoravle factors of
industrial origin in the'environment of a community, i need nly
mention the present interest in the general problem of water pollution

and, still more recently, the problem of alr pollution. The medical-

KE 0808677
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point of view should be expressed in relation to the activities of

thie community around them. Doctors

Industrial piants whlch affect

should advise industry of the signifilicance of water and air vollusion,

of preventive mediclne

W
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at least from thelr point of view. This aspe
in induntry relates to hazards to the community as a whole. Industry

ok
o]

ut

should be avare of all the ww'avcoravle conditions which it help

create. These may become matters of 111s4l1ll and Jad public reiatlions,
nroportions.

al and legal liabllities of signilicant
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Another int for comsidesration 1s induvustrial medlcal prace

SatislTactory

tlce in relation to non-industilal pr

J=

ndustrlal phye-

(_-.
5y
0]

protessional assoclations must he culiivated by

sician. ‘'he respect in which he 1s heid by his colleagues will be

based on hls special siill and Ty hlsz proper conduct of his medlcal

work. He should exercise care to demonstrate that he is not Ltrylng

to engage in vrivate medical piractlee. BSome think indusitrial medlcine
\

is a wvay to obtain privale patients. On the contrary, the IDroper pro-

cedure is to see to it ihat patients consult thelr own doctors and

. . kY \\
are responsive to thelr instructionas. To maintain tha vroper rela- )
tionships the industrial physician must belong to local medical organi-

zations and be avare of local medical problems. He must be a part

-
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of the medical community. As to whether occupational medicine should
be a recognized and certified specialty, it cecems 1ikely that th.s
will come abcut advantageously In due course. Refore we are ready
for this we must define what we mean by the speciﬁlty of industrial
medicine. I am not sure that we are able to set up such definitions
on a broad tase. What I nay mean ic one thing; what someone clse

thinks o another thing. Eventuslly, nowever . when ithe means of

rrovidine for adesuate Tralining In the svecialty Lgve heen developed,
5 o . L 2‘«(f - . . .
this matter vwill e cigep=ried. At such a2 time the creation of a

specialty board may well be desirable. I bsliecve such hoards have
¢xerclsed an importaﬁt Influence on fmerican mesdicine. lHovever, lest
we come to feel that such a board is necessary to the nroisssional
prestige of the Industrlal physician, it may be worth while tc note
the existence of a special beard for the man in the field of general
oractice - for ihe maﬁ who apecializes in not being a specialist. Are
ve reduclng professicnal specializatlon to an absurdlity?

nother, and more significant point for consideration Ls the
crganizational status of the physiclan In industr - his relaticonshilp

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 been made not by professional men but by industrial management.

The usval proceduvre is for industrial management to decide what

FA e

wWantI . anltly, T do not think 1t knows what it wants or needs in

its ovperations. The Industrial

the medical and hygienic fleld of

1f shouvld set the specificatlions on the nature, the

ysician. Iie should

ustry cnly if he can accept it on appropriate

If he cannot do so, he should not engage 1in

nrolfeeslongl fernms.
industrial medlical nractlice. In short, industrizal medlcal practice
should ©e defined by the industrial shysiclan arnd net by industrial

I realize that the medical group 1n the Jersey company

and 1ts group of comranies has

the medlical activities and policies. This is not the vprevalent

in some companlies there are good

situaticn in American industry.

rela nships in some locatlons,but not in otkers. In situations

involving a aumber of units in a big organizatlion, I belleve in the

develooment of pollicy at the topn, - not & policy whlch follows
line corganization, but one wvhich Iz a

slavishly in the pattern of

uniform expression of professional relatlionships and ethics. A4s

-

had great professional freedom to deflne
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Tor eanch other& Hevertheless,

an high level and carried out

medical policy can be established at

Industrial organization., Medlcal men should always be

thelr problems tc an organizationzl level at whlch they

cffezctive attention. I believe we shall never achieve

industrial organizations, with regard to the

S Wi v &

actory resulis in

ee of nedical peovle, thelr» trailning. ti

themeeives Trefosszicnally, unless top nmedical men can alwvays

areall {0 resven ie avthoriiies when it I8 necessary to do so. T
Wwhich
in organizations in/the work of a physic

lan ils directed,

de not belleve
The mediczal man in

for exauple, by the personncl manager of a
Indasiry, 1T he has the proper responsivlllity, must also have the proper

He mast be able o tallkk to top management. Nn one in

medical policy but a mediczl rman.

W,.‘.:

irdustry is fun a gosillon to malke

¥o one 1is in the position to set up the mechanisms whereby medical
ozinion 1s implemented n relation to the changsing socizl order and

nd community but the physicians themselves.

zeneral health cf the grcup

We mast be able to provide capable people who know their work Iin the

W
fleld of cccupational medicline and can assume responsibility. and then
" Thils does not

they should not be hindercd from speaking and acting
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mean that medical men should be encouraged in authorltarian or arbiltrar,

vieys agnd.acts ut thev should be avle to make themegelves heard in
1° 28013 ’Tb émal-Xs may not %e pertinent or necessary in

manage
connectlion with this organirzation. I do not presume to understand
all the ramifications of this company and its subsidiaries, but I
do lmow that there are competent medical men in in@ustrg today whose
Judgments arc belng effectlively barred beéause the§ éb not reach

the right people. One of the functions of the physiciéns in industry

is to advise management in matters of health, een those that come

) ﬁ«»} ay T );Lé@.z-:f\

within the scope of collective barégzgfﬁﬁgae—¥eia%edﬁto health. Vhen
industry gets into situatlions in which medical and hyg;enic factors
are matters of collective bargaining, the medlcal man,is in the
middle. I 4o not think he can brook a2 situatlon in which policles
of that type are made and bargaining carried out without hils being
consulted. Ilc must decide those things which, from & medical polnt
of view, can be bvargalined about and those whlch cannot be bargained
avout. In connection with differentiating between occupatlonal and
non-occupational dlseases, there is real danger that the physiclan
representing the labor union in a narrovw sense, will beempowered
with the right to review the case with the physiclan responsible, in

an equally narrovw sense, to industry. Umder such conditions like
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lawyers, each doctor will fake sldes. The cnly alternative is the
achievement of a ovrofessional poslition, on the part of indusitrial
nhysicians, whereby it comes to be recognized, regardless of thé
source of thelr comnensatlicn, that they have only one priﬁary concern,

that is, the health of the people. The medical man must maintaig,
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Kigainst all pressﬁ532§;is rrofessional positicn in complete integrityas
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In euech a manner that those under hiz care can trust him lmplicitly.

The evidence that this can he accomplished resgides in the fact that

1t has been done irom fime to time nder sultable circumstances.
Management will have to Te advised ©y physicians as to the

nroper relationship between the doctor and the industrizl cmplovee.
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company 1f he 1s glven the new position, what should be done? To

[9.5) s
e provide for such situwations, there may be understandings, agrecements

o0
zg and general policles, but in professional ethics and under the law
\g there is no difference between the responslibility of the industrial

xr

thysiecian to his patlent and that of the private physiclan to his

ratient. Unless the employes gives consent to the traassmlssion of

confidential Information, ths industrial physiclan is in the same
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position as his colleague in general practice Tf lhe
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phycsician makes & recommendation concerning a8 particular peroon,
for example, as to what should te dons regarding hls orotection from
an occupaticnal hazard; such as by his removal from his job, the laws

]
management feable

commoniy make
N
af 2

{.ignores this mandate. Thesc aid olhier mastiters of prorecgsional autloriby

may oe subject to cvolutiocnary change in response to changes in our

o
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Sy s LUt LRy serve to Lllustralte the polnt that the nhysician
Lls nog,and has~1ong beeg,vested with certain dutloes and profcssiopal
responelblilitics which he may not delegate to others. He need nct do
so in fulfilling kis Ffunctlon in ipduciry, and if he dees =o 1a weak-
ness or ignorance, he na“ ferfelted his greatest uzefulness to tae
industrlal organization.
ne significance of the medical Tacts, and the role of the
physician, in the fleld of compeusaticn medicine, nave undergcne and

re 0ill undergeing extensive changes. In these ztates in which we

W

have nad compensation for accidents but unot Tor cceurational diseases,
legal means bhave been Tound for redefining accidents. Sometimes the

legal "accident” i1s actually an occuvational discase. (cmpensation
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for occupational dlseases and occupational injury has peenlextended

to include a series of so=called contributery factors. 211 this is

an lndication of trends in the courts, by which the legal interpreta-
tion of occupational injuries and illnesses 1s made in such a manner

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

and procedure turn toward methods of improving the economic position
and securlty of the workman. In at least flve states partial reim-
bursement of the workman for loss of his earnings because of none
occupatcional 1llness has been provided for by law. I am quite confident

1%
QLo s

that unless indu5€;§2develops bse—ovn programs for so doing, 1t will,
be only a short time until we shall see the enactment of state legls-
lation whereby the cost of sickness and of the medical care of indus-
trial émployees will become a charge upon industry. Industry, more
and more, is engaged 1n the development of programs of sickness
beneflts. Under these plans, industrial physiclans 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

medlical care will be spread over a large ségment of the community.

KE 0868655




22.
In this situation.medical‘sté%esmanship is needed. Industrial
physiclans must think for themselves and consider, with industrial
management,-the econcmics of this situation and 1lts professional and
soclal éignificance. Industrial medlcine may Weli e called upon to
provide competent medical care for thaﬁrportion of the community
which is represented in industry. This ggﬁgyehahly the only alterna-
tive to state medicine in this country. We should examine carefully,
from the point of view of Industrial mediclne, means for the effective
spread of both curative and preventive medicine to the general popula-
tlon. With proper attention to the preventlive aspects of medicine,
this can probably be done economically. Otherwise, by offering
medical care to él;)at the expense of the state,we shall invite economic
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 against state medlcine for sometime to come. The extension
of industrial medical practice may become the most potent means of
édapting médical rractice to the needs of the éommunity in a natlon

which s8till believes in and operates on the principle of thee enterprise.

This possibllity 1s worthy of consideratiom.
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