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* 1 have just read with conciderable interest your articls, “Rols of Envimmntal
. Medicine in Industzy®, which appeared in the Hovazber issus of JEDICAL AIVANCE.
*"!oﬁra@aﬁamtmmmwmdmmtmmmsa and -
wmmemlyoftmmhormuwmdicmmmmwumnmm In
our ilochester plants, for every day of lost tima duo to ccoupational injury or
mm ¢ there are 60 days of absence dus to non-ocoupatioml {llnass and
11‘,1.:1',;. For men, the {igure ig Lih0, and for wamen, 1:100. It is quits
obvicus ummammforumxwwtimdhattmdmwmmsum
shiow "pay ddrt". ‘

“hile T do mot cﬁ.sagm Ath the basic. qualiliestions for industrial physicians
which you have emphasined, 1 am wondering if, Ly certain mmissions, you may -
nov have left an errcrecus Lmpressione. You did not nemtlon that, for the fulle.
tire physiclan in industry, a considerabls body of knowledge and skill is
neaded vhich camet possibly be acquired during our present undergraduate
medical training. In addition, I serioualy cdoubl that your dmplication in the
.m"&‘.eme. mohallpmbaa!ybaablshdepurdonwﬁtawaﬁsarawamimem.
the public health authorities, end the chemist to identify these hazards..."

s wvill be realized for many years. I would agrea that not evary incustrial
mysloian needs to becam an expert taxicologist, but he doas need to know
conslderably more about the cd.ﬂ.ehaurds.mhiapwrtthan the averape
plyrsician m.ctici.ng .'m that cmnity’-

I beliave thatunmjmtyofthewtm industrial physiclans nd‘mcogxﬁ_.e
the maed Jor additional traindng at the pcst@racmat.e lovel for Individuals > ¢
entering Industrial ‘Madicine on a full.time bésis,  The excellent article by
Ire Kamer on *"Craduate Education in Industrisl Medicine®, appearing 4in the
Gotobar 1953 iosue of INIUSTRIAL IBDICING ARD SURGERT, summarises the type of
tmiﬂrgﬁichmto&&ﬁwm&«tiwhewdmwmlmm
Hducation agroa is estential, In the past two years, we have had two Fellows
for ineplant training here 4n our plants, who cans frau such a postgraduate -
traiming prograne Mmumsemﬁmﬂwﬂrﬂmiwof%imu.ﬁn g
other fraa the Undversity of Pittsturghe Their ability to handle the wardlaty
of problame encountered in Industrial MNedicine compares fsvorably with that
which would ordinarily not develop until five or ten years of ontlnary on-tha=
Job axparience, In the case of an indlvidual working alomwe in Industrial
lodisine, this period of ¢ime for equivalent development may woll be a rmch
longer onse Your qualifications are prerequisite to being a good, wellerounded,
preventive nedicins oriented dootor, btut the campetent industerdal plyrcictan
neads conslderably more.
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Preventive Medicine, and other &npom% subjects are treated in separate
CRIITA8e.

I recognize the difliculty in telllng tho vhole stary in a rdef article, Wl
anm apprehonsive that many of the non.medical pacple in industry to whom this
information goss, May misinterpret the sunlifications in this inereasingly
t area of practices I am sure thot many of the leaders 4n cur
‘edical Schools are wmware of the active dewlopw-tu in this 24eld of poste
g*am,te nedical education.

It seans to me that, at a later date, the story of t.he progress of postgraduate

tz'a...ning in Imw:trial iecdoino might be told in IELICAL ADVANCE by sousore
cuch ag DOr. fchart Hehoo or O, ndolph Kzamer. This would clarify the ploture

wm.ch. I believe, is gaining ineressing scceptance Yy active mactitioners

ared edueators in Industrial Hedielre.

Vory trdy yours,

danes H, Steamer, L5
hdical Director -
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A nagging wife, « sick child, a mortgage coming due — all cut into \‘?\ L - D
a worker’s efficiency and cost the employer money. Dr. Bonnett,

a leading outhority on indusirial health, suggests that industry - NOV 4 1853

and the medical schools, together, can help the physician of the A
future meet this problem. E. L. SHE

ROLE OF ENVIRONMENTAL MEDICINE IN INDUSTRY

by Dr Earl C. Bonnett
Medical Director, Metropolitan Life Insurance Company

No person is ever free from his environment. His medical problems in the final
analysis are an expression of his relation to the environment. The general tendency
now seens to be to regard the complete and total individual, rather than his symp—
tocms, as the primary ccncern of the physician.

Certainly in industry the individual plus his surroundings is looming ever
larger, Worries in the home — a sick wife or a sick child, or a sick husband —
are, unfortunately, brought by the emplovee to his job. He may, in the course of a
day, develop an acute appendicitis. But }le ig more likely to develop dizziness, an
undiagnesed abdominal pain or diarrhea, or fight with his boss or a fellow worker,

The same thing can happen if he is in financial difficulties or if his mortgage
is about to be foreclosed, or if he has a psychological pattern which makes him
grumble because of his surroundings and gripe at every order given by his supervisor.

Of course, there are specific environmental hazards in industiry. These will
vary according to the type of industry and the products it manufactures. New methods
will bring in new toxic materials, new accidental exposures, new forms of dermatitis

In the face of disruptive financial pressures, the medical schools are striving to meet
the needs of America’s families and communities -- of industry, the armed forces,
research and public health -. for physicians and other health personnel.

To help them reach an understanding of these needs, the National Fund for Medical
Education is bringing medical school officials together with industry and community
leaders in a series of meetings throughout the country. This article, based on ma- -
terial presented by the author at one such meeting, discusses industry’s most pressing
medical needs, now and in the future.
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Aim Now is Health Conservation;
Ermployer in Best Position to Help

In the main, they are satisfactory. An acutely ill person needing a hospital
usually can be admitted. 4An injured person can receive first aid or hospitalization
if necessary. Certainly, the dector taking care of him should have enough diagnos—
tic ability and surgical understanding to separate the serious from the minor condlu
ticns and advise proper care.

In the last 25 years, there has been a great change in industiry's attitude con-
cerning the health of employees. Life insurance, of course, needed doctors rather
early in c¢lassifying risks for insurance. Manufacturers later needed doctors when
Workmen's Compensation laws began to appear and there was need to reduce the cost of
accidents and io identify and remove health hazards. Now, it is felt that there is

ingreasing need for health conservation among emploved persons and that the employer

is in the best position to help the emploved population in this effort.

This attitude has meant gquite a change in the point of view of practitioners
who have been trained to treat the individual's symptoms but now, entering the in-~
dustrial field, have the opportunity not of treating but of conserving the health
of the gotive employee. I suspect strongly that most of the annual or psriodic
examinations designed to pick up early evidence of disease are today made by the
company doctor on company time.

Chronic Disease, Emotional Reactions are

Chief Problems of Industrial Medicine Today

In approaching employee health conservation, the first problem is what to do
about chronic disease and how to prevent it. Actually, there is very little that
can be done at the present time except to detect tuberculosis early, to advise on
weight reduction, to guide and counsel employees concerning good health habits and
nutrition, to encourage proper eating and resi habits and to be on the lookout for
the potential diabetic and the hyperiensive among overweight individuals. Some
disorders detegted early can be favorably influenced or controlled.

Perhaps some day we can find a method of utilizing social security numbers as a
follow-up to learn, over the years, the natural history of the development of high
blood pressure, coronary artery disease, or even cancer. This, of course, would
require a fairly gtandard method of reporting the results of pre—employment exami-—

nations or periodic health appraisal examinations. A great mass of data could be
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to an understanding and an insight into his behavior.

_ Plant Doctor of the Future
Must Have Broad Understanding

For this purpose, I would select a doctor with a warm personality and under-
standing who can sit down with the individual, canvass the whole environmental situ—
ation and help the individual, in a friendly but firm way, to recognize the true
situation. Unfortunately, there are not too many of this kind of doctor at the moment
and those available seem to have this capacity by endowment rather than by education.

In environmental medicine we need to extend our activities and interests to the
home. This may not always be feasible. It may even lead to widespread resentment
because of the thought that the employer is getting too nosey. However, we must
recognize that a lot of our problems are initiated and brought to full bleom in the
family situation, although the employer bears the brunt of their manifestations.

We need to assure ourselves that the truly sick person is kept off the job.
We need to recognize that a person with a sick family or other severe home worries
is not a well person. It is not he, however, who is in need of treatment, but the

i " PHYSICIANS IN INDUSTRY
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In a recent survey by the National Association of Manufacturers, more than half the 3,589 re-
sponding companies reported inplant medical services. In the chart ahove, the first section (left)
shows the percentage of all responding companies employing full-time, part-time and/or “on
call” physicians. (The percentage reporting no medical services is not shown.) The three sec-
tions to the right show the percentages for small, medium and large companies.
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Now the question naturally arises, where are we pgoing to get doctors who have
the knowledge and ability which industry needs? And get them in larger numbers as
the need increases? Certainly, they should receive somewhere in their training an
awareness of those large areas in which they will be of genuine service and still
be real practicing physicians,

This training, it seems to me, should really come in the undergraduate courses at
the medical schools. The undergraduate should be made aware of opportunities in
industry and of the psychological or emotional problems of individuals working or
living in difficult circumstances. His future private patients will benefit too.

The student should know, too, something of the economics of private practice
and of the tremendous strides which have been made in recent years in insurance
coverage. Doctors in industry generally are not aware of the advantages of certain
kinds of insurance — disabiliiy, medical and surgical care and hospitalization in-
surance — which, not infrequently, supplies part or all of the funds their patients
pay for wider, more complete medical service than they have been able to afferd in
the past. They should make it a point io know and be able to explain to their
patients the advantages of these insurance plans, the many benefits available and
how properly to utilize them.

- There is one final gualification for the physicians who practice environmental
medicine: warmth and understanding. The personality — or at least some evaluation
of the emotional and psychological adjusfment of the student as a potential physi-
¢cian -~ needs careful study in the selection of medical students.
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A nagging wife, a sick child, o mortgage coming due -~ oll cut into
a worker's efficlency and cost the employer money. Dr. Bonnetl,
o leading authority on industrial health, suggests that tndustry
and the medical schools, together, can help the physician of the
future meet this problem. '

ROLE OF ENVIRONMENTAL MEDICINE IN INDUSTRY

by Dr. Earl C. Bonnett
Medical Director, Metropolitan Life Insurance Company

No person is ever free from his environment. His medical problems in the final
analysis are an expression of his relation to the environment. The general tendency
now seems to be to regard the complete and total individual, rather than his symp—
toms, as_the primary concern of the physician.

Certainly in industry the individual plus his surroundings is looming ever
larger. Worries in the home — a sick wife or a sick child, or a sick husband —
are, unfortunately, brought by the employee to his job. He may, in the course of a
day, develop an acute appendicitis. But he is more likely to develop dizziness, an
undiagnosed abdominal pain or diarrhea, or fight with his boss or a fellow worker,

The same thing can happen if he is in financial difficulties or if his mortgage
is about to be foreclosed, or if he has a psycheoleogical pattern which makes him
grumble because of his surroundings and gripe at every order given by his supervisor.

Of course, there are specific environmental hazards in industry. These will
vary according to the type of industry and the products it manufactures. New methods
will bring in new toxic materials, new accidental exposures, new forms of dermatitis

In the face of disruptive financial pressures, the medical schools are striving to meet
the needs of America’s families and communities -- of industry, the armed forces,
research and public health -- for physicians and other health personnel.

To help them reach an understanding of these needs, the National Fund for Medical
Education is bringing medical school officials together with industry and community
leaders in a series of meetings throughout the country. This article, based on ma-
terial presented by the author at one such meeting, discusses industry’s most pressing
medical needs, now and in the future.




LATCUENQUL 1he nailon, elitnel TNrcugi aln inplant mealcal Service or by an arrange—
ment made with local practicing physicians.

Aim Now is Health Conservation;
Employer in Best Position to Help

In the main, they are satisfactory. An acutely ill person needing a hospitial
usually can be admitted. An injured person can receive first aid or hospitalization
if necessary. Certainly, the doctor tazking care of him should have enough diagnos—
tic ability and surgical understanding to separate the serious from the minor condi-
tions and advise proper care.

In the last 25 years, there has been a great change in industry's attitude con-
cerning the health of employees. Life insurance, of course, needed doctors rather
early in classifying risks for insurance. Manufacturers later needed doctors when
Workzen's Compensation laws began to appear and there was need to reduce the cost of
accidents and to identify and remove health hazards. Now, it is felt that there is
ingreasing need for health conservation among employed persons and that the employver
is in the best position to help the employed population in this effort.

Thig attitude has meant quite a change in the point of view of practitioners
who have been itrained to treat the individual's sympioms but now, entering the in-
dustrial field, have the opportunity not of treating but of conserving the health
of the active employee. I suspect strongly that most of the annual or periodic
examinations designed to pick up early evidence of disease are today made by the
company doctor on company iime.

Chronic Disease, Emotional Reactions are
Chief Problems of Industrial Medicine Today -

In approaching employee health conservation, the first problem is what to do
about chronic diseasz and how to prevent it. Actually, there is very little that
can be done at the present time except to detect tuberculosis early, to advise on
weight reduction, to guide and counsel employees concerning good health habits and
nutrition, to encourage proper eating and rest habits and tc be on the lookout for
the potential diabetic and ithe hypertensive among overweight individuals. Some
disorders detected early can be favorably influenced or controlled.

Perhaps some day we can find a method of utilizing social security numbers as a
fellow—up to learn, over the years, ithe natural histery of the development of high
blood pressure, coronary artery disease, or even cancer. This, of course, would

require a fairly standard method of reporting the resulis of pre—employment exami—
nations or pericdic health appraisal examinations. A great mass of data could be
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to an understanding and an insight into hig behavior.

Plant Doctor of the Future
Must Have Broad Understanding

For this purpose, I would select a doctor with a warm personality and under-
standing who can sit down with the individual, canvass the whole environmental situ—
ation and help the individual, in a friendly but firm way, to recognize the true
situation. Unfortunately, there are not too many of this kind of doctor at the moment
and those available seem to have this capacity by endowment rather than by education.

In environmental medicine we need to extend our activities and interests to the
home. This may not always be feasible. It may even lead to widespread resentment
because of the thought that the employer is getting too nosey. However, we must
recognize that a lot of our problems are initiated and brought to full bloom in the
family situation, although the employver bears the brunt of their manifestations.

We need to assure ourselves that the truly sick person is kept off the job.
We need tc recognize that a person with a sick family or other severe home worries
is not a well persoa, It is not he, however, who is in need of treatment, but the
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In a recent survey by the National Asgociation of Manufacturers, more than half the 3,589 re-
sponding companies reported inplant medical services. In the chart above, the first section (left)
shows the percentage of all responding companies employing full-time, part-time and/or “on
call” physicians. (The percentage reporting no medical services is not shown,) The three sec-
tions to the right show the percentages for small, medium and large companies,
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Now the question naturally arises, where are we going to get doctors who have
the knowledge and ability which industry needs? And get them in larger numbers as
the need increases? Certainly, they should receive somewhere in their training an
awareness of those large areas in which they will be of genuine service and still
be real practicing physicians,

This training, it seems fo me, should really come in the undergraduate courses at
the medical schools, The undergraduate should be made aware of opportunities in
industry and of the psychological or emotional problems of individuals working or
living in difficult circumstances., His future private patients will benefit too.

The student should know, too, something of the economics of private practice
and of the tremendous strides which have been made in recent years in insurance
coverage. Doctors in industry generally are not aware of the advantages of certain
kinds of insurance — disability, medical and surgical care and hospitalization in-
surance -- which, not infrequently, supplies part or all of the funds their patients
pay for wider, more complete medical sService than they have been able to afford in
the past. They should make it a point to know and be able to explain tp their
patients the advantapes of these insurance plans, the many benefits available and
how properly to utilize them.

There is one final gqualification for the phyvsicians who practice environmental

medicine: warmth and understanding. The personality — or at least some evaluation
of the emotional and .psychological.adjustment of the student as a potentlal physi-
cian — needs careful study in the selection of medical students. ‘
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