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« 708 Canada’s Program of Prepaid Hospital Cava—The Hiatorical Stream. M. G. Taylor.
35, 42 (1961). (Hoapitale, Editor, American Hospital Auoelnion Publishers, .
840 N. Lake Shore Drlvo. Chicago, N1, %), - . "

Since the boginaing of 1961, every ;uidom of Canada has b«n entitled to nccnur,
hospltal care In the hospital of his choice at the standard ward level, without charge, £or.as long
8¢ it may be required, On April 12, 1957, the four-party H of C [} 4 sly passey
the Hospital Insurance and Diagnestic Snrvlcu Act, starting the nati id nt epon.
sored hospital plan on ite way. The plan, & grant-in-aid program provldlng nnionnl funds to
sasist provincially administered plans, is based on universality, It is provided that the program
be univeraally available and the intent is claar that all should be covered, There is no "means™
test.® The program rejects tha subsidy-to-voluntazy-plans approach. In some provinces the
Blue Cross Plan bocame the core of the new agency. In others, Blus Cross continues 10 providy
for the cost of semi-private or private accommodationa. The program emphasiaes the autonemy

¢ of hoapitals. The voluntary hospitsl system has been greatly strengthened by the virtusl re-
moval of deficits. There was unquestioned teluctance on he pars of Blue Cross sdministrators .
and hospitsl leaders to see their projects taken over by the governmant. However, they bavs
helped mold the plane, fought for comprehensive service benafite, argued for higher payments
to suppost higher standards and mast increased cost. Any dissatisfaction has been heavily
counterweighed by the knowledge that governmant action was meraly extending to all what thay
bad struggled to bring to many; it was a tribute to their Mult and an extension of their goals,
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706 The Changing Nature of Industrial Heslth Pr"ob\oma. D, M. Rose,
Ind. Med, & Surg. . 5 .

The number.of new chemicals heing developed for use in industry and in the dome is
Jncreasing so rapidly that their hazard to man cannot be adequately defined by present toxico.
10gig research methods. It will be necessary to develop new ncnmln. methiods and new shorn
. cuts to toxicological reswarch (o avold floodihg the countyy, with chemicale of unevaluaied toxia .
city, The unmistakable trend {s tb be concarned with lesser and lesser degress of hazard, ‘In
many cases the Limit of detection of overt changes hae alrgady been reschad and work has begug
- on'shit development of bisghemical, ‘immunological, and neuraphysiologicsl techniques that will
. detect carller changes In body physiology. . An incressing numbér of sgenis {s being fdentified ,
as producing long range, chronic, ¢arcinogenic, or genctic effecss. Incressed amphasis must
be placed on the study of these matariale lest inclusion of false positives in this group place an
unwarrantod financial burden on the users and the amission of false negatives subject our indus-
trisl populstion 10 unsuspected risk. Accldents invelving the increasingly important human
factor will not be prevented by the conventionsl engineering approach, Greater emphasis must
Be placed on & new field of specialisstion called "human factors engineering” 1o dovelop the
principles and laws governlng the man-machine complux. Psychologlets, anthropolugiets,
‘e Pphyaiologisté, epidemiclogists, and bjostatisticians must team up with the safuty enginaer and
occupational health physician &nd bring thdir talents 10 bear an those new safsty. problems wiich
our burgeoning automated sociaty is imposing on us, «= Cond: from author'a summary
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707 Tha Industris) Physician and the Adapiation of Mcdicine 1o an lndunruuud Saciety, The Sape- %y
pington Mcmorial Luetury.  J. H. Siernar, 7. Occ, Med. 8, 298.300 June 1982), 2
o
Tho suthor discusses the subject under the following headings: Evolution of Occupa- .f
uonll Medicine, Rolo of Govornment, Managument and Union Influencas, Physician Contributions 1
Prasunt Status, The Futurce (Noods in Swmali Plants), Training, Physician Awessbutes, Scope of *
* Address not {n curreat Liit of Poriodicals: . ;
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