(1) Cawe finding and prevention of occupational diseases and
ns. .

(2) Case finding of non-cocupational discascs, particularly that

known ay degencrative discases which have the highest

(i(:lﬂl rate, such as disesses of the heart and blood vessels,
cancer, respiratory, kidney, et

We must remember that more than 90 per cent of the industrial
plants in this State employ 500 or luss cmployces. Few of them
employ a fulltime industrial physician so that the indusirial nurse is
the only fulltime health warker in many plants. She is the key
persan in the health program. No longer is her chief function that of
giving first aid or performing othicr nursing dutics under the direction
of the physician. She must not only be the nurse working under the
guidance of the industrial physician, but also counselor, health edu-

catar, and mutritionist. It i3 to her the worker is most likely 1o tum

in timc of trouble. The success of the entire m may depend
on her ability to sell it not only 10 management but to the worker
as well.

The workers who are employed in small plants are exposed to
practically the same harardous material as those in the larger plants
andd they are alsn subject to the same non-occupatiunal diseases as the
cuployees in a large plant. Therelore, the medical profession, the
nune, the anployer, and the heslth department must do everything
in their pawer o help inaugurste a health program in the plants
which do nnt have one.

Frenn such a program an industry may expect—

(1) Reduction of absenteeism from sickness and accidents.
(2) Increased production and gd?atcr efBciency of workers, from
better placement and heal

(3) Reduction in insurance premium.
(1) Improved employee-management rchliqr_lship.

This plan far small industrics has proven sound where wicd and
it is hoped it will develop in such a manncr that managauent will
cxtend 1t as it proves its worth.

What is the expericnoe of plants, which now have a medicat
service, with respect to absentocism, labor, wim-over, compensation
premiums, ete.?

The most practical answer to this question will be found in a
pamphlet eatided “Industrial Health Practices” which dtes the resuly
of a 1940 survey by the National Association of Manufacturers. 1t
represents the replies from 2,064 industrial establishiuents regarding
their health practices, and it has this two uz about the value of the

health plamt m: “Health programs have proved their worth
to companies nsituting them.”

(1) All but five of a total of 1,625 rspondents considered their
programs as paying propositions.
4

() Over 909, of those replying, indicated reductions in

Accident freq; Rl::cnou

t frequency ................

Occupational quiaun ............... 62.89%

Labor murnover .................... 27.3

Absenteelsmy ....................... 29.7
CoxcrLusion

In conclusion, the medical profession should assume the
ship, together with the Peansylvania rtment of Health
its Rurcan of Indusirial Hygiene, in giving assistance aud a
the organitation of adequate medical ms in industria
which will lead to a reduction in lost man-hours.

Industry should with the medical profession :
Bureau of Industrial Hygicoe and avail itsclf of any ad
assistance the medial professton or the Bureau of Industrial
way have to offer.

*

Functions of an Industrial Hygien:
Program at the National Level

By Henry N. DovLE, Chief, State Aid Branch
Division of Oceupational Healsh
U. S, Public Health Service
‘Washington, D. C.

THR CREAT CMANCES and ?nm made by A
industry immediately before, during, amr, ter World \var
emiphasized the im of ‘manpower as a national rcsou
the uecas;ty of protecting and mprovl;:g the health of the
As a result, there isgmwingm?ni n among governmes
dustrial, Jabor, and civic groups of the need fo“x'8 [
o Jmm and mainuin the health of the Nation's labor force.
Federal Governmeny, the U. 8. Public Health Service is the

riraarily ht:xpo:;ibk for the drvclopmz:x of such programs, 2
1a to have this ity to speak to you brjefly about
in}: :Z occupational mm ﬁeld. Y

The concern of the U. S. Public Health Service with the
ol occupaticnal disease dates back to the tum of the century.
uot until 1914, however, that this activity became a-distine
through the establishment of the Office of Industrial Hyyh
Sanitation in the Division of Scientific Research.

In i earﬂ years, the Office—which was later to bec
Division of Industrial Hygiene and, more reccutly, the Div
Qccupational Health—concentrated its cflorts chiefly on a
of intensive research that was 10 set the pattemn fur studies ot



