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he attach docun nt is the r mil 0 this reqm . Thi stat t I r imarily th 
product of the staff if th< Di\ ion of Occupational \U 1th with the ac nice of S ral 

y capabl >nsultant . Ho* r, befor ind during its preparation Che Working Group 
remair I uch, oth as a group and Individually, with th p rogn ot tl stud\ 
the formulation of th< onclusions and l omni atioi . and the writing of the report . 
During this period many sugg >ns w mad- by the Working Group which were 
incorporated in the report. 

! IU of the clo I lationship this statement curate ly refle< 3 the position of 
th- king Group. We oi ll wrongly. 

On Nov nh r 18, 19 i it is pr ted to oui parent group the Nat inal Environ-
1 H ilth Commit! . With th Lnclusion of a number of 1 ful sugg for 

.T ning the r rt it was end >y them, and re immend i 1 r transmittal I 
>u. 

We 1 ve th rhi men! ontains the elements of a program which the mntry 
ne and which ound, re • and i Ible. Wi bel ve thai th budget proposals 
ar appropriate and de ving of support. 

hoi thi charter can mark a turning point and guide the way to fulfilling an 
important ational respons ib le 
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The House Subcommitt on Appropriations ordered the re rt of the iff irking >f 
ational Advie ry Environmental Health Committee made a part of its lQc Report 

of Hearings and ga\ itice that the 1967 requ I for [thi ex upational h ilth] appro
priation will m isured against the r mmendations the Bp< Lai task force on oc upa
tional health h mad- to thi National Advisory i h lth Coui il. 

\ ( immittee compris. ig representat ives of the Surgeon General and oi tin Association 
of State and Terr i tor ia l Health Offi. r s , appointed to Study tl States gi nt program ol 
the Public Health Service, included m its report a r ommendation that the categorical 
grar 3 program should include grants for ô  upat. mal health, 

I he 0< upational Health Se ion of the American Public Health Asso Ltion submitted a 
r oluti >n urging the Publi H ilth Service, in cooperation with Lai r and management, 
to tak i I ip In developing a program of Oi upational h lth with natioi 1 goals and 
ml ions that will n t today's m . I i, resolution was adopt I by the APHA Goi ru
ing Council at the A Lati Vs 1965 annual meeting. (Appendix F.) 

rhere could be no qu tion, therefore, that there exist J a ser ious and urj nt n I lor 
comprehensive study of the occupational health n ds of the Nation, and ol th b< t 
methods for meeting those n ds . The Division of Occupational II ilth, Hu IU ol Stat! 

e rv lo , und ><>k such a study with the assistance of Dr. William W. I- rye, Chan elloi 
of th- Medical Center, I.oui Lana State University, and Dr. William F. Ashe, Profi »r 
of Oi upational Health (Rear 1), Ohio State University, who served as consultants. I Iu 

tudy gi up here pr ntS its findings and recommendations. 

Dr. .he's p< rt knowledge in the field of oc upational health admirably qualified him 
to ad\ ie and count 1 the Division of 0( upational H lth on the problems under consid
eration. Dr. Frye ' s broad experience in medical edu< nion and in preventive medi Ine 
at the lo il, State, national, and international level, idowed him with th obje< tivity 

m a l to a careful and unbiased appraisal of those problems. The valuable i utribu-
tioi of the two consultants are most gratefully acknowledged. 

Chief 
Division of Occupational Health 

il 
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INTRODUCTION 

' T * *ents 
0 cu ll :i th . an eft rt to cl Ify the many r ms, c ntr I and de -
cien( a which a: known to c * In the fi 1 < • o o pational hi lth tc > t plore its 

vn . meering natior A m Js, andtodt rmlne the most feasible means for m< 
SU( 

As ba round f< stud documents i al ^ with sp< sub t matter * re pre-
t I pec w n the 1 nd b. outstar | aut 

ou e Divis . Di assions were held with the Am Me tsociat s 
al Healtl thi Y >rk Academ> of N int. he New York cha -

f t I dun \\ Me al AssocI and a number of State health off 1 rs. Dr. rye 
as vin d the lnstalla ns of the D: >n of O upsti il Heal K1 talked * 

« ' lr tl fl 1. i Indus il physii ins, indust 1 h isth. and others in 
I re rest ts the best thinking of the s e n staff of \\ on ol 
Heab red and modlfi ws otM ted in a above processes snd I \\ 

analysis of ryt . 

Si 

• les r l referr I to as the development of • new arter I 
of ' pa nal Health. I en linl; role and responsibli the I 

as the Federal sg j most com rned *.:th worker health, need to be clearly c 
is w ave i. . Howevc so andsofar-rea | «:• th. . pll 

is »t h at the torsi le can onl be formulated In relation to 
•» r i of man. otf t >: es In our sot *hi h have also a dirt Inti rest an. re

ap n m*i its! the health rkers~-ot I eral a. I i, v. HIS 
rats Si 1 il HI >ns, labor, lndustr Insurance imps s, theme aland 

al I pro ms, an<: th< mul le of t * wor g In t • fl 

i ill 1 tfoel, and >gra - + hi\ > t 

i of th rsi 1 lay Its propc part, in wh I u< 
all forces in I ted, under the le«t • of tsion of jps >nai 

assault • o upst- Mlth pro ns of An • work rn. 
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HJMMARY 
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such a program and for nulating servic 3 by the rious State and local governments, 
labor, and industrx. 

The N( B.—The Division of Oc upational Health has the 1 id -ship and skills upon 
which an effective, imaginative national program can be built. Its â  omplishments m 
s J field- have been outstanding and a re re nized throughout the world. The Divi
sion needs only the leg itive authority and funds to extend its existing activb s and to 
assume etti tive r ^ponsibility for a reas of need identified for many \ e a r s . The Division 
is >nfident that occupational health serv ices can be extended to all American workers , 

liminating health h irds they have unm ssar i ly fai d for too long, and proi ting th< 
nation's mosi iluable r ource. 

Because some occupational health se rv ices exist in various lev. Is of gov- unm nt 
and in labor and industry, Federal funds would be used as seed money and the cost of 
mount ig a nationwide program would be relatively smal l . In the case of Federal workers , 
for example, many of whom already have access to some type of employ -1 alth s e rv 
ices, the cost of dc loping an organization and a program to introduc occupational 
h lth practic s into existing units and to expand serv ices to cover all 2 1/4 million 
worker would be $500,000. F.ven where there would be Federal responsibility for dir< t 
proN ion of servic , p rograms should be developed to delegate this r sponsibility to the 
States wherever practicable. This approach, plus the leverage to be gained from the wis< 
u of Federal funds, would keep the cost of an effective national occupational h< It I 
pr ^ram low in comparison with the benefits to be derived. 

In addition to th $1 million for services to Federal employe and migrant work s, 
Cher yearly Federal costs of such a program would be: $15 million for grants to States 

to develop their own programs and for contracts to c a r r y out delegated Federal respons i 
bility $5 million for t( hnical services which would provide those servic 8 which can-

01 be delegated; $12.5 million for research and development of s tandards, $2.5 million 
>r measuring and surveillance of the problem; $10 million for r e sea rch grants ; $2 million 

for 1 • innel de\ >pment. 

The annual cost of the proposed program represen ts approximately 60 cents per 
worker, a modest investment in t e r m s of health protection and one which can bring sub-

1 economic nefits to the whole Nation. 

A National Goal and Program 

[The proposed national program in occupational health should have as its goalH 

1. Elimination or control of any factor in the work environment which is dele
terious to the health of workers . 

2. Promotion of good health and well-being as well as prevention ol Ulr 
among workers . 

chievement of this goal will contribute directly to the well-being of 80 million work 
w 1 reduce work absence, increase productivity, and strengthen the economy. 

The economic significance of occupational health is evidenced by the fact that a reductio7T\ 
of one day in the average annual sick absence of American workers could result in a 
possible addition of $10 billion to the Gross National Product. ^ J 
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1 acti to achieve such a gain requires tht olnt efforts of labc management, and 
g rnment at all levels, with respor try and reso ces for leaders .pass: -
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Similar nt itions or h slatfc h; o should b< undertaken in c nr, >n with 
statutory respon k f other Fedt 1 aj. . such a ureau of Min, , 

relatim . health and a nt prevention 0 at tl n relative roi » d Division of 
0< upat lal H dth an be clarifi J and the ffcctiveness of the programs incr d. 

The Division should develop i ndan to assur at re irch being done 1 c th< 
Public I alth :.der g nts oi ontrac is ( ndum J under sak and IK lihful 
O! >ns. It Lfl r mmended tl I B loue considei >n 1 gr n to adding a clau; I 

all Departm I Heall iuca and V lfar intract id grants which would r e -
quir rtifi ation that such standards are or will 1 met. C msiderat >n should also b< 
g • iding this certification to all Federal grant ai contr. which do not fall 

ider the Walsh-Heal f Act. If and wh such provisions ar<. adopted, they should InducU 
autl rll to del< al under cont rac n don, activit ) to State program with demon-
;trat mp nc< . 

7. The \)v n should have sp» ific authority to enforce Federal health standard 
in i dustriei engai d rstati transportation. The Federal governm it ha; the only 
jun Lction COS ring thi segment of industry but, pt in a 1 M cases such as airlin 
fli • rewa, has fal d to e re n ponsibility for occupational h( lth. No polity 
a> or assum full r< ;ponsihility for on-the-job health ol ra i l roaders , t ruckers , or 

rport work --s, for \ampl 

8. The Division should be given authority and func for demonstration grants to 
timulat' the development of nen in< fl active methods for protecting the IK I > of worker 

not accessible through dir i I eral authority. Th< lack of adequat o< upa' >nal h ilth 
prot< 1 work rs in small industry and agriculture (which xoy tner employ approxi
mately 80 i re t of Amen an workers) constnut< a national problem ol such gravity 
that dynamii and imaginative ral action in this area is ur ntly needed. Support 

• iuld be given to shori-t -m i mom ration projects by non-profit agencb , medical 
rouj . industry, labor, farmers ' organizations, or community groups. A strong Federal 

program of c nsult i\( and meal servic is i sent! il. 

! The Division should su: tantially expand its in-house and extra-mural research 
c i i v n k s to permit the development, and continuous review, of crii ria i r industrial 

exposure; to expand clinical and epidemiological studi< ; t develop new instrumentation 
and methods for controlling health hazards; to improve understanding of the biochemical 
and physical mechanisms involved in occupational illn< ; and to provide direct technical 
servic - to other ag lee. These activities should utilize the full range of skill availabl 
in tin . ntific community. 

The Division's field studies of occupational disease on an industry-wide bat should 
be t panded. To facilitat these studic , the Surgeon General should have the necessary 
authority to examine work records, the work place, and the workers in these inter-State 
industries. 

The Division should expand its Research and Training Facility in Cincinnati and its 
Appalachian Laboratories for Occupational Respiratory Disease. It should establish r e 
gional laboratories to provide rapid technical assistance to States. 

To achieve these objectives, it is specifically recommended that resources for 
research grants, as well as for direct research operations, be increased. 
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Included in the preparation would be development of legislation, organizational plans, 
and cost-benefit analysis for the Federal program; de^ lopment of model State laws and 

• mdards for State occupational health programs; development of standards for Federal 
employee health se rv ic . and r mitment of the initial cadre of personnel at the Fed
eral and Stat' i e ls . 

17. It Is recommend J that an Inter-Departmental Committ on Occupational Health, 
and a similar Intra-! )artmental Committee within the Departn nt of Health, Education, 
and V> lfare, be established to consider, at their respi tivt Levels, appropn ' roles of 
he \ rious gov mental agencies in occupational health. They should also re ommend 

legislat. n and dt lse lministrative actions eff< dvely to coordinate4 and expand 1 deral 
fforts in this field. 
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A REVIEW OF THE PROBLEM 

a nat i 

Occupation I Health and the National Purpose 

P— n . . . ^ , t . ummumtmi 4 * rk • . 1 - UliOfl peopl . or 40 per of the Nat. J 
I popuL . POffc for a living. This 4 perc nt pays 60 per t of all xe . It mus' 
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Old problems.—Occupational disea.<- B which fii I commanded attention at the bt in
ning of the Industrial Revolution are still undermining Che health of workers . Substantial 
numbers still fall victim to ancient industrial poisons such as lead and mercury. Workers 
in the dusty trades still contract the pr jmo mioses. In some cases , this toll of occupa
tional disc-as mil from failure to apply known preventive methods— through ignorance, 
apathy, or a false sense of security. In other ca I ifl for example, the pneumoconioses) 
th best available engine ring controls, conscientiously appli J, have not succeeded in 
complt .dicating the disease, obviously our knowledge of either the cause or the 
control is incomplete. Little is known of the subtle el CtS of chronic, low-level exposun 
to industrial poi;- ns. 

Chronic Disease . - - ' N scientific know ige points to hitl rto unsuspected cause-
and-TTect relationships b w. n occupational posures and many of the so-called chronic 
di - - UK • n piratory ailments, allerg s, heart disease, and others . In some 
instance the rela hip appears to direct: asb> t08, ionizing radiation, c h r o m a u s , 
and c rtain dye intern . n . among others, ai unmistak bly indicted in the genesis 
ot in> . In other ca: occupational t xposures are implicated as contributory factors. 

M l , . ..tihi.ii ,1 10 onal and non-occupational illness is growing increasingly! 
( dilthult to d fine, inly, in any consideration of the whole man, the occupational I 

environment must b< irded as a major influ e. 

Lack of PT< itlve Health Services.— In-plant preventive li ilth services are avail
able c to the favored few among American work . No more than 20 p< I cent of th 
work fort is i mpl< I m plants wh employ* h< lth services a re provided, and 
in many c ; th are, for practic 1 purpose , limited to emerg icy ca re . Plants 

mploying fewer than 500 nployi (and th ,e constitute 99 percent of all establish
ments and nploy thr -fourths of tht work force) usually ofl r no health servi- s at 
all. Attempts to r thil population by other public health technique hav. been unsuc-
essful, | imarily because no con rted <. ort has been made to make the necessary 

rvi ;: , at the workpla or to direct emphasis to the sp< lal health probl 
of people who work. 

The pro! involved in bringing ad( uate occupational health services to th< vast 
majority of Ameru an workers a n admittedly great and a re discussed in more detail 

wher in this report. It will suffice here to point out that, with ad [uate li d( u p 
from the I deral £ ernment, community resources and the resources of la >r and 
industry can be brought together to create a modus operandi for the solution of the 
probl n s . 

The Shape of the Future 

r— U Is estimated that, by 1980, the American labor force will grow to 101 million An 
increasing number of workers will be in the age group under 25, and the number of women 

I workers will continue to be high. An increasing proportion of the work force will be non-
white, and a relatively large number of these will be young, relatively unskilled, and 

1 inexperienced. 

^s a direct result of automation, large numbers of factory and office jobs will be 
eliminated, although many new job categories directly related to automatic processes 
will be created. A shift from manual-technical to eye-mind skills will be noted 
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A continued decline in agricultural employment, and a shift to contr t cons uction, 
service industries, and governnru :, can be foreseen, with the greatest gal. i the servi 
industri sew Industrie will demand adjustment to new environments. *e maritime 

quival it of agriculture, for example, may be expected to ir rease, with factor> ships, 
undt *atc television, and small submarines aiding In marine irming or rding. 
The exploita n of maritime mineral resources will likewise extend undersea acu ty. 

It is clear that the problems of occupational health must rap increase in im
portance and compl iity. Thi Jispt iion and mobility of the sc e and construction 

;rk force; the inert *einyoun> irexper. need workers, the Increase In women workers, 
with ace mpan\ ig biologi and g : IC t nsiderauor.s; the movement of workers into new 
and exotic w ken\ nments; and theph\ logical and p. hologi 1 stresses engendered 

•; technological change—il! of these will pose tremendous problems for oc upa onal 
health. I he very tiz< I the future w I for t emphasizes the exter of the t 

Current Efforts in Occupational Health 

Ioday, there is no such thing as a ational progra 
i of Oct pa il Health of Public H Servi ts * hou 4 « latl\ 

mandate and * hout authority to dt -lop or enforce an . • d of national poll Limited 
resources have required it I restr: its * ty to highly selecti >grams and pro>-

rough whi h it has, however, made a substan i c bution to worker health 
dt K th* last years and amph demonstrated its compete: • and leadership ir he 

f lernents of oc ; id nal health are disperse in other Federal af 
he Depsi nen' of In' lor and the Department of I be . I m * 'he Publl Health 

Service, programs directly related to wor>- r health reside in units outside the Division. 
\ adn ratlve purposes within the government, an artlf; lal distinction has been 
created b* ween CH upat i disease and industrial Injur) whi . obscures th* total 

i ure and Impedes advancement in a number of areas-- - >nomi and human engi-
mental health, t r example. 

• ! local mal health resour a I nev i 
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industry, labor, and other groups. It disseminates a wide variety of technical and infor
mational mater ia ls . All of these activities are vital components of a national program ot 
occupational health and should be upgraded and expanded. 

In the pages that follow we have not attempted to define in detail every aspect of a 
vigorous Division progi m. We have attempt J to describe thi most important new 
methods by which the Divi on can enlarge and strengthen its own activities to fulfill 
its propc role in the national program of occupational h lth. 
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A NATIONAL GOAL AND PROGRAM 

The National Goal 

I he ;ar 1 goal in occupational health should be 

1. EliminatJ >n or c rol of any factor n the work e; lronrru t which i s de le 
t er ious I h« lth of workers . 
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PROGRAM RECOMMENDATIONS 

1. PLACEMI T OF RESPONSIBILITY I THE DIVISION OF 
OCCUPATIONAL HEALTH 
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It is I idem that there is a .illingness for, as well as a demand that, the Federal 
Go rnment assum this leadership role. It is also evident that th, r, are tremendous 
resour outside the I ral Government that can be brought to bear upon the problem 

• the health o: the Am an worker if U dership is forthcomi. nose factors 1 id us 
conclude that a relatively small investment on the part of the 1 ral Gox rnment 
i produc large dividends for the American people. 

The Opportunity for a Partnership 
In th coui of discussions grov. ig out of this study, certain attitudes w so 

widely iden J that important gen ralizai >ns can IK m a d e : 

1) Industry i- cl lrly com rned with the importance of occupational health and 
g rally tak ( t h e ] on that it will not knou lgly injure or contribute to the ill health 
of ipl< finds po .tr xpn ion in its incr ising investment in I mployccj 
he lth E es, which now r presents an annual figure of more than $320 million. As 
w"ill be Shown later, i n thi large investment falls far short of achieving its purpos 
bet I Its concentration in 1 n industry and through failure to use the inv itmeni to 
acl adequan pr nth rvic ->. 

2) Labor, with its ow funds, has attempted to m< et thi ds of workers in iu-
dusti when th- iracteristics pr ent < 1 iv. ry oi rvic( by the employer. 'I hrough 

.1 . and through demonstration proj< I , organized labor has ( loj d significant 
gjttems appli Die to the delivery of< upational health preventive serv ices . It is evident 

that wages and 1 its are no longer tl Ingle focus of the labor movement and that the 
impro\ nt of working conditions is becoming a mon important, if not essential, objec
tive . This is not only n at th bargaining table, but also in the drive for health and 

afet) I ^islation at tb< Federal level and in the States. 

\) The growing group of trained prof isionals in a varn ty of organizations with 
Intel H In occupational health is pr jared to giv> a new impetus in the field. 

4) The awakening inten t of Stat' in the ci lopment of occupational health 
program . following almost 20 years of deterioration and neglect, indicates an awareness 
of State r ponsibility in this area. We are convinced from our discussions with State 
h ilth offic as well as by formal actions taken by th- Association of State and I e r r i -
torial Health Officers, that there is a demand for action now and a feeling that occupa
tional health has b( too long negl -ted. 

5) The Division of Occupational Health of th Public Health Service has th' lead
ership and skills to change its traditional rob as a small but efficient nucleus of com
petency studying problems on a highly selective—and frequently brilliantly executed--
ba.̂  to one of leadership in a dynamic action program. It is willing to establish national 
goals and missions and perform its share of thos functions that fall within th* ar a ol 
Federal r ponsibility, and to coordinate its efforts with other Federal agencies. A review 
of the 'deral establishment indicates that the Div nof Occupational Health is the only 
Federal resource that contains the broad range of competency in occupational health upon 
which such an action program can be built. 

This matrix indicates that there is an opportunity for development of a national pro
gram as a partnership undertaking, in which the Federal Government will make its con
tribution through leadership and support, and in which a coordinated effort can be e cted 
from labor, industry, State governments, and professional communities. 
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2. STRENC THENING OF STATE OCCUPATIONAL HEALTH 
PROGRAMS 

THF DIVISK SI D BE GIVI THE AUTHORITY .D RE RCES TO Rl -
VITALIZE \TE OC( II \ l ALTH PROGRA BY THE GR \T1NG, ON A 

lAICHI.v i I . ' >1 DERAI 1G TO THI SI ^1 >R THIS SPECIFIC PUR-
H TVISK 5H 1 .DARDS FOR TE PROGR '.S 3 

MOI ISLVII- ) AKE SL [WAT ALL 1 DERALLY- PORTED PRO-
• Al >R [ZED AM Cl «XJCTEDINACC RI Nt tflTHSUCH DARDS. 

TV A VIS! ) B XSSI HS REGI \ l . ^D, V 
»SAHY, PIT' rATES TO ASSIST IN PRO< <AM 

EVI 

I e developm f occu nal health programs at h and al 1 1 8i r 
f e total public 

be an effec /e I 
uid r al if then to 

il- * ite partner- m a nat: 1 program In OL al healt 
ently, nine States have cntll le prog ims. In forty- t with programs at 

e and/or local level, less than t enty have r'fs 1 as of ten persons 
pers< nel for ra \ cal health and, U a few Star ., for cm| ee health s e r * 

avt | ls la and regula' authorlt . and major short gs cor nut be lack of 
tra i an< budg 

ite and al pr {rams must em mpaes two ma elerr 1) the recognltior 
evaluat . previ . and < rol of ustrlal health hi irds; and the health main
tenance of i thi such a es as ln-plant employee health se ajid 

eal p .rams tor i- tet n and preven MI of illness. 
r! v rnu.st be ba red by b Kinlation givr ^ authority for rU' - •(•entry and ; \es tuvior . 

al healrh ha Jsf a promul. ite and adopt r- asonable health I dards 
preve an 

i 

I Of * J provth m f 

I upa al hea program mus* be c ated with ot bu irul 
ies i e h are ed with adult health \ Of ima. I ht is par 
eec! In the n of t ro he won .opula des a focua of 

on t blems nd « re s c o m m u r X al health 
be . ible f all sectors of lndu* lud 

i , and 

tar 

• 

* an ce. the as can mot occupati 
0 | t> If the ' .en the n of c upational Health had ( id* ft 

n grar OC § M f program. It waa orly wt* the F 
dg funds * nated that hese i igr. a began to 

of fhc Asso- f ' i-e rid I »l 
N H 

al fir 
m ng publ 
Terr \\ Meal 
leal' i Taak I e 

ill aa one of he proa 
m* 

i 

if 

about r la. of o upatla 
the recen *ed repo of tr 

State and i f Heal 
I rant I 

arc h » • • m 

• 

he ,* f 

I 

file:///T1NG
file:///estuvior


If the States are to serve as the firing lines for a vigorous program of occupational 
health their imrrK late support must come from the Public Health Service regional 
offic a, where trained specialists must be available to pro\ te assis tance and to identify 
special problems. This is also the means whereby the Public Health Service stimulates 
new programs, super\ activiti s for which it provides grant support, and channels 
new knowl from its central labs. 

In addition to Regional Office support, assignment of Oi sion personnel to State 
programs will b- required in a number of instances, to assist in the developmeni ind 
organization of occupational health activities and to provide nt 1 technical skil ls . This 
is an important aspect of the technical assistance program and, in addition, will provide 
practical 1 Id experience for middle-h prol sional pei onnel. 

f 
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3. FEDERAL CRITERIA 

Tf DIVISK SH< LD BE I .1P0WERED TO DEVELOP FEDERAL CRITERIA 
L WHICH STA \RDS I >R PR TECTI THE Ht TH OP THE WORKER 31 LD 
I I ED. EVOl HO I ( SULTATI A I T H Tl I IRE SCIE TIFIC AND 
TE< ITY, IHESI CRITERIA WOULD SERVI ST M L GLIDI 
DOC THI MK HIP C SPI IFU I L RES 1 HI LTH. THE^ 
WOL'I > I AVAILABLE 1 I £ M I CARR' \G O i l : r IR OC 
Tl< AL HEA1 m HI ABILITIES. INCLLOE1 Vi D BE CR1T RIA 1 )R INTX -
1 IAI. EXP< RE TOCHEMH \L AM PHYSICAL H RDS Stt . .D RD 
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RDS I I ' IAL CH Al-S I 'ORTFD Bl : ND 

[RI ( M P U WI'IH SUCH v ANDARDS WHFRI U JLR1 >IC-
II EX1 . THI ISA ARE I- INI I KIA1 • ) PL BLU HI \LTH PRi II 
WHICH IS PRI I'Hh JUR1 ICTH Ol \ l AC! 

i 

r~~"~ The rnosr -easing need Is iu crii . . lor s. posure to chemical ôr .an 
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SERVICES 

HE DIVISION SHOULD Bl RESPC SIBLE FOR ASSURING THE PROVISION IF 
ADI JATEOCC1 XL H ALTH SERVICES TO FEDERAL EMP1 >YEESANDFOR 
E G FEDERAL STANDARDS WITHIN FEDERAL ESTABI 1SHMENTS. THIS 
RESP< SIB1IITY 1 >R OCCUPATIONAL HI ! IH SERVICES SHOI D EXTEND ALSO 
TO Bi FRIARIES F PUBLIC HEALTH SERVICE MEDN M SERVICES, SL HAS 

R i SEA \ , THE C \ST GUARD, AMERICAN INDIANS, Ar ) FEDERAL 
I RS, A > TO MIGRANT ORKFRS. IT WOULD BE DL HARGED PR1MARI1 Y 

THROUGH NL HON A D CERT1FICAT1 N OF PROGRAMS, TECHNICAL 
TATION, A D TRAU IN , WITH THI- VARIOUS DEPARTMENTS AND AGEN-

CII MI PRIMARY Rl-SP* SIBILITY FOR THE CONDUCT < THE PROGRAMS. 
DI ECT A Ml I 01 DIVISION PERSON LD BE KEPI AT A MINIMUM. 
L i\ OR MINI IR ITVEA< IIONGIV1 G THE DIVISION OF OCCUPATIONAL 
HI ; IHORI TO ACT IN THESE FEDERAL AREAS IS ! IFICALI Y KFC-
>MMI NDED. 

The eral Go rnment has the onsi LUty to p r o le directly either employee 
health r m \ ervu for its iployecs, mi nt work ;, and a sizanl group ol 

her I der I nenefh . ies. 

Federal Employee Health Services 

The Public Ik lth ! rvi . through it Bureau of Medical Servic s, acts as a con-
j j l nt to other I • • il . wh) h provide health '-vic< to th nployees. Tn\ 

mel9< . the Pr tdent instructed his < : met to reduce illn mong 1 deral cmpl<>> s\ 
by p iding occupatiot 1 health and rvic , and the Bureau of the Budg sued ] 

Ircular sp< Ifying tl services to be provided: _rJ 

Pr -plac it <amination 

2. In-service minations 

. Administration of treatment and medications either prescribt y the em
ploye ; ; sonal physician or by a physician providing medical car' in 
performance-of-duty injury or illness cases in the Federal Employ ;' 
Compen tion A( 

4. Appraisal of health hazards in the work environment 

5. Specific disease reening examinations and necessary immunizations 

6. Health education 

Based on industry experience, the provision of these services to all Federal em
ployees will cos in the neighborhood of $50 million, which will be paid out of the operating 
funds of the various Federal agencies. 

The new program offers more than an opportunity to bring expanded health services 
to over two million Federal workers. It should serve as a model on which State and local 
governments, and industry, can pattern occupar ,nal health services for their own em
ployees. It should achieve standards of excellence which can and should be applied to 
other groups. 
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PROVISIONS 

THE DIVISION, BY N GOTIATION OR LEGISLATION, SHOULD BE GIVEN A 
CLEAR Y DEFINED ROLE IN TH! PROMULGATION OF THI- HI ALTH AND ACCIDENT 
PREVENTION PROVISO 5 OF THI A ALSH-HEALEY ACT, WHICH IMPOSE CERTAIN 
RE UlR ME TS UPO FEDERAL CONTRACTORS. THE DIVISION MUST BE IN A 
POSITI- TO PROVIDE PROFESSIONAL SKII 1 S TO DEVELOP 1 HDERALSTAN ARDS, 
I SURE HEA1 [HF1 • ORK CONDITIONS FOR Tl \T VERY LARGE PART OF THI 
W RK Y RCE EMP1 OYED BY FEDERAL CONTRACTORS. 

The Walsh-Hcalcy Public Contracts Act s tates that any contract with the 1 ral 
,o\ rnment for mor than $10,000 may not he performed nor the man rial , supplies, 

ar t ic les , or t. uipment manufactured or furnished under working conditions which a re 
unsanitary or dangerous to the health and safety of employe a en iged in the per form
ance of the contrac . 

Th law p ro \ . an opportunity to assure occupational health se rv ices to a very 
large numl r of American workers . Unfortunai ly, this opportunity has not h n ex
ploited, primarily b< au.-' the nece? iry manpower and funds for enforcement were not 
availahl it ither th I-ederal or Star level. 

If an effective national occupational health program is to b mounted, the pot< ntiali-
u ^ of the Walsh-Healey Act must be reali? 1. The Department of 1 abor, the agency 
administratively r< ; >nsible for the Act, and the Division, the technical resource , must 
develop more comprehensiv tandards and r filiations to fulfill the intent of the Act, 
Then there must be some type of inspection and enfor ment. 

Congres has indicated its reluctance to approve mor' health and safety insjx « tor 
in the Department of Labor and would probably not do so for the Division even if it were 
gi n complete responsibility for the safety and health provisions. This is a reasonable 
position lin it would be difficult if not impossible to provide Federa l inspectors for 
the more than three million workplaces covered by the Walsh-Healey Act. When Stat 
o upational neaitn programs are broadened and improved, this responsibil i ty could 

onstitute a significant part of their activiti i. If, however, the States a r e unable or r e 
luctant to assume this responsibility, the Federal Government must be prepared to do so, 
actin. more aggressively than in the past. 

The Division enjoys a good working relationship with the Department of Labor. II, 
howevt . the State occupational health programs do the field work under the Walsh-Healey 
Ai the Division's role in developing standards and regulations must be on a formal 
rather than consultative basis . It would be inconsistent and confusing if the Divi ion 
which is responsible for developing and supporting the State p rograms , did not have a 
clearly defined role in what should become their major activity. 
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6. FEDERAL GRA TS D CONTRACTS 
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7. WORKERS IN INTERSTATE TRANSPORTATION 

THE DIVISION SHOULD HAVt SPECIFIC AUTHORITY TO ENFORCE FEDERAL 
HEALTH STANDARDS IN 1 DUSTRIES ENGAGED IN INTERS! ATE TRANSPORTATION. 
T 1 u GO1 ME H A S THE ONLY CLEAR JURISDICTION COVERING THIS 

s M 1 OF 1 Dt I RY BUT, KCEPT IN A FEW CASES SUCH AS AIRLINE FLIGHT 
CR -VS HAS 1 OLED i ) E ERCISE ITS RES1 )NSIEIEIIY FOR OCCUPATIONA1 
HI : rH. NO POLITY ACCEPTS OR ASSUMES FULE RESPONSIBILITY FOR ON THE 
IOB Hi .1 TH ( RAILROADERS, TRUCK! RS, OR AIRPORT WORKERS, FOR EXAMPLE. 

Extending occupational health service for this group of workers p resen t s many p rac -
ti il problems. As a general rule, States either do not have, or fail to exerc ise , authority 
to pro' t the health and investigate the work environment of thes> workers . Although 
other factors relating to tfu.r employment come under the general regulations of the 
Int rs tate Commen I on, tin re Ifl no 1 deral program of occupational h< ilth, 
ex pt in the case of nrlint t light crews, who a re under the jurisdiction of thi l id* ral 

tion Administration. 

An me but very real ample of the need in this area is the situation at a i rpor t s . 
I h' is no ngk jurisdiction m their management, with Eederal, State, and local govern
ments and pri\ • induj y all cone rned. The problems—noise, heat, sanitation, toxic 
gases, and a host of o thers--can affect not only the employees but also th< g ral public. 

The transportation workers n d a wide variety of occupational health serv ices , from 
periodic physical evaluations to sanitation, and there a re increasing I • quests for the 
Division to act in this field. Again, there a re several ways by which this could l>< done. 
One would be a coordinai 1 program b< w< n the Division and the l .C.C. with ihe Division 
belnj th :i\ : sponsibility for occupational health serv ices or acting in a consulta
tive rol Th other alternativ would call for new E lslation to give the Division direct 
r .ponsibility for d .prnent and operation of effective p rograms . Oiven this authority, 
the Division could then either work directly with the individual industr ies and other o r 
ganizations or delegate authority to State agencies with demonstrated competence. 
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8. REACHING THE WORKER 
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3. Adequate facilities and trained personnel for on-the-job first aid. 

Health education and health promotion programs for workers , to be delivered 
at or through their places of employment. 

5. Development of part- t ime nursing services where a full-time occupational 
health nursing service is not feasible. 

Development of programs, in cooperation with practicing physicians in th 
ommum so that nail industries may obtain necessary medical G rvE s, 

such as preplac nent medical examinations, emergency medical e vices, 
and medical surveillance to employees in unusual or hazardous occupations. 

The promotion of oc upational health as a responsibility and eff» live activity of 
itat and lo 1 health departm its will 1 a formidable task. As in the case of air pollu
tion control and radioloc il health, this will n uire large scale Federal assistance in 
the 1 ms of gran -In-aid for occupational hi Lth, the di liling of Public Health Service 
personnel to organiz and advi on program operation, the provision of I chnical r e 
sources, and the development of standards, goals, and methods applu able to the oc upa
tional h h activities of State and local health departments. 

Agricultural Workers 

The large modern farm is in a s ISC a gr • machine shop and chemical distribution 
plant where potential hazards to health and safety are great, the accident rate is high, 
and dih -> of toxic or in rt re it a very serious problem. Since the health of farm 
w rkers is as important to the nation as that of those in industry, occupational health 
servi B should n< be solely urban and industrially o n ited. 

Bringing i cupational health i rvices to farm workers involve som< different prob
lems than reaching the work - in the metropolitan a reas . Some of the difficulties can b 
ovcrcon it >unty extension ag uscanbi nlisted in a farm occupational health program. 
Areas of mutual concern—farm chemicals, for example—already exist between health 
and agricultural officials, and short- term occupational health training programs could be 
expanded to include courses designed for county agents. 

A legal and financial basis to support such a program could be develo) d through 
Walsh-Heal -type leg Tation which would assure that agricultural goods purchased or 
supported by the Federal Government would be grown, harvc J, and marketed under 
safe and healthful work conditions. 
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9. RESEARCH 
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His unique, categorical approach requires that he integrate clinical and environmental 
findings with information developed in the laboratory and develop means of immediate 
and direct application of new knowledge to the workplace. The research to be condw d 
by the Di\ »n of Occupational Health will in many cases complerm t, in others will 
draw upon, studi 9 performed by the National Environmental Health SdeiK s Center, 
whose focus is the long-range investigation of basic mechanisms involved in environ
mental s t r e s s . 

A few of the more pressing requirements in research are described in the section 
on rgent Problems. 

Laboratories 

I b< Division of I upational Health res irch facility in Cincinnati would be expanded 
be ime a national laboi tory where the m st complicat I and difficult analyses can 

be performed and where key taff can 1 assembl I for spot assignment to deal with 
unusual probh or merg icies arising in the Stai S. This type of facility is dictated 
by the n i for onomical use of scare manpower in highly specialized fields and of 
the sophisticated and expensive |uipmcnt m ded in modern occupational health res irch. 

Somewhat 1 ibora upporting r . mal laborator i will be ne led in those 
reas of the country that are not highly industrialized. The technical staff and equipment 

in th installations will not include all the spi ialt s of the national laboratory but 
would still r< pr nt a br idth rarely justifb in State programs. 

The Appalachian Occupational Respiratory Disease Center 

The ( nter established in West Virginia to perform clinical and basic sci no 
inv ti :tions into o ipational r spiratory diseases should b< expanded, applying to the 
probl i wide variety of sc uific disciplines. 

Among significant t gments of the working population, particularly those in the dusty 
trad job exposure are known to cause respiratory disease. The Division's recent 
tudy of bituminou coal miners in the Appalachian region has shown that one miner out 

of I I has coal miners ' pneumoconiosis and that about one in five inactive miners has the 
disease. In older men, the rate of diseas is much higher. Bronchitis and emphysema are 
also major health hazards in this occupational group. Silicosis is still a hazard to metal 
miners and other groups, and recent evidence has shown asbestos inhalation to be asso
ciated not only with pneumoconiosis bur with the development of lung cancer. 

Although the pneumoconioses have been the subject of medical and engineering study 
for a good many years--and substantial progress has been made in dust control we are 
still lacking much fundamental knowledge necessary to a clear understanding of these 
diseases. For example, we do not know the mechanism of toxic action of the various 
irritant dusts the role played by auto-immunity, or the cause of seeming hypersuscepti-
bility among some individuals. It is clear that long-range prospective studies are essen
tial to their understanding, control, and therapy. It is clear, also, that many of the study 
findings would be directly applicable to the problems of respiratory disease of non
occupational nature. The variation in incidence of emphysema and other respiratory 
disease among different occupational groups suggest that work-related factors a re 
significantly implicated in these "chronic" i l lnesses. 
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10. OCCUPATIO AL HEALTH CLINICS 
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11. MEASURING THE NATIONAL O C C U P A U U I M A L , 
HEALTH PROBLEM 

THI DIVISION SHOULD DEVISE AND PUT INTO PRACTICE IMMEDIATELY THE 
ST 11 ITTIVI- METHODS POSSIBLE FOR MEASURIN \ND ANTICIPATING THE 

ATURE AND I OF THE NATIO AL OCCUPATIONAL HEALTH PROBLEM. ITS 
Ml THODS SHOULD INCLUDE A SUBSTANTIAL EXPAN ION OF EPIDEMIOLOGICAL 

II DI S SAN *U MONITORING OF WORK ENVIRONMENTS, ANALYSIS OF TECH-
NOLOG 'Al TRE DS, STATISTICAL STUDIES, AND DEVELOPMENT OF OCCUPA-
TIO AL DISEASE RI )RTING MECHANISMS THROUGH WORKMEN'S COMPENSATION 
COMMISS THE NATIO M HEALTH SURVEY, AND THE. MEDICAL CARE FOR THE 
AGED PROGR 1. 1 HE DIVISION SHOULD ALSO PROVIDE: LEADERSHIP TO EM
PLOY RS IN THE DEVI 1 OPMENT OF UNIFORM RECORDING AND REPORTING PRO
CEDURES FOR DISEASE PREVALENCE AND MORTALITY IN EMPLOYED GROUPS. 

It almo; inconi wable that this nation, with its vast I sources and ti hnical 
kills, has never cl eloped a comprehensive pi ture of the work environment to deter-

imin. th' relationship with the health status ol its productive work force. Nor ar. all the 
health hazards to which its workers today are exposed identified clearly to del rmine the 
presen and tr ids of disease obs d and thi threat of the hazards of the workplac 
to i arby citizens who can also be expos 1 to some of these dangers and nuisances. 

The only agencies pr >ently partially awar of the incidence of injury and disease 
arising during the cour of and out of employment are some State Workmen's Compen
sation Bureaus or the Labor Departments and a few private insurers where such coverage 
Is permissible in lieu of Workmen's Compensation coverage. 

Accumulation of uch information would or could involve seven activities: 

(1) Surveillance and Com .rative Epidi liological Studies. The Division, through 
its r rospective sta stical and epidemioh . ical studies of the Bureau of Old Age and 
Survivors Insurance records has developed data on levels of disease in working selected 
populations, correlations between occupation and disease, and trends and variations in 
th« alth of the working populations. 1 he continuation of such studies would be a corner -
ston of the national occupational health survey. In addition, it is necessary to car ry on 
comparati\ •pidemiological studies in a wide variety of industries to reveal differences 
in general sickness patterns in various groups of industrial workers who differ not only 
in occupation but in other socio-economic character is t ics and in physiological inheri
tance, as well. 

Uniform recording and reporting procedures on th< part of industry and other em
ployers on disease prevalence and mortality in employed groups would be a great asset 
in studies of this type, and the Division should assume leadership in developing such 
procedures. Moreover, the Division should also aid, through development of protocols 
and methodology, studies by industry of chronic exposures to industrial mater ials and 
processes. Such investigations are needed particularly to reveal the contributions if 
am which different s t resses and conditions of work make to the common illness (as 
distinguished from specific occupational disease) experience of adults and to provide 
needed information on which to build programs of preventive attack on the chronic 
degenerative diseases of aging adults, whether there is evidence of work association 
or not. This approach is particularly required to answer these questions: Do the s t r e s se s 
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(6) Medicare. This national program and its possible extension to the age groups 
of our productive workers suggests the need for planning now for the inclusion of occu
pational health histories in record forms, reporting of occupational disease when found, 
and access by the Division of Occupational Health to these records for studies of the 
occupational health problems that have occurred in the past in the age 65 and above 
in our population. 

All of foregoing activities are essential if the national program in occupational 
health is to be developed in an orderly and intelligent manner. They are necessary to 
anticipate probl ns arising from the manufacture of new materials or process changes 
and to allow time for control measures to be introduced before workers are exposed. 
They indicate the need for comprehensive industry-wide surveys, such as on coal and 
asbestos to determine prevalence, seriousness, and, with long-range followup, incidence 
of disease. Most important of all, they assess the adequacy of existing methods of control 
and point the way toward areas needing intensive research into basic disease mechanisms 
to provide the information necessary to develop new methods of control. 

With passage of time, these activities will effect changes in the patterns of occupa
tional health probl ns and be an invaluable tool in the continuous in-depth review of the 
Division of Occupational Health's program accomplishments. 
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12. MANPOWER AND TRAINING 

THI DIVISK SH ULD UNDERTAKE A BROAD PROGRA TO DEVELOP THE 
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The training of the specialized supportive corps of paraprofessional personnel can 
best be accomplished in the early phases of their training by selective, basic short 
courses to develop the skills required to support the industrial hygienist or other pro
fessional workers. Additional and continuing education can then be supplied through 
other short courses or extended training for specific jobs. 

Short-term training for State occupational health workers also has been a successful 
program, and will have to be expanded in proportion to the growth of State programs. 
Moreov rapidly changing technology and new knowledge from research requires con
stant up-dating of workers already in the field. Short-term training is also a highly useful 
tool in narrowing the gap between the development of new concepts and techniques and 

ir application in the work environment. 

Within the broadened concept of occupational health science envisioned by this r e 
port, the industrial hygienist will continue to be, as he is today, a key person. With his 
multidisciplinary skills applied directly to the detection and solution of health hazards in 
the work environment, his is the primary and unifying function in environmental control. 
The occupational nurse also plays a role of unique importance since she has the most 
frequent contact with the larg | number of workers. Her role is one of surveillance, 
monitoring, ministering, and unifying. Therefore, all-out effort will be necessary to 
upgrade present compet L< s and to attract to the field industrial hygienists and nurses 
with modern pecialized preparation. 
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13. TECHNICAL INFORMATIO SERVICE 

THE DIVISION SHOULD STR1 iGTHl AND EXPAND ITS TECHNICAL INFORMA
TION SERVICE ) CREATE A FECTIVI 10 AL RESOURCE FOR THE ACCU
MULATION A D DISSEMI: \TIf OF OCCUPATIO XL HEALTH KNOWLEDGE. 

Currently, this Service encompasses informatior i occupational medicine, toxicolog 
physiology, occupational health engineering, and chemistry and has served both the 
research and technical service missions of tht Division in these areas ver success
fully. Its placement within a research milieu greatly enhances its eff dvenees pro
viding answers to specific technical questions and in revealing gaps in scientifi knowled. 
However, to meet identifi 1 and expanding technical information need6 i: the occupational 
he lth field, and particularly to fill its appropriate role in the International Occupational 
Saf ty and Health Information F xchange (CIS), the Service should enlarge its sc ntif 
sc pe and broaden th* ange of ts services . 

The Technical In! rmation Service should be integrated with the activities of the 
Na >nal I ibrary of Medicine and the Advisory Cent r on Toxicology of the National 
Research Council and the Na onal Academy of Sciences to provide a total refer 
service and ellmlnat ignlficant gaps presently existing li scientific l -rmation. 
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14. PUBLIC INFORMATION AND EDUCATION ACTIVITIES 

THE DIVISION SHOULD EXPAND ITS INFORMATIONAL AND EDUCATIONAL ACTIV
ITIES TO PROVIDE RAPID AND EFFECTIVE COMMUNICATION OF NEW KNOWLEDGE 
TO OCCUPATIC AL HEALTH PROFESSIONALS, TO PROVIDE GUIDANCE TO INDUSTRY 
AND LABOR, AND TO ADVANCE THE HEALTH EDUCATION OF WORKERS. TO FOCUS 
NATIONAL \TTENTIOr ON THE NEED FOR WORKER HEALTH PROTECTION, A 
NATIONAL CON BRENCE ON THE HEALTH OF THE WORKER SHOULD BE ARRANGED 
AT A \RLY DATE. 

To meet the needs of the projected nationwide program, entailing the development of 
program and environmental criteria, an expansion of the Division's informational and 
educational act! let ill be required. In addition to development of materials to guide 
occupational health professionals, an expanded program of worker and management 
education will be required. 

A more active program of public ducation in the implications of occupational health 
is believed to be justified as well, particularly in view of the unwarranted complacency 
which marks current public thinking. It is unfortunately apparent that the great majority 
of Americans, th >ugh lack of knowledge, are apathetic about the very real problems 
which confront them in th* field of occupational health. It is widely assumed— and this 
even among members of the medical and scientific communities—that the great problems 

f occupational health were solved when white phosphorus vanished from the match in
dustry, when sweatshops were outlawed in the garment industry, and when mercury was 
replaced in the manufacture of felt hats. 

There is little cone rn among the general public with the thousands of new industrial 
poisons to which worki in every industry—even in agriculture—are being exposed. 
Complacency is even greater with regard to old hazards—and yet mercury and lead 
poisonings, for example, are increasing in frequency as new uses are found for these 
metals. lew outsuie the occupa onal health specialty are aware of the relationship of the 
occupation to chronic disease. Although the potential effects of technological changes on 
the physical and mental health of workers are part of the parlance of every economic 
and so al comm >r, a public disposition to subject these problems to serious scien
tific scrutiny is oddly lacking. 

We have the paradox of a major group whose health needs have been grossly neg
lected, and yet, who, at the same time, as the Association of State and Terri torial Health 
Officers put it, may have 'misplaced their confidence by assuming that they have no 
occupational hazards to their health, that the absence of public health services for them 
proves they are adequately protected at their work. We know that this is not true." There 
is need, obviously, to bring occupational health into the mainstream of the environmental 
and general public health effort, to alert the nation to the problems which confront it, and 
to stimulate in the scientific community an appreciation of the challenge and opportunity 
existing in the field of occupational health. A National Conference on the Health of the 
Worker should be arranged as a first, and dramatic, step toward accomplishing these 
ends. 
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15. CONTINUOUS PROGRAM REVIEW 

THE DIVISIG SHOULD E \BL1SH A SCIENTIFIC ADVISORY CON ITTEE TO 
PP VIDE CO: Tl OUS PTH REVIEW OF PROGRA TIV1TIES AND TO 

1END CHA ES I CC AND I 1PHASIS AS REQUIRED. 

e DiviE >n of Occupational Health has the be eflt of the ac e of the Surgeon 
al fs Advisory Committee on Occupational Health.. This Commit *es pr i -

m lly on matters of pul policy and serves as a sounding board wht eby the viewpoints 
f various seer s of society can be obtained. It is not structured to pro\ le in-dept 

review of program activir s . 

»f 

The pro 
he 

Scientific Advisory Committee will have a rol jmplementa ha 
present advise / group, examining ederal activities 1 CK upatlc n 

detail I er g shifts in cont it and emphasis as d. ed b sc -nn of ess 
and the needs of soc The Comn iould be composed of sc *ts with a broad 
k vl he oc upational >ealth field. 
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16. THE COST OF THE PROGRAM 

BUDGET OF $50 MILLION, 
BELOW. THE FULFILLME OF 

3 IN THIS REPORT WILL REQUIRE A MINIMUM ANNUAL 
WHICH WILL BE DISTRIBUTED ROUGHLY AS SHOWN 

PROCEED WITH THE THIS PROGRAM SHOULD 
UTMOST EXPEDITION AND AS RAPIDLY AS MANPOWER AND ORDERLY DEVELOP
MENT OF PROGRAM ELEMENTS PERMIT. THE BUDGET FOR FISCAL YEAR 1967 
SHOULD BE INCREASED TO $15 MILLION TO MEET THE NATIONAL ADVISORY EN
VIRONMENTAL HEALTH COMMITTEE INTERIM RECOMMENDATIONS, WHICH WERE 
APPROVED BY THE NATIONAL ADVISORY HEALTH COUNCIL IN MARCH 1965, AND 
TO PERMIT THE DIVISION TO PREPARE FOR THE FULL-SCALE NATIONAL PRO
GRAM. 

INCLUDED IN THE PREPARATION WOULD BE DEVELOPMENT OF LEGISLATION, 
ORGANIZATIONAL PLANS, AND COST-BENEFIT ANALYSIS FOR THE FEDERAL PRO
GRAM; DEVELOPMENT OF MODEL STATE LAWS AND STANDARDS FOR STATE 
OCCUPATIONAL HEALTH PROGRAMS; DEVELOPMENT OF STANDARDS FOR FED
ERAL EMPLOYEE HEALTH SERVICES; AND RECRUITMENT OF THE INITIAL CADRE 
OF PERSONNEL AT THE FEDERAL AND STATE LEVELS. 

The Fiscal Year 1967 cost est imate of$15million includes $4 million for categorical 
and demonstration grants and the balance for in t ramural act ivi t ies . 

The following budget es t imates are intended to show the magnitude of expenditures 
by major Division of Occupational Health program elements in an expanded national 
program. Also included a re data which compare present Division activit ies against 
proposed future operations. 

The two tables a re arranged so that the current budget of the Division can be com
pared with recommendations for the National Occupational Health Program as set forth 
in this report . 

Budget Breakdown for National Program 

Research Grants 
State Support: 

State Program Grants 
Contracts for Service 

Fulfilling Federal Responsibilities 
National Monitoring System 

Personnel Development (Training Grants) 
Demonstration Grants 
In-House Research 
Technical Services 

Laboratory Support 
Short- term Training 
Regional Office and State Assignments 
Federal Employee Health Services 
Migrant Health Service 

TOTAL 

$7 million 
$2.5 million 

$3,5 million 
$ .750 million 
$ .750 million 
$ .5 million 
$ .5 million 

$10 million 

$ 8 million 
$9.5 million 

$ 2 million 
$ 2 million 
$12.5 million 
$ 6 million 

$50 million 
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Comparativ BudgetE, Division of Occupational Health 
In T 

) 

1967 
Budget 

1 • 
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17. COORDINATION OF FEDERAL ACTIVITIES 

IT IS RECOMMENDED THAT INTER-DEPARTMENTAL COMMITTEE ON OCCUPA
TIONAL HEALTH, AND A SIMILAR INTRA-DEPARTMENTAL COMMITTEE WITHIN 
THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, BE ESTABLISHED TO 
CONSIDER, AT THEIR RESPECTIVE LEVELS, APPROPRIATE ROLES OF THE VARIOUS 
GOVERNMENTAL AGENCIES IN OCCUPATIONAL HEALTH. THEY SHOULD ALSO 
RECOMMEND LEGISLATION AND DEVISE ADMINISTRATIVE ACTIONS EFFECTIVELY 
TO COORDINATE AND EXPAND FEDERAL EFFORTS IN THIS FIELD. 

A number of Federal agencies are currently working in some aspects of occupational 
health. These include the Armed Services, the Department of Labor, the Department of 
Interior, and various programs within the Public Health Service. As is the case outside 
the Federal establishment, what is lacking is a focus of leadership to coordinate, im
prove, and expand these efforts. Because of this shortcoming and because some of the 
actions recommended in this report obviously impinge upon present authorities and 
programs, the establishment of the committees set forth above should receive immediate 
attention. 
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URGEM PROBLEMS 
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plays in the pathogenesis of nodular silicotic fibrosis. We do not know with certainty that 
silicosis will not progress from the early form when the victim is removed from further 
dust exposure. Coal miners' pneumoconiosis has only recently been recognized as a 
specific disease entity in this country, when the Division's study of Appalachian bitumi
nous coal miners revealed that one out of ten active miners, and a much larger propor
tion of inactive miners, had radiographic evidence of the disease. 

Our methods of measuring the nature of dust exposures are being seriously ques
tioned today. Careful study is needed of the best methods of collecting and measuring 
dust samples to assure physiologic significance. 

Asbestos 

One form of pneumoconiosis, asbestosis, a lung-fibrotic disease due to inhalation of 
asbestos dust, has assumed new interest. It has been shown that not only is asbestos is 
associated with a decided increase of bronchiogenic carcinoma but exposure to asbestos, 
even without the development of asbestotic, scarred lungs, is associated with a signifi
cant increase of lung cancers, both bronchiogenic carcinoma and pleural mesothelioma. 
A whole series of questions, of significance to industrial hygiene and to oncology, has 
be i raised by these findings. The Division of Occupational Health has initiated the first 
phase of a comprehensive study of this problem among asbestos textile workers. 

Cotton Dust 

The British and others have shown that a chronic respiratory disabling disease, with 
chronic cough and dyspnea, develops in persons long exposed to cotton dust and other 
siniliar cellulose fibers. Adequate intensive studies of this subject have not been made in 
the United States. The few preliminary observations that have been made here are in
conclusive on this point. 

Berylljurn, 

When the principal exposure source of the first cases of chronic beryllium poisoning 
in industry was eliminated, this took care of only part of the problem. Other applications 
of this useful but noxious metal were developed. Because of its low density and high 
tensile strength, it found many uses in the space effort and in the field of atomic energy. 
More recently, we find that beryllium compounds are used as propellants in rocketry, 
extending the insidious danger from this metal and its compounds from the industrial 
site to the ambient air. 

Trichlor ethylene 

Trichlorethylene is a highly useful industrial solvent. In the United States we believe 
that it is noxious only as a narcotic inhaled in relatively high concentrations. Chronic, 
low level exposures have been considered innocuous here. Studies made in some Euro^ 
pean countries, however, suggest that it produced chronic toxicity. This subject needs 
careful resolution. 
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Exotic Fuels 
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clothing, barr ier creams, and frequent cleansing of the skin—are widely applied. New 
industrial and agricultural exposures will, of course, require applied research, but the 
principal need is continued emphasis on control methods. Improper use of epoxy resins, 
for example, results in considerable loss of time and temporary disability, and this 
hazard was the one felt in most need of a Safety Standard by members of the Safety 
Standards Board of the American Standards Association. Poison oak and poison ivy are 
also major causes of occupational illness. Two proposals made elsewhere in this r e p o r t -
labelling of chemicals shipped interstate and toxicity testing of chemicals prior to 
marketing—will, if adopted, greatly simplify control of occupational dermati t is . 

Industrial Carcinogenesis 

Industrial carcinogenesis is important as a phenomenon associated with occupation 
and is significant as well to general studies of the genesis of cancer. As a matter of fact, 
he recognition of the concept of an extrinsic agent as a cause of cancer stems from the 

occupational disease field. (Chimney-sweep's scrotal cancer). Subsequent work showed a 
relationship between lung cancer and uranium mining and chromate chemical production, 
skin cancer and exposure to certain petroleum oil products and coal tar work, and bladder 
cancers in certain dye intermediary production. There are many substances which occur 
in industry whose etiological association with cancer occurrence needs careful epidemio
logic study. 

It is of interest to note a recent episode in reference to an industrial carcinogen. 
When an industrial plant that was producing the dye intermediate, beta naphthylamine, a 
known bladder carcinogen, was required by a new state law to cease production of that 
material, management simply moved its manufacture to another state. It would be rea
sonable to conclude that the management simply changed its geographic locus to escape 
the local restriction, and in so doing is perhaps exposing a new group of workers. This 
is another example of the obvious role of the Federal intelligence in occupational disease 
control. 

Physical Agents 

In addition to noise, other physical agents may affect parts or even the entire body 
of workers. Information is needed to determine the effects upon the body by exposures 
to vibration, microwaves, ultrasonics, infrared, ultraviolet, lasers , masers , and other 
electromagnetic phenomena as these are developed. 

Noise 

f~A national program of noise abatement and hearing conservation is urgently needed?! 

Sight 

New techniques should be developed to prevent eye damage from exposures to lasers 
and masers, infrared and ultraviolet light; and problems associated with glaucoma, 
induced hemorrhage, and vibration require study. 
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Artificial Environments 
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2. Stimulation and financial support of cross-disciplinary research, training, 
pilot projects, and demonstration programs in occupational groups and 
community mental health facilities. 

3, Establishment of task forces or committees on an intra-Service and inter-
Agency level to define and coordinate goals and priorit ies. 

4, Collection, analysis, and dissemination of information from the broad field 
of mental health to fit it into the fabric of occupational health. 
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APPENDIX 

APPENDIX A 

Statement of I ition of 
Conference of State Sanit Engineers 

relative to 
Occupational Health 

The nfer ' ivv of State Sanitar, I nglneers re *s a need lor 
the i ŝ ram f occupational health In the Public Health .' ce In 01 r t o n x 
tively Influence he C /elopment of and support of State and mur ipal oc jpatloru 
programs, he Conf nee re< mmends that the Public Healt 1 seek aut 
necessary. In order to make categori il grants to establish and * enffhen oc 
heal rograms In : ites and nu alltles adequate funds for staffing regional 
wi rr ined personnel, and funds to augment training a lues and to ps 
training assignments to 
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APPENDIX B 

Subco 
of the Committee on Environmental Health, 

Association of State and Terr i tor ia l Health Officers 
July 17, 1964 

(Approved by Association) 

The Occupational Health Subc mmlttee of the Committee on I nvtronmentsl Health, 
ASIHO.n mmendfl that: 

1. The Association of State and Territorial Health ffic J offers Its asslstanc to 
the Occupational Health Advisory Committee to the Surgeon General, United 
States f'ubli Health Service, with a view to early attaining of the followlag 
objective 

a. Legislation to permit categorical grants In occupational health to 

(I) Meet the qualitative and quantitative needs of State and local ag s t 

permit Imp cment and expansion of their occupational heslt grmoM 

( ) Permit the establishment of occupational health programs in Stat and 
local agen es without such servic 

b. Intensification of in vidual ata effort* to assure sdequst budge sta: and 
other resources in support of their occupational health prog ims to meet the 
needs of * rking people in relati \ to their err oyment 

c. Maintaining >ntlnult> f direction and im, : mentation of the Pubiii Healtli 
rr ccupatlonal Health Progran . 

IhS Association of e and Terr al Healt ( era devt >r 
th« ipational Health Subcomrr tee or apec tc group to dev. 
unil rm standards t ipational health pros ima to include at 1 
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APPENDIX C 

Statement of 
Occupational Health Committee of Group 

Health Association of America, In . 

(Endorsed by their Executive Committee 
on September 26, 1964) 

On August 21, 1( 4, the Occupa >nal Health Committeeof the Group Health Asso 
>n of America met in Washington, D.( . in the off: es of the D slon of 0 patio nal 

Health, U. . ublic Health ervi:e. A part of this time, th. met with C Murra-
Assistant Chief of th Divisi if and I rious memh * of the sta: ie meeting resul 
in the foil *ing statement: 
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because of tl 

t.s Occupational health ias meaning far beyond oc ' -ial 
although these ( mprise a formidabl Diem in themael *e becai. >« >f the ra 
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These are examples of occupational conditions about which we know relatively much. 
However, of perhaps greater importance, are the extremely rapid changes taking place 
in industrial processes. New chemicals, new materials and processes are being intro
duced into industry at a much faster rate than the meager resources of occupational 
health can keep up with. There is in the United States today no organized network or 
resources available for the acquisition of information on current trends, let alone id is 
scheduled for development, and thus little or no foreknowledge of situations which may 
be created by new materials or processes. ' 

There are no agreed standards for the work environment with respect to alh rgens, 
substances absorbed through the skin, or carcinogens. The same thing applies to phycho-
logical conditions. The current standards for noise, vibration, heat, and cold are unsatis
factory. Those used for toxic substances cover only a limited number of substances, and 
are too often based on evidence of a rather tenuous character.* 

The recognition and conquest of such killing and disabling diseases as lead poisoning, 
mercury poisoning, tar cancer, phosphorus poisoning, radium poisoning, and silico-
tuberculosis, is a classical story. Such cases that still develop are nearly always t race
able to failure in the application of knowledge rather than to lack of knowledge.* 

Yet, in addition, we are faced with completely new problems for which we do not 
now have adequate resources to investigate and control. For example, hazardous mate
rials like beryllium are now being used as one of the constituents of rocket fuels. Only In 
the past few years we have seen a tremendous development of epoxy resins, agents for 
foaming plastics, or plastic materials for machining. Had those concerned with public 
health been fully aware beforehand of the effects of these substances and their derivatives, 
precautionary measures could have been devised and a considerable amount of disability 
avoided. 

Occupational health on the federal and state level has suffered in recent years from 
a variety of developments. During the late 1930fs and the 1940fs the development of state 
and local occupational health programs was stimulated by the federal grants-in-aid, and 
reached an all-time high in 1947-1950 when funds for occupational health were earmarked. 
In recent years , however, occupational health has had to struggle for the maintenance of 
its integrity against the expansion of programs temporarily dramatized as a result of 
current social phenomena, and which use many of the same techniques and technicians. 
These are the developments in radiological health, air pollution control, and pesticide 
control for which categorical or other specific federal funds are available to states. The 
importance of these programs is recognized, but at the same time, added emphasis should 
be placed on occupational health in order to keep in balance the various environmental 
factors. 

There continues to be a serious shortage of skilled personnel in this field. 

In general, most of the states and localities do little or nothing for the protection of 
workers against occupational diseases, while the Division of Occupational Health of the 
Public Health Service suffers from insufficient resources and is hampered by the limita
tions of regulation and tradition from aggressively going into the areas where its talent 
could help. 

•Report of Subcommittee on Occupational Health. In Report of Committee on Environmental Health 
Problems, Public Health Service Publication No. 908, 1962. 

- 52 -



Public Heal Ser> 
near fû  

(1) Funds for c | rical grants in occupational health to estat sh and 
such programs In the states and municipalities. 

I ) Adequate funds for staffing the reg: nal off: aa of the Pub! Healt 
with trained personnel in occupational health. 

(3) Adequate fund* to augment training activit to permit addit .al tra 
ng assignments t ' 3tat 
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ipate new health hazards arising out of indust: . 
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,PPE ;DIX D 

Report of the 
Advis ry Committee t he urgeon General 

on Occupational Health 

Advisory Committee to the Surgeon General 
Snr al meeting on S xember 22 and \$ 1*64. F* ilou * . 
n the vision f Occupational Health since the Committeefs IT 

a discussion of current and >posed projects, be 
snd made the following recommendatl* 

a l l th r 
f what hSS r I 

stive 

1. That seven full-time com re, : 
assigned to regional Of'CaS ot be I utlij Hea 

tivea in ot saalth be 
ith 

I ha 

A / M r 

atudy be made by the slon of t 
regulatory func na tor the blic Heal S< 
lr include a rt * *f *M mo; 
grams t determine ho* tl a cceded and 

ind that the results be stu 

pros snd o Ae 
tr 

m , 

tar . - CK J | 

- .mutated 
ted at t 

•rerl II. 

• 

^at neceaaary a m be taken to m 
and tec al perse el trained to 
err men* wl rev* 

•urc an a t 
ipa vai baa 

, rofSSS: .a! 
to be » 

4. leg be sot? > pe t cat 
to (a meet the qualitati. and quantitative 

wi<>r. o( ' 

kal g 

meet the qualltat ar 
ageiv as to pern \provemew and 

^rams and i ««Tmtt he sstabllnh 
id local agsne s now without so> 

:c* 

u 
of a) 

l r 

aal 
upsdos* 

he public relations , .m of the 
• • 

• * 

It! :. . ' 

s 

file:///provemew




APPENDIX E 

POSITION TATEMENT 

NATIONAL ADVISORY ENVIRONMr TAL Hr \LTH COMMITTEE 
WORKING C (OUP 

ON-

PUBLIC HEALTH SERVICE OCCUPATIONAL HEALTH PROGRAM 

January 18, 1965 

An ad hoc » rking group of tht in <nal Advisor;. .mental ealth Committee 
has been established t< I vide liaison In the immediate rature between the and 
the staff of the PH I vis Ion of Occupstlonal Hsslth. e occasion for this stsms osn 
the develo nent at this time of a r« Ised charter b> the Dlvlalor * charter 1 • to be 
aimed at spelling out. • rat. the responsibilities and mission of the Division a prla 
to the current anticipated state of technolog. >id hsslth resou: ss in tl.<• nation ind 
from 4 tu define the resources required. 
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3) The Division should explore means for encouraging, on a pilot and demonstra
tion basis, the development of medical services for small plants. 

4) The Division should provide leadership to industry and other employers in the 
development of uniform recording and reporting procedures for disease prevalence 
and mortality in employed groups. 

5) The Division should explore means for encouraging studies within industry on 
chronic exposures to industrial materials and processes. The expectation is that these 
should be conducted by industry but that the Division of Occupational Health would aid 
in working out techniques and methods. 

6) The Division should find procedures for improving communication with indus
trial management and labor groups and practicing industrial physicians. 

7) The Division should make every effort to expand studies on the toxicology of 
new industrial materials. It is suggested that although the majority of this work should 
be supported through the grant mechanism in universities and elsewhere outside the 
PHS, it is imperative for the Division to have accessible to it a strong intramural 
laboratory capability and that the present excellent unit should be maintained and 
trengthened. 

8) The field studies of occupational disease on an industry-wi( basis, of the 
type which the Division has made in the past, have constituted contributions of major 
national significance. These should be vigorously continued. 

9) Staff representatives for occupational health should be located in the regional 
PHS offices. 

10) The role of the Division of Occupational Health in the ( tablishment and en
forcement of regulations needs thorough examination. 

Dr. Norton Nelson, Chairman 
New York University 
Post Graduate Medical School 
New York 16, New York 

James Sterner 
Medical Director 
Eastman Kodak Company 
Rochester, New York 

Mr. George Flaccus, J r . 
Vice-President of Industrial Relations 
Jones Laughlin Steel Corporation 
Pittsburgh, Pennsylvania 

Mr. George R. Taylor 
American Federation of Labor and 
Congress of Industrial Organization 
815 16th Street, N.W. 
Washington, D.C. 
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A P P ; NX F 

AMERICAN PI BLIC HEALTH ASSOCIATION 

Resolution Adopted by Governing Council 
October 20, 1965 

OCCUPATIONAL HEALTH RVICB 

* • 

In 19VS and again in 1957, the American Public Health Association call 1 attention 
the need for expanded governmental occupational health se / i ces . Since tf 
been a ateady attrition in occupational health s e r : e s pros led b> tatea. w 

changing technolog> and shifts In the so< i l and econon structure of be counti have 
increased and changed the problems in occupational health he problems of <* upational 
caused *es se have been neglected9 and there has beenfailun • :> ca talize on the op-
^^^^^^^^^^^^^^^^^^^^^^^^^^^B %«• • onfa eighty n lllon em| ^ B ^ ^ ^ ^ ^ mote ;• aitive health among 
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The American Public Health Association restates Its position regarding CK opat 
healM In the context ol the eocial , economi and health concepte of toda It t | 
Public Health rvice, in cooperat >n with labor and management, to ta. adershi; t 
developing a program of occupational health with national goals ano aringtoni dmi win 
meet today's needs. Su< s program should not confine it self to o ationallii 
d i sease , but should Include pr« rntive ser*' - will promote positr. 
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APPE DIX C 

stimat 1 Loss in Product. - Resulting from Work-Aba 
\r illness and Injury, 1964 and 1965. 
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•.PPENDIX H 

National Organi tions and Association ith Direct or l lated 
Interest in Occup nonal Health 

rect Interest 

• * ? • 

An rican Asso< -n of Induscrial Dent 
Ameri Assoc la of Indust al Nurss* 
American Conference of CM imental Industrial I - ^ ^ ^ ^ 
Ami in Ir ustrlal H ;ne Association 
Amerl I* il As» - Coun I on Industrial Healt 
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