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Introduction

The single largest group of preventable diseases is
occupational in nature. The formidable threats posed by
workplace disability and death have challenged the resources and
- ingenuity of the U.S. Public Health Service (PHS) for decades.
Federal efforts culminated in the passage of the Occupational
Safety and Health Act of 1970, which created a research agency,
the National Institute for Occupational Safety and Health
(NIOSH), within the Department of Health, Education, and Welfare
(DHEW) .

This essay explores the history of NIOSH. It outlines PHS’s
early activities in the area of occupational safety and health
and the legacy of these activities for NIOSH, especially in the
area of partnerships with the Department of Labor (DOL) and the
Department of the Interior (DOI). History underscores the key
contributions that NIOSH has made and NIOSH’s accomplishments in
bringing the mandates of the Act of 1970 closer to realization.

The Early Years

NIOSH can trace its roots to early twentieth century
collaborations between the PHS, then known as the Public Health
and Marine Hospital Service (PHMHS), and the DOI. After a 1907
mine disaster at Monongah, West Virginia, Congress legislated the
creation of a Bureau of Mines (BOM) within DOI in 1910. Within
the year, Surgeon General Walter Wyman had assigned PHS staff to
BOM, to tour mines on DOI "mine rescue cars" and to investigate
coal and metal mine disasters, health services and conditions in
mining camps, and the incidence of diseases such as silicosis and
tuberculosis.

Concern for the health of miners spurred the creation of
PHS’s industrial hygiene unit. But there were other
considerations, including conditions publicized by social
reformers Crystal Eastman, who documented the horrifying toll of
industrial accidents in Pittsburgh, and Dr. Alice Hamilton, who
conducted pioneering studies of occupational disease. Campaigns
to establish workmen’s compensation and universal health
insurance motivated the PHS to expand its scope beyond its
nineteenth century duties of quarantine, direct care of merchant



seamen, and a limited amount of laboratory research.

Congress broadened the PHMHS’s mandates with the Act of
1912, which shortened the agency’s name to PHS and formally
authorized both laboratory research and field investigations into
sanitary conditions. Using this new authority, in 1914 the PHS
established an Office of Industrial Hygiene and Sanitation under
Dr. Joseph Schereschewsky. The Office was located in the U.S.
Marine Hospital in Pittsburgh, near BOM’s Central Experimental
Station. Administratively, the Office was a part of the Division
of Scientific Research’s Hygienic Laboratory, a predecessor of
the National Institutes of Health (NIH). '

PHS began working with DOL during World War One (WWI). A
July 1, 1918 Executive Order placed all industrial hygiene
activity under the Treasury Department, home of the PHS. The
Office was promptly assigned to the DOL’s wartime Working
Conditions Service, where it was reconstituted as the Division of
Industrial Hygiene and Medicine under PHS’s Dr. Anthony Lanza.
During October 1918 the Office’s headquarters were moved to
Washington, D.C. and temporary field offices were opened in New
York, Philadelphia, Pittsburgh, Cleveland, St. Louis, and
Chicago. 1In October 1919 PHS regained its Office and began
discussions with DOL about setting minimum standards for
workplace hygiene and preventing occupational disease.

During its first two decades, the Office developed a variety
of strategies to address occupational hazards. PHS’s Dr. Royd R.
Sayers continued his pre-WWI assignment with BOM, serving as
chief of their health and safety activities from 1920 until 1932
and leading a study of chronic lung disease among Pennsylvania
anthracite miners (1926-35). The Office also helped BOM study
ventilation and construction hazards for the Holland Tunnel
(1920-22) and other confined spaces. 1In 1922 PHS sanitary
engineers helped develop the Greenburg-Smith impinger, which
became a standard tool for measuring dust levels. After a series
of workplace poisonings linked to tetra-ethyl lead, the Office

hosted a conference (1925), conducted a fact-finding
investigation, and administered a voluntary industry-wide
agreement to abide by PHS recommendations. Interests in

controlling workmen’s compensation costs shaped some of the PHS's
efforts, for example, the creation of an Office of Industrial
Dermatoses in 1931.

DOL gained regulatory clout for its industrial hygiene
programs during the New Deal, under activist Secretary of Labor
Frances Perkins. 1In 1934 Perkins established the Bureau of Labor
Standards (BLStandards), with research and investigative duties
that overlapped those of the PHS. And the Walsh-Healy Public
Contracts Act of 1936 gave DOL authority to regulate health and
safety conditions of workplaces under federal contract. DOL
published its first set of minimum standards, known as the Green
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Book, in 1942. BLStandards Director Verne Zimmer advocated tying
new industrial hygiene programs at the state and local level to
regulatory agencies, while PHS sanitary engineer John J.
Bloomfield countered that an advisory, public health approach
would be more effective.

The PHS, in turn, expanded its own shop. Title 6 of the
Social Security Act of 1935 provided funds that PHS used as seed
grants for state and local industrial hygiene programs. When the
PHS'’s Division of Scientific Research was folded into NIH (1937},
the Office of Industrial Hygiene & Sanitation and the Office of
Dermatoses Investigations were merged into a new Division of
Industrial Hygiene within NIH. PHS signed the first of a series
of Memoranda with BOM, to lay out joint research duties, and in
1940 Dr. Sayers moved from leadership of the Division to become
Director of BOM. In 1937 and 1938, Bloomfield’s energetic
organizing brought together the National Conference of
Governmental Industrial Hygienists, later renamed the American
Conference of Governmental Industrial Hygienists (ACGIH). During
World War Two (WWII), there was another grants program for the
states, and Division staff provided direct service through
assignments to health departments and a cooperative agreement
with contractors at federal arsenals.

After WWII, the Division continued to shift its emphasis
from laboratory research to field studies and to support ,
industrial hygiene programe at the county, state, and municipal
level through a third grants program (1947-50). Between 1944 and
1946 the Division was transferred from NIH to the PHS’'s Bureau of
State Services (BSS) and its headquarters from Bethesda to
Washington, D.C. The Division gained a base for projects related
to uranium mining when PHS opened a Salt Lake City Field Station
(1948) in an old barracks on the site of Fort Douglas. And a
Field Headquarters for the Division was established in 1950 in
Cincinnati, where laboratories for other BSS environmental
programs were located.

The 1950s and 19608 were lean years for the Division,
beginning with the loss of funding for grants to the states in
1951. The Division continued its programs on an increasingly
reduced scale. An internal proposal for a National Institute of
Occupational Health, after the successful medel of NIH, did not
make it to the Congress. Under the new Department of Health,
Education, and Welfare (DHEW) (1953), PHS’s Division shed much of
its investigative orientation for health services research,
responding to the growth of private health and life insurance
plans administered through employers. The unit’s name was
changed from Industrial Hygiene to Occupational Health, first as
a Division (1951/2), subsequently downgraded to a Program (1954-
1959), then upgraded to a Division (1960) and moved to a new
Bureau of Environmental Health Services.



The Division continued to work with BOM to investigate
mining hazards. Starting in 1949, PHS began to document the
serious health and environmental hazards related to uranium
mining in the Colorado Plateau. Without the authority to enter
mines and mills for research purposes or to notify workers of
findings, PHS considered itself bound to the security-minded
policies of the U.S. Atomic Energy Commission (AEC) and the
uranium industry. In 1954 the Program passed leadership of
epidemiological studies to NIH’s National Cancer Institute (NCI

The fortunes of industrial hygiene in PHS improved
congiderably, with a 1955 Congressional appropriation of $150,0
to study silicosgis in metal miners. Early findings of high rat
of pneumoconiosis led to more support for PHS studies of chroni
lung diseases among Appalachian coal miners. By 1966, PHS's
Division of Occupational Health was receiving $750,000 of its
$6.6 million budget for research in this area and was involved
clinical studies at the United Mine Workers hospital in Beckley
West Virginia. Within the year, the Division would open the
Appalachian Laboratory for Occupational Respiratory Disease at
West Virginia University’s Medical School in Morgantown, West
Virginia.

The Creation of NIOSH

DOI, DOL, and DHEW each contributed to the passage of the
Occupational Safety and Health Act of 1970. The chain of event
began in 1960, when DOL issued an updated version of the 1942
Green Book of health and safety regulations required under the
Walsh-Healy Act. Protests from industry and labor groups at
Congressional hearings in 1964 led DOL to make plans to
reorganize and consolidate its occupational health and safety
activities.

While PHS become more active in studies of coal miners,
occupational health and safety activities remained at the margi
of DHEW concern. Antipoverty and health insurance programs
commanded attention, and a series of reorganizations rocked the
PHS between 1966 and 1973. The National Advisory Environmental
Health Committee and the Advisory Committee to the Surgeon
General on Occupational Health called on PHS to revamp the
Division and assume leadership of national policy. In response
Division Chief Dr. Murray C. Brown organized a task force chair
by consultant Dr. William W. Frye, Chancellor of Louisiana Stat
University’s Medical Center. The group drafted plans for an
ambitious program to be led by PHS, at a cost of $50 million
annually and with chunkg of $10 million apiece to be devoted to
research grants, contracts for service, and intramural research
The task force submitted their recommendations (the Frye Report
"Protecting the Health of 80 Million Workers") to Surgeon Gener
William @. Stewart on November 19, 1965.



The issue of workplace hazards caught the attention of
President Lyndon B. Johnson and he worked the theme of
occupational safety and health into presentations beginning with
a May 1966 speech to union leaders at the White House. After a
series of meetings between DOL and PHS failed to resolve
different approaches to a stepped-up program, the Bureau of the
Budget (predecessor to the Office of Management and Budget) took
on responsibility for planning a unified occupational health and
safety program. The Frye Report’s recommendations became the
basis for a new regulatory agency within DOL.

In the meantime, lobbying on behalf of miners spurred the
passage of the Federal Coal Mine Health & Safety Act of 1969,
which gave the PHS’s Division its first taste of legislatively-
mandated activity. Once again, action came from both DOL and
DHEW. During 1967, Secretary of Labor Willard Wirtz exercised
his authority under Walsh-Healy to limit exposure levels in
uranium mines, after the Federal Radiation Council and the AEC,
in the face of new and highly publicized evidence of high numbers
of fatalities among uranium miners, remained unwilling to set
standards. At the same time, DHEW released results of ongoing
studies that demonstrated high rates of pneumoconiosis among
miners. ©Public and Congressional response to a disastrous mine
explosion at Farmington, West Virginia on November 20, 1968
resulted in action to secure legislation.

Initially, bills for the Acts of 1969 and 1970 were proposed
by the Johnson administration in 1968, died at the end of the
Congressional session and were re-introduced on the Nixon
Administration’s behalf during 1969. Strong support from the
AFL-CIO and Democrats, and the environmental and consumer
movements, sustained the passage of both statutes.

President Richard Nixon signed the Federal Coal Mine Health
and Safety Act into law on December 30, 1969, despite controversy
over the potential costs of compensation for pneumoconiosis. In
addition to provisions for benefits program to be administered by
DHEW’s Social Security Administration, the Act specified a limit
for coal dust and joint programs between DHEW and DOI to test and
certify respirators, conduct research, and develop health and
safety standards. For PHS, the Act’s mandate lent stability and
focus to the Division, now known as the Buréau of Occupational
Safety and Health, which had been geographically and
administratively rearranged many times over the preceding three
years.

A year later (December 29, 1970), President Nixon signed the
Occupational Safety and Health Act of 1970, also known as the
Williams-Steiger Act. The Act established a positive right to a
safe and healthful workplace, to be achieved through a regulatory
program based on scientific standards. Tasks were divided
between two agencies: regulatory duties were assigned to DOL,



which set up the Occupational Safety and Health Administration
(OSHA), and DHEW was instructed to establish NIOSH as a research
agency. An Occupational Safety and Health Review Commission was
created to adjudicate disputes between OSHA and employers.

Senator Jacob Javits contributed the amendment that created
NIOSH. He hoped that the new agency would coordinate and
strengthen research efforts scattered among government,
university, and industrial groups. The key to NIOSH’s success
would be its unigque and unprecedented authority to examine
workplaces, workplace records, and workers, coupled with its
independence from regulatory programs at the DOL and the DOI.
Autonomy may have helped to shield NIOSH from early political
interference like the 1972 memorandum sent by OSHA Administrator
George C. Guenther, which surfaced during the Senate Watergate
hearings. Guenther had promised the Nixon White House that no
controversial standards would be promoted until after the
November 1972 Presidential election, in order to prompt
contributions from businesses.

Under the Act of 1970, NIOSH provided research and
demonstration projects (sec.20), training to supply safety and
health professionals (sec.21), and technical assistance to
support the OSHA. These activities continued the Bureau of
Occupational Safety and Health'’s approach, which was to supply
elements of the health services and public health infrastructure.
The PHS transformed the old Bureau into the new NIOSH. NIOSH
retained the Bureau’s Director, Dr. Marcus Key (1969-1974), its
location within the Health Services and Mental Health
Administration (HSMHA), and its duties under the Mine Health and
Safety Act of 1969. NIOSH would not become a part of NIH and
until the 1990s would devote a relatively small proportion of its
budget to extramural research. One result would be that NIOSH
would not have the same nationwide constituency of university and
medical school researchers that has served NIH so well.

Specifically, the major responsibilities assigned NIOSH
included the following:
* to develop suggested workplace standards for use by OSHA,
both permanent standards and emergency temporary standards.
NIOSH was to develop these standards through supporting,
conducting, and evaluating research, publishing their
recommendations in Criteria Documents; '
* to publish an annual list of hazardous materials. The first
"Annual List of Toxic Substances" was issued in 1971. In 1975
the list was renamed the Registry of Toxic Effects of Chemical
Substances (RTECS) and was eventually released in the form of a
computer database that is updated gquarterly.
* to carry out and publish epidemiological studies of "chronic
and low-level exposures" in industry and to document emerging
problems.
* to provide technical assistance in investigating workplaces,



including Health Hazard Evaluation; and
* to train and finance training for occupational safety and
health professionals.

NIOSH officially came into existence on April 28, 1971, the
date that the Act of 1970 took effect. The new agency had budget
for 1971 of $17.6 million and 501 full-time positions. Like the
old Bureau, NIOSH was organized along functional, rather than
professional, lines. Initially there were 7 Divisions and
Offices, located in Cincinnati, Ohio or Rockville, Maryland.
These included the Divisions of Laboratories & Criteria
Development, Field Studies & Clinical Investigations, Technical
Services, Training, and Occupational Health Programs; the Office
of Health Surveillance and Biometrics and the Office of
Extramural Activities; plus the Appalachian Laboratory and the
Salt Lake City Field Station. Most activities were based in
Cincinnati.

Getting Underxrway: The 1970s

Organizational, administrative, and budget problems under
President Nixon’s "New Federalism" challenged the new agency.
The end of the physician draft, an allotment of low civil service
gradesg, and a fall 1971 hiring freeze kept NIOSH less than fully
staffed. NIOSH’'s research programs were considerably smaller
than those at DOI and DOL, a trend that continued throughout the
1970s. Early budget cuts for federally-sponsored training
threatened to extinguish NIOSH’'s program of training grants. The
0ld Bureau’s facilities in Cincinnati were no match for NIOSH’s
new tasks, and room to expand was constrained by the space
requirements of the Environmental Protection Agency (EPA).
Congressional supporters Senator Robert Taft and Representative
David Obey worked to ensure that DHEW carried out its NIOSH
mandates and that NIOSH would enjoy a period of freedom from
disruption caused by reorganization. The last significant change
for the decade came in July 1973, when HSMHA was dismantled and
NIOSH was transferred to the prevention-oriented Center for
Disease Control (CDC), newly upgraded from a Bureau to an agency.

Much of NIOSH’'s early work was devoted to meeting its
obligations under the Mine Health and Safety Act of 1969. For
example, about one-third of NIOSH’s research was devoted to coal
mining and was based at the Appalachian Laboratory. In 1972
NIOSH formally began its Proficiency Analytical Testing (PAT)
program, which performed quality control work for OSHA and DOI’s
new Mine Enforcement and Safety Administration (MESA). Other
programs added after 1972 Amendments to the Act included
construction grants for treatment facilities and funds for
research on diagnostic tools. NIOSH’'s Testing and Certification
Laboratory in Morgantown worked with MESA on respirators for
miners, and in 1976 the Appalachian Lab became a base for a



Safety Research Branch. Field activities related to uranium
mining became less of a focus for DHEW. 1In 1976 NIOSH closed its
Western Area Laboratory in Salt Lake City and transferred the
remaining staff to Morgantown, West Virginia.

Criteria Documents became a top priority during the 1970s.
By the end of 1973, thirteen Criteria Documents had been
releaged. The first Criteria Document, also the first to be
acted on by OSHA, was for asbestos. It was published in 1971 and
subsequently revised (1976) with a more stringent recommended
standard. To help set priorities for producing Criteria
Documents and the list of toxic substances, between 1972 and 1974
NIOSH conducted the first National Occupational Hazards Survey
(NOHS) . NOHS surveyed 985,000 workers at 4,636 facilities.
Results published in 1977 included the conclusions that one in
four United States workers were at risk from deadly or disabling
substances and that fewer than 5% of industrial workplaces had
occupational health or safety programs.

Under Director Dr. John F. Finklea (1975-1978), NIOSH
substantially increased the number of Criteria Documents
published. The first generation of Criteria Documents consisted
of literature reviews and risk assessments and were organized
around individual chemicals. During Finklea’s tenure NIOSH
introduced Criteria Documents devoted to work practices and to
groups of substances; 1in the 1980s, Criteria Documents would
often include more broadly-based recommendations for process
standards.

NIOSH demonstrated its investigative skills when the issue
of occupational cancer gained prominence. Early in 1974, NIOSH
investigators responded to reports from company officials of
three deaths from a rare type of cancer (angiosarcoma of the
liver) at a Louigsville, Kentucky chemical plant. NIOSH
documented that the chemical vinyl chloride was the cause of
these cancers, briefed the affected industries, and recommended
an exposure limit that OSHA was quick to adopt. One outcome was
the creation of the Current Intelligence System (1975) to notify
workers about workplace hazards. The first Current Intelligence
Bulletin was for vinyl chloride. 1In 1975 NIOSH also began to
publish a "Subfile on Suspected Carcinogens" as part of its
annual listing of toxic substances.

Use of data from the NOHS to calculate estimates of
occupational cancer’s prevalence embroiled NIOSH in the
controversy that greeted OSHA’s initiative to regulate
carcinogens in groups, or generically. A DHEW study group
composed of representatives from NCI, the National Institute of
Environmental Health Sciences (NIEHS), and NIOSH had developed
the estimate in preparation for Congressional oversight hearings.
They arrived at a figure for industrially-related cancers as
constituting 20 to 30% of all cancers (an estimate subsequently
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revised downward). The estimate was published in September 1978
and publicized by DHEW Secretary Joseph Califano in a 1979 speech
before organized labor. In response, Congress amended the NCI
Act in 1978 to require that HEW publish an annual list of
carcinogens and potential human exposures and spurred creation of
a new National Toxicology Program, based in NIEHS, to coordinate
chemical testing activities.

Congress algo directed NIOSH to focus on certain areas of
interest. For example, during 1977 almost $1 million was
appropriated for research into occupational health effects of
concern to pregnant women. '

A major success for NIOSH has been in fulfilling its mandate
to train health and safety professionals. The Acts of 1969 and
1970 created thousands of jobs without providing for a supply of
qualified practitioners to £ill them. NIOSH continued its
predecessor’s short-term training courses and added training
grants to universities. Federal cutbacks for professional

training meant an end to the grants during 1976. However,
training grant funds were made available for NIOSH to establish
up to twenty Educational Resource Centers (ERCs), and in the

1980s single discipline training grants would be offered. The
ERC program was designed to foster interdisciplinary, prevention-
oriented training and continuing education for students in the
identified "core disciplines" of occupational medicine, nursing,
safety, and industrial hygiene. The first nine grants were
awarded in 1977, to Harvard University, the University of
Cincinnati, Johns Hopkins University, the University of Texas in
Houston, the University of Minnesota, a consortium of schools
near Research Triangle, North Carolina, the University of
Washington in Seattle, the University of Illinois, and the
University of Arizona. As of 1994, over 5,000 students had
graduated from ERC programs.

Building, Strengthening, and Diversifving

In the latter half of the 1970s, NIOSH continued to gain new
duties and adjust its programs in light of early experiences.
The 1977 and 1978 Amendments to the Mine Health and Safety Act of
1969 put NIOSH’'s coal-related activities on more of an equal
footing with duties mandated by the Occupational Health and

Safety Act of 1970. Coal and metal mine programs were
consolidated, and MESA was transferred from DOI to DOL and
renamed the Mine Safety and Health Administration (MSHA). NIOSH

became responsible for developing recommended standards for coal
dust, quartz, and noise, extended Health Hazard Evaluations to
mines, and became the lead agency for testing and certifying
respirators and monitoring equipment. Research commitments
included more active involvement in the National Coal Workers’
Health Surveillance Program and the Autopsy Study, both used in
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judging eligibility for benefits, and for the multiple-year
National Study of Coal Workers’ Pneumoconiosis.

NIOSH Director Dr. Anthony Robbins (1978-1981) shifted the
agency’s focus to Health Hazard Evaluations, epidemiological
studies, worker notification projects, and the collection and
analysis of statistical information, often with state and local
health departments (surveillance). These new emphases can be
seen in Dr. Robbins’ involvement as White House advisor on the
Three Mile Igland reactor accident in 1979. After the accident,
NIOSH helped the Nuclear Regulatory Commission set up a registry
of workers and design a research program to explore occupational
exposures to radiation.

NIOSH continued to produce Criteria Documents but new venues
for publication were sought out, both inside NIOSH (such as in
Occupational Hazard Assessments and Special Hazard Reviews) and
outside. Staff organized their studies around issues such as
reproductive risks or "confined spaces," rather than single
substances. Authority to enter workplaces, examine medical
records, and disseminate research findings had been affirmed in
court in 1977, the outcome of controversy over NIOSH access to
medical records at a chemical plant in Belle, West Virginia.
Pilot projects in 1977 and 1979 notified workers exposed to
carcinogens; boosted by media coverage, the latter project
included a screening program for bladder cancer. In the early
19808, NIOSH efforts to conduct notification projects would
proceed slowly. There was little support from the Reagan
Administration and legislation was defeated because of fears
about litigation.

While the Occupational Safety and Health Act of 1970
required DOL to gather national statistics for use in regulation,
NIOSH complemented DOL’s mission by taking on research-oriented
surveillance projects. Many were financed through cooperative
agreements with university researchers and with the states. A
few notable examples include:

* Surveillance Cooperative Agreements (SCANS) with the states,
begun during fiscal year 1980, to support the use of vital
statistics to track occupational ailments and deaths.

* The National Occupational Mortality Surveillance System
(NOMS) , begun in 1979. NIOSH, NCI, and CDC’s National Center for
Health Statistics (NCHS) have used reports from death
certificates to monitor trends.

* The National Traumatic Occupational Fatalities (NTOF)
database of information from death certificates, begun in 1980.
* The Sentinel Event Notification System for Occupational Risks

(SENSOR) , begun during fiscal year 1981. Working with the U.S.
Census Bureau and NCHS, NIOSH worked with health departments to
develop means of reporting and monitoring occupational hazards.
* The National Electronic Injury Surveillance System (NEISS),
begun during fiscal year 1981. NIOSH collaborated with the
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Consumer Product Safety Commission to collect and analyze injury
reports from hospital emergency rooms.

The Federal Coal Mine Health and Safety Act of 1969 had
given NIOSH and DOI authority to test and certify respirators for
miners. Later, when OSHA required that all respirators be
certified by NIOSH, the agency’s jurisdiction was expanded to
include devices for a wide variety of workplaces. The deaths in
March 1979 of 3 Texas firefighters from smoke inhalation
motivated changes in industry respirator designs and changes at
NIOSH. For over a decade, beginning in 1979, NIOSH officials
worked to revamp their testing and certification program. These
efforts would become more critical with the resurgence of
multidrug resistant tuberculosis and the increasing exposure of
health care workers.

The 1980s

The 1980s brought significant budget cuts and an intensified
policy of deregulation that weakened programs at NIOSH, MSHA, and
OSHA. Despite funding shortfalls over its first decade, NIOSH
had managed to flourish, with approximately 900 full-time staff
divided among Rockville, Cincinnati, and Morgantown locations,
and a budget approaching $81 million dollars. During President
Ronald Reagan’s first term, NIOSH experienced a one-third cut in
its budget, measured in actual dollars. Between 1983 and 1989,
funding was maintained between $65 and $70 million. The ERC
program lost half of its funds, from roughly $1 million per
center in fiscal year 1980 to $0.5 million in fiscal year 1981.

Over the next two years, NIOSH was drawn more closely into
the orbit of the CDC and geographically distanced from its
regulatory partners, the OSHA and the Environmental Protection
Agency (EPA), as well as the PHS’s research arm, the NIH. Soon
after President Reagan'’s new Secretary of the Department of
Health and Human Services (DHHS) took office, NIOSH Director Dr.
Robbins was removed from office and the decision announced that
NIOSH’s headquarters would be moved from Rockville to Atlanta.
The proposed move drew protests from NIOSH staff and from
Congress overgight. Funds for the transfer were blocked until
1982.

CDC veteran Dr. J. Donald Millar succeeded Robbins in 1981
and led the agency through 1993. Under Millar, NIOSH
strengthened requirements for peer review, created the position
of Assistant Director for Science, and established an advisory
Board of Scientific Counselors, a group of 10 to 15 outside
experts representing industry, labor, and professional
communities. NIOSH’s relationships with OSHA were strained in
the early 1980s by the more stringent requirements that the
courts placed on OSHA. For example, OSHA officials rejected
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NIOSH recommendations that formaldehyde, benzene, and benzidine-
based azo dyes be considered carcinogens, on the grounds that the
substances would have to be proven not only carcinogenic but also
to be a significant risk.

Millar continued the work of his predecessors, with
commitments to Health Hazard Evaluations for industrial
workplaces, worker notification programs, and support for
training. Following the success of the Educational Resource
Centers, NIOSH entered into a cooperative agreement with Xavier
Universgity’s Minerva Institute to develop business school
programs that would inculcate future managers. In addition,
NIOSH began Project SHAPE (Safety and Health Awareness in
Preventive Engineering) for engineering schools and initiated
similar projects for small businesses.

Freshly removed to Atlanta and adjusting to a series of
dramatic budget cuts, NIOSH leadership during the early 1980s re-
evaluated their priorities and articulated more explicitly the
prevention-oriented elements of their agency’s mission. Based on
the Surgeon General’s Healthy People 2000 Report (1979), as
detailed in Promoting Health/Preventing Disease: Objectives for
the Nation (1980), NIOSH staff created a list of ten leading
occupational diseases, to guilde future activities (1983).

The proximity of NIOSH to CDC’s operations fostered
collaborations with the Agency for Toxic Substances and Disease
Registry (ATSDR) established in 1986 to provide EPA with public
health advice, CDC’s Center for Injury Prevention and Control
(created in 1992), and CDC’s National Center for Environmental
Health. During the 1980s CDC focused on the workplace issues of
drug abuse and infection by the hepatitis and HIV viruses. NIOSH
contributed to this effort by publishing a series of guidelines
and curriculum guides, beginning in 1987.

A December 24, 1990 Memorandum of Understanding with the
Department of Energy (DOE) also committed CDC, and in turn NIOSH,
to epidemiological studies of exposures at DOE-affiliated
workplaceg. This new responsibility involved 111 sites in 33
states. Since the mid 1970s collaborations with DOE and EPA have
become increasingly important. NIOSH has worked with both
agencies to investigate hazards associated with new energy
technologies. The Comprehensive Environmental Response,
Compengation, and Liability (CERCLA), or Superfund Act of 1980
and its 1986 Amendments has meant new duties for NIOSH in the
areas of research and training related to cleanups of hazardous
waste sites. Subsequent projects mandated through legislation or
appropriations riders have been modelled on this involvement, for
example, cooperative agreements to train lead-based paint
abatement workers under Title X of the Housing and Community
Development Act of 1992.
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A number of surveillance programs from the early 1980s were
expanded during the decade and a follow-up survey to NOHS, the
National Occupational Exposure Survey (NOES), was conducted at
4,000 sites between 1980 and 1982. Statistical reporting
activities were boosted after a 1986 Congressional report
criticized federal efforts in reporting occupational diseases and
disabilities. NIOSH contributed to national projects including
the National Health Interview Survey (1985) and the second
National Health and Nutrition Examination Survey (NHANES II).
They began two new surveys on coal mines --the National
Occupational Health Survey of Mining (NOHSM) and Environmental
Hazard Surveillance --and a third to coordinate state reporting
of elevated blood lead levels, the Adult Blood Lead Epidemiology
and Surveillance (ABLES). The Fatal Accident Circumstances and
Epidemiology project (FACE), established in 1983, was opened to
SENSOR participants and expanded. It provided for immediate
investigations into the circumstances surrounding reported
fatalities and the publication of results in NIOSH "Alerts."

There were also successes in demonstrating that a hazard did
not exist. Industry-wide epidemiological studies proved their
value for NIOSH in the case of video display terminals (VDTs).
NIOSH first studied potential hazards of VDTs in a 1975 survey of
6 workplaces and found ergonomic rather than radiation-related
threats. In January 1980 NIOSH took on another study of VDTs, at
the request of unions concerned about health complaints; this
second study found that occupationally-related stress explained
different responses between the clerical and professional workers
observed. After hearing reports of a number of miscarriage
clusters among women using VDTs, NIOSH conducted a third study
(1983-1986) of VDTs, to examine reproduction risks among female
telephone operators. In a 1991 publication, NIOSH concluded that
there was no linkage between VDTs and miscarriages, bringing an
end to controversy over potential health threats, allaying the
concerns of workers and employers, and saving industry millions
of dollars.

Past as Prologque? The 1990s

In the 1990s NIOSH has benefitted from higher levels of
funding for its programs. Congress has earmarked most increases
for the areas of laboratory research, construction, and
agriculture and has slated two-thirds of the increase for
extramural research. Other areas of emphasis have included
international health, silicosis, noise-induced hearing loss,
chrysotile asbestos, homicides in the workplace, and occupational
injuries. In 1991 NIOSH established a field station in Alaska to
investigate the high rate of fatalities in the fishing industry
and in helicopter logging.

Almost thirty years earlier, the Frye Report had recommended
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investing in demonstration grants and other programs to address a
crigis identified in small businesses and agriculture, which at
the time employed 80% of U.S. workers. 1In 1990 the Farm Safety
and Health program constituted about one-sixth of NIOSH’s total
appropriated budget. New initiatives included grants to states
for educational and screening programs, extramural
epidemiological research on family farm hazards, intramural
research into lung diseases, cancer, and threats posed by dusts,
microbes, herbicides, and agricultural chemicals; and an
innovative surveillance program involving the placement of
occupational health nurses in agricultural communities. By the
early 1990s there were 6 NIOSH Centers for Agricultural Research,
Education, & Disease and Injury Prevention across the country.

Safety and health issues in the construction industry also
have received renewed attention. To support the development of
new projects and curricula, NIOSH has opened a Center for
Excellence in Construction Safety and Health at West Virginia
University (1986), begun a model construction safety and health
program for the states, and entered into cooperative agreements
with the AFL-CIO’s Center to Protect Workers’ Rights and with a
congortium in the Cincinnati Tristate area. NIOSH is
collaborating with a number of unions to conduct epidemiological
studies of a wide range of problems and has targeted intramural
research on gilicosis and engineering controls to prevent lead
poisoning.

Under Director Dr. Linda Rosenstock (appointed in 1994),
NIOSH has cemented relationships outside of DHHS by moving its
headquarters from Atlanta to Washington, D.C. and will strengthen
its research efforts with the opening of a new facility in
Morgantown in 1996. NIOSH has continued to reflect the
prevention-oriented strategies and programs of its parent agency,
the CDC. For example, new respirator regulations were released
in 1995, with respirator manufacturers having played a major role
in negotiations over revised protocols for testing and
certification. Responsive to the concerns of health care workers
exposed to infectious diseases, the regulations will usher in a
generation of less costly, more effective equipment and exclusive
NIOSH jurisdiction over respirators not used by coal miners. To
cite a second example, the new Morgantown facility will house a
new Health Communications unit, which will focus on making NIOSH
regearch more understandable to non-scientific audiences,
including workers, employers, and the general public.

During the year that marks its 25th anniversary, NIOSH is
evaluating its past and setting a course for its future, with
assistance from health and safety professionals, businesses and
labor, and elected and public officials representing local,
state, and federal government. The National Occupational
Research Agenda, scheduled for presentation in April 1996, will
lay out areas for future research, define emerging issues, and
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establish priorities for prevention.

The establishment of NIOSH in 1971 crowned over a half-
century of PHS involvement in occupational safety and health and
fortified PHS’'s partnerships with other federal, state, and local
government agencies. NIOSH’s unique authorities as a research
agency, and its contributions in the areas of professional
training, technical assistance, research, and support for
occupational health and safety programs, have markedly improved
our capabilities to identify and prevent occupational
disabilities, disease, and mortality.

The author gratefully acknowledges the contributions of Mr.
Gershon Fishbein, whose draft manuscript history of NIOSH was a
vital resource for this essay. References are available on
request to the Office of the PHS Historian, phone (301) 443-5363,
FAX (301) 443-4193.



