
76 S.A. MEDICAL JOURNAL 18 January 1958
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SUMMARY
South Africa has developed her secondary industry, and as an

industrial producer must compete in the various commercial
markets. In order to do this it must have a skilled labour force,
which in the main is lacking. Management techniques assist in
the conservation of our existing manpower.

The medical man in industry must not only concern himself
with per onal and occupational health problems, but must sol e
problems of inter-human behaviour. The doctor can assist manage­
ment in its functions as well as indicating to management weaknesses.
in itself and in its programmes, by the mechanism of medical
certification and sorted opinions of the workers. These opinions
can give management indications of managerial defects.

Management experts are already active in the field of improved
human relations, but invite the co-operation of the medical man
in this field as well as in the aspect of inter-professional education.

There already exists a forum in this country in the form of
management and supervisory meetings, which are held throughout
the year, organised by various bodies interested in personnel
management. On a practical basis the medical man in industry
can make the necessary contacts and acquire the knowledge that
will equip him further, aQd make him the appropriate person to
take an active place in the management team.

10.

successful. Yet, out of these successes and failures, with the experi­
ence of the years, new concept aro e and principles were elabora­
ted which today constitute the standards of management.

In the welter of a multiplicity of techniques, well-tried procedures
have been arrived at for getting things done. Management made
this possible by its reliance on expert guidance by the statistician,
the engineer, the indu trial psychologi t and the works accountant.
Through all thi progress there has been one dominant difficulty,
and that Jay in the field of human behaviour. To help unravel the
complexities of human nature was needed an expert in human
structure and function, with hi understanding of all the phases
of man from babyhood to old age. Thu the medical man takes
hi place, with those other experts who can advise management
in the indu trial field.

edicine, like Management, has throughout its existence
borrowed from the arts and appropriated from the sciences. It
has modified, adapted and used methods and techniques and
equipment from the chemist, the physicist, and recently the atomic
technologi t. Management experts from the Old World and ew
World a well as tho e of this country have already entered the
arena of improved human relations, and have staked their claims
I.n this field. Here we find other professional men intimately con­
cerned with good human relations,lo who invite the cooperation
of the medical man in thi field. Medical men who are interested
in these activities are invited to participate in some measure of
inter-professional education which will a i t them in dove-tailing
with their fellow experts in the Management team.

As medical men, by reason of our training and outlook, we have
a direct interest in human beings, and it is right and proper for those
of us who are connected with industrial organizations to assist
management by taking an active part in the personnel-management
aspect of those undertakings; and at the same time to take part in
the inter-professional exchange on common and yet overlapping
matters. This will assist the doctor in Industry in acquiring the
knowledge and the necessary tools which are essential for his own
work as well as for the integration of his orbit in the wider sphere of
Management.

There is already in existence an ideal forum in this country in
the form of numerous management and supervisory meetings which
take place throughout the year. These are organized by such
bodies as the ational Development Foundation, the Institute
of Personnel Management and the Institute of Production
Engineers. It is at this level that the doctor in Industry can make
inter-professional contact on a worth-while and practical basis.

Finally, the industrial management experts are in contact with
all types of people connected with Indu try, and are fully involved
in the problems of human relations. It therefore seems logical to
assume that medical men in industry and the management experts
have a common purpose. There is scope for a close liaison and
symbiosis, for the formation of a team that will have as its main
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TABLE I. GROWTH OF THE INDUSTRIAL POPULATtO

umber of Workers
White Non-White

Index Base: 1924-100
White Non-Whit(~

In the early days of the Industrial Revolution, the Industrialist is
reputed to have cared little for the welfare of his employees.
Today, however, he has a highly developed ocial conscience and
is, in any case, forced by the general shortage of labour and the
high cost of training to take an interest in the health and welfare
of his employees. owadays, even if labour were in free supply,
the employer must face the cost of training each replacement to
the high degree of peed, efficiency and skill required in this
competitive world. Problems of absenteeism and labour turnover,
aggravated by the labour shortage and peciali ed kills, have
become of the most major importance to the very existence of a
producing concern.

Year

1924
1932
1939
1944
1949
1952

53~450

68,981
115,292
133,518
191,291
217,447

99,297
95,809

199,196
297,884
426,888
523,865

100·0
129·0
215·7
249·8
357·9
406·8

100·0
95·5

200·6
299·9
429·9
527·6

• A paper read at a combined meeting of the South African Society of Occu~
pational Health (a group of the Medical A ociation of South Africa) and the

ational Development Foundation of South Africa, Durban.

Table I illustrates the increase in the number of industrial
employees during the 28 years preceding 1952. This increase has
cont!nued during. the past 5 years and the shortage of labour,
particularly of skilled labour, continues to be chronic.
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ANALYSIS Of MEDICAL SERVICES TO INDUSTRY

Analysed from the administrative/financial angle there are,
generally speaking, 3 main types of medical schemes in the service
of industry:

1. Factory Medical Care
Provision of first aid facilities at the works has been required

ince the earliest industrial legislation was introduced. Today
larger finns have developed these first-aid facilities to a stage where
a full-time nurse is employed and the services of a part-time doctor
are retained to provide a reasonably comprehensive 'curative'
service. The part-time doctor not only attends to accident injuri!?S
but also to minor iUnesses. Employees can therefore have their
minor ailments treated at work and so avoid having to take time
off and lose pay to go and visit a doctor. Large concerns in the
country districts or in smaller centres have gone so far a to erect
a sick bay or small hospital with a nursing staff and perhaps a
full-time doctor.

A more recent development has been the provision of a factory
medical service run on 'preventive' rather than on 'curative'
lines. From the point of view of efficient production, the employer
is concerned with the promotion and maintenance of the fitness
and health of his employees. Except to achieve a speedy return to
work and from a general welfare point of 1£iew, productive effi­
ciency is not affected by the arrangements made for the medical
care of employees who are absent because of illness. The 'pre­
ventive' service therefore aims at maintaining a continuing interest
in the employees' health and welfare in an attempt to foresee and
avoid illness and sick absenteeism and to promote the employees'
efficiency and happiness in his work. This introduces a number of
new factors into the field of the factory medical service. A man's
attitude to, and efficiency at, his work is influenced by the health
of his family as well as by his own health, and psychological
aspects are almost as important as the potential spread of disease.
Further, the factory doctor becomes an important consultant of
Management on safety measures, the effect of certain types of
work on health, and in almost all welfare matters. In his privileged
position of being in possession of confidential personal details
concerning the employee, his advice is of inestimable value in
dealing with personnel problems.

If the factory doctor's advice is to be acceptable to Management,
however, his approach to the job must be tuned to the require­
ments of industry just as much as that of the other department
managers in the factory. The costs of the medical department are
every bit as·important as the costs of the engineering and mainte­
nance departments or, for that matter, any of the production
costs. The industrial Wage Bill has already soared to unprecedented
heights and any increased charges must prove their value by
improving production or they will merely add to the cost of the
product and further increase the vicious circle of the rising cost of
living.

2. Medical Benefit Funds
The medical service at the factory, whether merely 'curative' in

nature or a more pretentious.'preventive' scheme, has often been
combined with a scheme for the provision of sick pay for employees
financed through the establishment of a medical benefit fund.
The provision of medical services at the factory will tend to reduce
sick absenteeism, and the necessity of obtaining a cert.ificate from
the factory doctor to qualify for sick pay will offset the new incen­
tive for the employee to absent hinISelf from work on medical
grounds.

The benefit fund is financed normally by equal contributions
from employer and employees. Its two most important aspects
are, firstly, the provision of medical services to employees at a
known cost (being the amount of their contributions to the fund),
provided that the fund operates within its financial resources and,
secondly, that it takes over from the employer the legal obligation
to allow up to 12 days sick leave per annum and pays its members
sick pay in the event of illness on more generous temts and for
longer periods than required by law.

From the employees' point of view, therefore, he in ures him­
self, by the payment of contributions to the Fund, against irregular
and unknown medical expenses and the possibility of a cessation
of income due to illness. According to its financial resources, the
fund mayor may not cover specialists and hospital expenses. If

it does, a further important financial burden i lifted from the
employees' houlders.

From the employer' point of view, alway provided that the
fund operates within its financial resources, the co t of the medical
service are known and limited to the amount of hi contribution
to the fund and the welfare of employees i improved by the intro­
duction of more generous ick pay provi ion.

Benefit fund often increase the ope of their medical ervice
by appointing a panel of doctors, instead of one factory doctor,
o as to allow employees ome freedom of choice of their medical

practitioner. nles the panel i very close-knit, however, a
'preventive' medical ervice becomes impo ible and, except 0
far a general welfare i concerned, the u efulness of the cheme
to factory management disappears becau e the intimate co-opera­
tion between the factory doctor and factory management on
employee affairs no longer exi t. The medical service cea es. to
be a department of the factory tuned to improving and reduclDg
the cost of the product and becomes merely an additional charge
to general welfare, being provided for goodwill purpo es only.
Where a benefit fund appoints a panel of doctors in addition to a
factory doctor, it would be wise to permit only the factory doctor
to i ue certificates for payment of sick-pay. If panel doctors are
permitted to authorize paid sick leave, that doctor who i mo t
generous in thi way will be the mo t popular amongst the employee
members and panel doctor might inadvertently earn the reputation
of competing for patient by unnecessary i ue of sick-pay certi­
ficates.

Unfortunately benefit funds must, with normal financial pro­
dence, place limitations on the benefits a ailable to member in
order to remain solvent. Sick-pay is therefore usually limited to

.slightly less than normal pay for the first 2-4 week of an illness
and thereafter is paid on a reducing scale for a maximum of u ually
3 months in anyone year. Chronic illness i al 0 normally excluded
from benefit and, to prevent persons from joining the fund. to
obtain expensive treatment of existing ailments and then movlDg
elsewhere, illnesses which pre-date membership of the fund are
excluded. Certain medical expenditures are often regarded as
avoidable or not essential to basic health and therefore not a
reasonable charge to the fund; so that expenditures connected
with maternity, treatment for sterility and co metic effect, Vn.
and others are very often left to the individual to meet hinISelf.

3. Medical Aid Societies
A medical aid society is a straight-forward insurance scheme.

It is a two-way insurance: the medical practitioner is guarantee.d
against bad debts because the society undertakes to pay .hi
accounts, and the member is insured again t heavy medical
expenditure.

The essential differences between a benefit fu.nd and a medical
aid sociery are that the society does not provide sick pay, nor does
it employ a medical staff (except, of course, a medical adviser who
interprets accounts received from medical practitioners and
translates the nature of the illness so that the lay committee may
apply the society's rules). Further, at the i nsi tence of th~ ~edical
Association, a medical aid society incorporates the prlDclple of
free choice of doctor (the members may select any medical practi­
tioner to attend them) and there is no question of a panel of
doctors.

All trace of control by the sociery over the medical practitioners
providing services for their members is therefore. eliminated.
Medical aid societies are fortunate that an extremely high standard
of professional integrity is the general rule in medical practice,
because a sociery s funds could be milked in a very hort s~ace

of time if doctors providing services for its members practIsed
over-visiting and other money-making methods. Again t these
possibilities the society ha only two safeguard : firstly, a contract
with the Medical As ociation laying down a tariff of maximum
fees for all possible medical procedures-the elimination of bad
debts enables the medical profession to offer lower fee than
normally charged in private practice-and econdly, by requiring
the member to pay a portion of the accounts himself. Thi eco!ld
safeguard has its limitations, because the normal insurance practice
of requiring the insured to pay the first £5 (or whatever the relevant
sum would be) serves no purpo . The ociety therefore fixes a
proportion of the account which it will carry itself and reqUires
the member to refund the balance. The ociety then hopes that
should a medical practitioner indulge in over-vi iting or ome other
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malpractice, the member will find himself a new doctor. There·is
however a flaw in thi latter safeguard becau e if a doctor hould
vi it him more frequently than is strictly necessary, the member's
ego is probably inflated by the doctor's apparent concern for
his welfare. '

The problem of collecting that portion of the medical accounts
refundable by member (and ex-members who obtained treatment
immediately before withdrawing from the society) is one of the
major difficultie facing any ociety which tries to adopt this
method of indirectly controlling medical expenses. However,
there are other reason for requiring a member to make some
contribution towards hi actual expense; namely, that few
ocieties can afford to provide full cover and, further, the member

i likely to be more appreciative of the work done by the medical
practitioner and is le s likely to abuse hi privileges if it directly
affect hi pocket to some extent. Thi provi ion therefore operates
in the intere ts of both the society and the medical practitioner.

The indu trial employer need have little to do with the admini ­
tration of a medical aid society and he makes it possible for his
taff to enter uch a scheme (or establishes one exclu ively for

them) in their intere t and not his own. It is quite common prac­
tice for an employer to pay portion of the employee member'
contribution to a medical aid society. The chief attraction of this
type of medical cover to an employer is the fixed cost of the
ub idy he pays. It should be stres ed that an employer's invest­

ment in a medical aid society is recurring and merely a provision
for treatment of employees' ickness. Having made this contri­
bution the employer may, as a layman, con ider that he has gone
far enough. In fact he ha not made an in estment to promote
the health of his employee at all; his contribution is a welfare
expenditure and an added co t of production and must be regarded
in thi light.

n indu trial employer may, however, establish or join a medical
aid ociety in order to provide the specialist and hospital care not
available at the factory medical department.

The medical aid society uffers from the ame drawbacks as a
benefit fund in having to re trict and limit benefits in order to
remain solvent. The Achilles heel of a medical aid society i ,
however, the absence of control over chargeable services rendered
to members. It is not unknown for a medical aid society to be
forced to convert the nature of it organization to that of a benefit
fund with a panel of doctor in order to avoid insolvency. I do not
have to dwell on this point ince the information is gleaned from
the page of the SOlllh African Medical Journal and the Medical
Association is already concerned at the implication of uch
event .

APPROVED FEE FOR MEDICAL PRACTITlO ERS

There are 4 ba es recognized by the Medical As ociation for the
payment of medical practitioners employed by or cooperating
with one of the abovementioned scheme :

(a) As a full-time employee the doctor is paid a salary.
(b) As a part-time employee the doctor i paid at the rate of

£2 2s. Od. per hour.
(c) Doctors on the panel of a benefit fund may be paid £1 2s. 6d.

per annum per European and 12s. Od. per annum per non­
European regi tered on their panel, or

(d) Panel doctors or doctors treating members of approved
medical aid societies are paid a fee based on ervices rendered and
calculated in accordance with a tariff of fees drawn up by the
Medical ociation for all po ible medical procedures.

The complexities of completing an insurance claim (i.e. the
medical aid society's claim form) so that account are presented in
a form under tandable by the lay committee of the society, are
often irksome to the medical practitioner and, where incorrectly
completed, lead to considerable delay in payment by the society.
Whilst mo t doctors complete these in urance forms correctly,
others, probably owing to lack of interest or lack of explanation,
<10 not. This gives rise to delays which interrupt the whole proce of
approval and payment by the ociety.

• On the other hand the per capita fees a 1.1 owed for panel doctors
of a benefit fund are perhaps too low to provide any incentive for
the doctor to pay anything more than a cur ory interest in the
general health and well-being of the member patient on hi panel.
In fact the pane) doctor i intended only to provide a 'curative'
ervice. An intere ting illu tration ha been given by the Briti h
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ational Health Service where, it i reported, genera) practitioners
have complained that the scheme does not allow the time or the
remuneration for patient who demand a 'check over'.

ADMINtSTRATlO EXPE 'SES

The proportion of revenue absorbed in administering medical
aid ocieties and benefit funds has an important bearing on the
finances available for the provi ion of benefits. The marginal
cost of administering a benefit fund for factory employees may be
so mall a to be di regarded. The work connected with the
fund's accounts can be quite easily undertaken by the exi ting
factory accounts clerk and the payment of sick-pay can be
absorbed into the pay-office routine without an increase in taff.
If the fund i administered by a committee, the committee members
are normally appointed or elected in an honorary capacity. The
marginal cost of administering the scheme might therefore be
merely the few shillings spent on additional stationery.

A medical aid society on the other hand must face hea y cost
of administration; according to the size of the scheme, these may
absorb between 20% and 35% of the society's revenue from
contributions. A society must have at least 2,000 members in
order to achieve a reasonable spread of the insurance risk. It
follows that few concerns are of sufficient size to establish an
internal ociety without the risks being unduly concentrated.
Medical aid societies are therefore often established to cover a
group of smaller concerns, and the maintenance of membership
and contribution records becomes more complex and probably a
full-time job for one or more clerks. A trained and experienced
staff is required to check and assess the benefits on claim form
received,. and a complex system of controlling benefits to within
the maximum limitations imposed by the rules must be instiruted.
The sums of money invested in office equipment are sometimes
very large. Payments must be made to a wide circle of medical
practitioners and the services of a med.ical referee (whose duty is
not the provision of benefits) must be retained. The work done
by the committee may reach proportions where it becomes neces­
sary for the society to pay fees to committee members.

A very large society, spreading administration costs over a
large number of contributors, may be able to operate on 20% of
its income, but the ordinary society can be congratulated on its
efficiency if it manages to keep its administration costs below 30%
of its contribution income.

Otlrer Medical Schemes
I have for convenience grouped all medical schemes under

3 headings (see above) namely: (a) The factory medical service
financed directly by the employer, which may be regarded as an
ordinary service department in the factory; (b) the benefit fund
financed jointly by employer and employee, and (c) the medical
aid society financed by premiums paid by the employee (normally
sub idized by the employer).

There are of course a variety of other schemes but most of them
contain the basic features of one or other of these three or a
combination of them. One of the societies with which I have been
a sociated, supplements the services provided by the factory
medical department, and bears part of the retaining fee paid to
the factory doctor, a portion of the cost of medicines and the full
cost of specialist and hospital care. The society also provides
sick-pay privileges and caters for the employees' families. Com­
prehensive statistical records of all attendances, il.lnesses, treat­
ments and absenteeism are maintained at the factory surgery.
All employees and their families are medically examined on
arrival and thereafter once annually and may obtain free medical
treatment at the urgery. The cheme is run on 'preventive' lines
and detailed medical records are kept for each individual employee
and hi family.

In order to introduce the 'medical aid' aspect and allow freedom
of choice of general practitioner, this ociety has extended its
scheme to provide what it calls its 'dome tic medical service'.
Any local general practitioner who wishes to cooperate with the
society may have his name added to the open panel providing this
ervice. Employees may, a an alternative to obtaining free treat-

ment at the surgery, call in any panel doctor who, in order to keep
the factory records complete, keeps the factory doctor informed of
all ervices provided to employees and their families. This is done
by routing account for services rendered through the factory
surgery, where they are checked and the details inserted on the
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record cards. For the same rea on, all ca es recommended by
panel doctors for speciali t or ho pital care are routed through
the factory doctor. 50% of the panel doctor' fees are, howe er,
recovered from the employee patient because these fees cost the
society more than double what it would have co t had the necessary
treatment been obtained at the factory urgery.

Thus this ociety attempts to combine all the advantages of the
3 main types of cheme li ted above. From the date it introduced
its domestic medical service this Society has been threatened by
financial difficulties. These difficulties do not ari e solely from the
extension of its scheme to provide a free choice of doctor becau e
there has been an increase in the number of families dependent on
the society to carry their medical expenses. Ri ing hospital and
pecialist fees have also taken their toll. evertheles, an analy is

of the society's accounts shows that the introduction of the medical
aid aspect has proved to be a major drain on the society's finances.

SUMMARY AND co CLUSIO s
Indu trial medicine-if 1 may use that phra e to describe the
functions of a factory medical department whose objects are to
maintain and promote the health and happiness of employees,
keep them at work and, as a natural coroUary, improve their
efficiency-jndustrial medicine is a relatively new field for exploita­
tion by medical science. It is perhaps not a new approach and has
been used before, but its potentialities have not been fuUy exploited
in South Africa. By striking at the root of indUStry's absentee
problems, the medical profession could provide a valuable service
to South Africa's productive enterprise by fostering the develop­
ment of this branch of its activities. It wiU, however, be necessary
to give further thought to the organization of industrial medicine
and the complementary benefit funds and medical aid ocieties.

Firstly, as 1 have tried to illustrate, the cost factor is the govern­
ing element. If industrial medicine is to be a 'healthy' deveLopment
in itself, its costs, like those of the engineering departments and
consulting engineer's fees, must not represent an increase in the
cost of production. Its activities must result in, and its cost be
absorbed by, improved production. The object must be a lower­
priced product through the improved productive efficiency of
labour.

Secondly, the importance of industry's ab entee rates and the
growth of the industrial population indicate that there is a tre­
mendous untapped field for medical practitioners specialized in
industrial medicine. Where a factory is not large enough to
employ a fuU-time doctor, a doctor specialized in this type of work
wiU not fail to find several factories demanding the services of a
part-time doctor. It is important to these factories that the factory
doctor be a specialist, or at least experienced, in trus field because
he takes charge of a factory department and not an ordinary
surgery. An experienced factory doctor who understands the
workings of a factory, general personnel problems and the im­
portance of cost and statistical analysis, would earn hi £2 15. Od.
per hour, whereas the family doctor with no experience of factory
problems would not.

Thirdly although the Union Health Department has done
some research in the field of industrial medicine and has shown
that much can be done in this way to alleviate the problems of
absenteeism and even labour turn-over, it remains with the pro­
fession to prove its value. It foUows that a medical practitione.I
who undertakes to provide services for an industrial medical

INDUSTRIAL PERSO

At the combined meeting of the Society of OccupationaL Health
.and the ational DeveLopment Foundation at Durban on 20 Sep­
tember 1957, Dr. A. J. Orenstein in the chair, after the reading of
the foregoing papers by Dr. B. Serebro and Mr. R. O. Fowler,
discussion ensued, which is summarized as foUows:

Dr. D. J. Lapping (Durban): The doctor must be integrated into
industry so that he can play an active part in indu try generaUy.
The doctor should have equal opportunities in the making of
decisions, with other members of top management.

Mr~ Charles Bedaux (Johannesburg): The medicaL services of
an organization should be integrated into its personnel department.
The function of a personnel department is imer alia that of a

heme mu t understand the nature of the problem in 01 ed and
re-tune hi approa h to the need of produ ti e efficiency. The
indu triali t too mu t be educated to the requirement of in­
du trial medicine and be hown that the payment of a ub idy
to a medical aid society i not an investment but a goodwill ex­
penditure and an added co t of production.

Finally it become apparent that the edical ociation will
have to give further thought to its polic of in i ting wherever
po ible on a free choice of doctor. Thi polic implie apparently
that its members may participate in all medical aid schemes
(at a fee lower than that charged in private practice), although
such work may not fit in with the ordinary practice of any par­
ticular member and the medical aid management must employ
medical practitioners \ ho may not be inter ted in promoting
the uceess of the cheme in question. There appear to be ome
moral obligation on the medical practitioner to undertake medical
aid society work at tariff rates, although he may refu e to do· o.
The medical aid management may not, however, advise its mem­
bers that it will not be respon ible for payment of fee to any
particular doctor. This unu ual ar=angement may not promote
amicable relationship between docto not particuLarly intere ted
in thi type of practice and the cheme's management.

It is normal insurance practice for the in urance compuny to
nominate the party who wiU provide the required services to the
insured. Presumably there is no legal obligation for a medical
aid ociety to do otherwi e, except the term upon whi h the
Medical A ociation wiU approve the cheme, and uch approval
is necessary before the ociation permits it member to par­
ticipate in the scheme and reduce their charges to medical aid
rates. Further, it i important to the lay management of a medical
scheme to ha e the support of the Medical Asso iation, and
they would in any case wi h to cooperate with the A ociation
to the fuUe t extent. everthel it would seem to the layman
that the mutual interest of the profe ion and medical aid hem
would be better served if more ordinary rules of contract were
given a freer play.

Instead of asking that all members of the edical A ociation
participate in every medical scheme, each scheme' management
might be encouraged to establi h a panel of doctors for that
scheme. Any doctor who is not intere ted in thi type of work
or in that particular scheme, need not have hi name added to
the panel and the scheme's management, after proper adverti e­
ment, will select from the appLicant a panel of doctor wide
enough to provide adequate freedom of choice for members and
comprised only of doctors interested in that particular scheme'
success. Where the relationship between the scheme and any of
its panel doctors is an unhappy one, they can sever their con­
nection without difficulty. A bad scheme will soon fail, becau e
doctors will have their name withdrawn from the panel and the
A ociation can draw the attention of the scheme's management
to its deficiencies, and po ibly, circularize its members pointing
out the difficulties that have been experienced by doctor on
that particular panel. A good scheme will ucceed through in­
terested cooperation of the paneL doctor and cheme manage­
ment for their mutual advantage. Such an approach would
provide a freedom of contract for industrial chemes which they
have so far not enjoyed and would go a long way to olving some
of the administrative difficulties experienced by medicaL aid
societies and benefit funds.

lE!. MA AGEME T

diplomatic liaison. This department hould keep detailed informa­
tion for the use of top management only. He found that the annual
medical check-up of workers wa an important part of the medical
services of an organization, and one which paid for itself hand­
somely.

Dr. V. R. A. Croly (Port Elizabeth): By rea on of hi training
and wide outlook the doctor in an organization hould be the
senior man in its combined medical and personnel department.

Dr. L. Blumberg (Cape TOlVn): The medical man in indu try
must have tatus on a common and equal footing with enior
executives in any organization. lndu try in outh Africa need
to conserve it man-power. The indu trial medical expert hould
not be concerned with the sick worker directly; thi hould be the


