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The Occupat.Lmw.l Std:cty and Heelth Act of 1970 has gn,at 
potent I;;; I for changing the practice of occupational health 
nnrsing in the United States. The occupation,11 health nur..se 
will have new o:r increased resvonsibilit.ies in evalltating 
in-plant citvironmental :probh~ms, in c.ounse.lltn.g employee.s, 
and in record keeping and reporting. There will be increase.d 
,;,.v1ucational opµm:tur,itie.s for nurses now in this profession 
and foi~ nurses who want to go into occupational health 
nursing. 
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Few activities or concepts burst forth fully developed as did Atheria 

who sprang fully grown from Zeus' forehead, The same has been true of 

the new PL 91-596--the Occupational Safety and Health Act of 1970, The 

need for such a law was conceived independently in a number of sectors, 

and the various versions of the bill were evidence of the many different 

interests that were involved, A number of the health professional associa.:.. 

tions t~stified for on~ version or another of the bill, but except for a 

small group of student and faculty nurses in Arizona, the health professionals 

did not exert prc.ssure on Congress as did the AFL-CIO, United AU:to Workers, 

National Association of Manufacturers and the United States Chamber of ·cmmnerce. 

At the time of the Signing Ceremony in the Department of Labor on 

December 29) 1970, Secretary Hodgson called it a 11landmark piece of 

legislation11 and President Nixon described it as 0 probably one of the 

most important pieces of legislation, ,ever passed by the Congress of 

the United States .••. " President N'i::wn also commented on re sponsibi li ty 

or credit for the legislation and I quote "Usually on an occasion like 

this the President stands up and says, 'I did it, 1 or the Congress says, 

'I did it, 1 or the Democrats say they did it~ the Republicans say they 

did it, or labor takes the credit, or management takes the. credit. 



l would like to have the record very clear here that this bill could 

not be signed by the President of the United States today unless every­

body had worked together to get it through. 11 

President .Nix.on' s reference to everybody working together to get the 

Act passed is even more applicable to the implementation of the Act; and 

here the professional associations are going to be very busy. The two 

Federal departments involved in implementing the legislation will be 

calling on management and labor and on the health and safety professional 

organizations to make the legislation work. The professional organizations 

will have the: opportunity to contribute their expertise and counsel in 

many ways--as individuals, as members of occupational health and safe:ty 

programs in industry, the labor movement, the universities, government 

organizations, and as members of the professional associations. American 

Association of Industrial Nurses is already participating and contributing. 

I was pleased ta see a representative. of your association at both meetings 

of the .JCiint Heal tr- /safety Council sponsored by the NAM in Washington 

earlier this year, 

The old Occupational Health Advisory Committee to the Surgeon General, 

which has been meeting periodically since 1948, has usually had occupa­

tional health nursing representation, and I would rope that there will 

be an occupational nurse representative on the National Occupational 

Health and Safety Advisory Committee which advises both Secretaries and 
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also on the advisory council of the new National Institute for Occupa­

tional Safety and Health, 

In preparing this talk, I have consulted wit11 a good many nurses; 

including those in the. :Public Health Service--Jane Le.e, Ruth Reifschneidet:, 

Mary Louise Brown, and Dr. Fay(, Abdellah, the new Chi.cf Nurse. Officer of 

the Public Health Service. The ideas expressed, howevt•r, are my owit and 

I take full resµonsibUity for their impact. Our m.1rse:s in BOSH ate 

to be complimented for the head st.art .-,hich the neH Institute will have 

in implementing th,e. Act. 1 refer to the. work represented by the recent 

publications on Occupational Health Content in Baccalaureate Nursing 

.Education and to Community Health Nursing for Working People. These 

are new publications and I expect wide distribution. and use of each. 

Initially, the implementation of the Occupational Safety and Heal th 

Act will be dlfficult--theni is a severe shortage of occupational safety 

and health manpower and th.er~ will be a tooling-up period in both 

Departments.. I say this de.spite the fact that DOL has be.en working out 

tlrn details of its implementation since December, and DREW has been 

planning the activit:Les of its new lr1stitute since January. The Department 

of Labor :l.s expecting a large number of: req_uests for inspections, and 

this Department is expecting riumy thousands o:f requests for hazard 

evalnations and toxicity determ:tnations. The occupational health nurse 



in industry wi11 ho involved in m.any of these requests--not that snc 

will initinte the requests, but many employees trill be consulting with 

her, aslcing what the nurse thinks of a supposed hazard in the workplace. 

I would hope that the 11tn.·se would ne sufficiently acquainted with the 

workplace so as to give squnx1 advice to the workers. I would also hope 

that l'.hf.i occ,ipationa1 he,'11th nurst, will want to accompuny DOL and DHEi-J 

representntJ.ves ,;;:hen they make the.ir inspi2'.c t:Lons and investigations. 

Many industri.'"ll. nuri;es already have res:ponsihilit-Lr:s for eye pro­

tection .and hearing conservation programs in the medical' department, and 

in some cas,os, the nurse w:1.11 probably be callod upon to make eye hazard 

surveys and sound level surveys w:Lthin the plant~ In other words, I 

see the industrial nnrse becom:Lng m1Jr0 irivolved in keeping tabs on 

enviromnent:al conditions w:tthin the plant, not thet she is going to 

become an industrial hygienist (although in some cases this may happen 

because of pay diffe.r~,ntial) ., but because she is going to have mo1~e 

motivation t.o know and un<lerstan.d t:hc.., in-p 1.ant environn10nt. She would 

thus lrn knowl~dgeable of both the envirornnental 11s well as the biological 

factors involved in producing occupational injuries and diseases. 

Increased knowledge of the iri-pl;mt enviro11me.n.t Ls also important 

because of the. :tole the .industrial 1.nn:'se 'dill play in employer-employee 

education. The Department o:e Labor and DHEW will be conducting courses 

Ln re.cognition and pn~.vention of hazardous and unhr:J.althy conditions. The 

industri.:11 nurse win be participating in the,sa courses as both instructor 
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and as trainee. Back in the plant) the industrial nurse will be i.n an 

ideal position to continue the employer-employee education program, 

especially when this is done in smaller gro11ps or on a person-to-person 

basis as in everyday counselling. In the implementation of the Act, 

both De.partments have emphasized that education is as important as in­

spections and citations in obtaining compliance. 

The new Act will impose additional responsibilities on the industrial 

nurse because of record ke,~ping required by Department of Labor and, in 

some cases} by the Department of HEW~ Wherever possible, the HEW record 

keepiiig requests will be made through the Department of Labor so as not 

to confuse or overwhelm industry. All establishments covered by the Act 

will be required to keep records, but not all will be required to report 

to the Department: of Labor. Required rC!cord keeping- will he of two types: 

(1) a log of injury and illness, and (2) a mote. detailed record of e.ach 

case containing facts about th~ employee, the accident or exposure, the 

injury or illt:ess, and the reporting system or company official. 

Reporting will be on .a selected basis with about 250,000 establishments 

being selected for :Lnitial reporting. There will be three categories of 

severity in the reports--(1) fatalities, (2) loss time cases, and (3) 

others. Included in the '1other11 c.atcgory are cases which require medical 

treatment other t1ta.n firs 1:. aid or involve loss of consc iou sues s , re -

striction of work, or motion~ or trans.fer to another job. Also included 

in this category are ariy diagnosed occupational illnesses not otherwise 
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reported. Fatalities muat be :cepor ted promptly, but th2 other en tcg.orHcs 

will be reported sem:f .... fmnually 01.· annually. Occupational illnesses wil 1 

be reported for the first time and will be broken down into seve.r,'.11 

major categories. 

The involvement of the nurse which I have mentioned thus far is with 

day .. to-day requireJile.nts under the Act. Now, I would like to look forward 

to concepts which are more distant and which you in this Association can 

influence, One \s the problem of training--developing an adequate supply 

of manpower, There will, of course 1 be a continuation and expansion of 

the short co'urs.es in occupational health nursing which Miss Brown and 

the other nurses have developed and conducted. I am thinking, however, 

of a different type. of training program which will put into practice the 

excellent concepts developed in the Occupational Health Content in Bac­

calaureate Nursing Education. Initially there would have to be training 

of the trainees; that is workshops for nurse educators. EvCcntually, I 

would expect financial support for nursing schools that would ri1odify 

their curriculum to give thEi student nurse a final year option under 

adult health-human ecology which could be spent learning occupational 

health nursing, Fellowships or long-term loans for student nurses in 

their final year is also under consideration. 

I am also thinking of Masters programs in occupational health nursing. 

The shortage of industrial nurses is estimated to be 16,000, higher t1rn:n 

the shortage of any other occupational health professional category, and 

th(~te is no school which offers grtlduate work in occupational health 
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nursing~ With the industrial nurse being called on to take on more and 

more resportsihility, she is goit1g to need help. I anticipate there will 

he a large training program to produce aides, technicians, para-ptofessionals; 

a!.:fd .:i. number of these will be working under the direction of the industrial 

rturse. I hope to see a very close relati6nship b~twe~n the new Institute,. 

the American Associ_ation of Industrial Nurses and the Occupational Health 

Section of the ANA in developing a workable program in the training area. 

Another idea which is even farther in the future is that health care 

standards might be prescribed for industry, perhaps according to the size 

of the. industry or degree of hazard encountered. If and when this comes 

about, I think it ,;rill be tied in with the total delivery of health care 

services, Certification programs have already been established for 

occup at ioi16 l h.ea 1th physicians, industrial hygienists, safety engineers , 

safety professionals, and I am glad to see that the AAIN has appointed 

membership on the Organizing Board for Occupational Health Nurses Certi­

fication. Certification of the health professionals and accreditation 

of industrial hygHme laboratories are almost faits accompli, and the 

accreditation of the overall program in occupational and environmental 

health is well underway. A progress report on accreditation will be 

presented tomorrow by Dr. Lee B. Grant, Chairman of the Accreditations 

Coinmitt:ee a£ the Occupational Health Institute. 
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The role of the in-plant health unit in the delivery of health 

care services has received much attention lately in connection with the 

devt:lopment of a variety of systems for financing and delivering compre­

hensive medical care. One version of the con,cept would use the in-plant 

health unit to provide both preventive and curative health care services 

for employees. Another version would extend these health services to 

the families of employees. Where part-time occupational health services 

are provided by group clinics or comrrrunity hospitals, _these plans also 

might be opened up to families of workers. Obviously, some of these 

concepts are beyond the current scope, objectives, and functions of 

occupational ht;<alth programs as recormnendedby the AoM,A. Council on 

Occupational Health. However, these concepts are being tested both here 

and abroad, and I think we will soon be in a better position to evaluate 

them. We are. in a period of change, and the occupational heal th programs 

in industry and the professionals in the programs are going to be affected. 

It will be our responsibility in the Institute to keep you informed of 

developments as soon as we anticipate them. and I hope that we can count 

on this Association in continuing cooperative endeavors in the field of 

occupational health and occupational health nursing, 

Talk presented at the Annual Meeting of American Association of Industrial 
Nurses, American Industrial Health Conference, Atlanta, Georgia, April 20, 
1971. 




