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While recent articles have emphasized the im­
portance of the work environment, occupational 
medicine has received low priority in family med­
icine residency training.15 Few guidelines are 
available to help residents integrate various seg­
ments of information about job-related illness and 
occupational risk into a useful whole. A variety of 
teaching methods are necessary to introduce this 
important subject into an already crowded resi­
dency curriculum. During the past year at the 
Medical University of South Carolina, the De­
partment of Family Medicine has integrated 
planned job site visits, elective rotations in occu­
pational medicine, and regular topic conferences.

The Program

Job Site Visits
During orientation, first-year residents are of­

fered an elective involving planned job site visits 
accompanied by faculty members. In the first such 
series, a local chemical plant, a mosquito abate­
ment control program, and the motor pool of a 
local military base were visited on separate occa­
sions by four first-year residents and two faculty 
members. One faculty member had extensive expe­
rience in epidemiology, and the other had previous 
experience that included being a part-time indus­
trial physician.

Using an approach similar to planned home vis­
its, the visits to job sites were used to obtain 
insights and to gather information.6 The primary
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objectives included evaluating health risks by job 
category, becoming familiar with hazardous expo­
sures in the particular industry, and exploring po­
tential interventions at the job site for improving 
work safety conditions. The agenda during the 
visits included observing the physical demands, 
noise, ventilation, mechanical hazards, and acute 
and chronic chemical exposures associated with 
specific jobs. Occupational safety programs were 
discussed with the plant nurse and safety manager. 
The results included observation of the level of 
actual compliance with safety rules, a better un­
derstanding of the range of risk factors at the job 
site, and some increased ability to anticipate the 
specific work-related illnesses and injuries that 
may be seen in the office.

Most of the job sites visited already had exten­
sive safety programs in operation and were moni­
toring particularly high-risk exposures among their 
workers. In an effort to avoid appearing as adver­
saries attempting to uncover dangerous condi­
tions, faculty and residents presented themselves 
as physicians who would be involved in caring for 
workers from that industry and who desired to bet­
ter understand the situations in which these people 
worked.

After this brief series of visits to job sites, it was 
felt that by systematic and careful observation one 
can learn much about working conditions for any 
particular employee. Some of the residents who 
had experienced similar jobs in premedical years 
made observations the faculty missed; conversely, 
faculty pointed out places in the plant through 
which the tour guide hurried the visitors in a pur­
poseful way. From such visits insights can be 
gained that are similar in depth and detail to those 
derived from planned home visits.7

A planned job site visit should be a time- 
effective device for even the busiest of practition­
ers, especially when a number of his or her
Continued on page 1153
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patients work in the same environment. Any work 
history obtained in the office is much more mean­
ingful if the physician has some firsthand ac­
quaintance with the product, the manufacturing or 
preparation process, and the style of labor- 
management relationships.

Elective Rotation in Occupational Medicine
A one-month elective rotation in occupational 

medicine is offered to second- and third-year resi­
dents. One third-year resident worked with a phy­
sician preceptor who had developed a full-time 
occupational medicine practice after many years 
in general practice. In the preceptor’s office the 
resident observed preventive health measures, 
including screening tests and preemployment 
physical examinations, as well as the treatment of 
acute job-related injuries and illnesses. Further 
time was spent with the preceptor as he provided 
acute and follow-up medical care in regular visits 
to several local factories, including a shipyard, a 
paper mill, and a diesel engine factory. Guided site 
visits were arranged by the preceptor to enlarge 
the resident’s understanding of the working con­
ditions of the preceptor’s patients. In addition, 
weekly meetings with a family medicine faculty 
advisor were used to review the experience of the 
resident during the previous week. These discus­
sions provided an additional perspective on the 
advantages and disadvantages of various preem­
ployment and periodic health screening measures 
offered to workers. Diagnosis, therapy, and pre­
vention of specific occupationally related prob­
lems the resident encountered were also explored.

Topic Conferences
Since most residents do not make site visits or 

take occupational medicine electives, an effort 
was made to share such experiences with the re­
mainder of the residents in training. An ongoing 
topic conference series was felt to be the most 
efficient format for teaching those residents who 
had few firsthand experiences in occupational 
medicine. Residents who participated in the elec­
tive experiences discussed earlier were asked to 
plan and participate in some of these conferences. 
Guest speakers were invited to present several
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topics. Topics during the past year have included 
ethical dilemmas for the physician caring for 
workers, reproductive risks in the workplace, job- 
related dermatoses, epidemiologic methods applied 
to migrant workers in the field,8 methods of obtain­
ing a good occupational history, and the use of 
planned job site visits.

Comment
The diagnosis and management of all occupa­

tionally related diseases can not be exhaustively 
reviewed in family medicine residency training. 
Specialty certification in occupational medicine 
and continuing educational course work are avail­
able for those who have the interest.9 An aware­
ness of problems that may be job related and a 
knowledge of resources for referral and special­
ized information are important for the family phy­
sician. One may hope that a guided experience in 
the method of making a planned visit to the work­
place with emphasis on information gathering is 
a useful skill and that it will be adapted by any 
resident physician to the community in which he 
or she practices. As more experience with these 
teaching methods accumulates, their impact will 
be formally evaluated.

The three methods described above represent 
a working compromise between an excessive 
amount of curriculum time (which would be more 
appropriate to the sophisticated needs of a special­
ist in occupational medicine) and a minimal or 
nonexistent approach toward occupational medi­
cine (which exists in many crowded family medi­
cine curricula).
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