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Foreword

By Dame Carol Black and Dr Bill Gunnyeon

The fifth edition of Fitness for Work is being published at a time of profound global economic
challenge with its consequential impact on business growth and employment opportunity. At the
same time the recognition and acceptance of the inextricable links between health and employ-
ment has never been greater, nor has the focus on supporting people with health conditions or
disabilities to experience the benefits of work been sharper. Medical professional institutions in
many countries have demonstrated their commitment to promoting the link between good work
and good health by affirming that helping patients to remain in or return to work should be part
of a healthcare professional’s clinical function.

Safeguarding health at work, preventing loss of occupation as a result of ill health, and sup-
porting prompt treatment and rehabilitation must be a joint enterprise. It must bring together the
multiple aspects of a patient’s concerns about their work in the face of health problems. It bridges
the elements of clinical consultation and clinical management, functional assessment, and the
workplace and welfare support agencies.

For some people an unavoidable consequence of illness and resulting disability is that they never
work again. For many others this might result from failure to intervene sufficiently early when
sickness threatens employment. There is consistent evidence in support of early intervention to
help sick-certified people who do not have life-threatening or seriously disabling conditions to
return to work. Such intervention should combine biopsychosocial and vocational rehabilitation,
reaching beyond the usual limits of occupational health or of common clinical practice.

The needs of those who are not in productive employment—notably the young, the retired, and
those unable to work—depend on the productive efforts of those who are working. With an age-
ing population the ratio is changing adversely and chronic disorders, common and rare, become
more prevalent. This has obvious implications for attempts to extend working life. Besides under-
lining the importance of safeguarding and maintaining the health and well-being of people at all
ages, it heightens attention to the preservation of function as an essential goal of clinical manage-
ment, with a particular emphasis on capabilities that remain rather than those that have been
diminished or lost.

The balance of this book is weighted towards clinical consultations and the functional conse-
quences of health problems. Its chief concerns are the effects of medical conditions on employ-
ment and working capability, and the implications for the working life of patients with an illness
or other disabling condition. This new edition builds on the foundations of the preceding edi-
tion, which reflected a growing understanding of the importance of appropriate ‘good’ work in
maintaining health and well-being. The book provides an unrivalled source of information and
guidance on the functional consequences of every significant health problem, their occupational
impact, and how these can be minimized. Above all, it should help clinicians restore confidence
to many people who—with a determination to meet the life challenges of less than perfect health
and some impairment of function—can maintain a rewarding and fulfilling working life for as
long as possible.
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FOREWORD

As we look to the future and to the growth in the economy required to support our increasingly
elderly population, we will become more and more dependent on those with long-term health
conditions and disabilities optimizing their participation in the world of work. Sound evidence-
based decisions about fitness for work will be critical to achieving this. Like its predecessors, the
new edition of Fitness for Work: The Medical Aspects should be accessible to all who have duties
and responsibilities in this field.

Dame Carol Black

National Director for Health and Work (2006-2011)
Dr Bill Gunnyeon

Chief Medical Adviser

Department for Work and Pensions



Foreword
By Dr Olivia Carlton

The understanding of fitness for work underpins much of the practice of occupational medicine
and occupational health. It is sometimes a complex matter, requiring knowledge of medicine
and the related health disciplines. It also requires an understanding of individual psychology, the
nature of work, the social milieu and social norms, cultural and gender differences, the barriers to
work, and the incentives and disincentives which affect attitudes and behaviour.

The practitioner is not always a disinterested party, when advising on fitness to work. Part
of their role may be to use their agency to help workers change their attitudes and behaviours
towards their own fitness for work. This work on attitudes sometimes extends to employers and
indirectly, or sometimes even directly, to families, work colleagues, and workplace employee
advisers, including trade unions. The process of arriving at the point at which effective fitness
for work advice can be given is a fascinating one. Working as I do in a safety critical industry, I
am aware that some of the most interesting conversations I have had over a quarter of a century
are about fitness for work decisions.

This outstanding textbook assists English-speaking people working in the occupational health
arena all over the world to apply evidence-based knowledge in their decision-making. The first
edition came out in 1987 and subsequent editions have reflected changes in knowledge, approach,
and legislation, focused primarily on UK practice but with information that is useful worldwide.
This fifth edition has new important and welcome chapters on cancer and on sickness absence.
There has been a change of authorship in half of the chapters, which has brought a fresh approach
to much of the subject matter. The underlying evidence for all chapters has been updated.

This is the Faculty of Occupational Medicine’s flagship publication. I would like to thank all
the contributors, and note my particular gratitude to the Editor in Chief, Keith Palmer, and his
co-editors Ian Brown and John Hobson. I can attest to their tireless application in ensuring that
the fifth edition builds on its predecessors and is of outstanding quality. All users of this book are
in their debt.

Dr Olivia Carlton
President
Faculty of Occupational Medicine



Preface

Fitness for Work has become an established and essential source of guidance to all those involved
in the practice of occupational medicine, including occupational physicians, occupational health
nurses, general practitioners, and hospital doctors. It has also become an important point of refer-
ence for non-medical professionals such as personnel managers, safety officers, trade union offi-
cials, lawyers, and careers advisers amongst others. The requirement for sound, evidence-based
advice on fitness decisions in workers with health complaints underpins the book’s enduring
popularity.

Since the last edition, awareness of the benefits of work has come to the forefront of public
health and government thinking. The Black report, the Equality Act 2010, and the scrapping
of compulsory retirement are all recent major developments with implications for assessing
working-age health. The introduction of the ‘fit note’ may herald a sea change in thinking about
return to work by both employers and general practitioners. Legislation to remove the ‘default’
retirement age provides a passport for people to work longer, but raises additional questions about
fitness at older ages for suitable and, if necessary, appropriately tailored work.

Successive editions of this book have mentioned the fact that most employers and a large
proportion of the workforce still do not have access to specialist occupational health advice.
Occupational health is more important than ever and yet, paradoxically, there continues to be
a decline in specialist training and established expertise, with little prospect of this trend being
reversed in the near future. The existence of this book therefore remains an essential resource for
non-specialist physicians to provide appropriate and accurate advice to employers.

The fifth edition follows the tried and trusted formula whereby most chapters are co-authored
by a specialist occupational physician and a topic specialist. Every chapter has been updated
and a number of other significant changes have been made. A new chapter has been added on
managing and avoiding sickness absence, and a second on cancer survivorship and work; a
former appendix on return to work after critical illness has been married with a chapter on fit-
ness for work after surgery, to provide expert consensual guidance on expected return to work
times; and, in all, some 29 new authors have contributed to this new edition. Most chapters have
significant new content and there is increased emphasis on evidence, which has become easier
to achieve with the further development of National Institute for Health and Clinical Excellence
guidelines and the maturing of the Cochrane database. Where systematic off-the-peg evidence
does not exist, Fitness for Work continues to provide a wealth of useful consensus guidance,
codes of practice, and locally evolved standards with practical value to occupational health
practitioners.

Although Fitness for Work is aimed at practice in the United Kingdom, we feel that most of the
topics are universal and are covered in a sufficiently general way as to be of help wherever in the
world there is a need to make informed decisions about the medical aspects of fitness for work.
This book will be invaluable to anyone practising occupational medicine.

To an extent, occupational medicine, like medicine as a whole, is an art that tailors advice to
individual patients under specific and unique circumstances. As with any clinical judgement, the



PREFACE

medical advice that is given remains the responsibility of the doctor concerned and the general
guidance contained in this book must always be interpreted in that light. Nonetheless, we believe
this book will underwrite the considered opinions of clinicians and other professionals involved
in the practice of occupational medicine.

Keith T. Palmer
[an Brown
John Hobson

vii
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