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While cardiac transplantation may be so perfected in our
time that it can justifiably be offered to young people with
congenital cardiac defects, the possibility is too remote at pre-
sent to influence decisions on the management of these patients.
Thus it would not be reasonable to withhold operation on a
ventricular septal defect with increasing pulmonary vascular
disease on the grounds that transplantation may be possible
at a later stage. The impulse to delay is now tempting in
such children, since a prognosis of 20 years for the
untreated patient often has to be weighed against an
immediate operative risk of more than 15%. Patients with
calcific aortic valve disease also have no other limitation on
life expectation apart from the valve disorder. For them a
perfect valve prosthesis' could be curative. A mechanical
heart substitute might also cure these patients, and it is
possible that one may be perfected before the problems of
immunity and rejection have been solved.5

These are exciting times, and the Heart Hospital team

and other selected centres must be given every help and
opportunity to pursue their advances. But national pride and
the stimulus of competition between cardiac centres must not
encourage the diversion of disproportionate resources into
transplantation. For the present it is surely an operation to be
kept in the hands of a few pioneers in centres where expert
staff and full facilities are available. The prognosis for many
patients is limited only by a valve deformity. Most surgeons
have a waiting-list of such patients. They must not suffer.
Moreover, heart transplantation may not in the end prove to
be the best way of relieving patients' disability, so that work
must continue unabated along the less dramatic lines of find-
ing better prostheses as well of gaining a better understand-
ing of the causes and prevention of cardiovascular disease.

1 Brit. med. 7., 1967, 4, 757.
2 Brit. med. X., 1968, 1, 132.

Schrire, V., and Beck, W., S. Afr. med. 7., 1967, 41, 1263.
Brit. med. 7., 1968, 1, 200.
Brit. med. 7., 1965, 1, 1510.

Patterns of Sickness Absence
On any day at least one in twenty persons expected to be at
work are absent, having been certified as incapable of work
owing to illness or accident. Social security benefits alone
cost the country well over £250m. a year, and many firms
need an extra 5% of workers to cover this sickness absence.

Absence from work attributed to sickness is increasing.
J. N. Morris' showed that claims for sickness benefit rose
sharply in the mid-1950s and continued to rise thereafter.
It is the younger men and women who are more often away
from work than previously. According to P. A. B. Raffle'
workers in the transport industry aged under 45 had nearly
twice as many spells of absence in 1965 as the average for
1949-52, whereas those aged 45 and over had only a small
increase. The spells of absence taken by younger
workers tend to be frequent and short, whereas
those taken by older workers are fewer but longer. It is not
yet known whether the present younger workers will change
their pattern of sickness absence as they get older or will add
their frequent short spells to the less frequent long spells
expected in older age. It is commonly found that in periods
of up to a year or two a small proportion of the workers in
a group produce most of the sickness absence, but it remains
uncertain whether the same minority of workers have the poor
sickness experience in successive periods or even over their
whole working life.

P. J. Taylor's three recent papers3'5 are a valuable con-
tribution to our understanding of these and other features of
sickness absence. He studied comprehensively the patterns
of sickness absence for single years of 1,350 male employees,
paid by the hour, in an oil refinery (half on day work and
half on shifts) and for periods of up to 20 years' continuous
service for some of them. He also did a detailed clinical
study of four small groups of men with different patterns of
sickness absence.
The frequency of spells of sickness absence and calendar

days of absence were distributed among these men, irrespec-
tive of length of service or occupation, unequally (negative
binomial distribution) rather than at random. Industrial

accidents are known to have a similar distribution. Episodes
of lateness and of absence for other reasons than sickness or
holidays were likewise unequally distributed. Taylor postu-
lates that this could be a principle applicable to all forms of
industrial absenteeism.
One hundred and eighty-seven of the refinery workers had

at least 20 years' service. In successive five-year periods 31
(17%) showed a consistent rise in number of spells of absence,
21 (11%) a fall, but the majority no consistent trend either
way. Though the numbers at risk are small the suggestion is
that the younger men are taking their pattern of sickness
absence into middle age with them.
The sickness absence of day and shift workers at the

refinery differed considerably. Continuous three-cycle shift
workers had consistently lower rates of sickness than day
workers in similar occupations. Both groups of workers were
largely self-selected, and any difference between them
was not due to medical selection. The annual average number
of spells of absence per person (for the years 1962-5)
standardized for age was 108 per 100 shift workers and 182
per 100 day workers. The annual average number of calendar
days of absence per man was 11 for shift workers and 18 for
day workers, though on average the spells were slightly longer
among shift workers. However, the distribution of diseases
within the groups was similar, and the difference in sickness
rates between them was spread over all causes. The shift
workers frequently worked in small groups on jobs where
there was a challenge to keep the process working all the time.
Over three-quarters of those interviewed stated that they pre-
ferred shift work. Taylor therefore suggests that the main
reasons for their favourable experience was self-selection and
the degree of personal involvement in the work and in the
social structure of the working group.
From his general epidemiological study, Taylor identified

three groups of men with different patterns of sickness
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absence among the refinery population: those who had fre-
quent absences, those who had long absences, and those who
had no absences. A major difference between the groups
was the attitude of the men towards themselves and their
work. A memory of unhappy childhood was commoner in
the " frequently " and " long " sick than in a group of matched
controls, while dislike of the job or frustrated ambition was
common in the " frequently " sick. The " never " sick denied
such personal problems with the same firmness as they denied
all illness, even though one-quarter of them had organic
disease on physical examination. Eysenck's personality
inventory showed that the " frequently" sick had a higher
extraversion and neuroticism score than the controls. The
" never sick were characterized by introversion and stability
and the "long " sick by introversion and neuroticism. How-
ever, some of these conclusions need confirmation, because
the control group can be validly compared only with the
"frequently " sick group.

These careful studies, though on a small working group,
suggest that younger men who have developed the habit of
having frequent short spells of sickness absence are likely to
take this experience with them into middle and older age,
with an inevitable rise in overall sickness rates over the years.
In addition it may be possible to identify men who are liable
to have unfavourable sickness experience for a number of
years at a time, if not all their working lives. If the findings
are confirmed, it will be possible to concentrate attempts to
alter the atitudes which lead to sickness absence which has a
flimsy clinical basis where they will have most effect.

Abdominal Decompression During
Pregnancy

In 1954 Professor 0. S. Heyns, of the University of
Witwatersrand, found that curarization of women during
labour made it less painful. But the method was potentially
dangerous, so he experimented with the idea of reducing the
pressure of the abdominal walls on the uterus during its
contractions. This led to the development of his decom-
pression suit, which surrounds the patient from the axillae to
the feet. Beneath the suit is a rigid " spacer " overlying the
lower part of the chest and abdomen. When air is mechanic-
ally sucked out of the suit the pressure on the abdominal walls
is reduced by 50 to 150 mm. Hg. The abdomen swells out-
wards and the diaphragm descends. The effect is to alter
the shape of the abdominal cavity, and the uterus, from being
ellipsoidal, becomes more spherical. The uterus is therefore
contracting isotonically, rather than isometrically. Heyns
argues that the isotonic contraction is more efficient and so
shortens labour and reduces pain." He claims that 98% of
patients decompressed during the first stage of labour are
helped.
From these beginnings the work has been extended

especially to the giving of oxygen together with decompres-
sion during the last weeks of pregnancy. In 1965 Heyns'
recommended decompression once or twice daily from the
28th week of pregnancy. Such treatment was claimed to
improve the efficiency of the placenta by increasing the flow
of blood on both maternal and foetal sides, so improving
the oxygen supply to the foetus and especially to its brain.
The South African workers suggested that a poor oxygen
supply impaired the development of the brain, leading to

lowered intelligence in the babies and even possibly to
physical impairment. Conversely, they claimed that adequate
oxygenation was likely to improve intelligence and give the
child a " better start to life." Not surprisingly such a claim
caught the attention of the popular press and of many mothers
who would like their children to be of high intelligence. In
lectures, a book,3 and articles4' Heyns has supported the
view that the children of mothers who have undergone decom-
pression have better mental attributes than those whose
mothers have not.
The factual evidence on which this assertion is made is far

from clear. D. D. Mathews and F. E. Loeffler' obtained
samples of blood from the foetal scalp in early labour in a
series of women who were undergoing decompression and a
control series of those who were not. They found no signifi-
cant differences between the groups in the acid-base oxygen
saturation values in the foetal blood. They guardedly con-
cluded that " the technique of foetal blood sampling is
unlikely to prove sufficiently sensitive to detect the subtle
changes in foetal oxygenation that might be produced by
abdominal decompression in a healthy foetus during preg-
nancy or early labour." So far it would seem that Heyns's
assertions about the physiological changes that flow from the
use of abdominal decompression have not been experimen-
tally proved.

R. Liddicoat' followed up the mental development of 329
babies born in Heyns's unit, the mothers having been assigned
randomly to treatment and non-treatment groups, though
some of the latter had had physiotherapy in place of decom-
pression. The children were tested at the ages of 1, 4, and
9 months on the South African child development scale and
at 3 years on the Merrill-Palmer scale of mental tests. The
series was a very well controlled one and the results showed
that there was no difference in intelligence quotients between
those babies whose mothers had been decompressed and those
who had received physiotherapy. On the other hand there
was a difference between those who had received some treat-
ment and those who had received none. Liddicoat showed
that Heyns had unfortunately drawn the wrong conclusions
about the value of decompression in improving the intel-
ligence of children because he had left several important
factors out of account. His mothers having decompression
were all volunteers and probably therefore of a higher socio-
economic group and I.Q. than those with whom they were
compared. Moreover, Heyns had used the Gesell tests for
estimating the progress of his patients, and these tests are
influenced by observer bias. Furthermore, some of his con-
clusions were based on the mothers' own reports. The verdict
must be that any claims that abdominal decompression during
pregnancy improves the intelligence of children are not
proved, because conclusions were drawn from a poor
experimental design. Liddicoat produced a little evidence to
suggest that the claims might possibly have an adverse effect,
since mothers might expect too much of their children and
so distort their mental development.

J. A. Blecher and Heyns' found abdominal decompression
of value in the treatment of pre-eclampsia, though not of

1 Heyns, 0. S., 7. Obstet. Gynaec. Brit Emp., 1959, 66, 220.
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