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disease is not yet clearly known, but surgeons at last have
an operation of real immediate benefit to offer.
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Happy Landing
The responsibility for air safety in the vicinity of cities and
their airports is shared largely between aircrew and air traffic
controllers. The contribution of the air traffic controller to
a safe let-down sequence, often involving complex proced-
ures, is considerable, and it is becoming more so as the
density of air movements increase. A skilful controller can
reduce dramatically the workload on the pilot, and when ade-
quate control is lacking, particularly in unfavourable weather,
the extra workload on the flight deck crew can compromise
the safety of the operation.

Studies have been carried out on the stress experienced
by air traffic controllers during their periods of duty, and of
special interest is a report on the excretory patterns of con-
trollers at O'Hare Airport, Chicago.' O'Hare is one of the
busiest airport terminals in the world, and at the time of the
study aircraft movements during the early evening reached
nearly 200 an hour, or albout three a minute. During the late
part of the early morning shift (0300-0700 hr.) very high
rates of excretion of catecholamines were observed, and this
pattern persisted during the mid-afternoon when the con-
trollers were asleep. During the early evening, when work
was most demanding in terms of aircraft movements,
high rates of catecholamine excretion were also observed but
were limited to adrenaline and there was little evidence of
high excretion rates persisting after the period of duty was
over.

It would appear that stress is part of the work of air traffic
control, yet it is the demanding nature of the job and its res-
ponsibilities that appeal to the individual. It demands much
from the individual, but it gives satisfaction when well done.
In another study of the attitudes and motivation of air traffic
controllers2 it was found that the major attraction was the
challenge, the fast pace of the operations, and the changing
nature of the work, especially during control activities. There

was the prestige of a job which would be beyond the abili-
ties of many people.
In most countries undertaking to run large airlines

it is well appreciated that controllers must measure up to
certain standards of health, and they are licensed by a medi-
cal authority. The examinations are usually carried out
annually, and the returns can provide information on the
trends in their health. In a recent study3 based on the records
held by the Federal Air Surgeon in Washington the inci-
dence of diseases which could be peculiar to air traffic con-
trollers has been assessed. Over 4,000 male controllers who
had been examined during 1969 or 1970 and who had also
been examined within the preceding two years were included,
but, as the authors point out, it was a study of a group of
men who had been examined on two separate occasions and
was not a follow-up from the initial examination. Control-
lers who had withdrawn since their first medical examina-
tion were not included.
From these examinations it was possilble to study the in-

cidence of hypertension, peptic ulcer, and diabetes. Other
diseases which could be related to stress, such as migraine,
hyperthyrodism, and psychiatric illness, occurred too in-
frequently for an adequate analysis while conditions such as
rheumatoid arthritis and ulcerative colitis were not coded
separately in the medical returns. The study suggested that
air traffic controllers were at special risk of developing hyper-
tension and that this risk was related to the density of air
movements. It also suggested that controllers were at risk of
developing peptic ulcer and at a younger age than usual, but
on diabetes the data were uncertain, though the authors con-
sidered the question worth further examination.
The observations are of such importance that they need to

be confirmed. The findings are of particular significance to
doctors responsible for the medical care of air traffic control-
lers, and perhaps even more to those who can influence the
environment in which they work. The study would seem to
have provided some evidence that certain so-called stress
diseases, which could include coronary heart disease, though
this condition was not amenable to analysis in the study, may
be related to the controllers' work. This has implications for
air safety. Only this year United Kingdom practices have
been modified, and the most important change was to in-
crease the frequency of taking resting electrocardiograms.

But perhaps more attention should be paid to the implica-
tions of this study for preventive medicine. The medical
records of air traffic controllers of other countries need to
be examined with special attention to the medical grounds,
if any, for withdrawal from this occupation as well as the
appearance of early signs and symptoms of stress-related
disease. If such studies also show a high incidence of certain
diseases the work of this group of men, which is so vital to
the safety of aviation, may need to be modified.
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Treatment of Diabetic
Retinopathy
To the diaibetic patient blindness is the most serious com-
plication of his disease. Dia-betic retinopathy is the leading
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