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the more stable report period between 1954-80 is
considered the correlation reverses and becomes
r= +0434 (p < 0:05) or r = +0-586 (p < 0-01)
after allowing for trend. A possible explanation for
these apparently contradictory results is that two
different processes are taking place: periods of
negative correlation correspond to periods of
transition from less to more strict application of
medical retirement criteria (and vice versa), whereas
the more recent period of about 25 years, when
positive correlation applies, has been a relatively
stable time during which annual variations in the
health of staff have lead to corresponding changes in
both sickness absence and medical retirement rates.
A more careful study of such phenomena would need
to examine the behaviour of the sickness absence
distribution in addition to the overall rates.

Age-specific sick rates

No routine records of the age structure of Post Office
staff were kept until 1960, and annual details of age
and diagnoses of absence are only available since
then. Fortunately a special inquiry into Post Office
sick rates had been made by the Government
Actuary at the request of the Postmaster General, and
the report? includes details of absence by age for the
three triennia 1923-5, 1929-31, and 1932-4. The
age-specific sickness absence rates for the first and
third of these periods are set out with rates for the
pairs of years 1960-2 and 1978-80 in figs 3 and 4. The
actuary’s tables did not include staff over 60 but
clearly the higher overall rates in the later years were
due to substantial increases in sick rates among
younger employees. Indeed those of women aged
50-59 showed no change in over half a century. No
direct statistical tests of sick rates have been made
since the well-recognised extreme skewness of
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Fig 3 Sick rates in Post Office men by age 1923-5,
1932-4, 1960-2, and 1978-80.
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Fig 4 Sick rates in Post Office women by age 1923-5,
1932-4, 1960-2, and 1978-80.

absence frequency distributions makes tests with
untransformed variates unreliable, and the consist-
ency and the magnitude of the differences make
more elaborate tests unnecessary.

Changing patterns of disease

The contrast between causes of death and medical
retirement in the 1890s and the present day have
already been described. The diagnoses of sickness
absence have only been collected as a routine since
1960. The main diagnostic groups causing sickness
absence in 1960-2 are set out in table 2 together with
those for 1978-80. Although the overall rate for men
rose by only 9% and that for women by a negligible
19, the diagnostic pattern changed substantially. As
has been described, the age structure of the popula-
tions over this 20-year period did not alter to any
significant extent, and thus the alterations in
diagnostic sick rates are not a consequence of any
change in age structure. Absence due to diseases of

Table 2 Changes in main diagnoses of sickness absence
in Post Office staff 1960-2 to 1978-80. (Rates in calendar
days per person)

Diagnostic group Men Women

Mean Mean Change Mean Mean Change

rate rate Y, rate rate Y,

60-2 78-80 60-2 78-80
Coronary heart

disease 026 051 496 0-04 0-17 -+325

Musculoskeletal 108 2-03 88 098 1-89 -+ 93
Psychiatric 029 054 486 0-80 126 -+ 58
Injuries 124 211 -+70 078 1:66 -+113
Other cardiovascular 052 0-64 +23 047 066 -+ 40
Tumours 0-05 006 20 009 014 -+ 55
Gastrointestinal 174 121 =31 190 125 — 34
Respiratory 490 319 -35 6:52 421 — 35
Other causes 2:39 329 -+38.. 520 571 410
All causes 1245 13:58 -+ 9 16:80 1695 + 1
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the respiratory and gastrointestinal systems fell by
about one-third, but there were substantial rises in
rates due to coronary heart disease, musculo-
skeletal conditions, and psychological disorders.
Simple statistical tests are not appropriate for
sickness rates, but these changes in diagnostic
pattern are supported by more objective evidence
from deaths and medical retirements.

Although routine annual analyses of the diagnostic
causes of death and retirement by age and by job
started only in 1972, it is fortunate that the results of
a large-scale “‘ad hoc” study for the ten years 1953-62
have been found in the files. This covered all staff
between 25 and 59 in six of the largest male and three
large female job groups; the man-year populations
at risk were over 1-6 million men and some 240 000
women. These data have enabled age standardised
comparisons to be made for staff of the same age
range and in the same jobs for 1978-80. Observed and
expected numbers of deaths and medical retirements
for the main diagnostic groups are set out in tables

3 and 4. The expected numbers were derived from
age-specific rates in the earlier period applied to the
populations at risk 1978-80. As with sickness
absence rates, the overall rates for men and women
changed little, but there were major changes in
causes. The largest rises occurred in musculo-
skeletal conditions and in coronary heart disease.
For people in employment, death in service or
medical retirement are often alternative outcomes
with clinically similar conditions, and thus the
combination of both, termed ‘“medical wastage,” is a
more appropriate measure.l?® Standardised wastage
ratios are therefore included in tables 3 and 4.
The increases in some diagnostic groups have been
matched by reductions in others, of which tuber-
culosis was the most dramatic. The low incidence of
this disease in Post Office staff in the 1970s has
already been described.!3 Substantial reductions in
wastage from gastrointestinal, genitourinary, and the
group of central nervous and special sensory system
disorders, were also recorded. Respiratory disease,

Table 3 Twenty-year changes in causes of medical wastage in men aged 25-59. (Men dying or medically retired in
1978-80 compared with expected number had age-specific rates for 1953-62 applied to 1978-80 populations)

Diagnostic group Deaths Medical retirements Wastage Standard wastage ratio
Obs Exp Obs Exp Obs Exp

Musculoskeletal 5 08 701 367-3 706 3681 192%
Coronary heart disease 554 420-3 379 2366 933 656-9 142%
Injuries 68 60-0 55 47-8 123 108-0 114
Other cardiovascular 132 269-2 272 97-7 404 3669 110
Psychiatric and suicide 32 40-7 434 432:4 466 473-0 929
Malignant 400 468-5 110 95-0 510 563-4 91*
Nervous system and senses 9 966 157 182-8 166 2794 59%
Genitourinary 7 267 16 182 23 449 51+
Gastrointestinal 29 557 77 157-1 106 2129 50%
Respiratory 39 100-5 257 5898 296 690-3 43%
Tuberculosis 0 13-8 2 72-6 2 86°5 2%
Other causes 44 357 257 299-8 301 3335 90
All causes 1322 1426-4 2722 2767-5 4044 41939 96*

Observed population 419 930 man-years.
*p < 0-05; tp < 0-01; ip < 0-005;

Table 4 Twenty-year changes in causes of medical wastage in women aged 25-59. (Women dying or medically retired
in 1978-80 compared with expected number had age-specific rates for 1953-62 applied to 1978-80 populations)

Diagnostic group Deaths Medical retirement Wastage Standard wastage ratio
Obs Exp Obs Exp Obs Exp

Musculoskeletal 1 0 138 57-8 139 57-8 240%
Injuries 7 87 16 54 23 14-1 163*
Coronary heart disease 22 17-8 34 19-5 56 373 150+
Respiratory 7 112 37 277 44 389 113
Malignant 91 89-0 46 377 137 126:6 108
Other cardiovascular 21 105-3 89 12:0 110 117-3 94
Psychiatric and suicide 3 9:0 186 202-5 189 211-4 89
Gastrointestinal 2 53 20 20-1 22 25-4 87
Nervous system and senses 1 24-7 54 71-1 55 95-8 57%
Genitourinary 0 65 10 114 10 17-8 56
Tuberculosis 0 0-2 0 71 0 73 of
Other causes 3 5-8 58 89-7 61 95-5 647
All causes 159 189-1 689 658-7 848 847-7 100

Observed population 88 431 woman-years.
*p < 0-05; ¥p < 001; ip < 0-005.
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most of which was caused by chronic bronchitis, was
significantly reduced in men but rose slightly in
women. While psychological disorders became more
important as causes of sickness absence (table 3),
there was no significant change in their contribution
to medical wastage. Probably the increase in
absence may have been due to a greater preparedness
on the part of doctors and patients to include such
diagnoses on certificates than had been the case
hitherto.

There were some interesting differences in the
change in diagnostic pattern within the nine main
job groups. Postmen, for example, showed a signifi-
cant overall reduction in wastage rate over this period
(observed 1924, expected 20526 p < 0-01), and they
were the only male grade to show significantly lower
rates from psychological conditions (observed 174,
expected 236-1 p < 0-0005). Their experience in terms
of other diagnoses was similar to those of all men.
Male telephonists, on the other hand, showed no
significant rise in musculoskeletal but a substantial
increase in psychological conditions (observed 50,
expected 34-6 p==0-01). The male group showing the
greatest increase in psychological conditions was that
of postal clerks, for whom 38 cases were observed
and 7-2 expected, a five-fold increase significant at the
0-059% level. On the other hand, the three female
grade groups, which included telephonists, postal,
and telecommunications clerical staff, were more
consistent in their changes in rate. In these diagnostic
groups calculations of Chi-square have subtracted
Yates’s correction for continuity.

Comment

The results of our analysis of the 90-year period of
Post Office statistics on health and disease may best
be summed up by the phrase plus ¢a change, plus
c’est la méme chose. The stability of death rates and
the three relatively stable periods of sickness
absence separated by two world wars, both of which
seemed to set absence running at a substantially
higher level, and the pronounced change in diagnostic
pattern even when overall rates had changed little,
all combine to support this phrase. The stability of
sickness absence rates since 1953 is the more
surprising in view of the well-recognised rise both in
National Insurance sickness benefit rates'4 and the
comprehensive analysis from London Transport for
the two decades of the 1950s and 1960s.15 Similar
experiences have been noted by organisations
throughout industry and commerce even though
relatively few have been publicly documented. The
Post Office’s ability to hold its sickness absence rate

Taylor and Burridge

at a reasonably steady level provides considerable
justification for its comprehensive procedures (agreed
by the unions) to control absence. This is a manager-
ial programme, and the role of occupational
physicians and nurses and of the welfare officers is
strictly advisory, both to management as well as to
individuals.

The observation that the correlation between
medical retirement rates and sickness absence rates
changed from negative to positive over the past 25
years is also worthy of note since it took place with
no change in official Post Office policy. The strongly
positive relationship supports, over a longer time
scale, the observations recorded a few years ago
when medical wastage rates were found to correlate
positively with certified sickness absence both
within job groups and within regional boundaries for
the years 1972-5.11

We hope that further analyses of this long-time
series with other health, social, and economic
indices may cast further light on possible reasons for
the fluctuations described in this paper.
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