Medical Maintenance of Civil Aircrew
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Tll]_" co-pilut of 3 London-New York Boeing 747
fight Bad a bt and Jost consciousness a1 the time
ol rimliitly’. The Comnmander of the airerall however,
Lawlesl the airevalt sadely, A thorough investigation
the  followmg  was  revealed,
Three years priov 1o the above indident, the pilo

was carvice outr and

wins loune o Bive vadsed Bloomd sugare suggestive of
carly dinletes. He was prounded lor 8 months
wits Lo ded
evary time his G was found normal. He did not
history ol taking drug
During all this poried, however, he was taking an
antidinberic drug prescribed by a civilian consuliane
bl he did ol disclose o0 tor tear ol losing s
licenee. He contmued Hying with this drug. On the
advice of a [ricmd, hie consnlred an Avarvedic doctor
who presevibed a medicine containing lead. He had
signg ol lead toxicity including hasmeolyiic anaemia.
He had vwo mare episodes ol unconcioustiess on the
gound which he did nor disclose. 7 he incident would
not lave happened if the copilet had consulied o
doctor having knowledge in Aviation Medicine

T hevealter  he every six o months ol

e antixlialwtic

In another incident, {'.;1]-::!;1”1 ol a connoercial
airliner was involved in o ouash Linding  but  he
jumped out o safety.  Subsequently. he  started
having  disturhed sleep and while flving, he staried
suspecting the servicealility =f rhe aircraft. On one
occasion e was obsessed with this idea and nearly
froze an contrels.  The co-pilor landed the aircralt
safely, He refuscd fo take off for base airficld on
imaginary grounds of suags thaugh the enginesrs
cenfirmed Lal there were none.  The aircraft was
flown back the next day by another pilar.  The
symptoms. did nor develop overmight but had taken
a long ume. Proper and  constant vigilance by
colleagues, crew members, supervisors and medical
authoritics could have helped, in carly diapgnasis of
his pevchiatric illness,

The hwegoing are only two ol rhe numerous
mcidents where aircrew were physically amd menally
On omany  such occasions the
margin hetween salery and disaster was demperously
e, Flighe safery demaneds thar che sivevew should
e properly selecred and trained amd e kepr under
constunt medicl supeevision o ensure thae they
are A every time they operate an aireralt,

unfiv to My safely.

Civil averew are mecically  asscased  Tor initial
issue ared renewal aof their flvinge lcence as v ihe
midical standards lawl down by Intevmtional  Civil
Orgunisation  (Personnel  Lincencing) .
Modical hoards far ssue ol leences are carricd oul
at Al Force Medical Centres, overy 6 monehs 1o a
veur depending on the ype ob licence and age ol
the priot. Medical examminations Lor initial isoe of
all comupercial airerew Heences ave carvied  out  af
AFCME — A Force Central Medicul  Establish-
ment/ IAM — lostitute of Aviation Medicine. e
siddes, every Srh renewal medical examination of all
categories ol licence holders s oalso earvied oot ar
AFCME/TAM. In waddition to the lnid down
IMaA Divector General of Civil Avia-
tion can divect the aiverew for medical examination
as and when il Is [ell pecessary in the inderest of
slety of oporations (Rule 398 of Indian  Adrcraln
Alanual)

Avration

mrervals,

Medical examinarion for issue of lcence only
assesses physical and mental fitness at Lhe Ume of
cxamination amd alse rhe likelihood of FEmAining
ht till due for pext repewal examination, Bul wha
albout medival care i1 between the two examinalions
which mav he 6 months to 1 year?  Aircrew may
subler lrom illness requiring bed rest and dminiseora-
tion of drogs. In some minor illnesses patignts take
drugs but remain ambulatory and porform duties,
But illness. and moedication arve nor compatible with
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like
salphomiamides, antihistarinics, sedatives whach are
velurively Tarmless: on proumd may be ansafe fo

Wying cluties, Drugs and medication aher physiobos

sde flymp. Fyen  common drapgs uspirin,

pical and pevehodogical Tunctiions amd make the e
uredit For sade and efficien fying.

conaullants
FONITEs e

There e panels ol civilian
approved by DGCA  at e
Bomday, Caleneea, Dolln wnd Madias: They opine
anairmrew relerned o them by dhe Aivhnes aurho-
Fiieis Mt aiverew ave not obliped o consale them
i ease ol illpess and may consalt any ether docton
Iulovavition  wn

four

treat et
Wh is o

il their ehaee, sucl
rerins unkiown o the
certily  thar they we e e Hving on
Meither  the approved  consuliants nor

( ]

Prractitionees live HFJI.'Ii”‘il knowledge on ellects ol

antharities
IECOV Y E
the el
many illnesses, drugs or aperations on fiving per
salety.  Adrcrew examination 15 i
amd amy Cevidenoe of
depattune Tvom novmaley may disquality the rorew
1CAD Perstunel
[reven

il
e

forngen
ERTRTHTETT luess w
resulring in OGooncial loss. s po
Livencing
infneetion, wse ol drugs o conuol of higl Tlood

rules, o Mastory  of myoeardial

daalieres

pressure el mellitus are  disqualitving
Provisions of the sules may promp the aircrew o
hade his illwess fromm the Awlime authorities  aned

indulpe inoselbtreatment or seek weatment o the
quiet” fram civil pracotoners. Litle does he vealise
(1{ET diseasey which cause
permanent graunding in the long von may be pre-
vented Iy adequate treatment at the early stages.
For example, v:!i‘.li'hil':- iy pn'tli.-;]ww- ey ilialeres
mellitus or Ischaemic Henrt disease but il corrected
carly may prevenr establishmens of these diseases

pnny disphding iy

Pre-flight Medical Check

To Ay swith cthoiency and safery the flver mus
e fir hach physically and mencally, As per Cunen
Adreraft Bules and 1CAQ Regulations, a gap of 12
howes between last deink and lying is mwandalory,
¥er people are knawn 1o violate Tl1e.rr'gu]:slim]= and
some have met with aiverall accidents: The T ol
aleohol 1 hlomd for safe Hying 18 zoro. B2 hours
inrerval may wot be adequare il one consumes a
Livge quantity of aleohol, A Jaw wight, o bowur of
drinking till late in the ¢vening. a heavy meal
disturlbed sleep, wowmulaed Fatipue due o distarbid
rorine over o few days may render a person unhic
for Hving. T the Air Foree, daily preflight medical
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check has been mandatory [or all wircrew. In Indiao
Aarlmes prehghrs medical check for alcahal has heen

mitroelveed following recommendations of acouct ol
Inepory mite an aivcrafr accident e 1973 Such a
ane ity
Al
lollow it It a5 suggested that we should bring all
the aiverew wmder ils purview, i the oldross uf

st has not been adopted by Air Incia

nndevsrowsd thar mone of the  Tntermitional

Hight salewy

Suggested Med'cal Maintenanee aof Adrercw

The  primary aivline medical
departiment is 1o keep experieniced Heght personnel n
the air eonsistent with the salely ol opeationg al
thie wellare of he fdividoal wircvew. Sulety moy be

funcrion af

compronised b a0 pilor experiencs chisalaling
ilness v ampaicicent of consciotsness in lghe e
Becaniese al diaberes melhioos, an acule coronry o all

attack. Il
influenced oF iy drerew s

elliciency ol aperations s
puken olb dury due To
ot o clisruption in Hight
an oandividoal atverew s
ot oty wich an illaess
dalvitiieles ar ather stresses,
shcartened b
permanently disabiling  illness s not prevented by

:-piEr*Fa:n

Hloess, reselbing: In o delav
wheduling, Lhe wellure of
jroqrdised i he s pluced
that may be ageravaled by
ur his profesicial cuesr may e

adeguate weaunent  in ifs early Py,

absentesram due to illness may e ol sizeable pro

sliges

purtions i0 theie s inadequate health maitenanece
programme

Lhe system of health surveillance in helween
wedical examimstions needs mprovement.
are stationed ar a few major hases. There should be
a panel ol doctors at these covering  the
specialinies of medicine canliology, neuropsyeliatey,
atalarynzolozy surgery,  whn
available  for  consultation  when
aircrew approach them ar ave referred, They aludd
have some basic koowledge of ellects of illness and
the drugs administered, an fight safely, Rnowledse
i ,-\_'l.i;ﬁ.iuu Medicing iy highlv desieable bor proper
care of airerew and may he provided ar the Insticaie
of Avintion Medicine ar Bangalore.

Mlroyeny
bwases
el

opthalmology,

the

should e

In the xir Force. the girerew are under  the
medical care of the Squatdron doctor. He AT
their medical recovds, has distussions with them on
aerp-medical problems and  ndoctrinates thom on
various topics of Aviation Medicine, To my mind,
stich o svstem anitahly modifed should be adopled
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docior wained n Aveition
Muedicing may be positioned at cach of the mago
Fases, Fle will be ahle ra advise an medical matiers,
reler cases (o the consaltants and assess thein lying
ttness, dependding on fmdings of  the consoliants,
recommend to the authorities special medical boards
it eomsideved  mecessary, He
preflight medical chieck on averew
T in elose contact with them aud belp i esta-
Llishing o goot rapport.

in the Aarlines also. A

cumdici
Uhis will bring

would also

The primary instinct ol any person s preserye
e ol self and security. of tose under Tis charge
inclhivicunl  erew s concerned with
the

Lach sifery of
his own sell, o hisocoleagues  and
he is carrving
between the doctor aned the arverew and the docror
i alile 10 enjoy their confidence, rhere 1= no doubn
Lt lfiu}' would seek s advice 1y matters of their
pwne health or of
something abmormal m them
lospical  abmonabities ave involved,  they
people who wounld  be the fhirst 1o

l!.-l ot | 1_{":": %
It o ool G G R 1a oafzahlisled

their collgpues i they olserve
In fact where paveheo-
thie
Ve

Aane
alvetrve

mingr cliipges o bheluviowr o their colleagues,

The doctsr will also be able 10w etoveny
lrom tllness or miner trowma tor whach ifanmanon

may nat be wvailable w0 opresent w the  abrline

anthoriries. The will maintain the medieal records
ol cact abvcrew  separately,  which will el
medical  category,  swmmary al  allnesses, medical

fitnews revord on recovery, hypersensitivity Lo patli-
cular drigs ete tn change of hase the medical
recorcds may be transletred 1o the mecdical officer ol
the newe hase,

Conclusion

The ideal method of ensuring Dighe safety s
totul care of the aiverew by docrors with high pra
fsional competenee and koowledge in Aviation
Medicime, Adrevew medhienl cive a8 part of the o
vespotisibility. of  the medical  osgandsation of Gyl
Awlines. It is supgested thar thie tatlical THTTHE
tion should o cover the Following arcas in addi-
tion to airerew cove

() Acromedical ndoctrination ol Jirerew,

ihy Reseaveh and sroddies on airorew Fatigoe nd
“iHlL[ :\-1.[1';_'\|.El..lli:l;..-ll1 pireslizn |fl:r'r|llll. |!:r'u|]||.:|||:-i

af  arerew o mternational - Highes,  worl
emvivcmment and  industeial health probilems
af mainennnce |}f'r.-cnn1|f'F

(e Samtatwon of tood and water service o air

crafr wmd ar :il-l"EH'bl'l.
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