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This paper studies the pattern of existing health problem in civil wvistors in India, This study has taken into ; 8
account ull medical examinations held for commercial nircrew during the period between 1987 to 1995 und rom
also the initlal conversion medical of noncommercial licence holders conducted between 1990 to 1995, cond
During the period of study, 42 cases were declared permanently unfit and 432 cases were declared tempo- tien
.I racily unfil umongst commercial aircrew. 143 cases were declared unfit amongst the non-commercial l';‘“'r_
| airerew who underwent medicul examination for initisl conversion. CAD accounted for 50% of the perms- PMR
uently unift cases and nomspecific ECG abnormality was the prime cause of temporary unfitness in com- ol
J mercial licence holders. On the other hand, amongst the nog-commercial licence holders during the initial
| conversion medical, substandard vision and defective colour vision were the major causes for rejection Al
accounting for 44.36 % of total rejections. This paper also tukes u look at the prevalent medical evaluation regar
i | system for different commercial and non-commercial licences in civil avistion in India. Syster
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ivil avigtion in India has made lremen- aviators. This study also endeavours 1o asses
dous sirides with the throwing open of how cffective 1t has been to look after the health Bk
the domestic sky (o private air taxi  needs of those for which it is meant, With thes &
operators, It has wilnessed uprecedented growih,  twin objeclives in view, a study was taken up in
dynamism and compention heralding a new erz the Directorate of T raining and Licensing, Direce Buring
which will well spill over deep into the nest  iorate Gensral Civil Aviation, where the Previous about [
millenmum. In keeping with the boom in the  Medical Records (PMEs) of all civil aviators were  Were is
aviation industry, an ever Increasing number of  scrutinised and the medical examination hel than 1
youngsicrs are taking civil aviation as their career.  during the periad of 1987 o 1994 were reviewsd
This has necessitated to cxamine the eXisting The
hiealth siatus of the civil aviators of Indiz and fimd dhﬂ
out 1f this industry is plagoed with any speetfic = T . Iﬂi: I'I-:a!
health problem (o which this large number of Ciraded Specialist {Av Med), IAM. fAR l"l:‘ﬂﬂl"ﬂ{
budding avistors are likely o pol cxposed 1o, 'r_"mr.r:.'mp:n'.:; .1.3{}. Bangalore - 360 017 ﬂ_ 'ﬂ-‘lﬂiﬁ
There is no denving that Tndia has o well Senior Adviser (Av Med), IAM, IAES Imm'
streamlined medical cvaluation system for its civil Vimanapura PO Bangalore - 560 017 that on
Ind ] Ae
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Material and Method

The duta Tor this study were collected from beth
intal and renewal medical examanation records of
the commercial airerew within the time penod of
[987 (v 1994, The data pertaining o permanent
iejection of non-commurcial arcrew ot ther inifial
medical Tor commercial converston were also
mabysed Tor o period of § years spanning from
1990 10 1994,

Source of dats - The information was oblained
[ the previous medical examination records
comdutted in different Ak Force medical examina-
tion centres and  held o the Depurtment of
Lizensing and Training i the office of DGCA. The
FMRs conlain bealth record of both iniial and
renewal medhoal exmminalions of an arcrew

Analysis of collected data - The available data
egarding various disabilities were sored  cul
gatemwise and for cach  system the  most
frequently cncountered disability causing maxt
mum permanent and lemporary unfitness was
wentified. Accordingly, most frequently involved
wpe of licence holder and age group of the
affected pilor population discerned.

Results and Ohservations

During the perind of this study e August 1595
ahout 12000 varous categories of alrcrew hoendes
were ssucd by DGCA in India along with more
than 15000 student pilol licences,

The hicence holders are reguired 1o undergo
medical examination during initial issue and
renewal thercaller from time to tme, The frequency
of medical examination varies as per the type of
licence and age of the holder, Tt hus been revealed
thal on an average 3757 rencwdl and  initial
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miedicals are conducted annually. Out of these
inital 1ssue medical numbers around G5/
Further, AFCME does 745% and LAM IAF conducts
6% of the total inital 1ssue medicals, Out of total
renewal medicals for commercial pilots, AFCME
hue the ehare of &4% and 1AM on the other hand
carried ol 24% and 12% are done by the other
8 AF centres

Incidence of unfitness - Analysis of total
number of unfitness during medical evaluation at
11 AF centres during the period from 1990 1o 1994,
it is observed that 2.5% of them lead cither tw
permanent or temporary denial of licences. Ahoul
645 of these are temporary and 365% are permanant
in nature. On an average, 34 aircrew, we declared
Permanent Unfit (PAU) every year during initial and
renewal medical examinanon. This is roughly about
0.5% of totnl commervial licence holders.

Profile of unfil aircrew - Dunng the period of
1987 to 1994 toral of 42 commercial lcence holders
were declared PAU duning their renewal medical
examination. On the other hand 143 aspirant
commercial licence seckers have been demied
licence permanently during 1990 (o 1994, There
have been a total of 432 temporary denials during
1587 1o 1994 involving both initial and renewal
medical caamination for commercial licences, Around
59% of the MU amongst commergial licence
hiolders belong 1o the age group of 46 to 55 years.
715 of them are ALTP halders. In Temporary Unfit
(T/Ll) group 61% belong to the age group of 26
10 50 vears. Out of them 424.6% are ALTPL halders
and 43.7% are CPL holders.

Permanent Unfil cases in initial issue medical
- During the penod of 1990 1o 1994 total of 143
cuses were denied commercial licence permanently.,
Most frequent system involved has been found 1o
be Eyve accounting for 44.36% of total rejection in
this group, followed by CVS being responsible for
32.3%. In the first group substandard vision is the
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commonest cause Tollowed by defective colour
pereeption. In the CVS group MVP 1s detected 1o
b the most frequently encoumtercd  couse ol
lowed by specific ECG abpnarmahity like 1.GI
synidiome, BB Block and Vs

YU cases in commerciul aircrew - Amiingst
A2 permanent unfit connrnercind airdrew, cardiovas
culm couses were foumd o be responsible for
G1.9% of demials, CALY and Ml are more impaortant
causes followed by hyperension and cardiomy-
opathy, CALD and M1 are seen o account for S0%
of tejectees o this group. Other siprificant causes
inclicle nevropsvehiatne (15%) and visual ( 95
sroup of disenses

T/ casdes during ssue and renewal of
cormmuercial licences - Total of 432 arcrew were
depied licences temporarily  during the  penod
between 1987 to 1994, Canliovascular causas were
seen Wobe st imporant in thes group accounting
For 30,1% of cases. ECG abnormality and hyvper-
tension bewng the pnme culpris, Ciber imporant
causes 1nclude middle ear diseases
(7-32%:), eosmophilia (5:30%), diabetes mellitus
(5.30%), KOT (4.30% ) and hepatomegaly (4.305%)

sinus and

Discossion

DGCA in India issucs abow 10 different tvpes of
pilot licenees for vanous categenes of civil airersw
There are ditferent medical and Aying expericnce
requirements for these. The standards
requited are classificd into three groups. These are
class 1, 2 and 3 [1]. The highest degres of pliysical
Finess is envisaged in class - | moedical standard
Al commercial licenges ke CPL, SCPL & ALTPL
[or pilots, FNL and FEL need to have clasy-|
medical  Ditness. Private  Pilot
requires only  class-2

medical

Licenee holder
fitness. Meadical
cxumination for these licences are carried oul by
different authorities at varied intervals dictated by

meidical

e

the type of licence and age of the aircrew, Medicol
cagmnation of Student Pilot Licence (SPL) is dhane
by any registerad medical proctitioner both Tor s
ssue and resewal. The responsibility of conduct-
g all olleer medical examinanon for other licences
libe PPL, CPL, ALTEL ete, bes with 11 AF centres
meludimg TAM and AFCME. Initial issue asedical
fiar commercinl arcrew, 3id vew rencwal, licencs
lapsed for more than two yeurs, renewal after a
period of unfitness und special medical examing-

Licen) wre caclusively carmied out i IAM or AFCME

andy. In India, privibeges of commercial livences ang

curtalled 10 provate pilot licenee oo ihe G0

birthday of the pilil and so does the medeal

reguirentent from ¢lass- | o class-2,

Medical requirements are classified into -

a] Physical and Mental
by Wisual and colour pereeplion

¢y Hearmg

The requircinent standird in these vary as por
the class of medical assessment like class 1, 2 wd
ioWe will confine our discussion L clasy |
requirenient only which pertaing to commercial
piluts, The dilferent requirements for this group are
detarked below.

ECG requirecments - ECG will form a pact of
initial exam and at renewal between the age of 30
L 40 vears and there after annually, In [995%
Medical and Aeropautical Circular was. jssued.
requining Stress lest and Biochemical tests for
class T medical over and above the existing ECG:
requirements |2.3]. The frequency of stress fest?
CIMTT will Be 5 yearly after starting at the age ol
35 years of age up o 55 years, then 2 yearly upii
the age of 60 years. Biochemical Tests in the o)
of Blood Urea, Sugar (F & PP). Serum Creatining
Lipul profile, Uric acid are alse to be dogd
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whenever an wircrew 1€ due for his Stress fest

Radiograpby - X-ray chest is required 1o be
done during imual medical und  penodically
hereniter.

Audiometry - Pure tone audiometry 1s 1o be
done during initial medical and § vearly upto the
age of 40 years and then every 3 yearly. No aircrew
shll have hearing loss i either ear separately of
mare thue 35 Db at SO0, 1000 and Z{0AHr o7 more
than 50 Db our 3000 HE

Viklusd Standard - Uor ¢lass | medical standard
the tad down wisual standard is 6/9 each eye
sepacately with ar without specs and the relractive
errar shoutd be within + — 3D

Colour perception - Should he able o
understand the colour of vital imponance like ed,
green and white.

EEG - This forms the mandatory pan of initial
exam for class 1 medical standard in India,

Over and above all these, the individual should
pot be suffering frem any chronic disease nor
should have any physical or mental disability
which may adversely affect his flying capability.

The analysis of the collected data reveals that
during the time penod of 1987 to 1994 a total
number of 47 commercial arcrew were deciared
penmpnently unfit dunng renewal medical and 432
were declared temporanily nnfit cither dunng mimal
or renewal medical examination. Durning the period
berween 19N Lo 1994 143 aspirants for commercial
licence were rejected permanently at their mitial
medical examination itself. Onanp average annually
3,757 medicals are conducted in 11 AF centres
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both for mitial issue and renewsl wl commercial
leence. Of them 2.4% leads to some kind ol denial
either Temporary or Permanent. As brought ot
garlier, in the permanenl wnfit group amdmgst
commercial licence holder, CVS causes account for
AL A has been seen 1o be the singlemost
im[ml:tu.u[ cause for maxinum rejeciim in his
group, The permanent rejeclion dunng LAY
medical for commercial conversion is found mostly
due to fuilure 0 meet visuul und colour perceplion
requirements. Substandard vision and detective
colour perception are seen 10 be the cuuse for
maxunum rejection followed by MYE and Specilic
ECG abnormality, Nayar in his study, “Disability
pattern in civil wircrew” conducted in 1983, found
CAD and DM w bhe the leading cause [or
permanenl unfitness n commercial arcrew (4L
Dogra en al found Speaitic LOG abnormality 1o be
tie most teequently encountered cause for penni
nenl rejection in initial medical tor commercid
conversion [5], Comparing the present trend with
that of the past it is obvious that DM which used
10 be the majur cause of Permanent Unlitness
commmercial airerew during the study period ol 1969
1o 1982 lias been contained considerably, Bur CAD
mcluding MI continugs 1o reign supreme Locoumnl-
ing for 30% of total permanent unfitness in
commercial aircrew during this swdy period.

In the emporary unfit group Non specilic ECG
changes and Hypertension have been tound to be
the major causs followesd by Thatwetes bellitus, 1IT
and Hyperlipidacmia. In the previous study of
Mayar il was observad that ECG abnormality and
IGT were the main cause of rejection in this group.
Evidently, as hrought out in this study, hyperlen-
sion las become more prevalent amongst civil
arrcrew and incidence of both Diabetes Mellitus
and 1671 has shown a downward trend. One more
fact of concern, as ohserved in this study, is (he
growing incidence of abesity amongst civil aircrew.
It 15 noted that about 10% of commercial aircrew
are obese (=205 ). Keeping in view the assocualion
ol obesity with CAD, DM and Hypertensian thia
unhealthy trend needs to be curbed, This calls for
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b) Nonspecific ECG Abnormality is
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mereased health awareness and more inense CVE
manitoring in civil air crew (o detect any abermation
wl the earhest which will lielp W minimizse the
prcurrences of CVE disorders und cunail wastage
o Aramed manpower and  lmar disabality, The
introduction of TMT at the ape of 35 vears und
periodically thereafier slong with Biochemicul tests
Is o limely and ripht step in this direction. Ax

efficay of the existng medical

ASSESEMEnt systend in civil aviabion, 1t may be
safely inferred tha it is adequately effective. This
fact i vindicated by failure of this study w hring
oul prevalence of any specific disease at an
unaccetable and alarming level amongst civil
afrcrew and almoest uniform rate of permanent and
lmporary untitness durig the penod of this
sty

Conclusion

This study revealed the following -

a) Corenary Arery Disease is the niost commuon

cause of permanent upfituess in commercial
Alrcrew,

the main

reason for temporary unfitnesy in both initial
and renewal medical for commercial licences,

cdodniniual medicsl for commercial conversion,
substunclardd vision and defective colour vision
are lound (i be the most frequently encoun-
tlered cause for permaneml denials,

di Amuongst commercial licence holders ALTIE and
CPL holders are the most alTected by different
disabilities,

o) Existing medical evaluation system for civil
mircrew |5 adequately effective.
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