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1 HE role of the Medical Officer in the aviation
environment, and particalarely,
Lthe Squadron Medical Officer has alvewly been E:igi:l.—
lighted. T wenld like 12 cover, from the Air Stall poine
of view, what we [eel iy lacking today in the function-
irl.l.{ ol Lhe .':'i:]uudn:-n Medieal ¢ Mhieer, and make some
sugpestions for your consideration,

Adrerew to-tlay are vequired w y their machines
from almost grownd level (o beights of 15 km or more,
ul speeds almost twice thespeed of sound, and over
terrain varving from stark feptureless descrr arveas to
jungle covered mountaing and valleys,
them, flying the aircraft is only part of the jobh, In
Military Aviation, what counts is weapon delivery:
Lhe aireralt is only the platform that carcies the wea-
pon. During this pracess the aircrew are subjected o
stressts which call for a yreat deal of physieal and
payehologieal adjustments. When airerew get airhorne
they carry with them their physical and mental well
being or otherwise.

‘I'he Medical Officer by basic training has acqu-
ired u level of skill in treating ailments that are essen-
tially manifest, In the fiying unit he is dealing with
people who are basically fit.  Hizsrazk s 1o recognize
auny départure rmn the normal standard required for
extention of the task by the crew, and then w 1ake
remiedial aclivon. Some of these aberrations are all
oo apparent but others canmot be easily recognised
without co-operation from the concerned  individuals,

To my miud the three ezsentials for the Squadron
Medical Officer are -

—Kunow the machine and the roleof the Squadron,
This will give him an lnsight into the asro-medical
problems that the girerew have o contend with.
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what it expected of

¥or many ol

-Have a deep knowledire of human pave hology and
relate his L":-»F:H'ri:‘nﬂt‘ ol 1(‘..'|.rn:|1|1.; o e |JLLI'|.]'L':I.IIL!£'
groupr ol peaple he is Lo look after so that his ana-
tvars and Lherapeotios are on the right lines,

Lstabliah himaell o a confessional Miher lipgie,

Acquiring knowledge about the aireralt and ils
vole is o lairly vasy praposition and 1 need not dwell
ik, I feel there is o need Lo increase Che SEHHIS anch
coverage of huwmin psychology in the varions courses
thiat are run at the TAM for the AT Medicul Officers;
Only then will we be equipping ouwr Medical Officers
with the tools so essenrial for their task,

Coming to the thivd aspect, what we want is
much greater rapport between the aireresw and the
MLO. And this is 2 task which falls fairly and syua-
rely on the shoulders of the doctor, It is his initiative
and interest that will make it possible for him to
achicve a degree of rapport whereby aircrew  will
come o him to discuss their problems.  l'rom the
administration side, we have to ensure that the MO
stays on with the squadron for a length of time, The
average tenure of the Squadron MO is probably 2
years in the Unit. This is not long ennugh. There is no
continuity. Every time there is a change, the MO
has 1o get to know new people, new aircraft, new
cuvirenment, We must allow him to establish himsell
as & pormanent figure in the Squadion (o the maximom
extent possible.  Secondly, il we are nat particularly
short of docturs in the Air Force, can we not arrange
for the Sguadron MO ta laok after the Lealth of all
Squadron personnel and their fumilies ? This way he
will know ol medical problems in the family which
may have an effect on the aircrew. Today, alarge
number of accidents occur because of human failure
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on the parl of our technicians., All ol them are not
due to neglipenoe.  They sometimes have worries
regarding the health of their Tamilies and this isa
disteaction which may lead to their skippiog an
important step in assumbling a sub-unit or while
checking the function of o particular componeat. ]
the technician knew that his squadron MO} is luoking
alter his lamily, it will certainly make lor some
reduction in tension, Continued sickness in the family
ol airerew will esrtainly affect their performance in
the air; they carry their worrics with them.  The
MO, kuowing that u particular efficer has these
problems can cettainly counsel him and his Squadron
Commander, and i’ need be, arrange for u spell of
Jeave whieh the afficer, capecially if he i in a position
of responsibility, [leels will be unfair to the uait il he
were o take 1t at that Lime.

The muin reason for lack of communicalion bet-
ween the MO and the aircrew to-day is that there s
a lorking fewr in their minds that the doctor may
discover in them sowe abnormality which muy lead
lo being kept off Aying.  Such an apprchension may
not be wholly justitied, bur adverse atlitudes are
rarely based on full fucts and some reasoning. It s
the duty of the MO to instill eonfidence in the airerew
about his sincerity of purpose and that whatever he
eventually does is for the good of the individeal. Tr iz
a known [act that lot of aiverew tosday go in for self
medication or conslt non-specialists who prescribe
drugs which are dangerons for flying,  This w il stop
anly when airerew  huve the asturance that they are
obtaining the highest level ol professional care fram
their Medical Officers. T would add (o profesiional
care, special care. There is a need for 12 to-dav 1o go

oul 1o give special care to the airerew.  Please rem-
embeor that in air operations, they are the prople who
deliver the goods, they arc the ones who fight the
hattles or keep our lorward posts supplied. This
special care must he given a tangible form in the
manner in which their illness ar nther probleios are
foliowed up and all efforts made to pur things righi.
IT they are treated like run-of-the mill patients then

yom are asking [or a communication gan,

In our fehter squadrans, we have a lot of young
pilots, as bachelors, living in the Mess,  Such com-
munity living has its advantages,  but it alyo deprives
them ol some of the pleasures of a home life,  In
certuin individuals it ereates cmotionu] conllicts which
show up as o tendency to become insular or go Lo the
other extreme. [ would hke to see the Squadron MO
vizit the boys in the Mess and their romms:, talk to
them and gL‘I[L‘l’LI”}' establish the level of a confidant,
Mot all of what he hears musl reach the ears of the
Squadron Commander, it is nat necessary.  But these
sessions will pive liim an insight into the character and
up-bringing of the young man, an insight into the
pulls and pressures which are part af his life.  We are
now paving the way towaeds o relationship of il
eonfidence which will be long laseing,

Taday, the lunctioning of the Squadron Medical
Officer 15 rather impersomal.  We have 1o ger away
[rom this by positive action so that he becomes an
cfeetive member ol o Hghtlng unit, who lives wilh
the men and for them, who looks aftey them and theie
Families in thete hour of need, who shares their jovs
and aspirations, who commands respect and confi-
dence.
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