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TARBLE— 1T
Distribotion of Disabilities for Block Periods
of 1966-70 and 1971-1975

1966-1970  No, of

Disabilities Mo. of 1971-1975
cases o cases w
Medical J41 J7.0 432 422
Surpical h ) 6.9 408 398
et L5} 1.2 68 6.0
Eye 522 56 84 8.2
Pavcliutric d1 33 33 3.2
Tatal 023 100 1025 L0

From the above it is cvident that the major
disabilities were either medical or surgical. The
surgical disabilities showed a decrease from 46.9%
in 1966-1970 to 89.8% in 1971-1975 while the
medical disabilities showed an increage from 37% in
19G6-1970 to 42.1% in 1971-1975.

The pattern of surgical disahilities is given in
Table 111, comparing the two periods under revicw.

TABLE —111
Pattern of Sargical Disabilities

Periud Ciénito- Iead Spinal- Oyher
urinary injurics  injuries injuries

10661870 45 a7 37 264

1971-18%5 44 49 52 260

It may be seen that head imjuries showed a
marked decline, confirming the protecting rell of
crash helmets in scooter/motor cyele accidents.
There is slight increase, however inspinal injuries
in 1971:1975 period, perhaps due to the large number
of ejections in 1971 operations.

Distribiitions af varions cateporics of medical
digabilities i3 given in Table IV.
TABLE —1V
Patiern of Medical Disabilities

Yeor

Dia- IHDf Obe- Res- GTT Other
betes/ ECG sily pari Lt Lt s
GTT abnor-  abnor- tory Tict
malitics: msliticy
10661850 40 ™ 12 32 O3 T4
19711975 106 125 19 34 D 73

DECEMBER 1976

There is marked increase in cases of Diabetes
Mellitus/GTT abnormality and 1HDJECG abnor-
mality cases in the period 1971-1975,

ENT Disabilities
Major ENT disabilities seen were :
(a) CSOM
(b} Pereeptive dealness
(¢} Conductive deafness
(d) Allergic Rhino-sinusitis

These forued 6.8% of toral disabilities nnd their
pattern remained more or lesa same throughout the
period of survey.

Eye Disabilities

‘The common cyc disabilities seen over the
period were as fallows ¢

{a) Defective or Substandard vision
(b) Mixed Astigmatiam
(c) Myopin

They formed 6.9% of total disabilities and distrei.
bution aod pettern of cye disubilities showed a alight
increase in incidence for period 1971-1970 probably
due to aging. Improved methods of detecting the
disability could alse contribute Lo the larger number,

Psychiatric Disabilities

These represented 3:2% of total disabilities:

The major categories considered, are as given in
Tahble V.

TABLE—WV
Psychiatric Disabilitics

Year ECG Fits Oher cases aof
ahoormality Favechiatric disorders

16661970 a £ 19

15971-1%75 3 13 17

It will be seen from the data so [ar presented
that the [ollowing disabilities form the major
dizeases of acromedical importance for assessment of
alrorew :

(a) Ischaemic lieart disesse and ECG abnorma-
lity

{h} Dishectes mellitus and GTT ahnormality

{c) Obesity

(d) Head jnjuries

(e} Paychiatric disorders
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IHD and ECG abnormality

Early detection of THD is a major challenge to
modern cardiclogy. Correct history, detailed physi-
cal examination, appropriatc investigations and
surveillance far risk factors are all very important.

Routine ECG has now been accepied as a part of
cardiovasculur system cxamination. There is atill
a controversy on the inclusion of post exercise ECG
for routine examioation of pilots. Depression of
the 85T segment in post exercise electrocardiograms
of apparently healthy individuals is definitely corre-
lated with an inereased [(requency of suhsequent
1HD and a ahortened life expectancy. Since the
criteria for interpretation are not yet linalised,
exercise ECG is not introduced as routine for civil
sircrew. HMHowever, for service pertonnel, post
exercise ECG §s done regularly for assessment of
cardiovasuclar sysiem.

From the records of airerew availahle at AF
CME, Table VI ia prepared, which gives the num-
ber of cases of IHD/ECG sbnormalitics deteted
along with complicating high rigk factors.

TABLE—VI
THNJECG Abnormalities with risk factors

Total
No of With . With
Block CHEEES With GTT ab- ith cnn;ﬁlc-
Pericd of THD, Obesity normali- PEL- ralabove
ECG sbnor- tes VEOMON 54n mgar
malities
1966-1970 53 14 3 — 3
1971-1975 8% 22 1 4] 1

In owr present study obesity rates are higher as
arisk [actor than hypertcnsion,

During the study of routine ECG taken on 5000
asymptomatic Air Foree personnel (2}, it was abser-
ved that over 20 of cases showing douliiul ECG
changes were associated with conditions like obesity,
GTT abnormalities and potential diabetes. These
changes were seen to improve after correction of
these conditions.

Diabetes Mellitos and GTT ahoormalities

Tliahetes is known 1o accelerate vascular dizease
and mild asymptomatic diabetic can suddenly
become a scvere diabetic under stress. The diag-
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nosis of diabetes mellitus cen be made casily when
clinical signs and symptoms are present, It has been
observed that over 504 of cases of adult diabctes
required GTT for diagnosis. The well recognised
pointers for getting a GTT done in aircrew are:

{a) Sudden variation in body weight, especially
sudden increase in weight.

() Family history of diabetes mellitus

(¢] Known deterioration of GTT under streus-
ful condition

Table VII gives the number of coses of Dia-
betes Mellitus/GTL abnormality from the records
available at AF CME in rclation to poaitive family
history and nbesity,

TABLE—VIT

Diabetes Mellitus/GTT abnormalities with positive
fumily history & Obesity

Total Mo. of cages  With positive With

Block diahetes melliiug/ family nhesity
GTT abnormalitics history
1966-1970 43 3 10
1971-1875 106 Iy S

Here again obesity shows a high degree of
association with diabetas mellitua,

Oibesity

During selection and subsequent acromedical
check up of sircrew, ohesity was not given its due
importance till recent times,

Alimited survey was carried ont to find out
the extent of this problem in serving Air Force
personnel. This survey covered Air Foree per-
sonncl, civilian candidates for ground duties, NDA

and Direer Entry and Army personnel, Results
are given in Table VIII,
TABLE — VIIT
Comparative Values of Over/ Under
Weighit Persons
AF Army Candi-
Perannnel  Personnel dares
Total 273 116 105
No. overweight 112 il 13
No. underweight 13 9 28
Percentapge overweight 41 27 12
Percentage underweight 7 3 27
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It may be seen from the Table that 419 of
Air Force personnel are overweight as per the
present rtandards.  Attention at various leveis is
needed for all those who are responsible for mainte-
nance of physical fitness of aircrew.

Peychiniric Disorders

These form only about 3% of total disabilities
but their importance i8 enhanced because these
disorders often lead to permanent grounding of
airerew. Cases of Fits NYD and EEGC aboormality
pose a major problem for evaluation. Indefinite
cuses of epflepsy disposal is simple and straight-for-
ward, With the introduction of hase line EEG for
all new entruots for aircrew, itis hoped that cases
of gross LEG abnormalities will be reduced.

Special Problems of Ageing Pllots

The performance of pilat is not only dependent
on his physical fitness but also on mental and emo-
tional well Heing. The task of seromedical evalua-
tion thus becomes more complex with advancing

I!I.E'ﬂ..

The ageing process does affeet the variows as.
pects of physical fitness like muscular strength and
cardio respiratory capacities. It also affects other
bodily functions and GNS,

In physical fitness, there isa predictable decline
with advaner in age in muscular strength and in
cardio respiratory capacity, The fall in these
parameters, however, is not wvital as the physzical
work required for fiying is relatively smail. [he
process of apeing also allects various other systems
‘especially NS, The deterioration in certzin fune.
tinns is, however, ‘compensated by expericnce and
refex actions,

Ageing effect on cardiovascular system i impor-
tant and ons has to kecp in mind early detection of
cardiovascular discases which are more frequent in
ageing pilots,

Conclusion

Trchaemic Ieart disease and Diaheres Mellitus
have shown a significant increase during last 5 years,
The causcs of this can be manifold. Two important
factors could be . —

{n) Luck of excrcise apd relatively poor physi-
cal fitness

{b) Better methods of detection of disabilitics,
A significant fall in cases of head injuries hay

been observed. This appeurs to be due (o the uze

of crash helmets,
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