ROLE OF MEDICAL OFFICER IN THE L. A. F.
Wisi: CoMMAXDER AJIT NATH

Depuatsr Dhirector of Medical Services

. .

Modical Offioer {1 the LAF., ke his collengues in the Aemy and Navy, is ona of
the aupporting arms of the men whao fight.  Our duty s o keep the men whao fight in tha
i healthy and provide them all the medieal requirements essentinl for their morals anil
efficloncy, The dutivs regording prevention of diseases, trentwent of the sick and injurad
i yory nearly the snme in the three Serviees It i4 the medicsl prulbilemsy of avintion
which are 0 very differcnt and unless one understands them it s diflicult Lo apprecinte the
the role or the duties of Lthe Air Foree medieal officer,

It is o well known faet that military medicine has developad with the military
snvironment of our times,  Tr the last 20 véurs aerial warfare has ereated new problems
for milibary medicine, To appreciate the part plaved by the medical profession in the
development of air power as a dominant force, a briel relerence to the history of aviaticn

18 revealing.

Historical

The firet reenrded flight in history was made ina fire-halloon on the 19uh Seplember,
1783, in Paris. A fire-halloon similar to the ones we see in India during the Dusschirs and
mirriage celebrations, Two years later i 1785, D= Joms JrererIES, an American

During the 19th Century several ballovn flights wers undertaken. As & result of these
flights valuable scientific information was collected sbout the atmosphere.  Ibis only
fifty years ago that the first heavier-than-air machine was flown by the Wright
Brothers, on the 17th November, 1903, In the next f&% vears this invention was
perfeeted and by the beginning of World War I, the neroplane had become a potential
weapon of War, The maximum speed of the scroplene of World War T was 70t m.p.h. and
opiling of 12,006 ft. Engines were very low.-powered and a fight of 150 miles waz a most
pemarkable feat. Thesr machines were designed as cyes for the arfillery not as fighting
machines, Gradually, however, they were armed,  First with bags of bricks, then hand
grenndes, pistols, shotguns, rifles, and later machine guns mounted on wings, synehronise
gulls came Joter, These aireraft, hesides being technieally primitive, had na oxygen
gyslem or wny of the modern protective devices,

For pilota of World War I, flying was & new environment with ks new physical,
physiological and mental hezweds,  Military medicine knew very little about  Lthese
problems and their prevention. Casualties suffered by the R.F.C. in the first year of
World War 1, showed that for every 100 flyers put out of action only two lost their lives

H}' eiemy action; cight as a result nf technicall fuilume while Y0 weant ta hospital or the

Fitrant from a locture delivered at the Army H.Q. Medioal Exorcise 1853,
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geave un aecornt of the human factor,  This Lugh vssualty rate made it olear Lt proper

l selection and eare of the Hying personnel was not only of military importance bol an

ceouenie necegsity.  The RO, Institutod proper medieal eare For its ilying  prersonnal,
Medienl tfficers from the 1WA M.C. and BN, were attached to the Flying Units. As n
reaull of their efforts casvilty rate amonest the airerow  was considorably  eedoeed,  Tn
looking after the men who fought in the air, medieal officors prociised o new form of
proventive madicine, which lober cume to be koown oy Aviation Medivineg, By the and of
1017, the Britich and the Allies hud established 6 soparale medical branch in their Ajr
Forces,  The man who built the medieal servioes of tho R.AF. belonged tothe ] M8, He
was Sk Tavin Mosno whoe was transforred to the ROAF. in 1917, and was the 1.5,
B AF, from 10211030, un unusually long periud.

Botween the two World Wars powerful aero-engines wore tevelogesd  which
noreased the speed and altitude of aircuft. With the insrease in wpreed] wrl altidorla
came new wedical problems which had wot been exporienced before. Medics]l officoras had
now to find ways and mesns of inercasing human tolerance, specilications for oxyzan
equipment, pressure cabin, anti “G' device, ajection seat and a host of other mediosl
requirciiicils of the pilot, have beon written hy the medical eflicors conesrned with this
speciality. It iz due to the solution of various medieal problems of aviation by the
combined. efforts of the doctor, designer and the engineer thut man can iy to-day at
supersonic speeds and at great altitudes.

Modelled on the lines of the R. A, F., Madical Branch in the I A. F. was formad
in January, 1941 with the transfer of three medical officers of the I M. 8. whi voluntasrsad
to serve with the Air Foree. Our wedical officera have a similar role, perform the same
duties as the medical officers in the uther Air Forces. In addition to their normal werk
which is prevention and treazment of diseases, Air Fores medies] officers have special
responsibilitics connected with selection, Lmining. high altitude #ighy, high speed flight,
survival and safety in flight, air evecnation of casualties, aerial hygiene aml psycholagieal
care of fiving personnel.  These are some of the medical problems of avintivn,

Selection,

Great importance i= atfachied ell over tha world to seleclion of candidates for
fiying duties. beeavse medieal unfitness hus an tmportant bearing on Hying wecidents,  Our
first, duty, therefore, is to seleet suitable personnel for the L A, ¥, Medical rejectinna in
the IAF. i= rather high. because vur medical standards are much highear than the Army.
Medicul Standards are fixed in aecordance with the job requiremoent wml wvaalability of
man-power.  Medieal] standards, therefore, vary not only in the three Services, bug for
different hranches in each service. In Civil Aviation, medical standurds are fixed by the
L €L AL Q. (Tnternational Civil Avintion Organigation). and the same are enforeed hy every
member nation,  India is o wember of the TCAQ and therefore, our civil airline pilots
huve the same standard of medicsl fitness, as the British, Fronch or the Amerioan pilods,
In the TAF, liowever, vur entry standards are much bigher thun other countries,  Hop
example, we do not recruit pilots who wear glosses which hus been permitted in Lhe
RAF, due to shorlage of mun-power in the T.K.
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Wa have o special medical hoard for selection of candiates Tor Aying duties and
sorving ofhoors after o period of nonefectivenese,  This hos been Towml nucessnTy  heannan
af the noture of medicsl exammation, which entails various speem] tests I._-,- trained aned
exporicneed examiners.  To guate some examples, Tor ove cxumination, the Army offteers
arg given four tesls uws sompared to twelve tests fur the pilois, h'lrr11|:ll'|_\'. BAT, TIO&S,
thront, besidew being normal mnet have cortain gqunlitics to avoid difficuley in fying, Hath
tunelion of the car, hearing and squilibrium, must be lestel.  Afrer every fyving aceident
ond oven minor illnesa, medical officer must cortily bofore  the !:Illlrl.- el pirerew oan
resume flving, For proper interpretition of the wedicul Gndings and their evaluation in
relotion Lo Mying duties, a thorough knowledge of the various jubs in the Air Force is

TSR r'l'lh

Training.

Medieal officer pluys an important part in the training ol Oying personnel.
Training in Aviation Medicine hegins in the Flying Aeadomies and continues throughout
the netive flying career of the pilot. Leetures are fullowsd by demonstratinne and
individnal indoctrination in the Decompress

on Chamboer,

High Altitude Flight.

In werinl warfare, height i= an important tactical advantage both for Fighters and
Bombers,  In fighters, successful interceptions depend largely on the advantage of
altacking enemy airersft from o boiche Similarly in bombers, the suceess of 4 mission
dipenide-on the ability to fiy above the antiaireraft fire and interceptor aireraft. Yoo
will, therefore, appreciate why acronautica! development has always wimed to increase the
rite of climb and the altitude coiling of new aireraft,

Sines World War I, we have been familiar with e need for oxypen during Aving
above 16,000 . We also know that flying efficiency is invreazingly tmpairad without
teeygen above 18,000 [t; 20 much #0 that an average pilot becomes dangarously ineapable
of flving his aireraft. Altitude has two effects on the human bady, one phyveiological mid
the other mechanical. Physiolngical effect is called Altitude sickness ar Anaxia Symptoms
are the samie: as those E}.}EPE"I"iF:[‘r(-!"{] F_rIT mountaincer: and known as Mountain Sickness,

Annte form of this iliness, which is experienced. in flying i= called anoxia. With decresse
of ntmospherio pressure, which ncenrs with incrcase in altitnds, partiad  pressure of
Alvealar oxygen folls, resulting in improper oxseenation of hload.

Brain being the most sensitive organ is the first to suffer. Migher mental facn
ties are: effecied first resniting in deteriorstion in judgement. perception anil intellest,

Lack of skill in performance of simple tasks, loss of co-ordination of movements ane

droweiness develops.  Annxia alen reduees visual gewity, might vision and hearing plvwet.
Lacle of oxygen has been compared to alechol intoxication.  Tndividual gels a [eeling of
well being and u false sense of confidence.  The person 1= unaware that anvibing 1= wrong,
Wilhoul » warning vou bocome anconscions. This g the most Tangevous featoare of annxii

Lhore Io mo doubt that in aerial warlare & pumber of pilots have been killod becwnas the
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oxygen supply wos inadeguate or heeame dis-conpocted,  Fvon in peaes Lo, Lhe need
for oxygen is vital, every time the pilot flics. Our fighter afroratt are fivted with high
preseure oxygen system amld other aiverall with low presaurs oxygen systom.  Oxygan

gvetemne in new aiveruft s different and bins to be atudied,

Pressurisation.

Breathing 100% axvgen oae can iy sately uplo 40,000 f  Above that adbitude nol
only pure oxygen, but additional pressure is required [ur propor oxyaenstion of  Llowl
Preswurisation of aiveraft cabin his simplificd most of these diffenltion, 1t has made Qights
nbove 40,000 ft, posaille, In modern  airernfl, two methods of pressurisstion are
viployed,  First mothod keeps the pressure gn the cabin below OO0 [u wo Chak o
Uxypen ik necessary even when you fy at 40,000 {t.  This syvatom is wsed in bombers and
vivil transport aireraft, ez Comat and Constellutivn. The other mathod is lo use ixygm
continnmialy and keep the preasure inside the eabin below 30000 Ft This medhod is vsad

i1 l'ii:l]ﬂprﬁ. Dur "ﬁl.]u;rjn: and rhl!"t;{lilll afreralts have pot thia tvpe of presyurizabion.

Although pressurisation hes made fights above 40,000 [, possible it Kas introdnesd
& new problem of *Explosive Decompression’ Le. sudden lnsa of eabin pressurisation  whinh
may be cavsed by mechanioal failure or by enemy hullet.  Effects of Explosive Decompres.
afom en the budy are anoxio severe g’ pains and  Deeompression sickness.  Flying

personnel have to learn the various aspocts of thess proflems and wse protective dovices,

Decompression Sickness

Mechanical effects of sltitudeon the body aré Decompression sickness and expangin
of trapped gases in the iulestines, middle ears and sinuses. Tha expansion of gases iy coar
enoligh to wnderstand.  Feduction of presstire inereases the volume of the gas in aceordance:
with the Boyle'z Law of gases. (as in the intestines ut 200000 . expands six to seven

pain.  This leads us to the Study of dier for Jet pilots.

times, ite nermal veluwe. Gas producing foods, therefore, wive Tise 0 severs intestiell

Expansion of gas in the middle ear causes Otitic Barotrauma pain leading
ruptnre of the tympanic membrane. Expansion of the gas in nassl sinuses gives riee to
seVere pain of sinusitis and s known as -Sinus Barotrauma'. These arc sume of the
important causes of non-effectiveness nrmong pilets.  Prevention of which requires a

constant probe into wpper-respiratory hywiene

Decompression sickness or acro-embolism, commonly called ‘bends', is cansed by
formation of nitrogen bubbles in the body.  ‘Bends’ is akin to ‘Cussions tisense. At seg
level an wverage adult body containg u.[I]lr'rl‘a'I."T:F-{-l ely 800 co. of dissolved nitragen, of whish,
40 cc.'is i the blood. about 360 ce. in non-fatty tissues and 400 ce. in the tathy bissnes
With reduction of pressure, pitrogen hubhles out of the blood. Formation of hubhls
normally oceurs in the synovial membrane of joints and tendon sheaths, giving rise lo
eevere pain in the affecled joint, Joints commotily wffocted sre the shonlder, fenee, wrish
and  elhow Paruesthesin is the other common symptom of Decompression Siclenen
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Hohing aud burning sensationg of the skin i presumably eansed by nitrogen bubbles in
the small Blood wossels of the Brain the sub-cutaneous fat or in the vicinity of nerve
ondings. T (o bubbles settle down an the smndl blowd vessels of the hrain aymrptomy of
neurn-sireilutory ecollapse dovelop. Flying above 30,000 [t. therefore, 18 a serious aero-

miedioal problem,

High Speed Flight.

Aireraft speeds have steadily inereased during the lust Gty years.  Modern fightors
ean fly faster than the gpesd ol sound. Our new Ouragon aircrafls heve a top apeed of 800
w.ph. To give yoo un idew of their speed. these airerafia can resch Ambala from Palam in
13 minutes, Thyeinlogieally, speed has no cffect on man provided the dight is ina straight
line and the body is protected from the wind blast and friction, We nre even now  being
hurled through space at a speed of 185 [ per seeond by the rotarion of the earth, withont
poy deleterions effeots.  Ttois the sudden inerease or decreasa in speed  which produces il
uffcets on the body. This centrifugul furce called acceleration or declerativn is meagured
in multiples of the force of Gravity or ‘0", If the force is applied from hend Lo lect it i3

pulled pozitive ‘G’ and from fest to head neparive G

Living things on earth are nsed to normsl gravitational foree of 1 G and their
reflex actions are geared to respond to such a force.  When this fores is inerensed, the body
focls hiavy. Not only the body as a whole becomes heavier but every part of the body,
including the cireulating fluids like blood. eeome heavier. For example if the heart
normally forces the blood 12 inches 1o the hewd in g sitting posture, when the baody is
vie to develop five times aa much pressure.

sabjected to a foree of 5 *G° the hearr wonld h
This i more (hat what the normal homan hesrt can do with the result that human beings

mpidly lnose constivusness, when a force of 5 7 iz applied for five to six saconds.

ke-offs, palling ant of dives, tuens-and

Dwing Hying, "G is applied to the budy in &
viinious oller aircraft Tnanecusres, crashes ete. When the contritugal force beging Lo aet,
™

the body feels pressed down, movement becomes diflicult. At 2.5 “3 it im imposdible o
et up from & silting position. At 3 ‘G legs and hands caunot be lifted. Az the foree

develops further the subject gradually beeomes conscions of fading vision. At 4 iy
peripheral vision beeomes constrieted and for a second or Lwo one passes thrangh tarbulur
vidon, After b seconds at 5 ‘G° central vision first becomes grey and then complete
blackont. Fortuuately, blackout precedes the loss of conseiousness, so that a pilot gets a

warning to decresse the siress.

Onoe nnoonscionaness develops, cven though the foree ceases to act, it takes 15 to
80 soconds befors conseionaness is restored.  Some individuals taks longer than 30 seconds
and go into convulsions bafore they recover.  Consider a plane in & dive at 600 w.p.L.  In
80 seconds it travels 5 miler.  Tf Aying st that speed, o pilot [0ses conscinusness st 10,000
fl, when pulling out of a dive, the airerafl would go into another dive and hit the J_.[l"'.]ltllf]
long before the pilot regains conscionsness.  Avcidenls of this nature are not uncommaott.
From the cifocts of scoeleration it is nbvious that o fghter pilot who ecan withatand higher

'3’ thun his opponent will have a tactical advantage of great value,
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Human centrifuges were hnilt in Germony, Americe and Chnaea during Woreld Wae
LI and recently in the T, K. for study of acccleration nnd testing of proteckive voguipment,
The predective deviee which i now commonly wsed i onllod anei €0 auie.  Anti 0 anit
works vn the principle of counter-acting the pooling of hloed in the abdomen wid Lerweer nxtre-
mitics by npplication of external pressure.  These suits are worked automabivally by a vilve
which influtes and deflates the snit, depending on the amonnt of € applied to the siroeadt,
In modern fighters, 0" anit has become o normna! protective deviee,  IL helps b inoroise
the "G tolerance by 122 4GF. Tn addition, it cule down the Fu tewe,  These suita have bean
veted i Koren n-h'1-1]:|.' and have proved wselul. Our 1"Il|r;|:_{u|:|; miverull aree nlao Gtted with

thiee anti ‘037 devips, Tt'-u-fﬂ.l_tl_!.' an anti G valve has hasn designed fo Inilin. A protolype
of this valve was recently manufactured by the FLAL. and bus passed the various

flight 1riale.

Survival and Safety in Flight.

Hoth sorvival amd safety have an important bearing on the morafe ol flying
personnel, beeanse o fighting man will take any risk if heé knows thot thers is somic chinee
of his sorvival, however, remote and small that chance may be.  In the Aiv Force the
guestion of survival is intimately tisd up wilh the problem of eseape, beenuse vne muet
caenpe from the airersft first hefore one hoas e chonee of survival, It i neal possible to
eseape from aireraft st 500 m.p.h. by conventional means of stepping cut of the ceckpit
and opening the purmuchute. The wind blast and @ pushes yon haek inlo the woikpin
and even if you do manage to get ont some purt of the aireraft hits the beoddy with
fatal eonsequenecs. Therefore, all the modern aircraft, fighters and bombers, have heen
fitted with the ejection seat.  Ouragon aireraft hus also got the ejection seal.

During ejection, piiot’s seat is shot up clear of the aircraft with the help of an
cxplogive. Afler petting clear of the airerafi the pilut leaves the seat, and continnes
further descent with the help of a parachute,  In airerall travelling at 500 m.ph. 40 ft

gjection at a velocity of 80 ft. per second is required for safe clesrance. This means an

aceeleration of approx. 200 G for ocne temth of 8 second, This high acceleration can he
tolerated by the body provided the force is buile np gradually and the head is foreibly
refained in slignment with the tronk to prevent anterior fexion of the neck on the thorax,
Fravture spine i= a common injory during cjection.  Pilote mnst be properly  teained on
the grownd in the ¢jeetion drill o0 avoid injury. Fur this purpose ejection - pig s wsed.

Troubles of the pilot are not over vven after he has managed Lo oeject imaelf
safely. He has still to reach the ground with the help of a parachute, Il i interesting o
note that a man falling without o parachute from 40,000 ft. will kit 1o wround i minutes |
4 seconds,  While with the parachule he takes approx. 24 minutes 32 seconds.  Tha
need for oxygen and protection against Dost bite during descent, thoeelpee, iy an i b
prohlem.

Thia brings me o the gqueation of flying elothing, To modern Jot sireratt oo
can fly over the Everest wearing a summer suit, but if vou bale vut chances of survival
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arovery smll indeed. Recent st Ly i covirenmental warmth undertaken h‘x' o Aero-Medioal
({ATEIRE

Uit hog: sliown that individaals lose upte 2 1he in sweat in a sortie lasting an howr Flying

L RE I‘]U'”I.JIIIH WP h'ﬁ I"IIH']II|“!1'";-C|[ Present pmoont snitable for our climnte W miuat .J.~_1,|~|u|r aur

exbres oW “:'.'J-:u;_: clothing,  During e 1':1r1|\' days of apen covhpit wireralt, one of our greatest
Cvalve
rorndt.

VAT

OONCEENE Wi how Lo kovep Lhe pilots warm 'l‘u-i.u_-. we are eoneerned how to keop Lheim
wonl beanse high apecd airermft are heated apprecisbly by the friotion of air an the
cnbsite surface of the aircroft. Training in the usc of and serviceability of some of Lhe

*been ilons of fving cloibivg like the oxygen musk, ‘G anit, pressure-suit, dinghy life-anving

with Jucketeto, not only determines the specess vr fuilnre of an operotionsl sortie but the
il sufety of the pilot.
WioE
Air Evacuation of Casualties
Our recent experience in Kashmir has shown that even with & handful of Lransporl
afrorafts large number of palients ean he avasuated by sir. From J & K we evacustcd
:].1-"-”&’; noarly 8,000 engunlties, We could have ava ounted more, if wa had a better arganisalion,
iines or speedy removal of wounded from the batile fielils spacially trained and equipped
¢ the 3§ vasunlty air evacoation units proved extremcly vseful in World War II and recently in
muat. I Rorew. T we arc to ptilise properly. in any futnre emergency, the Lranspurt ressarces
e, 40 of the Indian Air Foree which are gradually increasing, wa muost think now,
uhpit
chpit Aerial Hygiene & Epidemiology.
with Alr travel Las mised new problems of Hygiene and Public Health. Previously,
heen time taken o trsvel Dom ane country 1o another by ship or rail was loug enough for a
digeass to beecome munifest to eaable us to sake precautionary mesasures.  Now travel
time: has: heen reduced =0 Tk thal a per=an incuhating a diseass ean my to ather
f an cauntries without delection.  Air travel, therefore. has raised new priohlems of Pohlic
Neg Health Control. Xew International Health Fegulations to prevent the sprend of infectinis
0 f disases have had (o be imposed.  Health clearance of aireraft is a medical responigibility,
5 a1x
n be Prohlems of ventilation, temperature, humidity and control of noxiona gases in
ibly aireraft ealing is taken into eomsideralion during the design and manufacture of aireraft,
TAX, but these problems have to be checkyd every time the airerafl uodergees & major
| o overbanl.  In addition, varions problems of Industdal Hyglene have to be tackled by
the medieal officer, since every Hving station in the TAF. bas its own warkzshaps amd a
Inrge technioal populution.
=0l
-t Psychological Care.
:rt{l.s; Flying of madern aireralt demands a very high degree of skill, eocordination aigd
I'he eonceniration. Operational flying = far more difficult because the piloL has not anly to
Ak fy n highly complex machine but mnst fire his guns and drop the bombs aocurataly,
besldes taking vvazive action [rom the onemny. Althougrh aviation has begome snmparatively
i safe; fying is still o real and powerfully moving fear.  Pilots and siverew  live uncder
il::fI Eollgbunl stress- even in pedce time,  Uhis s ot soin the csse of & solidier and a swilor,

In the TAF 111.‘.‘1”13 mongst the I'-:]u:r.; and sircrew in paace ;_Empl dJue to irljil:'jt‘.‘l.
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atlibutoble to duly is 30 Lo 40 Limes higher than that in the Army aned Nuvy, This ia

true of all Air Forees o Che workl,

Under normal eireumstances, [ear of Ayt 1 kept within eontrol Ly Hying
training, with regular and gradunted practios in eing difieritiog, Hving expoviones, high
souadren morale, sound motivation, socinl prestige, amd self disoipline,  Individuals who
ennnol control fear are normelly  climinated dunng Aving troining, o Llies Sepunalro n,
|]_kir|;4 '|'l;'|_'_-r-j,':|_"_'|. uvercomne their fear sither h_'l." III'|1|:'r"-!f.L:|||||f|'|:_l: the oo ol I)I\I.- finezirae fhe
difficelty v w pilot who feels aftaid of fying o new type of adeeestl will tey to el mors
prperience and wltimately pain aelf eonfidence, On the othor baed,  techoienl or anging
fnilures, aircraft idents, death of friends in crashes, batile experienee, bad wosther,
finsoewd, matrimonind and other domestic waorries causo monlal ateain or conflict,  whioh
may eventually result in signs and  symptoms  of nervous  browkdown  heeoming

manifeat,

[t is extremely rare for Qying posonnel to throw in the tewel without showing
any evidenee of neevous disoeders,  All pypes of variationsd are met feom frank refusal o
flv ab vne extreme to marked pervons giens without failore of Hying, to makiog cven ao
effurt to cope with the situation on the nther, 1t ia one of the important dubies of the
Alr Foree medical officer to wazeh for minor psvehological Tmanifestations  bheloee  the
individoal hecomez really dangercmz in the air and hefore loss’ of lives ondd aidrerafts

(heEnr,

Cmee the caze iz dingnased. the first thing the medical officor hes lo Jo is to

eliminate organie seage.. Socondly he must differentiate between the  payeholosical
breakdown and malingaring. hyateria and ‘lack of moral fihre’ because the disposal of Lhese

cases is different. Tt is the dory of medical afficer to advise the (L0, how to rwmove the

canses of strese nr mitigate it= offects. Bren if the stress cannot be vomoved, as in war,
o frank dizenssion With the M. of dificulties.and anxieties iz a great hwelp.

For the Medical Officer ta do hia dury in the Air Fores it iz essentinl for him 1o
build op good relationship with the airerew, technical parsonnel, ground stafl and with g
CA), of his Unit.  He must boild np a apicit of confidence and respect ao that the airerow
eonfide their service, family and financial worries and troubles - to him;, He musb ondes
shand the attitudes. habizs and manners of the fiving personnel under Lis eove, He van
ouly do g0 if he s interested in all aspects of the Air Foree lite, flics reguloely and is familior
with the various techmical details of the aireraft, We must remember Lhat application
of medical knowledge is only ns cificient as the medical officor’s knowledge of  the  military
ppviroumenl in which he scrves "he greateat medicn] degroes in the world wre of little
valne o oan sir [oree medical officer i e s not fomiline with the Aie Foree. What we nesr
in the Indian Air Foree s u good begic doclor who loves flying, Withont the lnva of
flymg one can neither atiaio proper koowledge of the physiclygrcal Timitations and  variow

harards of Might oor mwm the copbdenee of the wen oae looks wlivr.
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Conclusion.

With mora and more people tnking to air trevel amd sir mastery haviog bocome
the supreme expiecasion of military power, preventive aviation medicine has gained new
jmp{rrmn@;g Lven in a country like onrs, where the aire raft in-i'.l.ﬂrl!.-' i atill in ks ill.f:lm:l'l.-'
artl neacly all our airoradts are purchased from outaide, wa cannof overlnok the problems
snd noed of humon eificieney, morale and safety in aerial warfare.  To make the LAF. a
hapd-hitting ond efficient service, it is our dury to ensure that the nirmen are physically iit:
and mentally aleel 1o use their airerafts and weapons to their hest advantage with deadly
agouriey, Lol us not forget that “man is the architect of vietory in battla; machines and
weapons are: his bricks aond  mortar” It is the ‘man’, who fies and fights in -air

wee Joak after.




