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It Is a mattar of greal prde and privilege 1o me as
head of Madical Services of the Air Force and Prasiden!
of the Indlan Society of Asmspace Medicine 1o welcome
Air Chief Marshal SK Mehra, PYSM, AVSM, VM, ADC,
Chief of the Air Stali and the other dignitories. | also,
would like to welcome the delegates, senior ratired Al
Force OHicars and their lady wives who have graced the
occassion by their presence.

Chief of the Alr staft has been very kind lo spare
valuable time from his ever busy schedule and 1o be with
us on this pccassion. The achisvemants in asromedical
services to aircrew have lo-day, been possible due 1o
keen interest in developing LAF lo its present status,
continued efforts to promote flight safely and
encouragement to madical stafl by the Chief of the Air
Staff. Tha flying has become highty technical and more
skilled. The modern cockpit work space is complicated
and demanding in nature. The pilot has to be aler and
maintain a very high degres of stats of health to fulfil the
operational requirements of task assigned to him from
time to time. To ensure this, regular menitoring of health
is requirad a1 parsonal and at- different lavels of
supervisory ladder/stafl. The medical officers in the
Squadron and in $3Q have an important rols to play in
#iving timaly advice to aircrew o ensure thelr good
haalth and promote flight safety.

The Aerc Medical Sociaty of India was established
in 1952 and has now blossomed to fte 38th years of
healthy age. It was originally organised by a group of
dedicated Doctors and Scientisls as a Society in Delhi.
The Socisty has played an imporant mla in

Ind J Aerospace Med 34 (2) Decembar 1990

standardising the various procedures for examinalion
and fitnass of pilots and aircrew members.

Tha Institute of Aviation Madicine at Bangalore has
appropriataly  been redesignated as Institute ol
Aarospaca Medicine this year. The Institule has bean
rasponsibla in surfacing the sclentific knowladge in
Aarospaca Madicing in our cauntry. In that, the Institute
has done a yeoman sarvice in this fiald . Apart lram
tundamental research in varous disciplines of Madicine
and Aerospace Madicine, the Instilute has developed
useful squipments which can be used lor camying out
tests and training to our alrerew, Thera i a regular
intaraction batweaen doctors, alrcraw including test pilats
and A and D Organisations like DEBEL, ADA and ADE 1o
snaure [ligh! safety requiraments In the future dasign ol
aireralts and testing of life supparn aystems. Tha Institute
i& a recognised agency to provide asromadical suppart
1o Natlonal Spacae Programmas and conduct life sclance
axpanmants in space.

This society is also maintaining rappart with
national and international Asromedical Sociaties lke
Asranautical Society of India so that the space and athar
programmas ara daveloped on medern sclentific basls,
Tha dialegue with Mational Alrport Autharity of India and
Director Genaral Crvil Avialion to develop aeromadical
{acilites for civil pilots, Is already taking =shape and soon
the project will be completed.

The vartigo * a sensation of disturbed equilibrium
when the accusiomed =ensa of orentation within one's
snvironment is temporarily disturbed” could ba disabling
on ground. Aviators are not immune and certaln flight
snviranmental conditions also causs vertigo. More s0,
the cockpit is no place 1o get incapacitated due to vertigo,
It iz challanging task to evaluate an aircraw who suffars
from transiant aftacks of verigo. To-day, we are
jortudiaie to have Padma Shri Dr 5 Kamseswaran,
Honorary Surgeon to the President of India, who will
dalivar Subroto Mukeriee Memorial Oration. Thare could
be no batter parsan than him in elucidation of Vertigo and
ite implications in day to-day's life with referance fo
aviators. His topic for the aration is "Vertigo In clinical
Practice”. | am sure, his talk will benefit us in laying down
the guidelinas for disposal of cases of vertigo In aviators.

| would like 1o thank the dalagates, the guasts,
ladies and gentlemen who have graced the cccassion,
this marning by their presence. | would now requast the
Chiet of the Alr Staff to inaugurate the 32nd Annual
Masting of Indian Saciaty of Aerospace Medicine.
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It gives me great pleasure 1o be here this morning
among the mambers of the Indian Society of Aerospace
Madicina and distingulshed guests. | am also happy 1o
note that the schedulad programme covars a wide range
ol toples which should stimulate usaful and interasting
discussions, One of tha most impenant objectives of the
medical fraternity in the Alr Force will continue 1o ba 1o
ansure peak fitness of tha force physically and mentally
in crder to enable it to operate effectively under varying
conditions.

In avialion or aerospace, the three main elemants
are man, machine and anvironmaent. Of these, man is the
most important one and Is invelved in all facets of
aviation, He designs and manutactures machines. He
services and flies them. He forecasts waathar and
decides the conditions under which 1o fly. More
impartantly it is he who Is behind the machine thal he
oparates as @ weapon of war, Therefore, whether #t is
exploration or Alr Operations, it is the man tha! i= our
prime concern,

Last year, | had talkad o you about 'G-LOC or 'G
induced loss of consclousness, Some measures ara
already on hand to address the problem such as weight
training and centrifuge tests etc. |am also happy thal the
problem features inyour discussions in much more detail
this yaar. |, however, wish to caution against considering
'G-LOC' as a genaral problem cenfronting all airerew.
This is peculiar to only the aircrew operaling modern
highly ‘agile air supericrity fighters of MiG-2%/Mirage
2000 class.

in spatial disorlentation, no doubt, thera Is
adequate documentation on the subject. But, at the risk
of baing rapatitive, | would like to emphasise the nead 1o
address ourselves to possible causative factors such as
cockpit lighting, instrument and symbology presantation
or any other design features which might indirectly
contributa to spatial disorientation, To this we could now
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add the problam ol Geographical Disorientation which is
& problem alfecting situational awaranass rasulting in
aircrew gatiing losl o landing on a wrong runway or even
awrong airfield. This has happanad in bath civil as well
as miltary avialion and has involved experienced
aircrew as wall.

There are other areas oo which can contribule
direcily or indirectly towards human error problems such
as Yixation' or ‘fascination’. Why is il thal an -aicrew
somalimes over concenirates on one subject, say a
target, and disregards all othar visual cues, Why s it that
a pilot sees only what he wants to baliave - sithar in the
cockpit or the ground lealures - when they are actually
nol thera,

Opaerationally, we may have to lace unconvantional
environmant. Let ma talk about the necessity of having to
undernake air operations oftectively in a NBC warlara
sconaria. In the fifties, usa of Mapalm bomb was
unthinkable. Today no one thinks twica about using it,
Similarly, chamical weapons laday come under the
banned category, but many countries have a stockpile ol
those. They have been used in Wast Asia but there has
bean very flittle that has bean said about it. Theralors, aur
ahility to operate under conditions ol NBC warfare is a
requirement. We have made a modest start by training
same parsonnel abroad in NBC warfare. We have
created a NBC Call in Air HQ and hava already slarlad a
NBC School. A lot more needs to be done to gear up
defensive measures and educate persannsl lo oparate
under such condilions.

Yat another area that comas to my mind is the
fitnass of our ground crew to aperate al high aliitudes,
Recantly, they have established yet another glerious
chapier in high altitude operations in Siachin Engine
change a1 23,000 it AMSL.

Having said all this, | wish to place on record my
appreciatien for the services being provided at all levels
be it in Units, Stations or at hospitals. Our specialisis
have assisted credilably in dealing with a large number
of patients including battle casualties from Sri Lanka and
Siachin as also in providing timely care and traatment of
a number of passenagers critically injured in the Airbus A
320 accidenl earlier this year. | undersiand that
management of casualties after a civil aircraft disaster
also featuras on your agenda for discussion. Aercspace
medicine has received vary good allention in the past
yaars the world over and a lot has bean achieved in
ansuring fitness and sfficiancy of the "MAN'. We feel
furthar encouraged by the interaction at the international
lavel of our asromedical society - tha first of which was
during the joint Indo-Saviet Space flight. Subsequent
intaractions with MASA and other commuonwealth
organisations has given us an opporunity 1o shara
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experiances. In furtherence of this, we are glad to have
amangs! us specialists from the Soviet Union and the
Secretary General of International Federation of Aviation
Madicing wha is axpected to be here latar in the day

The Sociaty has now coma of aga and ils membsrs
are actively involved in achleving professional
axcellenca. | wish il all success in the years 1o coma. As
the Chief patron of the Soclety, | consider it my privilege
o walcome lo this conlerence the renowned ENT
Surgeon Padmashrl Dr Kameswaran. | am sure you all
ara Ipoking lorward 1o his Subrolo Mukerjes Memorial
Ciration on 'Vertigo - Recant Advances”.

Thare are other wide range of topics scheduled for
discussion at this year's mealing. Tha oparational staff, |
am sure will be keanly awaiting your considered opinlon
and recammeandations.

In eenclusian, | convay my desp appraciation and
congratulations 1o the organisers of this conference. | am
conlidant that the papers to be présantad lo this august
body will be of the highest protessional standards and will
be thought provoking. | wish the organissrs and the
delegates success In their endeavours o lurther improve
the quality ol medical cara in tha Ar Fore and thus
contribute lowards the operational goals of the Senvice.

With this | now declare the Thity Second Annual
Meeting of tha Indian Soclety of Aerospace Medicing
open,

Execulive Committes (1990-91)

The Execuiive Commitee of the Socisly was
re-constituted during the 32nd Annual General Body
Maating hald an 28 Jul 80. Tha nawly slected membars ara:

*  Air Cmda Surjit Singh

«  DrVijay Kumar

«  DrlLanka Shivajl

= \Wg Cdr (Mrs) P Bandopadhyaya, VSM

= Wg Cdr SN Sharma

Fellowships

The following members were selected as sssociale
fellows of the Indian Scciely of Asrospace Medicine
during the meeting of Executive Commitiee of the
Society held on 26 Jul 80

+  Wg Cdr 5P Deshmukh
*  Wg Cdr SN Sharma

Best Scientific Papers : XXXil Annual Meeting
The following papers were adjudged as the bestin

_thair resp:ctive categtries during XXX Annual Mesting
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of the Society hekd at |1AM on 27th-28th July 1990,

"Structural Fallurs of Canopy - A Case Repon," by
Wg Cdr P Tyagi, 15 Wing AF

*Parcutaneous Transluminal Caranary Angloplasty
- Twao year follow up,” by Wg Cdr SN Sharma, I1AM 1AF,

Promotions

Wa congratulate the following members on thalr
promotions

*  AVM VK Singhal, VSM

=« Alr Cmde SKS Jauharl

= Air Cmde KM Prabhakar
= Ajr Cmda AK Sarkar

= Wg Cdr PK Chhotray

*  Wg Cdr M Mohan

*  5qn Ldr Girish Chandra
*  Sgn Ldr BJd Raag

*  S5gn Ldr UR Dubay

= Sgn Ldr PS Sama

= Sgn Ldr AS Rathore

+ Sgn Ldr (Miss) Sharmila Mitra
«  Fit Lt {Miss) N Tutakna

*«  Flt Lt RK Pathni

Raetiremants

The lollowing members have retired fram active
Sarvios !

= AVM BN Badrinath

+  Wg Cdr SK Math

v Wag Cdr KL Sindhi

«  Wqg Cdr MN Gupta

= Fit Lt M Rishi

= Sgn Ldr PK Mishra

+  Sgn Ldr AS Rathore

= Fit Lt {Miss) A Alam Kapoor
= Fi LI Rajneesh Kumar
v ‘Sgn Ldr Shyamal Dutt
+«  Fit Lt Jigme Sathi

«  Flt Lt AK Tripati

«  Fit Lt RK Natyar

«  FhtLt PK Gahoe

«  Flt Lt Bahadur Singh

= Flt Lt AK Tandon

= Flt Lt MT Khan

Wa wish therm all the very best and hope that their
active association with the Saciaty will continua,
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