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Introduction

ALCDHDL is now known as one of the most
widely used drugs in the world, It has been stated
that one person in sixteen who drinks ulecobol under
‘modern conditions of stress progresses to continuous
excessive consumption and finally te ALCOHO-
LIE-M The adverse effects of alcohol on psycho-
motor performance in relation to flying is well
eatablished,

Statistics about alcoholism in relation to flying
in Indin are not available. Howewver, existence of
aleoholism amongst personnel actively associated
with flying is common knowledge. Many examples
“of aircrew suffering from alcohol addiction, both
inilitary as well a3 civil, arc available. In this
context a study carried out in USA by Ryan &
Muliler (1972} is relevant. In 1971 a new rule on

Pathogenesis

alechol and flying was introduced in the Tlnited
States by which it became mandatory [or the pilots
to observe 8 hrs * bottle-to-throttle "' ahstinence,
Comparative analysis of flying accident rates—before
and alter 1971 has indicated that this rule appeary
o be exercising beneficial effect amongat pilots who
may be termed az  SOCTAL DRINKERS " but
not sa on hardeore “CHRONIC ALCOHOLIC.Y

Delinition

The most widely used definition is thar propadod
by WHO : —* Alccholics are those excessive drinkers
whose dependence upon aleohol has attained such &
degree that it shows a noticeable mental disturbance
or an interference with their badily and mental
health, their inter-personal  relations amd their
smooth social and cconomic [unctioning or who
show the prodromal signs of such developments.
They therefore reguire treatment,”

The current vicws on the pathogenesis of alcoholism are brielly summarised below : —

{ FRANCOD's)
Profile of Alcoholism
Social drinking
Dependant drinking
Pre-alecholic
Problem drinker
Aleoholic
Chronic alcoholic
Organic deterioration
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{( JELLNEK's)
Types of Alcoholism

Alpha ( Psychological basis; may go Into Gamma )
Beta { End up in physical disprders )

Gamma | Pharmacological basis
Delta

Epsilon—Dipsomania
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Recognition of the early aleoholic iz wvital.
From practical stand peoint, the important features
of the prolile of alcoholism arc the fullowing :—

{n) Consumption of wleobol starts as @ 50.
CIAL DRINKING" and ends up in
GHRONIQ ALCOHOLLISM ™,

(b} TProgressively larger quantities are consum.
eduy the time goes by.

[‘t.:.} Compulsion and craving for drinks become
greater,

{d) Ciiving up drinking becomes difficult/im-
posyible,

Signs and Symploms
fr) Conjunclival engorgement.
() Tuffiness: of face.

() In fair skinned—Flushing ending up in
o Whisky nose .

{#) Hearseness of woice duc to laryngeal-
oedema.

{¢} (Gasrritis—Loss of appetite, nausca, vomi-
ting.

{f) Tremors

(g) Cirrhosis of liver and other organic derange-

ments,

Al times the .aleohelic may present himsell
due to withdrawal symptoms which are:—

fa) Severe anxiety with motor hyper activity,

{# Insomnia.

{r} Inability to concentrate, depression, guilt
feeling.

{d) Diarrhoea, nausea, vomiting, dechydration,

{g) llallucination:

{f) Delirium tremens.

Detection of Alcoholics

Vast majority of aleoholics try to keep their
addiction hidden making it difficult for the attending
doctor to recognise aleoholism. It has been stated
{Glatt 1971) that an average practitioner may fail
to diagnuse nine out of ten alcoholics in his prac-
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tice. This, however, may not he quite troe sa far
as armed forces are concerned.  Some (imes alcoho.
lics msay b brought to che physician due to ** With-
drawal symptoms ", and npot Intexication,

Prognosis

With the introduction of the concept of
Institutional treatment aided by orpanisations
such as Aleohnlic Anonymouy (AA) and theavaila-
Lility of better therapeutic drugs, the prognosis
in respect of Chronic uleoholism, hay changed from
despair to that of hape, CGore, in the sense that #
choronic aleoholic, after tweatment, rewarns Lo
Ynormal " drinking instead of “excessive drinking,
israre, A number of reports claim that aleoholics
have managed to resume ** notmal drinking. Muajo-
rity of experts the world over, however, state that
they have hardly ewver encountered such patients.
The current consensus of medical opinion seems to
be that for achieving a lnsting cure the alcoholic
must abstain from drinking totally. Recovery
from of alcoholism, when total abdstinenco i
ensured, is possible in a condiderable number ol
patients,

Notwithstanding this optimistic outlook, mal-
ing a decision whether or not to allow u chronic
alcoholic to Ay as an aircrew iy very difficnle
There i3 the example of a tatal flying accident
which neoured a couple af years ago, A civil pilot
Instructor was privately treated for chronic alecho-
lism and having considercd being cured of the
disease, went back to instructiomal flying dutics.
He went into a relapse, indulged in a drinking bout
along with the students just before a training flight
and soon afterwards met with'a fatal flying accident
which was established to Le due to alcoholic intoxi-
cation. Examples such as thie lead one to the view
thaz it would be ton risky to allow a chronic alcolio-
lic to retinn to [lying duties and therefore prognosis
of chronic alcoholics from this point of view
remains unsatisfactory,

Caonclosions

The steady mental and physical deterioration
which results from continuous long-term addiction
to aleohol is well known. Ttis also well known
that mixing up of alcohol with flying could be
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Soclal drinking amongst those associa-

disastrous.
ted with flying i3 commen. Some of them gradually
get addicted to the bottle and in a lew years become

chronte aleohiolics. There should never be any
question of any ome serving in the Armed Forces
reaching this stage without someone in authority
having taken appropriate action at some interme-
diate stage. Further difficnlty with chronic alco-
Jlolism i that relapses even alter a cure arc not
uncomtnon, It wonld, therefore, be too risky to
allow such individuals to perform flying duties.
Besides this, in service, more often than not, once
w person 15 diagnosed as a chronic aleoliolic, he is
inyalided out, The only sensible approuch to the
problem would be to prevent *“social drinking '
to get ont of hands so that itis not allowed to
beaome an addiction,

In this, the Station/Squadron Medical Officers
can play a key role. 'Their scientific knowledge
ubout the problem, personal rapport with those in
authority and the personnel vnder their profes-

sional care, their reladonship with family and
friemls of the individual, tactful, human and sypa-
thetic approach and certain amount of vigilance
can prevent many a young “‘social drinker” from
becoming sehronic alecahalic', This will not ul‘l.l}'
promote flight sulety but also prevent loss of highly
trained man-powrnr.
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