el
sl
SERTY]

M
g

(e
sl

Tt
AT/

v,

[ry-
i

ratl

Ail-

i

Original Article

Airsickness : Morbidity patterns and
preventive strategies in trainee pilots

Sgn Ldr Sanjeev Sood”

Airsickness (AS) is o common aeromedical problem of ab-initio Aying training. It is un important
canse of wirerew rejection at Flying Training Fstablishments. This paper reviews the incudence amil
etiology of AS among Flt Cdts during 1996-1998 at BFTS, A total of 52 uircrew suffered from AS
during stage 1 of flving training imparted on HPT-32, an incidence of 185 + 2%. Various contribu-
tory factors having o bearing on problem of AS and mansgement strategies have been discussed. The
beneficial effects of these measures when used in combination, und befure the onset of AN have been

highlighted.
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olicn sickness 1% a funcuonal disabiliny

that may occur a5 airsicknoess aniong

ab-initie traince puos. Thase condi
fions are normal plvsiological response  that
occlrs in an unadapted individual when expossd
1o abnormal motion enviconment. On ciposure 10
nomintegrable Kinematic information, individual
manifests certain signs und syroptoms. which are
a built-in protective respanse W a typical motion
enviromment [E]

Airickness (AS) Is the most common cause
of suspension  of traince pilots from flymg
training. Its incidence may he as high as 30-40%
initially at Flying Training Establishments
(FTEs). Subscquently, it reduces spomlaneausiy
afier 34 sorties, Certain trainee pilote who tail
to adapt successtully to infhght envirommnent,
need  withdrawal froms  flving  and  medicul
inerveniiom. A% may also ndirectly contribute 10
ainee’s failure fo learn ving. when adaptation
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15 ncomplee: Forumatelv, this  physiological
pralady s patennally manageable and possibly

dvondable

Materials and methods

The pressur stdy has been conducted-at FTE

Basic Flying Training School (BFTS), wher
siage 1 flying truming is imparted o Flhight cadets
(Fit Cdws) on HPT-32, The experumental group

comprissd of 281 Fit Cdis who were routed 1o

BFTS in five miol courses (158-162 PC) Jan 96
ull Jun 9% Al Flr Cdiz were males, ex-NDA,
ur direct emiry, with average age of 21 yeurs, All
were: in full Mving category AlG1. Prior o
commencement ol flying training they were
medically  examined on AFMEF-3 and  inter
viewed to elicit any past history of anotion
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sickoess  and amitude  and  motivation
twards flving Records of mobidity patterns ol
previous cowses Tunmed the contral group:

ANREES

The Flt Cdis were explined about the specific
tcasures [0 overcome AS: They were demon.
sirated  procedure and implicatons of  Physicul
Exercise Therapy (PET) The repme consisted of
3 wverigo inducing exerciges and  one  vogw
prosdure - wrvangesama asontroduced by Deslunukh
el al at Aarlforce Acndémy in 1983 [2], The Fli
Cdis were made w0 do these vestibuliae desens
tsation cxercises thrice daily, ull they were able
iy overcome  AB. ‘Bubjective symploms  wore
recorded on a4 Subjective Unit of Dhscomfon Scale
(SUIDS),

This is @ rating scale smping from 0 o 1005,
1o evaloste the progress in cach case. In addition,
the Fle Cdes were also indoctrinated aboul gencral
measures such as diet, harmess (iiness, maine-
nance of visual teference point, avoidance of
anxiely and drugs, 10 overcome the problem of
AR

Resulrs! AS incidence 10 the experimental and
control groups was 18:5% = 2.0% (32/28%|) and
353.0% respectuvely showang reducnon of 37.14%.
Of the 532 vases, & (11.3%) had intractable AS
warraning temporary withdrawal from fiving,
These cases were manaped with psvchological
counselling and wopic exercises i addition to
PET. All of these showed significan! mnprove-
mem and were successfully able 10 complers
fiying without luss nl terms; except for one Flt
Cdt. He was referred 10 2 AMTC for further
management and was successfully reflighted with
the next course,

‘Thus, the suspension rate from Myving fraining
due o AS was ulmost nil in experimental group,
ns comparcd 1o 4 6% an the control group, when
no preveptive measure o AS was  insbitued

1k

There were o number of factors observed o
wontribite and antluence the development and
outcome of A5 in these trainee pilots, Presence
ul pust history of motion sickness i the airsick
cadets wits observed to be highly significan
(P00 Amongst the arcrali relaed  Factors,
presenve af fuchsmell in the cockpit of HPT-32
abso contrhuted o cousauon of A5, There was
noarrcrew morbidity or wastgre ohserved whieh
could be aunbued weopsschologeal tactors like
lack ol motvaton, few of
flying, phabia of heights of closed spaces or poor
mstructor-puptl  relationship,

CACLANIVE anXely,

IMscussion

Arrsiekness 15 oo mor problen in uny FTR. s
medense has been reported from 308 J0%
arnongst ab-initio piloes by various  awthors,
depending  upan the  criteria used  for s
estimanon. Dobie reparted the incidence of AS
in KAF a5 38.7% oul of which 24 1% were mild
and 1469 severe [3]. In 1AE- the incidence of
AS has been estumated to be 9% belween 983
w 1993 m FTE [4].

Leanomic consequences of suspension during
flving aming due w AS can be substantial,
busides lows of time and effort. The amounl spenl
an raming of & fully operational pilot in (AP
15 as follows,

Combuat Pilut - s, 518 crores
Es. 226 croves
Rs 149 crores

Transport Pilor -
Hehicoprer Pilor

The cost of disquahifving a pre-soloy Lrainice
pilon can be over Rs. 12 lacs [S]

Fortunately, the problem of A5 oan he
managed successfully 1o 4 greal extent and s
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COTTHMIE CONKCUENCes Tﬂlhg:llh’:ti- There  arc
several non-pharmacological and proond  based
managemem strategies avalable that have been
wsed with oghly  cncourming results,

Vestibalar desensitisatron therapy, suppresses
the  hypersensttivity. 1 AS  and  the  sway
disimegrable signals are processed 1n the sensory
orguns, The  groded  exposure o provocative
stimuli - brings ahiul  compleie adapastion o
eticlogical processes causing AS. Cerfain eXer-
cises fanulionize the suljects with pegatve G
effects with shifting  of  ahduminal muscles
upwards as expenenced dunng descent The PLE
progranne for prevention of AS is highly cost
elfective snd practical o comply  with daring
Mying iraiming,

Yopie exercives hive héen used propllaciically
with reduction of 48.5% in incidence of persistent
Al This schedule consists of Suna Namaskara,
sithiliketrna, pranavesse, padesana, ele for 45
minues. thrice a week, nll complenon of basic
flying training, Benefits from Yoga accrue frem
ilg effects on auonomie nervows system  and
reducing  sympathenc  actuvity towards  better
adjustment to aviation suesses [6]. However, yvoga
should net be pracnsed bevond certain limits,
since it may blunt svmpathetic drive in combat
piliss,

Riofeedback  applicanions,  hehaviowr  and
cognitive  modification  measures have been
empleyed o supplement  ahove  management
therapies 1o overcome AS. These technigues aim
o peduce AS by acguiring mosele relaxation and
diaphragmatic  breathing,  Modified  lacobson
Progressive Relaxation Therapy 15 a technigus

Tl F Aerospace Med 42(2), 1998

which induces deeper muscle  relaxution with
menial image to tolerate most stressful sitoanon
with least discomtort. The triinee pilot 15 belter
wware of oy iternal processes wod equipped
attain gontrol over them

Conclusion

Adr sickness s oa major medical problem inoany
FI'L causing stgmibicant loss af fying time elforr
and with seffous economic CONRCEUENCES, since
it s potentially manageable, all clforls should he
made 0 consider vanous aspects related oo
Effective AS desensitisatton can be achieved with
PET. However, 1t 15 belteved that combination of
raanagement stratepies and nstilution of  these
therapies from the very odtser of basic flving
mraning  shall reduce. the problem o very
msignificant, levels.
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