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“Pilot Error”
Accident-A Case Report :
Need for Inflight
Physiological Monitoring

RR KAPUR

‘Pilot - error' accidents are on the increase
in Indian Air Force. This is an alarming trend.
Many a time we come across pilots who are
accident-prone. Such pilots usually have past
history of ‘pilot - error’ incidents and/or acci-
dents., Many of them hkeep flying because
policy regarding their disposal is not well definad
Invariably their routine medical examinations
do not show any mental, physical or behaviou-
ral abnormality. A case report is discussed.
Inflight physiological monitoring of EEG for
such cases is recommended to detect their
limitations under actual flying stresses,

:HﬂDST aircraft accidents are the result of

mataerial or human failure, i, s, somathing has been
over stressed. Every alrcraft accldent should be
looked wupon as an experiment where at great
expense of lives and materlal the tolerance levels
have been exceeded. Such accidents offer an
apportunity to make a detalled study of the results
so0 that future preventive actions can bhe formulated
to aveid recurrence of the same breakdown.

In the analysis of every accident, the first
question arises, how did it all start? |n the train
of events human and material factors may be hard
to saparate. A structural/mechanical break down
may cause overload of the human pilot which may
finally result in an accident,

'‘Pilot arror®  accidents are mostly due to
physical and menlal over siressing of the pilots,
There are In some instances a mismatch betwean
the man and the machine. To substantiate these
siafements it becomes necessary fo  investigate
the alertness, the state of consciousness during
flight in two groups of pilots

{a) those with a past history of
‘pilot error’

(b) those with no such past history,
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Fortunately for us, the latter group constitutes
about 90% of our pilots. The problem arises
regarding the disposal and utilisation of the remain-

ing 0% of pilots with previous history of ‘pilot error’
actidents.

Such cases usually keap flving because
disposal of these cases poses administrative difficul-
ties, There seems to ba a tendency for neglecting
such odd cases because policy regarding thair
utilisation is not very clearly defined. Thereis a
definite need and scope to investigate such cases,

A case report of 'pilot error’  accideni is
discussad to justify the above point of view.

Case Report

A 23ycars old fighter pilot, with 507
hours of total flying and 245 hours on type, was
flylng as No. 2 in a thres aircraft formation for a
low level strike mission, During downwind while
turning downwards he gave a call that he had no
contact with the runway. Later with assistance ha
astablished contact with the runway andcontinued
burnon to finals from downwind but was noticed
to be closer to the runway than normal. This was
considered unsafe height by the 5FS and ha was
about lo give a call to go round whan the pilet him-
sell initiatad the go round action. Al this stage the
MNo.1 had asked Ifthere was any problem but the
pilot replied In the negative. The No, 1 however, gave
him the position of the runway in relation o No. 2.
The No. 3 (who happened to bhe the Squadron
Commander ) gave a call to No. 2 that he was high
on the dumbell. The No. 2 replied that his altimeter,
was not reading properly. The No. 3 instructed
him to disregard his altimeter at this stage. The
No. 2 was seen to turn at a lower height with under
carriage down. During the lurn he did net climb to
the nermal height but staved lower at about
300 meters. He continued to lurn fill he was
convarglng towards the runway to the sxtent which
made the SFS give a call 1o 'straighten out' Subse-
gquently the No. 2 turned away from the runway on a
diverging course, At this stage No. 1 gave a call
to No. 3 to shepard Mo. 2 because he seemed fo
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have same problem, On enguiry by No. 3, whether
he had any problem, tha No. 2 replied in the negative
again and said he would land. At this stage the
Mo. 3 who was on finals, instructad the Mo, 2 that
the runway was behind him and to gain a little
height. The No. 2 commenced his finals turn from
a divergent coursa with gradual loss of height. By
the time he was half way through tha turn, he had
descendad to about 100 — 150 melers. The SES
gave him a call to maintain height, The aireraflt,
however, continuad its turn with increased rate of
descent. The SFS gave him a call to go round,
There was no respansa to any of these R/T calls
from No. 2. The rate of descent had now Increased
considerably and the aircraft was seen disappearing
behind the trees. The aircraft crashed at about

3.5 kms from the landing dumbell and the pilot
was killed.

The Court of Inquiry investigating the accident
attributed it te ‘error of judgement' on the part of
the pilel. During the finals turn the pilot had allowed
the aircraft speed to drop below the minimum
required to malntain safe approach path, resulting
in an uncontrollable rate of descent, till the aircraft
hit the ground. He had also flown the alrcraft at
2 low height at this stage which was not sufficisnt
for recovery of the aircraft to safe flying conditions.

The factors which contributed and/or aggravated
the situation were as follows :

(a) Inadequate experienca of the pilat in
handling the aircralt in a configuration
of four drop tanks and two rocket pods at
low spsed with under carriage down.

(b} Inadequale familiarity with the alrfield and
its surrounding area which contributed
towards his difficully in spetting the run-
way. The divergent course on downwind
and subsequent descent to low height
also aggravated the situation.

{c} The major portion of the pilot's attention
was diverted outside the cockplt to spot
the runway at a crucial time during tha
finals turn resulting in his not monitoring
the air spead indicator (ASI),



(d}) The pllot's altimeter was not reading
properly and this could have disturbed
him adversely affecting the reactions and
concentration.

{e) The pilot had failed to extend flaps during
the final turn.

Pilot's flying experience and back ground

The pilot had some flying experience in the
National Cadet Corps befare joining the Air
Force. During his fiying training, he was initially a
bit slow on uptake and was repeatedly warned for
poor progress In flying. Bul later on with hard work
and perseverance he improved considerably. He
was considered just an ‘average pilot'. In fiying.
although his overall perfermance was poor, his
individual flying ability was assessed by his
sguadron commander as 'wilhin nermal limits’

Pas! history of accidents/incidents :

{(a) Approximalely two years befare the fatal
aceldent, he had bounced after touch down
resulting In collapse of the nose wheal. The
aircraft was & write off and the pilol was
directly blamed for the accident.

(b) About 10 months later, he did a heavy
Janding and bounced. Aircrafl was slightly
damaged. He was again blamed.

(c) Seven months later, after landing, he
awitchad off the alrcrafl engine on the run-
way only. He attributed it to his flying
gverall sleeves gatling stuck In the throttle
lever inadvertently,

All these three incidenis’accidents were atiri-
buted to his errors (Pllot error) and he was blamed
far each of these. The first accident was zliribuled
to his experience and he was warnad. He was
off flying for about two months. For the second
incident also he was blamed and ihe Staiion
Commander removed him from flying tor thres
months. During this time he was given the job of
Food Member in the Officers’ Mess, which was
more of less a full time job for him keeping him

away from the Squadron environment. 1t was anly
after tha third incidenl (i. e., when he switched off
the aircraft on the runway), that he was referred to
medical authoritias, to find out if anything was
wrong with him physically and [ or menlally. The
Station Commander was of the opinion, thal some-
thing was wrong with this Pilot's vislon and that
was why, he was committing mistakes at landing
phases only.

The case was refarred to an Aviation Medlcine
Specialist for his opinion. Aftaer his initial investiga-
tions, which Included a detailed inlerview ot the
pilal, review of his past and present fiying records
discussions with his supervisory slaff and a clinical
examination: the case was refarred by him to Alr
Farce Central Medical Establishment (AFCME) Tor
medical evaluation. A special request was made to
the Meuropsychiatrist at AFCME to investigate the
case In detail to find out if there was any fear of
fiying er change of motivation towards flying. A
dutailed executive report from  his Squadron
Cammander was also forwarded along with his
madical documents.,

The case was fully investigated at AFCME,
The Psychiatrist there took special interestin the
casa and carried out detailed Investigations, which
included, beside othars, electrosncephalography
(EEG) atrest and under photle simulation, variaus
intelligence tests, tests for coordination and nar-
coanalysis. No physical or mental disability or  be-
havioural abnormality was detected and no change
in his medical category was recommended,

The Aviation Medicine Specialist in  his reporl
tn the Station Commander recommended thatin view
of his favourable administrative report from the
Squadron Commander and favourable medical report
fram AFCHWE, the Pilol be permitted to continue his
fiying. His poor performance during landing
phases was probably due to he being keptaway
from flying environment repeatedly due to various
reasans. 1t was recommended, that the superyisory
staff should exerclse adequate care and give special

attention to his flying progress.
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After a |lapse of about 14-2 months, the pilot
once again started flying. He showed good pro-
gress in his fiying ability for naxt 8 months or so
and his supervisory staff seamed guite happy with
him. And, then, this fatal accident happened.

Discussion

The case is a straight forward 'Pilot arror” ac-
cldent ‘and probabty majority of us will say thel he
was an ‘accidenl - prone pilet’. Then the guestion
arises what have we done to him ? He gave enough
evidence of his poor  flying ability and perfor-
mance and the adminisirative  acthorities  sfill
remained uncertain about his final disposal. Every
timea only temporary grounding was done and thal
made Ihe situation worse since he started lagging
behind In his flylng as compared to his course
mates. Finally the case was referred to medical
authorities to find out some madical cause, probab-
Iy, o finally ground him.

Fram the Aviation Medicine Specialist's point
of view, \ha guestions which are significant are :

fy Whelher the present methods of medical
evaluation in such cases are adequale?

(i) What is the role of an aviation medicina
specialist as a sqguadron doclor in such
cases 7

In such problamatic cases besides the routine
meadical tests, one must also Include inflight biomea-
dical monitering. Today itis possible to monitor
pliets during operationa| missions without interfer-
iy with the mission ot the pilols' performance or
comfort. The use of inflight EEG recording is
strongly recommended in such cases. The United
States and Norwagian Air Forces use airborne EEG
recording to weed out the ‘Pilot error’ pilois with
low strass tolerance,

The: Sguadron Medical Officer with his Aviation
Medlcine background must keap his eyes and ears
openio spot out such vulnerabls 'pilet error-prona
pilots. He must recommend to supervisory or ad-
ministrative authorilies for on board physiological
monltering ot such pilats.  This approach may help
in flight satety since we all know that some of the

9

pilot's physiclogical capabilities and serious limita-
tions are, unfortunately often too late, first evident
during the accident invesligation. Physiological
menitoring of EEG during operational flights should
theretore, be vigorously pursued to substantiate and
expand our knowledge in our steady on going stride
to improve effectiveness and reduce aircrafl acci-
dent.
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