Aeromedicai Indoctrination of Aircrew
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IN maodern high spred and high performance Hying
thie envirvmmental and funenonal seress on the aarcrew
iz of eonsiderable magnilude.  There 15 also the in-
erensing complexity ol the pursonal proteclve equip-
mgnt waed in high perlormance arcralt
made a thoraugh physinlopgical trainiog of the aircrew
an lrperative necessity noa medeen aperationul Aie

These have

FPorie.

‘I'he reduction of barometric pressure and the
consequent lowering ol oxygen tengion s the mun
srviranmeantal proldem in high alitgde Hyving.
ather factor of impartanee i the thermul siress in
airerew in a lropical country like ours,  Tligh speed
manoruvies and excape from alreralt in ctnergencies

An=

also pul considerable stress on afrercw. In modern
atreraft, protecting o aiverew o fight is ensured by
pressurising the aircraft, conditiening the cabin lor
and  humidivy, sepplying oxygen on
demand and by providing assisted  escape inechaniem

AT
for emergeney eacape.

Thure is a necessity for the aireréw W Gmilisrise
wich the olricale protective equipment, know their
limitatione and learn correclive golions o be taken in
the eveat of mal-lfancrion or failure.
protective equipment does not imply that in all cases
rthe stress factor iz completely eleminated; thus
becomes essential to give subjeclive esperiente (o
aircrewe by simulation of the different types of stresses
eneountered o Avine.,

Acromedical training of all categories of aircrew
are conducted ot the Institute of Aviaton Medicing,
N, | Arro-Medical Training Centre and  3lso by the
Medical OiFeers at Flying stations,

Indocirinationr of aircrew is also carried out at
Flying units on the Iatest developments in the aero-
medical fields with particularreference to operational

The use of

eifectveneis and Flight Salety by Specialises Mo TAR
and Mo 1AM, Seninr Fxecoutive Officars are
given Aeromedical Indoctrination at TANM. Erwphasis
s placed during  this trainimg un the value ol v
ordinated approach 1o the problem ol operational
cificiency amd Elight sulety measures,

Repetition of this training i considered ersentinl
to ensure that i hecomes almodt w second noture in
combuting routine and emergeney flying sicuutions in
The (olal aiverew Physiolngicnl
Fraiiing by been oo tailoved thae ir
weets the challenging situation ol evir inuecusing
4'(1!1111“-:':LI‘.-_'{E ﬂ‘,]n-_-j sk -:.III Lhe present 'FL'IY. I acro-
medical indoetrination, simulators have got an impor-
The sitmulator rraining covers i—

eorrest manner.

Programme

et role.

Problems of hypoxia and redoced Blood oxygena-
Ly
—Requirement ol oxygen breathing under positive
pressure and  function ol prowctive clothing
following eabin pressaee failure ac high altilode.
—Aircraflt axveon systems amd  personal uxygen
cquipnent.

—Decampression sckness

—(nins gnd sinus barotranma.,

—Phystelugical eftecis of Rapid Decompression.
—Effects of wccelerations

— Efects of exposure to high Thermal stress.

— Wiznal, auditory and sensery problems in fving

and the importance of trustdng aircrall instru-

ments fur orientation in Flight,

Tn the traicivg progeamme, Physiological assess-
ment of the aircrew subjects are carried oul by recor-
ding physivlugical parameters, like Heart rate, Bload
pressure, RGG, EEG, respiratory rates and depths,
blood oxyegen satnration cto, onoas required basiy
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During high altitude  indoctrination recording of
blood presure, ECG and Respiration is done as
a romtine. This helps i weeding out susceptible
atecrew,

An aircicw  “‘preservation programme” s dis
cussed in all indectrination, Maintenance of phvsical
and prychological functions of an aircrew ar oplinnm
levels ol elliciency is an important consideration. The
need [or adequate dietand mstritien and the recjuires
ment of Fre llight and in-flight feeding is cmplmsiscd,
Uselulizess of daily physical éxercise 1o ensure a
bilanced physical and muental health und the need fop
avoidance of undue sirees and straing in life are alio
Brong il vt

Lflects of high levels of aleolol in blood and
tissues on a [lier's perlorsuance and the need 1o
observe caution and sell’ diseipline in consumptivn of
alcolio] and rabacco are impressed upon the aireré,
The danger of consumption of drugs like canalis
preparadions, Tranguilisers, Barbiwurates, 1LSD, are,
particularly by young aircrew and their short gl
long terimn effects are explained.

Training on Fjection st Rig, Disarientating
simulator, Reaction time feed back recorder and 1ot
cockpit would provide valualble eXPErIenCe 10 aircriw
under conditions of simulated sipess,

e e e ee———————

Conclusions
(a)  The physiological training ensures greater
safcty in Hying by infusing confidence and condi-
tioning the airorew, 1t is all the more important
as we have now switched on mastly to SUPETEITIL
flving,
(b}  Qurexpericnces in tparting physiological
training to about 4000 aircrew during past 2
decades at IAM and No. 1 Acra-Medical Train-
g Centre have convineed v that wiverei frain
valuable knowledee and benelit throngh personal
cxperiences ol emergenciod in simulmiors wnder
controlled  conditiors,  This eontributes to ins-
tinctively wdopting corvective procedures by the
aitcrew in an emergency in the aic and oo the
rouni,
(¢)  Intensification ol physiological training
programmes will further contribuie 1o preseevas
tion ol aircrew in gond physical uod mental stale,
inceeise his operationud clhetency amd redues
Flighe Safety Huzurds,
(] Location of aceomedicl training  coulrey
equipped with decompression ehamber, Iraining
aids and ropicul insteoctional films under cach
Elying Cummand i an urgent necessily,

A relrveshor course o every theee years should
be intreduced o ensure coutinues airerew TR
rational effectiveness. The propramme ol physialogicul
training of aircrew should have high priovity in an
operational Ay Foroe like oure,
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