AVIATION MEDICINE vOLUME 25 NuMBER 2 1984 Alrsickness, a well-known malady n|
. e — tion circles which cuts short the caraer of
trainee aviators does pose a problem in
of airline passengers, I

No definite corralation was found b
prior ingestion of food and airsickness, Iy
Precccupstion decreases airsickness, and§
Current disease enhance it.

The incidence of airsickness was mar

female passengers supporting the saying |

women get airsick more frequently. Qurs i

el ;s ed passengers have less airsicknaess,
A]TSIC](”ESS an](}ng IHdIHIl infrequent travellers —acclimatization
s arole here. The most common in flight fang
Airlines P dssengers Which triggered off airsickness is the 1
change in direction and altitude of the airg

i.e. turbulent weather. }

With further advancement in aviation ts
nology and introduction of more saphistie
and bigger aircraft which will be able to yj

KS VERMA stand the turbulent weather, it is hopa|
incidence of airsickness in civil passengers)
be minimal. '

Intraduction

The histary of motion sickness in man goas

far back as the writers of Greek Mythaolagy, &
were familiar with sea sicknesss, and it sesms I
that men were suffering from seasickness wall
they could make written records of it. The anti
Greek connection is brought out by the faetd
the word nauseais desrived from the Greek
Naus which means a ship-the same word whic
the adjective nautical. Scattered thraugh au
are famous men who have suffered from
sickness, probably the first recorded sufferer |
Julius Caesar and then othar like Admiral Ngg
and Charles Darwin. To stress the point of
sickness one can only add that Lswrence of
is reportsd as having suffered from this Gam|
whilst ridding a camel and so has one of our

Dr (Mre) K8 Yerma Modicel Officer Indian Airfines, Pslam, d9r8, who not only had air sickness but has.

New Galhi, had similar problem during eamel ride,




& Objectives

very high Incidence of air sickness occurs
Alr Force trainees. Littauer (1843) reported
pduring a tive hour flight in powsered aircraft and
a8 B0% of troops become sick.

I some cases almost 70%, of airborne infantry
nal ware airsick 10 the exient of temporary
blement on landing. Most of the published data
faal with Airsickness in general ss a military prob-
but this is not to b construed 1o mean that
milar problem does not exist in civil aviation.
fficulty here is that there are practically no
shed studiss of this question in literature. To
y tonclusion from studies conducted in Defence
sas is guite misleading for the civil problem of
ss. bucause of the different types of aircraft

assing the extent of air sickness in Indian Airlines
angers and the causal factors; measures it any
‘could be adopted to mitigate this malady.

At tha vary outseat, | would like to mention that
e 5 pioneer study conducted at Delhi on a
of passengers travelling by our jet aircrafy;
ing with a passenger capacity of 126 and
us with a capacity of 273.

rial & Method

The data for the study wers collected from
on t 4000 random passengers who travelled
h tndian Airlines on wvarious sectors during =
period of time through a passenger survey
d out by distributing a questionnaire, A trial run
@ catried out and the guestionnaire modified with
¢ to obtain maximum passenger rasponse. The
anger survey card was distributed inflight by
bin crew 10 the passengers on board and
back before the terminaticn of flight. in
tudy passengers whe had any one or & combi-
n.of the following were taken to be airsick :

Fraguent Swallowing
Increased salivation

' Abdominal discomfort

Headache & Malaisa
Cold Sweating ||[
Belching !

Flatulence | :[
|

Retching

Muuses |

Vomiting |

The quastionnaire were analysed on the real time
computer of Indian Ailrlines,

Obsarvations & Discusaion

The overall incidence of airsickness in this sur-
vay was 16.9%, The occurrence of different symp-
toms is given in the following tables. The commo-
nest being headache, followed by frequenmt swallo-
wing, drowsiness atc.

Actual vomiting ocecurred In only 0.5% of the
passengers. Most of mild and moderate cases do
not vomit and this is not necessary to establish a
diagnosis of airsicknass,

Table 1 _

Showing occurrence of different :
Symptoms Il
Retching ! 0.3% {1.7} l’
Vomiting 0.6% (3.0) |
Headachs & Malaise  : 5.1% (30.0) f
Abdominal discomfort 275 (16} [f
Flatulence : 0.7% (4.4) E
Belching 0.8% (4.7) :
Frequent Swallowing 3.1% {18.3) ‘

Increased salivation 0.8% 4.7)
Cold Sweating 2.6% (14.7) :
Nauses : 2.3% (13.6) l'
Drowsiness 2.8% (16.6) - |
Dizziness 1.2% (7.1) |

4_A




Table 11
Showing the bresk up of passengers acecord-
ing to their sex and smoking habit and the occur-
rence of airsickness in each group.

According 1o
smoking habit

a) In differenmt Sax bl

Occurrence of
sirsicknass

Percentage of
pasgangars in
gach group

Male B6.5%% 15.0%
24.3

14.5
17.6

16.8
22%;

Female
Smoker

Non-Smoler 785,

From the data, maximum of our passengéd
mean (66.5°.) and Incidence of airsickness is I
as comparad to that of 24.3% in women and -I
statistically highly significant. {Chi® test of ‘o
ation at 0.06 & 0.01 probably significant).

Non-smokers canstitute 78%; of the passeng
under study, 17% of them had airsickness, W
only 14.5% of smokers were airsick.

It will be noted here that the incidence of aldl
ness decreased with increasing age. (Table 1|}

Personal opinion as to the factors which trigg
his/her illness indicated that 7.6% were airsiok
the time of take off, 7.9 at the time of landl
14.7" were airsick with sudden descent, 14% |

Table 111
Showing passengers of different age groups and airsickness In each

19 yrs 20-29 yrs

30-39 yrs 40-48 yrs

50 yrs & aboug

Percentage

in each group 13.2%

2T7%

Percentage

having air sickness 33.3% 227

21.6% 22.8% 23.9%

19.4%, 14.9%, 10.5%

to bumps in fhight, and 4.8% were airsick due to
various odours in the aircraft.

Table IV

Showing correlation of Alrsickness with
intake of fecod & Alcohol

% in whom airsick-
ness occurred

%4 In each
aroup

Naothing to eal 3241 19.0

Prior Ingestion
of food and
aleohol

65.3 168.4

Mo signfficant correlation eould be established
between prior ingestion of meal and airsickness

which is contrary to the common beliel that i
and alcohal markedly enhance airsickness. (Tab#

Only 6.7% of the passengers also had a fag
history of asirsickness,

Airsickness once established can be very unpl
sant especially to the infrequent traveller.

In general sufferers become acelimatised i
more frequent travelling and the severity off
condition decreases.

Most of the seasoned passengers have &
sickness as is evident from the data. (Table V)

A significant correlation  between  congll
disesse, and air sickness could be established)
4.1

7.6% were having @ concurrent disesse |




Table V

Showing correlation with frequency of Air
Travel & Airsickness

Once o Onca @ Once in six
weelk muonth months
15:7% 35.3% 36.5%

14 17.56 17.8

Iy 32.8% were air sick, while the incidence
sickness was 15.6% in those who did not

fe any concurrent diseass/illness.

.6% of our passengers took medicines far ‘air-
‘s and of these 63.3%, wera still airsick-this
il ly significant correlation which may be due 10

uate’ dosage or duc to hasty ingestion of
lsina andless time for onset of its action,

b7 of our passengers had taken medicines

ﬁ.ﬁﬁm other disease and in them the incidence
§20.2%, Chi¢ Highly significant <<0.0001).

Arxiety and fear have been reportsd to be major
ontributory  factors in air  sickness oceuring
et the air force recruits during training. Only
of our passengers were anxious or afraid of
ing by air. shows the confidence-passengers
ave In Indian Alrlines.

Table VI
. Showing correlation with inflight Pre-
occupational airsickness

immune lo airsickness for this can be produced
in most people if the casual accelerations are of
sufficient intensity and durstion. However, there
are marked differences in individual suceptibility.

Individuals who are susceplible to one type
of motion sickness are also suscoptible to other
types of motion sickness. Among our passengers
26.4", of airsick also had sickness, while travelling
by other modes of transport namely ship, train, car
and bus,

Incapacitation immediately after air travel is
impartant ta our passengers and Its operational sig-

nificance is well known in defence circles. We
carry a very large number of passengers. Our
pussengers do  comparatively well and after

(=0

Jin

wera ncapacitated for wvarying
11.68% were

landing only 14.8
duration of time., the maximum Le.
incapacitated for upto 2 hours,
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