Disability Pattern in Aircrew

By Sox Lok KPP Heooe*

AH{C:R.EW in TAF are evalnated at two spocialised
centres i.e. AFCME and 1AM, Gases are referred from
warions peripheral units whenever the aircrew suller
rom a disease, sustain an injury or arce detecied (o
Liave any disability during routme periodic medical
examinutions, which necessitate removal of the aircrew
from flying dutics, Detailed clinical examination,
luboratory and special investigations are earricd om
Al thoie centres o assess 1he fitness of such arerew
for return 1o Aving duties,  All cases undergo exani-
nation pertaining to all systems and not only restricted
ta the svstem aflected,

I'his special arvanpement is considered essential
for several reasons ¢

The cost of [lvine training aud modern aircralt
heing prohibitive, a poor country like ours can
nnt affnrd any losses of aireraft/alrcrew, due Lo
medical disabilities among aircrew,

—FEarly detection of dizsabilities among aircrew i
possible- by periodic medical examinations, hut
proper assessment of such disabilities is possible
only in speeialised centres,

—Incidence of disesses cen be monitored Ly these
special centies and remedial measures recommen-
ded in time,

—Agsessment of aircrew, with disabilities. for flving
duties isa complex process requiring considera-
tion of many factors. It could be variable in ¢ass
itis carried oul al wany ¢ontres, Special centra-
lised assessrment will cnsure vniformity.

The main guidelines [rr medical assessment of
alrerew are ;—

- Ilight safety
Fealth and wellare of the individual

Uhperational requirements

Medical examiner's atmede, expovienee in his
own speciality sl knowledge ol aviation m particular
are as impartant as having an excellenl lnbovatory
and sophisticated medical eopuiprment., While the
health and wellare of the individual should be the
primary concern, ton many waivers by oo liberal an
assessment would  jeopardise tlight salety,  Far o
stringent and unrealistic approach resulting in groun-
ding u large numher of pilots would hamper peage-
time prepuredness and sibotage the mission accomp-
lishment in times ol hostility,

Materials and Methods ;

Records of Disability Medical Noards held at
AF CML, fram Jan. 1975 (o Oct. 1977 were éxami-
ned, Total of 1962 hoards wrre held on aircrew
carcgory of IAF personnel. Data were  collected
year-wise relarive o

— bialogical system involved in disability
— rank structure of these aircrew and

— dizposal patrern,

Resulis and Discussion

Tuble I shows the incidence of disability boards
according to biclogical systems.  Maximum number
of boards dealt with vardiovascular system. Tnjuries
to cxtremities come next f(ollowed by endocrine and
metabalic diseases, Medical boards for height, weight
and build disorders  (this term is preferable
‘ohosity” as body composition studies are not being
done at present) have inereased  considerably during
1976 and 1977,
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TABLE 1

Medical buards according to the Biological Svetems

System 1975 1976 1977 Total
1. Cardiovascular 115 123 88 326
2o Lwremities bl Bid 3% 17
4. Endecrine & Metabolic 5% 52 46 152
4. lLiye Thsorders 40 4h. 25 109
G, Height, welght & Duild - 15 42 4% 100
6, Gastro Intestinal a0 27 M 81
7. Genito urinary i 4] 14 Gl
i,  Newro-psychiatry 19 20 17 L1
0. Hearing Loss 14 13 14 44
10, Respirstory System 15 14 16 43
Il,  Spinal Injuries 14 15 1
12, hher ENT Probloms 17 12 7 3h
13, Head Injurics 11 11 4 9
Grrand Total 1262
Among  the cardiovascular abnormalivies LCG
abuormalities  constitule  the  largest  percentage
{Fignre 1) Tn 1977 it formed 47.7 per eent,  Among
the endocrine and metabolic disorders diabetes
mellitus and GTT  abnormalitics form  the bulk.

‘While cascs with diabenie responses have come dawn
during 1976 and 1977 there is u corresponding
ineréase in GTT abmormality. In 1973, 83 per cem
recorded  the disabhility as *diaheres mellions” while
GUT abnormality consisted only 11 per ¢ont. In the
subsequent years GT'T abnarmality farms 36 and 33
per cont rnspcctivt.]y,
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Figure 2 - Endocrine & Metabolic Disorders.

Rank status of aircrew reporting Lo medical

hoards in thess (hree years s shown in Tahble. 2,

{ Continued on pext page)
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TABLLE 2
Fank Distribution of Medical Doards

Systems AM AC GL we SI FL o o R
a. V. 8, 3 19 30 48 79 Fill 12 fi Al
Lixtremitics — 4 z g 47 7 | Fr th 16
Endoe, & ME'T, — 5 (1] 38 53 4l 10 — 15
Liye 3 ] 5 14 44 20 ] 3] 9
Orbesity [ 2 4 15 a7 30 I — i
I, Trace ] l 4 1) 20 95 9 2 i
G, Tract I I 12 21 16 i - "
Psychiatric — —_ — 10 I 24 4 4 7
Heurving Loss - 2 ] 1 i q —_ — 1t}
Resp, Svstem — vl 1 ] 18 o 4 3 +
Spinal injury — 1 3 12 9 ] —
ENT Probilems - 1 b {H] 1o g l 3
Head Injury - — 2 11 10 5 I :

AM — Air Marshal Al - Air Cornnodore

GC — Ciroup Claptain wil = Wing Commancer

sl - Squadron Leader I'1. Ilight Lieutenunl

FO — Flying Officer PO - Pilot Oilicer

OR -- Orther Ranks

Uhe: majority of these casesarc under medical TABLE 3

shservation for ECG and GTT abnormality or fon

e A Types of disposal piven (Medical catesorie
injurics 1o extremities. ¥P P E"' { Rories)

Yoar Full  Restriceed  Ground | T) Ground (P)

Figure 3 shows major disorders in the group com-

prising of We Cdrs, Sgn Ldrs and Fle Lis which has 1975 116 157 13 4
hecn compared to higher and lower ranks. 1076 120 173 173 b
1477 93 120) 127 25
o z i 4
H ?E- ; $ ,.*:f T—Temporary I'— Permanent.
1 vE 3
E - ] ;. EZ :!f: ; Temporary category 15 given till a stage of Hinalicy
mpsy =0 3 i@ F 3 = s 15 reached regurding a disability, therealier peria-
£ - nent category is given.  Permanent grounding is done
g - when the individual is unable to get back his Hying
e A £ category within a period ol lwo yvears or when special
':;; G , -\“ i e e -te s ordors are prosent for a particular disorder (Myocar-
o . ‘{ dial infarction) or when disability contracted is of such
; e \H,_ )J' a nature that there is no chunce of regaining minimum
% . 7 ng A standard for Hying duties.  Causcr for peormancnt
o &“?: g e G i T o grounding in these vears are as shown below —
D_.‘,-.-' "i—--...g_"::.q_(‘ )
Ty —— e Causes for permancnt grounding
Myocardial Infarction
T'able 3 gives the medical categories ol aircrew Diabetes Mellitus.
seen 8t AFCME from 1975 10 1977 Hypertensian.
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Fracture Vertebra with neurological deficir,
Bilateral dealness.

Loss of unioonlar vision

Firs,

MNeurosis/psychnsis

Bronchial asthma

Pulmanary [bvosis

Weniere's discase,

Clhironic aleoholism

Conclusion :

Drigability pattern during the lust three years wos
studivd.,  Past analysis of disabilitics among airerew
had shown progressively increasing incidence of dia-
betes melitus and dschimemic heart disease.  Early
detestiom and  correction ol risk factors have been
emphasisee st all levels, This has resulted
large number of airerew being referred for evaluation
of LCG & GT'1 abnormalities,  Obesity has long
been conwidered wu pisk fuctor lor mueny illnesses.
Healeh education, periodic comprehensive  medical
examinaiion, thoreugh Inboratory investigations and
strict adherence 1o height, weéight and build chart
e been wery  effective as a secondary preventive
weasure,  Large number of officers are morivated ta
have regulated diet, repular exercise and it physique,
There is wlready a deécreasing trend in diabeles
mellilus and schaemic heart disease.

in a

Beards far injuries of extremitics continue to be
high, probably because of more number ol oflicers
taking to twa wheeler vehicles far cconomic reasons.
However, there is definite decrease in head injuries
since the introduction ol helmels,

Leclures on trallic cegulations, awareness of
dangers of driving  under the cffect of aleohol,
provision of service ceaches for personnel fo carry
them o and from places of duty, specially in large
citics with heavy traffic and periodic inspeation of
private vehicles, may help in reducing  aceidents gnd
dizabilities,

While special centres continue to serve the useful
purpose of providing standard and  comprehensive
medicul wssessment, initial reltrral has 1o be from
unit medical ollicers, Many of the early abnor-
wialities are ¢ lab. based ', For the “yield ' o be
high, medical oflicers should thoraughly wxarming the
aircrew and arder basic investigationd at the time of
periodic medical examinations.  Adrerew should be
enconragid o report early symptoms. A helpful
realistic and progressive approach by ull concerned
and education to the effect thar failure o report
symptoms to * avoid losing their medical ecategory ’
may actually result in termination ol their career, is
required.
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