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Aviation Medicine

A valediction

F JOHN MILLS, RICHARD M HARDING

"Ifind the great thing in this world is not so much where we stand
as in what direction we are moving." (Oliver Wendell Holmes,
1809-94)

Critics of this long series of articles on aviation medicine might
be forgiven for thinking that the BMJ has succumbed to the
national enthusiasm for marathons while upholding the other
great British virtue of supporting minority interests. In reality,
aviation medicine has made a major and vital contribution to the
development of the aeronautical and space industries, which in
turn have had as great an impact on our lives as any of the other
remarkable examples of twentieth century technological
achievement.

In the time taken by the athlete to run a marathon it is now
possible for the infirm to travel thousands of miles by air. In
the first four articles we highlighted the medical problems that
could arise for passengers and patients in the abnormal environ-
ment of flight. In particular we examined the need for improve-
ment and standardisation of emergency medical facilities aboard
aircraft and emphasised the legal, ergonomic, and clinical
problems which complicate the treatment of inflight medical
emergencies. In the hope of stimulating debate we made several
recommendations for consideration by the medical profession,
the airlines, and government. Although many interesting
comments have been forthcoming from our peers, a constructive
response from organisations such as the International Air
Transport Association and International Civil Aviation Authority
is still awaited. In 1981, the annual representative meeting of
the British Medical Association declined an opportunity (item
154) to debate some of the questions that we have now raised.
A further opportunity was offered at this year's meeting (items
570 and 571) but was again ignored. Perhaps the BMA should
now pick up the gauntlet? Indeed the BMJ has already replied
by commissioning an article (to be published shortly) by Dr
Peter Chapman on the legal aspects of medical treatment in the
air.
The commercial airlines have matched their technological

progress with a remarkable safety record but there is still much
room for improvement. This is particularly so in relation to
accident survivability. Lives are still lost because the aviation
industry has not, or is not willing to, overcome the limitations
or "hassles" imposed by international bureaucracy and inertia

to introduce, for example, rearward facing seats and non-toxic
fire resistant materials for cabin furnishings. Even as this piece
was written, people died as a result of a fire on board an Air
Canada DC9: early reports suggest that all 23 deaths occurred
after landing and were due to toxic fumes.
From a medical standpoint flight safety has centred upon the

fitness of the crew with especial emphasis being placed on

detecting cardiovascular disease. This approach has, however,
underlined the limitations of present predictive testing rather
than provided a solution to the problems. For obvious reasons

psychiatric disorders in aircrew are also sought actively, but it
is in relation to normal psychological function and its limitations
that perhaps the greatest advances in flight safety can now be
made. Although the hard learnt basic physiology of acceleration,
the special senses, and altitude must not be forgotten or ignored
-witness hypoxia induced by decompression as the presumed
cause of the recent German Learjet tragedy-we believe that
a very great deal remains to be learnt about human factors,
and it is here that future research efforts must be concentrated.
This need has long been recognised by the Civil Aviation
Authority which has given, and continues to give, substantial
financial support to research in this connection.
The last four articles dealt with less usual, but no less im-

portant, forms of flight. Those enjoying the increasingly popular
world of sports flying seem at times to adopt a cavalier attitude
reminiscent of the early aviators. Such an approach is un-

acceptable in the 1980s and it behoves both the regulating
authorities and medical practitioners concerned with aviation to
ensure that regulation and education are appropriate to our

present understanding of aviation medicine. The immensely
important world of rotary wing flying also deserves to shed its
Cinderella image: for too long the safety features of helicopter
design have been subservient to the needs of cost effectiveness.
The solutions to many design failings are well established and
should now be reflected on the drawing boards of helicopter
manufacturers. The development of supersonic transport
provided medical advisers with a fascinating array of problems,
such as the effects of ionising radiation and ozone: in fact, fears
were unfounded and the high speed commuter can now travel
safely beyond the speed of sound. Finally, manned space travel
also required a vast physiological and medical input to solve its
human problems. Problems of spacecraft accelerations, weight-
lessness, and life support systems are just a few of the hurdles
which had to be overcome, and without the clear contributions
of the world's life scientists there is no doubt that man would
still be firmly attached to earth. The long term effects of space
on the individual remains an active field with the prospect of
space laboratories, space shuttles, space stations, and space
settlements requiring a continual and continued research
effort.

Aviation or aerospace medicine, then, has been and remains
an exciting, growing, challenging, and adventurous specialty
which touches all our lives: we are grateful to have been given
the opportunity to share it with a wider audience.
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