Problem :5 Chronic Fatigue

Your squadron of C-130s has been tasked to airlift humanitarian supplies to a nearby country where an ethnic group has been surrounded and cut off by rival forces that are not complying with UN directives.  These people may die of starvation if a steady supply of food is not sustained.  

Flying time to the unloading field is 3 hours.  Ground time at the unloading field is 10 minutes due to hostile sniper fire.  After the first shipment of the day, the planes can resupply at a forward base just 1 hour from the unloading zone.  Your crews are flying 4 shipments a day, every day, with a day off every five to seven days depending on crew availability.  Each day begins about 0500 and ends about 2000 with  12 hours of logged flying time.  

After six months, conditions deteriorate and the unloading airfield is cut off.  Now the crews are tasked to air drop supplies every night to continue the flow of food and medical supplies.  After several months of night drops there is no end in sight for the mission.  You have been actively flying with the crews on these missions.  During the mission prebrief, several crewmembers listen with their eyes closed.  During the flight, crew members, who you thought could never get enough flying, tell you that on the final leg home they are very tired and are not looking forward to flying tomorrow.  They say they are always sleepy and having difficulty concentrating during briefings.  You also note during the return trip that the crew miss several radio controls.  One time the pilot spoke to the copilot and the copilot jolted out of a micro-sleep.  You are very concerned that the crew is overly fatigued.

What should you do?

Answer to Problem 5: Fatigue 

Fatigue can lead to poor judgment, poor communication (CRM) and even sleeping on the flight deck.  Fatigue can therefore lead to disaster.  The key question is: when does fatigue become dangerous and how can you know you are at that point?”

There is no quick and easy measurement of fatigue.  The multiple sleep latency test(MSLT) is the most scientifically accepted objective measurement of sleepiness.  This is performed by having a person who has rested overnight lie down in a quiet dark room for 20 minutes and try to fall asleep.  The moment of onset of sleep is determined by EEG criteria.  A well  rested person will have difficulty falling asleep.  A sleep deprived person will fall asleep quickly.  The more deprived, the quicker the onset to sleep.  

Obviously, this test is too cumbersome to perform in the field, but the lesson can be taught.  When a person is fatigued, they fall asleep easier.  You can educate your flyers to monitor how sleepy they feel.  If they begin to experience micro-sleeps during a mission, or if they feel tired only one ore two hours after waking, then they are fatigued. 

You can teach your crew fatigue countermeasures.  They are:

· Preflight countermeasures

· Plenty of sleep, 8 hours normally, more if behind on sleep

· Avoid caffeine in the 3 or 4 hours before sleeping

· Avoid alcohol before sleeping; it alters sleep quality

· Sleep in a quiet, dark, cool location

· Schedule sleep just before alert

· No-go pills should normally not be used for routine sleep prior to a mission.  Their use is more suited to assisting in adjusting to circadian problems at the time of deployment.

· Daily moderate exercise will build up reserve strength

· Proper diet with plenty of fruits and vegetables

· In flight countermeasures

· Good hydration

· Use little or no caffeine early in the flight.  Use a little caffeine during a circadian low such as after lunch.

· Eat small snacks rather than large meals

· Intersperse active conversation with crew members between official communication requirements

· Chew gum

· On augmented multicrew jets, trade off and take naps

· A power nap of 20 minutes will refresh without causing grogginess

· A longer nap can be taken, but if you awake beyond 30 minutes into a nap you may experience sleep inertia that can take 10 to 15 minutes to shake off.

· Single seat jets and unaugmented multi-crew jets may consider using go-pills to enhance alertness.  This should be done on rare occasions and requires higher headquarters approval.  Pilots should not be conditioned to believe they can have a go-pill every mission.

The main thing to remember is, people are human; they will get fatigued no matter how motivated.  Some people, especially people over age 40, fatigue quicker than others.

So as a flight surgeon, you first do everything you can to help the people in the squadron maximize their fatigue countermeasures, but then it is important to realize that despite all these countermeasures, fatigue can and will still happen, and when it does, performance will decline.  Therefore, it is imperative for flight surgeons to watch for signs of  fatigue.

Sometimes, flyers will present with vague complaints that do not make a lot of sense.  Sometimes they will be forthright and tell you they are exhausted; other times they will pretend to feel OK, but look for shortcuts to make up for their fatigue.  This is a critical sign of squadron fatigue.

It is important to discuss fatigue problems with the commander early in the process.  Fatigue is just as real a threat as any bullet or missile. With proper attention up front, many of the problems of fatigue can be avoided.  If the squadron reaches a point where fatigue is evident, it is time to communicate with the commander the need for a break in the pace.  Somehow, the need to generate sorties will need to be weighed against the increased risk of continuing on fatigued.  If a days rest can be afforded, do it.  Help the commander realize, that in the end, the crews (and all the support personnel for that matter) will hold up longer and provide more sorties if they are not driven beyond normal fatigue levels.
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