 


Chapter 1





THE AEROSPACE MEDICINE PROGRAM


Frederick W. Rudge, MD, MPH





INTRODUCTION





	Classical clinical medicine considers the patient with abnormal physiology or illness in the normal, or terrestrial, environment.  Aerospace medicine, however, is concerned primarily with the normal crewmember in the abnormal environment of flight.  This juxtaposition of illness and the environment is fundamental to the field of aerospace medicine.  The practice of aerospace medicine involves physicians and other professionals of many disciplines, all striving to help man adapt to air and space operations.





	Aerospace medicine is a combination of art and science.  The science of aerospace medicine is based on a sound knowledge of clinical medicine, physiology, psychology, human factors, occupational and preventive medicine, health promotions, pharmacology, and many other related areas.  The art of aerospace medicine is largely concerned with the unique relationship between the flight surgeon and aircrew members.  Aerospace medicine is one of the few fields in which the physician places his life in the hands of his patient as often as the reverse.  The flight surgeon must develop a special rapport with the crewmember if he or she is to succeed.  This doctor-patient relationship must be based on trust, honesty, shared responsibility, and genuine concern for flying safety.








 THE AEROSPACE MEDICINE SQUADRON





	Effective 1 October 1994, all USAF medical facilities were reorganized into objective medical groups.  In all but the smallest facilities, the medical group is organized into four squadrons:  the Dental Squadron, the Medical Support Squadron, the Medical Operations Squadron, and the Aerospace Medicine Squadron.  The Aerospace Medicine Squadron is chartered to enhance the health of its people, ensure a fit force, prevent disease, protect the environment, and anticipate medical contingencies.  The squadron provides a comprehensive population-based preventive medicine program to enhance wellness, performance, and readiness.  In addition, it also provides and supports regulatory assessments, risk assessments, enhanced mission performance, planning, and public relations.  For further information, the reader is referred to AFPD 48-1, The Aerospace Medicine Program.  The following sections provide a detailed description of the various components of the Aerospace Medicine Squadron.





	Flight/Missile Medicine.  The flight/missile flight consists of one or more flight surgeons and aerospace medicine technicians (4F0X).  This flight provides primary care to flying and special operational duty personnel.  It also provides flying and occupational health evaluations.  The Physical Examination Section (PES) is a functional area within flight medicine.  In this section, technicians complete the para-professional part of medical examinations, and flight surgeons complete the professional portion.  AFI 48-123, Medical Examination and Standards, forms the basis for this function.  The flight medicine squadron also contains the Optometry Flight, and, at selected bases, may contain an Operational Hyperbaric Medicine Flight.





	Squadron Medical Element.  Rather than being assigned to a Flight Medicine Flight, flight surgeons and aerospace medicine technicians may be assigned to a Squadron Medical Element, or SME.  The SME flight surgeon is assigned directly to a flying squadron and provides all primary care for that squadron, both at home and when deployed.  The SME flight surgeon develops a very close relationship with the flying squadron, and generally looks upon this time as one of the most rewarding assignments of his or her career.





	Health Promotion Flight.  This flight consists of one or more health promotion officers.  This flight is responsible for primary and secondary prevention efforts, health promotion education, awareness, motivation, and intervention, manages Health and Wellness Centers (matrixed with the wing), and provides referrals for medical consultation.





	Public Health Flight.  This flight consists of one or more public health officers or technicians.  The public health flight acts to prevent disease, disability, morbidity, and death through effective use of population-based public health programs.  Key services in this flight include epidemiological services, medical entomology, disease and injury prevention (including tuberculosis and sexually transmitted diseases), food safety, immunizations, patient decontamination, and medical intelligence.





	Medical Readiness flight.  This flight consists of one or more readiness technicians or officers.  This flight maintains the readiness posture of the medical treatment facility, and ensures medical elements are organized, trained, and equipped to respond to any contingency.  Its functions include medical plans and medical mobility operations.





	Bioenvironmental Engineering Flight.  This flight consists of one or more bioenvironmental engineering (BEE) officers and technicians.  This flight is concerned with environmental quality and industrial hygiene.  The BEE anticipates, recognizes, evaluates, and controls chemical, physical, radiological, and biological threats to all media, from cradle to grave.  This flight ensures regulatory compliance through effective sampling, analysis, and monitoring.





	Aerospace Physiology/ Physiological Training Flight.  At bases which have an aerospace physiology flight, this unit also functions as a component of the Aerospace Medicine Squadron.  This flight provides aerospace physiology and human performance enhancement training in such areas as acceleration (centrifuge),  low pressure environments (altitude chamber, pressure suits), and high pressure environments (hyperbaric chamber).  This flight works as an integrated team with flight safety and aeromedical personnel in addressing training needs.





	Aeromedical Staging Flight.  At selected bases, the Aerospace Medicine Squadron is responsible for an aeromedical staging flight.  This unit receives, shelters, processes, and provides medical and nursing care to patients who enter, travel in, or leave the aeromedical evacuation system.  Key elements include patient support, patient care, crew support, logistics support, and ground support.





	Aerospace Medicine Squadron Leadership.  The aerospace medicine squadron commander is responsible for the effective management of all squadron functions.  The commander works closely with all flight chiefs to accomplish the assigned mission as an integrated team.  The commander reports directly to the medical group commander, and interacts with wing units to support the wing mission.  








WHY AEROSPACE MEDICINE





    Flight medicine was first promoted and accepted by the operational leaders in aviation because of the terrible waste of life noted in early World War I.  Since then, flight surgeons have been responsible for saving thousands of lives and billions of dollars worth of aircraft.  Most flight surgeons have been taken under the wing of their flying squadrons and have become true fellows in the flying fraternity.  Unfortunately, some flight surgeons have not been accepted and those units have suffered as a result.





    The flight surgeon's effectiveness is measured by many factors.  Clinical acumen in the examining room and professional and social interaction in the squadron are both important.  Flight surgeons must be able to acquire, direct, supervise, and use all of the available human resources and talents within the medical community to support the operational mission.  Many times it is outside the examining room, sometimes in the squadron hallway, that some of the most important aeromedical decisions are made.  Each flight surgeon needs to come to a sense of balance:  with friendship and familiarity toward the flier or crewmember on one side, and professional integrity as a physician and an Air Force officer on the other.  Lean too far in one direction and the crewmember will not take you into confidence again; too far in the other and your friend may suffer or die.





    In no other field of medicine are your patients so much like you.  They are intelligent, witty, controlling, and presumptuous.  In no other field of medicine do physicians end up identifying so strongly with their patients, often changing their outward personality, so that they begin thinking of themselves more as fliers than as doctors.  The Aerospace Medicine program exists to achieve this goal and to reap the benefits of this association.
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