THIS MONTH IN AEROSPACE MEDICINE HISTORY

NOVEMBER 1993

Rat hairs in space (KRUG Life Sciences and NASA/Johnson Space
Center, Houston, TX): “Degradation of air quality in the Space Shut-
tle environment through chemical contamination and high solid-
particulate levels may affect crew performance and health. A
comprehensive study of the Shuttle atmosphere was under-
taken... to determine the effectiveness of contaminant control pro-
cedures by measuring concentrations of volatile organic compounds
and analyzing particulate matter trapped on air filters. Analysis of
volatile contaminants showed that the air was toxicologically safe
to breathe... with the exception of one period during STS-40
when the Orbiter Refrigerator/Freezer was releasing noxious
gases into the middeck. Chemical analyses of selected particles
collected on air filters facilitated their positive identification.
Trace amounts of rat hair and food particles were found... a trace
amount of soilless plant-growth media was detected... The low
levels of particles released from these Spacelab experiments indi-
cate that containment measures were effective.”

Aircrew contact lenses (Armstrong Laboratory, Brooks AFB, TX):
“The USAE when it approved soft contact lens (SCL) wear for
aircrew in June 1989, chose a conservative approach that autho-
rizes only daily-wear of extended-wear SCLs. The aircrew SCL
program has been perceived as a success, and follow-up data are
no longer being collected. .. Only two instances of ulcerative kera-
titis were reported. The most severe inflight problem reported was
the dry cockpit environment. CSI-T (Pilkington Barnes-Hind)
was the most frequently used spherical lens and the Hydrasoft
Toric XW (CoastVision) was the most used toric lens”!

NOVEMBER 1968

Alcohol and flight (Federal Aviation Administration, National Trans-
portation Safety Board, and Armed Forces Institute of Pathology,
Washington, DC): “A progressive increase in toxicological exami-
nations of fatal general aviation accidents has occurred, from 29
percent in 1963 to 74 percent in 1967. In 1967, 23 percent of the
accidents investigated toxicologically presented blood alcohols in
excess of 150 mg%, obviously indicating that continued airman
education and other preventive programs are desirable. To mini-
mize laboratory errors, it.is recommended that samples from a
given accident be split between two laboratories, at least one being
experienced in forensic pathology (for example, the Armed Forces
Institute of Pathology).™*

Risk among pilot-physicians (Ohio State University, Columbus,
OH): “The active U.S. physician pilots sampled fly an average of
134.0 hours each year. Their consequent risk exposure is several
times higher than that of the average pilot who flies for pleasure.
This activity level does not entirely eliminate the problem of recency
of experience because this places the average physician pilot at
about the midpoint of the accident rate recent experience curve. It

does appear, however, that if this sample is representative, physi-
cians may well have less accidents based on time at risk than several
other segments of the general aviation community...

“It appears that as with flying hours, physicians make many
more takeoffs and landings than do groups of general aviation
pilots, and consequently place themselves at risk more frequently
than these other groups.”

NOVEMBER 1943

Process improvement in pilot selection (Cadet Classification Officer,
U.S. Army Air Corps): “In our anxiety to provide the tools of avia-
tion medicine, and psychology for the measurement, selection,
and classification of men for the various air crew duties, it is natu-
ral that we should often lose sight of certain important perspec-
tives. We should question ourselves when we set out to build our
tools of measurement, whether these tools will measure qualities
that are worth being measured in so far as their relationship to
flying ability is concerned, whether these qualities will actually be
measured by the device, and whether this device is being employed
in its proper place and relationship to the large task...

“Our whole training program has been based on theory. We
believe that certain types of men, put through certain phases of
training will result in a fine type of pilot. This theory has been
justified to a large extent. However, now is the time to examine the
finished product in action and see what improvements should be
made... Theories must be flexible and adaptable to change depen-
dent upon the needs of a changing situation. These needs can be
determined best by study in the field.”
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