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President’s Press BoxPresident’s Press BoxPresident’s Press Box   

 President’s MessagePresident’s MessagePresident’s Message   

LCDR Tom “VEGAS” Jones 
Outgoing SUSNAP President 

 

It’s hard to believe that FAILSAFE has come and gone and my time as your 
SUSNAP President has ended.  It’s been a good year and I thank you for this 
opportunity to have served as your President.  I also would like to thank the Board of 
Governors for the support and guidance through this year’s endeavor.  As always most 
of the viewable work and effort goes into producing the journal and all the credit goes to 
the editor and the authors of the articles.  Job well done, Miles.  However, the unsung 
hero of it all is our beloved Secretary/Treasurer LT Kim “Pinto” Maryman.  For the last 
two years she’s written the checks, balanced the books, taken the notes, informed all 
the members of current activities via email and sent all of the baby gifts and flowers.  
Thanks Pinto, great job! 

I was glad to see everyone at this year’s FAILSAFE meeting and especially at 
this year's social down on the Riverwalk.  We even had a guest visit from Mr. and Mrs. 
Tom Wheaton.  I'm very glad to see he's enjoying life after the Navy.   

Our annual meeting took place just after lunch on March 21.  We announced 
our new SUSNAP board members, received the Treasurer's report, discussed old 
business and opened the floor to new business.  A few new items of business worth 
mentioning include the increase of membership dues to $20 per year and an interest in 
conducting a SUSNAP sponsored fund raising event (Golf tournament or 5K Run).  
LCDR Corey Littel volunteered to chair this effort. 

 For all of you who could not attend this year, I wanted to make you aware that 
SUSNAP took the lead to sponsor this year’s community awards.  Each winner was 
provided a plaque on behalf of SUSNAP.  The award for Physiologist of the Year was 
once again a very close race.  The Nominees were: 

 LCDR Tim “Maximus” Ringo 
LCDR Tyler “Virgin” Scheeler 
LCDR Dave “BOS” McEttrick 
LCDR David “Meat” Peterson 
LT John “Cookie” Cooke 
LT Luke “Q” Quebedeaux 

I had the pleasure of reading all of these individuals’ accomplishments for this 
year.  Very impressive work, gentlemen.  I congratulate all of you on your nomination.  
The winner of this award and all of our community awards are listed in a separate 
section of the journal.  Please congratulate all of the nominees and the winners for this 
year. 

As always thank you for your membership, participation and continued support 
of our organization.  I hope you all enjoy this version of the journal. 
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Message from the HistorianMessage from the HistorianMessage from the Historian   

 Historian’s MessageHistorian’s MessageHistorian’s Message   

CDR(s) Amber “Surf” Biles 
SUSNAP Historian 

 

 Greetings fellow SUSNAP members.  As the current historian I am hoping to create a 
“living” history of our membership.  I am requesting that you put those smart phones to good use 
and audio record some of your favorite sea stories as an Aerospace/Operational Physiologist 
(AOP).  This will allow us to maintain an oral history of our community.  I remember sitting in 
rapt fascination of all of my dad’s sea stories and always wished we had the chance to record 
them.  So I would love to set up a repository that current and future SUSNAP members can 
access to hear the great stories of the past.  So please take a few minutes of your time and use 
the voice record button on your smart phone (if you don’t have one I’m sure you know someone 
who does) and record some of your favorite stories.  You can then either email them to me at 
abiles@me.com or burn a CD with them (if you have multiple – which I strongly encourage 
providing multiple stories) to give to me for the repository.  There will be two options with this.  If 
you want your story(ies) to only be in the history and not shared amongst the membership then 
it will not be accessible to others.  If you would like to allow others to hear your sea stories then 
I’ll make those files accessible to the members.  Please let me know if you want any or all of 
your files to be accessible or secured.  Stories can be about anything that happened to you 
while you’ve been in the Navy (would love to receive some SNAP, preflight, primary, internship, 
and first tour AMSO stories in there as well as current events.)  Also, if you would like to record 
a message (a hello, advice, etc) to the future AOPs, please do so. 

 Next, for the “living” history, I would ask that each of you record why you became an 
AOP and how you found out about the program.  This can be either voice recorded or written.  
Also I would like your story of where you were on September 11, 2001, as that is one of the 
most pivotal times in our current history.  Also, if you would like to include how you heard the 
news about Osama Bin Laden in 2011, that would be great too. 

 I’m also requesting that all members send me a current bio.  If you have any of your 
past bios please send those as well.  My vision for this is that every couple of years SUSNAP 
will ask for an update and we can have snapshots of how the individuals in our community are 
growing. 

 Finally, I would request from all of you that have access to a video camera that you take 
short video snippets of “a day in your life” at work.  This is open to both active duty and retired 
members.  

 If you have any other ideas that can enhance our living history please let me know.  I’m 
currently toying with the idea of an SUSNAP time capsule, so no idea is too crazy.  Please 
contact me at amber.biles@usuhs.mil if you have any questions. 

       

 

        V/R, 

        Surf 
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LCDR Tyler “VIRGIN” Scheeler 

AMSO, Marine Aviation Weapons and Tactics Squadron One 
 
If you were to ask any seasoned aircrew what they remembered most from their indoctrination 

Night Imaging and Threat Evaluation (NITE) lab training, more often than not the standard response would 
be: the terrain board.   For the past 15 plus years, the terrain boards that you have all come to know and 
love have been used to demonstrate the capabilities and limitations of Night Vision Goggles (NVGs) to 
thousands of USN and USMC aircrew.  As effective as the legacy terrain boards have been, their time has 
eventually come to an end.  They were beginning to become unsustainable due to an increasing number of 
failures and the large cost of repair.  Knowing this, an initiative to find a suitable replacement for the legacy 
boards was started in 2004.  The goal was to identify a system that was cost effective and capable of 
demonstrating not only varying illumination and contrast, but obscuration as well.  

In the hands of a talented NITE Lab instructor, the terrain board has proven to be an extremely 
effective device in demonstrating two of three primary factors that drive NVG performance: illumination and 
contrast.  However, demonstrating the third factor, obscuration, has been the one that has eluded us.  No 
matter how good the instructor was, they couldn’t magically make it rain, churn up some dust or lower a 
cloud layer.  Demonstrating obscuration to NITE Lab students has always been the “one that got away.”   
Unfortunately, we continue to see NVG related mishaps that are a result of reduced visibility caused by 
obscurants.   This gap in training had to be filled.   

There have been attempts in the past to demonstrate obscuration to students, but none proved 
effective.  Even today, there are still “weather windows” floating around some NITE labs.  In addition, age 
was starting to take its toll on the legacy terrain boards. 

Through the Navy’s Small Business Innovative Research (SBIR) program, the company Aechelon 
Technology was awarded a contract to develop an “NVG Part-Task Trainer” to be used as a “New 
Modeling and Simulation Technology for Virtual Terrain Board and Night Vision Goggle Mission 
Rehearsal.”  This new device was designed to be a largely Commercial Off-The-Shelf (COTS) system that 
would serve as a replacement for the aging legacy terrain boards.  In January of 2010, the Phase III 
contract was signed and the devices began to be delivered to the NITE labs, with NAS Lemoore and 
MCAS New River being the first two sites to have the devices installed.  The final installation was 
completed May of 2011 at NASJRB Ft. Worth.   

The capabilities of the new Digital Terrain Boards (DTBs) are tremendous.  For the first time, the 
ability to simulate weather is now achievable.  Cloud layers, haze, fog, rain and snow can all be controlled 
at the literal touch of a button.  The system consists of a three main components.  The first component is 
the NVG scene high-definition projector.  This is a COTS projector that has been adjusted to provide a 
level of brightness and detail permitting the NVGs to function normally. 

The second component is a 10’ x 5’ screen made of black fiberglass fabric.  This is a unique fabric 
in that it is highly reflective for all wavelengths of energy to which the NVGs are sensitive.  NVGs are 
designed to be most sensitive to near-Infrared (IR) energy in the night sky, roughly 800 – 900 nanometers.  
Taking this into consideration, maximizing the amount of visible light being reflected by the screen was 
required to allow the NVGs to function properly.  This is crucial because the projector does not have an IR 
component.  The final component is the instructor operator’s station, which includes the NVG compatible 
instructor display, instructor computer, instructor scene repeater display, NVG image generating computer, 
and NVG compatible keyboard, mouse, and gamepad controller. 

In addition to the ability to simulate weather, the DTB generates geo-specific scenery, this 
creating an NVG image database encompassing numerous training areas.  Aechelon Technology utilizes 
the same geo-specific database for several Navy and Marine Corps aircraft simulators.   This provides 
NITE Lab instructors with a variety of locations up and down both coasts, as well as operating areas in 
Afghanistan, as part of the mission specific instruction.  Instructors also have the ability to “fly through” an 
NVG-aided mission.  Training events can be recorded and played back while various parameters such as 
moon phase, angle and azimuth, and of course, weather, can be altered to demonstrate different NVG 
effects.  The “flight” can be saved and added to a list of canned demonstrations, allowing the instructor to 
simply press play and work through the list of terrain board learning objectives.  Classes or NITE Lab 
sessions can be tailored to suit the needs of indoctrination or refresher NITE lab.  By developing scenarios 
that build familiarity for the initial student, the learning curve on that first NVG flight is much shallower.  
Imagine being able to show a student in the NITE lab what they are going to “see” on their first NVG flight.  
By facilitating student expectations, instructors contribute to improving the students’ ability to develop and 

 This is Not Your Dad’s Terrain Board 
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maintain situational awareness.  Instructors can also leverage mission specific scenarios to engage 
refresher students and explore operational experiences and challenges as discussion points centered on 
employing their sensors in a given environment. 

The MAWTS-1 NITE lab training program has proved itself to be one of the most effective training 
programs in Naval Aviation.  It has served as the model for NVG ground training programs around the 
world.  NITE Lab instructors are taught to stress the importance of understanding the three factors that 
drive NVG performance and how these factors translate to not only the capabilities, but the limitations, of 
NVGs as well.  With DTB implementation, we now have a cost effective, reliable device that provides the 
flexibility to “train like we fight” in the controlled environment of a simulator.  The NITE Lab instructor is now 
only limited by their imagination, vice the 10’ x 10’ rectangular board with hundreds of fiber optic lights. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Instructor IOS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NVG DTB HUD during playback 
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LT Tom Annabel 

Intern, ASTC Pensacola 
 

 In July 2011, the Rotary Wing Aircraft Seating Forum was held in Washington D.C. to discuss the 
results from a couple of recently performed surveys: the Rotary Wing Seating Survey by R-Cubed 
Consulting and a survey performed by LT Andi Phillips through the Naval Postgraduate School.  These 
surveys both address an issue that has multiple inherent underlying factors and have generated a fair 
amount of community buzz.  While observing these varied conversations, there seems to be a number of 
underlying points that need to be brought to light.   

 What is back pain?  Scientifically, back pain is a subset of musculo-skeletal conditions.  On one 
level it is not that different from all the other types of pain in the body; nothing mysterious, pain is caused by 
a noxious stimulus to a tissue in the body. The noxious stimulus could be chemical, mechanical or any 
number of other descriptors.  It is important to note that one or more of these stimuli combined with our 
individual history of injuries, fitness level, culture of the society we live in, physical environment, genetics 
and a lifetime of learning to compensate for internal structural distortions yields an ever varying pattern of 
symptoms.   

 When spinal pain is mentioned, it touches a nerve with each one of us.  However, it resonates 
differently with each of us due to our unique personal experience.  The average person has experienced a 
few different episodes of spinal pain repeated at various levels of duration, rate of onset and magnitude 
over the course of a lifetime.  This type of pain makes such an emotional impact on us that it results in us, 
as a society or profession, identifying symptoms as the problem.  As a consequence, we may think, “no 
pain, no problem.”  Because of this, when someone who has back pain finally arrives at a solution that 
“works” for them and resolves their pain, it is unquestioned in their mind that this action is a viable solution 
for “back pain.”  We, as a society, tend to take our own experience and extrapolate that to other “back pain” 
situations.  The problem here is that back pain is not the problem.   

 Pain is an indicator of a performance issue.   It is analogous to the Master Caution light for our 
body.  Focusing on getting rid of the pain is like focusing on getting rid of the Master Caution light in an 
aircraft.  There are plenty of ways to turn the light out without really addressing the performance issue of 
the aircraft.  In the aircraft, we have the NATOPS manual that covers every system in depth as well as 
maintenance records to document the lifecycle of each part on the aircraft.  We do not have these tools for 
the human body.  As complicated as our aircraft systems can be, they are nowhere near as complex as the 
human body.  For reference, just look at where our money is spent.  The entire US defense budget is in the 
$600 billion range while the US Healthcare system is in the trillions, and is just getting started.  Obviously, 
as a society, we don’t know how these machines we live in really work.  

 The primary purpose of the skeletal system is to support the mass of the body against the gravity 
of the earth and to transmit forces from the muscular system to external objects.  Osseous structures, 
working as levers or support, transmit these muscular forces very efficiently with minimal energy loss.  
Bones can support weight for an indefinite period of time, but can create no motion on their own.  Muscles, 
by design, are made to contract and relax.  They can support weight for a short period of time, but at a high 
energy cost.  When muscles are utilized to provide support, this task requires a significant amount of 
energy expenditure and the muscles soon fatigue.  Shortly after reaching a fatigued state, support from that 
muscle is lost, and if not transferred to another bone or muscle structural integrity is lost.  When structural 
integrity is lost injury to other tissues occurs, e.g. a pinched nerve. 

 As position of the body is maintained for extended periods (purposefully left undefined), the body 
will seek the most energy efficient position by transferring weight to the bony structure.  Bones are 
reallocated via muscular activity and stabilized in the position that gives the most support with least effort.  
No regard is given to what this exterior form looks like or how it relates to “normal” posture.  The body is 
solely concerned with the performance at that moment.  One example readily apparent in Naval Aviation 
and in the Rotary Wing community in general is known as the “helo hunch.”  The helo hunch exists 
because it is more energy efficient than any other position for that specific function (extended time piloting).  
It is the best position the body can be in, given the current demands and environment it is placed in.  

 This brings us to the concept of posture.  Proper “posture” is a modern concept, implying that 
there is only one “ideal” position for the spine.  As discussed, the body is primarily concerned with 
performance and efficiency, not in external appearance.  When the body is tasked, it assumes the most 
efficient skeletal arrangement for that task.  If tasked repeatedly, the body begins to mold (make permanent 
changes) itself into a configuration that is more efficient for the tasks it has been performing repetitively.   

 Back Pain:  It’s Not Just for Wimps 
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This leads to an increase in musculoskeletal symptoms due to abnormal repetitive usage of muscle groups 
leading to shortening and hypertrophy (growth) of some, and lengthening and atrophy (weakening) of 
others.  This adaptation is why we have visual stereotypes that are relatively accurate for certain job 
descriptions; trucker, farmer, secretary, etc. 

 If the cockpit environment limits the number of possible physical positions (options) that can be 
assumed, then it stands to reason the best solution (one with no pain or long term detrimental effects) won’t 
be feasible.  If the aircrew member cannot assume the most energy efficient position, performance will 
decline.  If the aircrew member must perform the job repetitively (like all aircrew members do) the body will 
improve its performance for that task by making permanent changes to its structure.  However, if you 
improve performance for sitting in a cockpit, you will lose performance for other activities like bending, 
picking up your kids, moving boxes, running or even just getting out of the cockpit.   

 Posture is important just like pain is important.  Posture is an indicator of performance.  A person 
with high performance capability will likely have good posture.  Teaching an obese person to hold his 
shoulders back is NOT going to improve his performance, no matter how good his “posture.”  Posture 
results from increased performance, it does not cause increased performance.  In an environment that 
limits the body’s positional opportunities a “fit” individual will have performance issues if they attempt to 
maintain a “proper posture.” 

 “Back pain” and “posture” are indicators of performance.  The ability to perform is what we know 
as being fit.  Who, really, is fit?  Fit for what?  What defines whether or not a person is fit?  Currently, the 
Navy is reassessing the Physical Readiness Test because its perception of necessary fitness levels is 
changing.  Notice I said, the “Navy’s concept” of fitness is changing, not the physical requirement of our 
jobs.  Fitness has always been the ability to do a particular task with no adverse effects.  By definition it is 
the condition of being physically fit and healthy, or the quality of being suitable to fulfill a particular role or 
task.  When discussing the concept of fitness there are two differing views that cause confusion; the global 
view and the personal view.  When we apply a fitness standard to a group of individuals what we are really 
trying to do is describe an “average” on a macroscopic (global) level.  The problem with this approach is 
that the average is not real, it doesn’t exist.  Show me an “average” person and I’ll show you a person that 
is not the norm.  Research and control groups give you an approximation of what you can expect to see, 
but never exactly what you are going to see.   

 The problem in regard to this topic when talking about back pain issues is we tend to apply global 
concepts to individual circumstances and individual concepts to global circumstances.  How so?  The 
common perception is that aviators are an exceptionally fit group of individuals (global view).  If I show you 
an aviator there is a basic assumption that this individual is fit.  But, we have now taken a global concept 
and are attempting to apply that to a singular instance with all of its variations from the norm.  That 
individual may or may not be fit, but if we think he is any indications of a lack of fitness will be bypassed 
because we have already attributed the designation of “fit” to this individual as part of a “fit” group.  If the 
aviator is unfit we look to attribute the fact that he is having problems to some external insult.  In the case of 
rotary wing seating, it is at least partially true as the seats are direct contributors to the condition of our 
aviator’s spines (as reflected in the surveys).   

 But let us look a little further.  Can you be fit for your job and have limitations that are directly 
related to your job?  I think not.  But does that mean that our aviator should no longer perform his job?  Or 
does it mean that the standard of fitness that we have asked him to maintain is not adequate for the job we 
are asking him to do?  

 The standard of fitness needs to fit the task.  For instance, I am fit for sleeping on a good 
mattress.  I can do this without any lasting side effects unless the time period is so long that I start to 
develop bed sores and muscle atrophy (there’s that time factor again).  On the other end of the spectrum, I 
am not fit for catching a piano as it is falling from the 10th floor.  I just can’t do it without pain.  When we 
declare someone to be “fit” are we referring to their ability to do their job without injury, or are we referring 
to the fact that they have met the minimum fitness standard?  We often use the fact that an aviator has met 
the minimum aviation fitness standard as proof that this person is truly prepared for the job that they must 
do.  Oh wait… I can’t think of an aviation specific fitness standard.  Some might argue that the extensive 
annual flight physical would establish a standard of fitness.  The established flight physical standards 
address overall health by attempting to eliminate or address disease and deformity, but they do not 
address the mechanical abilities of the body to the level necessary.  For some reason, and I suspect due to 
emotional and personal experience components, we do not arrive at a logical conclusion when discussing 
spinal pain issues.  Fitness is not how you look or how the group is doing; it is how your body works.  If 
your body can perform the task repetitively (days, months, years) without injury then you are fit for the task.  
If your body can perform the task, but with injury, your body is not fit for the task - whether or not you 
acknowledge the fact. 
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 There has been discussion and limited use regarding providing aviators with some sort of cushion 
for use while flying.  What we are really talking about here is short term alteration of a small environmental 
component for aviators.  The first thing I would say is that the seats and/or cushions in every aircraft I’ve 
flown in stink.  They are uncomfortable and painful to boot.  That being said, putting the perfect cushion in 
most of these aircraft would be like putting a mint in my barf bag; it just isn’t going to make my life 
experience that much better.   

 The overlying aircraft design is so anti-ergonomic that all of its issues cannot be resolved without 
significant levels of expenditure.  Historically, the major concern has always been to build machines that 
can fly with very secondary consideration to human musculoskeletal issues.  The current catch phrases are 
Crash Survivability and Flight Performance vs. Aircrew Endurance. If we began again and designed an 
aircraft with ergonomic considerations first and flight characteristics second we would see significant 
reduction in back pain.  The environment is important.  So important that we may need to start from scratch 
to get it right.   

 Is a seat cushion an effective tool for an aviator?  In the long run… no.  A cushion is not going to 
change the end result of the frequency of back pain among aviators.  For the here and now if  aviators were 
authorized to alter their environment in small ways throughout their flight it would help alter the mechanical 
loading patterns, and give temporary relief and maybe extend aircrew endurance a little bit more for 
individual flights.  This is a “band-aid” fix that will ultimately mask the future onset of chronic pain and 
impede our ability to assess the true scope of the problem.  

 Our bodies are machines.  There are stress load limits, energy considerations and material fatigue 
issues.  There is a limit to what can be expected from our bodies.  However, because our bodies are 
adaptable, we grow and change in response to stressors.  The more we do something the better we get at 
it whether it is hitting a golf ball or sitting in a cockpit for hours on end.  We see improvement and think, “I 
am getting better,” or, “that was no problem at all.”  So what is the problem?  Aviators should go through a 
short time period of discomfort before they become “exceptionally fit” sitters.  

 The problem with this paradigm is that there is a limit to how much our bodies can adapt.  If there 
wasn’t a limit there would be a lot of golf balls in orbit around the earth put there by Tiger Woods.  Not 
obvious to us is the fact that while we are getting a little better at one activity we are losing a little 
performance at other activities.  We cannot expect to continue with extended aviator flight time, doing more 
with less, without some decrease in performance or failure at another point in the system.  Just as you 
cannot expect to work longer hours and spend more time with your family.  If your body can handle sitting 
for long hours you are likely going to have more trouble walking, running or lifting.  If you are good at 
everything else then you will likely have discomfort while sitting.  Pick your poison.  If we are going to 
require aviators to fly for extended times due to funding or mission requirements we need to acknowledge 
that there are detrimental side effects.  Once you have acknowledged the existence of a problem it is 
easier to quantify and address the issue.   To squeeze every drop of flying, training and fighting out of the 
aviators that we have we need to give them more tools to work with such as better seats, better education, 
better fitness requirements and better healthcare. 

 There has been some discussion about flight surgeons becoming more involved in this issue.  I 
think this is a great idea for several reasons.  Flight Surgeons have the medical knowledge to determine 
when a pilot might be endangering himself or others by continuing to fly when the aviator broaches the 
subject of severe spinal or neurological pain.  Predictably, based on a fear of being “downed,” you will not 
be surprised to find that recent studies show that aviators do not talk to their Flight Doc about their back 
pain.  They have a healthy dose of “just get the job done” mixed with more than a touch of “I don’t want to 
lose my job” and a sprinkle of “no one else seems to have this problem.”  The reality is that they may not 
know that the reason their legs go numb while flying or that the reason it takes them two hours to straighten 
up after every time they fly isn’t because they are abnormal; it is because they are normal.  If they received 
a laceration every time they flew they would understand that that is an abnormal situation and file reports to 
address the issue.  But, due to the extensive misunderstanding of spinal pain, they remain silent because 
they don’t know what to do. 

According to Naval Aerospace Medical Institute’s Aviation Reference Waiver Guide:  

13.3 Chronic Back Pain:  

AEROMEDICAL CONCERNS: Chronic back pain, somatic dysfunction, and/or osteoarthritis of 
the spine and/or pelvis can make it difficult to remain seated for long periods and can hamper performance. 
If symptoms are chronic and/or recurrent, if the member has required hospitalization, or if the member 
requires regular medication beyond occasional Flight Surgeon approved Non-Steroidal Anti-Inflammatory 
Drugs, then the condition is Considered Disqualifying (CD). 
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 I could argue that if back pain is as prevalent as the surveys report in the helo community then 
back pain is normal.  Is it normal to expect back pain while performing repetitive lumbar extensions at the 
gym?  Yes.  Increased musculoskeletal pain while involved in a highly repetitive activity is normal.  Sitting in 
a poor environment places significant strain on supporting musculature.  If back pain is a normal response 
to repetitive activity then our aviators need to know that what they are experiencing is a normal response to 
a structural insult.  On the other hand, the medical community needs to recognize that while this is “normal” 
pain it is an injury and not a disease.  Thus, effort should be focused on prevention.  A prevention and 
education program implemented effectively would significantly reduce the rampant fear in the aviation 
community of being “downed.”  Acute or situational pain is attributable to a specific injury or event such as 
a long flight that results in stiffness or pain.  Chronic pain then would be experienced independent of event 
that lingers for weeks or months.  If you subject yourself to enough “normal” or acute pain it will eventually 
become chronic as your body’s performance is continually degraded due to repetitive injury.  According to 
one study, in the last three months, 25% of US adults experienced at least one episode of lower back pain.  
This matches what I saw in my private practice.  It seems that lower back pain is higher in the rotary wing 
aviation community with these two surveys reporting 80% of pilots experiencing lower back pain.  It should 
be noted here that while 80% of the pilots reported back pain, only an average of 20% of Navy and Marine 
Corps pilots responded to the survey. This could mean the other 80% do not have an issue and did not feel 
the need to respond. It may be they were nervous about completing a survey about back pain or potentially 
they did not have the time or were not effectively reached to complete the survey.  However it may be, 
previous surveys using different methods did arrive at very similar conclusions, so there is some validity to 
the “80% reporting back pain” that is not just attributable to this survey. 

 If an aviator is not well informed on this particular topic he or she will understandably refrain from 
mentioning symptoms.  A flight surgeon could take a more aggressive approach to convince these aviators 
to seek help and assure them that they will not unnecessarily lose their flight status.  That being said, it will 
be difficult to define at which point chronic back pain becomes a detriment to safe flight.  It is better that a 
Doc is making that call rather than the individual aviator making the call on his or her own without telling 
anyone he or she is having a problem.  On the administrative side, it is very likely that we will need medical 
documentation of the prevalence of reported back pain among aviators as opposed to a survey to be able 
to push changes in the cockpit environment through the various agencies.  If there is no documentation the 
problem does not exist.  Actually, the problem does exist, but aviators do not talk about it. Maybe that is 
related to the medical treatment options and delivery.  Aviators need more treatment options that are 
effective, free from stigma, and easily accessible. Due to frequent uncertainty in diagnosis of back pain, it 
doesn’t take long for the idea of malingering to worm its way into the doctor patient relationship.  Most 
people would rather suffer than be subtly accused of “looking” for something.  A flight doc I was talking to 
recently was very quick to point out his methods that are effective in “sorting out” those who don’t really 
have a problem.  Many cases of “malingering” are really a case of “the doctor doesn’t know.”  I’ve been 
there as the doctor and the patient.  Personally, if I had lower back pain and a doctor were to suggest to me  
that I was faking it; you can bet there would be a communication breakdown right away. 

 In any treatment plan there should be strategic goals and tactical goals.  Hew are a few points to 
consider even though I am no expert on warfare.  I am pretty sure that a war cannot be won with just tactics 
and no strategic plans.  All of the tactical decisions made on the ground need to support the strategic goal 
that has been set by the higher-ups. If the focus is only on winning the next firefight, it is pretty much 
guaranteed that the fighting will continue. 

 When applying this thought process to the healthcare, there should be strategies as well as 
tactics.  In emergency medicine, applying a tourniquet is an effective method to stop the blood flow, 
however, the end result is not all that pretty without a larger plan to evacuate the individual and get them to 
higher level care.  Strategies and tactics must work together to bring about effective change.  Strategic 
goals would be some of the following: a policy to begin creating a cultural shift where this issue can be 
discussed openly at both the individual and command levels, identification of appropriate healthcare, 
fitness levels, diet and nutrition, constant oversight into ergonomic issues of current and future aircraft, 
limits on exposure to the hazardous environment (flight time), advanced education for SNAOPS and 
AMSO’s regarding ergonomics and biomechanics, NASTP curriculum changes, etc. At the tactical level, 
information is often passed from individual to individual because they are operating in the same 
environment and it will be likely that what has worked for one will help another. This is good as long as the 
information passed is supportive of the larger plan.  From what I have seen, every suggestion has been at 
the tactical level “BandAid fixes;” eg. seat cushions, exercises, pre and post flight exercises and stretches.  
Applying a BandAid make us the provider feel good that we DID something, but doesn’t really change the 
overall outcome.  If we only implement “quick fixes”, we will always be doing “quick fixes.”  One difficulty 
with generally recommending specific actions is that specifics can’t be generalizations.  I know that seems 
like circular logic, but in order to arrive at a specific solution, you have to have intimate knowledge of the 
personal, flight, and health histories, plus the environment, gear, aircraft etc.  In other words, you have to 
know everything possible or you are just guessing.  There is a ton of information available, and I wouldn’t 
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even begin to scratch the surface here in this article, even if I did know it all.  Ground level actions are essential to 
address the back pain issue when used in the context of a larger strategic plan.  A strategic plan that, as far as I 
can see, isn’t there because we can’t scientifically describe or agree on the problem.  

 In summary, the Rotary Aircraft Seating Survey and the survey by LT Andi Philips both came to the same 
conclusion:  there is a link between the rotary wing environment and the occurrence of aviator back pain.  
Interestingly enough this finding is very similar to the results of previous surveys on the same subject.  This 
provides us with plenty of evidence to back up the existence of flight-associated back pain that has been known but 
not talked about by aviators.  However, without medical documentation of the conditions the problem does not 
officially exist and resources will not be allocated to fix the issues.  Aviators do very well at reporting hazards that 
have the ability to impact their safety of flight, but are as of yet still hesitant to identify hazards that affect their own 
well being and send a caution to others.  If aviators were better educated in the causes and management of back 
pain there would be higher levels of reporting.  Every pilot that doesn’t report back pain continues to perpetuate the 
myth that back pain is not directly linked to their job.  Future aviators will continue to pay the same price that the 
current aviators are paying or will pay.  Debilitating pain, loss of function, limited opportunities and repetitive 
surgeries are just a few of the items that our aviators will experience without a good prevention plan. 

 The topic of fitness standards is huge and could have pages dedicated to it.  If a person accumulates 
injury as a result of performing their job according to the job requirements they are not fit for that job.  Do we need 
to change the job to fit the individual, or do we need to change the individual to fit the job?  

 Extensive time in the ergonomically poor cockpit is an issue.  Can we reduce the number of hours aviators 
can fly (an example of changing the job requirements to fit the individual)?  These changes will mean an increase in 
the number of aviators required.  Given the stringent fiscal environment that is not likely to occur.   

 A slightly different angle of attack would be to reduce the amount of time sitting when helicopter aircrew 
aren’t flying.  By reducing the time performing similar activities to sitting in a cockpit we would be encouraging the 
development/maintenance of healthy biomechanics. 

 Fitness standards are an issue as well.  Can we have a specific aviation physical fitness standard (an 
example of changing the individual to fit the job)?  A standard that is capable of negating over eight hours of being 
strapped into a confined space?  That will be a challenging standard and one potentially worth the global 
designation of “fit.”  To meet that standard the average aviator will spend almost as many hours exercising as they 
are in the cockpit.  Possible?  Sure.  Realistic?  

 It is realistic to expect that improved training requirements will reduce the severity of this issue.  The 
fitness standard would need to be more robust in both what is measured and how often it is measured.  If an aviator 
just gets by on the standard, they will not get by on the development of back pain.  

 If the cockpit environment is the issue we need to put the engineering and funding into better aircraft 
design.  Crash survivability and aircrew endurance standards are not mutually exclusive.  The reason crash 
survivability was implemented vice aircrew endurance was that no one predicted aircrew endurance would 
eventually be a factor in limiting our fighting capability.  The original aircraft requirements and design did not take 
into account the effect on the aviator from extended flights that some of these aircraft are now performing such as 
external tanks, aerial refueling, quick turnaround time and high OPTEMPO.  The approach of utilizing money and 
engineering is probably the easiest (dare I use that word) solution to quantify the cost and sell, because you are 
dealing with a tangible concept.  Pain is not tangible and very difficult to measure. 

 If it is an education and knowledge shortfall that is causing the epidemic we need to begin an education 
process with the full understanding that we are fighting against every manufacturer, marketing agency and 
sometimes even the best intentioned healthcare provider.  Aviators will have their own opinions about what will 
need to be done.  This task is as large as the task of re-educating the American public about nutrition and exercise.  
When it comes to educating our aviators Naval Survival Training Institute (NSTI) and Aeromedical Safety Officers 
(AMSOs) are in the best position to deliver information.  We already have a working relationship with our aviators 
through the NASTP curriculum and AMSO billets.  We will need to change our own education process to become 
the Subject Matter Experts in order to help aviators wade through the mountains of incomplete, misleading 
information and societal misconceptions. We need to give them a solid plan that they can implement to protect 
themselves throughout their career.  But we won’t accomplish this without a larger strategic plan to function within. 

 It will require action from the top-down to establish a Navy and Marine Corps-wide Spinal Health 
Awareness Management Program Organizational Oversight (SHAMPOO).  (For the record, I am not serious about 
the acronym.)  It will require seamless integration of Flight Surgeons, Aerospace Physiologists and aviators.  Flight 
surgeons will need to establish clear treatment guidelines that are effective and yet allow pilots to continue to 
perform their duties.  Physiologists will need to become true experts in biomechanics, fitness, ergonomics, nutrition, 
and prevention.  Individual and/or disjointed efforts will not succeed if the aviation community does not formally 
acknowledge that there is a problem.  

 Back pain is a culmination all of these issues and we need a comprehensive plan that is clear, well defined 
and has the support of everyone involved.  
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CDR Al “BIG AL” Bransdorfer, CDR(s) Brian “SMOOTH” Bohrer and 

LCDR(s) Kim “PINTO” Maryman 
If you were to mention the term NAVAIR to our community, the result would be a multitude of 

comments, many of which can’t be published publicly.  Even more colorful may be comments concerning 
possible orders to the eastern metropolis of Patuxent River, Maryland.  However, changes have occurred 
within the structure of the Aerospace Physiologist billets at NAVAIR that may appeal to those looking to 
expand their horizons and develop their bag of tricks by entering the world of acquisition.  Most know the 
precepts of recent promotion boards have included acquisition quals and/or experience as benchmarks for 
promotion.  Completing a tour or two at NAVAIR can be a very effective way of achieving those 
qualifications and giving Officers a great deal of insight into the larger acquisition picture.  In addition, one 
would gain significant insight into presidential budget requirements and cycles, logistics, and other areas 
not normally experienced with tours at an ASTC or as an AMSO.  The current Program Manager at 
PMA202 is very supportive of our community and feels very strongly that an Aerospace Physiologist has 
the requisite skill set to become the Program Manager of PMA202.  To date, the billets involve program 
management, systems engineering, logistics, and test and evaluation.  An up and coming Officer would be 
able to accumulate the requisite Defense Acquisition University (DAU) courses and experience needed to 
be qualified to screen for the PMA202 Program Manager position.  Although the billet has been filled with 
an Aerospace Engineering Duty Officer (AEDO) the current PM believes an Aerospace Physiologist could 
be more suitable to fill the position.  

PMA202 Deputy Program Manager Fleet Support/In-Service Support Center Level 1/AIR 1.3 

 The primary lead Aviation Phys position at NAVAIR is the DPM for Fleet Support.  This billet is 
now mapped to AIR 1.0, vice AIR 4.0 (Engineering) as in the past, which enables the occupier of the billet 
to attain Program Management experience required for Program Managers.  Previously, individuals could 
apply for DAU program management courses, but the billet was identified with the Engineering competency 
and was not granted credit to achieve Program Management qualification.  The billet oversees all the In-
Service Support Center Teams which include Life Support Systems, Aircrew Oxygen Systems, Chem/Bio, 
Aircrew Escape and Crashworthy Systems, FAILSAFE, Mishap Investigation Support, and Night Vision 
Systems.  The role also includes the management and oversight of an estimated $11 million annual 
budget, as well as over 70 multi-disciplinary team members across various geographically dispersed sites.   
The billet holder also is responsible for coordinating with the resource sponsors (OPNAV money folks) of 
N43 and N88.  This includes developing the next budget cycle’s requirements and presenting them at the 
Pentagon.  Other duties include liaison with N88, CNAF and APW requirements officers. 

 LSS Team Lead/AIR 4.6 

 The lead for the Life Support Systems currently is assigned to the Engineering competency of AIR 
4.6 (Human Systems).  This is a great opportunity for a mid-grade LCDR.  The Team Lead is responsible 
for providing in-service support of man mounted systems, life rafts and select parachute assemblies.  The 
billet manages the largest of the in-service teams with a budget totaling over $3 million.  Although ordered 
to AIR 4.6, the billet functions within PMA202 as the LSS Team Lead/Level 2 IPTL.  This billet provides the 
opportunity to interact with engineering, government contracts, logistics and supply support for the majority 
of the in-service items that PMA202 manages.  In addition, there is a great deal of direct contact with the 
Fleet and AMSO community. 

 FAILSAFE/MIST/NATOPS Officer/AIR 4.6 

 The biggest change within the billets at NAVAIR has been the evolution of the FAILSAFE position.  
Based upon goals and projections of the program office, it was determined that the combining of several 
responsibilities would be the most efficient tack to take with this billet.  Currently, the position has combined 
the FAILSAFE Team Lead, MIST Team Lead, and NATOPS Officer.  This is a great billet for a senior LT or 
junior LCDR.  As the FAILSAFE Team Lead, you work closely with the Fleet AMSOs and ASTCs to fulfill 
the FAILSAFE mission of introductory operator training of newly fielded and/or newly modified flight 
equipment.  In addition, the position directly oversees and manages the FAILSAFE Tiger Team Chiefs, who 
provide introductory maintenance training ISO newly fielded and/or modified equipment, and serve as the 
PMA202 POC for technical/maintenance related RFIs.  Integrating with MIST, this individual is a focal point 
in supporting mishap investigations; thus the billet coordinates requested engineering support that comes 
in from the Fleet.  Lastly, the billet includes the additional role of NATOPS Officer(s) for the Aviation Life 
Support Systems NATOPS.  As many of you know, this document (Survival Manual) has not been revised 

 Job Highlights:  NAVAIR PMA-202 Aircrew Systems 
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since 1985.  It currently has been re-written and is in the process of being sent out for fleet review and 
conferencing.  Once the final review is completed, it will be promulgated as a standing NATOPS…again. 
The billet holder also will be coordinating with other platform NATOPS officers and be integrally involved in 
the ALSS ENARG process, as well as platform NARGS/OAGs.  

 Test Wing AMSO/AIR 5.1 

 Last, but not least, the most recent change has been moving the fourth billet here at NAVAIR 
down the street to Test Wing Atlantic.  This role is still being defined, but will be a great opportunity for an 
individual to obtain significant experience in Developmental Test and Evaluation (DT&E).  The incumbent 
needs to have, at a minimum, their Level 1 in T&E which most second year AMSOs could qualify for by 
completing the requisite DAU courses and applying for certification through the Navy ACQ program.  In 
addition, coordination is being made with the Naval Test Pilot School to determine what courses could be 
made available to the billet holder.  Currently many of the short courses made available to NAVAIR officers 
are planned for the incumbent but the PM at 202 is investigating the possibility of being plugged into the 
Test Pilot program since we are on flight status.  The trick is being able to snag one of the billets currently 
filled by a Pilot or NFO.  The intent of this position is to liaison heavily with PMA202 on the “testing” of all 
aircrew systems.  Since only test squadrons at PAX are authorized to conduct flight testing, this individual 
would be a key coordinator with the test squadrons.  Any additional later phase DT testing (previously Fleet 
Assessments) would be handled by the TW AMSO.  

 Thus a great deal of change has occurred here at NAVAIR.  Great opportunities exist here for an 
individual who has a desire to fully understand how the gear we are integrally familiar with is developed, 
acquired and then sustained.  The foundational skills developed here will be career enhancing, and can be 
carried on to future billets; even if one only completes a single tour.  For those interested in Command 
opportunities, the path to becoming the Program Manager at PMA202 may have been road mapped.  
Opportunities abound.  We strongly encourage those in our community to take advantage of these billets. 
While they require lots of work and carry heavy responsibility, they are very rewarding and provide the 
opportunity to provide direct support to the warfighter.   

 For further information on these billets, feel free to contact CDR Al Bransdorfer, 
alfred.bransdorfer@usmc.mil; LCDR Brian Bohrer, PMA202 DPMFS (301) 757-6976; or LT Kim Maryman, 
LSS ISSC TL (301) 757-6976.  
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LT Miles Erwin and LT Logan “FLOUNDER” Scheeler 

Interns, ASTC Whidbey Island and ASTC Miramar 
 

 The Tactical Recovery of Aircraft and Personnel (TRAP) mission is employed so that the Marine 
Air-Ground Task Force (MAGTF) has a self-recovery capability.  The main difference with a TRAP and a 
Combat Search and Rescue (CSAR) mission is that the location of the survivor must be known to within 
one nautical mile.  Along with personnel recovery, other missions can recover, repair, and destroy aircraft 
or equipment as needed.  The MAGTF utilizes all of their assets to accomplish the mission and can hold 
their ground until recovery, repair, or destruction of aircraft and personnel can be completed. 

 Part of the Weapons and Tactics Instructor (WTI) Course hosted by Marine Aviation Weapons and 
Tactics Squadron 1 (MAWTS-1) is the culmination of the course with the TRAP exercise.  Luckily enough 
for Naval Aerospace/Operational Physiologists, LCDR Tyler “Virgin” Scheeler is the current Aeromedical 
Safety Officer (AMSO) at MAWTS-1 and extends invaluable training experiences to Physiologists who are 
eager to accept the invitation.  The following experiences are that of LT Logan Scheeler, and LT Miles 
Erwin.  To our fellow junior Physiologists, seek out this training if the opportunity presents itself.  To our 
senior Physiologists, please consider sending your interns for the training so that you can help round out 
their training portfolio. 

LT Logan “Flounder” Scheeler 

As a Naval Aerospace/Operational Physiologist Intern, teaching based on theory rather than 
experience can get you in a bind in front of experienced refresher students. Therefore, having opportunities 
to see operations outside the Aviation Survival Training Center (ASTC) are priceless for avoiding that 
situation.  I recently had the opportunity to take part in the MAWTS-1, WTI course Final Exercise (FINEX) 
TRAP.  Over the month leading up to FINEX, the various type/model/series aircraft have been in a 
simulated border dispute between the countries of Wasabi and Chipotle.  FINEX is the culminating event of 
WTI and is a two day evolution that involves all six functions of Marine Corps aviation.  During the exercise 
I played two roles, the Joint Service Recovery Center (JSRC) personnel at the Combat Survivor Evader 
Locator (CSEL) workstation and one of the isolated personnel (IP) in the field, providing valuable hands on 
CSEL radio training during a live-fire exercise and the execution of a TRAP mission. 

  The first day of the TRAP I played the part of a simulated F/A-18D Weapon Systems Officer 
(WSO), call sign Swede 01, that was assisting the Wasabians in their effort to defeat the Chipoltleans.   
Unfortunately we were engaged and shot down by an unidentified Surface-to-Air Missile (SAM).  After 
ejecting safely and reaching the ground, I obtained simulated injuries that resulted in me being unable to 
move.  The pilot was forced to evade and escape to avoid capture.  This resulted in us being 
geographically separated and not being able to be rescued at the same time, setting the stage for a second 
TRAP to be executed on day two. 

 After being dropped off in the desert, I began the Immediate-Fix-Immediate (IFI) process at 
approximately 1900L.  Through continued CSEL radio transmissions to the JSRC, which is located in the 
Tactical Air Command Center (TACC), I communicated my injured status and the threat of enemy nearby.  
After authenticating me using the CSAR data, the JSRC relayed my messages to the Personnel Recovery 
Coordination Center (PRCC) using Microsoft Internet Relay Chat (mIRC).  This info was then pushed to the 
Senior Watch Officer (SWO) who makes the decision to launch the TRAP Force based on available assets.  
Shortly after I received a message from the JSRC that the TRAP was to be launched and someone would 
be coming to get me.  About 45 minutes later I heard the whining sound of the Unmanned Aerial System 
(UAS), the RQ-7B Shadow, overhead.  Although I knew my exact position, in the form of my lat/long from 
the CSEL radio, it had been relayed to the PRCC via the JSRC; at that moment I knew that my position had 
been visually confirmed.   After about a half hour of texts back and forth with the JSRC about my status and 
that of the TRAP elements coming to get me, I heard tactical jets overhead.  While they were circling, I tried 
repeatedly to pull information from the JSRC as to the status of the aircraft overhead.  I wanted to confirm 
they were friendly prior to rolling to voice communications.    Before I could get an answer, friendly AH-1W 
Cobras flew past my location and I made the decision to go to voice communications.  My first attempt got 
through to the jets above who luckily were friendly and authenticated me using the word of the day.  They 
relayed my position description to the Cobras and I started talking to them soon after that.  The Cobras 
made multiple fly bys in an attempt to locate me via my infrared (IR) strobe with no success.  I then took an 
IR chem stick and tied it to the end of that string we have in our flight suits, that most people discard, and 
started to swing it above our head.  With a positive ID, the Cobras moved to prosecute enemy targets that 
were impinging upon my location to give the TRAP recovery force time and cover to ingress, pick me up, 
and egress.   As the Cobras continued to fire upon the Chipoltleans, a section of CH-53E’s carrying the 

 Physiologists Behind Enemy Lines 



151515   

Society of United States Naval Aerospace Physiologists 

   

recovery force landed about 100 yards from my location leaving me to believe the rescue would happen 
quickly, but Murphy’s Law said otherwise.  The landing zone (LZ) in which the CH-53E’s landed had a 
dense growth of cacti that injured multiple troops of the Canadian Marines acting as the recovery force.  
This forced them to delay their progress towards me and stop for about 5 minutes to care for their 
wounded.  Once they had their situation taken care of, they proceeded to my location.  As they 
approached, I was prepared to answer any questions they would ask from the Isolated Personnel Report 
(ISOPREP) or the CSAR data. The ISOPREP consists of specific information concerning an individual that 
ranges from blood type and boot size to random information about their life that multiple questions can be 
derived from.  With all of that information, I was somewhat shocked when the only question they asked was 
my name.  After confirming my identity, sort of, and dealing with real injuries to the Canadian Marines, our 
simulated injuries were voided and we made our way to the CH-53E for extraction at 2105L, roughly two 
hours after I started CSEL communication with the JSRC. 

The experience and lessons learned during the FINEX evolution tied the various and complex 
aspects of CSEL function and operation into an all-encompassing view of the many agencies that are 
involved.  Having experienced the time consuming process of loading the radio appropriately, being the 
end user, and knowing that the majority of aircrew don’t pre-flight this radio correctly, leads me to think if 
my situation were real, rescue may not have happened.  Another aspect that could have compromised the 
TRAP was the Canadian Marines who rescued me, didn’t use in-depth ISOPREP data to authenticate me.  
I could have been an enemy Chipotlean who captured the IP, used his name and uniform as a disguise to 
eliminate the recovery force.  Spending day two in the JSRC at the CSEL workstation made me realize how 
proactive that individual at the CSEL workstation needs to be pulling information from the survivor and 
pushing it to the PRCC, because they have control over the entire TRAP.  Vital information can get lost 
during in the shuffle and the personnel in the TACC can be distracted as other phases of the evolution 
unfold. 

Being able to take part in events like these provide Interns and AMSOs with valuable firsthand 
knowledge and understanding of the survival system.  I highly encourage Interns and AMSOs to take part 
in this training opportunity because it brings this complex system and evolution into focus, thus providing 
them with in-depth knowledge to teach this topic with authority. 

LT Miles Erwin 

 Participation for the upcoming exercise started outside of the MAWTS-1 NITE Lab.  LT Mahoney,  
LT Zenner (the Physiologist formally known as LT Jurczynski), LT Baca, the MAG-13 AMSO and myself all 
met with one another to go over the upcoming details of our evolution.  I was the only Sailor to wear a 
green flight suit, although I had the forward thinking to camouflage myself as a cactus in the upcoming 
event.  We followed Virgin into his domain to grab some CSEL radios so that we could get familiarized with 
them. LCDR Scheeler walked all of us through the basic functions and important details of the radio since 
all of our experience levels varied. 

 Our roles were to play the positions as the survivors of an ejection over enemy territory.  LT 
Zenner was going to be the pilot rescued that night, and I was the WSO rescued the next day.  We were 
geographically separated so our rescue couldn’t be a collaborative event, and would take place over the 
course of two days.  Even though the thought of the two latest ASTC Whidbey Island Interns flying in a 
Super Hornet sounds like a dynamic duo crew that would never need to eject, we found ourselves with a 
mechanical failure and had to ride the rails to carry out the scenario. 

 LT Zenner went out the first night with LCDR Scheeler and was dropped off in the middle of the 
desert to await rescue by Marine Forces.  During the same time, I went to the JSRC to see the other side of 
the operation.  My night involved typing back and forth on the JSRC chat client, mIRC.  Information needed 
to be relayed back and forth between the survivor on the CSEL radio to the TACC to help LT Zenner with 
her rescue.  The task of the JSRC was important, as it is the only relay point between the CSEL operator 
and the TACC.  The operation went fairly smoothly and LT Zenner was located and rescued.  From the 
JSRC side of the house, we didn’t see much action, but the TACC notified us that the rescue was a 
success and to secure.  With the conclusion of the first day, I drove to the hotel to get some sleep to 
prepare for the upcoming day in the desert. 

 The next day I met up with LT Baca and LT Mahoney by one of the hangers.  We checked out 
cranials so that we could catch our ride with a CH-53D.  The flight to our location took about 25 minutes, 
and upon approaching our GPS coordinates, the crew chief made a final check to ensure we were in the 
correct spot.  Once we were dropped off, the waiting would ensue.  In a real survivor/evader situation, we 
would have dug in a little deeper and secured more effective cover, but our spot under a bare tree would be 
adequate for the time being. 
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 Radio procedures started with getting a fix on the CSEL, and sending out a canned message to 
the JSRC.  We kept messages going back and forth with the JSRC so that they would receive adequate 
updates from us, plus to maintain contact.  Eventually we had friendly aircraft in the area and received 
verbal radio traffic; it was game time.  I got on the CSEL and started answering challenge questions on 
voice, while LT Mahoney got on an alternate CSEL and tried to run some interference in his best Eastern 
Block accent.  The Marines had been trained how to react to multiple scenarios, to include radio 
frequencies being compromised.  I was quickly switched from SAR A to SAR B, which was exactly what 
was supposed to happen.  The challenge number was used in a multitude of ways to verify I was the 
survivor.  Once my identity had been confirmed, my next instruction was to standby as help would be sent 
soon.  C-130s soon entered into the distant view, followed by a few Ospreys.  Finally, two Cobras were 
buzzing overhead and LT Mahoney’s job of employing the signal mirror to get their attention was upon us.  
After a few flybys, and with my guidance on the radio of when to roll out of their turns, they flew directly 
overhead and saw the signal.  A helpful hint while using the signal mirror:  face the sun with the mirror and 
have your target in front of you keeping the sun in the background, it works best that way.  The Cobras 
locked in on us and they secured the area.  Now we were only waiting for the Osprey to come pick us up 
while the Cobras maintained security and prosecuted any potential threats. 

 The Osprey was soon in the area and were communicating on voice with me.  As they drew 
closer, they called for smoke so that they could get a visual on the LZ that they would have to secure.  The 
last time, and only time that I had ever popped smoke was back in Aviation Preflight Indoctrination.  I had to 
draw upon my previous Marine Corps training and hurl the flare as if it were a trusty grenade.  The goal 
was to throw the smoke as far away from myself as humanly possible.  It hit the ground with a thud, while 
the Osprey acknowledged sight of the smoke and was coming in hot.  The realization that the Physiology 
team was going to be directly within the extraordinarily strong rotor wash settled in.  Sand, rocks, pebbles, 
and loose cactus balls were more than what I expecting as the MV-22 landed on top of me.  I had not been 
pelted with objects that much since my last attempt at stand-up comedy.  LT Baca ran over to give me my 
cranial so there would be some sort of protection, but as I was trying to put it on the Marine infantry squad 
surrounded me with rifles in the ready.  I either went to my knees, or was forced to my knees with my 
hands on my head.  It all happened so quickly that it was mostly a blur.  The Marines asked the challenge 
number, which I replied with the wrong number, only to correct myself in the same sentence.  They asked a 
second question, blood type, which I thankfully got right.  Two Marines grabbed my arms and drug me, 
heels in the dirt, to my ride.  I climbed aboard and the crew chief asked me if any injuries had been 
incurred.  Luckily enough, I was still in one piece aside from cactus needles lodged haphazardly in my 
body, rocks in my hair and dirt in my ears.  The aircrew took me to a seat proceeded by the crew chief 
strapping me in, while the 1st Lt who led the ground rescue gave me a wink.  I returned the gesture with a 
thumbs up and a smile.  It was a nice feeling to be rescued, even in a training environment.  The feeling of 
being rescued as a real survivor can is almost unimaginable, and the eagerness to come home to 
civilization would be tremendous. 

 The ride back was enjoyable and the MV-22 handled nicely.  Grabbing an Osprey ride was nice 
icing on the cake of great training.  Some of the Marines fell asleep on the ride back, but I stayed awake 
absorbing everything that was going on within sight or hearing so that I could learn from the experience and 
share it with my colleagues.  When we landed, the 1st Lt asked me if I was a student or an instructor, and I 
let him know that our group had come down to help out.  He shook my hand as we walked off into the 
sunset and I met up with my Physiology team.  We had a quick debrief so that LCDR Scheeler could find 
out if we had any suggestions or comments from the experience.  Our primary recommendation:  do not 
land on top of people in an Osprey.  The rotor wash is unreal.  The real take home message from the 
training though was for my future students.  Not many aviators get the chance to participate in exercises 
like this and actually use the radio that one day may save their lives.  It was important to take this 
knowledge away so that I could share it. 

 I’d highly suggest that anyone who has the 
opportunity to participate in the TRAP to do so, whether 
new to our program or a salty veteran.  There was definitely 
a valuable  interaction with the CSEL radio, which 
demystified it somewhat to me.  It really wasn’t that hard to 
operate after some expert instruction from Virgin and 
Chewy.  It was also good to see the evolution from both the 
JSRC and from the field.  I send my sincere thanks to 
LCDR Scheeler and LT Baca for facilitating the training, and 
my warm regards to my fellow training partners, LT Zenner 
and LT Mahoney.  Finally, thanks to the Marines of WTI for 
saving LT Miles “Sky Sniper” Erwin and LT Maresa “FASM” 
Zenner, so that we can live to fly another day. 
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LT Todd Anderson and LTJG Maggie Johnson 

Interns, ASTC Pensacola 

There are two types of students in the low pressure chamber; those that recognize the signs or 
symptoms of hypoxia and properly execute the emergency procedure, and those that fumble, blue in the 
face, and would undoubtedly go unconscious unless an instructor applies oxygen.  Whether you remember 
your experience in the chamber or you’re the type that got so hypoxic that the whole experience is a blur, 
there is one aspect of the chamber that you all have in common - Mr. Bill Bower. 

 Mr. Bower has been the man behind the curtain for over twenty-five years,  ensuring  the Aviation 
Survival Training Center (ASTC) Pensacola, 9A9 Vacudyne hypobaric chamber and the 9E6 ejection seat 
trainer have been fully operational for student training.  His efforts resulted in over 23,000 ejection seat 
shots and over 87,000 students experiencing altitude-related gas expansion and hypoxia, ultimately saving 
an untold number of aircrew lives.   

If you visited ASTC Pensacola after September 1985 as an initial or refresher student and played 
the “Pensacola Patty Cake,” you were in the presence of Mr. Bower.  Mr. Bower is the subject matter 
expert on  the chamber and other dynamic survival training devices at ASTC Pensacola, and he has 
worked long, tireless hours on the maintenance and upkeep of these devices.  We at ASTC Pensacola are 
proud to recognize Mr. Bower’s commitment and dedication to the Navy upon his retirement in September 
2011 - after 50 years of service to our country.  

 Mr. Bower was born and raised in Ohio and joined the Navy in 1960 at the age of 18.  His first 
duty was aboard the USS Caloosahatchee, where he became an Electronics Technician (ET).  He 
participated in the Cuban Missile Crisis blockade, and then went to Instrumentman (IM) ‘A’ School at Naval 
Station Great Lakes.  Upon graduation, Mr. Bower served a tour on the USS Yosemite, and then he 
reported to sub base Pearl Harbor.  After three years at Pearl Harbor, he reported aboard the USS Grand 
Canyon, then homeported in Newport, RI.  During his almost six years on the USS Grand Canyon, the ship 
was relocated from Newport, RI to Mayport, FL.  After the USS Grand Canyon tour, he received orders to 
Saufley Field in Pensacola, FL.  While stationed at Saufley, he was responsible for writing the IM rating 
exams for the next three years.  He retired from active duty in 1979 after serving twenty years and attaining 
the rank of Chief Petty Officer.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mr. Bower at the ASTC Pensacola station he held for years. 

 The Man Behind the Curtain 
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After active duty retirement, Mr. Bower went to work for an office machine repair company in 
Pensacola.  While one day fixing a typewriter at an employment office, he saw a job opening with the Navy 
for a Survival Training Equipment Technician.  Mr. Bower filled out the application and was interviewed on 
the spot.  He was hired the next day.  This began his second career with the Navy as a government 
contractor and then, General Schedule (GS) employee; a second affiliation with the Navy that he held for 
twenty-six years, maintaining and operating survival training devices (1985-2011).   

Mr. Bower is certainly missed at ASTC Pensacola.  We can say that we are the lucky ones who 
got to know the man behind the curtain.  To us, he wasn’t just the chief engineer for the chamber adjusting 
how much air goes in and out.  To us, he’s “Mr. Bill,” the man who gave five decades of his life to the Navy.  
His dedication, wisdom, and wide smile will always be remembered.  The chamber certainly feels a bit 
emptier without him.  Fair Winds and Following Seas, Mr. Bower. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mr. Bower’s last chamber flight – this time as a student on the inside. 
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 Naval Aerospace and Operational Physiology Program Naval Aerospace and Operational Physiology Program Naval Aerospace and Operational Physiology Program 
AwardsAwardsAwards   

Outstanding Civilian    Jarrett Fiedler, ASTC Whidbey Island 

James Janousek Junior Enlisted Award  PR2(AW) Kevin Leliefeld, NSTI HQ 

Robert Graham Senior Enlisted Award  HMC Keary Harris, AMSC MAG-26 

Outstanding Aerospace Physiologist  LCDR Timothy Ringo, AMSO 11th MEU 

 SNAOP GraduatesSNAOP GraduatesSNAOP Graduates   

LT Maile Richert      ASTC Cherry Point 

LT Matt Shipman      ASTC Jacksonville 

LTJG Nathan Noakes      ASTC Patuxent River 

LTJG Eric Anderson      ASTC Whidbey Island 

ENS Hadley Sulpizio      ASTC Lemoore 

LTJG Anderson, ENS Sulpizio, LT Shipman, LT Richert, LTJG Noakes 
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 SnapshotsSnapshotsSnapshots   

LCDR(s) Clifford and CDR Folga 
provided Fidalgo Elementary School 
students instruction on the science 
of survival and applied aerospace 
physiology competencies. 

A Tuskegee Airman tells his 
story to an attentive audience 
before the ‘Red Tails’ movie 
premiere at NAS Whidbey  
Island Skywarrior Theater. 
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SUSNAP Membership Form 
 

 Name:________________________________________________ 
 (Last, First, MI) 

 Rank:_______________  Call Sign:_________________________ 

Mailing Address: 

_____________________________________________________ 
(Street) 

_____________________________    ______________________ 
(City, State) (Zip Code) 

E-Mail:_______________________________  
 Phone:_______________________________ 

Payment:  (Make checks payable to The Socity of U.S. Naval Aerospace 
 Physiologists) 

Annual:  ($20.00)    __________ 
Lifetime:  ($200.00)   __________ 
Lifetime Emeritus:  ($100.00)  __________ 
Donation:       __________ 
Total Enclosed:    __________ 
 
 
Secretary/Treasurer: 
LT Shawn Dobbs, MSC, USN 
DSN:  922-3997  Comm:  850-452-3997  Fax:  850-452-3968 
E-Mail:  Phillip.dobbs@navy.mil  
 
Mail to: 
COMTRAWING SIX, ATTN AMSO 
390 San Carlos Road, Suite C 
Pensacola, FL 32 508-5509                                                                          


