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SOME MEDICAL PROBLEMS OF PARACHUTING IN 
MALAYA 

BY 
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Royal Army Medical Corps 

AND 

Captain B. J. CREMIN, M.B., B.S. 

Royal Army Medical Corps 

PARACHUTING in Malaya presents problems ~ound in no other part of the world 
except perhaps by the Canadian Fire Fighting Service. Some four-fifths of 
the land surface of Malaya is jungle-covered ; of this the greater part is primary 
jungle consisting of trees 200 to 300 feet in height, the upper branches of which 
are closely interwoven, forming a thick canopy. 

Inside this deep jungle, the Communists have set up bases which they have 
made nearly self-sufficient by the cultivation of food gardens. In these bases the 
bandit troops rest and re-train, while their leaders hide and work out the 
directives for terrorist activities. 

The Communists maintain a high degree of mobility and it is often hard to 
locate these jungle bases by marching to them on the ground. Parachuting 
therefore presents excellent opportunities for direct contact. This is an obvious 
advantage, but until recently trees and jungle were a parachuting hazard that was 
accidental rather than intentional. In the initial stages the only equipment was a 
lOO-foot length of finger-thick rope which was knotted every 18 inches. This 
soon had to be abandoned because of the fatigue involved in lowering. However, 
in the last two years, after extensive research, a lowering device based on the 
mountaineering abseilung gear has been developed. This consists of webbing 
240 feet long which can be braked through a central abdominal ring. This ring, 
however, was liable to ride up and constrict the upper abdomen, so now the 
webbing passes through "Bikini" -type canvas pants. The braking -is simple and 
is effective by lifting the webbing up or down from the centre ring, and as this 
can be done by using the finger and thumb of one hand, no undue fatigue
occurs. In any form of parachuting, mental tension prior to jumping is high. If 
morale is to be maintained, then faith in equipment is essential. This has now 
been achieved and jungle-jumping is no longer an experiment, but a new method 
of attacking the enemy. 

Notwithstanding this, jumping in this form is still mote hazardous than on 
to terra firma. If the parachute does not get hooked up, then the descent in the 
final 200 feet is by gravity, only partially retarded by the parachute as it catches 
in the branches on the way down. The parachute may also give way after being 
initially hooked up. This is perhaps the worst hazard, as by that time-a man may 
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FIC . I (lop le/t) 

Equipment laid out on ground: 

Waist belt fo r bikini. 
2 Central abdominal ring. 
3 Bal't to contain lowering line. 
4 Bikini. 
S Rolled lowering line. 

FIG. 2 (top right) 

Equipment assembled on ground. 

F,G. 3 ('Wilt) 

Equipment attached to parachute and being worn. 
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be out of his harness and lowering himself to the ground, when his support gives 
way. 

Out of 995 descents, either operational or training, which have so far taken 
place into primary jungle, with similar dropping zone conditions, the casualty 
rate has been 4.6 per cent. About 75 per cent. of this figure are injuries which 
necessitate evacuation by helicopter within twenty-four hours. It is to be 
appreciated that all evacuation from deep jungle in Malaya has to be done by 
helicopter and that first of all trees have to be cleared by axe or explosives. 

The most common injuries are to the back, usually crush fractures of the 
lumbar or lower thoracic vertebrre. 

When a man's fall is only partially impeded, he cannot make the standard 
knees together and roll type of landing, because his position during the fall keeps 
on changing as his parachute catches and then loosens. The impact therefore 
commonly occurs on the base of the spine, with a fracture as the result. 

The second most common type of injury is to the ankle, again usually a 
fracture. Sprains are to some extent eliminated by long puttees which are 'Wound 
spirally around the jungle boot, supporting the lateral ligaments. Following on 
these are injuries to the ribs, pelvis, and clavicles or any other of the bones which 
come into contact with direct violence by branches or the ground. Lacerations 
or bruises occur but can usually be dealt with on the spot and do not require 
evacuation. 

There has been a 0.3 per cent. fatality rate, and all these occurred in an 
operation nearly a year ago. A further 0.3 per cent. have been major injuries to 
the extent of down-grading the Pulheems and boarding home to V.K. The 
remaining 4 per cent. are classified as minor injuries in so much that, although 
they include fractures, the men have been able to return to their unit. 

These casualties have further been reduced by appreciating the hazards in 
the dropping zone. Air reconnaissance helps to establish whether the D.Z. is 
rocky or boulder-strewn, or if there is cultivation made by the aborigines with 
newly felled timber lying criss-cross on the ground and sharp tree trunks sticking 
up. Recently bombed jungle presents weakened trees and spiky stumps, whilst 
bamboo if landed upon breaks into slivers with razor-sharp edges which can 
cause serious lacerations. 

These, then, are some of the problems, and it is with the result of them that 
the R.A.M.C. has to cope. During operations medical personnel from the 16th 
Field Ambulance are attached to the 22nd S.A.S. Regiment and jump with the 
troops. In Operation "Termite" last July a medical officer jumped with each 
squadron of sixty men. The R.A.M.C. personnel carry more equipment than 
the troops; dextran infusion sets, dressing and suture materials are carried in a . 
Bergen-type rucksack which is strapped to the chest. After the parachute opens, 
and whilst still in the air, the rucksack is lowered from the chest to below the 
feet, which can in fact be tucked in on top of it. This makes a useful bumper for 
going through trees. During descent the flight can to some extent be controlled 
so as to avoid gaps between trees or broken stumps. Very little impact or injury 
occurs on going through the covering canopy. If one gets hooked up, and the 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-102-01-12 on 1 January 1956. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


72 Some Medical Problems of Parachuting in Malaya 

majority do, then after a few seconds of breathless dangling, the lowering web 
is dropped and further descent continues after getting out of the harness. 

Warfar~ in Malaya differs from that in Europe in that casualties have to be 
searched for and found in thick jungle where a man can be six feet away and, still 
invisible. If the bandits are about, it is not feasible to cry out to the casualty. for 
fear of disclosing one's presence. However, the jumping sticks are not widely 
dispersed from medical cover and the casualties are always found. Immediate 
first aid is given; fractures are splinted, and transfusion can if necessary be given. 
If the injury renders a man incapable of walking or fighting, then he must be 
evacuated out of the area as soon as possible. Casualties which remain in the 
jungle hinder the operational efficiency of the attack as men have to stay to guard 
the patient. 

In conclusion, it must be said that most of the jumping so far has been from 
R.A.F. Valettas, but perhaps in the future helicopter jumps may be more used. 
With the absence of a slipstream, medical aid could be dropped on to a casualty 
from 800 feet immediately above. 
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