A REPORT ON The MEETING OF THE COMMISSION INTERNATIONALE MEDICAL PHYSIOLOGIQUE [CIMP] OF THE FEDERATION AERONAUTIQUE INTERNATIONALE [FAI] HELD IN MADRID IN OCTOBER 2003.

Dr Peter Saundby, Secretary CIMP.

Introduction:

The usual organisation of the annual meeting of CIMP is to hold an open scientific meeting on a Saturday and the formal plenary on the Sunday of a weekend. However this year the CIMP meeting was held in conjunction with the annual meeting of the International Congress of Aviation and Space Medicine [ICASM] where the scientific meeting of CIMP was replaced by an Air Sports Medicine Panel which occupied the Tuesday afternoon of the Congress. The Congress is a major event and attended by most Chief Medical Officers of National Aviation Authorities, Senior Airline and Military medical officers as well as many doctors from research establishments. All meetings were held in the Colegio Oficial de Médicos de Madrid. This combination with the ICASM had advantages and disadvantages. Those CIMP members who normally also attend the Congress saved on transport and time, but the ICASM registration fees are high and this deterred others. However a large and influential audience heard the case for air sport medicine. The details will be reported in a later paragraph, but we were well received and the scientific committee of ICASM requested that this be repeated at their meeting to be held in Warsaw during 2005. 

CIMP Bureau:

A short meeting of the CIMP Bureau was held on the evening of Saturday 04 October before the formal meeting in order to review agenda items and confirm procedures. It continued immediately before the main meeting. Those attending were:

Dr Pedro Ortiz


President 

Dr René Maire


President of Honour

Dr Phivos Christofides
Vice President

Dr Eero Vapaavouri

Vice President

Dr Peter Saundby

Secretary

CIMP Minutes:

The plenary meeting of CIMP was held on Sunday 05 October.

Agenda Item 1, Welcoming address: The President, Dr Pedro Ortiz opened the meeting by welcoming those present, especially those attending for the first time. All stood for a minute in recognition of Dr. Peter Quispel who had died since the previous meeting.

Agenda Item 2, Roll call of delegates, the following were present:

Dr. Pedro Ortiz Garcia
Spain

President

Dr. René Maire


Switzerland, President of Honour

Dr. Phivos Christophides
Cyprus

Vice-President

Dr. Eero Vapaavouri

Finland

Vice-President 

Dr. Peter Saundby

United Kingdom, Secretary

Dr. Bernard Schrober
Austria

Dr. Ernst Hollmann

Germany

Dr. Uwe Stüben


Germany  

Dr. Julio Quevedo

Guatemala

Prof. Antonio Dal Monte
Italy

Dr. Kazuhito Shimada
Japan

Dr. Janusz Marek

Poland

Mr. Gregorz Marek

Poland 

Dr. Branko Brodnik

Slovenia

Dr. John McCann

United States of America

Dr. Geoff McCarthy

United States of America

Agenda Item 3, Apologies: Apologies had been received from the following countries:

Denmark

France

Luxembourg

Russia

Sweden

Agenda Item 4, Minutes of the last meeting: The minutes of the CIMP meeting held in Cyprus in June 2002 were approved.

Agenda Item 5, Report of the President. The annual report of the CIMP President, also to be presented to the General Conference, was given. This is at Annex 1. The President called particular attention to the high rate of fatal accidents in the air sports and advocated the need for safety measures. Due to the close proximity of the CIMP meeting to the General conference, some matters were yet to be debated. The acceptance of the World Anti Doping agency [WADA] and medical standards were ongoing issues. It was noted that the FAI is no longer represented on the JAA Medical Committee.

Agenda Item 6, a preview of the items to be presented to the ICASM. These are at Annex 2 and would include an overall presentation by Dr Ortiz, a review of human factors in Japanese gliding accidents by Dr. Shimada, a consideration of the hazards of alternating accelerations during aerobatics by Dr. McCarthy and two linked presentations on the evolution and introduction of pilot medical declarations by Dr. Saundby and Dr. Evans of the United Kingdom Civil Aviation Authority.

Agenda Item 7, Antidoping. Prior to this CIMP meeting, Dr. Quevedo had circulated to CIMP members and others his objections to the adoption by the FAI of the WADA anti doping code. Dr. Maire opened the debate by outlining the history of FAI involvement. In 1995, CIMP had recommended adoption of the IOC list and this obligation had been incorporated into the Sporting Code. For reasons of flight safety CIMP had recommended inclusion of recreational drugs. Dr, Maire listed the ten points in favour of adopting the WADA code and these were accepted. These are at Annex 3. In 2003 a World Conference on doping in sport had emphasised the need for fair play, dignity and courage. Eighty-one countries signed the WADA Code and sixty-two nations adopted anti doping measures into law. WADA had published the 2004 list of drugs. Particular issues related to out-of-contest testing and therapeutic use exemption. The options for CIMP were to recommend acceptance of the WADA Code, acceptance with variations or non-acceptance. In practice, the list was constantly evolving and CIMP had given professional advice so variations would be a matter for evolution. Dr Quevedo spoke strongly and at length against WADA. He said that drugs were a tool to heal sick people and their use should not be inhibited. Individual competitors had been harmed. A competent doctor was an ethical doctor. Many drugs were listed which could not be performance enhancing and he used banned drugs in his routine clinical practice. Other sports such as chess and bridge had not accepted the WADA code. Politics should not interfere with medical treatment. However a detailed review by members of CIMP of alleged cases where application of the doping regulations had caused harm suggested that in some countries the proper use of the ‘therapeutic use exemption’ had not been implemented or understood. Olympic committees were accustomed to dealing with young athletes and not elderly physically unfit competitors flying model aircraft. Dr. Quevedo finally suggested the FAI should spend money on providing medical personnel at contest sites rather than testing. He concluded by stating that we did not need IOC recognition and could write our own code. Prof. Dal Monte replied that while he enjoyed Plato, he preferred to recognise the truth. Pharmacological effects might be small, but small performance differences counted in contest. Drugs could alter physical performance or mental attitudes. The latter would be important for the air sports. Therapeutic use has been abused and he gave examples. Doping had been universal in some countries, destroying the health of competitors, especially female athletes. Now, due to WADA these competitors are again beautiful ladies and no longer wear beards. In discussion it was recognised that doctors had not been good at identifying dishonesty, but that the low prevalence of doping in the air sports could only justify a minimal rate of testing. In particular, no known drugs could enhance performance without being apparent during in-contest testing. With only two voting against, the CIMP decided to confirm the previous policy of supporting anti doping measures. The FAI should adopt the WADA code.

Agenda Item 8. The European Aviation Safety Agency [EASA]. The Essential Requirements for licensing had been published and were sensible. However details had yet to be defined. In particular the regulations would permit endorsement of a pilot declaration from medical records as an alternative to a medical examination in those countries where adequate clinical records existed.

Agenda Item 9, National Reports. These had been received from the following countries and are attached with the  Annexes:


Austria


Cyprus


Czech Republic


Denmark


Finland


Guatemala


Japan


Russia

Spain


United Kingdom

A common item is concern with the practicalities of introducing anti doping measures enforced by their governments.

Agenda Item 10, Advice to the FAI Board. Arising from agenda item 7, CIMP recommends to the Board that the FAI adopt the WADA code. This will be presented of behalf of CIMP by Dr Saundby as Secretary to the FAI General Conference which he is attending as the UK national delegate.

Agenda Item 11, Any other business: Under this heading the case of a 54 year old pilot who had recovered from a small brain infarction secondary to cardio-vascular disease was discussed. This case is now before the courts.

Agenda Item 12, Election of Officers. All the current officers, President, Vice Presidents and Secretary were standing for re-election. Nominations were called and the following were proposed.

President



Dr. Ortiz

Vice Presidents

Dr. Christophides






Prof Dal Monte






Dr. Vapaavuori






Dr. Shimada

Secretary



Dr. Saundby

Because the total number of nominated Vice Presidents is within the permitted number, all were declared elected.

Agenda Item 13, CIMP programme 2003-4. There will be ongoing consultation with WADA over specific drugs.

Agenda Item 14, Working Groups. A standing working party on doping is required and this will consist of:



Dr. Maire



Prof Dal Monte



Dr. Shimada



Dr. Marek



Dr. Quevedo



Dr. McCarthy

Agenda Item 15, Next meeting. The next meeting will be held in Lausanne during a weekend of June 2004, the exact date may depend upon the availability of rooms, but will be notified by the Secretary as soon as known.

The ICASM Air Sports Panel:

This took place as an integral part of the ICASM agenda on the afternoon of Tuesday 07 October. The opening presentation by Dr. Ortiz showed that while the accident rate was too high, especially for rotary winged aircraft, relatively few arose from medical causes and there was little difference between those countries with strict medical requirements and those which took a more liberal view. He explained that very large numbers of pilots are involved in air sports, unlike the far smaller numbers of military, commercial, or especially space crews. Dr. Shimada gave an account of human factors in Japanese gliding accidents and illustrated these with photographs of gliding operations. Dr. McCarthy analysed the problems of rapidly alternating accelerations, which are imposed by air sports aircraft in contests. Dr. Saundby told of the development of medical declarations in the British Gliding Association and this was followed by Dr. Evans who told how these were adopted for the UK National Private Pilot’s Licence. The CIMP presentations were well received and it became clear that the need to ensure fitness at low cost with large numbers of pilots was a new problem to many of the ICASM participants. The outcome was the Scientific Committee of the ICASM has asked that an Air Sports Panel be included in the meeting to be held in Warsaw during the autumn of 2005.

Peter Saundby

