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COMMISSION INTERNATIONALE MEDICO-PHYSIOLOGIQUE (CIMP)

By Dr David Bareford
The annual meeting of CIMP was held in Lausanne during June and was attended by fourteen delegates from twelve countries. During the past year there have been two main issues, the anti doping regulations from WADA and new legislation in Europe. 
The random testing of air sports pilots by anti doping agencies has exposed a relatively high level of positive findings. These have all been either a failure to obtain a Therapeutic Use Exemption (TUE) when one was justified or injudicious use of illicit recreational drugs. There was no example of performance enhancing doping. Over the last year, the FAI has made a greater commitment to the World Anti-Doping Authority (WADA) Code, which has been revised and has become more stringent than previously.  On the face of the documentation, the principal effect of this would be that out-of-competition testing, which has until now not been imposed on air sports, would be introduced.  The FAI has produced ADRP (Anti-Doping Rules and Procedures) version 2.1 and this was adopted at the General Conference in October and can be found on the FAI website

The key points to be noted in the new document are 

· National Airsport Controls (NACs) must adopt the FAI ADRP by incorporating it into their rules, either directly or by reference.

· NACs must have procedural rules to implement the ADRP.  The rules must provide that athletes, support personnel (e.g. team managers and crews) and others under the NAC’s jurisdiction are bound by the NAC’s ADRP.

· NACs and event organisers should require participants to sign an Acknowledgement and Agreement, as set out at Appendix 2 of the ADRP. 

· All athletes are subject to in-competition testing by the FAI, the NAC or the National Anti-Doping Organisation (NADO) at a competition or event.

· Athletes selected for a Registered Testing Pool will also be subject to out-of-competition testing and will have to comply with the requirements to provide ‘whereabouts information’ to enable such testing to take place.

Regarding Acknowledgement and Agreement, the FAI’s view of this is that, by applying for a Sporting Licence, a competitor agrees to abide by FAI rules. The Sporting Code General Section para 3.11.2.4 states that all competitors accept that they may be required to submit to doping control measures and there is therefore no need for any further consent.  It is advisable that all applicants for a Sporting Licence are clearly referred to these rules, as failure to make the situation completely clear could result in legal problems in future.

In-competition testing already takes place at international events and this will continue.  It is important that potential and actual international competitors are fully educated, informed and advised about the implications of the anti-doping rules. 

The FAI has been required to show compliance with the WADA Code to the extent of introducing out-of-competition testing (OOCT).  Their intention is to start with one air sport and to include 10 – 15 international athletes in the Registered Testing Pool (RTP).  They hope to restrict OOCT to one sport, but may have to introduce a second sport.  The selected sports are likely, but not certain, to be ones which are potential Olympic sports - these have been identified by the FAI as gliding, parachuting and hang gliding/paragliding.   
In March 2008 the European Parliament passed the new European law on aviation, 216/2008. This establishes the European Safety Agency and is favourable for recreational and sports and aviation. Specifically it provides for a sub-ICAO Leisure Pilot Licence, permits mitigating limitations for less fit pilots and ordains that regulatory measures should be proportionate. Sadly the proposed implementation by EASA has been unsatisfactory. The 800 pages of the NPA out for response contains some 90 pages of medical rules which can be compared with the 16 pages of the ICAO chapter. The medical standards are inconsistent. The requirement for unrestricted access by authorities to documents held by doctors for quality control purposes is contrary to law in many countries and does not comply with the EU Directive on medical confidentiality. This demand would be equally unacceptable to GPs in the UK and for that reason alone GPs are unlikely to cooperate. Certification by GPs is controversial for many countries but the reasons are various. There was universal agreement that the proposed methods for the LPL medical certification are needlessly complex, expensive on medical time and will prove unworkable. The American delegate to CIMP compared them most unfavourably with his own SPL. The FAA is delegating more authority to their AMEs and becoming less prescriptive. It is evident that EASA has failed in their objective to produce a simple and cheap system for LPL medical certification. A response has been drafted by CIMP for consideration by the Executive Board. If the NPA is implemented unchanged, the aim of the European Parliament in obtaining simple regulation will not have been achieved.

A new medical problem has been the increasing number of children treated with drugs for attention deficit disorder or a related condition. Traditionally any psychiatric diagnosis needing drug treatment is a disqualification for aviation. Unfortunately this is now a daily problem for AMEs in the USA. Are young persons with this medical history actually at increased risk? At the same time there is evidence that participation in air sports can be therapeutic for these individuals resulting in an improvement in their attitude to life.
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