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REPORT ON THE MEETING OF THE COMMISSION

INTERNATIONALE MEDICO PHYSIOLOGIQUE (CIMP) 

Zagreb 4-6 September, 2009

by David Bareford, UK delegate and CIMP observer

I attach the minutes of the above meeting and the CIMP report to the FAI General Conference by Dr Peter Saundby, President CIMP. These contain the official reports but I append my personal observations below.
1. WADA: There was much debate over how requests to the FAI on TUE’s should be approached. It had already been agreed that there was no evidence that any drug had shown performance enhancing abilities in aviation sport. However, some representatives felt that our role should include rejecting drugs that the reviewer felt was not appropriate in the current clinical setting e.g. using out of date anti-inflammatory drugs. The consensus was that that approach was outside our jurisdiction. However it was still felt that we needed a committee to decide on TUE’s despite the previous agreement that no drugs could be performance enhancing so that any drug prescribed for a pilot by a medical practitioner should be allowed. 

2. The LPL medical: There were certainly very entrenched views by some representatives  (Austria, Switzerland) that only a full JAR2 medical examination was appropriate and nothing else was appropriate. Other countries felt that though they would support medicals by GMPs, their present GMP structure was not suitable. On the other side of the Atlantic, the USA have pilots from several aviation sport disciplines where the possession of a driving licence is the only evidence that is required to show that a person is suitably fit to fly; with no evidence that this form of ‘medical’ produced more accidents from pilot incapacitation than a full ICAO compliant medical.  However all agreed that we really need more evidence from accidents to show the value of present practices. A letter was presented from a German glider pilot arguing that the present pressure to make medicals stricter for glider pilots would only benefit the aviation physicians pocket and not make gliding any safer while deter many youngsters from entering the sport. He also felt that the proposed self-declaration would not make anything easier. In fact, between the-  make every medical examination ICAO compliant - and - the driving licence is all that is needed - there seemed to be no support for the overly complex declaration from proposed for the LPL by Dr Hunter of the UK CAA.
3. The aging pilot: An interesting scenario was produced over this subject. It was agreed that a pilot’s mental and physical ability declined towards that letter end of life and that this was possibly exponential. In Switzerland the BAZL will require biennial medical examinations for glider pilots over 60. It could then be argued that for those over 70 this should be annual, over 75 six-monthly and so you reach an age over 80 when you may require medicals every 2 weeks!

4. There had been a wish to resolve differences of opinion over the what type of medical was required in sport aviation but views were so disparate and entrenched and with so little evidence to support any side it had to be left that no consensus could be achieved.

David Bareford




10th October 2009.
CIMP report to the FAI General Conference.

By Dr Peter Saundby, President CIMP.

The year since the last General Conference has been very active. This largely arose from the legislation of the European Parliament and the implementing proposals of the European Aviation Safety Agency (EASA) concerning the Leisure Pilot Licence (LPL). There has also been activity arising from the issuance of Therapeutic Use Exemptions (TUE) for competitors taking part in contests in accordance with WADA rules.

The annual meeting of CIMP was held in Zagreb during early September immediately prior to the International Congress of Aviation & Space Medicine (ICASM). This arrangement economised on travel for some and facilitated later contact with influential persons. Twenty attended CIMP from fifteen nations and four Airsport Commissions were represented. The first and simplest measure was to clarify and simplify the administration of those TUE applications submitted to the FAI office. 

Many nations, both in and outside Europe, permit medical approval of air sport pilots by means that do not comply with the ICAO annexes. Last year the European Parliament enacted a provision for a leisure pilot licence (LPL) and EASA has published proposed implementing rules. These have proved very controversial and open opposition has come from the European Society of Aviation Medicine (ESAM). CIMP members were unanimous that the proposed LPL medical certification proposals from the EASA were impracticable, but there was disagreement concerning the desirability of a sub ICAO medical standard and the authorisation of doctors other than Authorised Medical Examiners to approve pilots. However following a vote, the majority supported the principle of a LPL.

A paper comparing France and Spain demonstrated clearly that regulations were effective in reducing the total activity of micro-light flying, but had no influence on the accident rates. 

The proposed minimum age for pilots had been criticised by ESAM. While there was a consensus within CIMP for age sixteen for first solo, because of a complex interaction between maturity and the provision of supervision, it was agreed that this should be controlled at national level. The only essential medical criteria are the need to meet those minimum anthropometric weight and sizes specified in the aircraft design requirements.

The management of ageing pilots was discussed. With advancing age both mental and physical capabilities decline and the cardio-vascular risk rises. However there is great variation between individuals. Three different tactics have been employed by various nations, to enforce arbitrary age limits on certain activities, to apply greater currency requirements and flight checks, or to impose more frequent and stringent medical checks. No scientific evidence is available to show which, or all, of these is effective.

An underlying problem is the dearth of scientific evidence concerning the fitness validation of air sports pilots. Military and commercial practices have been applied with little modification. Unsupported opinion predominates. Much money is spent collectively by pilots on routine physical examinations. Relatively little is spent on investigation of accidents and autopsies are not routine in some nations. A medical contribution and investigation of human factors is usually absent from reports of accidents. Aeromedical training of both pilots and doctors is minimal and almost nothing is spent on research. Even when EASA offered a research project, there were no bids.

13 September 2009

MINUTES  OF THE MEETINGS OF THE COMMISSION

INTERNATIONALE MEDICO PHYSIOLOGIQUE (CIMP) HELD IN

Zagreb 4-6 September, 2009

Juergen K. Knueppel, MD, Secretary CIMP

Richard Garrison, MD, Alternate Delegate USA

Introduction

The CIMP meeting took place in the Central Hotel, Zagreb, Croatia. Prior to the Plenary Session, Delegates were asked if they had potential conflicts of interest to declare. Inevitably all are, or have previously been, employed in the field of aviation medicine. Those present were informed that if any had additional interests which could influence their actions, these must be disclosed in confidence to the Secretary.

Three sessions are covered by this report:

-1. The Bureau meeting; Friday 4,September at 21.00 hr,

-2. The Technical Meeting; Saturday 5 September, 10:00 – 18.00 hr.

-3. The Plenary Meeting; Sunday 6 September, 09.00 – 13.00 hr.

(Please note that a glossary of abbreviations and acronyms is at the end of the report.)

The CIMP Bureau Meeting, Friday 4 September

Attended by:

Dr. Peter Saundby, President

Dr. Pedro Ortiz, Vice President

Dr .Kazuhito Shimada, Vice President

Dr. Bernhard Schober, Vice President

Dr. Rene Maire, Past President

Dr. Juergen Knueppel, Secretary

At the Bureau Meeting, the previously published agenda was reviewed and confirmed. The

principle issues for debate were identified as the administration of  TUE’s according to WADA policies and the controversies concerning the LPL proposals by EASA. The problem of the aging pilot and measures that could be taken by airsports would be a major debate.

The CIMP Technical Meeting, Saturday 5 September

This was attended by:

Dr. Peter Saundby, President (United Kingdom)

Dr. Bernhard Schober, Delegate Austria

Dr. Eero Vapaavuori, Delegate Finland

Dr, Joel Amiable ,Delegate France

Dr. Asshad Assaker, Delegate Lebanon

Dr. Juergen Knueppel, Delegate Germany;

Dr. Eckhart Schroeter, Observer Paragliding and Hang Gliding DVH Germany

Dr. Samuel Samuelsson, Delegate Iceland

Dr. Antonio Dal Monte, Delegate Italy

Dr. Kazuhito Shimada, Delegate Japan

Dr. Jacek Kibinski, Observer CIMA Poland

Dr. Pedro Ortiz, Delegate Spain

Dr. Marie Josep Marti, Delegate Spain

Dr. Henery Lindholm , Delegate Sweden

Dr. Rene Maire, Delegate Switzerland

Dr. Sutuspun Kajornboon, Delegate Thailand

Dr. David Bareford, Delegate United Kingdom

Dr Geoffrey McCarthy, Delegate United States of America

Dr. Richard T. Garrison, Alternate Delegate United States of America

Scientific Sessions:

1. This opened with a welcome by the President and introduction of those present.. 

2. Unfortunately WADA reported that the FAI has the worst record of positives for prohibited drugs. These are the number of drugs detected following screening tests. Positives were mainly a failure to obtain a TUE when justified, although some pilots had been unwise in consuming recreational cannabis. A discussion followed by Dr McCarthy explained the differentiation of substances used for orthodox treatment versus performance enhancement. The discussion of national versus international definition and determination was discussed. The option of a small (3) versus a larger group (5) to speed TUE approval was debated. A proposal for a five member panel was agreed,  together with a detailed procedure for managing TUE requests. A minimum of 3 members voting would assure a quorum.

3. The EASA Leisure Pilot License proposal and two articles in the ASMA journal were discussed. The authors from the European Society of Aviation Medicine had raised   questions of minimum age and frequency of medical review. They also challenged the LPL concept and authorizing GMPs to conduct medical examinations. There is no agreement on the desirability of a sub ICAO licence, but there was agreement that the complex LPL medical certification proposals made by EASA could not work. It was pointed out that these do not follow any extant practice in Europe. A meeting of the European Aerospace Medical Association in Wiesbaden in August of 2008 had decided that JAR class 2 is the standard that should be used for the LPL. However this would not be agreed by many others and would be contrary to the provisions of European basic aviation law.

4. DR Ortiz presented his comparison of Ultra light operations and accidents in Spain and France .His comparison showed that increased regulation decreases activity but not accident rate. 

5. The question of the minimum age for licensing and solo flight in aviation had been raised by the ESAM and was discussed. Each attendee was queried as to what age to allow solo piloting. The consensus centered at 16 years minimum for solo flight. However Delegates had different opinions, especially concerning the start for Gliding at 14 years. The meeting felt that provided the child met the minimum anthropometric size and weight, the age issue is not primarily a medical decision because there must be an inverse relationship between maturity and the supervision provided. 

6. A discussion as to whether a General Medical Practitioner should be permitted to do LPL examinations was opened by the chairman. It was agreed that with some basic training a GMP could indeed examine and certify medical fitness for flying. GMP licences differ between nations. Training between 2 and 6 years, licence for treating patients with national insurance, etc. Especially the question of an Aeromedical Course would alter the opinion about the GMP qualification to a positive one. Ultralight Pilots prefer the GMP rule, as working in France. In the USA no medical certificate is required, a driving licence being sufficient, but in Italy harsh military equivalent rules are applied to the same group, therefore large variations exist. There was no agreement but a vote 10 to 5 approved the GMP solution.

7. The problem of ageing pilots was the next major issue. Three measures have been used,  to prohibit certain activities above a specified age, to increase the frequency and severity of medical checks, and to increase frequency of flight checks and currency requirements for older pilots. A presentation submitted by Dr Marja Osinga was shown in her absence. The feeling was that testing of mental status is of use in determining the fitness to fly but also the cardiovascular risk increases exponentially with age. Neuropsychological functions are important but difficult to validate. It was agreed that research is essential to provide the evidence on which rational policy decisions can be made.

8.  Dr. Maire gave two presentations. The first was the evaluation of glider accident patterns in Switzerland and its correlation to age. After 60 years of age the Suisse Government is contemplating for medical examinations in this age group of pilots..

The second on the use of radiofrequency ablation of ventricular arrhythmias in a pilot was given on 6 September before the plenary meeting. This procedure proved effective in returning a pilot to flying status.

6. Submitted National Reports are attached to this document.

.
CIMP Plenary Meeting, Sunday 6 September.

Dr. Peter Saundby, President (United Kingdom)

Dr. Bernhard Schober, Delegate Austria

Dr. Eero Vapaavuori, Delegate Finland

Dr, Joel Amiable ,Delegate France

Dr. Asshad Assaker, Delegate Lebanon

Dr. Juergen Knueppel, Delegate Germany;

Dr. Eckhart Schroeter, Observer Paragliding and Hang Gliding DVH Germany

Dr. Samuel Samuelsson, Delegate Iceland

Dr. Antonio Dal Monte, Delegate Italy

Dr. Kazuhito Shimada, Delegate Japan

Dr. Claude Preitner, Delegate New Zealand

Dr. Jacek Kibinski, Observer CIMA Poland

Dr. Pedro Ortiz, Delegate Spain

Dr. Marie Josep Marti, Delegate Spain

Dr. Henery Lindholm , Delegate Sweden

Dr. Rene Maire, Delegate Switzerland

Dr. Sutuspun Kajornboon, Delegate Thailand

Dr. David Bareford, Delegate United Kingdom

Dr Geoffrey McCarthy, Delegate United States of America

Dr. Richard T. Garrison, Alternate Delegate United States of America

1. The President opened the formal plenary by welcoming all those present. No deaths of former delegates were reported.

2. The Roll Call of delegates was completed by the Secretary FAI-CIMP.

3. Apologies were received from those Delegates who were unable to attend:

Dr. Oldrich Truska, Czech Republic

Dr Thierry Villey, Delegate France

Dr. Marja Osinga, Delegate, Netherlands

Dr Phivos Christophides, Delegate Cyprus.

4. The minutes of the 2008 CIMP meeting, held in Lausannne, Switzerland had been distributed electronically and no comments had been received. The meeting approved these minutes.

5. Matters arising from minutes:

5.1. Affiliation with ASMA is pending. This will by Statute be proposed to the FAI General Conference which has authority on all external relations. No difficulty is anticipated and an announcement can be made by Dr. Shimada and Dr. McCarthy as soon as confirmed. In addition delegates were informed of the advantages of  ASMA membership..

6. Report of the President:

The report of the President is attached. Arising from his report and adverse comments on the dearth of scientific evidence to support policy decisions, a group was formed to formulate research topics. This group includes Drs Maire, Kibiski, Saundby, Ortiz. 

7. It is clear from the lack of evidence that the EASA has given little attention to the outcomes of safety regulation. A proposal was discussed and later tabled to form working groups to organize and collect data on outcomes. The members lent their comments to formulate a resolution which would communicate this to regulatory bodies. The president authorized working groups to form statements on the following issues to be presented to the FAI for dissemination.

a) Therapeutic Use Exemptions (TUE): A group was appointed to carry out reviews for the FAI. Drs Assaker, Kajornboon, McCarthy, Shimada, Schroeter

b) Recommendations to EASA on the examination of LPL holders:

Drs Maire, Kibiski, Saundby, Ortiz.

c) Accident data collection and its standardization: McCarthy, Knueppel, Ortiz. ASMA proposal will be distributed. (It was later learnt at the ICASM that ICAO has recognized this problem and will be forming their own advisory groups).

9. Election of officers: In accordance with FAI procedures, the following were elected as officers: 

President: Dr. Peter Saundby, United Kingdom

Vice President Dr. McCarthy, USA

Vice President Dr. Kazuhito Shimada, Japan

Vice President Dr. Bernhard Schober, Austria

Secretary Dr. Juergen Knueppel, Germany

10. Regional meetings were agreed but must be chaired by a Bureau member and reported to the general CIMP meeting. It was provisionally agreed that a regional meeting chaired by Dr McCarthy could be held in Singapore immediately prior to ICASM2010.

11. The next meeting will be in Lausanne on 18-20 June 2010 and will follow the same pattern as previously. Dr Maire offered to act in any local liaison. On alternate years meetings will be held at the site of the ICASM meeting and this was ratified by a two thirds majority. ICASM2011 is to be held in Bucharest and so CIMP will be 09-10 September 2011.

12. Working Groups established for specific purposes.

13. EASA response: The CIMP-Bureau has to work on EASA issues. The President of CIMP will lead.

Juergen K. Knueppel

Secretary CIMP, 6 September, 2009

Attached documents:

President’s Report.

National reports:  Austria, Czech, Finland, Germany, Italy, Japan, Spain, Switzerland, UK, USA
Abbreviations and acronyms:

Abbreviations and acronyms:

AME Aeromedical Examiner

AMC Acceptable Means of Compliance

AeMC Aero Medical Centre

AMS Aero Medical Section of National Aviation Authority

CAA Civil Aviation Authority

CAB Civil Aviation Board

CIA Ballooning Commission

CPL Commercial Pilot License

CRM Crew Resource Management

CT Computer Tomography

DGAC French CAA

EASA European Aviation Safety Agency

ECG or EKG Electro Cardiogram

EEG Electro Encephalogram

EGU European Gliding Union

ESAM European Society of Aviation Medicine

FFPULM French Microlight Federation

GAISF General Association of International Sports Federations

GMP General Medical Practitioner

HF Human Factors

HFACS Human Factors Analysis and Classification System

ICASM International Congress of Aviation and Space Medicine

ICAO International Civil Aeronautical Organization

JAA Joint Aviation Authority

JAR FCL Joint Aviation Regulation – Flight Crew Licensing

LBA German CAA

LPL Leisure Pilot Licence or Light Aircraft Pilot Licence

LSST-M Licensing Sub Sectorial Team (Medical) of the JAA

MDM O32 EASA light sport aircraft working group

MRI Magnetic Resonance Imaging

NAC National Aeronautical Council

NPPL National Pilot License

NVG Night Vision Goggles

PPL Private Pilot License

SD Spatial Disorientation

TMGs Touring Motor gliders

TUE Therapeutic Use Exemption

UL Ultra Lights

WADA World Anti-Doping Agency

WG Working Group
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