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I ntroduction

A previousissue of this bulletin describes cardiovascular con-
ditions that initially resulted in loss of medical certification,
but which, following appropriate treatment or assessment,
were found, in individual cases, to be compatible with safe
flight (1). Each of the 502 pilots had one or more disgualify-
ing cardiovascular conditions but received a special medical
issuancefor afirst or second class medical certificate fromthe
U.S. Federal Aviation Administration (FAA) during the pe-
riod August 1, 1985 to March 31, 1988. The pilots were
determined to be medically safe to perform their prescribed
flight duties.

During the same 32 month period, 324 pilots were awarded
special medical issuances for noncardiovascular conditions
that included psychiatric, neurologic, endocrinologic, neo-
plastic, ophthalmologic, gastrointestinal, genito-urinary and
other miscellaneous disorders (see Tables One, Two and
Three). A grand total of 370 noncardiovascular conditions
were evaluated among these 324 pilots.

Note that the cases described in this article represent medical
conditions not compatible with basic medical standards, and
that at the time of their development were sufficiently serious
to preclude medical certification. Some examples are: aco-
holism, psychosis, severe personality disorders, seizures, loss
of consciousness, diabetes requiring hypoglycemic medica-
tion, and diplopia (2). However, through the special issuance
procedure established in the standards, medical certification
based upon new developments in medical science, clinical
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evolution of the patient (postdisease and posttreatment), op-
erational (flight) experience, or a successful medical flight-
test, the pilots can be recertified (3).

I ncreasesin Special Medical | ssuances

A previous issue of this bulletin (4), contained an analysis of
noncardiovascular and cardiovascular medical conditions for
which special medical issuances were provided by the FAA
from January 1, 1982 to July 31, 1985. By comparing that
data to the data from the period of August 1, 1985 to March
31, 1988, it can be seen that, with the exception of alcoholism,
the number of special medical issuances provided by the FAA
for Class | and Il Medical Certificates has increased signifi-
cantly during the latter period. (Table Two)

However, the second period is 11 months shorter than thefirst.
It isanticipated that by including the special medical issuances
given, and expected to be given, by the FAA from April 1,
1988 to February 28, 1989, the difference in the number of
waivers given between these two time periods will be even
more significant. This reflects the utilization of new technol-
ogy and medical advancesby the FAA inthe pilot certification
program.

Table Two aso shows that the number of special issuances
given to pilots who recovered from alcoholism decreased by
39 cases as compared to the previous number. However, by
waiting one moreyear this negative difference most likely will
disappear and follow the same upward trend observed among
the other medical conditions.




The growing number of cases of cardiovascular and noncar-
diovascular conditions requiring special medical issuances
reflect the application of modern medicine, and theincreasing
number of pilots in the U.S. who are willing to report their
medical conditionsto Aviation Medical Examiners. The posi-
tive benefit of the U.S. approach to specia issuances is a
constructive attitude from aircrew memberswho fedl that they
will be given the opportunity, if warranted, to fly again. The
aircrew member, the airlines, other operators and the public,
all benefit from this enlightened approach.

Alcoholism

The condition of acoholism is of specia significance in
regard to certifying aircrew members who do not meet the
medical standards (5,6). The United States |eads the world in
pioneering the return of pilots to flight status who have been
diagnosed as suffering from alcoholism. In fact, more than
1,000 alcohalic airline pilots who have maintained sobriety,
have been returned to flight status. In order to be recertified,
these pilots ceased alcohol consumption, received inpatient
medical treatment for acoholism, participated in follow-on
programs, had no evidence of pathology from their bouts with
alcohol, and were able to perform at the degree of skill re-
quired for professional flight operations. Based on this crite-
ria, 254 pilots with a diagnosis of alcoholism received a
special medical issuance from August 1, 1985 to March 31,
1988. During the same period, seven pilots required medical
reevaluation and were grounded because they resumed drink-
ing acohol. In one other case, the pilot showed evidence of
alcohol-induced chronic brain syndrome, as shown by signifi-
cant cognitive decrements and was therefore disqualified.

Concluding Comments

It is emphasized that flight safety is the basic reason for the
existence of regulated flight medical standards. Initsreview
of the civil airman medical standards, the American Medical
Association states, “The principal concern of this review was
to enhance the safety of all those who are affected by the
performance of an airman’s duties’ (7). Accordingly, should
a pilot develop one or another of the conditions that are
contrary to the basic medical standards, it is perfectly logical
that a medical and operational performance assessment re-
garding areturn to flight status can reasonably be made. This
modern approach conserves valuable aircrew experience. It
also widens the opportunities for talented individuals who
wish to enter aerospace activities but who do not meet the
basic standards. Some of these candidates can be medically
judged to be compatible with safe flight and can be certified
by the specia issuance procedure.

The evolution of the modern approach to pilot aeromedical
certification derives from the combination of scientific prog-

ress in the field of medicine and the rise of the speciality of
aerospace medicine. In this combination, highly specialized
physicians in clinical medicine provide an accurate assess-
ment of the status of a person having a specific disease. Then,
aerospace medicine specialists, with their in-depth knowledge
of the aerospace environment and the work requirements of
aircrew, can integrate the clinical and work environment data,
and make a judgment relative to whether or not an individual
with agiven condition can be returned to duty with no impair-
ment of flight safety.

The datain this and the preceding paper, continue to substan-
tiate the practice of retaining, in a productive flight capacity,
aircrew members who have required a special issuance for
return to flight status. 4

References

1 Mohler, S.R. and Antunano, M.J. 1988. *“Recent
Special Medical Issuances to Pilots With Cardiovascular
Conditions.” Human Factors and Aviation Medicine bulletin
Flight Safety Foundation. Arlington, Virginia, U.S. July/
August 1988.

2. Federal Aviation Administration. 1988. Medica
Standards. Part 67.13, and 67.15. Code of Federal Regula-
tions. Title 14, Washington, D.C., U.S.

3. Federal Aviation Administration. 1988. Special
Issue of Medical Certificates. Medical Standards and Cer-
tification. Part 67.19. Code of Federal Regulations. Title 14,
Washington, D.C., U.S.

4. Mohler, SR. 1986. “Specia Issuances To Pilots
Who Do Not Meet Basic Medical Standards.” Human Fac-
tors Bulletin. Vol. 33, No. 3. Flight Safety Foundation.
Arlington, Virginia, U.S. May/ June 1986.

5. Mohler, SR. 1980. “Pilotsand Alcohol: Mix With
Caution.” Human Factors Bulletin. Flight Safety Founda-
tion. Arlington, Virginia, U.S. September/

October and November/December 1980.

6. Mohler, SR. 1987. “Recent Significant Findings
On Alcohol.” Human Factors and Aviation Medicine bulle-
tin. Vol. 34, No. 5(8). Flight Safety Foundation. Arlington,
Virginia, U.S. September/

October1987.

7. Engelberg, A.L., and Doege, T.C. 1985. Review of
Part 67 of the Federal Air Regulations and The Medical Cer-
tification of Civil Airmen. Report of Contract No. DTFAO1-
83-C-20066. Vol. 1, Pagev. American Medical Association,
Chicago, Illinais, U.S.

FLIGHT SAFETY FOUNDATION « HUMAN FACTORS & AVIATION MEDICINE




TableOne
Medical Conditions|n Pilotsfor Which Special Medical
I ssuances wer e Provided by the FAA,
August 1, 1985 to March 31, 1988
MEDICAL CONDITIONS NUMBER OF CASES
PSYCHIATRIC:
Additions: AICONOTISIM ..ottt 254
0o AN o 11 10
1= o= o] o P 6
PSYChOtIC EPISOUE ...ttt sttt st se e eneenesnesrenbeseesrenen 6
Disturbance Of CONSCIOUSNESS ......ceiuiirieirieirieres sttt st s se e sttt sttt et sttt e 5
PErSONAlItY DISOITENS ....cvevueieeeierieieesiesesie st eeeee e e e s e s e stesresaestesbeseese e sense e eneeseeseeseesessesaesrenseseeseeneen 4
21T o0 F= DTS00 [ 3
ACULE TTaNSIENE AIMINES A ... ettt sttt b e b et b et b et e bt ne st et be e benees 1
(0107 SRR 3
1 1 T 292
NEUROLOGIC:
SEIZUIES ...ttt ettt b e b e bt skt s e bt e bt AR R e Rt E e R e R e e b e e R e ne bt ne ke ne ke neebe e ebenaene s 9
2T T TS 0T Y 4
Cerebral VasCUlar ACCIHENT ........ceviiririeieree ettt e st st e b e s seenenaenens 3
L@ 1111 ) (0] 1 1Y 3
Cerebral INFArCHION .....c.euiieeie bbb et st e b e b e b e e s saeneas 2
SubaraChNOid HEMOITNAQE ......uecuirieie ettt st e e seer e nesnenre e es 2
L 1= o I 2
2= T8 2
2] =T T I 0o OSSPSR 2
Y= oo 0] = LR 1
MUILIPIE SCIEIOSIS ...t sttt st e e e e e e e eneeneesesaesrenreneenrenen 1
L OSS Of CONSCIOUSNESS ....vereveieterieiesieesteseste e ste et sesbesesbesesbeseebesaeseseesestesesbe st sbe e sbe e sbe e ebenesbenesbenees 1
(0107 £ R TR 2
L1 1 TSR 34
ENDOCRINOLOGIC:
DHBDELES ... bbbt e bbb e e e bbb ee 9
Diabetes ReqUiring MediCaLiON ........ccccievirerereeeeieeeesese s se et se s e e ese s s snesressesneseenes 4
L Y7 0= 111011 [ o o 1
Y00 = 1. 1
L1 1 TSR 15
CANCER:
HOAGKIN S DISBASE ....eeueeueeeeeeestesiesiestestestestes e s e seesaesee e esesaessessestestessessesseseeseansenseneeneesessessessesseseeseenses 2
2] = [0 5 g @ Tol OSSP 2
Y= =g To] o 7= USSP 1
=Y Qo= 1
I 4o o 0= 1
COION CAICINOMA ...ttt sttt sttt st sttt st se st st ebeseebese et e seebeseese st enesbe st s beneebeneebeseebeseebeneebeseebenansens 1
(0107 ST 1
1 1 TSR 9
OPHTHALMOLOGIC:
Visual LoSS: COMPIELE ONEEYE .....ocuviieiesieiceeeeeeee ettt sne st rennens 2
INCOMPIELE ONE EYE ...ttt st 1
(Table One continues on next page.)
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(Table One coninued from page 3.)

=TS 1 g o] =T 2
GlALICOMAL ...ttt ettt ettt st s et e s be et e ebe et e ebeesbesheebeeaeesbeeasesbeensesbeesbesbeenbesbaenbesteenbesaeensennns 2
3101 o - 1
IO I A T 8
GASTROINTESTINAL:
(€7 (1ol o= RS RSSO PR PR 3
GBSIIITIS veveeureeteere et et et et et e st e et e st e e e e s be et e s b e e abeebeeabeebeenbeshsebeeheeabeeaeesbeenaesheeabesheenbeebeenbeereenbeeaeereeaes 1
LS 0 L 0] = I 11 1
HEMOCKIOMBLOSIS. .....veveeiteeiee ittt ettt e et et et e eaeesbesaeesbesaaesbesssesbesasesbeeabesbeensesbeensesseessesanesesanes 1
IO I A T 6
GENITOURINARY :
L0 [0 Y =01 o] - | 1
Lo [0S S (TR U 0 T Y 1
NN = o 1= ot (3 )Y 1
IO I A T 3
MISCELLANEOUS:
F N 0= 10T OO 1
ATTIIITIS Lottt be e be s ae e sbesee s beeateshe e beshe e beshe e beeae e beeareereenneaaeenreaaees 1
GlUCOSE INEOIEIANCE. ... ettt sttt e ae et e e et et e sbeetesbe e besbe e besbeenbeeaeenbesneenseeans 1
IO I A T 3
Table Two

Special Medical I ssuances Provided by the FAA During
Two Subsequent Time Periods CoveringthelLast 5 Years

TIME PERIOD

January 1, 1982 August 1, 1985

to to
MEDICAL CONDITIONS July 31, 1985 March 31, 1988 CHANGE
AICONOIISM e 203 254 -39
PSYChIGLITC v T4 o 38 +24
NEUrological .......coeerueerieireseeeseee e i PO 34 +16
CaNCES .t 2 9 + 7
Myocardial INfarction ...........cccoeveeneicnniencieneenns 20 216 +196
Coronary Artery Bypass
Surgery and ANGIoplasty .......cccoceereereeerieieriienienes B0 e 193 +143
Other Cardio-
vascular Conditions ..........ccoevvvreneneneenesereeeeene 17 e 134 +117
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