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GENERAL CONCEPTS 

· The use of medications usually disqualifying (medical condition, too!)

· DNIF required for any medication or illness that affects:

· consciousness       – judgment

· alertness               – equilibrium

· coordination         – vision

· speech

· To return to flying status (A7.31):

· The grounding condition must have resolved

· Medication must no longer be required

· Effects of the drug must have dissipated 

· Usually 24 hours from last dose

· Exceptions to the 24-hour rule:

· Immunization (DNIF at discretion of FS)

· Allergy shots (20 minutes)

· Dental anesthetics, local or regional (8 hours)

·  General, spinal, epidural anesthesia (48 hours)

· (usually procedure grounds you longer)

· Ketamine (minimum 3 weeks)

AFI 48-123 MEDICAL EXAMINATIONS AND STANDARDS

· 22 May 2001-current addition

· Attachment 7 deals with “Medical Standards for Flying Duty”

· Attachment 7.31 deals with medications

· Much guidance supercedes

· Check AFMOA/MAJCOM policy letters, interim changes, and other information
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· OTC’s may be used WITHOUT FS consultation

· 1.  Topical medications…

· 1% hydrocortisone, antifungals, antiseptics, etc. 

· 2.  Single doses of OTC aspirin, acetaminophen, or ibuprofen…for minor, self limited conditions 

· 3.  Antacids for mild, isolated epigastric distress       

· 4.  Hemorrhoidal suppositories 

· 5.  Bismuth subsalicylate for mild afebrile cases of diarrhea

· 6.  Oxymetazoline (Afrin) or phenylephrine as “get me downs” only

· 7.  Multivitamin--one per day

· 8.  Dietary supplements--approved by flight surgeon

· Included in annual PHA review for ALL USAF, not just flyers

· Rx Medications Not Requiring DNIF or Waiver (“once potential for idiosyncratic reaction has been excluded”)

· 1.  Antimalarial prophylaxis

· Chloroquine

· Primaquine (terminal prophylaxis for P. vivax or P. ovale

· Doxycycline (Vibramycin) - prophylaxis in chloroquine-resistant P. falciparum areas

· Mefloquine NOT allowed

· Single dose ground trial advised

· 2.  Airsickness in trainees

· Scopolamine alone or with dextroamphetamine or ephedrine

· Limited to 3 flights with instructor

· Not authorized for solo flight

· Consult current AETC guidance for use protocols

· HQ AETC/SGPA Memo 17 Jun 1997 

· 3.  Antidiarrheals

· Tx of mild diarrhea

· Doxycycline 100 mg b.i.d. x 5 days 

· Diarrhea prophylaxis 

· Doxycycline 100 mg q.d. (total period of use not to exceed  2 wks)

· NOTE:  Cipro not approved

· 4.  Topical antibiotics for control of acne

· 5.  Topical tretinoin (Retin-A) and Benzoyl Peroxide for acne

· 6.  Topical acyclovir (Zovirax)

· 7.  Immunobiologics 

· 8. Completion of a course of oral antibiotics once the acute infectious process is asymptomatic

· pen-, amp-, oxa-, dicloxa- cillins

· erythromycin, tetra-, doxy- cyclines

· sulfamethoxazole-trimethoprim

· cephalexin

· cipro-for anthrax prophylaxis!  (per policy letter)

· 9. Vaginal creams or suppositories for vaginitis, once asymptomatic 

· 10. Go/No Go pills 

· Dextroamphetamine (GO Pill)

· Temazepam (Restoril), Zolpidem (Ambien), and Sonata (zaleplon) (NO GO Pill)

· Single dose ground trial required

· Use only if essential for the safe execution of an operational mission--requires approval

· Current Policy Letters dated in 2001

· 11.  Nerve agent prophylaxis

· Pyridostigmine bromide - 30 mg q 8 hrs  

· Single dose ground trial advised

· 12.  Resin binding agents, e.g., cholestyramine, colestipol  

· Note: (niacin specifically prohibited!)       

· Medications with specified period of observation 

· 1.  Isoniazid (INH) for TB prophylaxis

· 7 days observation

· 2.  Oral contraceptives, implantable timed release progestin, indictable sustained duration progestin, replacement hormones

· 28 days observation

· Also for change in dosage or brand

· 3.  Nicorette gum and Nicoderm

· 72 hours observation

· 4.  Topical nasal steroids or cromolyn for mild allergic, non-allergic rhinitis

· 7-10 days observation

MEDICAL WAIVERS FOR AIRCREW

· “Waiver Guide” now on-line

· http://www.brooks.
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· “Roadmap” for waivers work-up at the FSO level

· Covers most of the common disqualifying diagnoses and approved medications

Waivers for Chronic Medication Use

· Local Waivers--MAJCOM specific guidance, delegated and limited to local authority or RAM

· Limited list of meds, conditions for initial waiver

· Almost everything for renewal of waivers

· https
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· MAJCOM Waivers--Rated Aircrew as delegated by AFMOA and all non-rated

· Surgeon General--AFMOA waiver authority for medications and conditions of more complexity or requiring Aeromedical Consultation Service review

· General Conditions for waiver:

· Required observation period (usually 30 days)

· Demonstrated control of condition

· Absence of adverse side effects 

· Medications or conditions not specifically delegated must be referred to next higher waiver authority (AFMOA for rated, MAJCOM for non-rated)

Medications Waiverable at MAJCOM Level

· 1.  Chlorothiazide (Diuril) or HCTZ (Hydrodiuril): Hypertension, hypercalciuria

· 2.  Triamterene (Dyrenium):  Hypertension

· 3.  Probenecid (Benemid):  Gout or Hyperuricemia

· 4.  Allopurinol (Zyloprim):  Gout  or Hyperuricemia*

· 5.  Topical epinephrine derivatives and topical beta-blockers (Timolol, Levobunolol, Betaxolol):  Glaucoma

· Xalatan (latanoprost):  2nd line, ACS eval required

· 6.  Levothyroxine (Synthroid) :  Hypothyroidism or thyroid suppression*

· 7. Oral tetracycline, erythromycin, doxycycline in standard doses:  Acne/Rosacea*

· NOT Minocin

* Usually delegated to local authority for initial waiver

· 8.  Sulfamethoxazole/trimethoprim  (Bactrim/Septra), tetracycline, ampicillin, or doxycycline:  chronic/recurrent genitourinary infections or prostatitis, once asymptomatic* 

· 9.  Folic acid : sprue*

· 10.  Sucralfate (Carafate):  duodenal ulcer prophylaxis (7 days observation time)*

* Usually delegated to local authority for initial waiver

· 11.  Griseofulvin (Gris-PEG, et al):  Fungal infections (one year non-renewable waiver after 4 week ground trial)

· 12. Clomiphene citrate (Clomid): Infertility*

· 13.  Lisinopril for hypertension;  requires centrifuge at Brooks for full FCII.  Otherwise, FCIIC is considered

· 14.  Loratadine (Claritin) and fexofenadine (Allegra): SAR*

· 15.  Gemfibrozil (Lopid):  lipid control (IIA)

· 16.  Lovastatin (Mevacor), pravastatin (Pravachol), atorvastatin (Lipitor):  lipid control*

· 17.  Omeprazole (Prilosec), ranitidine (Zantac):  anti-ulcer, reflux     

· 18.  Acyclovir (treatment or suppressive level): HSV

* Usually delegated to local authority for initial waiver

Medications Specifically Requiring AFMOA Waiver

·  All others not specified above

Currently Unapproved Medications

· Accutane

· Cipro*

· Melatonin

· Minocin

· Proscar

WHAT ABOUT OTHER “FLYERS”

· Medication use and requirements for continued duty are different for other “flyers”

· Ground controllers,  ATC - Attachment 4

· Space and Missile Operators - Attachment 5

· Air Vehicle Operators - Attachment 6

· Others - Attachment 8

A FEW NOTES ABOUT HERBS

THE PROBLEM

· As much as 1/3 population utilizes over the counter supplements

· Utilization within the aviation community unknown

· Minimal regulatory guidance

· Aviators supposed to discuss with flight surgeon

· Physicians often unfamiliar with preparations

· On-line demo of Alternative Medicine

· http://
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· Labels often carry no precautionary guidance

· Some preparations are known to have caused incapacitation or death

· Others have potential to interact with other substances

· Aeromedical physicians must have some basis for aeromedical counsel

HISTORY 

· 1994 Dietary Supplement Health and Education Act

· Open  marketing of “natural” products

· Permitted recommended dosages

· No requirement for pre-market testing 

· No requirement for standardization

· Prohibited claims of effectiveness or efficacy

· FDA sanction may not be claimed or implied 

UTILIZATION

· Overall Utilization of alternative therapies

· 34% (1990) to 57% (1996)

· Of these 1/3 taking herbal preparation (10-20% of total)

· Fewer than 1/2 who saw physician admitted  use

· Average consumer: above average intellect, income, and had regular physician

· Most Commonly Used:

· Gingko, Ginseng, Garlic

POTENTIAL INCAPCITANTS DUE TO ALTERED MENTATION

· Hallucinogens

· Reported Cases or Documented Effect

· Psilocybe semilanceata (magic mushrooms)

· Exchscholzia californiica (California Poppy)

· Piper methysticum (Kava-Kava)

· Mandragora officinarum (Mandrake)

· Myristica fragrans (Nutmeg)

· Cantharanthus roseum (Periwinkle)

· Datura stramonium (Thorn Apple)

· Corynanthe yohimbe (Yohimbe bark)

· When Smoked:

· Humulus lupulus (Hops)

· Cinnamomum camphora (Cinnamon)

· Hydrangea paniculata (Hydrangea)

· Lobelia inflata (Lobelia)

· Sedatives

· Reported Cases or Documented Effect

· Valeriana officinalis (Valerian)

· Rauwolfia serpentina (Indian snakeroot)

· Atropa belladonna (Deadly Nightshade)*

· Chelidonium majus (Celandine)

· Humulus lupulus (Hops)

· Conum maculatum (Hemlock)

· Lycopodium serratum (Jin Bu Huan)

· Papaver somniferum (Opium poppy)

· Passiflora incarnata (Passion flower)

· Scutellaria laterfoloia (Skullcap)

· Lactuca virosa (Wild lettuce)

· Aconitum napellus (wolfsbane)

· Hyoscyamus niger (Henbane)*

· Datura stramonium (Jimson weed)*

· Scopolia carniolica (Scopolia)*

*anticholinergic actions

· Other Herbs Warranting Concern if used in high doses

· Salvia officinalis (Sage)
· Tryptophan free amino acid preparations  

POTENTIAL INCAPACITANTS DUE TO CARDIOVASCULAR EFFECTS

· Cardiac Glycosides

· Digitalis purpura (Purple Foxglove)

· Urginea maritima (Squill)

· Cystisus scoparius (Broom)

· Convallaria majalis (Lilly of the Valley)

· Vasoactive Substances

· Ephedra spp

· Rauwolfia serpentina (Indian Snakeroot)

· Glycyrrhiza glabra
(Licorice-through salt retention)

OTHER HERBS OF INTEREST

· Gingko

· Possibly effective

· Anti-oxidant

· Anti-platelet action

· Some reputed vasodilatory effects

· St. Johns Wort

· Possibly Effective

· Marketed as substitute for Prescription Anti-depressants

· Real question-why is it needed by the aviator?

· Mandrake

· Mandragora officinarium
· European Mandrake (Mandrake of Merlin)

· Psychoactive

· Podophyllum peltatum
· American Mandrake or Mayapple

· Potent Irritant Cathartic

· Often confused!

HERBS OF GENERAL MEDICAL CONCERN

· Hepatotoxins

· Senecio spp (thread leafed groundsel and Life root)

· Larria tridentata (chaparral)

· Symphytum officinale (Comfrey)

· Teucrium spp. (Germander)

THE PHYSICIAN’S RESPONSIBILITY

· Should the physician inquire and counsel patients about herbal therapies?

· Does this constitute endorsement of non-approved therapies?

· Is the physician liable for untoward events?

· Failure to inquire could result in drug-herb interaction

· Patients Best Interest / Do no harm

· Physicians must engage in active dialogue

· Prevent interactions

· Early recognition of adverse effects

· Avoidance of potentially life-threatening effects

· Must be careful not to generally proscribe

· Many (>50%) patients already do not disclose use

THE AME AND THE AVIATOR

· AME / FS has unique responsibility beyond medical therapeutics

· Prevent Illness

· Prevent Incapacitation

· Assess risk of either when determining suitability for aviation duties

DECISION TREE

· No quantifiable method of risk assessment

· No incidence data available for adverse effects

· Must base decisions on avoidance of known risks

· Opposite “old paradigm”--take nothing until fully researched

· Four Questions

· 1.  Does use of preparation suggest underlying medical problem 

· 2.  Is any component of the proposed preparation known to cause physical harm

· 3.  Is any component known to have potential for incapacitation or neuropsychiatric effects

· 4.  Is the preparation an alcohol based elixir

· If answers to all questions negative, little basis for prohibition of use exists   

PRACTICAL POINTS AND REMINDERS

· The illness or symptom is usually the reason for DNIF  

· Use the 1042 and ensure aviator understands reasoning behind DNIF

· Go “By the Book”

· Avoid deviations (verbal DNIF or no DNIF when appropriate)

· Note:  Flight Surgeons are the worst!

· Keep abreast of frequent regulatory changes

· Keep abreast of current pharmacology and medical management

· Do not provide inadequate medical care to shorten DNIF

· Conversely--avoid unnecessarily using non-waiverable medications

· Teach Non-FS consultant providers too! 

· Prepare waiver requests with care and precision

· Don’t be afraid to try for new waivers if aeromedically appropriate

· Never forget your responsibility is to the aviator to ensure his/her

· Health through sound medical care

· Safety by using DNIF and DQ if required

SUMMARY

· Medication use in flyers is regulated by AFI 48-123, A7.31 and policy letters

· Most over the counter medications not authorized

· Most maintenance drugs require waiver  

· Think about the regulations and acceptable medications before starting a flyer on maintenance medication 

· Inquire and be informed about dietary supplements
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