Problem 14. Medication Policy

You have been assigned to write a talking paper to the surgeon general about a popular new medication.  You have been asked to:

1.  List the medications that aircrew can take without medical consult.

2.  List the medications that can be prescribed without waiver.

3.  List the criteria used to consider a medication for waiver.

4.  Propose a protocol for clearing a drug for aeromedical use.

Answer to Problem 14: Medication Policy

A policy of grounding everyone if they need to take any medicine is easy to write, difficult to enforce and prohibitive in nature.  Various medications have been proven safe to use during flight.  The main question to consider in developing a list of medications that the flyer can take without medical consultation are:

· Is the underlying condition unsafe for flying?

· Is the medication free of adverse side effects that make them unsafe?  Side effects such as drowsiness and syncope should not be used on flying personnel on flight status.

1.  The following is the current list of approved medications that a flyer can take without medical consultation according to AFI 48-123.A6.30.

· Skin creams: anti-fungal, 1%hydrocortisone

· Single doses of OTC analgesics such as: Aspirin, Tylenol, Ibuprofen

· Antacids

· Hemorroidal preparations

· Bismuth subsalisalate

· Nasal decongestants can be carried and used as a “get me down” medication.  Once used, the flyer should report to flight medicine prior to manifesting on another flight.

The key to stress with this category of medications is occasional ground use.  None of these medications should be used just prior to flight to help a flyer who is feeling ill to “feel” good enough to fly.  

2.  Flight surgeons can prescribe several medications, after a sufficient ground trial, without need for obtaining a waiver. These medications are listed in AFI48-123:

· INH,      Contraceptives,       Chloroquine,       Pyridostigmine

· Scopolomine,     Doxycyline,     Topical: antibiotics, tretinoin, acylcovir

· Completion of a course of: pen, diclox, erythro, doxy, tetra, septra, cephalexin

· Resin binding agents for cholesterol control

3.  To consider a medication for waiver it must be free of side effects that could be incapacitating such as syncope, seizure etc.  It must be free of cognitive side effects such as drowsiness and altered sensorium.  It should not induce side effects at altitude or under G stress.  Visual and vestibular systems should not be adversely affected

4.  A protocol for studying medications to be used while on flying status should address:

· Risk of incapacitation in  FDA study groups and in the literature

· Risk of cognitive depression demonstrated with tests such as Cogscreen

· Risk of orthostatic changes and G tolerance quantified by centrifuge testing

· Risk of visual and vestibular system specifically tested

· Altitude tests of cognitive and visual performance at altitude
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