ClMP report to the FAlI Ceneral Conference.
By Dr Peter Saundby, President Cl MP.

The year since the | ast General Conference has been very
active. This largely arose fromthe | egislation of the
Eur opean Parlianment and the inplenenting proposals of the
Eur opean Avi ation Safety Agency (EASA) concerning the
Leisure Pilot Licence (LPL). There has al so been activity
arising fromthe issuance of Therapeutic Use Exenptions
(TUE) for conpetitors taking part in contests in
accordance wi th WADA rul es.

The annual neeting of CIMP was held in Zagreb during
early Septenber imrediately prior to the International
Congress of Aviation & Space Medicine (ICASM. This
arrangenent econom sed on travel for sonme and facilitated
| ater contact with influential persons. Twenty attended
CIVMP fromfifteen nations and four Airsport Conm ssions
were represented. The first and sinplest nmeasure was to
clarify and sinplify the adm nistration of those TUE
applications submtted to the FAl office.

Many nations, both in and outside Europe, permt nedical
approval of air sport pilots by neans that do not conply
wi th the | CAO annexes. Last year the European Parlianent
enacted a provision for a leisure pilot Iicence (LPL) and
EASA has published proposed inplenenting rules. These
have proved very controversial and open opposition has
come fromthe European Society of Aviation Mdicine
(ESAM . CI MP nmenbers were unani nous that the proposed LPL
medi cal certification proposals fromthe EASA were

i npracticable, but there was di sagreenment concerning the
desirability of a sub I CAO nedi cal standard and the

aut hori sation of doctors other than Authorised Medi cal
Exam ners to approve pilots. However follow ng a vote,
the majority supported the principle of a LPL

A paper conparing France and Spain denonstrated clearly
that regul ations were effective in reducing the total
activity of mcro-light flying, but had no influence on
t he accident rates.

The proposed m ni num age for pilots had been criticised
by ESAM While there was a consensus within Cl MP for age
si xteen for first solo, because of a conplex interaction
between maturity and the provision of supervision, it was
agreed that this should be controlled at national |evel.



The only essential nedical criteria are the need to neet
t hose m ni mum ant hroponetri ¢ wei ght and si zes specified
in the aircraft design requirenents.

The managenent of ageing pilots was discussed. Wth
advanci ng age both nental and physical capabilities
decline and the cardi o-vascular risk rises. However there
is great variation between individuals. Three different
tactics have been enployed by various nations, to enforce
arbitrary age limts on certain activities, to apply
greater currency requirenents and flight checks, or to

i npose nore frequent and stringent nedical checks. No
scientific evidence is available to show which, or all,

of these is effective.

An underlying problemis the dearth of scientific

evi dence concerning the fitness validation of air sports
pilots. Mlitary and comrercial practices have been
applied with little nodification. Unsupported opinion
predom nates. Mich noney is spent collectively by pilots
on routine physical exam nations. Relatively little is
spent on investigation of accidents and autopsies are not
routine in some nations. A nedical contribution and

i nvestigation of human factors is usually absent from
reports of accidents. Aeronedical training of both pilots
and doctors is mniml and al nbost nothing is spent on
research. Even when EASA offered a research project,
there were no bids.
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