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KEY CONCEPTS

MEDICAL STANDARDS

· Historically, the greatest loss of life in military aviation was due to factors such as fitness (or “unfitness”) to fly (standards issues), training deficits, and other human factors—not enemy action or mechanical failures.

· Medical standards are established to ensure “fitness for duty” for selection and retention.

· Flyers must first meet basic medical standards prior to consideration of additional standards for flying duty (ie, they must meet standards in AFI 48-123 A2 and A3 in addition to standards that apply to “flyers” in A4-A8).

· Know what standards apply to any specific “flyer.” A4:  ground based controllers, A5: space and missile operators, A6:  air vehicle operators, A7:  “real” fliers, and A8: miscellaneous categories such as parachutists and physiologists.

· Standards help avoid compromise of safety of flight, mission completion, and flyer’s health.

· Flying Class (FC) definitions:

· FC I standards are for initial selection and entry into pilot training.

· FC IA standards are for initial selection and entry into navigator training.

· Initial FC II standards are for initial selection and entry into flight surgeon training.

· FC II standards are for continued flying for rated aircrew (pilots, navigators, and flight surgeons, but not weapons directors). As an example, the appropriate standards to apply to a trained navigator are the FC II standards. 

· FC IIA is a categorical waiver class for continued flying for pilots, navigators, and flight surgeons in tanker, transport, bomber, and trainer (T-43, T-1) aircraft.

· FC  IIB is a categorical waiver class for continued flying for pilots, navigators, and flight surgeons in aircraft without an ejection seat.

· FC IIC is a categorical waiver class for continued flying for pilots, navigators, and flight surgeons—it is aircraft and duty specific for the individual.

· FC III standards are for initial selection, entry, and continued flying for rated weapons directors and all other non-rated flyers (ie nurses, loadmasters, flight engineers, etc).

· HQ AETC/SG is the certification and waiver authority for FC I, IA, and Initial FC II (flight surgeon) training.  Most FC II waivers are handled by the MAJCOM.  MAJCOMs may delegate much of the authority to the local base—see specific MAJCOM policy letters and AFI 48-123 A10, Certification and Waiver Authority, for details and exceptions.

MEDICATIONS AND FLYING

· Medication use in flyers is regulated by AFI 48-123, A7.31.  Remember, however, that many “flyers” are governed by other attachments (A4, A5, A6, A8)—when in doubt, look it up! 

· Most over the counter medications are not authorized for use while on flying status.

· Most maintenance medications require waiver.  The condition also requires a waiver.

· The acute illness/clinical symptoms are the main reason for DNIF, not the medication per se.

· Go “by the book” using proper grounding management (AF Form 1042) and ensure aviator understands reasoning behind DNIF (flyers often incorrectly think that if they can avoid taking a medication for a particular illness, then they’ll be OK for flying duties).

· Avoid grounding management deviations such as verbal DNIF or no DNIF unless authorized.

· Keep abreast of regulatory changes—see policy letters from AFMOA/SGZA, MAJCOMs.

· Keep abreast of current pharmacology and medical management.

· Do not provide inadequate medical care attempting to shorten the grounding period.  Conversely, avoid unnecessarily using non-waiverable medications when a waiver requirement is anticipated.  Inform and educate your non-flight surgeon consulting providers about approved medications.

· Prepare all waiver requests with care and precision.

· Don’t be afraid to try for new waivers if medically necessary and aeromedically appropriate.

· Your responsibility is to the aviator to ensure his/her health through sound medical care.

· Safety is key—use DNIF and DQ as required and appropriate.

· Dietary supplement use is common—inquire and be informed about dietary supplements. 
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