


I Active preventive measures in order to decrease the
impact of risk factors that could impair capability and
affect operating performance

J Medical rehabilitation of personnel having
functional disorders caused by adverse conditions of
occupational environment




- Established working hours

*Medical examination and assessment
for medical certification

*Rehabilitation and prevention of ‘ |
incapacitation 1IN




J Mitigate fatigue development / the threat of tiredness /
decreased capability

) Support aircrew health

Workload cannot exceed:
* 36 hours per week }%
* 80 hours per month

- 800 hours per year

*However, it is allowed to increase in-flight hours up to 9o per month and goo per year
provided there is an agreement signed by a pilot and trade union of airmen (except
cases of sensorineural hearing loss)




15t level: Medical examination and assessment by
Flight Expert Medical Commissions

2"d |evel: Medical dynamic supervision

3" level: Pre-flight and pre-shift medical check-ups




Federal level Aviation
Medicine Group

Central Flight Expert
Medical Commission
(Central Clinical
Hospital of Civil

40 Flight Expert
Medical Commissions
(Aviation experts)

15t |level: Medical examination and assessment

Assessment of medical fithess

Medical certification

Identifying early stages of illnesses, risk factors and
health functional deviations

Experts: a physician, a neurologist, a surgeon, an
otolaryngologist, an ophthalmologist, a psychologist



Central
Clinical
Hospital of
Civil Aviation
(CFEMCQ)

o regulating the strategies

&
~ o developing and implementing programs of occupational durability supervision

o monitoring of FEMC



AIRMEN AIRTRAFFICCONTROLLERS FLIGHT ATTENDANTS
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o 932 (2.9% out of all assessed persons) conclusions of
“temporarily unfit”.

o Average age - 55 years old.

Reasons for denial:

* sensorineural hearing loss

cerebral atherosclerosis

hypertension

cardio vascular disease

cancer of different localizations etc.




J Monitoring aviation personnel health within the
period between medical examination at Flight Expert
Medical Commission and semi-annual medical
observations

 Providing treatment activities

I Delivering preventive procedures













Statistic data

pre-flight
pre-shift
medical check-ups

Number of check-ups and reasons | Aviation staff Total
for suspension Flight crew | Cabin Air traffic controllers/
crew Student pilots
Overall check-ups 900505 1450888 583178/31610 2966181
Suspended (total) 182 1047 54/6 1283/6
e Acutedisease 90 737 28 855
* Acute exacerbation of chronic 17 155 12 184
illness
* Alcohol misuse 1 19 - 20
e Other substance misuse - - 1 1
* Non-sufficient pre-flight rest 4 10 1/6 15/6
* Failed to pass medical 9 A 2 15
examination by aviation
practitioner
*  Absence of valid medical 5 A - 9
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