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[bookmark: _Toc435343564]The recommendation
Recommendation 3(b): The Task Force recommends to mandate drugs and alcohol testing in the initial Class 1 medical assessment.
[bookmark: _Toc435343565]Background and reasoning of the Task Force
[bookmark: _Toc435343566]Drugs and alcohol testing
The use/abuse of drugs and alcohol[footnoteRef:1] is one of the few disorders that has the potential to affect the mental health of pilots, for which screening by means of biochemical tests is available. [1:  	For the purpose of this report, ‘drugs’ is used to refer to illicit drugs and ‘medication’ is used to refer to substances either prescribed or bought over the counter, or the internet, in order to treat symptoms or a medical condition.] 

From 1980 to 2011, there were 31 medical-cause commercial air transport accidents of which 20 were of psychiatric cause. The highest proportion of the psychiatric causes (60%) was due to drugs or alcohol[footnoteRef:2]. [2:  	Medical Cause Fatal Commercial Air Transport Accidents: Analysis of UK CAA Worldwide Accident Database 
1980-2011 (Abstract). SJ Mitchell, M Lillywhite Aviat Space Env Med: 2013; 84(4), p. 346.] 

Drugs and alcohol can lead to errors, slow or incorrect judgement and decisions, poor cognitive function, slow reaction times, mood changes, poor coordination, tracking or concentration and risk-taking behaviour or inappropriate action. All these have clear implications for flight safety. In contrast to most other medical causes of flight crew impairment or incapacitation, the impairment of a pilot due to drugs and alcohol is often difficult to recognise and is likely to affect the whole of a flight duty period[footnoteRef:3]. Side effects from certain types of medication can also lead to a flight safety risk. [3:  	For the purpose of this document, ‘impairment’ is used to signify reduced functioning and ‘incapacitation’ is used to signify complete inability to function.] 

[bookmark: _Toc435343567]Considerations and guidelines
· The test shall comply with the best practice including “B samples” to avoid false positives.
· It may be appropriate to obtain a complete EU-wide picture of national drugs and alcohol legislation that affects pilots by surveying the competent authorities.
· International experience should be taken into account.
· Require the competent authority to collate the results of testing and to amend the percentage of pilots required to be tested the subsequent year according to the proportion of positive results obtained in the previous period.
· Require the competent authority to approve accredited organisations to undertake drugs and alcohol testing for licensing purposes.
· Legislation should avoid mandating a list of drugs to be tested to allow for local variation in usage and the introduction of new drugs. Guidance will need to be updated regularly.
· Any publicity campaign to introduce the concept of drugs and alcohol testing to the aviation community should include safety information about potential side effects of medication, both prescribed and purchased directly from a pharmacy or online.
· It might be considered to extend the target group for the random testing programme to other safety critical professionals.
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EASA has been tasked to implement the recommendations issued in the Germanwings Task Force report. Therefore, this preliminary concept paper relates to the implementation phase. It does not discuss the foundations underpinning such recommendations. This has already been addressed by the Task Force.
This preliminary concept paper will be available to all participants of the ‘Aircrew Medical Fitness workshop where EASA will seek feedback on how to best implement 
recommendation #3(b).
EASA is considering to publish Operational Directives (ODs) to implement this recommendation. The main objective is to provide aero-medical professionals and national aviation authorities with valuable information about how to start implementing the recommendations in a proactive manner and mandate certain actions. ODs are a new tool which may be used for the first time on this occasion. During the workshop, EASA will provide more information on the rulemaking process and the issuing of ODs.
In addition to the ODs, regulatory material such as Acceptable Means of Compliance (AMC) and Guidance Material (GM) to existing regulations will be developed, as needed, before the end of 2016. The need for such AMCs and GMs, and the extent of their content, will be determined on the basis of the feedback received during the Aircrew Medical Fitness workshop.
In implementing the recommendation, EASA will make use of existing good practices and approaches, such as:
· EASA Opinion No 03/2014 ‘Requirements for service providers and the oversight thereof’,
· ICAO Annex 1 to the Convention on International Civil Aviation — Personnel Licensing,
· ICAO Doc 9654 AN/945 ‘Manual on Prevention of Problematic Use of Substances in the Aviation Workplace’,
· ICAO Annex 2 to the Convention on International Civil Aviation — Rules of the Air,
· ICAO Annex 6 to the Convention on International Civil Aviation — Operation of Aircraft,
· ICAO DOC 8984 ‘Manual of Civil Aviation Medicine’,
· JAA Manual of Civil Aviation Medicine: MANUAL – PSYCHIATRY,
· FAA Guide for Aviation Medical Examiners: Protocols for substances of dependence/abuse (drugs and alcohol), specifications for psychiatric and neuropsychological evaluations for substance abuse/dependence, substances of dependence/abuse
· European Workplace Drug Testing Society: Guidelines for Drug and Alcohol Testing in Hair, in Urine and in Oral Fluid.
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· Requirements related to abuse of psychotropic substances for Class 1 medical certificates:
MED.B.055 Psychiatry
· Enforcement measures for pilots:
ARA.FCL.250 Limitation, suspension or revocation of licences, ratings and certificates
· Enforcement measures for cabin crew:
ARA.CC.105 Suspension or revocation of cabin crew attestations
[bookmark: _Toc435343571]EASA Opinion No 03/2014 ‘Requirements for ATM/ANS service providers and ATM network functions and the oversight thereof’
· Definition of problematic use of psychoactive substances:
Annex I – Definitions
83.	‘Problematic use of psychoactive substances’ means the use of one or more psychoactive substances by an individual, in a way that:
a) constitutes a direct hazard to the user or endangers the lives, health, or welfare of others; and/or
b) causes or worsens an occupational, social, mental or physical problem or disorder.
85.	‘Psychoactive substances’ means alcohol, opioids, cannabinoids, sedatives and hypnotics, cocaine, other psychostimulants, hallucinogens, and volatile solvents, whereas caffeine and tobacco are excluded.
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· AMC & GM related to alcohol/substance use for Class 1 medical certificates:
AMC1 MED.B.055 Psychiatry
AMC2 MED.B.055 Psychiatry
AMC11 MED.B.095 Psychiatry
· AMC & GM related to psychology for cabin crew aero-medical assessments:
AMC11 MED.C.025 Psychiatry
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