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. PAJL SCHLEGEL
e MINQRITY STLF DIRECTOR

Mr. Doneld Engen
Administrator

Federal Aviation Administration
800 Independence Avenue SW
Washington, DC 20591

Dear Mr. Engen:

As you ere eware, the House Select Committee on Aging has been
concerned with determining whether the Federal Aviation Administration (FAA)
Age 60 Rule represents a mechansm to assure "public safety" or whether the rule
recpresents a form of ege diserimination in employment. In contemplation of &
hcaring by the Committee on issues involving the mandatory retirement of older
workers, with a specific examinetion of the Age 60 Rule, Committee staff
members have prepered 2 number of guesticns pertinent to the Committee's
inguiry into this aree based upon your April 26, 1983, letter to me and the medicsal
and scientific besis for the Rule.

I strongly believe that the safety of the traveling public is the primary
concern of the federal government. However, it is important to attempt to
cetermine whether present medical technology eand testing programs ean
edequately assure the safety of the traveling public in a meanner which does not
result in an erbitrary and unsubstantiated imposition of age diserimination against
older workers. 1 am concerned ebout, and the Committee will explore, \-'hether'
eppropriste mechanisms for medical testing and flight simuletion are presently
evailgble and can be instituted to assure adequate public safety from all
commerciel airline pilots regardless of ege. Moreover, it should be noted that the
FAA presently maintains a tesung regime for commercial airline pilots below age
60 who have sustained various disqualifying conditions ineluding cerdiac faxlure,
glecholism and other medical conditicns and who may be subsequently recertified
upon improvements in their condition.

The following questions and answers thereto will essist the Committee in
cetermining whether some modification or elimination of the Age 60 Rule is
gppropriate in light of present medical and flight simulation testing programs.
WWhite I am awere that the nature of these questions may involve technicel, and in
scme cases, extensive responses, I would like to obtain an expeditious response to
this inquiry.

< PETITIONER'S
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You indicate in your April 26, 1985 response that among other things,
n...that there are many 'medical conditions, the onset of which we cannot predict
to a sufficient degree to provide an appropriate assurance of safety'." You further

indicate that, "Therefore, what is significant is not that there may be some means
of predicting or diagnosing some of these conditions, but that for meny of these
potentially threatening conditions there are substential limitations associated with
accuracy or predictability of the methods available to make such predictions or
diegnoses." After citing several examples of medical conditions whose prediction
or detection of occurrence are limited by the current state of medical science,
you state that, "The frequency of these disorders increases with age." The
conditions you listed include: Neoplastic diseases of various body organs; Ischemic
cerebrovascular disease; Cerebrovascular conditions that lead to cerebral
hemorrhage and subarachnoid hemorrhage; Parkinson's disease; Dementig;
Endocrine disorders, to include discrders of the thyroid and peancreass;
Cardiovascular disease, including diseases of the coronary arteries and peripherel
vascular system.

1. What are the "substantial limitations" associated with the zccuracy of
the medical testing methods available to make predictions and
diagnoses of the listed conditions?

2. What are the I'substantizl limitations" associated with the
practicability of the medical testing methods available to make
predictions and diagnoses of the listed conditions?

3. Whet degree of diagnostic accuracy or predictability is the FAA
seeking for the methods available to make predictions and diegnoses
of the listed conditions? With respect to other conditions not listed in
your letter, for which the FAA testing program is seekKing
information, what level or degree of diagnostic saccuracy or
predictability is required by the FAA for such tests. For example,
with respect to testing for aleoholism and other drug abusé among
pilots, what level of accuracy or predictability is required in your
testing program? Please cite examples.

4, Based upon youi' records, how many cases of each of the above listed -
conditions have been reported in commercial airline pilots in the past
twenty years?

3. Which of the above listed conditions is disqualifying for & pilot's
medical certificate? In other words, which reguire the mandatory
revocation of & pilot's medical certificate?



10,

If any of these conditions is disqualifying, for which one(s} could a
pilot be recertified (granted an exemption or special issuance
certificate)? Please provide data concerning the number of pilots
who have been disqualified because of any-of the listed conditions and
whether such pilots have subsequently been recertified. Please
provide for each pilot the age at which he was disqualified for the
listed condition and the age at which he was recertified.

Are commercial &irline pilots routinely tested for these listed
conditions and if they are, what tests are used to detect or predict
the occurrence of these conditions? If pilots are not tested for these
conditions, please provide an explanation of why they are not so
tested.

If they are tested, do the "substantial limitations associated with the

- gccuracy and practicability of the metheds used to make predictions

and diagnoses of these conditions™ apply to those pilots’ tests?

Bazsed upon your records, generally at what age co these conditions
develop in airline pilots?  Please provide relevant data on the
frequency and age dGistribution of pilots so effected by these
conditions.

Based upon your records and other medical knowledge with respect to
these conditions, what is the frequency with which these conditions
increase with age?

As noted previously, you made reference in your letter to, "medical
conditions, the onset of which we cannot predict to a substentiz] degree to provide
an appropriate assurance of safety™

11.

12,

13,

14,

What do you mean by a "substantial degree" and “en appropricte
essurance of safety"?

What degree of predictability of the onset of these medical conditions -
are you seeking or require with respect to the listed conditions and
with respect to other conditions which you test for?

What degree of predietability do you have for detecting the onset of
these eonditions in pilots under age 607

What is meant by your use of the term an "appropriste assurance of
sefety” and do the regulations, medical instructions or other
requirements of the FAA quantify what level of assurance of safety is
required with respect to the listed conditions or any other conditions
for which there are specific tests administered by cirection of the
FAA?



15.  If there has been some quantification or definition of an "appropriate
assurance of safety", on what medical, scientific or other basis was
this level of assurance established? In instances of recertification of
pilots with disqualifying conditions, how is an "appropriate assurance
of safety" determined by the FAA? Has the FAA conducted any
medical, scientifie or other testing to determine the validity of their
standard for the assurance of safety with respect to any disqualifying
condition? Please provide copies of any relevant tests upon which the
FAA has relied in determining both the recertification for
disqualifying conditions and for the testing of validity with respect to
such conditions,

16. With respect to the following conditions: myocardial infaretion, by-
pass artery surgery, alcoholism, drug dependence, psychoses, diebetes,
angina pectoris, and loss of consciousness without explanetion, how
meany commercial airline pilots have been disquelified and later
recertified for one or more of these listed conditions?

17. With respect to those conditions listed in question 19, how many pilcts
have had their recertification revoked for each such econdition? What
is the failure or relapse rate among commercial airline pilots with
respect to each such condition?

18, What level or degree of "accuraey end precticability" do you require
for the methods used to recertify airline pilots who have suffered one
or more of these disqualifying conditions?

19, What is the statistical incidence among all commercial airline pilots:
tested by the FAA of these conditions by category of condition and in

the aggregate of all these conditions?

In your letter you note that, "there are a variety of other conditions which
typically incrcase in severity or are aggraveted by -ege, and which, because of
their often subtle nature, do not necessarily lend themselves {o detection ™. You
further indicate that, "Even if such changes are detected, there is no validated -
way to relate such information to the specific level of capabilities necded to
safely pilot a commercial aireraft”. You list examples of these conditions
including: Decreased dynamic visual acuity, and acuity under low illumination;
diminished visual accommodation and field; a slowing in the ability to process and
respond to information; altered speed, capacity or accuracy associated with
various espects of attention, psychomotor performance, memory, end problem-
solving ability. With respect to the eonditions listed above:



20.
21.

22.

23.

28.

27.

28.

30.

31.

32.

S

Do these conditions occur in pilots under age 60?7 If so, how often?
How are each of these conditions aggravated by age?

Are pilots under age 60 tested for these conditions? If not, why not,
and if they are, how are they tested?

If there is no validated way to relate information gathered from tests
for these conditions to a specific level of capabilities needed to safely
pilot a commereial aircraft, how is such information gathered from
tests given to pilots under age 60 and epplied to a specific level of
capsabilities needed for those persons to safely pilot a commercial
aircraft?

To what extent do the following functions cecrease with age:

a. Dynemic visual acuity
b. Acuity under low {lumination
c. Visual accommodation and field?

Is it possible to compensate for a decrease In any of these conditions
by using corrective lenses or other corrective devices to assure an
acceptable level of performence under FAA requirements?

What are the visual requirements for ajrline pilots?

Do any commercial eirlines employ pilots whose vision is less than
those requirements?

Are any of the conditions listed in question 30 disquaelifying?

Have any pilots who have been disqualified for such conditions ever
been recertified and put back to full operational status?

Are commercial eirline pilots tested fo;: the ability to process and
respond to information? If so, how are they tested?

Are there parameters of acceptable reaction times based upon ege
that are applied to commercial airline pilots, and if so what are those
acceptable parameters?

Does the FAA presently test commercial airline pilots to determine
whether there are losses cor alterations in "ecapacity", "speed",
"osvchomotor performance”, "memory", and ‘“problem-solving
ability"? Does the FAA establish any objective or subjective
standards upon which certification of a pilot may be withdrawn based
upon testing of those areas noted above?




33.

34.

-

With respect to those areas noted in question 30, has the FAA
determined, based upon its own tests or other validated medical tests
and studies, that increasing age results in a decline in performance in

these areas? If so, what were these tests and what were their
essential results?

To your knowledge and based upon FAA review, has any commercial
airline erash been the result of a pilot's failure to adequately perform
in the above areas? If so, what was the age of the pilot and the
nature of the failure to adequately perform that resuilted in a crash?

You indicate in your letter that, "there are varying degrees to which we
can predict or diegnose the existence of the kinds of conditions and disorders 1
have enumerated above. Some of these conditions, of course, are more serious
than others from a safety perspective. Moreover, there are different degrees to
which different individuals mey be afflicted by such disorders. Although
conditions such as I have mentioned may be found at any age, the frequency of
such disorders does increase with age.”

33.

36.

37.

38.

With respect to those conditions noted in your letter, does the FAA
presently require the administraticn of any test to determine
performance in those areess? If so, what are those tests and what are
acceptable performance levels in each of the tested areas?

On what basis has the FAA identified the increesed freqency of these
conditions based upon increasing age? Please cite appropriate studies
or other findings.

Based upon the FAA's review of its medical tests, what is the

frequency of such conditions in the pcpulation of commercial airline
pilots and at what relative or epproximate eges has the FAA found
these conditions sufficiently severe to require the decertification of &
commercial airline pilot? Pleese provide data on the age and
frequency of such decertifications for each category of condition.

In your letter of April 26, you indicate that "...our continued review
of scientific literature persuades us that the age 60 rule should not be
changed at this time". With respect to this statement, please provide
a listing of the "scientific literature" upon which you base your
conclusicn, If an individual age 60 or older can meet the specific
medical, cognitive, physical and other criteria necessary for
certification as a commercial airline pilot, why should that indivicual
be precluded from obtaining a pilot's certification for commercial
airline piloting?




Thank you for your assistance in responding to these questions for the
Committee, IWWhile I recognize the extensive neature and scope of the questions
posed, because of the need of the Committee to adequately prepare for an
anticipated hearing on this subject matter, I would like to obtain an expeditious
response to these questions. If you should have any questions regerding this
request, please contact Roger Thomas of my staff at 226-3375.

Sincerely,
o st S

Edward R. Roybel
Chairman
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The Hounorable Edward R. Roybal
Chairman, Select Committee on Aging
House of Representatives
Washington, D.C. 20515

Dear Mr. Chairman:

This is in further reply to your letters of July 25 and 30 to me &nd of

July 25 to Dr. Audie Davis, Manager of the Aeromedical Certificatiom Branch,
Civil Aeromedical Imstitute (CAMI). My answers to the numbered questions in
your July 25 letter to me are contained in an enclosure numbered to
correspond to yours.

In your letter of July 25 to the Manager, CAMI, you asked for information
regarding activities related to your committee's inquiry. You indicated a
wide range of interest. In order that you might review CAMI's major
projects, I have enclosed a copy of the Index to Federal Aviation
Administration (FAA) Office of Aviation Medicine Reports 1961 through 1982
and the most recent supplement. I have &lso enclosed copies of selected
Aviation Medicine Reports that may be of interest to you. Any of the other
reports will be provided on request. Currently, CAMI is not engaged.
specifically in aging research.

You also asked about the information gathered by our designated Aviation
Medical Examiners (AME). An airman's medical history and physical findings
are recorded by the AME and forwarded to the Aeromedical Certification
Branch at CaMI. This documents the airman's certification status and
specific medical parameters. In the aggregate, it provides a useful data
base for airman population studies and, individually, may be used in
aircraft accident investigations tq explore the possibility of medical
failure as a cause. Further, such population information may be useful in
the development of new or revised medical standards.

Our data always provide background for the operation of the Medical
Certification System. Regulatory changes have, however, been infrequent.
Revisions of policy occur regularly with the advancement of technology and
our certification data base may reflect the results.



The evaluatiou techniques used for determining eligibility for medical
certification reflect usual medical practice, the recommendatioms of expert
wedical specialty groups, and our own experience. Your references to
"functional examination methods,”" "functional standards," and "standards of
performance' are unclear in the context of the information collected by
AME's. Airman performance evaluations, of course, are accomplished in
accordance with applicable nonmedical regulations.

In your letter of July 30, you asked for any documents from our records
pertaining to the age 60 rule, aging, pilot health, and exemptions from the
age 60 rule. These files are voluminous and exist in several agency
elements. In view of this, a member of your staff may wish to review the
desired files. Copies of individual documents will be provided on request.
Arrangements for access to the records may be made by contacting Dr. Jom L.
Jordan of wy staff at 4£26-3537.

I trust that this information is responsive to your request.

Sincerely,

I~

Donald D. Engen
Administrator

4 Enclosures
Transmitted Correspondence



Response to Questions contained in Chairman Roybal's July 25, 1985, letter
to Administrator Engen

1. Medical evaluative procedures rarely, if ever, attain 100 percent
sensitivity or specificity. Usually, much lower values are athieved.
For some counditions, there are no "tests."

2. Some evaluation procedures would require tests or batteries of tests
that may have limited availability and/or high cost. In addition, some
tests may adversely affect an individual's health and may be life
threatening.

3. The FAA accepts the results of procedures used by recognized medical
experts and evaluates the individual airman's eligibility for
certification in the light of all objective information available and
of the subjective opinion of the physicians involved or consulted.

This includes consideration of the strengths and weaknesses of all
techniques used. Diagnoses of alcoholism or drug abuse are complex and
based in great part on the individual's history and on all medical
findings. No one test is diagnostic.

4, The FAA has not coumpiled data on the listed conditions which have been
reported in commercial airline pilots in the past 20 years. Provided
for your information, however, is a January 1983 FAA report entitled
Characteristics of Medically Disqualified Airline Pilots. {(FAA~AM-83-5)

5. None of the listed conditions requires "mandatory revocation" of a
pilot's medical certificate.

All conditions that are specifically disqualifying for airman medical
certification are listed in Part 67 of the Federal Aviation Regulations
(FAR). A copy is provided.

6. An airman may be recertified after any medical condition has stabilized
and he or she has been found to present an acceptable risk in terms of
aviation safety. The FAA has not compiled comprehensive or age
specific data on pilots who have been disqualified because of the
listed conditions and subsequently recertified. However, a copy of the
FAA's 1983 Aeromedical Certification Statistical Handbook which
contains some data regarding medical certification actions in respect
to certain medical pathologies (see, e.g. Tables II1.E. and III.G. of
the Handbook) is provided. Also provided is a copy of related data
made available to the Committée in response to an October 18, 1983,
request.

7. Airmen exercising airline transport pilot certificates must possess
valid first-class airman medical certificates. The medical standards
are listed in Part 67 of the FAR. The scope of the examination is
discussed further in the Guide For Aviation Medical Examiners, a copy
of which is provided. Tests or examinations not routinely administered
may be required if medical history or findings indicate they are
appropriate. Only those tests likely to be of value and which are not
invasive or unduly expensive are routinely obtained.




10.

11.

12.

13.

14.

15.

16.

Yes. ’ .

The FAA does not have data on the age at which the listed conditions
develop in airline pilots,

See answer to Question 9.

The terms used were “sufficient degree" and "appropriate assurance of
safety."” The words were used in the Administrator's letters of

April 26 and February 25, to point out that there are substantial
limitations associated with the accuracy or practicability of the
methods available to make diagnoses or predictions, and that these
limitations are unacceptable in the context of aging and the highest
degree of airline safety.

The FAA seeks to determine in the light of everything known about the
individual that the likelibhood of incapacitation, of any type or
degree, is sufficiently low to perwmit acceptance in airline

operations. This philosophy would be the same for any component of the
man-~machine flight system. 1t applies to any or all conditious, known
or unknown, that potentially could produce incapacitation of the airman.

Qur diagnostic and evaluation techniques and capabilities are the same,
regardless of age. Unfortunately, the possibility of underlying
disease increases with age.

See the answer to Questicm 12. Such risks have not been quantified
objectively.

An appropriate assurance of safety, in the context of medical
certification, is determined through review by medical experts of all
pertinent information and the formulation of prognosis through the
application of experience and judgment. The validity of our procedures
is demonstrated by the very low known incidence of in-flight medical
incapacitation among airmen. We know of no other '"testing to determine
the validity" of our approach to safety that could be accomplished.

The FAA may use any known and.professionally accepted medical technique
to evaluate an airman for medical certification, In any given case,
those used would reflect the diagnosis, the history and findings, our
experience, and usual medical practice. Medical evaluative techniques
are described in various textbooks and journals.

The FAA has not compiled, nor does it possess the necessary data
elements to compile, data on all commercial airline pilots who have
been disqualified and later recertified for one or more of the listed
conditions. Provided, however, is a copy of related data made
available to the Committee 1n response to an October 18, 1983, request.
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17.

18.

16,

20.

21.

22.

23.

4.

See answer to Question 1lé.

We are unable to determine true "failure or relapse rates" because
airmen leave the system without advising the agency of the reasons.

The FAA uses those techniques available, recognized as useful by the
medical community, and recommended by appropriate medical specislists
for the evaluation of airmen with the various conditions. We require
that these procedures be conducted and interpreted according to
accepted medical standards, The final certification decision is based
on all available information regarding the airman, the recommendations
of experts, and on collective agency experience and judgment.

The FAA has not compiled data on the statistical incidence among all
commercial airline pilots tested by the FAA of the listed conditious.
See, however, information provided in response to Questions 4., 6., and
16.

Statistical incidence among all commercial airline pilots cannot be
determined since airmen leave the system without advising the agency of
the reasons.

As noted in the Administrator's letter of April 26, those conditions
were noted to be found at any age but to increase in frequency with
age. In the paragraph preceding this question, the April 26 letter is
qucted regarding the often subtle nature of the conditions, their
increase in severity or aggravation by age, and the difficulty in their
detection. Accordingly, we do not know how often the conditiomns occur
in pilots under age 60.

Increases in frequency and severity are associated with aging.

No pilots are routinely tested for these conditions other than through
standard required medical examinatioms. If such examinations or the
medical history provide evidence of dysfunction, more extensive
evaluation is required. Again, changes may be subtle and difficult to

detect.

Additional evaluations may include psychiatric evaluationm,
psychological testing, and moye extensive ophthalmological examination.
1

See answer to Question 18,

The measurements listed, in research projects, show increasing
decrements with age of the subjects. Note the material in our
Report No. FAA-AM-77-6, Psychophysiological Effects Of Aging:
Developing A Functional Age Index For Pilots: I. A Survey of the
Pertinent Literature, and its bibliography for details. A copy is
provided.
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25.

26.

27.

28.

29.

30.

3l.

32.

33.

34,

The visual requirements for airman medical certification are contained
in Part 67 of the FAR. They provide for the use of corrective lenses
for static distant visual acuity and near visual acuity (loss of
accommodation). We know of mo correction for field losses, dynamic
acuity, or specifically for loss of low-light acuity.

The visual requirements for airlime pilots are contained in Part 67 of
the FAR (copy provided).

An individual must possess a valid wedical certificate of the
appropriate class to exercise the privileges of an airmsn certificate.
Therefore, a company may not utilize as a pilot ome who does not
possess & valid medical certificate. A certificate may be issued,
however, under the provisions of section 67.19 ("waiver") of the FAR,
to an individual who does not meet the standards.

Question 30 does not contain a list of conditions.
See answer to Question 28.

In a general sense, airmen are tested for their ability to process and
respond to information through their written application for medical
certification and their completion of the medical examination and
through their ability to pass required airman examinations and checks.

No.

The listed parameters are cousidered intact if the airman successfully
passes the required airman examinations and checks. For certain
conditions, further specific testing and evaluation wmay be possible and
indicated if the individual manifests some evidence of decrement or, by
behavior, raises suspicion. Medical certification will be withdrawn if
it is determined, through any means, that the individual's performance
has become a risk to safety because of a wmedical condition. Of course,
airman privileges may be lost if the individual manifests poor
performance for any reason.

The ability to process and respond to information declines with age.
This finding is contained in the scientific literature. See FAA

Report No. FAA-AM-77-6 for a report of a survey.

The cause of many aircraft actidents is attributed to pilot error. The
agency believes that some of these accidents can be attributed to a
failure in the pilots' processing of and response to information. A
discussion of the psychological factors involved im pilot proficiency
and in accident causation is contained in FAA Report No. FAA-AM-78-16,
Psychophysiological Effects Of Aging - Developing A Functional Age
Index For Pilots: II. Taxonomy Of Psychological Factors. A copy is
provided. For information regarding specific aircraft accidents, the
National Transportation Safety Board (NSTB) is responsible for accident
investigation and is the repository for related information.



35.

36.

37.

38.

The FAA relies on its requirements for periodic medical certification

and practical airmanship demonstrations to maintain airman health and

performance. 1In respect to the medical conditions listed, this

includes a review of medical history and a physical examination with

certain ancillary tests according to the class of medical certificate

sought. The reference to specific "performance tests' is unclear, but

the examination would include wmeasurements of the required visual

parameters and of hearing, while less specific tests are as noted in

the answers to Questions 30 and 32. The Guide For Aviation Medical

Examiners and Part 67 of the FAR include discussions regarding the ,
findings and their acceptability. )

The increased frequency with age of the various wedical conditions is
noted throughout the medical literature. The National Center For
Health Statistics regularly publishes age-specific mortality and
morbidity data which confirm this observation.

See answers to Questions 4., 6., 16., and 19.

A "listing of the 'scieutific literature'" is not practical. FaA
consultants and staff regularly review various medical journals and
communicate with other wmembers of the medical community. FAA
Reperts No. FAA~-AM-77-6, FAA-AM-78-16, and FAA-AM-78-27 include
extensive bibliographies. These reports are provided,

Numerous formal studies and reviews of this issue have been made over
the years, all with similar results and with recommendations for
retention of the age 60 rule since no acceptable basis for change has
been identified or developed. Most recently, the National Institute on
Aging issued the report of its Panel on the Experienced Pilots Study
which included an extensive literature review and bibliography. This
study again confirmed the agency's view that there is no practical

testing methodology for a variety of conditions which may affect aging

pilots. The Panel concluded that age-related changes in health and

performance influence adversely the ability of an increasing number of
individuals to perform as pilots with the highest degree of safety and,
consequently, could endanger the safety of the aviation system as a

whole.



QUESTION #8
Afrline Pilots

ALCOMOLISM

United Airlines

Amperican ur_lims
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Delta Airlines
Continental Airlines
Pan American Airlines
gastern Airlines
Northwest Airlines’
praniff Airlines
lepublié Airlines
VWestern Alrlines
Ozark Airlines
Ylying Tiger Airlines
U. 5. Alr

Piedmont Alrlines
Alaska Airlines
Texas International
frontier Alrlines

Air Wisconsin

Shawnee Airlioes
Pacific S.W. Alrlines
Big Sky Airlines
Havaiisn Airlines
wein Alr Alaska
Afrlife Ix;:ernltional
Transemerics Alrlioes
Britt Airlines

Seaboard vorld

Total

First Exewption’
Cranted Termina ted

Grantet o ———

90
3
59
14
10
47
b 1)

15

5
&
5
2
b
b |
b §
1
2
1
b §
2
l
1l

AD9

7
S

9
&
p
8
8
1
1
5
[
2
'Y
3
&
2
2
b §

n

-

2nd Ixemptiod
or

Special I.isu'lnr.e
Cranted Terminated

&

&
5
2
1
3
6

-

VR L .

1
2

{16 of

B G-y -

or
Special lssuance
Cranted Terminat

e et ———————

LI AT
iy LR

the termination® we!

due to medical conditions
other than s relapse in
sobiety.)
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Tayven H. Baker

Assistantlseneral Counsel e
Equal Employment Opportunity Commission P
Washington, DoCl 20507 """" COUHT'
(202) 663-4770 .. * 0CT ’ -
[] ,b U
) leexiRaL D
d.i'.‘f_ OISIni TF w.-oams

IN THE UNITED STATES DISTRICT COURT
FOR THE
CENTRAL DISTRICT OF CALIFORNIA

EQUAL EMPLOYMENT OPPORTUNITY )

COMMISSION,
Plaintiff, C.‘K NO. 90-5253 TJH (Gx)
V. DECLARATION OF

FRANK H. AUSTIN, JR., M.D.

LOCREEED CORPORATION,
For hearing October 22, 1550

Defendant. 3:00 p.m.

Tl Sl Nt Nl Syl st Sl il Nal

1. I am Frank H. Austin, Jr. I am Crew Systems Manager for
tﬂe Nﬁtionﬁl Aeronautics and%spice_Admiﬁisfiation*(ungh) Spate -
Station Program. My address is 10701 Park Ridge Boulevard, Reston,
Virginia 22091. My office telephone is 703/487-7243.

2. I am a physician, &and am 1licensed ip Texas and
California. My specialty is Preventive Medicipe and Aerospace
Medicine., I am a former npaval aviator test pilot and flight
surgeon for the U.S. Navy, from which I retired in 1978,

3. I was the Federal Alr Surgeon for the Federal Aviation
Adnministration from October 1, 1984 through February 2, 1987.

4. Attached to this declarat;on is a copy of a letter, with
two pages of attachments, that Stanley R. Mohler, M.D. gent to me
on November 19, 1984. ©On this letter are handwritten comments.

I wrote those comments on November 24, 1984.
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5. Tthe first page of attachments to the letter is a piece
entitled "No Medical Basis for Age 60 Rule." The piece argues that
"with the new modern medical and flight technology [freedom from
impairing disease, abilitf to perform and motivation to f%y] can
easily be determined in a given pilot." I wrote the handwritten
comments, that appear above and after the statement “There is no
medical basis for the age 60 rule, “True in 1984," and "True." The
same statement is repeated at the end of the piece, and my
handwritten comment, °*True,® follows it. At the end of the piece,
I wrote the following handwritten comments:

I believe this and Adm. Engen believes this. He wants to keep

the age 60 rule now. I will support the admiral in bhis

position. When it can be done - age 60 will be eliminated (1

think!) Its an ECONOMIC Issue! FA

6. I sent my bandwritten comments to Dr. Mohler by returning
the original document to him. I understand that a copy of this
document w&s later submittéd to the Fedqral_hviat}on Admiuistfitlpn
in sﬁpport'oflpilots' reéﬁests for medical exemption;—from'the *Age
60 Rule” that prevents pilots from flying airliners after they
reach that age. '

I declare under penalty of perjury that the foregoing is true

and correct. Executed on October (/O 19950.

el Lk




STATE

) ‘S:tnley-"ll dohler, M. D .-

. Director, Aerospace Medicine

‘.swm.m .. o i -J’#’w

- .t meem
ey L e e mee aa
. L ee. o .. Cr e s :

TERLLAL P" Loman SN2 e
A q b S LemanmanE @

‘ y L . Domeen en, 0BT SRR

e b

‘e -a\ . v - M "-
RN o R
r "_".';_- a‘ .pi.- M

<

» enmeuges
ae e ‘ﬂ LTIRN, T . * - 3] ‘5 )
. RS AR TN
VN e el s .
. .\ . PO .
. - . 5 y - - v R »
- e e . _ .
RISCIR STALIR A TV RPES

. N
Hovezber 19, 1984 . tz_u: fex ;%Bﬁﬂ ﬁ.\*’ y‘“\b;—"’b/ ‘\}’{

P P S O U\ p _‘":(B‘u JJ?O'}NPN:,
_ Frank B. Austin, JT-, n.b.. :'é -% \)&I . ubé\r‘ JJ

1409 Trap Road

Yienna, VA 22180 (SL e A

Dear Trank: o GS\NL AV \UJJ\ (9

Enclosed are two ium that consplidate some of ‘my thinking on certain :
questions. ( .

_— e ! {
tiith best regards, ) / - -

-

. -
A
L 1]

- .t v B
1
]

Professor and Vice Chdmn o [ e - ~ .
Department of Corzmmity Medicine . p—
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¥ith the pev modern medical and flight technology, these three can easily be

deterzined in a given pilot, as s the case vith the 300 alcoholic airline

-pilots, the coronary i_:ypau and iaos‘ta;‘wocardul :Lnfai'cti'on'?nou. and ‘the

pilots \dth other various condit!m.

I -

p _
I1f the operitims people want to.continue to fight for the rile, let them make

I Wi

.
-~

oo

L -

their own cue, as there 1is no lcmgcr [ | udiul buil for 1t. Jﬁu}/

I\-J\\l fu-nqn‘l"' \.LQ P:’m-h{ o

J' shar M - g

.ru 121 383 (lppliu on.ly to yilots. wot !u'hg Cﬂxinuu)
s -.. !'_". .!. - & _'4"! 1. i'ﬁ-, - ) “r e o
y - .-’ .‘.:J‘.. - -_' — .: }
' ' ™. - “ [} .l..,- "

]
jl
r
¥
|

} !a"\l'f\'L. ‘-hw - 1'3-- C.s,* l,l ,,w ~dho -—
u"! ?—3{ LO v\u..(¢ W . ..
Pa\\{—

R G—«CCON(M:L"‘SSK -—c')Z |

" There is po medical basis for the sge 60 yule, Thé age 60 rule is sn operatiomal

AP

el The only factors



-4 _- it S
i - T e LT
;. g . HERT L= . .
- THE OFFICE OF .AVI.ATIOH mlcm SEOULD REPORT nmczu 10 m Anmxsmmt.
3 oo . Lo -
‘ ' 'I‘nc Office of Aviation Hedici.ne covers broad upc:ts o!-n.k t'uponllbuttlcl . j,
- : that 1nc1ud¢ those of Alr tntﬁc Control, ottice of l’cuom.n.l. Research and
i Devclopuut. and !.nployu nnlt.h.'\ Thase are ouuide the purviev and expartise
_{ of the Msocuu Mninis:rator for Aviation Sunﬂurﬁ ::"Tbe .orgmintto-nal
': demotion of the Federal Ailr Surgeon's office in 1979 produced an administrative
3 i lnycr th;: conlhuntly hlﬂpf:ls .a?d impedes the c!ficient cpeution of the
i Office of Avh:ion Medicine.p, hrt of the presenr. prognn ptoblem of adeguate
Ty graffing and funds that face the I‘edeul Alr Surgeon ny “be tnceé directly t.o 2 fo.
— L Tesource df_a_ins- by r.her i??.rﬁ':if”_uhu Adniristr.l:o‘t- f::r fv.'fltlon s:uniards.‘\ -
H nacomr.nda:iom Ofﬂcc of Avhtion Medicioe should report dinct_ly to the_-. T T

T

! : | Administrator. ‘”;;'_'.j__;,.:_ T e |
\'T\. :Y R - et e e sl hewes _.‘ ..':“ __:-: -: . - |
,' ‘3-("'3 ~ Ulou TS LN g N ‘-huc wh"-‘k Y
-—1]7 -y — T 1 L
S diTTonnLe J::BWM;; o owel 3o E‘ A

"JUv\ Q.nwio"i-a‘»lc. Lﬁ""‘sbﬁN SUPT y T
DA ""-“‘[-L---Fl_ﬁ w\', / s AN LHS Q\.d J(\»;v‘-k:
| o -‘CL\"\:P Nail It W\d\wukj—\-—:ﬁt&)\“p o
4 o e ¢ {4Not rede A TGV C\J‘L -~
{ PV N S (; L ,"‘,c.. A
S W Q\WQFT'J'L e :
* C&Lm(_m «s Mzrs

My, Tt YA (‘ T Vo, fomt
"‘#—‘F}ﬁ“"‘" s ".-‘\'S ~ ‘\ \h—b'n\' ot m
\ S il ‘k, c'.:“ﬂ\ h‘v‘“ S APt ﬁ ! ( r .
. ‘35"_ f o RS PR "'1“-‘~-"”‘L-":’.77'

- --"‘\‘ -y bor o+ —, ""'-'2“
5

[y

K
. B A R : )
' R . syt L - Wy

A : w SF o N
. . -




Cmeu fx2'a g
T St ARt
Lq‘:L“-sg,: S

= -

June 27, 1986

rrank E. Austin, JSr., M.D.

The FPederal Air Surgeon
Federal Aviation Aéministration
800 Independence Avenue, SW
wWashington, DC 20591

Dear Frank:

Please pe advised that I am supporting the petition of AMAN et.al. in
changing the "age 60" rule, which prevents commerical airline pilots
fram exercising their skill in command of cammercial aircraft.

In the Suer of 1980, while I was still on active service as a naval
reserve flight surgeon, I testified as an expert on aging and flying,
as I was still studying the "1000 Aviator" population at at Pensacola,
Florida. Enclosed is a photocopy of a report which you already may
have read.

Tn brief, selected individuals after age 60 who are physically qualified
and aeronautically adaptable can continue to fly safely and effectively.
I believe that the Federal Aviation Administration has the knowledge and )(’ A
capability to revise an existing, inflexible rule, and allow capable

captains continuing their efforts in the cockpit. ]_(u

Sincerely,

Elihu York, M.D., Director
Occupational Medicine/Emplovee Health

EY:mb

Enclosure

PETITIONER'S
EXHIBIT

70
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International
Eongeviry Cemer
(LS Maount Sina
Medical Center,
New York,

NY [o02u 1'Ss
Rabert N Butler,
chief executrve officer

robertbhuler@
sneplinkonssmuedu

BA 1997815 10824

ks 87

PETITIONER’S
EXHIBIT

Population aging and health

Robert N Butier

Trends in population aging

People in industrialised nations are living longer than
ever before. In this century alone, average life
expectancy from birth has increased by more than 25
years, and nearly five of those 25 years has been added
to average life expectancy from base age 65. Indeed,
the most rapidly growing age group comprises those
aged 80 and above, and in some countries people over
the age of 100 are leading the way in the rate of popu-
lation growth by age. In most parts of the world women
tend to live longer than men—nearly seven years
longer in industrialised nations. In addition, reports
from Japan, the United States, and Europe show that
people are living not only longer but more healthily. In
the United States, for example, the rate of disability has
decreased noticeably despite population aging (fig 1).
Unfortunately, the developing world has not
enjoyed the same revolutionary increase in longevity,
None the less, 60% of people aged 60 and older live in
developing countries—which have huge populations—
and this percentage is expected to rise to 80% towards
the middle of the next century. The marked
inequalities in life expectancy between the developed
and developing worlds, as well as discrepancies in life
expectancies within particular nations, correlate with
inequalities of wealth and income, and these in turn are
associated with how much or how litde education and
access to health care the populations have. Many coun-
tries already have at least 10% of their populations
aged 65 and older (tabie }. Figure 2 shows the rapidity
of the projected percentage increase in the population
aged 65 and older in the developing world. Figure 3
details the dramatic growth of the population aged 80
and over. As it is in this population that disabilities and
dementias increase markedly, this figure illustrates the
dramatic impact of population aging on health care.
Western societies with declining birth rates are
approaching the point where older people will soon

Millons

]
" Based on decines in chronic disability since 1982
&—® 1 gisabilty rate had not changed since 1982

5

1982 1985 1988 1891 1994 1996

Fig 1 Nomber of chromeally disabled Americans aged 65 and over.
1982-96 (iotal number of Americans aged 65 and over was 26.9
mithon mn 1982, 30.8 milhion in 1989. 33.7 million in 1994, and 34.1
mihon in 1996) Reproduced with permission of Proceedings of the
National Academy of Sciences of the United States of America from
Manton et al’

NOTICE:

Summary points

People in all parts of the world, and particularly in
industrialised nations, are living longer than ever
before

This unprecedented population aging rend has
profound effects on society and its institutions,
including health care

Biomedical research and better healthcare
measures, as well as other factors, have enabled
people to live longer and reduced disability rates

Increased life expectancy, however, brings new
challenges, including longer lifetime exposure to
toxic agents and greater demands on healthcare
systems and social entittements

Individuals, society, government, and the research
community all have a responsibility 10 meet these
challenges and improve the quality of life

This material may be protectec
vy copyright law (Title 17 U.S. Code)

outnumber children. This unprecedented trend in
population aging has profound effects on society and
its institutions, such as the state of the economy, deliv-
ery and use of health services, pension systems, family
life, medical research agendas, end of life decision
making, private and public resource allocation, and liv-
ing arrangements. One especially critical concern is
the perceived role of population aging in driving up
“unsustainable”™ health costs, although so far technol-
ogv is the main cause of rising health expenditures.

Countries with at least 10% of population aged 65 and over in
1994 (adapted from Hobbs F et al’)

Total population % nged 65

Country (000s) and over
Western Eutope T

France 57 840 154

Germany 81088 154

Italy 58138 1539

Polang 38 655 109

Span 39 303 147

Sweden 8788 175

United Kingdom 58135 158
Eastern Europe

Russia 149 60% 1.6

Ukraine 51847 13.8
Asia

Japan 125107 137
Americas

Canaria 28 114 121

United States 261090 127

Utuguay 3198 2.2
Middle East

Israel 5051 10.2
Oceanma

Australia ) 1_8007 _ ni
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Fig 2 Projected percentage increase in populations aged 65 and
over. 1994-2020 Adapted from Hobbs et al’

Impact of heaith on population aging

The age structure of any society’s population depends
on birth rates, death rates, and net migradgon in or out of
the sociery, Population aging was first the result of
deciinimg binth rates and was first noticed in France in
the 18305 Buc by the 20th century population aging was
widespread i industrialised nations because of both
Jower death rates and lower birth rates. Lower death
ries were due in part 0 an increase in people’s
consumption of caories. 1t has been estimated. for
example, that in prendustrial France as many as one
third of the populiation had inadequate caloric intake.
One of the consequences of the induostrial revolution
wirs the increased availabiliy of food, followed by
increased stature: and  grveater longevin, In addidon,
there s svnergy between inadegquate. nuirition: and
higher susceptibility o infection. With higher calonic
consuption, the incidence of infecton declined. Infec-
tious discases were reduced sull further with modern
sanitation and the increased availability. of inununisa-
tons, antitoxins, immune sery, and, later, antbiotics.
Coadually the earty cruelties of industrial factory
Lico such as overerowded diving conditions and  the

resulting spread of infectious diseases, began to
decline. Material exisience began to improve with the
growth of the middle class in Europe, North America,
and Japan. The availability of pension funds, access to
health care, and medical research further increased
average lfe expectancy. By the 1970s the earlier
marked reductons in maternal, childhood, and infant
mortating were joined by reductions of up to 50% of
deaths froni heart disease and stoke. Both disease
driven and basic hiomedical research, including the
biclogy of aging. continue to reduce disability and
mortaline. Hip replacements, angiotensin converting
enzyme inhibitors, and intraocular implants illustrate
the practical applications of such research. Moreover,
the decline in disability rates along with the availability
of social entidements have improved the quality of life,
None the less the extent of frailty and dementia
accompanying population aging continues to prompt
concern over yuality of life issues and healthcare
expenditures associated with late life.

Impact of population aging on health

Clearly, advances in health have promoted population
aging. However, the reverse~the impact of population
aging on health--is more difficult to describe. With
population aging came the possibility of a longer
lifetime exposure to various potential toxic agents,
either recognised or unrecognised, This is particularly
true of tobacco and food substances such as fats.
Tobacco contributes 10 heart disease and stroke as well
as cancer of the Jung and chronic pulmonary disease.
The modern high fat diet has been associated with
heart disease and certain cancers, such as colon cancer
and possibly breast cancer. Other aspects of lifestyle,
too, over time, have an impact on health. Lack of
exercise leading to physical deconditioning contributes
to the chronic diseases of late life. Osteoporosis or
bone thinning, sarcopenis or muscle thinning, and
inadequate cardiac conditioning, for example, all follow
from a lifetime of inadequate physical fitness. Indirectly,
population aging couid also have adverse effects on the
health of populations in general if society does not allo-
cate resources effectively and farrly along the lite span, to
ensure that children and older people receive the
resources they need. Surprisingly, there is not a propor-
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Fig 3 Percentage of populaticn aged 8C and over, 1994 and 2020. Adapted from Habbs et al’
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Fig 4 Selected nations ranked by percentage of population aged 65
years and older, cempared with percentage gross domestic product
spent on health care. 1990 Reproduced with permission of Binstock®
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Fig 5 Selected natigns ranked by percentage of population

aged B0 and older, compared with percentage of gross domestic
product spent on health care. 1989, Reproduced with permission of
Binstock*

tonate relation berween the percentage of older people
and the percentage of gross domestic product devoted
te health care, according o Binstock (figures 4 and 5).
Administrative costs, profits, the healthcare delivery sys-
tem. and society’s commiumnent to health care are among
the factors that partially account for this discrepancy.
Despite population aging, however, healthcare
policvmakers in various nations have not generally
constructed ideal systems of geriatric medicine and
long term care {only Britain has a well developed spe-
cialty in geriawics). and much remains to be done.
Links bemween acute and long term care services—the
two pillars of comprehensive geriatrics—need to be
made. While tamilies are the primary caregivers, their
capacities to be caregivers o older people have
changed in response o modern conditions such as the
enary of women—the traditional caregivers—into the

workforce, Therefore. expansion of hospital services.

nursing homes, and community based services, as well
as assisted hving housing—for example, blocks of fats
with meal and other services for frail and disabled
residents—are recognised in most industrial countries
as being necessary adaptations to population aging.
One common goal of bong term care programines
i industrialised countries is the prevention of impover-
ishment A major exception is the United States. where
the onh avalable public funding is part of public assist-

ance for the poor (Medicaid). About half of bills for
nursing home costs and an even greater proportion of
bills for the cost of home care are paid privately and
without insurance, whereas some other industrialised
nations have publicly supported programmes of social
and personal care—for example, respite care, home
help. adult day care—and services are allocated accord-
ing to individual need, not ability to pay. Sweden has
one of the most systermatic approaches to long term
care, with a range of services for elderly peopile, includ-
ing nursing homes and housing.

Different nations have tackled the financing of long
term care in different ways. In Germany public long
term care insurance predominates, whereas in Britain
commercial long term care insurance has burgeoned,
In Auswalia, long term care is provided mosdy by the
private sector {profit and non-profit organisations), and
includes retirement villages, hostels, and nursing
homes operated by volunitary agencies and private cor-
porations, with state governments providing a smaller
portion of services. In contrast, in 1990 the Japanese
government announced a 10 year “golden plan” for
the welfare of elderly people and in 1997 legislated on
a public long term care insurance plan modelled on
Germany’s.

Taking responsibility for population aging

Sustaining a growing older population is the responsi-
bility of everyone—from the government, to the private
sector, to individuals themselves. As people are living
longer they clearly must plan o take better care of
themselves throughout life. They must prepare finan-
cially by saving and investing more and working longer.
‘They must also take some responsibility for their health
by adoptng healthy habits early in life and maintaining
them throughout life. Strong relations seem to exist
between having goals and swucture in life and a person's
health, longevity, and higher quality of life. Societies will
be able w0 sustain longer life expectancies and
population aging better if people not only prepare for
their ofd age but are encouraged by society 1o remain
productive through paid work or voluntary activiges.

Government and the private sector should assume
more responsibility in assuring less disabitity in late life
by making greater investments in medical rescarch.
The beneftits of medical research for older age groups
will derive principally from efforts to reduce frailty and
dementia, which today are people’s greatest tears about
old age. Once Alzheimer’s discase and the other
dementias are preventable or treatable, the negative
imagery associated with individual and  population
aging will be dramatically reduced. For countries to
respond  effectively to populadon aging, thev must
nuike further investments in geriatrics and biomedical
rescarch. This necessitates  systematic reforms in
healtheare delivery as well as disease prevention and
health promaotion efforts and a reversal in the current
wrend of cutting research budgets.

1 Manton KRG, Corder L. Stallard E Chrome disatilinn tends meelderhy
Lined States populations. 9821994, fyor Natf Acad S0 54
1997 March 2438

4 Hobbs F Dimon B 65~ in the United States. In: Curvent Pogifatum
Reper s, Washmgron, DO US Bureau of the Census, 1995:23- 140

4 Bitstock RHL Health care costs and the elderts. Tns Butler RN Grossiian
1, Obwertiink MR Lafe i uledn Amemaca, New York Twernieth Cettturs
Funed tm puesst



U.S. EQUAL EMPLOVMENT QPPORTURNITY COMMISSION

}_ 5\ Washington, DC 20507
) z,&%’} | 0CT 14 1993

. ffice of
L ] Chalrm vl

lederal Aviation Administration
office of Chief Counsael
rttention: Rules Docket (AGC-10)
locket Ho, 27264

00 Independence Avenue, G6.W.
vashington, D.C. 20891

'o Whom It May Concern: :

As Chairman of the U.8. Egual Employment Opportunily
commission (EEOC or Commission), Y am writing in response to
arotices published in the Federal Regleter' soliciting comments
ibout whether the rederal Aviation Adminiatration (FAA) should
initiate rulemaking about ite regulation commonly referred to ac
the Age 60 Rule, 14 C.F.R. 121.383(0) (1993). The Age' 60 Rule bars
individuals who have reached their sixtieth birthday from serving
as pilots or copilote in flight operations governed py Part 121 of
the PAA‘s rules, typlcally commerclal flights. '

The Commission has long been concerned about the impact of the
Age 60 Rule on pllots and copilots.? The Commission enforces the
Age Discrimination in Employment Act of 1967, as smended, 29 U.S5.C,
621 et seq. (ADEA} and also provides leadership and coordination
for all Federal agencies’ EEQ programs under Executive Order 12067.
The Exacutive Order requires the FAAR to coordinate with EEOC to
insure +that its rules are consistent with the Commission’s

' 58 red. Reg. 21,336 (1993) and 58 Fed. Reg. 33,316 (1992).

2 7he Commission’s longstanding interest in the Age 60 Rule lo
demonstrated in public testimony, comments, and statements
{ncluding: Testimony of Constance L. Dupre, Associate General
Counsal, REOQ, Panel on the Bxperienced Pllots Study, National
Institute on Aging, National Institutes of Health, May 27, 1981;
EEOC’s Final Interpretations of the Age Discrimination in
Employment Act of 1967, 49 Fed. Reg. 47,724 (1981); EEOC Comments
on the TAA’s Advanced Notice of Proposed Rulemaking at 47 Fed. Req.
29,784 (1982); Testimony of former EEOC Chairman Clarence Thomaa
before the House Select Committee on Aging, October 1985; August
12, 1986 letter from former EEQOC Chairman Clarence Thomas to former
FAA Administrator Donald Engen urging the FAA to grant a petition
by 39 pilots for exemptions from the Age 60 Rule so thay could
participate in a controlled study envisioned by the National
Institute of Aging panel. DETITIONER'S

; EXHIBIT

-l




interpretation of the ADEA. For tha reacons set Torth helow, I
urge the FAA to initiate rulemaking about its Age 60 Rule and to
1)0t the age 60 liwit for commercial pilots and co-pilots.

The ADEA prohibits euployment discrimination against
{rdividuals ot lesst 40 years of age. Under the ADBA, it is
urlawful for an employer to have a maxinmum age limitation for its
erployeas unless the employer can establish that the age limitation
it a bona fide occupational qualification (BF0Q) “reasonably
nucessary to the normal operation of the particular business." 29
U.S.C.A. 623 (£){1) (West 1985). An EEOC regulation sets forth what
alt employer must prove to establish that age is a BFOQ:

That (1) the age limit is ressonably necessary
t0 the essence of the husiness, and eithar (2)
that all or eubstantially all individuals
excluded from the job involved are in fact
disqualified, or (3} that wsome of the
individuals 8o excluded possess &
disqualifying trait that cannot be ascertalned
except by referance to age. If the employer’s
objective in asserting a BFOQ ls the goal of
public safety, the employer must prove that
the challenged practice does indeed effectuate
that goal and that there is no acceptable
alternative which would better advance it, or
equally advance it with less discriminatory
impact,

"9 C.F.R. 1625.6(b) (1992).3

The EEOC does not bhelieve that a chronological age limitation
sor commercial pilots is a BFOQ because pilot skills and health can
e assessed accurately on an individual basis, regardless of aga.
indeed, the FAA itself relies on individualized testing as a bagis
‘or issuing medical certificates to people of all ages, lncluding
thoss age 60 and above, who gerve as pilots in non-Part 121 flight
sperations. Moreover, in Commission litigation challenging pilot
sge limite imposed by employers whose flight operations are not
yoverned axclusively by Part 121, the EEOC’& experts have testified
that Class I nedical testing is fully sufficient to identify health
or performance problems that may surface for pilots regardless of
age. These experts also have stated that, to the extent further
testing may be daesirable, cardlac stress tests, enhanced bhlood

} The EEOC’e standard vas cited with approval by the Supreme

Court in Hestern Ail Lines, Inc, v, Criswell, 472 U.S, 400, 416-17
(1985) (affirming a Judgment that Western Alrline’s mandatory

retirement rule for flight engineers did not qualify as a BFOQ).

2



work—-ups, and neuropsychological screening could be added Lo the
standard battery of Class I tests for all pilots.®

A8 o result of the Commission’s enforcement afforkts undex thu
ADEA, pilots over the mge of 60 who had been restricted by company
age limitations now rly in a variety of flight operations nat
governed by Part 121, Individuals over the age of 60 serve as
pilote of experimental test flights in high performance military
aircraft, fly jumbo jets both in testing and &in certain passenger
operations not subject to Part 121, and pllot corporate jets.

In litigation brought by the Commission under the ADEA
challenging the Boeing Company’s policy of removing pilots at age
60 from flight status in non-Part 121 operations, the U,.8. Court of
Appeals for the Ninth Circuit held that tha FAA’s Age 60 Rule did
not establish a BFOQ as a matter'of law. EROC v. Boelng, 843 F.2d
1213 (9th Cir. 1988). This litlgation was resolved in 1890 with a
consent decres under which qualified Boeing pllots are permitted to
vewain on flight status up to their 63rd birthdays. Boeing will
reassess this age polioy in 1995, Subseguent to the entering of n
similar consent decree in p ’ 3., C.A. Ho.
91-0760 MRP (C.D. Cal,), the Commission has refused to consider any
settlement that would involve a pllot age limitation of lesrs than
age 65.° In fact, in the most recent consent decree df this type,
which was entered in EEOC v, Grumman Corp.,, C.A. Ho. 92-~1034
(E.D.N.Y.}, all pilot age limitations were eliminatad.®

The report titled "Age 60 Projeclt, Congolidated Database
Experiments, Final Report® (Hilton Report), recently prepared for
the Civil Aeromedical Institute of the FAAR, supports the conclusion
that the age 60 limit for pilots is not defensible as a BFOQ under
the ADEA. Based on careful statistical gnalysis, this report found

¢ Those enployers that have resolved EEOC litigation by
entering into consent decrees lifting age 60 policies are using
such additional tests for certain groups of pilots, including but
not limited te those over age 60, to develop data about their
health. Bee infra discussion of EEOC litigation.

* See BEQC v. lockheed Corp,, C.A. No. 90~5253 TJH (C.D.
cal.) (consent decree raised age limit to €5); BEOC v. MoDonnell

¢+ C.A. No. 91~0450 TJH (C.D. Cal,) (consent decree
ralsed age limit to 65 for pilots at Douglas Aircraft cCompany
Divigion).

® The Commission also entered into a oconciliation agreement
with McDonnell Douglas Corporation to eliminate pilot age
limitations at the company’s McDonnell Ailrcraft Company Division.
During the course of directed investigations, Northrop COrpgrationi
General Dynamics Corporation, United Technologies Corporation, anc
General Electric eliminated their pilot age limitations.

3



“n> hint of an increase in accident rate for pilots of ascheduled
air carriers as they neared theiy 60th birthday."’ This conclusion
is especially significant in light of the report’s avowedly
conservative interpretation of the data.®,

In eum, the Age 60 Rule should be 1lifted by the FAA,
Medical and proficiency tests on an individual basis are effective
ard non-discriminatory ways to assura that commercial pilots
meintain the highest standarde of safety at all ages.

Because the Age 60 Rule has precluded the develaopment of data
a)-out pilets in Part 121 flight operations who are age 60 and
o'der, raising the age limit for Part 121 pilots to age 65 for a

T specific period of time as a transitional measure may be a
resgonable interim step.’ This would allow commercial pilots to
continue flying beyond age 60 while the FAA plans a full transition
tu individualized taesting. While the Hilton Report cautiounly
racommends raising the age limit to 63, the data presented does not
cupport an age 63 limitation under the ADEA. Moreover, an age

- limit of 63 would likely bar development of sufficient health and

rafety data about commercial pilots over the age of 60 to assess
tihe need for any pilot age limite at all.

I look forward to working together with the FAA on thiec
iaportant matter in the future. "

8 e
I Pt ey
ny E. GalYegos
Chairman

7 Hilton Report at 6-2,

¥ 14.

 The Commission’s position is that age cannot be a BFOQ for
commercial or any other pilots becsuse pilot skills and health can
be acocurately assessed on an individual basis, regardless of uge.
However, as noted eariier, the Commission has secttled litigation
~after the employer agreed to increase the pilot age limitation to
age 65, thereby allowing the development of data about the health
and safety record of pilots over age 60. See infra at pages 2 = 3.
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" CODE

AERQ

ACA

ACN

ACO

E 5o

AIL

1LIFT

AOQR
AFPA
AUS
AVG
AWC

ASA

TPA

AFAX

AP0

wous oylcuuLse 0

EMPLOYER CODES

EMPLOYER

AEROMECH AIRLINES
AEROMEXICO

AIR CALIFORNIA
AIR CANADA

AIR COLORADO

AIR FLORIDA

AIR FRANCE

AIR RAWAII

AIR ILLINOIS
AIRLIFT ASSOCIATES

AIR NEBRASKA

AIR.NEVADA . . ..

AIR NEW ENGLAND

AIR OREGOM

AIR PENNSYLVANIA

AIR U.S,

AIR VIRGINIA

AIR WISCONSIN

ALASKA AIRLINES

ALLEGHENY COMMUTER AIRLINES

ALOHA ATIRLINES

AMERICAN AIRLINES

AMERICAN FLYERS

APOLLO AIRWAXS

119



~

-

Code

SPEN
ATL

BANK
BHA

BEKA
BNT

BRA

BRIT
CAPA
PITX
CBIA
CATA
CATS
CENT
CHIN
COMA
CAL

CcorPP

DAL

EMER

ERIE

FILX
FaL

GOLD

LUUE JLHBUULE 0 \LWilbLiuEY ]

EMPLOYER CODES .

Employer
ASPEN AIRWAYS
ATLANTIC AIRLINES
BANKAIR, INC.
BAR HARBOR AIRLINES
BIG SKY AIRLINES
BRANIFF INT'L AIRLINES
BRITISH AIRWAYS
BRITT AIRWAYS
CAPITOL AIR SERVICE
CAPITOL INTERNATIONAL AIRWAYS

CARIBBEAN INTERNATIONAL AIRLINES

. CATALINA AIRWAYS

CATSKILL AIRWAYS
CENTURY AIRLINES
CHINA AIRLINES
COMAIR, INC.
CONTINENTAL AIRLINES
COPPER STATE AIRLINES
DELTA AIRLINES (NORTHEAST)
EASTERN AIRLINES
EMERY AIR

ERIE AIRWAYS

FLORIDA AIRLINES

FLYING TIGER LINES (SEABOARD WORLD})

'FRONTIER AIRLINES

GOLDEN STATE AIRLINES
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Code Schedule H (Continued)
TMPLOYER CODES

Code ' Emplover |
GOWA GOLDEN WEST AIRLINES i
GLKA GREAT LAKES AIRLINES ;
HAI HAWAIIAN AIRLINES :
IBER IBERIA |
P IMPERIAL AIR
JAL JAPAN AIRLINES
1M KLM - ROYAL DUTCH AIRLINES
KOAX KODIAK WESTERN ALASKA AIRLINES
KORA KOREAN AIRLINES !
LA LAKER ATRWAYS
LVA LAS VEGAS AIRLINES
LT 7 T 10T - POLISH AIRLINES
LUFT - LUFTHANSA - GERMAN AIRLINES
METR METRO AIRLINES
MFA METROFLIGHT AIRLINES
MPA METROPLEX AIRLINES
MEXI MEXICANA DE AVIACION
MSA MIDSTATE AIRLINES
MWA MIDWAY AIRLINES
M1SS MISSISSIPPI VALLEY AIRLINES
Mza . MUNZ NORTRERN ATRLINES
NYA NEW YORK AIR
NYH NEW YORK HELICOPTER
NCA NORTH CANADA AIR
NORA NORTEERM AIRLINES
WA NORTHWEST ORIENT AIRLINES ( NWA § ORIA)
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Code
0ZA

PCA
PNA
PSA
PWA
PDA
PAY

PION

REPW
SCA
sWa
SUNI
SURW
TTA
TIME
TRAA
.- TRCT
TIAL
TNf
TWA
UAL

USA

Code Schedule H (Continued)
EMPLOYER CODES

Emglozef
OZARX AIR LINES

PACIFIC CAL AIR

PACIFIC NATIONAL AIRWAYS

PACIFIC SOUTHWEST AIRLINES

PACIFIC WESTERN AIRLINES

PAN AMERICAN WORLD AIRWAYS (NATIORAL)
PIEDMONT AVIATION

PIONEER ALRWAYS

PRINAIR-PUERTO RICO INTERNATIONAL AIRLINES
QANTAS AIRWAYS

REEVE ALEUTIAN AIRWAYS

REPUBle AIRLINES (NOR, S50U) i
REPUBLIC AIRLINES WEST (HUGHES AIRWEST)
SOUTHCENTRAL AIR

SOUTHWEST AIRLINES

SUN INTERNATIONAL AIRWAYS

SUN WEST AIRLINES

TEXAS INTERNATIONAL AIRLINES

TIME AIR

TRANSAMERICA AIRLINES

TRANS~CENTRAL AIRLINES

TRANS INTERNATIONAL (OVERSEAS NATIONAL ONAX)
TRANS NEW YORK

TRANS WORLD AIRLINES

UNITED AIRLINES

U.s. AlIR
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WRLE

ZAN

FAA

GOVX
AIRI*

INDU

BASE

SELF

OTHE

9,09 4
MIAF

MIAM
MICG
MINA

NASA

Code Schedule H (Continued)
EMPLOYER CODES

Employer
WESTERN AIRLINES

WIEN AIR ALASKA (WLA & AIRA)
WORLD AIRWAYS

ZANTOP AIRWAYS

Federal Aviation Administration

Government, other than FAA or military, includes state
and local government (except fixed base operators)

Aircraft Industry, industry engaged in aircraft production;
aircraft corporation, azirplane company or corperation, ete.

Industry, any industry other than aircraft industry

Fixed Base Operation; airport operators, managers, and
airport flying schools

Self-Empleyed (except fixed base operators)

Other (non-scheduled airlines, charter service, foreign
military, cargo/freight operations) --or scheduled airlines

recently formed or merged & not incorperated into our computer

system, i.e., Pedples, etc. )
Kot Applicable (non-aeronautical)

Air Force, Air Reserve, and Air National Guard
Army, Reserve, and National Guard

Coast Guard

Marines and Navy, and Reserve

National Aeronautics and Space Administration
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ALRCRAFT INDUSTRIES

Aero Commander, Inc. (North American Rockwell)
Aeronca Manufacturing Corporation

Beech Aircraft Corporation

Bell Helicopter Corporation

Bellanca Aircraft Corporation

Boeing Airplane Company

Cessns Aircraft Company

Champion Alrcraft Corporation

Convair Division - General Dynamics

Curtiss - Wright Corporation

De Havilland Aircraft Company, Ltd.

Douglas Aircraft Company, Inc.

Fairchild Engine and Airplane Corporation
Grumman Aircraft Engineering Corporation
Hiller Aircraft Corporation

Hughes Aircraft Company

Laister-Kavffmann Aircraft Corporation
Lockheed"Aircraft Corporatien

Luscombe Airplane Corporation

Macchi

McDonnell Aircrafr Corporation

Mooney Aircraft, Inc.

Navion Aircraft Company

North American Aviation, Inc, : -
North American Rockwell Corporation

KNofthrup Alrcraft, Inmec.

Piper Aircraft Corporation

Ross Aircraft Company

Ryan Aircraft Corporation

Sikorsky Aircraft -~ Division of United Aircraft
Stearman Aircraft Company

Stinson Division Consolidated Vultee Aircraft Corporation
Taylorcraft, Imc.

Vertol Aircraft Corporation

Waco Aircraft Company

Note: This list represents a consolidation of the most frequently
zppearing aircraft industries and is not intended as sole
suthority. ‘
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Code Scheduyle T

PREPARATION OF FAA Form 8500-15, STATEMENT OF DEMONSTRATED ABILITY (WAIVER)

This form will be prepared by the office of the issuing avthority and signed
by the certifving officer for the Federal Air Surgeon. The issuing officer
will complete the form by adding a waiver number in the area indicated on
page 142. The number will have the following format:

_A. Easis. A one digit numeric code used for the basis of issuance.

Code Basis

1 Operation Experience

2 Special Pracrical Test

3 Special Flight Test

4 Other (Special Examination or Administrative Decision)

B, Authority. A one digit alpha or numeric.

Code Authority Code Authority

¢ Aeromedical Cerrification Br. 7 Alaskan Region

1 Eastern Region 8 Federal Air Surgeon

2 Southern Region c Great Lakes Region

3 _ ..Southwest Region - *D Reserved

4 Central Region . E New England Region

*5 western-Pacific Region *5 Northwest Mountain Region
*6 Reserved '

€. Cause. A one digit alpha code indicating cause of issue. Three
possible cause codes.

Code Cause Code CLause
A External Eye Problem J Ear
B internal Eye Problem K Nose
C Glaucoma L Throat
D Deficient Distant Vision M Mute

. E Deficient Near Vision N Respiratory System

3 Deficient Coler Vision o] Heart Disease-General
G Deleted P Heart Disease-Valvular
H Field of Vision Q Heart Disease-Vascular

(Visua)l Field Deficiency) R Heart Disease-Arrhythmia
b Deficient Hearing S Electrocardiogran
Abnormalities
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Code Schedule T (Continued)

Code Cause Code Cause

T Abdominal X Muscles

v Neurclogical Y Miscellaneous

v Mental and Nervous Category

W Bone &nd Joint z Malignancy
Amputation

Month. A one digit alpha numeric code indicating the month issued. All
printouts from the computer will be converted to a two digit number
representing the proper month,

1 January 7 July

2 February 8 August

3 March 9 September
4 April (Alpha Zero) O October

5 May N November
& June D December

Year. A two position numeric code indicating: the year of assignment
such 2s 84 for 1984.

Class. A one digit numeric code showing class of the airman.

Code Class <

1 First Class
2 Second Class
3 Third Class

Duration. A one digit numeric code showing the time limit of the waiver.

Code Duration
1 ' Six Months
2 Twelve Months
3 Eighteen Months
4 Twenty-four Months
5 Permanent
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US Depcrmment 800 independence Ave , SW
of Transportation washington. D.C. 20591

federal Aviation
Administration

July 18, 1986

Dear Senior AME:

Some months ago I wrote you concerning our implementation of an automated
electrocardiograph (EXG) system network for transmittal and receipt of
required EKGs for first-class airmen appiying for medical certification. Our
experience to date with the automated network has been quite successful,

Many of our senior Aviation Medical Examiners (AMEs) joined the netweork during
the early stages of implementation and while we have recognized and resolved
several "program bugs” common to new automated systems, we find we are able to
recognize technical problems and pathology much sooner than was possible under
the old manual system. This capability has allowed us to deal with
certification problems more expeditiously to the benefit of all concerned.
Obviously, the management of our EKG and certification workload has been
simplified and safety enhanced by early recognition of pathology.

In an environment where dwindling rescurces demand increased efficiency we
feel compelled to make those changes which we feel will contribute to the
realization of those objectives. Therefore, effective August 1, 1987, all
senior AMEs will be required to be a part of the automated network. The
Datamed Corporation, acting on behalf of FAA, will be contacting senior AMEs
beginning August lst of this year to arrange for your participation and to
explain alternatives, Two options are available for AMEs to electronically
transmit first-class pilot EKGs to the Aeromedical Certification Branch (1) by
using a previously equipped transmitting EKG machine (2) by adding a
transmitting capability to existing equipment. Both of these options may be
used for private patients by transmitting to an interpretive service facility,

1 have enclosed a "fact sheet” which includes a list of compatible EKG
equipment and vendor services. Please assure compatability of any equipment or
services you are considering prior to entering into any agreement. Should
questions arise please contact the appropriate personnel listed on the last
page of the enclosure.

As always, we appreciate your service to the aviation community and the FAA
and leok forward to your continuation as a senior AME. However, please be
assured that should you choose not to participate in the gutomated network,
for whatever reason, you may continue to participate as an AME for second- and
third-class medical certification,

Sincere ;,

Frank H. Austin, Jr., M.D.
Federal Air Surgeon

PETITIONER'S
EXHIBIT

Enclosure
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Cost

The FAA has worked with the EKG industry to design a unique system that keeps
costs to &8 minimum and provides maximum compatibility wirh existing EKG
transmission equipment, while still providing the FAA with essential data on
the pilot being examined. The FAA recognizes that AMEs will probably desire
to use their transmitter to send non-FAA EKGs to a nearby cardiologist or to a
national center to achieve maximum utilization of AME investment in

equipment. To this end the FAA system has been designed to be compatible with
the DATAMED single-channel format, the IBM 5885 digital format, and the two
most widely used three~channel analog formats -- the Hewlett Packard 3SL
format and the Marquette D300-3SL format (configured for 22 digits to allow
for sufficient site IDs). While thie array of formats will not cover every
possible EKG machine, it is the most comprehensive of any EKG network in the
nation by a significant margin, Every AME should easily be able to work out a
choice of equipment that will be compatible with the FAA network and also
serve the AME's 'own needs for non-FAA EKGs in transmittring to a local
cardiologist.

There are basically two options available to AMEs to transmit their EKGs to
the Aeromedical Certification Braneh: (1) AMEs can use a transmitting
three-channel EKG machine, whether existing or newly purchased, or (2) AMEs
can add the transmitter to their single- or three-channel EKG machine, whether
existing or newly purchased. Either option may be used for private patient
purposes., The only other expenses to the AME being part of the FAA network
should be the telephome charges for EKG transmission which are typically under
$1.00 per EXG for both single- and three-channel EKGs, and telephone line/jack
charges, .

Many AMEs do not presently have EKG machines that can transmit; however, most
existing machines c¢an be upgraded by adding a transmitter purchased either
from the EKG machine vendor or from Datamed Corporation. Three-channel
transmitters can be purchased for approximately $2900 or leased for about $100
per month, Single-channel transmitters can be purchased for approximately
$1200 or leased for about $40 per month, The transmitter must be the same
number of channels as the EKG machine; however, within the three-channels, a
choice of Marquette or Hewlett Packard format may be made if the cardiologist
or computer center chosen by the AME for non-FAA EKGs has a preference.

Some AMEs will be taking advantage of this opportunity to purchase or lease a
new EKG machine to replace equipment which is either worn out or obsclete,
Since three-channel transmissions will yield to the FAA the maximum advantage,
the FAA recommends AMEs consider upgrading to three-channel equipment if
existing equipment is being replaced.

Several companies market EKG machines which are or can be compatible with the
FAA computer system. To assist AMEs, a list of EKG machines known to be
compatible with the system is attached, For information on any machine,
please contact the manufacturer or local dealer directly. Should you have a
technical question about compatibility, please contact Datamed Corporation.
The FAA recommends that AMEs secure from any vendor written guarantees
(including money back) on FAA compatibility when purchasing or leasing a
machine represented to be compatible with the FAA system. This simple atep
could save AMEs from potential problems as they are contacted by vendors
regarding new equipment,



FACT SHEET

FAA - AME Electrocardiograph System

In February 1985, the FAA Aeromedical Certification Branch began operating a
national electrocardiograph system to simplify and expedite the first-class
medical certification of airmen requiring an electrocardiogram (EKG). The new
system permits designated Aviation Medical Examiners (AMEs) to send
first-class pilot EKGs by telephone directly to the Aeromedical Certification
Branch in Oklahoma City. Air Traffic Controller EKGs will continue to be
manually transmitted to the appropriate regional medical facility. The
purpose of this fact sheet is to provide information concerning the
background, operation, cost, and status of the electrocardiograph system.

Background

In recent years, the Aeromedical Certification Branch in Oklahoma City has
experienced problems in processing airman medical certification applications.
The number of airwen has been increasing and applications are still being
processed manually, The processing of EKGs required by airmen seeking
first-class medical certification is another factor that causes long and
serious delays in the processing of medical applications. The EKGs are often
lost or delayed in the mail, at times are not even mailed, and copies instead
of original EKCs are sent to the Aeromedical Certification Branch that are not
interpretable. As a result, the FAA, AME, &nd airman experience long delays
in the medical certification process.

After several years of analysis, the FAA has installed a system that will
enable AMEs to transmit these EKGs by telephone directly to the Aeromedical
Certification Branch in Oklahoma City. A computer records the EKG, the
pilot's name, AME number, date, and other information. This automatic
recording eliminates miscakes due to poor handwriting, manual transcription,
and general human error. The other major benefit is that the systen
immediately notifies the sender in the AME's office whether a transmission has
been received. If there is a problem with the transmission, the individual
sending the EKG is notified promptly so that another EKG may be sent while the
patient is still in the office. In addition, AMEs are relieved of the
administrative burden of preparing and mailing EKGs.

The immediate receipt and verification of a tracing, therefore, eliminates
most requests for "retakes” and reduces inquiries from anxious pilots
concerning the status of their certification. Earlier detection of potential
cardiovascular risk benefits the airman and the Elying publiec,

Ozeration

EKG processing is much faster and more effective than in the past. In
addition to receiving, logging, and storing all EXKGs, the computer analyzes
all three-channel EKGs using the IBM Bonner program. The Bonner program has
been used for more than 15 years to interpret millions of EKGs with an
exceptionally high degree of accuracy. 1In all cases, borderline and abnormal
EKGs are being overread by FAA physicians and/or consultant specialists. An
important objective of this program is not to interfere with the AME's
relationship with the pilot. AMEs continue to obtain tracings, however, and
read them if they desire. At the same time, the AME transmits the EKG to
Oklahoma City by merely dialing an assigned telephone number after preparing
the pilot for the EKG. Sufficient telephone lines have been installed so that
the likelihood of delay will be minimized. The system does not affect the
AME's responsibility and role concerning the pilot.



Transmitters connect to the telephone system through conventional telephone
jacks identical to those used for home telephones. If the AME examination
room does not have such a jack, a nearby jack may be dccessed using the 25 -
foot cord provided with the transmitter. The telephone jack needs to be on a
telephone line used only for this purpose but by using the long cord, one line
and jack may serve more than one room., Typically the telephone jacks can be
installed for less than §70.

All costs associated with participation in the system must be borne by the

AME, possibily by including some costs in the examination fee charged to the
pilort. In determining the added costs, if any, AMEs should consider the cost
savings of not cutting, labeling, mounting, or wailing EKG tracings to the FAA.

Implementation

The FAA's National EKG System is now fully operational. Because we have over
3,000 Senior Designated Aviation Medical Examiners, we will have to schedule

each one to connect to the system, You will be advised when it is your time

to get on the system, and the Technical Representative (Datamed Corporation)

will work with you to select the option best fitting your needs,

Please complete and return the enclosed postcard as soon as possible to assist
in planning, Questions may be addressed to the FAA Project Coordinator or
Technical Representative at the addresses listed below, All technical
questions should be directed to the Technical Representative, Datamed
Corporation,

The FAA Project Coordinator is: '
Charles F. Booze, Jr., Ph.D.
FAA, Aeromedical Certification Branch
Telephone: (405) 686-4884

The FAA Project Technical Representative is:
Datamed Corporation
4029 Knight Arnold Road
Memphis, TN 38118
Contact: Pat Osborne
Telephone: 1-800-5223-5408
or 901-363-3688



Some of the companies marketing EKG machines compatible with the FAA's
National EKG Network are:

1)

2)

3)

4)

5)

6)

2]

8)

9)

Birtcher Corporation

4501 North Arden Drive

El Monte, CA 91734
800-423-4889 or §18-575-8144

Brentwood Instruments, Inc. {Fukuda)

3425 Lomita Boulevard
Torrance, CA 90505

Contact: Raymond Cohen
800=624=8950 or 213-618-9488

Burdick Division - Kone Instruments,

Inc.
15 Plumb Street
Milton, WI 53563
B00-356-0701 or B00-554-4386

Cambridge Medical Instruments
73 Spring Street

Ossining, NY 10562

Contact: John Smith
800-892-0012 or 914-941-8100

Gerard Medical, Inc.
12425 Knoll Road

Elm Grove, WI 53122

Contact: Jim Gerard
414-784-9043

Hewlett Packard Company

1700 South Baker Street
McMinnville, OR 97128
800-952-2212 or 503-472-5101

Medical Systems Corporation
One Plaza Road

Greenvale, NY 11548

Contact: Harry Benedict
S16-466-2000 or 516-621-9190

Marquette Electronics, Inc.
8200 West Tower Avenue
Milwaukee, WI 53223
Contact: Larry Nemie
BOO=558=7044 or 414-355-5000

Phone-A-Gram Systems
1201 Corporation Blvd.
Reno, NV 89502

Quinton Instruments, A.H.
Robins Company

2121 Terry Avenue

Seattle, WA 98121

800-426-0337 or 206-284-4400

Telemed

2345 Pembroke Ave,

Hoffman Estates, IL 60195

Contact: Peter Glocker,
Director of Sales and
Marketing

312-884-5900

Contact: Dick Barron, National Sales Director

702-348-1011



DOCTOR'S ORDERS

The EA A’ top medical man, Frank Austin, has
a new prescription for the agency’s medical branch.

Eric Weiner

GRAPH BY GORDON BOWEN
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The following Three-Channel ERKG Machines require DATAMED transmitters in
either HP (3514) or Marquette (331A) formats and are fully compatible with the
FAA system when used with these transmitters. The cardiologist or computer
center selected for non-FAA EXGs may have a preference of formsts, otherwise
the HP (351A) format will be used because of its flexibility in the ID fields,

Current
Manufacturer Model . Comments Production
Burdick-Kone EK-6 DATAMED 331A/3514A No
Burdick-Kone EK-670 DATAMED 331A/351A No
Burdick-Kone E-310 DATAMED 331A/351A Yes
Burdick-Kone E-320 DATAMED 331A/351A Yes
Cambridge 3000 DATAMED 331A/351A Yes
Cambridge 3038 DATAMED 331A/351A No
Fukuda-Brentwood FCP-200 DATAMED 331A/351A Yes
Hewlett Packard 15054 DATAMED 331A/351A No
Hewlett Packard 15134 DATAMED 331A/351A No
Hewlett Packard 1514A/B DATAMED 331A/3514A No
Hewlett Packard 1515a DATAMED 331A/351A No
Hewlett Packard 1516A DATAMED 331A/351A No
Hewlett Packard 1517A DATAMED 331A/3514A No
Hewlett Packard 4700A DATAMED 331A/351A Yes
Marquette 3000SA Series DATAMED 331A/3514A No
Marquette 40005A DATAMED 331A/351A No
Marquette Mac I-$A DATAMED 331A/351A No
Nihon Koden 5403 DATAMED 331A/351a No
Nihon Koden 5503 DATAMED 331A/351A No
Quinton 630A DATAMED 331A/351A Yes

Some of the cardiologists and computer centers who have expressed an interest
in reading non~FAA EKGs for AMEs and who have single-channel receivers
compatible with the FAA network and DATAMED 112A transmitters are:

1. Cardiology Consultants of Memphis, Inc. - Arthur J. Sutherland, II1, M,D.
1325 Eastmoreland Avenue, Suite 315

Memphis, TN 38104 Phone (901) 725-6708

2. Chicago Medical Computers, Inc, - Ralph S. Zitnik, M.D. or
2800 West 95th Street Michael F. Schwartz
Evergreen Park, IL 60642 Phone (312) 425-7227

3. ECG Analysis Center - Nicholas M. Brandler
2929 Calder Avenue, Suite 310
Beaumont, TX 77702 Phone (409) 835-3315

4. Phone-A-Gram Systems - Dick Barron
1201 Corporation Blvd,
Reno, NV 89502 Phone (702) 348-1011

In addition to the above who have both single-channel and three-channel
receiving capability, there are several dozen hospitals and computer centers
nationwide who can receive three-channel EXGs in Marquette, Hewlett Packard,
or IBM formats. AMEs must make their own arvangements directly with the
selected receiving center or with their local cardiologists.



Equipment

Listed are EKG machines presently known to be compatible with the FAA's
National EKG System either with built-in transmitters or with add-on
transmitters available from Datamed Corporation, Please note that neither the
FAA nor the Technical Representative is making any endorsement or
recommendation for or against any vendor or specific EKG machine by making
this list for AMEs. It is to be used for reference purposes only. AMEs are
advised to seek references from manufacturers or vendors before entering into
any agreeement. Questions about non-listed machines should be directed to the
Technical Representative., This list will be updated from time to time as
other EKG Machines are determined to be compatible with the FAA system,

The following Single-Channel EKG Machines require DATAMED Transmitters and are
fully compatible with the FAA system when used with these transmitters. The
cardiologist or computer center used for single-channel non-FAA EKGs will
require a compatible single~channel receiver,

Current
Manufacturer Model Comments Production
Burdick-Kone EK-4 DATAMED 112A No
Burdick-Kone EK-5/5A DATAMED 1124 No
Burdick-Kone EK-8 DATAMED 1124 Yes
Burdick-Kone E-200 DATAMED 112a Yes
Birtcher 365 DATAMED 1124A Yes
Birtcher 399 DATAMED 1124 No
Cambridge vs-3 ' DATAMED 112A No
Cambridge VS-4 DATAMED 1124 No
Cambridge V5=~550 DATAMED 112A Yes
Fukuda-Brentwood FX-102 DATAMED 1124 Yes
Sanborn (HP) 100 DATAMED 1124 No
Hewlett Packard 500 PDATAMED 1124 No
Hewlett Packard 1500A/B DATAMED 112a No
Hewlett Packard 1511A/8B DATAMED 1124 No
Medical Systems Corp. 7111 DATAMED 1124 Yes

The following Three-Channel EKG Machines have built-in transmitters and are
fully compatible with the FAA system by programming in the correct telephone
number and setting the 22 ID digits in the FAA format. Most of Marquette
(MEI) format devices require the 21st and 22nd digits to be set internally.

Current
Manufacturer Model Format Comments Production
Burdick=-Kone EK-7 MEI Add 21 & 22 digits No
ECG Systems, Inc. Med I MEI Standard-FAA Yes
Gerard Medical R-2000 MEL Add 21 & 22 digits Yes
Hewlett Packard 1517A opt. D2 HP Standard-5.,4 sec. No
Hewlett Packard 4700A w/4710A4 HP Standard-5.4 sec. No
IBM 5885 IBM Standard No
Marquette 3000T Series MEI Add 21 & 22 digits No
Marquette 4000T MET Add 21 & 22 digits No
Marquette MAC I=-AT MEL Add 21 & 22 digits No
Phone-A-Gram System Telemed MEI Add 21 & 22 digits No
Telemed/Health Tech HT300 ME1 Add 21 & 22 digits No
Telemed/Health Tech HT310 MEI Add 21 & 22 digits No
Telemed/Marquette All Models MEI Add 21 & 22 digits No



GOOD HEALTH IS vital for everyone,
but for pilots it is especially crucial.
Whether it be a firstclass certificate
for an airline career or a third-class
ticket for an occasional Sunday after-
noon jaunt at the local airport, every pi-
lot fears “busting” a medical. For
those unlucky ones who didn't meet
the standards, the problem was com-
pounded by a sluggish FAA appeal
process that discouraged many pilots
from trying to fly again.

When Frank Austin, Jr.,, MD took
over as Federal Air Surgeon 16 months
ago, one of his priorities was to clear
out the bureaucratic backlog. Flying
Associate Editor Eric Weiner spoke
with Dr. Austin about his progress, as
well as & variety of health concerns,
ranging from the risks of corrective
eye surgery to the effects of marjjuana
on pilot performance.

Flying: Why did the FAA withdraw
its proposal to extend the duration of
the third-clags medical?

Dr. Austin: There would be an in-
creased risk of accidents due to medi-
cal reasons. We will reconsider it at the
time we go out for rulemaking after
the AMA [American Medical Associa-
tion] report. In other words, the with-
drawal had nothing to do with the
AMA report at all, but once we decided
to withdraw it we volunteered the fact
that we would reexamine the issue in
light of the experts’ opinion concerning
frequency of examinations. It was mis-
conceived by some folks that we with-
drew it because of AMA objections,
but it was not AMA cbjections at all,
The objections were raised by individ-
ual aviation medical examiners and
flight surgeons in the community.
Flying: Where is the evidence that in-
creasing the duration of the third-
elass medical will lead to an increase
in accidents? :

Dr. Austin: An analysis showed that if
sircraft accidents are caused by some
sort, of medical condition, and we have
to presume they are in some rare cases,
then if you extend the duration of the
medical certificate you wili decrease
the detection of these conditions. And
merely by decreasing the detection of
conditions you end up with an in-
creased number of aircraft accidents
due to medical conditions. The problem
is whether that [number] is significant
or not. The report showed there were
going to be potentially 3.6 additional
deaths per year. Over 10 years it
turned out to be 36 folks, and that's
just a littie bit heavy, Other factors
went into the decision process, but of
course increased deaths is not some-
thing that we like to accept.

Flying: Isn't there o conflict of inter-
est when the AMA makes recommen-

dations to the FAA concerning the
duration of the medical exams?

Dr. Austin: Their analysis is not relat-
ed only to the duration of the medical
exams, They look at the standards
from a specialist medical stand-
point—cardiology, neurology, endo-
crine, orthopedics, eyes and ears—and
advise us if the standards are valid or if
they need some modification. The
AMA itself and those on the committee
are not those who would gain from do-
ing physicals for us, because generally
they are not the aviation medical exam-
iners. They have nothing to gain finan-
cially or prestige-wise from making a
recommendation one way or another.
Flying: When you took over as Feder-
al Air Surgeon 16 months ago, you
were determined to reduce the bu-
reaucratic backlog for those pilots
who were appealing a denied medi-
cal. What progress have you made to-
ward that goal?

Dr. Austin: The backlog was very ex-
cesgive at Oklahoma City, our main
certification branch, and at headquar-
ters, where we had our final reviews
before issuing waivers—which we now
call special issuances, as opposed to
what used to be a legal process called
an exemption. We worked very hard to
increase the number of people working
on it administratively and to decrease
the processing time and the number of
tests we needed and the consultants
who had to look at it. Qur progress at
headquarters has been substantial. We
have decreased the backlog about 88
percent, which is tremendous. We have
reduced the time delays here at head-
quarters from what used to be eight
months—or more—to below two
months. In 1985 we isgued twice as
many waivers as the year before.

One of the things I did was to take a
very close look at our eriteria for recon-
sideration. The regulations have not
changed since I took over—the dis-
qualifying defects are the same—but
we looked at each of the different ar-
eas. Most of our attention was on re-
certifying pilots who had had cardio-
vascular problems, and we tried to
determine whether the risk is actually
as high as we were considering. When
we thought that the risk was not sig-
nificantly higher than for the popula-
tion that is out there flying, particular-
ly in the third-class area, we certified
those people with waivers. So far we
haven’t had any indication that this has
had an adverse impact on safety.
Flying: A bypass operation used to
mean permanent grounding for a pi-
lot. Are these people now being recer-
tified?

Dr. Austin: They started recertifying
one-artery bypass cases back in the

FLYINGAIULY 1966
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1970s. The difference was that it wasa
very slow process, and because it took
so long and was so demanding in the
special tests and so forth, we were get-
ting a huge backlog. So we took a real
critical look at the criteria that we were
applying to determine if someone was
a risk or not, and made judgments that
were less conservative than they were
shortly before I came here. But this
has been an evolutionary process.

In late 1984 we hadn't certified any-
body with more than a two-artery by-
pass. After talking to a lot of cardiolo-
gists, I thought the number of arteries
that had to be bypassed was a medical
judgment that was not relevant to
whether the person was at
greater risk. We can be less
conservative than we were
before and not affect safety.

We have reduced the time
for when a bypass patient can
reapply from two years to six
months. If he is clinically well,
according to his doctors, we
can then do the special tests.
If he shows no signs of isch-
emia [lack of blood getting to
the heart] and he is not smok-
ing—anybody that has a
heart attack and continues to
smoke is a total idiot in my
mind—and if his cholesterol is
down, his chances of being
certified are very good.
Flying: I spoke with several
people who have noninsulin-
dependen! diabetes. These
cases seem to be easily con-
trolled by a careful diet and
through hypoglycemic drugs.
Are you planning to allow
noninsulin-dependent dia-
betics to fly?

Dr. Austin: We haven't got-

Some should

and is documented to have been without
alcohol for two years, we can certify
him under the regulations. Short of two
years we have to have real good assur-
ance that they are maintaining sobri-
ety. A recovering alcoholic, of course,
has to abstain totally from alcohol. It's
very difficult for private pilots to give
us that assurance because we can’t
make the flight operations department
one of their monitors, like we do in the
girlines. [ would suggest to any recov-
ering aleoholic who feels he's had a very
good rehabilitation program, and can
document it, that we would consider a
special waiver for him after about eight
months or a year of sobriety.

than age to be more fuir?

Dr. Austin: It is a policy decision of the
FAA to maintain the age-60 rule, which
is not a medical rule; it is an operations
rule. It has medical implications, and
that’s why medical gets involved. The
problem is that we still cannot deter-
mine with great assurance if a person
above age 60 is at an increased risk.
Certifying pilots over age 60 would be
a very labor-intensive activity, and it
would provide great uncertainty to the
individual to have to be tested every
three to six months with exotic proce-
dures to determine if they continue to
remain qualified. And we still are not
certain if the tests would give us the

answer,

“THERE hﬁ CERMB\IDI;
a time when many peop
should quit flying,

they are 177

quit when

Flying: Is there a time when
the private pilot is too old to
?

Y

Dr. Austin: There is certainly
a time when many people
should quit flying. Some of
them should quit flying when
they are 17. I know a lot that
are 24 that should probably
quit flying. There’s a bateh in
the middle range that should
quit flying, as they lose profi-
ciency. And certainly there
are older pilots who can fly
very safely and there are
those who are hazardous. It's
s matter of proficiency.
Flying: For the normal,
healthy pilot, what is the
greatest health risk?

Dr. Austin: Smoking, and the
use of tobacceo in any form, is
detrimental to health and cer-
tainly will lead to a greater
risk of losing a license. Mari-
juana, which some people
think is innocuous, is not
harmless. A regular smoker

ten the final report from the
AMA, but { have a feeling from the
grapevine that there will be medical ev-
idence to allow us to certify this type of
case [with no complications and no risk
of sudden hypoglycemic attack]. We
will probably be able to certify them in
the near future. We have already certi-
fied seiected cases.

1 should point out that diabetes, as
well as epilepsy, cardiovascular dis-
ease, angina and heart attacks, will re-
main disqualifying. Once a persen is
treated and gets better, can they re-
quest a special igsuance or waiver’
Yes, and in many of those cases they
will be certified.

Flying: Are there procedures for a re-
covered alcoholic seeking a third-class
medical to be recertified,

Dr. Austin: Yes. We're having some
success individually. 1f a person is docu-
mented to have had a recovery program

Flying: Many young pilots are hav-

ing the radial keratotomy procedure
[a surgical method of improving ni-
gion] to better their chances of airline
employment. Do you feel that this
procedure 13 safe!

Dr. Austin: Some pecple think the
risks are major and aotne people feel
they are acceptable, If the eye function
is good, we will certify them. Radial
keratotomy, to us, is not a disqualify-
ing factor; however, it has been a dis-
qualifying condition for thé airlines
and the military, and probably will re-
main 80, because there is still some un-
certainty about the long-term effects.

Flying: With the population eging,
and considering the medical ad-
vances that have been made, isn't the
age-60 retirement rule an anachro-
nism? Would you consider a retire-
ment rule based on health rather

of pot who smokes 12 hours
before flying is probably going to have
lessened performance. Some people
have shown decreased performance 24
hours after smoking. The wise thing to
do, as aviators have always done, is not
to take medication of any kind that has
those effects.

Flying: Do over-the-counter drugs
pose any danger?

Dr. Austin: Antihistamines and other
such medicines can make people pretty
goofy. The best test is to take them
when you're not flying and see what
happens. If you have a bad cold and
you're taking cold medicine, there are
two reasons not to fly: one is because
of the cold medicine, which can make
you not 80 swift; and number two is be-
cause of the underlying problem—you
can rupture your eardrum. And of
course you're not so sharp physically
and mentally.
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The interrelationship of oging, performance, ond streas
modification has been the subject of investigations in the LLS.
Novy. Beginning in 1940, a study of 1,056 student ond instructor
pilots lowersd previously high oftrition rates in training by
emphasizing both physical end paychological screening. Alter
World War il, when 208 pilats in the grovp disd, followup studies
of the survivors were conducted in 1951, 1957, 1963, 196%-71,
1977, ond 1980-81. in Febrvary 1981, 715 questiormaires were
mailed to kiown survivors, with 500 replies subsequently onalyzed,
Additional'y, 114 of the respondents whe hod previously been
axamined during 1969, ware ogain examined in 1980-81; those
individuals wers markedly differem in their lifestyle, particulorly
in exercising regularly, absiaining from cigarette smoking, and
drinking alcoholic beveroges mederutely, as controsted to 28
aviators also examined in 1969 who died in the interim. Healthy
lifestyle may alter cardiovasculor risk, preventing premature
death,

E INTERRELATIONSHIP of aging, perfor-

mance, and stress modification has been the
subject of investigations in the U.S. Navy. Beginning
in 1940, the Navy has collected detailed information
periodically on a selected group of 1,056 pilots, referred
to as the “1000 Aviators” (4). Previous reports iden-
tified electrocardiography (5), blood pressure (6),
lung volumes (10), and stress tests (11) as possible

This manuscript was received for review in May 1985, The revised
manuscript was accepted for publication in August 1985.

Send reprint requests to Dr. York at Hartford Hospital, 80 Seymour
St.. Hartford, CT 06115.

The opinions and conclusions conuined in this report are those of
the suthors, and do not necessanly reflect the views or endorsement
of the Navy Department.

predictors of disease. Recent reviews have examined
epidemiologic correlates of aging, fitness and survival
(1-3, 8,9,12-19}. The current investigation explores the
hypothesis that active, regularly exercising individuals
have lower mortality compared (o matched subjects in
the “1000 Aviators™ cohort.

MATERIALS AND METHODS

The first followup study was launched in 1951,
A travelling physician using a mobile van examined
703 of the known survivors; 208 pilots died during
World War II. In 1957, 785 subjects were examined,
their mean age 40, again using a mobile van, with
20 additional new deaths recorded since the previous
study. In 1963, evaluations were centralized at Naval
Air Station, Pensacola. FL, with 685 subjects coming
for examination. During 1969-71, extensive (2 d
per subject) evaluation was performed on 675 men
coming to the Naval Aerospace Medical Institute,
Pensacola, mean age then 53 years. In 1977, 128
men came to the laboratory with 554 additionally
responding to mailed questionnaires; 95 nonmilitary
deaths were then totaled for the entire group since 1945,
From January 1980 through June 1981, 140 subjects
returned for examinations at the Naval Aerospace
Medical Research Laboratory, Pensacola. Additionally, .
715 questionnaires were mailed during January, 1981,
detailing lifestyle, exercise, diet, smoking habits, and
the use of alcoholic beverages. Five hundred com-
pleted questionnaires were returned and subsequently
analyzed. Of the questionnaire respondents, 114
were physically examined by the author (EY) during
1969 and returned for examination by him during
1980-81; 28 other individuals examined (by EY)
during 1969 subsequently died of cardiovascular discase,
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1000 AVIATORS FOLLOW UP—YORK ET AL.

TABLE I. CARDIOVASCULAR RISK FACTORS AND MORTALITY.

Group I (114 alive)

EXERCISE 62 (605 )
SMOKING 9( 8%)
CHOLESTEROL 217 mg% average
HYPERTENSION 10 ( 8%)

CV DISEASE 6( 5%)

{known ptior)

ALCOHOL < 6 oz/day
102 (87%)
non-drinkers
15 (13%)

Group 11 (28 deceased) Probability
3I(11%) p< 001
17 (61%) p < 0.001
230 mg% p < 0.05
5 (18%) p< 002
10 (35%) p < 0.001
> § oz/day
20{17%) p < 0.05
non-drinkers
6 (23%) p< 002

precluding any assessment during 1980. Thus, there
were two separate groups available for comparison of
any relationship between exercise and cardiovascular
disease: Group I (114 alive), and Group II (28
deceased).

RESULTS

MacIntyre er al. during 1977 compared the causes of
death in the “1000 Aviators” population to those of
unselected American males (12). The 1000 Aviators”™
cardiovascular mortality rate was less than half what
. might otherwise have been predicted. By June, 1981,
an additional 13 cardiovascular deaths had occurred,
still much lower than might have been predicted.
The nonmilitary overall mortality rate of 9.3 per
1000, and the cardiovascular mortality rate’ of 4.8 per
1000, remained approximately haif of what might have
been predicted for unselected males in the American
population of similar age and ethnic charactenistics,
Since the inception of the “1000 Aviators™ study in 1940,
there have been 365 known deaths, 208 operational
during 1941-45, From 194681, 157 deaths occurred; 51
of those were due to cardiovascular disease (32%), the

number 1 cause of death for similar American males. |

From 1971-80, 28 cardiovascular deaths occurred. In
the Table, some of the risk factors for cardiovascular
disease are contrasted in Group I (114 alive in 1981)
and Group II (28 deceased since 1970).

DISCUSSION

Lowering cardiovasuclar risk factors may be as-
sociated with the lower mortality due to heart disease in
the “1000 Aviators” population. Of particular interest
in the current study was the relationship of regular,
vigorous exercise, defined as at least 0.5 h -d™' on at
least four separate days of each week. Those who
maintained such a level of exercise at 2 minimum were
the same ones who either never smoked cigarettes or
had ceased smoking for more than 5 years prior to 1980,
From 1945-57, 57% of ail the “1000 Aviators™ were
smoking at the rate of at least one pack per day; by
1981, only 20% of the survivors overal} were smoking.
They also had a lower incidence of hypertension and
hyperlipidemia. The average fasting serum cholesterol
for the group in 1957 was 227 mg% and had falien
to 220 mg% by 1971; however, it was 230 mg% for
those in 1969-71 who died in the intervening years,
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contrasted to 217 mg% for survivors measured in 1980-
81. Hypertension was found in only 17 subjects of 140
examined in 1980-81. Alcoholic beverage consumption
was moderate-to-absent in many of the survivors (group
I) contrasted to the heavier drinking patterns in the
deceased (group I1) during the past decade.

A regular exercise program was incorporated into
the lifestyle of 70% of those returning for examination
during 1980-81. The men in Group I (mean age 65)
averaged 9 or more hours weekiy in brisk walking (3
MPH), jogging, rowing, swimming, or tennis. Fewer
than 7% of those responding to the questions about
exercise admitted to no aerobic activity at all, as defined
above. Paffenbarger has shown that those individuals
who guantify exercise as to duration, frequency, and
intensity expending at least 2000 kilo~calories per week,
enhance survivability (17). Exercise contributes to
altered biochemical and physiological parameters by
lowering blood lipids, improving glucose metabolism,
lowering systemic bicod pressure, decreasing myocardial
oxygen demand and work, and improving myocardial
efficiency (2,7,16). Emotional factors—such as alleviat-
ing anxiety, decreasing depression, and harnessing
hostility—help the “1000 Aviators” and others not only
survive but perhaps prevail.

Speculation as to the role of exercise in prolonging
life, by reducing both morbidity and mortality, con-
tinues {1-3,7,12-19}. Haskell comments that although
there are both benefits and risks to exercise, health-
enhancing activity may confer cardiovascular protection
(7). Oberman has stated that exercise must be habitual,
vigorous, and continuous to provide protection from
coronary artery disease. In his review, he concludes
that poputation studies by others generally demonstrate
that active peopie develop coronary artery disease less
frequently, but clinical trials may still be necessary
1o test the hypothesis that exercise either prevents or
postpones disease in previously inactive individuals (16).

In summary, the “1000 Aviators” cohort, a highly
selected group of American males, extensively evaluated
over 40 years, adds evidence that endurance exercise
{aerobics) may be a final common pathway favorably
modifying cardiovascular risk factors. The healthy
aviation survivors should stimulate sedentary individuals
to adopt preventive measures for meaningful longevity,
fulfilling the aphorism of the Roman historian Tacitus:
“Always active, never impulsive™.
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PREFACE

THE U.S. Ctvie AIRMEN STATISTICS 1S AN ANNUAL S$TUDY
PUBLISHED TO MEET THE DEMANDS OF FAA, OTHER GOVERNMENT
AGENCIES, AND INDUSTRY FOR MORE DETAILED AJRMEN STATISTICS
THAN THOSE PUBLISHED IN OTHER FAA REPORTS.

STATISTICS PERTAINING TO AIRMEN, BOTH PILOT AND NONPILOT,
WERE OBTAINED FROM THE OFFICIAL AIRMAN CERTIFICATION RECORDS
MAINTAINED AT THE FAA AeronauTicaL CenteEr, OkLaHomMa CITY,
OkLAHOMA .

AN ACTIVE AILRMEN IS ONE WHO MOLD BOTH AN AIRMEN CERTIFICATE
AND A VALID MEDICAL CERTIFICATE. AIRMEN WHO MUST HAVE A VALID
MEDICAL TO EXERCISE THE PRIVILEGES OF THEIR CERTIFICATE ARE ALL
AIRPLANE PILOTS, CONTROL TOWER OPERATORS, FLIGHT NAVIGATORS,
FLIGHT ENGINEERS, AND FLIGHT INSTRUCTORS- THE GLIDER
AND LIGHTER=THANTAIR PILOTS ARE NOT REQUIRED TO HAVE A MeDICAL
EXAMINATION BUT THE NUMBERS REPRESENT ONLY THOSE WHO HAD A
YALID MEDICAL CERTIFICATE. MECHANICS, PARACHUTE RIGGERS,
GROUND INSTRUCTORS, AND DISPATCHERS CERTIFICATES REPRESENT
ALL CERTIFICATES ON RECORD AT THE AERONAUTICAL CENTER.

THIS $TUDY WAS PREPARED IN THE OFFICE OF MANAGEMENT

SYSTEMS, INFORMATION AND STaTisTics DIvISION, INFORMATION
ANALYSTS BrancH (AMS-420), By PaTricta W. CARTER-

DISTRIBUTION: IMS-348E
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September 16, 1986

PATICK L SWWOALL CROMEIA

Dr. T. Franklin Williams, Director
National Institute on Aging

9000 Rockville Pike

Building 31, Room 2C-02
Bethesda, MD 20882

Dear Dr. Williams:

Thank you for your letter of August 22, 1986, in which you describe
the meeting between yourself, Dr. Koonce and Dr. Mohler and the Federal
Air Surgeon, Dr, Frank Austin and his deputy, Dr. Jon Jordan.

I am aware of the examination protocol for airline pilots that was
developed by you, Dr. Fox and Dr. Koonce in response to a request by this
Committee., | am also aware that Dr. Earl Carter and several colleagues
developed a similar examination protocol which is contained in the
application of Melvin M. Aman, et al, Docket 25008, for exemptions from
the Federal Aviation Administration (FAA) Age 60 Rule.

From your letter, I understand that during your meeting on August
18, 1986, you discussed these two examination protocols w th Dr. Austin
and Dr. Jordan and that you gave them copies of both for their evaluation.

In order to avoid any possible misunderstanding by the FAA, I would like to
ask you: '

1.) Is the examination developed by the Carter Panel essentially
equivalent to the one developed by you and your panel ? and

2.) In your opinion, would granting exemptions to pilots who pass the
Carter protocol, if the test results are evaluated by a panel of experts who
recommend the applicant for an exemption, provide a level of safety equal
to or better than that provided by the Age 60 Rule itself ?

Thank you again for your assistance in this matter.

Sincerely,
; Edward R. Roybal ;

Chairman

PETITIONER’S
! EXHIBIT
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‘_/(& DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

National institutes of Health
Bethesda, Maryland 20892

Building 31
Room : 2C02
( (301) 496- 9265
oD 2 .

September 23, 1986

The Honorable Edward R. Roybal
Chairman, Select Committee on Aging
House of Representatives
washington, D.C. 20515

Dear Mr, Chairman:

Thank you for your letter of September 16, 1986. I would like to
respond to your questions concerning the examination protocol
developed by the Carter Panel as follows: -

1. In my judgment, the Carter protocol is essentially
ecquivalent to the one develcped by Drs. Fox, Koonce,
and me.

2. Granting exemptions to pilots who pass the Carter
protocol, provided the test results are evaluated
by a panel of experts who recommend exemption, in
my opinion would provide a level of safety egqual to
or better than that provided by the Age 60 rule.

Sincerely yours,

T. Franklin wWilliams, M.D.

Director
National Institute on Aging

< PETITIONER'S
{ EXHIBIT
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§ RN
N | | H TRAVELERS CENTER ON AGING
< .
( ARSI
Health Center Programs in Aging University Programs in Aging:
Schools of Medicine and Dental Medicine Schoots of Family Studies, Allied Health,
Farmington, Connecticut 06032-9984 Nursing, Pharmacy and Social Work
{203) 674-3956 348 Manslield Road. U-58
{ Storrs, CT 06268

’ (203) 486-4049/4043
October 20, 1986

FEDERAL AVIATION ADMINISTRATION
( Office of the Chief Counsel
Attn: Rules Docket (AGC-204)
800 Independence Avenue, 5.W.
Washington, D.C. 20591

Re: In the Matter of the Petition of Melvin M. Aman et al, for
Exemption from the Age 60 rule, Public Docket No. 25008

Gentlemen:

I am writing this letter to support the petition of Melvin M. Aman
et al, to exempt experienced pilots from the age 60 rule. As an
experienced geriatrician and Director of the Travelers Center on

( Aging at the University of Connecticut, it is my opinion that age
alone should not be a criterion for denying older pilots the right
to work. Our studies of biological aging clearly indicate enormous
variability from person to person, and in the presence of good health,
i1t is clearly established that physical and intellectual vigor can
persist well into the 70's, Therefore, individual evaluation of

' otherwise healthy older pilots should be the mechanism by which
decisions for continued work or compulsory retirement are made.
Abundant tests for professional competence already exist for pilots,
and physiologic assessment protocols are numerous and widely available.
Such flexible evaluation should be the standard for the industry.

( Sincerely,

Richard W. Besdine, M.D.
Director
( /bbf

cc:  Alan M. Serwerv/’
Haley, Bader & Potts

% PETITIONER’S
An Equal Coportunity Employer EXHIB"
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Essay

The Great American
Pilot Shortage

It’s the next national deficit the United States

will be forced to face.

By Steven Thompson

All major airlines in the United States soon will be faced with a
crisis: they will be losing pilots at a rate faster than they can
replace them. There was a time when people would give their
eyeteeth to become an airline pilat, but those days seem ta be
over. You'd think that today, when America’s youth seems to
prefer a good job over a good cause, the thousands of unfilled
jobs in aviation would incite a stampede into flig"t training.
You'd think so. But you’d be wrong.

In fact, the entire population of pilots in the United States—
including both professionat and recreational pilots—has been
aging and shrinking, and both trends show no sign of slowing
down. And while that big picture may be worrisome, a short-
age of airline pilots is downright critical. The Future Aviation
Professionals of America estimates that more than 8,000 new
airline pilots were hired in 1985 alone and that during each of
the next 14 years, more than 2,000 pilots will retire at age 60.
To replace them, airlines have already begun to reduce entry
standards for experience, education, and fitness.

According to Federal Aviation Administration (FAA)
records, the average "active pilot” (holding a current medical
certificate) was four years older in 1984 (the most recent year
for which the figures are available) than in 1976, and the pilot
population dropped from just under 733,000 in 1970 to about
709,000 in 1985. The picture is even bleaker if you look at
what happened during this period: there was actually a steady
gain during the 1970s, and the number of pilots peaked at just
over 827,000 in 1980—but then began a long, steep slide.
Thus, it took ten years to nurture, train, and license 94,000
new pilots but only five years to lose 118,000 oid pilots.

There's more to the situation than simple supply and de-
mand. Pilots are not consumer products; they're people who
work hard, bear many burdens, and pay a high price for their
certificates. They are also a national resource, imnportant not
just because of the critical job they perform but because of
what they symbolize for our society: they are a persistent

a2

“uman presence in an increasingly automated industry. Simply
put, we are willing to fly because up front, running the ma-
chine, there is a fellow human being in whom we piace our
trust. So when their numbers change dramatically, we need to
understand why and what it might mean for all of us, both as
users of air transportation and as citizens.

All pilots are not equal, at least not in the eyes of the FAA.
A series of ratings provides the means by which the FAA
ensures that a pilot is quaiified to fly a given airplane. Among
the pilots themselves, the hierarchy of ratings becomes a
series of career milestones and professional caste marks. The
figures for active pilots cited here include all non-military
pilots; refined to show the kinds of pilots in that declining
population, 43.8 percent are private pilots, 21.3 percent are
commercial pilots, 20.6 percent are students, 11.6 percent are
airline pilots, and 2.4 percent are classified as “other.” Implicit
in this hierarchy is upward mobility; a student pilot, given
sufficient motivation, “tuition” money, and health, can aspire
to become an airline captain by progressing, via training and
accumulated experience, through a private certificate, com-
mercial rating, and finaly, the airline-pilot rating.

For years, the airlines have relied on this continuous pro-
gression, along with the constant infusion of military pilots, to
supply them with professional pilots. The shortage of profes-
sional pilots, while apparently sudden, is the result of a gradual
but relentless disruption of that patural progression. Two fac-
tors are at work: the number of student pilots starting civil
flight training has declined even further and faster than the
decline of the pilot population as a whole, and more of our
military aviators are remaining in the military.

Pilot recruiting for the military services may tell us what's
happening—or not happening—in the civil pilot world. In U.5.
colleges and universities, the services aggressively persuade
students to become officers by funding their educaticn through
the Reserve Officer Training Corps. Even without the recent
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return of the cinematic fighter jock as hero (Tom Cruise’s
Navy pilot in Top Gun), military aviation has sustained a
presence among students as an option—albeit a tough one—
after graduation. Consequently, none of the services has diffi-
culty attracting pilot candidates. Nothing like this system ex-
ists in the United States for civil aviation. But it once did,

Not long before World War II, U.S. military and civilian
aviation leaders, fearful that war was inevitable and alarmed at
the dearth of pilots, persuaded the Roosevelt Administration
to train thousands of civilians to fly. The Civilian Pilot Training
Program was hugely successful and instrumental in meeting
the ultimate demand for all kinds of pilots.

Some members of the aviation community view the current
shortage of pilots with an almost wartime sense of alarm. The
leaders of the Aircraft Owners and Pilots Association (AOPA),
a group formed in 1939 that has become the largest associa-
tion of pilots in the world, consider the plummeting profes-
sional pilot population to a be a significant national threat. In
response, they have proposed to members of Congress and the
Reagan Administration that some aspects of the wartime
training scheme be reactivated in the form of a plan they call
the National Pilot Training (NPT) program.

. “The NPT program,” states the AOPA white paper, “would
be administered as a series of flight training ‘scholarships’ to
students already enrolled at two- and four-year institutions in
the United States. The object of their training would be to take
them from a nonpilot status through qualification as commer-
cial pilots with instrument ratings.” The AOPA suggests that
the money for the program would come from the huge surplus

Today's students are still fired by the ageless
dream of flight . . . but they think, mistakenly, that
aviation offers no jobs. And that scares many of
them off.

in the Aviation Trust Fund, which is up for renewal next year.
The Trust Fund, funded from taxes on airfares and fuel sales,
is intended for air transportation system improvements. The
cost per student is an estimated $20,000, and AOPA’s man-
agement believes use of Trust Fund money to cover that cost
is necessary because, “If more people cannot be encouraged to
join the ranks of pilots and, more specifically, professional
pilots, then the air transportation system will be unnaturally
constrained.”

That *“constraint” concerns the AOPA not only because it
might adversely affect its members but also because it affects
air safety. There is a growing perception that airlines of all
sizes may be hiring pilots with too little experience. And in
1985, for the first time since World War II, the majority of
airline pilots hired came from civilian rather than military
training backgrounds. In practical terms, this means that
fewer of the new-hires have extensive experience. It is almost
universally agreed in aviation that judgment saves lives, and
that judgment derives not just from training but experience, so
the pilot shortage is understood to be a threat to safety as well
as an economic issue.

Pilots used to be the personification of progress. They were
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the men and women who provided our wings, moved us and
our goods, defended our borders, and lifted our spirits with
their feats of endurance, skill, and dedication. To be a pilot was
to be an adventurer, to challenge a hostile environment and
prevail. Pilots symbolized hercism and the highest aspirations
of humanity. They were widely perceived as among our soci-
ety’s best and brightest, regarded as role models, and when
pilots evolved into astronauts, they became true national he-
roes. So it is tempting to lay the blame for the decline of the
pilot population on an erosion of respect for pilots as symbols,
and further, to wonder if that erosion signals some change in
the nation's values, perhaps linked to a failure of collective
nerve, a flagging of spirit, even a diminution in our capacity as
individuals to accept responsibility. At any airport in the coun-
try, you can hear oid pilots grumble that the Age of the Pilot is
past, that kids don't care about flying any more, and that the
reason is simple; the rewards are gone.

And yet Arthur M. Saddoris, Associate Director of Career
Development at the University of Maryland, says that he and
his office are besieged by students who “love flying, love
space, love anything to do with technology or aviation, from 2

‘hang glider to the space shuttle,” His view is echoed by other

unjversity career counselors across the nation and under-
scored by the lack of difficulty that colleges specializing in
aerospace have in filling their classes. Listen to pecple like
Saddoris and you hear that today’s coilege students are still
fired by the ageless inner flame of flight ... but But they
think there are no jobs in the field. They, unlike their immedi-
ate predecessors, are highly job-oriented—cheerfual, optimis-
tic about the future, but pragmatic. According to Saddoris and
his colleagues, aviation simply scares many of them off. And
even if they do try to pursue their fragile, youthful hopes, they
have a hard time getting “access’’—access to airplanes and to
airfields. (Next time you're at a local airport, see if you can find
the front door.)

When you talk with the likes of Louis Smith, president of
Future Aviation Professionals of America, you hear about un-
filled cockpit seats, about the dramatic shortage of career
pilots—indeed, shortages in every skill relating to aviation—
that the AOPA cites as the rationale for its National Pilot
Training program. When you ask if the students know about
this, Smith says, “Oh, no. Academia doesn’t have the word
yet.” And when you talk with college career counselors, you
realize that they seem indeed not to have gotten the word. And
then you wonder if the whole pilot shortage is not really a
question of shifted societal values but simply a case of a colos-
sal failure to communicate.

If so, and if there is value to us all in having a robust and
continually reinvigorated aviation culture, then you are left
with two conclusions. The first is that the aging and shrinking
of our pilot population isa matter of national concern. And the
second is that, in light of the inaction of the rest of the aviation
community, the AOPA National Pilot Training proposal de-
serves the closest scrutiny by the Administration and the
Congress for inclusion in the Aviation Trust Fund legisla-
tion—not just because the program can train, but because it
can communicate. And sometimes communication is more im-
portant than training, for without the former, there is all too
often no need for the latter. —4
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Massive hiring of new pilots and retirements of
older ones are diminishing the supply of

qualified pilots.

he large headline above the
I New York Times article—Job
Possibilities Soaring in the
Aviation Industry’—jumps off the
page and brings a smile to the face of
the recent graduate of Embry-Riddle
Aeronautical University, a Part .41
flight school.

He scans the article looking for the
salient points of interest: a possible
£100,000-plus yearly salary for senior
captains, a relaxation of flight time re-
quirements by some airlines, pilot un-
employment less than 4 percent, and
most importantly, a projected hiring
of around 8,000 pilots in 1986.

The young graduate, with just under
250 hours of flight time and a newly
earned instrument rating, shows only
a cursory interest in the smaller sub-
head directly beneath the headline—
“Facing Shortages, Carriers Are Said
to Ease Criteria”

He reaches for the phone, knowing
his parents will be pleased to know
that their money was well spent.

Records being broken

In 1985, major and national carriers
hired 7,872 cockpit crew members,
clobbering the previously held records
of 5,750 hired in 1984 and 4,600 in
1965. Approximately 1,256 pilots were
recalled from furloughs and 3,046
pilots were hired by the regionals last
year. And that voracious appetite for
i:_ﬂota shows no sign of abating any-
‘Me soon, according to the Future
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Aviation Professionals of America, an
Atlanta-based career information and
placement service for pilots, flight
attendants, and airline mechanies.
In May 1986, major carriers hired
558 pilots, while regional carriers
added 371 pilots to their ranks. For
t"e first five months of 1986, air car-
riers hired 3,168 new pilots, approx-
imately one-fifth more than the 2,647
hired for the same period in 1985.

The airlines’ voracious
appetite for pilots shows no
sign of abating anytime soon,
according to FAPA,

2 PETITIONER’S
EXHIBIT

FAPA predicts that 8,000 or more
pilots will be hired in 1986. Indeed,
the demand for professional pilots has
not slackened.

While industry and ALPA applaud
the current hiring boom, both are con-
cerned about a possible shortage of
qualified pilots around the late 1980s
and early 1990s caused by the number
of senior pilots who will be retiring.
Furthermore, both are concerned that
the trauma of an impending pilot
shortage could cause a lowering of
standards for becoming an airline
pilot.

ALPA's 1988 Age/Wage Analysis, a
research document compiled annually
by the association for use in contract
negotiations, provides grist for the
worry mill. By 1995, approximately
7,161 ALPA-represented pilots will
have reached age 60 and retired. Of
that amount, 90 percent, or 6,483
pilots, will be from the majors, ac-
cording to ALFA [ligures

Tb break it down further, 662 ALPA
pilots will retire at age 60 in 1986-87;
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1,066 in 1988-89; 1,387 in 1990-91;
1,831in1992-93;and 2,215in 1994-95.

By 1995 United, TWA, Eastern, and
Pan Am will lose to retirement 2,353,
1,205, 1,099 and 683 pilots, respective-
ly, with USAir losing 391 and North-
west 373 pilots, according to ALPA's
figures. Piedmont and Frontier will
fare better than other large carriers
with 123 and 148 pilots retiring by
1995, respectively.

This coming retirement-prompted
pilot shortage is exacerbated by a
growing number of early retirements.
At TWA and Eastern, two carriers
with ongoing management problems,
senior pilots are electing to retire
before they reach the mandatory re-
tirement age of 60. Reasons for early
retirement vary from an attempt by
pilots to protect pensions at financial-
ly troubled carriers to general disen-
chantment with management.

At Eastern, 75 senior-leve} pilots
below the age of 60 retired during the
first three months of 1986, according
to ALPA stauistics.

At TWA, 136 pilots have left during
the first five months of 1986. Of that
number, only 32 would have reached
age 60 during 1986. ALPA’s Retire-

The number of senior ALPA
pilots retiring may cause a
shortage of qualified pilots
by the early 1990s.

ment and Insyrance Department now
estimates that 10 percent of the 3,000
pilots on TWA's seniority list will
retire in 1986—roughly 8 percent
more than would normally retire.

The growth rate for the US. jet
transport fleet, which the Federal
Aviation Administration projects at
2.6 percent per year from now until
1997, will also add to the increased de-
mand for pilots. According to the
same projections, by 1997 the U.S. jet
transport fleet will number 4,000 air-
craft and will carry more than twice
as many passengers as were carried
in 1985,

Using these FAA projections, FAPA
believes that more than 31,790 new
airline turbojet pilots will be hired
over the next decade; the regionals are
expected to hire an additicnal 10,000
over that period. Of those pilots hired
by airlines, 13,849 will be hired as a
direct result of growth and 17,941 will
be hired to replace retiring pilots,
predicts FAPA.

While the current need for pilots is
a function not so much of retirement
but of economic growth, retirement is
definitely a coming factor.

Fewer military pilots

Another significant. factor in the im-
minent pilot shortage phenomenon is
that fewer military-trained pilots are
being hired by the airlines today than
in 1980, when nearly 83 percent of all
airline pilots had military flying ex-
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perience, according to a recent study
by the Congressional Research Ser-
vice, a division of the Library of Con-
gress. Even though the Air Force and
Navy are continuing to-lose pilots to
the airlines, the military has lost its
position as the predominate supplier
of pilots.

About 18 months ago, FAPA released
figures showing that approximately
60 percent of those pilots hired by the
airlines were civilian trained, com-
pared to 40 percent trained by the
military. While the regionals and the
military together continue to supply
a significant share of the major-eirline
pilot work force, separately they “can-

‘not meet the present or future de-

mand,” explains Kit Darby, FAPA's
vice-president for marketing.

The airlines currently hire around
1,500 former military pilots per year.
Most of these new-hires are senior Air
Force captains or just-promoted ma-
jors or Navy lieutenant commanders.
Furthermore, FAPA shows that an ad-
ditional 500 retired military pilots
were hired by the airlines in 1985. The
number of retired military pilots be-
ing hired by the airlines is expected
to climb, says FAPA. Many retired
military pilots, who receive a lifetime
pension, are, for now, content to fly for
nonunion carriers like Presidential,
People, New York Air, or Continental

The retired military pilot who
seems to be willing to fly for a lower-
paying nonunion carrier, however, isa
temporary phenomenon, predicts Dar-
by, “when you consider many of them
have many years of earning time left.”

However, the Gramm-Rudman-Holl-
ings Act, the balanced-budget bill
recently passed by Congress, may un-
wittingly restore the military to the
Na 1 position of pilot supplier. Secre-
tary of Defense Caspar Weinberger
was successful last year in exempting
the military from any Gramm-Rud-
man cuts for 1986, which would have
cut 186,000 employees from the mili-
tary; some of these would have been
pilots. Those protections, however, do
not apply to 1987 and years beyond.

When asked to comment on the
possible effect Gramm-Rudman would
have on its pilot force in 1987, the Air
Force was typically low key. “Any
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Gramm-Rudman reductions for the
officer force would most likely com-
bine reducing the number of pecple
assessed into the Air Force [pilot
trainees), voluntary retirements, and
as a last resort, a voluntary separation
of active duty officers,” stated the Air
Force spokesman.

FAPA said it has received numerous
calls from irate military pilots, who
say their commanders are trying to
influence them to resign or to retire
from active duty.

Gramm-Rudman could create prob-
lems for the airline industry as well,
which except for first quarter 1986
losses caused by fare wars, is generally
healthy under deregulation, says the
CRS study. For instance, Gramm-
Rudman cuts in the controller or in-
spector work force could force FAA to
limit the number of airline flights as
well as reduce other services, Trans-
portation Secretary Elizabeth Dole
has assured air travelers that there
would be no cuts in the controller or
inspector work force Members of
Congress, however, say that the law
specifies that the cuts be made
equitably, across the board. And that,
they say, means a reduction in the
number of controllers and inspectors.

The average attrition rate at
regional carriers varies between 30
and 50 percent, or 2,000 pilots, per
year, records FAPA, with one carrier
having had to replace all of its pilot
force during 1985. Approximately 90
percent of those pilots who leave the
smaller carriers go to work for the
major airlines.

Where will they come from?

If the military and regionals can’t
meet the projected demand for airline
pilots, where will they come from? “A
lot of them will come out of the wood-
work,” answers Darby.

Darby believes that thousands of
private pilots will come into the fieid
at the bottom, filling the openings at
smaller carriers, openings that are
created when their pilots jump to the
larger airlines,

“These pilots are an excellent source
to meettﬁxtum needs” he adds. “When
we say thereis a sho of qualified
pilots, we don't ind‘mge thesequ:leoplq
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Airlines are hiring fewer
military-trained pilots; the
military is no longer the
major supplier of pilots.

in the current list. That is one reason
we are redirecting a lot of our efforts
to showing the private pilot how he or
she ¢an become an airline pilot.”

Another source for airline pilots
may be the airlines themselves. “If
pilot demand continues at current
high levels, then both the airline in-
dustry and the military may have to
rethink traditional patterns for meet-
ing their pilot requirements,” states
the CRS study. “For example, the
airline industry may have to do more
of its own pilet training”

Ameriaan Airlines had toyed with
the idea of establishing an in-house
pilot training academy, which would
have trained pilots from ground school
on up and then wouid have integrated
them into the system. American aban-
doned the idea because “we felt we
could continue to get the pilots we
would need from the general aviation
and the commuter communities, as
well ag a few from the military,” ex-
plains American spokesman John
Hotard.

American, whose fleet size will in-
crease from 300 to 500 aircraft in the
next five years, may be overly opti-
mistic Sources say that a year-old
American study on long-term pilot
needs calls for more money to be
spent in training. But the study is con-

- sidered proprietary and will not be

released by the company, says Hotard.
The airline ia currently hiring around
75 pilots a month.

People Express, in an attempt to
hold onto its pilots and ensure stan-
dardization of training, has developed
a novel “farm club” coneept, according
to FAPA, New-hires will cut their
teeth at Provincetown-Boston or Britt
Airways—two regional airlines now
owned by People—before they begin
flying heavier aircraft with the parent
company. Many years ago, Hughes
Airwest instituted a similar farm club
policy: young pilots flew Fokker F27s
in Saudi Arabia for approximately a
year and a haif and then were inte-
grated into the parent company back
home.

The CRS study suggests that the
current high demand for more pilots,
coupled with a coming pilot shortage,
may produce some gains for experi-
enced pilots who may want to shop
around for the best salary before lock-
ing themselves into a long-term com-
mitment. Furthermore, massive re-
tirements in the late 1980s and early
1990s will give the B-scale pilots a bet-
ter chance of upward mobility and
lesser chance of furlough, suggests
FAPA.

“Any shortage will allow pilots to
force the airlines to pay more for their
services” says the CRS study. “This
could seriously damage the effective-
ness of the two-tier system in holding
down airline unit labor costs. It would
also give back to pilots, and potential-
ly to their professional association,
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the Air Line Pilots Association, some
of the economic and political clout
they are thought to have lost in the
early 1980s”

Foreign-trained pilots

Another means of fulfilling pilot
quotas in the next decade is to employ
foreign-trained pilots who are expe-
rienced in flying large jet aircraft.
FAPA will soon release an in-depth
report on the concept of hiring foreign
pilots to meet future pilot needs.
FAPA says it has talked to a number
of airlines that are considering form-
ing a pool of jet-qualified foreign
pilots.

Thus far, 300 foreign pilots have
contacted the Atlanta-based employ-
ment service and are attempting to
immigrate to U.S. carriers. Of those
foreign pilots calling FAPA, 40 per-
cent were Canadian; there were also
several senior-level British Airways
pilots who had opted for the early-out
retirement plan offered by their com-
pany. The airlines will hire foreign
pilots only if the shortage becomes
critical, reveals FAPA,

“I have no problem with U.S. car-
riers hiring foreign pilots, providing
they are integrated at the bottom of
the seniority list, says Capt. Tom
Ashwood, ALPA first vice-president
and a former British military pilot
who was hired by TWA in the mid-
1960s as a result of a pilot shortage
“It will be a cold day in August before
you see expatriates flying left seat
without going through sequence.”

The average flight time of airline
new-hires is holding steady at 3,000
hours, according to FAPA's statistics,
The amount of jet-flying time required
by airlines, however, has gone from
2,300 hours of flight time in 1983 to
1,600 in 1984 and 800 in 1985. At that
rate, the airline would not require any
jet-flying time in 1986, Few in the in-
dustry, however, believe that jet time
requirements will drop much further.

Training new pilots

Basically, two schools of thought
exist on the training of pilots. One is
that the market will create conditions
mandating that enough pilots be
trained. In other words, major carriers

may be forced to develop in-house,
ground-up training facilities just to
keep pace with the need for pilots,
as well as to keep abreast of the
competition.

The second school of thought, and
one supported vigorously by ALPA,
involves the long-term goal of estab-
lishing civil aviation “academies”
throughout the nation, similar to the
U.S. Merchant Marine Academy in
New York. That goal also calls for
enhancing the efforts of 400 colleges
and universities that offer courses in
aeronautical study. If we are not
careful, ALPA leaders caution, pilot
qualifications standards could be

lowered as a result of the upcoming

pilot shortage.

During the 29-day United pilots’
strike, management sought pilot ap-
plicants with the following minimum
qualifications: a high school graduate
with 350 fixed-wing pilot-in-command
hours and an FAA commercial license
with instrument rating, as well as
20/70 vision corrected to 20/20.

According to data compiled by
Michael A. Schukert, Ph.D., president
of Academic Resources, a Columbus,
Ohio-based enterprise focusing on the
development of aviation-related pro-
grams in academia, U.S. colleges and
universities currently offer the follow-
ing programs:
® 33—bachelor’s degrees in aviation,
® 80—two-year associate degrees in
aviation,
® 2—master's degrees in aviation,
® 19—some kind of pilot credentials
without degree, and
® 13—some kind of ground school
training only.

ALPA's president, Capt. Henry A,
Duify, stresses the need for estabiish-
ing an accredited discipline in aviation
at many of the nation's colleges and
universities, as well as upgrading the
licensing standards for Part 121 air
transport pilot rating (ATP) and com-
mercial tickets.

“We look to reach those who aspire
to be airline pilots, those who are
already trained but are in nonflying
jobs, and those who seek the left seat
with only minimum hours in their
loghooks,” he said, adding, “we seek
to establish professional cornmercial

piloting as an accredited discipline at
colleges and universities”

Thus far, ALPA’s long-term goal of
making aviation an accredited dis-
cipline has generated enthusiastic
cooperation from the deans of aviation
at Parks College, Auburn University,
Middie Tennessee State College, Chio
State, and Embry-Riddle

Unrelated to the college effort is
ALPA’s work to upgrade licensing
standards for Part 121 ATP and com-
mercial tickets. ALPA expects to sub-
mit soon its formal petition to FAA
for rulemaking to upgrade licensing
standards. The petition calls for rais-
ing the minimum 1,500 flight-hour
total needed to qualify for an ATP.

How long the airlines’ expansion ef-
forts and increased need for qualified
pilots will continue is anybody’s guess.
Expansion efforts in the 1960s lasted
nine years.

Embry-Riddle’s president, Gen. Ken
Tallman (USAF-Ret.), is convinced

that the airlines will have to turn to
colleges and universities to meet the
growing demand for pilots.

“I saw a briefing at American Air-
lines recently that projected airline
pilot requirements for the next 10
years will be 7,000 pilots per year,’
said Tallman. “Of that amount, the
military could provide roughly 2,500
pilots per year, leaving the rest to be
filled from other sources, such as the
regional or corporate environments.”

Even then the airlines “would come
up 1,500 pilots short every year,” he
said.

Tallman, who was superintendent of
the U.S. Air Force Academy from
1977 to 1981, said Embry-Riddle has
been working closely with the smaller
and larger airlines to place some of its
graduates, but has yet to commit to
buying expensive flight simulators
and to serving generally as an ad-hoc
hands-on training ground for the
airlines.

“I still think that's the airlines' job.”

“l do think the schools are the
saving grace for pilots,” Tallman con-
cluded. “We have been spoiled in the
past because the airfines’ requirement
for pilots was adequately met by the
military. But we no longer have that
luxury.”
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US Department Ottice of the Agminstrator BOO Ingdependence Ave . SW
of Tronsportanon Washington. D C. 20591
Federal Aviation

Administration

AUG 15 1386

The Honorable Edward R. Roybal
Chairman, Select Committee on Aging
House of Representatives
Washingten, D.C. 20515

Dear Mr. Chairman:

Thank you for your letter of July 28 proposing a meeting ameng doctors to
discuss the Age 60 Rule,

As you know, 1 am willing to consider further suggestions concerning the
rule. I must emphasize, however, that my principal concern is the duty
of air carriers, as recognized in the Federal Aviation Act, to perform
their services with the highest possible degree of safety. In
consideration of the complexities of the Age 60 Rule issues, you should
be aware that any examination of the Age 60 Rule will be done carefully
and judiciously by the agency, just as it has in the past.

I understand that through your staff, Dr. Williams and his colleagues
have arranged to meet with Dr. Austin on August 18. 1 look upon this
meeting only as an opportunity for the doctors to discuss views. Based
upon our recent considerations of the age 60 issue, I see no likelihood
that this meeting could arrive at a consensus on develcping an
examination protocol for pilots that will emable them to receive
exemptions from the Age 60 Rule. 1 look forward to receiving from

Dr. Austin a report on what is discussed at the meeting.

kit

ald D. Engen
Administrator
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JAA Seeks to Revise Commercial Pilot Retirement Age to 65 Page | of'1
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intelligence

JAA Seeks to Revise Commercial Pilot Retirement Age to
65

Europe's Joint Aviation Authority (JAA), is seeking to make age 65 the standard retirement
age for commercial pilots among its 29 member states. According to a JAA spokesman,
France intends to apply for a "national variant” concerning the rule, in the hope of
maintaining age 60 as the mandatory retirement age. Under the proposed JAR-FCL 1.060
rule, one pilot of a two-man crew may be as old as 65, provided the other is under 60.

NBAA 1999, Atlanta, Ga.
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French age-60 rule draws ire from other JAA pilots
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French age-GO rule draws ireﬂ
from other JAA pilots

by Charles Alcock and Jeff Apter

French civil aviation authorities have strongly denied allegations
that foreign pilots more than 60 years old will be banned from
commercial flights through the country's airspace. But European
pilot unions are continuing to protest that France's refusal to
adhere to the Joint Aviation Authorities' new flight crew licensing
requirements (JAR-FCL 1.055), which do permit copilots
between the ages of 60 and 64 to work on commercial flights, is
tantamount to a blanket ban.

Under JAR-FCL, which came into effect in all JAA member
states this past July, pilots aged 60 to 64 can continue to work
for commercial carriers as long as the pilot-in-command is less
than 60. France demanded a so-called "national variant” clause
(JAR-FCL 1.060) to this rule, excluding all pilots over the age of
60.

European pilot unions say that this could cost "hundreds" of 60-
plus pilots their jobs because commercial operators will not feel
able to roster them for flights through French airspace. This
includes many European corporate flight departments and
fractional ownership programs that have to operate under
commercial cerificates for tax and other legal reasons.

A DGAC spokesman told AIN that even though its JAR- FCL
"national variant”" does theoretically allow it to ban all 60-plus
foreign pilots from commercial flights in its airspace, in practice it
intends to apply the rule only to French pilots or to foreign pilots
working for French airlines. "Logically, of course, all pilots
overflying French airspace must be in line with French
legislation,”" he admitted. "All countries are familiar with the rules
of the countries they fly over. But we cannot control everything
and cannot be behind every pilot.

"We have never been confronted with cases of pilots over 60
flying for foreign airlines," he continued. "In any case it would be
rare, except for some private flights. If, for example, there were
an enforcement procedure in France and it was found that a pilot
was over 60 there would be no sanctions. There would be a
discussion between the DGAC and the corresponding civil
aviation authority to once again inform them of our laws in the
matter.”

The French ban on 60-year-oldplus commercial pilots is in line

http://www.ainonline.com/dec_french_3.html
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with existing international Civil Aviation Organization (ICAQ)
rules. However, having committed to their new JAR-FCL code,
JAA member states are free to allow copilots to continue flying
up to their 65th birthday, provided they first notify ICAO.

The British Air Line Pilots Association (BALPA) has insisted that
this laissez-faire interpretation of the French "Age-60 rule”
cannot be accepted at face value. It told AIN that no operator
would compromise its commercial license by breaching the
airspace rules of another European state.

BALPA has protested that the French position is discriminatory
and has demanded that the DGAC be brought into line with the
JAR-FCL standard. Union official Carolyn Evans predicted that
this is unlikely to happen until the JAA's rules have the full
backing of European Union law, rather than being subject to the
whims of national legislators.

Underpinning France's unwillingness to allow commercial pilots
to continue flying over the age of 60 is the country's strict 1982
employment legislation, requiring most professionals to retire at
60. tB\,r 1995, this law finally was applied to the civil aviation
sector.
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AN-WP/7089
15/2/96

AIR NAVIGATION COMMISSION

ANC Task No. MED-7101:  Upper age limits for flight crew members

(Presented by the Director of the Air Navigation Bureau)

SUMMARY

Based on replies to State letter AN 5/16-95/14 with regard to the upper age limit for
pilots and in particular the experience of States with allowing pilots above age 60 to
continue flying, the Secretariat has continued its evaluation of the aeromedical

foundation for the current “Age 60 Rule”.

Action by the Air Navigation Commission is proposed at paragraph 7.

CO-ORDINATION -
OPS/AIR, PEL/TRG .
REFERENCES

AN-WP/6940 Annex | — Personnel Licensing

ANC 137-12 * State letter AN 5/16-95/14

*Principal reference
1, INTRODUCTION
1.1 On 10 November 1994, the Air Navigation Commission (137-12) reviewed a progress

report (AN-WP/6940) on Task No. MED-7101 (Upper age limits for flight crew members) with respect
to assessing the medical validity of the current upper age limit for pilots contained in Annex 1. The
Commission requested the Secretariat to seek further information from States and international
organizations about age limits and medical as well as operational considerations pertaining to
certification of pilots over the age of 60 years.

(42 pages) FEB 151996
MED S PETITIONER'S I

EXHIBIT
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3.1.3 One State dogs not issue nationad Heences, but aceepts foreign licences.  As this State
aligns itself with the Joint Aviation Amharities (142 ) reguladons, it hus for the purpose of this working
paper been considered to enforce an age Bmit of 65 years “ith ceriain restrictions as proposed by JAA.

32 Question C

3.2.1 Sixty-three of the seventy-three respon ling States have answered Question C regarding
medical and operational experience with pilots older than 60 years. Twenty-one States have no
experience at all, simply because they do not ailew older pilots to continue flying, Of the remaining
forty-two States, five States have experience with frequent or occasional medical problems, three States
have no statistics available, whereas the majority, thirty-two States, declare that they have no negative
experience — two States even say “good experience™ and “only positive experience”. Finally, two
States are somewhat uncertain shoud this guestion, mainly due to insufficient data. No State declares
problems with incidents or accidents caused by older pilots, but some States mention the fact that
numbers are too smail to allow statistizal evaluation.

3.3 Question D

331 Question D regarding particuiar provisos 1n case of a new, higher upper age limit was
answered by sixty-five States. Ot these, eleven States would favour the same medical requirements for
older pilots as for younger pilots, wheraas fitteen States w.ouid be somewhat stricter, requiring Class 1
assessment without watver. Twenty-nine States would require more trequent medical examinations, and
forty-three States would restrict older pilots to multi-crew oniy.  Thirty-six States would request
“a clean bill of health”, and ten States would have other provisos such as increased operational
assessment, extended medical examination at frequent intervals, revis.d medical assessment with more
detailed examinations (stress-ECG, EEG. angiogram, eto.}), and, in several cases, require the other
pilot/s in a multi-crew to be younger than 60 years. In summary, two-thirds of the States would restrict
pilots over 60 years of age to multi-crew operations, and more than half of the States would request a
“clean bill of health™ and almost half of the States would require more frequent medical examinations.

14 Question E

341 Question E regarding expected change of upper age limit regulations within the next
three years was answered by sixty-nine States. Forty-one States do not envisage any such change, but
some of these States already have an upper age limit of 65 years or no age limit at all. More
importantly, twenty-six States intend to elevate their upper age limit; of these, eighteen prefer 65 years
and only three prefer 63 years. It is particularly interesting to note that some JAA States declare no
expectation of changing their upper age limit from the current 60 years, although one would assume
that they would have an obligation to do so in order to comply with the forthcoming JAA regulations,
expected to be adopted this year and fully implemented by | July 1998. One of these States voices
support for an age limit at 63 years, though.
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5. DISCUSSION

5.1 It appears that the majority of States {forty-five of the respondents or 65.2 per cent)
operate with a de facto legal age limit of 63-65 years. In many cases, also in States with no upper age
limit, the operational age limit is kept at a lower level by established airline policies and may be as low
as 55 years. In addition, agreements between employers and unions may set age limits as may market
forces.

5.2 Many States allow pilots to continue flying after the age of 60, but only few airlines
employ older pilots. No State has experienced any particular operational problems caused by older
pilots. A few States, however, report an increase in medical problems with older pilots.

53 There is no question that a majority of States prefer to have an upper age limit. A clear
majority would probably accept a limit above 60 years, especially since two-thirds of the responding
States already allow higher limits, but only with a number of special limitations as indicated in
paragraph 3.1.2 above.

5.4 Based on the data now available and, in particular, as two-thirds of the States
responding to this State letter allow pilots to fly beyond age 60 and as the experience of many States
seems to indicate that a higher age limit does not entail more accidents or cause other problems, it may
seem reasonable for ICAOQ to consider increasing the upper age limit.

55 No provision, however, can be seen in isolation from pertinent procedural requirements.
Most States allowing pilots to continue flying after age 60 are developed countries, whereas many States
with strict enforcement of the age limit at 60 years are developing countries. The JAA upper age limit
proposal is based on European conditions and implies advanced and frequent health examinations.
Caution must be exercised if this rule is to be extended for global application. On the other hand,
ICAO provisions are minimum requirements. States which feel that they may be best served by
maintaining the age limit at 60 years for their own licence holders are free to do so.

6. CONCLUSION

6.1 There is currently a clear trend amongst Contracting States towards increasing the upper
age limit for commercial pilots. This is illustrated by the proposed European regulations, developed by
the JAA. It is further emphasized by the fact that many States allow commercial pilots to continue
flying beyond the age of 60 years.

6.2 As a consequence, the Secretariat holds the opinion that an amendment to
Standard 2.1.10 of Annex 1 with a view to increasing the upper age limit for airline transport pilots and
commercial pilots may be warranted. In the present situation, however, it seems prudent to await the
outcome of the work done by the European Joint Aviation Authorities.
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SUMMARY OF {LEPLIFS TO STATE LETTER AN 5/16-35/i4 — Questions A and B

QUESTION A

According to your natioos) legislation, what upper age limis, if any. v applicable to prof sional pilots hokding
CPL? year ATPL? years

QUESTION B-1

Are pilots older thap the limits stated under (A} allowad Ui continue their Rying carecr?
Yea No

If Yen, list applicable provisos as specind medicul and opcrational requiremeats, limiationg, and conditioss (ke CPL Only, Without Medical Waiver. Clean Bill of Health Only, More Frequent
and/or More Extenaive Medical Exuminations. Domestic Flights Only, As Co-Piiot Neiy, Muig-Craw Only, <te.y.

Nots.- Provisos are {isted at the end of ihix table.
QUESTION B-1

Does any fina] upper age Limit apply to these pilota®:

Yes No

If Yes, what age?: years

eation A estion B-1 eation B-? cstion A lica B-1 estion B-2
Stwtafintemational arganization c?: P OATRL Q:“ No YS“ Mo r\‘w:“ ‘L_ Sifmterontionat org (z':l. ATPL Q‘:: No Yun Ko | A
Afghsnistan A atambia
Albanis : 1Camaros
Algeria ; ’E!\gn
Angols ~- i'ikl;lands
Antigus and Barbuda Costa Riua
Afgentina £0 50 ht x ite dlvars
Armenia ICroau‘l
Australis NIL 4 ONIL X ~uba 60 | 60 X X
Austria Cynras &0 | 60 X X
Azerbaijan Czech Republic 60 | &0 X X
Bahamas Demoacmitic People’s Republic of Korea
Bahrain | Denmark &0 [ 60| x X 67
Bangindesh B Diihouti
Barbados [ €0 X X Domunican Republic
Belarus 60 60 X Eeuatdor
Belgium 85 &5 X Lgipt &) | 60 X X
Belae El Sulvador
Benin Equatenal Guines
Bhutan Lritrea
Balivia Estonia 60 | 60 X X
Bosnis and Herzegovine Ethiopia
Botswana NIL 60 X Fiji NILINIL| X X
Brazil 0 60 X X Finland 60 1 60 ) X X 63
Brunei Darussalam “rance 60 | &0 X
Bulgaria Gabon
Burkina Faso 33 53 X X 50 |Gambia
Burundi 60 60 x Georgin e X X
Cambodia Germany NIL}|NIEY X X
Cameroon Ghana
Canada NIL NIL. X X Greece 55 65 X X
Cape Verde (rrenada
Centra) African Republic Guatmaly
Chad ) Guinen
Chile NIL | NIL | X X Guines-Bisssu ]
China &0 60* X (iuyana
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A |Question B-1] Guestion B-2
Ym No |Ye|Na Ag

ile
3

State/int jonal orgeni

Viet Nam

Yemea

Zambia
2 bab

e NIL 60 X X

Inte mationa) Crg

IATA
IFALPA

AsMA
IAASM

TOTALS I7Z:NIL| t3:NIL] 37 ] 25 |19|33] L:&0
1:53 1:53 1:61-62
44:60 | 49:60 T:63
6:65 T:63 T:65
1:67

' Bolswans
ATPL = 60 years, only for nircraft with MTOW sbove 20 000 kg.
* China
male: 80 years, female: 535 yeans, ~
* Germany
There is an operational detion add d o ial op not 1o engage pilots of more than age 60 in fight operations.
* Mexico
(Nots. ~ See appropriate partial language version of this AN-WF for original tex1.}
Mexico does not issue CPL.
+ Moosco
(Note, — See appropriate partial language version of this AN-WP for oniginal rext. )
Monaco has no regulations of its own concerning flight personnel. Licences are issued through equivalency with licences isued by ICAQ Member States with the same period of validity,
Moaaco will align itsclf with the European regulations being developed by the JAA.
¢ South Afries
On 13 July 1995 South Africa informed ICAQ that they apply an sge limit of 60 for commercial pilot except for multi-crew where the age limit is 63.
T Turkey
Ia d with proposad JAA
! Unkted Kingdom
Upper age limit of 60 years for single pilot public transport operations. Upper age limit of 65 years for 2 pilot public port operuti bject 10 the other pilot being sppropristely qualified
and under the nge of 60 years. No upper age Limit for acrial work operations subject 1o retaining Class | medical status.
? Uszbekistan
(Note. = See appropriate partial languag sion of this AN-WP for original text.}

Yes, in isolsted cases.

If Yes to Question B-1, list applicable provisos as special medical and operational requirements, limitations, and conditions
(like CPL Only, Without Medical Waiver, Clean Bill of Health Only, More Frequent and/or More Extensive Medical
Examinations, Domestic Flights Only, As Co-Pilot Only, Multi-Crew Only, etc.).

ARGENTINA
(Note. — See appropriate partial language version of this AN-WP for original text.)

Except that the individual cannot act as pilot-in-command and/or co-pilot in air transport operations, whether scheduled or
non-scheduled, passenger or cargo, domestic or internationai.

AUSTRALIA

Increased operational surveillance (6/12).

Increased medical surveillance over 60 years with additional medical tests.
Multi crew for high capacity operations over 65 years.
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GERMANY

Clean bill of health,

ICELAND

Clean bill of health. Medical examination every four months.

IRELAND

“An ATPL licence holder shall not, at any time after he attains the age of sixty years, fly as a pilot in command of a public
transport aircraft carrying passengers, if its maximum total authorised weight exceeds 45 000 Ib or a public transport

aircraft not carrying passengers if its maximum total authorised weight exceeds 50,000 Ib.”

ISRAEL

In large A/C the upper age limit for co-pilot and for second-in-command is 65. There is no upper age limit for other A/C
if there are no passengers on board.

ITALY
Multi-crew only.
JAPAN .

As concerns international transport, pilots older than 60 years can be engaged only in non-revenue flights. They are
required to pass the more extensive medical examinations,

JORDAN
Muiti-Crew only. Aircraft less than 40 seats.
KENYA

1) Medical examinations every six months.
2) Domestic flights only.

MALAWL

After 60 years he may act as pilot-in-command on domestic flights only.

MALAYSIA

1) Unless the aeroplane is fitted with dual controls and carries a second pilot who has not attained the age of 60 years.
2) Unless the authorised maximum total weight does not exceed 20 000 kilogrammes.

MALDIVES

As co-pilot with valid medical; on public transport flights and either pic/co-pilot on all other non public transport flying.
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A
SWEDEN

CPL only, Clean Bill of Health, As PIC only on JAR/FAR 23 AC on domestic flights in commercial air transport
operation. As copilot on JAR/FAR 25 AC (international flights).

THAILAND

As Co-Pilot, special medical examination is required for every 4 months. The other requirements should be the same as
Pilot under the age of 60 years.

UNITED ARAB EMIRATES

a) Private operations only (CPL or ATPL).

b) Medical every six months by approved doctor.
¢} Multi-crew with other pilot less than 60 years,

UNITED STATES

Pilots over the age 60 holding an ATPL or a CPL may continue to be employed as flight engineers in operations conducted
under Part 121 of the Federal Aviation Regulations (FAR), and in all capacities in operations conducted under parts other
than Part 121 of the FAR.

UZBEKISTAN .
(Note. — See appropriate partial language version of this AN-WP for original text.)

Moze frequent and more extensive medical examinations; multi-crew only.

ZIMBABWE

ATPL holder over 60 years shall not at any time fly such an aeroplane for the purpose of public transport as pilot-in-
command on any international flight if its maximum authorized mass exceeds 20 000 kilograms.



AN-WP/7089
APPENDIX B

APPENDIX B

SUMMARY OF REPLIES TO STATE LETTER AN 5/16-95/14 — Question C

QUESTION C

What is your experience up to date with pilots above the age of 60 years?

(incidents, accidents, medical problems, revocations of licence, etc.)

ARGENTINA

{Note. — See appropriate partial language version of this AN-WP for original text.)

Since the 60-year limit was placed on the activity of airline pilots, there have been no recorded
incidents or accidents, except for one isolated case, in non-scheduled air transport, in which the
existing standards were violated. In general aviation accidents, the fact that a pilot is over 60 years of
age has been considered a contributing factor when combined with very low levels of training or
flight time (especially if the individual began flying after the age of 50), and if in addition pilot error
or judgement has been found to be a contributing factor.

AUSTRALIA

No evidence of any increased incidence of aviation events including in-flight incapacity.

BARBADOS

No reported incidents, accidents, medical problems or revocation of licences.

BELARUS

Nil.

BELGIUM
{Note. — See appropriate partial language version of this AN-WP for original text.)

None.

BOTSWANA

No significant problems on record.
BRAZIL

We have no special statistics about the subject. However there isn’t nothing remarkable to be related.
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FINLAND

No negative experiences. Statistically insignificant because only 5-6 pilots over 60 years in five years
(today no one).

GEORGIA
(Note. ~ See appropriate partial language version of this AN-WP for original text.)

No statistics available.

GERMANY

Good experience. No remarkable problems.
GREECE

No particular experience.

ICELAND

No negative experiences.

INDIA

Exercise of residual privileges is very limited.
IRELAND

No observed problems.

ISRAEL

Very few incidents, no accidents, same medical problems as in the general population for these ages,
no revocations of licences at all.

ITALY
No problem at all.
JAPAN

Nothing.
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NETHERLANDS, KINGDOM OF THE
Since 1980: Incidents: not readily tracable.

Aaccidents: 2 accidents with fatal injury.

Two revocations of licence.

Medical problems: data unknown at the present moment,
NEW ZEALAND
New Zealand’s experience has not highlighted any problems with pilot licence holders over 60 years
of age. Our records show that of 3 000 accidents over the last 20 years, only 40 pilots were over
60 years of age.
Obviously medical problems do increase with age and pilots who do not pass the medical examination
will be unable to use their licence, although as lifetime licence holders they will still hold their
licences.
OMAN
Nil.
PAKISTAN

In older pilots medical risk increases requiring additional medical screening and surveillance resulting
greater financial burden on medical checks with frequent operational limitations. '

PERU
{Note. — See appropriate partial language version of this AN-WP for original text.)

In general, the problems are medical problems (ailments or some deterioration in health), possibly as
a result of extreme fatigue related to the age of the individual.

POLAND

None.

QATAR

Nil.

REPUBLIC OF KOREA

Nil.
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THAILAND
Medical problems.
TURKEY

None.

UGANDA

We have not had any Ugandan pilots so far operating for public transport category above 60 years.
Other nationals who seek Ugandan licences when they are over 60 years or operators of foreign
registered aircraft who seek to operate public transport in Ugandan airspace with pilots over 60 years
are equally not accepted.

UKRAINE
(Note. — See appropriate partial language version of this AN-WP for original text.)

Revocation of licence in view of negative change in state of health.

UNITED ARAB EMIRATES )

a) No incidents or accidents.

b) One Licence Extension has been denied due to discovery of coronary problems during special
“Over 60 Medical”.

UNITED KINGDOM

No significant problems are identified.

UNITED STATES

The United States does not have recent experience with pilots above the age of 60 in operations
conducted under Part 121 of the FAR. Because pilots over the age of 60 may continue to fly in
operations conducted under Parts 91 and 125 through 137 of the FARs, a body of experience and
knowledge exists as to those pilots. However, the U.S. Federal Aviation Administration (FAA) is
uncertain whether, and to what degree, this information is readily accessible.

UZBEKISTAN
{Note. — See appropriate partial language version of this AN-WP for original text.)

None.
VANUATU
Nil.
ZIMBABWE

Nil.
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APPENDIX C

SUMMARY OF REPLIFS TO STATE LETTFR AN 5/16.95/14 - Question D

QUESTION D

If the upper age limit were to be rmised or removed, which of the following provisos should apply for pilols sbove age 807 (rick those which are applicable)

No change (i.e. sume aa for pilots under age 50) ____ = NC
Class 1 ansessment without waivers ___ = Cluml
[ncreased frequency of medical mascasment = IF
Multi-crew operstion only ____ = MC
Clean bill of health” ___ = CBH
Other = (kber

" A “clean bill of bealth” is & medical sssesament where no signs and symptoms of any disease or condition that may entail unfitneas for flying duty, including age-related disorders, have been
found,

Stato/international organization NC [ Cwsa I} 1F | MC |CBH| Cuar Stale/iplcrostional organization NC [Clm L F | MC |CBH| Other
Afghanistan Cyprus X X XX
Albanis Czech Ropublic X Xix:x
Algeria Demogrtic People’s Republic of Kores
Angols Denmark XX
Antigus and Barbuda Djibouti
Argentine X {x Dominican Republic
| Armenis Ecusdor
Australia X | x X! Egypt X
| Austria El Saivador
Azerbaijan Equaterial Guines
Dahamas Eritrea
Ehhmin Estonia X X | X
(Bangindesh Ethiopi
Barbados X Fiji X X
Betarm X X Finland X | X
Helgium b o France X
Belize Gabon
Benin Gambin
[Bh;\ﬂ’n Georgis X
Bolivia Germany X
Bosnia and Herzegovine Ghana
|Botswana X Greece X
Brazil X X X Grenads
[Brunei Darussatem Guatermale
Bulgaria Guinea
{Burkine Faso X Guinea-Bissau
Burundi Guynna
Cambodia Huiti
Cameroon Hondurus
Canadn X Hungary
Cape Verde leeland X : X
Central African Republic India X [X]|x¢
[Chad Indoncaia
Chile X X Lean, Inlamic Republic of X X
China fraq
Colombia Ireland x
(Comoros Tornel X X X | X
Congo Taly X
ICook Islands Tumnaica
Costa Ricw Japan
Cote d’Ivoire Jordan X | x
Crostia Kazukhatan
Cuba ‘ X X | x Kenys X
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' Australin
Increased aperational assessrnent.

1 Belgium
{Note. ~ See appropriate partial language version of this AN-WP for original text.}
Application of JAA regulations.

' Ciech Republic
CPL - Extended medical ination ip six month intervals.
L] hd‘.
Revised medical standards for crew abave 60 years should apply.
' Kuwait
Not to act aa truining captain.
¢ Mauritiue

More detniled asscssment e.g. stress, ECG, etc.
7 Netherlands, Kingdow of the
Data not available.
* New Zealand
Not applicable to New Zealand.
* Oman
EFG and sngiogram (& jonal medical pancl opinion) would be needed.
* Peru
{Note. — See appropriate partial language version of this AN-WP for original text.)
Onty s co-pilots and on the Intest equipment on which they qualified.
*' Poland
In il nir pont opents
9 Romania
As frequently as aver 45 years, every 6 months.
* Thailand
To request for approval case by case from the suthority,
* Ukraine
(Note. = See appropriate partial language version of this AN-WP for original tet.)
Preseoco in crew of two equally qualified pilots, ooe of whom i under 60 years of age.
" United Kingdom
The Unitad Kingdom CAA Medical Division would not support public port beyond the age of 53 years. It would not recommend single crew operation above the age of 60 years aod if
ono pilot i over 60 the other should be under 60. There i currently no firm policy s 4o whether o pilot over 80 can My with & medical waiver (m or with co-pilot) and et present in sircraft
under 20 000 kg he may have sach a waiver but aver this weight he may not.
¥ United States
IF the United States would decide to mise or remove the upper age Limit for pilots cugsged i operstions under Purt 121 of the FAR. it also would determine what, if any, medical criteria
should be appliad when evaluating those pilots.
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APPENDIX D
SUMMARY OF REFLIES TO STATE LETTER AN $/16-95/14 — Question E
QUESTION E-\
Does your Siate envisage lo change its regulations on age limit within the next three yean?
Yes Ne
1 Yes, da you expect to establish & new age limit? (specify which age)
—
QUESTION E-2
or do you expect to remove any reference lo an age limit?
Yeo No __ _
Question E-1 tion E-2 ion E-1 tion E-2
Stenematonslon Yu | He E;- Q:: No St ntermational Y:)““::’ﬂ A Q:: Ne
Afghanistan Cypras X (1]
Albania Czech Republic ' !
Algeria Democratic People's Republic of Korea
Angola Dennark X X
Antigua and Barbuda Djibouti
Argentina X X Dominican Republic
Armenia Ecuador
Australis X Egypt X X
Austria El Satvador
Azerbaijan Equatorial Guinea
Bahamas Eritrea
{Bahrain Estonin X X
|Bangladesh Eihiopia
{Barbados X Fii X
Belarus X Finland X 55
Belgium X 65 France X
Belize Gubon
Benin Gambia
Bhutan Goorgia X
Bolivia Germany X 85 x
Bosnin and Herzegovina Ghanas
Botswana X 65 X Greece X
- Grenada
{Brusei Darussalam Gustemal
Bulgaria Guinea
Burkina Faso X Guitven-Bissau
Burundi Guysna
Cambodia Haiti
Camercon Hond
Canada X Hungary
Cape Verde Iceland X a3
Central African Republic India X X
Chad Indonesia
Chile X tran, Islamic Republic of X
China X Imq
Colombia [reland X 65
Comoros Teencl X 65 X
Congo Tty X X
Cook [slands Jamaica
Costa Rica Japan Xt 63 X
Coie d'Ivoire Tordan X &5
Croatia @"“
Cuba X 63 x ]L""" X X
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Czech Republic

Under consideration.

Germany

Operational recommendation will be cancelled.

Japan

We arc planning Wo reise the upper age limit 1o 63 for pilow for remunerution of hire by wircrafl certifiod that the number of the flight crew is more than 2.
Monaco

{Note. = See appropriate partial language version of this AN-WP for original iex1.)

Monaco has no regulstions of ita own ing flight per L Li are issued through equivalency with licences issued by ICAQ Member States with the same period of validity.
Monsco will align itself with the European regulations being developed by the JAA,

Netherlands, Kingdom of the

The Netherlands Acrospace Medical Cenlre carried out an investigation in this field; the resubts, however, are not available yet.
Poland

In commercial air transpor operstions.

Singapore

Regulstions under review.

Sweden

As 1 member of JAA Sweden will comply with JAA requi once adoptad

United States

The United States is currently considering whether a rcvision 1o its rules on age limiw for pilots is appropriste,

United States

The United States is evaluating this issue.

Vanuatu

Not determined .
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APPENDIX E

SUMMARY OF REPLIES TO STATE LETTER AN 5/16-95/14 — Question F

QUESTION F

What is the policy of your State with regard to granting authorization for foreign pilots over age 60 to
use your national airspace?

ARGENTINA
(Note. — See appropriate partial language version of this AN-WP for original text.)

We have no objections, subject to what is indicated under Question (B).
AUSTRALIA

No policy.

BARBADOS

The operation must be multi-crew and the second pilot under age 60.

BELARUS
(Note. — See appropriate partial language version of this AN-WP for original tex:.)

Negative.

BELGIUM
(Note. — See appropriate partial language version of this AN-WP for original text.)

They are authorized to fly in Belgian airspace if they so request.
BOTSWANA
No established policy.

BRAZIL

We do not allow commercial operations in our airspace conducted by foreign pilots over age 60.
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DENMARK

Authorization is only granted for the exercise of CPL/IR privileges and not after the age of 67.

EGYPT
(Note. — See appropriate partial language version of this AN-WP for original text.)

We have been complying with ICAQ practices.
ESTONIA

We accept the limitations of foreign States.
Fun

We will accept pilots holding valid overseas licence, subject to any conditions imposed on the licence,
regardless of age.

FINLAND

Authorization is only granted with the privileges given in the licence and only for mutti pilot crew,
when the other pilot is under 60 years of age.

FRANCE
(Note. — See appropriate partial language version of this AN-WP for original text.)

Up until 5 February 1995, French regulations did not provide for any age limit. France therefore

- authorized foreign pilots over 60 to use French airspace. Since the adoption in France of the age
limit of 60 in commercial transport (law of 4/2/1995, published on 5/2/1995), France has applied to
foreign pilots the Standard in paragraph 2.1.10.1 of ICAO’s Annex 1 and France therefore prohibits
overflights by pilots-in-command over 60.

GEORGIA
(Note. — See appropriate partial language version of this AN-WP for original text.)

Not restricted.

GERMANY

Authorizations are granted on an individual basis under following provisos:
- in multi-pilot operations only.

- one pilot at age 60 or more only.
- up to age 63.
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KENYA

We shall follow the ICAO guidelines since we do not have the resources to evaluate the issues
involved.

KUWAIT

Presently not allowed.

LEBANON

No authorization is granted for foreign pilots over age 60 to use our national airspace.
LITHUANIA

Positive,

MALAWI

Multi-crew operation on application only.

MALAYSIA

i) Application must be made in writing by the State of operator to our Department.

ii) Consideration for approval is only given if the nature of request is at least equivalent to our
legislation requirements.

- MALDIVES

- If flying a Maldivian registered aircraft; same conditions prevail,
- If on a foreign registered aircraft the issuing States rules apply.

MALTA

Foreign pilots over 60 are allowed to use national airspace if they are authorized by the country
issuing the licence and they meet the JAA proposed requirements for pilots over 60.

MAURITIUS

Authorize provided pilots are duly authorized by their State and also provided their States have filed a
difference with ICAQ.
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QATAR

To allow pilots whose licensing authority permits up to age 65 to operate in Qatar airspace.
REPUBLIC OF KOREA

The Republic of Korea would like to agree with the age limit for pilot:

a) if a State asks us for the permission of its age limit for pilot; or

b) if a State has notified the ICAO of any differences between its national regulations and practices
and the International Standards contained in Annex 1 to the Convention on International Civil
Aviation, by Article 38 of the Convention.

ROMANIA

We accepted every authority request regarding over 60 years old pilots operations in or over Romania
if the said authority grants the licence.

RUSSIAN FEDERATION
{Note. — See appropriate partial language version of this AN-WP for original text.)

Such authorization is given.
SINGAPORE
In general, not in favour at this stage.
SLOVAK REPUBLIC
We shall accept foreign pilots over age 60 to use our national airspace.
SLOVENIA
Pilots age of 60-65 are permitted to operate provided this is a 2 pilot operation.

SPAIN
(Note.- See appropriate partial language version of this AN-WP for original text.)

National regulations are applied.
SURINAME

Authorization is granted for foreign pilots over age 60 in so far this is allowed by their foreign
operator.
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VANUATU
No objection.
ZIMBABWE

Foreign pilots operating into Zimbabwean airspace are governed by their respective countries
regulations as long as they fly non-Zimbabwean registered aircraft.
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SUMMARY OF REPLIES TO STATE LETTER AN 5/16-95/14 — Question G

QUESTION G

Do you have any other comments on the age limit for pilots?

AUSTRALIA

The arbitrary application of an age restriction cannot be justified in today's world, despite the fact
that it makes things administratively simple. The process of medical certification is a process of risk
assessment and only when the risk of incapacitation for an age and health matched group exceeds the
risk target should restrictions be imposed.

BARBADOS

The limit applies to pilots engaged in scheduled and non-scheduled international operations.

BELGIUM
{Note. — See appropriate partial language version of this AN-WP for original text.)

Only one pilot over 60 per crew,

BOTSWANA

Botswana is seriously considering the adoption of European JAR as its national legislation. In which
event the accepted age limit will be as set down in JAR-FCL which is understood to probably be
65 years.

BRAZIL

The Brazilian Civil Aviation Department has been studying this subject but doesn’t have any
conclusion yet.

BURKINA FASO
(Note. ~ See appropriate partial language version of this AN-WP for original text.)

We want 10 have the restriction in order to avoid age-related problems.
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F-3
DENMARK

However arbitrary and however individually different the effect of age we find that a fixed age limit
for professional pilots is necessary. We do not think that the same age limit is representative for the
whole worlds pilot population but that ethnic and cultural differences apply — which of course
complicates the issue further. Maybe the following addition to Annex 1 2.1.10.1 could be a way out:
«_..unless the holder has a clean bill of health with no signs and symptoms of any disease or
condition that may entail unfitness for flying duty including age-related disorders and the privileges of
the licence are limited to multi crew operation only and the holder has not attained his

63rd birthday.”

FINLAND

Finland is planning to change the regulations this year so that CPL and ATPL pilot can hold his
licence after age of 60 years with [CAO Annex 1 restrictions (para 2.1.10). When JAA requirements
JAR-FCL have been accepted, Finland intends to follow JAR-FCL.

GERMANY

Social security regulations and the socio-economical condition in Germany prevent strict enforcement
of the existing ICAO Annex 1 age-60-rule. An age-65-rule would not collide with the above
regulations and therefore be more acceptable in Germany.

ICELAND

Iceland considers it imperative that a consensus be reached on the issue of pilot age limit as the
current situation can present significant problems in crew rostering for airlines.

IRAN, ISLAMIC REPUBLIC OF

We believe that regarding the organism of body 60 years age is the best limit for pilots and co-pilots
under paragraph 2.1.10.1 and 2,1.10.2. But in special case and conditions this limitation could be
increased to 62 years for domestic general aviation only.

IRELAND

Amending legislation is being prepared by the Irish Aviation Authority in accordance with the
appended draft — which is in accordance with JAA-FCL (Draft 5) proposal.

ITALY

Italian regulation has been modified according to JAA-FAR-FCL (draft) provisions.
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F-5
NEW ZEALAND (cont’d)

New Zealand is of the view that the medical standards and the biennial flight review are the practical
controls on the pilots ability regardless of age.

New Zealand also has legislation which prohibits discrimination solely on the basis of age.
OMAN

We consider that present age limit is good and proved. However, increasing the age limit to 63 with
the restriction 9, 10, 11, 13 under Question (D) is considered to be sufficient for over age
monitoring. The raise of pilot age limit will affect the promotion of young pilots.

PAKISTAN

The older pilots are considered potential risk an account of multiple medical problems requiring
frequent medical checks and surveillance at the cost of airline. Besides aircrew 60 years retiring
policy is based upon national retirement age-policy for other officers and executives in the national
air-carrier as well as in other vital fields. If age limit of pilots is enhanced, the same will be
considered discriminatory for other officers some of whom might be engaged in vital services of
national importance.

PERU
{Note. — See appropriate partial language version of this AN-WP for original text.)

All human beings have their own requirements according to their bodies. It should be noted that at
an advanced age their reactions will not be the same as those of younger pilots and quarterly
assessments would be recommended. Pilots at an advanced age could only be authorized to act as
pilots/co-pilots on the latest equipment on which they qualified and on which have the most
experience.

QATAR

Qatar will monitor the rate of medical revocations between ages 60-65.

REPUBLIC OF KOREA

The Republic of Korea would like to exert all possible efforts to conform with the International
Standards contained in the Annex to the Convention.
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UNITED KINGDOM

In the United Kingdom, professional pitots may coatinue working without age limit when undertaking
Aerial Work. However, for this they do not need a CPL or ATPL, but a licence which is peculiar to
the United Kingdom, i.e. a “Basic Commercial Pilot’s Licence”. The majority of these pilots
continue working as flying instructors on light aircraft. However, at age 70 they are required to
undergo a cardiological review to include a treadmill exercise test. If satisfactory, continued medical
certification is permissible, although this assessment is again required at age 75 and three yearly
thereafter.

UZBEKISTAN
{Note. — See appropriate partial language version of this AN-WP for original text.)

We wanted to reduce the age qualification to 55 years, but this did not pass the Labour Law Code.
VANUATU

Vanuatu currently has no uppsr age limit but is considering a comprehensive review of this policy and
may impose an upper limit with strics guidelines,

ZIMBABWE

Flight safety considerations should be paramount in any decision finatly arrived at.

INTERNATIONAL AIR TRANSPORT ASSOCIATION (IATA)

IATA considers that changes to the age 60 rule is in the best interest of the Airline Industry. We
recommend that amendment to the rule should be supported by the establishment of appropriate
medical and operational protocols to ensure the maintenance of safety.

INTERNATIONAL FEDERATION OF AIR LINE PILOTS’ ASSOCIATIONS (IFALPA)
The current formal policy of IFALPA is to seek deletion of the provisions of ICAQ Annex 1, para.
2.1.10.1 and 2.1.10.2 in support of the view that the upper age limit for pilot licensing should not be

based solely on chronological age. However, the subject is again under active review by IFALPA
and it is possible that this policy could change in the foreseeable future.

— END -



Shortage of Pilots and Technicians Page [ of 5

NDaytona Beach, FL  Prescott, AZ Extended Campus
bHoma PContact PSesarch FSitemap

[Embry-Riddle Desfinations. . i -

WANTED:

Pilots and Technicians

Fueled by a booming economy, airliners everywhere are flying full. But as passenger lines
grow longer, the lines of those who fly the jets and fix them are steadily shrinking. Air
carriers are starting to awaken to a looming shortage of qualified pilots and technicians that
has the potential to ground much of the airline industry.

As the world's largest university SEecializing in aviation and aerospace, Embry-Riddle
Aeronautical University has launched several initiatives to help ease the shortages and
promote longterm solutions. They include direct-hire and training programs, a public
information campaign, and ptans to forecast and define future skill and training needs.

Good economy bad for recruiting

In this missing persons report, the chief culprit is 2 muscle-bound economy. More people
can afford to fly more often, so airlines have been increasing their fleets and flights to meet
the demand and match their rivals. Additional aircraft and flights, in turn, require more pilots
to fly them and more technicians to keep them running.

The military, the traditional source of new :
commercial pilots, has shrunk since the end of
the Cold War, and many of its pilots are
leaving for higher-paying airline jobs, despite
offers of up to $110,000 to reenlist. But even if
they all were to quit, there would be airline jobs
left unfilled. Many of the openings are being
created as more pilots reach the mandatory
retirement age of 60.

With a finite pool of qualified personnel to

choose from, the major carriers are "skimming"”

pilots and technicians from the regionals, .

\ghicr%are having the most trouble replacing those lured away
enefits.

by higher pay and better

Several additional factors contribute to the shortfall of technical experts who work on
aircraft engines and airframes and keep the planes in the air. With a general unemployment
rate of four percent, a skilled trades jobless rate of only two percent, and a smaller number
of 20-24-year olds, fewer candidates are available for openings.

Some in the industry feel that an outdated image of technicians as ill-paid "wrench turners”
deters young peaople from entering the field. "The description 'aviation maintenance,’ which
was widely used in the past, does not correctly portray this tremendously skilled field, which
requires an extensive, diversified technical education,” says Fred Mirgle, professor of
aviation technology at Embry-Riddte.

Shortage hard to measure, but real
The record growth of the U.S. airline industry has hit the regional airlines the hardest,
according to Embry-Riddle graduate Kit Darby (BAST'77), president of AlR Inc. The

http://comm.db.erau.edu/leader/spring99/short.html 2/22/00


http://com.db.erau.edu/leader/spring99/short.html

sl

Shortage of Pilots and Technicians Page 2 of 5

number of qualified candidates has dwindled, dropping to 5,000 in 1998 from 15,000 in
1996, he says, while the market for new pilots has been at record levels in recent years and
shows no sign of slowing. "We're at a point where we're seeing 1,000-2,000 jobs every
month,” he says.

Darby hesitates to call the situation a pilot shortage, however, claiming that most of the
regionals’ problems stem from an inability to train pilots fast enough to make up for the
accelerating rate of attrition.

"Airlines have varied the standards to determine what 'qualified’ is," Darby adds. "Due to a
good pilot market and the Americans with Disabilities Act, pilots today are younger, older,
taller, and fatter than they used to be. Twenty-five percent wouldn't have been hired 10-15
years ago because they don't have perfect vision."

“There is a pilot shortage," says Paul McDuffee, Embry-Riddle's vice president of aviation
training and industry relations. "it's the magnitude of it that's in question." Based on data
from T?\e Canaan Group and its own surveys, the university projects that in the next
decade the world's major airline industry will grow by 3.9 percent and need 11,469 new
pilots annually. The estimate does not include regional carriers. McDuffee says Embry-
Riddle has the capability to target and meet the training needs of 2.5 percent of the entire
new pilot market.

Nationwide, 137,000 people are employed as aviation technicians. According to trade
%roups such as the Professional Aviation Maintenance Asscciation and the National Air

ransportation Association, the industry requires 10,000-12,000 additional specialists every
year to replace retirees and fill new positions. Last year, however, only 7,400 new
technicians were certified, a 20-percent decrease from 1988. In order to keep their jets
flying, the airlines need roughly two technicians for every pilot.

Embry-Riddle has a big stake in heading off the shortages. In any given year, more than
2,500 students on its residential campuses are pursuing a degree in aeronautical science,
favored by professional pilots, the fargest number enroiled in the nation at any university.
An additional 550 are enrolled in aviation maintenance technology programs. The university
produces more pilots and rated officers for the U.S. Air Force than any other non-military
institution and more new employees for the major airlines than any other collegiate aviation
program.

Training more pilots, faster

Since 1997, Embry-Riddle has created three fast-track programs designed to shrink the

ga t:letween a student's completion of an aeronautical science degree and employment on
a flight crew.

Attracting pilots has become an important concern for East Coast Flight Services, an
executive charter service that is feeling the crunch as many of its pilots are lured away by
larger airlines. To recover from the loss, the company is participating in one of the
university's direct-hire programs.

The program is a valuable resource for the comEany. which is often in need of new talent.
“When we anticipate a new position opening at East Coast Flight Services, we call Embry-
Riddle because they share a special bond with their recent alumni,” said Brenda Brown,
vice president and general manager. "It has been our experience that they can always put
us in touch with a candidate who meets or exceeds our time requirements. Many recent
alumni start out in the right hand seat until they've accumulated enough hours to move into
the pilot's seat."

To make the transition to the charter operation easier, plans are underway to install some
of East Coast's equipment at the university to give potential pilots first-hand experience with
their aircraft. Embry-Riddle has similar direct-hire partnerships with Atlantic Coast Airlines
and Atlantic Southeast Airlines.

Partners in pilot training
The agreements were made possible by the 1997 opening of the Advanced F!i?ht
Simulation Center on the Daytona Beach campus, a joint venture with FlightSafety
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internationat (FSI). At the controls of Boeing 737-300 and Beech 1800D simulators,
students in the direct-hire programs safely replicate advanced flight and recovery
maneuvers, reducing the overall training time needed to land a pitot's job with the
sponsoring carrier. The simulators also meet the training needs of pilots sent by
Commutair, Continental, Delta, Mesa Air Group, Pan Am, Skyway Airlines, and other
carriers.

The university is also providing flight training services to non-U.S. carriers, including Saudi
Arabian Airtines and Turkish Air, and to INAC, the Argentinian aviation academy.
Negotiations are underway to develop professional pilot training programs in South Africa
and several other countries,

As the demand for pilot training has grown, FSI has seen an increased utilization of its
simulators, which are located at 51 sites worldwide. "In 1997, we trained approximately
50,000 pilots," says Beth Thornton, manager of the company's New Hire Program,
headquartered in the university's simulation center. Her program, which evaluates and
places new pilots with participating airlines, screened 1,189 candidates and placed 793
new pilots with seven airlines and one corporate carrier in 1998.

Embry-Riddle is a partner with the FAA, NASA, and industry in the Advanced General
Aviation Transport Experiment (AGATE}, a visionary effort to design small planes that will
put personal flight within reach of anyone in the United States. A $2.5 million research
project led by Steve Hampton, professor of aeronautical science, is developing curricuta
and training materials to reduce the time and cost of getting an instrument rating for the
new aircraft.

In tests, the new curriculum has reduced ground and flight training time by 29 percent and
costs by 20 percent, and saves 83 percent in total elapsed time in the production of a pilot
certified for visual and instrument flight rules. Partners in the project are Advanced
Creations Inc., Cessna Aircraft Co., Jeppesen Sanderson, Ohio State University, and
Raytheon Aircraft,

Building on a 73-year track record in pilot education and its experience creating new pilot
materials for AGATE, Embry-Riddle President George Ebbs has chaillenged the university
to become a "center of excellence for the development of pilots of the next century.” His
initiative, dubbed "Pilot 2020," would forge partnerships with industry to define the skills and
knowledge pilots will need to be successful in the cockpits of the future.

Industry rallies
To tackie the technician shortage, Embry-Riddle has been taking a different approach.

Last November, the university called on competing companies that employ and train
aviation technicians to discuss the problem at an emer?ency conference in Daytona Beach
that it organized with Aviation Maintenance magazine. It was the first time aircraft
maintenance competitors have joined together to face an industry-wide problem. At a
follow-up conference in February, which drew 80 attendees, four working groups
recommended solutions.

Eileen Taylor, principal of Aviation High School, an aviation technician magnet school in
New York City, and a member of the education working group, said aviation companies,
schools, and universities must communicate more about aviation careers and career fairs
"so we can better prepare our young people to work in aviation." She also urged industry to
provide student scholarships and internships, partnerships with educators, equipment and
parts, tours, and resources for guidance counselors.

David Shotsberger, Continental Airlines’ senior director of technical operations for the
southeast U.S., Europe and Caribbean and chair of the professional working group,
agreed. "We need to talk about the skills that are needed, foster mentoring relationships
with interested students, and get the word out that there will always be a good future and
solid jobs in this field.”

The military and government group recommended making it easier for military aircraft
technicians to transfer their training and experience to the civilian marketplace. They said
there is a need to develop training programs that "bridge" the gap between military training
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and that which the FAA requires for the airframe and powerplant certificate.

“Make it Fly”

Conference attendees voted to launch a coordinated effort by aviation companies,
educators, and government to attract more young people to careers in aviation
maintenance technology through education, training, career counseling, and public
outreach. They coined the marketing slogan "Make It Fiy," and formed the Make It Fly
Foundation to coordinate the campaign. The foundation's director is Michae! Sonshine,
chief operating officer of STS Holdings, an aviation staffing, compliance, and training
company.

The next meeting of the industry group is June 8 on Embry-Riddle's Daytona Beach
campus. Information is also available at www.MakeltFly.com.

The "Make It Fly" campaign was introduced to the aviation maintenance, repair and
overhaul industry at the MR(O'99 trade show last April. At the show, Embry-Riddie President
George Ebbs also unveiled "Technician 2010," a new program that will use the university's
education and research expertise to help the industry develop a new model for training
technicians.

New training and career models needed

The plan calls for the university to work with industry partners to identify the skills
technicians will need in the future, develop new training content, streamline the training
process, and lobby for regulatory reforms. This is needed because as aircraft technology
becomes increasingly complex, the training and expertise of technicians, particularly in
complégers and electronics, is becoming more advanced and requires continuous
upgrading.

If the aviation industry wants to stem the exodus of technicians, Ebbs says it must develop
new models for training and career development. For example, corporate sponsorship of
training would free young pecple from having to pay $10,000-$15,000 up front and get
them into a job from which they could repay their employer. He says companies also need
to treat aviation technology as a profession, which means giving their employees
opportunities for ongoing training and promotion to management positions.

For information about “Pilot 2020," or to share your ideas, contact Thomas Connolly, dean
of the School of Aviation, at {904) 226-6291 or connollt@cts.db.erau.edu. For the
"Technician 2010" program, contact Paul McDuffee, vice president of aviation training and
industry relations, at (904) 226-6201 or meduffep@db.erau.edu.

By Robert Ross,
with reporting by Valerie Jordan Resce

How the demand for pilots
affects Embry-Riddle

For Embry-Riddle students, the route to
a seat in an airline cockpit starts with the
aeronautical science degree. After
graduation, most work as flight
instructers until they log at least 1,000
total hours and 100 hours flying multi-
engine aircraft, the minimum required to
join a flight crew at a commuter or freight |
line. They must accumulate at least
3,000 total hours and 500 multi-engine
hours to be eligible for a job with the
majors.

"Five years ago, when the airlines weren't hiring, we had flight instructors on staff with
five to seven years' experience,” says Ken Doucette, chief ftight instructor at Embry-
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Riddle's Daytona Beach campus. "We were hiring about 20 a year, and our annuai
turnover was about 10 percent. Now, they're rotating out of here after one to one-and-
a-half years. We're losing a couple every week." The instructor pool averages 170 at
Daytona Beach and 45 at Prescott, most of them Embry-Riddle graduates.

"There's constant excitement in the air: who will get that long-awaited call next?" says
Larry Thomas, a flight instructor and supervisor at Daytona Beach.

Most calls come from regional carriers such as Atlantic Coast, Atlantic Southeast,
Business Express, Continental Express, Mesa, Mesaba, and Skyway, although sorme
hiring is also done by Northwest, TWA, and United.

About 20 percent of the university's aeronautical science students take jobs upon
%raduation with Atlantic Coast, Atlantic Southeast, American Eagle, or Continental
xpress, four regional airlines with direct-hire "bridge" programs that significantly

reduce the flight time required for preselected students.

"About 12 percent of the pilots now flying for these airlines are Embry-Riddle
graduates,” says Andrew Broom, senior placement program manager at the Daytona
Beach campus. Another sigh of the stepped-up interest, he says, is that more airlines
are paying to fly students in for on-site simulator performance and evaluation.
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Mike Monroney Aeronautical Center P.O. Box 26080
US. Department Civil Aeromedical Institute (CAMI) Okiahoma City, OK 73126
of Transportation Aeromedical Cevtification Division
Federal Aviation
Administration

June 23, 1999

Alan M. Serwer

Bell, Boyd and Lloyd

Three First National Plaza

70 West Madison Street, Suite 3300
Chicago, IL 60602

Dear Mr. Serwer:

The following information is provided in accordance with your request of May 13. Please accept
my apology for the delay in responding to your inquiry. Statistics are included for active airmen
holding a medical certificate as of December 31 for each respective year, 1994 - 1998 (not
calendar year). The medical conditions listed are usually, but not always, Special Issuance.

These data are provided by class of medical certificate issued. There is currently no method of
determining which first- and second-class airmen are airline pilots without performing a special
computer run, which can be cost-prohibitive. Previous estimates have been approximately two to

five thousand dollars.

There is no fee for the enclosed information. Statistics requested under provisions of the
Freedom of Information Act would be no different than that provided.

Please let me know if I can be of further assistance.

Sincerely,

Leslie E. Downey a

Aeromedical Certification Division

% PETITIONER'S

"




As of December 31, 1998:

First | Second
Pathology Class | Class
Heart Transplant - -
Myocardial Infarction 250 259
Coronary Angioplasty Procedure 270 242
Coronary Artery Bypass Surgery 209 249
Implanted Pacemaker 7 21
Valve Replacement — Mechanical 6 24
Valve Replacement — Tissue 8 12
Liver Transplant 2 6
Kidney Transplant 10 32
Convulsive Reactions (epilepsy, grand/petit mal) 46 48
Alcoholism 915 278
Diabetes, Controlled by Diet 198 430
Diabetes, Controlled by Insulin - -
Diabetes, Controlled by Hypoglycemic Drugs 166 366




As of December 31, 1997:

First { Second
Pathology Class Class
Heart Transplant - -
Myaocardial Infarction 203 214
Coronary Angioplasty Procedure 203 182
Coronary Artery Bypass Surgery 164 227
Implanted Pacemaker 2 13
Valve Replacement — Mechanical 5 17
Valve Replacement — Tissue b 8
Liver Transplant 1 5
Kidney Transplant 9 23
Convulsive Reactions (epilepsy, grand/petit mal) 32 39
Alcoholism 856 223
Diabetes, Controlled by Diet 178 369
Diabetes, Controlled by Insulin - -
Diabetes, Controlled by Hypoglycemic Drugs 114 236




As of December 31, 1996:

[ First | Second
Pathology Class Class
Heart Transplant - -
Myocardial Infarction 178 187
Coronary Angioplasty Procedure 178 147
Coronary Artery Bypass Surgery 138 178
Implanted Pacemaker 3 8
Valve Replacement — Mechanical 6 19
Valve Replacement ~ Tissue 4 8
Liver Transplant - 3
Kidney Transplant 12 15
Convulsive Reactions (epilepsy, grand/petit mal) 20 34
Alcoholism 879 218
Diabetes, Controlled by Diet 166 339
Diabetes, Controlled by Insulin - -
Diabetes, Controlled by Hypoglycemic Drugs 99 165




As of December 31, 199S:

First | Second
Pathology Class | Class
Heart Transplant - -
Myocardial Infarction 166 190
Coronary Angioplasty Procedure 166 146
Coronary Artery Bypass Surgery 152 181
Implanted Pacemaker 2 6
Valve Replacement — Mechanical 4 11
Valve Replacement — Tissue 5 8
Liver Transplant - 3
Kidney Transplant 10 13
Convulsive Reactions (epilepsy, grand/petit mal) 22 24
Alcoholism 869 196
Diabetes, Controlled by Diet 134 307
Diabetes, Controlled by Insulin - -
Diabetes, Controlled by Hypoglycemic Drugs 77 121




As of December 31, 1994;

First | Second
Pathology Class Class
Heart Transplant - -
Myocardial Infarction 150 174
Coronary Angioplasty Procedure 156 120
Coronary Artery Bypass Surgery 130 166
Implanted Pacemaker 3 4
Valve Replacement — Mechanical 4 10
Valve Replacement — Tissue 7 5
Liver Transplant - 3
Kidney Transplant 6 15
Convulsive Reactions (epilepsy, grand/petit mal) 20 20
Alcoholism 851 178
Diabetes, Controlled by Diet 120 293
Diabetes, Controlled by Insulin - -
Diabetes, Controlled by Hypoglycemic Drugs 71 104




L et Fex & PHONE ~o. : 817 48 3318 Jun.@3 1355 12153
rom - :

Q

Mika Manroney A stionl Conter ®.0. Box 28080
U.5, Depwime i cMTAmm.duuﬁ:.m:A. (EAMI Chluliana Clly, OK 73128
of Transportation Anromsdical Certification Division
Federal Aviation .
Administration
o

+ . T Vv ~
May 24, 19499 .

L]

Mr. Bert M. Yetman
PO Rox 1116
Grapevine, TX 76099

Dear Mr, Yetman:

The information on the following pages is provided in accordance with your request of May 11
Statistics are included for airmen holding an active medical certificate as of December 31 for each
respective year, 1994 — 1998 (not calendar ycar).

These data are provided by olass of medical certificate issued. There is no method of determining
which of the first- and second-class airmen are airline pilots without performing the special
computer run we discussed over the telephone, which would probably be cost-prohibitive,

Several of the pathology conditions listed (cardiovascular conditions, alcoholisin, and disbetes
requiring the use of insulin) are usually, but not always, Special Issuance.

T hope this information is helpful. Please let me know if you have questions.

Sincerely,

Leslie E. Downey E
Aeromedical Certification Division

Tl

[\
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From !

YETMAN FAX & PHONE No. @ B17 4Bl 5318

As of December 31, 1998:

Jur, 43 1999 12i54P™

Firast ! Sceond | Third
 Pathology Class Clasmn | Class
Aphakia 169 424} 1,410
Glaucomu 295 604 | 1,767
| Artificial Lens Implant ] 436 1,46] 3,203
Blindness or Absence of Either Eye (light perception only) 235 608 | 2,364
Defelive Hearing, Deafiess, NEC 744 1,434 | 2,032
Heart Transplant - ol I
‘Myocardin! Infarction 250 259 | 2,857
Coronary Angiuplasty Procedurc 270 242 2,062
Coronary Artery Bypags Surpery 209 2491 2,772 |
Implanted Pacemaker 7 2] 137
Mitral Valve Prolapse 646 655 1,573
Velve Replacement — Mechanical 6 24 137
Valve Replacement — Tissue 8 12 72
Liver Transplant 2 6 17
Kidney Transplant 10 32 86
Urolithiasis (kidney stones) 4,201 5,707 | 12,726 |
Stroke, Embolism, Aneurysm, etc, 195 250 74]
Conwvulsive Reactions (epilepsy, grand/petit mal) 46 48 154
Multiple Sclerosis, Chronic Brain Diseuse, etc. 32 34 81
Parkinsonism 16 20 65
Alcoholism 915 278 436
Hyperglycemia 108 223 424
Hyperthyroidism — Graves’ Disease 248 302 614
Hypothyroidism, Thyroid Cancer 954 1,354 | 3,377
Diabetes, Controlled by Diet 198 430 | 1,207
Diabetes, Controlled by Insulin - - 210
Diabetes, Controlled by Hypoglycemic Drugs 166 366 | 1,420
Diabetes Insipidus 9 10 |}
Other Endocrine—Cushing’s, Addison’s, Pituitary, etc. 162 155] 351

JUN B3 '99 13:@2

817 481 3318
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: YETMAN FRx & PHONE No. @ Bl

As of December 31, 1997;

-
Is
0]
—

Ul

il

m

Jurn. g3 1333 12,3477

First | Second Thirﬂ
Pathology Class Class | Class
Aphakia 155 390 1,172
Glaucoma . 265 372 ] 1453
Artificial Lens Implant 389 1,035 2,635
Blindnces or Absence of Lither Eye (light perception only) i 191 600 | 2,121
Defective Hearing, Denfness, NBC 762 1,345 1570
Hearl ‘Transplant - . ]
Myocardia} Infurction 203 214 2,099
Coronary Angioplasty Procedure 203 182 | 1,667
Coronary Aricry Bypass Surgery 164 227 2,005
Implanted Pacemaker 2 13 86
Mitral Valve Prolapse 599 584 | 1,286
Valve Replacement — Mechanical 5 17 100
Valve Replacement — Tissue 5 8 44
Liver Transplant i 1 S 14
Kidney Transplant 9 23 68 |
Urolithiasis (kidney stones) 3,827 5,042 | 10,397
Stroke, Embolism, Aneurysm, etfc. 168 208 575
Convuisive Reactions (epilepsy, grand/petit mal) 32 39 124
Multiple Sclerosis, Chronic Brain Disease, etc. 24 27 68
Parkinsonism 14 221 52
Alcoholism 856 223 324
Hyperglycemia 115 192 399
Hyperthyroidism — Graves’ Disease 209 245 440
Hypothyroidism, Thyroid Cancer 828 1,166 2780
Diabetes, Controlled by Dict 178 369 | 932 )
Diabetes, Controlled by Insulin - - 74
Diabetes, Controlled by Hypoglycemic Drugs 114 236 849:
Diabetes Insipidus 6 9 11
Other Endocrine-Cushing’s, Addison’s, Pituitary, eic. 149 140 289

JUN 83 ’99 13:83

817 491 5318
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From

. YETMAN FAx 2 PHONE ~o. @ BL7 4BL 331 Tum 23 1398 L2:55R
As of December 31, 1996: '
Firgt | Second | Thied
| Pathology _Class | _Cluxs | Clasy
Aphakia 141 359 1.024
Glaucuma 246 551 1,407
Artificial Lens Implant 363 9531 2,49)
Blindness or Abscnce of Lither 2ye (light perception only) 184 638 | 2,169
Dufective Tlearing, Deafness, NEC 790 1,322 1 1,247
Hear{ Tranyplant - . -
Myocardisl Infarclion 178 187 191
Coraonary Angioplasty Procedure 178 147 [ 1,466
Coronary Antery Bypass Surgery 158 178 | 2,172
Implanted Pacemaker 3 8 78
Mitral Valve Prolapse 550 5747 1,234
Valve Replacement — Mechanical 6 19 79
Valve Replacement — Tissue 4 8 43
Liver Transplant - 3 15
Kidney Transplant 12 15 64
Urolithiasis (kidney stones) 3,514 47221 9368
Stroke, Embolism, Ancurysm, etc. 139 18] 543
Convulsive Reactions (epilepsy, grand/petit mal) 20 34 101
Multiple Sclerosis, Chronic Brain Disease, etc. 23 28 71
Parkinsonism 15 22 4R
Alcoholism 879 218 318
Hyperglycemia 124 203 373
Hyperthyroidism — Graves’ Disease 183 221 399
Hypothyroidism, Thyroid Cancer 775 L1131 | 2546
Diabetes, Controlled by Diet 166 339 [ 860]
Diabetes, Controlled by Insulin - - -
Diabetes, Controlled by Hypoglycemic Drugs 99 165 552
Diabetes Insipidus ) 3 7 11
Other Endocrine—Cushing’s, Addison’s, Pituitary, eic. 134 108 267

JUN 83 "99 13:83

817 481 5318
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—————

YETMAN Fax & PHONE Nc. @ 8.7 451 33.B Jam @3 L3595 Lzi35FM
As of December 31, 1995
First | Second Third-‘
Pathology Clanx Clasx | Claxs
Aphakia 124 158 908 |
(Hiaucoma 242 561 1,384
Artificial I.cns Implant 342 523 | 2,380 |
Blindness or Abscnee of Either Eye (light perception only) 188 6GS | 2,242 |
Decfective Hearing, Deafness, NLC 829 1,314 | 1,058 |
Heart Transplant . - - |
Myocardial Infarction o 166 190 | 1,771
Coronary Angioplasty Procedure 166 146 1319
Coronary Artcry Bypass Surgery 152 181 | 2,070
Implanted Pacemaker 2 6 73
Mitral Valve Prolapse 526 577 1,223
Valve Replacement — Mechanical 4 11 76
Valve Replacement — Tissue 5 3 40
Liver Transplant - k) 14
Kidney Transplant 1o 13 73
Urolithiasis (kidney stones) 3,336 4728 9,010
Stroke, Embolism, Ancurysm, etc. 131 169 506
Convulsive Reactions (epilepsy, grand/petit mal) 22 24 78 |
Mulliple Sclerusis, Chronic Brain Disease, elc. 23 27 70 |
Parkinsonism 16 21 51
Alcoholism 869 196 | 309
llyperglycemia 117 209 367
Hyperthyroidism — Graves’ Disease 174 212 376
Hypothyiuidism, Thyroid Cancer 720 1,067 2340
Diabetes, Controlled by Diet 134 307 82
Diabetes, Controlled by Insulin - T o
Diabetes, Controtled by Hypoglycemic Drugs 77 121 427 |
Diabetes Insipidus S 6 13
Other Endocrine~Cushing’s, Addison’s, Pituitary, etc, 118 — 115|243

JUN @3 'S99 13:84
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From | YETMAN Fax & PHONE Nc. @ BL7 &

N
%))
[
(m

As of December 31, 1994:

-

J0T L39S L2ISERM PEs

Fivat | Second 'rmrﬂ
Tathology Clany Clans | Clnas
_Aphakia 128 310 746
Glaucoma 232 463 1 1,100
Artificial Lens lIimplam 308 840§ 1,902
Blindness or Abscace of Either Eye (light perception only) 188 635 2,026
Dcfective Hearing, Deatness, NEC 815 1,235 775
Heurl 'Trunxplant - -
Myocardial Infarotion . 150 174 | 1,356 |
Coronary Angioplasty Procedure 156 120 | 892
Coronary Artary Dypass Surgery 130 1661 1,603
Implanted Pacemaker 3 4 51 ]
Mitral Valve Prolapse 472 528 978
Valve Replacement — Mechanical 4 10| 30
Valve Replacement — Tissue 7 5 32
Liver Transplant - 3 9
Kidney Transplant 6 15 56
Urolithiasis (kidney stones) 3,151 4256 ! 7483
Stroke, Embolism, Aneurysm, etc. 119 159 368 |
Convulsive Reaclions (epilepsy, grand/petit mal) 20 20 54 |
Multiple Sclerosis, Chronic Brain Disease, etc. ) 18 27 3%
Parkinsonism i 10 14 37
Alcoholism 851 178 226
Hyperglycemia 112 172 293
1yperthyroidism — Graves’ Disease 148 170 289
Hypothyroidism, Thyroid Cancer 619 888 | 1,791
Diabetes, Controlled by Diet 120 293 | 634
Diabetes, Controlled by Insulin - - ]
Diabetes, Controlled by Hypoglycemic Drugs 71 104 305
Diabetes Insipidus 4 3 13
Other Endocrine—Cushing’s, Addison’s, Pituitary, etc. 104 109 196
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Robert R. Perry
4441 Main St., PO Box 751
Yarmouthport, MA 02675

February 24, 2000

Captain Bert Yetman, President
Professional Pilots Federation

Dear Bert:

Several years ago, during David Hinson’s tenure at the FAA, airliners with ten to thirty
passenger seats were moved from Part 135 rules to Part 121 rules. Pilots flying these
airliners were permitted to continue flying beyond their 60™ birthday under Part 121 until
December 20,1999, at which time every pilot over age sixty would no longer be allowed
to fly the line.

At your request, [ contacted a number of these over-60 Part 121 pilots to determine how
many hours they’d flown the line beyond age 60, and how many accidents or incidents
they’d experienced in their over-60 flying. The results of this survey are shown on the
attached two pages. Thirty-one pilots accumulated 101,800 flight hours beyond age 60
without a single accident or incident.

The survey was stopped after attaining over 100,000 Part 121 accident-free hours by
over-60 pilots. There are other Part 121 over-60 pilots who retired either on 12/20/99 or
prior to that date. I do not know the exact number, but estimate that it lies between 100
and 200. This estimate is based on the number of over-60 pilots that I have known in my
airline during the past five years. I am not aware of any over-60 pilot outside this survey
being involved in an accident or incident.

Two of the pilots in the survey flew the Beech 1900 19-passenger airliner after reaching
age 60.The other twenty-nine flew the 30-passenger EMB-120 Brasilia after reaching age
60.The EMB-120 is a highly complex twin turboprop airliner that requires a skilled,
well-trained crew. Fourteen of the 300 EMB-120s originally built have been lost in
accidents.

These thirty-one pilots are highly competent and in good health. I found them hard to
reach, because many had found new employment. Some have been retained by their

-1-
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airlines in the training department. Others are flying for private carriers in this country
under Part 91 or Part 135 rules. Others are flying overseas. Others are in business.

One over-6( pilot has just been awarded the PhD degree, and is starting a new career.
Another is an Iron Man athlete. Still another has attained 38,000 pilot hours. In spite of
their forced retirement, their outlook is optimistic. My impression is that they’re getting
along very well after having to stop flying the line. On the other hand, I suspect their
airlines will find it hard to replace the experience and skills they lost on 12/20/99.

This group’s over-60 flying experience indicates that safety is not compromised by the
use of older pilots. This group also demonstrates that good health and high professional
competence of pilots, not age, is what matters in safe airline flying.

Sincerely yours,

B5 02y

Robert R. Perry
EMB-120 Check Airman and FAA Designated Examiner



PART 121 FLYING BEYOND AGE SIXTY

NAME

Bernie Albers
Joe Bartak

Art Bell

Morris Bethards
Walt Bohan

Lew Boone
Hugh Brown
Howard Brush
John Cruikshank
Dave Culver
Charles DeBerry
Frank Elkins
Gary Haws

Bob Hoover

Ken Hughbanks
Robert Kindred
Stan Knight
Dick Law
Howard Magrane
Jim McGraw
Bob Perry
Barton Pfautz

Bill Query

AGE

65
67

65

67
62
62
62

61

&

&

65

65

65
71

g

PT 121 HOURS
FLOWN SINCE
AGE SIXTY
4,800
4,000
3,500

340

4,800

1,300
1,400

4,000
5,000

2,800

1,100
8,000
3,000
4,000
4,000
5,000
3,800
9,000
3,000

4,300

ACCIDENTS OR

INCIDENTS SINCE

AGE SIXTY

0

0

TOTAL PILOT
HOURS FLOWN
23,000
26,000
31,000
18,000
24,000
19,000
16,000
25,000
11,000
29,000
26,000
24,000
12,000
38,000
19,500
15,000
20,000
22,000
15,000
13,000
12,600
16,000

21,000



Jerry Rich
Phil Semler
Doug Solberg
Ron Vicker
Ron White
Lyle Wilkinson
Dale Wolfe
Ron Wolfe

TOTAL -
31 PILOTS

AGE

62

65

61

62

PT 121 HOURS
FLOWN SINCE
AGE SIXTY

2,000
4,000
800
60
2,000
5,000
3,600
5,500

101,800

~t

ACCIDENTS OR

TOTAL PILOT

INCIDENTS SINCE  HOURS FLOWN

AGE SIXTY
0

0

17,000
23,300
20,000
12,000
22,000
. 28,000
17,900
16,000

Robert R, Perry
February 24, 2000
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IN THE INDUSTRIAL RELATIONS COURT)
OF AUSTRALIA

)
NEW SOUTH WALES DISTRICT REGISTRY)
L4

No. NI. 879 of 19954

BETWEEN: JOHN BAILLIE CHRISTIE
Applicant
AND: QANTAS AIRWAYS LIMITED
Respondent
CORAM: WILCOX CJ
PLACE: ADELAIDE (HEARD IN SYDNEY)
DATE: 12 MAY 199S
MINUTES OF ORDER
IHE COURT ORDERS THAT:
1. The proceeding be dismissed.
Note: Settlement and entry of orders is dealt with in

Order 36 of the Industrial Relations Court Rules.

<" PETITIONER’S



IN THE_INDUSTRIAL RELATIONS COURT)

oF AUSTRALIA ) No.
NEW SOUTH WALES DISTRICT REGISTRY)

CORAM:
PLACE:
DATE:

NI. 664 of 1994

BETWEEN: DALLAS JOHN WILLIAM

IHE COURT ORDERS THAT:

Note:

ALILMAR
Applicant
AND: AUSTRALIAN AIRLINES
LIMITED
Respondent
WILCOX CJ
ADELAIDE (HEARD IN SYDNEY)
12 MAY 1995
MIKUTES OF ORDER
The respondent, Australian Airlines Limited,

reinstate the applicant, Dallas John William Allman,
by reappointing him to the position in which he was
employed immediately before the termination of his
employment on 7 August 1994.

For all purposes, the said respondent treat the said
applicant as having been continuously employed by it
from the date of termination to the date of
reinstatement.

The said respondent pay to the said applicant the
remuneration lost by him because of the termination.

Settlement and entry of orders is dealt with in
Order 36 of the Industrial Relations Court Rules.



- IN THE INDUSTRIAL RELATIONS COURT)
OF AUSTRALIA ) No. NI. B79 of 1994
NEW SOBTH WALES DISTRICT REGISTRY)

- BETWEEN: JOHN BAILLIE CHRISTIE

Applicant

AND: QANTAS AIRWAYS LIMITED

Respondent

AND

No. NI. 664 of 1994

BETWEEN: DALLAS JOHN  WILLIAM

ALLMAN
- Applicant
AND: AUSTRALIAN AIRLINES
e LIMITED
Respondent
CORAM: WILCOX CJ
PLACE: ADELAIDE (HEARD IN SYDNEY)
DATE: 12 MAY 1995
- REASONS FOR JUDGMENT

WILCOX CJ: These two cases challenge the policy of Qantas
Airways Limited ("Qantas") of compulsorily retiring pilots at
the age of 60. They were heard together by consent, the
evidence in each case being treated as eQidence in the other

to the extent of its relevance.

The applicant in one case, John Baillie Christie,
was employed as a pilot by Qantas from 1964 until his 60th

birthday on 21 September 199%4. Throughout that period he flew



-2 -
aeroplanes servicing Qantas’ international routes. With the
exceptfon of a short period in 1989, the applicant in the
other --case, Dallas John William Allman, was employed as a
pilot by RAustralian Airlines Limited, flying its Australian
domestic routes, from 21 January 1957 until he turned 60 on 7
August 1994. When Mr Allman commenced this employment his
employer was known as Trans Australia Airlines. By the time
he left, it was a wholly-owned subsidiary of Qantas and

genefally referred to as "Qantas domestic”.

Both cases are brought under Division 3 of Part VIA
of the Industrial Relations Act 1988, each applicant claiming
that his employment was terminated by his employer in

contravention of para.(f) of s.170DF(1). The paragraph reads:

"An employer must not terminate an employee's
employment for any one or more of the following
reasons, or for reasons including any one oOr
more of the following reasons:

(a) > " »

(b) LI )

(c) ...

(d) .- e

(e} ...

(f) race, colour, sex, sexual preference, age,
physical or mental disability, marital
status, family responsibilities,
pregnancy, religion, political opinion,
national extraction or social origin.

(g) ..."



- 3 -
Subsection (2) provides a defence to a claim under

5.170PF(1)(£f):

*(2) Subsection (1) does not prevent a matter
referred to in paragraph (1)(f) from being
a reason for terminating employment if the
reason is based on the inherent
requirements of the particular position.*

In the case of Mr Christie, the respondent denies
that it terminated his employment. It argues that the
employment came to an end by effluxion of time, the contract
of employment between it and Mr Christie being limited to the
period before his 60th birthday. I1f, contrary to this
argument, the respondent did terminate Mr Christie’s
employment, it admits that this was because of his age; but it
claims that this reason is based on the inherent reguirements

of the particular position, so s.170DF(2) applies.

In the other case, Australian Airlines concedes that
it terminated Mr Allman‘s employment. It too relies on
§.170DF(2), but it also raises an objection to the competency
of the claim. It says that s5.170CD of the Act excludes an
application by Mr Allman under Division 3. It is convenient

to deal first with the objections to competency.

Mr Christie’s eptitlement to claim

In order to determine the preliminary point taken by

Qantas in respect of Mr Christie it is necessary to consider
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several documents. The first document is a printed form of
letter® of appocintment dated 30 April 1964, addressed to Mr
Christie and signed on behalf of the Staff Manager of Qantas
Empire Airways Limited, as the'company was then known. That
letter appointed Mr Christie from that day "as a Pilot for
duty as required by the Company in any part of the world-".
The letter said that Mr Christie would initially be classified
as a probationary pilot, pending completion of training and
commencement of operational duties. Upon completion of his
probation, Mr Christie would be appropriately graded and
receive salary and allowances as set out in the company’s

staff instruction manual. The letter dealt with termination

in this way:

- "4fa) During your employment, your services
may be terminated by the Company or
yourself by the giving of notice or
payment or forfeiture of salary in
lieu thereof in accordance with the
agreement covering Airline Pilots
employed by Qantas Empire Airways
Limited.

(b) You are reminded that should you at
any time, 1in the opinion of the
Company be guilty of misconduct,
neglect of duty, gross inefficiency
or breach of Company instructions,
the Company  may terminate  your
employment without notice.*

The letter included numerous other conditions and this

paragraph:

*19. The abovementioned conditions of
employment are to be read in conjunction
with and are supplementary to the terms of
any enactment industrial agreement oI
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award specifically covering your
- employment with this Company.
The foot of the letter contained a printed
endorsement:

*I have read the conditions of employment set

out above and accept appointment in accordance
therewith.*

Mr Christie signed this endorsement, thus creating a contract

of employment between himself and Qantas in accordance with

the terms of the letter.

Despite the terms of cl.19, nothing has been put
before me to suggest the existence in 1964 of any relevant
industrial award or agreement. An agreement was made in 1984,
known as the International Airline Pilots’ Agreement 1984. It

is not in evidence and I do not know its terms.

In 1986 the 1984 agreement was replaced by another
agreement, the InFernational Airline Pilots’ Agreement 1986.
This agreement was made between Qantas and Australian
Internaticonal Pilots Industrial Organisation, a registered
employee organisation now Kknown as Australian International
Pilots Association ("AIPA"). The 1986 agreement was certified
under s.115 of the Industrial Relations Act by the Australian
Industrial Relations Commission ("AIRC"™ or *“the Commission")

on 19 June 19889.
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Section 2 of the certified agreement provided that
it shgﬁid be binding on Qantas, on the organisation - that is,
AIPA - and its members and on *“pilots employed by the company
for whom the asscociation is deemed to act as agent”. Section
3 provided that the agreement “shall operate from 21 November
1986 in respect of all matters and shall remain in force until
20 November 1988 in respect of rules and conditions of work".
This section went on to refer to variations intended to become
effective from various dates in 1987, to permit the submission
of "proposals for a new award or agreement or variations to
this agreement not earlier than 90 days prior to expiration
date of this agreement®, to require a meeting to consider
those proposals, and to provide for variation of the agreement

during its currency by mutual agreement.

Section 5 of the agreement was headed “"Contract of
employment”. It opened with a provision that the “services of
a pilot shall be terminable by either the company or the
pilot” by 14 days written notice during the first 12 months of
employment and thereafter by 2B days’ notice in writing or by
payment or forfeiture of the requisite number of days' pay in
lieu of notice. The section made no reference to termination

on account of age.

Section 5(e) provided:

*The company may employ its pilots and the
pilots shall serve the company in any part of
the world where the company may from time to
time be operating.*®



-7 -
It is unnecessary to refer to the remaining sections
. '
in the agreement. They made elaborate provision in connection

with &1l manner of subjects, including wage rates.

It seems to be common ground that the agreement was
extended beyond its original expiry date and that pilots
employed by Qantas, including Mr Christie, were paid in

accordance with rates fixed by the agreement, as amended from

time.

The 1986 agreement made no reference to a retiring
age. However, this subject was addressed in one of several
letters of agreement that were physically bound with the copy
of the certified 1986 agreement tendered in evidence. This
letter was addressed by Qantas’ Director of Flight Operations
to Mr F D C Caterson of the Australian Federation of BAir

Pilots. It commenced:

“This letter sets out in full the various
agreements reached between the company and the
Australian Federation of Air Pilots in respect
of the extension of a pilot's employment beyond
the 'normal date of his retirement’.

It 1is agreed between the company and the
Australian Federation of Air Pilots that as and
from the first day of July 1974 notwithstanding
any agreement, company custom or practice to
the contrary, the following provisions shall
apply to an offer and acceptance of the
extension of a pilot's employment beyond the
‘normal date of retirement' (designated as 1l
July following his 55th birthday)."*
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The provigsions that followed allowed a pilot to
elect“éﬁ extend his employment beyond the normal retirement
date "on a year by year basis up to but not beyond the date of
his 58th birthday*, by giving appropriate notice to the
company. Mr Caterson was asked to sign and return a copy of
the letter. According to an endorsement on the bound copy,
the letter was adopted, on 17 December 1981, by officers of
Qantas and AIPA. The notice requirements were subsequently
varied by & letter of agreement dated 27 March 1984 a copy of

which was alsc bound up with the certified agreement.

The status of these letters of agreement is obscure.
Although c¢opies were bound with a copy o©of the certified
agreement, the Commission’s certificate does not appear to
have Dbeen intended to extend to them. The certificate
referred to "the attached document*, in the singular, and
described that document as "a memorandum of the terms agreed
on in respect of the abovementioned industrial dispute”

between Qantas and AIPA.

A further letter of agreement is also in evidence.
It was not bound with the certified agreement. So far as the
evidence indicates, it has never been produced to the
Commission. This letter is dated 14 January 1991 and signed
by officers of Qantas and AIPA. The letter recorded an
agreement “that the following rules should apply to pilots
wishing to extend their employment beyond normal retirement

age". The first stated rule was that *“a pilot may elect to
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extend his employment beyond the normal retirement date on a
year '5; year basis up to but not beyond the date of his
sixtieth birthday". The other rules related to notice of

extension and ancillary matters.

In response to a letter of ingquiry from Qantas, on
25 April 1987 Mr Christie advised his intention to extend his
period of service beyond his 55th birthday, due on 21
September 1989. Qantas treated his letter as an election to
extend his employment until his 56th birthday. 1In September
1989 Qantas asked him whether he wished to extend to his 57th
birthday. He elected to do so. In September 1990, in
response to a further ingquiry, he elected to extend his
employment to his 58th birthday; and, in July 1991, until his
59th birthday. In September 1992 Mr Christie was asked
whether he wished to extend to his 60th birthday, on 21

September 1994, and he responded by electing to do so.

On 6 July 1994 Mr Christie wrote a letter in these
terms to Captain R J Heiniger, Qantas’ Director of Flight

Operations and Chief Pilot:

"My current retirement date is 21.9.94 my
sixtieth birthday. I believe recent
legislation may now override any requirement
for a retirement to be based on age. It is my

wish to continue flying for (Qantas beyond
21.9.54.

I am aware that there may be some restrictions
to my flying due to certain overseas
regulations, but I am prepared to bid around
any such restrictions.



Due to the relatively short time available
before 21.9.94 I trust that you can give me an
early reply.*

Mr Christie received two letters in response to this
letter but neither stated a final position. On 22 August 1994
his solicitors wrote a further letter to Captain Heiniger
which referred, amongst other things, to s.170DF(1)(f) of the
Industrial Relations Act and pressed Mr Christie‘’s claim to be

entitled to continue in his employment after 21 September.

On 8 September two letters were sent. One was

written on behalf of Captain Heiniger to Mr Christie himself.

It read:

“I write to clarify the position with respect
to your retirement on 21st September, 1994.

As you know, the International Airline Pilots'
Agreement and the Company's policy reguires
that pilots retire no later than upon reaching
the age of 60 years.

Insofar as this is a matter of policy, it is
based on safety and operational considerations.
It reflects the particular requirements of and
gualifications for the position of pilot within
the employ of Qantas.

The Agreement and the policy are still
appropriate and remain operative. Accordingly,

it is necessary that your retirement take
effect as planned on 21st September, 1994."

The other letter was sent by Qantas’ solicitors to
Mr Christie’'s solicitors. It was to the same effect.

Accordingly, Mr Christie ceased his employment with Qantas on
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21 September. He received a superannuation payment pursuant
to the*scheme operated by the company.

Counsel for Qantas argue that the duration of Mr
Christie’s employment was governed by the 1991 agreement
between Qantas and AIPA providing for extension of a pileot’s
employment until his sixtieth birthday. They concede that Mr
Christie was not a party to this agreement. They also accept
that there is no evidence that this agreement was certified by
the Commission, so as to be binding on Mr Christie as a member
of AIPA: see s5.149(2) of the Industrial Relations Act. But
they submit that, Dby his subsequent conduct, Mr Christie
adopted the agreement. They say that his elections to extend,
year by year, are explicable only on that basis. His final
notice of election, to extend his employment until 21
September 1994, they say, constituted an agreement that the

employment should terminate on that day.

Counsel do not submit that the letters of agreement
bound with the certified agreement apply to Mr Christie. They
accept that there is no reason to suppose that the
Commission’s certification extended to these letters. But
they say that Mr Christie obviously knew of the existence of
the agreement for extensions beyond age 55 and took advantage
of it; accordingly, he is now estopped from denying that it

was part of his contract of employment.

I do not accept these submissions.
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The original contract between Qantas and Mr Christie
contaifed no condition as to the duration of his employment.
The employment was to continue indefinitely, subject to the
possibility of termination by a party pursuant to cl.4. If
Qantas then had & policy about retirement at a particular age,
it neglected to make this a condition of Mr Christie’s
employment contract. In that situation, the question is
whether there was ever a variation of the original contract so
as to include a term requiring Mr Christie to retire at 60, or

any other particular age.

The letters of agreement bound with the certified
agreement did not effect a variation of the c¢ontract of
employment. Mr Christie was not a party to them. Although he
was at the time a member of AIPA and would have been bound by
a certified award, these letters do not appear to have been
certified by the Commission. Furthermore, even if the letters
bound Mr Christie, their terms would not have constituted a
variation of his contract of employment. All that the parties
agreed by the letters was that, from 1 July 1974, certain
rules should apply to "“an offer and acceptance of the
extension of a pilot’s employment beyond the ‘normal date of
retirement’ (designated as 1 July following his 55th
birthday)". But Mr Christie did not need to negotiate an
extension of his employment beyond age 55. He was entitled to
continue his employment unless and until that employment was
terminated in accordance with his original contract of

employment.
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The same reasoning applies to the correspondence

betweén Mr Christie and Qantas concerning the making of year

by year elections <to extend. This correspondence was
misconceived. Mr Christie did not need an extension; he was
entitled to continue until terminated. It is true that this

correspondence may have caused Qantas not to terminate the
contract of employment in accordance with ¢l.4 of the letter
of 30 april 1964. If so, that was because of Qantas‘ own
error. Contrary to the suggestion of counsel, there is no
guestion of promissory estoppel. Mr Christie made no promise.
At no time did he say that he would retire at 60, or any other
age. The formula used in the letters of extension, devised by
Qantas rather than Mr Christie, was "I elect to extend my
employment to (a specific date) being my (number inserted)
birthday". Particularly in a context where the same formula
was used year after year, only the date and number being
altered, Qantas could not have understood an election to
extend to a particular date as a statement that Mr Christie

agreed to retire on that day.

Qantas has failed to demonstrate that Mr Christie’'s
employment came to an end through effluxion of time. On the
contrary, it is apparent from the letters of 8 September that
he was forced to cease work on his 60th birthday because
Qantas insisted that he comply with its policy *"that pilots
retire no later than upon reaching the age of 60 years". By

this insistence Qantas terminated Mr Christie’'s employment on
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account of his age; so the outcome of his case depends on the

avail&ﬁility to Qantas of the defence stated in s.170DF(2).
Mr Allman’'s entitlement to claim

Australian Airlines accepts that Mr Allman’s
employment was terminated by it, not by effluxion of time.
But it contends that he is not entitled to make an application
under Division 3 because of the operation of s.170CD(1) of the
Act. That subsection provides that Subdivisions B to F
inclusive of Division 3 “do not apply to a termination of
employment of an employee who is not employed under award
conditions* if, on the termination day, the wages of the
employee exceeded "the applicable amount* or a proportion of
that amount calculated on a daily basis. The “applicable
amount* is $60,000 or such indexed amount as may be prescribed
by regulations. Ne indexed amount has yet been prescribed.
Prior to his retirement, Mr Allman received a salary exceeding
$60,000. His <¢laim depends on the application to him of
Subdivisions B and € of Division 3. So the critical question
is whether he was “"employed under award conditions”.
Subsection (3) of s5.170CD explains what is meant by that

phrase:

"For the purposes of this section, an employee
is taken not to be employed under award
conditions if wages and conditions of
employment of the employee are not regulated by
one or more relevant awards that bind the
employer of the employee.*
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The term “relevant award” is defined by subs.(4) for
the pﬂfposes of s.170CD as meaning "an award or a State
award"~ The word *“award”, in turn, is defined by s.4 of the
Act to include, not only an award or order of the Commission
under s.143(1) of the Act, but also a certified agreement and

an enterprise flexibility agreement.

In support of their argument that Mr Allman’s wages
and conditions of employment were regulated by one or more
awards, his counsel referred to three awards, the Australian
Airlines Pilots Award 1989 ("the Airlines Award"), the
Qantas/Australian Airlines Pilots Integration Award 1994 and
the Qantas (Shorthaul Pilots) Enterprise Bargaining Award
1895. However, the last two awards were not made until 27
October 1994, more than two months after the termination of Mr
Allman’'s employment, and 25 January 1995, respectively. It is
true that each contained a provisicen that it *shall come into
force” on an earlier date, 1 September 1993 and 1 July 1994,
respectively. But such a provision only means that the
obligations imposed by the award, when it was made, were
referable to an earlier date. It does not mean that the award
bound the parties before it was made: see Federated Engine

. i . , : N : 1 jelaid
Chemical and Fertiliser Company Limited (1920) 28 CLR 1 at 11.
Neither of these last named awards was in force during Mr
Allman‘’s employment by Australian Airlines. Neither regulated

his wages and conditions.
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The Airlines Award commenced on 13 October 1989.
Clause¢® 2 provided "This award shall be binding on Australian
Airlines Ltd in respect of its operations throughout Australia
for the benefit of all pilots employed in the classifications
covered by the award". The word *“pilot* was defined in cl.4
of the award in terms of the meaning ascribed to it in ¢l.1 of
Schedule 1 of the IMWM, that is, in
relation to an aircraft, as including “a pilot in command, co-

pilot or pilot of any other description*.

It is clear that Mr Allman was a pilot, within the
ordinary meaning of that term, and was employed by Australian
Airlines 1in that capacity. He was at that time both a
“Captain” and a "Check captain®. These were “"classifications
covered by the award". Consequently, it is clear that, when
it was made in 1989, the award bound 2Australian Airlines in
respect of him. However, the award was amended in August
1990. According to counsel for the respondents, the
amendments took Mr Allman outside the purview of the award.
Their reason is that Mr Allman was then empleyed as a check
captain in A300 aircraft, a position he continued to hold

until the termination of his employment.

In order to follow the respondents’ argument it is
necessary to note some definitions contained in ¢l.4 of the
award, as originally framed. “Administrative captain* was
defined as "a captain appointed to a management position by

the employer". The term “"Captain" was defined as:
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“a pilot employed by the employer who is
appointed as a captain by the employer and who
is currently licensed by the Civil Aviation
Authority (CAA) to act in command of an
- aircraft.”

"Check captain® was defined as:

*& captain who is approved by the CAA and
appointed by the employer to conduct flight
proficiency tests for the issue and renewal of
airline transport pilots' licences, and who
certifies as to the competency of pilots so
tested.*

The August 1990 amendments included a rewriting of
cl.10 of the award, dealing with pay. Paragraph (a) of the
old cl.10 set out pay rates in para.(a) for captains and first
officers. The captain's rate of pay depended on the aircraft
for which he achieved line competency. The rate for an A300
captain was $120,522 per annum. Paragraphs (e) and (f) of the
clause provided special allowances for check captains and
administrative captains. The new clause 10 rationalised the
pay structure for captains. It divided the aircraft in the
employer’s fleet into two groups, A300 aircraft and the rest.
The pay rate for an A300 captain was increased to §$124,138.

The special allowances for check captains and administrative

captains were omitted.

The evidence discloses the circumstances of <these
amendments. They stemmed from employer applications made to
the AIRC in May 1990. The respondent to the applications was
the QAustralian Federation of RAir Pilots but another
organisation representing pilots, Australian Transport

Officers' Federation ("ATOF"), intervened in support of the
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orders sought. It appears that the application was based on

some Ftructural efficiency agreements that had been negotiated

between the employers and ATOF. On 2 July 1990 Deputy

President Hancock indicated that he would accede to the

applications. In reasons given that day he said:
"All agreements stipulate that references to
Check Captains and/or Administrative Captains
will be deleted from the awards. The purpose
of these variations is to allow the companies
to treat the officers concerned as managerial
staff.”

On 15 August Deputy President Hancock made formal variation

orders.

On 29 August 1990 Captain T D Wiltshire, Head of
R300 Operations and Deputy Chief Pilot of Australian Airlines,

sent a memorandum to Mr Allman stating:

“AGREEMENT HAS BEEN REACHED WITH THE MANAGING
DIRECTOR REGARDING YOUR SALARY AS AN A300
EXECUTIVE CAPTAIN.

THE PACKAGE IS AS FOLLOWS:

ANNUAL A300 LINE CAPTAIN SALARY
S124,138.00

CHECK/ADMIN. ALLOWANCE S 42,040.78
GROSS ANNUAL SALARY S166,178.78
PLUS~-

A FULLY MAINTAINED MOTOR VEHICLE

YOU WILL CONTINUE TO BE PAID A FIXED DAILY
TRAVELLING ALLOWANCE OF S$3744.00 AND THE ANNUAL
LOSS OF LICENCE INSURANCE OF $§750.00.

WITH THE EXCEPTION OF THE MOTOR VEHICLE YOUR
SALARY PACKAGE WILL CONTINUE TO BE LINKED TO
THE AUSTRALIAN AIRLINES PILOTS AWARD 1989.
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AN ANNUAL ASSESSMENT OF LINE PILOT PRODUCTIVITY
- WILL BE UNDERTAKEN TO BE REFLECTED 1IN THE
‘ADMINISTRATIVE' ALLOWANCE. ‘
SHOULD THERE BE ANY QUERIES REGARDING THE
PACKAGE PLEASE FEEL FREE TO CONTACT ME AT ANY
TIME TO DISCUSS THE MATTER.
COULD YOU PLEASE SIGN THIS MEMO TO INDICATE YOU
HAVE READ AND ACCEPT THE PACKAGE. A COPY WILL
BE FORWARDED TC YOU FOR YOUR RECORD.

THANK YOU FOR YOUR PATIENCE IN THIS MATTER."

On 26 June 1991, following a decision by AIRC to
increase by 2.5% the salaries provided by the Airlines Award,
Australian Airlines increased Mr Allman’s salary to
$170,333.24. Apparently, this was calculated by applying the

2.5% increase to the A300 line captain component of his

salary.

Counsel for the respondents argue that the variation
to the award made by Deputy President Hancock took Mr Allman
outside its coverage. They put two arguments., First, they
say that Deputy President Hancock’s reasons make clear that he
intended to exclude check captains from the scope of the
award, and Mr Allman was a check captain. Second, and'against
the possibility that it should be held that Deputy President
Hancock was concerned only to deal with wages, not conditions,
they contend he was no longer a person “"employed under award
conditions". They argue that a person is not "employed under
award conditions” unless the award regulates both the wages
and conditions of the employment; it is not enough that it

governs one of them.
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There is no doubt that one purpose of the 1990
amendrifnts was to remove from the award the special allowances
payable to check captains and administrative captains and
allow the wages of those employees to be regulated by
agreement. In order to achieve this, the old paras. {(e) and
(f) were to be omitted. As the defined terms *"Administrative
captain” and "Check captain* were used only in paras. (e) and
(£), it was logical alsc to omit those definitions. Deputy
President Hancock did this. However, there 1is nothing to
indicate that either Deputy President Hancock or the parties
to the application intended that the conditions included in

the award should no longer apply to administrative captains

and check captains.

The fact that the award was amended in such a way as
to facilitate agreements for over~award payments to captains
who undertook particular responsibilities does not mean that
those captains were taken out of the general protection of the
award. They remained “pilots". They remained "captains”.
There is no reason to doubt that the parties, and Deputy
President Hancock, intended that the provisions of the award,
other than the omitted provisions for special allowances,
would continue to apply to them. The award continued to bind
Australian Airlines "for the benefit of all pilots employed in
the classifications covered by the award". One of those
classifications was "Captain". A check captain is simply a
particular type of captain, as the old definition of that term

made plain. When one considers the terms of the award, it is
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apparent that, with the exception of ¢l1.10, they are as
relevafit to check captains as to any other category of pilots.
For example, cl.S imposes important obligations on pilots. As
check captains are pilots, and fly scheduled services, the
employer needs the benefit of these provisions as against
check captains as much as against anyone else. Similarly,
provisions liké cl.6 (duties of a pilot), ¢l.7 (hours of
services), cl.8 (termination), cl.9 (stand-down), cl.ll (pay
deductions), cl.l2 (daily travelling allowance), cl.13
(accommodation and transport), cl.l16 (accidents and incidents)
and cl.17 (sick leave) are all relevant to check captains.
Indeed, it seems to me that Mr Allman, as a captain, would
have been entitled to insist on the award pay rate of
$124,138, if no salary agreement had been reached; although

the parties obviously expected that a higher rate would be

agreed.

As I see the position, after August 1990 Mr Allman's
wages were governed by the agreement made between Australian
Rirlines and himself, but his conditions of employment
continued to be regulated by the award. Is this enough?
Contrary to the submission by counsel for the respondents, I
think it is. In framing the test set out in s.170CD(3),
Parliament employed a double negative: “an employee is taken
neot to be employed under award conditions if wages and
conditions of employment of the employee are pnot regulated* by
one or more awards. As counsel for the respondents point out,

the words “wages and conditions"” are conjunctive, not
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disjunctive. Wages and conditions means poth wages and
conditian; not either wages or conditions. But Dbecause
Parliament used the negative "not regulated*, the effect of
this is that the stipulated test is satisfied only if both
wages and conditions are not regulated by an award or awards.
If an employee's conditions are regulated by an award, this is

enough to prevent satisfaction of the negative test.

This result is understandable in policy terms. 1In
his Second Reading speech to the 1Industrial Relations
Amendment Bill (No.2) 1994, the Bill which introduced s.170CD
into the Act, the Minister for Industria)l Relations explained
that the purpose of Division 3 of Part VIA of the Act was "“to
guarantee adequate forms of protection for people who do not
otherwise have them". A person who has been able to negotiate
a contract of employment under which he or she is paid $60,000
per annum, or more, and which also regulates the conditions of
his or her employment, is 1likely to have had at least the
opportunity for alternative protection. He or she is likely
to have had sufficient bargaining strength to insist on the
insertion of a fair termination provision. But if there is no
contract dealing with conditions of employment, because this
is to be left to an award, there may not have been an
opportunity to deal with termination. If the respondents’
reading of s.170CD(3) is correct, any agreement between the
employer and employee for payment of a benefit not prescribed
by the relevant award, even a small over-award wage payment or

a special allowance, would have the effect of depriving the
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employee of the benefit of the statutory unlawful termination
provi#fons. It seems unlikely that Parliament intended to go
that -far. Certainly, there is nothing in the Minister’s

speech to suggest this was his intention.

In my opinion, it should be held that, as Mr
Allman's conditions of employment remained regulated by the
Ailrlines Award, notwithstanding the Augqust 1990 amendments,
the facts of the case do not satisfy the test imposed by
5.170CD(3); he was not a person "not employed under award
conditions". Consegquently, the exclusion provided by s.170CD

does not apply to the termination of his employment. His case

must be considered on its merits.
rInberent requirements of the particular position®

Counsel for each party put submissions as to the
approach the Court should adopt in applying the phrase, in
§.170DF(2), “the inherent reguirements of the particular
position*. The phrase seems to be an adaptation of cl.1(2) of
the International Labour Organisation’s Discrimipnation
{Emplovment and Occupation) Recommendation 1958, which was
made Schedule 9 of the JIpdustriaml Relations Act. That sub-
clause speaks of a “particular job", rather than *“particular
position”, but raises the same problem of the degree of
particularity that is involved in the words “inherent
requirements”. Referring to what was said by McHugh J in

Australian JIron & Steel Proprietary Limited v Banovic (1988)
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168 CLR 165 at 196-197 and by Mason CJ and Gaudron J in Waters
v pubfic Trapsport Corporation (1981) 173 CLR 349 at 359-360,

counsél for Mr Christie say the provision ought to be
interpreted narrowly. They suggest that an inherent
requirement, for the purposes of s.170DF(2) is “something so
fundamental to the carrying out of the work or duties of the
job that it could not be carried out without the possession of
that qualification”. The relevant position, they say, is not
to be determined by reference to a particular rank or, in the
present case, a particular aircraft type. The relevant

position, here, is simply “pilot". Counsel go on:

"The inherent reguirements relevant to these
proceedings are:

a. possession of a current pilot's licence in
terms of the Civil Aviation Regulations;

b. medical fitpess {as exemplified by
possession of a Class 1 medical

certificate under the Regulations).

Parenthetically it can be accepted that in some
employments possession o©of certain physical
attributes may be <considered an essential
requirement, eg sight and the effective use of
one's hands 1in the case of a watchmaker.
However, these matters are not separate
requirements in the present case because to the
extent relevant they are included in the
medical certificatjon process.,”

Being aged less than 60, they say, 1i1s not an inherent
requirement of being a pilot; the respondents’ requirement
that its pilots be less than 60 years of age is company

policy, not an inherent regquirement of the position.
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Counsel for Mr Allman takes a similar approach. He

puts fﬁé following matters:

(1)

(ii)

{(iii)

(iv)

the whole of Division 3 of Part VI of the
Act 1is Dbeneficial legislation directed
towards the granting of remedies to
employees in respect of termination of
their employment;

the legislation seeks to give effect to
Australia‘s obligations under relevant
international Conventions;

in particular, s.170DF(1)(f) gives effect

to the Copvention concerning

Recommendation, instruments that have as
their dominant purpose the elimination of
discrimination in employment;

as 5.170DF(2) provides a defence to an
action that is prima facie discriminatory,
it should be interpreted narrowly. This
approach is supported by the choice of the
term “inherent requirements®, in contrast
to the wider term *operational
requirements” used in &.170DE(1l) of the

Act;



(v)

-— 26 -
accordingly, the words *inherent
requirements* should be limited to
requirements that are *fundamental,
intrinsic or essential characteristics of
the position®. It is not sufficient that
the requirement on which a termination is
based be an operational or policy
requirement of the employer. Nor is it
enough that the requirement be one imposed
by the ‘employer reascnably and in good
faith. Whether or not a particular
requirement is inherent in a position is a
matter to be objectively determined having
regard to the range of duties required of
the occupant of the particular position.
The position under s.170DF(2) contrasts
with that applying under s.49I(1) of the
anti-Discrimination Act 1977 (NSW) where
it is a defence to discrimination on the
ground of physical impairment that the
person concerned “"would be unable to carry
out that work". In Jamal v Secretary
Department of Health (1988) 14 NSWLR 252
the New South Wales Court of Appeal held
that this formula does not confine
attention to the essential duties of the
position but the whole of the work

actively required to be performed.
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Counsel for the respondents say <that 5.170DF(2)
should® not be interpreted narrowly. They say it ought to be
interpreted objectively. They compare the approach taken by
the High Court of Australia in Re Grimshaw: ex parte
2 13 Telent i P £ § . c s
(1986) 60 ALJR 588 at 592, a case referred to by the
applicants and dealing with a proviso to & union eligibility
rule. They accept that the purpose of s5.170DF(1l)(f) is to
eliminate discrimination in employment but say that subs.(2)
qualifies that purpose to the extent of permitting
discrimination in certain circumstances. There is nothing in
the legislation to suggest the Court should "lean® in one
direction or the other in giving effect to that qualification.
They cite Searle Australia Pty Ltd v Public Interest Advocacy
Centre (1992) 108 ALR 163 at 167-168, a case relating to an
analogous issue arising under the Freedom of Information Act
1982. Counsel submit that the applicants’ arguments Jignore
the word “particular” and criticise the proposition that the
only inherent requirements of the positions occupied by these
applicants are a current pilot's licence and a medical

certificate.

I do not think there is a substantial conflict
between the various submissions concerning interpretation of
the phrase "inherent requirements of the particular position®.
It is plain that §.170DF(1)(f) is designed to prevent
termination of employment on any one of a number of grounds

that are generally regarded as unjustifiably discriminatory.
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But subs.(2) operates on the view that there will be
occasfgﬁs, related to the nature of the particular job, where
discrimination is defensible. To read the defence too

narrowly would be to deny this view.

I agree with counsel for Mr Christie that the
question whether a particular reguirement is an inherent
requirement of a particular position is a matter to be
determined objectively. It does not depend upon the attitude
or operational methods of the particular employer. I also
agree that the word "inherent" refers to a regquirement that is
fundamental, intrinsic or essential to the position, not
something that is truly unnecessary, although insisted on by a
particular employer. To illustrate the point by reference to
the facts of these cases, it is common ground that possession
of an appropriate current licence and medical fitness, in
accordance with the standard prescribed for pilots, were
inherent requirements of the positions occupied by Mr Christie
and Mr Allman immediately before their retirements. If they
had not fulfilled those reguirements, they would not have been
allowed to fly. They would not have been able to carry out
the work for which they were employed. The respondents say it
was also an inherent regquirement of the positions that the
employee be less than 60 years old. The reason, they say, is
that older pilots are more likely to be involved in an
aircraft accident; to maintain acceptable safety standards,
all pilots should retire by age 60. The applicants agree that

it was an inherent requirement of their positions that they
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maintain a level of fitness compatible with acceptable safety
standd®ds. But they say that it is simplistic and inaccurate
to relate acceptable fitness to age. The contest on this
matter is the major factual issue in the case. I will call it
the "medical issue*. 1In the case of Mr Christie, alone, there
is a second “inherent requirements" issue. Qantas says that,
even if there is no medical justification for all airline
pilots retiring at or before age 60, the policies of relevant
foreign governments make this an inherent requirement of
pilots £flying its international routes. Mr Christie contests
this claim. He says that such a matter is Jincapable of
constituting an inherent requirement of the position; anyway,
it would be possible for Qantas to find him a £full schedule of
work without conflicting with those policies. I will call

this the "operational issue".

Although there is no substantive conflict between
the submissions concerning interpretation of <the phrase
“inherent requirements of the particular position®, there is a
dispute about its application. As mentioned, counsel for Mr
Christie say that the relevant position should simply be
described as *“pilot*, so that a termination is defensible only
on a ground applicable to all pilots. Counsel £for the
respondents say this is too broad a characterisation. The
evidence shows that Qantas pilots enjoy a career progression
through various stages of responsibility in various aircraft.
Counsel submit that the relevant position must be that held at

the time of termination; in the case of Mr Christie, captain
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of a B747-400 aircraft; in the case of Mr Allman, a check
captafﬁ-'on an A300 aircraft. I think this is correct. It
would "be artificial to ignore the actual position reached by
an employee and refer merely to his or her basic qualification

and broad categorisation.

The ratiopale of a fixed age—limit

In order to put the medical issue into context, it
is important to say that the respondents do not suggest that
pilots suffer a sudden and dramatic loss of health or fitness
on their 60th birthdays, so that a person who was certainly
fit to fly one week was certainly unfit the next. Their case,
in the words of their counsel, is that the requirements of
both the subject positions "included a reguirement that all
risks to the safe operation of the aircraft be eliminated or

minimised, and therefore that the pilot in charge of the

aircraft be of an age that Qantas - and its Chief Pilot in
particular - could be satisfied that no such risk arose from
the fact of the pilot’s age". They acknowledge that some

pilots who have attained their 60th birthdays remain competent
to fly, both physically and mentally. But they say there is
no reliable way of identifying those people; consequently, it
is necessary to fix an age-limit and apply it to everyone.
They concede that any age-limit is arbitrary, in the sense
that it forces the retirement of some pilots who remain fit
enough to £fly, but they argue that empirical studies
demonstrate that an age-limit of 60 years strikes a fair

balance between the interests of those pilots who wish to



- 31 -
extend their careers as long as possible, on the one hand, and

publi&'éafety, on the other.

The applicants do not question the paramount
importance of public safety. Qantas has an enviable safety
record. As I understand the position, no airline in the world
can match its fécord, in terms of numbers of accidents against
hours flown. The applicants have made a contribution to this
record and are proud of it. If they believed <that a
relaxation of the 60 year age-limit might compromise the
record, neither of them, I am sure, would support relaxation.
The same statement may be made of their expert witnesses, two

people with a long interest in aviation safety issues: Dr

Adrian Zentner, a former Director of Medical Services of

Rustralian Airlines, and Dr Robert Liddell, the current

Director of Aviation Medicine in the Civil Aviation Authorit&
of Australia ("CAA"). The issue is not whether there should
be any compromise with safety standards, but whether
insistence on retirement at age 60 is necessary to minimise

accident risk.

In the United States, there is a long-standing rule
that airline pilots should retire at age 60. This rule is
applied by the relevant regulatory authority, the Federal
Aviation Administration ("FAA"). The rule has been qQuestioned
from time to time. Several studies have been undertaken, at
the behest of the FAA or a Congressional Committee. The most

recent study revealed by the evidence was carried out on
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behalf of the FAA by a team of researchers from Lehigh
Univefgity, Pennsylvania and Hilton Systems Inc. of New
Jersey. The team's final report, generally called "the Hilton
report”", was presented in 1993 and published in October 1994.

In the words of an FAR abstract of its contents:

"The results present a converging body of
evidence which fail to support a hypothesis
that accident rates increased at or about the
age of 60 years."”

Nonetheless, the FAA has not changed its rule that pilots may
not fly scheduled airline services after they turn 60. Nor
should it do so, according to Dr Charles Billings, an expert
witness called on behalf of the respondents in this case. Dr
Billings has had a long association with this topic. Ee is a
physiclan, resident and practising in Columbus, Ohio. He is a
gualified pilot and flew for many years until, consistently
with his espoused positien, his 60th birthday. Dr Billings
served in the United States Air Force between 1955 and 1957.
At that time he undertook a course in aviation medicine and
this has &since been his primary field of professional
interest. From 1960 to 1973 Dr Billings was a Professor and
Director of the physician training program in aviation
medicine at Ohio State University. Thereafter he worked as a
medical research officer at the National Aeronautics and Space
Administrations’ Ames Research Center, retiring as Chief
Scientist in 1992, Over the years, Dr Billings has written,
or contributed to, numerous papers on aeromedical topics. He

hes been an active member of several professional societies,
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including President of the Aerospace Medical Association in
1979-580. As will appear, Dr Billings participated in one of
the studies usually cited in support of the Age 60 rule, as it
is called in the United States. Recently, he offered comments
on the Hilton report, being critical of its methodology and
conclusions. There is no question of his deep interest in this

topic and the sincerity of the views he enunciated in the

witness box.

Dr Billings expressed the opinion that Qantas’
policy to retire its pilots at the age of 60 "is prudent and
necessary” and justified by medical and operational data. He
identified those data. To a large extent, his evidence
consisted of an analysis of them. Possibly because of his
training as a scientist, and despite his personal involvement
in aviation medicine and experience as a pilot, Dr Billings
did not attempt to support his opinion except by reference to

the cited data.

The published data

In the written report that constituted his
evidence-in-chief, Dr Billings referred to four published
papers. I will deal with them in chronological order and then
refer briefly to two other reports mentioned during the course

of Dr Billings’ oral evidence.
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The earliest of the four papers was published in
1971.™ It was written by three authors, including Dr Billings
himself. The paper is entitled "Epidemiological Study of In~
flight Airline Pilot Incapacitation®". It was referred to in
evidence as “Kulak", after Dr Linton Kulak, its leading
author. The authors examined B91 cases of fatal and non-fatal
airline pilot career terminations over an 1ll-year study
period. The study divided the terminated pilots into age
categories, less than 30, 30-34, 35-39, 40-44, 45-49, 50-54
and 55-58. Accidents, almost all fatal but not necessarily
airline accidents, accounted for 229 terminations; diseases
the other 662. The three largest disease categories were
heart and cardio-vascular (2.91 per 1,000 pilots per year),
psychological (0.93 per 1,000 pilots per year) and eye (0.41
per 1,000 pilots per year). The incidence of disease in each
category increased with age but, dealing with the most
significant category, the authors noted that *“the age-specific
incidence o©of coronary heart disease is statistically
significantly lower in the airline pilot population than in
the US male population*. They commented that this “is not an
unexpected finding, considering the medically select nature of
the pilot population®”. The paper included a table comparing
pilot mortality rates with those of the 1961 United States
white male population. Up to age 34 the pilot mortality rate
was higher, according to the authors because gof the incidence
of aircraft accidents. Above age 35 the pilot mortality rate
was lower, the gap between that rate and the overall white

male mortality rate widening with increasing age.
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The paper concluded with comments on what the
autho?t called "potentially serious in-flight pilot failure”.
The amthors said that only “serious disease manifestations,
such as sudden coronary death or convulsive seizures”
occurring “with 1little or no prior warning to either the
affected crew member or remaining crew” fall into <this
category. They compiled a table setting out the *"estimated
probability of serious in-flight incapacitation* for the
various age cohorts included in the study. The stated
probability rose from 1 per 58,000 pilots aged 30-34 to 1 per
3,500 pilots aged 55-59 years. The estimate seems to have
been drawn directly from the incidence of heart and cardio-
vascular disease at various ages. To put these estimates into
perspective, the authors stated that such an event "occurring
during the cruise phase of flight has not previously resulted
in a serious operational problem in a dual pilot aircraft*.

They concluded:

*However, 1if the <command pilot was so
incapacitated during the final stages of
approach and landing, or during the early
stages of takeoff and c¢limb, flight safety
could be severely compromised. During these
flight phases, the absence of, or
inappropriate control input for as little as a
few seconds could result in ground contact,
especially under adverse weather conditions.

Immediate recognition of the problem by the
remaining pilot and competent, rapid control
takeover are essential under these conditions.
Airline transport crew training and cockpit
design must therefore be compatible with this
type of response to in-flight pilot failure."®
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In his evidence in these cases, Dr Billings brought
up td® date the information about the relationship between
medicxl incapacitation and accidents. He was aware of only
two fatal airline accidents involving medical incapacitation,
a Lockheed Electra at Ardmore, Oklahoma and a British European
Airways Trident on take off at London’s Heathrow airport. 1In
each case there were other factors contributing to the
accident. Dr Billings attributed the infrequency of accidents

from medical incapacity to “the presence of multiple crew

members".

The second paper mentioned by Dr Billings was *“An
Epidemiclogical Investigation of Occupation, Age and Exposure
in General Aviation Accidents* by Dr Charles Booze of the FAR
Civil Aerconautical Institute in Oklahoma City, Oklahoma. It
was published in 1977. The paper reported conclusions derived
from a study of information relating to 4,491 general aviation
(not airline) accidents that occurred in 1974. Dr Booze
analysed <the information about the affected pilots by
reference to several factors: occupation (most of the pilots
were not professional pilots), age and flight experience.
Unsurprisingly, he found that professional pilots had a much
better record than all other occupational categories. Their
accident rate per 100,000 hours of recent flight time - that
is, flight time within the previous six months ~ was one-sixth
or one-seventh that of several other major occupational groups
and only half that of the whole study population. When the

accident rate per 100,000 hours cumulative flight time was



-..37_
considered, the comparison favoured professional pilots even
more. = Some occupational groups had accident rates 15 to 16
times -that of professional pilots. The accident rate for the

overall study population was 2 1/2 times that of professional

pilots.

The paper contains a paper specifying the accident
rate per 1,000 pilots by reference to cumulative experience
and age. As might be expected, the rate is relatively low for
pilots with low cumulative experience because of their low
exposure to risk. For pilots with between 1,001 and 2,000
cumulative hours, the accident rate per 1,000 pilots was as
follows: age 20-29, 26.8; age 30-39, 16.8; age 40-49, 10.7;
age 50-58, 7.7; age 60-69, 4.8; 70 and above 12.4. For pilots
having more than 2,001 flying hours the rates were: 24.9;
14.0; 12.1; 9.7; 12.8 and 8.3. When recent experience was
combined with age, the pattern was somewhat similar. The
figures for those with more than 201 hours of flying in the
preceding six months were: age 20-29, 23.3; age 30-39, 14.0;

age 40-49, 11.4; age 50-59, 8.7; age 60-69, 20.7.

Next, Dr Billings referred to a document entitled
*Report of the National Institute on Aging Panel on the
Experienced Pilots Study" published in August 1981 by the
National Institutes of Health of Bethesda, Maryland (*"the NIA
report”). The panel, of which Dr Billings was himself a
member, was constituted in response to legislation requiring a

study to determine the justification of an age limitation for
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pilots. The major task of the panel was to review a report on
the éﬁsject by the 1Institute of Medicine of the Naticnal
Academy of Sciences. The panel held three meetings and heard
submissions from representatives of six organisations. It

stated its main conclusion in this way:

"The Panel concluded that there is no
convincing medical evidence to support age 60,
or any other specific age, for mandatory pilot
retirement. However, it found abundant and
persuasive evidence that, among pilots as well
as others, disease, disability and death rates
rise increasingly steeply during each half-

decade beyond the age of 50 ... The Panel was
impressed by evidence indicating that air
carriers, operating under the limiting

conditions of the age 60 rule, have achieved a
very high level of safety during the past two
decades. This achievement appears to be the
result of a complex interplay among several
factors, including striking  advances in
technology, & complex system of performance
evaluation by air carriers and the Federal
Aviation Administration, a variably effective
system of government and air carrier medical
surveillance, and a complex system of
regulations designed to minimize risks to the
travelling public. The net result of this
complicated interplay has been a generally
effective aviation system which has promoted
public safety. One inevitable, but
unfortunate, by-product of the present system
is the  unavailability of adeguate data
concerning the medical status and piloting
performance of air carrier pilots past the age
of 60 since, under the age 60 rule, persons
have not been permitted to continue as air
carrier pilots past that age."

The Panel referred to accident data, noting that it

“found no convincing evidence that older pilots have better
safety records, in proportion to exposure, than do younger
pilots. On the contrary, several studies dealing with

accident risk related to age have demonstrated increasing risk
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with increasing age". The Panel then summarised the data of
Boozef{-noting that *“(n)o comparable data for air carrier
pilots age 60 and older were available*. The Panel concluded
that the age 60 rule should be retained and, indeed, extended

to non-scheduled commercial services. It gave eight reasons:

"Although the Panel was compelled by the available
data to recommend that the age 60 rule be retained
and extended to pilots in part 135 operations, it
also gave considerable a&attention to methods of
developing data that could form the basis for e
relaxation of the rule. One possible approach is
described in the final section of this report. The

following points were considered in developing the
approach:

(1) Although the age 60 rule appears indefensible
on medical grounds, the national aviation
system has operated effectively and safely
within its bounds for 20 years.

(2) Although age 60 represents no medical
'breakpoint’' in the progressive deterioration
that comes with age, the likelihood of cardio-
vascular accidents increases markedly once the
sixth decade is entered.

(3) Despite the attractiveness of current risk
factor concepts for the prediction of
cardiovascular disease, these factors deal
with populations rather than individuals, and
they suffer from a lack of predictive accuracy
and from a progressive decrease in
discriminatory power as age 60 is approached.

(4) Graded tests of cardiovascular performance to
enable better prediction of individuals at
risk would add considerably to the cost of
medical surveillance.

(5) Psychological tests designed to identify
subtle changes 1in cognitive functioning have
not been systematically administered to
pilots. Their relevance to such essential
skills as decision-making, resource management
and vigilance under stress is therefore
unknown.

(6) Age-related data from longitudinal studies are
currently insufficient to permit extrapolation
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of availabple information about the medical and

S physical (fitness and performance of pilots
beyond age 60.

(7) Greded tests of health and performance could
probably be developed and applied within the
present medical appraissl system if standard
longitudinal risk factor profiles were
determined for all pilots; additional
screening and diagnostic procedures would be
required to define health status and as e
guide to prognosis for those individuals with
risk above some defined level.

(8) 7The periodic nature of current medical and
performance appraisals provides an opportunity
for deterioration in health and performance in
the intervals between examinations, although
this can be minimized to some extent for
individuals with Jdentified risks and older
persons by lincreasing the frequency of
examinations for these groups.*

The reference to “part 135 operations" requires
explanation. Part 121 of the United States Federal Aviation
Regulations deals with scheduled airline services and aircraft
carrying more than 30 passengers or weighing more than a
specific weight. Those operations are many referred to as
"part 121 operations®*. Part 135 of the regulations relates to
non-scheduled commercial services. These are often called

"part 135 operations*™.

Dr Billings' <£final reference was to a report
prepared by the Office of Technology Assessment of the United
States Congress in September 1990 called *“Medical Risk
Assessment and the Age 60 Rule for Airline Pilots". He
referred to this document as “the OTA report", It appears
from the report that Dr Billings played an important role in

its work, supplying several graphs containing data.
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The key data considered by OTA came from two

BOUrcCEs : the 1981 NIA report and a report called *“The

Influéhce of Total Flight Time, Recent Flight Time and Age on
Pilot Accident Rates" prepared by Richard Golaszewski and
published in 1983. The report stated that “OTA interviewed
FAR officials and medical experts and reviewed aeromedical
literature, pilot health and safety data, and medical

technologies®. It stated five “"key findings*:

. Pilots between 60 and 69 years old who are
permitted to fly under FAA's strictest medical
requirements {Class I and II medical
certificates) have an accident rate twice as
high as similar pilots who are in their 50s
(see figure 1).

. Virtually all pilot-caused accidents stem from
judgment, communication, or decision-making
deficiencies, rather than impairment or
incapacitation caused by medical disease.
Sudden physical impairment has not been a
factor in airline accidents. For this reason,
more exacting medical examinations are
unlikely to have a substantial effect on
accident rates.

. We do not presently have the ability to
predict with certainty development of medical
conditions that could affect pilot
performance. In 1981, the Institute of
Medicine (IOM) specified a number of screening
and detecting methods that could improve
evaluation of pilot health conditions,
although none of these is now required for FAA
medical certification. OTA has identified
recently developed procedures and technologies
for medical risk assessment ... that could
enhance the protocol IOM  suggested  for
examining older pilots. However, even these
procedures and technologies are not sufficient
to ensure that current levels of pilot
performance would be maintained if the age
rule were abolished.

. Using all the enhanced medical screening
procedures and technologies listed in table 2
for pilots between age 60 to 65 would more
than triple the average annual costs for Class
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1l medical exams, increasing them from about
PRE S300 to over S$1,000. On average,
approximately 51,000 more in follow-up exams

would be required for pilots who have abnormal
screening results.

. Improved neuropsychological measures of
cognitive performance would need to be
developed and validated before FAA could
reliably ground only the 'high risk' pilots

who are over 60. These pilots cannot be
identified at this time.*

Figure 1, referred to in the first gquoted finding,
was a graph prepared by Dr Billings using data collected by Mr
Golaszewski in 1983 with additional information supplied by
the National Transportation Safety Board ("NTSB") in respect
of pilots holding a Class I or Class II medical certificate.

In his evidence in these cases, Dr Billings explained how

figure 1 was derived:

"I will simply begin by saying that in 1983
under a contract from the Federal Aviation
Administration Richard Golaszewski prepared or
performed, I am sorry, a substantial study of
flight time and accident experience in the
United States. In that study Mr Golaszewski
made use of the entire data base resources of
the Federal Aviation Administration for the
five years 1976 through 1980. He obtained
flight time data from pilot medical
certificates on which pilots are requested to
provide their total flying time and their
flying time during the previous six months.
He combined those data, which were available
in computer readable form, with data from the
National Transportation Safety Board accident
experience over that same period of time. And
from that he derived accident rates for two
classes of pilots. He obtained accident rates
for the entire community of medical certified
and therefore active pilots in the United
States. That is classes, medical classes, 1 2
and 3. And he also made a similar study for
class 3 only, that is to say recreational or
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private pilots only. I have all of those data

- available to him in computer form. He was
able to elicit accident rates for pilots of
either all classes or just private pilots as a
function of total flying time, as a function
of recent flying time, as a function of age,
because those data were likewise available in
the medical certificate applications, date of
birth, actually. I believe there were a
couple of other variables that he was
requested under contract to study but those
are the ones that are of interest here and the
ones that I am familiar with. Mr Golaszewski
wrote up his study in the form designed to
answer the specific guestions that the FAA had
asked in its statement of work to him. But
the body of data in the appendices to his
report provided others with the opportunity to
make use of them as they would. This was the
first, to my knowledge, the first
comprehensive study, not just of a sample of
pilets in the VUnited States but of the
population of pilots and over & period of five
years. It was a huge data base. I became
interested in looking at these data after they
came to my attention in perhaps 1987 or so.
The study was not very well publicised. And
in 1950 I took the Golaszewski data which are
lncorporated on this tabular page. By that
time I had become aware that Mr Golaszewski
had used eaccidents that had occurred in
general aviation but not accidents that had
occurred in schedule air transportation - that
is air transportation covered under Part 121
of our Federal Aviation Regulations - nor of
data provided by commuter air carriers flying
under Part 135 of the Federal Aviation
Regulations. In order to find out whether
that omission had made any difference I
obtained from the National Transportation
Safety Board a listing of all of Part 135 and
Part 121 accidents that had occurred from 1976
through 1980 and combined them with Mr
Golaszewski's data yield the table that you
have before you. These purport to represent
accidents, hours in thousands  and
resulting accident rates expressed in terms of
accidents per 100,000 flying hours."”

Figure 1 is a graph showing rates of accidents
per 100,000 pilot flight hours for Class I and II pilots with

more than 1,000 hours total flying experience and more than 50
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hours recent (last six months) flight time. A Class I pilot
is a?ilot holding the most stringent medical certificate,
necesgary to fly Part 121 operations but also held by some
pilots flying other operations. A Class II pilot is one who
has passed the second most stringent medical examination. A
pilot flying Part 135 operations must hold either a Class I or
Class II certificate, &R Class III certificate suffices for
pilots £flying non-commercial operations, although many such
pilots hold a Class I or Class II certificate. If so, and
these were involved in an accident, this accident would be
included in the graph. The graph peaks at a figure of
slightly above five accidents per 100,000 flying hours for age
group 20-29, drops to a little less than four at 30-39, to

about 2.6 at 40-49, 2.4 at 50-59 and rises to about 4.7 at 60-
69,

The report contained two further figures prepared
by Dr Billings, also drawing on the Golaszewski and NTSB data
and concerning Class I and II pilots. One related the rate of
accidents to age and various levels of total flying time, the
other to age and various levels of recency. The greater the
total flying time or recent flying time, the lower the
accident rate per 100,000 flying hours. Plainly, experience
is a very important factor in minimising accidents. There was
some variation in the detail of the graph lines but on all of
them the accident rate for age 60-69 was higher than for 50-

39.
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During examination-in-chief Dr Billings was asked
about™the extent to which any of these graphs could be used as

a proxy for airline transport pilots. He responded:

“Only to a limited degree, there have been studies
done since that time that have broken out this
heterogeneous group of class 1 and 2 pilots more
effectively but clearly most air carrier pilots
after a certain period of time in the profession
have more than 5000 total hours, most at least
until their lJlast decade of service nearly all fly
more than 400 hours per year and incidentally
subsequent data by Golaszewski and some others have
indicated that above about 400 hours per year one
does not see a continuing increment in safety as a
function of acquiring more flying hours. I may not
have put that very well but what I am trying to say
is that 400 hours a year seems to be adegquate to
keep a civil or transport pilot fairly proficient.
Recency of flying is much more important than total
flying experience in the maintenance of proficiency
if these data are to be believed.*

The reliance placed by OTA, and Dr Billings, on data based on
general aviation operations worried me. It seemed to me that
there were several reasons why accident rates on scheduled
airline services could be expected to be lower than those
applying in Part 135 or general aviation operations: the
prevalence of multi~pilot operations on scheduled services,
the high total experience and recent flight time of scheduled
airline pilots, and likely higher standards of training,
discipline and aircraft maintenance. I asked Dr Billings

whether he had any figures enabling a comparison of the

accident rates in different categories of operation. He
obtained them overnight. They dramatically confirmed my
suspicion. According to data collected by the International

Civil Aviation Organisation ("ICAO"), in the year 1991 the
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rate of fatal accidents in scheduled air transport operations
was U.10 accidents per 100,000 flying hours. The
corresponding rate for general aviation accidents was 16 times
higher, 1.6 per 100,000 flying hours. These figures covered
carriers all over the world with the exception of the former
Soviet Union and China. Speaking of the United States, Dr
Billings quoted data from the Hilton study that, during the
period 1976 to 1988 (except 1986, for which year data were not
available), the United States scheduled airline accident
rate, fatal and non-fatal, was 0.59 per 100,000 flying hours;
whereas the general aviation accident rate during the same

period was almost 20 times higher at 10.36 per 100,000 £flying

hours.

Although they were not mentioned in his written
report, Dr Billings referred in oral evidence to two 1985
papers. The first one, "Comparative Study of Physical and
Mental Incapacities Among Portuguese Airline Pilots Under and
Over Age 60", was written by Dr A Castello-Branko and two
others. The study evaluated the number of flight incapacities
and deaths that occurred among Portuguese airline pilots
between 1945 and 1983 and included information about the post-
retirement health of pilots over 60. The study covered 436
people, 408 pilots under 60 and 28 former pilots over 60.
There were a total of 21 deaths and incapacities, all of them
occurring under agé 60. Twenty deaths or incapacities
occurred violently or unexpectedly. There were six vioclent

deaths, five tumours (four mortal), four cardiovascular
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disease (three mortal), two respiratory (one mortal) and three
-

mental illnesses. Of the over-60 year olds (20 in the 60-64
age group, eight in the 65-69 age group), 10 had
incompatibilities for £flight service: six cardiovascular
syndromes, three depressive syndromes and <there was one
ophthalmological case. The authors reported that these 10
cases ‘“resulted from slow, chronic degenerative cases, with
the association of both organic and psychic invelution®. They
said "all cases resulted from degenerative situations which

had already been formed before the age of 60". The study

concluded:

“The rate of incapacities due to
physiopsychological reasons increases suddenly
after the age of 60 as a consequence of &
chronic degenerative slow evoluting pathology.
This is closely linked to the age decay, which
is easily controllable through medical and
psychological observations.

The incapacities found in the age groups under
age 60 were generally the consequence of
violent deaths or serious Jillnesses (tumours
and CVDs), the majority of which were lethal
and occurred between the 6-monthly medical
check-ups.

It may also be concluded that the retirement
from the professional activity after the age
of 60 leads to reactive depressions and to the
reduction in preventive health care.
Nevertheless, out of 28 pilots over the age of
60, 18 (64%2) would be perfectly capable of
continuing their activity as airline pilots
both from the pbhysical and from the
psychomotor points of view.

Therefore, the authors consider that the 60
year age limit may be useful in several
countries for social and administrative
reasons, but conclude that pilots with no
medical or psychological disturbances who
would wish to continue flying, could be given
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the respective medical certificate, at least
- under a waiver condition.*

Dr Billings' comment on this study, and others to
like effect, emphasised the other side of the picture: “"They
all show an increasing and accelerating risk of disability and

death from natural causes as a function of increasing age".

The other 1985 paper was written by Dr Geoffrey
Holt and two others and titled *"Airline Pilot Disability: The
Continued Experience of a Major US Airline*. The paper
focused on the utility of airline medical departments and
emphasised their role in pre—-employment medical screening and
the assessment of individual disability claims. The authors
suggested these activities might be more important than
regular pilot review in determining 1long term disability
rates. This paper is only peripheral to the present issue,
although the authors tabulate the reasons for separation from
the company of the 225 pilots who left during the eight year
study period. Of the 225 pilots, 42 retired for medical
reasons; half of them because of cardiovascular problems. The
studied pilots were, of course, all less than 60 years old

when they retired.

It is not necessary to mention the other pre-Hilton
medical papers tendered in evidence; no reliance was placed on
them by any witness. But it is necessary to discuss the

Hilton report; all the medical witnesses thought this

important.
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The proclaimed purpose of the study was “to conduct

. . . .
statistical analysis on historical data to investigate the

relationship between pilot

age and accident rates”. It was

primarily directed at "pilots who fly for FAR Part 121 air

carriers who are subject to the Age 60 Rule*, although the

opportunity was taken to analyse data relevant to other pilots

flying beyond age 60.

The report 1is
summarise its conclusions,
to this case. I will note
of the witnessges. First,
criticised Golaszewski'‘s
inappropriate <to combine

misleading accident rates:

lengthy. I do not intend to
many of which have little relevance
the points mentioned by one or more
the authors of the report heavily
conclusions. They said it was

pilot classes as this produced

. pilots holding Class I medical
certificates had relatively fewer accidents
and higher flight hours. The accident rate
profile of a heterogeneous group  was
influenced by the proportion of Class I pilots
in that group. Further, because Class 1
pilots were invelved in so few accidents,
Golaszewskl did not compute the accident rates
within various categories of flying by Class I
pilots. The fact that accidents Jinvelving
Class I pilots were so rare strongly suggested
that the distribution of such accidents across
the various categories was different than for
the groups of pilots Golaszewski did study,
Class III pilots alone and all pilots.
Further, although Class I pilots were involved
in few accidents they accumulated a
substantial number of flight hours. Thus they
contributed substantially to the denominators
{hours flown) of the accident rates and
contributed relatively little to the
numerators (number of accidents). This meant
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that differences in accident rates could have

R been artifacts; they could have reflected
differences 1in [flight hours accumulated by
Class I plillots rather than differences in the
likelihood of accidents.”

The report authors also noted that Mr Golaszewski
included accidents by pilots whose medical certificates had
lapsed and whose flight hours were accordingly not recorded in
the medical database on which he relied. These pilots
contributed to the numerator ({accidents) but not the

denominator (hours flown). They also said:

"The Age 60 Rule represents a sharp cutoff,
presumably reflecting some relatively dramatic
change in the pilots as they approach 60
years. The 1l10-year age categories used by
Golaszewski were too gross to get a clear
picture of such a change. A more fine grained

analysis, say by year, would have been more
appropriate.*®

The authors set out the principles guiding their

own methodology:

“First, it was linappropriate to aggregate data
across medical classes, because this created
heterogeneous groups with misleading accident
rates. For example, C(Class I pilots had
relatively few accidents and relatively high
flight hours. If the medical class of the
pilots was ignored in forming groups, the
accident rates of the groups would have
reflected differences in the proportion of
Class I pilots in the various groups.

Second, the data for Class I pilots shed some
light on the accident rates of Part 121
pilots, subject to a number of constraints.
Cnly pilots younger than 60 should have been
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included, because no Ppart 121 pilots flew
- after 60. Further, the data for Class I
pilots with high recent flight time were more
characteristic of Part 121 pilots. Third, the
data for Class III pilots provided convergent
evidence on the effects of age on accident
rate. While Class III pilots were less like
Part 121 pilots, the data for that class were
less affected by changes in the membership of
the groups with age, especially the dramatic
change seen for Class I pilots after age 60.
Further, the accident rates for Class III
pilots provided evidence for the Ggeneral
effects of aging. Finally, the Class II
pilots formed a heterogeneous group and were

the least useful group for shedding light on
the age 60 rule.”

In relation to Class I pilots, the study was
undertaken in three stages. First, regard was had to "those
Class 1 pilots most like pilots of scheduled air carriers by
considering only those pilots who had the necessary minimum
total flight hours and who had the number of recent flight
hours characteristic of pilots of scheduled air carriers".
Next, the team considered the record of Part 121 pilots with
high recent flight hours. Finally, they looked at Class III
pilots with high recent flight hours "to provide a different

view of the effect of age on accident rate*".

The results of the study were published as answers
to a series of questions. The first was "Did Accident Rates
of Class 1 Pilots Change with Age?" The answer was given by
reference to all Class I pilots without regard to total and
recent flight experience, not confined to Part 121 pilots but
giving rates only up to age 55-59. The conclusion was that

accident rates declined sharply until age 45-49, rose slightly
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for age 50-54 and declined at 55-59 to the 45-49 rate. The
same E&estion was then applied to Class I pilots with more
than 2,000 hours total f£flying time. The answer showed a
similar pattern except that the age 55-59 rate was slightly
higher than for 45-49 and the 50-54 rate was lower than both.
When the criterion of high recent flight time was added, the
accident rates were much lower than before. For example, the
accident rate per 100,000 pilots dropped from 15, for pilots
aged 45-49 with less than 100 recent (previous 12 months)
flying hours, to six accidents per 100,000 pilots in the same
age group who had 100 tc 200 recent hours, to four accidents
for 45-49 old pilots with 600-700 recent hours and about two
accidents for those with more than 700 recent hours. There
were similar reductions at other ages. The graph lines for

the three highest recent hour categories were almost flat.

Although they thought that the heterogeneity of
Class Il made the guestion not very useful, the authors
examined the relationship between age and recent flight time
for Class II pilots. They found that the accident rate
continuved to decline after 60, it being lower for the 60-64
age group than for 55-59. The rate increased for the age

group 65-69, but to a level less than that for 45-49.

The position in relation to Class III pilots was
similar. Age group 60-64 showed the lowest accident rate.
The rate for 65-69 was slightly higher, the same as that for

age 50-54. This analysis was then refined. The authors
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restricted themselves to Class III pilots with more than 50
hoursﬁgécent flying time and 500 hours total flying time and
grouped pilots in single-year intervals from age S0 to age 69.
The lowest accident rate (four accidents per 100,000 recent
flight time hours) was for pilots aged 63, the highest (7.8)
for pilots aged 67. The rate for 68 year olds was the same
(6.1) as for 52 and 55 year olds, that for 66 year olds (5.0)
the same as 54 year olds. 1In short, there was no consistent

correlation between age and accident rates.

The authors stated four conclusions from their

flight time analyses:

(1) “When the accident rate for each medical
certificate class of pilots was examined
as a function of age, & decrease in
accident rate was found for the younger
pilots, followed by a levelling off for
older pilots.”

(ii) “... the more recent flight time a pilot
had, the less likely the pilot would be
in an accident. Indeed, recent flight
time was the dominant factor affecting
accident rates. Further, for Class I
pilots with more than 2,000 total flight
hours, no effect of total flight time on
accident rates was found.*

(iii) In relation to Part 121 pilots, with the
exception of over 700 hours recent flight
time, after which no age effect was
found, “the data Jindicated a modest
decrease in accident rate with age, with
a levelling off for older pilots.*

(iv) "When the rates of Class III pilots aged
50 to 70, with more than 500 total flight
hours, and with more than 50 recent
flight hours were examined as a function

of age, year by year, no effect for age
was found.*
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The conclusions of the study team in relation to

the Age 60 Rule included the following observations:

"Our analyses provided no support for the
hypothesis that the pilots of scheduled air
carriers had increased accident rates as they
neared the age of 60. Most of the analyses
indicated a slight downward trend with age,
but those results must be treated cautiously
because of the number of potentially
confounding factors. The data did provide
indirect evidence that any changes in takeoffs
and landings per flight hour with age had
little affect on accident rate, because such
an effect would only occur for Part 121 pilots
exercising seniority. Yet the data for all
the various groups of pilots were remarkably
consistent in showing a modest decrease in
accident rate with age, ... . That is, the
same modest effect of age appeared in all the
data and was not solely due to changes in
takeoffs per flight hour as the pilot aged.
On the other hand, substantial changes in
membership of the groups of pilots from year
to year made linterpretation of the modest
decrease in accident rate with age
problematic. It was as easy to conclude that
the FAA's system improved the composition of
the groups over time as it was to conclude
that pilots' performance improved with age.

In all of our analyses, we saw no hint of an
increase in accident rate for pilots of
scheduled eir carriers as they neared their
60th birthday. There were no data available
on scheduled air carrier pilots beyond age 60.
To what age could retirement for those pilots
be safely put off? This question must be
answered very conservatively because of the
possibility of catastrophic results.

Statisticians distinguish between ‘'planned’
and ‘'post-hoc' ‘tests, Planned tests are
formulated before collecting the data while
post-hoc tests are formulated after looking at
the data. Statistical controls are applied to
the latter test to counteract their being
biased in favor of finding statistical
significance. In the analyses discussed
below, the statistical tests were treated as
planned tests to maximise the probability of
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finding even hints of an increase in accident
- rate with age for pilots near age 60. It is
guite likely that any trend detected is
. spurious, but we were being conservative.
Because we were concerned with accident rates
for pilots after age 60, we were forced to

look at the data for Medical Class II and III
pilots.

Examining the data for all Medical Class II
pilots ..., the accident rate for group 60-64
did not differ from that of group 55-59
but was lower than that of group 65-69

o

.

For all Class IIl pilots, ..., the accident
rate for group 60-64 did not differ from that

of 50-59 ... but was lower than that of group
65-69 ...

For Class III pilots with more than 500 total
-flight hours and more than 50 recent flight
hours ..., the accident rate for group 60-64
did not differ from that of group 55-59 ... or
from that of group 65-65.

Finally, looking year-by-year at the accident
rates of Class III pilots with more than 500
total flight hours and more than 50 recent
flight hours ..., there was an increase in
accident rate for the years 63 through 69

Taken together, these analyses give a& hint,
and a hint only, of an increase in accident
rate for Class III pilots older than 63 years

of age. This suggests that one could
cautiously increase the retirement age to age
63."

In comments made to the FAA, both Dr Billings and
Mr Golaszewski criticised the conclusions of the Hilton
report, Dbasically for the same Treason: they relied
substantially upon data concerning Class III pilots, a
population not like airline pilots because of the high
proportion of the population who were not professional pilots.
In a letter dated 9 October 1993, Dr Billings submitted that a

better course would have been to looking at the record of
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professional pilots who flew after age 60 in non-airline
operaﬁ"xéns. Mr Golaszewski went further. On 29 September
1993 he wrote a letter suggesting that, if this course had
been taken, the study would have found that accident rates of
both Class 1 and Class II pilots increased after age 60. He
referred to a study undertaken by him in 1991 concerning the
accident rates of non-airline professional pilots holding
Clase I or Class II medica)l certificates. He said the Class I
(his Group A) and Class 11 medical certificate pilots (Group
B) that he examined each averaged between 400 and 500 hours of
flying each year. He compared their accident rates with Class
I1I medical certificate pilots averaging around 100 hours per
year. Mr Golaszewski enclosed with his submission a graph
showing the accident rate per 100,000 hours for each of these
groups. Group A (Class I pilots) had a rate of about 4.5
accidents per 100,000 at age 20-29, dropping to 3.4 accidents
per 100,000 hours at age 40-49, rising to about 5 at 50-59 and
about 6.8 at age 60-69. Group B (Class II pilots) had a rate
of about 3.4 at age 20-29. This figure rose for each ten year
group to about B.7 at age 60-69. Group C (Class III pilots)
started at 3.2 (age 20-29) rose slightly to a peak of about 4

at 50-59 and declined to 3.5 at age 60-69.

Mr Golaszewski did not say how many individuals
were included in each of his study groups. Particularly in
the absence of that data, it is difficult to attach weight to
his figures. His suggestion that the accident rate for Group

B and Group € pilots was at its lowest at age 20-29 1is
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inconsistent with the data in all the other studies I have
seen._*They say that young pilots have the highest accident
rate of all. Moreover, it is extremely difficult to accept
that an accident rate amongst Class III pilots, averaging only
100 hours per year, is at any age lower than that of Class I
and II pilots averaging 400-500 hours per year. If one thing
is clear from the various studies, it is that there is a
strong correlation between high recent flying hours and pilot
safety. It is even more difficult to accept that Class III
pilots have a better safety record that Class I and Class II
pilots in three out of the five age brackets (20-29, 50-59 and
60-69) when it is recalled that Class I and II pilots have
passed a more stringent medical test than Class III pilots and
are generally, if not exclusively, professional pilots whereas

a large proportion of the Class III pilots are non-

professionals.

Given the amount of time and effort that has been
expended in America examining the justification of the Age 60
rule, it is remarkable to say so0; but it seems to me that none
of the cited studies supports any conclusion about the
relationship between that rule and aircraft safety. The Rulak
study throws some light on the causes of age-related
incapacity; but it does not quantify the incidence of post-60
incapacity. Nor does it say anything about the incidence of
sudden incapacity, the type of incapacity that is relevant to
air safety. Dr Booze's study is based on general aviation

statistics. It therefore examines accident rates related to a
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wide range of operations and classes of pilots, mostly non-
profeggionals. Even on that level, its message is ambiguous.
Amongst those having 100-200 recent flying hours (last six
months) the accident rate of pilots aged 60-69 is higher (at
22.1 per 1,000 pilots) than that of pilots aged 40-49 (19.7)
and 50-59 (14.3) but it is lower than for pilots aged 20-29
(26.1) or 30-39 (25.9). For pilots with more than 200 recent
flying hours, a similar picture emerges except that the 60-69
rate 1is higher than that for age 30-39. Moreover, in
considering the significance of these figures, it is relevant
to note the possibility of distortion caused by the low number
of over-60 pilots. According to Dr Booze, only 1.9% of the
total pilot population was in the 60-69 age group. The number
of pilots in each of the age brackets with more than 200
recent flying hours who did not sustain an accident in the
relevant year was: age 20-29, 13,137; age 30-39, 20,252; age
40-49, 13,934; age 50-59, 9,342 and age 60-69, 710. Dr
Booze'’'s figure concerning the accident rate for pilots aged
60-69 with more than 200 recent flying hours is based on 15
accidents. His figure for pilots aged 60-69 with 100 - 200
recent flying hours is based on 16 accidents. We know nothing
about the circumstances of these accidents. Some or all of
them may have resulted from a mechanical defect or the fault

of another pilot. They did not necessarily occur in the air.

The Golaszewski study heavily influenced the OTA

panel and is the foundation of Dr Billings’ present thinking.
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It is deeply flawed. To start with, it seems to me surprising
for a_giudy to take all accidents, without making any attempt
to classify them according to cause. The only relevant
accidents, surely, are those stemming from the conduct or
health of the pilot. But perhaps this illogicality is spread
evenly over all age cohorts. There is a more significant
point. The numerator Mr Golaszewski used in calculating
accident rates per 100,000 hours for pilots less than 60 years
of age comprised hours £lown in all types of operations,
including the most safe (scheduled airline f£flights). The
numerator he used in relation to over-60 pilots continued to
include hours flown in the more risky types of operations, but
none from the most safe (scheduled airline flights, which are
15 to 20 times more safe than general aviation operations).
Given this statistical bias, in order to avoid a significantly
higher rate per 100,000 hours than that of younger age groups,
over-60 pilots would have had to be markedly safer pilots than
their juniors. It is not possible to say how much safer,
without knowing the proportion of total hours flown by under-
60 pilots that were flown in scheduled airline operations.
Surprisingly, none of the studies contains this information.
Neither is there any evidence about it. All that one can say
is that, having régard to the number and length of scheduled
services operating in the United States, the proportion must
be significant. I find it surprising, when I take that point
into account, that the increase in the post-60 accident rate

is as small as it is.
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I raised this problem with Dr Billings. 1In a short

-
discussion he conceded the point:

"Well now you talked about apples and oranges
before but up to age 59 inclusive you are
counting hours that are airline hours as well
as commercial hours and general aviation
hours?---That's correct.

After age 5% all the hours whatever else we
know about them are non airline hours?---That
is correct.

In other words to say the cohorts up to 50-59
have the benefit of including the safest form
of hours?---Yes.

Well, is not that a worry, I mean you using
the statistics to get a result of what the
performance is after 60?---It is certainly e
worry and & worry that has been expressed.
This was the best we could do at that point in
time to derive truth in the face of
uncertainty if you will but that is one of the
major reasons that Mr Golaszewski continued to
the sorts of analyses that he conducted that
are summarised here and that are still
ongoing, that he summarised in his
presentation to the FAA aged 60 years. That
was an attempt to derive a sample, if you
will, which was entirely free of the potential
bias that you have just mentioned. There are
no airline hours and there are no airline
pilots in that group of class 1 qualified
people flying on average 400 or more hours per
year who indicated that they were flying
professicnally and that that was 1in fact their
profession. It is the best surrogate that we
have had and I feel that they are the cleanest
data we have had, they are not perfect and
unfortunately to get perfect data will require
taking some risks that my government at least
has not yet felt itself willing to do."”

Mr Golaszewski's presentation to the FAA mention in Dr

Billings’

last answer is the submission of 29 September 1993

about which I have expressed scepticism,.
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It will be apparent from my comments that I agree
with 'Zﬁe criticisms of the Golaszewski study made by the
authors of the Hilton report. At the same time, I agree with
the criticisms of the Hilton methodology made by Dr Billings
and Mr Golaszewski. To my mind it was a strange decision to
select as a surrogate for airline pilots that group of pilots,
Class I1II medical certificate holders, that was most unlike
airline pilots, who must hold Class I certificates. There
were surely better ways to obtain meaningful information. One
possible course would have been to discard all airline flight
hours in the under-60 numerator and compare what remained
throughout all age groups, up to age 70. Such an exercise
would not have directly revealed anything about airline
safety; but it would have compared like with 1like, in the
sense that the mix of types of operations was the same for the
under sixties as those over 60. And it would have included
holders of all three types of medical certificates. As a
variant on this, it would have been possible to focus on the
accident rate only of Class I medical certificate holders, in
operations other than scheduled airlines. In order to avoid
any effect of diminishing recent flight experience with age,
it would have been possible to concentrate attention on those
pilots in the pool (whether all pilots or only Class I pilots)
with high recent £flying time and high total hours; thus
approximating the experience level of airline pilots. Another
possibility would have been to consider the accident records
at various ages of pilots flying Part 135 operations,

concentrating on those with high recent flying hours and high



- 62 -

total hours. This methodology would have given some guidance
as to”whether there was any link between increasing age and
the frequency of accidents amongst that group of pilots whose

operations were most like Part 121 operations.

So far as I can see, the nearest that anyone has
come to carrying out any of these exercises is the Hilton
group’'s brief analysis of the relationship between age and
recent flight time for Class Il pilots. These pilots were not
necessarily flying passenger operations. We do not know the
detalls Dbut their hours almost certainly included a mix of
operations, including <£freight services, industrial and
agricultural activities and private flying. We do know that
the hours did not include airline operations, at any age,
because Class II medical certificate holders may not pilot
Part 121 flights. This means <that the figures are not
distorted by the application of the Age 60 rule. With all the
reservations required by the wide mix of operations they
include, these statistics seem to provide the best guidance so
far available. In that context, it is interesting to note

that they show a decline in the accident rate per 100,000

hours after age 60.
1ividual pilot I
The applicants did not content themselves with

attacking the statistical material relied on by Dr Billings in

support of his opinion that Qantas should retain its existing



- 63 -

policy. They accepted that, although physical and medical
deterToration on account of age occurs at different times with
different people, and at different rates, it does occur. They
also accepted that the proportion of people in any particular
age group that suffer cardiovascular diseases increases with
age, and that cardiovascular <diseases are potentially
incapacitating and, therefore, relevant to concerns about air
safety. So they put a positive case, arguing that, whatever
might have been the position in 1981 at the time of the NIaA
report, used in 1990 by OTR for its conclusion about the
unpredictability of medical conditions that might affect pilot
performance, tests are now available to detect incipient
problems with a high level of confidence. In that connection

they relied on the evidence of their two expert witnesses, Dr

Zentner and Dr Liddell.

Dr Zentner graduated in Medicine in 1973 and has
practised since then. He has been involved in aviation
medicine for many years. In 1986 he was awarded a Diploma in
Aviation Medicine by the Royal College of Physicians, London.
He worked as a Medical Officer for the Australian Department

of Aviation between 1983 and 1988. After two years with Air

New Zealand he became Manager, Medical and Safety Services,

P

for Australian Airlines in 1989. He held that position until

1993. Dr Zentner has lectured in aviation medicine at various
tertiary institutions and currently holds a part-time
Lectureship at Monash University, Melbourne. He has been a

designated Aviation Medical Examiner since 1988 and is a
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member_ of several organisations concerned with Aviation
Mediczhe.

In a statement tendered in evidence, Dr Zentner
explained that high levels of aviation safety are achieved by
the adoption of a *fail safe" philosophy. This philosophy
accepts "that any component of the aviation system, including
the human component on the flight deck, can, and at some stage
will, fail* and ensures that, when a failure occurs, any
adverse effects are contained to a degree sufficient to ensure
& safe outcome of the flight. He said that, on the flight

deck, this is achieved in a number of ways. He itemised

eight:

. multiple crew members

crew incapacitation recognition training

* Crew Resource Management (CRM) Training

* Line Oriented Flight Training/Simulation
(LOFT/LOS)

*  automated flight control/monitoring
systems

* Standard Operating Procedures (SOPs)

* technical proficiency checks

®» CRM preficiency checks"”

Dr Zentner accepted Dr Billings’' observation that

“as people get older they are more 1likely to suffer an
incapacitdting illness and hence licence denials increase with
age". But he commented that Dr Billings had not developed an
argument “"to justify the application of population based
statistics to assessment of the fitness of any individual*.

He pointed out that aviation regulatory authorities “operate

on the basis of assessing the fitness of each individual pilot
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and there is no argument presented that would 3justify any
diffe?gﬁt approach being adopted by an airline*. Dr Zentner
referfed to Dr Billings’ doubts about the ability of medical

assessment systems to define risk levels. He commented:

"The view gquoted dates to 1981, some 13 years

ago. Since that time, cardiovascular risk
assessment in aviation has achieved wide
acceptance in the airline lindustry. Airline

pilots are being returned to duty regularly on
the basis of such assessments after heart
attacks and/or  coronary artery bypass
grafting. Further, concepts of risk
assessment developed for heart disease are
being successfully applied to assessment of
risk for other medical conditions. Alrline
pilots are returning to duty after alcoholism,
minor cerebrovascular accidents and loss of an
eye. Pilots beyond age 60 years are currently
being granted ATPL licences in Australia, and
many other countries whose regulatory
authorities are gquite prepared to accept the
validity and predictive value of their medical
risk assessment systems.*

The letters "ATPL" stand for Airline Transport
Pilot Licence, a licence issued by the CRA after & medical
examination conducted by an Aviation Medical Examiner. It is
common ground that, there being no legal impediment to over 60
vear old pilots flying aircraft in Australia, Qantas’ main
competitor, Ansett Airlines, no longer requires its pilots to
retire at 60. They may continue to fly after that age, but
only on Australian domestic routes. Apparently, Ansett does
not require any special medical examination. It is enough
that the pilot has passed the standard tests needed for

licence renewal.
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In relation to the last sentence in the quoted
passaag; the evidence shows that Annex 1 ("Personnel
Licensing") to the Convention on International Civil Aviation,
adopted by ICRO, contains a clause (cl. 2.1.10.1) requiring
that a Contracting State that issues a pilot licence “shall
not permit the holders thereof to act as pilot-in-command of
an aircraft eﬂgaged in scheduled international air services or
non-scheduled international air transport operations for
remuneration or hire if the 1licence holders have attained

their 60th birthday*. A Recommendation (cl. 2.1.10.2) extends

this prohibition to licence holders acting as co-pilots.

Despite the mandatory language o©f these clauses,
the Personnel Licensing standards are not  binding.
Contracting States are free to disregard them; but, if they
do, the licence must be endorsed with a note of the
particulars in respect of which the licence holder does not
satisfy the conditions: see Article 37 of the Convention.
Personnel having their licences so endorsed are not permitted
to "participate in internaticonal navigation, except with the
permission of the State or States whose territory is entered":
see Article 40. It appears that about half the members of
ICAO license over 60 pilots to fly scheduled air services and
permit over 60 pilots licensed elsewhere to enter their
territories. Some countries fix an age limit, most commonly
65, Others, including Australia, have no fixed age limit.

The standard stipulated by cl. 2.1.10.1 is currently under

review.
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After a discussion in his statement about the

- . .
predictive accuracy of medical tests and noting “Qantas’

excellent safety record”, Dr Zentner expressed the opinion

“that enabling appropriately assessed captains aged 60 years
and beyond to continue to fly as captains will not have an

adverse input on this enviable record”. He went on:

“Whilst testing cannot identify all persons,
of whatever age group, whe may  become
incapacitated, procedures are certainly
adequate to detect those 'most likely' to
become incapacitated. This is the basis of
all medical assessment systems operated by
regulatory authorities. It should also be
noted with respect to medical incapacitation
that its commonest cause in operating flight
crews 1is acute gastroenteritis. The incidence
of this condition, which accounts for almost
60% of in flight incapacitation incidents in
some studies, is not affected by age.

With respect to the assessment of skilled
performance, there are many psychological and
computer generated tests of psychomotor
function and decision making skills. Whilst
there is no currently accepted objective test
battery in use by airlines, such a battery has
been developed and undergone preliminary
validation.

Whilst a specific test | Dbattery 1is not
currently in use, it is nevertheless possible
to accurately assess psychomotor and judgement
skills. Pilots are returned to flight duty
after head injury and after recovery from
alcoholism on the basis of such assessments in
conjunction with their medical evaluvation. I
do not consider a 60 year old pilot to be more
likely to suffer cognitive impairment than

such pilots. All warrant individual
assessment.”

During cross-examination Dr Zentner confirmed <that

his position was that "whether or not someone retires on the
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grounds that he or she has grown to an age where the safe
operat&én of an aircraft can no longer be assured should be
dealt with on a case by case basis". Dr Zentner said he would
take that position whatever the person’s age, that "screenings
would be adeguate, both operational as well as medical,
neuropsychological, to be able to detect those people who are
most at risk"., He said he had in mind something more than the
sCreening presently used for under-60 pilots, something like
the screening suggecsted in the 1990 OTA report. But Dr
Zentner said that he would favour a more intensive
neuropsychological evaluation than that recommended by OTA.
He added that he would want the examiner to have access to the

pilot’s personal medical records. He thought this presented

no difficulty:

"So you would in effect make it a condition of
service beyond 60 that pilots should be
forthcoming with ell those personal medical
records?---Yes and subject to a medical and
neuro-psychological assessment that would be
arranged at the behest of the airline.

Of course at present the medical examinations
are not done at the behest of the airline, are
they?---They may be on occasion. I believe
that the airline will request on occasion
medical examinations on pilots but in the
routine examination, no, they are & CAA
reguirement.

Still with the approach that you would take,
Dr Zentner, I take it that then after having
conducted the tests that you suggest and
having provided the information that you
suggest, pilots would either pass in which
case they would continue to fly or they would
fail 1in which case they would have to be
retired?--~That's correct.

And if they did pass, when would the next test
be conducted?---The legal requirement for
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assessment 1s every 12 months. If one wished
- to proceed with more abundant caution, one
could suggest perhaps a time interval of six
months, if one was really concerned about any
element that was determined in these tests.
Simulator performance is assessed on a more
regular basis as we heard yesterday, and line
checks are conducted, so in the absence of any
abnormality showing up in any of those areas,
then I would be content for a pilot aged 60
through to, for example, 65 to undergo this
sort of assessment on an annual basis.”

Dr Zentner was asked about psychological tests. He
said that the examiner would have to assume that the pilot
"could be subject to any potential infirmity or impairment of
cognitive <function". He said he was not aware that a
collection of suitable tests for asymptomatic individuals had
yet been put together on a routine basis, but he added “"that
does not mean that such batteries of tests have not been

applied". His evidence proceeded:

“Are you aware of them having been applied?---
I am aware of the cases which I referred and
received responses to, and in my view that
extent of testing would be adequate with
respect to assessing cognitive function of an
asymptomatic 60 year old pilot.

Did you say the case to which you had
referred?---The cases  that I  personally
referred whilst in the regulatory authority
and in the airline, and in my view the nature
of the tests and - nobody will come back with
an answer on one test. You get these results
to a series of tests which assess
psychological and neuropsychological function.

Have you referred any pilot for all of the
tests that you would now suggest should be
conducted for those over 607?---I have referred
pilots for testing by psychologists who have
returped to me results of a battery of tests,
upon which basis I made a decision as to their
suitability to continue flying.
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Yes, in any of those cases, are those tests
- co-incident with the ones that you consider

ought to be applied to the asymptomatic pilot

who is 60 years or more?---I consider that

those tests would be appropriate.

So there is an Jinstance, at least one, is

there not, in which you have had returned to

you reports from a test - - ~?--~-From tests.

From tests?---A battery of tests.

Yes, in a particular case, which covers the

whole field?---Which covers to my satisfaction
the assessment of cognitive risk, yes.*

Dr Liddell has been a licensed pilot since 1970.
He graduated in Medicine in 1971 and has been involved in
aviation medicine since 1976, working as an airline Medical
Director for some years. Since 1988 he has been Director of
Aviation Medicine at CAA. In that capacity he is responsible
for the standards applied in Australian pilot medical
examinations and the certification of examiners. Dr Liddell

has written extensively on topics relevant to aviation

medicine and safety.

Dr Liddell said in his statement that the
Australian Civil Aviation Regulations do not stipulate an age
beyond which an individual may not hold & particular class of
licence. For an Australian Aircrew Licence to be valid, it
must be accompanied by a valid Aviation Medical Certificate.
The holder of a professional pilot’'s licence must meet the

Class I medical standard. Dr Liddell went on:
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A medical examination for a Civil
Aviation Medical Certificate 1is conducted
for two reasons. The first is to ensure
that the applicant has sufficient
dexterity end physical senses to safely
perform the function of Pilot in an
aircraft. The second is to ensure that
an individuals risk of an incapacitating
event affecting ability to safely operate
an Aircraft meets a risk level that is
consistent with the internationally
accepted risk of .l percent per year for
single Pilot operations and 1 percent per
year for multicrew operations.

Cognitive functional ability and
operative skills have traditionally been
left to the flight operations inspectors
and airline trainers and standards
supervisors to examine. These
individuals determine whether a licence
holder meets the required standard either
during a simulator or operational check

ride and/or by constant computer
surveillance during routine line
operations.

There is no logic or scientific data
which allows the medical profession to
make the assumption that when an
individual turns 60 years of age the
individual immediately fails to meet
either the operational standard or
medical standard reguired for Class 1
medical certification. The very fact
that the medical surveillance system
operating through routine pilot aircrew
medicals and self referral .identifies
individuals who fail to meet the medical
standard  before the 60th birthday
resulting in denial of medical
certification testifies to the fact that
age alone is an unreliable indicator as
to anp individuals ability to meet the
required standard.

There comes a point in every individuals
life at which that individual will fail
to meet either the cognitive
requirements, the physical requirements,
or the incapacitation risk level for
Class 1 medical certification. This
point in time will be dependent on many
variables including hereditary factors,
lifestyle, intercurrent illness and
disease and the protective effect of
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constant medical surveillance over an
individuals professional career, The
indeterminate point at which an
individual fails to meet the requirements
for medical certification lies somewhere
between birth and death. Experience
shows that for the majority of the
population this point lies closer to the
death point than the birth point. There
is however no evidence to suggest that at
upon obtaining the age of 60 years that
all individuals who have met the required
standard up to that point will suddenly
cease to meet the medical requirements
for certification.

9. Assuming that an individual continued to
meet the cognitive and physical
requirements for Class 1 certification
fan increased fregquency of testing for
these attributes would be appropriate)
then at some point between the age of 60
and 70 the risk of sudden incapacitation
taken on a population basis would exceed
the .1 percent per year risk target for
single pilot operations and at a later
age would exceed the 1 percent per year
incapacitation risk target for multicrew
operations. The use of population
figures for incidence of incapacitation
is also misleading as these figures
include the total population of that age,
many of whom would never meet the
requirements for Class 1 certification
and who have significant illness. If the
population under consideration is
restricted to individuals who hold Class
1 certification and who have  been
medically followed throughout their
career, as 1is the case with licence
holders, then the age at which the
incidence of sudden incapacitation
exceeds the target risk level would be
expected to move up Jinto the eighth
decade of life. Further modification of
the age at which an individual would
represent an unacceptable risk of sudden
incapacitation could be achieved by a
higher frequency of and more rigorous
medical testing ."

Dr lLiddell revealed that there was a recommendation

currently before the Joint Aviation Authorities in Europe for
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cessation of airline transport pilots’ licences at age 63 and

that the United Kingdom Civil Aviation Authority has recently

moved to 65 years. He concluded:

“l4. To have a specific age for retirement of
an Airline Transport Pilot is
understandable froem an Administrative
perspective as it allows for planning and
training for replacement aircrew. To
attempt to linvoke a medical cause for an
aged requirement for retirement is
totally unreasonable to the lindividual
who continues to meet the medical
standard and 1is not a scientifically
valid reason for terminating that
individuals employment.*

During the course of cross-examination, Dr Liddell
stated that, over the last three years, he had taken a special
interest in the gquestion whether pilots should be permitted to
fly passenger services after turning 60 years of age. He had
attended ICAQO medical group meetings at which the issue had
been discussed. As CAA Medical Director he had been involved
in 1individual cases of pilots over 60 who had sought medical
certificates, and was therefore aware of the issues involved
in relation to this age group. Dr Liddell said that he
believed *“that there is an age somewhere over 70 where people

should not fly a passenger aircraft* but the statistics of

that sub-population are not yet available:

“In the same way that 20 years ago we didn't
have statistics for the 55 to 60 age group, of
which we do now and we find it totally
acceptable now. We don't have the statistics
for the next age group because people haven't
been there. All we can do is approximate by
looking at groups such as Hilton's done that
might be a reasonable surrogate for that
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population but we would expect to see if there

- was going to be & problem in the ensuing
period, we would expect to see a rise now in
the people say, 58, 59 and 60 as the trend
into the npext say, whatever time period
you're going to use, let's take five years, as
the trend changes, we would expect to see some
evidence in the 59, 60 year olds and we're not
seeling that.”

Counsel asked Dr Liddell about the Costello-Branko
paper. He replied that he had attended the meeting where it

was presented and commented:

"Dr Costello-Branko's study was done, first of
all, the thrust of his study was to show that
you could continue to employ pilots over 60
years of age, that was the point of his paper.
He did show that there was an increased level
of people failing to meet the medical standard
but these people did not suffer acute
incapacitations. These people were no
different to the 50 year olds, the 45 year
olds or the 35 year olds that we now remove
certification from because they have a medical
problem which shows up and they fail to meet
the standard.”

Counsel read ©DPr Costello-Branko's conclusion,
guoted above. Dr Liddell responded: "Yes, his point being
that it’'s readily discernible and you could cease certifying

those people when the illness became apparent.*

Dr Billings disputed reliance on individual
assessment. He said that, if gross pathology was present in a
licence renewal applicant, "it might well be picked up, but by
that time I would expect it to be symptomatic-. He said:

"The aviation medical examination, the screening examination,
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is unl%kely to pick up subtle signs of neurclogical disorder
or ne:}opsychiatric disorders®, some of which are age-related.
He said he would be more concerned about cognitive skills and
intellectual decision making than “stick and rudder skills"
and that he knew of "no test battery, no psychological test
battery at this time that has been sufficiently validated with
respect to the comparability of the functions tested to those
involved in flying to be anything I would care to apply to

pilots on a routine basis to try to pick out those who are

going to have difficulty from those who are not".
; J . l ! ll :O J -

Although they did not go so far as teo abandon
reliance on the studies cited by Dr Billings, c¢ounsel for the
respondents said in their final submissions that they do not
suggest that "any (of them) is perfect". And they did not put
the studies at the forefront of their case. The main thrust
of their submissions was that, in an uncertain world, it was
better to play safe; the course advocated by Dr Zentner and Dr
Liddell was too risky. They summarised their submissions in

four points:

“a. The physical and mental powers of pilots
decline at an increasing rate with age,
ultimately to a point where they can no
longer safely fly an aircraft.

b. There are presently no tests that can
reliably identify individual pilots who
are likely to experience incapacitating
medical disorders.
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€. There are presently no tests that can
- reljably identify individual pilots whose
cognitive functions decline to the point
where they cannot safely fly an aircraft.

d. Given the first three propositions, there
must be an age beyond which  no
responsible airline =~ concerned, as
Qantas is, to maintain the highest
possible levels of safety - could be
satisfied that no risk to passengers or

crew arose from the fact of the age of
the pilot of the aircraft in question.*

Counsel elaborated the first proposition, with
references to the evidence. It is not necessary for me to
refer to it. The proposition is obviously correct. The
second and third propositions are more controversial. Counsel
supported those propositions by referring to Dr Billings’
evidence about the lack of an appropriate battery of routine
tests and the similar statement in the 1981 NIA report. They
also emphasised the OTA 1990 comment that the procedures and
technologies it recommended "are not sufficient to ensure that
current levels of pilot performance would be maintained if the
age rule were abolished”. They said that Qantas *will not
accept the introduction of a new, and as yet unguantifiable,

risk factor into its flying operations".

However, in considering this submission, it is
important to note that Dr Zentner and Dr Liddell do not
suggest reliance on routine tests. They propose a system of
individual evaluation of pilots approaching their 60th
birthday who wish to continue flying and regular individual

evaluyation thereafter. Both Dr Zentner and Dr Liddell say it
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would be possible to prescribe for each pilot a series of
suita£1é tests. Dr Zentner gave evidence, which was not
challenged, that, whilst he was with Australian RAirlines, he
arranged individually-designed psychological tests on several
occasions. The type of testing program Dr Zentner and Dr
Liddell have in mind is more extensive than what Dr Billings
called "the screen examination®" currently used for licence
renewals in both Australia and the United States. Dr Billings
said that a more extensive, individually designed, test would
be expensive. OTA estimated that the enhanced medical
screening procedures and technologies it 1listed would more
than triple the average annual costs for Class I medical
exams; but only to about $US1,000 per annum per pilot. This
does not seem an excessive cost burden, having regard to the
small number of airline pilots still £flying when they reach

their 60th birthday and the experience and skills that will be

retained if they are kept on.

To the extent that Dr Billings dealt with
individually-designed tests, 1 prefer the evidence of Dr
Zentner and Dr Liddell. I have already noted Dr Billings’
sincerity. 1 found him a likeable, and generally impressive,
person. But he has long been a staunch advocate of the Age 60
rule; to the point where it must be very difficult for him to
give open-minded consideration to an alternative approach. I
am not persuaded that he has been able to do this. In
contrast, Dr Zentner and Dr Liddell bring no intellectual

baggage to the problem. The only baggage they bear is Dr
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Liddell’'s responsibility for aviation medical safety in

AustrBlia, a responsibility that would incline him towards

caution rather than the reverse.

Acceptance of the approach advocated by Dr Zentner
and Dr Liddell is facilitated by two other considerations.
First, the main safety concern associated with physical
degeneration on account of age is sudden pilot incapacitation.
Yet there are only two recorded instances where pilot
incapacitation has been even a contributing factor in a fatal
airline accident. This is not because sudden incapacitation
is rare. On the contrary, as Dr Billings made clear, it is
comparatively common. It almost always arises out of a
temporary indisposition such as gastro-enteritis; a malady
that is indifferent to age. The reason why these
incapacitations have not created a safety problem was spelt
out in the OTA report, gquoting the Institute of Medicine
Teport: "sudden incapacitations, when they occur, are not
likely to cause accidents because the co-pilot or f£flight
engineer can take over the controls". The evidence shows that
early recognition of, and reaction to, pilot incapacitation is

a standard part of Qantas’ pilot training.

Secondly, the clinical assessment of pilots is
supplemented by regular simulator and on-line proficiency
tests. Mr Allman deposed that, during his employment with
Australian Airlines, he underwent four simulator tests each

year, one every three months or so, and one on-line check by 2
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check captain flying a leg of a normal commercial route, whose
scle iE;sk it was to observe his performance. This is a
standard situation, in respect of all Qantas operations. The
company carries out these tests both for its own benefit and,
by arrangement with the CAA, in partial satisfaction of Caa
pilot licensing requirements. Witnesses for the respondents
pointed out that simulator tests are designed to evaluate the
performance of the whole flight crew, acting as a team. I
accept this, but I note that Captain Heiniger conceded that
the person conducting a simulator test is required to give
each flight crew member an individual rating. A pilot cannot
easily be shielded by his or her colleagues. Captain Heiniger
said that, because of the number of persons inveolved, it would
be highly likely that a particular pilot would each time

undergo a simulator test with a different co-pilot.

Only one pilot is subjected to an on-line route
check on any particular £light or 1leg, so this is -an
individual examination leading to an individual rating. An
error or omission of the tested crew mémber would probably be
noticed by the checker. 1If the error or omission was one of a
serious nature, indicating a cognitive deficiency, or was
repeated, this would lead to an investigation of the crew
member’s problem. There was some debate during the hearing
whether or not these tests would reveal cognitive
difficulties. But Captain Heiniger said that the certificate
signed by the checking officer, in a route check, extends to

cognitive skills, that “the whole range of skills required and
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abilities required by the pilot are under constant check by
the clleck captain* and that the check captain must "check that

person’s cognitive as well as performance skills".

In addition to the safeguard provided by checks,
there is an established procedure whereby crew members may
report confidentially any observation they make concerning the
performance of a colleague. In some occupations, perhaps, one
employee might be reluctant to report the failings of another;

but it is reascnable to assume little reluctance where lives

are involved.

Counsel £for the respondents submit <that their
clients acted reasonably in terminating the employment of the
applicants at age 60, rather than at some later age. They
advance several reasons for that submission, mainly related to
historical standards and international practice.l However, it
seems to me <that the submission misstates the critical
guestion. The issue is not whether Qantas acted reasonably,
but whether the terminations were based on an inherent
requirement of the particular position. In other words,
independently of general practice and the policy of the
particular employer, but looking at the question in a
practical, commonsense way, is it a necessary qualification
for the particular position that an incumbent be less than 60
years old? So far as the medical issue is concerned, this

question must be answered in the negative.‘ The studies relied

on by Dr Billings, and the respondents, for that conclusion
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are qngersuasive. And the evidence of Dr Zentner and Dr
Lidde‘;l positively satisfies me that there is a better
alternative to mandatory retirement at age 60, an alternative

that need not compromise Qantas’ high safety standards.

It follows from this conclusion that the defence
under §.170DF(2) raised by Australian Airlines against Mr
Allman’s claim, which is based solely on the medical issue,
fails. Mr Allman‘s employment should not have been
terminated. He is entitled to be returned to the position he
held before his termination on 7 August 1994. He is also
entitled to an order under s.170EE(1)(b) of the Industrial
Relations Act that Australian Airlines treat him, for all
purposes, as having been continuously employed from the date
of his termination until the date of his reinstatement and
that it pay him the remuneration he lost because of the
termination. Of course, whether or not Mr Allman should be
rostered for flying duties must depend upon his current
fitness and licence situation. Before rostering him for
flying duties, Australian Airlines is entitled to require Mr
Allman to undertake, and pass, appropriate medical,
psychological and simulatorltests and to inspect a current
pilots licence. 1If Mr Allman is unable to comply with these
requirements within a reasonable time, there will be a valid
reason for his fresh termination, <connected with the
operational requirements of the employer’s undertaking; so a
fresh termination would be permissible; see s.170DE(1) of the

Act.
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The operational issue only arises in relation to Mr
Christie’s claim, and only because he was employed by Qantas
as an international pilot. He flew B747-40C aircraft, the
largest jumbo ijets. Whatever the medical justification for
the Age 60 rule, many countries apply the rule. They apply it
to both their own pilots and pilots using their airports or,
even, overflying their territories. If Mr Christie's
employment had not been terminated, unless special
arrangements had been negotiated, he would not have been able

to fly aeroplanes travelling to, or over, those countries.

The c¢ountries that apply the Age 60 rule to
visiting pilots include the United States, so a problem would
have arisen for Mr Christie in relation to flights to Los
Angeles, Qantas’' only north Rmerican destination, and Hawali.
At the present time, Qantas does not operate B747-400 aircraft
on the Japan route. According to Mr J E Becquet, Head of
Aircrew Operations at Qantas, it may do so in the future.
Apparently, Japan would not object to flights piloted by an
over-60 year old, but flights to Japan pass through or near
the United States Territory of Guam, within which United
States’ regulations apply. Moreover, Guam is a prime
alternate for Japan flights, to be used in the event of an

emergency on an Australia-Japan flight.
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The ©position concerning Hong Kong has proved
somew;;t obscure. Both Mr Christie and Qantas have been in
contact with the Hong Kong authorities. They received
ambiguous, perhaps conflicting, responses. However, by letter
dated 4 April 1995, the Chief of Flight Standards of the Hong
Kong Civil Aviation Department notified Captain Heiniger that
the Department had now declared its policy; namely, *“to
require compliance with current Hong Kong legislation which in
turn compiies with the Standards of ICAO Annex 1". He added:
"Therefore any request by a foreign licensed pilot over 60
years of age to act as pilot-in-command of an aircraft for the
purpose of public transport while in Hong Kong airspace will
be denied”. This response seems to leave open the possibility
of an over-60 year old person acting as co-pilot of an
aeroplane landing in Hong Rong; but plainly there would be a
difficulty in wusing Mr Christie as Captain of a Hong KRong
flight whilst the Hong Kong authorities adhere to this policy

and the current ICAQO Standard remains.

There appears to be no difficulty about an
aeroplane piloted by an over-60 year old landing at most, if
not all, Qantas’ current European destinations, including
London. There may be an over-flying and alternate problem in
relation to some European countries. But the major difficulty
is that all Qantas’ European flights land en route at either
Singapore or Bangkok. The governments of Singapore and
Thailand both strictly apply the Age 60 rule. whilst Qantas

adheres to these routes, and there appears to be no proposal
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for change, and those governments adhere to their present

policTes, it would be impracticable to use Mr Christie on

European flights.

The result of these restrictions is that the only
international flights on which Qantas could use Mr Christie,
if he were reinstated and as things stand, are flights to and
from New Zealand, Denpasar in Bali (Indonesia) and Fiji.
Under current aircrew planning methods, there may be a problem
about Fiji because crews are often asked to go on from Fiji to
the United States. However, it might be possible to make
special arrangements. There is no problem about Denpasar or
New Zealand, as such, and there would be sufficient flights to
these destinations to occupy Mr Christie’s standard work
hours. But the allocation of so many of these flights to Mr

Christie would cause & problem in respect of other aircrew.

The situation was explained by Mr Becquet. He said
that the £irst step in planning OQantas’ operations is to
determine routes and flights and allocate aircraft to those
flights; efficient utilisation of aircraft is critical because
of the cost of purchasing, leasing and operating them. Once
flight schedules are determined, crews are allocated. This is
done by a bidding system. An electronic copy of the flight
schedule 1is prepared and put through a computer optimiser
which, "taking into account all statutory and award

requirements affecting the operation of aircrew", produces
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slip patterns. Each slip pattern represents one trip. Mr

Becquéf-explained that:

“A trip may vary in length from four hours
(for example, Sydney/Melbourne/Sydney) to a 12
day trip {for example, from
Sydney/Singapore/Bangkok; Bangkok/Frankfurt;
Frankfurt/Paris; Paris/Frankfurt;
Frankfurt/Bangkok; Bangkok/Singapore/Sydney);*

The slip patterns are then combined to form a bid package
which covers a period of eight weeks. The bid package sets
out for each aircraft type (for example, B747-400) and for
each rank (for example, Captain, First Officer and Second
Officer} all avajilable trips for the bid period. Slip
patterns vary from one bid period to another depending upon

flight scheduling. Mr Becguet said they are sometimes altered

at short notice. After slip patterns are published crew
submit their bids for specific slip patterns. Mr Becquet
said:

"There are limits on slip patterns that may be
selected by pilots. Thus, for example, a
pilot cannot bid for any more than two one-day
trips in an eight week bid period (to ensure
that enough of these trips are available for
all pilots to construct full and efficient bid

lines) and each pilot must fly approximately
170 hours in a bid period;*

He went on to explain that bids are “"strictly

determined according to pilets’ seniority, so that the most

senior pilot will always prevail over other pilots bidding for
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the same slip pattern”, subject to the limitation just
mentigﬁéd. Once bids have closed, a computer program is used
to allocate slip patterns and duty-free days. The results of
the allocation are published and distributed to each pilot.
Mr Becquet explained that short flights, such as those to New
Zealand and Denpasar, are used by crew to round off their
required number of hours in a bid package. If a substantial
proportion of these £flights were allocated to Mr Christie,
Qantas would be unable to fully use all its other B747-400
Captains. Mr Christie would be being paid for doing work that

others would have done without extra cost to Qantas.

In these circumstances, counsel for the respondents
argue that, from an operational point of view and under
existing international restrictions, being less than 60 years
of age is an inherent reguirement of a position as Captain of
2 B747-400 aircraft. ‘They point ocut that the International
Pilots' Agreement, 1986 under which Mr Christie was employed,
provided by section 5(e) that pilots shall serve the Company
{Qantas) "in any part of the world where the Company may from
time to time be operating". This is in fact necessary, say

counsel, if they are to be used effectively.

Counsel for Mr Christie say that the problem of
rostering is nhot one that goes to the inherent requirements of
the position; it is no more than a matter of administrative
convenience or tidiness. They say that Qantas’ approach

confuses the inherent requirements of a position with the
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operational requirements of the employer and this involves a

e
misconstruction of s.170DF(2):

*"Matters of mere administrative convenience
and even of expense can not seriously stand in
the way of the proper enjoyment of the
important new rights given by the Act, as
amended last year. Thankfully, community
acceptance of such rights has travelled a
reasonable distance in Australia since similar
laws were introduced in the late 1970s. No
longer would an employer seek to justify non-
employment of women on the ground that the
employers' establishment did not possess
toilet facilities specifically designated for
women. However, properly considered, the
submissions by Qantas in this regard really
parallel that outmoded kind of thinking, and
should not be taken any more seriously. The
fact that Qantas may have to make some
administrative adjustment and might be subject
to some administrative inconvenience cannot

stand against the important rights provided to
Captain Christie by s.170D(1)(f)."

Counsel go on to refer to the *“limited <formal
basis" of the present rostering system, noting that it is not
provided for in any award, that the restriction on a pilot
bidding for more than two one-day trips in an eight week
period 1is a restriction imposed by Qantas itself, Mr
Christie’s seniority at the time of his termination (number 25
on the long haul seniority list and number 18 out of 113 B747-
400 line captains) and the fact that there was more than
enough work, on £lights that occasioned no problem, to keep
him occupied. Even if other over-60 pilots had to be
similarly accommodated, they say, this would not cause a
problem, at least for the moment. Mr Christie gave evidence,

which was not challenged, that he was the only leng haul
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Qantas .pilot retired at age 60 in 1994. He said that two were
due t: retire at age 60 in 1995, of whom only one was a
Captain. Counsel point out that, so anxious is their client
to fly, that he would be prepared to work as a First Officer
on a B747-400 or as a Captain on Qantas domestic services,
where there would be no problem at all. He is also prepared
to work part~time. Qantas has a part-time work peolicy, though

this has not yet been applied to pilots.

I have considerable sympathy for Mr Christie’s
position. As I have already indicated, I think that the Age
60 rule is not defensible on medical or safety grounds.
Having regard to recent improvements in diagnostic techniques,
it is outmoded as a method of weeding out high risk pilots.
But the rule is still embodied in the ICAO Standards. It
still influences the policies of many governments, including
the governments of the countries most wvisited by Qantas.
Whatever the Jjustification for the rule itself, while those
policies stand Qantas would not be able to use Mr Christie in
the way he was used in the past. He could not bid in the
normal way; he would have to pick and choose amongst the
available slip patterns. In order to make up his hours, he
would need to use a large proportion of Qantas’ short flights,
flights that would otherwise be used to make up the hours of
other B747-400 Captains. I do not agree with counsgel for Mr
Christie that this is merely a matter of administrative

convenience; it goes to the heart of the system of aircrew

scheduling. And that system is not an idiosyncratic fad of
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this employer. It seems to be the only way of ensuring
fairn:;; between employees. Even if it were changed in its
details, there would remain a need to use the short flights to
even out the hours worked by employees. I do not think that
the situation can be likened to an employer justifying the
non—employment of women on the ground that its establishment
does not have women’s toilets. Unlike that example, the
present problem is not one within Qantas' control. 1I1f it were
s0 minded, Qantas might be able to influence the result of the
current reconsideratibn of the ICAO Standard, or the attitude
to that standard of individual governments. But a change is
unlikely to occur in the immediate future; anyway, counsel for
the respondents is correct in arguing that the relevant date
for determination of the question whether the termination was
based on an inherent requirement of the position is the date
of termination, not the time when an unlawful termination
claim goes to court. Whatever the future may bring, the
evidence shows that Mr Christie’s continuation in employment
after 21 September 1994 would have occasioned Qantas serious
practical difficulties. 1f, as I believe, §.170DF(2) is to be
applied in a practical, commonsense way, it must be concluded
that, at that time, being under 60 years of age was an

inherent requirement of a position as a B747-400 Captain.

In relation <to this conclusion, it should be
remembered that availability to £ly anywhere in the world was
not only a term of the International Air Pilots Agreement

1986, under which Mr Christie worked at the time of his
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teminat;on, but was a term of his contract of employment,
negotlated when he joined the company in 1964.

I do not think it is any answer for Mr Christie to
volunteer to fly as a First Officer, or on domestic routes in
a different type of aircraft or on a part-time basis. These
are practical suggestions in relation to a pilet approaching
his or her 60th birthday that might attract an employer in the
position of Qantas, if that employer was minded to find a way
of keeping the pilot’s services. But the adoption of any of
these suggestions would involve Mr Christie being employed in
a different position than that which he occupied immediately
prior to 21 September 1994. The s.170DF(2) defence would
nevertheless be made out. If it were not, so that the
termination was unlawful, the Court’'s power to order
reinstatement would not cover an order requiring Qantas to

place Mr Christie in any of those situations.

As 1 say, 1 have sympathy for Mr Christie. He
succeeds on the main issue in the case, the medical issue, but
is defeated on the operational issue. This issue will soon
disappear, but too late for Mr Christie. His application must

be dismissed.

I hereby certify that the preceding eighty-nine (89) pages is
a true copy of the Reasons for Judgment of his Honour, Chief
Justice Wilcox.

Associate: C_AL_1~’~__—5L\\\\\\\
Dated: 12 May 1995
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Dawd H Spomck, MD.,
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June 10, 1986 T

Federal Aviation Administration
Department of Transportation
Dockets Section AGC-204

800 Independence Avenue, SW
Wacshington, DC 20591

R.:t In the Matter of the Petition of Melvin M. Aman et al for
Exemption from the Age 60 Rule

To Whom It May Concern:

I was shocked to learn that the FAA is persisting with a
mandatory age restriction for pilots at age 60 years. As a
scientist who also practices cardiology it is unbelievable

that the distinction cannot be made between chronolegical aqge
ard disease processes---particularly for individuals who are
repeatedly and meticulously evaluated by compectent physicicns.
Indeed, age 60 is totally arbitrary. There are soma individuals
who are "cld” at 50 vears of age (and less) anid others who

are totally healthy and in possession of all their mental facul-
ties at 70 and more. As a very freguent flyer both within this
country and elsewhere in this world I am also concerned with my
personal safety and realize that the mature judgement of a more
experiznced (and medically checked) pilot is irreplaceabla, I
nointed this out, as Keynote Speaker at the Eighth Bethesda
Conference on aviation safety, where I also noted that with two or
thrce trained individuals in the cabin of a commercial airplane
it is very unlikely that all could be medically disabled at
once, his ig publiished in the American Journal of Cardiology
1675;36:592-596: "Cardiovascular Problems Associated With Aviation
Safety" Bth Bethesda Conference of the American College of
Cardioleogy, Washington, D.C.

The medical/neuropsychologic protocol for evaluating individual
pilcts' physiologic and psychologic status was developed among
some of the outstanding physician-scientists active in the appro-
priate fields. This should be sufficient to establish the true
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"age" in biclogic terms of individuals age 60 and over who can
be shown to have fitness for piloting equal or even superior to
some of those who are chronolaegically younger.

I sincerely hope that the Federal Aviation Administration will
reconsider its stand on this point in consideration of estab-

lishinag the best standards for performance and safety in its
purview.

Ycurs sincerely,

bavid H. Spodick, M.D.,D.Sc.
Profaesscr of Medicine

L,iS/med
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HUMAN DEVELOPMENT & AGING PROGRAM 1350 - 7th Ave., CSBS 237
CENTER FOR SOCIAL & BEHAVIORAL SCIENCES San Francisco, CA 94143
. (415) 476-7285

June 13, 1986

Federal Aviation Administration
Department of Transportation
Dockets Section AGL-204

B00O Independence Ave., SV
Washington, DL 29591

JVolive B

RE: In the matter of the
petition of Melvin M,
Aman, et al., for
exemption from the Age-60
Rule.

Dear Sirs:

| am writing in strong support of the petition of Melvin
Aman and his co-petitioners for exemption from the age-60 rule.

However well-intended, the age-60 rule is predicated on
false premises. For it makes group or categorical standards the
basis for predicting individual performance. In an area of
significant public safety, the errars of this view are
tremendously consequential. |t not only labels those 60+ as

incompetent, but also regards those under b0 as competent. Both
by classification. These assumptions are often wrong in
individuai cases. Some pilots over 60 are still eminently
gualified to fly safely, and with consummate skill and
experience. Similarly, other pilots in their fifties or even
forties are no longer qualified, whether from burnout or other
deficits. Clearly pilot qualificaetion depends on individual
performance, not categorical assumptions. Only in accepting this
fact can public safety be assured. For {unlike insurance
companies) we are not concerned with statistical probabilities
--- the misconception underlying the Challenger launch and
explosion --- but rather with faultless performance and no error.
Once recognized, this principle is so obvious that its
elatboration becomes embarrassing.

The remaining issue is whether or not o zessment of
individuals is feasible and adequate. The answer here is
emphatically affirmative. Physiological and psychological
assessments are available and are used routinely by the FAA in

monitoring and periodic review of active pilots. Insofar as
these are based on age-less criteria of gqualification PETITIONER’S
(performance and attributes of individuals), they should EXHIBIT
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Federal Aviation Administration
June 13, 1986
Page 2

logically and economically be extended to all pilots to weed out
the incompetent and marginal and to conserve and utmlize those
who demonstrate qualification. Regardless of age. Anybody who
fails the judgment-performance tests should be grounded
regardless of age; similarly, anybody who meets al!l the standards
of a top notch pilot should fly regardless of age. And the same
standards apply to everybody regardless of age.

The tests are familiar and available, the criteria objective
and valid. Let us by all means use them and not squander a
valuable resource of skilled experienced pilots who are still
effective.

Sincerely,

2 Sod

Irving Rosow,] Ph.D.
Director and Professor
Human Development and Aging

IR/1d



BavyrLor

CorLLEGE OF MEDICINE

1200 MoURsTrD AVENTE
Housron, TEXASs 77030

Orrice or ™z CRawcrLion

18 June 1986

Federal Aviation Administrat
Department of Transportation
Dockets Section AGC-204

800 Independence Avenue, 8.
Washington, D. c. 20591

Re: In the matter of the Pe
from Exemption from the

Gentlemen:

I.am writing this letter in
et al., from Exemption from
medical evidence to support
specific age, for mandatory
capabilities are normal and
is no sound medical reason t
simply because he or she has

Sincerely yours,

Michael E. DéBakey. M. D.

ion

W.

tition of Melvin M. Aman et al.,
Age 60 Rule.

support of the petition of Melvin M. Aman

the Age 60 Rule. I have found no convincing
the basis of the age 60, or any other

pilot retirement. As long as an individual's

he or she is in good health at age 60, there

hat a highly qualified pilot should retire
reached 60 years cof age.

MED: jk

cc: Alan M. Serwer, Esquire
Ealey, Bader and Potts

< PETITIONER’S
EXHIBIT
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UNIVERSITY OF MEDICINE AND DENTISTRY OF NEW JERSEY
RUTGERS MEDICAL SCHOOL
Acagemic Health Science Center
CN 19
New Brunswick, New Jersey 08303

Deparniment ¢f Medicine June 20, 1986

Federal Aviation Administration
Department of Transportation
Dockets Section AGC-204

800 lndependence Avenue, S.W.
Washington, D.C. 20591

Dear Sir/Madam:

In May 1982 1 stated my support for a means of individualized medical consider-
ation so that qualified airline pilots could continue their profession after
age 60. Since age is not the sole determinant of physiological function,

I heartily support the statement of Age 60 Examination Panel’'s recommendation
that exemption from provision of 14 CFR § 121,383 (¢) be granted for the individ-
uals named on attachment A.

Sincerely yours,
Lﬂm ! [ -
Peter 7. Kugc, M.D.

John G. Detwiler Professor of Cardiology
Director of Atherosclerosis Research

PTK:pr

cc: Alan M. Serwer
Haley, Bader & Potts

=X S : PETITIONER’S
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Bethany
Medical
Center

T

51 North 121h Street
Kansas City, Kansas 66102
Telephone 9]3/28]-!}_4_‘(_)0

June 24, 1986

Federal Aviation Administration
Department of Transportation
Dockets Section AGC-204

B00 Independence Avenue, S.W.
Washington, D.C. 20591

RE: In the Matter of the Petition of Melvin M. Aman et al.,
for Exemption from the Age 60 Rule

Gentlemen:

I am writing to support the report of the physicians of the
"Age 60 Exemption Panel" recommended to the Federal Aviation
Administration, U.S. Department of Transportation dated April,
1986 and signed by Drs. Robert Bruce, D. Owen Coons, Samuel M.
Fox, Earl T. Carter, Robert W. Elliott and Stamley R. Mohler.

Very truly yours,

i . O AL

Hughes W. Day, M.D.

Emeritus Director of Cardiology
Bethany Medical Center

S1 N. 12th

Kansas City, Kansas 66102

HWD ama

~
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Hartford
rospitall

;\5508

June 25, 1986

VS

CO -
[ -
Cr
[l
i
Federal Aviation Administration —
Department of Transportation Dockets Section AGC -~ 204 o B
800 Independence Avenue, SW pu -
Washington, DC 20591 .-
P

Re: 1In the Matter of the Petition of Melvin M. Aman, et. al., ™
for Exemption from the Age 60 Rule

To Whom it May Concern:

I am amazed and appalled about FAA refusal to revise an arbitrary
restriction for pilots at 60 - the lack of permission to hold a
cammercial air transport rating and fly in command of aircraft
—-after age 60! During July 1980, an expert panel was convened,
at the request of the Congress of the United States, amongst
mambers of the National Academy of Scienes - Institute of Medicine.
I testified as an expert medical witness before the panel, offering
evidence fram the "1000 Aviator" study of the U.S. Navy, showing
that active individuals in their early 60's were capable of high
levels of performance, including actual control of aircraft.

At the Annual Scientific Session of the Zerospace Medical Association,
held in San Antonio, TX, during May 1981, a resolution was proposed
and approved by a majority of the members, at the business meeting,

in favor of allowing selected camercial airline pilots to maintain
camand of aircraft after age 60, and fly in their designated rating.

Enclosed is a photocopy of a report, based upon my studies of aging,
cardiovascular risk, and health, conducted on the"1l000 aviator"
population of former naval pilots. Many active alert and capable
individuals, after age 60 are capable of flying as cammercial pilots,
with no great risk to the public. There are many available techiques
for physicians, psychologists, engineers and managers to assure that
individual pilots after age 60 can fly safely as commercial pilots.

I hope that the administratc. of the Federal Aviation Administration
will listen to the camments of others, aswell as mine, in addition to
Frank H. Austin, Jr., M.D., the current Federal air surgeon who has
pablicly testified a few months ago, that same selected senior pilots,

< PETITIONER'S
! EXHIBIT
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above age 60, could conceivably fly safely exercising their commercial
pilots' rating.

Respectfully, % (/‘ pl :

Elihu York, M.D., MPH, FACC, FACP, FACPrevMed., Director,
Occupational Medicine/Employee Health Services
Captain, MC, USNR - R (Flight Surgecn)

EY:mb



.3 } STANFORD UWIVERSITY MEDICAL CENTE..
®

STANFORD, CALIFORNIA 94305

STANFORD UNIVERSITY SCHOOL OF MEDICINE
Department of Medicrne
Division of immunciog)

June 27, 1986

Federal Aviation Administration
Department of Transportation
Dockets Section AGC-204

800 Independence Avenue, S.W.
Washington, D.C. 2059]

Re: In the Matter of the Petition of Melvin M. Aman et al,
for Exemption from the Age 60 Rule

Gentlemen:

As a professor, investigator, and student of the effects of aging upon
performance, 1 would like to firmly indicate that arbitrary age-based
regulations are not appropriate to the question of who should pilot a
commercial-aircraft.

Assuming that there is not a major alcohol problem, that no debilitating
illnesses are present, and that the pilot has not had a history of
accumulating incident reports, then mere passage of an age marker should not
be used as a criterion.

Indeed, if the FAA is interested in improving pilot performance and
minimizing incapacity, it may do so far more effectively by utilizing strict
physiotogic criteria for performance.

1 appreciate your attention to these important matters.

Sincerely,
L Tus, 0

James F. Fries, M.D.
Associate Professor of Medicine

JFF:rlp
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@ 3

g s THE MOUNT SINAI MEDICAL CENTER
MM ONE CUSTAVE L. LEVY PLACE - NEW YORK, N.Y. 10029
- ¥
‘ihovﬂldc
o o Mount Sinai School of Medicine * The Mount Sinai Hospital
Robert N. Butler, MD (212) 650-5561

Brookdale Professor of Geriatrics and Adult Development
Chairman, Gerald and May Ellen Ritter
Department of Ceriarrics and Aduic Development

July 9, 1986

The Federal Aviation Administraticn

_ Department of Transportation

- Docket Section AGC-204 -
800 Independence Avenue South, S.W.
Washington, D.C. 2059] g
! .

Re: In the matter of the petition of Melvin M. Aman, et al, from Exemption
from the Aged 60 Role -

I am writing this letter in support of the petition of Melvin M. Aman et al
from exemption from the age 60 Role. In my tenure as Director of the National
Institute on Aging, we did a study.as part of the Experienced Pilots Act which
made obvious the fact that mandated pilot retirement should be replaced, as
science permits, by flexible evaluation. The study preoposed the inauguration
of a special longitudinal study. I think the "Age 60 Examption Protocol" would
be a valuable approach.

Sincerely yours,

RogLﬁ L‘;:7L7J 7}4 lt;l

ert N. Butler, M.D.

RNB/ph.
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- o - )
Y258 DUKE UNIVERSITY MEDICAL CENTER

o
Respiraiory Care Services oo ‘.:ﬁ
f_
[l
=
July 7, 1986 - -
» Lo
w - =
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rmm
. on —
Federal Aviation Administration cn

Department of Transportation
Dockets Section AGC-204

800 Independence Avenue, SW
Washington, DC 29591

Re: In the matter of the petition of Melvin M. Aman et al for exemption
from the age 60 rule

Gentlemen:

I am writing this letter in strong support of the petition of Melvin M.
Aman et al for exemption from the age 60 rule. "I had the unique opportunity to
coordinate the U.S. Navy's 1000 Aviator Project from 1975 to 1978, and during
that time was able to.analyze and publish extensive data on the aging process in
aviation personnel. My specific interests were the risk factors in development
of cardiovascular disease, pulmonary disease, cerebrovascular disease, and other
common forms of debilitating illnesses. " There is no question from these data
and others that: 1) Pilots appear to have a lower risk for a variety of disease
processes; and ‘2) Medical testing in the 1980's is clearly able to identify that
subgroup which is at high risk. I feel that maintenance of this archailc and <
arbitrary rule is both unfair to individual pilots and robbing the commercial
airlines of wvaluable experienced pilots. I strongly concur with the Age 60
exemption panel and their recommendations for testing.

I sincerely hope that the Federal Aviation Administration will reconsider
its stand on this point in view of the overwhelming medical data and techniques
available.

Sincerely,

Neil R. MacIntyre, M.D.

Agssistant Professor of Medicine »
Duke University Medical Center

o e S TR
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BOISE HEART CLINIC, PROFESSIONAL ASSOCIATION

287 WEST JEFFERSON STREET
BOISE, IDAHO 83702.6045

{208) 343.7940
JAMES W. SMITH, M D. CHARLES E. EIRIKSSON, JR., M.D.
Dipiomate, Amern.can Boarg Internal Medicine Dipiomate, Amerncan Board internal Medicine
Feliow. Amencan College of Cardiology Fellow. Amencan College of Cardiology
MARSHALL F. PRIEST, M.D. FREDERICK R. BADKE, M.D.
Dipiomste, American Boarg inlernal Medicine Diptomate. Amencan Bosrd internasl Medicine
Fellow Amerncan Coliege ot Cardwlogy J u ! y 7 ’ 1 9 B 6 Feliow, Amencan Colege of Cardwology
-,"-'"
-t
=
Federal Aviation Administration R TS
Department of Transportation o S
Dockets Section AGC-204 — o

800 independence Avenue, S.W.
Washington, D.C. 20591

Re: In the Matter of the Petition of Melvin M. Aman, et al.
for exemptions from §121.383 {c) of the Federal Aviation
Regulations

Gentleman:

| have reviewed the Petition for Exemption filed on behalf of Meivin M.
Aman et al. | am a fully trained, board certified cardiologist who, in the
past, has _ functioned as a flight surgeon in the U.S5. Navy and
subsequently have maintained some interest in flying.

It is clear that the current medical science has the ability to carefully
test individuals who are requesting waiver of flight rules for their
cardiovascular fitness. [t is my opinion that it is most appropriate and
quite safe for airmen over the age of 60, after individual clearance from
a medical, psychological, and operational standpoint, to be allowed to fly
as requested in the aforementioned petition.

Sincerely,

O Pty

James W. Smith, M.D.

JWS /pib

cc: Alan M. Serwer
Haley, Bader & Potts
11 South LaSalle Street
Suite 1600
Chicago, lllinocis 60603
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MILWAUKEE HEART SURGERY ASSOCIATES, §.C.
2315 NORTH LAKE DRIVE
SUITE 1007
MILWAUKEE, WISCONSIN 53211
41412718400

W. Dudiey Johnson, M.D.
Jerold B. Brenowitz, M.D.
Saed F. Saedi, M.D.

Cardiovascuiar and Thoracic Surgery

July 26, 1986

Federal Aviation Administration B
Department of Transportation =
Dockets Section AGC-204 . =
800 Independence Avenue, S.W. .
Washington, D.C. 20591

iy

Re: In the matter of the Petition
of Melvin M. Aman et al. for
Exemption from the Age 60 Rule,
Public Docket No. 25008

Dear Sirs:

It is my understanding that there is consideration of a rule 1imiting
the function of airline piltots over the age of 60. It is my opinion
that the age of 60 is clearly irrelevant to mental or physical
function, and is also relatively irrelevant to the possibility of
sudden death, assuming that appropriate evaluation has taken place.

I cannot comment in regards to all areas of medicine. 1l am a
cardiovascular surgeon. We have maintained about 98 percent followup
of every patient operated with bypass surgery on our service since
1968. The evaluation of these patients indicates that, after bypass
surgery, most of the patients have normal, or better than normal, life
expectancy. The older the patients are when they have bypass surgery,
the more their life expectancy exceeds the 1ife expectancy of the
general population of that age