Dear Pilot,
Wee all want to ensure that flying is as safe as
a possible and we should aalways remain
n on the forefrront of such effforts. One
areea where we can
c make imprrovements to safety is ensu
uring personal awareness off the effects o
of some mediccations
wh
hen flying. Me
edications currrently prohibitted by the FAA
A are found too be present aas causal or co
ontributory in
app
proximately 12 percent of fatal
f
general aviation accide
ents accordingg to joint analyysis by industrry and FAA of data from
thee past decade..
dustry and govvernment both
h share concerns that some
e general aviattion pilots aree taking impairring medicatio
ons while
Ind
opeerating aircrafft without fully understandiing their adverse effects. W
We are also con
ncerned that p
pilots might not be
aw
ware of the ubiquitous prese
ence of sedatin
ng antihistamines in many oover‐the‐coun
nter (OTC) treaatments for co
ommon
alleergies, coughss, colds and sle
eep aids. Furth
her, we are co
oncerned thatt pilots may no
ot be afforded
d the opportun
nities to
discuss the side effects of presscription medications with fellow airmenn and their treeating doctors.
ersonal risk off medication‐induced impaiirment?
How can pilots reduce their pe
1. Become
e an educated pilot and health care consu
umer. Read alll medicine lab
bels, talk with your doctor, and
determine if the cond
ditions being treated or the medications bbeing consum
med could affect your abilityy to think
clearly and
a safely perfform highly co
omplex tasks, like operatingg an aircraft.
2. After using any mediccation with im
mpairing side effects,
e
follow the current reecommendatiions provided in the
FAA’s on
nline Medications and Flying Brochure. After
A
the sympptoms of an illness have ressolved, “do no
ot fly after
taking th
he medication
n until at leastt 5 maximal do
osing intervalss have passed.” For example, if the direcctions say
to take a medication every 4 to 6 hours, wait unttil at least 30 hhours (5 x 6) aafter the last d
dose before piloting an
aircraft.
u the personal readiness IM SAFE checcklist to ensuree that you aree physically an
nd mentally saafe to fly,
3. Always use
not bein
ng impaired byy – Illness, Me
edication, Stre
ess, Alcohol, Faatigue, Emotio
on prior to every flight. If u
using
impairin
ng medications, your person
nal assessmen
nt of how well you are functtioning may not always be ccorrect.
4. Use the expert guidan
nce provided by
b your design
nated FAA Meedical Examineer or aviation support organ
nization to
help guide you to deccide when it iss safe to fly following the usse of medicatio
ons.
t responsibiility of all licen
nsed airmen. A
As we start the summer 2013 flying seaso
on, we
Perrsonal risk management is the
urgge you to take
e the appropriaate steps to mitigate
m
the rissk of impairmeent when flyin
ng.
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FAA FACT SHEET
Prevention of Aircraft Accident Resulting from the Pilot’s Use of Impairing Medications
Pilots may not be aware of the ubiquitous presence of sedating antihistamines in many over‐the‐
counter (OTC) treatments for allergies, coughs, colds, sleep aids; or may not discuss the side effects of
prescription medications with their treating doctor. In addition to the sedative effects from many
medications, another significant concern is impairment of a pilot’s cognitive ability, including subtle
degradation of the ability to competently evaluate actual IMPAIRMENT. The pilot’s underlying
symptoms – head congestion, runny nose, cough, nausea, anxiety, muscle spasm, insomnia, or pain –
are reduced by a medication, but at a significant cost of unrecognized slowing of thought processes.
The Piper PA‐30 had 4 on board during a night VFR approach into the pilot’s home
based airport, when the airplane stalled while the 5,700 hour commercial pilot was
turning from the base leg to final and impacted the ground in an uncontrolled descent.
Examination of the wreckage did not reveal any pre‐existing mechanical anomalies.
The National Transportation Safety Board determined the probable cause of the
accident to be the pilot's failure to maintain airspeed during the landing approach,
which resulted in a stall and uncontrolled descent. Contributing factors to the accident
were the pilot's impairment due to his prolonged use of a highly sedating over‐the‐
counter sleep aid and fatigue due to lack of sleep. ‐‐‐ REF: NTSB ‐ LAX06FA089
This accident was not an isolated event!
The GAJSC loss‐of‐control working group evaluated 90 accidents that occurred during approach and
landing between 2001 and 2010. These accidents were randomly selected to provide a representation
of the 1,259 GA loss‐of‐control fatal accidents that occurred during this 10‐year period.
The working group identified as a causal or contributory factor degraded flying or decision making
skills resulting from the use of impairing over‐the‐counter and / or prescription medication.
The GAJSC findings are consistent with previous findings by the FAA toxicology laboratory which has
reported that 42 percent of pilots who died in aircraft accidents between 2004 and 2008 were found
to be positive for drug(s) or medication(s).
The most commonly detected impairing medication was diphenhydramine, which is found in over 50
different OTC and prescription medications. Diphenhydramine was detected in over 6 percent of the
pilots involved in fatal accident
Furthermore, 6 percent of fatal accident pilots tested positive for compounds such as marijuana or
morphine, and 4 percent of fatal accident pilots tested positive for medications such as hydrocodone
and diazepam.

FAA RESOURCES
The following resources can help pilots better understand taking over the counter or prescription
medications:


FAA’s online Medication and Flying Brochure:
www.faa.gov/pilots/safety/pilotsafetybrochures/media/Meds_brochure.pdf (Please note that this




guidance changes over time due to advances in our understanding of disease processes and
medication.)
IM SAFE Checklist: www.faa.gov/air_traffic/publications/ATpubs/AIM/aim.pdf
Drugs and Alcohol in Civil Aviation Accident Pilot Fatalities from 2004‐2008:
www.faa.gov/data_research/research/med_humanfacs/oamtechreports/2010s/media/201113.pdf
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