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Principles

Q Main principles are:
Freedom of movement
Mutual recognition
Equal level of safety
Equal treatment of aircrew and ATCOs throughout EU

ONONONG®
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Regulatory Structure

Agency Opinion

: European Commission
Council of the European Union
European Parliament
Agency Opinion

c European Commissior
EU Member States

Agency Decision
: AMC, GM, CS




European Plan for Aviation Safety (EPAS)-2025

Q Includes
Q RMT.0424
Q RMT.0707

Q RESO005871 Colourvision requirementsn the new full glasscockpit environmentand modern
ATCO consoles

RESO006071 Pilot andATCO aeremedicalfitnessi Cardiology
RESO00611 Pilot andATCO aeremedicalfitness- Diabeteanellitus

RESO0571T New healthsafetymeasures aircraft

O O O O

RESO0651 Higherairspaceoperations

Q RESO0030i Cabin air quality - chronicexposurdo contaminatiorevents

Q Publishedon 21 January2025 - https//www.easaeuropaeu/en/documenibrary/general

publications/europeaplanaviationsafetyepas2025
EEEASA



https://www.easa.europa.eu/en/document-library/general-publications/european-plan-aviation-safety-epas-2025
https://www.easa.europa.eu/en/document-library/general-publications/european-plan-aviation-safety-epas-2025
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RIEASA



EASA Research Activities

General iInformation
Pilot and ATCO fithess research

Colourvision research

HEALTH research project

HAO MED research project
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EASAnanaged research projects from Horizon

funds
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37 projects in research suportfolio

|

26 ongoing

J L 5 in preparation J
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Some of EASA Research projects

RWYMTTRIPLIONE

Enhancing runway safety

standards through new
scientific evidence

ESMGB VRS
address rotorcraft safety
standards with research o
solutions of previous
accidents

MLEAP

build up expertise for
enabling the approval of
safetyrelevant artificial
intelligence applications

NOISEEMISSION3/1bM

Advance sustainability
through enhanced
regulatory environmental
tools

MODELS| VIRTUADATAPH

A4

CaVDDM, HEALTHVISION

Research on regulatory
aspects to enable digital
transformation

Addressing and enhancing
health standards of critical
aviation safety personnel

L -4



https://www.easa.europa.eu/en/research-projects/runway-micro-texture-rwymt
https://www.easa.europa.eu/en/research-projects/implementhttps:/www.easa.europa.eu/en/research-projects/implementation-aerodrome-triple-one-conceptation-aerodrome-triple-one-concept
https://www.easa.europa.eu/en/research-projects/helicopter-shore-operations-new-flotation-systems
https://www.easa.europa.eu/en/research-projects/integrity-improvement-rotorcraft-main-gear-box-mgb
https://www.easa.europa.eu/en/research-projects/vrs-helicopter-vortex-ring-state-experimental-research
https://www.easa.europa.eu/en/research-projects/machine-learning-application-approval
https://www.easa.europa.eu/en/research-projects/environmental-research-rotorcraft-noise
https://www.easa.europa.eu/en/research-projects/environmental-research-engine-emissions
https://www.easa.europa.eu/en/research-projects/environhttps:/www.easa.europa.eu/en/research-projects/environmental-research-market-based-measuresmental-research-market-based-measures
https://www.easa.europa.eu/en/research-projects/model-si-digital-transformation-case-studies-aviation-safety-standards-modelling
https://www.easa.europa.eu/en/research-projects/virtua-digital-transformation-cahttps:/www.easa.europa.eu/en/research-projects/virtua-digital-transformation-case-studies-aviation-safety-standardsse-studies-aviation-safety-standards
https://www.easa.europa.eu/en/research-projects/datapp-digital-transformation-case-studies-aviation-safety-standards-data-science
https://www.easa.europa.eu/en/research-projects/new-treatments-and-diagnostic-measures-cardiovascular-diseases-pilots-and-atcos
https://www.easa.europa.eu/en/research-projects/diabetes-mellitus-dm

EASAresearch needs

Environment
wNew SAF production pathways

Security impacting safety
Al aspects, conflict zones

Artificial intelligence
uHuman factors

Health / medical

wDbstructive sleeapneg higher
airspace operations

DD @&

I

Automation

wmpact on responsibilities flight crew
and air traffic controllers

ATM / ANS

wPerformance of ground equipment,
airspace classifications

Air operations
wFlight time limitations foemCO

Drones
uBVLOS operations

RIEASA

Proposed EASA research topics for
Horizon Europe Work Programme(s) 2025-2027

Aviation authority needs - proposed as indirect
managed topics

EIEASA

Proposed EASA research topics for
Horizon Europe Work Programme(s) 2025-2027

Aviation




EASA Research Overview

HealthAircraft Surfaces
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Pilot and ATCO fithess research
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Deliverable®ABETES@aVEPACE Research Status

D4.1/5.1: Reporton the incapacitationrisk assessmenbf pilots/ ATCOSthe review of current cardiovascular
requirementsandre-commendationgor upgradingheserequirements

Deliverablegl / 5: ReviewOf ExistingAeromedicaSafetyRegulationgAnd Riskd-or The AeromedicalCertificationOf
Peoplewith Diabetes

RIEASA

ETY,

Diabetes Mellitus
in Pilot and ATCO
aeromedical
fitness (DM)

Comtracror
Medical Unsversey of Graz

CAA Intermational Limined

As medicine & constantly evolving, new diagnostc messures that slow
Continucus and rekabie bicod ghacore
wel a5 new trestments wth 4 less Pypoglycaemic profiie
ol s Sabetis) a0 acomare WG s et skow e 10
level and delier the reuired ssuin dose in an

automated way

Universiy of Surrey
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use of such equipment

e s o pACSINTCOS wh S DS,

Thesresearch project i to brcge the 29 by

+ Prowding ewaencebased recommendations for updatrg the
requrements reated To diabetes melitus n ine with the fatest

medical developments;

Developing an impact assessment of the recommended

amendments,

*  Generating matenisl to support the management of the proposed
amendments (e.2, presentanon of the resuls obtained undes tis

PrOJECt a0 training matersalfor professional audiences,), and

Cresting risk management promotion materil for aeromedical

ceraficate holders to allow them o eary etect and sel-manage.

their metaosc rex

Wappicabl
Seomadcl naivon. e e he et e emars fr
plots and ar traffc controlers such pathology.

n acdrion, the project wil debver guidance and promotion materislto
manage the proposed smendments, both for seromedical exsminers

CaVD-PACE — New
treatments and

diagnostic measures for
cardiovascular diseases

DLR - Deutsches Zentrum fir Luft- und Raumtahet
eV

/1172022 - 16132025

Budpes

[Main objectives]

New Technologies have been relaased on the marker s prowide for

or external) e
usiny of s for cartiac patents. Some fypes of equpment, SEhouFh

> re. which
may lead 10 Inght maltunclons (be K 3 reguiar Mght or the case of
decompression).

The objeciie of s research o provide
+ evidence based recommendstions for updsting the cardiovascuder

+ & impact assessment of the recommended amendments 1 the

370 045¢
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cardiovascuar ik factors (CVAFs).

neverthei
»«Mm.mww«ww cabin environment 1 the
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Impacts & benefit:

When appiicable the research results wi support  patentis!
amendment of seromedical reguaTions, and Kencey any

assessment process by using tate-of-the-a1 diagnostic methods and.
treatment option

https://www.easa.europa.eu/en/researcbrojects

CaVD-PACE — New
treatments and

diagnostic measures for
cardiovascular diseases
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a1 e rojectteam wl condct i of he it
ottheart i metnod: seversy
assessment, and veatment optins availibie by assessing
recent soenti: inersture and publication of cnicaltrist 25

e
ek factors (CVRFs), 25 wel 25 famdy and personal medical
history
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conseration the ciass of aeromedial certiation and the
acceptable rik of incapacitation wil sso be asseszed

Task 3 Wil 1005 0n the development of a populations study
protocol ok st the condiions for wheh the guideines,
1Pcuding dlagnostic methods and reatment opgons, have
been updated afer 2015 The

FESUITS w5 1est aeromedical assessment
To be noted that n the performance of ths tasks, medical
rional

doto wit be processext i occordance with the opplcati EU
in_portcular the General Dot Arotection

For task 4, the project team wil anayse the rsk of
PHOUATCO incapecitation for each class of seromedical

P et e A e e e e e e e
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The propased recommencations wi aio be developed.

~axaVD-PACE

s project s part of the portfodo of EASA manoged research
rajects funded under the European Research Programmes.

benefts afier the successful completion of the project 1o
enhance réy and sustamabitey.
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https://www.easa.europa.eu/en/research-projects

ACCEPTED/PUBLISHED MANUSCRIPTS

An Evaluation of the Safety of Pilots With Insdlneated

ARA.MED.330 Safety Evaluation Diabetes in Europe Flying Commercial Aluhcommercial
Aircraft

Blood glucose monitoring by insulireated pilots of
commercial and private aircraft: An analysis of
out-of-range values

ARA.MED.330 Owtf-range study

Continuous Glucose Monitoring by Instlireated Pilots
Flying Commercial Aircraft Within the ARA.MED.330
Diabetes Protocol: A Preliminary Feasibility Study

ARA.MED.330 CGM study

The feasibility of an experimental hypobaric simulation to
evaluate the safety of closddop insulin delivery systems
in flight-related atmospheric pressure changes

Closedloop hypobaric simulation
study

Infusion pump hypobaric simulation
study

Atmospheric Pressures Encountered in Aviation

ARA.MED.330 C8IDI observational
study

Effects of atmospheric pressure change during flight on
insulin pump delivery and glycaemic control of pilots with
insulintreated diabetes: an in vitro simulation and a

retrospective observational reayorld study

Insulin pump hypobaric simulation
study

4w ~ 2 A w me g;aﬁ'cal OQ%% n and conseguences of glucose
tAt2uaQ adzNIJsS e 2 ure by rﬁlofslwith"éliabetes

Performance of Continuous Glucose Monitoring against
SeltMonitoring Blood Glucose in the changing atmosphe
pressures encountered in aviation

CGM flight vs ground hypobaric
simulation study

Original articlgpublished inDiabetes Car€020)

Original articlepublished inDiabetes, Obesity

Brief report published ibiabetes Technology &

Performance of Fluid Infusion Systems in the Changing Original article in press #&erospace Medicine

Gillian Garden

and Metabolism(2021) Gillian Garden

Gillian Garden

Therapeutic£2023)
Brief report published ibiabetes Technology & :
Therapeutic$2024) Ka Siu Fan
Ka Siu Fan

and Human Performand@025)

Gillian Garden

Extended article published Diabetologia
(2024) =
Ka Siu Fan
Letter published iDiabetic Medicing€2024) Ka Siu Fan
Brief Report published iDiabetologia(2025) Ka Siu Fan
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https://diabetesjournals.org/care/article/43/12/2923/30964/An-Evaluation-of-the-Safety-of-Pilots-With-Insulin
https://diabetesjournals.org/care/article/43/12/2923/30964/An-Evaluation-of-the-Safety-of-Pilots-With-Insulin
https://diabetesjournals.org/care/article/43/12/2923/30964/An-Evaluation-of-the-Safety-of-Pilots-With-Insulin
https://www.liebertpub.com/doi/10.1089/dia.2023.0069
https://www.liebertpub.com/doi/10.1089/dia.2023.0069
https://www.liebertpub.com/doi/10.1089/dia.2023.0069
https://www.liebertpub.com/doi/10.1089/dia.2024.0380
https://www.liebertpub.com/doi/10.1089/dia.2024.0380
https://www.liebertpub.com/doi/10.1089/dia.2024.0380
https://pubmed.ncbi.nlm.nih.gov/39853288/
https://pubmed.ncbi.nlm.nih.gov/39853288/
https://link.springer.com/article/10.1007/s00125-024-06295-1
https://link.springer.com/article/10.1007/s00125-024-06295-1
https://link.springer.com/article/10.1007/s00125-024-06295-1
https://link.springer.com/article/10.1007/s00125-024-06295-1
https://onlinelibrary.wiley.com/doi/10.1111/dme.15472
https://onlinelibrary.wiley.com/doi/10.1111/dme.15472
https://link.springer.com/article/10.1007/s00125-025-06364-z
https://link.springer.com/article/10.1007/s00125-025-06364-z
https://link.springer.com/article/10.1007/s00125-025-06364-z

In-flight study

The Use of the Automated Insulin Delivery Systems During Commercial Airplane&RJh@GT Study (AID_PILC

Medtronic MiniMed 780G

* Monocentric, comparative, within subject, field, * Insulet Omnipod 5
pilot study
S5 Olotherwiseihealthytvolnteerswith eyl * Tandem Control-1Q or CamAPS FX with Ypsomed

diabetes experienced in AID YpsoPum
* Mid-haul flight (4-5 hours, Vienna-Reykjavik)

* Inbound — standardized meal

additional CGM sensors
* Qutbound - fasted e Abbott Libre 3

* Ground phase (for comparing) * Dexcom G7

* Medtronic Simplera
not interfering with the AIDs

Capillary BG measurement

RIEASA




»EASA

European Union Aviation Safety Agency

Final Dissemination Event &3
12¢13¢ 14 November -
EASA H@ologne

Click on the link below:

l

Conference on Advancing Health Management in Aviation:

Diabetes and Cardiovascular Research Insights Your Safety IS OUr mission

An Agency of the European Uni :



https://www.easa.europa.eu/en/newsroom-and-events/events/conference-advancing-health-management-aviation-diabetes-and
https://www.easa.europa.eu/en/newsroom-and-events/events/conference-advancing-health-management-aviation-diabetes-and

VISION; Colourvision Research Project
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VISION Colour vision requirements in the new full glas:
cockpit environment and modern ATCO consoles

Q The project aims to ensure that tlewlourvision requirements for pilots and ATCOs are
appropriate for modern working environments (new design, glass cockpit) and that they are b:
on the latest scientific evidence.

Q This will help to enhance safety and efficiency in air travel, by ensuring that pilots and ATCOs
the necessargolourvision abllities to perform their duties effectively.

Q Ultimately, the project will support decisiemaking with regards to regulatory needs pertaining tc
colourvision assessment for pilots and ATCOs and help to ensure the safety and efficiency of
travel.

RIEASA




Task objectives

TASK 17 Identify relevant colour coded activities used by pilots and ATCOs in regular performance of their
jobs, focus on identifying the safety critical elements in multiple type of flight operations and air traffic
control (ATC) activities: assessing several types of equipment in the different lighting conditions, as

weather conditions and day/night light.
\J

'TASK 2 1 Measurements the colour output of each relevant equipment, measurements shall be

performed for at least three (3) of the most common manufacturers for each type (3 aircraft cockpit and
3 ATCOs screens).

,TASK 31 Assessment of colour vision needs and analysing potential impact of the external factors,
such as specific time of the day/night, ambiental light, low visibility conditions or weather conditions, on

the perception of colours

TASK 47 Assessment of the colour vision testing equipment including the review of the state-of-the-art
diagnostic methods for colour vision deficiencies aiming at identifying the ones suitable for use as part
of aero-medical examination and the diagnostic measures that can differentiate between colour safe

and colour unsafe applicants
\ ]

TASK 51 Conclusions, recommendations, and impact assessment: draw the overall conclusions of the
study, provide recommendations for potential adjustments of the existing provisions and training
recommendations for ophthalmologists and aeromedical examiners (AMES), perform an impact
assessment detailing the expected impact of implementing the proposed recommendations.

RIEASA




VISION current status

Q Call for tenders
Q Published on 05 December 2023
Q Deadline to apply 01 March 2024
Q 3 offers received

Q Assessment of the offesidentified a successful tenderer

Q Consortium led by Netherlands Aerospace Centre (NLR)
Q University of South Norway (USN),
Q the University of Minho (Portugal), and
Q various AMEs, pilots and ATCOs

The contract has been signed on 01 October 2024

Study durationg maximum 30 months from the date of the contract signature
Kickoff meeting 7" of November 2024

Firstc in person technical meeting 21 January

EASA considering to contract an external expert to support the study on the side of EASA to
ensure the quality of deliverables

RIEASA
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VISION deliverables

Q Project public deliverables and updates to be posted on E
website at the following link:
Q https://www.easa.europa.eu/en/research-projects/vision

Q First deliverable to be published within the next week

Q Radiometric pilot measurements performed on 24 &25 Ma
Q PossehlOosterhout > runway lights
Q Cessna Citation Il > screen lights

Q NLR Amsterdam
Q NRL approach control room > approach control lights, ambient illumination
Q NLR tower control room > flight strip system lights, repetition with different instrume

RIEASA


https://www.easa.europa.eu/en/research-projects/vision

VISION pilot radiometric measurements

L

e brown and blue section
* redand green onthe ND
* white aircraft
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VISION pilot radiometric measurements
Intra and inter-instrument consistency

* intra (across 5 consecutive measures):
* AL<1%
* AX, Ay~10"*

B dark blue and yellow labels
* light blue label
* red label
* pinklabel
* yellow label

* Inter (same light with different measuring devices)
* AL<5%
e AX,Ay~10-3

RIEASA



HEALTH Research Project

RIEASA



HEALTHNew health safety measures in aircraft

M DLR Eoi!!m fir Luft. and Roumfahrt
b Supported by Lufthansa and Airbus

H D1.1 & D1.2 Comprehensive Analysis of Pathogen Transmission and Mitigation Strategies in Aircraf
Airflow, Surfaces, and Disinfection

Thisresearclprojectisexpectedo
analysescientificallyprovensolutions
to reducethe spreadof airborne
infectiousagentswithin the aircraft
environment

RIEASA




HAO MED Research Project

>EASA

Proposal for a Roadmap on
Higher Airspace Operations

ECHO

/ European Concept of
ngher Airspace Operations

RIEASA



HAQOC Higher Airspace Operations

Suborbital & Orbital Flight

Edge of space defined as 100km (62 miles)

[H The existingmedical regulationsfor pilots, as outlined in |EEsyEEaw,
Regulatio(EU)11782011, do not considerthe assessment e S
of operational requirements specific to Higher Airspace R st
OperationgHAO)

Suborbital spaceflight
Max altitude 62 miles+, speed 2500mph+

[H Toaddressthis gap,there is a needto reviewthe current
aeromedicalrequirements,includingany limitations, with
dueconsideratiorto the stressassociatedavith HAQ

H Research should also aim to evaluate potential medical
requirements that may need to be applied to individuals,
other than crew members on board of HAO aircratft,
iIncluding passengers anfservers.

EASA e i “Earh

Figure 1. Suborbital trajectory [Reference 4]




HAQOC Higher Airspace Operations

b https.//www.eurocontrolint/project/europeanconcept
higheraltitude-operations

b https://youtu.be/EBxzX dwtbE

RIEASA



https://www.eurocontrol.int/project/european-concept-higher-altitude-operations
https://www.eurocontrol.int/project/european-concept-higher-altitude-operations
https://youtu.be/EBxzX_dwtbE

AvMeddata survey

PRELIMINARY
RESULTS
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AM-DATA: BIG DATA

Q USING the DATA for research and safety purposes

Tryingto analizethe datato haveevidencebaseinformationon:

MEDICAReason$or UNFIT
MEDICAReason$or Referral
CompareMedicalReasonsvith AGE
StudyPilot AGE

O O O O

Q@ Theimportance of Big Data stems from its ability to transform raw information into valuable insights,
enabling data-driven decision-making acrossvarious domains.

RIEASA



EASA MED Indust\BIG Picture

Q Big data; Big Numbers ; Big Differences
b Key Raw Data Extracted

o AeMCs ¢ 90 (Oto 14) +4 Q AMEsClass2 -1179(2to 529

8.
101

Q AMEsClass1 -834(2to 186 Q AMEs Class 3 -520

Q AMEs outside EASA States - CanadaUK,Jordan,USA,HongKong,
Thailand,Andorra, Albania, Turkey,Ukraine,Morocco,UAE,

RIEASA



Aeromedical assessmentEASA ANDATA

b Key Raw Data Extracted (2023 related)

Q Aero-Medical assessments — Pilots class 1 ¢ 124.792

KR )
1] 1]

Q Aero-Medical assessments — Pilots class 2 ¢ 103525 —-—

Q Aero-Medical assessments — ATCOs -class 3¢ 17.478

RIEASA




Unfit Applicantg EASA ANDATA

['Hh Key Raw Data Extracted

0 Unfit-Pilots class 1 ¢ 2012=1.8%

Q Unfit - Pilots class 2 ¢ 1351=1.97%

71
Ny

Q Unfit - ATCOs class 3 ¢ 525=3%

RIEASA




Medical reasons for UNFIT Class 1

%GT Count of Index and Count of Index by REF. Body System group

22.33%

MED.B.055

MED.B.010
I_bTOP 5 MED.B.050
meD.s.oe5 |G 7 o3
men.s.o70 |G o3
meD..0s0 [ 0%
MeD.6.020 | ;o<

meps.o7s [ 5 6%

:) MED.B.025 |GG 235%
meDB.015 [ 307%

:) C&fleVﬂSCUlar MEeD.B.095 | 291%
MED.B.090 [ 259%

b Musculoskeletal N

0% 5% 10% 15% 20%
%GT Count of Index

b Neurology -
D VISU al — Gender REF. Body System group B

17.80%

11.00%

REF. Body System group
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Medical reasons for UNHTIlass 2

I_bTO P 5 %GT Count of Index and Count of Index by REF. Body System group

MED.B.010 33.76%

mep.s.055 | : .+
_ mep.8.o6s | 10.13%

D Cardiovascular S mepsozs [N ¢ cc%
B & wmep.s070 [N s44%
:) E MED.B.035 [ 464%
> mepsoso [ 464%
b Neurology z weososo N 422%
m MeDB095 [ 422%
_:) E MeD.A025 [ 338%
MED.B.090 [ 295%
— . I MED.B.030 [l 253%
:) V|Sua MeD.B.020 [l 211%

0% 10% 20% 30%
%GT Count of Index
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Medical reasons for UNHATCOs

%GT Count of Index and Count of Index by REF. Body System group

I_bTO P 5 MED.B.055

MED.B.010
MED.B.050 9.62%

mep.s.075 |, o o2
meD.s.080 | o c::
mep.6.020 [, 7 co%
men.s.015 | 3%

mep.s.065 [ ¢ 73>

MeD.8.070 |GGG . 73%

h Cardiovascular
MeD.B.os0 |G ;>
MeD.8.025 [ 355

b Musculoskeletal
h Colour o —

0% 5% 10% 15%

:) OtorhanlaryngC)log) %GT Count of Index

14.42%

12.50%

D

REF. Body System group
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Medical reasons r UNHGENDER

[DMALE FEMALE

%GT Count of Index and Count of Index by REF. Body System group

MED.B.055 40.00%

%GT Count of Index and Count of Index by REF. Body System group

vepsoss I 205 viep5020 R 11
0y
veooto. | 157 N
MeD..050 | 1097 o
o 3 w~eoso2s [ &%
3 mepsoes [N :03% 2
5 o MeD.s.010 |G 667
S wmeps070 |G - =
E o MeD..0ss |G 667
= Menoso (I 7o %
2 I s
& wepsozo [ s.1% o MEDEO70 667%
z veosors I o g Mepoos I 4%
Z B. . g
@ me0.s0zs [ 454% @ MeDB045 [ 444%
w w
W MEDBO15 [ EEEDS W  MED.A.020 W 222%
mep.eoos [ 297% MeD.B.0s0 [l 222%
meD.B.090 [ 279% MED.B.080 [} 222%
mep.s.035 [ 244% meD.8.095 [l 2.22%
0% 5% 10% 15% 20% 0% 10% 20% 30% 40%
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Medical reasons for UNHAGE

H Range X Until 25 years old |

‘b Range £ 26 to 35 years olo

‘b Range X 36 to 45 years old 2
HRange £ 46 to 55 years olo :
‘b Range X, 56 to 65 years olc

b Older thanc 66 years old

RIEASA
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TOP main Medical reasons for UNRAGE

HRANGE 1

D
h Colour

b Visual
b Otorhinolaryngology:

D

RIEASA

%GT Count of Index and Count of Index by REF. Body System group

REF. Body System group

MED.B.055
MED.B.075

18.84%

meD.5.070 I 13.04%

MEeD.B.oso [ 2%
MeD.B.015 [ 435%
MeD.B.025 [ 3.62%

MEeD.B.010 [ 2.90%
MED.B.060 [l 2.90%
MED.B.065 [ 2.90%
MEeD.B.030 [l 217%
MED.B.050 [l 2.17%
MED.B.095 | 1.45%

MED.A025 [] 0.72%

0% 10%

20%
%GT Count of Index

30%

39.86%

40%




TOP main Medical reasons for UNRAGE

%GT Count of Index and Count of Index by REF. Body System group

[HbRange 2

D
b Neurology

h Otorhinolaryngology
b Musculoskeletal
h Cardiology

RIEASA

REF. Body System group

27.10%

MED.B.055
MED.B.065 11.21%

MeD.B.oso [ ' 121%
meD.s.050 [ ¢ :5%
mep.e.o10 |G 1%
meD.s.020 [ 7 45%

MEeD.B.025 | s61%

mEeD.B.070 | 561%

MeD.B.075 [ 561%

MeD.B.015 [ 280%

MEeD.B.095 [ 2:80%

MeD.B.035 [l 187%
MEeD.B.060 [l 1.87%

0% 10% 20%
%GT Count of Index




TOP main Medical reasons for UNRAGE

%GT Count of Index and Count of Index by REF. Body System group

16.48%

MED.B.0O10
MED.B.055
[HRange 3
MED.B.020 9.89%

mep.s.oss | o -
MeD.8.035 [ - o
VDR @00 WEES
men.s.o70 [ ; /o

h Cardiovascular
MeD.8.015 | - 40%
meD.s.025 [ /<0

:) men.z.0%0 [ £ +0%
MeDB.001 [ 220%

b I\/I.uscu.loskeletal o —— S

b Digestive

b Neurology

14.29%

12.09%

REF. Body System group

%GT Count of Index
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TOP main Medical reasons for UNRAGE

[HRange 4

h Cardiovascular
D
b Musculoskeletal
b Digestive

b Neurology

RIEASA

%GT Count of Index and Count of Index by REF. Body System group

25.19%

MED.B.010
MED.B.055
MED.B.050

vep.z.020 [ © ;%
MeD.B.os5 |G :. 15
meD.s.oso [ 741 %
MEeD.B.070 | 593%

MeD.B.025 [ 3 70%

MED.A.025 [l 148%
MeD.B.015 [l 148%
MeD.B.030 [l 148%
MED.B.040 [l 148%
MeD.B.075 [l 148%

19.26%
18.52%

REF. Body System group

0% 10% 20%
%GT Count of Index




TOP main Medical reasons for UNRAGE

%GT Count of Index and Count of Index by REF. Body System group

[HRange 5

h Cardiovascular
D
b Musculoskeletal
b Visual

b Neurology

RIEASA

REF. Body System group

MED.B.010 29.41%
meD.s.050 [ ;3%
MeD.B.0s5 [ 261%
meD.8.070 [ 10.03%
MeD.B.o65 |GGG s40%
meD.B.025 [ 756+
MED.8.090 | s5.04%
MeD.B.0so [ 420%
MED.B.035 [ 336%
MeD.B.095 [ 336%
MeD.B.015 | 252%
MED.B.020 [ 252%
MeD.B.005 [l 1.68%
0% 10% 20% 30%

%GT Count of Index




TOP main Medical reasons for UNR&ferrals

TOP 5
- Cardiovascular
- Visual

- Digestive
- Neurology

RIEASA

%GT Count of Index and Count of Index by REF. Body System group

REF. Body System group

MED.B.010
MED.B.055

MeD.B.o70 | 13.00%
MeD.s.020 [ 5 c4

MeD.8.065 |GG ¢.75%

MeD.B.025 [ s9%

MeD.8.035 | 520%

MeD.B.030 | 4385%

MED.B.050 |G 451%

MEeD.B.0%0 [ 399%

MeD.B.015 [ 364%

MED.B.0s0 [ 3.29%

MeD.B.075 [l 2.08%

18.37%

0% 10% 20%
%GT Count of Index

32.24%

30%




|I Rulemaking update
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Regulation (EU) 2024/2076

Q Opinion 05/2023 discussed at EASA CMT in October 2023, February 2024

Q Voted at EASA CMT meeting2® June 2024

Q Commission Implementing Regulation (EU) 2024/265784 July 2024 amending
Regulations (EU) No 1178/2011 and (EU) No 965/2012 as regards the clarification of
requirements for cruise relief epilots, updates of requirements for flight crew licensing
and medical certification, and improvements for general aviation

Q Entered into force 13 August 202AMED updates became applicable as of 13 Februar
2025

Q EASA ED Decision 2025/002/R containing the AMC/GM published on 05 February 2
became applicable as of 13 February 2025

RIEASA



Main changes

Q Pilot age limit alleviation HEMS single pilZemt

Q Medical mitigating measures for pilot age alleviation[J{5el NG U= R e
MED.B.075(b)(JMED.B.080(a)(

Q Operational mitigating measures for pilot age alleviatiogsAnnex V¢ Part-SPA

Q Requirement to report pilot health data for all pilots 60N MY
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Main changes(ll)

Q New point on change of licensing authority for medical certificate holders before owning a

licencelNzl¥el= XKl X

Q Adding provisions to raise awareness on degenerative effects of ageing duringaeaical

examination of pilotSyi=sX=Xes

Q New provisions added to include the CV risk factor assessment at regular intervals after the a

of 40

Q Update to remove the chest-Xays from regular aeramedica examinations [JI=e) Rt

Q Update the AME training requirementiiasieteaiey

Q enable the possibility to recognise 3rd country training + a module on specific requirements-bE2Art
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Main changes(lil)

Q Clarifying requirements for medical assessor training and qualificafliiul=ek%

Q New provisions for limitation, suspension or revocation of medical certificat{ A=t RE

Q New provisions for consultation procedurd I N=eRs

Q Update the medical certificate format and formJ G N=eEE

Q Update the provisions on record keepin[fI Nl =orE

Q Update the provisions for the issue, revalidation, renewal or change of an AME certificate
Q New requirements regarding cooperative oversigH\iu=ery

Q Update of the provision on the revocation of an AME certificdN=oe:

Q Delete the provisions on Special medical circumstan/ i NI=ekE
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Main changes(lV)

O O O O O O O

RIEASA

Clarifying the Scope foheMC I VSRt
New provisions forAeMCcertificate holders

Update provisions on continued validity of aAeMCto credit military assessmentSei W S oRE
New requirements on reporting statistical data by theeMCs SR

Update the provisions on management system to enable further internal Coopera
New requirements on contracted activities by theeMCsSI N er

Update the personnel requiremente Vo

Q Clarify the minimum staffing of akeMC
Q Clarify the main responsibilities of the HeadA@aMC




CVD risk factor assessment ‘i
>4
<L, -5 AT AN 5000067 L.,
¢ ey p g poc S SNSRI G,
E |||||||||||||||||||
sz Tl AIRWORTHINESSFATALH'UI‘éIRIC\EI'gTII-;ﬁEIPRS
D ¢3MMUNIcATION=
rm'ﬂ%u';[‘rhﬁclis K DATA
oL AE POLICY ™
b et RE™
Q a95d. damn o600OPL YIYRIUSa | /£ NRal] Tl Ouz2l

examination after 40 and at regular intervals

Q Clsi
Q 4049 every 5 years
Q 5059 every 3 years il
Q 60+ every 2 years
Cls2 .
° ® ESC CVD Risk

Q 4059 every 5 years
Q 60+ every 2 years

Calculation
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CVD risk factor assessmemhpact

Q The CVD risk factor assessment is part of the preventive approach allowing for early manage
of CVD risk factors in order to facilitate longer flying life

If proper risk management is applied we expect to have less unfit due to CVD in applicants 5(

The additional cost due to cholesterol fractianeach Chol fraction in Germany costs around 3
euro¢ leading to a total additional cost due to the CVD risk assessméaioiv 10 euro

For screening purposes CHOL finger prick testing could also be acceptablelower costs

O O O

nnnnnn

confidence interval [C .
to 0.81 (95% CI 0.76]~
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Supportprogrammes




GW Task Force recommendations

®
@

-

()
(5)

Task Force on Measures Following the Accident of
Germanwings Flight 9525
Final Report

© European Aviation Safety Agency. Al ights reserved. 1S03001 Certified.
Proprietary document. Copies are not controlled. Cont

pr———

Implementation of pilot support and strengthening of
reporting systems within the airlines
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New high level Implementing rule (I&):GeN.MPA.215

(a) The operator shakknable, facilitate and ensure access to a proactive and
non-punitive support programme that will assist and support flight crew Iin
recognising, coping with, and overcoming any problem which might
negatively affect their ability to safely exercise the privileges of their licence.
Such access shall be maglailable to all flight crew.

(b) Without prejudice to applicable national legislation on the protection of
Individuals with regard to the processing of personal data and on the free
movement of such data, the protection of thenfidentiality of data shall be a
precondition for an effective support programme as it encourages the use of
such a programme and ensures Iits integrity.




AMCs&GMn functioning of the support programme:

Q EASA issued seversICs&GMaddressing the following
points:

O OQOPDOD

RIEASA

Education & training and professional assistance
Enableself-declaration & relief from duty

Confidentiality and protection of data & link to airline SMS
Essential elements of a support programme

Address risks relating to fear lafss of licenceo 'y . 9! NIb
recommendation)

Possibility taextend the support programs to othegafety-
sensitive categories personnel, e.g. cabin crew or
maintenance







