Webinar on the effects of the COVID-19 pandemic on the aviation &@ M
community and on aircrew - 15 October 2020 ACADEN Y

Medical consequences for pilots/cabin crew who suffered from COVID-19 and
considerations of the long term effects on health and fitness to fly: The French
experience and proposed algorithm to assist the AME

GUIU G, BRESCON C, MONIN J, HORNEZ AP, OLIVIEZ JF, BISCONTE S, PERRIER E

/‘;’-2‘\\\ ™
/ Percy Military Hospital French Military Health
~ Aeromedical Center, Paris, France Service Academy




Reminding the context &@M
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A Covid crisis in March 2020
A Look-down for families and professionals
A But continuation of some flying activities
- military
-MEDEVACE
A Case report at the end of April :

Young military flight engineer, operational overseas deployment

Symptoms suggestive of Covid (including anosmia/ageusia and cough but no dyspnoea)
No possibility for in situ biological test or chest CT

2 (minor) episodes of in-flight hypoxia (including during travel back home 1 month later)
PCR+ at D-37 / pbto have early CT : normal at D-45

A Question of aviation fitness rapidly posed in the military
environment
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A particular context @S@M
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A A real-time production of epidemiological and technical data (with
free access for many of them)
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A difficult operational synthesis, despite official documents and a
past history with SARS and H1N1 flu

A No data in the aviation community (aircrew)
A Pressure of the command on military AeMC

How to manage the aircrew fitness ?
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The 3 foundations in aviation medicine @S@M

1. The aircrew can carry out all actions required by his/her function on board
in normal and impaired conditions

2. There is no significant risk of in-flight sudden or subtle incapacitation

3. The flying activity must not make the health of the aircrew worse
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Covid-19 and aeromedical concerns &@M
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MED.B.040 Infectious Disease

(1) Applicants shall be assessed as unfit where they have a clinical diagnosis or medical history of any infectious
disease which is likely to jeopardise the safe exercise of the privileges of the licence.

A Contagious disease, asymptomatic patients, contacts
A Early phase, target organs
A Associations, complications, sequelae
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Decision in aviation medicine depending on
A Natural history of the disease

A Present phase and possible complications
A Treatment

A Role of environment

A Real flying activity
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A contagious disease : lessons
from the past

Number ~Comments
of reports
Airborne/fomites
TR 2 Positive TB skin test only. No active TE.
SARG# -4 4 No cases since WHO guidelines.
Common cold* 0 Difficult to investigate.
Influenza®¥= 2 None since ventilation requlations.
Meningococcal disease” 0 21 reports of ill passengers, no
secondary cases
Measles™= 3 Imported cases and international
adoptions
Food-bome
Salmonellosis™* 15 No recent outhreaks
Staphylococcus 8 No recent outbreaks
food poisoning
Shigellosis* No recent outbreaks
Cholera™** During cholera epidemic
Viral entiritis™ 1 Common on other types of transport
Vector-home
Malaria®* Probably underestimated
Dengue” 1 Likely to be airport, not aircraft,
transmission
Yellow fever 0 No outbreaks since disinsection of
aircraft
Bioterrorism agents
Smallpox®"" 1 Before eradication

Table: Reported infections transmitted on commercial airlines

Transmission of infectious diseases during commercial
air travel
Alexandra Mangili, Mark A Gendreau

Because of the increasing ease and affordability of air travel and mobility of people, airborne, food-borne, vector-
borne, and zoonotic infectious diseases transmitted during commercial air travel are an important public health
issue. Heightened fear of bioterrorism agents has caused health officials to re-examine the potential of these agents
to be spread by air travel. The severe acute respiratory syndrome outbreak of 2002 showed how air travel can have an
important role in the rapid spread of newly emerging infections and could potentially even start pandemics. In
addition to the flight crew, public health officials and health care professionals have an important role in the
management of infectious diseases transmitted on airlines and should be familiar with guidelines provided by local
and international authorities.
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Figure 2: Schematic diagram of SARS outbreak aboard Hong Kong to Beijing flight
From reference 31with permission of the publisher.
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A contagious disease : how does @S@M
It work for Covid-19 ?

Figure. Estimated Variation Over Time in Diagnostic Tests for Detection of SARS-CoV-2 Infection

Relative to Symptom Onset
Before symptom onset After symptom onset
@ Detection unlikety 3 )'( PCR - Likely positive )& PCR - Likely negativeb )

Estsmated time intervals and rates of viral detection are based on data from * Detection only ocours if patients are followed up proactively from the time
several publishad reports. Bacause of variability In values among studies, of exposure.

estumated tme Intervals should be considered approximations and the & s0re likely to register a negative than a positive result by PCR of
probabifity of detactionof SARS-CoV-2 infection is presentaed qualitatively. Ma . by "

PCR. polymerase chain reaction. Sethuraman N. JAMA 2020; 323(22): 2249-51.
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A contagious disease .
conseqguences for aircrew

A A transmissible virus
A Airborne + surfaces
A Aircrew : daily activity in a confined environment

The aircrew should (must ?) not be contagious
any more when returning to flying activities

A Interest for PCR in aircrew
- The only biological test in routine during months
- Place of serology unclear to claim no risk of contagion
- Ideally : virus isolation by cell-culture
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