COUNCIL MEETING
AEROSPACE MEDICAL ASSOCIATION
NOVEMBER 17, 2010
HOLIDAY INN EISENHOWER
ALEXANDRIA, VA

1. Call to order (SIDES)
1.1. Dr. Sides welcomed everyone to Alexandria, VA and called the meeting to order at 9:00 AM.  
1.1.1. Introduced Dr. Bob Orford, understudy Parliamentarian to Dr. Royce Moser.  Dr. Moser will retire as the AsMA Parliamentarian following the May 2011 Council meetings. (INFO)
2. Approval of Council meeting minutes of May 9, 2010 and Joint Council meeting minutes of May 12, 2010 (SIDES)
2.1. The Council meeting minutes of May 9, 2010 were unanimously approved as read (no abstentions).  (CLOSED)
2.2. The Joint Council meeting minutes of May 12, 2010 were unanimously approved as read (no abstentions).  (CLOSED)
3. Report of the Executive Committee (SIDES)
3.1. Dr. Sides provided some introductory remarks about her initial six months as President. She discussed her strategic initiatives and emphasized the need for continued AsMA leadership focus on these initiatives:
3.1.1. Strengthen financial base – stabilize and improve Home Office and Association financial posture,
3.1.2. AsMA Policies & Procedures Manual initiative – Dr. Lischak spearheading this effort,
3.1.3. AsMA Standing Committee Action Plans – AsMA Strategic Plan developed years ago by various past presidents.  The goals have never been connected to committee activities. Developed template last May and sent to each committee to use.  Each committee needs to show alignment to association goals and objectives.  All committees to use this format – will see this format during this meeting. Marian now will work with constituent organizations to bring them into this structure and initiative by end of this year. Expect all committees and constituent organizations to use this tool for May 2011 meeting and forward,
3.1.4. Membership – Has been declining so Membership Survey completed to evaluate the perceived value, and
3.1.5. Ad hoc Long Range Planning Committee activities – committee has been formed. (INFO)

4. GOVERNANCE – (ANZALONE)
4.1. AIM Meetings Report of Anchorage Meeting – Galanty
4.1.1. See attached slides
4.1.2. Preparations well under way for the May 8-12, 2011 AsMA meeting in Anchorage, AK
4.1.3. Science program will occur at the Dena’ina Civic & Convention Center
4.1.4. Four hotels within walking distance (2-5 blocks) will be used to house attendees
4.1.4.1. Anchorage Hilton Hotel and Captain Cook Hotel will serve as co-headquarters hotels for the meeting.  Both will offer rooms at $165/night, below the government per diem rate of $181/night.
4.1.4.2. Anchorage Marriott Hotel will offer rooms at $155/night
4.1.4.3. Landmark Hotel will offer rooms at $119/night
4.1.5. Links to the hotels should be on the AsMA website by end of December 2010
4.1.6. Welcome Reception will be held Sunday evening in the Exhibit Hall and provide exhibitors a few hours of extra exposure (INFO)
4.2. GOV201008-1 On-Line Advance Registration Webpage (Sventek) 
4.2.1. ED demonstrated the on-line registration system. 
4.2.2. Registration and CME/MOC activities have been separated from the special events to make it easier for those whose registration and CME/MOC is paid for by their organization. 
4.2.3. Will go live just after 1 Jan 2011, and will remain up until one week before the meeting. 
4.2.4. Home office will still print out name badges and tickets and bring to Anchorage.
4.2.5. Will open up on-site Registration at 9 AM on Sunday rather than 1 PM on Sunday as has been the practice. 
4.2.6. Will have self-help kiosks set up at Registration so folks can register on-line on-site. (CLOSED)
4.3. GOV201008-2 Opt Out of Paper Journal (Sventek) 
4.3.1. Presented proposal to allow folks to opt out of the paper journal (will not affect dues). 
4.3.2. Will save the organization money in production and mailing
4.3.3. Motion to allow the home office to implement the opt out function; seconded
4.3.3.1. Some discussion about: how to implement journal availability to those who opt out, need to eventually figure out where the break-even point is for when the ad revenue declines, comments that can do on-line ads to generate revenue
4.3.4. Passed unanimously w/o abstentions. (CLOSED)
4.4. Finance (Merchant - Report on file)
4.4.1. Finance Report – on file
4.4.1.1. $341,568 loss in 2009
4.4.1.2. Net loss for 2010 is $90,226
4.4.1.2.1. Operating expenses decreased from 708,828 to 574,470 but income dropped 356,556 to 203,722 from 2009 to 2010 YTD. 
4.4.1.2.2. Continuing factors: deferred revenues, accounting adjustments.
4.4.1.2.3. AsMA has a negative balance on paper but is not actually losing money
4.4.1.2.4. 2010 annual meeting was best ever net profit: $392,823
4.4.1.2.5. Last meeting in Anchorage netted only $217,000
4.4.1.2.6. Very important to encourage folks to attend Anchorage – we already have more exhibitors scheduled
4.4.1.3. ED and ExComm have worked extensively on controlling expenses and options to increase revenue. 
4.4.1.4. Some actions taken: changed insurance company, changed financial management firm, changed accountant firm, refurbished and rented the ground floor of Home Office, developed opt out of paper journal option, changing internet and phone provider, etc – projected reduction in operating costs from 2008 baseline is approximately $80,000
4.4.2. Proposed 2011 AsMA Budget. Report on file. Motion to approve the budget as presented; seconded; no further discussion; passed unanimously w/o abstentions (CLOSED)
4.4.3. GOV201003-4 Apply for 501(c)(3) IRS Status (Sventek) 
4.4.3.1. May Business Meeting approved the revised Articles of Incorporation to reincorporate as 501(c)(3). 
4.4.3.2. Final application paperwork and payment submitted to DC in June 2010
4.4.3.3. Informed by DC they would not accept reincorporation for nonprofit
4.4.3.4. Legal counsel recommended AsMA incorporate in Virginia
4.4.3.5. Revised Articles of Incorporation for Virginia were approved by ExComm and sent to Council members in advance of November Council meeting
4.4.3.6. ED recommends Council approve the revised articles of incorporation; if approved will be published in Feb 2011 journal and voted on in annual Business Meeting in May 2011
4.4.3.7. ED explained there are financial advantages to incorporating in VA.
4.4.3.8. Motion made to approve the revised articles of incorporation; seconded; no further discussion; passed unanimously w/o abstentions (OPEN)
4.4.4. GOV201003-5 Arrange Audit (Merchant) 
4.4.4.1. Arrangements for audit being worked
4.4.4.2. Audit will occur in early 2011 (OPEN)
4.4.5. GOV201003-6 Prepare Ethics Statement (Sventek) 
4.4.5.1. Proposed Ethics Statement sent to Council in advance.  
4.4.5.2. Motion made to approve the Ethics Statement; seconded; discussion:
4.4.5.2.1. Question regards where this statement will reside and process for updating (likely go into the P&P Manual, not in by-laws), 
4.4.5.2.2. Question about whether we should put it to membership for vote, Dr. Moser stated this type of statement is completely within the authority of Council to approve, 
4.4.5.2.3. Comment that the Statement should be a living document and updated as needed; 
4.4.5.2.4. Recommendation for addition of a committee to adjudicate conflicts of interest;
4.4.5.2.5. Recommendation to require members to agree to the ethical behavior statement upon membership renewal;
4.4.5.2.6. Passed unanimously w/o abstentions. (CLOSED)
4.5. Committees
4.5.1. Bylaws (Lischak)
4.5.1.1. GOV201003-7 Update Policy and Procedures Manual (Lischak/Laub)
4.5.1.1.1. Dr. Lischak thanked all who participated in this effort. 
4.5.1.1.2. Process should be completed by May 2011 meeting. 
4.5.1.1.3. Although it is living document and will be amended/updated as needed, future revisions should not have to be as extensive as the current effort. 
4.5.1.1.4. Recommended P&P Manual review become a standard agenda item for future Council meetings.
4.5.1.1.5. Encouraged any who have not completed their sections please expedite and send to him with cc to ED. (CLOSED)
4.5.1.2. GOV201003-8 Bylaws Changes (Lischak) 
4.5.1.2.1. Proposed revisions sent to Council in advance. 
4.5.1.2.2. Several recommended changes to the AsMA Bylaws approved by Council – see draft Bylaws document
4.5.1.2.3. Approved Bylaws changes will be published in March journal as required by current Bylaws (CLOSED)
4.5.1.3. GOV201008-1 Alternate Resolutions Approval Process (DeJohn)
4.5.1.3.1. See attached slides
4.5.1.3.2.   Current Resolutions approval process requires vote at annual business meeting.  This limits our ability to develop, present and vote on Resolutions in a timely manner. Dr. DeJohn presented current status
4.5.1.3.3. The Resolutions Committee does not have specific recommendation/solution for Council at this time but have explored several options.
4.5.1.3.4. Presented the options they’ve investigated to date, with pros and cons for each. Options considered include: 
4.5.1.3.4.1. electronic meeting and vote; 
4.5.1.3.4.2. replace the requirement for membership vote with ExComm or Council vote in urgent situations; 
4.5.1.3.4.3.  allow the President to act on Resolutions between Council/Business meetings if felt the issue required urgent action;
4.5.1.3.4.4. Resolutions Committee tasked with reviewing Position Papers and Letters. 
4.5.1.3.5. Of these 4 options, only electronic forum received support of the Resolutions Committee. 
4.5.1.3.6. President thanked Dr. DeJohn for their efforts. We need to decide way-forward. Opened the floor for discussion.  
4.5.1.3.6.1. Comments: e-forum has potential to increase membership engagement; 
4.5.1.3.6.2. E-format has advantages but you also lose something that you would have in real time, face-to-face; agreement there are trade‑offs; 
4.5.1.3.6.3. To be timely and relevant we need to be able to do this electronically; Resolutions Committee should be able to forward the resolution to appropriate subject matter experts for the research and writing then take that document and put it into proper format…the Committee shouldn’t be writing and rewriting; 
4.5.1.3.6.4. Council should be able to approve Resolutions; the membership debate and comments should happen before the vote and the vote should be by elected representatives [AMA example];
4.5.1.3.6.5. Whatever is done will eventually require a Bylaws change;
4.5.1.3.6.6.  Why not do Resolutions like the NPRM process – monthly email newsletter notifies members that we have a Resolution open for comment on web site [wiki-board or some other e-forum]
4.5.1.3.7. Motion made to task Resolutions Committee to develop implementation plan, with emphasis on use of electronic media to expedite Resolutions process; 
4.5.1.3.8. Another motion made; cannot have 2 motions on the floor;
4.5.1.3.9. First Motion clarified; Motion made to accept use of electronic format as a tool to expedite our Resolutions process; second; call for the question; seconded; call passed unanimously w/o abstentions; motion voted on and passed unanimously w/o abstentions. 
4.5.1.3.10. Motion made to allow Resolutions be approved by vote of Council instead of by general membership; seconded; discussion:
4.5.1.3.10.1. Big change from current but when use electronic media you have an opportunity to get increased input from membership so would not have to limit the vote to Council, 
4.5.1.3.10.2. Council has members representing the Constituent organizations therefore members would be represented, 
4.5.1.3.10.3. Suggestion to require 2/3 majority of Council and if cannot achieve that majority in Council then must be referred to general membership; Motion to require a 2/3 majority of Council to approve a Resolution, those receiving a simple majority must be referred to general membership; no second and Motion died.
4.5.1.3.11. Motion to allow Resolutions be approved by vote of Council instead of by general membership passed unanimously w/o abstention
4.5.1.3.12. Bylaws Committee to work the draft Bylaws change to authorize the use of electronic media for publishing resolutions, offering comments to resolutions and voting on resolutions.  Draft Bylaws also to include language placing vote and final decision for resolutions with the AsMA Council  (OPEN – GOV201011-1 Bylaws Change for Resolutions Process – DeJohn/Lischak)
4.5.1.4. GOV201008-3 Draft New Article VIII for AsMA Bylaws (Webb/Sventek) 
4.5.1.4.1. Approved as part of the Bylaws review/approval process (CLOSED)
4.5.2. Finance (Merchant)
4.5.2.1. Finance Committee met prior to Council meeting and reviewed draft Investment Policy statement and draft Investment Proposal from UBS
4.5.2.2. Questions from Finance Committee require answers from UBS investment manager
4.5.2.3. Conference call with UBS and Finance Committee will occur before the end of 2010 (OPEN)
4.5.3. Nominating (Bellenkes) 
4.5.3.1. See attached report
4.5.4. Ad hoc Long Range Planning Committee (Sides) 
4.5.4.1. Committee will vet issues referred to it that have long-range planning implications. 
4.5.4.2. Added Dr Hans Pongratz to enhance International representation. 
4.5.4.3. Goal is to eventually make this a standing committee (INFO).

5. EDUCATION AND RESEARCH (WEBB) 
5.1. Editor’s Report (Bonato)
5.1.1. See attached
5.1.2. Thanked home office for their support.
5.2. Managing Editor’s Report (Day)
5.2.1. See attached
5.2.2. Demonstrate electronic “Page Turning” technology
5.2.3. One Supplement in the works
5.2.4. Majority of the May 2010 Scientific Program meetings presentations are on the web.
5.3. Annual Meeting (Sventek)
5.3.1. See attached 
5.3.2. Leaving student, resident and FAA Seminar fees same as for 2010. 
5.3.2.1. Explained the proposed registration fee schedule for 2011 including the option to “join now” to get lower registration fee
5.3.2.2. On-site registration
5.3.2.2.1. Nonmember $695
5.3.2.2.2. Member $495
5.3.2.3. Advance registration
5.3.2.3.1. Nonmember $595
5.3.2.3.2. Member $395.
5.3.2.4. Motion made to amend the registration fee schedule to decrease the student registration fee to $100 and the resident registration fee to $200 for 2011; seconded; 
5.3.2.4.1. Discussion – based on historic numbers this would result in a net loss of just under $12,000; decreased fees might pull in more attendees; we have salaried residents and unsalaried residents and we should discriminate between the two – the salaried ones should pay usual rate; problem is how to police that; most residents do have an income and we’ve already given them a big break on membership dues; comment agreeing with immediate previous comment; while we have to look at our finances even more important is looking at our membership – it is declining and we need to be aggressive with recruiting new members and students and residents are important to that
5.3.2.4.2.  Motion to decrease student fees to $100 for 2011; seconded; no further discussion; passed unanimously without abstention. 
5.3.2.4.3. Motion made to accept the amended registration fee schedule for 2011; seconded; no further discussion; passed unanimously w/o abstentions (CLOSED)
5.3.3. ER201008-1 Combined AsMA/ESAM Meeting in Europe (Sventek)
5.3.3.1. President approved formation of working group to carefully explore the opportunity for a joint AsMA/ESAM meeting in the out years [beyond 2015 at earliest]. 
5.3.3.2. Will present to ExComm in March 2011 (INFO)
5.4. Scientific Program (Mapes)
5.4.1. Outstanding response to this year’s call for abstracts.  
5.4.2. Could actually run out of rooms. 
5.4.3. Publicly thanked the Home Office staff and volunteers who stepped into committee positions’ unexpected openings (INFO)
5.5. General
5.5.1. Accreditation Council for Continuing Medical Education (ACCME) Reaccreditation (Boudreau) 
5.5.1.1. Progress filed with ACCME on time
5.5.1.2. ACCME requested addendum to further explain some processes – submitted on time
5.5.1.3. Awaiting ACCME decision on Progress Report (INFO)
5.5.2. Committees
5.5.2.1. Aerospace Human Factors (White)
5.5.2.1.1. See attached Action Plan
5.5.2.2. Aviation Safety (Cimrmancic)
5.5.2.2.1. See attached Action Plan
5.5.2.3. Education & Training (Boudreau)
5.5.2.3.1. See attached Action Plan
5.5.2.3.2. ER201003-4 Slideshows (Boudreau) Expect to resolve two copyright questions today; once done will post on our website
5.5.2.4. History & Archives (Mohler)
5.5.2.4.1. See attached Action Plan
5.5.2.5. Science & Technology (Shender)
5.5.2.5.1. See attached Action Plan
5.5.2.5.2. ER201008-2 Explore Feasibility of Using Camtasia to Record Presentations during Annual Scientific Meetings (Shender) ED spoke to this. Group decided Camtasia not worth pursuing. (CLOSED) Discussed a company, Intelliquest Media, they’ve explored that provides a variation of the old meeting tapes we used to sell. Produce digital CDs of the presentation slides with audio. Exploring further and will present at later date (OPEN)

6. MEMBER SERVICES (NORTHRUP) 

6.1. MS201003-3 Analyze Membership Database (Sventek/Carter)
6.1.1. See attached slides (INFO)
6.2. Proposed 2011 Dues Rates:
6.2.1. One year no change at $255
6.2.2. Three-year increase to $720 from $675
6.2.3. Student reduce to $50 from $125 and allow only e-journal access
6.2.4. Residents increase to $150 from $125 and allow continued paper journal
6.2.5. Member/Spouse increase to $450 from $310 
6.2.6. Life increase to $4700 from $3825 
6.2.7. Emeritus increase to $50 from $0, and: allow e-journal access for free, continue to pay for paper journal if want it, restore voting privileges and ability to hold office. Would not grandfather current Emeritus members – would give them six months to elect in if so choose [if not pay then would move in the database to the inactive rolls] – requires changes to Bylaws and approval during May 2011 Business Meeting 
6.2.8. Corporate and Sustaining increase to $500 from $400. Discussion that some C&S members have raised concerns that raising their dues. C&S Committee polled the C&S members – unanimously, all were not in favor of increase in their dues. We need to capitalize on what those members consider the value added of AsMA membership. Motion to refer the C&S dues issue, both increase fees and tiered fees, to C&S Committee to examine and develop further (thus fee would stay same at $400); seconded; passed unanimously w/o abstention. (OPEN – MS201011-1 Review Current C&S Dues Structure – DeBois)
6.2.9. Motion to accept the amended 2011 dues structure; seconded; discussion [to implement the remainder of the emeritus issue will need bylaws change]; passed unanimously w/o abstention (CLOSED)
6.3. General
6.3.1. Committees
6.3.1.1. Awards (Holland) 
6.3.1.1.1. Action Plan still pending
6.3.1.1.2. This is Dr. Holland’s last year as Awards Committee Chair. For next year the co-chairs are Drs. Hans Pongratz and Chris Belland.
6.3.2. Membership (Ortega)
6.3.2.1. See attached Action Plan
6.3.2.2. Results and report of membership survey on file
6.3.2.3. MS201003-2 Survey Members on ACLS at Annual Meetings (Sventek) 
6.3.2.3.1. Only 25% of members who responded to the survey were interested in this. However, it may still be a viable option so will continue to explore and report back at future date. OPEN)
6.3.3. Corporate & Sustaining (DeBois)
6.3.3.1. See attached Action Plan
6.3.3.2. Introduced new president of the C&S Affiliate, Dr. Banta.  There is a need to address the finances of C&S Affiliate. Requested Council consider a small portion of the C&S members’ dues to be set aside to help fund the C&S Affiliate activities. So moved; seconded; motion withdrawn because all that needs be done is C&S Committee submit budget request for this to Finance Committee and they will handle it. (CLOSED)

7. REPRESENTATION AND ADVOCACY (SCARPA)

7.1. Outreach (Sventek)
7.1.1. Continues to reach out to Environmental Medicine and Environment/Climate groups. They have submitted 2 panels for SPC considerations. 
7.1.2. Continues to get inquiries from public regards whether they can fly with certain conditions – thanks to those members who have assisted ED in answering. (INFO)
7.2. AMA Activities (Merchant)
7.2.1. See attached file
7.3. General
7.3.1. Approve “Suborbital Commercial Space Flight Crewmember Medical Issues” Position Paper (Campbell)
7.3.2.  Motion to approve the position paper so it may be published; seconded; passed unanimously with 5 abstentions (CLOSED)
7.4. Committees
7.4.1. ATM (Hudson)
7.4.1.1. See attached Action Plan
7.4.1.2. Have submitted Panel for SPC consideration
7.4.2. Communications (Dervay)
7.4.2.1. See attached Action Plan
7.4.2.2. Demonstrated Space Medicine Rounds Archive website. 
7.4.2.3. Mentioned idea under development for a “Dr. Aero” web page [envision a moderated Q&A board]. 
7.4.2.4. Demonstrated Intelliquest Media web site. (INFO)
7.4.3. Resolutions (DeJohn)
7.4.3.1. RA-1 Resolutions on Aircrew Fatigue (DeJohn/Caldwell)
7.4.3.1.1. Resolution 2009-01-Rev 4 (in-flight napping). 
7.4.3.1.1.1. This Resolution did not pass in May 2010 Business Meeting. 
7.4.3.1.1.2. Sent back to the Committee for re-wording.  
7.4.3.1.1.3. Reworded Resolution presented for Council approval (Resolution 2009-01-Rev 6). 
7.4.3.1.1.4. Motion made to approve Resolution 2009-01-Rev 6 and send to membership for vote during annual business meeting in May 2011; seconded; no further discussion; passed unanimously with 5 abstentions (CLOSED)
7.4.3.1.2. [bookmark: _GoBack]Resolution 2009-02-Rev 4 (sleep-enhancing agent use off duty and layovers) (Approved May 2010 – delay in publishing)

8. INTERNATIONAL SERVICES (SINGH)

8.1. General
8.1.1. IS201003-1 Theme-Based International Reception (Singh) Unable to attend this meeting but sent word is still working on a theme-based international reception (OPEN)
8.2. Committees
8.2.1. International Activities (Hardicsay)
8.2.1.1. See attached Action Plan

9. CONSTITUENT REPORTS

9.1. Aerospace Human Factors (King) – see attached file
9.2. Aerospace Nursing Society (Jarrett) – see attached file
9.3. Aerospace Physiology Society (Musashe) – see attached file
9.4. Airline Medical Directors Association (Landsman) – No report filed
9.5. American Society of Aerospace Medicine Specialists (Ortega) – see attached file
9.6. Life Sciences and Biomedical Engineering Branch (Tripp) – see attached file
9.7. International Association of Military Flight Surgeons Pilots (Scott) – No report filed
9.8. Society of U.S. Air Force Flight Surgeons (Jex) – no changes since annual report May 2010
9.9. Society of U.S. Naval Flight Surgeons (Ciccone) – see attached file
9.10. Space Medicine Association (Stepanek) - Report on file
9.11. U.S. Army Aviation Medicine Association (Woodson) ) – no changes since annual report May 2010

10. OTHER REPORTS

10.1. Aerospace Medicine Regent Report (Armstrong)
10.1.1. See attached report
10.2. Associate Fellows Group (Bopp). 
10.2.1. Submitted 92 new candidates for associate fellow status. 
10.2.2. Making some P&P changes. 
10.2.3. Have revitalized Ellingson Award. 
10.2.4. Submitting some associates for Fellow status.
10.3. Fellows Group (Anderson/Mapes). 
10.4. Aerospace Medical Association Foundation (Jennings) – see attached report
10.5. Affiliates
10.5.1. Aerospace Medical Association of Korea
10.5.2. Aerospace Medical Association of Taiwan
10.5.3. Aerospace Medical Association of the Philippines
10.5.4. Aerospace Medical Student & Resident Organization – Had great networking dinner session in Phoenix and plan to repeat that in Alaska. Asked for help recruiting more mentors. 
10.5.5. Alliance of Air National Guard Flight Surgeons
10.5.6. Association of Aviation Medical Examiners, United Kingdom
10.5.7. Association of Aviation, Space, Naval, Extreme & Environmental Medicine of Russia
10.5.8. Association of USAF Reserve Flight Surgeons
10.5.9. Australasian Society of Aerospace Medicine
10.5.10. Aviation Medical Society - New Zealand
10.5.11. Brazilian Aerospace Medical Society
10.5.12. Canadian Aerospace Medicine & Aeromedical Transport Association
10.5.13. Civil Aviation Medical Association – mentioned recent meeting and looking forward to next
10.5.14. Commission Internationale Medico-Physiologique – see attached file
10.5.15. Corporate & Sustaining Members – Report on file [hard copy]
10.5.16. Danish Aviation and Naval Medical Association
10.5.17. European Society of Aerospace Medicine
10.5.18. French Aerospace Medical Association
10.5.19. German Society of Aviation & Space Medicine
10.5.20. Greek Aerospace Medical Association
10.5.21. Hellenic Aerospace Medical Society
10.5.22. Hungarian Association of Aeromedical Examiners
10.5.23. Ibero-American Society of Aerospace Medicine – plan to hold panel in Spanish next year
10.5.24. International Association of Aerospace Dentistry
10.5.25. Israeli Society of Aerospace Medicine
10.5.26. Italian Aviation & Space Medicine Association
10.5.27. Japan Society of Aerospace & Environmental Medicine
10.5.28. Middle Eastern Society of aerospace Medicine
10.5.29. Norwegian Association of Aviation Medicine
10.5.30. Romanian Society of Aerospace Medicine
10.5.31. Royal Netherlands Association for Aviation Medicine
10.5.32. SAFE Association
10.5.33. Slovenian Aerospace Medical Association
10.5.34. Society of NASA Flight Surgeons
10.5.35. South African Aerospace Medical Society
10.5.36. Space Dermatology Foundation
10.5.37. Spanish Society of Aviation & Space Medicine
10.5.38. Swedish Aviation & Naval Medicine Association
10.5.39. Undersea and Hyperbaric Medicine Society

11. NEW BUSINESS

11.1. Dynamic Journal Demo (Sventek) 
11.2. Continue one year complimentary membership for recruiting three new members (Sventek)
11.2.1. Difficult tracking this process
11.2.2. Motion made to cease this program; seconded; no further discussion; passed unanimously without abstentions
11.3. Airline Medical Professionals Workgroup
11.3.1. See attached report. 
11.3.2. Yvette DeBois presented summary. 
11.3.3. Send out electronically to Council for study and comment.
11.3.4. Comments due in Jan. 
11.3.5. Present to ExComm in March for further action. (OPEN – RA201011-1 Report of Airline Medical Professionals Workgroup – DeBois)

12.	DATE OF NEXT MEETING: May 8, 2011 at 0800

13.	ADJOURNED at 6:10 PM
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TREASURER’S REPORT
17 Nov 2010







Finance Review
• 1) 2010 Finances


• 2) Investment Advisor Change


• 3) Budget approval







“The Perfect Storm”
2009 Losses - $-341,568


Result of multiple factors:


Increased Expenses


Decreased Revenues


Accounting Adjustments







General Operations


                                                                                2009                    2010


Revenues (Largely Dues)                        $356,556           $203,722


Expenses                                                      $-708,828       ($-574,470)  


(Staff, Building, Travel, IT, Fees) 


Net                                            $-352,272.       $-370,748







Journal


Revenues (Subscriptions, ads,reprints)         $    84,459


Expenses (Editor/Ass’t, Printing)                   $ 156,159


Net                                             $ - 71,700


8 year average $-76,066







Annual Meeting
Revenues                                                      $676,044.      


Expenses                                                      $283,221


Net                                 $392,823       (Wahoo!!!)


  8 Yr Range:        $202k-315k


   8 Yr Average           $263k                                                    







Bottom Line


Operating net      -$40,490


Overall net            -$90,226


Factors        -      Deferred revenues, accounting adjustments







Bottom Line
Decreased Revenues (Membership/Subscriptions)


Level Expenses


Several One time Adjustments


Discussion:   Action Options


Increase Revenue - Membership, Rent Offices, Change Dues


Decrease Expenses - Limited Discretionary Spending







Reserves


Cash                                                            $   73,211             


UBS (ST)                                                  $ 266,998


Investments (LT)                                   $ 333,135


Misc (Reinartz)                                       $   17,979


Net                            $  691,323







Budget Approval







Thank you!
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ARTICLES OF INCORPORATION 
 


OF THE 
 


AEROSPACE MEDICAL ASSOCIATION 
 
 


 WHEREAS, the “Aero Medical Association of the United States” was organized as a District 
of Columbia Nonprofit Corporation effective March 5, 1930 as memorialized in Incorporation Liber 
No. 46, Folio 163 among the official records of the District of Columbia; and 
  
 WHEREAS, the Aero Medical Association of the United States changed its name to the 
“Aero Medical Association” effective June 6, 1947, as memorialized in Incorporation Liber No. 66, 
Folio 430 among the official records of the District of Columbia; and  
 
 WHEREAS, the “Aero Medical Association” changed its name to the “Aerospace Medical 
Association” effective May 11, 1959, as memorialized among the official records of the District of 
Columbia; and  
 
 WHEREAS, the Aerospace Medical Association’s offices have been located at 320 South 
Henry Street, Alexandria, Virginia 22314 since 1988; and 
 
 WHEREAS, the Council of the Aerospace Medical Association believes the best interests of 
the Association would be served if it were to qualify as a Virginia corporation; and   
 
 WHEREAS,  to that end, the Council of the Aerospace Medical Association approved 
these proposed Articles of Incorporation (the “proposed Articles”)  by affirmative vote of  two-
thirds vote of the Council members present at a Council meeting held on November 17, 2010, 
where a quorum was present; and 


 WHEREAS, these proposed Articles were also published in Aviation, Space and 
Environmental Medicine,  the official journal of the Association, and notice thereof was received 
by its members at least 60 days prior to the said Annual Meeting as required by Article XII of the 
Association’s prior Articles of Incorporation; and 


 WHEREAS, these proposed Articles were subsequently approved at the Annual meeting 
of the Association by affirmative vote of two-thirds of the votes entitled to be cast by members 
present or represented by proxy at the said meeting held on May 10, 2011, at which a quorum 
was present; therefore, 


 THE UNDERSIGNED, pursuant to Chapter 10 of Title 13.1 of the Code of Virginia, 
state as follows: 
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ARTICLE I 
NAME 


 
1. Name: The name of the corporation is Aerospace Medical Association (the 


“Association”). 
 


 
ARTICLE II 


DEFINITION 
 


As used in this document, “aerospace medicine” is the multidisciplinary application of 
professional and scientific knowledge, training, and research to promote and maintain the health, 
well-being, safety, and performance of those involved in aerospace activities. 
 


 
ARTICLE III 


PURPOSE AND OBJECTIVES  
 
A. Purpose: Said corporation is organized exclusively for charitable, educational, and scientific 


purposes, including, for such purposes, the making of distributions to organizations that 
qualify as exempt organizations under section 501(c)(3) of the Internal Revenue Code, or 
the corresponding section of any future federal tax code. 


 
B. Objectives: The objectives of the Association are: 
 


1. To promote research in the field of aerospace medicine; 
 
2. To provide a comprehensive aerospace medicine education program including: 
 


a. A quality scientific journal presenting the diverse facets of aerospace 
medicine. 


 
b. A quality scientific program providing a forum for interchange amount the 


various disciplines involved in aerospace medicine. 
 
c. Additional educational activities developed to meet member requirements. 
 
d. Joint and cooperative efforts with other scientific and professional 


organizations throughout the United States and international communities 
to promote interdisciplinary discussion and education benefits in 
aerospace medicine. 


 
3. To provide an organization to accomplish all the activities of the Association. 
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4. To develop a sound financial structure, with appropriate planning, to insure 
continuity of the organization, respond to future financial requirements, and 
provide maximum member benefits at least possible member cost. 


 
5. To enhance member satisfaction and participation in order to attract and maintain 


the membership needed to advance aerospace medicine and insure progression of 
the Association. 


 
6. To achieve national and international recognition by aeromedical groups, other 


medical organizations, and “user” communities as the center of expertise in 
aerospace medicine. 


 
7. To prepare, publish, and advocate official Association policy on issues of current 


aerospace medicine interest. 
 
8. To assist other charitable, scientific and educational organizations in the conduct 


of similar activities. 
 
9. To engage in any and all lawful activities to accomplish the forgoing primary 


purpose and objectives, except as restricted herein. 
 


 
ARTICLE IV 


POWERS 
 


In order to accomplish the foregoing primary purpose and objectives, this Association shall also 
have all the powers granted to corporations by Section 13.1-826 and Section 13.1-827 of the 
Code of Virginia, or the corresponding sections of any future Virginia Code, provided however, 
that this Association shall not, except to an insubstantial degree, engage in any activities or 
exercise any powers that are not in furtherance of the primary purpose of this Association.  
 


 
ARTICLE V 


STOCK 
 


The Association shall have no authority to issue capital stock. 
 


 
ARTICLE VI 


MEMBERSHIP 
 
The corporation shall have one or more classes of members with such designations, 
qualifications and rights as set forth in the By-Laws.     
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ARTICLE VII 
FELLOWS 


 
There shall be the following categories of Fellows as defined in the By-Laws: (1) Fellow, (2) 
Associate Fellow, and (3) Honorary Fellow. 
 


 
ARTICLE VIII 


OFFICERS                                  
 
The officers of the Association shall be the President, President-Elect, four Vice Presidents, 
Secretary, and Treasurer. 
 


 
ARTICLE IX 


COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION  
AND EXECUTIVE COMMITTEE 


 
A. There shall be a Council of the Aerospace Medical Association as defined in the By-


Laws.  This Council of the Aerospace Medical Association shall hereinafter be 
referred to as the Council. 
 


B. The Council Members shall be elected by the members, as provided in the By-Laws.  
 
C. There shall be an Executive Committee as defined in the By-Laws. 


 
D. The Council shall have the power to appoint an Executive Director.  


 
 


ARTICLE X 
ORGANIZATIONS 


 
There may be Constituent Organizations, Affiliated Organizations, Certification Boards, 
Subdivisions, and Chapters as defined in the By-Laws. 
 


 
ARTICLE XI 


COMMITTEES        
 
A. There shall be the following standing committees:  (1)  Nominating, (2) By-Laws, (3) 


Resolutions, (4) Membership, (5) Awards, (6) Education and Training, (7) Aviation 
Safety, (8) Science and Technology, (9) Air Transport Medicine, (10) International 
Activities, (11) Corporate and Sustaining Membership, (12) History and Archives, (13) 
Aerospace Human Factors, (14) Finance, and (15) Communications. 
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B. Other committees of the Association may be established as provided in the By-Laws or 
determined by the Council. 


 
 


ARTICLE XII 
MEETINGS 


 
The Association shall hold at least one scientific meeting each year at a time and place selected 
by the Executive Committee.  The annual business meeting shall be held during the annual 
scientific meeting at a time selected by the Council.  The annual business meeting shall be 
devoted to the reception of the annual reports and other business, including the nomination and 
election of officers as provided in the By-Laws. 
 


 
ARTICLE XIII 


REGISTERED AGENT 
 


A. The name of the corporation's initial registered agent is Priscilla G. Bornmann. 
 
B. The initial registered agent is an individual who is a resident of Virginia and a 


member of the Virginia State Bar. 
 


 
ARTICLE XIV 


INITIAL REGISTERED OFFICE ADDRESS 
 


A. The corporation's initial registered office address, including the street and 
number, if any, which is identical to the business office of the initial registered 
agent, is 100 North Pitt Street, Suite 200, Alexandria, Virginia 22314. 


 
B. The registered office is physically located in the City of Alexandria, Virginia. 


 
 


ARTICLE XV 
INITIAL DIRECTORS 


 
The names and addresses of the initial directors of the Virginia corporation are as follows: 
 


NAME(S)                            ADDRESS(ES) 
 
Marian B. Sides, Ph.D.   32715 N. Forest Drive 
President     Grayslake, IL 60030  


 
Fanancy L. Anzalone, M.D.   3910 NE 30th Avenue 
President-Elect    Lighthouse Point, FL 33064  
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Susan E. Northrup, M.D.   303 Windsor Place 
Vice President    Peachtree City, GA 30269 


 
Philip J. Scarpa, Jr., M.D.   Mail Code TA-B1A 
Vice President    NASA-Kennedy Space Center, FL 32899 
 
Jarnail Singh, M.D.    6 Jalan Rasok 
Vice President    Singapore 739627 
 
James T. Webb, Ph.D.   13818 Chittim Oak 
Vice President    San Antonio, TX 78232 
 
Arleen M. Saenger, M.D.   5826 Hannora Lane 
Secretary     Fairfax Station, VA 22039 
 
P. Glenn Merchant, M.D.   2728 Glen Arbor Drive 
Treasurer     Colorado Springs, CO 80920 


 
 


ARTICLE XVI 
PUBLICATIONS 


 
The Association shall publish an official scientific journal and any other records, proceedings or 
publications as authorized by the Council. 
 


 
ARTICLE XVII 


FUNDS 
 
Association funds shall consist of annual dues, subscriptions to Association publications, 
assessments, contributions, bequests, fees, or income derived from any source except through the 
issuance of capital stock. 
 


 
 


ARTICLE XVIII 
DURATION 


 
The Association shall have perpetual existence. 
 


 
ARTICLE XIX 


RESTRICTIONS 
 
A. No part of the net earnings of the Association shall inure to the benefit of, or be 


distributable to its Members, Council Members, Committee Members, Officers or 
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other private persons, except that the Association shall be authorized and 
empowered to pay reasonable compensation for services rendered and to make 
payments and distributions in furtherance of the purposes set forth in Article III 
hereof. 


 
B. No substantial part of the activities of the Association shall be the carrying on of 


propaganda, or otherwise attempting to influence legislation, and the Association 
shall not participate in, or intervene in (including the publishing or distribution of 
statements) any political campaign on behalf of or in opposition to any candidate for 
public office. 


 
C. Notwithstanding any other provision set forth in these Articles of Incorporation, the 


Association shall not, except to an insubstantial degree, engage in any activities or 
exercise any powers that are not in furtherance of the Association’s purposes. 


 
D. Notwithstanding any other provision of these articles, the Association shall not carry 


on any other activities not permitted to be carried on (a) by a corporation exempt 
from federal income tax under section 501(c)(3) of the Internal Revenue Code, or 
the corresponding section of any future federal tax code, or (b) by a corporation, 
contributions to which are deductible under section 170(c)(2) of the Internal 
Revenue Code, or the corresponding section of any future federal tax code. 


 
 


ARTICLE XX 
INDEMNIFICATION 


 
The power of the corporation to indemnify officers, directors, employees and agents, and the 
power of the corporation to obtain insurance for the purpose of such indemnification shall be and 
is all of those powers set forth in Sections 13-1875 through 13.1-883 of the Code of Virginia, or 
any successor provisions, and as otherwise authorized by law without limitation. 


 
 


ARTICLE XXI 
DISSOLUTION 


 
Upon the dissolution of the Association or the winding up of its affairs, the assets of the 
Association shall be distributed for one or more exempt purposes within the meaning of 
Section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future 
federal tax code, or shall be distributed to the federal government, or to a state or local 
government for a public purpose.  Any such assets not so disposed of shall be disposed of 
by a Court of Competent Jurisdiction of the county in which the principal office of the 
Association is then located, exclusively for such purposes or to such organization or 
organizations, as said Court shall determine, which are organized and operated exclusively 
for such purposes. 
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ARTICLE XXII 
AMENDMENTS 


 
The Association reserves the right to amend, change or repeal any provision contained in 
these Articles of Incorporation, provided, however, that any such action shall be calculated 
exclusively to carry out the primary purpose for which this Association was formed.  The 
Articles of Incorporation of the Association may be amended at any annual meeting of the 
Association by vote of two-thirds of the voting members present at such meeting.  The 
proposed amendments shall have been sent in writing or electronically to the members not less 
than ten or more than 60 days prior to the annual meeting.  Publications of the proposed 
amendments in the official journal of the Association shall meet this requirement provided that 
this does not reduce the time requirement.  Amendments may be proposed by the Council 
provided such amendments have been approved by two-thirds vote of the Council members 
present.  Amendments may be proposed upon the petition of any 100 members, addressed to the 
Council.  All such amendments shall be presented by the Council to the membership with or 
without recommendations. 
 
IN WITNESS WHEREOF, we have hereunto subscribed our names as incorporators.  
 
 
DATE:    SIGNATURES:  
 
 
 
_________________________  __________________________________________
     Marian B. Sides, Ph.D., President 
     Aerospace Medical Association 
 
 
 
_________________________  __________________________________________
     Jeffrey C. Sventek, M.S., Executive Director 
     Aerospace Medical Association 
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ETHICAL BEHAVIOR 


OF THE 


AEROSPACE MEDICAL ASSOCIATION 


 


Ethics Policy 


We, as the Aerospace Medical Association members, dedicate ourselves to carrying out the 
mission of this organization.  We will: 


1. Recognize the primary function of the Aerospace Medical Association at all times is to 
apply and advance scientific knowledge to promote and enhance the health, safety and 
performance of those involved in aerospace and related activities. 


2. Accept as a personal duty the responsibility to keep up to date on emerging aviation, 
space and environmental medicine issues and to conduct ourselves with professional 
competence, fairness, impartiality, efficiency, and effectiveness. 


3. Respect the structure and responsibilities of the AsMA Council, provide them with facts 
and advice as a basis for their policy making decisions, and uphold and implement 
policies adopted by the Council. 


4. Keep the aerospace medicine community informed about issues affecting it. 


5. Conduct our organizational and operational duties with positive leadership exemplified 
by open communication, creativity, dedication, and compassion. 


6. Exercise whatever discretionary authority we have under the law to carry out the mission 
of the organization. 


7. Serve with respect, concern, courtesy, and responsiveness in carrying out the 
organization’s mission. 


8. Demonstrate the highest standards of personal integrity, truthfulness, honesty, and 
fortitude in all our activities in order to inspire confidence and trust in our activities. 


9. Avoid any interest or activity that is in conflict with the conduct of our official duties. 


10. Respect and protect privileged information to which we have access in the course of our 
official duties. 
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11. Strive for personal and professional excellence and encourage the professional 
development of others. 


Endorsement Policy 


The Aerospace Medical Association shall only endorse ethically conducted scientific research.  
If the research involves the use of animals, the research must have been approved (unless 
exempted) by an appropriate Institutional Animal Care and Use Committee following the laws 
and guidance of the United States National Institutes of Health, Office of Laboratory Animal 
Welfare.  If the research involves the use of human subjects, the research must be approved 
(unless exempted) by an appropriate Institutional Review Board or Ethics Review Board 
following the laws and guidance of the United States Food and Drug Administration and of the 
United States Department of Health and Human Services, Office for Human Research 
Protections.  The Institutional Review Board shall follow the guidance of the Belmont Report, the 
Declaration of Helsinki, and other pertinent professional codes of ethics related to the protection 
of human research subjects. 


The Aerospace Medical Association shall only endorse or accept for membership or affiliation, 
corporations, businesses, advertisers, exhibitors, donors, and other groups or organizations that 
are legal by United States law, of good reputation, and whose business or functional activities 
are congruent with the mission and goals of the Aerospace Medical Association.  


Conflict of Interest Policy 


The Aerospace Medical Association is a non-profit, tax exempt organization.  Maintenance of its 
tax exempt status is important both for its continued financial stability and for the receipt of 
contributions and public support.  Therefore, the Internal Revenue Service as well as state 
corporate and tax officials, view the operations of the Aerospace Medical Association as a 
public trust which is subject to scrutiny by and accountability to such governmental authorities 
as well as to members of the public. 


Consequently, there exists between the Aerospace Medical Association and its Council, 
Executive Committee, officers, and management employees a fiduciary duty which carries with 
it a broad and unbending duty of loyalty and fidelity.  The Council, Executive Committee, 
officers, management employees and members have the responsibility of administering the 
affairs of the Aerospace Medical Association honestly and prudently, and of exercising their best 
care, skill, and judgment for the sole benefit of the Aerospace Medical Association.  Those 
persons shall exercise the utmost good faith in all transactions involved in their duties, and they 
shall not use their positions with the Aerospace Medical Association or knowledge gained 
thereof for their personal benefit.  The interests of the organization must have the first priority in 
all decisions and actions. 
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This statement is directed not only to Council/Executive Committee members and officers, but 
to all employees and members who can influence the actions of the Aerospace Medical 
Association.  For example, this would include all who make purchasing decisions, all other 
persons who might be described as “management personnel,” and all who have proprietary 
information concerning the Aerospace Medical Association. 


Conflicts of interest may arise in the relations of Council/Executive Committee members, 
officers, management employees and members with any of the following third parties: 


1. Persons and firms supplying goods and services to the Aerospace Medical Association. 


2. Persons and firms from whom the Aerospace Medical Association leases property and 
equipment. 


3. Persons and firms with whom the Aerospace Medical Association is dealing or planning 
to deal in connection with the gift, purchase or sale of real estate, securities, or other 
property. 


4. Competing or affinity organizations. 


5. Donors and others supporting the Aerospace Medical Association. 


6. Agencies, organizations, and associations which affect the operations of the Aerospace 
Medical Association. 


7. Family members, friends, and other employees. 


A material conflicting interest may be defined as an interest, direct or indirect, with any persons 
and firms mentioned above.  Such an interest might arise through: 


1. Owning stock or holding debt or other proprietary interests in any third party dealing with 
the Aerospace Medical Association. 


2. Holding office, serving on the board, participating in management, or otherwise 
employed (or formerly employed) in any third party dealing with the Aerospace Medical 
Association. 


3. Receiving remuneration for services with respect to individual transactions involving the 
Aerospace Medical Association. 


4. Using the Aerospace Medical Association’s time, personnel, equipment, supplies, or 
good will for other than the Aerospace Medical Association’s approved activities, 
programs, and purposes, except that minor, reasonable use is allowable at the discretion 
of the Executive Director, Executive Committee, or Council. 
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5. Receiving personal gifts or loans from third parties dealing with the Aerospace Medical 
Association.  Receipt of any gift is disapproved except gifts of nominal value which could 
be refused without discourtesy.  No personal gift of money should ever be accepted.  
Honoraria can be accepted for services provided. 


The areas of conflicting interest listed, and the relations in those areas which may give rise to 
conflict, are not exhaustive.  Conceivably, conflicts might arise in other areas or through other 
relations.  It is assumed that the directors, officers, management employees and members will 
recognize such areas and relation by analogy. 


The fact that one of the interests described above exists does not mean necessarily that a 
conflict exists, or that the conflict, if it exists, is material enough to be of practical importance, or 
if material that upon full disclosure of all relevant facts and circumstances that it is necessarily 
adverse to the interests of the Aerospace Medical Association. 


However, it is the policy of the Council that the existence of any of the interests described shall 
be disclosed before any transaction is consummated.  It shall be the continuing responsibility of 
the Council, Executive Committee, officers, management employees and members to scrutinize 
their transactions and outside business interests and relationships for potential conflicts and to 
immediately make such disclosures. 


Disclosure should be made according to the Aerospace Medical Association procedures. 


1. Duty to Disclose – In connection with any actual or possible conflict of interest, an 
interested person must disclose the existence of the conflict of interest and be given the 
opportunity to disclose all material facts to the Council or Executive Committee. 


2. Recusal of Self – Any interested person may recuse himself or herself at any time from 
involvement in any decision or discussion in which the interested person believes he or 
she has or may have a conflict of interest, without going through the process for 
determining whether a conflict of interest exists. 


3. Determining Whether a Conflict of Interest Exists – After disclosure of the financial 
interest and all material facts, and after any discussion with the interested person, 
he/she shall leave the Council or Executive Committee meeting while the determination 
of a conflict of interest is discussed and voted upon.  The remaining Council or Executive 
Committee members shall decide if a conflict of interest exists. 


4. Procedures for Addressing the Conflict of Interest 


a. An interested person may make a presentation at the Council or Executive 
Committee meeting, but after the presentation, he/she shall leave the meeting 
during the discussion of, and vote on, the transaction or arrangement involving 
the possible conflict of interest. 
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b. The President shall, if appropriate, appoint a disinterested person or committee 
to investigate alternatives to the proposed transaction or arrangement. 


c. After exercising due diligence, the Council or Executive Committee shall 
determine whether the Aerospace Medical Association can obtain with 
reasonable efforts a more advantageous transaction or arrangement from a 
person or entity that would not give rise to a conflict of interest. 


d. If a more advantageous transaction or arrangement is not reasonably possible 
under circumstances not producing a conflict of interest, the Council or Executive 
Committee shall determine by a majority vote of the disinterested members 
whether the transaction or arrangement is in the Aerospace Medical 
Association’s best interest, for its own benefit, and whether it is fair and 
reasonable.  In conformity with the above determination, it shall make its decision 
as to whether to enter into the transaction or arrangement. 


5. Violations of the Conflict of Interest Policy 


a. If the Council or Executive Committee has reasonable cause to believe a 
member has failed to disclose actual or possible conflicts of interest, it shall 
inform the member of the basis for such belief and afford the member an 
opportunity to explain the alleged failure to disclose. 


b. If, after hearing the member’s response and after making further investigation as 
warranted by the circumstances, the Council or Executive Committee determines 
the member has failed to disclose an actual or possible conflict of interest, it shall 
take appropriate disciplinary and corrective action. 


6. The minutes of the Council or Executive Committee shall contain: 


a. The names of the persons who disclosed or otherwise were found to have a 
financial interest in connection with an actual or possible conflict of interest, the 
nature of the financial interest, any action taken to determine whether a conflict of 
interest was present, and the Council’s or Executive Committee’s decision as to 
whether a conflict of interest in fact existed. 


b. The names of the persons who were present for discussions and votes relating to 
the transaction or arrangement, the content of the discussion, including any 
alternatives to the proposed transaction or arrangement, and a record of any 
votes taken in connection with the proceedings. 
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Member / Employee Protection (Whistleblower) Policy 
 
If any member or employee reasonably believes that some policy, practice, or activity of the 
Aerospace Medical Association is in violation of law, a written complaint must be filed by that 
member or employee with the Executive Director or the Aerospace Medical Association 
President.  It is the intent of the Aerospace Medical Association to adhere to all laws and 
regulations that apply to the organization and the underlying purpose of this policy is to support 
the organization’s goal of legal compliance. The support of all members and employees is 
necessary to achieving compliance with various laws and regulations. A member or employee is 
protected from retaliation only if the member or employee brings the alleged unlawful activity, 
policy, or practice to the attention of the Aerospace Medical Association and provides the 
Aerospace Medical Association with a reasonable opportunity to investigate and correct the 
alleged unlawful activity. The protection described below is only available to members and 
employees that comply with this requirement. 


The Aerospace Medical Association will not retaliate against a member or employee who in 
good faith, has made a protest or raised a complaint against some practice of the Aerospace 
Medical Association, or of another individual or entity with whom the Aerospace Medical 
Association has a business relationship, on the basis of a reasonable belief that the practice is 
in violation of law, or a clear mandate of public policy. 


The Aerospace Medical Association will not retaliate against members or employees who 
disclose or threaten to disclose to a supervisor or a public body, any activity, policy, or practice 
of the Aerospace Medical Association that the member or employee reasonably believes is in 
violation of a law, or a rule, or regulation mandated pursuant to law or is in violation of a clear 
mandate of public policy concerning the health, safety, welfare, or protection of the environment. 


Confidentiality Policy 


It is the policy of the Aerospace Medical Association that trustees and employees of the 
Aerospace Medical Association may not disclose, divulge, or make accessible confidential 
information belonging to, or obtained through their affiliation with the Aerospace Medical 
Association to any person, including relatives, friends, and business and professional 
associates, other than to persons who have a legitimate need for such information and to whom 
the Aerospace Medical Association has authorize disclosure.  Trustees and employees shall 
use confidential information solely for the purpose of performing services as a trustee or 
employee for the Aerospace Medical Association.  This policy is not intended to prevent 
disclosure where disclosure is required by law. 


Trustees, employees, volunteers and contractors must exercise good judgment and care at all 
times to avoid unauthorized or improper disclosures of confidential information.  Conversations 
in public places, such as restaurants, elevators, and public transportation, should be limited to 
matters that do not pertain to information of a sensitive or confidential nature.  In addition, 
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trustees and employees should be sensitive to the risk of inadvertent disclosure and should for 
example, refrain from leaving confidential information on desks or otherwise in plain view and 
refrain from the use of speaker phones to discuss confidential information if the conversation 
could be heard by unauthorized persons. 


At the end of a trustee’s term in office or upon the termination of an employee’s, volunteer’s or 
contractor’s relationship with the Aerospace Medical Association, he/she shall return, at the 
request of the Aerospace Medical Association, all documents, papers, and other materials, 
regardless of medium, which may contain or be derived from confidential information, in his or 
her possession. 


Non-Discrimination and Anti-Harassment Policy 


The Aerospace Medical Association is committed to equal opportunity for all persons without 
regard to sex, age, race, color, religion, creed, national origin, marital status, disability or sexual 
orientation.  It is the policy of the Aerospace Medical Association to comply with all federal, state 
and local laws and regulations regarding equal opportunity.  In keeping with that policy, the 
Aerospace Medical Association is committed to maintaining a work environment that is free of 
unlawful discrimination and harassment.  Accordingly, the Aerospace Medical Association will 
not tolerate unlawful discrimination against or harassment of any of our employees or others 
present at our home office facilities by anyone, including any supervisor, co-worker, vendor, 
client, or customer of the Aerospace Medical Association. 


Unlawful discrimination includes treating someone less well in opportunities for work, 
promotions, shifts, overtime or other conditions of employment because of his/her race, national 
origin, sex, age, religion, disability or other protected attribute.  Harassment consists of 
unwelcome or unwanted conduct, whether verbal, physical or visual, that is based upon a 
person’s protected status.  Examples of unlawful harassment include words, gestures, stories, 
jokes or nicknames that are derogatory, demeaning or insulting to a person based upon his or 
her race, national origin, sex, disability, age, religion or other protected attribute. 


Sexual harassment consists of unwelcome sexual advances, requests for sexual favors, and 
other verbal or physical conduct of a sexual nature when (1) submission to such conduct is 
made either explicitly or implicitly a term or condition of an individual’s employment, (2) 
submission to or rejection of such conduct by an individual is used as the basis for employment 
decisions affecting such individual, or (3) such conduct has the purpose or effect of 
unreasonably interfering with an individual’s work performance by creating an intimidating, 
hostile, or offensive work environment. 


Examples of sexual harassment may include, but are not limited to the following conduct by any 
employee, whether male or female: 


1. Unwanted sexual advance or propositions 







AsMA Policy 2010 


 


8 


 


2. Offering employment benefits in exchange for sexual favors 


3. Making or threatening reprisals after a negative response to sexual advances 


4. Sexual innuendo, suggestive comments, sexually oriented “kidding” or “teasing” 


5. Jokes about gender-specific traits 


6. Making sexual gestures or comments 


7. Displaying sexually suggestive objects, pictures, cartoons or posters 


8. Impeding or blocking another’s movement 


9. Physical contact, such as patting, pinching, or brushing against another’s body 


10. Continued requests for a date after a rejection 


Acknowledgement 


My signature below indicates my receipt and understanding of this policy. I also verify that I 
have been provided with an opportunity to ask questions about the policy. 
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Aerospace Medical Association 
Council/Executive Committee Member/Employee Acknowledgement 


 
This is to certify that I have read and understand the Ethical Behavior policies of the Aerospace 
Medical Association.  I was given the opportunity to ask questions related to these policies.  The 
Executive Director clarified, to my satisfaction, any policies that were confusing or difficult to 
understand. 
 
 
              
Council/Executive Committee Member/Employee Name  Date 
(Please Print) 
 
 
              
Council/Executive Committee Member/Employee Signature  Date







 


 


 


Aerospace Medical Association 
Conflict of Interest Disclosure Form 


 


Date:    
 


Name:           
 


A conflict of interest, or an appearance of a conflict, can arise whenever a transaction, or an 
action, of the Aerospace Medical Association conflicts with the personal interests, financial or 
otherwise, of that of an AsMA member, or an immediate family member of an AsMA member, or 
that of the AsMA member’s employer (collectively “your personal interests”). 


Please describe below any relationships, transactions, or positions you hold (volunteer or 
otherwise), or circumstances that you believe could create a conflict of interest, now or in the 
future, between the Aerospace Medical Association and your personal interests, financial or 
otherwise: 
 


   I have no conflict of interests to report 
 


I have the following conflicts of interest, or potential conflicts of interest, to report: 
 
1.                
 
2.                
 
3.                
 
I have reviewed the Aerospace Medical Association conflict of interest policy and I understand 
that it is my obligation to disclose a conflict of interest, or appearance of a conflict, to the AsMA 
President or Executive Director when a conflict, or appearance of a conflict, arises and that for 
transactions in which I have a conflict, I will abstain from any vote on the matter involving the 
conflict. 
 
Signature:         Date:      
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AsMA Council November 17, 2010 AsMA Resolutions Committee


Resolutions Approval 
Process Review







AsMA Council November 17, 2010


Background


• The AsMA resolutions approval process 
can be unacceptably slow. 
o Depending on whether a proposed resolution 


is accepted or returned to committee at 
EXCOM, Council or the Business Meeting, a 
resolution can take from two to six months or 
longer to be approved. 


o Important issues that demand attention by 
AsMA are often no longer important after so 
long a period of time. 







AsMA Council November 17, 2010


Background


• Several alternatives, discussed at the 
August 2010 EXCOM meeting in Chicago 
were presented to the Resolutions 
Committee for their comments.
o Electronic forum
o Replacing the Business Meeting Vote with an 


Executive Committee or Council Vote
o Presidential by-pass vote
o Review of Position Papers and Letters by the 


Resolutions Committee 







AsMA Council November 17, 2010


Electronic Forum


• Should AsMA use an electronic message 
board format where members could leave 
comments and/or vote?







AsMA Council November 17, 2010


Electronic Forum


• Two concepts:
o For Resolutions Committee members to 


comment on proposed resolutions
o For AsMA membership to review and vote on 


proposed resolutions







AsMA Council November 17, 2010


Electronic Forum


• Advantages
o Vote does not have to be conducted during a 


Business Meeting
o More informed discussions of issues without 


the time pressure of a two hour Business 
Meeting


o Allows members who cannot attend a meeting 
to vote on resolutions


o Provides a better chance of having a quorum 
to vote on resolutions







AsMA Council November 17, 2010


Electronic Forum


• Issues
o Some AsMA members do not have access to 


computers.
o Member profiles would have to be up-to-date.


o If member profiles 
are not up-to-date 
they cannot log 
onto the message 
board. 







AsMA Council November 17, 2010


Electronic Forum


• Vote:  For = 6
Against = 1







AsMA Council November 17, 2010


Replacing the Business Meeting Vote


• Should AsMA replace a vote by the 
membership with a vote by the Executive 
Committee or Council in urgent situations?


• Comments
o Urgent issues could be addressed by a 


Position Statement from the Executive 
Committee.


o AsMA maintains a list of experts to refer 
questions requiring specific expertise.







AsMA Council November 17, 2010


Replacing the Business Meeting Vote


• Vote:  For = 0
Against = 2







AsMA Council November 17, 2010


Presidential By-pass Vote


• Should AsMA allow the president to act on 
a resolution between Council/Business 
meetings if he/she decides that immediate 
action is required to address a critical, 
time-sensitive issue?


• Comments
o Do not support removing the membership 


from the approval process. 







AsMA Council November 17, 2010


Presidential By-pass Vote


• Vote: For = 0
Against = 2







AsMA Council November 17, 2010


Review of Positions Papers and Letters


• Do you think the Resolutions Committee 
should be tasked with the review of 
Position Papers and Letters?


• Comments
o Position Papers are submitted to Council for 


approval and peer reviewed before 
publication in the ASEMJ.







AsMA Council November 17, 2010


Review of Positions Papers and Letters


• Vote: For = 0
Against = 2







AsMA Council November 17, 2010


Summary of Recommendations of 
the Resolutions Committee


• ↑ Electronic forum
• ↓ Replacing the Business Meeting Vote
• ↓ Presidential by-pass vote
• ↓ Review of Position Papers and Letters
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		Background

		Electronic Forum

		Electronic Forum

		Electronic Forum

		Electronic Forum

		Electronic Forum

		Replacing the Business Meeting Vote

		Replacing the Business Meeting Vote

		Presidential By-pass Vote

		Presidential By-pass Vote

		Review of Positions Papers and Letters
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		Summary of Recommendations of the Resolutions Committee
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CDR Andrew H. Bellenkes, Ph.D. USN (Ret.) 
 


Unterpinswang 17 
A-6600 Pinswang 
Austria, Europe 


 
Tel: 011-43-5677-20112 


E-mail: dr.andrew.bellenkes@aon.at 
 
 
Mr. Jeffrey Sventek, MS 
Executive Director 
Aerospace Medical Association 
320 South Henry Street  
Alexandria, VA 22314-3579 
 
Dear Jeff; 
 
It is my pleasure to submit the mid-year Nominating Committee Report to Council. 
 
The AsMA Nominating Committee consists of five Past-presidents (including myself as the Committee 
Chair), and a representative from each Constituent Organization. It is the task during the current election 
cycle of the Nominating Committee to provide the AsMA membership with a slate of candidates 
recommended for the following positions: 
 
President-Elect (1) 
Vice Presidents (2) 
Members-at-Large (4) 
Secretary (1) 
Treasurer (1) 
 
As of this meeting of Council, I can report that a nominee has already been selected for the Position of 
President-Elect  It is expected that nominees for Vice President should be selected shortly after 
Thanksgiving. The remaining nominees should be selected no later than the end of January 2011.  I will 
forward the entire slate to you at AsMA Home Office shortly thereafter. 
 
Sincerely, 
 


Andy Bellenkes 
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Aviation, Space and Environmental Medicine 
  


To: AsMA Council 


From: Frederick Bonato, Ph.D. 


Date: November 1, 2010 


Subject: ASEM Editor-in-Chief’s report 
  


1) Submissions- The flow of submissions to the journal continues to be good. As of today we 
have 44 assigned manuscripts and 74 in revision. Hence, the total of manuscripts in the pipeline 
is 118. This is less than the number last year at this time (126) but still a healthy number. We 
have hovered between 105 and 110 (mean=109.3) for most of this year. 
 
2) Acceptance/Rejection Rates- The current database of manuscripts in Editorial Manager, our 
online manuscript submission and processing system, shows that since 2002 final decisions (or 
withdrawals) have been made on 1,888 manuscripts. From then until the end of August 60% of 
manuscripts submitted were eventually accepted. The other 40% were withdrawn, declined by 
the editor (no peer review), or rejected after reviews were obtained.  


I have wondered what the journal’s acceptance rate has been since I came onboard as editor-
in-chief. There are now enough data available to address the question. I started editing some 
manuscripts in June 2009 and started to receive all “new” submissions last October. There have 
been 160 manuscripts I have handled during that time that have reached final disposition. The 
acceptance rate has been 57%. The other 43% were withdrawn, declined, or rejected. This is 
very close to the acceptance rate prior to my assuming the role of editor. I did not, and do not, 
aim for any acceptance/rejection goal. The acceptance rate is simply a function of manuscript 
quality. The reviewers and I carefully assess that quality. We have no quota in mind.       


3) Content- When choosing manuscripts for each month’s issue of ASEM I have been aiming for 
67-68 pages of peer-reviewed material. We amass a backlog of articles in the beginning of the 
year because of the issue that contains the abstracts for the annual AsMA meeting. This is a 
good thing. Historically the backlog shrinks though as the year goes on and this has at times 
resulted in thinner issues. The backlog is shrinking (about ten pages), but last year at this time 
there were no manuscripts in reserve. I am confident that we will end the year with journal 
issues that are consistent in the amount of peer-reviewed content we offer our readers.  


4) I have asked the journal’s associate editors to stay on in their roles for 2011. So far, all have 
graciously agreed. Their help has been invaluable to me and to the journal. Also, I am currently 
preparing invitations for five openings on the journal’s 2011 Editorial Board. I anticipate that by 
the time the Council meets the 2011 journal staff will be in place.  


 


Respectfully submitted,  


Frederick Bonato, Ph.D. 
ASEM Editor-in-Chief    
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MEMORANDUM                      November 
2010 
TO:  Council 
FROM: Pamela Day, Managing Editor 
SUBJECT: Journal Operations 
 
 Journal Operations:  Day to day operations continue to run smoothly. Rachel continues to keep 
the website up to date and has added a pdf form online for news of members. Our manuscript flow is 
good, but not much activity in the back of the book these days. We published 76 more pages this year 
than last, 16 of which were in the abstract edition. 
 Our journal continues to rank in the top 10 out of more than 13,530 titles for number of full-text 
downloads from Ingenta. I found out that these downloads are by our members, so they ARE using the 
online journal! 
 With some outside help, we got the inventory of journal copies organized and disposed of all old 
journals, keeping 10 copies of each (or whatever we had, if less than 10).  I have a complete list of the 
inventory now. 
 Our field trip to our printing facility, The Sheridan Press, in Hanover, PA, was educational and 
inspiring. They have a great dynamic journal product with page-turning technology, and the ability to 
embed streaming video and audio. We have a demo of this new product and are working hard with our 
advertising sales re to get some ad dollars to pay for this—one additional full page color ad would do the 
trick! http://www.onlinedigeditions.com/publication?i=49445 
 Which brings us to advertising: Jeff met with our current advertising representative and I have 
also discussed with him the need to get more aggressive with ad sales. I have created an additional web-
only component of our media kit to sell advertising on Ingenta. 
 I surveyed some of our authors to see whether they are ready to embrace the new dynamic 
edition technology and ,of course, whether they will be willing to pay for using it! Here is what I found: 
Survey was sent to 106 individuals. We received 37 responses. While slightly less than half (46%) were 
willing to pay to publish all figures in color, 86.5% would be willing to use color if it cost the same as black 
and white (guess the cost of Black and White just went up!) However, with regard to actually supplying 
video and audio for the dynamic edition, nearly 70% said they would not include video and nearly 80% 
said they would not include audio. A majority (64%) said they would not be willing to pay extra to receive 
the dynamic edition, but if they had to pay, most would not pay more than $10 per year. 
 Supplements: The History of Decompression Research at Brooks supplement is ready to edit. 
 Abstract Submission:   We contracted to convert the PowerPoint files from the meeting to pdf 
and post on the website. This was completed in September and fully searchable. Next year this process 
will be much smoother! We are in the second year of our 3-year contract with ScholarOne for the 
abstract submission site. We have added a Speaker Management Module that will allow us to collect the 
PowerPoint presentations on the site and track responses to an official invitation to the meeting. This 
new feature will greatly improve the process for posting presentations after the meeting. 
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AsMA Council


November 17, 2010
Holiday Inn Eisenhower


Alexandria, VA







Annual Scientific Meeting 
Attendance 2006 - 2010
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2010 vs 2011 Registration Rates







Proposed 2011
Registration Fee Schedule


Registration Type 2010 
Advance


2010
On-Site


2011
Advance


2011
On-Site


Member $395 $420 $395 $495


Non-Member $480 $505 $595* $695*


Student $175 $175 $100 $100


Resident $300 $300 $300 $300


FAA-AME 
Seminar


$310 $310 $310 $310


*Go here www.asma.org to become a member and take advantage of the reduced 
registration rates, receive the official AsMA journal and other membership benefits


Fee covers AsMA overhead costs.  CME credit for the FAA seminar is free.  Add AMA 
Cat 1 CME below and gain full access to the AsMA meeting and associated CME.


Add CME $125 $125 $125 $125


Add CME & MOC $175 $175 $175 $175



http://www.asma.org/�
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Action Plan 
AEROSPACE HUMAN FACTORS COMMITTEE 


 
AsMA Goal (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity of 


the Association 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
Encourage Committee 
membership 


What is your plan of action to 
accomplish the objective? 
 
Engage participation in Aviation Human 
Factors Committee 


When do you expect 
to complete activity? 
 
Ongoing 
 
 


What are your results? 
 
 
Current committee 
membership of 30 individuals 


  







AsMA Goal (2): Provide opportunities for education and promote research 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 







What do you expect to 
accomplish? 
 
The objective of the committee 
shall be the resolution of 
human factors and human 
performance issues through 
either educational or regulatory 
processes. 
 
 
Maintaining a liaison with 
selected scientific and technical 
organizations. These 
organizations may include but 
are not limited to:  
 
Human Factors and 
Ergonomics Society; 
International Ergonomics 
Association; Aerospace 
Physiology Society; American 
Psychological Association, 
Division of Applied 
Experimental and Engineering 
Psychologists  (Division 21, 
APA); American Psychological 
Association, Division of Military 
Psychology (Division 19, APA); 
Human Factors 
Engineering/DoD Technical 
Advisory Group; SAE G10 
Committees (for example, 
Committees on Free Flight, 


What is your plan of action to 
accomplish the objective? 
 
1) The committee shall direct its efforts 


to identifying specific, important 
aviation human factor and human 
performance  issues, national or 
international in scope that 
represents a significant threat to the 
occupational health and safety of 
people involved in aviation and 
operational support activities, either 
as crew members,  passengers or 
operational support personnel. 


2) The committee may, with approval 
of the Council or Executive 
Committee, initiate studies, 
recommend research projects, 
prepare reports and scientific 
papers, sponsor panels and 
seminars, or formulate 
recommendations and resolutions 
to accomplish this objective. 


3) Collaborate with subject matter 
experts and organizations relevant 
to the topics addressed.  


4) Representatives should provide a 
short summary of the organization’s 
activities, meetings, and programs 
for distribution to other committee 
members.  These summaries could 
also be published in the AsHFA 
newsletter. 


When do you expect 
to complete activity? 
 
Respond to Council 
requests or 
revisions within the 
timeframe specified. 
 
 
 
 
 
 
 
Ongoing. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


What are your results? 
 
 
1) Presentation of scientific 
papers, panels and seminars. 
 
2) Initiation of studies. 
 
3) Recommendation of 
research projects. 
 
4) Publication of scientific 
papers and reports.   
 
5) Issuance of resolutions and 
recommendations. 
 







Data Link, etc.); Association of 
Aviation Psychologists; Life 
Sciences and Biomedical 
Engineering Branch (LSBEB); 
Psychonomics Society; 
American Psychological 
Society; European Association 
of Aviation Psychology; 
Australian Association of 
Aviation Psychologists 


  







AsMA Goal (3): Provide members opportunities for professional growth and development 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
The objective of the committee 
shall be the resolution of 
aviation human factor and 
human performance issues 
through either educational or 
regulatory processes. 


What is your plan of action to 
accomplish the objective? 
 
The committee may, with approval of 
the Council or Executive Committee, 
initiate studies, recommend research 
projects, prepare reports and scientific 
papers, sponsor panels and seminars, 
or formulate recommendations and 
resolutions to accomplish this 
objective. 


When do you expect 
to complete activity? 
 
On-going 
 
Completed first 
action from 
Executive Director 
regarding Fatigue 
September 2010; 
responding to 
second crew 
scheduling issue by 
November 2010 
 
 


What are your results? 
 
 
1) Presentation of scientific 
papers, panels and seminars. 
 
2) Initiation of studies. 
 
3) Recommendation of 
research projects. 
 
4) Publication of scientific 
papers and reports. 
 
5) Issuance of Resolutions 
and recommendations. 


 
  







AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental 
organizations and advocate policies and standards 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
The objective of the committee 
shall be the resolution of 
aviation safety issues through 
either educational or regulatory 
processes. 


What is your plan of action to 
accomplish the objective? 
 
1) A request to develop a position 


paper or resolution is usually made 
by the AsMA Council or Executive 
Committee, but may also come 
from any member of the AsHFC.  A 
written proposal describing the 
issue should be provided to the 
Chair of the AsHFC, including a 
brief statement concerning the need 
for the subcommittee and a 
schedule for producing the product.  
Following discussion of the 
proposal at either the annual or 
midyear AsHFC meeting (or via 
email with members), the 
committee will vote to 
approve/disapprove the formation of 
an ad-hoc subcommittee to address 
that issue/concern.  A deadline will 
be established for the 
subcommittee to produce a draft 
report that will be distributed to the 
rest of the AsHFC members, 
requesting comment and 
concurrence or non-concurrence.  
The subcommittee chair will 


When do you expect 
to complete activity? 
 
Respond to Council 
requests or 
revisions within the 
timeframe specified. 
 
 
 
 
 
 
As appropriate and 
ongoing. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


What are your results? 
 
 
1) The AsHFC has in recent 
years, convened five ad-hoc 
subcommittees.  The first 
concerned Crew Coordination, 
and produced a Position 
Paper that was published in 
Aviation, Space, and 
Environmental Medicine as a 
special Committee report.  A 
second concerned Flightdeck 
Automation and did not 
produce a report or 
recommendations.  A third 
concerned the Use of a 
Cognitive Test Battery to 
Predict HIV Performance 
Deficiencies, and produced a 
Position paper for AsMA, 
which eventually led to the 
development of an AsMA 
resolution that was 
subsequently approved.  The 
fourth concerned Civilian Use 
of Night Vision Goggles and 
produced a Position paper for 
AsMA that was  published in 







incorporate appropriate revisions 
and comments before final 
review/approval of the AsHFC 
members.  After obtaining approval 
of the AsHFC, the report is 
submitted to the AsMA Executive 
Committee or Council or 
organization that requested it.  
 


2) Human Factors in System 
Development for: Commercial, 
Military, and Transport Aviation 
General Aviation, NAS UAV  
Operations; Air Traffic Control; 
Technical Operations; Aviation 
Maintenance; Commercial and 
Government Space Operations 


 
Issues addressed may concern the 
extent to which the future NAS and 
NEXTGEN are integrated into various 
aviation/aerospace systems.  
Development of effective decision aids 
and expert systems for operators of 
aviation/aerospace systems also needs 
investigation.  Other issues include how 
to address projected ATC and pilot 
shortages that are expected to occur. 
 
3) Human factors in Public Health and 


Medicine 
 
The need to include human factors 


 
 
 
 


Aviation, Space, and 
Environmental Medicine.  The 
fifth concerned “Fatigue 
Countermeasures in Aviation” 
and produced a Position paper 
for AsMA that will be published 
in Aviation, Space, and 
Environmental Medicine. 
Presentation of panels and 
seminars. 
 
2) Initiation of studies. 
 
3) Recommendation of 
research projects. 
 
4) Completion of reports, and 
scientific papers.  
 
5) Formulation of resolutions 
and recommendations 







considerations in operating room and 
other medical environments is 
becoming evident.  Issues such as 
CRM, medical errors, duty-time and 
shiftwork are of particular importance.  
Other issues include the hours worked 
during residency training and putting out 
fires rather than acting proactively in 
medical settings.  
 
Human factors considerations in the 
development and testing of equipment 
used in aeromedical environments is 
also needed.  For example, medical 
instrumentation; such as displays 
should be developed that are large 
enough for people with vision problems 
to see or adequately sized and marked 
entry ports to insert fluids for testing, 
MedEvac environment/procedures, etc..  
 
4) Aging and operator performance 


 
With the new CFR allowing pilots to 
remain active until age 65, issues 
regarding the effects of aging on 
performance, identifying environmental 
factors that may interact with age to 
negatively affect performance, 
determining the effects of new systems 
on operators as a function of age, and 
determining how to assist aging 
operators to transition from old to new 







systems continues to be of interest to 
the aviation community.  
 
5)  Alternatives to Flight crew (pilots 


and flight attendants) and Shift 
working personnel (ATCS, Mx, 
TechOps, Dispatchers) duty and 
rest regulations and scheduling 
practices. 


 
Newsworthy pressure to address the 
long-standing NTSB recommendations 
regarding excessive fatigue with these 
workforces has become prominent.  
Proposals have been made to further 
regulate flight/duty/rest rules for flight 
crew members, but agreement has not 
been reached between labor and 
management, and the FAA.  Issues 
involve flying during circadian lows, 
protected times and duty times for pilots 
who typically fly at night.  The “ultra-long 
range (ULR)” flights appearing today 
require additional scrutiny and crew 
coordination. 
 
Some aspects of this topic will be 
addressed in the development of the 
position paper on “Fatigue 
Countermeasures in Aviation” (issue #1, 
above) but other activities for the AsHF 
Committee might include developing 
supplemental literature reviews on 







issues such as the history of the 
rulemaking effort associated with flight 
crew duty/rest rules and scheduled and 
a thorough review of the relevant 
research. 
 
6) Human Factors in Space Flight 


(Long-duration and commercial 
transport) 


 
Human factors issues in long-duration 
space flight include psychological 
issues such as selection of aircrew, 
dealing with stress, and physiological 
issues such as decompression, space 
adaptation syndrome, and 
acclimatization to habitats/vehicles all 
continue to be important topics.   
 
With the recent awarding of the Ansari 
X Prize a new age of commercial space 
tourism and travel is burgeoning.  
Regulation of commercial space 
transportation requires new limitations 
for the certification of aircrews and 
passengers, safety issues (ingress & 
egress during emergencies and normal 
operations), determination of the 
appropriate frequency and duration of 
flights and human factors of failure 
modes are some relevant issues.   
 
 







7) Measuring and evaluating cultural 
and organizational factors in 
aviation environments 


 
Recent research has pointed out the 
importance of organizational factors in 
aviation accidents and incidents.  
Differences in cultural backgrounds of 
aircrew members has also been 
identified as an important issue.  
Increasing cultural diversity in the 
workplace may have increasing effects 
on the performance of operators in 
aviation environments. Inflight 
pilot/ATCS communication worldwide 
are sometimes misunderstood; 
standardization of phraseology and 
communications protocol are topics of 
interest and concern. 
 
8) Develop human factors 


familiarization and training 
programs for pilots and other 
aviation/aerospace personnel  


 
Familiarization programs regarding 
human factors concepts or the results of 
studies in human factors could be 
provided through tutorials for AsMA 
members.  Descriptions of programs 
and jobs in human factors research and 
operations could be developed to 
provide input to students for career 







planning.  Comprehensive information 
about human factors research and 
activities should  be included in AsHFA 
web site to provide additional details 
supporting the AsMA promotional 
material. 
Human factors training should be 
included with other Aeromedical training 
materials.  Human factors training for 
accident prevention should be 
developed for inclusion in general 
aviation curricula.  Human factors 
familiarization and training products 
could include tutorials, program 
activities, brochures, web sites, advisory 
circulars for Wings weekends, web-
based courses on the AsMA web site, 
etc. 
 
9) Developing, standardizing, and 


promoting human factors training 
programs in accident investigation.  
This issue is currently being 
addressed by the Safety Committee 
with a sponsored workshop, 
although the AsHFC could 
collaborate on course content and 
instruction.  


 
10) General Aviation Human Factors 


 
Besides developing new training 
programs for general aviation pilots, 







research is needed to reduce accidents 
and errors among GA pilots.  The 
development and use of new equipment 
(such as laptop computer-based moving 
map displays, GPS receivers, etc.) also 
needs investigation.  Use of surplus 
military equipment for civil aviation 
(such as Night Vision Goggles, NVGs) 
has been investigated and resulted in 
an AsMA position paper. 
 
11) The committee may, with approval 


of the Council or Executive 
Committee, initiate studies, 
recommend research projects, 
prepare reports and scientific 
papers, sponsor panels and 
seminars, or formulate 
recommendations and resolutions 
to accomplish this objective. 


 
12) The committee shall direct its efforts 


to identifying specific, important 
aviation human factor and human 
performance issues, national or 
international in scope that 
represents a significant threat to the 
occupational health and safety of 
people involved in operational 
support of aviation activities, either 
as operational support personnel, 
crew members or passengers 


 







13) This committee may have such 
subcommittees as the President 
and the committee may deem 
necessary to carry out its purposes. 


 





		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE
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Action Plan 
Aviation Safety Committee 


 
AsMA Bylaws:  ARTICLE XI, Section 3. C. Aviation Safety Committee: The goal of this committee shall be to improve the safety of 
aviation activities. The committee shall direct its efforts to identifying specific, important aviation safety issues, national or 
international in scope that represents a significant threat to the health and safety of people involved in aviation activities, either as 
crew members or passengers. The objective of the committee shall be the resolution of aviation safety issues through either 
educational or regulatory processes. The committee may, with approval of the Council or Executive Committee, initiate studies, 
recommend research projects, prepare reports and scientific papers, sponsor panels and seminars, or formulate 
recommendations and resolutions to accomplish this objective. This committee may have such subcommittees as the President 
and the committee may deem necessary to carry out its purposes. 
 


AsMA Goal (2): Provide opportunities for education and promote research 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
1) Panel: Helicopter safety 
issues related to EMS and 
public safety operations 
(Public safety ops—Crosson; 
Navy ops – Davenport; 
Coordinate Civil & Military 
Subcomms – Heupel) 


What is your plan of action to 
accomplish the objective? 
 
Presentations at 2011 Annual Meeting. 


 
 


When do you expect 
to complete activity? 
 
May 2011 
 
 


What are your results? 
 
 
Respond to the findings,  
Identify  areas for continued 
actions in the following year:  
 -- initiation of studies, papers 
 -- issuance of 
recommendations  
-- issuance of Resolutions 


Panel: Aviation Safety Year in 
Review (Civil & Military 
Subcomms – Heupel) 


Presentations at 2011 Annual Meeting. May 2011 
 
On-going annual 
presentation 


Respond to the findings,  
Identify  areas for continued 
actions in the following year:  
 -- initiation of studies, papers 
 -- issuance of 
recommendations 
-- issuance of Resolutions 
 







3) Panel: Human Factors in 
General Aviation Operations 
(Civil Subcomm – Boyd) 
 


Presentations at 2011 Annual Meeting. May 2011 
 


Respond to the findings,  
Identify  areas for continued 
actions in the following year:  
 -- initiation of studies, papers 
 -- issuance of 
recommendations  
-- issuance of Resolutions 


4) Position Paper: Accident 
data and crashworthiness  
(Civil Subcomm – Cocks, 
Maclarn) 
 


4) Review Aircraft Type Certificate 
Data for crashworthiness standards, 
draft position paper 
 


May 2011 
 


Respond to the findings,  
Identify  areas for continued 
actions in the following year:  
 -- initiation of studies, papers 
 -- issuance of 
recommendations  
-- issuance of Resolutions) 
 
Publication of Position Paper 


5) Development of Information 
Database: Roster of safety 
information resources (Military 
SubComm – Heupel) 
 


5) Derive numerator and denominator 
data in aviation accidents. 
 


May 2011 
 


5) Develop panel/paper for 
2012.  
 


 







 
AsMA Goal (3): Provide members opportunities for professional growth and development 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
Provide opportunities for 
member participation in 
activities enumerated in Goal 
(2). 
 


What is your plan of action to 
accomplish the objective? 
 
Work with Members of the Aviation 
Safety Committee, coordinate with 
AsMA Members outside of the ASC, as 
well as consult with subject matter 
experts outside of AsMA. 


When do you expect 
to complete activity? 
 
On-going 
 
 
 
 


What are your results? 
 
 
See Goal (2). 







 
AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental 


organizations and advocate policies and standards 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
1) In response to Executive 
Director request, review and 
comment of proposed revision 
of ICAO Annex 6 Part I - 
Fatigue Risk Management 
System Document. 
 
 
 
 


What is your plan of action to 
accomplish the objective? 
 


1) Ted Brook, Civil Aviation Safety 
Subcommittee Chair to manage 
distribution of ICAO document to ASC 
members for review, as well as compile 
their comments.  
 
 
 
 
 


When do you expect 
to complete activity? 
 
1)Submit comments 
to Jeff Sventek, 
AsMA Executive 
Director, by due 
date of September 
17, 2010. He will 
then compile 
comments from 
ASC and Human 
Factors Committee 
to ICAO. 


What are your results? 
 
 
1) ICAO review and 
incorporation of submitted 
comments in FRMS 
regulations. 
 
 
 
 
 
 
 


2) ICAO Letter: Medical 
Contribution to Civil Aviation 
and Aerospace Accident 
Investigations –  
recommendation for Annex 13 
that a qualified aerospace 
medicine specialist be on site 
during aircraft accident  
investigations. 


2) Ted Brook to follow up with AsMA 
Executive Director Jeff Sventek and 
ICAO Medical Director Anthony Evans. 
 
 


2) September 2010 
 


2) Response from ICAO. 
 


 





		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE
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Action Plan 
Education and Training Committee 


 
AsMA Goal (2): Provide opportunities for education and promote research 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
 
ER201003-6 Journal 
MOC/CME Feature 
 


What is your plan of action to 
accomplish the objective? 
 
 
 


When do you expect 
to complete activity? 
 
 
 
 
 
 
 
 


What are your results? 
 
 


ER201003-5  ASM 
Compendium 


   
 
 
 


 







 
AsMA Goal (3): Provide members opportunities for professional growth and development 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
Assess membership needs for 
annual scientific meeting (fulfills 
ACCME requirement);  
 
 
 
 
 
 
 
Prepare 2011 annual meeting 
MOC/CME survey tool (fulfill 
ACCME requirement) 
 
 
 
 
 
Assess delivery of MOC Part IV 
module on AsMA website and 
recommend any needed 
enhancements to the process 
 
 
 


What is your plan of action to 
accomplish the objective? 
 
Review annual meeting attendee 
surveys and prepare recommendations 
to ExCom for high need educational 
areas for next annual meeting. Request 
that these identified areas are 
forwarded to the Scientific Program 
Chair to facilitate incorporation into 
next annual meeting. 
 
 
Work with association’s executive 
director to prepare questions for 2011 
annual meeting  
 
 
 
 
 
a. Contact ASAMS for evaluation of 


initial year of process 
b. Prepare recommendations to 


Council for enhancements 


When do you expect 
to complete activity? 
 
August 2011 
 
 
 
 
 
 
 
 
 
Preliminary 
questions 
completed by 
January 2011, 
posted on-line by 
May 2011 annual 
meeting 
 
March 2011 
 
April  2011 
 
 
 


What are your results? 
 
 
Annual meeting attendee 
educational needs 
incorporated into next annual 
meeting (ACCME 
requirement) 
 
 
 
 
 
On-line survey completed by 
all 2011 AsMA attendees 
requesting CME/MOC credit 
for the meeting 
 
 
 
 
Improved delivery of MOC 
Part IV for 2011-2012 


 







 
AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental 


organizations and advocate policies and standards 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
Post approved version of “This 
is Aerospace Medicine” on 
association website; 
ER201003-4  Slideshows 


What is your plan of action to 
accomplish the objective? 
 
a. Complete final assessment of 


copyright issues related to pictures 
included in presentation. 


b. Final proof of document, including 
credits. 


c. Send to Rachel Trigg for final 
posting. 


d. Perform annual review of the 
presentation. 


e. Present any requested changes to 
Council. 


When do you expect 
to complete activity? 
 
 
 
 
 
 
9/15/10 
 
1/31/11 
 
May 2011 
 
 
 
 
 
 
 
 


What are your results? 
 
 
Completed 2010 version of 
“This is Aerospace Medicine” 
 
 
 
 
 
 
 
Updated 2011 version of “This 
is Aerospace Medicine” 


Revisions to Compendium of 
Aerospace Medicine Courses 


Compendium chair sends out annual 
request for updates  
 
Submitted updates added 
 
 


March 
 
 
January, June, 
September 
 


Updated Compendium of 
Aerospace Medicine Courses 
 
 
 


 





		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE
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Action Plan 
History and Archives Committee 


 
History and Archives Committee, S. Mohler, Chair; Rick Allnutt, V-Chair; G. Bopp, V-Chair for Reinartz Initiative. 
 
AsMA Goal (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity of 


the Association 
ER201003-7 ACTIVITIES COMPLETION DATE METRIC / OUTCOMES 


 
 


AsMA Goal (2): Provide opportunities for education and promote research 
ER201003-7 ACTIVITIES COMPLETION DATE METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
Prepare Reinartz Historical 
Lecture Series- Video tapings 
of Senior AsMA members. 


What is your plan of action to 
accomplish the objective? 
 
Approximately a dozen interviews 
accomplished on tape. More 
interviews to be conducted in 
Houston area and in Alaska at 2011 
meeting.  Two video taping 
cameras obtained, one paid in 2009 
by Reinartz fund, one pending 
Reinartz payment upon submission 
og receipts. Telecon planned for 
July 26, G. Bopp arrangements, 
with subcommittee members, to 
coordinate update planning. 


When do you expect to 
complete activity? 
 
Ongoing 
 
 
 
 
 
 
 
 
 
 
 


What are your results? 
 
 
Tapings will be available 
through AsMA homepage. 
These are viewed as 
beneficial to younger students 
who are considering a career 
in one or another of the 
professional areas covered by 
AsMA. 


Historic Lunch-Time Movies ACTIVITIES COMPLETION DATE METRIC / OUTCOMES 
These movies demonstrate how 
aerospace medicine has 
evolved by contrasting early 
views of approaches to medical 


Continue showing these movies 
from Dr. Richard Jennings’ extensive 
medical archives. 


Ongoing Provides perspective for 
younger members who are 
entering careers 
in the fields covered by AsMA. 







aspects of flight safety to views 
of today. The contrasts help 
give perspective to current 
practices which will be history 
for those coming downline. 


 


Save historical documents ACTIVITIES COMPLETION DATE METRIC / OUTCOMES 
The saving of historical 
aerospace medical collections 
and artifacts. 


Members and organizations 
continue to donate to universities. 


Ongoing Continuing donations. 


 
 


AsMA Goal (3): Provide members opportunities for professional growth and development 
Foster publications in the 


AsMA journal 
ACTIVITIES COMPLETION DATE METRIC / OUTCOMES 


Publications in the AsMA 
journal of historical articles. 


The Committee encourages these 
publications, and is pleased to note 
that members have responded, year 
by year. 


Ongoing Publications in AsMA journal 
by members. 


Interact on historical aspects 
of aerospace topics. 


   


Provide a forum, annual H&S 
Committee meeting for 
members to interact 


Annual meetings Ongoing Participant Interactions and 
developing associations with 
the icons of Aerospace 
Medicine. 


 
 


AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental 
organizations and advocate policies and standards 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


What do you expect to 
accomplish? 


What is your plan of action to 
accomplish the objective? 


When do you expect 
to complete activity? 


What are your results? 
 


 





		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE
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 1 


Aerospace Medical Association 
Science and Technology Committee Report 


17 November 2010


Committee Name:  Science and Technology 
Committee Chair:  Barry S. Shender, PhD 


Committee Deputy Chair: William Fraser 
Subcommittee Chair:  
Subcommittee Chair:  
Committee Mission Statement: To advance, foster and promote the role and 


improved use of Science and Technology in attaining the 
goals of the Aerospace Medical Association 







 2 


Action Plan 
Science and Technology Committee 


 
AsMA Goal (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity of the Association 


AsMA Tracking # (if assigned) 
and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


ER201008-2 Explore Feasibility 
of Using Camtasia to Record 
Presentations during Annual 
Scientific Meetings. 
 


Evaluation of Multiwebcast and IntelliQuest Media to record the 
audio and PPT for distribution after the 2011 scientific meeting.  
Option to have the Program Committee and STC collect the PPT and 
the Home Office organize and post them as in 2010. 
 


Nov 2010 Awaiting decision by 
Council as to which offering 
to use or continue as done in 
2010 meeting 


 
 
 


AsMA Goal (2): Provide opportunities for education and promote research 
AsMA Tracking # (if assigned) 


and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


Propose and organize scientific 
panel “Submit panel for  
consideration by the 2011 
Scientific Program “ Aerospace 
Medicine in a Digital World” 


organized and chaired by David Burian May 2011 
 
 
 
 
 
 
 


Submitted for review by the 
Scientific Program 
Committee 
 
If accepted, conduct activity 
at May meeting 


Work with other AsMA standing 
committees and/or constituent 
organizations to develop, sponsor 
and support panels and/or 
workshops of mutual interest. 


Topics discussed and organizing chair and co-chair appointed at 
annual meeting in May at the AsMA Scientific Meeting. Chairs 
work throughout summer and fall to organize activity. Chair and 
Deputy Chair keep tabs and assist as needed. 
 


Ongoing Ideas are in development for 
out-years and will be 
discussed at May 2011 
meeting. 
 


Publish the Science and 
Technology Watch column in 
each issue of Aviation, Space, and 
Environmental Medicine Journal 
(ASEM).  Authors for Watch 


Organized, solicited, reviewed, and submitted for publication to the 
ASEM Managing Editor prior to the Editor’s deadlines.  
 
Committee members volunteer to organize a column according to a 
schedule that is finalized during the annual Committee meeting 


Ongoing Published a column in 11 
journal issues this year. 
 







 3 


columns come from Committee 
members, as well as the 
aeromedical community in 
general. 
 
 
 
 
 
 
 


AsMA Goal (3): Provide members opportunities for professional growth and development 
AsMA Tracking # (if assigned) 


and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


Committee participation is open 
to all AsMA members. 


Provide opportunities for STC members to propose, organize, and 
submit panels and S&T Watch columns 


Ongoing 
 
 


Members are participating in 
Committee activities, 
submitting columns, and 
assisting in committee 
planning with  peers 
representing a wide range of 
aeromedical expertise. 


 
 


AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental organizations and advocate policies 
and standards 


AsMA Tracking # (if assigned) 
and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


N/A 
 
 


   


 





		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE
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AsMA Council


November 17, 2010
Holiday Inn Eisenhower


Alexandria, VA







Aerospace Medical Association 
Membership Analysis


2987







2010 vs Proposed 2011 Dues Rates
Membership Type 2010 Dues Rates 2011 Dues Rates


One Year $255 $255


Three Year $675 $720


Student $125 $50


Resident $125 $150


Technician/Sustaining $130 $130


Member/Spouse $310 $450


Life $3,825 $4,700


Emeritus $0 $50


Corporate and Sustaining $400 $400







Membership Dues Analysis &
2011 Recommendations


$475,461 $474,262


$3825$310


$675


$125
$400


$255


$4700$450


$720


$130
$130 $150 $50$500


$255





		AsMA Council

		Aerospace Medical Association Membership Analysis

		2010 vs Proposed 2011 Dues Rates

		Membership Dues Analysis &�2011 Recommendations




image16.emf
Membership  Cmte.pdf


Membership Cmte.pdf


Action Plan 
Membership Committee 


 
Chair:  Joe Ortega  Deputy Chair: 
 
AsMA Goal (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity of 


the Association 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
Maximize membership retention 
rates 
 
 
 
 
 
 
Streamline committee contact 
with members who have not 
renewed 
 
Review Member status 
categories 
 
 
 
 
 
 
 


What is your plan of action to 
accomplish the objective? 
 
Explore alternative renewal processes 
with ED, ExComm, Finance 
1.  Present concept to ExComm 
 
2.  Flesh out proposal 
3.  Present to Council 
 
 
Explore automation of dues reminders 
and follow up contact 
 
 
Investigate modifications to Emeritus 
Status 
1.  Consider active vs inactive status 
   Active would include access to on-
line journal, vote, ability to hold office 
and sit on committees 
2.  Fee for active 
3.  Query elder statesmen 
4.  Home office scrub Emeritus list with 


When do you expect 
to complete activity? 
 
 
 
August 2010 
 
October 2010 
November 2010 
 
 
December 2010 
 
 
 
November 2010 
 
 
 
 
 
 
 
 


What are your results? 
 
 
 
 
Complete, given permission to 
explore concept 
 
 
 
 
Efficient dues notification and 
follow up with members who 
do not renew 
 
Proposal to ExComm 
 
 
 
 
 
 
 
 







 
 
 
 
 
 
 
 
 
Determine desired additional 
demographics information for 
members 
 


membership 
 
Review and update definitions of 
Student and Resident members. 
 
Refer modifications to ExComm for 
discussion and staffing/bylaw changes 
 
 
Review current application and 
demographics, discuss with ED, and 
determine desired demographics 
 


 
 
November 2010 
 
 
February 2011 
 
 
 
November 2010 
 


 
 
Updated definitions to 
ExComm 
 
Bylaws change proposal 
 
 
 
Proposal 
 


    
 
 
 


 







 
 


AsMA Goal (2): Provide opportunities for education and promote research 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
 


What is your plan of action to 
accomplish the objective? 
 


When do you expect 
to complete activity? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


What are your results? 
 
 


    
 
 
 


 







 
AsMA Goal (3): Provide members opportunities for professional growth and development 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
Assess membership needs and 
desires. 
 
 
Provide feed back to ExComm 
and Council regarding 
membership. 
 
 
 
 
Strengthen connection with 
affiliate and constituent 
organizations 
 
 
 
 
 
 
 
 


What is your plan of action to 
accomplish the objective? 
 
Develop a survey to determine member 
needs. 
 
 
Present survey results to Council. 
 
 
 
 
 
 
Query organizations regarding desired 
support to retain members collectively 
 
 
 
 
 


 


When do you expect 
to complete activity? 
 
September 2010 
 
 
 
November 2010 
 
 
 
 
 
 
January 2011 
 
 
 
 
 
 


What are your results? 
 
 
Survey results for review 
 
 
 
Presentation 
 
 
 
 
 
 
Develop presentation for 
ExComm Mar 2011 
 
 
 
 


 







 
AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental 


organizations and advocate policies and standards 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
 


What is your plan of action to 
accomplish the objective? 
 


 


When do you expect 
to complete activity? 
 
 
 
 
 
 
 
 
 
 


What are your results? 
 
 
 


    
 





		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE
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Aerospace Medical Association Corporate & Sustaining Membership Committee 


2010 – 2011 Action Plan 


Chairman: Yvette M. DeBois, MD MPH       Deputy Chairman:  Unassigned 


 


 


Objectives Activity Action Target Dates Metrics 
Identify  potential new CSA members 
and introduce them  to advantages of 
corporate membership through mailed 
solicitation package distribution and 
follow up by telephone 


Solicitation Sessions 1-3 June/July 2010 
September/October 2010 


February/March 2011 


 Enlisted CSMC return logs to 
Chairman at conclusion of each 
session 


Update Committee members  regarding 
decisions and plans for 2010-11 cycle 


May 2010 Minute 
Distribution 


July 2010 Minutes posted to AsMA website 
CSMC secured section file 


Provide transparency for task 
assignments and opportunities for 
members to contribute to  tasks 
throughout the year as available  


Calendar Development & 
Distribution 


July 2010  Calendar posted to AsMA 
website CSMC secured section 
file 


Introduce new CSA members to 
functions of CSMC 
 
Assist CSA President in creating packet 
additions 


New Member Welcome 
Packet Letter 


July 2010 Letters  to Home Office 


Redesign  recruiting  tool for new 
members  to reflect  business 
objectives 


Corporate Brochure 
Revision 


October 2010 Text completion submissions to 
Pam Day 


Confirm CSA representation with 
redundancy to promote continuity of 
contact and to bolster CSA  
infrastructure 


CSA Directory Update September 2010 
March 2010 


Updated directory to CSA 
President 


Goal #1:  Provide governance of Association to maintain sound financial structure and ensure Association continuity. 







Support transition of the CSA Courier to 
CSA management. The Courier remains 
the only central vehicle for Affiliate 
member communication.  


CSA Newsletter Feature 
Articles & Standing 
Committee Report 
Submissions 


September 2010 
March 2011 


Feature articles and reports 
submitted to Affiliate President 


Maintain a record for the year of CSA 
expenses to provide a framework for 
financial planning for the future of CSA 


Developing Financial 
Strategies for the Growth 
of CSA 


October 2010 
April 2011 


Report submission to Chairman 
for mid-year and annual report 


Update  key functions in preparation 
for the CSMC Report to Council  


Reports to Chairman October 2010 
March 2011 


Report submission to the 
Chairman 


Update Council regarding progress of 
activities in preparation for mid-year 
and annual meeting activities. 


CSMC Report to Council October 2010 
April 2011 


Report submission to Home 
Office and posted to AsMA C&S 
secured site 


Support continuity of contact 
throughout the year 


CSA Holiday Cards 
Distribution 


December 2010 N/A 


Request facilities to support May 2011 
meeting activities 


CSMC May Meeting 
Arrangements  


January 2011 Requests sent to Home Office 
/Tom Dozier 


Support Affiliate in election activities 
annually 


CSA Election Support February 2011 
 
 
 


March 2011 
 


April 2011 
 
 


May 2011 


Call for Nominations posted 
electronically 
 
Nominations Closed & Posted 
Electronically  
 
Voting Process Closure 
 
Election Results Reported at CSA 
& CSMC meetings 


Update CSA members about meeting 
activities including  exhibiting options, 
Corporate Forum, Speaker Bureau, 
panel and workshop sponsorship, and 
awards 


CSA Meeting 
Correspondence 


October 2010 
March 2011 


Report included within midyear 
and annual reports to Council 


Establish internet presence and 
connectivity for Affiliate with text sent 
to Home Office in installments 


Website Text 
Development 


September 2010 
February 2011 


Submissions to Home Office 







 


 


 


Objectives Activity Action Target Dates Metrics 
Assist CSA in panel / workshop 
development and  submission and/or 
submission selection for sponsorship 
 
  


Support of CSA in Panel & 
Workshop  Sponsorship  
Development, Submission 
& Selection 


November 2010 Successful submission and 
Scientific Program Committee 
acceptance of developed panels, 
workshops 
 
Sponsorship reported to Pam Day 
for publication purposes 


Complete Occupational & 
Environmental Medicine Core and 
Nursing Core 


Core Development January 2011 Completed Cores posted to 
website 


Select Cores for  development in the 
upcoming cycle  


2011-2 Core Development February 2011 Report to Chairman and CSA 
President 


Confirm and orient participants in 
selected taskforce including target 
action dates 


2011-2 Core Taskforce 
Participants Finalized 


April 2011 Post to website selected cores for 
upcoming cycle with brief profiles 
of taskforce participants 


Assist CSA in recognition of  resident 
and student scholarship in aerospace 
sciences through support of submission 
review and awardee selection  


Support of CSA  
Sponsorship for AMSRO 
Scientific Paper Award 


May 2011 Award Announcement at 2011 
Scientific Meeting 


 


 


 


 


 


Goal #2:  Provide opportunities for education and promote research. 







 


 


Objectives Activity Action Target Dates Metrics 
Identify organizational and professional 
needs of new CSA members at intake 
and periodically to involve them in 
Affiliate activities that would 
meaningfully assist them in achieving 
organizational and personal  goals 


Needs Assessments June 2010 
September 2010 
February 2011 


May 2011 


Log Posted to Secured Electronic 
Document within 30 days of 
Needs Assessment with progress 
reviewed monthly by Chairman 


Assist Affiliate in showcasing 
organizational and  personal 
professional  achievements on the 
Corporate Page of ASEM    


Corporate Page 
Submission Support 


August 2010 
December 2010 


Submissions to Managing Editor 
ASEM 


Support transition of the CSA Courier to 
CSA management 
  
Provide opportunities for showcasing 
organizational and  personal 
professional  achievements in CSA 
Courier  


CSA Newsletter Feature 
Articles & Standing 
Committee Report 
Submissions 


September 2010 Feature articles submitted to 
Affiliate President 


Support establishment of  traditional 
Affiliate functions within CSA  for  


Modeling for Affiliate Key 
Committee Chairman 
functions 


October 2010 
April 2011 


Progress reported within mid-
year and annual year reports to 
Council 


Identify strategies for improvement of 
the exhibitor experience at the annual 
meeting 


Exhibitor Experience 
Assessment 


November 2010 Progress reported within mid-
year and annual year reports to 
Council 


 


 


 


 


Goal #3:  Provide members opportunities for professional growth and development. 







 


 


Objectives Activity Action Target Dates Metrics 
Develop recommendations for  AsMA 
actions to address declining internal 
airline medical departments in the US 


AMD Workgroup* November 2010 Report to Council from 
workgroup 


 


Key 


Italics – CSMC member responsible for leadership on task 


AMC – Affiliate Membership Committee 


APC – Affiliate Program Committee 


ANC – Affiliate Nominating Committee 


FI – Finance Initiative 


*Workgroup not yet tasked to CSMC formally, but issue presented by CSA member to CSMC for action.  


 


Goal #4:  Represent the discipline of aerospace medicine to professionals commercial and government organizations and advocate policies 
and standards. 
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Introduction 
 
 The operational experience for manned suborbital space flight (altitude greater 
than 100 km) is very limited, consisting of two Mercury-Redstone rocket flights in 1961, 
two X-15 flights in 1963, an inadvertent Soyuz launch abort in 1975, and three 
SpaceShipOne flights in 2004. All indications are that the sequence of acceleration - 
weightlessness - deceleration were well tolerated with minimal neurovestibular 
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dysfunction. The problems that were encountered should be taken in the context of highly 
experimental, high performance vehicles flown in an environment that no one had ever 
experienced before. However, there are some indications that distraction and spatial 
disorientation can occur. Only further suborbital space flight experience will clarify if  
pilot performance is affected or will be an issue. It would be expected that experience in 
pilot performance during suborbital space flight will be obtained during the flight testing 
that will occur before space flight participants are carried on any of the future commercial 
space flight vehicles.  
  
 By definition, a suborbital space flight has to reach an altitude higher than 100 km 
(62 mi, 328,000 ft) above sea level. This altitude, known as the Kármán line, was chosen 
by the Fédération Aéronautique Internationale. The USAF and the FAA consider an 
altitude of 50 miles (80.47 km, 264,000 ft) as the altitude to qualify as space flight. The 
experience in human suborbital flight below the international standard of space flight 
(100 km altitude) is much broader (see Table I) and should be taken into account when 
discussing predictions of pilot performance. 
 
 Several documents have been produced discussing the medical standards for 
commercial space flight in regards to orbital space flight participants (1, 2), suborbital 
space flight participants (3, 4), and suborbital crewmembers (5). The content of this paper 
relies heavily on information from those previous papers. This paper describes the flight 
environment during a suborbital commercial space flight, identifies the possible medical 
risks, and discusses the mitigation strategies that could be used to lower those medical 
risks. In order to provide as much specific detail as possible, the projected flight profile 
of a single space craft and suborbital flight (SpaceShipTwo by Virgin Galactic) will be 
used as a baseline design reference mission. Note, however, that other suborbital flight 
vehicles under development will likely vary in their design and flight characteristics, and 
consequently the relative severity / risk of the medical issues discussed. We also limit the 
discussion to critical flight crewmember (as opposed to a space flight participant or a 
non-flight crewmember) medical issues. Finally, we will also provide as much referenced 
data that currently exists to help explain any rationale. The goal is to not focus on 
recommendations for standards or certification, but instead to develop evidence-based, 
referenced evaluations and guidelines of the medical risks and ways to mitigate those 
risks to improve safety. Additionally, we seek to better articulate what gaps exist in the 
current knowledge of commercial human space flight issues.  
 
 Medical certification of commercial suborbital space flight pilots is still in 
evolution and will continue to be better defined in the future by the FAA. A previous 
position paper from the Aerospace Medical Association recommended an FAA first-class 
airman medical certificate (5). Currently, the FAA requires “crewmembers who have a 
safety-critical role . . . possess and carry a second-class airman medical certificate.”  Each 
member of a flight crew has to demonstrate the ability to “withstand the stresses of space 
flight, which may include high acceleration or deceleration, microgravity, and vibration 
in sufficient condition to safely carry out his or her duties so that the vehicle will not 
harm the public” (6). Policy and decision processes to be used for waivers and what 
functional tests (centrifuge, parabolic flight, altitude chamber) will be required to 
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demonstrate that an individual can perform in the suborbital environment is still 
undefined by the FAA. As one of the largest potential customers, NASA may attempt to 
input into these requirements. 
 
Projected Flight Profile of the Virgin Galactic "SpaceShipTwo"  
 
 According to publicly available information, SpaceShipTwo will have two pilots 
and up to 6 space flight participants. The cabin atmosphere will be pressurized to 8.000 ft 
(2440 m) altitude or lower with re-circulated atmospheric air (21% O2). The projected 
flight profile begins with a horizontal takeoff underneath the carrier aircraft 
"WhiteKnightTwo" with a flight to approximately 50,000 ft (15,240 m) where 
SpaceShipTwo will be launched. The boost phase will be 70 sec long and will have a 
maximum peak of 3.8 g (longest duration in +Gx with a brief spike in +Gz). Speeds will 
be Mach 1 at 8 sec and Mach 3 at 30 sec. Maximum speed will be 2600 mph (4180 
km/h). The 0 g coast phase will last approximately 4 minutes and will reach an apogee of 
110 km (361,000 ft). During the coast phase, space flight participants (but not the flight 
crewmembers) will be out of the seats and able to freely move around the 12 ft X 7.5 ft 
(3.7 m X 2.3 m) cabin. The deceleration phase will have a maximum peak of 6 g, but the 
seats will recline to convert most of the forces to +Gx for the space flight participants. 
However, the flight crewmembers will experience most of the deceleration forces in the 
+Gz axis. The wings rotate to a feather position to increase stability and drag for entry. At 
80,000 ft (24,380 m), the glide phase will begin with a return to an unpowered horizontal 
runway landing that will occur after a glide of 25 min. Total flight duration will be 150 
min. Radiation levels at high altitude would be 15 micro Sv/hr for less than 30 min. The 
noise environment and vibration forces to be experienced are still uncharacterized. 
Virtually every data point (altitudes, duration of various portions of the flight, speed, 
peak g forces, etc.) will in reality be ranges of values and not absolutes as stated above.  
The information is based on estimates from the SpaceShipOne flights with extrapolation 
to SpaceShipTwo.  Until test flights of SpaceShipTwo are much further along the exact 
parameters will not be known. Other flight profiles that are used by other commercial 
space flight operators may have medical issues different than described in this paper. For 
example, XCOR with its Lynx spaceplane has one pilot and one space flight participant, 
both wearing pressure suits. They will make as many as four flights daily to 100km. 
Boost is projected to be more controllable and the occupants will experience +4Gx and 
four minutes of 0g. 
 
 Medical Risks 
 
 Space flight exposes individuals to an environment that is far more hazardous 
than what is experienced by personnel that fly on current airline transports. Pre-existing 
medical conditions can be aggravated or exacerbated by exposure to stressors such as 
acceleration and microgravity. Most of the medical issues for suborbital space flight are 
more straight forward as compared to orbital space flight. The short duration of suborbital 
flights eliminates any concern for most of the medical problems associated with orbital 
flight such as deconditioning, fluid shifts, and acclimation to weightlessness or re-
acclimation on return to Earth. There is also a large amount of experience and a large 
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medical database concerning orbital space flight. It would be easy to conclude that the 
medical risks of suborbital space flight are well known and would be similar to orbital 
space flight, but less significant or less intense. However, the orbital space flight database 
is based upon medical standards for astronaut selection and certification that are very 
restrictive.  Commercial suborbital flight crewmembers, under current regulations, will 
only be required to have a FAA second-class medical certification. Also, a critical aspect 
of suborbital space flight is the rapid change from the high g acceleration launch forces to 
0 g weightlessness followed quickly by the high g deceleration of entry. These transitions 
could lead to both cardiovascular and neurovestibular effects that are currently 
unexplored. There is no way to completely simulate these forces and this total 
environment pre-flight except for the actual experience of suborbital space flight. 
Although the acceleration and deceleration forces can be simulated with centrifuge runs, 
the longest period of weightlessness that can be simulated with parabolic flight is only 25 
sec. This amount of time is not sufficient for complete neurovestibular and cardiovascular 
reflex changes to occur, which upon entry into a deceleration environment may impact 
compensatory processes. More importantly, the total environment of acceleration-
weightlessness-deceleration has never been simulated (except for the brief +1.8 g to 0 g 
to +1.8 g experienced in parabolic flights) and is quite different from the orbital space 
flight experience. It is important to emphasize again that the operational experience of 
manned suborbital space flight is very limited. The pilot experience on suborbital flights 
will be very time intense and probably repetitive with some pilots flying daily. The 
effects of repetitive exposures to the physiological stresses of suborbital flight have never 
been experienced. 
 
Acceleration 
 
 Significant medical concerns exist with the application of sustained gravitoinertial 
forces (Gs) to the human body as a consequence of space vehicle launch acceleration or 
entry deceleration.  Neurovestibular, cardiovascular and musculoskeletal problems are 
the primary health concerns associated with in-flight acceleration exposure, with head-to-
foot (“eyeballs down” or +Gz) acceleration causing the most harm. However, exposure to 
either +Gx or +Gz can have an impact on pulmonary function proportionally to its applied 
force magnitude by altering ventilation/perfusion ratios resulting in hypoxemia, airway 
closure, and atelectasis.  To avoid the potential for compromising cardiovascular and 
neurological function, acceleration forces are preferably applied in the +Gx direction 
(eyeballs in).  An individual is more tolerant to +Gx acceleration, and with the heart and 
brain located at approximately the same level within the acceleration field there is less 
risk for acceleration-induced loss of consciousness (G-LOC) or impaired cognitive 
performance with almost loss of consciousness (A-LOC).  Acceleration stress is also 
known to be dysrhythmogenic (can cause changes in cardiac rate, rhythm, and 
conduction).  Higher g forces or longer exposures to acceleration could potentially 
increase the frequency of dysrhythmias.  As long as the head, neck and spine are 
stabilized before the acceleration exposure and remain so until the exposure is completed, 
the potential for musculoskeletal injury is markedly reduced (7). 
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 Historically, space flight accelerations have been designed to be in the +Gx axis, 
until the Shuttle entry experience which is +Gz. The early Mercury, Gemini and Apollo 
flights had launch accelerations of 4.5 to 6.5 +Gx for 6 minutes and anywhere from 6-11 
+Gx during entry. The Shuttle has a maximum of 3.0 +Gx  during the 8.5 minute launch 
and 1.2 +Gz (briefly 2.0 +Gz during turns) for 17 minutes during entry (8). On entry, the 
astronauts are in a deconditioned state due to the long duration microgravity exposure 
and yet are required to maintain a high performance level in order to fly the Shuttle in for 
landing. For countermeasures they use fluid loading and anti-G suit protection which is 
mandatory for the commander and pilot. 
 
 The human response to sustained acceleration in the +Gx orientation has been well 
known for decades. These acceleration forces are very well tolerated as the hydrostatic 
fluid column is very short and so cerebral perfusion is well maintained. Sustained +Gx 
acceleration does increase the work of breathing (which is doubled at 4 +Gx) and does 
lead to some ventilation/perfusion mismatching, potentially leading to mild hypoxemia. 
For this reason, space vehicles are designed to keep as much of the acceleration forces in 
the +Gx axis as possible. Early in the U.S. space program (Mercury and Gemini), 
astronauts received 45 hours of +Gx centrifuge training, with some runs going up to 18 
+Gx. This was later deleted as no medical or performance issues were discovered with the 
normal in-flight acceleration profiles experienced (+6.5 Gx for 6 minutes). 
 
 An individual’s tolerance to +Gz acceleration is dependent on the individual’s 
anatomic (height and weight) and physiologic characteristics and the nature of the 
acceleration profile. Conditioning, hydration, previous and recent exposure to +Gz forces, 
and recent centrifuge training all have the ability to influence the physiological response. 
The maximum +Gz level, exposure duration and the rate of onset of the +Gz are all 
important determinants of the risk of neurological compromise, cardiac rhythm 
disturbances and musculoskeletal (especially neck) injury. Rapid-onset rate (ROR) of 
acceleration is defined as increases greater than 0.33 G/sec. ROR tolerance limits are 
approximately 1 +Gz lower than Gradual-onset rate (GOR) tolerances. ROR tolerances 
are lower because they exceed the ability of the cardiovascular system to fully respond to 
preserve adequate central nervous system blood flow. The cerebral hypoxia reserve time 
is 4-6 sec, while the baroreceptor reflex (an increase in sympathetic tone resulting in 
increased heart rate, cardiac stroke volume and total peripheral resistance) takes 6-9 sec 
to initiate with restoration of blood pressure requiring up to 10-15 sec. Rapid-onset rates 
can also result in G-LOC without any of the usual visual warning symptoms (such as 
tunnel vision, gray-out or black-out). Anti-G suits increase the tolerance to +Gz by 
approximately 1 to 1.5 +Gz (80) by increasing the total peripheral resistance, shortening 
vascular column height, and increasing the venous return to the heart. Anti-G straining 
maneuvers can increase the tolerance to +Gz by as much as 3 +Gz by increasing 
intrathoracic arterial pressure, but is fatiguing and is generally used only for a relatively 
short period of time. Centrifuge data has allowed for the development of a model of +Gz 
tolerance limits which incorporate +Gz magnitude, duration, and rate of onset which is 
called the Stoll curve after the investigator who first described it in 1956 (9). 
Conservative relaxed, unprotected tolerance (no visual or performance dysfunction) of 
completely healthy humans to +Gz acceleration is considered to be approximately +3Gz 
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(normal range 3.1 to 4.0) for rapid-onset profiles and increases to approximately +4.5Gz 
(normal range 3.7 to 5.6) with gradual-onset profiles.  
 
 A pilot experiencing -Gz (such as when flying an outside loop or to a lesser extent 
when in microgravity) will be in a state of enhanced parasympathetic tone after several 
seconds of exposure which results in bradycardia, decreased cardiac contractility, and 
decreased total peripheral resistance. Transition to +Gz can then cause a profound drop in 
cerebral blood pressure that may take 8-10 sec to compensate. +Gz tolerance is greatly 
decreased resulting in a shift of the Stoll Gz tolerance curve. The Stoll curve is based on 
prior exposure to +1 Gz and so is an inadequate model that overestimates +Gz tolerance 
when there is a prior exposure to a relative -Gz . The loss of +Gz tolerance has been 
estimated to be about 1.27 Gz, but some individuals have shown a loss as high as 3.9 +Gz. 
This "push-pull effect" occurs often in combat engagements and has been implicated in 
several combat training fatalities. It has also been identified as a possible cause of 30% of 
G-LOC events. The key factor is in performing a series of –Gz aerobatic maneuvers, and 
thus the effect can occur in any such aerobatic flight profile. There exists a knowledge 
gap in the complete understanding of this issue and no known countermeasures have been 
developed (10, 11). It is unclear if a "push-pull effect" will occur in transition from 
microgravity to entry deceleration, but it has been described in parabolic flight (11) and 
concerns have been expressed that it could occur in suborbital flights (7). The push-pull 
effect is prolonged with increasing the duration of the prior -Gz exposure (12). Normally, 
the -Gz exposure is only several seconds in combat or aerobatic flight.  In typical 
parabolic flight profiles, the exposure is 20-30 seconds.   It is simply not known if four 
minutes of microgravity would elicit the same response or further deterioration in the +Gz 
tolerance. It would be predicted that any effect would be transitory as the recovery period 
from the push-pull effect is typically less than 15 sec. 
 
 The conservative acceleration envelope recommended by the IAA for commercial 
aerospace vehicles (2) should not exceed +3Gz (-2Gz), ±6Gx and ±1Gy. These levels, if 
experienced as gradual onset (increases of less than 0.25 +G/sec), should be well 
tolerated by unprotected, relaxed healthy individuals. During the rocket engine boost of 
SpaceShipTwo, acceleration may peak as high as 3.8 +Gx and there will be a brief spike 
up to +3.8 Gz as the space vehicle rotates to a nose high attitude. On reentry, 6 g’s will be 
imposed predominantly in the +Gz-axis for flight crew members. Because of tilt-back 
seating and the flight profile, most of the acceleration during entry will be in the Gx axis 
for space flight participants. Duration of these g forces is expected to be no longer than 
70 seconds on launch and 30 sec on reentry. The onset rate of the accelerative forces has 
not yet been defined, but is not expected to be a rapid onset rate (ROR is defined as 
greater than 0.33 G/sec). There are currently no plans to utilize anti-G suits similar to the 
Shuttle pilots during reentry on these flights, but could be considered for the pilots as the 
cost is minimal and a beneficial effect is possible. Recent centrifuge or other G-training 
modalities would also mitigate any difficulties in the adaptation to acceleration forces. 
Avoidance of any appreciable dehydration among the flight crew members is of key 
importance to avoid decrements in G-tolerance, especially given the fact that many of the 
proposed and planned launch sites are in hot desert environments. 
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Microgravity Effects   
 
 The physiological changes resulting from exposure to microgravity depend upon 
the total duration of the exposure, and can vary in magnitude from individual to 
individual. While the microgravity exposure will last only a short duration of four 
minutes, it is possible that inexperienced, non-adapted, or overly sensitive individuals 
might experience symptoms (neurovestibular or cardiovascular) associated with even 
short exposures to the space environment. Although no proof exists, parabolic flight 
experience might be a way to mitigate future suborbital flight symptoms by providing 
weightless experience and possibly serve to identify especially susceptible individuals. 
This rapid launch acceleration - weightlessness - entry deceleration profile cannot be 
tested or simulated in continuity. The acceleration profile segments can be simulated on 
the centrifuge, but the closest analogue to the four minute weightlessness period is 25 sec 
of parabolic flight. More importantly, the total flight profile with the rapid changes from 
one environment to the next cannot be reproduced. There is also only minimal 
operational experience with this flight profile in the Mercury-Redstone, the X-15 flights, 
and the recent SpaceShipOne flights.  
 
 
Cardiovascular Effects  
 
 An increase in central venous pressure (CVP) is initially seen in Shuttle astronauts 
while they are lying on their backs in preparation for launch.  This is followed by a 
decrease in CVP to below normal levels on first reaching microgravity (13). This is 
surprising as the physiological prediction would be for an increase in CVP due to the 
shifting of body fluids cephalad in weightlessness (14). Several explanations exist; that 
this is compensatory for being slightly head down during the pre-launch period, possibly 
due to a relative state of dehydration during the pre-launch period, a reduction in 
intrathoracic pressure, loss of gravitational compression of the heart, or due to a change 
in microgravity in the pulmonary capacitance and peripheral resistance (15).  In orbital 
flight, cephalad fluid shifting due to the loss of the hydrostatic gradient occurs 
immediately and a sensation of head fullness and facial edema occurs within minutes 
(16). However, post-flight orthostatic cardiovascular changes and urinary diuresis were 
not present on the early short duration orbital Mercury flights (17) and were only first 
noticed on the nine-hour flight of MA-8 (Schirra) and the 34-hour flight of MA-9 
(Cooper). A decrease in plasma volume due to diuresis does occur, but over the next 
several days in orbital flight due to this cephalad fluid shift. In combination with cardiac 
deconditioning and blunting of the baroreflexor response, this results in increased risk of 
orthostatic intolerance after landing from an orbital flight. 
 
 All of these last physiological changes require time to develop in microgravity 
and would not be expected in suborbital flight. In addition, the SpaceShipTwo crew will 
not have a prolonged period of pre-launch horizontal position and should have even less 
shifting of fluids as compared to the Shuttle experience. The use of an anti G-Suit is 
mandatory for the Shuttle commander and pilot on entry and is an effective 
countermeasure against in-flight orthostatic hypotension. Although post-flight orthostatic 
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hypotension should be minimal on suborbital flights, the risk of orthostatic hypotension 
during entry may be quite real.  The enhanced parasympathetic tone that occurs after 
several seconds of exposure to –Gz leads to bradycardia, diminished cardiac contractility, 
and peripheral vasodilatation.  This response increases the risk of a fall in head-level 
blood pressure on re-exposure to +Gz.  A full compensatory response can take 8 to 10 
seconds with the recovery period dependent on both duration and magnitude of relative –
Gz.  Given that the period of hypoxia latency for brain cells is 4 to 6 seconds, the risk for 
+Gz related symptoms is enhanced at lower than expected +Gz levels.  There is no data on 
which to assess the risk of this push-pull effect after 4 to 6 minutes of micro gravity, but 
it may be prudent to use anti G-suits to countermeasure during the +6 Gz entry profile.  
 
Neurovestibular Effects 
 
 Although the neurovestibular effects of prolonged microgravity are well known, 
these prolonged adaptive changes are not considered a significant factor in that the 
exposure to microgravity will be less than five minutes duration for each suborbital flight. 
Neurovestibular dysfunction after orbital flight includes an altered ability to sense tilt and 
roll, defects in postural stability, impaired gaze control, and changes in sensory 
integration (18). These changes are dependent on the duration of weightlessness. 
However, there have been neurovestibular alterations observed in even short exposures to 
altered gravity environments in susceptible individuals. With rapidly changing 
gravitoinertial forces, compensatory eye movements may be inappropriate, leading to 
oculomotor dysfunction. Maintaining a "dual-adaptive" state by virtual reality based (see 
below under Space Motion Sickness) or centrifuged based training has been suggested to 
mitigate these effects or to attempt to identify susceptible individuals (19). However, 
there are only anecdotal reports that it is beneficial. 
  
 That pilot performance after brief exposure to 0 g and re-adaptation back to a 
hyper g environment (without the usual long period of adaptation as in orbital flights) 
could be degraded is of some concern. Somatogravic illusions with spatial disorientation 
had been reported on several of the high altitude X-15 flights. The total flight profile of 
rapid launch acceleration - weightlessness - entry deceleration profile with the rapid 
changes from one environment to the next cannot be tested in continuity. There is also 
only minimal operational experience with this flight profile in the Mercury-Redstone and 
the X-15 flights followed by the SpaceShipOne more recent flights. An additional 
concern is that many pilots will be flying these suborbital profiles repeatedly and maybe 
on a daily basis. There is not any experience that indicates whether repeated and frequent 
suborbital profile exposures will be adaptive or cumulatively maladaptative to 
neurovestibular function. Obviously, more experience in suborbital flight is needed and 
will better define if this is even an issue. In the initial phases of flying suborbital 
missions, post-flight medical debriefs and data collection would be helpful until more 
experience has been obtained and there is more confidence that there will not be any 
performance medical issues. Frequent flights by the same pilot would also be another 
reason for close medical monitoring initially as there is absolutely no experience with 
frequent daily suborbital flights by the same pilot.  
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X-15 Neurovestibular Experience 
 
  Three X-15s were built, flying 199 test flights, with the first one flown on June 8, 
1959 and the last one on October 24, 1968. Twelve test pilots flew the X-15; among them 
were future NASA astronauts Neil Armstrong and Joe Engle. During the X-15 program, 
13 of the flights (by eight pilots) met the USAF space flight criteria by exceeding an 
altitude of 50 miles (80.47 km, 264,000 ft), thus qualifying the pilots for U.S. astronaut 
status. Of all the X-15 missions, only two flights (in July and August 1963, both piloted 
by Joe Walker) qualified as space flights per the international (Fédération Aéronautique 
Internationale) definition of a space flight by exceeding an altitude of 100 km (62.137 mi, 
328,084 ft). Flight 90 on July 19, 1963 reached 105.9 km (65.8 mi, 347,440 ft) and Flight 
91 on August 22, 1963 reached 107.8 km (67.0 mi, 354,200 ft). Physiological parameters 
were not measured on the X-15 flights, but pre-flight and post-flight flight surgeon 
examinations were never reported as abnormal. The best performance data possible; the 
requirement to fly the demanding X-15 aircraft showed that a high degree of pilot 
performance was obtained. Importantly, pilot performance was not impaired by launch 
acceleration - weightlessness - entry deceleration. The disturbing exception to this was 
the crash of X-15-3 on November 15, 1967 on X-15 Flight 191 which killed the pilot, 
Major Michael J. Adams. This was due to a combination of system anomalies and pilot 
errors including display misinterpretation, distraction, vertigo, and loss of situational 
awareness. Pilot overload due to his attention being focused on troubleshooting the 
science payload was also a factor. The various g forces imposed on the pilot during the 
boost phase of the flight were very conducive to severe vertigo. Every X-15 pilot 
experienced this disorientation and sensed that he had over-rotated his climb angle. Mike 
Adams had reported severe vertigo during several of his X-15 flights during the boost 
phase. The accident investigation conducted after Mike Adams’ fatal X-15 flight 
concluded that the pilot suffered severe vertigo during climb-out which caused spatial 
disorientation. Small heading deviations caused by a degraded flight control system were 
made worse by incorrect pilot inputs at an altitude of over 20 km (65,000 ft). The pilot 
misinterpreted a roll indication for a slide slip indication and made control inputs in the 
wrong direction. Most puzzling was Adams' complete lack of awareness of major 
heading deviations in spite of accurately functioning cockpit instrumentation. An extreme 
heading deviation of 90 degrees developed which led to a hypersonic spin. Although 
recovery from the spin was made, a control system oscillation developed which increased 
in magnitude and eventually caused aerodynamic breakup of the aircraft. As a result of 
the accident investigation, it was recommended that all future X-15 pilots be medically 
screened for labyrinth (vertigo) sensitivity. It was also noted that a fixed based simulator 
was adequate to prepare for flight as long as the pilot had been exposed to centrifuge 
simulation training (20).  
 
Space Motion Sickness 
 
 Microgravity exposure results in space motion sickness in about 70% of 
astronauts flying on orbital space flights for the first time.  It is thought to be due to a 
sensory conflict between visual, vestibular, and proprioceptive stimuli.  Susceptibility 
cannot be predicted by susceptibility to ground-based motion sickness or pre-flight 
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testing.  Symptoms typically occur within the first 24 hrs. However, symptoms have been 
reported immediately after main engine cut off with dizziness, pallor, sweating, and 
severe nausea and vomiting. Vomiting can crescendo quite suddenly without any 
prodromal symptoms. In a multi-passenger vehicle, one passenger becoming nauseated 
can potentially trigger nausea in the other vehicle occupants. 
 
  Prophylactic use of anti-motion sickness medications might be considered for 
space flight participants, but would adversely impair pilot performance. Space Shuttle 
flight crew members (commander, pilot, flight engineer) are not allowed to take 
prophylactic medications for space motion sickness (21). The risk of nausea in reduced 
gravity is significantly abated if provocative motions, especially of the head, are avoided. 
Head movements generate conflicts between the semicircular canals and the otoliths. 
Pitch head movements are the most provocative (22). Intense concentration on task 
performance is also attenuating. Parabolic flight adaptation and experience in high 
performance jet aircraft do not appear to be protective. In the Russian program, vestibular 
training using Coriolis accelerations (rotating chair) is still used. However, it does not 
duplicate the sensory conflicts found in space motion sickness and there is no evidence 
that it has decreased the incidence. Space motion sickness might be reduced by pre-flight 
adaptation training in an attempt to make pilots "dual-adapted."  One study has found a 
33% decrease in the incidence of space motion sickness with this technique (23). Some 
examples of  the training aids used in this effort to duplicate sensory conflict such as 
occurs in microgravity are the device for orientation and motion environment (DOME) 
which is a spherical virtual reality simulator and the tilt-translation device (TTD). 
During suborbital flights, the risk will be reduced if flight crewmembers remain tightly 
strapped into their seats during the flight and limit head movements. However, suborbital 
flights may result in a novel manifestation of motion sickness, analogous to that 
sometimes experienced during parabolic flight.  This phenomenon is well known and 
most people adapt to this after several exposures to parabolic flight.   
 
Post-flight Medical Problems 
 
 The most likely post-flight medical issues to be expected involve the nervous 
system and sensory organs (including motion sickness, vestibular disturbances, vertigo, 
and postural instability), and post-landing orthostatic intolerance. As all of these 
problems are very dependent on the duration of time spent in weightlessness, it is 
predicted that they will not be issues for suborbital flight unless in-flight motion sickness 
has occurred. Medical debriefs post-flight are highly recommended, not only for 
collection of critical medical data, but also for the resolution and follow up of any health 
issues resulting from space flight.   
 
Entry Motion Sickness 
 
 Entry motion sickness can occur on return from an orbital space flight, and can be 
severe following long duration missions. It is less frequent and less severe on shorter 
duration Shuttle flights. It is a concern because it would adversely affect the ability of a 
pilot to control a complex vehicle during entry and landing. It could also impair the 
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ability of any crewmember to perform an emergency egress after landing (21). We 
anticipate that entry motion sickness will not likely be a significant issue on very short 
duration suborbital space flights. 
 
Emergency Egress Capability 
 
 The major risk to health and safety of passengers and crew are launch and landing 
accidents, and emergency egress capability from a survivable accident will be an 
important consideration.  It is an operational assumption that crewmembers will be 
capable of performing an emergency evacuation without assistance. Five to fifteen 
percent of Shuttle astronauts were judged to be too impaired post-landing to perform an 
unaided egress (19). This was due to a combination of entry motion sickness, post-flight 
neurological dysfunction, and post-flight orthostatic intolerance. However, as all of these 
problems are dependent on the duration time of weightlessness, they should not present 
themselves as frequently following suborbital flights, unless persistent motion sickness 
were to be present in any given crewmember.  It is probable that some emergency egress 
training will be performed and this would be a mitigating factor in maintaining 
performance even if an individual were symptomatic. 
 
Environment Medical Issues 
 
Spacecraft Cabin Environment 
 
 Cabin temperature and humidity will vary depending on the vehicle design.  In 
most orbital space flight vehicles, the cabin temperature is typically 21-26°C (70 -79°F) 
with a relative humidity of 30-40%. Inappropriate control or a malfunction of the cabin 
heating, air circulation, and/or cooling systems could result in an uncomfortable cabin 
environment that affects cognitive and psychomotor performance. Space motion sickness 
is known to be exacerbated by over-heating. Cabin pressure also may vary depending 
upon the design of the space vehicle.  In current orbital space flight vehicles, the cabin 
pressure is maintained at a sea level pressure of 14.7 psi (101 kPa), unless it is decreased 
for a specific reason such as EVA pre-breathing. This allows for essentially a shirt-
sleeved environment. Airline transport aircraft are designed to maintain a cabin altitude 
below 8,000 ft (2400 m) while flying at their operational altitude. Ear and sinus blocks 
are possible with rapid changes in cabin pressure. Suborbital space vehicles will operate 
at such high altitudes that there is a potential risk for an in-flight decompression (rapid or 
explosive) to very low or even absent atmospheric pressures.  Such an exposure could 
result in hypoxia or even death (due to either hypoxia or ebullism) among the occupants. 
 Pressure suit use could be chosen by individual commercial space flight operators 
as an additional safety option for mitigation of the risk of cabin depressurization hazard. 
There are disadvantages to the use of a pressure suit, including weight, expense, thermal 
loading, and decreased pilot performance. It is noted that a pressure suit was not used on 
the SpaceShipOne flights. However, without a pressure suit the crew is absolutely reliant 
on cabin integrity being maintained as there is no redundancy and depressurization would 
be a catastrophic event. Historically, there have been two periods where a pressure suit 
was not required for orbital flights. In the Soviet space program, the Voskhod and the 
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early Soyuz flights did not have a pressure suit due to extreme weight and volume 
limitations. This was changed after the three cosmonauts died on Soyuz 11; which is 
described as a space craft malfunction causing depressurization, but in reality was also a 
program failure to provide pressure suits as a backup. In the US program, the pre-
Challenger Shuttle flights did not have the Launch and Entry Suit (LES), which was not 
developed until after a recommendation from the Challenger Accident Investigation 
Board. Physiologic training using an altitude chamber should be utilized to mitigate the 
hazards of a partial depressurization event as it results in better recognition with a more 
rapid response to hypoxia and depressurization. 
 The cabin atmosphere composition (O2 and CO2) will also need to be controlled 
within safe levels realizing that cabin designs may be variable and may incorporate either 
an open or a closed loop system. Fire detection, prevention, and suppression will be 
designed into the vehicle and could limit the maximum O2 concentration. A redundant 
backup O2 supply will probably be available. Air circulation in the cabin must account 
for avoidance of CO2 accumulation about the head of immobile, seated crew and 
passengers so as to not impact performance. 
       
Ionizing Radiation 
 
 Ionizing radiation consists of subatomic particles that can interact with biological 
tissues and cause genetic damage that can lead to cellular death or dangerous mutations. 
The sources of ionizing radiation in space are galactic cosmic radiation, solar radiation, 
solar flares and the trapped radiation from the Van Allen belts. Galactic cosmic radiation 
is omnidirectional and originates outside of the solar system. It consists of hydrogen 
nuclei protons (87%), helium nuclei alpha particles (12%), and high energy heavy nuclei 
such as iron and lithium (1%). Solar cosmic radiation is a proton-electron plasma ejected 
from the surface of the sun at very high velocities that varies in magnitude according to 
the sun’s 11-year activity cycle. Solar flares are magnetic disturbances on the sun’s 
surface generating electromagnetic radiation and high-energy protons that result in solar 
particle events (SPEs).  The Van Allen belts contain trapped protons, heavy ions and 
electrons. These magnetically trapped high-energy particles can also produce significant 
levels of radiation. Protection from cosmic radiation for the Earth’s inhabitants is 
provided by three variables; the sun’s magnetic field and solar wind (solar cycle 
dependent), the Earth’s magnetic field (latitude dependent), and most importantly, the 
Earth’s atmosphere (altitude dependent). There is a rapid increase in the radiation dose as 
the altitude increases due to reduced atmospheric shielding.  
 
 The applicable radiation dose standard for radiation exposed workers is 20 
mSv/yr (averaged over 5 years). Exposure to 20 mSv/yr over a work life of 40 years 
results in an excess lifetime fatal cancer risk of 3.2%. Concerns have been expressed over 
increased rates of breast cancer, thyroid cancer, leukemia, and cataract formation in 
people exposed to even low doses of ionizing radiation. However, no studies (24) have 
shown a statistical increase in any of these diseases at the limits described above for 
occupationally exposed workers (20 mSv/yr). NASA astronauts have established 
monthly, 1-year, and career exposure limits based upon a maximum of 3% excess 
lifetime cancer mortality (25). These limits are recommended by the National Council on 
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Radiation Protection or NCRP (26). The recommended maximum limits were decreased 
further on the more recent 2000 NCRP report (27). These are individually adjusted, since 
younger age and female sex are at an increased risk. The ten year career effective dose 
limits are 0.4-3.0 Sv depending upon sex and age (28). Planned exposures to radiation 
(such as during an EVA or passage through the South Atlantic Anomaly) are kept as low 
as reasonably achievable (ALARA principle). Orbital space flight results in an extremely 
variable radiation dose exposure dependent on orbital altitude and solar activity and 
ranges from 0.01 - 0.1 Sv/month. 
  
 Radiation levels at an altitude of 350,000 ft would be similar to high altitude 
Concorde flights (there is minimal additional protective effect of the atmosphere above 
60,000 ft) and, therefore, should be less than 15 microSv/hr (24, 29) for a total duration 
of less than 30 mins. The occupational exposure limit recommended by the International 
Commission on Radiological Protection (ICRP) for commercial aircrews such as on the 
Concorde supersonic transport is 20 mSv per year, averaged over 5 years with a 
maximum in any one year of 50 mSv (30, 31). This is in contrast to the ICRP 
recommendation for the general public to be less than 1 mSv/yr. Professional aircrews are 
considered to be occupationally exposed and employers have a duty of care to conform 
with the ICRP recommendation, even if their particular national authority does not have 
appropriate regulation.  
  
 For the most part, there is no concern regarding the acute effects of ionizing 
radiation because of the short duration of the flight and the fact that launch can be 
controlled depending upon atmospheric conditions. However all flight crewmembers 
should be required to wear personal dosimeters to track an individual's accumulated dose 
for each mission, as do radiation workers and medical imaging personnel, to ensure 
compliance with OSHA standards. Radiation exposure during pregnancy could have 
significant adverse effects on the developing fetus and should be avoided.  The U.S. 
NCRP recommends that the total radiation dose received by a pregnant woman not 
exceed 5 mSv during the entire pregnancy, while the ICRP recommends at total dose 
during pregnancy not to exceed 1 mSv. Over one hundred suborbital flights would still 
result in exposure below this level. 
 
Noise 
 
 The intense combustion and powerful thrust required to launch a vehicle into a 
suborbital space flight generates a large amount of noise which is transmitted through the 
whole vehicle. As a spacecraft is an enclosed space, the noise is reflected multiple times 
off the walls, floor and ceiling. These noise levels are of short duration but can be quite 
intense. The physiological effects of extreme acute noise (unprotected) is reduced visual 
acuity, vertigo, nausea, disorientation, ear pain, headache, temporary hearing threshold 
shift, and degradation in pilot performance. Loud noise can also interfere with normal 
speech, making it difficult to understand verbal communication and affecting team 
interaction.  Noise is a distraction and can increase the number of errors in any given 
task, but especially in tasks requiring multiple information sources, information 
processing, and vigilance (32, 33). Noise levels in the crew compartment during a Shuttle 
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launch reach close to 120 dB. Some of the space vehicles being proposed will generate 
loud noise levels for brief time periods although the exact decibel level is not currently 
known. NASA had set a goal of a noise level of less than 105 dB for the Constellation 
Program (34, 35). Auditory protection will be required during suborbital space flight 
launch by the crew (by helmet or headset) to prevent sensori-neural hearing loss 
(permanent threshold shift) and to facilitate communication. Hearing standards for pilots 
should be congruent with the current FAA hearing medical standards for all classes 
(Audiometric speech discrimination test: Unaided discrimination of pure tones with 
thresholds in the worse ear no worse than - 35 dB at 500 Hz, 50 dB at 1,000 Hz, 50 dB at 
2,000 Hz, and 60 dB at 3,000 Hz, conversational voice test).  
 
Vibration 
 
 Vibration is oscillatory motion in a dynamic system (such as the human body) and 
is characterized by frequency, amplitude, resonance, direction, spectrum and duration. 
Most aerospace vibration exposures remain well below injury levels. The vibration 
associated with launch and aerodynamic loading of a space vehicle, however, can be 
significantly greater than standard aircraft operations. Minimal tolerance occurs between 
the frequencies of 4-8 Hz (due to whole body resonance). Symptoms commonly elicited 
to vibrations include general discomfort, fatigue, headache, and back pain. 
Cardiopulmonary response to vibration in the 2-12 Hz range is similar to aerobic 
exercise. Manual tracking errors increase in the 2-16 Hz range causing impaired 
psychomotor coordination. Compensatory eye movement is a physical response to 
vibration and affects visual performance. Blurred vision may occur at high frequencies. 
Transient vibrational loads of  >0.5G for < 1 minute, especially at critical frequencies or 
in the Gz axis, sudden onset of vibrational experiences, and cumulative vibration loads of 
longer duration can interfere with the ability of the pilot to visually track displays, 
maintain situational awareness and could interfere with pilot performance (36). This was 
a transient problem on Mercury-Redstone 3. Vibration was also noted on the in-cabin 
videos of several of the SpaceShipOne flights during both ascent and entry. 
SpaceShipOne Flight 16P experienced significant thrust oscillations at 5-10 Hz towards 
the end of the two phase flow portion of the boost which produced an impressive amount 
of vibration with the pilot's head being slammed against his headrest for several seconds 
as seen on the in-cabin video. 
 
 Standards for whole body vibration are published by the American National 
Standards Institute (37) and the International Standards Organization (38) and are based 
upon frequency, amplitude and duration. These do not address the more complex issue of 
pilot performance. Mitigation strategies for reducing vibration would be to aggressively 
decrease vibration in the design of the vehicle, isolate the pilot by seat design, and the use 
of a helmet to isolate the head which has been shown to improve display reading 
performance and vibrational tolerance (39). 
 
Conclusion 
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 Many gaps in knowledge remain concerning the medical issues discussed in this 
paper.  The effects from acceleration, cardiovascular and neurovestibular microgravity 
effects, space motion sickness, ionizing radiation, noise, vibration, spacecraft 
environment, and post-landing performance are unlikely to be obstructions or 
impediments to the flight crew of commercial suborbital space flights that are similar to 
the anticipated flight profile of Virgin Galactic's SpaceShipTwo.  Flight profiles other 
than SpaceShipTwo will probably be similar, but may have different medical issues. 
However, without an evidence base on which to draw, it is prudent to incorporate a 
vigilant observation process to expand our knowledge base, fill in the gaps in knowledge, 
and adjust flight crew training and medical standards as necessary. 
 
 We would suggest the following recommendations for operationally critical flight 
crewmembers participating in suborbital space flight: 
 
• An FAA first-class medical certificate using the same age-based schedule as is 


required for ATP pilots. An FAA first-class medical certification (as 
recommended by the AsMA position paper (5) instead of the current FAA 
requirement for an FAA second-class certification) differs from a second-class 
only in that it requires an EKG and has to be renewed every 6 instead of 12 
months over the age of 40. 


• Pre-flight medical evaluations would be beneficial in the very early developmental 
flights to reduce risk and liability if any unpredicted medical issues occur. 


• Post-flight medical debriefs with data collection, especially in the early stages of 
suborbital space flight experience.  


• Consideration should be given to establishing an independent data repository of 
medical findings to enable analysis of findings and periodic reevaluation of 
medical standards with recommendations for changes to respond to medical issues 
that may be discovered. 


• Periodic reevaluation of the current medical standards during the early stages of 
developmental flights to respond to any medical issues that may be discovered. 


• Passive ionizing radiation dosimeters worn by each flight crewmember. 
• Auditory protection in the helmet or headset for all crew members. 
• Emergency egress training for all crewmembers. 
• Physiologic training (altitude chamber) to ensure flight crew recognition of signs and 


symptoms associated with decompression including hypoxic changes. 
• Recent centrifuge or other G-training may be beneficial if there is significant (> +3) 


Gz acceleration forces in the flight and the flight crewmembers do not have 
adequate +Gz training in other environments. 


• Anti-G suit use on early flights until more experience has been obtained as there will 
be significant (>3) +Gz acceleration forces in the flight profile and deterioration of 
+Gz tolerance may occur due to the "push-pull effect" after several minutes of 0g. 
There is no data concerning +Gz tolerance following four minutes of 0g. 
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• Parabolic flight training may be beneficial as it does provide some experience to the 
acceleration-weightlessness-deceleration environment, although no studies have 
shown that it contributes to establishing a "dual adaptive" state.  Some personnel 
have experienced motion sickness with the initial exposure to parabolic flight, but 
develop tolerance with adaptation to the changing gravitational fields. 


• Pressure suit use may be adopted by some commercial space flight operators as it 
would be beneficial in the case of failure of the pressurized vehicle. Without a 
pressure suit the crew is absolutely reliant on cabin integrity being maintained as 
there is no redundancy and depressurization would be a catastrophic event. 


• Further investigation should be conducted on the effects on pilot performance from 
the rapid changes in the acceleration - microgravity - entry deceleration flight 
profile as this cannot be simulated or trained for and there is little operational 
experience. Especially of concern is the impact on an individual involved with 
repetitive flights.  Current data suggests that this may be well tolerated, but only 
actual flight experience will show if this is actually true. 
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Table I 
 
The definitions of suborbital rocket flight is the criteria used by the FAA to differentiate 
civil aircraft subject to aircraft certification from a suborbital rocket launch subject to 
licensing under the Commercial Space Launch Act  (49 U.S.C. Subtitle IX, chapter 701). 
   
‘Suborbital rocket’ means a vehicle, rocket-propelled in whole or in part, intended for 
flight on a suborbital trajectory, and the thrust of which is greater than its lift for the 
majority of the rocket-powered portion of its ascent.  
 
The international definition (Fédération Aéronautique Internationale) of space flight is an 
altitude of 100 km, while the FAA and USAF definition of space flight is an altitude of 
50 miles. 
 
Suborbital rocket flights by vehicle: 
 
Vehicle              Suborbital          Altitude    Altitude            Altitude 
                  trajectory           > 60,000 ft   > 50 miles        > 100 km   
    
-------           
NF-104A           302             302          0   0 
X-15 (XLR-99)      146             143            13   2  
Trident II          100               98          0   0 
Trident IISE          96                94          0   0 
F-84G ZELMAL          28                 0          0   0 
X-15 (XLR-11)         28                  8          0   0 
SM-30 ZELL            26                 0          0   0 
Trident I              25                  0          0   0 
X-24B                  24               17          0   0 
X-15A2               22              21          0   0 
M2-F3                 22               22          0   0 
HL-10                  20               14          0   0 
X-24A                 18                  9          0   0 
F-100D ZEL            18                  0          0   0 
X-2                    13                   8          0   0 
F-104G ZLL            13                  0          0   0 
SpaceShipOne             6                  6          3   3 
Mercury                  2                   2          2   2 
Ba 349 Natter            1                   0          0   0 
Soyuz 18a       1      1          1   1 
-------------    
Total              911                  745          19  8 



http://en.wikipedia.org/wiki/F%C3%A9d%C3%A9ration_A%C3%A9ronautique_Internationale�
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COMMITTEE REPORT 


DATE 


Committee Name:  Air Transport Medicine Committee 
Committee Chair:  Dr Martin Hudson 
Committee Deputy Chair: Dr Alex Wolbrink 
Subcommittee Chair: N/a 
Subcommittee Chair: N/a 
Committee Mission Statement: The ATM Committee is responsible for performing 


studies and preparing reports, resolutions, and 
recommendations on biomedical aspects of air 
transport operations.  Its efforts concentrate on the 
promotion of international health, safety, and care 
through the mechanism of collecting information, 
analyzing data, and recommending solutions 
leading to improving health and safety in air 
transport operations. 


 
Initiatives to Forward for Executive Committee or Council Consideration: 
Consider writing position papers on Cabin Air Quality and The Future of Airline Medical 
Departments following the Panel discussions at AsMA in Anchorage 2011 
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Committee Name:  Air Transport Medicine Committee (ATM)___ 


AsMA GOAL (1): Provide governance of the Association to maintain a sound financial structure 
and ensure continuity of the Association 


OBJECTIVES Include 
AsMA tracking number (if 
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ACTIVITIES  


 COMPLETION 
DATE METRIC / OUTCOMES 


    


 







AsMA GOAL (2): Provide opportunities for education and promote research 


OBJECTIVES Include 
AsMA tracking number (if 


assigned) 


ACTIVITIES  


 COMPLETION 
DATE METRIC / OUTCOMES 


Perform studies and prepare 
reports in the area of air transport 
medicine 


 


 


 


 
 


 


• Panel development - Flight 
Deck and Cabin Air Quality 


 


All Panel overviews and abstracts have now 
been submitted. There are 6 abstracts.  
 


 


October 28, 2010 Awaiting Scientific Program 
Committee to decide if panel is 
accepted. 


 


 







AsMA GOAL (3): Provide members opportunities for professional growth and development 


OBJECTIVES Include 
AsMA tracking number (if 


assigned) 


ACTIVITIES  


 COMPLETION 
DATE METRIC / OUTCOMES 


Provide opportunities for 
professional growth and 
development in the area of air 
transport medicine.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


• Nominee selection - Research 
selection board on the 
Transmission of Disease in 
Airports and on Aircraft 


 


Reviewed nominees for this board.  Dr Ed 
Delaune’s name has been submitted for 
joining the Panel as an Interested Observer.  
Decision is awaited. 


Unfortunately his nomination was not 
received until after the closing date for 
nominations. The ATM committee was not 
made aware that there was a deadline for 
nominations. There was delay due to e-
mails disappearing into spam folders and 
thus not being answered. 


 


September 28, 2010 Chose 1 willing nominee, Dr Ed 
Delaune from ATM, to represent 
AsMA on this board as an 
interested observer. 







 


AsMA GOAL (4): Represent the discipline of Aerospace Medicine to professional, commercial 
and governmental organizations and advocate policies and standards 


OBJECTIVES Include 
AsMA tracking number (if 


assigned) 


ACTIVITIES  


 COMPLETION 
DATE METRIC / OUTCOMES 


Prepare timely position papers, 
draft resolutions and 
recommendations, and advocate 
policies, standards, and positions 
of biomedical aspects related to 
air transport medicine.  


 


 


  


• Panel Development -  The 
present status, role and future 
of Airline Medical 
Departments  


 


All Panel overviews and all abstracts have 
now been submitted 4 abstracts.  
 


October 28, 2010 


 


Awaiting Scientific Program 
Committee to decide if panel is 
accepted. 


• Emergency medical services 
crews’ disclosure to pilots 


The following question from the Medical 
Director for the Milwaukee County EMS 
system has been put to the ATM 
Committee: -“What are the pilot’s and 
crew’s expectations of EMS personnel to 
disclose patient assessment and history 
information?” The Committee has now 


September 28, 2010  







considered this matter and its advice is as 
follows: - 


 


Please note that these comments are 
primarily related to transportation of sick 
passengers on commercial air carriers as 
that was the focus of the comments 
received from committee members. Other 
organizations such as CAMTS, may provide 
more specific insight regarding best 
practices and standards of care for air 
ambulance transport 


 


The Captain of the aircraft must always 
have the right to make the decision 
whether or not to allow a sick passenger to 
board his or her aircraft. In order to make 
this decision the Captain should be 
provided with sufficient information about 
the passenger. However as the Captain is 
not usually medically qualified he/she 
should seek the advice of the airline’s 
medical adviser or a ground based aviation 
medical advice company. The EMS 
personnel should assist in the provision of 







this information. 


 


Where possible the patient’s verbal 
agreement should be sought for this 
disclosure. If the patient is not able to do 
this on the grounds of age or medical 
condition then a responsible relative or 
caregiver should give their consent. In an 
ideal world some form of written consent 
would be best but in reality this is rarely 
required and could introduce un-necessary 
medical bureaucracy and delays. 


 


On the basis of the advice from the airline 
medical adviser or a ground based aviation 
medical advice company the Captain will 
then decide whether in his/her view the 
patient can be safely allowed to fly. The 
Captain should also take into consideration 
the patient’s wellbeing and the safety of 
the other passengers and crew as well as 
what medical support facilities may be 
available on the aircraft. 


 







If a decision is made to permit the patient 
to fly then the Captain should inform the 
senior member of the cabin crew about the 
situation so that the crew can provide the 
best possible care and support for the 
passenger during the flight. Medical 
facilities may be required at destination or 
further medical advice sought during the 
flight from a ground based medical service. 


 


Should the sick passenger or their relatives 
or caregiver refuse to allow medical 
information to be disclosed to the Captain 
then it is the view of the ATM Committee 
that the Captain has the right to refuse to 
allow the sick passenger to fly. This 
situation is rare as most passengers will 
wish to complete their planned journey and 
so will co-operate fully. 


 


With respect to the U.S Health Insurance 
Portability and Accountability Act the ATM 
Committee recommend seeking the views 
of a lawyer experienced in the field of 
medical litigation. This advice will relate 







mainly to U.S. law but should include where 
possible a broader international legal 
perspective. 
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Aerospace Medical Association 
COMMITTEE REPORT 


November 17, 2010 


 


Committee Name:  Communications Committee 
Committee Chair:  Joe Dervay, MD 
Committee Deputy Chair: Jim DuVoll, MD 
Subcommittee Chair: N/A 
Subcommittee Chair: N/A 
Committee Mission Statement: To promote communications and information exchange 


between AsMA members and between AsMA and the 
public. It shall oversee the communications program of 
AsMA which include brochures, books, and electronic 
media including the AsMA website but excluding the AsMA 
journal.  It shall partner with other AsMA standing 
committees, groups and organizations in AsMA 
communications activities as necessary. 
 


Initiatives to Forward for Executive Committee or Council Consideration: 
“Dr Aero” electronic forum 
UTMB/NASA Grand Rounds Webinar 







Action Plan 
 


Committee Name:  Communications Committee,  Nov 17, 2010 
 
 
AsMA GOAL (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity of 
the Association 
OBJECTIVES Include AsMA 


tracking number (if assigned) 
ACTIVITIES  


 
COMPLETION 


DATE METRIC / OUTCOMES 


• Communications Committee 
Policies & Procedures 
document 


Written and submitted Aug, 2010  Formal documentation 
completed. 


 







AsMA GOAL (2): Provide opportunities for education and promote research 
OBJECTIVES Include AsMA 


tracking number (if assigned) 
ACTIVITIES  


 
COMPLETION 


DATE METRIC / OUTCOMES 


• Establish “Dr Aero” Q/A 
electronic website forum  


 


-Telecon with physiologist serving as “Dr. 
Deco” for Diving community. (Aug 2010) 
 
-Further info needed from ScubaBoard to 
understand mechanics of site, quality 
assurance of info shared, potential liability 
of providing AsMA answers to members 
and public.  
 
-Nov, 2010 anticipated dialog with 
ScubaBoard leadership. 
 


May, 2011 Establish site dedicated to timely 
answers of aerospace medicine 
questions from AsMA members 
and general public.  
 


• Facilitate AsMA webpage link 
to UTMB/NASA monthly Grand 
Rounds webinar, and Center 
For Advanced Space Studies 
(CASS) Grand Rounds archives 
 


Telecons with AsMA Home Office & 
UTMB POC.  Now 400 slots available to 
webinar.  Home Office to receive GR topic 
and advertise via blast email and website. 
 


Jan, 2011 Enhanced training and education. 
 


• Improve utility and usability of 
the AsMA website   


Establish subcommittee to benchmark well 
received websites.  Assess applicability,  
ease of use and best functions for AsMA 
site.  (Ability to support webinars, podcasts, 
“Dr Aero”, archives, historical interviews, 
etc.)  (Brandt, Doarn, DuVoll, Dervay). 
Suggestions to be forwarded to Home 
Office to share with webhost.    


May, 2011 Enhanced ease of use and 
functionality of website.  


 
 







AsMA GOAL (3): Provide members opportunities for professional growth and development 
OBJECTIVES Include AsMA 


tracking number (if assigned) 
ACTIVITIES  


 
COMPLETION 


DATE METRIC / OUTCOMES 
    
    
 







AsMA GOAL (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental 
organizations and advocate policies and standards 
OBJECTIVES Include AsMA 


tracking number (if assigned) 
ACTIVITIES  


 
COMPLETION 


DATE METRIC / OUTCOMES 


• Integrate with Home Office 
to write Press Review for 
upcoming article in Aug 
AsMA Journal, “My Car is 
Sinking: Automobile 
Submersion, Lessons in 
Vehicle Escape”.  
(Giesbrecht & McDonald) 
 


Written and submitted. July, 2010 Posted July 20, 2010 


• Establish podcasts of sessions 
presented at the annual AsMA 
scientific meeting.  


 


-Dr. Schender trial with Camtasia.  
-Intelliquest.com to provide service at 
Anchorage mtg.   
-Audio to be recorded, Presentations 
collected.  PDF format; thus, no subsequent 
copying of slides.  
-Approx $18 per session, $149 for entire 
week. 
-Link to company will be on AsMA 
website. 
-AsMA to profit after certain costs 
recovered by IntelliQuest 


May, 2011 Presentations of sessions 
available as podcasts on AsMA 
website.  
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Aerospace Medical Association 
COMMITTEE REPORT 


November 17, 2010 


 


Committee Name:  Resolutions Committee 
Committee Chair:  Chuck DeJohn 
Committee Deputy Chair: Mark Mavity 
Subcommittee Chair: N/A 
Subcommittee Chair: N/A 
Committee Mission Statement: To review all Aerospace Medical Association (AsMA) 


resolutions for format and content to present to Council for 
consideration and approval.   


 
Initiatives to Forward for Executive Committee or Council Consideration: 
GOV201008-1 Alternate Resolutions Approval Process 
RA-1 Resolutions on Aircrew Fatigue (DeJohn/Caldwell) 


Resolution 2009-01-Rev 6 (in-flight napping): Re-write to be presented at Council. 
Resolution 2009-02-Rev 4 (sleep-enhancing agent use off-duty and layovers): 
Passed at Business Meeting in Phoenix in May 2010. Release delayed.  


 







Action Plan 
Committee Name 


 
Chair: Chuck DeJohn 
Deputy-Chair: Mark Mavity 
Membership: David J. Alexander, Yael R. Barr, Eugenia Bopp, Keith E. Brandt, Cynthia Brown, Dan Callan, Frank Chapman, 
Mary Cimrmancic, Mark Coakwell, Ames Collier, Joe Dervay, Mark Edwards, Matt Hoefer, Dwight Holland, Richard Jennings, 
Pete Mapes, Stanley Mohler, Carol Manning, William Nelson, Phil Scarpa, Richard Scheuring, Marian Sides, Jeffrey Sventek, Nick 
Webster, Bob Wein 
 
 
AsMA Goal (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity of 


the Association 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
 


What is your plan of action to 
accomplish the objective? 
 
 


When do you expect 
to complete activity? 
 
 


What are your results? 
 
 
 


 
 


   


 







 
AsMA Goal (2): Provide opportunities for education and promote research 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
 


What is your plan of action to 
accomplish the objective? 
 
 


When do you expect 
to complete activity? 
 
 


What are your results? 
 
 
 


 
 


   







 
AsMA Goal (3): Provide members opportunities for professional growth and development 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
 


What is your plan of action to 
accomplish the objective? 
 
 


When do you expect 
to complete activity? 
 
 


What are your results? 
 
 


 
Committee members will be 
afforded the opportunity to 
dialogue on important 
aerospace medical issues, 
while providing aeromedical 
expertise, during the resolutions 
process. 
 


 
Provide guidance as requested by 
Council in the preparation of proposed 
resolutions. 


 
On-going 
 
 
 
 
 
 


 
Resolutions in the proper 
format provided to Council for 
approval. 







 
AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental 


organizations and advocate policies and standards 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 
 
 


What is your plan of action to 
accomplish the objective? 


When do you expect 
to complete activity? 
 
 


What are your results? 
 
 


 
 
Prepare  clear, concise and, fair 
resolutions on areas of interest 
to the AsMA 
 
 


 
1. Receive and/or solicit areas of 


interest that may need official AsMA 
policy 


2. Apply expert assessment including 
concurrence from author(s) 


3. Prepare resolutions for consideration 
by Council consideration and for a 
vote of the membership 


4. Provide guidance as requested by 
Council 


 


 
 
Respond to Council 
requests or 
revisions within the 
timeframe specified 
 
 
 
 
 


Resolutions in the proper 
format provided to Council for 
approval. 
 
 


RA-1 Revise Working 
Resolution 2009-1 Aircrew 
Fatigue Countermeasures:” In-
flight In-cockpit Napping”  
 


Resolution has been revised by the 
Resolutions Committee and will be 
resubmitted to Council for 
reconsideration at the November 2010 
meeting 


Council: November, 
2010 
Business Meeting: 
May 2011 


Draft resolution. 


Establish procedures for the 
more rapid review of 
resolutions. 


Improve communications between 
Resolutions Committee members, 
Council and the AsMA membership by 
shortening the process for approving 
resolutions. 


As appropriate. By-laws and/or Policy and 
Procedures Manual changes 
to shorten resolution approval 
process. 


 
 





		Resolutions Committee Action Plan 11-17-10.pdf

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE

		METRIC / OUTCOMES

		COMPLETION DATE






image23.emf
DRAFT RESOLUTION   2009-01-Rev 6 Sep 2010.pdf


DRAFT RESOLUTION  2009-01-Rev 6 Sep 2010.pdf


(Draft Resolution 2009-01-Rev 6) 
AEROSPACE MEDICAL ASSOCIATION 


RESOLUTION   
 


AIRCREW FATIGUE COUNTERMEASURES:  
IN-FLIGHT IN-COCKPIT NAPPING 


 
WHEREAS: Fatigue has been identified as the largest preventable cause of 
mishaps in transportation operations and specifically as a causal factor in 4-7 
percent of aviation accidents, and;  
 
WHEREAS: Personnel reductions, increased work pressures and current fatigue 
management science have made the management of aircrew fatigue a top priority 
for the airlines, the pilot unions, and the Federal Aviation Administration; and 
  
WHEREAS: Although  absence of sleep deprivation and short awake intervals 
prior to assuming flight crew duties should be assured by policy and procedures, 
insufficient sleep has been identified as the primary contributor to air crew 
operational fatigue; and 
 
WHEREAS: During extended range flights, naps ranging from 20 minutes to 120 
minutes have been scientifically proven to safely bolster alertness in a variety of 
circumstances, and a NASA study (on 3-member crews) determined that 40-
minute in-seat, in-flight napping opportunities (affording an average of 26 
minutes of sleep) during cruise segments enhanced performance and reduced 
pilot sleepiness during subsequent critical flight phases; 
 
THEREFORE BE IT RESOLVED: That the Aerospace Medical Association strongly 
recommends that regulatory agencies, in consultation with aerospace medicine 
and fatigue experts, establish policies and procedures to ensure adequate 
preflight crew rest and criteria for the use of in-flight, in-cockpit napping when 
safe to do so, during extended flight operations, to avoid fatigue and enhance 
aircrew performance. 
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Resolution 2009-02-Rev 5 Approved by Membership May 2010.pdf


(Resolution 2009-02-Rev 5) 
AEROSPACE MEDICAL ASSOCIATION 


RESOLUTION 
 


AIRCREW FATIGUE COUNTERMEASURES: 
PRESCRIPTION SLEEP MEDICATIONS 


 
WHEREAS:  Fatigue has been identified as the largest preventable cause of 
mishaps in transportation operations and specifically a causal factor in 4-7 
percent of aviation accidents, and; 
 
WHEREAS:  Insufficient sleep has been identified as the primary contributor to 
operational fatigue; and 
 
WHEREAS:  Personnel, wage reductions, increased work pressures and current 
fatigue management science have made the management of aircrew fatigue a top 
priority for the airlines, the pilot unions, and the Federal Aviation Administration; 
and 
 
WHEREAS:  Although absence of sleep deprivation and low awake intervals prior 
to assuming flight crew duties should be assured by policy and procedures, 
insufficient sleep has been identified as the primary contributor to air crew 
operational fatigue; and 
 
WHEREAS:  Pharmacological agents (e.g., zolpidem and zaleplon) can safely 
mitigate sleep loss by enhancing the duration and quality of the off-duty/layover 
sleep, in the often less-than-optimal circumstances encountered by aircrews, 
without producing potentially problematic hangover effects, provided there is at 
least 10 hours between the time at which the agent is ingested and the time of 
takeoff; 
 
THEREFORE BE IT RESOLVED:  That the Aerospace Medical Association strongly 
recommends that regulatory agencies, in coordination with aerospace medicine 
experts, in addition to the established need for adequate crew rest, determine 
criteria for the safe adjunctive use of prescription sleep medications for off-
duty/layover crew use. 
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International Activities Cmte.pdf


Aerospace Medical Association 
COMMITTEE REPORT 


DATE November 17, 2010 


 


Committee Name:  International Activities Committee 


Committee Chair:  Gabor Hardicsay, M.D. 
Committee Deputy Chair: - 
Subcommittee Chair: - 
Subcommittee Chair: - 
Committee Mission Statement: Provide international members opportunities 


for professional growth and development 


 
Initiatives to Forward for Executive Committee or Council Consideration: 
Consider the possibilities to organize ASMA – ESAM joint meeting in Europe in 
the late 2010’s 
 







Action Plan 
International Activities Committee 


Chair:  Gabor Hardicsay, M.D. 
Deputy-Chair:   
Membership:   
 
Committee Function:  Provide international members opportunities for professional growth and development 
 
AsMA Goal (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity of 


the Association 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


Look at ways to improve AsMA 
membership 


At this moment we have members from 
76 (appr) countries. There are more 
then 100 countries which are not 
represented, check them. Try to make 
contact there through our international 
activities 


On an ongoing 
basis 


Increased ASMA membership 


 
 


   


 







 
AsMA Goal (2): Provide opportunities for education and promote research 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


Provide informations on the 
ASMA web site for aeromedical 
educations and trainings 


Collect informations from the Affiliate: 
date, localization, education/training 
details, possibilities for 
scholarship/sponsorship, accreditations 
etc. 


May 2011 Have to available an 
international databank for 
education and training 


 
 


   







 
AsMA Goal (3): Provide members opportunities for professional growth and development 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


Review the “reception to honour 
international members”  to 
improve outreach and 
relevance. This reception plays 
a critical role in the recognition 
of those non-US members who 
have come to the meeting from 
so very far and who are to be 
recognized for their continuing 
active participation 


Configuring some kind of structure of 
the Reception:  


- Announced key-note speaker’s 
(AsMA HQ – US-member- Non 
US member) who facilitate the 
dialog between the participants 


- Small reports from geographical 
areas (like ESAM did it) or 
Associations, 


Pointing out significant non-US 
achievements on the field of Aerospace 
Medicine 


November EC 
meeting 


Increase the No of participants 
and their activities on the 
reception by 20% 


 
 


   







 
AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental 


organizations and advocate policies and standards 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


Collect information from the 
international members 
regarding representation of 
Aerospace Medicine in 
professional, commercial and 
governmental organizations in 
their Countries. 


Send out questionnaire and explain our goal 
(4)   acquire status report and stimulate the 
international fellowes for local activities. 


On ongoing basis 
First overview May 
2010 


An international overview 
which can serve as basis of 
the next action. 
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         Report to AsMA Council 
17 Nov 10 


President:  Lloyd Tripp 
President Elect:   William Albery 
Past President:   Carla Hackworth 
Secretary:   David Schroeder 
Treasurer/Membership:  Thomas Nesthus 
Representative to AsMA Nominating Committee: Valerie Martindale 
Representatives at Large:   Eduard Ricaurte (2008-2011) 


Nelda Milburn (2009-2012) 
Melissa Ziarnick (2010-2013) 


Student Representatives:   Rahel Rudd 
    Shawnee Williams 
Demographics of Organization: 
 Membership:  79 
 Financial Status:  Account balance $9,600.30  (+ $5,451.51 in the Collins Award fund) 
 
Awards/Activities/News:  AsHFA provides three awards each year: the Henry L. Taylor 
Founder’s Award for outstanding contributions to the field of Aerospace Human Factors, the 
Stanley N. Roscoe Award for the best human factors-related dissertation, and the William E. 
Collins Award for the outstanding publication in the area of Aerospace Human Factors.  The 
tradition is that the winner of the Taylor Award speaks during the May Business Luncheon, thus 
Dr. Shappell, Henry L. Taylor Founder’s Award winner for 2010, will be the speaker in May 
2011. 
 
Newsletter/Directory:  Our last newsletter was published in the Fall of 2009 and is available on 
our website (http://www.asma.org/Organization/ashfa/).  An AsHFA directory, in addition to 
being available on the website, was published for Nov 2010 and e-mailed to members. 
 
Participation in the Scientific Program:  A plethora of panels will be sponsored by AsHFA this 
year:   


- Aeromedical certification of U.S. aviators with obstructive sleep apnea (Chairs: Mills & 
Bryman)  


- Dod HFACS X:  Modification and application (Chair: Musselman) 
- Measurement of Air Traffic Controller Performance in an Automated Environment 


(Chairs: Manning & Bailey) 
- Operational Aeromedical Neuropsychiatry Research (Chair: King)    
- Rotary Wing Brownout - A NATO Perspective  (Chairs: Albery & Cheung)  
- Trends in Aerospace Medicine and Human Systems Integration (Chair: Holland) 


 
 


Aerospace Human Factors Association 
   A Constituent Organization of the Aerospace Medical Association 







AsHFA Meeting this week:  Our midyear meeting is (was) 16 Nov 10 at the AsMA HQ 
Conference Room.   
 
Respectfully submitted, 
 
 
Raymond E. King, Psy.D., J.D. 
Lt Col, USAF, BSC 
Representative to Council  





		Aerospace Human Factors Association
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1 


 
Aerospace Nursing Society 


 
Constituent Organization of the  
Aerospace Medical Association 


 
Report to Council 


November 17, 2010 
 
Meetings –No additional meetings were held from May 2010  
  
Updates –  


--Panels on Research and Equipment as well as History of School of 
Aerospace Medicine were invited with ANS co-chairing.   
--Research is ongoing for speakers to present from Alaskan aeromedical 
evacuation specialists for the ANS luncheon. 


 
Membership – Ongoing compilation of the ANS membership list was completed 
by the treasurer who was able to locate additional emeritus and honorary life-
time members.  Ongoing recruitment continues with active duty and reserve 
aeromedical squadrons in the US and specific international aeromedical 
professionals. The actual membership count is now fifty nurses/EMTs. 
 
ANS Committee reports 


-Scientific 
ANS will be represented at the November meeting by the VicePresident, 
Nora Taylor and the Treasurer, Eileen Hadbavny. 


-Awards  
The awards categories and requirements will be included in the letters for 
the nursing leadership of the US and international aerospace communities.  
Specific requests for leadership support to nurses interested in attending the 
conference are being sent by the ANS President.   


-Arrangements  
The Aerospace Nursing Society Luncheon will be Wednesday during the 
lunch break. The guest speaker is to be announced. The business meeting 
will follow.   
 


Officers – Current 
President – Eleanor 
Vice President/President Elect – Nora Taylor 
Secretary – Christine Cloutier 
Treasurer – Eileen Hadbavny 
Members at Large – Colleen Morissette & Olsa Hahn 
 







 


2 


 
Committees -  


Education/Training –Janet Sanner 
Science Program – Diane Fletcher 
Awards – Nora Taylor 
Bylaws – Kirk Nailling and Olsa Hahn 
History and Archives – Kimberly Barber 
Meeting Arrangements – Cathy DiBiase 
Publicity – Cathy DiBiase 
Membership – Christine Cloutier and Colleen Morissette 
Nominations – Diane Fletcher 


 
 
Thank you for your time.   
Eleanor C. Jarrett, LtCol, USAFR, NC 
ANS President 
Work phone – (314) 229-4200 
Cell - (903)806-2916 
Email – eleanor.jarrett@ustranscom.mil 
 
 
 



mailto:eleanor.jarrett@ustranscom.mil�
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AEROSPACE MEDICAL ASSOCIATION 
320 South Henry Street 
Alexandria, VA 22314 


www.asma.org 
 
 
American Society of Aerospace Medicine Specialists Letter to the AsMA Council 2010 


 
November 17, 2010  


 


        
 


Summary:  Minutes from last year’s ASAMS meeting were distributed via email prior to 
the AsMA Conference to ASAMS members for their review and comments.  The 
minutes from 2010 have been reviewed by the officers and sent to all members.  We 
continue to review and close long standing open items.  The two largest issues 
surrounded CPGs and MOC.  The officers continued to solicit thoughts for improvement 
in ASAMS business processes.  Members were urged for active participation, 
communication, and meeting attendance during the 2011 AsMA session and throughout 
the year, as possible. 
 
Several initiatives came to fruition last year, including a banner for ASAMS table, a 
society coin (which is an integral part of a new tradition to recognize our past 
presidents).  We continue to improve ASAMS’ support to the AsMA Council, panel 
participation, CPG development and refinement, membership viability, and how to make 
our Society a meaningful organization commensurate to its status on the Aerospace 
Medicine Council.  As an example, the ASAMS sponsored “RAM bowl” session was 
very well attended.  We propose to strengthen that event and have a reception to 
immediately follow for maximize fellowship and networking opportunities at the meeting.   
 
Our specific annual goals continue in three areas; mentorship, advocacy, and member 
service.  Our mentorship has been marked by engaging with all our residency programs 
and encouraging ASAMS (and AsMA) participation.  We are considering resident 
representation to the ASAMS BOG.  We are again sponsoring the RAM Bowl since that 
will highlight the ASM residents who are the source of new members, and propose to 
sponsor a reception to follow.  Advocacy has been improved with the development and 
ongoing refinement of an active AsMA Fellow nomination process for our members who 
are current Associate Fellows.  Additionally we use our updated email membership list 
to help members advertise openings and to inform members of these openings.  







Member service has focused on working to develop, in cooperation with the ABPM, a 
MOC IV module.  The MOC process is still underdevelopment but ASAMS is positioning 
to be intimately involved with part IV.  This will be a significant service to our 
membership and will be open to non-ASAMS members also. 
 
Officers for the 2010-11 year 


Pres – Dr Sue Northrup 
Pres Elect/VP – Dr Joe Ortega 
Treasurer – 2yr term – Dr Jeanine Czech 
Secretary – Dr Roscoe Van Camp 
BOG member – Drs Joe McKeon, Farhad Sahiar, Jay Neubauer 
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Society of United States Navy Flight Surgeons 
a constituent organization of the 


Aerospace Medicine Medical Association 
 


SUSNFS Report to Council  
17 November 2010 


 
Board of Governors 
 
President- CAPT Charles Ciccone, MC, USN 
Vice President- CAPT Kris Belland, MC, USN 
Secretary- CDR Kim Toone, MC, USN 
Treasurer- CAPT Chuck Reese, MC, USN 
Assistant Secretary- LCDR Sean Leonard 
Assistant Treasurer- LCDR Ben Rodriquez 
Emeritus Member- CAPT Fanancy Anzalone, MC, USN (Ret) 
Senior Member- CAPT Dave Shively, MC, USN 
Senior Member- CDR Walt Dalitsch, MC, USN 
Junior Member- LT Karl Kuersteiner, MC, USN 
Junior Member- LT Jonathan Erpenbach, MC, USN 
Reservist- CDR Paul Mollere, MC, USNR 
Past President- CAPT John R. Heil, MC, USN 
 
Membership 
 
Approximately 1,400 members 
 
 
Society Meetings 
 
US Navy Aerospace Conference (USNAC) in Pensacola 12-16 January 2010 
 
SUSNFS annual meeting at 2010 AsMA Conference, Sheraton Downtown, Phoenix, AZ 
May 9-13, 2010 
 
Upcoming Meetings 
 
US Navy Aerospace Conference (USNAC) in Pensacola 10-14 January 2011 
 
SUSNFS annual meeting at AsMA Conference, Hilton and Capt. Cook Hotel, 
Anchorage, AK 8-12 May 2011 
 
 
 
 
 







Special Events 
 
The Seventh Annual Society of U.S. Naval Flight Surgeons evening social and dinner 
was held Wednesday, May 12th, 2010 at the Commemorative Air Force Arizona Wing 
Aviation Museum in Mesa, AZ. Approximately 60 members and friends attended. 
 
SUSNFS has established a Facebook page with a link to the SUSNFS webpage. 
 
 
 
SUSNFS Awards 2008 
 
Ashton Graybiel Award for outstanding contributions to the medical literature- LT Mark 
Taylor 
 
Sonny Carter Award for most significant contribution towards improving the health, 
safety, and welfare of operational forces- CDR Mike Acromite 
 
Robert E. Mitchell Award for career contributions of an emeritus Flight Surgeon in 
promoting and advancing aerospace and operational medicine- CAPT James Baker 
 
Richard E. Luehrs Award for outstanding performance in operational aviation medicine 
practice- by a first or second tour flight Surgeon- LT Scott Pritzlaff 
 
Bruce W. Jackson Award for outstanding contributions in aerospace medicine by a 
reservist- LCDR Amy Garrett 
 
Fritz Koppy and Rick Garmeson Award for AVT of the Year- HM1 (FMF) Amy 
Moravec 
 
 
SUSNFS Goals 
 


1. To advance the science, art, and practice of Aerospace Medicine and the mission 
of the United States Navy. 


2. Foster professional development of its members and enhance the practice of 
Aerospace Medicine within the Navy. 


3. To recruit more Navy physicians into the field of aerospace medicine. 
4. To retain more senior Flight Surgeons in the realm of operational medicine. 
5. To foster continue publication of Contact and to consider adding electronic 


versions for future issues. 
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From: Jennings, Richard
To: Jeffrey Sventek
Cc: Vanderploeg, James M.; George Anderson (george.anderson@amsus.org)
Subject: RE: AsMA Foundation Report
Date: Monday, November 15, 2010 3:53:23 PM


Jeff,
 
The Foundation currently has $78, 271 in total funds.  Of this amount, all but $17,700 is invested in
bond and equity funds. Right now, because our total dollars are low, we use two Vanguard Funds
with a distribution between bonds and equities. The strategy is to have low cost, low risk, low
volatility, positive return each year, and a chance for moderate overall return (we would like at
least 5% each year to consistently fund scholarships and awards). For that reason our bonds tend
toward intermediate term and the equity stocks tend to be dividend producing stocks.
 
2010 Fund Review
 
Equity. Total return 2010 is 9.45% with cost of 0.36%
Bond . Total Return 2010 is 12.67% with cost of 0.24%
 
 
 
Overall, we have been fortunate with the returns from our investments this year, and both the
Society of NASA Flight Surgeons and the Space Medicine Association have created endowed funds
during the year (10K for SNFS and 20K for SMA). Another AsMA group apparently voted to create a
fund but has not done so yet.
 
I would probably not mention the 100K potential contribution for physiology award because we
have not seen anything in writing, and wills can always be changed. However, use your judgment
since you are familiar with the situation. The Foundation was satisfied with the constraints
forwarded by the individual’s attorney, and we communicated that before the proposed signing
date. His attorney was easy to work with and always responded promptly.  We will discuss with the
Foundation BOD, but it could be appropriate to have a “Heritage Society” that lists individuals who
have designated the Foundation for a gift from their will. At least the potential donor can decide if
they want their name listed or not (while still living).  We have also had some interest in gift
annuities where the annual returns go to the donor for their living expenses, but at their death the
funds go to the Foundation for use as agreed with the donor.  This will be discussed at the BOD
meeting.
 
We plan to have a general fund drive the first week or so of December tied to the Fellows
scholarship announcement. Melchor has not been ready to announce the winner yet but should do
so soon. Other than the two organization’s endowed funds, we have not had that many other
contributions this year.
 
As you know, we will have a complete annual report out in mid January. Each endowed funds also
will get a report that lists their status, returns from the Pooled Investment Fund, and spending



mailto:rjenning@UTMB.EDU

mailto:jsventek@asma.org
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authority for 2011.
 
Thanx
 
RJ
 
From: Jeffrey Sventek [mailto:jsventek@asma.org] 
Sent: Monday, November 15, 2010 2:10 PM
To: Vanderploeg, James M.
Cc: Jennings, Richard
Subject: AsMA Foundation Report
 
Dr. Vanderploeg,
 
My apologies for not contacting you sooner.  Does the Foundation want to submit a report
for the AsMA Council meeting this Wednesday? 
 
Regards,
 
Jeff
 
JEFFREY SVENTEK, MS, CAsP
Executive Director
Aerospace Medical Association
320 South Henry Street
Alexandria, VA 22314-3579
jsventek@asma.org
Office:  (703) 739-2240 ext 105
Mobile:  (434) 987-4995
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of the
Fédération Aéronautique Internationale


Geoffrey W McCarthy MD DAvMed
CIMP US Delegate 


National Aeronautic Association


COMMISSION INTERNATIONALE 
MÉDICO-PHYSIOLOGIQUE [CIMP]



http://www.fai.org/system/files/img/0038_inverted_and_level_bruno_verebelyi.preview.jpg�

http://www.fai.org/fai_online_styleguide/�





FAI Air Sport Disciplines
• Aeromodelling
• Aerobatics
• Astronautic Records e.g. Brian Binnie “aerospacecraft”
• Ballooning
• General Aviation
• Gliding
• Hang Gliding and Paragliding
• Microlights
• Parachuting
• Rotorcraft







FAI Technical Commissions


• Airspace and Navigation
• Aviation and Space Education
• Amateur Built and Experimental
• Aircraft
• Environmental
• Medico-Physiological = CIMP







CIMP Role


• “…aimed at the study of the medical and 
physiological factors that influence human 
performance and behaviour in the air sports 
environment.”


• “attend to specialised reports, make 
recommendations and approve statements.”


• CIMP is composed of delegates, sent by the 
national aeroclubs. (N=70)







CIMP Activities


• Yearly conference at FAI in Lausanne SZ
• Alternate year conference at ICASM
• Symposium on Air Sports Medicine
• Recommendations


– FAI re Air Sports accidents
– Glider safety
– EASA re Medical Standards for Light Aircraft Pilot 


Licence in Europe
• Anti-Doping



http://airsports.fai.org/jul2001/jul200010.html�





Anti-Doping in Air Sports
• FAI recognizes International Olympic 


Committee Anti-Doping Code
• Follow World Anti-Doping Agency procedures


– Prohibited List
– In-Competition Testing
– Out-of-Competition Testing
– Therapeutic Use Exemption (TUE) criteria
– TUE Committee – 3 Aeromedical Physicians





		�of the�Fédération Aéronautique Internationale�

		FAI Air Sport Disciplines

		FAI Technical Commissions

		CIMP Role

		CIMP Activities

		Anti-Doping in Air Sports
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REPORT TO COUNCIL 
4 November 2010 


 
 


Name of Organization (Affiliate) 
 


Iberoamerican Association of Aerospace Medicine 
Asociación Iberoamericana de Medicina Aeroespacial (AIMA) 


 
Website 


 
http://sites.google.com/site/aima1976org/home/ 


 
President (5/2009 – 5/2011) 


 
EDUARD RICAURTE M.D., M.S., FAsMA 
Civil Aerospace Medical Institute, AAM-630 


P.O. Box 25082 
Oklahoma City, Oklahoma 73125 


405-954-2099 
eduard.ctr.ricaurte@faa.gov 


 
Vice-President 1 - President Elect (5/2009 – 5/2011) 


 
ESTRELLA M. FORSTER Ph.D., FAsMA 


1331 Bittercreek Terrace 
Mustang, OK 73064 


(405) 954-6131 
(405) 954-0130 fax 


Estrella.Forster@faa.gov 
 


Vice-President 2 (5/2009 – 5/2011) 
 


VICTOR SALAMANCA, M.D., Col (USAF, ret.) 
3610 Tupelo Place 


Alexandria, VA 22304-1845 USA 
(703) 340-5888 


VicSalamanca@aol.com 
 


 
 







 
Secretary (5/2009 – 5/2011) 


 
VANIA MELHADO, M.D., Ph.D.  


Porto Alegre, Brasil 
Vania.Melhado@frbsaude.com.br 


 
Immediate Past President 


 
VICTOR M. RICO JAIME M.D., MGen (MAF), FAsMA 


Av. Industria Militar No. 1088 
Lomas de San Isidro C.P. 53960 


Naucalpan Mexico 553910 Naucalpan, México 
+52 (55) 5294-0084 


gralvictorrico@gmail.com 
 


Other Officers 
 


Treasurer    Dr. Carlos Staff  Cesu42@hotmail.com 
Historian/Curator    Dr. Luis Amezcua Amezcua@prodigy.net.mx 
Representative to Council AIMA President  Eduard.ctr.Ricaurte@faa.gov 
Representative to Council (alt.) Dr. Estrella Forster Estrella.Forster@faa.gov 


 
Planned Key Activities at AsMA 2011 


 
Scientific panel, held in the Spanish language - 5 presentations  


Luncheon 
Business Meeting 


 
Respectfully submitted, 


 


 
 


Estrella Forster, Ph.D. 
Rep. to Council (alt.), AIMA 
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REPORT TO COUNCIL 
4 November 2010 


 
Name of Organization (Affiliate) 


 
International Association of Aerospace Dentistry (IAAD) 


 
Website 


 
None at this time 


 
President 


 
LEON DYCHTER, D.D.S. 


Chula Vista, CA 
619-691-9009 


LDychter@hotmail.com 
 


Vice-President 
 


RAMON DOMINGUEZ MOMPELL, M.D., M.S., D.D.S., M.S. 
Madrid, Spain 


0-11-34-91-433-4519 
rdominguez@iberia.es 


 
Secretary 


MICHAEL HODAPP, D.D.S. 
Houston, TX 
281-488-2200 


mhodappdds@mhodappdds.com 
 


Other Officers 
 


Treasurer    Maria Liveikis Cima B.S.  mliveikis@hotmail.com 
Member-at-Large  JL Dominguez-M Mico D.D.S. Mompell83@hotmail.com 


 
Planned Key Activities at AsMA 2011 


 
Scientific panel - 5 aerospace dentistry presentations 


Business Meeting 
 
 


Respectfully submitted, 
 


 
 
Estrella Forster, Ph.D. 
Rep. to Council (alt.), IAAD 






