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Minutes of the
Aerospace Medical Association
Council Meeting

May 12, 2013

Sheraton Hotel and Towers
Chicago, Illinois



1. WELCOME 

President Glenn Merchant (GM) called the meeting to order at 0902 Hrs.  He welcomed those in attendance.  Council members and others in attendance introduced themselves.
Review and Approval of the Council Meeting Agenda and Related Extractions
A motion by Dwight Holland (DH ) to review and approve the Council meetings’ agenda, attached to this document as part of the Council Meeting Book (CMB p. 2), was unanimously approved.  There were no extractions selected for discussion – the subsequent motion to approve the Consent Agenda was approved unanimously (1st James Webb (JW); 2nd DH).
Approval of Minutes
A motion (1st DH) to approve the  minutes of the last Council meeting (CMB p.6), held on 14 November 2012, were approved pending the following changes: correct Chuck Fisher’s name (p. 7); clarify Dr. Strughold is considered the father of space medicine, not aerospace medicine (p. 9), and correct the misspelled word “recuse” (CLOSED).   
2. GOVERNANCE REPORTS

President’s Report
GM called attention to the success of the impending meeting, given that it had been considered for cancellation due to the travel restrictions and related financial difficulties many organizations are facing.  He stated that over 1,000 participants had registered to the meeting.   He congratulated the efforts of Jeff Sventek (ED) and his staff for the planning of the meeting and conquering the many challenges presented by Chicago, an expensive though exciting city.  
GM also thanked the efforts of JR Heil relative to AsMA membership and its improved status - the continued decreasing trend in numbers has stopped and it appears that we are now in an upward trend.  GM further noted that international aerospace medicine is doing well and he especially recognized Singapore members for their dedication as that country recently recognized aerospace medicine as a specialty.
GM thanked the ED and his staff for their activities in the preparation and publication of the new AsMA website and urged all members to visit and take advantage of it, as it was formulated to keep our membership engaged.  The President’s report is attached (CMB p. 16).
Executive Director’s Report
ED thanked Walt Galanty and his staff for their help in preparing for the AsMA meeting.  He offered an example of Walt’s talents: the initial quote for power to be provided for execution of the various AsMA 2013 sessions during the annual conference was $30 K.  Walt negotiated this cost down to $20 K including Wi-Fi for 500 participants and 8 internet drops.
ED provided a summary of the registration results, which totaled 1,033 advanced registrants, which included 473 members, 199 non members; 63 residents, 89 students, 79 FAA personnel, 122 exhibitors (all posts sold except 1); 623 U.S. and 410 non-U.S. attendees, the latter representing 54 nations.
ED announced that the 2017 AsMA conference will be held in Denver, CO and that the proposed sites for 2018 will be presented to the Executive Committee of AsMA (EcComm) during the summer meeting of 2013.
Next, the ED described AsMA’s support of the European Flight Surgeons Conference (EFSC).  Along with the help of Dr. Mark Coakwell, AsMA offered the use of its website and prepared it to facilitate registration to the EFSC conference.
The AsMA membership was discussed in terms of its numbers from 2008 to date (CMB p. 19).  One of the most significant changes was that concerning Emeritus members; this portion of the database has been updated.  ED thanked Chuck Fisher (CF) support of membership activities. 
ED then discussed our probationary status with the Accreditation Council on Continuing Medical Education (ACCME).  This status principally concerns the change in and clarity of the definition of a “commercial interest” as it relates to financial relationships amongst session presenters and vendors (CMB p.20).  Eilis Boudreau (EB) confirmed the difficult situation as the ACCME requirements are continuously changing and it is a challenge to keep track of these changes almost to the point of monitoring the ACCME website on a daily basis.  EB congratulated the ED in his incredible and excellent performance in addressing ACCME requirements.  Next was discussed the need to develop a strategy to AsMA’s CME planning, tracking (forms), and continued improvement, including assessing its current organization into 5 program areas.  
Nora Taylor congratulated ED and his team on their efforts regarding the AsMA membership of nursing professionals, in particular improvements to the AsMA website and AsMAs’ relationship with the Virginia Nurses Association.  The ED report is attached (CMB p. 18).
Treasurer’s Report
Joe Ortega (JO) provided his report as presented in the attachment to this document (CMB p. 21).  In sum, as of December 2012, revenues are $1,319,748, expenses are $1,280,422; net income is $39,326 (deferred revenue is $20,196).
The option to consolidate the multiple accounts (e.g., Reinartz, President, Reserves, etc.) into one consolidated account was discussed in terms of facilitating tracking and reducing maintenance costs.
The discrepancy present for many years on the amount that was initially available from the Reinartz Endowment ($16 K vs. $25 K) was discussed next.  A portion of this account is based on steel stocks, which current valuation per ED is $1,820.  The option to change the stock to assets other than steel was considered.  Mark Campbell recommended a review of the pertinent minutes to determine the amount of the endowment as originally formulated.  A motion for the financial committee to research the Reinartz endowment and report findings to the ExComm was unanimously approved (1st Belland; 2nd Anzalone).  An amendment to the motion was similarly approved (1st Bopp; 2nd DH).  Said amendment requested the review to include recommendations on the disposition of the stock and the tracking of the funds.
GM recommended that the Fellows and President funds be consolidated into one so as to avoid maintenance fees and exercise benefits from the former resource, as it currently is only used to fund new Fellows’ dinners as they are inducted to that status.  As a result of these discussions, a motion was presented to consolidate the Fellows and the General AsMA account – said motion was unanimously approved (1st GM; 2nd Taylor).  An amendment to the motion was similarly approved – said amendment required the concurrence of the Fellow’s Chair to merge the accounts (1st MC; 2nd DH).
GM noted that we now have a responsive and attentive financial advisor in Glenn Mohn whereas in the past, such service was costly ($25 K/annum) and its benefits basically nil.  JO confirmed this improvement as evidenced by our financial documents.
The discussions continued with the recommendation that AsMA diversify its investments; questions regarding the projected income from the Chicago conference ($250-300 K); and the good decision made in not cancelling the same as it would have produced a fee of over $1 M.   ED assured the Council that planning for the San Diego meeting in 2014 has been long underway to tackle the expected difficulties (travel restrictions, sequestration) in securing sufficient attendees to the conference.
Questions by several members of council followed. These were regarding AsMA’s investment portfolio, the protection of the same, and whether or not member input regarding these investments was permitted.  JO clarified that while AsMA provides guidance (automated buy/sell points, risk tolerances) regarding these investments, it is Glenn Mohn who was hired to manage AsMA’s investments and that AsMA relies on his expertise.  The audience was welcomed to offer investment advice during Finance Committee meetings, such as the one scheduled during the AsMA conference, Tuesday at 0700 Hrs, to which all were invited.  The Treasurer’s report is attached (CMB p. 21) (INFO).
Open Action Items
Consolidated Dues AsMA & Constituents
The ED provided the background for this effort:  It is desired to implement a process for a unified dues payment process.   Ideally, all constituent organizations would participate, but there is no need to do it immediately / at once.   Some constituents have volunteered to participate as a test-bed case (e.g., Aerospace Physiology Society, American Society of Aerospace Medicine Specialists, and others).  The implementation strategy is ready for deployment pending approval by Council as it will cost approximately $7,500 to incorporate this utility in the AsMA website.  GM endorsed the strategy and CF urged it in that this service was requested by the members a long time ago.  Thus, a motion was presented to move forward with the effort (1st CF; 2nd DH), limited to $7,500 (Jim Webb - JW).  Discussions ensued regarding the concept behind it, participants, the complication presented by life-membership, fees associated with the service (estimated to be 5%), and the assurance that this service was not a lucrative activity.  The motion passed unanimously.   All involved with this project were congratulated.  Details of the same are attached (CMB p. 31) (OPEN).
Increased Human Performance Focus
The ED announced the proposed change of name of the Aerospace Human Factors Committee to Aerospace Human Performance Committee.  JW clarified such proposal was being considered by the Bylaws Committee, including the exact language to be incorporated in AsMA Bylaws for review by ExComm in August 2013.  JW urged members that if human performance is a topic of interest, to include such comments in the conference evaluation form.  Details of this issue are attached (CMB p. 38) (OPEN).
Useful Tips For Airline Travel
The subject brochure was presented to the members with a motion for its approval and posting in the AsMA website (1st Scarpa; 2nd Anzalone).  The motion was approved unanimously after discussions regarding its title and the review process it underwent through ExComm and the Aviation Safety Committee.  The brochure is attached (CMB p. 40) (CLOSED).
Conflict of Interest Form for Council Members
The AsMA Conflict of Interest (COI) Policy (CMB p. 44) for Council members was presented to the audience with a motion for its approval (1st JO, 2nd Gradwell).   Such policy and related form was borrowed from the American College of Preventive Medicine and has been reviewed and approved by our legal counsel.   The motion was approved unanimously after discussions regarding the required signature (original vs. faxed), its relationship to AsMA’s ethics policy, and the nature of the members participation and contribution to AsMA Council, perceived or otherwise (e.g., military vs. professional vs. government.).  It was resolved that the COI policy was applicable to all Council members regardless of their uniform/dress or organization (CLOSED).  
Bylaws Changes
The proposed bylaws changes (CMB p. 51) were presented to the audience with a plea to attend the AsMA Business Meeting so as to ensure a quorum for their approval by the association at large (INFO).
Child Restraint Systems
A Position Paper regarding Child Restraint Systems and Airline Travel (CMB p. 56) was completed by the Air Transport Medicine and Aviation Safety Committees.  The members of said committees were applauded for their effort.  A motion was presented for the publication of this guidance in the AsMA website (2nd Scarpa).  The motion was approved unanimously (CLOSED).
Biographical Data in IMPak
The ability to post biographical data in the AsMA website is being developed.  Such tool will allow updates as members attend AsMA events and related activities (awards, nominations, titles).  Its integration with other data such as that from constituent organizations was recommended for the future.  ED and Giselle Vargas are active in completing this task, currently in its test phase and planned for demonstration in November 2013 (OPEN).  
Policy Compendium Review
Discussions continued regarding the multiple position papers, policy statements, procedures, and other documents in the AsMA website that must be reviewed as to their current status, pertinence, publication (form and location), quality/review process (i.e., “trust but verify” contents), standardization, and archiving.  In general, the material needs to be refreshed and such activity was discussed to be assignable to the Resolutions Committee or an ad-hoc group (OPEN).
Corporate Sponsor Support
Members next discussed the support of AsMA corporate and sustaining sponsors.  Said sponsors are concerned that too many people (principally from constituent organizations) are approaching them for financial assistance.  These appeals for support are disorganized and are becoming excessive; they will likely jeopardize current sponsorship of events.  Various ways to address the situation were discussed by Council, including a centralized process through the Corporate & Sustaining Committee and AsMA formulating a list of opportunities for the sponsors’ consideration and choosing.   The problem was deemed important and difficult - thus requiring further evaluation for its resolution (OPEN).
Capital Campaign
The Chair of the Communications Committee, Joe Dervay presented the letter to be sent to all AsMA members and sponsors announcing the AsMA Website Capital Campaign and seeking a donation for its further development (CMB p. 65).  A motion was presented to approve the letter and its distribution to the intended audience.   The motion was approved unanimously.  Council was reminded that donations will be tax deductible and that a website link will be provided to facilitate the process (CLOSED).
Nominating Committee Report
The 2013 AsMA slate of officers was announced by Jim Webb as follows:  President Elect – Phillip Scarpa, Vice Presidents – Kris Belland, Roland Vermeiren, and Valerie Martindale; Members-At-Large – Anthony Artino, Yael Barr, Alejandro Garbino, Quay Snyder, and Warren Silberman;  Secretary – Carol Manning; and Treasurer – Joseph Ortega (see p. 67 of CMB) (INFO).
Awards Committee Report
The 2013 AsMA awards nominations were reviewed by a committee of 20 members.  The winners list was presented to council and noted was that the results are no longer considered secret so as to provide an opportunity to the winners to share and celebrate their achievement.  Page 68 of the CMB lists the winners.  Kris Belland was highly congratulated for his leadership in the performance of this task.  It was announced that Cheryl Lowry is the incoming Chair of the committee (INFO).
Committee Chairs
Next presented by Jim Webb was the list of AsMA Committee Chairs (CMB p. 69), including those named in accordance with AsMA Bylaws, those who remain in their position, and those who were newly elected as Chairs (INFO).
AMSRO Scholarship
The AMSRO Scholarship winner was announced to be Sarah-Blythe Ballard (INFO).
Spotlight Issues 
#1 (Merchant) – Increase CME/MOC Offerings Outside Annual Meeting
GM noted that the AsMA meeting was important, especially regarding CME opportunities for physicians.  He also noted other professionals who consider the AsMA meeting important for their professional development are physiologists, nurses, etc.  The issue of CME was further discussed by Council members including (1) the role the AsMA journal and website could  play in the same; (2) the approach the American Medical Association uses to secure CME credits; (3) the need to develop a program to offer a wide variety of CME opportunities to our members; (4) the caution to also focus on non-CME related benefits of the association, for its non-physician and international members – so as not to drive them away from the association; (5) the need to identify/hire an expert on the issue of CME so that what AsMA develops as a program is durable, traceable, intuitive, and complete; (6) the need for the program to encompass the needs of the membership at large – including international interests and the integrative/synergistic opportunities other associations may offer;  (7) the need for Fellows to become engaged as many are luminaries in their respective specialties – note the call for a Speakers Bureau from their members has not been successful to date; (8) the value of considering how other organizations (in the U.S. and abroad) have developed CME or similar efforts, specially those whose membership include all fields of the health sciences and related professions;  (9) the unique nature of our profession, AsMA being the only organization that focuses on this topic; (10) the possibility of conducting a survey to assess membership preferences on this issue and how they currently fulfill their CME  or other education credit requirements; (11) the caution not to so focus on methods that would discourage the need for an annual face-to-face conference (and the need to codify such type of meetings) or CME fees that would discourage participation in the program.   As ideas and concerns were presented, members realized the urgency of the topic and the need for financial resources to ensure an exemplary result.
A motion was then presented to conduct a survey to assess what the membership wants in terms of CME and other education credit opportunities offered (or to be offered) by AsMA (1st Belland; 2nd Taylor).  Discussion continued until a question was posed for Council to conclude discussions and vote on the issue at hand (1st DH, 2nd Forster).  The motion was then approved unanimously (OPEN).
Another motion was posed next - to secure funds for an education consultant, with as wide expertise as possible, to support the ED in CME program development (1st  Belland; 2nd Taylor).  An amendment to said motion was then presented by Fisher – for the ED to present a proposal that includes contractor personnel support for the development of a CME/education accreditation program, such proposal to be prepared for review by November 2013.  Discussions followed where it was noted that such proposal was too soon to prepare and that it would benefit first from the survey recently approved by Council.  As a result of these cautions, the motion and its amendment were withdrawn.  Details of the CME issue are in p. 70 of the CMB.
#2 (Sventek) – Potential Sale of AsMA Building
A motion was presented for AsMA Council to approve the ED to enter discussions with Mr. Rick Sada of McEnearney Commercial Real Estate and National Trade Productions for the potential sale of the AsMA headquarters building (1st  Anzalone; 2nd Ortega).  Several issues were next contemplated: (1) the need to consider alternate sites for headquarters (i.e., why stay in VA); (2) the initial cost of the building and potential sale profits; (3) the effect of the sale on the staff and their preferences; (4) the potential benefits of leasing (and not leasing) a building, if indeed the current one is sold; (5) the cost of the opportunity loss – if the building is not sold; (6) the location, historical, and emotional value associated with the building (brick & mortar home); (7) the fact that the potential financial gains generated from the sale are not needed and that the investment is safe as it currently stands; (8) the size of the current building – too large? AsMA membership was ~ 5,000, we are not so large now… Or will the extra space be needed in the future (growth)?; (9) the option to relocate and rent the entire building.  Discussions concluded with the following votes: Yes (7); No (15); Abstain (3).  The motion was not approved.  Details on this issue are described in p. 76 of the CMB (CLOSED).
Consent Calendar
The following reports were not directly discussed during the council meeting as these were part of the approved Consent Agenda.  These reports are attached as follows: Pages 81-91 of the CMB present the AsMA Committee reports.  Pages 92-103 of the CMB present the AsMA Constituent reports.  Pages 104 – 110 present the AsMA Liaison reports.  Pages 111 – 150 present the AsMA Affiliate reports.  Pages 151 – 159 present the association’s journal, Editor, Foundation, and Associate Fellows reports.  The remainder of the CMB provides other information and references.
New Business
The Reinartz Endowment will be used to add a plenary session to the AsMA conference, likely the Tuesday of AsMA meetings (OPEN).
GM announced that there will not be a President’s Reception this year of AsMA conference due to the difficulties we faced in securing attendance to the meeting.   
Adjourn
The AsMA Council meeting was adjourned at 1424 Hrs as the President thanked all the members for their hard work and recognized the Committee Chairs for their support.
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Estrella Forster, PhD, FAsMA, FNavair, PMP	                   Jeffrey C. Sventek, MS, CAsP, FAsMA
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9:00 AM

9:15 AM

10:00 AM

12:00 PM

1:00 PM

1:15PM

1:20 AM

1:25 PM

1:30 PM

AGENDA

AsMA Council Meeting

Sheraton Chicago Hotel & Towers, Chicago 8

Chicago, IL
May 12, 2013
9:00 AM -3 PM

TOPIC & SUBTOPICS

Welcome (Merchant)
e Review and Approval of Agenda
e Extractions
e Consent agenda approval
e Approval/Acceptance of Minutes

Governance Reports (Webb)
e President’s Report (Merchant)
e Executive Director’s Report (Sventek)
e Treasurer’s Report (Ortega)

Open Action Items (Merchant)
e Consolidated Dues AsMA & Constituents
e Increased Human Performance Focus
e Useful Tips for Airline Travel
e Approve COI Form for Council Members
e Bylaws Changes (Feb ASEM, pg 173)
e Aviation Safety Cmte — Child Restraint
e Biographical Data in IMPak
e Policy Compendium Review
e (Corporate Sponsor Support
e Approve Capital Campaign Letter

Lunch (Provided by AsMA)

Annual Scientific Meeting (Sventek)
e Status Update

Nominating Committee Report (Webb)
Awards Committee Report (Fisher)
New Committee Chairs (Webb)

AMSRO Travel Scholarship Winner

ATTACHMENTS

November 2012 Minutes

President’s Report
ED’s Report
Treasurer’s Report

Memorandum — Dues
Rename AsHFC Proposal

Tri-fold & Quad-fold

COIl Agreement Form

Proposed Changes
Child Restraint Guide

Capital Campaign Letter

Slate of Officers

2013 Award Winner List

List of Committee Chairs

Sarah-Blythe Ballard, MD, MPH





1:30 PM Spotlight Issue #1 (Merchant) — Increase CME/MOC Offerings Outside Annual Meeting
e CME/MOC not linked to meeting

attendance
o Journal-based CME Journal-based CME Memo
o Web-based CME Web-based CME Memo
o MOC MOC Memo
2:00 PM Spotlight Issue #2 (Sventek) — Potential Sale of AsMA Building

e Sell building/invest profit/rent office space Memo on Building Sale

2:30 PM Consent Calendar (Merchant)

e Committee Reports
Air Transport Medicine Committee
Arrangements Committee
Membership Committee

Nominating Committee
Registration Committee
Resolutions Committee

Science & Technology Committee
e Constituent Organizations’ Reports
Aerospace Nursing Society

Aerospace Physiology Society
Society of USAF Flight Surgeons

Society of USN Flight Surgeons
Space Medicine Association
e Liaison Reports

o ABPM Trustee

o ACPM Regent

o CAMTS Representative
e Affiliate Organizations’ Reports
Aerospace Medical Association of Korea
Aerospace Medicine Student & Resident Organization
Association of Aviation Medical Examiners of the UK
Australasian Society of Aerospace Medicine
Aviation Medical Association of the Republic of China
Aviation Medical Society of New Zealand
Canadian Aerospace and Aeromedical Transport Association
Commission International Medico Physiologigue
Corporate and Sustaining Affiliate
Danish AeroNautical Association
European Society of Aerospace Medicine
Elying Physicians Association
German Society of Aviation and Space Medicine

Iberoamerican Association of Aerospace Medicine
[talian Association of Aerospace Medicine

Japan Society of Aerospace and Environmental Medicine

O O 0O O O O O

O O O O O
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Romanian Society of Aerospace Medicine
SAFE
Southern African Aerospace Medical Association

Undersea & Hyperbaric Medical Society
e Aviation, Space, and Environmental Medicine Reports

o Editor-in-Chief
o Managing Editor

e Other Reports
o Aerospace Medical Association Foundation
o Associate Fellows Group

@)
@)
@)
@)

2:35 PM New Business
3:00 PM Adjourn

Informational Items
o JAMA Letter regarding JAMA Patient Page titled “Air Travel-Related Deep Vein Thrombosis
and Pulmonary Embolism” by H. Sugerman et al.

e The Atlantic article titled “Medical Emergencies at 40,000 feet” by Celine Gounder, MD

References

e Aerospace Calendar
e Bylaws of the Aerospace Medical Association Approved May 2012

e AsMA Policies & Procedures Manual Approved May 2012
e AsMA Key Personnel Roster
e Parliamentary Procedures at a Glance






Informational Items

Opinion — Communication Crisis in Research (The Scientist Magazine)
Policy Letter — Air Force Medical Service Liaisons to Non-Federal Entities

References

Aerospace Calendar

Bylaws of the Aerospace Medical Association Approved May 2012
AsMA Policies & Procedures Manual Approved November 2012
AsMA Key Personnel Roster

Parliamentary Procedures at a Glance





Minutes of the
Aerospace Medical Association

Council Meeting

November 14, 2012

Sheraton Suites Old Town Alexandria
Alexandria, VA





1. WELCOME

President Glenn Merchant (GM) called the meeting to order at 0900 Hrs. He and the Executive Director
(ED), Jeff Sventek, welcomed those in attendance and thanked them for their efforts, especially during the
Thanksgiving season. Council members and others in attendance introduced themselves:

Anzalone, Fanancy - Immediate Past President

Belland, Kris - Member-At-Large

Bernstein, Stephen - US Army Aviation Medical Association (USAAMA)

Bonato, Fred - Editor, Aviation Space and Environmental Medicine (ASEM) Journal
Bopp, Genie - Member-At-Large

Brown, Lex - International Association Of Military Flight Surgeon Pilots (IAMFSP)
Campbell, Mark - VP Education and Research

Chough, Natasha - Aerospace Medicine Student/Resident Organization (AMSRO)
Dalitsch, W III - Member-At-Large (and Chair, History & Archives Committee)
Dervay, Joe - Member-At-Large (and Chair, Communications Committee)

Fisher, Chuck - VP Member Services

Forster, Estrella - Council Secretary

Gradwell, David - VP International Services

Guilleran, Louis - Society of USN Fight Surgeons

Holland, Dwight - Aerospace Human Factors Association

Johnson, Robert - Member-At-Large

Knight, Ken - Society of USAF Flight Surgeons

Landsman, Gordon - Airlines Medical Directors Association (AMDA)

Mapes, Peter - AsMA Fellows Group

Merchant, Glenn - President

Ortega, Joe - Treasurer

Rhodes, David - Member-At-Large

Ritter, Diane - American Society of Aerospace Medicine Specialists (ASAMS)
Scarpa, Philip - VP Representation and Advocacy

Stepanek, Jan - Member-At-Large

Sventek, Jeff - Executive Director

Taylor, Nora - Aerospace Nursing Society (and AsMA Registration Committee)
Webb, Jim - President Elect

Woodson, Justin - Member-At-Large

OTHERS

Day, Pam - Managing Editor of ASEM

Debois, Yvette - Chair, Corporate & Sustaining Membership Committee
DeJohn, Chuck - Chair, Resolutions Committee

Fraser, William - Chair, Science & Technology Committee

Galanty, Walt - AIM Meetings

Martindale, Valerie - Chair, Scientific Program Committee

McCormack, Percival - University of Illinois

Rayman, Russell - Aerospace Medical, PLC

Sides, Marian - Chair, Nominating Committee

White, Don - Chair, Human Factors Committee

Review and Approval of New Approach to Council Meeting Agenda

The new approach to Council meetings’ agenda was discussed and unanimously approved for adoption
for this and future meetings. The benefits of said approach, which includes a “consent agenda” along with
a previously sent “book” containing all the committee and other reports, were described, including its
greater efficiency: (a) elimination of lengthy oral reports, given these are provided ahead of the meeting -
facilitating council members’ preparation for the same; (b) its focus on issues that require Council’s
attention and action; and (c) its intent for improved productivity in communications.

Extractions and Consent Agenda Approval





The consent agenda for the meeting was modified to include the AMA Delegate Report, extracted as
requested by Joe Ortega (JO) as an item that merited discussion by Council. The consent agenda was then
approved unanimously. (CLOSED)

Approval of Minutes

The minutes of the last Council meeting, held on 13 May 2012, were approved pending minor changes to
be submitted by Jim Webb (JW) and Jan Stepanek to the ED. (CLOSED)

JO noted that there needs to be a tracking method to address action items resulting from Council meetings
and how such items are processed, including their disposition by the Executive Committee (EXCOM) or
other parties as applicable. He offered to prepare a “dashboard” of said items to facilitate their
appropriate and timely disposition. (INFO)

2. GOVERNANCE REPORTS

President’s Report

GM called attention to the ED Report, which notes that laws are changing, specifically those concerning
the IRS. He commended the ED in his efforts to maintain the Association current and compliant with all
regulations and recommended AsMA become a member of the Council of American Specialty Societies to
ensure the Association is aware of the various changes in regulations pertinent to our organization and
issues we struggle with as other organizations do (membership, dues, meetings, etc). (INFO)

GM has been visiting with various organizations, including the Flying Physicians Association and the Civil
Aviation Medical Association (CAMA). Discussions with these and other groups have focused on
membership and the need to identify alternate business models to increase it, particularly in spite of
reduced travel budgets. Discussions ensued regarding this issue, which prompts us to consider a change
in our approach - from the conduct of a single annual meeting to offering several meetings and webinar
opportunities - all implying a change in paradigm and developing marketing/entrepreneurial strategies.
(INFO)

GM thanked the ED and AsMA staff for their activities in the preparation and publication of the new AsMA
website, an effort nicely led by the previous AsMA President, Fanancy Anzalone. (INFO)

GM thanked the ED and AsMA staff for their dedication and service to the association, in spite of the
difficult times presented by the recent loss of loved ones. (INFO)

Executive Director’s Report

ED commended Dr. Rayman and his predecessors on their selection of the AsMA staff. Their excellent
service to the organization was recognized, particularly in terms of the newly developed AsMA website.
(INFO)

ED announced that Rachel Trigg’s position description was updated to reflect her duties as AsMA Web
Master. This capability allows us to change the website’s contents at will. (INFO)

ED reminded all of the loss of Pam Day’s mother and Gloria Carter’s husband. (INFO)





ED discussed the AsMA Journal’s contract (renewable every three years) - it was restructured to address
IRS requirements and to make it clearly distinguishable from AsMA employees. The contract’s fees,
including travel expenses, are now paid in accordance with the completion of projects. A report
describing annual contractual activities is also provided to AsMA. ED stressed that all activities and
products remained the same. All changes made were to comply with IRS regulations. ED thanked Fred
Bonato and Debra Sventek for their service to the journal. (INFO)

The AsMA 2013 meeting in Chicago will depend on union labor to support power and audiovisual
requirements. As a result, these costs will be significantly higher than normal. Walt Galanty, who is
currently conducting negotiations to minimize the financial impact, was applauded for his efforts . He has
been extremely successful to date (reduced AV cost from $160 K to $93 K and internet access to $20 K).
The situation has nevertheless resulted in a ~$45 K shortfall that may be mitigated by higher AsMA
registration and other fees (the attendees were reminded to review the various Reports). Details
regarding the availability of power and other issues were discussed next as follows: (1) Power will be
available in rooms holding luncheon meetings; (2) Power will be available in rooms holding committee
meetings if and only if this has been a requirement in the past - otherwise, committee chairs are to
contact Walt Galanty if they MUST have power; (3) all were reminded to not bring LCD (or similar)
projectors or AV devices, as these will not function without appropriate AV tools/widgets available only
from union labor and not covered by AsMA. (INFO)

There will be a need to harmonize the information provided in the AsMA 2013 Abstracts Submission
website and the registration fee structure to be published soon (e.g., address non-member registration
discount for presenters). (INFO)

The AsMA 2017 meeting will be held in Denver, CO. This decision was a result of careful consideration of
47 proposals. Said documents were reviewed to eliminate those cities that offered only unionized
services and those venues that offered dates that included Mother’s Day. Five venues were presented to
the EXCOM for their consideration. Denver was found to be site most appropriate to meet AsMA’s
requirements. (INFO)

The membership database was reviewed to eliminate names of members who are deceased and update
Emeritus members’ status. There are 2,250 active AsSMA members. JO provided membership income
details: $386 Kin 2010 and $475 K in 2011. Approximately $460 K is expected in 2012. (INFO)

Treasurer’s Report

JO provided his report as presented in the attachment to this document. In sum, as of September 2012,
revenues are $1,180,023, expenses are $1,091,681; net is $148,338 (deferred revenue is $24,338).

A total of 1,200 attendees are expected at the AsMA 2013 meeting in Chicago. Therefore, revenue will be
reduced - the projected total is $357,500. Focus on increased marketing of the Chicago meeting was
recommended by Council.

The 2012 - 2013 Budget was reviewed in detail. The items were considered in terms of both the ED and
the Treasurer’s estimates - their harmonization was accomplished as requested by EXCOM.

The UBS report was discussed in terms of the primary financial goal of the organization: capital
preservation. JO is looking forward to energizing the finance committee to evaluate AsMA'’s investment





decisions to date and has been monitoring issues on the horizon that may affect AsMA's financial
situation, including the need to diversify income opportunities beyond a single annual meeting and the
management of discretionary funds. Issues such as maintenance planning, catastrophic contingency
funds, and AsMA Foundation support (if found necessary at some future time) were also discussed. JO
was congratulated for his efforts, especially his thorough review of the 2010-2013 financial documents.
This detailed review will enable future trend analyses and improved budget planning.

The 2013 budget was approved unanimously (CLOSED).
Bylaws

MOTION Presented by JW: the Editor of the AsMA Journal is an ex-officio (e.g., without vote) member of
Council. The motion was seconded and approved unanimously. (CLOSED)

MOTION Presented by JW: the Aviation Safety Committee will from now on be known as the Aerospace
Safety Committee. Also, the committee will remove “initiate studies” from their goals, as this activity
would require funding, currently unavailable. The motion was seconded and approved unanimously.
(CLOSED)

MOTION Presented by JW: the Finance Committee Chair’s role was clarified as indicated in the Bylaws
report. The motion was seconded and approved unanimously. (CLOSED)

MOTION Presented by JW: Article XI - The following three Standing Committees will be added to the
Bylaws: Registration, Scientific Program, and Arrangements. The motion was seconded and approved
unanimously. (CLOSED)

P&P Manual

The Policies and Procedures (P&P) Manual was clarified as a living and evolving document. Its latest
version was approved by Council, pending the changes necessary in response to the new Bylaws’
language recently approved as shown in the previous section. (CLOSED)

It was confirmed that the P&P does require Council approval, per the bylaws, but must also be approved
by the AsMA Executive Committee, particularly because of the processes described within the document
and which affect various committee functions and officials’ roles. However, concern was expressed about
the speed and need of said approval, if the changes to the manual are not substantive in nature. That s,
the Bylaws need to be revised so as to allow certain changes to the P&P manual without Council approval
(i.e., triage the P&P). (OPEN - GOV201211-01 Bylaws Revision regarding Policies and Procedures
Manual Updates - Bylaws Committee)

3. ANNUAL SCIENTIFIC MEETING
Status Update

Valerie Martindale reported that a total of 550 abstracts were received as late as 13 November. There
remain some issues to resolve with the company providing the website service, many related to the
submission of panels. Pam Day (PD) has been struggling with these difficulties - it has been a learning
process — she was thanked for her wonderful performance and patience in keeping the process running
smoothly. (INFO)





DoD Conference Policy

Given AsMA is not a DoD entity hosting the meeting, the Secretary (or Undersecretary) for each military
service has to approve attendance to the AsMA meeting by DoD personnel. This is a significant
requirement that takes time to achieve. For example, the AMSUS conference was canceled due to the lack
of this approval (at a likely significant expense to that organization). AsMA headquarters has been
working diligently to address this issue, including discussions with the Air Force Surgeon General (SG),
who approves all continued medical education (CME) related travel. As a result of these discussions, the
USAF has offered to serve as the lead for all services in pursuing approval for attendance to AsMA 2013.
Meanwhile, CAPT Beane is helping us by working this issue with the Secretary of the Navy (SECNAV) to
address naval physician personnel (AsMA and other medical meetings offering CME credits). Attendance
by Army AsMA members unfortunately will prove more difficult to achieve, as all USA personnel travel to
conferences has been frozen through the end of 2012 and specific funding policies for 2013 have not been
published. Budget ceiling for DoD attending a non-DoD hosted conference is $20 K (approximately 10
people). This ceiling demonstrates the seriousness of the issue as the amounts do not even cover the
basic program requirements that Residents in Aerospace Medicine (RAMs) must complete. Also, the
estimated number of DoD attendees at past AsMA Annual Scientific meetings has been about 400.

It was noted that the travel policy changes were not unique to DoD. NASA and other agencies are facing
similar budget cuts, as the policy originated in the Office of Management and Budget (OMB) and therefore
affects all federal entities.

The American Medical Association has been actively combating the policy, which affects the completion of
physician CME requirements, faculty, and medical students. In essence, approximately a drop of 25% in
medical conference attendance is expected. The consequences of the policy are considered to be
deleterious to education, scientific collaboration, communications, and the number and quality of
products (presentations/lectures). In addition, the issue has a significant international impact, as many
nations rely on US meetings to complete educational or certification requirements. Also travel
restrictions are neither a one-year problem nor do they affect only medical meetings.

The need to explore “conference insurance” was discussed, yet not found necessary for the AsMA 2013 or
future meetings. Also, such insurance is very expensive and does not address number of attendees to a
meeting, it only concerns impediments such as those caused by natural disasters. (INFO)

Nurse Continuing Education

ED thanked Yvette DeBois, Kim Barber, Nora Taylor, and Marian Sides for their efforts in reinvigorating
the nurses to participate in AsMA conferences and the revamping of AsMA activities to address nursing
professionals’ accreditation requirements as established by the American Nurses Credentialing Center.
(INFO)

4. Accreditation Council for Continued Medical Education (ACCME)

AsMA is currently undergoing review of its CME program by the ACCME. An interview of the ED and Dr.
Eilis Boudreau (EB) was conducted on 1 November 2012. The discussions were successful due to the ED
and EB’s preparation. The interview resulted in 1 recommendation for improvement: the conduct of a
survey of physicians following the AsSMA meeting, to assess their improvement (e.g., determine if their

practice has changed as a result of what they learned at the AsMA meeting). The ACCME review will be
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completed in March 2013, when AsMA will learn of its accreditation status, likely to be approved and
valid for the next 4 years. (INFO)

5. JOURNAL NEWS

Pam Day (PD) proposed to remove the News section from the Journal as it is better suited for posting in
the AsMA website. She will be developing a readership survey concerning this proposal. She will also be
developing and archiving mechanism for this type of content (i.e., from the President’s page and onward).
(OPEN - E&R201211-01 Journal Survey - Pam Day)

6. MEMBERSHIP

Chuck Fischer presented progress to date regarding the consolidation and payment of dues (AsMA’s and
associated organizations’). Discussion ensued regarding the timing and payment of these dues such as:
(a) date of payment in terms of anniversary vs. rolling vs. fixed cycles; (b) multiple memberships; (c) life
membership; (d) reluctance to participate in such a centralized system because of concerns with
independence and control of own funds - a trial /pilot program/project was recommended for
participation by those constituents willing to participate/explore the option (test it out); (d) a service fee
to implement this effort will be necessary, up to 5% is probable (estimate is ~3% to pay-pal or credit card
company); and (e) the varied requirements for membership demanded by each constituent organization
are not necessarily in concert with AsMA requirement to achieve such status (i.e., each member be a
member of AsMA).

The ultimate goal is to formulate a single centralized system that would be able to accommodate all
constituents’ needs and yet not develop a service that would need constant revisions. Benefits of the
centralized fee processing system were highlighted including (a) facilitates reporting: own and to other
groups - i.e., improves accounting procedures (membership and finance tracking) and (b) integrates
databases- facilitating planning, reconciling, and data integrity.

The meaning of a constituent organization was discussed at length in terms of the difficulty some
members have in maintaining membership in ASMA and thus allowing a constituent organization to
remain as such. It was also stressed that such organizations must ensure (a) their bylaws are in
agreement with AsMA’s bylaws and (b) their information is accurate in the AsMA website. (INFO)

7. NEW AsMA WEBSITE
Website Demonstration

The new AsMA Website was demonstrated to the attendees by the ED. The ED thanked Rachel Trigg,
Giselle Vargas and Pam Day for their support in developing the website.

The ED requested volunteers to support the contents of the aerospace medicine topics and pictures
presented in the main page of the website (top side), such as the preparation of refresh and additional
pages to provide details expanding the information presented in the front page.

ED highlighted (a) the Events Calendar section. Events would be submitted to the ED for approval and
publication in said calendar - such updates could be pushed out to the members as these develop; (b) the
Question of the Day section, which could be pushed as an RSS (rich site summary) as well, to attract





visitors to the website; (c) the Ask the Expert section, manned by Dr. Russell Rayman and others; and (d)
the links to related organizations, such as the Aerospace Physiology Society.

Advertising in the Website

The advertising space shown on the top and bottom banners of the AsMA website is offered by MultiView,
a Texas company. These banners are available for purchase; AsSMA commission for the sale of this space
is 30%. (INFO)

Website Capital Campaign

Joe Dervay discussed the Website Capital Campaign, which continues to seek funds, as another ~$30 K is
needed to complete planned improvements (further integration of data, addition of tools, etc.). The goal
is to collect these funds by May 2013 with the assistance of members ($5-$10), AsMA Foundation,
Constituents (e.g., $500), and others. ED reminded all that the donation would be tax deductible.

Several methods were discussed to increase donations, including adding the issue as a line item when
seeking payment of the AsMA annual dues or sending a blast letter seeking donations. Dervay also
reminded all that the website is a result of efforts initiated by ED, Carol Manning, and others long ago, and
thanked them for their dedication. (INFO)

8. SPOTLIGHT ISSUES
Conflict of Interest (COI) for Council Members

A COI form, based on the one used by the American College of Preventive Medicine (ACPM) has been
formulated by the ED to attend to any financial relationship Council members may have relative to their
role in AsMA Council. The form was prepared to address the subject policy, approved 2 years ago, where
a council member may recuse himself/herself from any decision making processes that would be
influenced by said COI. Given the contents of the form, Council resolved to refer it to the EXCOM, so that
its legal ramifications are carefully considered before its submittal to Council for approval and
compliance. (OPEN - GOV201211-02 Conflict of Interest Requirement for Council Members -
Sventek)

Dissolution of Old D.C. AsMA Corporation

The council approved the dissolution of the old AsMA Corporation based in Washington D.C. The ED will
pursue said dissolution process (i.e., cancellation of the Employer Identification Number-EIN). (CLOSED)

Strughold Award

An article expected to be published in the Wall Street Journal is being prepared by a reporter who is
seeking information from the ED on the matter of Dr. Strughold, a Paperclip Operation émigré to the U.S,,
and his alleged participation in Nazi era atrocities. The issue presented by the reporter is the
appropriateness of an award, the “Strughold Award,” currently being presented by the Space Medicine
Association (SMA), in honor of Dr. Strugold’s contribution to aviation medicine.

AsMA investigated this controversial issue through the History & Archives committee (2006-2008), which
found no evidence that Strughold was involved in the atrocities (or aware of the same). As a result, to





date, the award remains granted by the SMA. The ED asked for assistance in formulating a response for
the reporter seeking information.

A lively conversation ensued as to (a) the nature and meaning of the award; (b) the influence that AsMA
has/does not have over the SMA or the awards said organization grants; (c) the scientific and/or medical
accomplishments assigned to Strughold (he’s been called the “Father of Aerospace Medicine”); (d)
Strughold’s kind personality, as witnessed by colleagues and supported by his non-membership in
Nazi/SS organizations - negating, in their eyes, the possibility of his involvement in or knowledge of the
atrocities; (e) the investigations conducted by several members that found information both in support
and not in support of the allegations; (f) the two articles written by AsMA members on the subject - one
of these published in ASEM, describing Strughold’s accomplishments - the other, describing the
controversy surrounding this person, though not published by the then editor of the Journal - a decision
that should be revisited so as to understand it and perhaps reassess it; (g) the appropriateness of
publishing in the ASEM journal controversial articles that concern history and/or politics rather than
science - though historical articles are often published in ASEM; (h) the necessity to discuss the issue
again when it was resolved already and long ago as a corporate decision- so that the threat of a news
article should not inspire AsMA to revisit the topic or spasm in response to said “threat;” (i) the fact that
Strughold’s name has been removed from both the Brooks AFB/City Base Library and the National Space
Hall of Fame should lead AsMA to think on the matter as a general responsibility; (j) the suggestion of
Strughold’s association with atrocities (as direct participant, or leader of, or Institute Director, or
signature authority, or simple bystander), regardless of the situation of the time (war) should lead to a
full investigation of the matter and appropriate recommendation to the SMA thereafter (the retirement of
the award or not); (k) the necessity to update the Strughold’s articles (see item (e)); (1) the need to
request the SMA to share their records in full (or as they see fit) so that they may be reviewed by others
again/ or not, in spite of AsMA'’s already expressed trust in previous SMA and AsMA History & Archives
Committee deliberations and conclusions; (m) the need for a section in the AsMA website that describes
the issue (point and counterpoint) and the formulation of a PR strategy to address the stated concerns,
which likely will not “go away” until resolved into a final AsMA position on the matter; (n) the need to
query the recipients of the Strughold Award and assess their input; (o) the problem with misinformation
(Wikipedia was provided as an example. The problem of lack of information makes it difficult to make an
assessment of the matter and therefore formulate a responsible “AsMA position” on the issue amenable to
both the supporters and censors of the award and published in the journal, the AsMA website, or both (or
not).

After much deliberation, the following Motion was presented: The information (records, files,
investigation documents, etc.) will be formally sought from the SMA by Council - The motion was then
revised so that such information would then be deferred to an ad-hoc committee (or the EXCOM) for its
assessment. Several concerns were expressed as a result of this revision. The main concerns were: (a) It
is feared that said review would likely not lead to a consensus; (b) it is unclear who would conduct such
review or provide input (the membership, or a special committee/ad-hoc small group, or EXCOM, or the
Awards Committee); and (c) such review has already been accomplished by trusted colleagues and
therefore not necessary. The motion was denied (9 votes for-12 votes against).

The following Motion was presented: Referral of the issue (aye or nay). The motion passed (11 votes for,
9 votes against, undetermined number abstained).





The following Motion was presented: The information (records, files, investigation documents, etc.) will
be formally sought from the SMA by Council. The motion passed (11 votes for, 8 votes against,
undetermined number abstained).

Mark Campbell offered to update the article published in 2008 for consideration by ASEM.
9. AMERICAN MEDICAL ASSOCIATION (AMA) DELEGATE REPORT

AMA requires that 20% of AsMA physician members be registered members of AMA in order for AsMA to
retain it seat at the AMA House of Delegates. AsMA is to ensure this requirement is met within 1 year.
The requirement applies to 20% of AsMA'’s U.S. physician members, which currently total 893. ]JO
recommends all read the report and consider Exhibit 2 which concerns aerospace medicine as a national
medical specialty. (INFO)

10. OTHER

JO and others stressed that we need a strategy to address our future, including the structure of the
website so that we can better present ourselves to the public. GM reported that EXCOM has focused on
this strategic planning to include innovative educational venues and exploiting opportunities that already
exist offered by other organizations such as the FAA in service of Aviation Medical Examiners (AMEs).
The Human Factors Association was also offered as an example to explore in support of AsSMA’s human
performance professionals.

It was resolved that future editions of the Council Book and Consent Agenda will be posted in the website
for Council and Committee Chair access (only). Care will be taken on what contents to include as some of
the documents are not appropriate for public view. (INFO)

10. ADJOURNED AT 1628 Hrs
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Estrella M. Forster, PhD Jeffrey C. Sventek, MS, CAsP, FASMA
Secretary Executive Director

Council Meeting Book

AsMA Council Book
14 Nov 2012.pdf
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President’s Report

Aerospace Medical Association Council — May 12, 2013

Welcome.... and thanks (again)!

As | noted when the Council last met, our Association only functions through the hard work and
dedication of our member volunteers! Thank you for all your contributions over the past 12 months and
all you will do in the future for our Association!

Executive Committee Meeting

The Executive Committee met in Alexandria in February to continue our efforts to address the
challenges brought on by federal funding restrictions. Unlike similar associations whose membership is
composed of large numbers of federal employees, AsMA elected not to cancel our annual meeting.
While we will not see the robust numbers of attendees we typically see, we will still have a quality
Scientific Meeting in 2013.

Membership

As you review our Executive Director’s report, please take a hard look at his review of our membership
numbers. During the meeting in Atlanta last May, it became crystal clear that we faced a membership
crisis. | am pleased to report that it appears we have arrested the downward slide and our membership
numbers are growing once again! Although modest, we have seen in increase in membership in the
past 12 months. Through the leadership of IR Heil, Chuck Fisher and Jeff Sventek, we have seen a
positive growth in our membership numbers. Hurrah for Membership!

International Aerospace Medicine Gains

We should also be encouraged by the initiatives around the world to recognize Aerospace Medicine as a
distinctive specialty. Those of us in the United States take such recognition as a given and forget that
Aerospace Medicine as a specialty is still a developing concept in much of the world. Through the
tireless efforts of our members in Singapore, Great Britain and Canada, Aerospace Medicine has recently
received, or is on the path to official recognition as a specialty in its own right in those countries.





Website

| hope each of you has taken the time to explore our new website. It is the crucial tool in our efforts to
attract new members and support current ones. It will help spread the “gospel” of Aerospace Medicine.

Staffing

The staff has done an incredible job this year, especially their continued work on the new website. The
challenges of the federal sequestration and the resulting federal funding restrictions have magnified the
trials of running a membership association. They continue to do a magnificent job!

The future

As reflected in the theme of Chicago’s meeting - “Transforming Today’s Challenges into Tomorrow’s
Opportunities” - AsMA faces challenges, but also has huge opportunities. |look forward to see everyone
in Chicago next week.





Executive Director’s Report

Aerospace Medical Association Council - May 12, 2013
Governance
Education & Research

Annual Scientific Meeting

The 2013 Annual Scientific Meeting will be held May 12-16, 2013 at the Sheraton Chicago Hotel &
Towers. As of April 30, 2013, there were 927 registrants and 40 exhibitors in the database. The US
Department of Defense (DoD) conference funding policies, combined with the US federal government’s
decision to extend the Continuing Resolution and application of the sequestration, have resulted in the
military services providing highly critical reviews of conference funding requests for the meeting in
Chicago. Additionally, the US Navy indicated they would not approve any conference funding request
for the 2013 meeting if the hotel room rate exceeded the published government per diem room rate of
$171.00 per night. The contract approved in 2008 had a negotiated room rate of $181.00 per night. Mr.
Walt Galanty, AIM Meetings & Events, and | contacted the Sheraton Chicago Hotel & Towers on this
matter. They understood the issue and agreed to offer all US DoD personnel attending the 2013
meeting rooms at the published government per diem rate of $171.00 per night. The US Navy
submitted their conference funding request with this new per diem information. Here are the
conference funding decisions of the military services:

e US Army — approved funding for very few personnel to attend
e US Navy — approved funding for approximately 10 personnel to attend
e US Air Force — approved funding for approximately 60 personnel to attend

We now anticipate the US DoD participation in the 2013 Annual Scientific Meeting will be approximately
100 personnel. Typical US DoD participation is approximately 400 personnel. Our total 2012 meeting
registration in Atlanta was 1,441. With the anticipated decrease in US DoD participation, we predict the
Chicago registration total will exceed 1,000.

2017 Annual Scientific Meeting

AIM Meetings and Events presented the Executive Committee proposals from five competing cities to
host the 2017 AsMA Annual Scientific Meeting. In the final analysis, the Executive Committee narrowed
the proposals down to a final two (Denver and Dallas). AIM Meetings & Events negotiated with the final
two venues and reported the final and best proposals back to the Executive Committee. Executive





Committee selected the Sheraton Denver Downtown Hotel as the venue for the 2017 Annual Scientific
Meeting. The contract was signed by the Executive Director on November 30, 2012.

European Flight Surgeons Conference (EFSC)

AsMA offered the US Air Forces Europe (USAFE) Surgeon staff access to the AsMA IMPak Registration
module so they would have a capable web-based registration capability outside of the very restrictive
government firewall. Our offer to provide the USAFE/SG this registration capability was carefully
reviewed and subsequently approved by the USAFE/JAG office. The agreement between AsMA and
USAFE/SG was also reviewed and approved by the Air Force Medical Operations Agency Commander
(AFMOA/CC). Once all approvals were made, Gisselle Vargas and | built the registration website within
IMPak and linked it to the EFSC webpage on the AsMA website (http://www.asma.org/annual-

meetings/other-meetings/2013-european-flight-surgeons-conference-nato-st). AsMA collects all

registration information on the EFSC registrants, collects appropriate payments for the conference, and
then sends the registrants’ information to the USAFE/SG staff. Once the registration has closed for the
EFSC, AsMA will cut a check for the registration payments received and send to the USAFE/SG. We
agreed to provide this service with hopes the EFSC attendees that are not AsSMA members will take a
closer look at our Association and become members.

Member Services

Membership Analysis

AsMA membership data has been cleaned over the past three years and the Executive Director is
confident membership counts are now very accurate.

Membership Analysis
(as of April 23, 2013)
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The Association now has relatively clean data to analyze and determine where membership is
decreasing or increasing. The number of 3-year memberships continues to decrease. There has been a
decrease in 3-year memberships of 277 3-year memberships since 2010. This represents a decrease of
nearly 42%. This decrease is likely due to the increase in 3-year membership fees approved by the
Council in November 2010. The 3-year dues were increased from $675 to $720 beginning in January
2011. During this same time period, 1-year memberships have increased by 97 and Lifetime
memberships have increased by 8. The Emeritus membership list has now been thoroughly cleaned and
we are seeing a slight increase over the 2012 Emeritus membership. The same holds true for our
Resident and Student membership categories. The Council approved separating these two membership
categories beginning in 2011. The Resident membership is steadily increasing and now resides at 92.
The Student membership bottomed out at 106 in 2012 and is now at 125.

Education & Training

ACCME Decision on Reaccreditation

We received the Accreditation Council on Continuing Medical Education (ACCME) decision letter
regarding our application for reaccreditation on April 9, 2013. The ACCME’s decision was Probation.
This decision was based on the review of our self-study report, evidence of performance-in-practice, and
the accreditation interview with the AsMA Executive Director and Chair of the AsMA Education &
Training Committee, Dr. Eilis Boudreau. According to the ACCME letter, “providers that receive
Probation at reaccreditation receive the standard four-year term of Accreditation.” Dr. Boudreau and
the AsMA ED completed a conference call with the ACCME Executive Director and the reaccreditation
staff. The two non-compliance areas were thoroughly discussed during the conference call.

The ACCME requires Progress Report on one of the non-compliance areas by May 8, 2013. This
Progress Report will describe actions taken to revise the forms used by AsMA to collect relevant
financial relationships from all AsSMA members in control of CME content. CME Planners,
Reviewers, and Faculty must disclose all relevant financial relationships with commercial
interests (as defined by ACCME). These relevant financial disclosures will be reviewed by the
AsMA ED who will determine if the financial relationships result in a conflict of interest. Itis
important to note that the ACCME definition of a commercial interest is: “any entity producing,
marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients.”
Dr. Boudreau and | specifically asked if oxygen equipment manufacturers or life support equipment
manufacturers would fit the definition of a commercial interest and the ACCME’s answer was “no.” The
Progress Report with our revised disclosure forms and processes for ensuring we collect all relevant
financial relationships for future CME activities was submitted to the ACCME on May 3, 2013.

A second Progress Report for the other non-compliance area will be due in early December 2013.





AsMA Treasurer s Report





PAST HISTORY

e 2009 Losses
S341,568

e 2010 more losses
S134,108

e 2011 — gains but ‘12 audit adjusted loss

S47,872
Unrealized losses of S67K over past 2 decades

e Audit set us up for a clean look at 2012





== Meeting Comparison

_______ Anchorage Atlanta | A

Income $718,798 $773,818 S$55,020
Expense $280,660 $362,466 $81,806
Net S438,138 $S411,354 S26,784

* Made more money in Atlanta
e Spent more money in Atlanta
e S26K+ less net than last year
* Not as good as Anchorage but respectable!





2012 Revenues/Expenses

e Thru Dec 12 2012

e Revenues S1,319,748

e Expenses S1,280,422
— Staff, bldgs, travel, IT, fees, etc

* Net 539,326

e Deferred Revenue S20,196





~2=11-12 Year Comparison

2011 2012 A

Income $1,272,778 S$1,319,748 $46,970
Expense 51,200,986 51,280,422 S$79,480
Net $71,792 S$39,326 532,154
Deferred S30,283 S20,196 S$50,479

* More income, and more expense
e Deferred income returning to coffers!





 Unrealized gain*
* |nterest

* Depreciation

e Total

Below the Line

$30,260
$18,087

582,805

534,458





Reserves

December 2012
e UBS S670,713
— Misc (Pres/Fellows/Reinartz) $29,329
— Reserves S641,384
e Dec 2011 $653,141

e Delta S17,573





IE%H

UBS Total $653,141 S670,714 S$17,573
Reserves $623,313 $641,384 S$18,071
Fellows S$6160.85 S$5961.34 S$199.51
Reinartz $16,683 S$16,534 $149.25
Prez’ Fnd $6,983.62 S$6,834.14 S$149.48

e Tough year
e 5150 fees for management of 3 smaller accts





2012 BOTTOM LINE

e Operating $39,326
e BTL S34,458
e Net Profit S4,868 111

IN THE BLACK - REALLY!
(but watching this meeting closely!)





Summary

e Finished in the BLACK this year!!
— Really this time!
— Almost S5K Yippee!
* Financial Threat — govt travel policy & budget

 Must diversify income stream

e MOC Parts Il & IV likely best short term
opportunities

e Should look to get content from Ann Mtg on line

e Reinvigorating Finance Committee





Aerospace Medical Association

Memorandum For: Executive Committee
Date: 20 FEB 2013

To: Executive Council

From:  Vice President for Member Services

Subject: Issue Update - Unified Dues Payment

Issue: Membership committee was tasked to develop an implementation strategy for unified dues payment.

Status: The proposed strategy presented during the November session had not been fully coordinated and several
constituents voiced concern over some language within the proposal or had not seen it at all. In that proposal
(attached) the membership committee proposed settling on a single dues date and a fairly complex pro-rata system.

As of this date membership has not completed full coordination with the constituents and is not prepared to present
for decision a final all-encompassing plan. However we are prepared to recommend an intermediate way forward
based on discussion held to date.

The emerging sentiment, per the chair, is that it would be more feasible to move forward with system improvements
to permit, but not require, constituents to participate using the centralized dues feature. Dues collection using this
feature would be per current expiration dates and would be collected on a rolling basis non necessarily linked to a
single date for both sets of dues. We will evolve toward a unified member system as it matures and as the
constituents and members become comfortable with central management of dues.

A key element of a centralized member system will be a common fund of data suitable to both AsSMA and the
constituents for tracking and selection of members. Membership has provided a spreadsheet that captures
fundamental elements required or requested by the constituents. This database should form a useful reference for
current and future member database improvements.

Recommendation: Approve a recommendation to move forward with design of a common dues payment and
member database system with the following assumptions:

a) Roll out the common dues payment system initially as a voluntary service for constituents

b) AsMA will be permitted to collect or withhold a small (5% or less) surcharge to administer the service

¢) Membership and the executive will work directly to develop an acceptable interface.

d) AsMA membership will be de-facto verified by gaining access via member-only page

e) Membership will continue to work with Governance and the executive to develop policy pertaining to

constituent “Life Members”, alternate constituent dues and membership collection

f) Subsequent approved policy will be incorporated into future system changes.

lISigned///
Charles R. Fisher Jr. MD MPH

Vice President, Member Services

Attach:
1) Initial November Proposal
2) Database requirements for common member data collection





DECISION PAPER

16 Nov 2012
From: Membership Committee, Aerospace Medical Association
To: Council, Aerospace Medical Association
Via: President, Aerospace Human Factors Association

President, Aerospace Nursing Society

President, Aerospace Physiology Society

President, Airlines Medical Directors Association

President, American Society of Aerospace Medicine Specialists
President, International Association of Military Flight Surgeon Pilots
President, Life Sciences and Bioengineering Branch

President, Society of U.S. Air Force Flight Surgeons

President, Society of U.S. Naval Flight Surgeons

President, Space Medicine Association

President, U.S. Army Aviation Medical Association

Subject: Consolidation of AsMA and Constituent Organizations’ Membership Application and Renewal

1. For decision: Approval or disapproval of a methodology to consolidate AsMA and AsMA constituent dues
collection processes for applicants and members. This process creates a single entry point into the Aerospace
Medical Association and all Constituent Organizations and has been coordinated with the AsMA Constituent
Organizations and represents the inputs of each.

2. Background: Based on member inputs the AsMA council approved creation of a single process for dues
payment for AsMA and its constituents. The Executive Committee voted to work toward implementation in spring
2013 at or about the 2013 Scientific Assembly. This more modern, streamlined process will permit new members
to obtain and existing members to renew membership in AsMA, Constituent Organizations and the Associate
Fellows Group without having to submit separate applications and fees through two or more membership
processes. AsMA has developed information technology management capability that now permits centralized
sharing collection and sharing of information that will enable this expansion of member services.

The methodology proposed will permit applicants for membership to submit biographical materials and dues to a
single “site” hosted and managed by AsMA. Dues and biographical data will then be distributed to the constituent
organizations. Constituent organizations will determine their own dues structures for use in the centralized
process and using this process will ensure their membership are also AsMA members. This is in consonance with
AsMA bylaws that define membership in a Constituent Organization as predicated on the requirement to be an
AsMA member.. At present, we do not foresee inclusion of AsMA’s Affiliated Organizations in this consolidated
membership process. However, once our proposed process is established, AsSMA may consider expanding single-
payment services to Affiliated Organizations on a voluntary basis. Current Affiliated Organization members can
continue to use AsMA’s web-based membership application and renewal process for general AsMA membership
purposes.

The execution guidance below is applicable to all AsSMA constituents and the Associate Fellows Group and is
intended to streamline initial roll-out by June 1, 2013 and reflects the input of constituent organizations.





Technical Considerations for a Consolidated Web-based Membership Application/Renewal and Dues Payment
Process

1. Transition from AsMA’s monthly “rolling” membership anniversaries to a fixed-date anniversary:

e  AsMA and Constituents will henceforth establish a dues renewal date of 1 June

The consensus of the participants was to transition to a single, uniform membership anniversary date for AsMA
and Constituent Organizations is required to align all membership renewal dates for accounting and tracking
purposes, and 1 JUNE is proposed as the anniversary date. This allows members to pay dues during the May
Annual Scientific Meeting, allows the Fellows and Associate Fellows selection processes to transpire leading up to
the May meeting without concern over paid dues, and the 1 June date is also about 6 months away from many
members’ holiday shopping bills and the 1 January dues that many other professional Associations our members
may also belong to are due. Per the AsMA Executive Director, this change to a single dues anniversary date does
not require a Bylaws change.

2. Collection and consolidation of membership data in a uniform format.

e AsMA programmers, membership coordinators, and constituent member chairs will populate a
consolidated member database NLT 1 March 2013

e The Dues Collection system will be organized/programmed in such a way that it keys on dues expiration
date, calculates remaining dues owed, and re-establishes a new date upon payment.

The current membership rosters must include accurate expiration dates for constituent and AsMA dues. Current
AsMA Life members will have AsMA expiration dates of 2099 but may have constituent member dues expiration
dates and vice versa as they do not owe any further dues. Members with 3-year memberships will be identified for
pro-rated dues between 1 June 2013 and a target of May 2016 (for any members who may purchase a 3-year
membership as late as May 2013). .

3. AsMA and Constituent dues will be pro-rated during transition.

e AsMA and constituent dues will be pro-rated based on subtracting remaining partial years of membership
from total membership due

For members with 11 months or less remaining on their current annual membership, dues will be prorated at a
rate of 1/12th of the annual dues, i.e. $255 /12 = $21.25/month. For example, if a member renewed their full
annual dues on 1 DEC 2012, they should receive 6-months-worth of credit (6 x $21.25 = $127.50) toward their next
annual dues which would now be due on 1 June 2013, yielding a $127.50 dues bill for 1 June 2013 - 31 May 2014.
The following year, 1 June 2014, their annual dues would be the usual $255. If individuals join ASMA and
Constituent Organizations in the future between the annual 1 June anniversary dates, we will need to continue to
pro-rate initial-year dues in the future.

Credit for remaining partial-year months of membership:

1 month = $21.25 7 months = $148.75
2 months = $42.50 8 months = $170.00
3 months = $63.75 9 months = $191.25
4 months = $85.00 10 months = $212.50
5 months = $106.25 11 months = $233.75
6 months = $127.50 12 months = $255.00

4. Constituent Organization members with Life or multi-year memberships:






Constituents with legacy “Life Members” will be permitted to establish constituent member expiration
dates of 2099 until 1 June 2013.

Constituents members may only register as constituent “Life Members” if they are AsMA Life Members
after 1 June 2013

These members’ membership expiration dates and pro-rated dues will need to be handled in a similar fashion. For
easier synchronization, Constituent membership lengths need to align with AsMA membership lengths. Thus,
renewing AsMA for one year would only allow Constituent membership for one year. Renewing AsMA
membership for 3 years would allow Constituent renewal for 3 years. Some AsMA Life members may still need to
renew one or more Constituent memberships for 1 or 3 years,

5. Payment of dues to multiple Constituents:

Members will be permitted to select, apply for membership and renewal and pay dues to multiple
constituents through the central website

We can program the database to offer members a full slate of Constituents to renew membership and pay dues at
the same time they renew their AsSMA membership. We envision a series of check boxes for the members to
select. Asthey check each of the Constituents they want to pay dues to, the “Total” box would automatically add
up the dues fees. These would be added to the dues fee for their desired AsMA membership and a total at the
bottom would be what they would pay. The look and feel of the screen should be similar to that of the AsMA
Scientific Assembly registration site.

6. AsMA-only membership:
Individuals may still join AsMA without a requirement to join a Constituent Organization.

7. Constituent Organization dues rate changes:

Constituents Organizations must notify AsMA HQ of dues rate changes NLT 31 January to be programmed
and active 1 June of the upcoming membership year.

8. Database modifications:

AsMA will seek to consolidate biographical application information from all constituents into a single initial
application that will be available for constituent review.

We have received input from the Constituents on data fields that need to be added to the online application and
member database, the Association Management System (IMPak), to capture the things the Constituents want to
collect. 1SSI (AsMA’s database company) will add any required additional data fields to the database.

9. Constituents with closed eligibility:

Constituents and the AFG will be permitted to prescribe up to 5 “pop-up” questions to ensure eligibility
for membership at the time of dues payment

Some organizations have requirements for membership other than simply dues payment. Examples of pop-up
guestions could include “are you a member of the USAF, ANG, or ARC yes — no, are you a nurse yes-no, are you
currently an airline medical director yes-no, etc. Using simple true/false algorithms will permit automated
screening for eligibility. Constituents can then review centrally submitted biographical data or request more
information from applicants as required.





Business Rules:
1 Payment:

o AsMA will accept payment by check, bank transfer, credit card or PayPal
AsMA should seek to improve and certainly not reduce current constituent level services. Many constituents have
utilized online dues and merchandise systems for several years. Thus it will be important for AsMA to offer the
broad international options including the ability to pay the consolidated total dues payment by check, bank
transfer, PayPal or Credit Card.

2. Reimbursement of Constituents and AFG:

e AsMA HQ will reimburse constituents and AFG by bank transfer or other secure method not later than the
15" day of the subsequent month

3. Credit card merchant fees and AsMA administrative overhead fees:

e AsMA HQ may withhold not more than 5% of the total collected for management and collection fees

In consideration for the merchant fees charged by credit card companies on credit card transactions and the costs
of maintaining the membership website and database, AsMA will retain up to 5% of the membership dues when it
remits payments to the Constituent Organizations.

4. Merchandise:

e Constituents and AFG may and continue to merchandise independently.

The proposed consolidated membership registration/renewal process does not include any plan to offer
Constituent Organization merchandise for sale. Constituent Organizations would still handle their own
merchandise sales but should offer membership only via direct link to the AsMA central website.

Bylaws changes and general membership approval:
The following specific bylaws must be amended to execute this plan: None identified
The plan, once approved by Council, may require bylaw changes and a vote of the general membership. Note: We

may also need to propose any required bylaws change, which the parliamentarian and Bylaws Committee will need
to help with specific wording once we have a way forward).





AsMA

AFG

AAVMA

AMDA

ANS

ASAMS

AsHFA

AsPS

IAMFSP

LSBEB

SMA

SOUSAFFS

SUSNFS

Prefix (dropdown menu with all possible choices)

First/Given Name

Middle Name or Initial

Last Name/Surname

Suffix

Nickname/Call Sign

AsMA Member Number

Year Became AsMA Member

American Academy of Family Physicians ID Number

American Medical Association Medical Education Number

American Osteopathic Association Member Number

Credentials1

Credentials2

Credentials3

Credentials4

Credentials5

Credentials6

Military Rank (dropdown menu with all possible choices)

Military Corps (dropdown menu with a possible choices)

Military Service (dropdown menu with all possible choices)

Degreel

Degree2

Degree3

Degree4

Degree5

Degree6

Title 1

Title 2

Organization/Company

Primary Address Linel

Primary Address Line2

Primary Address Line3

City

State/Province

Zip/Postal Code

Country (dropdown menu with all countries/territories)

Secondary Address Linel

Secondary Address Line2

Secondary Address Line3

City

State

Zip

Country

Birth Date (mm/dd/yyyy)

Gender

Emaill

Email2

Business/Work/Daytime Phone

Business/Work/Daytime Phone Extension

Mobile/Alternate Phone

FAX #

Home/Alternate Phone

Fellow?

Year Became Fellow

Associate Fellow

Year Became an Associate Fellow

Associate Fellow Committees

ConstituentOrgl

ConstituentOrg2

ConstituentOrg3

ConstituentOrg4

ConstituentOrg5

ConstituentOrg6

AffiliateOrgl

AffiliateOrg2

AffiliateOrg3

AffiliateOrg4

AffiliateOrg5

AffiliateOrg6

Area of Specialty/Professional Activity/Interestl

Area of Specialty/Professional Activity/Interest2

Area of Specialty/Professional Activity/Interest3

Area of Specialty/Professional Activity/Interest4

Area of Specialty/Professional Activity/Interest5

Area of Specialty/Professional Activity/Interest6

Area of Expertisel

Area of Expertise2

Area of Expertise3

Area of Expertise4

Area of Expertise5

Area of Expertiseb

AsMA: Committee Memberships

AsMA: Officer (Pres, Pres-elect, VP-x, VP-y, VP-z, etc)

AsMA: Regular Membership ($255)

AsMA: 3-Year Membership ($720)

AsMA: Resident Membership ($150)

AsMA: Student Membership ($50)

AsMA: Emeritus Membership ($50)

AsMA: Member & Spouse Membership ($450)

AsMA: Technician Membership ($130)

AsMA: Life Membership ($4,700)

AsMA: Spouse's Name

Payment Method (VISA, AMEX, DISC, MC, DINERS)

Card Number

Expiration Date

Amount in $

Check ????

Check Number

Bank Transfer (contact AsMA Membership Dept for details)

AAVMA: Regular Membership ($0)

AMDA: Professional Affiliations

AMDA: Specialty Board Certification

AMDA: Licensed to Practice in (State, Province or Country)

AMDA: Primary Sponsor Name

AMDA: Secondary Sponsor Name

ANS: Regular Membership

ASAMS: New or Renewing Member?

ASAMS: Full Membership ($10)

ASAMS: Associate Membership ($10)






ASAMS: Medical Student or Resident Membership ($5)

ASAMS: Medical School

ASAMS: Year Graduated

ASAMS: PGY-1 Program

ASAMS: PGY-1 Year

ASAMS: MPH/MS or equivalent/from

ASAMS: MPH/MS Year

ASAMS: AsM Residency Program

ASAMS: Other Residency

ASAMS: Other Residency Grad Year

ASAMS: AsM Board Certification (ABPM or AOBPM)

ASAMS: AsM Board Certification Number

ASAMS: Certificate Date (or Year)

ASAMS: Certification Status (Initial or Recertification)

ASAMS: Certification Expiration Date

ASAMS: Year First Joined ASAMS

ASAMS: AMA Member (Y/N)

ASAMS: Year Joined AMA

ASAMS: "I certify that I'm an AsMA member in good standing"

AsHFA:

AsPS: Regular Membership ($15)

IAMFSP: Membership (S_)

IAMFSP: Qualified as Pilot/WSO/CSO/NAV in which Aircraft?

IAMFSP: Flight Hours in that/those Aircraft?

IAMFSP: Office/Committee/Position?

LSBEB: Membership/Renewal ($5)

SMA: 1-Year Regular Membership/Renewal ($20)

SMA: 3-Year Regular Membership/Renewal ($50)

SMA: Student/Resident Membership ($5)

SMA: Emeritus Membership/Renewal (must be retired) ($25)

SMA: Lifetime Membership ($250)

SOUSAFFS: AMP Course place

SOUSAFFS: AMP Course year

SOUSAFFS: AsMA dues paid through:

SOUSAFFS: Full Membership/Renewal ($20)

SOUSAFFS: Associate Membership/Renewal ($20)

SOUSAFFS: Life Membership ($200)

SUSNFS: 1-Year Membership ($25)

SUSNFS: 2-Year Membership ($50)

SUSNFS: Life Membership ($375)

Membership Year (Date-to-Date)

Rolling

May-May

May-May

Jan-Dec

May-May?

May-May

May-May






Aerospace Human Performance Committee Purpose and Objectives

TO: LSBEB/AsSPS/AsHFA/IAMFSP/AEROSPACE HUMAN FACTORS COMMITTEE

SUBJECT: ASMA EXCOM MS201103-1 Membership Survey Result — Need for Increased
Human Performance and Life Support Focus.

In response to this action | would like to suggest the following:

e Change the Aerospace Human Factors Committee to AEROSPACE HUMAN
PERFORMANCE COMMITTEE.
e The Committee Purpose will read as follows:

(0}

Human performance human factors and system integration encompasses
performance measurement, evaluation and improvement, and also broadly
includes, but is not limited to human/systems engineering, life sciences,
biomedical engineering, personnel selection, training and equipment, and life
support.

e The objectives of this Committee shall be to:

(0]

stimulate a multidisciplinary approach, involving behavioral, medical,
biomedical, psychosocial and engineering considerations, in the concept, design,
development, test and evaluation, operation, and maintenance of aerospace
systems.

support the application of human performance knowledge to every phase of
systems development and deployment.

promote research in the areas of workload, safety, productivity, reliability,
human/machine interface, and maintainability factors that affect human
performance outcomes within systems.

develop close relations and facilitate the interchange of information with other
societies, associations, technical groups and committees that have similar
interests.

This Committee affirms that this is best accomplished through research, analysis,
teaching and the provision of informed operational guidance.

DJ White/13 February 2013





PROPOSED AEROSPACE HUMAN PERFORMANCE COMMITTEE STATEMENT OF
FUNCTION

Based on input from LSBEB/AsPS/AsHFA/IAMFSP/Human Factors Committee and input from
the mid-year meeting, here is the response to ASMA EXCOM MS201103-1.

Rationale: After reviewing all constituent organizations’ Bylaws and concurring with the
President of each organization as well as following guidance from Dr. Jim Webb to format our
results into a Standing Committee statement of “Function” that would meet the criteria of total
words for function and title, (proposed title exceeds by one word), outlined in the ASMA
Bylaws; the following is our proposal:

ARTICLE XI. COMMITTEES.
SECTION 3. Standing Committee Functions.

A. Aerospace Human Performance Committee: This committee shall be responsible for
establishing an integrating function and forum sponsoring panels and seminars, preparing
reports, resolutions, and recommendations concerned with personnel selection, human
performance, and human factors input in the concept, design, development, test, and evaluation
and operational deployment of aerospace programs and systems. The committee will seek to
promote research and application of human performance knowledge in every phase of systems
development and deployment. Human performance and systems integration require a
multidisciplinary approach involving decision-making, behavioral, biomedical, psychosocial,
physiological, and engineering factors. The goal of the committee is to produce
recommendations for improving aerospace systems performance. This committee may have
such subcommittees as the President and committee members deem necessary to carry out its
purposes.

DJ White 13 February 2013





3.1 FLYING WHILE PREGNANT

Flying doesn’t cause any harm to the fetus or mother, but an aircraft is never a

good place to deliver a baby. Airlines restrict pregnant passengers beyond

about 36 weeks (check with the airline) of gestation. Also, complicated

pregnancies could impose a risk of premature labor.

. Bring a medical certificate stating the estimated delivery date, as well as
a copy of your latest ultrasound exam report to the airport.

3.2 INFANTS

Air travel is not recommended for babies less than seven days old. The
circulatory and respiratory systems are still maturing at this early age. The
same advice applies to some premature babies older than seven days.

. Obtain medical clearance if the travel is absolutely necessary for your
baby.

. Offering your baby a bottle or pacifier during takeoff and landing will
help equalize the pressure in their ears.

4. FLYING WITH A DISABILITY

Most countries have legislation in place to guarantee access to air travel for
passengers with all sort of disabilities.
. Check with your airline about flying with a disability.

5. CROSSING TIME-ZONES / JET LAG

Long flights enable us to move to a new place before our internal system can
adjust to the local time-zone. This is most noticeable in flights crossing 4 or
more time-zones. This abrupt change of our body clock, known as Jet Lag,
leads to symptoms of fatigue, sleep and digestive disturbances.

5.1.1 General strategies

Mitigating the effects of Jet Lag depends primarily on your trip objectives. You

could benefit from strategies to promote or avoid the adaptation to a new

time-zone.

. Sunlight exposure is the most powerful tool to expedite adaptation to a
new time zone.

. Try to keep your home local time during short layover trips (less than 24
hours).

. Try to adjust quickly in long stays abroad (more than 48 hours) by
exercising and exposing yourself to sunlight.

. In eastbound flights try to adjust to the new time zone even before
departure, by waking up and going to bed earlier. In westbound flights
adjust before departure by waking up and going to bed later.

. Talk to your doctor about the need to readjust your usual medication
schedule.

6. TRAVEL HEALTH

When travelling abroad, be aware of local health concerns at the destination
and plan accordingly. Communicable diseases might affect specific locations,
requiring preventative measures to be considered, such as pre-travel
vaccination.

Information about travel-related health topics can be found at:

. The World Health Organization
(http://www.who.int/topics/travel/en/)

. U.S. Centers for Disease Control and Prevention
(http://wwwnc.cdc.gov/travel/)

. European Centre for Disease Prevention and Control
(www.ecdc.europa.eu)

Air travel, whether for business or pleasure, whether short or long, is safe
and should be enjoyable. Understanding the aircraft cabin environment
and planning ahead can make your journey more comfortable for the
healthy traveler as well as the traveler with medical conditions or special
needs. If in doubt, check with your physician or your airli

The Aerospace Medical Association is pleased to provide these air
travel tips and hopes that they will help you have a more pleasant
trip.

About the AEROSPACE MEDICAL ASSOCIATION:

Founded in 1929, The Aerospace Medical Association
(AsMA) is the world’s leading organization in aviation,
space, and environmental medicine. A non-profit
professional organization of physicians, physiologists,
human factors specialists, engineers, research
scientists and others, AsMA is dedicated to enhancing
health, promoting safety, and improving the
performance of all who travel or work in the air,
beneath the sea, and in outer space. If you are
interested in learning more about us, please check out
our web site at www.asma.org or contact us at the
address on the cover of this brochure.

USEFUL TIPS
FOR
AIRLINE
TRAVEL

Aerospace Medical Association

320 South Henry Street
Alexandria, VA 22314-3579
Phone: (703) 739-2240
Fax: (703) 739-9652

WWW.asma.org
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1. INTRODUCTION

Airline travel is fast, convenient and safe, with the vast majority of passengers
reaching their destinations safely and without harmful health effects.
However, the aircraft environment and travel-related factors can cause certain
stresses on travelers.

The Aerospace Medical Association has prepared this brochure for passengers,
with the hope that the following useful air travel tips and general health
information will make your travels more enjoyable.

1.1 GENERAL TIPS

1.1.1 Plan ahead

. Research the health-related conditions in the country you are visiting.

. Be sure your immunizations are current.

. Allow ample time to check in and reach your departure gate.

. Carry your medication with you in your carry-on luggage.

. Wear loose, comfortable clothi9ng and comfortable shoes that have
been worn previously.

. Delay your trip if you are not well

. Seek the Advice of your physician if you have any questions.

2. IN-FLIGHT

2.1 CABIN ENVIRONMENT

2.1.1 Pressurization
In order to allow for flying at high altitudes where oxygen concentration is
lower, aircraft cabins are pressurized. This pressure, called barometric
pressure, is lower than at sea level. For most flights the cabin pressure is
similar to the pressure on a peak of a small mountain that is at 5,000 - 8,000
feet.

This has two effects:

1. Less oxygen is available because the pressure of oxygen becomes lower,
and
2. Gas within our body cavities expands.

Both of these phenomena are usually well-tolerated by healthy
passengers.

2.1.2 Effects of altitude

2.1.2.1 Oxygen

With increased cabin altitude comes a decrease in oxygen absorbed into the
blood and circulated throughout the body, as compared to ground level. As
long as you are in reasonably good health, your body has mechanisms that
compensate for this decreased quantity of oxygen.

On the other hand, passengers with significant heart, lung, and blood diseases
may not tolerate lower amounts of oxygen well. Therefore, they should consult
their physician before air travel to evaluate their capability to travel and to
determine if there is a need for medical oxygen or other special assistance.

. Medical oxygen can be arranged with most airlines. Check with your
carrier several days in advance of the flight.
. The combination of low oxygen, alcohol, inactivity and sleep can

generate unpleasant side effects like dizziness and/or fainting if one
stands up too fast after awakening. Arm and leg exercises before
standing up will usually prevent th

2.1.2.2 Gas expansion

The body contains air in the middle ear (inside of the ear drum) and sinuses. As
the aircraft ascends, the air in these cavities will expand but the excess
pressure will be released outside via tubes connecting them to the nose. On
descent the reverse occurs, with air flowing from outside to these cavities via
the same tubes. This is well-tolerated as long as the air can flow into and out of
these cavities freely. To facilitate the free flow of air, particularly on descent, it
is helpful to periodically swallow, chew or yawn. (This is why it is important
that passengers stay awake during descent.) Give something to drink to young
children or a pacifier to infants.

. Avoid flying if you have an ear, nose or sinus infection. Congestion
prevents the air from flowing freely in and out of these ca s which
could result in pain, bleeding and even a ruptured ear drum.

. Don’t fly if you are not able to clear your ears.

. Eat slowly and avoid eating gas-forming foods (peanuts, cabbage, etc.)
or carbonated liquids shortly before a flight. The swallowed air or gas
formed through digestion will expand and can cause discomfort.

12.1.2.3 The Effects of Diving on air travel
Diving — particularly deep diving using SCUBA devices — exposes the individual
to higher pressures. The effects of altitude change and the consequent drop in
pressure are greater if one flies shortly after engaging in divi iviti
. Wait for at least 24 hours before flying after diving.

2.2 COMFORT

12211 Humidity
Humidity in the cabin is usually low: in the range of 20%. There is no specific
risk to your health, but low humidity can cause mild discomfort, particularly
dry skin and eye irritation for sensitive people.
. Drink about 8 ounces of water each hour and use a hydrating nasal
spray.
. Limit consumption of alcohol, tea, coffee and caffeinated drinks because
they cause you to lose fluids.
. Wear glasses instead of contact lenses.
. Apply a skin moisturizer.
. Consider using eye drops.

{2.2.1.2  Motion
Some people are sensitive to the motion of the aircraft and develop nausea
and dizziness. Known as motion sickness, this is more common in smaller
aircraft and when facing some level of turbulence along the flight.
. Request a seat over the wings and/or request a window seat.
. Schedule flights on larger airplanes.
. Avoid alcohol for the 24 hours prior to flight and in-flight.

. Consult your physician about motion sickness medication if necessary.

2.2.1.3 Sitting Space

On long flights we tend to remain seated for extended periods of time. In
susceptible individuals, prolonged periods of immobility can slow down blood
flow in the leg veins. This can lead to ankle swelling and, in predisposed
individuals, increase the risk of blood clots to form inside the veins, known as
Traveler’s Thrombosis.

Traveler’'s Thrombosis manifests as pain and/or swelling in the legs during
travel or even several days or weeks afterwards. It can be a serious and, on
occasion, a life-threatening situation if a clot breaks off and travels to the lungs
causing what is called a pulmonary embolism.

Also, staying seated for prolonged periods of time can cause muscle stiffness
and pain.

. Wear loose clothing (conversely, avoid tight, restrictive garments).

. Place nothing under the seat in front of you, for more leg space.

. Stretch and periodically exercise your feet and ankles while seated.

. Keep yourself hydrated by drinking water while minimizing alcohol,
sugary and caffeinated beverages.

. Consult your phy: n if you have underlying illness such as recent
surgery, cancer, blood clotting disorder or deep vein thrombosis (DVT).

3. FLYING WITH A HEALTH CONDITION

There is no place like home. It is understandable that when we fall ill we try to
get back to our hometown as soon as possible. All airlines will carry limited
medical equipment and medication, and many of them contract with providers
of remote medical advice. Still, an airplane is far from being a good place to
handle a medical event.

When you are ill or have a chronic health condition it is wise to have medical
clearance before you travel.

Although modern aircraft are equipped with sophisticated systems to
guarantee air quality, communicable diseases could spread from person to
person because of the close proximity of passengers in-flight, before boarding
and while waiting in airport lounges. Certain communicable diseases could
imply international public health concerns leading to quarantine and other
public health protection measures upon arrival. Minor respiratory infections
e.g. head colds, are not normally of concern from the public health viewpoint,
but can cause adverse effects to the individual (see 2.1.2.2).

. Don't fly if suffering from an active or suspected communicable disease.
Contact your doctor if you are unsure.

. Get clearance from your doctor, or with the airline, if flying to obtain
health care, particularly if the condition is not stable.

. Get clearance from your doctor before flying shortly after surgery or
other medical procedures.

. Carry your usual medication with you at all times in your carry-on
luggage.

. Keep a copy of your prescriptions with you. Some medications are

restricted in certain countries and you’ll need to prove they are intended
for your personal utilization.

. Bring a summary of your health situation or a medical report to the
airport even if not requested by the ai






About the AEROSPACE MEDICAL
ASSOCIATION:

Founded in 1929, The Aerospace Medical
Association (AsMA) is the world’s leading
organization in aviation, space, and
environmental medicine. A non-profit
professional organization of physicians,
physiologists, human factors specialists,
engineers, research scientists and others,
AsMA is dedicated to enhancing health,
promoting safety, and improving the
performance of all who travel or work in the
air, beneath the sea, and in outer space. If
you are interested in learning more about
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1. INTRODUCTION

Airline travel is fast, convenient and safe, with the vast
majority of passengers reaching their destinations safely
and without harmful health effects. However, the aircraft
environment and travel-related factors can cause certain
stresses on travelers.

The Aerospace Medical Association has prepared this
brochure for passengers, with the hope that the following
useful air travel tips and general health information will
make your travels more enjoyable.

1.1GENERAL TIPS

1.1.1 Plan ahead

. Research the health-related conditions in the country
you are visiting.

Be sure your immunizations are current.

Allow ample time to check in and reach your
departure gate.

. Carry your medication with you in your carry-on
luggage.

Wear loose, comfortable clothi9ng and comfortable
shoes that have been worn previously.

. Delay your trip if you are not well.

Seek the Advice of your physician if you have any
questions.

2. IN-FLIGHT

2.1CABIN ENVIRONMENT

2.1.1 Pressurization
In order to allow for flying at high altitudes where oxygen
concentration is lower, aircraft cabins are pressurized. This
pressure, called barometric pressure, is lower than at sea
level. For most flights the cabin pressure is similar to the
pressure on a peak of a small mountain that is at 5,000 -
8,000 feet.

This has two effects:

1. Less oxygen is available because the pressure of
oxygen becomes lower, and

2. Gas within our body cavities expands.

Both of these phenomena are usually well-tolerated
by healthy passengers.

2.1.2 Effects of altitude

£2.1.2.1 Oxygen
With increased cabin altitude comes a decrease in oxygen
absorbed into the blood and circulated throughout the
body, as compared to ground level. As long as you are in
reasonably good health, your body has mechanisms that
compensate for this decreased quantity of oxygen.

On the other hand, passengers with significant heart, lung,
and blood diseases may not tolerate lower amounts of
oxygen well. Therefore, they should consult their physician
before air travel to evaluate their capability to travel and to
determine if there is a need for medical oxygen or other
special assistance.

. Medical oxygen can be arranged with most airlines.
Check with your carrier several days in advance of the
flight.

. The combination of low oxygen, alcohol, inactivity and
sleep can generate unpleasant side effects like
dizziness and/or fainting if one stands up too fast after
awakening. Arm and leg exercises before standing up
will usually prevent this.

£2.1.2.2 Gas expansion
The body contains air in the middle ear (inside of the ear
drum) and sinuses. As the aircraft ascends, the air in these
cavities will expand but the excess pressure will be released
outside via tubes connecting them to the nose. On descent
the reverse occurs, with air flowing from outside to these
cavities via the same tubes. This is well-tolerated as long as
the air can flow into and out of these cavities freely. To
facilitate the free flow of air, particularly on descent, it is
helpful to periodically swallow, chew or yawn. (This is why
it is important that passengers stay awake during descent.)

Give something to drink to young children or a pacifier to

infants.

e Avoid flying if you have an ear, nose or sinus infection.
Congestion prevents the air from flowing freely in and
out of these cavities which could result in pain,
bleeding and even a ruptured ear drum.

. Don’t fly if you are not able to clear your ears.

. Eat slowly and avoid eating gas-forming foods
(peanuts, cabbage, etc.) or carbonated liquids shortly





before a flight. The swallowed air or gas formed
through digestion will expand and can cause
discomfort.

2.1.2.3 The Effects of Diving on air travel
Diving — particularly deep diving using SCUBA devices —
exposes the individual to higher pressures. The effects of
altitude change and the consequent drop in pressure are
greater if one flies shortly after engaging in diving activities.
. Wait for at least 24 hours before flying after diving.

2.2COMFORT

2.2.1.1 Humidity

_._::.:QE\ in the cabin is usually low: in the range of 20%.

There is no specific risk to your health, but low humidity

can cause mild discomfort, particularly dry skin and eye

irritation for sensitive people.

. Drink about 8 ounces of water each hour and use a
hydrating nasal spray.

. Limit consumption of alcohol, tea, coffee and
caffeinated drinks because they cause you to lose
fluids.

. Wear glasses instead of contact lenses.

. Apply a skin moisturizer.

. Consider using eye drops.

2.2.1.2 Motion

Some people are sensitive to the motion of the aircraft and

develop nausea and dizziness. Known as motion sickness,

this is more common in smaller aircraft and when facing

some level of turbulence along the flight.

e  Request a seat over the wings and/or request a
window seat.

. Schedule flights on larger airplanes.

e  Avoid alcohol for the 24 hours prior to flight and in-
flight.

e  Consult your physician about motion sickness

medication if necessary.

i 2.2.1.3 Sitting Space

On long flights we tend to remain seated for extended
periods of time. In susceptible individuals, prolonged
periods of immobility can slow down blood flow in the leg
veins. This can lead to ankle swelling and, in predisposed

individuals, increase the risk of blood clots to form inside

the veins, known as Traveler’s Thrombosis.

Traveler’s Thrombosis manifests as pain and/or swelling in

the legs during travel or even several days or weeks

afterwards. It can be a serious and, on occasion, a life-

threatening situation if a clot breaks off and travels to the

lungs causing what is called a pulmonary embolism.

Also, staying seated for prolonged periods of time can

cause muscle stiffness and pain.

e Wear loose clothing (conversely, avoid tight,
restrictive garments).

. Place nothing under the seat in front of you, for more
leg space.

e Stretch and periodically exercise your feet and ankles
while seated.

. Keep vyourself hydrated by drinking water while
minimizing alcohol, sugary and caffeinated beverages.

. Consult your physician if you have underlying illness
such as recent surgery, cancer, blood clotting disorder
or deep vein thrombosis (DVT).

FLYING WITH A HEALTH CONDITION

There is no place like home. It is understandable that when

we fall ill we try to get back to our hometown as soon as

possible. All airlines will carry limited medical equipment
and medication, and many of them contract with providers
of remote medical advice. Still, an airplane is far from being

a good place to handle a medical event.

When you are ill or have a chronic health condition it is

wise to have medical clearance before you travel.

Although modern aircraft are equipped with sophisticated

systems to guarantee air quality, communicable diseases

could spread from person to person because of the close
proximity of passengers in-flight, before boarding and while
waiting in airport lounges. Certain communicable diseases
could imply international public health concerns leading to
quarantine and other public health protection measures
upon arrival. Minor respiratory infections e.g. head colds,
are not normally of concern from the public health
viewpoint, but can cause adverse effects to the individual

(see 2.1.2.2).

. Don’t fly if suffering from an active or suspected
communicable disease. Contact your doctor if you are
unsure.

e Get clearance from your doctor, or with the airline, if
flying to obtain health care, particularly if the
con n is not stable.

e  Get clearance from your doctor before flying shortly
after surgery or other medical procedures.

e Carry your usual medication with you at all times in
your carry-on luggage.

. Keep a copy of your prescriptions with you. Some
medications are restricted in certain countries and
you’ll need to prove they are intended for your
personal utilization.

e  Bring a summary of your health situation or a medical
report to the airport even if not requested by the
airline.

3.1FLYING WHILE PREGNANT

Flying doesn’t cause any harm to the fetus or mother, but
an aircraft is never a good place to deliver a baby. Airlines
restrict pregnant passengers beyond about 36 weeks
(check with the airline) of gestation. Also, complicated
pregnancies could impose a risk of premature labor.

. Bring a medical certificate stating the estimated
delivery date, as well as a copy of your latest
ultrasound exam report to the airport.

3.2INFANTS

Air travel is not recommended for babies less than seven

days old. The circulatory and respiratory systems are still

maturing at this early age. The same advice applies to some

premature babies older than seven days.

e  Obtain medical clearance if the travel is absolutely
necessary for your baby.

. Offering your baby a bottle or pacifier during takeoff
and landing will help equalize the pressure in their
ears.

FLYING WITH A DISABILITY

Most countries have legislation in place to guarantee access
to air travel for passengers with all sort of disabilities.
e Check with your airline about flying with a disability.

5. CROSSING TIME-ZONES / JET LAG

Long flights enable us to move to a new place before our
internal system can adjust to the local time-zone. This is
most noticeable in flights crossing 4 or more time-zones.
This abrupt change of our body clock, known as Jet Lag,
leads to symptoms of fatigue, sleep and digestive
disturbances.

5.1.1 General strategies

Mitigating the effects of Jet Lag depends primarily on your

trip objectives. You could benefit from strategies to

promote or avoid the adaptation to a new time-zone.

e  Sunlight exposure is the most powerful tool to
expedite adaptation to a new time zone.

e  Try to keep your home local time during short layover
trips (less than 24 hours).

. Try to adjust quickly in long stays abroad (more than
48 hours) by exercising and exposing yourself to
sunlight.

. In eastbound flights try to adjust to the new time zone
even before departure, by waking up and going to bed
earlier. In westbound flights adjust before departure
by waking up and going to bed later.

e  Talk to your doctor about the need to readjust your
usual medication schedule.

CONCLUSIONS

Air travel, whether for business or pleasure, whether short
or long, is safe and should be enjoyable. Understanding the
aircraft cabin environment and planning ahead can make
your journey more comfortable for the healthy traveler as
well as the traveler with medical conditions or special
needs. If in doubt, check with your physician or your airline.

7. TRAVEL HEALTH

When travelling abroad, be aware of local health concerns
at the destination and plan accordingly. Communicable
diseases might affect specific locations, requiring
preventative measures to be considered, such as pre-travel
vaccination.

Information about travel-related health topics can be found

at:

e  The World Health Organization
(http://www.who.int/topics/travel/en/)

. U.S. Centers for Disease Control and Prevention
(http://wwwnc.cdc.gov/travel/)

. European Centre for Disease Prevention and Control
(www.ecdc.europa.eu)

The Aerospace Medical Association is pleased
to provide these air travel tips and hopes that
they will help you have a more pleasant trip.
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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,
officers, directors and management employees a fiduciary duty which carries with it a
broad and unbending duty of loyalty and fidelity. The Council, officers, directors,
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.

This statement is directed not only to Council 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 members, officers, directors,
management employees and members with any of the following third parties:

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

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

0 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.

0 Competing or affinity organizations.





0 Donors and others supporting the Aerospace Medical Association.

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

0 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:

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

e 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.

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

e 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.

e 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
cannot 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. Itis 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, directors, 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.

e 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.

e Recusal of Self — Any interested person may recues 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.

e 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.

e Procedures for Addressing the Conflict of Interest

o

(0]

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.

The President shall, if appropriate, appoint a disinterested person or committee to
investigate alternatives to the proposed transaction or arrangement.

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.

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.

e Violations of the Conflict of Interest Policy

o

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.





0 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.

e The minutes of the Council or Executive Committee shall contain:

0 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.

0 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.





AsMA Council Member
Conflict-of-Interest Disclosure Statement

Statement period: May 2013 — May 2014

The meanings of the terms in this form are derived from the AsMA conflict-of-interest policy
(attached and in the AsMA Policies and Procedures Manual). Please respond to these
guestions in concert with the intent of that policy.

1. Do you, or any of your extended relations (spouse, significant other or dependent
children?), have any material financial interests with any company or organization doing
business with (i.e., providing goods, funding, or services to) the Association? If Yes,
please describe any business or related relationships during the statement period.

[ ] Yes, as described below [ ] No
Description of my business relationships:

Name of relative(s) and description of his/her/their business relationships:

2. Do you, or any of your extended relations (spouse, significant other or dependent children),
have a personal interest in a legal claim against the Association or one of the Council
members or AsMA Staff members? If Yes, please describe such interest below.

[ ] Yes, as described below [ ] No

Description of your interest in a legal claim:

Name of relative(s) and description of his/her/their interest in a legal claim:

You are also encouraged but not required to disclose financial interest of any other closely related individuals, including
business partners, for whom a benefit may accrue related to any particular transaction or relationship.





3. Duringthe previous 12 months, did you, or any of your extended relations (spouse,
significant other or dependent children) or any business or association with whom you are
associated, receive compensation from the Aerospace Medical Association (AsMA) for
services rendered as an employee, independent contractor or otherwise? If Yes, please
describe below.

[ ] Yes, as described below [ ] No

Description of your relationship and compensation:

Description of relative(s) relationship and compensation:

4. Duringthe previous 12 months, did you serve on the board or participate in a committee of
any organization or corporation that conducts business or provides services to the AsMA? If
Yes, please list the organization, describe its business relationship with the Association,
indicate your role with the organization, and describe any potential competing or conflicting
interest if applicable.

[ ] Yes, as described below [ ] No

Organization:

Description of business relationship with AsMA:

Your role with the organization:

Potential competing/conflicting interest:

5. Duringthe previous 12 months, did you or any of your extended relations (spouse,
significant other or dependent children) offer, solicit, or accept any gift, money, benefit,
loan, or other payment of any kind, from any entity with whom the Association does
business or is considering doing business? If Yes, list the gift, the person or entity from/to
whom it was received/given/solicited, and its total estimated value.

[ ] Yes, as described below [ ] No
Gift:

Person or entity:

Total estimated value:






| have read the Aerospace Medical Association’s Conflict-of-Interest Policy, understand it,
and agree to comply with its requirements during and, where applicable, beyond my tenure
on an AsMA Council. |also understand that identifying and disclosing any potential conflicts
of interest are ongoing obligations during my time of service to the Association. | certify
that the representations made in this disclosure statement are true and complete to the
best of my knowledge. | recognize that any material omissions or misleading statements
may result in my requirement to resign from the Council.

Signature:

Printed Name: Date:

Please print, sign, and mail, e-mail or fax all pages to:

Aerospace Medical Association
ATTN: Gisselle Vargas

320 South Henry Street
Alexandria, VA 22314

E-mail: gvargas@asma.org
FAX: (703) 739-9652
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MOTION 1: ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND
EXECUTIVE COMMITTEE

SECTION 2. Membership of the Council.

Membership of the Council shall consist of the President, President-Elect, the immediate Past
President, the four Vice Presidents, the Secretary, the Treasurer, 12 elective members, one
member selected by each of the Constituent Organizations, one member selected by the
Fellows group, one member selected by the Associate Fellows Group, the Editor-in-Chief of
the Aviation, Space, and Environmental Medicine journal (ex officio member without
vote), the Regent for Aerospace Medicine of the American College of Preventive Medicine, the
Parliamentarian (ex officio member without vote; appointed by the President and approved by
Council), and a student or resident representative selected by the Aerospace Medicine Student
Resident Organization. The Executive Director shall be an ex officio member without vote. Of
the 12 elective members, 4 shall be elected to the Council each year for three-year terms. No
such elected member shall be eligible for more than two successive terms as an elective
member. In the event an elected member of the Council resigns or is otherwise unable to
complete a term on the Council, the Nominating Committee shall propose a nominee or
nominees for election to fill the remaining year or years in that term. In the event a non-elected
member resigns, is incapacitated, or is otherwise unable to attend a Council meeting, the
appointing entity may designate an alternate by notifying the Executive Director or Secretary.

Rationale: The above change formally adds the Editor-in-Chief of the journal to the Association
Council as ex officio member without vote.





MOTION 2: ARTICLE V. OFFICERS.
SECTION 2. President.

The President shall chair all meetings of the Council of the Association and the Executive
Committee. The President shall appoint chairs of Association committees unless provided
otherwise in these Bylaws. The President has the authority and obligation to provide
specific tasking to committees and other functionaries doing work for the Association.
The President is an ex officio member of all Standing Committees except the Nominating
Committee. In the event an officer or elective member resigns, is incapacitated, or is otherwise
unable to act, the President may appoint, with approval of the Executive Committee, an acting
officer or elective member to perform those duties until the next annual meeting or for the period
of the incapacity.

ARTICLE Xl. COMMITTEES. SECTION2. Appointment and Duties. B.

B. The chair of each committee may be directed by the President of the Association to
mOOOB_u__m: m_umo_:o tasks relative to Em area of expertise oﬁ 5@: committee. mmmerrAwaTmrw_JF

Rationale: The President already has the authority to assign specific duties to Standing
Committees, hence this sentence is unnecessary. The Policy and Procedures Manual will
describe current reporting procedures, retaining the Action Plan template as an attachment.





MOTION 3: ARTICLE XI. COMMITTEES.

SECTION 3. Standing Committee Functions

C. AviationAerospace Safety Committee: The goal of this committee shall be to improve the
safety of aviation and space activities. The committee shall direct its efforts to identifying
specific, important aviation and space safety issues, national or international in scope that
represents a significant threat to the health and safety of people involved in aviation and space
activities, either as crew members or passengers. The objective of the committee shall be the
resolution of aviation and space safety issues through either educational or regulatory
processes. The committee may, with approval of the Council or Executive Committee, iritiate
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.

Rationale: The Aviation Safety Committee has suggested a name enhancement which will
increase the realm of its mission to include space safety by altering the name and function.
Although the committee may initiate studies without funding, listing it as a defined function may
imply Association funding which is not available.






MOTION 4: ARTICLE XI. COMMITTEES.

|. Finance Committee

This committee shall update and review the Association’s financial balance sheets on an
ongoing basis, provide an overview of the Association’s financial position to the Council at its
regular meetings, and bring forward or review potential new courses of financial action. The
committee is comprised of a Chair and four regular members. The President-wil-appoeintthe
Chair anrd will appoint the regular members of the committee-wit-be-appointed-by-the-Chair.

The President-Elect of the Association is an ex officio member of the Finance Committee.

Rationale: Wording in the current Finance Committee section, above, disagrees with the
Treasurer’s duties which include: “The Treasurer shall be the chair of the Finance
Committee...”, hence need for this correction.





MOTION 5: ARTICLE XI. COMMITTEES.
SECTION 3. Standing Committee Functions

Add the following paragraphs.

P. Arrangements Committee, is responsible for specific aspects of the Association’s
Annual Scientific Meeting. The Policy and Procedures Manual describes their reporting
responsibilities and details of their activities and function.

Q. Registration Committee is responsible for specific aspects of the Association’s
Annual Scientific Meeting. The Policy and Procedures Manual describes their reporting
responsibilities and details of their activities and function.

R. Scientific Program Committee is responsible for specific aspects of the Association’s
Annual Scientific Meeting. The Policy and Procedures Manual describes their reporting
responsibilities and details of their activities and function.

Rationale: Our current Bylaws do not list the Committees mentioned above as Standing
Committees despite their extensive yearly activities for decades. All three have the mission to
support for our Annual Scientific Meeting and work closely with the Executive Director as
General Chair of the Annual Scientific Meeting and with the Association Headquarters. Since
they all have a vital part in the conduct and validity of our Annual Scientific Meeting it is
appropriate that they be shown in our Bylaws as Standing Committees. This amendment would
recognize the vital part they play in our Association and upgrade their status. The Policy and
Procedures Manual will reflect the specifics of their respective responsibilities and reporting
requirements.





Child Restraint Systems and Airline Travel

Preparing to travel with your child on an airliner can involve decision making that can be fraught
with practical and economic decisions, with safety considerations complicating matters.
Deciding when and how to use child safety restraints aboard the airliner can be daunting,
particularly when already considering using an existing automotive safety seat.

The Federal Aviation Agency (FAA), which regulates aviation within the United States, allows
children less than two years of age to sit in the lap of an adult while traveling on an airliner, but
after two years of age children are required to have their own seat. This leaves the parent of a
child less than two years old with some difficult decisions:

Should I purchase a seat for my under two year old child?

If I do, is my child really safer in an adult seat?

Can | afford the additional cost?

Additionally, for a child of any age, parents must decide on:
How to restrain the child in an adult sized seat?
When should a child be considered big enough to safely use an adult restraint?

This article will provide parents with information that should help them to understand the
technical issues of using a child restraint system on board an aircraft and to make a decision that
is appropriate for them.

Why? Restraint systems on aircraft are intended to serve two basic purposes:

1) Prevention of occupant ejection from his/her seat during turbulence and

2) Restraint of the occupant during a crash.
Clearly, the first purpose is required far more often than the latter, but both functions have been
shown by the National Transportation Safety Board (NTSB) to be important for occupant safety
during travel in commercial aircraft.

How do injuries occur? Numerous studies have shown that adults are physically incapable of
holding onto a child in severe turbulence or in a crash, resulting in the child to being thrown and
at risk of striking objects within the aircraft, possibly incurring serious or fatal injuries as well as
injuring other people.

In aircraft crashes, lap held children can sustain crush injuries, or be trapped between the parent
and the seat or bulkhead in front of them, as a result of the lap belt restrained parent flailing
thrown forward, their upper body folding forward over the child. In response to these
occurrences, various devices (e.g., belly belts) have been developed to secure infants to the
parent. However, none of these devices provide the desired protection, because they do not
prevent the parent from crushing the child in a crash (FAA 1994). As a result, these devices are
not allowed in the US.

Economics vs. risks: For these reasons, allowing an exception for children under the age of two
years may be economically expedient because it saves the parent or guardian the expense of





buying a separate seat for the child, but it also ignores the very real possibility that such a
practice could lead to serious or fatal consequences for the child or others. Fortunately, severe
turbulence encounters are rare and crashes are even less common. So, is the risk a parent takes
by not purchasing a separate seat for their child worth it? When tragedy strikes, the answer is
always no!

The lap held child: If you are still leaning toward traveling with an unrestrained child, you
should be aware that although the FAA allows children under two years old to travel in the lap of
an adult, they do not recommend this practice. Additionally, every governmental and safety
organization that we know advises against this practice, including the NTSB, the American
Academy of Pediatrics (AAP), and the Centers for Disease Control (CDC).

In an emergency:

1) If you are traveling with an unrestrained child, during an emergency landing or
anticipated crash, you should provide as uniform support as possible to the infant's head,
neck, and body, and lean over the infant to minimize the possibility of injury due to
flailing. Flailing injuries occur due to contact of a part of the body (e.g. limbs) with
interior structures due to inadequate restraint (flailing).

2) Children which are occupying approved child restraint devices should be braced in
accordance with the manufacturer’s instructions.

3) Children in passenger seats should utilize the same brace position as adults.

Optimum restraints: The optimum restraint for children of different ages and, more
importantly, different sizes, in aircraft or automobiles is actually a fairly complex issue that
requires a number of decisions from the parent or guardian. In order to keep this article brief, the
reader is directed to various additional sources of information in the “Reference” section that
may help elucidate or provide background information for issues addressed in this article.

Airliner vs. Automobile Safety: The technical issues in restraining a child in an airplane are
actually quite similar to those encountered in restraining a
child in an automobile. Since a child is no different in an
airplane than in a car, the basic principles of restraint apply
equally to both situations. Consequently, a restraint that is
appropriate in an automobile is also generally appropriate in
an airplane with one major caveat: it must be approved for use
on airplanes by the FAA. Federal regulations designate the
National Highway Safety and Traffic Administration
(NHTSA) as the sole agency responsible for certifying “Child
Restraint Systems” (CRS) designed for use in automobiles and
aircraft (49 CFR Part 571.213). NHTSA certified seats must
meet the requirements of Federal Motor Vehicle Safety
Standard 213 (FMVSS 213). For use on aircraft, CRSs must
meet both the basic requirements and the additional aviation
requirements found in FMVSS-213.  Consequently, any
automobile CRS certified to FMVSS 213 may be allowed to
be used in airplanes, with the exception of boosters and

Figure 1. An example of an FAA 2
approved combination seat





harness restraints even if they are labeled for aircraft use. The discrepancy in recommendations
between cars and airplanes exists because automobiles are equipped with 3-point restraint
systems, which include both a lap belt and a shoulder belt while airliner seat only have a lap belt.

Combination Seats: CRSs that can be used forward-facing with an internal harness or as a
booster seat are referred to as “combination seats” They are designed to accommodate the
vehicle’s 3-point restraint system to secure the child and the seat, or they can be secured to the
vehicle seat with the vehicle’s lap belt while the child utilizes the internal harness. Figure 1 is
an example of an approved combination seat. Typically, combination seats can be used in
aircraft when their internal harness is used.

For Aircraft Only: The FAA has also approved a class of restraint systems not approved by
NHTSA, but that meet the requirements of FAA exclusively for use on board aircraft. The FAA
refers to these seats as “Aviation Child Safety Devices” (ACSD) and the FAA regulations
regarding the use of CRSs on board aircraft also apply to the use of ACSDs. As an example,
Figure 2 shows an ACSD recently approved by the FAA for use on board aircraft for children
weighing between 22 and 44 pounds (10-20 kg) that is not certified by NHTSA for automobile
use.

Figure 2. Example of an ACSD

Bottom line: If you intend to use a CRS on board an
aircraft, it is best to ensure that the required label stating
that, “this restraint is certified for use in motor vehicles
and aircraft” or similar wording be prominent and clearly
readable or you may be asked to check the CRS as
baggage (AirSafe.com). International: CRSs approved
by foreign governments or the UN are also allowed if it
has a solid back and seat, has internal restraint straps, and
a label showing approval for aviation use. If your CRS
has an unreadable label, the FAA requires that a letter
from the manufacturer that “specifically ties the CRS
(through a detailed description or specific make and
model number) to approval for use on aircraft” be
provided to airline personnel. An owner’s manual is also
acceptable as proof of safety standards.  If the restraint
is not designated as meeting NHTSA requirements, the
user should ensure that it is approved by the FAA for use
on aircraft (ACSD) before using it for this purpose. Be
sure that your ACSD has a placard or label stating, “FAA
Approved in Accordance with 14 CFR 21.305(d), Approved for Aircraft Use Only”.

Consider phases of your trip: Since parents should already own a CRS for use of their child in
the family automobile and since they may need a CRS for their child when they arrive at their
destination, consideration should be given to using that CRS on board the airplane as long as it is
appropriately certified and labeled. If you prefer, some airlines provide CRSs for use aboard





their aircraft. It is best to check with your airline well before your departure date and, if your trip
involves multiple legs, to ensure a CRS is available for all legs of your trip. Only one airline
(Virgin Atlantic) provides this service currently.

Recommendations:

1) It is generally recommended that any child under 4 feet 9 inches in stature (147 cm) and
weighing less than 80 pounds (36.3 kg) be restrained by an approved CRS when traveling
in an automobile (IIHS 2010) . However, the American Academy of Pediatrics (AAP)
and the FAA recommend that all childeren use an approved CRS appropriate for their
age, height and weight when traveling on an airplane until the child weighs more than 40
Ibs (18 kg). Above this weight they consider that a child can safely use the aircraft seat
belt.

2) The discrepancy in recommendations between cars and airplanes exists because
automobiles are equipped with 3-point restraint systems, which include both a lap belt
and a shoulder belt while airliners only have a lap belt. For automobiles, booster seats
are generally required for children to properly fit both the lap and shoulder belts until
they weigh about 80 pounds (36 kg) and it is strongly recommended that parents use an
appropriate CRS, combination seat or belt positioning booster seat in automobiles until
their child can properly fit an adult restraint (4’9 and >80 Ibs).

3) Although many authorities believe that children over 40 pounds (18 kg) are adequately
restrained by the adult lap belt in airline seats, some approved CRSs may be used by
children over 40 pounds. CRS manufacturers have very recently started offering
forward-facing, convertible CRSs that are certified for use in automobiles and aircraft for
children up to 80 pounds (36 kg). A convertible CRS is a seat that may be secured in a
rear-facing direction until the child reaches a specified height and weight and then can be
secured forward-facing until the child reaches the height and weight limits of the seat.

4) As an alternative to a convertible seat, there are a variety of combination seats with backs
and internal harnesses that may be used by children weighing between 40 and 80 pounds
(18-36 kg). CRSs have the advantage of providing upper torso restraint to a child
occupant, which provides them a level of protection above that provided by a lap belt
only, primarily by preventing upper torso flailing during a crash or heavy turbulance.
The ACSD shown in Figure 2 and similar approved systems also provides upper torso
restraint, but only for children up to 44 Ibs (20 kg).

Size Considerations: In choosing a CRS appropriate for your child, many organizations and
experts offer guidelines for choosing the appropriate seat for your child. These guidelines are
consolodated and briefly summarized in Table 1. You should be aware that some CRSs are too
wide to fit in some airline seats, particularly CRSs designed to accommodate childeren up to 80
Ibs. The FAA advises that any seat with a width of 16 inches or less should fit in any airline
seat. If your seat is wider than 16 inches (40.6 cm), you can check with the airline by calling or
checking on their web page to find out the width of the seats on the aircraft in which you will be
flying. You should know that many airplanes are equipped with some seats with rigid armrests
and others that have moveable armrests. Seats with moveable armrests may be able to
accommodate some wider CRSs when the armrests are moved to the up position. If your CRS
requires this extra space, you should request such a seat when making reservations or request to





be moved to such a seat during boarding. Obviously, utilizing the first alternative is greatly
preferred since this will save you, the flight attendants and other passengers considerable
problems.

Infants and Small Children: AAP and CDC agree that infants may safely fly in airplanes and
they recommend that infants be secured in an approved rear-facing CRSs until they are at least
one year old and at least 20 pounds (9 kg). Children older than one year old and between 20
and 40 pounds (9-18 kg) may be secured in an approved forward-facing CRS, although it is best
to leave the child in a rear-facing restraint as long as possible ensuring that he still meets the
height and weight requirements for that rear-facing restraint.

Manufacturer Information and Labels: Irrespective of these guidelines, it is imperative to
read the information provided by the manufacturer to ensure that the CRS is, in fact, suitable for
your child’s age, height and weight and that it can be easily installed in an airline seat with a lap
belt. Also, ensuring that the seat’s approval labels can be readily viewed and are clearly readable
will prevent problems at the airport.

Note: Although the FAA’s recommendations for child restraint use in general aviation (private)
aircraft are nearly the same as for airliners, the above summarized guidelines apply only to
children traveling in airliners. The primary difference is that larger children should be seated
directly in the aircraft seat and use the aircraft seat belt and shoulder harness unless it rubs on
their face or neck. Crashes of general aviation aircraft involve forces much more similar to those
encountered in motor vehicle crashes than those encountered in airline turbulence and landing
incidents. Also, general aviation aircraft provide 3-point restraint systems for most seating
positions. Consequently, it is recommended that children traveling in general aviation aircraft
remain restrained in an approved child restraint system as long as possible or until they reach a
height 0of 4°9” (147 cm) and a weight of 80 pounds (36 kg).

In choosing an appropriate seat, the guidelines that apply to restraining a child in an automobile
may be followed except it should be remembered that the FAA does not permit a child to
occupy, during taxiing, takeoff or landing, booster-type CRS.





Table 1

Guidelines for CRS Use on Airliners

Age Group Limitations Type of Seat Guidelines for Aircraft Use

Infants Less than 1 year old e Infant seats .
Less than 20 Ibs e Rear facing
convertible seats

Infants should always ride rear-facing
until they are at least over 1yr and 20
Ibs.

It is advisable for infants to ride rear
facing for as long as possible as long
as they meet the requirements of their
CRS

Rear-facing seats for infants over 20
Ibs may be purchased

Toddlers Over 1 year old e Rear facing o
Less than 40 Ibs convertible seats
e Forward-facing
convertible seats. .

ACSD are also an
option for this group.

When children grow out of their rear-
facing seat, they should transition to a
forward-facing convertible seat

After 40 Ibs children may continue to
use a convertible seat until they reach
the weight limit of the seat

Some convertible seats accommodate
children up to 80 Ibs

School-Age Over 40 lbs e Lap belt e Children over 40 Ibs may use the
Less than 80 Ibs e  Convertible seat adult lap belt in their airline seat
e  Combination seat e They may also use an approved
with an internal combination seat or continue in a
harness convertible seat until they exceed the
weight limits for that seat
Older Children | Taller than 4°9” e Lap belt e  Children above this height and
Over 80 Ibs weight are considered adult size and

should use the lap belt in their airline
seat
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Date

Dear AsMA colleagues, Constituent and Affiliate Members, and Corporate Sponsors:

Tremendous strides have been made in the past year to address the #1 Strategic Goal of the Aerospace
Medical Association, the “Modernization of the AsMA Website.” This recommendation arose directly
from you, the members, as emerged from prior surveys to identify AsMA priorities. The Executive
Committee and Council took your feedback to heart, and moved forward to implement this needed
change.

This letter serves as an introduction and an appeal letter for the AsMA “Website Capital Campaign.”
Our “world class organization” now has a “world class website”. Since the debut of the new website in
September 2012, the positive feedback has been outstanding. If you have perused the overhauled
website, you will see we are orders of magnitude improved. The website has a whole new look; with
excellent visuals, features like the “Aeromed Question/Answer of the Day”, “Ask the Expert” forum, and
a calendar of activities. We truly hope the AsMA webpage becomes one of the first sites you visit each
day; to enhance your aeromedical knowledge, increase situational awareness of programs and activities,

and engage in a truly wonderful professional organization.

Upcoming expanded services will be targeted along several fronts. We hope to provide added
certification training including; teaching teleconferences, WebEx, virtual meeting sites, and other venues
offering CME and MOC credit. Additional member services will include; online dues payments, ability to
search various aeromedical databases, and providing links to useful sites such as travel medicine and the
World Health Organization.

Most importantly, our website will serve our organization well as a tool to attract younger and new
members who are accustomed to, and expect, high quality websites and information sources. Meeting
the needs of our members, and continuing to grow our ranks is vital to our international organization.
Our Corporate Sponsors should see the new website as a valuable venue to display their continued
support for AsMA, and allow members to easily link to and learn more about a given sponsor as desired.
But such a modernization effort has not come without great effort and expense. Improvement of the
website has involved significant volunteer hours by various committees over the past few years, along
with strong leadership and deep engagement from our AsMA Headquarters Office personnel. The
process to hire an appropriate website developer included; request for proposal announcements,
submission of bids, and subsequent selection process of a vendor. A vast amount of work has
subsequently been done to integrate databases, redesign the website, and develop a host of features.
Along the entire process, the AsMA Headquarters Office has been involved at each step to ensure the
needs of members and the organization are championed. The expenses to date total nearly $40,000.
While funding has come from AsMA assets to initiate the website modernization, we require additional
resources to complete this initiative and sustain and enhance our capabilities forthcoming.

AEROSPACE MEDICAL ASSOCIATION
THE INTERNATIONAL LEADER FOR EXCELLENCE IN AEROSPACE MEDICINE
84™ ANNUAL SCIENTIFIC MEETING, SHERATON CHICAGO HOTEL & TOWERS
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The “Website Capital Campaign” has been established to fund this important project.

We are seeking donations from across all facets of our organization, including: individuals, Constituent
and Affiliate groups, and Corporate Sponsors. Donations are tax-deductible.

In an effort to jump start the Campaign and show their support, the members of the AsMA Executive
Committee have personally donated $300 each to start the initiative.

This is YOUR website! Please strongly consider donating to this worthy effort now. A link on the website
will direct you on how to make a donation easily.

Please help AsMA continue to improve, grow, and communicate more effectively.
You can make a difference!
Thank you.

AsMA Executive Committee, Council, and Headquarters Office
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» President Elect Philip J. Scarpa, Jr.
» Vice President Kris Belland
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» Vice President Valerie Martindale (completes
Scarpa’s term to 2014)
» Council Members Anthony Artino
at Large Yael Barr

Alejandro Garbino

Quay Snyder

Warren Silberman (completes
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AsMA Awards Committee Report 12 April 2013

We have had very active participation in the AsSMA awards committee this year with multiple nominated
award candidates for each award category. The quality of the nominees has been absolutely outstanding across
the board. Each and every one is well-worthy of their nominations. Every category had a clear stand-out
winner from a transparent, ethical, and fair nomination/selection process. The following nominees were
forwarded to the AsSMA Executive Committee and were subsequently approved as 2013 AsMA award
recipients:

1. Tredici Award Matthew Rings, CAPT, MC, USN

2. Boothby-Edwards Award Vicente Ciancio, MD

3. John Ernsting Award Donald J. White COL USAF (Ret) FRAeS

4, Kent K. Gillingham Award Mr. Royce Moser, Jr.

5. Won Chuel Kay Award Prof. Dr. Hans A. Pongratz (COL ret. GAF, MC)
6. Walter & Sylvia Goldenrath Award CDR Richard V. Folga, CAsP

7. Joe Kerwin Award Chiaki Mukai MD, PhD

8. Mary T. Klinker Award Kimberly L. Barber, LtCOL, USAF

9. Sidney D. Leverett, Jr. Award Ola Eiken MD, PhD

10. Eric Liljencrantz Award David B. Rhodes COL, USAF

11. Raymond F. Longacre Award Christopher F. Flynn, MD

12.  Theodore C. Lyster Award Modesto M. Garay, MD

13. Marie Marvingt Award Harriet Lester MD

14, Harry Moseley Award Dr. Nicholas L. Webster, MD, MPH

15.  John Paul Stapp Award Mr. Robert Billings

16. John A. Tamisiea Award Dr. Carlos Staff

17.  Julian E. Ward Award James Colin McEachen Il, MD

18.  Arnold Tuttle Award Dr. Michael J. Cevette - Oculo-Vestibular Recoupling Using

Galvanic Vestibular Stimulation to Mitigate Simulator Sickness Cevette, Michael J.; Stepanek, Jan; Cocco,
Daniela; Galea, Anna M.; Pradhan, Gaurav N.; Wagner, Linsey S.; Oakley, Sarah R.; Smith, Benn E.; Zapala,
David A.; Brookler, Kenneth H. Volume 83, Number 6, June 2012 , pp. 549-555(7)

19. Louis Bauer Founders Award Russell B. Rayman MD, MPH

The following is a list of the active AsSMA Awards Committee Members: Albery, Bellenkes, Bendrick,
Bopp, Campbell, Dowdall (X-Tuttle Co-Chair), Hiland, Hughes, Lam, Lester, Lowry (Co-Chair), Martindale,
Myers, Olins (Tuttle Chair), Park, Parmet, Pongratz, Rhodes, Saary, Salamanca, Sheehan, Tarver, Taylor.
Thank you to each and every committee member for their dedication to AsSMA. Their impartial work is critical
to the integrity of the awards process!

Cheryl Lowry (this year’s co-chair) will be stepping-up to be next year’s ASMA Award Committee Chair.
Cheryl has done an absolutely fantastic job as co-chair, and | am sure she will continue to serve ASMA in her
new role in an exemplary manner. Thank you for the great opportunity to serve AsMA!

Respectfully Submitted / Kris M. Belland
DO, MPH, MBA, MSS, CPE, FAsMA
AsSMA Awards Committee Chair





AsMA Committee Chairs
2013-2014

Aerospace Human Factors Committee

Brian Musselman

Air Transport Medicine Committee

Martin Hudson

Aviation Safety Committee

Eduard Ricaurte

Awards Committee

Cheryl Lowry

Bylaws Committee

Jim Laub

Communications Committee

Joe Dervay

Corp & Sustaining Membership Comm

Yvette Debois

Education and Training Committee

Eilis Boudreau

Finance Committee

Joe Ortega

History and Archives Committee

Walt Dalitsch

International Activities Committee

Tracy Smart

Membership Committee

Lance Annicelli

Nominating Committee

Fanancy Anzalone

Resolutions Committee Chuck DelJohn
Science and Technology Committee Bill Fraser
Scientific Program Committee Chair Dan Weaver
Arrangements Committee Chair Deborah White
Registration Committee Chair Nora Taylor

Chairs in Blue are IAW Bylaws
Chairs in Red are new for 2013-2014

Chairs in Black are carry-overs from 2012-2013
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Memorandum for Executive Committee
Date: February 22, 2013

To: AsMA Executive Committee
From:  Executive Director

Subject: Journal-Based CME Activities

Issue: AsMA needs to begin offering CME activities for members and non-members that
are virtual in nature and not tied to meeting attendance.

Background: Recent US Department of Defense (US DoD) policies have placed
significant restrictions on conference attendance. These new restrictions will have a
negative effect on AsMA Annual Scientific Meeting attendance beginning in 2013 and
will likely last for many years. AsMA leadership must develop and invest in processes
that will offer physicians opportunities to complete effective CME activities without
attending AsMA meetings or workshops.

Most medical societies and associations offer CME activities that do not require
attendance at a meeting. Many offer journal-based CME on a regular basis. This type of
CME activity usually requires the participating physicians to read select articles in the
monthly journal and then answer questions related to the articles. The questions are
scored and if the physician meets the passing criterion for those questions, the
physician is awarded CME credit.

AsMA offered journal-based CME activities for a few years, but terminated the activity
in 2008. The decision to terminate the journal-based CME activity was due to poor
participation and difficulties in meeting the ACCME standards for journal-based CME. |
believe the poor participation was due to excessive costs to the participants. AsMA
charged $15.00 per journal-based exam submitted. If the physician passed the CME
exam, he/she would earn one CME credit. Another problem with the previous journal-
based activities was the logistics for the exams. A physician would read the articles and
then complete the exam on paper. The completed exam would then have to be faxed
to the AsMA HQ for manual scoring. If the physician passed the exam, the AsMA Staff
would have to manually enter the CME credit into a paper-based record and maintain
that record for 10 years. The AsMA Staff would also have to notify the physician of the
exam scoring results.
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41

42  With the recent improvements in the AsMA website (www.asma.org) and the

43  availability of third-party providers of online CME hosting services, AsMA has the ability
44  to offer journal-based CME that meets the CME needs of physicians and meets the

45  ACCME standards for journal-based CME activities.

46

47 RECOMMENDATION: AsMA Executive Committee approve Executive Director to work

48  with the Education & Training Committee and the AsMA journal staff to develop an

49  effective journal-based CME process. Proposed process will be presented to the AsMA
50 Council at the Sunday, May 11, 2013 meeting in Chicago.




http://www.asma.org/�
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Memorandum for Executive Committee
Date: February 22, 2013

To: AsMA Executive Committee
From:  Executive Director

Subject: Web-based CME Activities

Issue: AsMA needs to begin offering CME activities for members and non-members that
are virtual in nature and not tied to meeting attendance.

Background: Recent US Department of Defense (US DoD) policies have placed
significant restrictions on conference attendance. These new restrictions will have a
negative effect on AsMA Annual Scientific Meeting attendance beginning in 2013 and
will likely last for many years. AsMA leadership must develop and invest in processes
that will offer physicians opportunities to complete effective CME activities without
attending AsMA meetings or workshops.

Most medical societies and associations offer CME activities that do not require
attendance at a meeting. Many offer web-based CME on a regular basis. This type of
CME activity usually requires the participating physicians to select web-based seminars
(webinars), web-based broadcasts (webcasts), podcasts, and streaming video of live
events from an appropriately branded website. The physician views the selected CME
broadcast and then must answer questions related to the broadcast. The questions are
scored and if the physician meets the passing criterion for those questions, the
physician is awarded CME credit.

AsMA has never offered this type of CME activity. It requires sophisticated audio and
video capture technology that can record the CME activities into a high-quality,
professional production and offer the recorded activities on a web-based server
platform. This type of CME service must make it easy for the physician to find the
desired CME course, select and easily pay for the course, complete the course and
exam, have the exam scored immediately, and receive credit for course completion.

There are several third-party providers of online CME hosting services that could
provide AsMA with all of the required services for web-based CME activities. The
Executive Director has interviewed one possible provider (InReach). This company has a
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vast experience helping to develop, host, and manage web-based continuing education
activities for medical associations, medical societies, and legal associations. The provide
the professional recording capabilities required for all web-based CME activity formats.
They host the web-based activities on their server platform and offer the activities on a
webpage that is branded to look and feel exactly like the AsMA webpage. Their service
offers users the ability to complete the CME activities on any computer device including
desktop, laptop, Windows-based, Apple-based, smart phones, and tablets. In fact, a
user can begin one of the web-based courses, get interrupted for several hours or days,
and return to that course exactly where they left off. Completion certificates and
payment receipts are always available to the users after completing the course.

RECOMMENDATION: AsMA Executive Committee approve Executive Director to work
with the Education & Training Committee to develop an effective web-based CME
process. Proposed process may be used to produce web-based courses during the g4t
Annual Scientific Meeting in Chicago.
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Memorandum for Executive Committee
Date: February 22, 2013

To: AsMA Executive Committee
From:  Executive Director

Subject: Maintenance of Certification (MOC)

Issue: AsMA needs to begin offering MOC activities for Aerospace Medicine Diplomates
that are virtual in nature and not tied to meeting attendance.

Background: Recent US Department of Defense (US DoD) policies have placed
significant restrictions on conference attendance. These new restrictions will have a
negative effect on AsMA Annual Scientific Meeting attendance beginning in 2013 and
will likely last for many years. AsMA leadership must develop and invest in processes
that will offer Aerospace Medicine Diplomates opportunities to complete effective MOC
activities without attending AsMA meetings or workshops.

Most medical boards offer MOC activities that do not require attendance at a meeting.
Many offer web-based MOC on a regular basis. This type of MOC activity usually
requires the participating physicians to select web-based seminars (webinars), web-
based broadcasts (webcasts), podcasts, and streaming video of live events from an
appropriately branded website. The physician views the selected MOC broadcast and
then must answer questions related to the broadcast. The questions are scored and if
the physician meets the passing criterion for those questions, the physician is awarded
MOC credit.

Some specialty boards offer journal-based or literature-based MOC activities. The
specialty association identifies a specific range of dates for journal articles or specific
articles during that range of dates for study. The Diplomate is required to read the
journal articles and then must complete a test on the material from the articles. If the
Diplomate passes the test, he/she is awarded appropriate MOC credit.

AsMA has never offered these types of MOC activities. The web-based MOC activities
require sophisticated audio and video capture technology that can record the MOC
activities into a high-quality, professional production and offer the recorded activities on
a web-based server platform. This type of MOC service must make it easy for the
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41  physician to find the desired MOC course, select and easily pay for the course, complete
42  the course and exam, have the exam scored immediately, and receive credit for course
43  completion.

44

45  The journal-based or literature-based MOC activities require less technology. However,
46  this MOC activity must be compatible with the AsMA website and Diplomates must find
47  the process relatively easy and intuitive.

48

49 RECOMMENDATION: AsMA Executive Committee approve Executive Director to work
50  with the Education & Training Committee and the American Society of Aerospace

51 Medicine Specialists (ASAMS) to develop an effective web-based MOC process.

52  Proposed process may be used to produce web-based courses during the 84™ Annual
53  Scientific Meeting in Chicago.
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Memorandum for Executive Committee
Date:  May 12,2013

To: AsMA Council

From: Executive Director

Subject: Potential Sale of AsMA Headquarters Building

Issue: National Trade Productions expressed interest in the AsMA Headquarters
building due to their growth and need for additional space in the Alexandria Gateway
Condominiums.

Background: The Aerospace Medical Association purchased the current headquarters
building at 320 South Henry Street, Alexandria, VA in 1988. It is part of the Alexandria
Gateway Condominiums complex with many different businesses operating from the
complex. One of those businesses is National Trade Productions, a business that
manages large trade shows. Their business has been growing recently and they found
they needed more space for their operations. In the fall of 2012, they placed their
current building at 313 South Patrick Street, Alexandria, VA for sale and began looking
for new, larger office space. As they looked at other office buildings, they realized their
current location is ideal for their operations and contacted Mr. Rick Sada of McEnearney
Commercial Real Estate to assist them in locating additional office space within the
Alexandria Gateway Condominium complex.

Rick Sada was the real estate agent of record in 1988 when AsMA purchased the
headquarters building. He assisted AsMA in finding a tenant for the empty second floor
space. He very familiar with the building and the 6,037 square feet of office space we
own. He is also aware that we are a very small staff and require only about 1,500
square feet of space for our operations. Mr. Sada approached me in April 2013 about
the potential to sell our building to National Trade Productions. | requested more
information about the estimated value of our building. | also confirmed that the leases
we currently hold with our two tenants could be terminated without penalty as long as
we provided the tenants 90 days notice.

Mr. Sada’s letter (attached) estimates the value of the AsMA headquarters building at
$1.9 million. He suggests an asking price of $1,899,000 based upon a recent sale within
the Alexandria Gateway Condominium complex. Assuming a final sale price of $1.75
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41 million and realtor fees/closing costs of $110,000, AsMA could complete the sale of the
42  headquarters building with $1.64 million in cash. $1.5 million could be invested with

43  our UBS advisor and the remaining $140,000 would be used to set up rental office space
44  in Alexandria near the King Street Metro station as well as contract for a Continuing

45  Medical Education platform that would facilitate professional on-line continuing

46  education opportunities.

47

48  Mr. Sada suggests leased office space near the King Street Metro station is available for
49  about $30 - $36/square foot/year. At $36/sq ft/yr, 1,500 sq ft of office space would cost
50 AsMA $54,000 per year. There may be parking fees as well. Investing $1.5 million in our
51 UBS account along with the current $700,000 in that account, the $2.2 million

52  investments would generate $110,000 per year simple interest at 5%. Additionally, sale
53  of the headquarters building eliminates the $12,960 per year condo fees and the

54  $15,827 per year real estate fees. All maintenance fees would also be eliminated.

55  AsMA would lose $38,112 per year in lease revenue. In the final analysis, selling the

56  headquarters building and renting office space would save AsSMA a minimum of $12,000
57  per year (see attached analysis slide). This savings would increase with maintenance

58 costs added into the analysis.

59

60 RECOMMENDATION: AsMA Council approve the Executive Director to enter discussions
61  with Mr. Rick Sada of McEnearney Commercial Real Estate and National Trade

62  Productions for the potential sale of the AsMA headquarters building.





April 3, 2013

Mr. Jeff Sventek

Executive Director

Aerospace Medical Association
320 North Henry Street
Alexandria, Virginia 33214

Dear Jeff:

Thanks for taking the time the other day to talk about the proposal that may work well for
ASMA.

As | mentioned, National Trade Productions is considering purchasing additional office
space to accommodate recent growth in their business. As you know, NTP is your
neighbor, located across the courtyard from your offices. The close proximity of the two
buildings, make ASMA’s building a very attractive property for them to consider
purchasing for their expansion plans

I brought this proposal to your attention for several reasons, that could have a very
beneficial effect, on ASMA and its programs.

The first is that ASMA owns approximately four times the amount of office space it
needs to serve its members. Your staff could fit comfortably into 1,200 to 1,500 sq. ft. of
office space and your current building is approximately 6,037 sq. ft.

The space unused by ASMA is currently leased to a few smaller tenants. This space does
bring in some rental income; however there is some management responsibility and the
rental income is considerably reduced by real estate taxes, utilities, maintenance,
cleaning, leasing fees and insurance costs. In addition, there is always a potential liability
issue, with the comings and goings of people in any tenanted building. None of the costs
or liability issues mentioned contributes to the mission of ASMA and is nonexistent with
ASMA leasing the appropriate size office space.

The following information will give you a feel for the value of ASMA’s property in the
current real estate market. Hopefully, this information will help you to make an informed
decision about the possible sale of your current property at 320 South Henry Street

to NTP, and how leasing an appropriate amount of new, more convenient space will free
up hundreds of thousands of dollars of frozen equity, and save Aerospace Medical
Association tens of thousands of dollars in annual rental costs. On many levels, there are
enormous benefits to ASMA in the scenario described above.





The City of Alexandria currently has your building currently valued at $1,632,551 or
$270.00 per sg. ft. 1 think that this is somewhat under the market. Last fall, a building
similar to yours in your complex at 345 South Patrick Street, sold for $303.00 per sqg. In
my view, the market for office properties such as yours is in the $300 to $320 per sq. ft.
That would put the approximate value of your property at $1,900,000. ft. With this
information and a current day to day knowledge of the market, that | would put an asking
price on your property at 320 Henry Street at $1,899,000, with an expectation of
accepting somewhat less.

There is considerable space for lease, from which ASMA may choose. Class “A” space,
projecting a wonderful image for ASMA, is available in many Old Town locations. The
King Street Metro area would be a very convenient location and one that serve ASMA
for many years to come. The positive financial impact for ASMA would be considerable,
and | hope that this information is helpful to you in considering any proposal that may
come from National Trade Productions for the purchase of your building. If ownership
of your headquarters building seems more desirable, there are several more appropriately
sized properties that are available for sale in Old Town that | can show to you.

Please let me know your thoughts on this proposal when you have the opportunity.

Best regards,

Rick Sada





Owning vs Renting

I Owning Office Space Renting Office Space

Revenue Expenses Revenue Expenses
Condo Fee $12,960
Real Estate Tax $15,827
Leases $34,512
Parking $3600
Rent S54,000
UBS Returns $35,000 $110,000
Totals §73,112 $28,787 $110,000 $54,000
Net Total S44,325 $56,000

NOTE: Does not include expenses for building maintenance (Owning).





From: Martin Hudson

To: Jeffrey Sventek

Cc: Alex Wolbrink

Subject: RE: Call for Reports

Date: Friday, April 19, 2013 4:29:45 PM
Dear Jeff

The ATM Committee has had little new business since our last report to Council. As you know we have
been dealing with the final report from Claude Thibeault on dealing with Medical Emergencies in Flight
and trying to finalise this for publication on the AsMA web-site. There has been correspondence
between Claude Thibeault and myself with a Celine Gounder who was preparing an article on in-flight
medical emergencies for a publication called The Atlantic. Claude and | presented the ATM view on
this subject. | have not seen the final article and am not sure if it has been published.

We are also reviewing the report from the Safety Committee on Child Restraint Systems which will
probably go on to the AsSMA web-site once approved by Council..

Final preparations are in hand for the forthcoming ATM Committee sponsored panels on Alcohol and
Drug Testing in the Airline Industry, The Ageing Pilot, Cabin Crew Medical Examinations and Fear of
Flying which are all in the schedule for ASMA next month.

The agenda for the ATM Committee meeting is prepared and is being circulated to all members before
AsMA commences together with the minutes of our last meeting in May 2012 in Atlanta

A more detailed report will be prepared following our meeting on Monday May 131 in Chicago.
My apologies for the late arrival of this report but | have been on leave.

Looking forward to meeting up with you again next month in Chicago.

Best wishes

Martin

Dr Martin Hudson
Chairman AsMA ATM Committee

From: Jeffrey Sventek [mailto:jsventek@asma.org]

Sent: 08 April 2013 14:51

To: Brian Musselman; Charles R. Fisher, MD, MPH; David Gradwell, PhD; David Rhodes, MD, MPH;
Dwight Holland; Estrella Forster, PhD; Fanancy Anzalone; Frederick Bonato, PhD; Gabor Hardicsay;
Genie Bopp; Glenn Merchant, MD, MPH; Gordon S. Landsman, MD; Hernando "Joe" Ortega, MD, MPH;
jwebb.asma@swbell.net; Jan Stepanek, MD, MPH; joseph.p.dervay@nasa.gov; Kazuhito Shimada;
Kenneth Knight; Kris Belland; Lex Brown; Lloyd D. Tripp, MA, PhD; Louis G. Gilleran; LTC Justin T.
Woodson, MC, USA; mataresep@aol.com; Mark Campbell, MD; Mary Anderson; Mckeon, Joseph;
Natacha Chough, M.D.; Nicole Powell-Dunford, MD, MPH; Nora Taylor; Peter B. Mapes, MD, MPH;
philip.j.scarpa@nasa.gov; Richard Beane; Richard E. Bachmann, Jr., Col; Robert Johnson, MBA, MD,
MPH; Robert R. Orford, MD; Vincent W. Musashe, MS; Walter Dalitsch, MD, MPH

Cc: Bill Fraser; charles.dejohn@faa.gov; Don White; m.hudson@btinternet.com; Eduard Ricaurte, MD,
MS; boudreau@ohsu.edu; J.R. Heil, MD; James Laub; hjortega@yahoo.com; Lowry, Cheryl L LtCol USAF
AFMC 72 AMDS/SGPF; Marian Sides, PhD; Valerie Martindale, PhD; undersearave@surfbest.net;
Undersea & Hyperbaric Medicine Society (Peter Bennett); Aerospace Medical Association of the
Philippines (Joseph M. Acosta, Colonel); Alliance of Air National Guard Flight Surgeons (Col Buck
Dodson); Ann O'Neill; Australasian Society of Aerospace Medicine (Greig P. Chaffey, MD); Aviation
Medical Association, Republic of China (Hsin Chu); Aviation Medical Society of New Zealand (David



mailto:m.hudson@btinternet.com

mailto:jsventek@asma.org

mailto:alexwolbrink@earthlink.net



Minutes of the Aerospace Medical Association Arrangements
Committee
Date: 5 Feb 13

. Members: Cheryl Lowry, Walt Dalitsch

Names of members present: N/a

Names of members in contact (telecom, conference call, Skype, etc.): Above

. Approval of (___ N/A ) meeting minutes:

. Reports: Status update:

- Afterglow band chosen (Bopology), cost for event $1500 (previously approved)

- Poster advertising Honors Night and band completed

- Due to multiple conflicts, the Training Command band/Color Guard was unable to meet
our needs. Changed to US Navy Band Great Lakes. They will provide a band, Color
Guard and National Anthem singer, and have officially confirmed their performance. No
transportation required, no fee. Minimal cost for parking (four 15-pax vans for less than
two hours). They will provide 15-20 minutes of patriotic music, concluding with the
Anthem. Of note, their support was somewhat contingent upon performing the Anthem,
so having another individual perform was not an option.

. Old/Unfinished Business:
. New Business:

. Items requiring Executive Committee and/or Council

discussion/approval or other action:
- Approx. $100 for opening ceremony band/Color Guard parking (since transportation is
not required, overall cost was reduced by approx. $400).

. Next meeting date/time/place:

. Adjourn:





Membership Analysis
(as of April 23, 2013)
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Staff (8)
2500 = W Emeritus
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2000 w Life Mbr
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500 m Student
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Aerospace Medical Association

Nominating Committee
Report to Council
May 12, 2013

Committee Mission Statement: The Nominating Committee is responsible for
nominating the elected officers and elective members of Council. The committee is
composed of past presidents and representatives from constituent organizations. The
report of this committee is presented orally and in writing at the opening ceremonies of
the annual meeting.

Committee Chair: Marian B. Sides PhD

Deputy Chair: Fanancy Anzalone MD

Past Presidents:

Past President (2011-2012) (Deputy Committee Chair) Fanancy Anzalone MD.
Past President (2010-2011) (Committee Chair) Marian B Sides PhD

Past President (2009-2010) Robert Weien MD

Past President (2008-2009) Andrew Bellenkes PhD

Past President (2007-2008) John Hastings MD

Constituent Organization Representatives:

Aerospace Human Factors Association: Carla Hackworth PhD
Aerospace Nursing Society: Nora Taylor RN

Aerospace Physiology Society: Thomas J Wheaton MD

Airline Medical Directors Association; Brinio VanZenten MD
American Society of Aerospace Medical Specialists: Daniel Shoor MD
International Association of Military Flight Surgeon Pilots: Kathy Hughes MD
Life Sciences & Biomedical Engineering Branch: Deborah White PhD
Society of US Air Force Flight Surgeons: Devin Beckstrand MD
Society of US Naval Flight Surgeons: Walter W Dalitsch MD

Space Medicine Association: Eugenia A.Bopp

US Army Aviation Medical Association: Justin Woodson MD

Committee Action:

The Nominating Committee started its selection process on September 27, 2012.
Committee members participated in four cycles of nominating, discussion via conference
calls and voting, which culminated in the following selections:

President Elect: Phil Scarpa MD.;Vice Presidents: Kris Belland DO. Roland Vermeiren,
MD. and Valerie Martindale, PhD; Treasurer, Joe Ortega Jr. MD, Secretary, Carol
Manning, PhD.: Council-at-Large, Yael R. Barr MD PhD, Quay Snyder MD, Anthony
Artino PhD. Alex Garbino MD.PhD. Warren Silberman DO.

This slate of candidates will be presented to the general membership at opening
ceremonies on May 13, 2013, and will be brought to official vote at the Annual Business
Meeting on Tuesday, May 14", 2013.

The committee thanks Jeffrey Sventek, Executive Director and the home office staff for
their support in this process.





Minutes of the AsMA Registration Committee Preparation
Date: March 20, 2013 9AM

. Members

Names of members present: Committee Members were represented by Nora Taylor, ED-
Jeff Sventek and HQ Staff (Giselle Vargas, Sheryl Kildore, Gloria Carter) were present

Names of members in contact (telecom, conference call, Skype, etc.): Nora called in
. Approval of previous meeting minutes: N/A

. Reports—Current preregistration is at 371, ahead of 2012
Electronic version of Program will be available again on Ipad/Andriod operating systems,
not supporting Blackberry software.

. Old/Unfinished Business:

Hours of Operation—changing to 9-5 daily for volunteers; on-site registration will be
handled by HQ staff including Jeff—no hired temps this year. On-line registration will not
be available at the desk. (Folks didn’t use it last year; went to their rooms to do that work)
Will allow on-line registration and HQ staff will print packets for PreReg desk every day.

Program will be available for $10 to members who already get the paper journal. Nora
requested list of online journal recipients so that a mark can be made on the envelopes
otherwise Reg Comm must ask and only give program to non-members and those who
claim not to be paper journal recipients. A chartreuse page will be included with April
mailed journals to explain they need to bring it with them to scientific meeting.

Payment due will be sent another e-mail April 15 by Gloria to attempt to reduce impact on-
site. Nora will get those envelopes separate (or a list) so that a red sticker can be on them
for easier recognition and referral to make payment.

CME will not require different colors this year—all the types of CME will be in check boxes
on the front of the handout. MOC is still a separate book to be added.

Honors Book—need to close 72 hours in advance. But anticipate we could go to Thursday
noon before we are over the original predicted numbers.

. New Business

Guest Admissions requested to be pulled out. Nora would like to be able to provide them
to the AsSMA member as soon as possible on Sunday rather than having them left on
Thursday and the member getting additional badges, etc from HQ staff.





Exhibitors will be included in preregistration like normal.

Luncheon Changes—ANS considering cancelation due to attendance. Physiology and
Human Factors have decided to combine their luncheon. Other Flight Surgeons are

considering combinations but have not provided that info yet.
---The CSA breakfast was far over served—the tickets didn’t come in close to the food cost.

Going to have to find a way to manage that service, inappropriate for ASMA to bear the

brunt of that cost. Nora to discuss with Yvette DeBois.
----Envelopes will have printed labels this year and direct that they be returned to Nora

Taylor at Registration. Will continue to collect tickets at the door.

Receptions—Registration Committee will have the ability to take money at the door for
members/guestswithout tickets to luncheons/receptions. Cash only and must put name on
the back of the envelop so that accounting will be appropriate.

6. Items requiring Executive Committee and/or Council
discussion/approval or other action: None

7. Next meeting date/time/place: Registration Committee will meet at 8:30AM
on Sunday immediately behind the Preregistration Desk to review updates
and sign-in sheets for desk and luncheons/receptions.

8. Adjourn: 0945A
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AEROSPACE MEDICAL ASSOCIATION
COMMITTEE REPORT
May 12, 2013

COMMITTEE NAME: Resolutions Committee

COMMITTEE CHAIR: Chuck DeJohn, D.O., M.P.H.

COMMITTEE DEPUTY CHAIR: Douglas Boyd, PhD.

COMMITTEE MISSION STATEMENT: To develop and format proposed resolutions for processing by
Council, comment by AsSMA membership and final approval by Council.

MEMBERSHIP: Twenty-nine members have actively participated in the most recent draft resolution
discussions and 4 attended the May 2012 meeting.

COMMITTEE ACTIVITIES:
There are no draft resolutions to report and no resolutions under consideration at this time.

AEROSPACE MEDICAL ASSOCIATION
THE INTERNATIONAL LEADER FOR EXCELLENCE IN AEROSPACE MEDICINE
84" ANNUAL SCIENTIFIC MEETING, CHICAGO, IL, MAY 12-16, 2013






Report of the Aerospace Medical Association Science and
Technology Committee
April 19, 2013

. Members

Erik Antonsen, MD, PhD

Dennis Burian, Ph.D.

Dan Buckland

Phillip Buys

John Crowley, MD MPH
James R. DeVoll, MD, MPH
Estrella M. Forster, Ph.D.
William Fraser. M.Sc. (Chair)
Alex Garbino

John Gibbons, Lt Col, USAF, MC
Leonid Hrebien, Ph.D.

Doris M. Kupfer, Ph.D

Carol Manning, Ph.D.

Valerie Martindale, Ph,D
Nelda J. Milburn, Ph.D.
Thomas E. Nesthus, Ph.D.
David G. Newman, MB, BS, DAvMed,
Derek Nusbaum

Felix Porras, MD

Marc Robins DO, MPH

Paul Rogers, MS

Michael B. Russo, MD, Col MC
Barry S. Shender, Ph.D.

Bhupi Singh, MD, FACMS
Inimary Toby, PhD

Stephen J. H. Veronneau
Deborah White, Ph.D.

. Activities since last report to Council (Oct 2012)

e Finalized a Proposed Way Ahead for an Aerospace Medical Association Speakers
Bureau (Appendix | to this report).

. Activities since May 15, 2012

e Co-sponsored (along with LSBEB) a double panel on “Advances In Understanding
Head, Brain, and Spinal Injury Mechanisms: Part | and Part II” at the AsSMA Meeting in
Atlanta.





e Assisted AMSRO in organizing a panel on “Human System Integration Research of
Civilian Aviation by GA Tech” at the AsSMA Meeting in Atlanta.

e Publication of the Science and Technology Watch column in the Aviation, Space, and
Environmental Medicine Journal. 9 columns have been published since May 2012, the
majority written by members of the S&T Committee.

e Arranging sponsorship of Panels for the AsMA meeting in Chicgao.

4. Items requiring Executive Committee and/or Council
discussion/approval or other action:

e Aerospace Medical Association Speakers Bureau - Proposed way ahead (See
Appendix 1)

5. Next meeting date/time/place: May 14, 2013, Chicago, Il

Bill Fraser

Chair, Science and Technology Committee
fraserwdf@gmail.com

416 231 251
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Appendix |
Aerospace Medical Association Speakers Bureau
Proposed way ahead

The goal of the AsMA Speakers Bureau is to increase the profile of the Aerospace Medical
Association and to encourage individuals interested in all aspects of Aerospace Medicine to
consider membership in the organization.

The S &T Committee's recommended approach for developing and operating the Speakers
Bureau is as follows:

1. Task a member of the AsMA Executive or member(s) of one of the Council Committees
(Education or Membership may be the most appropriate) to act as the coordinator of the
Speakers Bureau. They will be responsible for the initial setting up of the Bureau, coordinating
with AsMA members and staff on the activities of the Bureau, and recruiting volunteers from

the AsSMA membership to help coordinate the activities of the bureau on a long term basis.

2. The coordinator (working with ASMA headquarters staff ) would be responsible for:

e Drafting a letter of invitation to ASMA members, especially the Fellows Group and members

of the constituent organizations, to volunteer as speakers in their local geographical area.

e Providing personnel to man a signup table for speakers at the annual scientific meeting.

Drafting a generic announcement that can be sent to individuals and organizations that
may be interested in having a speaker from the Aerospace Medical Association give a
presentation. This document should include the areas of expertise of the volunteer
speakers.

Drafting a generic brochure which could be distributed prior to the annual scientific meeting
to local academic institutions and professional societies, offering talks during that week.

Identifying and recruiting AsSMA members with particular expertise to help in the preparation
of audio/visual and documentation that can be provided to the speaker, especially a custom
PowerPoint presentation on the history and purpose of AsMA for use by the speakers.

Developing a link on the ASMA Web page identifying expertise, topic areas, geographical
location, and contact information of the volunteer speakers.

Developing and implementing a methodology to advertise the availability of speakers to as
many organizations as possible, both in the United States and other countries.

Coordinating with the Corporate and Sustaining Affiliate group to avoid overlap and/or
conflict with their “Speakers Bureau”.

Providing an annual report to Council on the activities of the Speakers Bureau.





Bill Fraser

Chair, Science and Technology Committee
fraserwdf@gmail.com

416 231 251




mailto:fraserwdf@gmail.com



Members Present:

Business Meeting Minutes

Aerospace Nursing Society Meeting
Atlanta, Georgia

Wednesday 16th May 2012

Nora Taylor , Pres

Cathy Dibiaise, Past Pres

Eileen Hadbavny, Treasurer

Kim Barber, Past Pres Janet Sanner Chris Cloutier, Secy
Members Absent:
| Olsa Hann | Carolyn Jarrett (deployed) _
Agenda Item Discussion: Action By:

1. Call to Order and Quorum

The meeting was called to order at 13h20 by Nora

6  Members present

2. Approval of the 2010 Minutes

The members reviewed last year's meeting minutes as presented
by Chris.

Kim moved to accept the minutes as presented, Chris seconded.
Minutes adopted.

3. Treasurer's Report

Eileen presented the treasurer’s report for 2011/2012. The
scholarship’s money has not been transferred yet to the ASMA
Foundation but this will be done shortly after the meeting.

Eileen will coordinate the transfer soonest. Janet moved to
accept the report as presented, Kim seconded. Motion carried.

4. President's Report

Nora discussed the main points of her president’s report.

1) Membership. Nora described the various outreach attempts
made to increase membership. She also explained the various
contacts made at the conference this year.

2) Partnership. Nora is always seeking opportunities to network
and develop partnership with other associations.

3) CEUs—explained that AsMA Headquarters has made progress
with VA Nursing Association for CEUs to be provided at 2013
meeting. Kim will be ANS representative for that organization.

5. Membership

We are still at 33 members vs the required 45, which would
represent 2% of parent organization.
There was also a discussion about the price of the association.

Nora will draft a set PPT pres and letters to reach out to the
other organizations.

6. Scientific curriculum

1) There was a discussion about potential panels. Nora described

2) Motion: ANS members will not be charged any added costs
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Business Meeting Minutes

Aerospace Nursing Society Meeting
Atlanta, Georgia

Wednesday 16th May 2012

some panel contacts and suggestions for panels for next year.

2) We will achieve CEUS for our members in Chicago. The parent
organization needs a decision from the ANS about the costs of
those CEUs for members and non-members. There registration
form would reflect the added cost for CEUs. Nora requested a
decision from the ANS to bring to the parent organization.

for CEUs. Non-members will be charged an additional 45.00 usd
to receive CEUs. Motion seconded by Cathy. Motion carried.

7. Scholarship and awards

There were not any nominees for any of our awards this year and
we aim to have nominees for next year in Chicago.

Nora will prepare a letter to promote awards in October.

8. Constitution and Bylaws Report

The updated version of the by-laws of the ANS has not completed.
The parent organization has created a manual of policy/procedures
separate from the by-laws and our intent is to follow suit.

Chris proposes to take this project over.

9. Publicity /marketing

The ANS website is corrupted and irrecoverable. Nora has been
very busy and a new web page is hopefully coming out in August.
Nora also discussed the possibility of getting a Pay Pal account for
the ANS to facilitate membership dues.

The new ASMA website will offer the online journal. It was
suggested to the ANS that we insert guidelines for Nursing as a
body.

Nora is to activate the web page and obtain a PayPal account
for the ANS.
Nora to further look at online journal suggestion.

10. History and Archives

1) Kim has done an enormous amount of work to track down the
ANS archives. She has made contact with Wright State University
for the upkeep of the archives but they suggest that if we pay a
stipend, it will pay for the upkeep of the ANS archives for a few
years.

2) Eileen has also received a large lot of archival items (receipts
and other paperwork from the ANS) from Charlie Tupper.

1) Chris motioned to allow $100 usd to Wright State University
as a gesture of goodwill and to pay for a few years of upkeep of
the archives. Motion seconded by Kim. Motion carried.

2) Eileen will inventory what she has received and will liaise with
Kim to convert electronically.

11. ANS Officers/Committees

Discussed the filling of positions. Nora would like to return to the
system of ballots to the membership. (see list in attachment)

Chris is to propose a ballot format to Nora in the hope of
emailing it to the membership by November.

12. Adjournment

The meeting was adjourned at 14h25.
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Aerospace Physiology Society (AsPS) Annual Report 2012-13

The 2012-13 AsPS Board of Governors:
(1.) President: Andy Woodrow
(2.) President-Elect: Troy Faaborg
(3.) Immediate Past President: Lance Annicelli
(4.) Second Past President: Tom Wheaton
(5.) Secretary: Mike Kavanaugh
(6.) Treasurer: Tom Massa
(7.) Bibliographer: Shannon Phares
(8.) At-Large Member: Brian Swann (2013)
(9.) At-Large Member: Rich Folga (2014)
(10.) At-Large Member: Julia Sundstrom (2015)
(11.) At-Large Member: Tony Artino (2016)

Election of President Elect, Secretary, Bibliographer, and At Large Member was conducted via
email with candidate information posted online

AsPS has 110 active members. There 40 members that have not paid or are past due in
membership payments. The AsPS has a popular option to pay dues through an ONLINE link via
PayPal: http://aspsociety.org/online-dues-payment/ AsPS currently has $3656.59 in the checking
account.

Shift in program plans for the 2013 Annual Meeting have been discussed and include:

- Reduction in the number of attendees and the impact on the Education and Training Day
panel (‘Applied Solutions in Human Performance’); there were originally six papers slated and
three presenters have indicated that they cannot attend due to fiscal circumstances. Thanks to the
work of the E & T Co-chairs Amber Biles and Nate Maertens the panel will proceed with the
remaining presenters. In addition, there is one student paper (‘Framework for Recording
Multisource Data in Operator Experiments’) that were accepted by the AsMA Scientific Program
Committee and it will be included in the AsPS Education and Training Panel.

- Combining the luncheon with Aerospace Human Factors Association (AsHFA); this became
a necessity due to the lack of reservations for both individual luncheons and the cost of audio-
visual equipment. The combined effort will present a challenge to accomplish all the key elements
of each organization, but Valerie Martindale (AsHFA) and Andy Woodrow (AsPS) are working on a
script and the program to ensure the event is poised for success. Mr Art Thompson (Red Bull
STRATOS Project) will be the Smith W. Ames Lecturer this year; his lecture will highlight the
integration efforts leading up to the record-breaking parachute jump on 14 October 2012 in a
presentation titled ‘Breaking Barriers: A Flight Test Program to the Stratosphere’.

- The annual awards chair (Dr Ollie Bird) did not receive a submission for the Paul Bert
Award and this award will be unfilled for 2012/2013. All sponsors for the other awards have been
lined up and honorariums received by the Treasurer. The Partnership in Education (PiE) Award
has been forwarded to the Chicago school district. Amanda Fox is continuing a proactive search
for schools to participate and nominate worthy teachers. Amber Biles and Rich Folga graciously
agreed to be voting members for the potential nominees.

AsPS has decided to conduct the annual social at a Chicago Cubs game (Cubs vs Rockies);
Wednesday 15 May. Fifty tickets have been purchased and will be available to AsPS members
and friends of AsPS.



http://aspsociety.org/online-dues-payment/



The AsPS website and FaceBook page continue to bring a good number of interested members
together. The benefit to AsMA is the link to the home page and announcements of upcoming
events. Weekly review of the visitors to the FB site indicate a good number of international ‘hits’;
this has provided an opportunity to reach out to a previously under-represented group.

There are two interested members who have met all qualifications to sit the AsPS Certification
exam; the certification board members have reviewed the test questions and are ready to
administer the exam. A continual challenge is opening the channels of communication to other
interested and qualified bodies within ASMA. The certification board will continue efforts in unison
with AsMA leadership to create a yearly recertification process for those currently certificated in the
interests of garnering greater professional recognition with a re-current standard of didactic and
operational knowledge and skill. One area of interest that will be vetted through AsMA is the
concept of establishing a requirement for continuing education units for sustained certification; this
would align with most nationally recognized certifications, and introduces a feature that may aid in
gaining funding for members to attend the annual meeting.

Respectfully Submitted,

/lIsigned/adw///
Andrew D. Woodrow, EdM, FASMA
President AsPS 2012-13






























SUSNFS Narrative Report APRIL 2013
SUSNFS 1is great shape from a membership level and financial standing perspective.

SUSNFS continues to provide welcomed professional and fraternal services and
support to future, current and former US Navy Flight Surgeons and Aeromedical
Specialists. Our approximately 300 active members have increased their
mentorship to the student Flight Surgeon Classes at Naval Aeromedical Institute
and have engaged a new endeavor of funding Flight Surgeon Warfare Devices (Wings)
at the graduation ceremonies. SUSNFS supported a successful, despite major
budgetary constraints, US Naval Aeromedical Conference in Pensacola in January
2013 where 3 SUSNFS awards: Richard Luehrs Award- USN FS of the Year to LT
Raymond Cudnik; Bruce Jackson Award-Reserve USN FS of the Year to CAPT Michael
MacDonald; and Koppy-Garmeson Award, USN Aviation Technician of the Year to HM2
Anthony Gervasi were presented.

At AsMA 2013, on 12 MAY SUSNFS will elect the Officer and Board of Governor for
2013-2014 and CDR Walt Dalitsch will take the reins as President of SUSNFS at the
conclusion of the business meeting. SUSNFS will host the AsMA 2013 Navy Luncheon
on 13 MAY with Lieutenant General Robert E. Schmidle, Jr., USMC, Deputy
Commandant for Aviation as the Guest Speaker. RDML Michael Mittleman, USN Deputy
Surgeon General will possibly attend AsMA and has been invited to speak at US
Navy Luncheon as well. SUSNFS will host a social evening on WED 15 MAY 2013 for
which tickets will be available for purchase by any interested AsMA attendees.

On the more challenging front we expect a diminished Navy and SUSNFS turn-out for
AsMA 2013, and the annual US Navy Aeromedical Course, JAN 2014 in Pensacola FL
will likely be under great pressure. Our Newsletter CONTACT has been published
once in 2013, and thrice in past 3 years as opposed to a goal of quarterly
publication. We are working to improve this and have reduced production costs
and streamlined distribution by going to electronic delivery. The SUSNFS website
(http://www.aerospacemed.org) expired without notice. Our webmaster is working
to develop a new website and we will try to procure SUSNFS.Org for simplicity.

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.

To recruit more Navy physicians into the field of aerospace medicine.

To retain more senior Flight Surgeons in the realm of operational medicine.

5. To foster continue publication of Contact.

pw

CAPT Lou Gilleran, MC, USN
President, Society of US Naval Flight Surgeons
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Space Medicine Association spacemedicineassociation.org

2012-2013 report to AsMA Council on 12 May 2013 (Chicago)

Kaz Shimada, SMA President
19 April 2013

Item to be considered for AsMA Council discussion:
AsMA'’s new constituent organization membership integration plan impact on SMA.

- We expect this would be brought up at Council anyway. We are to analyze possible
impact on SMA.

1.  Membership
SMA has about 160 members at present. Our lifetime membership is still new, we
keep promoting it.

2. 2012-2013 Officers
Our 2013-2014 cycle officer election is underway.

>
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President: 2012-2013 Kaz Shimada; 2013-2014 Scott Parazynski

Secretary: Steve Vander Ark

Treasurer: Shannan Moynihan

Historian: Mark Campbell

Past Presidents for Executive Committee: Volker Damann, Jan Stepanek, Pat
McGinnis

Members at Large: Vernon McDonald, Joe Dervay, Tarah Castleberry, Michelle
Frieling, Casey Pruett, Rick Scheuring

3. Achievements

>

>

>

>

2012 Annual Luncheon at AsMA was very well attended. We had a good
gathering with experts and students. Rupert Gerzer made a lecture on :envihab.
Excellent recipients were announced for Hubertus Strughold Award (Smith
Johnston), SMA Journal Award (Jim Webb), SMA Davis Scholarship (Marc O
Griofa), Wyle Scholarship (Derek Nusbaum), President’'s Award (Sam Pool), and
Jeff Myers Young Investigator Award (Rebecca S. Blue).

Executive Committee meetings were held 5 times, by international teleconference,
before Chicago AsMA. One more is scheduled at Chicago.

Issues

AsMA’s new constituent organization membership integration plan impact on SMA
We are to analyze possible impact on SMA.
Foundation fund management
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5.

There are discussions in the future of its management.

By-laws revision plan

Cleaning up of our by-laws and operations manual is necessary to synchronize

with current actual operations.

® SMA Awards

- Hubertus Strughold Award

Starting in December 2012, there had been repeated newspaper reports
questioning appropriateness of the award name. SMA Executive
Committee responded to notify SMA members of this issue and of
historical US Government documents concerning Dr. Strughold.
Submission of a history article on the subject to ASEM was declined.
The documents were collected and integrated by the SMA Historian, and
put onto SMA homepage at:
http://spacemedicineassociation.org/strughold.htm
for members and public access. SMA is to brief members of this issue
again, this time face-to-face at 2013 Luncheon, and later after the meeting

plans to have a vote on its disposition.
- Award selection process

Detailed description of selection committee and procedures are desired.
- Accommodation of new award proposal

A process to assess a new award offer should be described.

Plan
» Outreach

In addition to SMA scholarships, SMA considers outreach programs essential.
We had discussion on college and high school student outreach possibilities. For
2013 Luncheon, we will try inviting Chicago local high school students who are
interested in Space Medicine, and also are chamber orchestra players.

2013 Chicago Luncheon

SMA will host Chiaki Mukai as a Wyle Lecture speaker.

2/2
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American Board of Preventive Medicine
Report to Aerospace Medicine Council
April 15, 2013

Current Board Members:
Susan Northrup, MD, Vice Chair, Aerospace Medicine
Richard Beane, MD (rotating off Aug 2013)
Joe Ortega, MD
Cheryl Lowery, MD (beginning Aug 2013)

Exam, Aerospace
Exam was offered the first two weeks of October 2012. The Aerospace Medicine
Exam Committee met 18-19 Mar 2013 to develop the 2013 exam.

General items:

Informatics Certification will be offered for the first time in October 2013.
Details are on the ABPM website.

Residencies: There are now five Aerospace Medicine GME programs:
USAFSAM, NAMI, Wright State University, UTMB, and Mayo Clinic. The Mayo
Clinic program is described as a two year fellowship, including aviation training at the
University of North Dakota School of Aerospace Sciences and academic training leading
to a MPH at the University of Minnesota School of Public Health. Applicants are
increasing.

Complimentary Pathway is now being offered. However, there have not been
many applicants.

Maintenance of Certification Update: Four parts: Diplomate must be in good
Professional Standing; Life Long Learning, Assessment of Cognitive Expertise, and
Assessment of Practice Performance. To date, 75 people have taken the Aerospace
Medicine MOC cognitive exam. All have passed. MOC Part IV is available through the
specialty societies. ASAMS provides the AM. Part IV will need to be completed every 5
years moving forward. There is reciprocity with other ABMS specialty boards.





American College of Preventive Medicine

Aerospace Medicine Regent Report
February 8, 2013

“Transforming Today’'s Challenges into Tomorrow’'s Opportunities”

The 84th Annual Scientific Meeting of the Aerospace Medical Association (AsMA) will take place
in Chicago, IL during May 12 — 16, 2013 at the Sheraton Hotel and Towers. At last year’'s
meeting a survey of attendees revealed the need to focus a future meeting on six major
categories. The categories that were identified are: 1) Aerospace Medicine; 2) Travel Medicine;
3) Occupational Medicine; 4) Accident Investigation; 5) Operational Medicine; and 6) Human
Factors. The upcoming meeting will be structured around these categories.

Mr. Jeff Sventek, Executive Director of ASMA, is anticipating that travel restrictions imposed on
US federal government agencies, especially the US Department of Defense, will have a
negative impact on attendance at the Scientific Meeting. He predicts that the usual number of
DoD-funded attendees (400-450) will be reduced to an estimated 250-275 attendees. The
Chicago meeting attendance is estimated to be between 1,000-1,200 total. Last year the
attendance of 1,441 at the Atlanta meeting reached a new level of international participation as
more than half of the attendees came from countries outside of the U.S. These figures suggest
the need for new strategies in attracting attendance or offering alternate approaches to
providing educational opportunities in Aerospace Medicine.

Alternate Approaches to Continuing Medical Education (CME) and Maintenance of
Certification (MOC)

As a result of the conference travel and funding restrictions noted above and the ongoing need
for Aerospace Medicine Diplomates and others to acquire CME and MOC credits, efforts are
underway to offer alternatives. Among the possibilities are offering CME activities via the peer-
reviewed journal, Aviation, Space and Environmental Medicine (ASEM). AsMA has been
coordinating with the American Board of Preventive Medicine (APBM) on discussions about
offering a literature-based MOC activity in the future. These ideas will be discussed in detall
during the February 22-23, 2013 AsMA Executive Committee meeting.

Resources for Airline Travel Information for General Preventive Medicine Practitioners

The AsMA website has been a useful source of information for practitioners who advise their
patients on airline travel (http://www.asma.org/publications/medical-publications-for-airline-
travel). The publications listed at the website are currently under revision to bring them up-to-
date and consolidate the presentation of the information. Two older products will be merged
into a single product and will inherit the “Useful Tips for Airline Travel” title. The new publication
will be reviewed/approved by the AsMA Executive Committee at the end of February. Following
approval, the new product will replace the two older publications on the website.

The Medical Guidelines for Airline Travel, 2nd Edition, has been in review for several months
and is nearing completion. Rather than duplicate medical guidelines on airline travel from other
specialty societies, AsMA will be referencing those specific guidelines in the revised publication
with links to those guidelines. This publication should be ready for AsMA Council approval in
May 2013.
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Signing Off with Gratitude

At the upcoming meeting of ACPM in Scottsdale, AZ, my successor as the new Aerospace
Medicine Regent will be announced. My gratitude goes out to Mike Barry and Jeff Sventek,
both of whom have made it possible for me to better represent the Aerospace Medicine
community in the context of Preventive Medicine as a whole. | am grateful to my fellow board
members and the members of ACPM who elected me. Thank you for the honor and the
pleasure of serving you.

Mary A. Anderson, MD, MPH, FACPM
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Cammission on Accreditation of Medical Transport Systems

Executive Summary — Board of Directors Meeting — April 4-6, 2013

The Board of Directors met in Austin Texas on April 4-6, 2013. Board members present
included: Mr. Hickman, Dr. Conn, Ms. Palmer, Dr. Stuhlmiller, Mr. Tangerose, Dr.
Brunko, Dr. Holleran, Ms. Treadwell, Dr. Graf, Mr. Becker, Ms. Holtschneider, Dr. Price-
Douglas, Mr. Gryniuk, Mr. Sittig, Mr. A. Smith, Mr. Brown, Dr. Orr, Dr. Rogers

Mr. Williams, Mr. Brisbois, Mr. Ragsdale

Staff present: Ms. Frazer and Mr. D. Smith

Dr. Ralph Rogers presided and introduced our new Board representative from AAMS —
Ms. Denise Treadwell who was formerly a CAMTS Site Surveyor. Mr. Greg Brown, the
State of Arkansas EMS Director, was also introduced as the new representative from
NASEMSO. Prior to his position with the State, Mr. Brown had been a flight paramedic
for 20 years. The Board welcomed our new and very experienced members.

Executive Directors’ Report

Ms Frazer provided a report and discussion followed on each topic below:

Site Surveyor Class of 2013 — A list of new site surveyors was distributed along with a
summary of the class held March 22-24™ in Fort Worth at the Bell Center.
We will be scheduling the new site surveyors with a senior site surveyor for the
May-June visits currently being scheduled. We are very fortunate to have a
group of new site surveyors who have a wealth of transport experience in more
than one modality and all have management experience at different types of
business models - list follows:

Maria Fernandez, RN, Charlene Malecki-RN, Jay Jones-Pilot, Amy Hahn-RN, Becky
Werth-RN, Webra Price Douglas PhD (retiring from the Board), Roger Coleman-
Pilot, Harry Sibold-MD, Rick Washart-EMT-P, K.C. Jones-EMT-P, James Houser-
RN, Daniel Lutman-MD (from a London based accredited service), Joe LeBrecque-
Pilot, Julia Spring-RN and Bret Henyon-EMT-P, Rick Ruff-Pilot,

Heinz Segessenmann-Pilot (from Swiss Air Rescue)

Policy Changes: New policies were presented that will be fine-tuned by our attorney
firm and posted on the website. We will also send individual letters out to the
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accredited programs and programs applying for accreditation to alert them to
these policy changes.

Essentially the policy changes will reflect that if a program files a legal claim
against CAMTS, the program will be placed on hold and there will be no further
action on the program’s accreditation status until the case is resolved and legal
fees have been paid. If the program’s accreditation expires during this time
frame, CAMTS will not accept another application for accreditation until there is
legal resolution.

Mr. Smith discussed the airway committee meeting headed by Dr. Stuhlmiller. The
committee is meeting to discuss guidelines for alternative airways and how we
should be reviewing education and outcomes for effective airway management.

The committee will be developing guidelines that will be published shortly.

Mr. Smith also discussed the Education/Marketing Committee who met during
the Board meeting. The Committee is planning for workshops in the Fall prior to
AMTC. He also discussed the current approval process for simulation being used
by programs instead of ongoing clinical experiences. Dr. Holleran and Ms
Holtschneider will be working on approval criteria submitted according to our 4
step process so that others on the committee can assist with requests for
approval.

Marketing — there are plans to exhibit at HAI’s HeliExpo again next year as we
were surprised at the good turnout at the CAMTS Booth this past month. Other
plans are to visit with Assist companies and Travel Insurance companies over the
next few months to educate managers on the standards and the reasons they
should select a program that is CAMTS accredited over a company that has not
gone through a rigorous audit such as CAMTS provides.

The Marketing Committee, headed by Ms Palmer, will also begin distributing
Press Releases to major journals and websites after each meeting listing the
medical transport services that achieved accreditation.

Executive Session - there were 26 accreditation decisions: 22 full accreditations, 2
Provisional Actions, 1 Withhold and 1 Preliminary Denial.

Congratulations to the following services who achieved accreditation for the first time!
Aeromed — a rotorwing service operating in Tampa, FL providing critical care since

1989. Air Methods Corporation operates and maintains the aircraft at 4
satellite bases
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HALL CCT - a rotorwing and critical care ground service providing critical care in the
Bakersfield, CA area since 2001 for rotorwing and since 2009 for ground
critical care. Air Methods Corporation operates and maintains the
aircraft.

Lehigh Valley Health Network — MedEvac — a rotorwing service providing critical care
in the Allentown, PA area since 1981. Air Methods
Corporation operates and maintains the aircraft at 4
satellite bases

PHI Air Medical dba Halo Flight - a rotorwing service providing ALS and affiliated as
a public service since 2007 in the Phoenix, AZ area.
The aircraft is operated by PHI Air Medical LLC.

San Juan Island EMS/Island Air Ambulance — a fixed wing and Ground ALS/BLS
service providing ALS since 2007 for the FW and
since 1977 for ALS/BLS ground, on  the islands off
the coast of Washington. The aircraft are operated
by Island Air, Inc.

Congratulations to the following services that were reaccredited!

Akron Childrens — Akron Ohio RW/GCC Accredited since 2007

Boston Children’s — Boston, MA RW/FW/GCC Accredited since 1995

Carilion Clinic Patient Transportation Services — Roanoke, VA RW/GCC-ALS/BLS
Accredited since 2007

Children’s Mercy Critical Care Transport - Kansas City, MO RW/FW/G
Accredited since 2001

LifeFlight Eagle Kansas City, MO RW Accredited since 2000
Life Link Il - Minneapolis, MN RW/FW/GCC Accredited since 2006
LifeNet of the Heartland Lenexa, KS RW Accredited since 1997
LIFESTAR Amarillo, TX RW Accredited since 2007
MedCenter Air Charlotte, NC RW/FW/G/ME Accredited since 2004
MedLink AIR La Crosse, W/ RW Accredited since 2001
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Native Air Ambulance Tucson, AZ RW/FW Accredited since 2003

REACH Air Medical Services Santa Rosa, CA RW/FW Accredited since 1998
San Juan Regional AirCare Farmington, NM RW/FW Accredited since 1995
STARS Calgary, Alberta Canada RW Accredited since 1997
STAR Flight Austin, TX RW Accredited since 2001
UMass Memorial LifeFlight Worcester, MA RW Accredited since 2006

UNC Carolina Air Care Chapel Hill, NC RW/FW/GCC-ALS/BLS
Accredited since 2002

The next Board meeting will be July 29-31, 2013 in Zurich, Switzerland.
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From: (NZCE.KWON YOUNG HWAN)

To: Jeffrey Sventek

Cc: asmak@hanmail.net; (Jang Tae Younq)

Subject: RE: AsMA Affiliated Organizations - Request for Information
Date: Thursday, December 27, 2012 9:25:03 PM

Dear JEFFREY SVENTEK

How are you doing? I hope all of you is okay.

I'd like to send you a short report about Aerospace Medical Association of Korea(AsMAK).

AsMAK is going on the regular works(to issue the medical certifications of aviation workers and to
publish the journal 3 times a year, etc.).

We focus all of concern on revising the manual of aviation medical examiner.

We will publish the new manual on Jan. of 2013.

Several members of AsMAK are going to attend the coming scientific meeting of AsMA in Chicago
and bring the Won Chuel Kay award.

I look forward to see you then.

Have a happy new year!!

Best wishes,
Young Hwan Kwon
Executive Director of AsMAK

From: Jeffrey Sventek [mailto:jsventek@asma.org]

Sent: Friday, December 14, 2012 4:44 AM

To: Undersea & Hyperbaric Medicine Society (Peter Bennett); Aerospace Medical Association of the
Philippines (Joseph M. Acosta, Colonel); Aerospace Medical Student & Resident Organization (Natacha G.
Chough, MD); Alliance of Air National Guard Flight Surgeons (Col Buck Dodson); Australasian Society of
Aerospace Medicine (Greig P. Chaffey, MD); Aviation Medical Association, Republic of China (Hsin Chu);
Aviation Medical Society of New Zealand (David Powell); Brazilian Aerospace Medical Society (J. C.
Castro, MD); Canadian Aerospace Medicine and Aeromedical Transport Association (Penny Triggs); Civil
Aviation Medical Association (Hugh O'Neill, MD); Commission Internationale Medico-Physiologique (Geff
McCarthy, MD); Corporate & Sustaining Membership Affiliate (Dick Leland); Danish Aviation and Naval
Medical Association (Mads Klokker, MD); Dutch Society of Aviation Medicine (Eric Onnouw, MD);
European Society of Aerospace Medicine (Kevin Herbert, MD); Flying Physicians Association (Alice
Henderson); French Aerospace Medical Association (Patrick Rodriguez-Redington, MD)); German Society
of Aviation and Space Medicine (Claudia Stern, MD); Greek Aerospace Medical Association and Space
Research (Chrysoula Kourtidou-Papadeli, MD); hasms@hasms.gr; Hungarian Association of Aeromedical
Examiners (Gabor Hardicsay); Iberoamerican Association of Aerospace Medicine
(Estrella.Forster@faa.gov); Israel Society of Aerospace Medicine (Jossy Faktor, MD); Italian Aerospace
Medical Association (Paola Verde, MD); Japan Society of Aerospace and Environmental Medicine (Hideo
Gomi, MD); & & 2(NZCE,KWON YOUNG HWAN); Middle Eastern Society of Aerospace Medicine (Khalil
M. Khalil, MD); Reserve Flight Surgeons Society (Fred Yost, Col); Romanian Society of Aeronautical
Medicine (Marian Macri, MD); SAFE (Jean Benton); Slovenian Aerospace Medical Association (Tomaz
Kozelj, MD); Society of NASA Flight Surgeons (Richard Scheuring, MD); South African Aerospace Medical
Society (Philip Buys, MD); Swedish Aeronautical & Naval Medical Association (J. R. Soderberg, MD);
membership@aame.org.uk

Cc: pgmerchant@mac.com; jwebb.asma@swbell.net

Subject: AsMA Affiliated Organizations - Request for Information

Dear Affiliated Organizations of the Aerospace Medical Association,

Thank you for your continued affiliation with the Aerospace Medical Association. We value
your affiliation and support of our common goals. As you may recall when your
organization applied for Affiliated status with AsMA, that we would like to communicate at
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AMSRO Report
AsMA Council Meeting
May 2013

REVIEW OF 2012-2013 YEAR:

New UNIFIED scholarship application:

AMSRO has created a combined scholarship application, ready to be released for use in year’s
application cycle. (see attached) We hope this simplifies the application process and will
increase student and resident attendance at ASMA in the future, thereby strengthening the next
generation of aerospace specialists.

Many thanks to AMSRO officers Chantz Thomas, Michael Gallagher and Angela Maria Ospina
Obando for their hard work in this arduous process.

2013 AMSRO Travel Scholarship Winner:
Sarah-Blythe Ballard, MD, MPH

Preventive Medicine Resident/

International Health PhD Student

Johns Hopkins Bloomberg School of Public Health

Special thanks to AsMA for continuing to fund this award.

2013 Scientific Award:
As of this report, final selection is in process. The winner will be announced after RAM Bowl.

Special thanks to CSMC for their support of this award, and AMSRO members Joe Butterfield,
Heidi Mehrzad, Stefan McAllister and Bijoy Damodaran in spearheading the selection committee
this year.

“The Orbiter”:

“The Orbiter” continues to publish new articles regularly to keep AMSRO members connected.
Thanks to all author submissions, and to Laura Drudi for her encouragement of articles and her
work as Chief Editor.

Membership:
AMSRO has increased its membership by 6 members for a total of 65 active members since last
year. We hope to continue expanding at the current meeting.

AMSRO outreach on social media:
-Facebook: Find us as “Rocketdocs”
-Twitter account: follow us @Rocketdocs

- President — Natacha Chough

- Vice President — James Pattarini

- Secretary — Michael Gallagher

- Treasurer/Membership — Anita Mantri

- Parliamentarian — Chantz Thomas

- Chief Editor (Orbiter) — Laura Drudi

- Website Coordinator — Angela Maria Ospina Obando

ADJOURN- Next meeting, Chicago, IL 2013





From: Kevin Herbert

To: Jeffrey Sventek

Subject: RE: AsMA Affiliated Organizations - Request for Information
Date: Friday, December 14, 2012 12:25:52 PM

Dear Jeff,

I am happy to provide an update on the Association of Aviation Medical Examiners (UK). We
currently have 180 members, of which the majority are AMEs. Despite the name of the Association,
membership is open to any doctor with an interest in Aviation Medicine. We are a registered charity,
and exist to support the specialty of aviation medicine by promoting research, training and

education. We hold an annual scientific meeting, and in 2012 hosted the 3rd European Conference
of Aerospace Medicine with ESAM, which was a great success. We are grateful for the support from
AsMA with this meeting. The Association’s main activities at present are providing an appraisal
service for our members, so that they may fulfil the requirements of the General Medical Council
with regard to revalidation. We are also exploring support mechanisms for AMEs who have now
acquired significant extra responsibilities for aeromedical decision making as a result of the UK CAA
implementation of the new EASA rules in September this year.

Committee: Kevin Herbert (Chairman) Eleanor Ivory (Hon. Secretary) Andy Coulson
(Hon.Treasurer)Huw Thomas (Chair Scientific Committee) Jenny Herbert (Membership Secretary)
and Adrian Baker.

I will also provide a report for the European Society of Aerospace Medicine.

ESAM continues to grow from strength to strength. It now embraces 46 member organisations,
including virtually every society from the continent of Europe, from Spain in the West to the Russian
Federation in the East. The membership of our constituent organisations numbers over 3000. ESAM
is represented at significant committees at the European Aviation Safety Agency. It recently held the
third European Conference of Aerospace Medicine in London, in conjunction with the Association of
Aviation Medical Examiners. We are planning to hold an ESAM session during the AsMA conference
in Chicago, as we have done for the past few years. The topic is likely to be the new EASA rules
which should have been implemented by each member state by the time of the meeting. ESAM is a
young organisation which continues to establish its place in the global aerospace family.

Executive Committee. Kevin Herbert (President) Anthony Wagstaff (Vice President) Vincent Feuillie
(Vice President) Declan Maher (Secretary General) Carla Ledderhos (Treasurer) Patricia Jung
(Director of Communication) Cristian Panait (Director without Portfolio.

Both organisations wish to remain an Affiliated Organisation of AsMA.
Best Regards and a Happy Christmas and New Year

Kevin

From: Jeffrey Sventek [mailto:jsventek@asma.org]
Sent: 13 December 2012 19:44
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PRESIDENT’S LOG BOOK

Our recent annual scientific meeting hosting ICASM saw the
registration of over 460 delegates from 43 countries. The
scientific program was excellent and covered a wide range
of topics, in part because of the overseas speakers. The
social program for many of us was almost overwhelming,
including the welcome reception at the Melbourne Convention
Centre, the Honoraries Dinner, the Academicians Dinner at
the Australia Club, the inaugural ACAsM Fellows Dinner and
finally the Gala Congress Dinner at the Melbourne Cricket
Ground. Technical visits varied from hospital visits to the RAAF
Museum at Pt. Cook, and the Qantas flight training facility to
name a few. | was one of the 35 delegates to visit Qantas and
it proved to be both informative and enjoyable.

The organisation by lceberg Events was impeccable as usual, and the behind the scenes
work belied many of the major difficulties in running such a large conference with
international delegates from so many countries. The conference committee was chaired
by Past President Dr Gordon Cable who led a very distinguished group of individuals.

Due to the restrictions inherent in fulfilling the specific ICASM conference requirements,
the CASA session was unfortunately truncated. It was pleasing to note the significant
DAME attendance at the extra meeting organised in response to requests. | have sent a
letter to CASA PMO Dr. Pooshan Navathe inviting him to schedule CASA representation
and a specific CASA session in the program for the Hong Kong meeting in 2013. It may
be politic and expedient to have a “questions on notice” to CASA for attending DAMEs
and this could be implemented via email to our ASAM secretariat or to me prior to the
conference.

It was very satisfying to receive the many accolades from both our ASAM members as well
as our overseas visitors, including the President of the Academy, Dr Tony Batchelor from
the UK, and Dr Glenn Merchant, the President of AsSMA, USA, who devoted his following
president’s report in the “blue journal’ to his visit to Australia. It was truly ASAM on the
world stage.

We have been looking at revamping the ASAM website because | do not think it is
fulfilling all that it could. Please feel free to email myself, any committee members or our
secretariat with any specific ideas on how it can be improved, and more easily updated
with information. The committee needs member input on what you would like the website
to provide.

Please see over for my President's Report at the Annual General Meeting.

Seasons Greetings to all who celebrate Christmas.

Warmest regards,

B Gy 22 Gt

President ASAM

For the latest aviation medical media releases, click on NEWS at
WWw.asam.org.au \b
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PRESIDENT'S REPORT AT
ASAM AGM

ACAsM UPDATE

Our annual ASAM Scientific Conference, this year hosting the 60th
International Congress of Aviation and Space Medicine, is in full swing at
the Melbourne Convention Centre. A very warm welcome to all delegates,
in particular our overseas guests and Academicians. | trust that you enjoy
all aspects of the meeting, and take the opportunity to interact, share
ideas, renew old friendships, and develop new ones. The formal program is
very busy, but Melbourne is a vibrant city and | trust that you can take the
opportunity to engage all that it has to offer.

| would also like to welcome all Foundation Fellows of the Australasian
College of Aerospace Medicine. The aspirations of the College and ASAM are
complementary and | look forward to an exciting future in our work together.

On this special occasion we decided to distribute our quarterly ASAM
newsletter to include all conference and congress delegates.

ASAM is now in its 64th year, and has developed from its infancy in 1949 as
a special interest group under the early stewardship of Dr John Lane into a
major aviation medical society of 800 members. Our annual conferences as
well as the individual state meetings are known for their scientific excellence
as well as the wonderful social benefits. Our membership encompasses the
whole range of aviation medicine and | am always amazed at the breadth of
professional talent of our members.

Congratulations to Prof Rod Westerman, who has been nominated for
honorary membership of ASAM. Congratulations also to Dr David Newman,
who has been awarded the ASAM President’s prize. This prize is considered
for the best original paper on an aerospace medicine related topic published
in a peer reviewed journal in the preceding financial year. Dr. Newman’s paper
“The Geometry of High Angle of Attack Maneuvers and the Implications for Gy-
Induced Neck Injuries” was published in Aviation, Space, and Environmental
Medicine Vol 82, No. 8 August 2011.

My sincerest thanks to ASAM Past President Dr Gordon Cable, convenor
of this congress, and to all who have contributed to its success. Dr Cable
has led a distinguished and exceptionally hard working team. Only those
who have taken on the role of a conference convenor or served on an
organizing committee can really appreciate the amount of work, time and
effort involved. Thanks also to our PCO Iceberg Events, and our secretariat
Anne Fleming. Iceberg Events now has a long association with ASAM and
its corporate knowledge of our Society’s conference requirements are to our
great advantage.

To those ASAM members who have been unable to come to Melbourne this
year, please consider marking the calendar for our 2013 conference in Hong
Kong and 2014 in Brishane.

Dr Greig Chaffey

Foun

Fellowships

The Australasian College of Aerospace Medicine has had a very
successful year. To date, the College has received 120 enquiries related
to Fellowship or training. We have received 87 applications, and we
have been notified of another 10 applications being prepared. Of the 82
applications reviewed so far, the College has approved 70 Fellowships.

The College has awarded Honorary Fellowship to: Drs Eric Donaldson,
Rod Westerman, Brian Costello, and John Craig from Australia; Drs Len
Thompson and Rob Griffiths from New Zealand; and Professor Tony
Bachelor from the UK.

If you practice aerospace medicine at the level of a specialist, note
that the window for accepting applications for Foundation Fellowship
(‘grandfathering’) closes on 31 December 2012. Amongst the criteria
are post-graduate qualification in aerospace medicine at the level
of Diploma or master's degree, at least seven years experience in
aerospace medicine, clear role as a specialist or advisor in aerospace
medicine, and recent CPD activities in aerospace medicine. Applicants
without formal post-graduate qualifications in aerospace medicine can
still be considered for Fellowship if their practice and experience clearly
identifies a role as a specialist.

Applications are also being sought for Associate Fellows — specialists
in another clinical discipline who provide expert support to aerospace
medicine within the scope of their primary specialty. Once elected,
Associate Fellows become full members of the College able to participate
in all College activities.

Elections

The College will be holding elections in January to elect a President and
President-Elect. If you are interested in nominating for these positions,
please contact Adrian Smith or Anne Fleming for a nomination form.

The current Directors will be appointing a Board of Directors in January.
We are looking for people interested in the following positions:

e Dean, responsible for promoting the academic credentials of the
College, and fostering relationships with other academic bodies.

e (hair of the Policy and Advocacy Committee, responsible for liaison
and fostering relationships with other societies and academic
bodies, promotion of the College and its training programme, and
developing a strategy to reach the College milestone and objectives,
and implement the activities necessary to achieve these goals.

e (Chair of the Education Committee, responsible for developing and
implementing processes to train, assess, and credential specialists
in aerospace medicine, by overseeing the activities of the training
and learning, assessment, CPD, and OTP sub-committees.

e Training and Learning sub-committee, responsible for developing,
implementing, and overseeing the curriculum and training model;

e Assessment sub-committee, responsible for developing,
implementing, and overseeing the assessments;

e (CPD sub-committee, responsible for developing, implementing, and
overseeing the CPD programme.

e OTP sub-committee, responsible for developing and overseeing a
system to evaluate and credential overseas-trained-physicians with
expertise in aerospace medicine.

Expressions of interest are sought from any Fellows or Associate Fellows
who want to chair one of the committees or participate in committee or
sub-committee activities. Please contact Adrian Smith or Anne Fleming
to discuss.

Dr Adrian Smith
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CASA AVIATION WORKSHOP

| attended the CASA Aviation Medicine workshop on Bipolar Affective
Disorder and Depression, as the ASAM representative on 26 November
2012. CASA had invited a number of stakeholders including a resource
panel of three psychiatrists, of whom one was a consultant with the Black
Dog Institute and Professorial Head of a university’s school of psychiatry.

Currently, applicants with Bipolar Affective Disorder (BPAD) are disqualified
from holding any class of aviation medical certification. The workshop
sought updated evidence with regard to contemporary management and
prognosis with regards to those with BPAD and to ascertain if a blanket
disqualification is still warranted. While examples were provided of
patients that had successfully managed to hold safety critical roles over
prolonged periods of time, identification and risk stratification of such
successful cases remain challenging. In addition, rates of relapse, risk
of suicide and appropriate risk mitigation strategies remain concerns for
aeromedical certification in those with BPAD.

With regards to Depression, there was discussion about contemporary
prescribing of anti-depressant medication (single or more than one) and
adjunct use of anti-psychotics.

CASA will take some time to evaluate all the information presented at
the workshop and changes to current guidelines or policy, if any, will be
communicated by CASA Aviation Medicine in due course.

Dr lan Cheng

TRAVEL HEALTH ADVISORY
GROUP (THAG) MEETING

| attended the Travel Health Advisory Group (THAG) workshop, as the
ASAM representative on 30 November 2012. THAG holds meetings twice
per year. For those ASAM members who were unable to attend ICASM
2012 in Melbourne, where Professor Peter Leggat presented an overview
of THAG, THAG is a joint initiative between the Australian travel industry
(travel agents, insurers, airlines) and travel medicine professionals that
aims to promote healthy travel.

The meeting discussed activities for the next 12 months with a primary
focus on website refinement and research. Undoubtedly for many
DAMEs, travel medicine is an increasing component of one’s practice
with more than a doubling of overseas travel by Australians over the past
10 years.

While many doctors might access MASTA, WHO, CDC or various medical
practice software programs for travel medicine advice, the THAG website
provides travel information from an Australian perspective. | encourage
ASAM members to consider accessing the THAG website for further
travel medicine advice: www.welltogo.org.au

Dr lan Cheng

JOURNAL OF THE
AUSTRALASIAN SOCIETY
OF AEROSPACE MEDICINE

Over the last 10 years, the Journal of the Australasian
Society of Aerospace Medicine has undergone a significant
evolution. From its early days as the newsletter-heavy ‘AVMEDIA', it
has become a peer-reviewed scientific journal that publishes a range
of original research articles, robust literature reviews, and good case
studies with a strong emphasis on evidence-based medicine in
the aeromedical decision-making process. The transition sees the
Journal where it is now as a tribute to the hard work of the recent
Editors - Dr Warren Harrex and Dr Gordon Cable. | am grateful to
them for the strong foundation they hand over to me as the new
Editor of the Journal. My first vision for the Journal is to develop it to
the point that we can have it catalogued on the Medline® scientific
bibliographic database. My second vision is to effectively engage our
senior and junior colleagues to publish in the Journal.

The strength of a journal lies in the degree to which its readership
contributes to its scientific content. For a journal to be successful,
the editors require manuscripts to review. Moreover, the editors need
a steady supply of manuscripts in order to select articles of high
quality to reflect the standard of aerospace medicine we practice.
We are currently looking for manuscripts for the next issue.

The Australasian Society of Aerospace Medicine has more than 800
members, and within this population exists an exciting mixture of
aeromedical practitioners. Some are researchers, some are clinicians;
some are DAMEs, some are ADF AVMOs; some practice full-time,
some see only the occasional pilot; some are general practitioners,
some hold other Fellowships. Regardless of our backgrounds, we
all see interesting aeromedical cases from time to time — the sort
of case that is worth talking through with a colleague; the sort of
case that prompts us to call CASA or AYMED for advice; the sort of
case that teaches us something and makes us better aeromedical
examiners; the sort of case that deepens our knowledge of an aspect
of aerospace medicine. These are the sorts of cases that should be
written up and published for the benefit of colleagues. A case that
was interesting for you might be just as interesting to readers of the
Journal. Writing up a case study and submitting it for publication is
the way you can share your experience with other ASAM members.

The strength of a journal lies in the degree to which its readership
contributes to its scientific content. | encourage all ASAM members
and readers of the Journal to consider how they can contribute to the
continued growth and development of the Journal of the Australasian
Society of Aerospace Medicine.

We are currently looking for manuscripts for the next issue. Please
send all manuscripts to editor@asam.org.au.

Dr Adrian Smith
Editor
Journal of the Australasian Society of Aerospace Medicine

www.asam.org.au
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ICASM 2012 PHOTOS

Photos courtesy of Dr Nader Abou-Seif.
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30 September - 3 October 2013 | Hong Kong
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Annual Scientific Meeting 2013

The ASAM 2013 Annual Scientific Meeting
will be held from Monday 30 September -
Thursday 3 October 2013 in Hong Kong.
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This promises an outstanding opportunity
for members to visit this wonderful city.
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Please mark your diary now!






ASAM MEMBER PROFILE

Dr Dorothy Herbert, AM
Dr Dorothy Herbert confesses she had only two dreams: to be a doctor and to
fly. Her aspiration to be a pilot started at age 13 when she was inspired by a
picture of Jean Batten in a white flying suit, helmet and goggles. (Jean Batten
at age 25 in 1936 made the first direct flight from England to NZ.)

Dorothy studied and worked as a biochemist and put aside 3 pounds a
fortnight from her wages for flying lessons. She had wanted to do medicine
as a career, but was dissuaded from this course by her father who felt she
would “just get married and have babies”. (She did neither).

She went to England and served in the RAF Volunteer Reserves and it was a
great disappointment that the war ended before she qualified for her full RAF
wings. She dearly wanted to fly a Spitfire.

She was enticed back to Australia by her father who now promised to pay
for her to study medicine. Combining her two passions she did locum work
for the RFDS in Charleville, and spent 20 years there as a GP. To attend
emergencies on remote stations, visit outlying communities and help the
local surgeon reach his patients, she bought her first aircraft, a Cessna 182
VH-WAM in 1963.

Soon she and WAM were a familiar sight in the outback, attending births
and deaths, tending the sick and transporting the desperately ill. She was
involved in many life-or-death events, treating critically ill patients and
bringing them safely to hospital.

She subsequently owned a Piper Comanche and became well known for her
flying menagerie — two dogs, a cat and a parrot accompanied her on her
flights. Her dog Kendi built up 1500 flying hours.

“If I saw the Russian ballet was playing in Adelaide, | would hop into my
Comanche and be there in three and a half hours” she said. “I would come
back feeling on a high for some time.”

Other adventurous expeditions included flying to Bali with another woman
pilot and a male steward in tow. Hers was the first light aircraft to land on
the new international airport at Denpassar in 1971. She flew herself around
Australia to many of the AWPA conferences.

Dorothy was thrilled to achieve her silver C certificate in gliding and became
CFl at the Charleville Soaring Club. But in 1981 a freak squall tossed a
glider on top of her, crushing her chest and spine. She spent many months
in hospital and moved to the Sunshine Coast, practising as a GP there for
15 years.

A foundation member of the Australian Women Pilots” Association, Dorothy
finally gave up practising medicine and flying in 1996, when she flew a Skyfox
to the AWPA conference in Longreach at the age of 75. Having clocked up
about 2200 powered hours and 300 hours gliding , she had been a pilot for
50 years. She was invited up to the flight deck of the Concorde flying from
New York to London.

In 1997, she was granted an Honorary Life Membership of AMSANZ (now
ASAM) and retired as a DAME after 35 years. She received an Order of
Australia in 1999 for her service to rural medicine through RFDS and to
aviation through AWPA.

Dorothy has just celebrated her 90th birthday and remains an inspiration to
other doctors, pilots and aviation medicine colleagues.

Parts of this article have been sourced from:

“Dames of the Air” in Sunshine Coast Daily 1997 by Kitty Vivekananda,
“Coast’s High Flying Doctors” in Courier Mail Extra 1997 by Frances
Whiting and the website “It's An Honour” www.itsanhonour.gov.au
Collection: Powerhouse Museum, Sydney. Photo: Sue Stafford

Dr Heather Parker

. Dr Dorothy Herbert

NEW ASAM MEMBERS

ASAM welcomes new members:

Paul Burford, Medowie NSW

David Clay-Williams, Picnic Point NSW
Melissa Fernance, Hyde Park Qld
Angus Forbes, Fairfield Qld

Stephanie Hargreaves, Launceston Tas
James Hudson, Ashmore Qld

Justin Jenkins, Yea Vic

Minh Le Cong, Edge Hill Qld

Simon Leong, Gisborne Vic

Murray Norris, Riverview NSW
Andrew Pearce, Export Park SA
Jagdev Singh, Malaysia

Donal Watters, Cairns Qld

Anthony Yuen, Burleigh Waters QId
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ICASM THANK YOU LETTER

INTERNATIONAL ACADEMY
OF AVIATION AND SPACE
MEDICINE

ACAQEMIE INTERNATIONALE
DE MEDECINE AERONAUTIQUE
ET SPATIALE

Dr Greig P Chaffey

President Australasian Society of Aerospace Medicine

PO Box 4022

Balwyn

Victoria 3103

Australia 14 October 2012

Dear Greig

| write to offer my sincere congratulations to you and to your colleagues for a truly excellent
Congress in Melbourne. Despite some early fears, the attendance was remarkably good with an
excellent international mix and all the delegates were rewarded with a meeting that demonstrated
the highest of standards in all respects. The venue was quite superb, the organisation flawless (as far
as | could see - although | am sure there were anxious moments behind the scenes!) and the
scientific programme worked extremely well, offering a well balanced and stimulating selection of
material with something to interest everyone, and much to interest most of us. | believe that the
ambitions of the International Academy were very well served by the Melbourne Congress and that
you and the team from ASAM should all be most proud of what was achieved.

Helen joins me in sending our personal thanks for the generous hospitality and kind consideration
shown to us by all involved throughout the Congress and for the attention to our needs in the run up
to the event by the ladies at Iceberg Events. We enjoyed a most memorable time in Melbourne, took
great pleasure in meeting up once more with so many old friends and colleagues, and both felt truly
privileged to have been involved.

You have set the bar very high for those who plan to hold Congresses in the future and | am starting
to reflect on the responsibility that lies ahead, now that our bid for the 2015 meeting in Oxford has
been accepted! | might need to turn to you for guidance in the future.

With very best wishes and thanks once again.

2

Pl

President: Anthony J Batchelor CBE FRCP FFOM DAvMed FRAeS Secretary General: Claude Thibeault, MD
14 The Paddocks 502 — 8500 PI1. St-Charles
Folksworth Brossard, QC, J4X 278
Peterborough PE7 3TZ, UK Canada
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ACCAM COURSE

THE ASAM COMMITTEE

The Australian Certificate of Civil Aviation Medicine (ACCAM) run by Monash
University finished up on the 7th of December. The course maintained the
100% pass rate for all students and the DUX was awarded to Dr Donal Watters
from the Royal Flying Doctors (Cairns). Dr Nader Abou-Seif presented a
commemorative plaque on behalf of ASAM. As always the visit to the Ansett
Aviation training centre for the Simulator experience was enjoyed by all.

The ACCAM course will run in July and November 2013.

Course information:
http://www.med.monash.edu.au/sphpm/shortcourses/

Contact: shortcourses.depm@monash.edu
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2013
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Dear Jeffrey:

Enclosed please find the word document on report from Aviation Medical Association, Republic of China. The
Aviation Medical Association of the Republic Of China would like to remain an Affiliated Organization of the
Aerospace Medical Association.

Recent activities of the association is included in the report.

Please contact me if you need any other information.

Sincerely,

Hsin Chu MD, PhD.
Assistant Professor,

Institute of Aerospace and Undersea Medicine, School of Medicine,

National Defense Medical Center,

No. 161, Section 6, Min-Chuan East Road,

Taipei, 114 Taiwan, R.O.C.

TEL: 886-2-87923173 ext 18390
FAX: 886-2-87927380

Aviation Medical Association, Republic of China

Some of the progress of the association:

1. The Aviation Medical Association of Republic of China had five new members in the year of
2012, all are young flight surgeon just finished aeromedical training.

2. The Aviation Medical Association will hold its annual general assembly in 22th of March.
The topic of the scientific symposium this year is vestibular system and flight safety. Four
speakers are invited to present in related topics.

3. Announcement and important agenda can be located at the official website of the Aviation

Medical Association of Republic of China: http://www.asma.com.tw
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From: Johnston, Ben

To: ffre ventek

Subject: FW: AsMA Affiliated Organizations - Request for Information
Date: Sunday, December 23, 2012 3:13:20 AM

Dear Jeff

Thank you for your email. | am the current president of the Aviation Medical Society of New Zealand (AMSNZ). | can confirm that AMSNZ wish to continue it's
affiliation with the Aerospace Medical Association. We remain a very small society with approximately forty members and we very much appreciate our affiliation
with ASMA. Our society provides an annual conference for NZ aviation medical personnel, usually in September. In 2012 this conference was held in
Queenstown, in NZ's South Island. For 2013 the conference will be from 27-29 September and will be run in conjunction with the Civil Aviation Authority of New
Zealand at their premises in New Zealand’s capital city, Wellington.

Contact details for current committee members are regularly updated on our website at www.amsnz.org.nz/contacts.html
Wishing you a Merry Christmas and Happy New Year

Regards

STAR ALLIANCE '::

Dr Ben Johnston
Medical Officer, Aviation and Occupational Health | Airline Operations and Safety

T.+64 9 256 3526 n.johnston@airnz.co.nz Private Bag 92007, Auckland, New Zealand
F. +64 9 256 3969 WWw.aimz.co.nz Level 1, Airways Building, Cyril Kay Road AIR NEW ZEALAND \&—
M. +64 21 569 882 Auckland Airport

ATW AIRLINE OF THE YEAR 2012

From: Powell, David

Sent: Friday, 14 December 2012 3:12 p.m.

To: Johnston, Ben; 'Brian Spackman, Dr'

Subject: FW: AsMA Affiliated Organizations - Request for Information

From: Jeffrey Sventek []

Sent: Friday, December 14, 2012 8:43 AM

To: Undersea & Hyperbaric Medicine Society (Peter Bennett); Aerospace Medical Association of the Philippines (Joseph M. Acosta, Colonel); Aerospace Medical
Student & Resident Organization (Natacha G. Chough, MD); Alliance of Air National Guard Flight Surgeons (Col Buck Dodson); Australasian Society of Aerospace
Medicine (Greig P. Chaffey, MD); Aviation Medical Association, Republic of China (Hsin Chu); Powell, David; Brazilian Aerospace Medical Society (J. C. Castro, MD);
Canadian Aerospace Medicine and Aeromedical Transport Association (Penny Triggs); Civil Aviation Medical Association (Hugh O'Neill, MD); Commission
Internationale Medico-Physiologique (Geff McCarthy, MD); Corporate & Sustaining Membership Affiliate (Dick Leland); Danish Aviation and Naval Medical
Assaciation (Mads Klokker, MD); Dutch Society of Aviation Medicine (Eric Onnouw, MD); European Society of Aerospace Medicine (Kevin Herbert, MD); Flying
Physicians Association (Alice Henderson); French Aerospace Medical Association (Patrick Rodriguez-Redington, MD)); German Society of Aviation and Space
Medicine (Claudia Stern, MD); Greek Aerospace Medical Association and Space Research (Chrysoula Kourtidou-Papadeli, MD); hasms@hasms.gr; Hungarian
Association of Aeromedical Examiners (Gabor Hardicsay); Iberoamerican Association of Aerospace Medicine (Estrella.Forster@faa.gov); Israel Society of Aerospace
Medicine (Jossy Faktor, MD); Italian Aerospace Medical Association (Paola Verde, MD); Japan Society of Aerospace and Environmental Medicine (Hideo Gomi, MD);
Korean Aerospace Medical Association (Young H Kwon, MD); Middle Eastern Society of Aerospace Medicine (Khalil M. Khalil, MD); Reserve Flight Surgeons Society
(Fred Yost, Col); Romanian Society of Aeronautical Medicine (Marian Macri, MD); SAFE (Jean Benton); Slovenian Aerospace Medical Association (Tomaz Kozelj,
MD); Society of NASA Flight Surgeons (Richard Scheuring, MD); South African Aerospace Medical Society (Philip Buys, MD); Swedish Aeronautical & Naval Medical
Association (J. R. Soderberg, MD); membership@aame.org.uk

Cc: pgmerchant@mac.com; jwebb.asma@swbell.net

Subject: AsMA Affiliated Organizations - Request for Information

Dear Affiliated Organizations of the Aerospace Medical Association,

Thank you for your continued affiliation with the Aerospace Medical Association. We value your affiliation and support of our common goals.
As you may recall when your organization applied for Affiliated status with AsMA, that we would like to communicate at least once each year
with your organization and get a short report about your organization and how AsMA may assist you in your efforts.

The Aerospace Medical Association Bylaws (Article VIII, Section 1) states:

D. Affiliated Organizations:
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From: Penny Trigas

To: Jeffrey Sventek
Cc: Penny Triggs; Karen Hamilton; Corinne Duprat; Jason English
Subject: RE: AsMA Affiliated Organizations - Report from CAMATA
Date: Friday, December 14, 2012 10:26:07 AM
Attachments: imaqe004.png

image006.png

CAMATA
Report 2012

CAMATA is a special interest group of health care practitioners and aviation
personnel interested in the impact of

the aviation environment on human physiology. The majority of our members are
involved in air ambulance operations.

Currently there are 182 members in CAMATA, with membership from all provinces
and territories in the country.
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The majority of members are located in central Canada, with just over 50% being
from Manitoba, approximately 20% from Saskatchewan and

the rest from the other provinces or territories. The air ambulance operations in
Manitoba and Saskatchewan require that all air medical providers

complete the training programs sponsored by CAMATA. The graphic above
demonstrates the province or territory of residence for our members.
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Many of the members do not identify themselves with a credential, but approximately
30% of the members are full time or part time Flight Nurses, or RN’s who are casual
Flight Nurses or interested in air medical transport. The graphic above outlines the
membership in CAMATA.

CAMATA continues to be heavily involved in air medical transport education and
training. Seven CAMATA Air Medical Transportation Courses were held in 2012, with
70 successful participants, and an additional 10 pilots or flight coordinators who
attended and audited the course. There are plans for courses in 2013 starting in
early February.

One main objective for 2013 is to host a conference in central Canada, most likely in
the fall of 2013.

CAMATA continues to enjoy the status of Affiliate Organization to Aerospace Medical
Association and would hope to continue that relationship.

Penny Triggs

President

CAMATA

email: ptriggs@keewatinair.ca

From: Jeffrey Sventek [mailto:jsventek@asma.org]

Sent: Thursday, December 13, 2012 1:44 PM

To: Undersea & Hyperbaric Medicine Society (Peter Bennett); Aerospace Medical Association of the
Philippines (Joseph M. Acosta, Colonel); Aerospace Medical Student & Resident Organization (Natacha G.
Chough, MD); Alliance of Air National Guard Flight Surgeons (Col Buck Dodson); Australasian Society of
Aerospace Medicine (Greig P. Chaffey, MD); Aviation Medical Association, Republic of China (Hsin Chu);
Aviation Medical Society of New Zealand (David Powell); Brazilian Aerospace Medical Society (J. C.
Castro, MD); Penny Triggs; Civil Aviation Medical Association (Hugh O'Neill, MD); Commission
Internationale Medico-Physiologique (Geff McCarthy, MD); Corporate & Sustaining Membership Affiliate
(Dick Leland); Danish Aviation and Naval Medical Association (Mads Klokker, MD); Dutch Society of
Aviation Medicine (Eric Onnouw, MD); European Society of Aerospace Medicine (Kevin Herbert, MD);
Flying Physicians Association (Alice Henderson); French Aerospace Medical Association (Patrick
Rodriguez-Redington, MD)); German Society of Aviation and Space Medicine (Claudia Stern, MD); Greek
Aerospace Medical Association and Space Research (Chrysoula Kourtidou-Papadeli, MD);
hasms@hasms.gr; Hungarian Association of Aeromedical Examiners (Gabor Hardicsay); Iberoamerican
Association of Aerospace Medicine (Estrella.Forster@faa.gov); Israel Society of Aerospace Medicine
(Jossy Faktor, MD); Italian Aerospace Medical Association (Paola Verde, MD); Japan Society of
Aerospace and Environmental Medicine (Hideo Gomi, MD); Korean Aerospace Medical Association





COMMISSION INTERNATIONALE MEDICO-PHYSIOLOGIQUE

Report to Council, Aerospace Medical Association, May 2013

Executive Summary

There has been no change in the role or duties or activities of the CIMP in 2012:

1. Considering and issuing Therapeutic Use Exemptions for aerial athletes is a CIMP responsibility, via our

Therapeutic Use Exemption Committee. We process 5-15 TUE requests per year.
2. CIMP is occasionally asked to advise the Executive Committee, FAI, on safety and anti-doping.

a. CIMP members are encouraged to participate in the WADA consultation on updating the Anti-

Doping Code. We did not recommend any major changes.
b. This year we have recommended no change to the Anti-Doping Code regarding beta blockers.

c. Based on information from our sports federations and from WADA, we concluded that air sports are

a low risk activity for doping.

d. We have also advised the Executive Committee on new procedures for Out-of-Competition drug

testing.
i. A small pool of elite aerial athletes was selected from one or more sports.

ii. The first of these no-notice drug tests was conducted on a German glider competitor in
October. 2012.

e. We are currently again assessing the effects of alcohol, per a request from WADA.

Background

The COMMISSION INTERNATIONALE MEDICO-PHYSIOLOGIQUE [CIMP], is an Affiliated Organization of ASMA. CIMP is
one of the five technical commissions of the Fédération Aéronautique Internationale - The World Air Sports

Federation. http://www.fai.org

The Fédération Aéronautique Internationale (FAI) was founded in 1905. The FAI is the world governing body for air
sports and aeronautical world records. FAI is a non-governmental and non-profit making international organisation

with the basic aim of furthering aeronautical and astronautical activities worldwide. FAI activities include the
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establishment of rules for the control and certification of world aeronautical and astronautical records. The FAI also

establishes regulations for air sporting events which are organised by member countries throughout the world.

Within the framework of FAI, each of the 11 air sports has an International Commission which is responsible for
making the rules for competitions and which generally oversees the activies of their particular air sport. Supporting all
the air sports are five Technical Commissions, including the CIMP: a technical commission aimed at the study of the

medical and physiological factors that influence human performance and behaviour in the air sports environment. The

role of the CIMP is to promote safety in air sports. http://www.fai.org/medical

CIMP members are delegated by their respective national aero clubs, and are usually physicians who are also sports
pilots. We meet twice yearly, and on alternate years, one of the meetings coincides with the International Congress of
Aviation and Space Medicine. The next meeting is in Paris, June 2013. Often CIMP members lecture at ICASM.
CIMP members evaluate, and advise on, changes in national aeromedical standards that affect air sport pilots and

athletes. We also search for trends and innovations in air sports and assess the aeromedical consequences.

Officers

The current CIMP President is Jirgen Knippel, MD, (DE).
John L Firth, President of Honour, (UK), (JF)

Rene Maire, President of Honour (Switzerland) (RM)
Peter Saundby, President of Honour (UK) (PS)

Pedro Ortiz-Garcia, President of Honour, (ES) (PO)

Marja Osinga-Meek, Vice President (Netherlands) (MO)
Marti Lepojarvi, Vice President (FI) (ML)

Kazuhito Shimada, Vice President ( JA) (KS)

Richard Garrison Secretary (USA) (RG)

Activities

CIMP advises FAI on the World Anti-Doping Agency (WADA) program of the International Olympic Committee.

http://www.fai.org/antidoping/programme CIMP members form the Therapeutic Use Exemption Committee (TUEC) to

approve or disapprove the use of specific medications by air sports athletes, both in and out-of-competition.

During 2012 the TUEC of CIMP considered and voted on approximately 10 Therapeutic Use Exemptions. Some

requests are controversial and provoke lively discussion among the 4 members.

WADA rules require not only in-competition testing of aerial athletes, but out-of-competition testing of a Registered

Testing Pool nominated by FAI. CIMP advised the FAI Executive Board that a small, focused trial of volunteer
athletes would both satisfy the WADA requirement, and allow FAI to test and perfect our internal procedures for

maintaining athletes’ whereabouts for random drug testing.

CIMP monitors developments in regulations for medical certification for various types of recreational and sports flying.
There is a current proposal from the European Air Safety Agency to allow drivers-licence, and/or General Practitioner,

certification for sports flying. CIMP in general, supports such liberalization proposals, but there is considerable
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dissent, owing to varying national aeromedical licensing standards. It is almost impossible, even within the EU, to

form a firm consensus on less stringent aeromedical standards.

Yearly, CIMP reviews air sports accidents, by type and nation. Fortunately, accidents are rare. Regrettably the

number and type remains static, with no real prospect of an increase in safety.

CIMP has re-considered our role, and expanded our perceived competence more broadly into the human factors and
accident prevention areas. The FAI has re-organized its Commissions, and has established Expert Groups. CIMP
members may be selected as members of the Safety Expert Group. Currently GW McCarthy is delegated to this

Expert Group.

Respectfully submitted:

Mcw@/wri

GW McCarthy MD, DipAvMed, US Delegate

CIMP Liaison to ASMA





Aerospace Medical Association
320 South Henry Street
Alexandria, VA 22314-3579
Phone: 703-739-2240
Fax: 703-739-9652
WWW.asma.org

REPORT TO COUNCIL
April 19, 2013
CS4
Name: Corporate and Sustaining Affiliate X
President: Dick Leland, MA, President NASTAR Center \:/

Membership: To date the Affiliate has 51 Corporate Members. This includes three new
members: Medical Care Abroad, LLC, Genevolve, Good Life.

Affiliate Mission Statement

To enhance and promote the goals of the Aerospace Medical Association, by attainment
and retention of support from the aerospace medicine, allied health and aviation operations
community, through corporate membership; to enhance the professional and business
benefits to corporate and sustaining members.

Affiliate Activities

OFFICER ELECTIONS: This year, CSA will put out a call for nominations for the President
Elect, Secretary-Treasurer, and Historian officer positions. Dr. Leroy Gross will accede to
the CSA President position.

GOALS: We strive to continue to increase membership in the Affiliate. We want to further
our efforts to establish CSA’s identity as a strong professional organization dedicated to
supporting ASMA and to continue to look for opportunities to robust the benefits of CSA and
AsMA membership.

CORPORATE AFFILIATE FINANCE: The Association has funded the CSA’s activities up
to 10% of the membership dues. An “expense-type” account has been established. The

1
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CSA Secretary-Treasurer will submit check requests for expenditures and funds from the
account will be transferred to CSA. The CSA Secretary-Treasurer will maintain an account
balance and expenditure report, which will be submitted to Council. CSA is using this
funding for worthwhile initiatives, including sponsoring the Aerospace Nursing Careers &
Research Opportunities Outreach Workshop, funding the CSA Luncheon Speaker, and
sponsoring the AMSRO scientific paper award.

PANELS: CSA is sponsoring 3 panels and 1 workshop this year.

Aerospace Nursing Careers & Research Opportunities Workshop — This workshop is being
co-sponsored with the Aerospace Nursing Society and AsSMA. The workshop is designed to
introduce nurses to careers in our discipline, illustrate the research questions important for
the advancement of the field, and provided support for research involvement. Speakers
include Col. Nora Taylor, Marian Sides, Janet Sanner, Richard Gustavson, and Cathy
Dibiase with a comprehensive review of research design, as well as descriptive and
inferential statistical analysis by Dr. Nicole Close, PhD.

Red Bull STRATOS Space Jump Panels — Dr. Jonathan B. Clark and his medical support
team will be reporting on the October 14t space jump of Felix Baumgartner. Biomedical
Results of the Red Bull Stratos Project, Stratos Medical Operations, & Testing Integrity and
Lessons Learned from the Red Bull Stratos Project, will provide insights into the physiology,
technical support, and medical support integration required to optimize health and safety for
this extreme activity.

ANNUAL BUSINESS LUNCHEON: The Corporate and Sustaining Affiliate will host its
fourth annual luncheon in the Sheraton Chicago Hotel & Towers on Monday May 13, 2013
at noon. The luncheon will feature guest speaker will be Edward F.X. Hughes, MD MPH
and his topic will be "Affordable Healthcare: New Paradigms for Managing Our Health
Systems”. Also at the business luncheon, the newly elected CSA officers will be introduced.
Note: A ticket purchase is required to attend the luncheon.

COMMITTEE REPORTS

CSA LONG RANGE PLANNING COMMITTEE: The Long Range Planning
Committee process for CSA is evolving. The conceptual framework with a detailed
plan is being developed as follows.

The Committee will:






1. Develop, study, analyze and refine issues having long range implications for the
science and practice of CSA. The issues shall be coordinated with the CSA
leadership.

2. Make recommendations to CSA executive leadership for their consideration in
efforts to facilitate long range and timely planning for the Affiliate.

3. Provide systematic evaluation of CSA action plans and activities to ensure
alignment and relevance to the overall mission and goals of the AsMA .

The long range plan will embrace the following topical areas. Strategies and work
processes will flow from these pillars:

A vision for the future direction of CSA.
Networking #1 perceived value of CSA members
Bellagio 2 International Congress

Policies and Procedures

Philanthropic Initiative

Speakers Bureau

Nominating Committee and future leadership
Corporate Membership

MEMBERSHIP _COMMITTEE: Deborah Lickteig, Director of Corporate
Administration for Eagle Applied Sciences, LLC graciously consented to take on the
position of Membership Committee Chair. Deborah will be soliciting interested new
corporate entities for membership in conjunction with CSMC. This membership drive
will encompass corporations within the aerospace community who are not familiar
with the seven benefits of affiliation that the CSA can offer to its new members.

HISTORY INITIATIVE: The history initiative is continuing. Deborah Lickteig and Mary
O’Connor are working on the initiative. Historical documents provided by the AsMA
Headquarters are being compiled electronically. Timelines of awardees, exhibitors both
commercial and technical, membership and sponsorships through the years have been
created. Additional data collection is ongoing and will be added to the growing body of
historical documents.

WEB SITE: The CSA website is up and running. The goal is to provide a site that is an
interactive experience for the membership so that all members and their Representatives
have easy access to the Association and the Affiliate. CSA is planning to update the web
site to make it more engaging and user friendly in the next 6 months.





CSA BROCHURE: The final draft of the brochure has been approved by the CSMC and
the AsMA Executive Council. Itis being posted on the CSA web site.

CSA LOGO USE RULES: Rules for CSA member use of the new CSA Logo have been
finalized. These rules will be posted on the CSA website. CSA is looking into copyrighting
the logo.

CSA COURIER: The Courier is the official newsletter of the CSA and is the primary
platform for member connectivity. It is additionally used in solicitation efforts as a showcase
of member benefits, activities, and Association support of corporate members. The
November 2012 issue has been distributed and is posted on the CSA web site. This
publication will continue to be a valuable tool to disseminate new, professional publications
sharing credible information with the members. An abbreviated 2013 issue will be posted
before the Scientific meeting

CSMC CORPORATE FORUM BREAKFAST:

The Corporate Forum Breakfast will be held on Tuesday, May 14, 2013 in the Sheraton
Chicago Hotel & Towers at 7:30 am. The event is hosted by the Corporate and Sustaining
Membership Committee.  This program features a presentation of AsSMA objectives,
outreach, advocacy activities, and an updated historical overview of the Corporate Affiliate.
Corporate member strategies for optimization of the affiliation with ASMA and opportunities
for corporate involvement will be presented too. The CSA President and President will be
making presentations.

PLANNED INITIATIVES: For the upcoming year, we plan to:

e Build Infrastructure
o Establish the CSA Nominating Committee
= Last committee to be established
o Develop a CSA Policy and Procedures manual
o Expand CSA web site
e Continue to work to robust the benefits of membership in CSA
e CSA Advocacy Support
o Provide a platform for CSA member to seek support for issues affecting
commerce and technical developments in the aerospace industry including
aeromedical support within airline organizations





CUDOS: | would like to again extend my sincere appreciation and congratulations for a job
well done to the CSA Officers: Dr. Leroy Gross (Inomedic, Inc.) - President-elect, Mary
O’Connor, MS (CDC) - Historian , and David Hale (Pilot Medical Solutions) - Secretary
Treasurer. Of special note, each of these officers have served for 2 years. Dr. Gross will
serve a third year as CSA President. Also, my special thanks to the following people: Dr.
Yvette DeBois, as chair of CSMC for her continued and tireless support and her sound
advice to keep the affiliate moving forward and bringing value to the association; Debra
Licktieg, Eagle Applied Sciences, for her continued work on the history initiative and for
consenting to serve as Membership Committee Chair; and Greg Kennedy, Director of
Educational Programs at NASTAR® Center for his work as editor for the CSA courier.

As outgoing CSA President, | look forward to CSA’'s continued growth and
accomplishments.

Sincerely,

Dick Leland, MA, President NASTAR Center
President, Corporate and Sustaining Affiliate





From: mads.klokker@gmail.com on behalf of M Klokker

To: Jeffrey Sventek
Subject: Re: AsMA Affiliated Organizations - Request for Information
Date: Saturday, December 15, 2012 12:49:45 PM

Dear Jeffrey Sventek

Thank you for your nice letter. On behalf of Danish AeroNautical Association (DAMA) -
affiliated to AsMA - we can proudly tell you that the Association has almost 200
members. Half of these are interested especially in aviation medicine and the other half
in diving and HBO medicine. The board consists of 3 aviation medicine members and 3
diving/HBO medicine members. One or two of the board members participate every
year in the AsMA Meeting. This year I participated in your General Assembly until I
was told that [ was not required to be there. This we find a bit strange in the scope of
getting closer related.

Every year DAMA have 3 to 4 meetings on different aviation and diving/HBO medicine
topics. The meetings are unfortunately not that well visited. Even the meeting we had
on the Mars Mission by Dr. Peter Norsk (the only Danish doctor working at NASA) was
well visited.

Last year I questioned the problem of fatigue in the academic world in Denmark. In
general it seems not to be taken serious in Europe the same way as in United States.
Last year we raised this problem in public and gut severely criticized for this by the
CAA. Working hours for pilots has increased even more this year and is much longer
than the FAA requirements. Just recently, I got the message that the Danish
Aeromedical Centre will be removed to a minor hospital without the same high
experience of knowledge than before. And a new leader without the same aviation
education will replace me. The fact that Danish Aviation Medicine is not regarded as
highly specialized is a big back-draw for flight safety and our Association. I have
already been in contact with ICAO about this. Tony told me that they were not in a
position to do anything about this. However, I will continuously be in the international
aviation medicine and in AsMA (and [AASM) and will see you at the next Meetings!

Have some nice Christmas Holydays

Regards

Mads Klokker
President DAMA
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ESAM report to AsMA council May 2013

2012 was an important year for aerospace medicine in Europe, with the introduction of
new aeromedical rules by the European Aviation Safety Agency in April. ESAM had been
heavily involved in the evolution of these rules over the preceding years. Two States,
Switzerland and the United Kingdom, implemented the new rules during the year, with the
remaining states implementing in April 2013. It has been a major upheaval, and the full
consequences of the shift of responsibility to the individual AME( and potential liability)
involved in private pilot certification, under Class 2 and the new Light Aircraft Pilots
Licences, are only slowly being understood. We anticipated a need for the development of
support mechanisms for the AME over the next few years.

2012 was the year of the third European Congress of Aerospace Medicine, held over two
days in London in November. ESAM would like to express its gratitude to AsMA for its
generous support for the conference by sponsoring two speakers, Dr James Vanderploeg
and Dr Michael Barrett, and the chairman of the space session, AsSMA past president Dr
Andy Bellenkes. The conference was a great success from a scientific and educational
point of view, but required significant financial support from ESAM and the local
organisers, the Association of Aviation Medical Examiners ,due to lower than planned
delegate numbers, a problem that seems to have affected AsMA this year, reflecting global
financial problems.

At our general Assembly on the Sunday of the conference, a new Executive Committee
was elected. Dr Kevin Herbert is the new President, Drs. Anthony Wagstaff, and Vincent
Feuillie Vice Presidents, Dr Declan Maher the Secretary General, Dr Patricia Jung the
Director of communications, Dr. Cristian Panait the Director without portfolio. Dr Carla
Ledderhos was re-elected as Treasurer. ESAM was pleased that Dr Roland Vermeiren
agreed to remain as a co-opted member responsible for liaison with EASA, and Dr Elena
Cataman agreed to be co-opted as the member for liaison with the Interstate Aviation
Committee of the Russian Federation. Dr Ries Simons, and Dr. Juergen Graf, continue as
Chair and Vice Chair of the Advisory Board Committee, with Dr Stefan Drechsel as the
new Secretary, and Dr Rene Maire, and Dr Jean Francois Paris as co-opted members.

The new EC, together with some members of past EC committees, plus some of those
who were influential in the founding of ESAM, met in February at the Furstenfeldbruck
airforce base for a strategic planning session. The full outcome of this will appear on the
ESAM website following discussion by the EC in June. However one important decision
was to explore the options for a different, more accessible and affordable format for future
European conferences, as we all struggle to attract the increasingly elusive 'delegate
dollar' or euro.

We were sad to lose a good friend and colleague, and past Secretary General and Vice
President of ESAM, Dr Paolo Tosco, who died suddenly, but after a long illness, in 2012.
He will be sadly missed.

In 2013 we will continue to strive to bring together the diversity of aeromedical opinion in

continental Europe, and arrive at a consensus wherever possible. Our position paper on

the certification of diabetic pilots requiring insulin, in 2012, is an example of the benefit of

this approach, was a significant influence in the interpretation of the European rules by

some States on what remains a very controversial clinical topic. We will continue to

encourage EASA to use the best available evidence in its aeromedical rule making tasks.
Dr Kevin Herbert. President.





FLYING PHYSICIANS ASSOCIATION INC.
Affiliate Organization of AsMA
President: Gareth A. Eberle, MD, Roscoe IL
President-elect: Gardner T. Kenny, MD, Carbondale IL
Immediate Past-President: David R. Mauritson, MD ]D, Fairhope AL

Headquarters: 11626 Twain Drive, Montgomery TX 77356
Executive: Alice A. Henderson, MSEd

ANNUAL REPORT FROM FPA to AsMA

Membership: By vote of the membership following a call for change, voting membership in the
Flying Physicians Association (FPA) is limited to physicians only (MD or DO) who are current or
have held a pilot license. The membership has remained stable for the past two years with attrition
by death or non-renewals replaced by new members.

Participation: With leadership of an FPA Past President, Dr. Felix Tormes, the FPA has participated
in two past AsMA Annual Meeting scientific programs with a clinically-oriented medical-aviation
panel. At the upcoming 2013 May meeting in Chicago, Dr. Tormes and a group of FPA volunteers
plan to man an information table to promote FPA to potential members among AsMA attendees.

The FPA 2012 Annual Meeting in Denver, Colorado, featured the first AsSMA “Exchange Speaker”, Dr.
Glenn Merchant. Dr. Merchant also attended the full four days of CME activities at the Inverness
Hotel in Englewood, and promoted the AsMA to FPA attendees as well as discussing and
encouraging the affiliate relationship of the two organizations.

The FPA 2013 Annual Meeting in Milwaukee, Wisconsin, includes the second AsMA “Exchange
Speaker”, Dr. Michael Lischak who resides in the Milwaukee area.

FPA publications promote the dates and sites of the AsMA Annual Meeting. Reciprocating, AsSMA
promotes the FPA Annual Meeting in one or two issues of the AsSMA Journals. AsMA is also
included as a link on the FPA web site.

FPA Board of Directors sponsors a Continuing Medical Education (CME) Workshop at the Winter
Board Meeting each year. Jeff Sventek was the invited guest in 2011 and again in 2013. Due to
circumstances beyond his control, Mr. Sventek was unable to attend at the last minute in 2013.
However, in preparation, the presentation slides had been sent in advance for review. Dr. Ronald
Craig (FPA CME Committee Chair) and Alice Henderson, (FPA Executive Vice-President)
subsequently gave the presentation on behalf of Mr. Sventek. Both were familiar with the
presentation and its background. A lagniappe was reinforcement of a CME procedure (having
presentations in advance for review) for the planners attending the Workshop.

It is the opinion of the FPA Board of Directors that having an affiliate status with the Aerospace
Medical Association is mutually beneficial to both organizations, and FPA values its status as an
Affiliate of AsMA.

Respectfully submitted:
Alice A. Henderson, M.S.Ed.
on behalf of the FPA Board of Directors 2012-13





German Society of Aviation and Space Medicine

Report 2012/2013

The German Society of Aviation and Space Medicine has about 420 members. The president of the
Society is Dr. Claudia Stern from the German Aerospace Center.

The Society sponsored two projects to support and recruit junior scientific staff in the field of
aerospace medicine. The “Young Fellow” project supports dissertations of up to 3000 Euros each.
The project “Ignition” funds research projects in the field of aerospace medicine. We also financially
supported some projects of our working groups.

The Society organizes an annual scientific meeting each year. In 2012 the society celebrated its 50™
scientific meeting in Bonn. The meeting was attended by 189 participants. The first three best
posters received an award and 400, 600 and 1000 Euros. For the first time a First Presenter Prize was
awarded. Key note speakers were Dr. Richard Williams, Chief Health and Medical Officer of NASA
and two astronauts. We also offered excursions to the Helicopter Division of the Federal Police and
the Helicopter Emergency Medical Service Academy, the world’s first integrated training center
for helicopter pilots, emergency doctors and rescue paramedics in air rescue services in the
evenings. The Conference Dinner took place at the second official residence of the Federal President
of Germany.

Most of the presentations of the meeting were placed on our newly designed homepage.

In 2013 the meeting will be held together with Austria and Switzerland in Friedrichshafen at the lake
Constance. In affiliation with this meeting the General Assembly of the European Society of
Aerospace Medicine will be held. Friedrichshafen is known for the former Dornier Factory and the
airship factory Zeppelin. We will visit the huge hangar with two airships and the Conference Dinner
will take place at the Dornier Museum.

On Monday at lunchtime during the AsMA Meeting the Society holds a meeting each year. It also
organizes a German Speaking Panel during the scientific AsMA Meeting on Wednesday. Everybody is
invited to join the activities of the German Society of Aviation and Space Medicine.

Contact: Claudia.Stern@dIr.de
Homepage: www.dglrm.de
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REPORT TO COUNCIL
13 December 2012

Name of Organization (Affiliate)

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

‘Website

http://sites.google.com/site/aimal976org/home/

President (5/2011 - 5/2013)

ESTRELLA M. FORSTER, Ph.D., FAsMA, FNavair, PMP
Manager, Protection & Survival Research Laboratory
Civil Aerospace Medical Institute, AAM-630
P.O. Box 25082
Oklahoma City, Oklahoma 73125
405-954-6131
estrella.forster@faa.gov

Vice-President 1 - President Elect (5/2013 — 5/2015)

FELIX PORRAS, M.D.
Av. Pescador 5/1 E-2
Cabo San Lucas, BCS México; 23400
52-624-147-5263
felix porras@yahoo.com

Vice-President 2

Ramon Dominguez Mompell, M.D., M.S., D.D.S., FAsMA
Servicio Medico Iberia, Edificio 113, AZI
Barajas/Madrid, Espafia 28042
34-916-16926772

rdominguez@iberia.es



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

Graciela Mendez Vivanco, D.D.S.
Paseo de la Jolla E5
San Jose del Cabo BCS Mexico 23453

cossy58@hotmail.com

Other Officers
Treasurer Dr. Carlos Staff Cesu42@hotmail.com
Historian/Curator Dr. Luis Amezcua Amezcua@prodigy.net.mx
Representative to Council AIMA President Estrella.Forster@faa.gov
Activities 2012

Participation in AsMA 2012, ICAO CAPSCA, and AMMA Conferences
Publication of Bulletin — Vol. 13 (1, 2, 3)
Mentorship
Planned Key Activities 2013
Scientific panel submitted for consideration - 6 presentations, AsSMA 2013
AIMA Luncheon & Business meetings, AsSMA 2013
Elections, AIMA Award, AsMA 2013
AMMA & CAPSCA Conferences
Bulletin — Publication and distribution
Membership
Active, current, paid, members ~ 40
Floating Members > 50
Members & Friends (receive the bulletin) 263
Affiliation with AsSMA

We desire to remain an Affiliated Organization of the Aerospace Medical Association
Respectfully submitted,

2ot

Estrella Forster
President, AIMA
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Associazione Italiana di Medicina Aeronautica e Spaziale

Sede sociale: Universita degli Studi di Roma “ Sapienza”
Viale Regina Elena 336 00161 ROMA
www.aimas.it info@aimas.it

AIMAS (Associazione Italiana di Medicina Aeronautica e Spaziale) was founded in 1952 and has exclusive
scientific purposes and organized so far twenty-five domestic and five international Conferences. It is the
only scientific association in Italy credited at Minister of Heath for continuing medical education in the
aerospace field (physicians,nurses, psychologists) and from 2013 is also the only one credited, togheter
with ItAF, at the Civil Aviation Authorithy for aeromedical examiner updating.

On website www.AIMAS.it: all scientific events of interest are displayed, (also from other scientific
organizations)

The Executive Director of AIMAS is General Enrico Tomao that’s also Chief of Italian Air Force Medical
Service

The Association is publisher of the “Italian Journal of Aerospace Medicine”. Its International Standard Serial
Number (ISSN) is 2279-8994 and is under “impact factor” evaluation on these months .

Two scientific days have been organized for the 2013: one in Montalto di Castro (VT) on april 2013 and one
in Anzio (RM) on dicember 2013, each one with al least 100 subscriptions

Next September will be held our XXVI National Congress joint with ELGRA (European Low Gravity
Association) in Vatican, a three days congress in which critical topics will be treated, such as clinical
aviation medicine, operational medicine, physiology of the extreme environment, microgravity, human
factor, legal and regulamentary medicine. More than 400 people are expected.

In addition, AIMAS is associated with "European Society of Aerospace Medicine" (www.esam.aero), that
brings together all main European societies of the field and have his owm member in the committee.

Eventually, each year AlMas awards a young researcher with a scientific prize in money, for the best
scientific research paper published on the journal
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From: hi.gomi@ana.co.jp

To: Jeffrey Sventek
Subject: Re:AsMA Affiliated Organizations - Request for Information
Date: Tuesday, January 29, 2013 8:11:33 PM

Dear Executive Director, Mr Jeffrey Sventek

This is Hideho Gomi, director of Japan Society of Aerospace and Environmental Medicine.

We(Japan Society of Aerospace and Environmental medicine) want to remain as an Affiliated
Organization of the Association.

At the moment, the number of our society's member is 630.

We want to have a good relationship with AsMA in the future, and we have already applied the Panel
"Japan session” at the Chicago AsSMA meeting again.

We want to see you at Chicago.

Sincerely yours
Hideho Gomi,M.D.

> Dear Affiliated Organizations of the Aerospace Medical Association,

>

>

>

> Thank you for your continued affiliation with the Aerospace Medical

> Association. We value your affiliation and support of our common goals.
> As you may recall when your organization applied for Affiliated status

> with AsMA, that we would like to communicate at least once each year
> with your organization and get a short report about your organization

> and how AsMA may assist you in your efforts.

The Aerospace Medical Association Bylaws (Article VIII, Section 1)

>
>
>
>
> states:
>
>
>
>

D. Affiliated Organizations:

V

> (1) Each Affiliated Organization shall furnish the Executive Director

> with a current demographic description of its membership with its

> application for Affiliated status.

>

> (2) Each Affiliated Organization shall communicate with the Association
> at least once per year to indicate its desire to remain an Affiliated

> Organization of the Association.

>

>

>

> Please note the highlighted sentence above. Could you please take a few
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From: Adrian Macovei

To: Jeffrey Sventek

Subject: RSAM 2012 brief

Date: Saturday, January 19, 2013 2:24:42 AM
Dear Sir,

It is a great honor for our Society to be affiliated to AsMA, and we really hope that this
short report of 2012 activities will do justice to this affiliation.

Supported by the tradition of The National Institute of Aerospace Medicine “General Doctor
Aviator Victor Anastasiu”, recognized aeromedical specialists founded in 1992 The Romanian
Society of Aerospace Medicine (RSAM), which purpose is to improve aeronautical medicine
and psychology and to develop scientifical information exchange with similar societies from
abroad. Since 2006 RSAM was accepted as affiliated society of American Society of
Aerospace Medicine (AsMA) and in 2008 was accepted as member of European Society of
Aerospace Medicine (ESAM). In may 2008, at the annual AsMA meeting in Boston, USA,
International Academy of Aeronautical and Space Medicine appointed Romania, through
RSAM, to be host of the 59th International Congress Of Aeronautical and Space Medicine
(ICASM), which took place in Bucharest, on September 2011.

2012 was a bit easier for The Romanian Society of Aerospace Medicine, between the effort
put for 2011 ICASM and the 2013 4rd National Conference, which will be hosted along with
an important ICAO meeting in Romania.

This does not meant we did not keep busy. The Society’s revue, Aeronautical Medicine and
Psychology Revue, appeared on schedule, and the abstracts are available online on society’s
web site, www.medaero.ro. The 18 Annual Session of Aeronautical Medicine, hosted on
November Z”d, had five session with 37 oral communications, which included all major
topics of aeronautical medicine and psychology, abstracts also being available online, as
well as several pictures.

In collaboration with “Carol Davila” University of Medicine and Pharmacy in Bucharest, the
Society hosted 3 workshops on topics like Aerospace Physiology and Travel Medicine.

A new Society board has been elected, the incumbent Directory Board being also available
online. Still on management side, a new Statute has been proposed and legally accepted, a
welcome change after 20 years.

In 2012 the Society had 149 members, 101 being full members and 48 associate members.
All dues were paid in time, and no debts were recorded on Society’s tab for 2012.

Respectfully yours,

Adrian Macovei
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RSAM Secretary General





Post Office Box 130 - Creswell, OR 97426-0130
Phone (541) 895-3012 — FAX (541) 895-3014
E-mail: safe@peak.org — Website: www.safeassociation.com

SAFE

Association
January 14, 2013

2012 SAFE ASSOCIATION ANNUAL REPORT

The SAFE Association is pleased to present their 2012 Annual Report to our affiliate, the Aerospace
Medical Association. We feel our association with AsMA will continue to further the goals of SAFE in its
effort to stimulate research and development in the fields of safety, survival, and life support. | have
attached a complete goals statement.

SAFE's current membership roster is approximately 500. Our Corporate Sustaining Membership roster
now stands at 93 and we have 9 chapters.

Our 2012 Symposium was held October 22-24 at the Grand Sierra Resort & Casino in Reno, Nevada. Our
attendance was over 550 strong. The technical papers and panels were extremely well received and
covered a wide range of topics relative to safety and survival.

Presented during the 2012 Awards Ceremony were the following:

SAFE AWARD FOR CAREER ACHIEVEMENT — Frank Chevrier

SAFE AWARD FOR TEAM ACHIEVEMENT -354'™" Operations Support Squadron, Aircrew Flight Equipment
Team

GENERAL SPRUANCE AWARD — LCDR Corey Littel, MSC, USN

SAFE AWARD FOR INDIVIDUAL ACHIEVEMENT — SMSgt. Jonathon R. Mann

M.P. KOCH AWARD - Stanley Switlik 11

MICHAEL R. GROST AWARD - Everett Smith

HONORARY LIFE MEMBER — Barry S. Shender, Ph.D.

HONORARY LIFE MEMBER — Dominic Spinosa

SAFE TECHNICAL PAPER AWARD — (presented by a Chapter Member) - None to be given this year.

PRESIDENT’'S AWARD — Barry S. Shender, Ph.D.

Page 1 of 2
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The 2012 SAFE Association elected Board of Directors are:

President — John Fair Treasurer — Steven Goldner

Chemring Energetic Devices Humanetics Innovative Solutions

Downers Grove, IL Plymouth, MI

President-Elect — Bryan D. Bailey Secretary — John Plaga

HQ ACC/ A8BRG Human Performance Integration Directorate
Langley AFB, VA 711 HPW/HPO

Wright-Patterson AFB, OH
Vice President — Jim Lemister
L-3 Communications FOS Past-President — Allen “Al” Loving
Phoenix, AZ ADL Consultant Services, Inc.
Newport News, VA

Our 51° Annual SAFE Symposium will be held October 14-16 at the Grand Sierra Resort and Casino
in Reno, Nevada. All members of the Aerospace Medical Association are cordially invited to attend.

We at SAFE look forward to a continued productive, professional affiliation with the Aerospace Medical
Association.

Respectfully,

John Fair
2013 President, SAFE Association
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Post: Postnet Suite 625
Private Bag X1
Die Wilgers
South Africa
0041
Tel.: 012 8034028
E mail: cjopperman@Ilantic.net

Internet: www.saasma.co.za

Date: 14 December 2012
Reference:

Addressee: JEFFREY SVENTEK, MS, CAsP
Executive Director
Aerospace Medical Association
320 South Henry Street
Alexandria, VA 22314-3579
jsventek@asma.org
Office: (703) 739-2240 extension 105
Mobile: (434) 987-4995

Subject: AsMA Affiliated Organizations - Request for Information

Dear Sir

I have not had the privilege to meet you, but hope that such an opportunity will soon materialise.

Dr. Philip Buys has forwarded your letter to me concerning the matter at hand. | have taken over from Dr. Buys as President of our aviation
medical association, and as you have noted our name has changed for two reasons.

. Firstly, we made the decision to fully dedicate our association’s efforts to aviation medical matters.

. Secondly, we would like to extend our base to cover Southern Africa.

SAAsMA has renewed its commitment to the furtherance of Aviation Medicine in Southern Africa, but with a new focus.

We realise that our client is the Aviation fraternity primarily, and not SACAA (South African Civil Aviation Authority) or IAM (Institute for
Aviation Medicine) as was perceived in the past.

SACAA is the Legislator and IAM the Military authority. SAAsMA on the other hand needs to represent and audit the clinical entity which is
outside the scope of practice of both SACAA and IAM.

To achieve the goals forthcoming from this paradigm shift, SAAsMA is developing a process whereby the client has direct access to our
website and our members have privileged access on our website to a forum for both parties to stimulate communication and interaction.
The anticipated outcome is trust and confidence by the client/patient in the aviation clinician and SAAsMA.

We are developing a CPD (continued professional development) component in conjunction with University of Pretoria which will be
accessible on the same website, and this will be purely aviation medicine- minded with the aim to improve our member’s knowledge
regarding SACAA’s protocols and procedures, as well as ICAO standards and other relevant international trends.

The CPD activities will be used in conjunction with the member’s aviation medical activities to advise SACAA on the seniority status of such
a member. Peer review if required by SACAA will also heavily depend on participation in these activities, which is preferable to the current
non-academical process employed by SACAA. SAAsMA insist that peer review must be our domain and is not the function of the legislator
or military functionaries. This was never addressed in the past and is at present a contentious matter to be resolved.

SAAsMA was recently approached by the University of Pretoria to assist with the development of an M.Med. Aerospace degree. The sole
purpose is to allow registration of such qualified professionals as medical specialists. | believe this is a novel approach and should provoke
international interest, especially in the African context.

At our recent conference the decision was made to develop an aviation psychology branch within SAAsMA. This is now being developed by
the very able Mr Trevor Reynolds who is a prominent neuro-psychologist in South Africa. One of the major challenges in aviation
psychology is the integration and realities of Cultural Bound Syndrome. In the African context there are a myriad of cultural expressions
very foreign to the Western social and contextual paradigm, which typically leads to being made unfit for aviation duties. This is both
ethically and politically unacceptable. To marry the physics and norms of aviation safety with the African cultural expression and still
maintain international safety standards seems like a paradox, but with due diligence solutions will be forthcoming.
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At present the association hosts biennial conferences and is investigating avenues to finance annual conferences. Due to the South African
currency being very weak measured against the major international currencies; we find it extremely difficult to fund internationally
esteemed speakers and equally difficult to subsidise our attendance of international conferences. This is the main hurdle for us to
overcome and the possibility of attracting a major long term sponsor is at present becoming our main focus. Without a committed
financier any further development, research or expansion of our activities will be severely curtailed.

Our member base is small in comparison to that of Western countries, but we hope to grow it with emerging interest in Southern African
regions. We would like to convince SACAA that compulsory membership of SAAsMA by Aviation Medical Examiners in South Africa would
be to their benefit once SAAsMA assumes the responsibility of peer review and academic development of our members. The current
situation of strictly voluntary association with SAAsSMA, with no incentive by the legislator to invite membership, within the small
community of Aviation Medical Examiners needs urgent review. SACAA is very reluctant to entertain such a notion, but would consider the
possibility only if this has been done successfully elsewhere. Bureaucratic indecision and fears to step up to the task seems to be the

reason for being passive. The phrase: “I'Etat, c'est moil” certainly also aptly applies.
If this has been done successfully by an AsMA member the forwarding of contact details to me would really be appreciated.

SAAsMA would like to reiterate its desire to remain an affiliated organisation of AsMA. We do have members, including me, who are
individual members of AsMA. The sad state of non-attendance of AsMA conferences needs to be addressed once the financial constraints
have been rectified.

Be assured that SAAsMA is a loyal affiliate searching for avenues to strengthen our ties with AsMA. We are privileged to have Dr. Philip
Buys as a member and Past President, who now is assuming the role of Chair of the AsSMA International Activities Committee, starting May

2013. Although this is a feather in his cap, we closely associate with his achievement and do strive to produce future functionaries for
AsMA.

With regards

Dr Chris Opperman (President: SAAsMA)





Executive Directors Review
December 19, 2012

We are at the start of a new year and it is perhaps time to review some of those activities from 2012. In general,
our membership has remained steady between 2,300-2,500. Financially we are much improved from the losses of
2011 (see our 990 on the web) and meeting our budget with a total income of some $1,562,575 and expenses of
$1,561,375. Our Balance Sheet shows total assets at $814,580.

Education

Being number 1 on our strategic plan of 2009 we continued our two international HBO/Diving Medicine Courses.
The spring course was held in Grenada and Bonaire in the fall. We are planning to host only one course in 2013 in
the spring, April 13-20 in Little Cayman. Instead of the fall course we are planning a Winter HBO Symposium in
February 2014 at a suitable ski resort (more information later this year).

We obtained a 3 year DMAC International approval for our UHMS/NOAA two week course, Physicians Training in
Diving Medicine, August 6-17 in Seattle and for our Medical Examiner of Divers Course, September 20-23 in New
Orleans. The UHMS is the only one in North America with such International DMAC approved courses.

The South African Stellenbosch University/UHMS has developed a web based modular system, including an
approved (already existing) 40 hour course and 240 hours of hyperbaric treatment supervision. This was described
in the last Pressure and is international in scope, being used in Europe, South Africa and North America and
possibly Australia/New Zealand. This phase will be for Associate Hyperbaric Physicians. We hope to have this
completed this month.

During 2013 we will be working with Stellenbosch on the 2™ phase of web based courses to include 240 hour
logbook completion, research project and final exam leading to Graduate Hyperbaric Physician Degree, BScMedSci
(Hons). The final level is consultant, who is usually Director of a facility.

Chapters

Last summer, our 4 US Chapters signed a Memorandum of Understanding. This was recommended by our lawyers
and accountants to provide a clear and workable governance structure in accordance with the requirements of the
Constitution and Bylaws of the UHMS and in compliance of our IRS 501c3 non-profit status.

This is because the IRS does not regard Chapters as autonomous but totally integrated, financially and otherwise
into the Society and its 501c3 non-profit exemption. They are regarded as ‘subordinates’ by the IRS. Recently, the
IRS has issued a lengthy questionnaire that digs deep into how associations hold a group exemption ruling over
their subordinates (i.e. Chapters). Itis presently voluntary and being sent to 2,000 organizations. Likely, the result
will be even more requirements on the IRS annual 990 in regard to our Chapters and their relationship to UHMS.

Meanwhile, the UHMS Board, with the help of Dr. Ken LeDez and Dr. Brett Hart are working at producing
guidelines common for all UHMS Chapters in regard to organization, responsibilities and financial obligations.

Our Chapters are an important part of the UHMS and had 4 very successful meetings this year. The home office is
working more closely now in helping run their meetings as there is a direct financial responsibility and
representation to the IRS of these activities in our budget and on the 990.

Disclaimer

There have been a number of discussions by the Board and the Education Committee in regard to the need for a
disclaimer on all our approved courses or meetings, advertising website, brochures, etc. The result was recently
approved by ACCME too, and is as follows:





“The information provided at this CME activity is for Continuing Medical Education purposes only. The lecture
content, statements or opinions expressed however, do not necessarily represent those of the Undersea and
Hyperbaric Medical Society (UHMS), its affiliates or its employees.”

You will also see it on our website, Pressure, etc.

Journal

The number of papers received for publications in our Journal of Undersea and Hyperbaric Medicine has been
steadily increasing in recent years. For example, they were up 27% from March 2012 and 57% from July 2012.
This year with Board approval each edition included parts of the updated 2008 Hyperbaric Oxygen Therapy
Indications book. These indication reviews now appear in critically peer reviewed publications and can be more
readily accessed in the scientific medical literature.

As a former Editor of the Journal, | know that at least one problem is ever present. Reviewers of papers are greatly
appreciated but this is voluntary and they have their own work to do as well. However, it would be appreciated if
they could be as prompt as possible with the review so as not to hold up the publication. Nevertheless, we always
welcome more reviewers If you would care to volunteer. The excellent support by our present Managing Editor,
Renee Duncan has markedly reduced delays in publications, too. She has done an excellent job also in the
publication of Pressure with lots of information for members.

FUHM (Fellow Undersea Hyperbaric Medicine)

Another new designation of membership was introduced at the Annual Scientific Meeting in Phoenix in June.
Recognition as a Fellow Undersea and Hyperbaric Medicine (FUHM) is awarded to individual members of the
Society who are hyperbaric physicians whose professional activities and standing are judged to be worthy of such
recognition. Over 29 initial applicants were accepted in 2012 and applications are being received for 2013. Know
the deadline to receive applications is January 1% of each year. The applicants will be honored at the banquet at
the next ASM in Orlando, June 12-15 at the Universal Orlando Resort-home of “Wizarding World of Harry Potter”
and our hotel Loews Royal Pacific Resort! Orlando is always a very popular place for our Annual Scientific Meeting.
It is a great opportunity to bring the family and enjoy the theme parks and other activities, too. We are currently
seeking abstract submissions now! Please send them in before the deadline!

Quality Assurance and Regulatory Affairs

QARA continues to grow with more and more chambers seeking accreditation with over 50 in 2012 and up to 72
planned for 2013. This has placed heavy pressure on finding sufficient trained surveyors, especially the physicians.
Fees have been increased recently to help in this regard.

A major problem is the very slow payment by the hospitals of the fees for the accreditation. This has a direct
effect on our budget. Delays resulting in $50,000 to $70,000 accumulated late payments of up to 3 months are
significant!

In spite of a fire in the building for the QARA office, Tom Workman and Roy Cano have endeavored to carry on a
very busy program from their homes while the building is repaired and have continued their accreditations in spite
of significant adversity. Hopefully they are back in their offices by time this is printed as the expected return date
was mid-December 2012.

Roy Cano has produced an excellent business plan as to how we will deal with 100 accreditations per year, which
will be under consideration this year as the number of accreditations continues to grow.

CME
The Board approved an increase in CME fees beginning January 2013 as follows:

a. CME Application fee: $300 per year
b. Introductory HM Course (ICHM) Application Fee: additional $100 per year





c. Multiple Course Fee: additional $200 per year
CME Certificate Fee: $25 per certificate.

A quick review of the large number of educational courses and meetings requesting CME has continued to keep
Stacy Rupert and the Education Committee very busy.

One is very mindful of the many volunteers in the UHMS who give their time and money to help the UHMS staff
support the many benefits of UHMS Membership. Thank you for all you do and a Happy New Year to you all!





Aviation, Space and Environmental Medicine

To: AsMA Council

From: Frederick Bonato, Ph.D.

Date: April 19, 2013

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 67 assigned manuscripts and 58 in revision. Hence, the total of manuscripts in the pipeline
is 125. This is a healthy number as the flow of submission to the journal remains strong. We
currently have more than three month’s worth of peer-reviewed material accepted for
publication. As a result of this healthy backlog the journal will be thicker at least in the near
future. Whereas 70 pages of peer-reviewed material for each issue had been the goal for over a
year, we have now increased that to about 85. The number of pages in reserve is carefully
monitored and will be used as a guide as to how many pages we should publish each month. It
is good to have a backlog but we also want to publish articles on a timely basis after they are
accepted.

2) Acceptance rate-- Last year the journal’s acceptance rate was 58.2%. The percentage of
manuscripts rejected was 28.7% and 13.1% of submitted manuscripts were declined and
therefore not sent out for peer-review. We still have no quotas or a set rejection rate but we are
committed to quality. It is also important to note that manuscripts are never solely rejected or
declined based on language and writing issues. If the science is sound we will continue to work
with authors to get their work into publishable form.

3) Clinical submissions and Case Report template-- Managing Editor Pam Day recently
conducted an ASEM reader survey and responses suggested that readers would like to see
more clinical articles in the journal. Of course, before we can publish more clinical articles we
must first receive more clinical manuscripts for consideration. In an effort to assist authors who
may want to write and submit a Case Report, a template has been drafted that will be available
through our website.

4) Journal title-- There has been discussion about a possible name change for the journal for
some time now. Editor Emerita Dr. Sarah Nunneley encountered the same problems that | do in
regards to inappropriate submissions to the journal. The term ‘environmental’ leads to confusion
and detracts from our identity and mission. Also, we do publish many articles that are clearly
related to aerospace human performance—at least 26 last year alone. The modified title,
Aerospace Medicine and Human Performance, seems to capture better who we are and what
we do. | have sought the opinions of those who sit on the ASEM Editorial Board and ASEM’s
Associate Editors and all who have responded agree to the change. Dr. Nunneley is currently
working on a more comprehensive analysis of a potential title change. The item will be on the
agenda for the ASEM Editorial Board meeting in May, where | anticipate a formal vote.





| have also discussed the possibility of a title change with Managing Editor Pam Day. We both
agree there is much to consider. There should be no indexing problem with PubMed—this
determination based on correspondence with the U.S. National Library of Medicine. There will,
however, be important things to consider such as changing the look of the journal, starting with
the cover. Such a change will probably not be possible until January 2015.

5) Editorial Board topics for discussion-- Other important topics are on the agenda for the
Editorial Board meeting. These include (but are not limited to) topics such as open access, page
charges, electronic journals, apps, and e-reader versions of journal.

Respectfully submitted,

Frederick Bonato, Ph.D.
ASEM Editor-in-Chief





REPORT OF THE MANAGING EDITOR

TO: Council of AsMA

FROM: Pamela Day, Managing Editor
SUBJECT : Journal Operations

DATE: May 12, 2012

Journal Operations: We still have a good backlog of manuscripts
at the moment. As the Editor noted, we are adding more pages to each
issue to bring the backlog to a more reasonable size. According to
Ingenta our journal ranks in the top 100 out of more than 16,200
titles for number of full-text downloads. For the period March 1,

2013 to March 31, 2013, Aviation, Space, and Environmental
Medicine ranked 5% with 6789 downloads.

Supplements: We have had a couple of supplements in the works. We
are waiting for the manuscripts to arrive for our first “online only”
supplement from Advanced Science and Technology Research Center
(ASTRC). We”ll have to see how it is received. The NASA supplement on
the first 10 years of ISS research is almost in our hands for editing—
we hope to publish this in the fall.

Journal Archives: 1 will get back to investigating the best way
to update the journal archives and DVD, either by adding content to
our Mira archives or finding a new system.

Abstract Submission: There have been some teething problems
with the new One World Presentation Management abstract submission
site. Whille the company has been very responsive and willing to adjust
the system based on user feedback, 1 am not sure we will continue with
this system. It doesn’t give the administrator (me) much to work with.
In the next month or so we will have to decide whether to remain with
OWPM for another year, or go back to ScholarOne.

Journal Survey: The results of the journal survey will be
published in the June issue. | was hoping for a clear answer regarding
publishing the news section online instead of in print. I didn’t get
it. For the time being, we will continue to publish the news section
with the journal. However, should the Editorial Board vote to change
the name of the journal going forward in 2015, as we redesign the
journal, we may at that time determine that the news belongs online.

One final plea to Constituent and Affiliate Organizations—please
send us any news items for publication in the journal!






Aerospace Medical Association Foundation

Chair
Richard T. Jennings, M.D., M.S.
Galveston, Texas

Secretary/Treasurer
James M. Vanderploeg, M.D., M.P.H.
Houston, Texas

May 13, 2012

Annual Meeting of the Aerospace Medical Association Foundation
Board of Directors

The annual meeting of the Board of Directors of the Aerospace Medical Association Foundation
was held on May 13, 2012 at 5:00 PM local time in Atlanta, Georgia. A quorum was present to
conduct the business of the Foundation Board of Directors.

Attendees:
In person:
Richard Jennings, Chair
George Anderson
Melchor Antunano
Jeffrey Davis
Ramon Dominguez-Mompell
William Mitchell
James Vanderploeg
Jeff Sventek, AsMA Executive Director

By conference call:
George Peach Taylor
Robert Ellis

Also present:
David Schroeder

The meeting was called to order by Dr. Jennings at 5:00 PM.
The minutes of the May 8, 2011 meeting were approved as presented.

Dr. Vanderploeg presented the Treasurer’s Report. A copy of the Treasurer’s Report is
appended to these minutes. As of April 30, 2012 the Foundation had $233,468.73 in total
assets. Dr. Vanderploeg reported on the progress of transferring the Foundation funds into a
Merrill Lynch account to be managed by Hardesty Capital Management.

Dr. Vanderploeg reported that the Foundation has engaged the services of the Watts Group,
Inc. to serve as our accountants. This is the same accounting firmed used the AsMA.

320 South Henry Street Alexandria, VA 22314-3579
Telephone: (832) 752-7651 Fax: (281) 453-2994
The Foundation is a 501 (c) 3 corporation Contributions are tax deductible





Scholarships and Awards Discussions:

Goldenrath Award:
The first Goldenrath Award will go to Dr. Walter Goldenrath posthumously. The winner of this
award is selected by the Awards Committee of AsMA.

Mohler Scholarship:

Dr. Jennings reported that, by the criteria used for scoring everyone’s input, Dr. Jennifer Law
was the winner. The Board confirmed the awarding of the Mohler Scholarship in the amount of
$500 to Dr. Jennifer Law.

Dr. Jennings reported that he talked with Dr. Mohler about his desire for the criteria for the
award. He prefers to support those younger and earlier in their career.

A motion made to increase award amount to $750 in future years. The motion was seconded
and passed unanimously.

Fellows Award:

Dr. Antunano reported that sixteen individuals had applied but one withdrew because he could
not come to the meeting to present his paper. Eight foreign countries are represented among
the applicants. Since there was no winner for the Fellows Award in 2011 there will be two
winners selected for 2012 with each receiving a scholarship in the amount of $2,000. The
winners will be selected later this year and recognized at the May 2013 Fellows Meeting and
Dinner.

The Board had a brief discussion about future types of scholarships and awards, such as
research support and scholarship based on need for students from developing countries. No
decisions were made regarding these topics during the meeting.

Bylaws Change proposal:
A proposed change to the Bylaws had been previously circulated to the Directors for
consideration. The proposed change modifies Article IV, Section 7, Terms to read:

The Directors shall serve a maximum of three consecutive three-year terms. After the
first three-year term expires, the Directors may renew for two additional three-year
terms by the approval of the Board of Directors. Directors may succeed themselves in
office.
A motion was made and seconded to approve the proposed change. The discussion was
generally in favor of this change. There was also discussion about implementation based on
staggering of the 3-year terms and a desire to increase international involvement on the Board
and a desire to bring in fresh members on a more frequent basis. The motion passed
unanimously.





Funding Requests:

Dr. Jennings presented a request from James Miller for support to fund a supplement issue in
the Journal. While the Directors were supportive of this type of activity being one that falls
within the scope of the Foundation, current funds available precluded the ability to consider
this request. A motion to deny the request was made and seconded. The motion passed.

Fund raising activities:

Dr. Jennings recognized the corporate donations from ETC for 2011 and 2012. He also noted
that the results from the annual campaign at the end of 2011 elicited a fair response but not as
large as we would like.

Subcommittee Formation:

There was discussion about the desire to form a subcommittee to consider the selection criteria
for the Mohler Scholarship. The new Chair will consider the establishment of this and other
appropriate subcommittees.

Elections:
Dr. Vanderploeg’s second term expires at this meeting. The Directors elected Dr. Vanderploeg
for a third term.

The election of Officers for the 2012-2013 year was conducted with the following results:
Chair — George Anderson
Secretary-Treasurer — Peach Taylor (effective July 1%)
Vice-Chair — Jeffrey Davis

There being no further business, the meeting was adjourned at 6:10 PM.

Submitted by,

e A Tochip by

Jim Vanderploeg
Secretary-Treasurer





19 Apr 2013

MEMORANDUM FOR EXECUTIVE DIRECTOR, ASMA

FROM: CHAIR, ASSOCIATE FELLOWS GROUP

SUBJECT: REPORT FOR ANNUAL BUSINESS MEETING

1.

My goals for this year were to increase Associate Fellows Group (AFG) participation from
non-military members and continue to build upon the excellence built by past AFG
Executive Committees. We did increase participation from non-military members and
participation from the U.S. Marine Corps and U.S. Army (AFG over the past several years
has had strong U.S. Navy and U.S. Air Force participation). Additionally, we continued to
have international participation. This report describes how we continued the excellence built
by previous AFG Executive Committees.

The treasurer, Shannon Phares (USAF), continued to maintain a robust spreadsheet of AFG
members identifying who is current and non-current on annual dues ($10). She marketed the
use of PayPal for dues payment, but continued to accept checks. As of 15 Apr 2013, the
AFG has 52 members with up to date dues. However, the AFG dues are calculated by
calendar year and there are an additional 214 members whose dues expired on 1 Jan 2013
and the annual meeting usually generates a fair amount of dues payment. The AFG has total
assets of $20,183.80.

Matt Hoefer (USA) took over as the Membership Chair and quickly generated interest in
AFG membership. He submitted and AsMA accepted 37 new AFG members. This is an
awesome accomplishment considering the massive increase in AFG membership over the
past two years. The certificates and pins for new members will be presented at the AFG
breakfast meeting on Tuesday morning during the annual meeting in Chicago. Additionally,
he is maintaining a roster of individuals who would like to submit for membership next year.
Prospective applicants can email their CV to associatefellows@gmail.com.

Heath Clifford (USMC) took over as the Nominations Chair. The AFG needs to elect a
Chair-Elect and Treasurer. Heath is currently holding an election for these new positions and
those elected will be announced at the annual breakfast meeting in Chicago. Additionally,
Donald Ross, the current Chair-Elect, will not be able to fulfill his duties as Chair this
upcoming year. The AFG has asked the other Chair-Elect nominee from last year to assume
the duties of Chair-Elect. If he cannot, we will hold a special election.

Brian Swan (USN civilian) took over as the Ellingson Award Chair. He quickly assembled a
team to evaluate potential winners. The winner will be announced at the annual breakfast
meeting in Chicago. As special thanks for Wyle Inc. for continuing to sponsor this award.

Donald Ross (United Kingdom) continues to perform excellently as the Receptions Chair.
He has once again organized the breakfast meeting and the Fellows/AFG reception.
Unfortunately, we lost a sponsor for the breakfast. The AFG Executive Committee has
decided to contribute $1000 for the breakfast meeting. We are grateful for Wyle Inc.





10.

11.

12.

continued sponsorship of this Fellows/AFG Reception. The AFG Executive Committee has
also decided to contribute $1000 for the reception. This proves to be a wonderful event in a
casual bar overlooking Chicago.

Lance Annicelli (USAF) perfected the AFG website last year and continued on this year as
the Informatics Chair. He has done an exceptional job and the AFG is anxiously awaiting the
unveiling of AsMA’s online biographical database.

Keith Ruskin (Yale University) and Thomas Smith (University of Oxford) co-chaired the
Program committee. They did an outstanding job developing a Panel presentation on
Clinical Human Factors: Bringing HFACS and ADM to the Bedside. The panel will be
presented May 16, 2013 at 01:30 PM in the Chicago 8. Despite the funding crisis for this
year, only one member from the panel will be unable to attend the meeting. Therefore, we
will have five presenters.

Charles Mathers (UTMB) took over as the Merchandising Chair. He will manage the table
during the annual meeting. We will have shirts, sweatshirts, ect. for sale and will distribute
information about benefits of AFG and how to become a member. He has plans to re-
evaluate merchandise for the 2013-2014.

Don White (USAF, ret) continued on as the Scholarship Chair. The AFG continues to pursue
scholarship opportunities, but has not yet discovered the optimum solution to ensure
competitive participation in an active scholarship program.

The AFG Executive Committee has zero items for discussion during the Council Meeting on
12 May 2013.

The AFG has been productive this year, but not without its challenges. We got off to a slow
start, but some excellent AFG members stepped up and took the helm of vacant committees
and truly made this an enjoyable year as the AFG Chair. The AFG Executive Committee
has performed masterfully this year and I am truly grateful for their efforts!

//signed//
BRIAN T. MUSSELMAN, CAsP
AFG Chair, 2012-2013





I JAMA PATIENT PAGE

Air Travel-Related Deep Vein Thrombosis

and Pulmonary Embolism

eep vein thrombosis occurs when a blood clot forms in the deep veins of the leg

and obstructs the flow of blood back to the heart. This can lead to swelling of

the leg and pain in the calf muscle, although sometimes there are no symptoms.
Pulmonary embolism occurs when blood clots leave the veins where they developed,
travel through the right side of the heart, and lodge in the small or large branches of the
blood vessels going to the lung (pulmonary arteries). This can cause symptoms such as
chest pain, difficulty breathing, or coughing up blood. In severe cases, it may result in
collapse and sudden death. Long airplane flights or multiple flights in a short period can
cause deep vein thrombosis and pulmonary embolism. Any situation in which the leg is
bent at the knee for prolonged periods without much active motion may lead to a
reduction of blood flow and increase the risk of blood clots. Other factors can increase
this risk, such as recent surgery, taking oral contraceptives or hormone therapy,
pregnancy, cancer, heart problems, and older age. Inherited genetic factors may also
play a role.

PREVENTION

* Properly fitted graduated compression stockings have been shown to be of some value.

* For people at high risk, such as those who have had a previous episode of thrombosis,
low-molecular-weight heparin can be prescribed by a primary care physician and can be
self-administered by injection beneath the skin just prior to a flight.

* Getting up frequently and walking in the aisle of the plane increases blood flow and
may reduce the risk of clots forming but is not always practical or safe.

+ The simplest preventive measure is to frequently “pump your feet” while sitting in your
seat. Alternately lifting the toes and then lifting the heels increases blood flow in the calf
veins and reduces the risk of forming blood clots.

Leg exercises for air travel At rest

Lift toes, then lift heels

The Journal of the American Medical Association
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FOR MORE INFORMATION

 World Health Organization Research
Into Global Hazards of Travel
(WRIGHT) Project
www.who.int/cardiovascular
_diseases/wright_project
/phase1_report/WRIGHT
REPORT.pdf

« The Surgeon General's Call to Action
to Prevent Deep Vein Thrombosis and
Pulmonary Embolism
www.surgeongeneral.gov/library
/calls/deepvein/call-to-action
-on-dvt-2008.pdf

INFORM YOURSELF

To find this and previous JAMA
Patient Pages, go to the Patient
Page link on JAMA'’s website at
www.jama.com. Many are available in
English and Spanish. A Patient Page
on thrombophlebitis was published in
the April 6, 2011, issue of JAMA and
one on pulmonary embolism in the
January 11, 2006, issue.

Foot pump exercises

1" Muscle contractions
| push blood through
vein valves

Harvey J. Sugerman, MD, Writer

Conflict of Interest Disclosures: All authors have completed and submitted the ICMJE
Form for Disclosure of Potential Conflicts of Interest and none were reported.
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The JAMA Patient Page is a public service of JAMA. The information and recommenda-
tions appearing on this page are appropriate in most instances, but they are not a substi-
tute for medical diagnosis. For specific information concerning your personal medical
condition, JAMA suggests that you consult your physician. This page may be photocopied
noncommerciallﬁ by physicians and other health care professionals to share with patients.
To purchase bulk reprints, call 312/464-0776.
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Letter to the Editor, Journal of the American Medical Association
Dear Editor,

| am writing on behalf of the Aerospace Medical Association Air Transport Medicine Committee
to express concerns about the paper on ‘Air Travel and DVT’ published on the ‘JAMA Patient
Page’ in the December 19" 2012 edition, Volume 308, No. 23 p. 2531.

The statement with which we would take issue is “Long airplane flights or multiple flights in a
short period can cause deep vein thrombosis and pulmonary embolism”. In addition we are
concerned with the wording of the title “Air Travel-Related Deep Vein Thrombosis and
Pulmonary Embolism”.

Whilst the available scientific evidence supports that there is an association between airplane
flights of over 4 hours duration and some venous thrombo-embolism (VTE) conditions, to say
that they are “caused by airplane flights” is misleading and inaccurate. ‘Association’ is not
‘Causation’.

It is well established that one of the major factors in the causation of Deep Vein Thrombosis
and Pulmonary Embolism is prolonged immobility no matter what the cause. Thus any mode of
travel, if it leads to prolonged immobility is associated with an increased risk of DVT. As you
correctly state the risks are much greater in those patients with additional risk factors such as
obesity, serious inter-current illness, hyper-coagulation states, recent surgery, and oral
contraceptive medication.

There is no scientific evidence that flight specific factors are causative and cabin pressurisation,
relative hypoxia, low humidity or cabin air have not been shown to be related to an increased
risk of VTE. The fact that sitting in a window seat has been shown to be a risk factor (The
LONFLIT 3 Study, 2002) for these conditions is purely related to the decreased mobility that
such a seat position may cause.

We welcome your pictorial advice to passengers and the text which can help to prevent Deep
Vein Thrombosis. This advice is frequently provided by airlines in pre-flight safety videos or
printed in in-flight literature.

We would ask that you correct the inaccurate statement in your article in order that airline
passengers are not misled and can be reassured.

Martin Hudson, MRCS, LRCP, MB BS
Chairman

Air Transport Medicine Committee
Aerospace Medical Association





From: leted@jamanetwork.org

To: Jeffrey Sventek
Subject: JAMA13-1592 (Unknown Title)
Date: Wednesday, February 27, 2013 11:57:47 AM

Dear Mr Sventek:

Thank you for your recent letter to the editor regarding the Patient Page on "Air
Travel-Related Deep Vein Thrombosis and Pulmonary Embolism"” published in the
December 19, 2012 issue of JAMA.

Our Instructions for Authors states that "letters discussing a recent JAMA article
should be submitted within 4 weeks of the article's publication in print. Letters
received after 4 weeks will rarely be considered.” Unfortunately, your letter was
submitted significantly beyond the 4 week limit. Therefore, we do not wish to publish
your letter.

However, you are correct that air travel is associated with, not a cause of, deep vein
thrombosis. We would be willing to run a correction in print and correct the Patient
Page online to read: "Long airplane flights or multiple flights in a short period can be
associated with deep vein thrombosis and pulmonary embolism." Would this be
acceptable?

Sincerely,

Jody Zylke, MD
Letters Editor, JAMA
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I JAMA PATIENT PAGE

Air Travel-Related Deep Vein Thrombosis

and Pulmonary Embolism

eep vein thrombosis occurs when a blood clot forms in the deep veins of the leg

and obstructs the flow of blood back to the heart. This can lead to swelling of

the leg and pain in the calf muscle, although sometimes there are no symptoms.
Pulmonary embolism occurs when blood clots leave the veins where they developed,
travel through the right side of the heart, and lodge in the small or large branches of the
blood vessels going to the lung (pulmonary arteries). This can cause symptoms such as
chest pain, difficulty breathing, or coughing up blood. In severe cases, it may result in
collapse and sudden death. Long airplane flights or multiple flights in a short period can
be associated with deep vein thrombosis and pulmonary embolism. Any situation in
which the leg is bent at the knee for prolonged periods without much active motion may
lead to a reduction of blood flow and increase the risk of blood clots. Other factors can
increase this risk, such as recent surgery, taking oral contraceptives or hormone therapy,
pregnancy, cancer, heart problems, and older age. Inherited genetic factors may also
play a role.

PREVENTION

* Properly fitted graduated compression stockings have been shown to be of some value.

* For people at high risk, such as those who have had a previous episode of thrombosis,
low-molecular-weight heparin can be prescribed by a primary care physician and can be
self-administered by injection beneath the skin just prior to a flight.

* Getting up frequently and walking in the aisle of the plane increases blood flow and
may reduce the risk of clots forming but is not always practical or safe.

+ The simplest preventive measure is to frequently “pump your feet” while sitting in your
seat. Alternately lifting the toes and then lifting the heels increases blood flow in the calf
veins and reduces the risk of forming blood clots.

Leg exercises for air travel At rest

Lift toes, then lift heels
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FOR MORE INFORMATION

 World Health Organization Research
Into Global Hazards of Travel
(WRIGHT) Project
www.who.int/cardiovascular
_diseases/wright_project
/phase1_report/WRIGHT
REPORT.pdf

« The Surgeon General's Call to Action
to Prevent Deep Vein Thrombosis and
Pulmonary Embolism
www.surgeongeneral.gov/library
/calls/deepvein/call-to-action
-on-dvt-2008.pdf

INFORM YOURSELF

To find this and previous JAMA
Patient Pages, go to the Patient
Page link on JAMA'’s website at
www.jama.com. Many are available in
English and Spanish. A Patient Page
on thrombophlebitis was published in
the April 6, 2011, issue of JAMA and
one on pulmonary embolism in the
January 11, 2006, issue.

Foot pump exercises

1" Muscle contractions
| push blood through
vein valves
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The JAMA Patient Page is a public service of JAMA. The information and recommenda-
tions appearing on this page are appropriate in most instances, but they are not a substi-
tute for medical diagnosis. For specific information concerning your personal medical
condition, JAMA suggests that you consult your physician. This page may be photocopied
noncommerciallﬁ by physicians and other health care professionals to share with patients.

COPY FOR
YOUR PATIENTS
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Incorrect Wording in Patient Page in: Air Travel-Related Deep Vein
Thrombosis and Pulmonary Embolism
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Incorrect Wording in Patient Page: In the Patient Page entitled “Air Travel—-Related Deep Vein Thrombosis and Pulmonary
Embolism” published in the December 19, 2012, issue of JAMA (2012;308[23]:2531), incorrect wording was used. In the second paragraph,
the fourth sentence should have read “Long airplane flights or multiple flights in a short period can be associated with deep vein

thrombosis and pulmonary embolism.” This article has been corrected online. ( et
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Venous Thrombosis Related to Air Travel

To the Editor: Tn the Patient Page on air travel—related deep
vein thrombosis and pulmonary embolism,’ the second rec-
ommendation [or prevention stated that people at high risk
could be prescribed low-molecular-weight heparin (LMWH)
by their primary care physician. This recommendation is not
consistent with the most recent guidelines for antithrom-
botic therapy and prevention of thrombosis from the Ameri-
can College of Chest Physicians.”

Specilically, those guidelines read: *6.1.3. For long-
distance wravelers, we suggest against the use of aspirin or
anticoagulants to prevent VIE [venous thromboembao-
lism| (Grade 2C)." The discussion in those guidelines notes
methodological problems with some published studies and
concludes that decisions regarding pharmacological throm-
boprophylaxis for travelers at particularly high risk for VTE
“must be made on an individual basis, considering that ad-
verse effects may outweigh any benefit.”

Thus, I am concerned that the Patient Page may mislead
patients or their physicians to assume that LMWH would
be appropriate for most patients at high risk because guide-
lines more recent than those cited as source material con-
clude otherwise.

H. Nancy Sokol, MD

Author Affiliation: UpToDate, Waltham, Massachusetts (nsokol@uptodate
.com).

Conflict of Interest Disclosures: The author has completed and submitted the ICWVUE
Form for Disclasure of Potential Conflicts of Interest and none were reported.

1. Sugerman HJ, Ekiaf BG, Taff WD, Burke AE, Livingston EH. Air travel-related
deep vein thrombaosis and pulmonary embolism [Patient Page]. JAMA. 2012
308{23):2531.

2. Kahn SR, Lim W, Dunn A5, et al; American College of Chest Physicians. Pre-
vention of VTE in nonsurgical patients. Chest. 2012141 (2 suppl):e1955-¢2265.
In Reply: Dr Sokol raises an important issue. We subscribe
to the doctrine of primum non nocere and would certainly
not recommend indiscriminate use of LMWH in patients at
increased risk of venous thromhbaosis during air wravel.

The principal aim of the Patient Page was to draw public
attention to the simplest preventive measure to reduce the
risk of venous thrombosis during prolonged air ravel, which
is to exercise the legs. This is applicable to all people un-
dertaking long or multiple airplane flights and to anyone
who is seated and relatively immobile for a prolonged pe-
riod, whether at a desk, in a motor vehicle, or on a train.

‘We also highlighted some of the risk [actors for venous
thrombosis and drew attention to the fact that in people at
high risk, such as those with a previous episede of throm-
bosis, pharmacotherapy with LMWH may be appropriate.
It is our hope that this will prompt travelers with 1 or more
risk factors to enter into a discussion with their primary care
phvsician, who will be best placed to make the individual-
ized risk assessment that is advocated in the guidelines [rom
the American College of Chest Physicians' and from oth-
ers. > In some cases, it may also be necessary to seek expert
guidance from specialists in secondary care,

©2013 American Medical Association. All rights reserved.
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The estimation of risk, based on epidemiological dara, sug-
gests that for a patient with a history of idiopathic throm-
bosis flying for more than 4 hours, the risk of a further throm-
botic event may be as high as 1 in 90." There are no reliable
data on the elficacy and safety of LMWH in air travel but
these are well established on other settings from which one
might reasonably extrapolate, In this scenario (in which the
risk of major bleeding is likely to be on the order of 1 in
several thousand}, the risk-to-benefit ratio strongly favors
prophylaxis with LMWL

Although the American College of Chest Physicians guide-
lines make a generic recommendation against the use of an-
ticoagulants in long-distance travelers, they also state that de-
cisions in those considered to be at particularly high risk must
be made on an individual basis.! In contrast, guidelines from
the British Thoracic Society, while supporting individualized
risk assessment, specilically recommend that prefllight pro-
phylaxis with LMWH (or formal anticoagulation) should be
considered in those at greatest risk (ie, previous idiopathic ve-
nous thromboembolism, recent major surgery or trauma, or
active malignancy). An expert international consensus devel-
opment group reached a similar conclusion.®

Further research is needed 1o determine the efficacy and
salety ol the various prophylactic measures. For the time
heing, we advocate increased public awareness of this im-
portant public health issue and widespread promulgation
of the message to exercise the legs during air travel and other
forms of prolonged seated immobility.

William D. Toff, MD
Harvey Sugerman, MD
Bo G. Eklal, MD

Author Affiliations: Department of Cardiovascular Scences, University of Leices-
ter, Leicester, England (D Toff); Virginia Commonwealth University, Richmond
(D Sugerman; hsugerman@comeast net); and University of Hawaii School of Medi-
cire, Honelulu (Dr EkIST).

Conflict of Interest Disclosures: The authors have completed and submitted the
ICMIE Form for Disclosure of Polential Conflicts of Interest. Dr Sugerman re-
ported being the editor in chief of Surgery for Qlesity and Related Diseases and
receiving travel expenses from Elsevier. Drs Toff and Ekiof reported no disclo-
sures,

1. Kahn SR, Lim W, Dunn AS, et al; American College of Chest Physiclans. Pre-
vention of VTE In nonsurgical patients. Chest, 2012141 (21 suppl) e1955-e2265.
2. Watson HG, Baglin TP. Guidelines on travel-related wenous thrembaosis, 8r J
Haematol. 2011:15201):31-34,

3. Ahmedzal 5, Balfour-Lynn IM, Bewick T, et al; British Thoracic Society Stan-
dards of Care Commitiee. Managing passengers with stable respiratory disease
planning air travel, Thordx. 2071 71:66(suppl 1):11-130,

4, Cannegieter 5C. Travel-related thrombosis, Best Pract Res Clin Haematol. 2012,
25(3):345-350,

5. Schobersberger W, Toff WD, EKISE B, et al; Hall Consensus Development Group
Traveller's thrombaosis: international consensus statement. Vasa, 2008374}
311-317.

CORRECTION

Incarrect Wording In Patient Page: In the Patient Page entitled “Air Travel—
Related Deep Vein Thrombosis and Pulmaonary Embaolism™ published in the De-
cember 1%, 201 2, issue of JAMA (2012,308[231:2531), incorrect wording was used.,
In the sacond paragraph, the fourth sentence should have read “Long airplane
flights ar multiple flights in a short pericd can be associated with deap vein throm-
brosis and pulmonary embelism.” This article has been corrected online,
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Venous Thrombosis Related to Air Travel

To the Editor: In the Patient Page on air travel-related deep
vein thrombosis and pulmonary embaolism,’ the second rec-
ommendation for prevention stated that people at high risk
could be prescribed low-molecular-weight heparin (LMW
by their primary care physician. This recommendation is not
consistent with the most recent guidelines for antithrom-
botic therapy and prevention of thrombosis from the Ameri-
can College of Chest Physicians.

Specifically, those guidelines read: “6.1.3. For long-
distance travelers, we suggest against the use of aspirin or
anticoagulants to prevent VIE [venous thromboembo-
lism| (Grade 2C)." The discussion in those guidelines notes
methodological problems with some published studies and
concludes that decisions regarding pharmacological throm-
boprophylaxis for travelers at particularly high risk for VTE
“must be made on an individual basis, considering that ad-
verse ellects may outweigh any benelit,”

Thus, I am concerned that the Patient Page may mislead
patients or their physicians to assume that LMWH would
be appropriate for most patients at high risk because guide-
lines more recent than those cited as source material con-
clude otherwise.

H. Nancy Sokol, MD

Author Affiliation: UpToDate, Waltham, Massachuseits nsokol@uptodate
.comi).

Conflict of Interest Disclosures: The author has completed and submitted the ICAMUE
Ferm for Disdlosure of Potential Conflicts of Interest and none were reported.

1. Sugerman H), Eklof BG, Toff WD, Burke AE, Livingston EH. Air travel-related
deep vein thrombaosis and pulmonary embolism [Patient Pagel. JAMA. 2012;
308(23):2531.

2. Kahn SR, Lim W, Dunn AS, et al; American College of Chest Physicians. Pre-
vention of VTE in nonsurgical patients. Chest. 2012;141(2{suppl):e1955-22265.
In Reply: Dr Sokol raises an important issue. We subscribe
to the doctrine of primum non nocere and would certainly
not recommend indiscriminate use of LMWH in patients at
increased risk of venous thrombosis during air travel.

The principal aim of the Patient Page was to draw public
attention to the simplest preventive measure to reduce the
risk of venous thromhosis during prolonged air travel, which
is to exercise the legs. This is applicable to all people un-
dertaking long or multiple airplane flights and to anyone
who is seated and relatively immobile for a prolonged pe-
riod, whether at a desk, in a motor vehicle, or on a train.

We also highlighted some of the risk factors for venous
thrombaosis and drew attention to the fact that in people at
high risk. such as those with a previous episode of throm-
bosis, pharmacotherapy with LMWH may be appropriate.
It is our hope that this will prompt travelers with 1 or more
risk factors 1o enter into a discussion with their primary care
physician, who will be best placed to make the individual-
ized risk assessment that is advocated in the guidelines from
the American College of Chest Physicians' and from oth-
ers. In some cases, it may also be necessary to seek expert
guidance from specialists in secondary care,

©2013 American Medical Association. All rights reserved.
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The estimation of risk, based on epidemiological data, sug-
gests that for a patient with a history of idiopathic throm-
bosis flying for more than 4 hours, the risk of a further throm-
botic event may be as high as 1 in 90." There are no reliable
data on the efficacy and safety of LMWH in air travel but
these are well established on other settings [rom which one
might reasonably extrapolate. In this scenario (in which the
risk of major bleeding is likely to be on the order of 1 in
several thousand), the risk-to-henefit ratio strongly favors
prophylaxis with LMWIIL,

Although the American College of Chest Physicians guide-
lines make a generic recommendation against the use of an-
ticoagulants in long-distance travelers, they also state that de-
cisions in those considered to be at particularly high risk must
be made on an individual basis.! In contrast, guidelines [rom
the British Thoracic Society, while supporting individualized
risk assessment, specifically recommend that preflight pro-
phylaxis with LMWH (or formal anticoagulation) should be
considered in those at greatest risk (ie, previous idiopathic ve-
nous thromboembolism, recent major surgery or trauma, or
active malignancy). An expert international consensus devel-
opment group reached a similar conclusion.®

Further research is needed to determine the efficacy and
safety of the various prophylactic measures. For the time
being, we advocate increased public awareness of this im-
portant public health issue and widespread promulgation
of the message to exercise the legs during air travel and other
forms of prolonged seated immobility.

William D. Toff, MD
Harvey Sugerman, MD
Bo G. EKlSL, MD

Author Affiliations: Department of Cardiovascular Saences, University of Leices-
ter, Leicester, England (D Toff); Virginia Commonwealth University, Richmond
(Dr Sugerman; hsugerman@comcast net); and University of Hawaii School of Medi-
cing, Honelulu (Br EKIT ).
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In the second paragraph, the fourth sentence should have read “Long airplane
flights or multiple flights in a short period can be associated with deep vein throm-
basis and pulmanary embolism.” This article has been corrected anline,
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Medical Emergencies at 40,000 Feet - Celine Gounder - The Atlantic
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'She’s right -- for him.’

I have responded five times to "Is there a doctor on board the plane?” In three of the
cases, it was a true emergency. Airline systems are woefully underprepared to deal with
these situations. Here's what needs to change.

CELINE GOUNDER | APR 4 2013, 7:04 AMET |
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I was asleep, the plane dark as we flew over the Atlantic on our way from
Johannesburg to Sao Paulo, when a familiar page came over the intercom:
"Ladies and gentlemen, sorry to wake you. If there is a doctor on board, please
hit your call button."
This wasn't the only time my sleep had been disturbed for a sick passenger. The
first time was on a flight from Chennai to Frankfurt. 1 was still a medical A“State,
resident and, as | slid out of my seat to help, | realized that | had no idea what Faupsci el fee
medications, equipment, or assistance, if any, | would find. While relieved that
it was nothing serious -- just a passenger who didn't feel well after mixing
sedatives and alcohol -- | couldn't believe that no one else volunteered to help.
This time | was escorted to see a middle-aged M’ﬁl | Eﬁg
At the hospital where | obese Brazilian man. He was sweaty and dizzy, his
worked. | would have shirt unbuttoned, his hands trembling. Another
)

passenger helped translate. She told me that he
was diabetic and had taken his medications that :

Conor Friedersdorf
help -- but here | was day. I checked his blood sugar with his glucometer What Would You Add to the Bill of Rights? 8:00 AM ET
alone. and saw that it was normal. Then | checked his
blood pressure -- no small challenge to do over the

turned to a nurse for

Garance Franke-Ruta
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"l never take sedatives
on flights because |

Medical Emergencies at 40,000 Feet - Celine Gounder - The Atlantic

hum of the engines -- and was alarmed to find it
very low. | nervously rechecked it, but it was again low, perhaps due to heart
failure in the setting of a heart attack, or maybe a severe infection, or possibly
internal bleeding. | went through the medical kit that the flight attendant had
brought, gave him an aspirin and pulled out the IV kit. He needed fluids to
support his blood pressure until we could land. Repeatedly | tried to place an IV
in each arm and hand, growing more and more frustrated, but | simply couldn't
locate a vein. At the hospital where | worked, 1 would have turned to a nurse
for help -- any doctor will tell you that nurses are better at placing 1Vs -- but
here 1 was alone. A flight attendant brought me hot towels to wrap around his
arms to bring out his veins, but to no avail.

I sat with him, the oxygen cylinder that the flight attendant had also brought
him between my legs, for the next several hours -- so much for getting any
sleep. | coaxed him to drink water since | couldn't give him fluids intravenously
while checking his blood pressure repeatedly. It was still low but stable. | was
afraid that I might have to perform CPR on him if his blood pressure dropped
further. How would we get him out of his seat and flat on the floor if it came to
that? | asked the flight crew to have an ambulance waiting for us at the gate. As
we prepared for landing, a flight attendant took back the oxygen tank. |
protested, but she told me that it would be unsafe to leave it with us during the
landing. Once on the ground, the flight crew allowed the other passengers to
deplane first, even after I reminded them that their passenger might have a life
threatening illness. By the time | helped the man off the aircraft, there were
still no medical personnel at the gate to receive us. | was appalled.

*k*k

Over the past seven years, | have responded to five in-flight medical events,
three of which were true emergencies. It's estimated that a medical event of
some sort occurs once for every 10,000 to 40,000 passengers on
intercontinental flights. Information about these incidents is limited by
underreporting, variable data quality, and the inability to determine what
happens to patient-passengers when they leave the plane. In the United States,
an airline is only required to report an incident to the Federal Aviation
Administration (FAA) when a passenger dies or if the plane is diverted due to a
death or medical emergency.

What we do know is that more Americans are flying than ever before: U. S.
airlines alone transported 732 million passengers last year and by 2024 that
number is expected to increase to 1 billion. At the same time an aging
population means many passengers are taking to the skies with more medical
problems. The result is an increase in in-flight medical incidents -- an upward
trend that raises new questions about what ought to happen when a passenger
falls ill while in transit.

Flying is stressful on the body. We carry heavy luggage over long distances
between terminals, rushing to make our flights. We cross time zones, which
may complicate our medication schedules. Some of us are afraid of flying or
just see it as an opportunity to tune out the world and relax, and so drink
alcohol or take sedatives.

While most medical emergencies occur due to pre-
existing medical conditions or an acute illness, the
aircraft itself can contribute to health problems.

The cabin environment, which is pressurized to the
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feel like on almost equivalent of 6,000 to 8,000 feet above sea level,

every other causes a 10 percent drop in blood oxygen

international flight they  saturation in the average traveler. Doctors

ask if there's a doctor generally advise healthy patients who are traveling
" to high-altitude destinations to allow at least a day

on board.

at 8,000 feet to acclimatize before ascending

further. Unfortunately many physicians aren't fully
aware of the risks of flying, especially for their patients with chronic diseases.
(If you can walk fifty yards at a normal pace or climb one flight of stairs
without chest pain or significant shortness of breath, you are probably okay to
fly without supplemental oxygen.)

Common in-flight medical events include dizziness, fainting, diarrhea, nausea
and vomiting, shortness of breath, chest pain, palpitations, and headaches. Of
course sometimes things get more serious. Heart attacks, other cardiovascular
problems, seizures, and strokes are the most frequent in-flight medical
emergencies requiring diversion of an aircraft. I have attended to two
passengers with low blood pressure, a passenger who didn't feel well after
taking Valium and drinking alcohol, a passenger who lost consciousness, and a
flight attendant with chest pain and shortness of breath. On one occasion, we
had to divert the plane for an unscheduled landing. On another, | was asked to
come into the cockpit to speak with the ground medical team.

The FAA requires flight crews be trained to coordinate the response to medical
emergencies, to use first aid kits, to be familiar with the contents of the
emergency medical kit, to use an automated external defibrillator, and to
perform CPR. But flight crews also rely heavily on the assistance of health care
providers aboard the aircraft. Studies by the airlines and ground-based medical
support services have found that a health care provider is available and
responds in upwards of 80 percent of in-flight medical events. The truth is,
though, that many health care providers find themselves attending to issues
they don't see in their medical practices, and most have no specialist knowledge
about aviation medicine or the medical resources aboard the plane. If asked,
many health care providers will volunteer to help, especially if no one else is
available, and this can lead to problems.

While returning from an international malaria conference, Dr. Michelle Hsiang,
a pediatric infectious diseases specialist at the University of California San
Francisco, attended to an elderly man suffering from diarrhea and dehydration
on a twelve-hour flight from Sri Lanka to London. She was uncomfortable
caring for an adult patient with several long-standing medical problems. “I'm a
pediatrician, so I'm not used to taking care of adults,” she said. "I think it's
funny that they call for any physician since many are not board-certified to
provide the kind of care that is needed."

Health care providers may also not be prepared to respond to an emergency
because they board the plane as passengers rather than doctors. Like others
they may take sedatives to help them sleep or consume alcoholic beverages. Dr.
Larry Chang, an infectious diseases specialist at Johns Hopkins University in
Baltimore, explained how this has impacted him: "I never take sedatives on
flights because | feel like on almost every other international flight they ask if
there's a doctor on board."
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Finding Humanity in My Tourette
Syndrome
JAMES A. FUSSELL

*k*%k

Sometimes the inconvenience to the physician-traveler can be more onerous.

Dr. Hsiang said, "Usually when I've been on other flights, they let the person Belfast's Gaelic Revival Seeks to Bridge
who is ill off the plane first. But [on one occasion] they left me with [a patient] the Divide

until the very end. It was an international flight, so it took an hour for people to SARAH PARVINI

get off the plane. | had to wait with him as if | was his nurse.” When she and

the sick passenger finally got off the plane in London, there was no one there to

meet them (an experience not unlike my own). Dr. Hsiang waited with the

passenger for another hour. When medical help failed to arrive, she finally

advised him to continue drinking fluids until he no longer felt light-headed

when walking.

Health care providers responding to in-flight
When you're flying over  medical events and emergencies are protected
an ocean and can't under the 1998 U. S. Aviation Medical Assistance
Act, which states that persons providing assistance
land for a few more . —— .

in the case of an in-flight medical emergency are
hours, you want to get not liable for their actions unless they are guilty of
a better sense for the gross negligence or willful misconduct. But many
cause of a patient's health care providers worry about their
responsibility, if not their liability, and some may
be reticent to help in an unfamiliar environment,
outside of their area of expertise. They are also
subject to the same inconveniences as other passengers if the aircraft needs to
be diverted.

symptoms.

Volunteer health care providers also report widely variable assistance from the
flight crew when responding to in-flight medical events. Dr. Lisa Rosenbaum, a
cardiologist at the University of Pennsylvania, was asked to help when a
pregnant woman started having regular contractions on a flight from Boston to
Portland, Oregon. She advised an emergency landing, but like many volunteer
health care providers, she was frustrated later by not knowing if the woman had
delivered safely. "The flight crew was awesome," and she told me, "I got a card
a couple months later from one of the flight attendants saying that the
passenger had delivered safely after they landed, and that she and the baby
were doing okay. | had no way of following up. It was so lovely that she took the
time to write me a card."”

In addition, when more than one health care provider responds to an in-flight
event, there may be disagreement over how best to manage it. Dr. Julien Pham,
a nephrologist at Massachusetts General Hospital in Boston, once found
himself at odds with another volunteer who told the flight crew that the
passenger seemed fine based on a cursory assessment. Meanwhile Dr. Pham
remained concerned after having interviewed and examined the passenger, and
he continued to check in on him periodically throughout the flight.

The FAA, which stipulates the medical supplies that airliners must have on
board, last updated its regulations in 2001 to mandate that the majority of U.
S. registered commercial aircraft carry automated external defibrillators
(AEDSs), which may be used to shock the heart back into a normal rhythm, and
that some additional medications and equipment be added to the medical Kits.
The required medications include: a non-narcotic pain Killer; 1V fluids for
dehydration or low blood pressure; an antihistamine to treat allergic reactions;
an inhaler for asthma; aspirin and nitroglycerin for a heart attack; 1V dextrose
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for low blood sugar; epinephrine for allergic reactions or asthma; and
epinephrine, atropine, and lidocaine as an adjunct to CPR. The kits must also
contain a stethoscope and a manual blood pressure cuff as well as some other
supplies.

In the case of my Brazilian passenger, it would have been helpful to have a
digital blood pressure cuff so that | wouldn't have had to struggle to listen for
his blood pressure over the sound of the plane's engines. A digital blood
pressure cuff would also allow a layperson to check blood pressure. Ideally, |
would have had an oxygen saturation monitor when responding to the
passengers with chest pain, low blood pressure or loss of consciousness; one
might argue that you could give them supplemental oxygen, but when you're
flying over an ocean and can't land for a few more hours, you want to get a
better sense for the cause of a patient's symptoms. | have had to overhead page
for a passenger willing to lend me their glucometer and test strips to check a
patient's blood sugar, and | have found that the emergency medical kit may not
include insulin. Passengers may become dehydrated from vomiting and
diarrhea, but oral rehydration solutions, essentially highly concentrated
versions of sports drinks, which are easier to administer in flight than
intravenous fluids if the passenger can drink, are not usually available. Granted,
space aboard aircrafts is at a premium, and it's unrealistic to expect that an
aircraft be equipped like an emergency room. Based on my own experience, I'd
drop the requirement for medications like lidocaine and atropine and items like
arm and leg splints in favor of tools to obtain basic vital signs and to stabilize
and treat common medical events.

While the FAA has no plans to review its requirements, a consortium of
organizations including the International Civil Aviation Organization, the
International Air Transport Association (IATA), and the Aerospace Medical
Association are currently working with experts in emergency medicine to
review their recommendations for what the kits contain. Regardless of whether
changes are made to the kits, they will only be useful if the responding health
care provider is made aware of their contents. In the case of my Brazilian
passenger, | could have used an AED to monitor his heart rhythm, but | wasn't
informed that there was an AED on board.

*xk

In addition to the goodwill of travelling physicians, all the major carriers in the
U.S. have, for at least the past decade, also relied on ground-based physicians
and nurses with experience in emergency care and additional training in
aviation medicine. Based at centers including MedAire in Phoenix, the
University of Pittsburgh Medical Center's STAT-MD program, the Mayo Clinic
Aerospace Medicine program, and sometimes an airline's internal medical
department, these experts work with the flight crew and volunteer health care
providers on board over radio or satellite telephone to assess and stabilize sick
passengers, to guide the decision whether to divert the airplane, and to organize
the medical response on the ground. According to Dr. Paulo Alves, the vice
president for aviation and maritime health at MedAire, these professional
services are essential if we hope to provide passengers with a consistent level of
care. "l don't think that it's professional to rely on health care providers to
volunteer their assistance," he said. Handling a potential emergency, Alves
says, takes more than just a physician's skills, it also requires "a good grasp of
how to manage a medical situation in a resource-limited environment."

The trouble is, volunteer health care providers are often unaware they can turn
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to ground-based medical support services for help. | wasn't myself until
recently. Having the support of ground-based medical services would have
alleviated much of my anxiety about potentially having to "code" my Brazilian
passenger in a difficult, unfamiliar environment, and they could also have
helped coordinate a more appropriate response on the ground.

According to Dr. Claude Thibeault, medical advisor to the IATA, "If you are
caught in a medical emergency on-board, the first thing you should do is to ask
if the airline has access to ground medical support. If so, then ask the flight
attendant to call them immediately." Unfortunately, studies have also shown
that volunteer health care providers are much less likely to make use of these
services than are the flight crew, and not necessarily for the better. I would
suggest an even more proactive approach: the flight crew should call ground-
based medical support services whenever they page for a health care provider
on board the airplane. This would ensure that initial steps are taken to assess
and stabilize the passenger in a more systematic way, that health care providers
on board don't turn down the help for fear of appearing incompetent, and that
accurate, detailed information on these events is collected consistently.

In addition, volunteer health care providers divert planes for medical events
more frequently and unnecessarily (as measured by rates of hospitalization
after landing) than other responders. Diversions are inconvenient for
passengers, potentially dangerous depending on where the aircraft lands, and
costly to airlines. An emergency landing of a domestic flight may cost an airline
about $30,000, while that of an international flight, $70,000 to $230,000.

Only one of the medical events to which |
have responded resulted in an unplanned
landing. My husband and | were on a
flight from Atlanta to Tucson over the
holidays when a man sitting across the
aisle from us slumped in his seat. The
flight crew asked me whether we needed to
land. | really didn't know how to respond
and was more focused on trying to attend
to the passenger. | was relieved that the Seeing God in the Third
crew went ahead and decided to land Millennium

emergently in Houston.

RECOMMENDED

Ultimately, how airlines respond to in-flight medical emergencies is an
important measure of their customer service, and one of which we would do
well to be aware.
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Aerospace Medicine Events

Organization Dates | Location Notes
2013
AsMA 84th Annual Scientific Meeting May 12 - 16 Chicago, IL
FAA AME Seminar May 13 - 16 Chicago, IL AsMA Hosted
Air Medical & Rescue Congress China
2013 May 16 - 17 Shanghai, China
Flying Physicians Association Stella Maris,
Dixie Chapter Meeting May 16 - 19 Bahamas
International Committee on
Aeronautical Fatigue and Structural
Integrity Conference & Symposium June3-7 Jerusalem, Israel
American Medical Association
House of Delegates June 15-19 Chicago, IL Annual Meeting
Flying Physicians Association
Annual Meeting June 23 - 27 Milwaukee, WI
FAA AME Seminar July 15-19 Oklahoma City, OK Basic Seminar
International Civil Air Medical
Transportation Conference July 23 - 25 Bangkok, Thailand
Opthalmology, Otolaryngology,
FAA AME Seminar August9-11 Arlington, VA Endocrinology Theme
XXVI National Congress of AIMAS
Joint Meeting with ELGRA September 11 - 14 Vatican City
Flying Physicians Association
Northeast Chapter Meeting September 19 - 22 Corning, NY
Civil Aviation Medical Association September 26 - 28 Orlando, FL
FAA AME Seminar September 26 - 28 Orlando, FL CAMA Hosted

Australasian Society of Aerospace
Medicine

September 30
October 3

Hong Kong, China

61st International Congress of
Aviation and Space Medicine

October 6 - 10

Jerusalem, Israel

Flying Physicians Association
Great Lakes Chapter Meeting

October 10 - 13

South Bend, IN

51st Annual SAFE Association
Symposium

October 14 - 16

Reno, NV

Flying Physicians Association
Dixie Chapter Meeting

October 17 - 20

Orange Beach, AL

October 28 -
FAA AME Seminar November 1 Oklahoma City, OK Basic Seminar
Flying Phsicians Association October 31 -
West/Southwest Meeting November 3 Fort Worth, TX

American Medical Association
House of Delegates

November 16 - 19

Washington, DC

Interim Meeting

2014

Flying Physicisans Association
Winter Board Meeting

January 23-26

Cape Coral, FL

American College of Occupational &

Environmental Medicine April 27 - 30 San Antonio, TX
85th AsMA Annual Scientific Meeting May 11 - 15 San Diego, CA Annual Meeting
American Medical Association
House of Delegates June7-11 Chicago, IL Annual Meeting

62nd International Congress of Aviation &
Space Medicine

October 12 - 16

Mexico City, Mexico






Bylaws of the Aerospace Medical Association
(Revised May 15, 2012)

ARTICLEI. NAME
The name of this association shall be the Aerospace Medical
Association.

ARTICLE II. VISION, MISSION, AND GOALS

A. Vision: The international leader in aviation, space, and
environmental medicine.

B. Mission: Apply and advance scientific knowledge to
promote and enhance health, safety, and performance of those
involved in aerospace and related activities.

C. Definition: As used in this document, Aerospace medicine
is the multi-disciplinary 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.

D. Goals:

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

(2) Provide opportunities for education and promote
research.

(3) Provide members opportunities for professional growth
and development.

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

ARTICLE III. MEMBERSHIP
SECTION 1. Categories, Qualifications, and Election for
Membership.

A. Categories: There shall be the following categories of
membership: (1) Member, (2) Life Member, (3) Emeritus
Member, (4) Honorary Member, (5) Corporate and Sustaining
Member, (6) Technician Member, (7) Student Member, and (8)
Resident Member.

B. Qualifications: An applicant for membership shall have

one or more of the following minimum qualifications:

(1) Be a duly licensed physician or nurse in the country of
residence; or

(2) Hold a designation as an aviation medical examiner, a
flight medical officer, an aviation medical director, a flight
nurse, or a submarine or diving medical officer, or have held
such rating in federal or national government services and
normally shall be actively engaged in related capacities; or

(3) Be a graduate of a college or commissioned in the
armed services with equivalent qualifications, working in or
contributing to the field of aerospace medicine, aeronautics,
astronautics, undersea medicine, or environmental health; or

(4) Be a scientist or engineer concerned with the life
sciences in the field of, or related to, aerospace medicine,
aeronautics, astronautics, undersea medicine, or environmental
health; or

(5) Be engaged in teaching, research, or the applications
of such research in the field of, or related to, aerospace
medicine, aeronautics, astronautics, undersea medicine, or
environmental health.

C. Election for Membership

(1) Application for membership shall be accompanied by
the full amount of the annual membership dues. The Executive
Director shall review the application. If it meets all
requirements for qualification without question, the applicant
shall be notified that the application has been approved in the
appropriate category. If there is a question as to the
qualification or category of the applicant, the application shall
be referred to the Executive Committee. The Executive
Committee shall review the application and shall take such
action as its findings warrant. The Executive Committee may
refer the application to the Council, which shall then determine
whether the applicant meets requirements and in which
category. Any applicant refused membership for any reason
will be informed of the refusal and the reason for the refusal in
writing from the Executive Director and shall be informed of
their right to appeal the refusal to the appropriate level.

(2) Members shall have the rights to attend all meetings of
the Association, shall be entitled to vote at the business meeting
and hold office and to receive the official journal.

(3) Those on the list of active members shall continue as
active members as long as they retain their membership in good
standing to include payment of dues appropriate to their
membership category as established by the Council.

D. Life Member: The Executive Director shall have the
authority to grant Life Membership in this Association as
consistent with the conditions and appropriate fee for Life
Membership as established by the Council. These Life Members
shall be entitled to vote and hold office and to receive the
official journal.

E. Emeritus Member: The Executive Director shall have the
authority to grant Emeritus Membership in this Association as
consistent with the conditions and appropriate fee for Emeritus
Membership as established by the Council. At age 65, those
individuals who have been members for a minimum of 25 years
are eligible to apply. Such Emeritus Members shall be entitled
to vote and hold office and shall retain all rights and privileges
of regular members in good standing. Membership entitles
Emeritus Members to the electronic version of the official
journal of the Association via the Aerospace Medical
Association website. The print version of the official journal of
the Association shall be available to Emeritus Members via a
subscription at a rate to be determined by the Executive
Committee.

F. Honorary Member:

(1) Honorary Members shall be elected from among those
individuals who have made outstanding contributions to the
advancement of aerospace medicine, aeronautics, astronautics,
undersea medicine or environmental health activities.
Honorary Members shall not receive the official journal of the
Association except by personal subscription.

(2) The Council shall have the power to select not more
than four Honorary Members in any one year. The President of
the Association, with the concurrence of the Executive
Committee, shall propose nominees to the Council for approval.
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However, any member of this Association may submit such
nominations in writing to the Executive Director for transmittal
via the Executive Committee to the Council.

G. Corporate and Sustaining Member:

(1) The Executive Committee shall admit as Corporate and
Sustaining Members those companies, associations,
foundations, groups, or individuals contributing minimum
annual dues and who meet other eligibility requirements as
established by the Executive Committee.

(2) Upon their approval and acceptance by the Executive
Committee, Corporate and Sustaining Members shall receive
such other services as the Executive Committee may deem
appropriate.

(3) Corporate and Sustaining Members shall have the
privilege of attending all meetings of the Association.
However, they shall not be eligible to vote or hold office.

H. Technician Member:

(1) An applicant for Technician Membership must be a
technician in the field of, or related to, aerospace medicine,
aeronautics, astronautics, undersea medicine, or environmental
health.

(2) Technician Members shall make application in the
prescribed ways indicated in Section 1, C of this Article.

(3) Technician Members shall pay prescribed dues, receive
the official journal of the Association, and may participate in all
activities of the Association including the annual meeting,
holding office and voting.

I. Student Member:

(1) An applicant for Student Membership must be enrolled
full-time in an accredited college or university and have an
express interest in aerospace medicine or allied sciences.

(2) Student Members shall make application in the
prescribed ways as indicated in Section 1, C of this Article.
Members seeking Student status beyond five years shall submit
evidence of full-time student status at the time of application.

(3) Student Members shall pay prescribed dues and are
entitled to the electronic version of the official journal of the
Association via the Aerospace Medical Association website.
Student Members are entitled to participate in all activities of
the Association including the annual meeting, holding office
and voting.

J. Resident Member:

(1) An applicant for Resident Membership must be
enrolled full-time in an accredited residency or equivalent
training program and have an express interest in aerospace
medicine or allied sciences.

(2) Resident Members shall make application in the
prescribed ways as indicated in Section 1, C of this Article.
Members seeking resident status beyond five years shall submit
evidence of full-time resident status at the time of application.

(3) Resident Members shall pay prescribed dues, receive
the official journal of the Association, and may participate in all
activities of the Association including the annual meeting,
holding office and voting.

SECTION 2. Expulsion of Members and Appeal

A member may be expelled for cause or conduct which the
Council deems contrary to the best interests of the Association.
For any cause other than non-payment of dues, expulsion may
occur only after the member in question has been advised in

writing of the complaint and been given an opportunity to
respond. Such member shall be notified by the Executive
Director and entitled to a hearing before the Executive
Committee. The Executive Committee shall hear the case and
provide a ruling. The Executive Committee shall have, but not
be limited to, the following powers: dismissal of the complaint,
censure, probation for a period not to exceed two years,
suspension for a period not to exceed three years, or expulsion
of a member, as the findings warrant. A two-thirds vote of the
full membership of the Executive Committee is required for any
ruling. The aggrieved member shall have the right of appeal to
the Council. A two-thirds vote of the full membership of
Council is required to modify or reverse the action of the
Executive Committee. Failing to achieve modification or
reversal from the Council, the action of the Executive
Committee is confirmed. Action of the Council is final.

ARTICLE IV. FELLOWSHIPS

A. There shall be the following categories of Fellows: (1)
Fellow, (2) Associate Fellow, and (3) Honorary Fellow.

B. Fellow:

(1) Fellows of the Aerospace Medical Association will be
selected from among the active members who have made
outstanding contributions to aerospace medicine, aeronautics,
astronautics, undersea medicine, or environmental health, in the
practical usage of research, or by precept and example.

(2) All those now holding the grade of Fellow, or who may
be hereafter elected to such, shall constitute the group of
Fellows. The group shall meet and shall elect annually during
the annual scientific meeting its chair, who shall hold office
until a successor is elected.

(3) Nominations for Fellows shall be made by the Fellows
who are active members.

(4) Fellows shall be elected annually through a published
process developed by the Fellows and approved by Council.

C. Honorary Fellow:

(1) Honorary Fellows shall be elected by the Fellows from
among persons who have rendered outstanding service or made
outstanding achievements in aerospace medicine, aeronautics,
astronautics, undersea medicine or environmental health
activities. Honorary Fellows shall not normally be elected from
members in good standing. Honorary Fellows shall be
nominated and voted upon as prescribed for the election of
Fellows. However, a two-thirds majority of votes cast shall be
required for election. If required for any reason, additional
voting may be conducted at the time of the annual meeting of
the group of Fellows.

(2) Honorary Fellows shall not be entitled to vote or hold
office. They shall pay no dues and shall not receive the official
journal of the Association except by personal subscription.

(3) The election of Honorary Fellows is limited to no more
than two in any one year.

D. Associate Fellow:

(1) Selection as an Associate Fellow shall honor members
of the Aerospace Medical Association who have contributed to
the Association in a positive manner.

(2) All those holding the grade of Associate Fellow, or who
may hereafter be elected to such, shall constitute the group of
Associate Fellows. The group shall meet annually during the
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Association’s scientific meeting during which the election of
officers will be announced.

(3) A candidate for Associate Fellow shall have been a
member for at least five years.

(4) Applications for Associate Fellowship shall be reviewed
by the Associate Fellows and submitted to the Executive
Committee for approval.

ARTICLE V. OFFICERS

SECTION 1. Elected Officers

The elected officers of this Association shall be a President,
President-Elect, four Vice Presidents, Secretary, and Treasurer.
The President-Elect shall be elected annually to serve one year
or until a successor is elected and assumes office at the close of
the annual business meeting of the Association. The Vice
Presidents, Secretary, and Treasurer shall serve for two years or
until their successors are elected and assume office at the close
of the annual business meeting of the Association. The
President-Elect shall automatically succeed to the office of
President at the close of the annual scientific meeting.
SECTION 2. President.

The President shall chair all meetings of the Council of the
Association and the Executive Committee. The President shall
appoint chairs of Association committees unless provided
otherwise in these Bylaws. The President has the authority and
obligation to provide specific tasking to committees and other
functionaries doing work for the Association. The President is
an ex officio member of all Standing Committees except the
Nominating Committee. In the event an officer or elective
member resigns, is incapacitated, or is otherwise unable to act,
the President may appoint, with approval of the Executive
Committee, an acting officer or elective member to perform
those duties until the next annual meeting or for the period of
the incapacity.

SECTION 3. President-Elect.

The president-Elect shall become familiar with the duties of the
President and shall perform such other functions as the
President may designate. In the event that the President is
incapacitated or otherwise unable to act, the President-Elect
shall perform the functions of and act as President for the
period of such incapacity.

SECTION 4. Vice Presidents.

The four Vice Presidents shall perform such duties as
designated by the President.

SECTION 5. Secretary.

The Secretary shall be responsible for reviewing the minutes of
the Council and Executive Committee meetings and shall
perform those duties as directed by the President. The
Secretary shall have other duties usually performed by a
Secretary which are not accomplished by the home office staff.
SECTION 6. Treasurer

The Treasurer shall have duties usually performed by a
Treasurer and shall perform those duties as directed by the
President, Council, or Executive Committee. The Treasurer
shall be the chair of the Finance Committee and custodian of all
monies and securities and hold same subject to the direction
and disposition of the Executive Committee under the direction
of the Council. The Treasurer shall perform the duties in
cooperation with the Executive Director.

SECTION 7. Unbudgeted Expenditure of Funds.

No Officer may make or authorize any unbudgeted expenditure
without approval of the Executive Committee or the Executive
Director. The Executive Director shall not make or authorize
any unbudgeted expenditure exceeding the amount stipulated
by the Policy and Procedures Manual without approval of the
Executive Committee.

ARTICLE VI. EXECUTIVE DIRECTOR.

SECTION 1. Appointment

The Executive Director shall be appointed by the Council, and
shall not hold an elective office.

SECTION 2. Duties.

A. The Executive Director shall be the chief operating officer
of the Association and shall keep its records, and a file of its
publications. The Executive Director shall notify all members of
the time and place of meetings, notify Council members of the
time and place of Council meetings, and shall prepare the
programs of the meetings under the direction of the Council.

B. The Executive Director shall cooperate with the chairmen
of various groups and committees of the Association in the
execution of the policies of the Association as outlined by the
Council, shall coordinate the work performed by the various
committees of the Association, shall perform such duties as are
assigned by the Council, and shall act under instruction of the
Executive Committee.

C. The Executive Director is authorized to provide such
assistance as is necessary for the proper conduct of the
Association headquarters office, subject to the directives of the
Executive Committee and the Council. The Executive Director
shall employ and supervise the staff, authorize purchase of
supplies and equipment, arrange for office and other facilities
for operating purposes, within the budget and as approved by
the Executive Committee, and is empowered to sign contracts
and enter into agreements on behalf of the Association and
within the policies established by the Council and the Executive
Committee.

D. The Executive Director shall, with the Treasurer, prepare a
budget covering estimated annual expenses, to be submitted to
the Council for adoption.

E. The Executive Director shall serve as the general
coordinator and organizer for the annual meeting and shall
direct the chairmen of the committees appointed for the
planning, preparation, and operation of the annual meeting of
the Association subject to the supervisory authority of the
Executive Committee.

F. The Executive Director may retain legal and professional
services as may be required with the prior approval of the
Executive Committee.

G. The Executive Director shall prepare for the annual
meeting a concise and summarized report on the activities of
the Association for the year, its membership, and other matters
of importance to the Association.

H. The Executive Director shall report in writing the total
membership of the Association as of January 1 each year to the
chair of the group of Fellows prior to the annual meeting of the
Fellows.

I. The Executive Director shall be insured in an amount
approved by the Executive Committee.






Page 4 of 9

Bylaws of the Aerospace Medical Association

ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL
ASSOCIATION AND EXECUTIVE COMMITTEE

SECTION 1. The Council of the Aerospace Medical
Association.

The governing body of this Association shall be the Council of
the Aerospace medical Association, hereinafter referred to as
the Council. Council members shall conform their conduct and
perform their duties in a manner consistent with a published
Ethics Policy adopted by the Council.

SECTION 2. Membership of the Council.

Membership of the Council shall consist of the President,
President-Elect, the immediate Past President, the four Vice
Presidents, the Secretary, the Treasurer, 12 elective members,
one member selected by each of the Constituent Organizations,
one member selected by the Fellows group, one member
selected by the Associate Fellows Group, the Regent for
Aerospace Medicine of the American College of Preventive
Medicine, the Parliamentarian (ex officio member without vote;
appointed by the President and approved by Council), and a
student or resident representative selected by the Aerospace
Medicine Student Resident Organization. The Executive
Director shall be an ex officio member without vote. Of the 12
elective members, 4 shall be elected to the Council each year for
three-year terms. No such elected member shall be eligible for
more than two successive terms as an elective member. In the
event an elected member of the Council resigns or is otherwise
unable to complete a term on the Council, the Nominating
Committee shall propose a nominee or nominees for election to
fill the remaining year or years in that term. In the event a non-
elected member resigns, is incapacitated, or is otherwise unable
to attend a Council meeting, the appointing entity may
designate an alternate by notifying the Executive Director or
Secretary.

SECTION 3. Powers of the Council.

A. The Council establishes policy for the Association. The
Council shall be vested with the management of the funds,
properties, and the affairs of the Association and shall act in the
capacity of a board of directors. The Council shall adopt such
regulations as may be appropriate for governing the
Association including an Ethics Policy for its members. It shall
have the power to approve proposed budgets, authorize
expenditures, seek and accept contributions, authorize contracts
in the name of the Association, define and promote the activities
of the Association, approve applications for constituency or
affiliation with the Association, determine special classifications
of membership and the eligibility of applicants for membership,
authorize employment of auditors, and provide for issuance
and distribution of the official educational scientific
publications of the Association, including the official journal of
the Association. The Council shall have the power to approve
the appointment of an Executive Director and the Editor-in-
Chief of the official journal of the Association, or any
educational or scientific journal or other publication, on
recommendation of the Executive Committee.

B. The Council shall provide for the business and conduct of
the annual special meetings, and through its Executive
Committee shall be responsible for the program of the annual
scientific sessions and shall approve and grant any award given
by the Association.

C. The Council shall establish such rules and regulations for
the election of Associate Fellows as it deems advisable and
which are not in conflict with the provisions of the Bylaws

D. The Council may delegate powers and duties to officers
and employees of the Association.

E. The Council may assign responsibility to the Executive
Committee for the management of the Association’s finances
and the investment of the Association’s funds.

F. The Council may establish standards and procedures for
certification of the professional competence of individuals
within the special disciplines of the Association. Certification
shall be made by action of the Council.

G. The Council may, at any time, on its own initiative,
propose resolutions.

H. The Council shall perform such other duties as provided
by the Bylaws.

SECTION 4. Meetings of the Council.

A. Regular Meetings: The Council shall have at least three
regular meetings a year at the time and place called by the
President as follows:

(1) Not more than 30 days before the annual business
meeting of the Association.

(2) Not more than two days after the annual business
meeting of the Association. If such a meeting is called before
the close of the annual meeting, the President for the succeeding
year shall be installed as Chair of the Council by the then
President. The new Chair, the succeeding President, shall
preside during the reorganization of the council and consider
any new business or items directed to the Council by the
membership at the annual business meeting.

(3) Not more than eight months nor less than four months
after the annual business meeting.

B. Special Meetings: Special meetings of the Council shall be
held at the time and place called by the President, or the
Executive Director may call a meeting upon written request of
any 12 members of the Council.

C. Attendance and Quorum:

(1) Attendance at any regular or special meeting of the
Council may be in person or in any manner consistent with
procedures published in the Policy and Procedures Manual.

(2) Forty percent of the Council shall constitute a quorum
at any duly called meeting of the Council.

SECTION 5. Executive Committee.

A. The Executive Committee shall consist of the President,
the President-Elect, the four Vice Presidents, Secretary,
Treasurer, Executive Director (ex officio without vote), and
three members of the Council nominated by the President for
the succeeding year, who shall be elected by a majority vote of
the Council at its first meeting following the annual election of
officers and councilors.

B. Except as otherwise provided in these Bylaws, the
Executive Committee shall have the power to exercise all the
functions of the Council between annual meetings of the
Association and when the Council is not in session. The
Council may delegate to such Executive Committee any or all of
the powers granted to the Council by law or by these Bylaws,
and not specifically delegated to any other committee or
reserved to the Council by law.
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C. The Executive Committee shall act as a Committee on
Credentials.

D. The Executive Committee shall be responsible to the
Council for the program of the scientific sessions. The
Executive Committee shall follow the guidelines in the Policy
and Procedures Manual for review and acceptance of proposed
exhibits for the annual meeting.

E. The Executive Committee shall be in charge of the finances
of the Association and the investment of funds of the
Association under the direction of the Council. It shall regulate
and approve the budgets of all other committees.

F. The Executive Committee shall have the power to appoint
the Editor of the official journal of the association, or any
educational scientific journal or other publication, with the
approval of the Council, and may recommend the members of
the Advisory Editorial Board to the Council after consulting
with the Editor.

G. The Executive Committee shall have the power to appoint
a Managing Editor and such Assistant Editors as it deems
necessary.

H. The Executive Committee shall create, review, and amend
the Aerospace Medical Association Policy and Procedures
Manual as necessary to be consistent with the Bylaws and
submit it for approval by Council.

I. The Executive Committee shall select the time and place of
the annual scientific meeting.

J. Meetings: Attendance at any meeting may be in person or
in any other manner consistent with procedures published in
the Policy and Procedures Manual. A majority of the Executive
Committee shall constitute a quorum at any duly called meeting
of the Committee. The President shall call such meetings of the
Executive Committee as the business of the Association may
require, or a meeting shall be called by the Executive Director
upon written request of a majority of the Executive Committee.

ARTICLE VIII. ORGANIZATIONS.
SECTION 1. Constituent and Affiliated Organizations.
A. Qualifications:

(1) All Constituent and Affiliated Organizations shall have
a similar mission and goals to those of the Aerospace Medical
Association as outlined in Article II; have the objective of
furthering the goals of this Association through local meetings,
acquaintanceship, and discussion by the members, embraced
within the group, of matters relating to aviation, space, or
undersea medicine, or their allied sciences; increasing the value
of this Association to its members, and helping maintain and
increase its membership. The mission, goals, limitations, and
activities of such group shall not be inconsistent with those of
the Aerospace Medical Association. The Bylaws or other
instruments of organization of such group shall be in
conformance with the general provisions of the Bylaws of this
Association and shall be approved by the Council of the
Aerospace Medical Association.

(2) Constituent and Affiliated Organizations shall make
formal written application through its responsible officers to the
Association through the Council of the Aerospace Medical
Association. Such application shall indicate the name of the
group and the proposed area of its jurisdiction.

(3) A copy of the Constitution, Bylaws or other instruments
of organization and amendments thereto of such group shall
accompany its application. The application shall be presented
to the Council of the Aerospace Medical Association. When the
Council has approved the application by a two-thirds vote, a
formal notification recognizing the Constituent or Affiliated
Organization shall be issued to the group by the Council and
such notification shall include a statement of the mission and
goals of the Aerospace Medical Association as set forth in
Article IL.

B. Discontinuance of Constituency or Affiliation:
Discontinuance of an existing organization shall be referred to
the Executive Committee for study, whereupon the Executive
Committee shall make a recommendation to the Council for
appropriate action.

C. Constituent Organizations:

(1) Constituent Organizations must have a minimum
membership equivalent to 2% of the active membership of the
Aerospace Medical Association as determined and
communicated in accordance with the Policy and Procedures
Manual. With its application for constituency, each Constituent
Organization shall furnish the Executive Director a current
roster of its members in good standing, giving name, residence,
and connection with aerospace medicine or its allied sciences.
All members of the Constituent Organization shall be members
of the Aerospace Medical Association. By January 1 of each
calendar year, each Constituent shall furnish the Executive
Director a current roster of its members.

(2) Each Constituent Organization shall be represented on
the Council by an individual who is a member of the
Association designated by the Constituent Organization. Each
such organization shall present the name of its designated
primary representative to the Executive Director during the
annual scientific meeting. In the event the primary
representative cannot attend a Council Meeting, the name of an
alternative representative shall be presented to the Executive
Director or Secretary.

D. Affiliated Organizations:

(1) Each Affiliated Organization shall furnish the Executive
Director with a current demographic description of its
membership with its application for Affiliated status.

(2) Each Affiliated Organization shall communicate with
the Association at least once per year to indicate its desire to
remain an Affiliated Organization of the Association.
SECTION 2. Regional Subdivisions and Chapters.

It is the policy of the Association to encourage and recognize the
establishment of local chapters and subdivisions of its members.
The Council shall have the authority to control the
establishment, guidance, and termination of regional chapters
and subdivisions and may establish regulations for this purpose
upon such terms and conditions as it may deem appropriate in
order to further the mission and goals of the Association. The
provisions of the certificate of incorporation and of these
Bylaws shall be equally binding upon the Association and all its
regional sections, subdivisions, or chapters.
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ARTICLE IX. CERTIFICATION BOARDS.
SECTION 1. Certification Boards.
A. Titles: The Association may sponsor Certification Boards.
B. Qualifications: All Certification Boards shall have a
similar mission and goals to those of the Aerospace Medical
Association as outlined in Article II; have the objective of
furthering the goals of this Association through evaluation and
examination of individuals seeking certification by the
Association on matters relating to aviation, space, undersea
medicine, or their allied sciences; increasing the value of this
Association to its members, and helping maintain and increase
its membership.
SECTION 2. Membership.
All members of a Certification Board must be members of the
Association and be approved by Council. The Council shall
select one of its members to represent each Certification Board
at Council meetings. The representative should be certified in
an appropriate field and will serve as a liaison between the
Certification Board and the Council.
SECTION 3. Discontinuance of a Certification Board.
Discontinuance of an existing Certification Board shall be
referred to the Executive Committee for study, whereupon the
Executive Committee shall make a recommendation to the
Council for appropriate action.

ARTICLE X. ELECTIONS.

Elections shall be held at the annual business meeting of the
Association. Only active members in good standing shall be
entitled to vote in the election of officers and members of the
Council. These shall be elected by a majority vote of those
voting members present at the annual business meeting. If
there is more than one nominee for an office, the nominees shall
be excused and the vote shall be by show of hands.

ARTICLE XI. COMMITTEES
SECTIONI1. Standing Committees.

A. There shall be the following standing committees: (1)
Aerospace Human Factors, (2) Air Transport Medicine, (3)
Aviation Safety, (4) Awards, (5) Bylaws, (6) Communications,
(7) Corporate and Sustaining Membership, (8) Education and
Training, (9) Finance, (10) History and Archives, (11)
International Activities,, (12) Membership, (13) Nominating, (14)
Resolutions, and (15) Science and Technology.

B. Other committees of the Association may be established as
provided in the Bylaws or determined by the Council.
SECTION2. Appointment and Duties.

A. The President, in consultation with the President-Elect
and with the concurrence of the Executive Committee, shall
appoint all chairs of standing committees except as otherwise
provided in the Bylaws.

B. The chair of each committee may be directed by the
President of the Association to accomplish specific tasks relative
to the area of expertise of that committee. Each chair shall
provide an Action Plan to the President via the Executive
Director before each Council meeting citing the progress and
issues relating to the function of that particular committee.
SECTION 3. Standing Committees Functions.

A. Aerospace Human Factors Committee: This committee
shall be responsible for performing studies, sponsoring panels
and seminars, and preparing reports, resolutions, and

recommendations concerned with improving human factors
input in the concept, design, development, test, and evaluation
and operational deployment of aerospace programs and
systems. The committee will seek to promote research and
applications of human performance knowledge in every phase
of systems development and deployment. Aerospace human
factors include a multidisciplinary approach involving
behavioral, biomedical, psychosocial, physiological, and
engineering factors. The goal of the committee is to produce
better aerospace systems performance. This committee may
have such subcommittees as the President and the committee
may deem necessary to carry out its purposes.

B. Air Transport Medicine Committee: This committee shall
be responsible for performing studies and preparing reports,
resolutions, and recommendations on biomedical aspects of air
transport operations. This committee shall concentrate its
efforts 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. This committee may
have such subcommittees as the President and the committee
may deem necessary to carry out its purpose.

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.

D. Awards Committee: The Awards Committee shall obtain
and review all nominations for the various awards and
honorary citations presented by the Association and make
recommendations to the Council in such manner as the Council
may prescribe.

E. Bylaws Committee: This committee shall be a fact-finding
committee on matters pertaining to the Bylaws. The committee
shall study proposed amendments to the Bylaws referred by the
Council, and make its recommendations to the Association
through the Council. If deemed necessary, this committee shall
revise or develop new Bylaws for submission or approval in
turn by the Council and the Association subject to proper
publication, notification, and approval by a two-thirds vote of
members attending the annual business meeting as set forth in
Article XV.

F. Communications Committee: This committee shall
oversee the communications program of the Association
including brochures, books, and electronic media. The
Communications Committee, at the request of the President or
Council, prepares, reviews, and publishes publications
sponsored by the Association other than the journal. The
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Committee may propose other projects related to
communications that must be approved by Council.

G. Corporate and Sustaining Membership Committee: This
committee shall be responsible for initiating programs and
activities whose purposes and objectives are to increase and
represent the interests of the corporate and sustaining members.
This committee shall assist the Executive Director and the
Executive Committee in reviewing the applications for
corporate and sustaining membership referred to it, secure all
available information concerning such applicants, and submit
its recommendations to the Executive Committee through the
Executive Director.

H. Education and Training Committee: This committee shall
promote international aerospace medicine and allied disciplines
through excellence in education and training conducted or
cosponsored by the Association and consistent with the
Association’s objectives. It shall establish procedures to ensure
the dissemination of educational and training related
information and materials to the membership; coordinate the
Association’s education and training needs with the Scientific
Program Committee; and coordinate the Association’s
Continuing Medical Education (CME) role.

I. Finance Committee: this committee shall update and
review the Association’s financial balance sheets on an ongoing
basis, provide an overview of the Association’s financial
position to the Council at its regular meetings, and bring
forward or review potential new courses of financial action.
The committee is comprised of a Chair and four regular
members. The President will appoint the Chair and regular
members of the committee will be appointed by the Chair. The
President-Elect of the Association is an ex officio member of the
Finance Committee.

J. History and Archives Committee: This committee shall be
responsible for acquiring, preserving, and maintaining those
items of historical significance that represent and depict the
achievements of the Association and its members. This
responsibility shall be exercised through historical research,
commemorative presentations, and fostering the preservation of
library, archival, and museum collections.

K. International Activities Committee: This committee shall
be responsible for initiation, coordination, and promotion of the
goals of the Association international members, constituent and
affiliated organizations, while addressing their concerns. The
committee will also promote cooperation and understanding in
the field of aerospace medicine among international members,
constituent and affiliated organizations.

L. Membership Committee: This committee shall be
responsible for initiating programs and activities whose
purposes and objectives are to increase membership in the
Association and to promote public relations. This committee
shall act in an advisory capacity to the Executive Committee
and the Council in matters relating to the establishment of
eligibility requirements for all classes of membership.

M. Nominating Committee: Elected officers and the elective
members of the Council shall be nominated by a Nominating
Committee made up of the five most recent living Past
Presidents of the Association and a representative selected from
each Constituent Organization of the Aerospace Medical
Association. The immediate Past President shall serve as a

member of the Nominating Committee for a one year term, and
shall become Chairperson of that committee in the subsequent
year. The President shall appoint another Past President to
serve as chair if the immediate Past President is unable to
unwilling to discharge the associated responsibilities. A Past
President who is unable or unwilling to discharge the associated
responsibilities shall be replaced by another Past President who
will assume seniority of the person replaced and will be
appointed by the President. The Nominating Committee shall
meet at least annually in advance of the opening ceremony of
the annual meeting. Each individual nominated shall have been
approved by at least a simple majority vote of the Nominating
Committee members present at their meeting. The report of the
Nominating Committee shall be made orally and shall also be
made available to members in writing at the opening ceremony
of the annual meeting. Additional nominations, including
name of nominee and office for which nominated, may be
offered from the floor at the annual business meeting, by an
member, upon three hours advance written notice to the
Executive Director. Such nominations must be accompanied by
a petition of at least 2% of the active members of the Association
and must be accepted by a two-thirds majority vote of members
attending the annual business meeting, before the nominee can
be a candidate in a vote for a named position.

N. Resolutions Committee: Resolutions may be proposed to
the Resolutions Committee by individual members, by standing
and special committees, by the Executive Committee and by the
Council. Proposed resolutions that have been reviewed and
coordinated by the Resolutions Committee shall be submitted to
Council and, if approved by Council, will be presented to the
Association membership. Association membership will be
notified by electronic means that a proposed resolution has
been published on the Association’s website for a period of at
least 60 days to offer members the opportunity for review and
comment. Members may submit comments to the Resolutions
Committee within the 60-day comment period in any form, via
electronic means, by letter, or in person during any meeting of
the Association. Comments received from members may be
incorporated into the proposed resolution by the Resolutions
Committee, after which the revised resolution shall again be
posted on the Association’s website and resubmitted to Council
for a final vote by Council members. Council shall have final
approval of resolutions. Processing and voting on resolutions
by the Council can be performed remotely by electronic means
or in person during Council meetings of the Association. A
two-thirds majority vote of the full Council is required for final
approval of a proposed resolution.

O. Science and Technology Committee: this committee is
responsible for informing and educating the Association
regarding interdisciplinary problems in the areas of systems
analysis and technology utilization, as well as aeromedical,
biomedical, and human factor requirements.

SECTION 4. Special Committees.

The Council or the President may create special committees as
may be deemed necessary with such membership and for such a
period of time as may be considered appropriate. The Council
or the President shall establish and define the functions of such
committees.
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ARTICLE XII. MEETINGS

SECTION 1. Required Meetings.

The Association shall conduct at least one annual business
meeting which shall be open to the general membership and
devoted to the reception of annual reports, the nomination and
election of officers, consideration of amendments to the Bylaws,
consideration of resolutions, and any other such business as
decided by the Council. The Association shall conduct at least
one scientific meeting each year.

SECTION 2. Time and Place of Meetings.

The annual scientific meeting shall be conducted at a time and
place selected by the Executive Committee. Meetings shall be
held as provided for in these Bylaws. In cases of emergency, the
Council shall have the authority to cancel, postpone, or change
the site of an annual meeting, or a special Association meeting
may be authorized or called by the Council.

SECTION 3. Quorum.

The annual business meeting shall require a minimum of one
hundred (100) active members to constitute a quorum.
SECTION 4. Parliamentary Authority.

The current edition of Robert’s Rules of Order Newly Revised
shall cover the procedure at all meetings unless otherwise
provided by these Bylaws. Unless provided otherwise by
Robert’s Rules of Order Newly Revised or by these Bylaws, all
elections and questions shall be decided by a majority of votes
cast.

SECTION 5. Parliamentarian.

The duties of the Parliamentarian will be as specified in the
Parliamentary Authority, with the intent to help ensure the
orderly progress of meetings and the fair and equitable
treatment of all participants.

ARTICLE XIII. DUES AND SUBSCRIPTIONS
SECTION 1. Annual Dues.

A. Annual dues for all classes of membership shall be set by
the Council with the proposed change becoming effective no
sooner than 60 days following advance notice published in the
journal of the Association, during which time members may
register their comments with the Executive Director of the
Association and such comments shall be given due
consideration by the Council.

B. Membership dues are payable on the last day of the month
in which the applicant is selected for membership and annually
thereafter.

C. Annual dues shall include subscriptions to the official
scientific journal of the Association and to such other records,
reports, proceedings, and publications as authorized by the
Council except where otherwise provided.

D. The Executive Committee may authorize suspension of
dues or subscriptions on the part of any member.

SECTION 2. Exemption from Dues.

A. Honorary Member: Honorary Members shall be exempt
from the payment of dues.

B. Life Member: Following payment of the appropriate fee,
the Life Member shall thereafter be exempted from the payment
of annual dues.

SECTION 3. Active Member.
An active member (a member in good standing) is one who is
qualified for membership and is current in the payment of dues.

Active members are entitled to all the rights and privileges of
membership including voting and holding office.

SECTION 4. Delinquency.

A member is delinquent if Association dues are not paid within
60 days of the due date. If dues are not paid within 30 days
after notification of delinquency, the member shall be removed
from the active membership role of the Association for
nonpayment of dues.

SECTION 5. Reinstatement.

Any member dropped for nonpayment of dues may be
reinstated to member-in-good-standing status on payment of
dues for the current year in advance.

ARTICLE XIV. FUNDING AND FINANCES

SECTION 1. Funding.

Funds may be raised (a) by dues; (b) by assessments on active
members on recommendation of the Council and after approval
by the membership; (c) from the publications of the Association
at a rate established by the Council; and (d) in any other manner
approved by the Council. Funds may be appropriated by the
Council to defray the expenses of the Association.

SECTION 2. Finances.

A. Fiscal Year: The fiscal year shall begin on January 1 and
end on December 31 each year.

B. Insurance: The Executive Director shall procure Directors’
and Officers’ Liability Insurance in an amount determined by
the Council, the cost to be paid by the Association. The
Executive Director, Treasurer, and other persons approved by
Council may sign checks.

C. Budget: The Council, at its fall meeting, shall adopt an
income and expense budget covering all activities for the next
fiscal year. No officer may make or authorize any unbudgeted
expenditure without approval of the Executive Committee or
the Executive Director. The Executive Director shall not make
or authorize any unbudgeted expenditure exceeding the
amount stipulated by the Policy and Procedures Manual
without approval of the Executive Committee.

D. Audit: An audit shall be made by a certified public
accountant at a frequency and time described in the Policy and
Procedures Manual. The audit shall be submitted to the
Executive Committee at its meeting prior to the annual meeting
of the Association. The report of the audit shall be made
available to the membership at the annual business meeting of
the Association.

ARTICLE XV. AMENDMENTS.

The Bylaws of the Association may be amended at any annual
meeting of the Association by two-thirds vote of active
members present at such meeting. Association Bylaws
amendment proposals may be submitted by any member of
Council or a petition of at least 2% of the active membership of
the Association. Proposed amendments must be communicated
to the Association Headquarters by the end of December and
approved by two-thirds vote of the Council members for
consideration at the annual business meeting. The membership
must be notified of the proposed amendments no less than 60
days prior to the annual meeting. The Policy and Procedures
Manual will describe the process for review, modification, and
presentation of amendment proposals for the membership vote
on each amendment at the annual meeting.
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ARTICLE XVI. DISTRIBUTION OF ASSETS UPON
DISSOLUTION.

In the event that the Association shall be dissolved, its assets at
the time of dissolution shall be distributed to one or more
organizations exempt from Federal Income Tax in accordance
with Section 501(c)(3) of the Internal Revenue Code of 1954 or
subsequent provisions to be used for purposes identical or
similar to those of the Association.
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INTRODUCTION

This manual is intended for the use of Aerospace Medical Association (Association)
members and any other parties interested in a concise, current and complete guide to the
organizational policies and operational procedures of the Association. Organizational policies
are statements of intentions: the ‘what’ and ‘why’ of the Association. Operational procedures
are the specific methods to pursue those desires: the ‘who’, ‘how’, ‘where’, and ‘when’ of the
Association’s members. This manual is designed to explain both and to be a dynamic and
easily amended document that provides a “Users Guide to the Association”.

While the manual is intended for easy access and understanding of Association functioning
for all, it should be particularly useful to any of those who hold a position of responsibility within
the Association (whether in an elected, appointed or volunteer position). It is the responsibility
of each Association member to review the contents of the manual. It is essential that each
member entrusted with Association business understand and contribute to the manual. Itis
also a resource for any non-member individuals or organizations with an interest in Association
matters.

The organizational policies referred to in this manual do not include Association positions
on legislative, regulatory or scientific matters: the organizational policies are intended to define
the Association’s intent. Association operational procedures are intended to ensure the
efficient and effective functioning of the Association and facilitate its development of positions
pertaining to questions of aviation, space and environmental medicine generally.

The manual seeks to conform to all ethical and legal standards applicable to its area of
interest. Amendments or suggestions for improvement are welcome from all sources and
should be directed as defined within the manual.

The Executive Director maintains a separate policies and procedure manual governing the
operations of the HQ office at the Association headquarters in Alexandria, VA. Access to that
manual is available upon request.





HISTORY AND STATUS

The Aerospace Medical Association (Association) was founded in 1929 under the guidance
of Louis H. Bauer, M.D., the first medical director of the Aeronautics Branch of the Department
of Commerce (which later became the Federal Aviation Administration - FAA). Dr. Bauer and
his associates dedicated themselves and the new Association to the "dissemination of
information as will enhance the accuracy of their specialized art, thereby affording a greater
guarantee of safety to the public and the pilot, alike; and to cooperate in furthering the
progress of aeronautics in the United States.” From the 1929 organizational meeting of 29
“aeromedical examiners," the Association has grown to its current stature with membership
consisting of aviation medical examiners/flight surgeons, flight nurses, scientists, aerospace
physiologists, biomedical and human factors engineers, psychologists, and allied health care
specialists from over 70 nations. It has extended its area of interest to related environmental
disciplines and space. The Association now includes 11 constituent and nearly 40 affiliated
organizations.

The Association is the world’s largest professional association for aviation, space, and
environmental medicine. The Association membership is inclusive for any with shared
interests in these fields. It includes physicians, scientists, nurses, physiologists, psychologists,
human factors engineers, medical technicians, students and other researchers in this field.
Most members are associated with the civil aviation and space industry, national aviation
certification authorities (such as the FAA), national space organizations (such as the National
Aeronautics and Space Administration-NASA), numerous national military organizations (such
as the U.S. Department of Defense), and universities worldwide.

As expected for an association with global interests, a major portion of the Association
membership is international. Members are present from numerous international organizations,
global businesses, research institutions and governments.

The Association provides its expertise to a multitude of international and U.S. federal
agencies on a broad range of issues relating to aviation and space medical standards, the
physiological stresses of aviation and space flight, adaptation to changing and expanding
related technologies in the air, in space, on the ground, and underwater. Through the
dedicated efforts of the Association members, man's overall ability to function effectively in
adverse environments has been expanded and specifically, the safety in flight has been
improved.

PREFACE

The following material consists of the policies and standard operational procedures of the
Association in the same order as our Association’s Bylaws. The Bylaws sections precede the
Policies and Procedures portions applicable to them. The Bylaws are enclosed in boxes to
differentiate them from the Policies and Procedures portions which are extensions of the
Bylaws and much easier to modify than the Bylaws. This arrangement should also allow easy
cross-reference between the two entities since that effort is necessary to ensure the Policies
and Procedures are never in conflict with the Bylaws.





NAME

ARTICLE I. NAME
The name of this association shall be the Aerospace Medical Association.

Originally named the Aero Medical Association of the United States in 1929, the
Association name was changed to the Aero Medical Association in May, 1947 to better
reflect the international nature of the Association. The name of the Association was
changed to the Aerospace Medical Association in May, 1959 to include the new and
growing space medicine efforts.

VISION, MISSION, AND GOALS

ARTICLE Il. VISION, MISSION, AND GOALS

A. Vision: The international leader in aviation, space, and environmental medicine.

B. Mission: Apply and advance scientific knowledge to promote and enhance health,
safety, and performance of those involved in aerospace and related activities.

C. Definition: As used in this document, Aerospace medicine is the multi-disciplinary
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.

D. Goals:

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

(2) Provide opportunities for education and promote research.

(3) Provide members opportunities for professional growth and development.

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

The Association exists to ensure the highest ethical standards as they apply to the
application and advancement of scientific knowledge to human adaptation and
exploitation of the environment, and to relations among members with these shared
interests. It seeks to advance and enrich the professional lives of its members by
providing value-added services, a forum to integrate all of the aerospace medicine and
related disciplines, and to facilitate members' contributions to the field and the
organization. It also conducts a public affairs program to advocate aerospace medicine
issues with other professional organizations and governmental institutions.

The Association conducts the world’s largest Annual Scientific Meeting dedicated to
aviation, space and environmental medicine. It publishes peer-reviewed research in its
official journal, Aviation, Space, and Environmental Medicine (formerly Aerospace
Medicine and the Journal of Aviation Medicine [ASEM]). This journal includes peer-
reviewed original research articles, abstracts from the annual scientific meeting and
book reviews. Other regular features include letters to the editor, aerospace medicine
reviews, editorials, a science and technology column, news items, a meetings calendar
and news of members.






MEMBERSHIP

ARTICLE Ill. MEMBERSHIP

SECTION 1. Categories, Qualifications, and Election for Membership.

A. Categories: There shall be the following categories of membership: (1) Member, (2)
Life Member, (3) Emeritus Member, (4) Honorary Member, (5) Corporate and Sustaining
Member, (6) Technician Member, (7) Student Member, and (8) Resident Member.

B. Qualifications: An applicant for membership shall have one or more of the following
minimum qualifications:

(1) Be aduly licensed physician or nurse in the country of residence; or (2) Hold a
designation as an aviation medical examiner, a flight medical officer, an aviation
medical director, a flight nurse, or a submarine or diving medical officer, or have held
such rating in federal or national government services and normally shall be actively
engaged in related capacities; or

(3) Be a graduate of a college or commissioned in the armed services with equivalent
gualifications, working in or contributing to the field of aerospace medicine,
aeronautics, astronautics, undersea medicine, or environmental health; or (4) Be a
scientist or engineer concerned with the life sciences in the field of, or related to,
aerospace medicine, aeronautics, astronautics, undersea medicine, or environmental
health; or

(5) Be engaged in teaching, research, or the applications of such research in the field
of, or related to, aerospace medicine, aeronautics, astronautics, undersea medicine, or
environmental health.

C. Election for Membership

(1) Application for membership shall be accompanied by the full amount of the annual
membership dues. The Executive Director shall review the application. If it meets all
requirements for qualification without question, the applicant shall be notified that the
application has been approved in the appropriate category. If there is a question as to
the qualification or category of the applicant, the application shall be referred to the
Executive Committee. The Executive Committee shall review the application and shall
take such action as its findings warrant. The Executive Committee may refer the
application to the Council, which shall then determine whether the applicant meets
requirements and in which category. Any applicant refused membership for any reason
will be informed of the refusal and the reason for the refusal in writing from the
Executive Director and shall be informed of their right to appeal the refusal to the
appropriate level.

(2) Members shall have the rights to attend all meetings of the Association, shall be
entitled to vote at the business meeting and hold office and to receive the official
journal.

(3) Those on the list of active members shall continue as active members as long as
they retain their membership in good standing to include payment of dues appropriate
to their membership category as established by the Council.

D. Life Member: The Executive Director shall have the authority to grant Life
Membership in this Association as consistent with the conditions and appropriate fee
for Life Membership as established by the Council. These Life Members shall be
entitled to vote and hold office and to receive the official journal.

E. Emeritus Member: The Executive Director shall have the authority to grant Emeritus
Membership in this Association as consistent with the conditions and appropriate fee
for Emeritus Membership as established by the Council. At age 65, those individuals






who have been members for a minimum of 25 years are eligible to apply. Such
Emeritus Members shall be entitled to vote and hold office and shall retain all rights and
privileges of regular members in good standing. Membership entitles Emeritus
Members to the electronic version of the official journal of the Association via the
Aerospace Medical Association website. The print version of the official journal of the
Association shall be available to Emeritus Members via a subscription at a rate to be
determined by the Executive Committee.

F. Honorary Member:

(1) Honorary Members shall be elected from among those individuals who have made
outstanding contributions to the advancement of aerospace medicine, aeronautics,
astronautics, undersea medicine or environmental health activities. Honorary Members
shall not receive the official journal of the Association except by personal subscription.
(2) The Council shall have the power to select not more than four Honorary Members in
any one year. The President of the Association, with the concurrence of the Executive
Committee, shall propose nominees to the Council for approval. However, any member
of this Association may submit such nominations in writing to the Executive Director
for transmittal via the Executive Committee to the Council.

G. Corporate and Sustaining Member:

(1) The Executive Committee shall admit as Corporate and Sustaining Members those
companies, associations, foundations, groups, or individuals contributing minimum
annual dues and who meet other eligibility requirements as established by the
Executive Committee.

(2) Upon their approval and acceptance by the Executive Committee, Corporate and
Sustaining Members shall receive such other services as the Executive Committee may
deem appropriate.

(3) Corporate and Sustaining Members shall have the privilege of attending all
meetings of the Association. However, they shall not be eligible to vote or hold office.
H. Technician Member:

(1) An applicant for Technician Membership must be a technician in the field of, or
related to, aerospace medicine, aeronautics, astronautics, undersea medicine, or
environmental health.

(2) Technician Members shall make application in the prescribed ways indicated in
Section 1, C of this Article.

(3) Technician Members shall pay prescribed dues, receive the official journal of the
Association, and may participate in all activities of the Association including the annual
meeting, holding office and voting.

|. Student Member:

(1) An applicant for Student Membership must be enrolled full-time in an accredited
college or university and have an express interest in aerospace medicine or allied
sciences.

(2) Student Members shall make application in the prescribed ways as indicated in
Section 1, C of this Article. Members seeking Student status beyond five years shall
submit evidence of full-time student status at the time of application.

(3) Student Members shall pay prescribed dues and are entitled to the electronic
version of the official journal of the Association via the Aerospace Medical Association
website. Student Members are entitled to participate in all activities of the Association
including the annual meeting, holding office and voting.

J. Resident Member:
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(1) An applicant for Resident Membership must be enrolled full-time in an accredited
residency or equivalent training program and have an express interest in aerospace
medicine or allied sciences.

(2) Resident Members shall make application in the prescribed ways as indicated in
Section 1, C of this Article. Members seeking resident status beyond five years shall
submit evidence of full-time resident status at the time of application.

(3) Resident Members shall pay prescribed dues, receive the official journal of the
Association, and may participate in all activities of the Association including the annual
meeting, holding office and voting.

CONFIDENTIALITY POLICY

Association members expect their personal information to be protected and not shared
without their approval. The Association Headquarters staff holds a special trust with our
members and must protect private information. Members’ private information will not be
provided outside of the Association without the express written permission by the
member.

Requests from third party organizations for our membership mailing list must be made
through the Executive Director to the Association Executive Committee for approval.
One time cost for a complete membership mailing list is $200.00. If approved by the
Executive Committee, a mailing list including name and mailing address will be provided
to requesting agency with instructions the mailing list can only be used once.

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, 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.

SECTION 2. Expulsion of Members and Appeal

A member may be expelled for cause or conduct which the Council deems contrary to
the best interests of the Association. For any cause other than non-payment of dues,
expulsion may occur only after the member in question has been advised in writing of
the complaint and been given an opportunity to respond. Such member shall be
notified by the Executive Director and entitled to a hearing before the Executive
Committee. The Executive Committee shall hear the case and provide aruling. The
Executive Committee shall have, but not be limited to, the following powers: dismissal
of the complaint, censure, probation for a period not to exceed two years, suspension
for a period not to exceed three years, or expulsion of a member, as the findings
warrant. A two-thirds vote of the full membership of the Executive Committee is






11

required for any ruling. The aggrieved member shall have the right of appeal to the
Council A two-thirds vote of the full membership of Council is required to modify or
reverse the action of the Executive Committee. Failing to achieve modification or
reversal from the Council, the action of the Executive Committee is confirmed. Action
of the Council is final.

FELLOWSHIPS

ARTICLE IV. FELLOWSHIPS

A. There shall be the following categories of Fellows: (1) Fellow, (2) Associate Fellow,
and (3) Honorary Fellow.

B. Fellow:

(1) Fellows of the Aerospace Medical Association will be selected from among the
active members who have made outstanding contributions to aerospace medicine,
aeronautics, astronautics, undersea medicine, or environmental health, in the practical
usage of research, or by precept and example.

(2) All those now holding the grade of Fellow, or who may be hereafter elected to such,
shall constitute the group of Fellows. The group shall meet and shall elect annually
during the annual scientific meeting its chair, who shall hold office until a successor is
elected.

(3) Nominations for Fellows shall be made by the Fellows who are active members.

(4) Fellows shall be elected annually through a published process developed by the
Fellows and approved by Council.

C. Honorary Fellow:

(1) Honorary Fellows shall be elected by the Fellows from among persons who have
rendered outstanding service or made outstanding achievements in aerospace
medicine, aeronautics, astronautics, undersea medicine or environmental health
activities. Honorary Fellows shall not normally be elected from members in good
standing. Honorary Fellows shall be nominated and voted upon as prescribed for the
election of Fellows. However, a two-thirds majority of the votes cast shall be required
for election. If required for any reason, additional voting may be at the time of the
annual meeting of the group of Fellows.

(2) Honorary Fellows shall not be entitled to vote or hold office. They shall pay no dues
and shall not receive the official journal of the Association except by personal
subscription.

(3) The election of Honorary Fellows is limited to no more than two in any one year.

Fellows Group Leadership and Committees

Chair of the Fellows Group - A Fellow, elected by the Fellows attending the annual Fellows
Group meeting, who serves as the Fellows Group presiding officer, guides the Group’s
activities, and presides over the Fellows Executive Committee.

Fellows Executive Committee - A Committee organized to assist in managing Fellows
Group activities and to nominate Fellows to serve as Chairs of Fellows Committees for
each class year. The Chair of the Fellows Evaluation Committee, the Chair of the
Fellows Nominating Committee, the Chair of the Fellows Arrangements Committee, and
the Chair of the Fellows Group are members of the Committee. A member of the
Fellows Executive Committee represents the Fellows on Council. The Chair of the
Fellows Group guides and presides over the Committee.
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Fellows Evaluation Committee - A Committee organized to manage the tools used by the
Fellows Nominating Committee to consider candidates for nomination and to perform an
annual screening of Associate Fellows and other appropriate subsets of potential
nominees. The refinement of an “automated points system” and continued support of
the election process are objectives of the Committee. The Committee is formed by its
Chair, who serves on the Fellows Executive Committee. The Committee is composed
of Fellows and Associate Fellows.

Fellows Nominating Committee - A Committee organized to review the candidates for
nomination to Fellow and to build the slate of nominees for each annual election of new
Fellows. The Committee receives information and support from the Fellows Evaluation
Committee. The Committee is formed by its Chair, who serves on the Fellows
Executive Committee. The Committee is composed of Fellows.

Fellows Arrangements Committee - A Committee organized to arrange interesting and
enjoyable activities for the attendees of the annual Fellows Group meetings and
banquets. The Committee is formed by its Chair, who serves on the Fellows Executive
Committee. The Committee is composed of Fellows.

Fellows Election Process

The features of this process include the building of a slate of nominees by a Fellows
Nominating Committee, the management of evaluation criteria by a Fellows Evaluation
Committee, election by vote on the slate of nominees at the annual Meeting of Fellows,
and voting by proxy for those who cannot attend. The process is based on the Fellows
Election Process Assumptions document of March 18, 2007 and the Fellows Group
Organizational Structure and Fellows Election Process Milestones document of March
23, 2007.

Meeting of the Fellows Group at the Annual Aerospace Medical Association
Scientific Meeting in the second calendar quarter (May):

Milestone #0 — The Chair of the Fellows Group presides over the final action of the election
process for the current class year, which is a single affirmative vote by the Fellows
Group on the slate of proposed nominees.

Milestone #1 - The Fellows Group votes to approve the nominees for Fellows Group Chair
and Committee Chairs, who become the members of the new Fellows Executive
Committee, for the next annual cycle of activities.

Milestone #2 — The newly elected Chairs of the Fellows Committees are charged to form
their Committees according to due process.

Milestone #3 - The Fellows Group is charged to identify Fellows and Associate Fellows to
serve on the Fellows Committees for the next class year.

Milestone #4 - The Chair of the Fellows Group provides the names of the Fellows
Committee Chairs to the President of the Association in the spirit of proper recognition.
Associate Fellow Committee members of the Fellows Evaluation Committee may be
recommended by Association leaders.

Milestone #5 — The actions of the Fellows Group are announced at the Annual Business
Meeting of the Association in the spirit of open communication.
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Milestone #6 — The new Fellows are presented by the Chair of the Fellows Group and their
election to Fellow is celebrated at the awards banquet of the Association.

During the third calendar quarter (July/August/September):

Milestone #7 - The Fellows Executive Committee meets via teleconference to review the
roles of the Committees and to plan the tasks related to oversight of Fellows activities
including the election process.

Milestone #8 - The Fellows Nominating Committee is formed to begin the process of
considering candidates for nomination for election to Fellow for the next calendar year.
The Committee Chair establishes contact with the Chair of the Associate Fellows Group
and coordinates support needs with the Association staff.

Milestone #9 - The Fellows Evaluation Committee is formed to begin the review of the prior
year election criteria and to make needed changes to the “automated points system”
tool as it will be used for the next class year.

Milestone #10 - The Chair of the Fellows Group composes and sends the first
communication outlining the sequence of Fellows election process actions. All involved
are reminded that frequent and recurring verification of data from candidates is essential
to ensure a fair and balanced election process.

Start of the fourth calendar quarter (October 1st):

Milestone #11 - The Fellows Evaluation Committee Chair reports to the Fellows Executive
Committee on progress and provides a date certain regarding any changes in
evaluation criteria, scoring, or technical improvements to the “automated points system”
tool.

Milestone #12 - The Chair of the Fellows Group provides the Chair of the Fellows
Nominating Committee guidance and a refined charge to the Committee.

During the fourth calendar quarter October/November/December):

Milestone #13 — The Chair of the Fellows Group communicates with the Fellows requesting
nominations for candidates for election to Fellow.

Milestone #14 — The Fellows Nominating Committee is provided with the names of
candidates for nomination directly from Fellows, from the Associate Fellows Group, and
from a screening process accomplished by the Fellows Evaluation Committee.

Milestone #15 — All candidates proposed to the Nominating Committee, including Associate
Fellows and other well-qualified members, are invited to provide their own current
professional information and confirm their desire to be elected.

Milestone #16 — Using the updated “automated points system” tool and current information
on the candidates, the Fellows Nominating Committee begins to build the slate of
nominees for election to Fellow.

Milestone #17 — The Fellows Arrangements Committee Chair working with the Committee
and the Executive Director of the Association coordinates the planning of the activities
related to the annual Fellows meeting and banquet.

Start of the first calendar quarter (January 1st):
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Milestone #18 - The Fellows Evaluation Committee Chair provides a final report to the
Fellows Executive Committee regarding any changes made in evaluation criteria,
scoring, or technical improvements to the “automated points system” tool.

Milestone #19 - The Fellows Evaluation Committee reports to the Fellows Nominating
Committee on the progress to date of its annual screening of Associate Fellows and
other subsets of potential candidates for nomination. Associate Fellows and others
found by screening to be good candidates for nomination are invited to confirm their
interest in being elected and to update their professional information.

Milestone #20 — The Fellows Nominating Committee Chair provides a progress report to
the Fellows Executive Committee on the candidates for nomination and recommends a
date for release of the first class year slate of nominees for election to Fellow.

Milestone #21 — The Fellows Arrangements Committee Chair provides a progress report to
the Fellows Executive Committee on the proposed activities for the attendees of the
annual Fellows meeting and banquet.

During the first calendar quarter (January/February/March):

Milestone #22 — The Fellows Nominating Committee completes its review of the first round
of candidates for nomination and provides the Chair of the Fellows Group with a first
slate of nominees.

Milestone #23 - The Chair of the Fellows Group composes and sends a letter or message
to the Fellows asking them to review the first slate of nominees, comment as
appropriate on them, and recommend other potential candidates. Information on all
nominees to include a biographical sketch and points score is sent as part of this
communication to the Fellows.

Milestone #24 — The Fellows Nominating Committee reviews comments on the proposed
nominees and adds new candidates for consideration in response to recommendations
by Fellows. This pathway to the Nominating Committee remains open for an
exceptionally well-qualified candidate, who is not an Associate Fellow, to be nominated
for election to Fellow.

Milestone #25 — The Fellows Arrangements Committee Chair provides a final report to the
Fellows Executive Committee and the Executive Director of the Association on the
activities planned for annual Fellows meeting and banquet.

Start of the second calendar quarter (April 1st):

Milestone #26 — The Fellows Nominating Committee completes its review of all of the
candidates that have been proposed and provides the Chair of the Fellows Group with a
final slate of nominees.

Milestone #27 - The Chair of the Fellows Group composes and sends a letter or message
to the Fellows asking them to review the final slate of nominees and to provide a proxy
vote in favor of the slate if they cannot attend the Fellows meeting. Information on all
nominees to include a biographical sketch and points score is sent as part of this
communication to the Fellows.

Meeting of the Fellows Group at the Annual Aerospace Medical Association Meeting:

Milestone #28 - The Chair of the Fellows Group presides over the annual meeting of
Fellows and over the election of new Fellows at the meeting.
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Milestone #29 - The Chair of the Fellows Nominating Committee presents the slate of
nominees for election to Fellow.

Milestone #30 - The Chair of the Fellows Group asks for any final discussion of individual
nominees in the spirit of ensuring that any final reservations about the nominees are
expressed. The Fellows Group retains the right to amend the slate of nominees by
addition or elimination during the annual meeting.

Milestone #31 - The Chair of the Fellows Nominating Committee presents a motion to
approve the slate of nominees for Fellow, a second to the motion is accepted, and
voting is accomplished following due process with attention to any proxy votes cast.

Election cycle begins again for the following class year.

Associate Fellow

D. Associate Fellow:

(1) Selection as an Associate Fellow shall honor members of the Aerospace Medical
Association who have contributed to the Association in a positive manner.

(2) All those holding the grade of Associate Fellow, or who may hereafter be elected to
such, shall constitute the group of Associate Fellows. The group shall meet annually
during the Association’s scientific meeting during which the election of officers will be
announced.

(3) A candidate for Associate Fellow shall have been a member for at least five years.
(4) Applications for Associate Fellowship shall be reviewed by the Associate Fellows
and submitted to the Executive Committee for approval.

Associate Fellows Group (AFG) Leadership and Committees

Associates Fellows are selected according to the Association Bylaws(above). Membership
in the Associate Fellows Group (AFG) provides a greater opportunity to interact with
other members, sponsor or participate in panels at the Annual Meetings, and may lead
to consideration for Fellow status. Membership in the AFG allows us to make the
greatest contributions to Aerospace Medicine and the Association. All AFG members
need to be an active Association member in good standing (cannot be a Student or
Resident member). If a member goes three years delinquent in dues, they will be
removed from the active list and will need to reapply for membership.

As new officers assume their roles in the Associate Fellows Group, their names and titles
should be posted on the Associate Fellows website linked to the Association website.
This is accomplished by forwarding the information to the Association Headquarters
with the request that it be posted on the website and should occur soon after each
Annual Scientific Meeting.

The Associate Fellows Group should submit a report to the Executive Director before each
Council meeting using the format in the so-named appendix.

Associate Fellows Officers

The officers are Chair, Chair-Elect, Secretary and Treasurer — Secretary-Elect. The
officers assume their duties at the close of the AFG business meeting held during the
Association Scientific Meeting. Should the Chair or Secretary be unable to perform
duties of the office, the Chair-Elect or Secretary-Elect respectively will assume all duties
of the office for the remainder of the year.
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Associate Fellows Committees

To assist officers with the accomplishments of the AFG, the Chair appoints the following
committees:

Ellingson Award Committee

The Ellingson Award Committee annually recognizes scientific writing achievement among
Aviation, Space and Environmental Medicine first authors from the AFG. The award
inspires Associate Fellows to contribute their time and talents to publish in Aviation,
Space, and Environmental Medicine.

e Select the best article written by an Associate Fellow as first author published in
Aviation, Space, and Environmental Medicine during calendar year preceding the
annual Aerospace Medical Association Scientific Meeting.

e In January, select award candidates by comparing the list of first authors found in
the December Aviation, Space, and Environmental Medicine annual journal index
with the current Associate Fellows roster.

e Distribute candidate articles to committee members for scoring based on a
variety of established factors.

e Inform the Chair of the AFG by letter in February of the winner, article citation,
and if appropriate, honorable mentions.

e Design and arrange production of the award with a budget of $50-$100.
e Present the award at the annual scientific meeting Associate Fellows Breakfast.
Informatics Committee

The Informatics Committee coordinates with the AFG and the Association home office in
support of the Association electronic information initiatives on the Association web site
at http://www.asma.org. The committee provides ideas and contributes to the
development of web site services that will enhance office automation for Associate
Fellows, Merit System Rating for Fellowship nomination, and the Association
membership. AFG site: http://www.asmaafg.org

Program Committee

The Program Committee encourages and mentors Associate Fellows to submit abstracts to
the Association Scientific Program Committee, and facilitates assignment of Associate
Fellows as chairs of scientific program sessions and poster sessions at the Annual
meetings.

e By October, submit a scientific panel composed of Associate Fellows as authors
to the Association home office.

e Attend the annual Scientific Program Committee and participate in peer review of
submitted abstracts and panels.

e Facilitate assignment of Associate Fellows as panel and poster chairs for the
Association Annual Scientific Meeting.

e Ensure the successful presentation of the sponsored panel in May.

e Prepare a poster board to advertise the panel at the Annual meeting.



http://www.asmaafg.org/
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Membership Committee

The Membership Committee is the guardian of the AFG membership roster and
biographical update file. Committee members recruit and assist Associate Fellow
applicants and submit deserving Associate Fellows to the Fellows Group for
consideration for Fellow. The committee maintains the personnel strength and vitality of
the AFG.

e Review AFG applications and inform Chair AFG by letter of the new Associate
Fellow nominations.

e Score annual biographical updates, as provided by the Associate Fellows and
provide a list of potential Fellow nominations to the Chair AFG. To be eligible for
consideration for Fellow, they must be active members, in good standing per
Article Xl, Section 3 of the Association Bylaws including in good standing in the
AFG. Annually, the committee will review the membership list and remove all
names that are not in good standing with the Association.

e Coordinate with the Chair, Merchandising Committee for staffing the Associate
Fellows information and merchandising table at the Association Annual Scientific
Meeting registration area.

e Make sure membership information is included on the AFG web page.
Merchandising Committee

The Merchandising Committee generates revenue to sustain Associate Fellows activities,
and sponsor profit-sharing programs providing financial support for the Association
home office or special Association projects. These activities enhance the visibility of the
AFG.

e Organize merchandising activities for the Associate Fellows table at the
Association Annual Scientific Meeting.

e Coordinate merchandising efforts with the Chair and Treasurer of the AFG.

e Coordinate with the Chair Informatics Committee to include merchandising
information to the Associate Fellows web page and newsletter.

e Coordinate with the Chair Membership Committee for staffing the Associate
Fellows table at the Annual meeting.

Nominations Committee

The Nominations Committee manages the election process for AFG officers. Careful
selection of officers with AFG operations experience, initiative, and creativity is an
essential requirement for growth and development of the AFG.

e By January develop a slate of nominations and submit to the Chair and Chair-
elect AFG for review.

e Coordinate publishing biographies of the nominees in the spring newsletter.

e Coordinate with the Informatics Committee to publish biographies of the
nominees on the AFG web site.
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e The AFG Secretary will collect and oversee the counting of the ballots. Election
results will be announced at the Associate Fellows breakfast.
Reception Committee
The Reception Committee arranges for social events held by the AFG.

e Traditionally, the events include the Tuesday morning breakfast meeting and the
Tuesday evening social held in conjunction with the Fellows Group.

e Coordinate with the Association Headquarters, meeting planner, Fellows Group,
and AFG Chair for these annual events.

ASSOCIATION OFFICERS

ARTICLE V. OFFICERS

SECTION 1. Elected Officers

The elected officers of this Association shall be a President, President-Elect, four Vice
Presidents, Secretary, and Treasurer. The President-Elect shall be elected annually to
serve one year or until a successor is elected and assumes office at the close of the
annual business meeting of the Association. The Vice Presidents, Secretary, and
Treasurer shall serve for two years or until their successors are elected and assume
office at the close of the annual business meeting of the Association. The President-
Elect shall automatically succeed to the office of President at the close of the annual
scientific meeting.

SECTION 2. President.

The President shall chair all meetings of the Council of the Association and the
Executive Committee. The President shall appoint chairs of Association committees
unless provided otherwise in these Bylaws. The President has the authority and
obligation to provide specific tasking to committees and other functionaries doing work
for the Association. The President is an ex officio member of all Standing Committees
except the Nominating Committee. In the event an officer or elective member resigns, is
incapacitated, or is otherwise unable to act, the President may appoint, with approval of
the Executive Committee, an acting officer or elective member to perform those duties
until the next annual meeting or for the period of the incapacity.

PRESIDENT

e Selects and/or approves Standing Committee Chairs with Executive Committee
approval.

e Works with the Executive Director and Vice Presidents to establish agendas for the
Council and Executive Committee meetings.

e |dentifies appropriate speakers for the Louis H. Bauer and Harry G. Armstrong lectures

e Works with the Executive Director, the Annual Meeting Planning Contractor and
Executive Committee to evaluate multiple Association meeting site proposals and select
one that best meets the Association’s meeting requirements

e Reviews and evaluates the Association meeting site proposals, in concert with the
Executive Director, meeting planner contractors, and the Executive Committee
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Conducts an annual performance review of the Executive Director for approval of the
Executive Committee

Provides guidance, and monitors accountabilities of the officers of the Association to
insure compliance with established policies.

Offers assistance in an advisory capacity, when necessary, to other Executive
Committee members

Plans, develops and implements strategies for generating resources and revenues for
the Association, in concert with the Executive Director and the Executive Committee.

Serves as a spokesperson for the Association, in selected venues, and represents the
Association before other professional bodies.

Promotes the Association to local, national and international constituencies.
Writes President’s page for the Aviation Space and Environmental Medicine journal

Participates in the site visit during the month of July, in preparation for the annual
meeting in May, the following year.

Hosts the President’s reception at the annual meeting.

In coordination with the Executive Director and Treasurer, signs official documents and
papers on behalf of the Association. (Only the ED and Treasurer of the Association can
sign financial documents for the Association.) (Can sign letters on behalf of the
Association when appropriate)

ARTICLE V. OFFICERS

SECTION 3. President-Elect.

The president-Elect shall become familiar with the duties of the President and shall
perform such other functions as the President may designate. In the event that the
President is incapacitated or otherwise unable to act, the President-Elect shall perform
the functions of and act as President for the period of such incapacity.

PRESIDENT-ELECT

Assists in the development of agendas for Association meetings in concert with the
President and Executive Director

Monitors committee progress and coordinates reports from committees under
Governance

o Finance Committee
o Bylaws Committee
o Nominations Committee

During the Annual Meeting, coordinates with the President and Executive Director on
selection of a Deputy Scientific Program Committee Chair for the meeting during the
President-Elect’s term as President when the Deputy Chair will become the Chair of the
Scientific Program Committee.
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e Provides guidance, and monitors accountabilities of the officers of the Association to
insure compliance with established policies.

e Offers assistance in an advisory capacity, when necessary, to other Executive
Committee members.

¢ Plans, develops and implements strategies for generating resources and revenues for
the Association, in concert with the President, Executive Director and the Executive
Committee.

e Assists the President to promote the Association to local, national and international
constituencies.

e Reviews and evaluates the Association meeting site proposals, in concert with the
President, Executive Director, meeting planner contractors and the Executive
Committee.

e Provides updates on all assigned initiatives.

¢ Notifies Standing Committee Chairs of their continuing position or accepts suggestion
for replacement without commitment as to choice.

¢ Notifies the Executive Director about retention of or new selections for Chairs of the
Standing Committees before the end of the Annual Scientific Meeting at which transition
to President occurs.

ARTICLE V. OFFICERS
SECTION 4. Vice Presidents.
The four Vice Presidents shall perform such duties as designated by the President.

The Vice-Presidents oversee and provide guidance and tracking of their committees’
activities. They present an activities report to the membership at the Association’s
annual business meeting/luncheon.

VICE PRESIDENT FOR EDUCATION AND RESEARCH - RESPONSIBILITIES
e Collects and assesses committee reports and action plans from:
o Editor-in-Chief of the Aviation, Space and Environmental Medicine
0 Managing Editor of the Aviation, Space and Environmental Medicine
o0 Annual Scientific Meeting General Chair (Executive Director)
= Scientific Program Committee
= Arrangements Committee
» Registration Committee

e Monitors progress and coordinates reports from the Aerospace Human Factors
Committee

o0 Encourages and provides guidance of the Aerospace Human Factors Committee in
their efforts to address human performance issues in extreme environments during
presentations at the Association Annual Scientific Meeting, in published works, and
as requested by the Association Headquarters and the President.
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Monitors progress and coordinates reports from the Aviation Safety Committee

o0 Encourages and provides guidance of the Aviation Safety Committee in their efforts
to evaluate aviation safety, provide updates for Council, and sponsor sessions
and/or panels at the Association Annual Scientific Meeting.

Monitors progress and coordinates reports from the Education and Training Committee

o0 Encourages and provides guidance of the Education and Training Committee of the
Association in its effort to develop and enact procedures to ensure adequate CME
and MOC training is accomplished during our annual meeting.

Monitors progress and coordinates reports from the History and Archives Committee

o0 Encourages and provides guidance of the History and Archives Committee in their
efforts to document and report historical items of interest to the membership and to
provide continuing updates of the Reinhartz Lecture Series.

Monitors progress and coordinates reports from the Science and Technology
Committee

o0 Encourages and provides guidance of the Science and Technology Committee of
the Association to provide updates on technological advances of interest to
membership on the website or Science and Technology Watch articles for the
Association journal.

Attends all meetings of the Executive Committee and the Council and reports on
activities.

Presents activities report to membership at the Association’s annual business
meeting/luncheon.

Provides updates on all assigned initiatives
VICE PRESIDENT FOR MEMBER SERVICES - RESPONSIBILITIES
Serves as an ex-officio non-voting member on the committees.

Encourages and provides guidance of the three committees in performance of studies
and reports and position papers or recommendations on awards, corporate and
sustaining membership and general membership issues

Monitors progress and coordinates reports from the Awards Committee

o0 Encourages and provides guidance of the Awards Committee in its effort to develop
and enact procedures to properly recognize outstanding achievements in aviation,
space and environmental medicine activities.

Monitors progress and coordinates reports from the Corporate and Sustaining
Membership Committee

o0 Encourages and provides guidance of the Corporate and Sustaining Membership
Committee to ensure appropriate representation and benefits to corporate and
sustaining members of the Association.

Monitors progress and coordinates reports from the Membership Committee
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o0 Encourages and provides guidance of the Membership Committee in their efforts to
document items of interest to the membership and to provide continuing updates on
the members’ recommendations for adding value to Association membership.

Provides updates on all assigned initiatives
Collects and assesses committee reports and action plans

Attends all meetings of the Executive Committee and the Council and reports on
activities.

Presents activities report to membership at the Association’s annual business
meeting/luncheon.

VICE PRESIDENT FOR REPRESENTATION AND ADVOCACY - RESPONSIBILITIES

Serves as an ex-officio non-voting member on the ATM, Communications, and
Resolutions committees.

Oversees and provides guidance and tracking of the activities of the Air Transport
Medicine (ATM), Communications, and Resolutions Committees.

Monitors committee progress and coordinates reports from:

0 Executive Director on Association Outreach

American Medical Association Delegates on AMA activities

American College of Preventive Medicine (ACPM) Aerospace Medicine Regent
American Board of Preventive Medicine (ABPM) Trustee activities

O O O O

AsMA Representative to the Commission on the Accreditation of Medical Transport
Systems (CAMTS) Board of Directors

o0 Air Transport Medicine Committee

= Encourages and provides guidance of the ATM committee in performance of
studies and reports and position papers or recommendations on the biomedical
aspects of air transport operations.

o Communications Committee

= Encourages and provides guidance of the Communications Committee in
overseeing the communications program of the Association including brochures,
books and electronic media, in improving the utility and usability of the
Association website, preparation of press releases, mass push emails, facilitating
online teaching forums, posting communications of interest to membership on the
website or suggestions for the Association journal, production of facilitating
partnerships with other Association standing committees, groups, and
organizations in Association communications activities.

0 Resolutions Committee

= Encourages and provides guidance of the Resolutions Committee in polling
membership for resolutions to prepare and present to Council, and providing an
efficient and timely preparation of proposed resolutions for Council and
membership consideration.





e Provides updates on all assigned initiatives
e Provides oversight to the Association outreach activities.

e Provides oversight of communication and coordination between the Association and
other organizations.

e Attends all meetings of the Executive Committee and the Council and reports on
activities.

VICE PRESIDENT FOR INTERNATIONAL SERVICES - RESPONSIBILITIES

e Monitors committee progress and coordinates reports and action plans from the
International Activities Committee

e Provides updates on all assigned initiatives

e Oversees and provides guidance and tracking of the activities of the International
Activities Committee.

e Encourages and provides guidance of the International Activities Committee in
performance of studies and reports and position papers or recommendations

e Serves as an ex-officio non-voting member on the International Activities committee.
e Collects and assesses committee reports and action plans

e Encourages and provides guidance of the International Activities Committee in their
efforts to evaluate air safety and provide updates for Council.

e Advocates on behalf of the International Members within the Association

e Attends all meetings of the Executive Committee and the Council and reports on
activities.
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ARTICLE V. OFFICERS

SECTION 5. Secretary.

The Secretary shall be responsible for reviewing the minutes of the Council and
Executive Committee meetings and shall perform those duties as directed by the
President. The Secretary shall have other duties usually performed by a Secretary
which are not accomplished by the home office staff.

SECRETARY
General Duties

The Secretary generally performs all duties customary to that position which are not already
accomplished by the Association Headquarters staff or as directed by the President.

Meeting Minutes and Other Records

The Secretary keeps the minutes of all formal Association’s Council, Executive Committee,
and Annual Business Meetings (see Table X).

The minutes of the Council and Executive Committee meetings are prepared in standard
business format and in accordance with the meeting’s agenda previously formulated by the
President/Executive Director. The minutes include:
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List of attendees — role and affiliation

Consideration of previous meeting minutes

Proceedings — a summary of the discussions held at the meeting, except for:
= Any motion statements, their resulting disposition, and votes (including

abstentions by name) taken during proceedings are to be described in detail
= All action items are to be described in detail (what, who, when).

» 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.

» Date and time of the meeting (start and adjournment)

» The signature of the Secretary and Executive Director

YV VYV

The minutes of the annual business meeting are prepared in standard business format and in
accordance with the meeting’s agenda previously formulated by the President/Executive
Director. The minutes include:

Confirmation of a quorum

Recognition of Past Presidents

Report of the President

Report of the Executive Director

Report of the Association Foundation

Proceedings — a summary of the discussions held at the meeting, except for:
= Any motion statements, their resulting disposition, and votes (including

abstentions by name) taken during proceedings are to be described in detalil

= All action items are to be described in detail (what, who, when).

» Time and Date of the meeting (start and adjournment)

» The signature of the Secretary and Executive Director

VVVVVYY

The Executive Committee meeting minutes are presented to Executive Committee via the
Executive Director for review and approval before their publication/distribution and archiving.

The Council meeting minutes are presented to Council via the Executive Director for review
and approval before their publication/distribution and archiving.

The annual business meeting minutes are presented to Executive Committee via the Executive
Director for review and approval before their publication/distribution and archiving.

The publication and distribution of approved meeting minutes is described in Table X. All
approved meeting minutes will be retained by the Association Headquarters and archived in
digital format in a manner that enables their simple retrieval.

The archive of these minutes will be retained and maintained by the Association Headquarters
for the remainder of the Association’s history, unless otherwise directed by Council. In the
event of the Association’s dissolution, disposition of these records will be conducted as
directed by Council.

All working documents and other records under the possession of the Secretary, digital or
otherwise, associated with the preparation of meeting minutes and related activities are
archived by the Secretary until one year after the close of term of office, at which time these
records may be eliminated, unless they are considered of significant historical value. If such is
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the case, the material is provided to the Executive Director as soon as available for its
appropriate disposition as determined by the History & Archives Committee.

Table I. Meeting Minutes

. . Publication
Minutes Who When Where Review e /
Distribution
Executive Executive Executive
v . , .
Committee February President’s choice Committee Committee
v Council — General May, Sunday AsMA site Council Council, ASEM
Executive Executive
4 Busi G | May, Tuesd AsMA sit
usiness Genera ay, fuesday > ste Committee | Committee, ASEM
v Council - Joint May, Wednesday AsMA site Council Council
Execu.tlve May, Friday AsMA site N/A N/A
Committee
Executive Executive Executive
v Xecutiv August Alexandria, VA Xecutv Xecutiv
Committee Committee Committee
4 Council — General November Alexandria, VA Council Council, ASEM

Corporate Memory

The Secretary remains available to Executive Committee so as to provide guidance regarding
the office’s duties to the incoming Secretary, as needed.

ARTICLE V. OFFICERS

SECTION 6. Treasurer

The Treasurer shall have duties usually performed by a Treasurer and shall perform
those duties as directed by the President, Council, or Executive Committee. The
Treasurer shall be the chair of the Finance Committee and custodian of all monies and
securities and hold same subject to the direction and disposition of the Executive
Committee under the direction of the Council. The Treasurer shall perform the duties in
cooperation with the Executive Director.

TREASURER

General Duties:

The Treasurer performs duties related to fiduciary oversight, budget development and
execution and financial reporting. These duties are accomplished in close association with the
Executive Director, the Finance Committee and the Association President.

Financial Oversight:

Financial activity awareness: The Treasurer will receive monthly revenue/expense reports
from the accountant or the ED. These reports typically include profit and loss statements
(income and expense), balance sheets (assets and liabilities), statements of cash flows, and
schedule of deferred revenue. The Treasurer will prepare a report of the Association’s
financial activity for each ExCom meeting and each Council Meeting. Additionally, the
Treasurer will report to the membership on the activity and financial condition of the
Association at the Annual Business meeting.

Budget: The ED will submit the coming year’s budget prior to the summer ExCom meeting.
The Treasurer will submit a budget proposal independent of the ED’s proposal for discussion
at the summer ExCom meeting. The ExCom will reconcile and finalize the budget for the
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coming year. The Treasurer will present the budget for the coming year to the fall/winter
Council meeting for approval.

Reserves:

Additionally, the Treasurer should receive regular statements from the Association investment
accounts (aka, reserves). Reserves currently consist of 4 investment accounts — a main
account for association reserves, a Fellows account, a Reinartz Memorial Fund, and a
President’s Fund. These 4 funds are currently managed by UBS Financial Services of
Cincinnati, OH. The Treasurer should report annually to the ExCom on the state of these
accounts (Spring ExCom meeting).

SECTION 7. Unbudgeted Expenditure of Funds.

No Officer may make or authorize any unbudgeted expenditure without approval of the
Executive Committee or the Executive Director. The Executive Director shall not make
or authorize any unbudgeted expenditure exceeding the amount stipulated by the
Policies and Procedures Manual without approval of the Executive Committee.

EXECUTIVE DIRECTOR

ARTICLE VI. EXECUTIVE DIRECTOR

SECTION 1. Appointment

The Executive Director shall be appointed by the Council, and shall not hold an elective
office.

SECTION 2. Duties.

A. The Executive Director shall be the chief operating officer of the Association and
shall keep its records, and a file of its publications. The Executive Director shall notify
all members of the time and place of meetings, notify Council members of the time and
place of Council meetings, and shall prepare the programs of the meetings under the
direction of the Council.

B. The Executive Director shall cooperate with the chairmen of various groups and
committees of the Association in the execution of the policies of the Association as
outlined by the Council, shall coordinate the work performed by the various committees
of the Association, shall perform such duties as are assigned by the Council, and shall
act under instruction of the Executive Committee.

C. The Executive Director is authorized to provide such assistance as is necessary for
the proper conduct of the Association headquarters office, subject to the directives of
the Executive Committee and the Council. The Executive Director shall employ and
supervise the staff, authorize purchase of supplies and equipment, arrange for office
and other facilities for operating purposes, within the budget and as approved by the
Executive Committee, and is empowered to sign contracts and enter into agreements
on behalf of the Association and within the policies established by the Council and the
Executive Committee.

D. The Executive Director shall, with the Treasurer, prepare a budget covering
estimated annual expenses, to be submitted to the Council for adoption.

E. The Executive Director shall serve as the general coordinator and organizer for the
annual meeting and shall direct the chairmen of the committees appointed for the
planning, preparation, and operation of the annual meeting of the Association subject to
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the supervisory authority of the Executive Committee.

F. The Executive Director may retain legal and professional services as may be
required with the prior approval of the Executive Committee.

G. The Executive Director shall prepare for the annual meeting a concise and
summarized report on the activities of the Association for the year, its membership, and
other matters of importance to the Association.

H. The Executive Director shall report in writing the total membership of the
Association as of January 1 each year to the chair of the group of Fellows prior to the
annual meeting of the Fellows.

|. The Executive Director shall be bonded in an amount approved by the Executive
Committee.

EXECUTIVE DIRECTOR

Provide on-going communication with the President and Executive Committee as necessary to
ensure they receive all relevant information.

e Provides editing of Meeting minutes in coordination with the Association Secretary.
e Arrange and provide, as necessary, facilities and equipment needed for meetings.

e Represents the Association to external agencies and organizations in order to
communicate approved Association policies, when appropriate

e Performs other duties as assigned

e The Aerospace Medical Association provides aeromedical expertise for public policy
development through official letters, resolutions and position papers. Documents are
generated depending on the nature of information promulgated by the Association and
the amount of time available to respond. Public policy documents will be forwarded
from the Association by the Executive Director and/or the President to appropriate
organizations and agencies. Once forwarded to outside organizations and agencies,
these public policy documents should be available on the Association website for
access by the membership and other interested parties.

o Official letters from the Association are generated at the request of individuals or
governmental agencies requiring Association expertise. Responses are generally
required in a short time frame. The Executive Director compiles and drafts the letter for
Executive Committee review and signature of the President or Executive Director. A
standard business letter is the required format.

Annual Timeline (Beginning after the Annual Scientific Meeting)

June

e President communicates vision, goals and objectives for the coming year

e President and Chair, Scientific Program Committee develop theme for next Annual
Scientific Meeting

e President begins process for identifying Bauer and Armstrong lecturers for next
Annual Scientific meeting

e ED sends letters of appreciation to corporate sponsors, Bauer/Armstrong lecturers
and host city vendors that supported the meeting
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e ED completes analysis of meeting evaluation forms — provides analysis to Executive
Committee and Chair, Education and Training Committee
July
e ED works with Executive Committee and the Chair, Scientific Program Committee to
determine the scientific focus areas for the next Annual Scientific Meeting — scientific
focus areas based on analysis of meeting evaluation forms
e ED works with Executive Committee and the Chair, Scientific Program Committee to
establish the learning objectives
e ED coordinates dates/location with President for the August Executive Committee
meeting
e ED coordinates draft Executive Committee meeting agenda with Executive Committee
e ED coordinates contract with northern VA hotel to host November Council meeting
and Scientific Program Committee abstract review
August
e ED provides Executive Committee members advance copies of materials for the
Executive Committee meeting
e Executive Committee meets
e September
e ED coordinates draft Executive Committee meeting minutes with Secretary
e ED coordinates distribution and review of draft Executive Committee meeting minutes
with Executive Committee members
November
e ED ensures arrangements for Council Meeting and Scientific Program Committee
abstract review
e Council meets
e Scientific Program Committee completes abstract peer-review and builds scientific
program for next Annual Scientific Meeting
December
e ED coordinates dates/location with President for February/March Executive
Committee meeting
e ED works with Managing Editor to finalize meeting brochure with Graphics Designer
January
e ED coordinates draft Executive Committee meeting agenda with Executive Committee
e ED sends membership data to Chair, Fellows Group
February
e Executive Committee meets
March
e ED coordinates draft Executive Committee meeting minutes with Secretary
e ED coordinates distribution and review of draft Executive Committee meeting minutes
with Executive Committee members
April
e ED prepares agendas for Council and Business meetings
e ED distributes meeting materials to Council
May
e Annual Scientific Meeting
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COUNCIL OF THE ASSOCIATION

ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND
EXECUTIVE COMMITTEE

SECTION 1. The Council of the Aerospace Medical Association.

The governing body of this Association shall be the Council of the Aerospace Medical
Association, hereinafter referred to as the Council. Council members shall conform
their conduct and perform their duties in a manner consistent with a published Ethics
Policy adopted by the Council.

SECTION 2. Membership of the Council.

Membership of the Council shall consist of the President, President-Elect, the
immediate Past President, the four Vice Presidents, the Secretary, the Treasurer, 12
elective members, one member selected by each of the Constituent Organizations, one
member selected by the Fellows group, one member selected by the Associate Fellows
Group, the Regent for Aerospace Medicine of the American College of Preventive
Medicine, the Parliamentarian (ex officio member without vote; appointed by the
President and approved by Council), and a student or resident representative selected
by the Aerospace Medicine Student Resident Organization. The Executive Director
shall be an ex officio member without vote. Of the 12 elective members, 4 shall be
elected to the Council each year for three-year terms. No such elected member shall be
eligible for more than two successive terms as an elective member. In the event an
elected member of the Council resigns or is otherwise unable to complete a term on the
Council, the Nominating Committee shall propose a nominee or nominees for election
to fill the remaining year or years in that term. In the event a non-elected member
resigns, is incapacitated, or is otherwise unable to attend a Council meeting, the
appointing entity may designate an alternate by notifying the Executive Director or
Secretary.

Aerospace Medicine Regent

The Aerospace Medicine Regent for the American College of Preventive Medicine (ACPM)
is the liaison between the ACPM and the Association. The Regent is an officer of the
ACPM certified in Aerospace Medicine by the American Board of Preventive Medicine.
The Regent is elected in accordance with the Bylaws and procedures of the ACPM to a
two-year term on the Board of Regents of the College and may not serve more than two
consecutive terms in office. The Aerospace Medicine Regent represents the specialty
of Aerospace Medicine on the Board of Regents and is responsible for communicating
between members of the college and with member organizations in the specialty. The
Regent is responsible to report any significant developments and issues in the specialty
to the board. From the perspective of the Association, the Regent is a member of the
Council and reports information and developments from the College directly to the
Council.

The Aerospace Medicine Regent is responsible to present an annual report to the Council
concerning ongoing developments concerning the specialty at the College.

American Medical Association Delegate(s)

The Association selects a primary and an alternate delegate to represent the specialty on
the Specialty Panel at the American Medical Association (AMA). Both the primary and






30

the alternate delegate must be members in good standing of both organizations. The
primary or alternate is required to present an annual report to the Council concerning
developments at the AMA which affect the specialty.

SECTION 3. Powers of the Council.

A. The Council establishes policy for the Association. The Council shall be vested with
the management of the funds, properties, and the affairs of the Association and shall
act in the capacity of a board of directors. The Council shall adopt such regulations as
may be appropriate for governing the Association including an Ethics Policy for its
members. It shall have the power to approve proposed budgets, authorize
expenditures, seek and accept contributions, authorize contracts in the name of the
Association, define and promote the activities of the Association, approve applications
for constituency or affiliation with the Association, determine special classifications of
membership and the eligibility of applicants for membership, authorize employment of
auditors, and provide for issuance and distribution of the official educational scientific
publications of the Association, including the official journal of the Association. The
Council shall have the power to approve the appointment of an Executive Director and
the Editor-in-Chief of the official journal of the Association, or any educational or
scientific journal or other publication, on recommendation of the Executive Committee.
B. The Council shall provide for the business and conduct of the annual special
meetings, and through its Executive Committee shall be responsible for the program of
the annual scientific sessions and shall approve and grant any award given by the
Association.

C. The Council shall establish such rules and regulations for the election of Associate
Fellows as it deems advisable and which are not in conflict with the provisions of the
Bylaws

D. The Council may delegate powers and duties to officers and employees of the
Association.

E. The Council may assign responsibility to the Executive Committee for the
management of the Association’s finances and the investment of the Association’s
funds.

F. The Council may establish standards and procedures for certification of the
professional competence of individuals within the special disciplines of the
Association. Certification shall be made by action of the Council.

G. The Council may, at any time, on its own initiative, propose resolutions.

H. The Council shall perform such other duties as provided by the Bylaws.

SECTION 4. Meetings of the Council.

A. Regular Meetings: The Council shall have at least three regular meetings a year at
the time and place called by the President as follows:

(1) Not more than 30 days before the annual business meeting of the Association.

(2) Not more than two days after the annual business meeting of the Association. If
such a meeting is called before the close of the annual meeting, the President for the
succeeding year shall be installed as Chair of the Council by the then President. The
new Chair, the succeeding President, shall preside during the reorganization of the
council and consider any new business or items directed to the Council by the
membership at the annual business meeting.

(3) Not more than eight months nor less than four months after the annual business
meeting.
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B. Special Meetings: Special meetings of the Council shall be held at the time and
place called by the President, or the Executive Director may call a meeting upon written
request of any 12 members of the Council.

C. Attendance and Quorum:

(1) Attendance at any regular or special meeting of the Council may be in person or in
any manner consistent with procedures published in the Policies and Procedures
Manual.

(2) Forty percent of the Council shall constitute a quorum at any duly called meeting of
the Council.

Association Council Membership (36 voting plus 2 non-voting)

President

President-elect

Immediate Past President

Vice President, Education and Research

Vice President, Member Services

Vice President, Representation and Advocacy

Vice President, International Services

Secretary

Treasurer

Members-at-Large (12)

o Four members-at-large with terms expiring in one year
o Four members-at-large with terms expiring in two years
o Four members-at-large with terms expiring in three years
Constituent Organization Representatives (11)

0 Aerospace Human Factors Association

Aerospace Nursing Society

Aerospace Physiology Society

Airlines Medical Directors Association

American Society of Aerospace Medicine Specialists
International Association of Military Flight Surgeon Pilots
Life Sciences and Biomedical Engineering Branch
Society of U.S. Air Force Flight Surgeons

Society of U. S. Naval Flight Surgeons

Space Medicine Association

U.S. Army Aviation Medical Association

Fellows Representative

Associate Fellows Representative

Aerospace Medical Student/Resident Organization Representative
Aerospace Medicine Regent

Ex-Officio Members without vote (2)

o Parliamentarian

o Executive Director

OO0OO0OO0OO0OO0OO0OO0O0O0

Functions and Responsibilities of Council Members

The Association Council acts as a Board of Directors. As the policy-making body for the
Association, members of Council have ultimate responsibility for the management of the
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affairs of the Association. They are expected to bring a sincere conviction that the
Association performs a critical function and plays an important role in advancing the
field of aerospace medicine as defined in the Bylaws of the Association and are
expected to always act in the best interest of the Association. Members of Council of
the Aerospace Medical Association are the primary force in enabling the organization to
achieve its mission and goals, realize its opportunities and fulfill its obligations to the
members of the Association.

Members of Council must be willing to commit time to the activities of the Association,
including attendance at Council meetings, acceptance of committee assignments and
committee work, and adequate preparation for committee meetings and Council
discussions.

Standard of Service

Each member of the Association Council voluntarily assumes their position as a matter of
professional duty undertaken on the basis of professional status and commitment to the
field of aerospace medicine. Recommendations and decisions should be based on the
best available scientific/medical evidence. The member will not utilize their position on
Council for personal gain or to directly benefit the organization they represent.

Service

e Prepare for and attend semi-annual Council meetings, ordinarily held in the fall
immediately before the Scientific Program Committee meeting and twice during the
Annual Scientific meeting in the spring. Expenses incurred in conjunction with
attending these Council meetings are not reimbursed;

e Serve in leadership positions and accept committee assignments willingly. Active
participation in at least one committee is expected,;

e Abide by the Bylaws and policies of the Association;

¢ Represent the Council and the Association in an independent and professional
manner.

Policies and Programs

e Participate knowledgeably in the establishment and development of basic policies,
programs and services that will further the goals and objectives of the Association;

e Set program priorities, provide fiscal oversight and ensure that adequate resources
are available and directed toward priorities;

Fiscal and Fiduciary

e Work to ensure the long-term financial stability and integrity of the Association;
e Work to ensure that the Association adheres to established financial policies;
¢ Read and understand the Association’s financial statements;

e Assist in ensuring the adequacy of resources to meet current and long-term needs.
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Development
Assist in efforts to increase the membership in the Association;

Assist in efforts to provide adequate resources for Association programs

Evaluation

Participate in the Association’s periodic assessment of its performance and
recommend improvements in such areas as governance, organization,
responsibilities, and services provided;

Participate in appointing and supporting the Executive Director.

Annual Timeline (Beginning after the Annual Scientific Meeting)

June

Secretary and Executive Director draft Council Meeting minutes and distribute to
Council members for review and comments

Secretary and Executive Director draft minutes of Annual Business Meeting and
distribute to Council members for review and comments

Secretary and Executive Director draft minutes of the Joint Council Meeting and
distribute to Council members for review and comments

Executive Director ensures the highlights of the Council Meeting minutes and the
Annual Business Meeting minutes are published in Aviation, Space and Environmental
Medicine

Council members begin working assigned action items

Council members ensure Executive Director has accurate contact information
Executive Director builds new Council roster provides copy to all Council members
Executive Director ensures the Council list posted on the Association website is
accurate

Vice Presidents ensure assigned Standing Committees provide Executive Director a
list of committee members names and contact information

Executive Director updates Standing Committee membership on the Association
website and in the IMPak database

Constituent Organization representatives provides Executive Director the contact
information for their organization’s leadership

July/August

President, Executive Director, Annual Scientific Meeting planning contractor, the Wing
President and FAA Education Liaison travel to site for the next year's Annual Scientific
Meeting to conduct site survey

November

Vice Presidents ensure assigned committees provide a report to the Executive
Director

Treasurer provides financial report to Executive Director
Constituent Organization representatives provide a report from their Constituent
Organization to the Executive Director
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e Auviation, Space and Environmental Medicine Editor-in-Chief provides a report to the
Executive Director
o Fellows representative provides a report to the Executive Director
e Associate Fellows representative provides a report to the Executive Director
e Aerospace Medicine Regent provides a report to the Executive Director
e Aerospace Medical Student/Resident Organization representative provides a report to
the Executive Director
e Council meets
e Executive Director works with the Association journal staff to build marketing
documents and guides for the next Association Annual Scientific Program
December
e Secretary and Executive Director draft the Council Meeting minutes and distribute to
Council members for review and comments
e Council members work assigned action items
April
e Executive Director prepares agendas for Council and Business meetings
e Executive Director collects and distributes meeting materials to Council
May
e Annual Scientific Meeting
e Council meets on Sunday of Annual Scientific Meeting week
e Council facilitates the Association Annual Business Meeting during lunch on Tuesday
of Annual Scientific Meeting week
¢ Joint Council Meeting conducted on Wednesday morning of Annual Scientific Meeting
week
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EXECUTIVE COMMITTEE

ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND
EXECUTIVE COMMITTEE

SECTION 5. Executive Committee.

A. The Executive Committee shall consist of the President, the President-Elect, the four
Vice Presidents, Secretary, Treasurer, Executive Director (ex officio without vote), and
three members of the Council nominated by the President for the succeeding year, who
shall be elected by a majority vote of the Council at its first meeting following the
annual election of officers and councilors.

B. Except as otherwise provided in these Bylaws, the Executive Committee shall have
the power to exercise all the functions of the Council between annual meetings of the
Association and when the Council is not in session. The Council may delegate to such
Executive Committee any or all of the powers granted to the Council by law or by these
Bylaws, and not specifically delegated to any other committee or reserved to the
Council by law.

C. The Executive Committee shall act as a Committee on Credentials.

D. The Executive Committee shall be responsible to the Council for the program of the
scientific sessions. The Executive Committee shall follow the guidelines in the Policies
and Procedures Manual for review and acceptance of proposed exhibits for the annual
meeting.

E. The Executive Committee shall be in charge of the finances of the Association and
the investment of funds of the Association under the direction of the Council. It shall
regulate and approve the budgets of all other committees.

F. The Executive Committee shall have the power to appoint the Editor of the official
journal of the association, or any educational scientific journal or other publication, with
the approval of the Council, and may recommend the members of the Advisory Editorial
Board to the Council after consulting with the Editor.

G. The Executive Committee shall have the power to appoint a Managing Editor and
such Assistant Editors as it deems necessary.

H. The Executive Committee shall create, review, and amend the Aerospace Medical
Association Policies and Procedures Manual as necessary to be consistent with the
Bylaws and submit it for approval by Council.

|. The Executive Committee shall select the time and place of the annual scientific
meeting.

J. Meetings: Attendance at any meeting may be in person or in any other manner
consistent with procedures published in the Policies and Procedures Manual. A
majority of the Executive Committee shall constitute a quorum at any duly called
meeting of the Committee. The President shall call such meetings of the Executive
Committee as the business of the Association may require, or a meeting shall be called
by the Executive Director upon written request of a majority of the Executive
Committee.

Executive Committee Membership (11 voting plus 1 non-voting)

President

President-elect

Vice President, Education and Research
Vice President, Member Services
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Vice President, Representation and Advocacy

Vice President, International Services

Secretary

Treasurer

Three members of the Council (hominated by the President and approved by Council)

o Common practice is to select one elective member from each of the three elective
Members-at-Large year groups.

e Executive Director (ex offico without vote)

Policies and Procedures Manual

The Executive Director will be responsible for updating and posting the latest version of the
manual on the AsMA website with each change in the Bylaws and any change in the
Manual.

The Policies and Procedures Manual will be a standard agenda item for all Council and
Executive Committee meetings. Recommended revisions will be reviewed during these
meetings and a motion to accept the latest version will be made to Council after any
changes.

Recommended revisions to the Policies and Procedures manual must be made to the
Executive Director.
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ORGANIZATIONS

ARTICLE VIIl. ORGANIZATIONS.

SECTION 1. Constituent and Affiliated Organizations.

A. Qualifications:

(1) All Constituent and Affiliated Organizations shall have a similar mission and goals
to those of the Aerospace Medical Association as outlined in Article Il; have the
objective of furthering the goals of this Association through local meetings,
acquaintanceship, and discussion by the members, embraced within the group, of
matters relating to aviation, space, or undersea medicine, or their allied sciences;
increasing the value of this Association to its members, and helping maintain and
increase its membership. The mission, goals, limitations, and activities of such group
shall not be inconsistent with those of the Aerospace Medical Association. The Bylaws
or other instruments of organization of such group shall be in conformance with the
general provisions of the Bylaws of this Association and shall be approved by the
Council of the Aerospace Medical Association.

(2) Constituent and Affiliated Organizations shall make formal written application
through its responsible officers to the Association through the Council of the
Aerospace Medical Association. Such application shall indicate the name of the group
and the proposed area of its jurisdiction.

(3) A copy of the Constitution, Bylaws or other instruments of organization and
amendments thereto of such group shall accompany its application. The application
shall be presented to the Council of the Aerospace Medical Association. When the
Council has approved the application by a two-thirds vote, a formal notification
recognizing the Constituent or Affiliated Organization shall be issued to the group by
the Council and such notification shall include a statement of the mission and goals of
the Aerospace Medical Association as set forth in Article Il.

B. Discontinuance of Constituency or Affiliation: Discontinuance of an existing
organization shall be referred to the Executive Committee for study, whereupon the
Executive Committee shall make a recommendation to the Council for appropriate
action.

C. Constituent Or:

(1) Constituent Organizations must have a minimum membership equivalent to 2% of
the active membership of the Aerospace Medical Association as determined and
communicated in accordance with the Policies and Procedures Manual. With its
application for constituency, each Constituent Organization shall furnish the Executive
Director a current roster of its members in good standing, giving name, residence, and
connection with aerospace medicine or its allied sciences. All members of the
Constituent Organization shall be members of the Aerospace Medical Association. By
January 1 of each calendar year, each Constituent shall furnish the Executive Director a
current roster of its members.

(2) Each Constituent Organization shall be represented on the Council by an individual
who is a member of the Association designated by the Constituent Organization. Each
such organization shall present the name of its designated primary representative to the
Executive Director during the annual business meeting. In the event the primary
representative cannot attend a Council Meeting, the name of an alternative
representative shall be presented to the Executive Director or Secretary.
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Constituent Organizations

Constituent Organizations will submit a reportto the Executive Director a minimum of one
week before the first Council meeting in May in the format requested. Any additional
reports will be submitted as deemed necessary by the President or by the Committee.

A Constituent Organization cannot represent the Association to any outside person or
organization except when clearly authorized to do so by the Association Executive
Committee.

As new officers assume their roles in Constituent Organizations, their names and titles
should be posted on the Constituent Organizations’ website linked to the Association
website. This is accomplished by forwarding the information to the Association
Headquarters with the request that it be posted on the website and should occur soon
after each Annual Scientific Meeting.

D. Affiliated Organizations:

(1) Each Affiliated Organization shall furnish the Executive Director with a current
demographic description of its membership with its application for Affiliated status.
(2) Each Affiliated Organization shall communicate with the Association at least once
per year to indicate its desire to remain an Affiliated Organization of the Association.
SECTION 2. Regional Subdivisions and Chapters.

It is the policy of the Association to encourage and recognize the establishment of local
chapters and subdivisions of its members. The Council shall have the authority to
control the establishment, guidance, and termination of regional chapters and
subdivisions and may establish regulations for this purpose upon such terms and
conditions as it may deem appropriate in order to further the mission and goals of the
Association. The provisions of the certificate of incorporation and of these Bylaws
shall be equally binding upon the Association and all its regional sections,
subdivisions, or chapters.

Affiliated Organizations

An Affiliated Organization cannot represent the Association to any outside person or
organization except when clearly authorized to do so by the Association Executive
Committee.
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CERTIFICATION BOARDS

ARTICLE IX. CERTIFICATION BOARDS.

SECTION 1. Certification Boards.

A. Titles: The Association may sponsor Certification Boards.

B. Qualifications: All Certification Boards shall have a similar mission and goals to
those of the Aerospace Medical Association as outlined in Article Il; have the objective
of furthering the goals of this Association through evaluation and examination of
individuals seeking certification by the Association on matters relating to aviation,
space, undersea medicine, or their allied sciences; increasing the value of this
Association to its members, and helping maintain and increase its membership.
SECTION 2. Membership.

All members of a Certification Board must be members of the Association and be
approved by Council. The Council shall select one of its members to represent each
Certification Board at Council meetings. The representative should be certified in an
appropriate field and will serve as aliaison between the Certification Board and the
Council.

SECTION 3. Discontinuance of a Certification Board.

Discontinuance of an existing Certification Board shall be referred to the Executive
Committee for study, whereupon the Executive Committee shall make a
recommendation to the Council for appropriate action.

Certification Boards will submit a report to the Executive Director a minimum of one week
before the May Joint Council meeting with an update regarding Certification Board
proceedings in the days prior to that meeting.

The Council Representative to the Certification Board reports the number of applicants
approved to participate in the certification process, the number of approved applicants
that successfully completed all certification requirements, and makes a motion to the
Council that the named individuals be awarded certification.

The Council Representative to the Certification Board moves that the Council accept the
new members of the Certification Board and the Board Chair by name.

A Certification Board cannot represent the Association to any outside person or
organization except when clearly authorized to do so by the Association Executive
Committee.

As new officers assume their roles in the Certification Board/s, their names and positions
should be posted on the Association website. This is accomplished by forwarding the
information to the Association Headquarters with the request that it be posted on the
website and should occur soon after each Annual Scientific Meeting.
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ELECTIONS

ARTICLE X. ELECTIONS.

Elections shall be held at the annual business meeting of the Association. Only active
members in good standing shall be entitled to vote in the election of officers and
members of the Council. These shall be elected by a majority vote of those voting
members present at the annual business meeting. If there is more than one nominee for
an office, the nominees shall be excused and the vote shall be by show of hands.

See Nominating Committee

COMMITTEES

ARTICLE XI. COMMITTEES

SECTION1. Standing Committees.

A. There shall be the following standing committees: (1) Aerospace Human Factors, (2)
Air Transport Medicine, (3) Aviation Safety, (4) Awards, (5) Bylaws, (6) Communications,
(7) Corporate and Sustaining Membership, (8) Education and Training, (9) Finance, (10)
History and Archives, (11) International Activities,, (12) Membership, (13) Nominating,
(14) Resolutions, and (15) Science and Technology.

B. Other committees of the Association may be established as provided in the Bylaws
or determined by the Council.

SECTION2. Appointment and Duties.

A. The President, in consultation with the President-Elect and with the concurrence of
the Executive Committee, shall appoint all chairs of standing committees except as
otherwise provided in the Bylaws.

B. The chair of each committee may be directed by the President of the Association to
accomplish specific tasks relative to the area of expertise of that committee.

Reports from Committee Chairs to the Council will be in a format stipulated by the
President with concurrence of the Executive Committee and will be sent to the
Executive Director for appropriate dispersal before Council meetings and as requested
by the President.

Chairs of standing committees shall normally serve for 3 years subject to yearly approval of
the President. The committee chair is responsible for appointing committee members.
Chairs are strongly encouraged to select committee members who represent the
diversity of the Association’s membership.

At the Annual Scientific Meeting, the Executive Director will gather a list of members
interested in a committee position and distribute the information to the respective
committee Chair. Members interested in committee positions will also be gathered
during the annual meeting of the Associate Fellows Group. Constituent and Affiliated
organizations are encouraged to identify members who are interested in serving and
provide those names to the Executive Director. Members are also encouraged to
contact the Executive Director or committee Chair concerning their interest in serving as
a member of a committee. Any member expressing an interest in serving on a
committee is assigned to that committee for a year unless the committee’s membership
is defined by the Bylaws. Retention is determined by the quality of service.
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All appointments should be made at the Association’s annual business meeting.
Committee chairs must provide a list of all committee members to the Association
Headquarters as soon as possible after but no later than one month following the
annual meeting. Periodic reports will also be provided as needed to the President-Elect
and Vice President who are responsible for the committee’s activities.

Committees shall meet at least once during the annual meeting and conduct committee
business via mail, fax, e-mail, conference call, or in person, as needed during the
remainder of the year. All Committee meetings are open to any member of the
Association. Incoming and outgoing committee members should meet in a joint session
during the annual meeting to insure continuity of committee function and tasks. In those
years in which the chair is to change, the incumbent chair shall formally relinquish the
chair to the incoming chair toward the end of the joint session.

All committees are charged with making recommendations to Council via their meeting
minutes or an Action Plan (Appendix V) to their reporting official on the Executive
Committee. The ED notifies Committee Chairs as to when their reports are due. Oral
reports during Council meetings are discouraged and will only be made during Council
if Council must vote on a motion to be presented.

Names and titles of all Standing Committee members should be updated on the
Association website. This is accomplished by forwarding the information to the
Association Headquarters with the request that it be posted on the website and should
occur soon after each Annual Scientific Meeting.

COMMITTEE FUNCTIONS

SECTION 3. Standing Committees Functions.

A. Aerospace Human Factors Committee

This committee shall be responsible for performing studies, sponsoring panels and
seminars, and preparing reports, resolutions, and recommendations concerned with
improving human factors input in the concept, design, development, test, and
evaluation and operational deployment of aerospace programs and systems. The
committee will seek to promote research and applications of human performance
knowledge in every phase of systems development and deployment. Aerospace human
factors include a multidisciplinary approach involving behavioral, biomedical,
psychosocial, physiological, and engineering factors. The goal of the committee is to
produce better aerospace systems performance. This committee may have such
subcommittees as the President and the committee may deem necessary to carry out
its purposes.

Aerospace Human Factors Committee
e Chairs committee meeting during annual scientific meeting
e Receives and/or solicits areas of Human Factors interest that may need review
e Solicits participation of subject area experts in review of areas of AsHFC interest
e Coordinates committee review of relevant research in areas of Human factors interest

e Coordinates committee development of position statements for potential Association
advocacy or endorsement
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e Appoint individuals to committee positions and manages the progress of tasks assigned
to these positions; forms ad-hoc subcommittees for new projects as needed

e Appoints a Deputy Chairperson to assist in managing the work of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the

President or by the Committee.
Responsibilities of the Deputy Chairperson

e Compiles the minutes for the annual committee meeting

e Assists the chair with the management of the committee

Responsibilities of the Committee

Task Assigned to: Timeframe
Report on activities of committee at annual business Chair May, Nov
meeting
Present committee report to Council Chair May
Update Committee Reports to Council as requested Chairperson May, Aug,

Nov, Feb

Prepare committee reports to Council Chairperson Apr, Oct
Prepare minutes from May committee meeting and Deputy Chair Jun
submit to chair for committee distribution
Submit updated roster of committee members/contact Deputy Chair May

info to home office

B. Air Transport Medicine Committee

This committee shall be responsible for performing studies and preparing reports,
resolutions, and recommendations on biomedical aspects of air transport operations.
This committee shall concentrate its efforts 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. This committee may have such subcommittees as the President and the

committee may deem necessary to carry out its purpose.

Air Transport Medicine Committee
Responsibilities of the Chairperson

e Chairs committee meeting during annual scientific meeting

e Receives and/or solicits areas of Air Transport Medicine (ATM) interest that may need

review

e Solicits participation of subject area experts in review of areas of ATM interest

e Coordinates committee review of relevant research in areas of ATM interest

e Coordinates committee development of position statements for potential Association

advocacy or endorsement

e Oversees and coordinates committee tasks and assigned actions
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e Appoint individuals to committee positions and manages the progress of tasks assigned
to these positions; forms ad-hoc subcommittees for new projects as needed
e Appoints a Deputy Chairperson to assist in managing the work of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

Responsibilities of the Deputy Chairperson
e Compiles the minutes for the annual committee meeting
e Assists the chair with the management of the committee

Responsibilities of the Committee

Task Assigned to: Timeframe
Report on activities of committee Chair May
at annual business meeting
Present committee report to Council Chair May, Nov
Update Committee Reports to Council as requested | Chairperson | May, Aug,

Nov, Feb

Prepare committee reports to Council Chairperson | April & October
Prepare minutes from May committee meeting Deputy Chair | June
and submit to chair for committee distribution
Submit updated roster of committee Deputy Chair | May
members/contact info to home office

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.

Aviation Safety Committee
Responsibilities of the Chairperson

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; e.g., form ad-hoc subcommittees for new projects as the
need arises

e Appoint a Deputy Chairperson to assist with managing the work of the committee
Responsibilities of the Deputy Chairperson
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e Assist the chair in the management of the subcommittees based on their experience
and the needs of the committee

Responsibilities of the Committee

Task Assigned to: | Timeframe
Updates the Committee report to Council as Chairperson | May
needed and as deemed necessary by the
President or by the Committee.
Prepare committee reports to Council Chairperson | Apr & Oct
Present committee report to Council Chair May, Nov
Prepare minutes from May committee meeting Deputy Chair | Jun
and submit to chair for committee distribution

Submit updated roster of committee Deputy Chair | May
members/contact info to Association

Headquarters

Report on activities of committee at annual Chair May

business meeting

D. Awards Committee

The Awards Committee shall obtain and review all nominations for the various awards
and honorary citations presented by the Association and make recommendations to the
Council in such manner as the Council may prescribe.

Awards Committee
Responsibilities of the Chairperson

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; forms ad-hoc subcommittees for new projects as the need
arises

e Appoints a Deputy Chairperson(s) to assist with managing the work of the committee
e Annually review application and web site information, providing updates as required

e Oversee award process and provide results by deadline set by the Executive
Committee

e Coordinates with Association Headquarters on any changes to the Association’s
member website content on award nominations

Responsibilities of the Deputy Chairperson
e Completes minutes for the annual meeting of the Awards Committee

e Assists the chair in the management of the subcommittees based on their experience
and the needs of the committee

e Manages specific awards as assigned

e Sub-Committee Positions
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o Tuttle Award chair: Coordinates via a sub-committee review of articles for a Tuttle

Award selection.
Responsibilities of the Committee

Task Assigned to: Timeframe

Updates the Committee report to Council as needed and as | Chairperson May

deemed necessary by the President or by the Committee.

Prepare committee reports to Council Chairperson Apr & Oct

Review and recommend updates award application and Chairperson; 1 Sep

website Deputy Chair

Solicit award nominations Chairperson; Oct
Deputy Chair

Distribute award package to members for ratings Chairperson Jan

Collate scores and forward selections to Executive Chairperson 15 Feb

Committee via the Executive Director

Tuttle Award article review Subcommittee Jan
Chair

Tuttle Award finalist forwarded to Executive Committee Subcommittee 15 Feb
Chair

Prepare minutes from May committee meeting Deputy Chair Jun

and submit to chair for committee distribution

Submit updated roster of committee Deputy Chair May

members/contact info to Association headquarters

Present committee report to Council Chair May, Nov

Report on activities of committee Chair May

at annual business meeting
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E. Bylaws Committee

This committee shall be a fact-finding committee on matters pertaining to the Bylaws.
The committee shall study proposed amendments to the Bylaws referred by the
Council, and make its recommendations to the Association through the Council. If
deemed necessary, this committee shall revise or develop new Bylaws for submission
or approval in turn by the Council and the Association subject to proper publication,
notification, and approval by a two-thirds vote of members attending the annual
business meeting as set forth in Article XV.

Bylaws Committee
Responsibilities of the Chairperson

¢ Invite individuals to join the committee and manage the progress of tasks assigned,;
form ad-hoc subcommittees for new projects as the need arises

e Appoint a Deputy Chairperson to assist with managing the work of the committee

e Solicit recommendations for Bylaws amendments from Executive Committee members
and interested Council members

e Obtain feedback from Bylaws Committee

e Obtain vote from Bylaws Committee on what to forward to Executive Committee Fall
meeting.

e Obtain vote from Executive Committee on what to forward to Executive Committee Fall
meeting for approval to present at November Council Meeting.

e Prepare version of Bylaws amendments for publication in ASEM.
e Present Amendment Motions to Annual Business Meeting
Responsibilities of the Deputy Chairperson

e Assist the chair in the management committee based on their experience and the needs
of the committee

Responsibilities of the Committee

Task Assigned to: Timeframe
Updates the Committee report to Council as Chair May, Aug, Nov, Feb
needed and as deemed necessary by the
President or by the Committee.

Prepare committee reports to Council Chair Apr & Oct
Present committee report to Council Chair May, Nov
Chair May Bylaws Committee meeting; Chair May

presenting any recommendations for following
year Amendment efforts

Prepare minutes from May committee meeting Deputy Chair | Jun
and submit to chair for committee distribution
Submit updated roster of committee Deputy Chair | May
members/contact info to Association
Headquarters

Report on activities of committee at annual Chair May






| business meeting

F. Communications Committee

This committee shall oversee the communications program of the Association including

brochures, books, and electronic media. The Communications Committee, at the
request of the President or Council, prepares, reviews, and publishes publications
sponsored by the Association other than the journal. The Committee may propose
other projects related to communications that must be approved by Council.

Communications Committee
Position Papers

Position papers are developed by standing or ad hoc Committees appointed by the
Association President, Executive Committee or Council. Issues requiring detailed
research, collaboration, or special expertise are appropriate for position paper
development. Position papers are published in the Association Journal, or
published/promulgated in the appropriate manner to reach concerned individuals and

constituent organizations.

business meeting

Task Assigned to: Timeframe
Updates the Committee report to Council as Chair May, Aug, Nov, Feb
needed and as deemed necessary by the
President or by the Committee.
Prepare committee reports to Council Chair Apr & Oct
Present committee report to Council Chair May, Nov
Chair May Communications Committee meeting | Chair May
Prepare minutes from May committee meeting Deputy Chair | Jun
and submit to chair for committee distribution
Submit updated roster of committee Deputy Chair | May
members/contact info to Association
Headquarters
Report on activities of committee at annual Chair May

G. Corporate and Sustaining Membership Committee
This committee shall be responsible for initiating programs and activities whose
purposes and objectives are to increase and represent the interests of the corporate
and sustaining members. This committee shall assist the Executive Director and the
Executive Committee in reviewing the applications for corporate and sustaining

membership referred to it, secure all available information concerning such applicants,

and submit its recommendations to the Executive Committee through the Executive

Director.

Corporate and Sustaining Membership Committee

H. Education and Training Committee

This committee shall promote international aerospace medicine and allied disciplines
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through excellence in education and training conducted or cosponsored by the
Association and consistent with the Association’s objectives. It shall establish
procedures to ensure the dissemination of educational and training related information
and materials to the membership; coordinate the Association’s education and training
needs with the Scientific Program Committee; and coordinate the Association’s
Continuing Medical Education (CME) role.

Education and Training Committee

Responsibilities of the Chairperson

Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; forms ad-hoc subcommittees for new projects as the need
arises

Appoints a Deputy Chairperson to assist with managing the work of the committee

Oversee Accreditation Council for Graduate Medical Education (ACGME) related
activities in conjunction with the association’s Executive Director and with the Scientific
Program Committee Chair (See Appendix 1V). This includes attending the CME
accreditation interview with the Association’s Executive Director every four years.

Responsibilities of the Deputy Chairperson

Completes minutes for the annual meeting of the Education & Training Committee

Assists the chair in the management of the subcommittees based on their experience
and the needs of the committee

Education & Training Database Chair (Compendium of Aerospace Medicine Courses):
Accept updates from training programs; add updates quarterly (January, March, June,
September); sends email to the Association standing committees, affiliates, and listed
training program contacts in March requesting submission of program updates; brief
review of database at annual committee meeting.

CME/MOC Chair: Works with the American Society of Aerospace Medicine Specialists
(ASAMS) to provide the structure for delivery of Continuing Medical Education
(CME)/Maintenance of Certification (MOC). The CME/MOC content is provided by
ASAMS.

“This is Aerospace Medicine” slide show Chair: Reviews the content and updates the
presentation as indicated on at least a yearly basis. These revisions are then submitted
to the Council for approval.

Responsibilities of the Committee

Task Assigned to: Timeframe

Updates the Committee report to Council as Chairperson May

needed and as deemed necessary by the
President or by the Committee.

Prepare committee reports to Council Chairperson Apr & Oct

Present committee report to Council Chair May, Nov

Review annual meeting CME/MOC reports; Chairperson; Deputy Jun; Aug
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report to ExComm with recommendations for
Scientific Program Chair

Chair

Work with executive director to develop Chairperson; Deputy Oct - Jan
CME/MOC annual meeting survey tool Chair

Prepare minutes from May committee meeting Deputy Chair Jun

and submit to chair for committee distribution

Submit updated roster of committee Deputy Chair May
members/contact info to Association

headquarters

Report on activities of committee at annual Chair May

business meeting

Makes updates to Compendium of Aerospace

Compendium Chair

Jan, Mar, Jun,

Medicine Courses Sep

Email request to update Compendium Compendium Chair Mar

Review every slide in “This is Aerospace Slide Show Chair, E &T | Jan
Medicine” slide show Chair

Submit slide show revisions to Council for Slide Show Chair, E &T | Nov, May as
approval Chair needed

. Finance Committee

This committee shall update and review the Association’s financial balance sheets on

an ongoing basis, provide an overview of the Association’s financial position to the

Council at its regular meetings, and bring forward or review potential new courses of
financial action. The committee is comprised of a Chair and four regular members. The
President will appoint the Chair and regular members of the committee will be
appointed by the Chair. The President-Elect of the Association is an ex officio member

of the Finance Committee.

Finance Committee

The Chair recruits and appoints individuals to the Finance Committee and may task members
as required throughout the year. The Chair plans, coordinates and directs meetings of the
committee and should develop a yearly agenda of review activities.

Update Committee Action Plan for upcoming year

Finance Committee members review finances, investments and fiscal reports as required by
the Treasurer or the ExComm, with the goal of providing oversight of spending activities and
financial decisions in order to assure the solvency of the Association for the general
membership.





50

J. History and Archives Committee

This committee shall be responsible for acquiring, preserving, and maintaining those
items of historical significance that represent and depict the achievements of the
Association and its members. This responsibility shall be exercised through historical
research, commemorative presentations, and fostering the preservation of library,
archival, and museum collections.

History and Archives Committee

K. International Activities Committee

This committee shall be responsible for initiation, coordination, and promotion of the
goals of the Association international members, constituent and affiliated
organizations, while addressing their concerns. The committee will also promote
cooperation and understanding in the field of aerospace medicine among international
members, constituent and affiliated organizations.

International Activities Committee
Responsibilities of the Chairperson
e Manage and/or provide oversight of all activities of the committee

e The Chairperson will be the primary representative of the committee and (unless
otherwise delegated by the Chairperson) as such will be the single point of contact
between the committee and all other bodies of the Association.

e Plan, coordinate and direct meetings of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoints a Deputy Chairperson to assist with managing the work of the committee

e Appoint individuals to any other committee positions (as the Committee may decide to
create) and manage the progress of tasks assigned to these positions; forms ad-hoc
subcommittees for new projects as the need arises

e Facilitates application of limited resources to accomplish Committee objectives
Responsibilities of the Deputy Chairperson

¢ In the event that the Chairperson is, for any reason, unwilling or unable to carry out the
duties and responsibilities of the Chairperson, the Deputy Chairperson will assume the
role of Chairperson and carry out those duties and responsibilities until such time that a
new Chairperson is selected/appointed.

e Represent the committee as necessary by direction of the Chairperson

e Completes minutes for the annual meeting of the International Activities Committee in
coordination with the Chairperson

e Assists the chair in the management of the tasks assigned to members

L. Membership Committee
This committee shall be responsible for initiating programs and activities whose
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purposes and objectives are to increase membership in the Association and to promote
public relations. This committee shall act in an advisory capacity to the Executive
Committee and the Council in matters relating to the establishment of eligibility
requirements for all classes of membership.

Membership Committee

M. Nominating Committee

Elected officers and the elective members of the Council shall be nominated by a
Nominating Committee made up of the five most recent living Past Presidents of the
Association and a representative selected from each Constituent Organization of the
Aerospace Medical Association. The immediate Past President shall serve as a member
of the Nominating Committee for a one year term, and shall become Chairperson of that
committee in the subsequent year. The President shall appoint another Past President
to serve as chair if the immediate Past President is unable to unwilling to discharge the
associated responsibilities. A Past President who is unable or unwilling to discharge
the associated responsibilities shall be replaced by another Past President who will
assume seniority of the person replaced and will be appointed by the President. The
Nominating Committee shall meet at least annually in advance of the opening ceremony
of the annual meeting. Each individual nominated shall have been approved by at least
a simple majority vote of the Nominating Committee members present at their meeting.
The report of the Nominating Committee shall be made orally and shall also be made
available to members in writing at the opening ceremony of the annual meeting.
Additional nominations, including name of nominee and office for which nominated,
may be offered from the floor at the annual business meeting, by an member, upon
three hours advance written notice to the Executive Director. Such nominations must
be accompanied by a petition of at least 2% of the active members of the Association
and must be accepted by a two-thirds majority vote of members attending the annual
business meeting, before the nominee can be a candidate in a vote for a named
position.

Nominating Committee

The Nominating Committee solicits nominations from the committee members. Nominees are
contacted to determine their willingness to serve and are asked to provide the necessary
biographical data for review by the members of the nominating committee. Committee
members then conduct committee business by mail, conference call, e-mail or electronic
means to nominate persons for each vacancy. Each individual nominated shall have been
approved by at least a simple majority vote of the Nominating Committee.

N. Resolutions Committee

Resolutions Committee: Resolutions may be proposed to the Resolutions Committee by
individual members, by standing and special committees, by the Executive Committee
and by the Council. Proposed resolutions that have been reviewed and coordinated by
the Resolutions Committee shall be submitted to Council and, if approved by Council,
will be presented to the Association membership. Association membership will be
notified by electronic means that a proposed resolution has been published on the
Association’s website for a period of at least 60 days to offer members the opportunity
for review and comment. Members may submit comments to the Resolutions
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Committee within the60-day comment period in any form, via electronic means, by
letter, or in person during any meeting of the Association. Comments received from
members may be incorporated into the proposed resolution by the Resolutions
Committee, after which the revised resolution shall again be posted on the
Association’s website and resubmitted to Council for a final vote by Council members.
Council shall have final approval of resolutions. Processing and voting on resolutions
by the Council can be performed remotely by electronic means or in person during
Council meetings of the Association. A two-thirds majority vote of the full Council is
required for final approval of a proposed resolution.

Resolutions Committee
Responsibilities of the Chairperson
¢ Receives and/or solicits areas of interest that may need official Association policy
e Solicits participation of subject area experts in review of resolutions
e Oversees committee review of proposed resolutions
e Appoints a Deputy Chairperson to assist in managing the work of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

[ ]

Responsibilities of the Deputy Chairperson
e Assists the chair with the management of the committee
e Format for a resolution:

Resolution Number (YY-#),

Title,

WHEREAS:,

WHEREAS;, etc,

THERFORE BE IT RESOLVED THAT..

Only the “THEREFORE BE IT RESOLVED THAT: ..."portion of the resolutions are
published for public consumption.

O. Science and Technology Committee

This committee is responsible for informing and educating the Association regarding
interdisciplinary problems in the areas of systems analysis and technology utilization,
as well as aeromedical, biomedical, and human factor requirements.

Science and Technology Committee
Responsibilities of the Chairperson

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; forms ad-hoc subcommittees for new projects as the need
arises
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e Appoints a Deputy Chairperson to assist with managing the work of the Committee

e Writes and distributes a yearly e-mail update of committee activities and minutes to
Committee members

Responsibilities of the Deputy Chairperson
e Completes minutes for the annual meeting of the Science and Technology Committee

e Assists the chair in the management of the subcommittees based on their experience
and the needs of the committee

P. Annual Scientific Meeting Committees
(see Article XI, Section 1, Paragraph B. Other committees of the Association may be
established as provided in the Bylaws or determined by the Council.)

The following committees are populated and operational each year to prepare the Annual
Meeting Scientific program. While not standing committees they are recurrent in nature.

Arrangements Committee

Responsibilities of the Arrangements Committee

e Arrange for the Band and Color Guard for Opening Ceremonies--military bands are
preferred, although high school bands have been used in the past when the military was
unavailable; instruct the band to play the service songs as part of their repertoire

e Work closely with the Executive Director and representatives from the contractor in
charge of convention activities in planning the Welcome Reception.

e Arrange for the After Party following the Honors Night Banquet--a combo or DJ is
desirable for dancing.

e Prepare a single page flyer on the city including major sites, restaurants etc., and send
to Executive Director no later than December 15; include local areas of interest and
transportation that is available including major airline hubs that fly into area.

e |dentify a nearby hospital and telephone number in event of iliness; publish in above
flyer and announce at opening ceremonies.

e Announce arrangements at opening ceremony, encourage attendance at all social
events, and announce major changes in schedule.

e Attend Council and Scientific Program Committee meetings to report on Arrangements
and work issues.

e Review rough schedule of events with meeting contractor, well prior to the convention;
arrive early at convention and participate in the Hotel planning meeting with the
Association staff, contractor representatives and hotel employees.

e Communicate with Executive Director, Association President, Program Chair and
Program contractors during the convention to ensure all arrangements are progressing
as planned.

Scientific Program Committee
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The Program Committee has the responsibilities of planning the Annual Scientific program.

e The Chair with the assistance from the Deputy Chair, Panel, Slide and Poster Chairs
will coordinate with the Association staff regarding Abstract submission

e The annual Program Committee meeting is held following the fall Council meeting to
provide peer review of abstracts submitted and planning the Scientific Sessions

e The Chair assigns Co-Chairs for each scientific session and coordinates guidelines for
session chairs; daily during the annual meeting, collects data regarding canceled
presentations and number of attendees at sessions

e The Chair ensures requirements for CME documentation are completed
e Abstract Submission, Review, and Cancellation

o Following the close of an Annual Scientific Meeting, post-meeting evaluation forms
are analyzed to determine the educational value of the meeting.

0 Analysis identifies knowledge and practice gap areas for the next Annual Scientific
Meeting. Analysis helps the President, Scientific Program Committee Chair and the
Executive Director (General Meeting Chair) establish a theme for the next meeting.

o0 Theme and focus areas are published in the August issue of Aviation Space and
Environmental Medicine “Call for Papers”.

0 On-line abstract submission website opens September 1and remains open through
the end of October each year for the following year's Annual Scientific Meeting.

o All abstracts must be submitted via the online submission site and adhere to the
rules and guidelines therein.

o All abstracts are carefully reviewed by the Scientific Program Committee members in
a rigorous blinded peer-review process in mid-November.

o All abstracts found acceptable by the Scientific Program Committee are organized
into the scientific program for the next Annual Scientific Meeting — abstract authors
are notified of the Scientific Program Committee’s approval/disapproval decisions
following the mid-November peer-review process.

o All approved abstracts are published in the March edition of the Association journal
each year. The March journal serves as the Annual Scientific Meeting program for
members.

o Authors of approved abstracts must notify the Association Scientific Program
Committee Chair prior to the Annual Scientific Meeting if they cannot attend the
meeting. This allows the journal staff to cancel the approved abstract in the journal
or in the meeting addendum.

o Authors of approved abstracts who fail to notify the Association Scientific Program
Committee Chair or the journal staff in advance of the meeting and then fail to
present their paper, will not be allowed to submit the same abstract for consideration
for a future Annual Scientific Meeting since the abstract was published and not
canceled.

Reqistration Committee
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The Registration Committee has the responsibilities of assisting the Association
headquarters staff during on-site registration activities.

e The Chair holds a pre-registration organization meeting with the committee members on
Sunday prior to the opening of on-site registration activities

e The Chair serves as the liaison with the Association Headquarters Operations Manager
during on-site registration activities

e Committee members staff the Advance Registration booths, handing out registration
packets to all who registered in advance of the meeting

e Committee members staff the Honors Night table, carefully assigning seating for those
planning to attend Honors Night.

e Committee members collect tickets for all lunch and reception events; tickets are
provided to the Association Staff for accurate event counts

SECTION 4. Special Committees.

The Council or the President may create special committees as may be deemed
necessary with such membership and for such a period of time as may be considered
appropriate. The Council or the President shall establish and define the functions of
such committees.
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MEETINGS

ARTICLE Xll. MEETINGS

SECTION 1. Required Meetings.

The Association shall conduct at least one annual business meeting which shall be
open to the general membership and devoted to the reception of annual reports, the
nomination and election of officers, consideration of amendments to the Bylaws,
consideration of resolutions, and any other such business as decided by the Council.
The Association shall conduct at least one scientific meeting each year.

SECTION 2. Time and Place of Meetings.

The annual scientific meeting shall be conducted at a time and place selected by the
Executive Committee. Meetings shall be held as provided for in these Bylaws. In cases
of emergency, the Council shall have the authority to cancel, postpone, or change the
site of an annual meeting, or a special Association meeting may be authorized or called
by the Council.

SECTION 3. Quorum.

The annual business meeting shall require a minimum of one hundred (100) active
members to constitute a quorum.

SECTION 4. Parliamentary Authority.

The current edition of Robert’s Rules of Order Newly Revised shall cover the procedure
at all meetings unless otherwise provided by these Bylaws. Unless provided otherwise
by Robert’s Rules of Order Newly Revised or by these Bylaws, all elections and
guestions shall be decided by a majority of votes cast.

SECTION 5. Parliamentarian.

The duties of the Parliamentarian will be as specified in the Parliamentary Authority,
with the intent to help ensure the orderly progress of meetings and the fair and
equitable treatment of all participants.
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DUES AND SUBSCRIPTIONS

ARTICLE Xlll. DUES AND SUBSCRIPTIONS

SECTION 1. Annual Dues.

A. Annual dues for all classes of membership shall be set by the Council with the
proposed change becoming effective no sooner than 60 days following advance notice
published in the journal of the Association, during which time members may register
their comments with the Executive Director of the Association and such comments
shall be given due consideration by the Council.

B. Membership dues are payable on the last day of the month in which the applicant is
selected for membership and annually thereafter.

C. Annual dues shall include subscriptions to the official scientific journal of the
Association and to such other records, reports, proceedings, and publications as
authorized by the Council except where otherwise provided.

D. The Executive Committee may authorize suspension of dues or subscriptions on the
part of any member.

SECTION 2. Exemption from Dues.

A. Honorary Member: Honorary Members shall be exempt from the payment of dues.
B. Life Member: Following payment of the appropriate fee, the Life Member shall
thereafter be exempted from the payment of annual dues.

SECTION 3. Active Member.

An active member (a member in good standing) is one who is qualified for membership
and is current in the payment of dues. Active members are entitled to all the rights and
privileges of membership including voting and holding office.

SECTION 4. Delinquency.

A member is delinquent if Association dues are not paid within 60 days of the due date.
If dues are not paid within 30 days after notification of delinquency, the member shall be
removed from the active membership role of the Association for nonpayment of dues.
SECTION 5. Reinstatement.

Any member dropped for nonpayment of dues may be reinstated to member-in-good-
standing status on payment of dues for the current year in advance.
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FUNDING AND FINANCES

ARTICLE XIV. FUNDING AND FINANCES

SECTION 1. Funding.

Funds may be raised (a) by dues; (b) by assessments on active members on
recommendation of the Council and after approval by the membership; (c) from the
publications of the Association at a rate established by the Council; and (d) in any other
manner approved by the Council. Funds may be appropriated by the Council to defray
the expenses of the Association.

SECTION 2. Finances.

A. Fiscal Year: The fiscal year shall begin on January 1 and end on December 31 each
year.

B. Insurance: The Executive Director shall procure Directors’ and Officers’ Liability
Insurance in an amount determined by the Council, the cost to be paid by the
Association. The Executive Director, Treasurer, and other persons approved by Council
may sign checks.

C. Budget: The Council, at its fall meeting, shall adopt an income and expense budget
covering all activities for the next fiscal year. No officer may make or authorize any
unbudgeted expenditure without approval of the Executive Committee or the Executive
Director. The Executive Director shall not make or authorize any unbudgeted
expenditure exceeding the amount stipulated by the Policies and Procedures Manual
without approval of the Executive Committee.

D. Audit: An audit shall be made by a certified public accountant at a frequency and
time described in the Policies and Procedures Manual. The audit shall be submitted to
the Executive Committee at its meeting prior to the annual meeting of the Association.
The report of the audit shall be made available to the membership at the annual
business meeting of the Association.

The Association Headquarters

e The Association Executive Director is responsible for establishing and maintaining
written administrative procedures that serve to implement policies approved by the
Association Council and Executive Committee. The authorities and responsibilities of
the Executive Director are subject to such limitations as are contained in the policies
and Bylaws of the Association and interpreted by the Council and Officers.

e The Executive Director is responsible for developing policies and procedures in the
following areas:

o Personnel: This includes recruiting, hiring, training, supervision, and evaluating staff;
determining compensation of staff; developing job descriptions, and implementing
and recommending changes to the Employee Handbook.

o Financial Management: The Executive Director is responsible for developing
procedures for handling receipts, administering accounts payable and accounts
receivable, and ensuring accurate recording of the Association’s financial activities
by facilitating an audit every five years and financial statement reviews for each of
the four interim years. Audits and financial statement reviews must be completed
prior to the Association’s Annual Scientific Meeting and reported during the Tuesday
Business Meeting during the Annual Scientific Meeting.
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o0 Membership applications and renewals: This includes establishing procedures to
record and process membership applications and allowing members to renew their
membership.

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.

ETHICS POLICY

The Association members must be dedicated to carrying out the mission of the Association in
an ethical manner. We will:

e 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.

e 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.

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

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

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

e Exercise whatever discretionary authority we have under the law to carry out the
mission of the organization.
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Serve with respect, concern, courtesy, and responsiveness in carrying out the
organization’s mission.

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.

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

Respect and protect privileged information to which we have access in the course of our
official duties.

Strive for personal and professional excellence and encourage the professional
development of others.

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,
officers, directors and management employees a fiduciary duty which carries with it a
broad and unbending duty of loyalty and fidelity. The Council, officers, directors,
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.

This statement is directed not only to Council 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 members, officers, directors,
management employees and members with any of the following third parties:

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

o0 Persons and firms from whom the Aerospace Medical Association leases property
and equipment.





61

o 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.

Competing or affinity organizations.
Donors and others supporting the Aerospace Medical Association.

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

o 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:

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

e 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.

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

e 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.

e 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, directors, 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.
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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.

Recusal of Self — Any interested person may recues 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.

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.

Procedures for Addressing the Conflict of Interest

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.

The President shall, if appropriate, appoint a disinterested person or committee to
investigate alternatives to the proposed transaction or arrangement.

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.

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.

Violations of the Conflict of Interest Policy

o 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.

o 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.

The minutes of the Council or Executive Committee shall contain:
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o0 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.

o0 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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AMENDMENTS

ARTICLE XV. AMENDMENTS.

The Bylaws of the Association may be amended at any annual meeting of the
Association by two-thirds vote of active members present at such meeting. Association
Bylaws amendment proposals may be submitted by any member of Council or a petition
of at least 2% of the active membership of the Association. Proposed amendments
must be communicated to the Association Headquarters by the end of December and
approved by two-thirds vote of the Council members for consideration at the annual
business meeting. The membership must be notified of the proposed amendments no
less than 60 days prior to the annual meeting. The Policies and Procedures Manual will
describe the process for review, modification, and presentation of amendment
proposals for the membership vote on each amendment at the annual meeting.

See Bylaws Committee

DISTRIBUTION OF ASSETS UPON DISSOLUTION

ARTICLE XVI. DISTRIBUTION OF ASSETS UPON DISSOLUTION.

In the event that the Association shall be dissolved, its assets at the time of dissolution
shall be distributed to one or more organizations exempt from Federal Income Tax in
accordance with Section 501(c)(3) of the Internal Revenue Code of 1954 or subsequent
provisions to be used for purposes identical or similar to those of the Association.
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Appendix I: Aerospace Medical Association Headquarters Staff

. Executive Director: recommended by Executive Committee and approved by Council

. Editor-in-Chief: of the Association’s official journal(s) recommended by Executive
Committee and approved by Council

. Assistant to the Editor: of the Association’s official journal(s) recommended by the Editor-
in-Chief and approved by the Executive Committee

. Managing Editor: of the Association’s official journal(s) recommended by the Editor-in-
Chief and approved by the Executive Committee

. Assistant to the Managing Editor/Webmaster: recommended by the Managing Editor
and approved by the Executive Director

. Operations Manager: approved by the Executive Director
. Membership Director: approved by the Executive Director

. Assistant Membership Director: recommended by the Membership Director and
approved by the Executive Director
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Appendix Il: Aerospace Medical Association Constituent Organizations

RPRpOoO~NoGOrwWNhE

0.
1.

Aerospace Human Factors Association

Aerospace Nursing Society

Aerospace Physiology Society

Airline Medical Directors Association

American Society of Aerospace Medicine Specialists
Life Sciences and Biomedical Engineering Branch
International Association of Military Flight Surgeon-Pilots
Society of U.S. Air Force Flight Surgeons

Society of U.S. Naval Flight Surgeons

Space Medicine Association

U.S. Army Aviation Medicine Association

Appendix Ill: Aerospace Medical Association Affiliated Organizations

CoNoGO~WNE

Aerospace Medical Association of Korea

Aerospace Medical Association of Taiwan

Aerospace Medical Association of the Philippines
Aerospace Medical Student & Resident Organization (AMSRO)
Alliance of Air National Guard Flight Surgeons
Association of Aviation Medical Examiners, UK
Association of Aviation, Space, Naval, Extreme & Environmental Medical of Russia
Association of USAF Reserve Flight Surgeons
Australasian Society of Aerospace Medicine

Aviation Medical Society of New Zealand

Brazilian Aerospace Medical Society

Canadian Aerospace Medicine and Aeromedical Transport Association
Civil Aviation Medical Association

Commission Internationale Medico-Physiologique
Corporate and Sustaining Membership

Danish Aviation and Naval Medical Association
European Society of Aerospace Medicine

French Aerospace Medical Association

Flying Physicians Association

German Society of Aviation and Space Medicine

Greek Aerospace Medical Association

Hellenic Aerospace Medical Society

Hungarian Association of Aeromedical Examiners
Iberoamerican Association of Aerospace Medicine
International Association of Aerospace Dentistry

Israeli Society of Aerospace Medicine

Italian Aviation and Space Medicine Association

Japan Society of Aerospace and Environmental Medicine
Middle Eastern Society of Aerospace Medicine
Norwegian Association of Aviation Medicine

Romanian Society of Aerospace Medicine

Royal Netherlands Association for Aviation Medicine



http://www.asma.org/redirect.php?url=http://amsro.org/

http://www.asma.org/redirect.php?url=http://www.aangfs.com/

http://www.asma.org/redirect.php?url=http://www.aame.co.uk/

http://www.asma.org/redirect.php?url=http://www.asam.org.au/

http://www.asma.org/redirect.php?url=http://www.amsanz.org.nz/

http://www.asma.org/redirect.php?url=http://www.camata.ca/

http://www.asma.org/redirect.php?url=http://www.civilavmed.com/

http://www.asma.org/redirect.php?url=http://www.fai.org/medical/

http://www.asma.org/membership/corp_members.php

http://www.asma.org/redirect.php?url=http://www.esam.aero/web/

http://www.asma.org/redirect.php?url=http://www.soframas.asso.fr

http://www.asma.org/redirect.php?url=http://www.dglrm.de/

http://www.asma.org/redirect.php?url=http://sites.google.com/site/aima1976org/home/

http://www.asma.org/redirect.php?url=http://wwwsoc.nii.ac.jp/jsasem

http://www.asma.org/redirect.php?url=http://www.medaero.ro



33. SAFE Association

34. Slovenian Aerospace Medical Association
35. Society of NASA Flight Surgeons

36. South African Aerospace Medical Society
37. Space Dermatology Foundation

38. Spanish Society of Aerospace Medicine
39. Swedish AeroNautical Medical Association
40. Undersea & Hyperbaric Medicine Society

Appendix IV: Aerospace Medical Association CME Planning Process

A/Iilitary Aviation Safety
Data
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eResolve confirmed conflicts CoanICtS Of iCIentlflc
via: «Coll flict of
eLimit content/discussion to I nte re St & rog ram Ir::tZr:;ttff)?'nm;;:gm all
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findings . . all identified conflicts
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content validation

eDivest financial interest
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speaker

3 /
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ACt|V|ty abstracts with potential
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eNotify authors of peer-
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http://www.asma.org/redirect.php?url=http://www.safeassociation.org/

http://www.asma.org/redirect.php?url=http://www.sasma.szd.si/

http://www.asma.org/redirect.php?url=http://www.asma.org/snfs/SNFSindex.htm

http://www.asma.org/redirect.php?url=http://www.sasaem.co.za

http://www.asma.org/redirect.php?url=http://www.sanma.se

http://www.asma.org/redirect.php?url=http://www.uhms.org/



Appendix V: Action Plan Format
Action Plan

Committee/Constituent/Certification Board Name

Committee President?:

Committee Deputy Chair”:

Subcommittee Chair>:

Subcommittee Chair*:

Committee Mission Statement®:

Number of members as of 1 January [current year]:

Initiatives to Forward for Executive Committee or Council Consideration:

1 Constituent President, Committee Chair or Board Chair

2 Committee Deputy Chair, Constituent Secretary or Certification Board Deputy Chair
3 Only for Committees or Certification Board Subcommittee

* Only for Committees or Certification Board Subcommittee

® Committee, Constituent or Board Mission Statement
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Committee/Constituent/Certification Board Name

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?

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

AsMA Tracking # (if
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P. Glenn Merchant, MD, MPH
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AsMA Foundation Chair
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PARLIAMENTARY PROCEDURES AT A GLANCE

To Do This You Say This May you Must Be Is the Is the What Vote is
Interrupt Seconded Motion Motion Required
Speaker Debatable Amendable

Introduce business (a | “I move that...” No Yes Yes Yes Majority vote

primary motion) required

Amend a motion “I move that this No Yes Yes Yes Majority vote
motion be amended required
by...”

Have something “I move we defer this No Yes Yes Yes Majority vote

studied further matter to a committee.” required

Postpone “I move we postpone No Yes Yes Yes Majority vote

consideration of this matter until...” required

something to a certain

time or day

Defer consideration “I move we defer No Yes Yes Yes Majority vote
consideration of this required
matter indefinitely.” Matter expires after 3 months unless revived.

Prevent “I move to prevent No Yes Yes Yes Majority vote

reconsideration for six | reconsideration for six required

months months of...”

Reconsider something | “I move we now (or No Yes Yes Yes Majority vote

already disposed of

later) reconsider our
action relative to...”

This action mu

st be taken at meeting item was decided

required

Take up a matter “I move we take from No Yes Yes Yes Majority vote
previously tabled the table...” required
Consider something “I move we consider No Yes Yes Yes Majority in the
out of its scheduled out-of-order agenda negative
order item...” required to
reverse chair’s
decision
End debate “I move the previous No Yes Yes Yes Majority vote
question.” required
Recess the meeting “I move that we recess No Yes Yes Yes Majority vote
until...” required
Adjourn the meeting “I move that we No Yes Yes Yes Majority vote
adjourn.” . . required
! May not interrupt pending matter. q
Complain about noise, | “Point of privilege” Yes No No No No vote
temperature, etc. required, chair
decides
Object to procedure or | “Point of order” Yes No No No No vote
to a personal affront required, chair
decides
Request information “Point of information” Yes No No No No vote
(if urgent) required
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