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Scope

Å Incidence and impact of AOD use in society and commercial aviation industry

ÅRegulatory framework for AOD programs

ÅAirline program and tracking performance

ÅHIMS introduction in Asia Pacific region

Disclaimers

Å I have no financial interests in this subject other than being a Qantas employee. 

Å These views are my own and do not necessarily reflect a Qantas position



The impact of alcohol and drugs in the workplace

ü Impacts relationships, safety and productivity.

ü AOD cost to Australian workplaces an estimated $6 billion / yr

ü Half of Australian workers drink at harmful levels, 13% use cannabis and 4% use 

amphetamines.

ü 1 in 10 workers has experienced the negative effects associated with a co-workerôs 

misuse of alcohol. 

ü Hangover / ócome downô as problematic as being intoxicated. 

ü Prescription & OTC medications (opiates, benzodiazepines)

ü New and emerging drugs (synthetics)?
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Impact on Workplace Safety: 2014 survey*
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Å NHMRC estimates 5-10% workplace fatalities involve AOD

Å WHO estimates 4-11% workplace fatalities involve AOD

* Australian Drug Foundationôs poll on alcohol and drugs in the workplace, which surveyed 1,000 employees in Victoria



Evidence in relation to addiction

Å A chronic relapsing medical disorder with relapses and remissions, that needs treatment.

Å Has complex genetic, environmental and individual influences.

Å It is NOT a moral weakness.

Å Does not spare socioeconomic groups ïóJail to Yaleô

Å Characterized by loss of control. ïa disease of volition 

Å ñJust say no !ò does NOT work. 

Å ICAO defines alcoholism as ña chronic and progressive illnessò

Å Has a biochemical basis with genetic predispositions



Reward pathways and neuroadaptation

PFC - Willpower, decision making, 

craving

NA ïReward centre? / initiation

Amygdalaïemotional memory / fear / 

alerts to temptation / negative emotions

VTAïDopaminergic neurons ïreward 

initiating behaviours = motivation

Hippocampusïconditioned contextual 

clues
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Is there a problem in the Aviation industry?



Anonymous AUDIT Results (AIPA/Bull study)

Å 77.5% - risky or hazardous alcohol use

Å 2.6% - presence or incipience of dependence

Å 14.5 % - significant life problems due to alcohol use

Pilots NDSHS AFL (during

season)

Short-term harm on at least 

monthly basis (6+ drinks)

40.2% 16.6% 51.0%

Long-term harm 16.4% 11.6% 2.0% 



Does problematic use translate to the flight deck?

27 August 2016:   Glasgow, UK

United Airlines  GLA-EWR Pilots aged 35 and 45, held in cockpit by police

22 August 2016:  Frankfurt, Germany

Sri Lankan Airlines   FRA-CMB Crew reported concern

18 July 2016:  Glasgow, UK

Air Transat   GLA-YYZ Pilots aged 39 and 37 remanded in Custody

27 August 2015:   New York

Jet Blue  JFK-MCO-JFK  Pilot aged 44, arrested AFTER flight; seen ñdrinking an unknown beverage from a cupò before and during the two 

flights.

8 August 2015:  Oslo

AirBaltic Olso-Crete  Police tipped off prior to departure by a passenger who suspected the crew had been drinking; 38 year old co-pilot 7x 

over the legal limit;  6 mthsprison(Captain and 2 FAôs also disciplined)

30 October 2014     CORNWALL UK - A 48 year old Flybe pilot was removed from a plane and arrested on suspicion of being over the drink-

drive limit just before he was due to fly from NewquayAirport in Cornwall to London Gatwick é. a fellow crew member became concerned.



Does problematic use translate to the flight deck?

28 September 2013:  LEEDS UK.   An airline pilot was about to captain a flight from Englandôs Leeds Bradford Airport to 

Islamabad, Pakistan.  Unusual behaviour caught the attention of airport staff. A court has heard the 54-year-old was 

ñunsteady on his feet and smelt of intoxicantsò. Heôd chewed gum and eaten breath mints in an attempt to hide the odour.  

Alcohol level 4x the limit

14 June 2013:  TAMPA, FL - Air cargo pilot who admitted he was drunk when he flew from Greensboro, N.C., to Tampa, Fla., 

faces a long term in federal prison. The maximum sentence is 15 years. Pilot for Flight Express in Orlando, Fla., was tested 

after he landed on Dec. 8, 2012, and his blood alcohol was found to be 0.27 %.

During the flight, he was out of touch with air traffic control for long periods and changed altitude without authorization. 

Controllers alerted Tyndall Air Force Base in Panama City, Fla., because of his behaviour in the air. He was the only person 

on board the plane.

8 June 2013:  CANBERRA  - Australia's air safety regulator says Qantas Airways Ltd. has suspended a pilot for attempting to 

fly while under the influence of alcohol. Civil Aviation Safety Authority spokesman said the woman exceeded the limit for pilots 

of 0.02 percent alcohol in the blood in a test last week. AAP reported the pilot was detected as she was about to fly a Boeing 

767-300 from Sydney to Brisbane. CASA said 45 pilots had exceeded the alcohol limit in 51,000 tests in Australia since 2008.

https://youtu.be/DjUEf8ITWIc

https://youtu.be/DjUEf8ITWIc


Å 1990 - 2012 fatal accidents ïtoxicology results         

Å Did not evaluate Alcohol 

Å OTC, Prescription and illicit drugs, overlap 

Å Societal trends increasing use 

US NTSB SS 14/01 ñDrug Use Trends in Aviation - Assessing the Risk of Pilot Impairmentò 

Drug Use Trends in Aviation ïPost mortem data



Does problematic use present a flight safety risk?

Worldwide medical cause fatal crashes 1980-2011  (Mitchell after Evans)



Worldwide medical cause fatal crashes 1980-2000

Year Aircraft Medical problem Confidence

1982 DC 8 Schizophrenia * High

1982 Citation Alcoholic impairment * High

1982 Metro Vomiting (P2) High

1983 Learjet Marijuana (P1 & P2)* High

1988 Metro Cocaine High

1989 FH 227 Alcohol (P2) High

1990 Learjet Slurred speech ?cause * Medium

1993 Learjet Alcohol/cocaine (P1) High

1994 ATR 42 Suicide * Low

1999 An 26 Alcohol (P1 & P2) * Medium

* Primary Cause



Regulatory framework



Legislation for testing in Australia 

Å OH & S legislation (Implied)

Å Road Transport 

Å Mining

Å Rail (Specified)

Å Maritime

Å Aviation

Civil Aviation Safety 

Reg Part 99 (2009)



Pre-Part 99 (2009) regulatory situation

Part 67 of the Civil Aviation Safety Regulations 1998 (CASR) 

an applicant for a medical certificate, i.e. a pilot or air traffic controller, must not ñengage in any 
problematic use of substances (within the meaning given by section 1.1 of Annex 1, Personnel 
Licensing, to the Chicago Convention)ò, and if an applicant for a medical certificate has a 
history of ñproblematic use of substancesò, then he or she must demonstrate that he or she 
has abstained from such use, has no safety-relevant medical problems associated with that 
use, and is undertaking or has completed a course of therapy for that use. 

Regulation 256 of the Civil Aviation Regulations 1988 (CAR) 
proscribes the use of drugs and alcohol by aircraft crew and air traffic controllers while on duty 
and for eight hours before duty, and precludes them from carrying out duties while affected by 
drugs or alcohol.

Å No maximum permissible BAC specified

Å No legislative basis for CASA or the ATSB to test as part of a transport safety investigation

Å No authority for Police to detain or test pilots suspected of substance abuse. 



Hamilton Island occurrence September 2002 ï6 fatalities

Post-ƳƻǊǘŜƳ ǘƻȄƛŎƻƭƻƎƛŎŀƭ ŜȄŀƳƛƴŀǘƛƻƴ ƻŦ ǘƘŜ ǇƛƭƻǘΩǎ 
blood revealed: 

ω(BAC) of 0.081%, 
ωpresence of an inactive metabolite of cannabis
ωanalgesic preparation consistent with a therapeutic 
dosage. 

¢ƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ǘƘŀǘ ǘƘŜ ǇƛƭƻǘΩǎ .!/ ǊŜŀŘƛƴƎ ǊŜǎǳƭǘŜŘ ŀǘ 
least in part from post-mortem alcohol production 
could not be discounted. 

There was insufficient evidence to definitively link the 
ǇƛƭƻǘΩǎ ǇǊƛƻǊ ƛƴǘŀƪŜ ƻŦ ŀƭŎƻƘƻƭ ŀƴŘκƻǊ Ŏŀƴƴŀōƛǎ ǿƛǘƘ ǘƘŜ 
occurrence. 

However, the adverse effects on pilot performance of 
post-alcohol impairment, recent cannabis useand 
fatigue could not be discounted as contributory factors 
to the occurrence. In particular, the possibility that the 
pilot experienced some degree of spatial disorientation 
during the turn as a combined result of the manoeuvre, 
associated head movements and alcohol-induced 
balance dysfunctioncould not be discounted.



ATSB accident data, Jan 1975 - Mar 2006*

Å36 drug and alcohol-related events (31 accidents and 5 incidents). 

Å0.4 % of all accidents.

ÅMajority related to alcohol (22 of 36). 

ÅThe drugs identified included prescription drugs, OTC medications and 

illegal drugs (including heroin, amphetamine and cannabis). 

*Accidents and Incidents Involving Alcohol and Drugs in Australian Civil 

Aviation 1 January 1975 to 31 March 2006 Newman, D.G.



Regulatory response

ATSB recommendation - 2004

ñthat the Civil Aviation Safety Authority, in conjunction with the Department of Transport 

and Regional Services, establish the safety benefits of the introduction of a drug and 

alcohol testing program to the Australian aviation industry for safety-sensitive personnel. 

Where possible, this program should harmonise with existing and evolving national and 

international regulationsò.

Cost benefit analysis sanctioned (Allen report)



Cost Benefit Analysis - Allen report

Considered various options within the report

o Commercial only vs. commercial + 
private

o 3rd party testing vs. employer testing

o 5% vs. 10% testing rates

Benefits include:

o improved flight safety, (2% of total) 

o reduced absenteeism, workers comp & 
common law costs, health costs and 

o improved road and ground safety 
(22%)

o productivity 

N.B. Recommendations all resulted in strong net benefits to the community ($120M-$280M, C:B ~4)



Key principals underpinning CASR Part 99 

ÅConsistent with the harm minimisation framework

ÅA multi-component program (not just AOD testing)

Å Education and training 

Å Safety promotion, media and marketing

Å Information, support and referral

Å AOD testing with MRO involvement

Å Assessment and treatment

ÅFocus on safety, and minimising likelihood of AOD-related hazard 

in the aviation workplace

ÅLink to the evidence-base (where it exists)

ÅRecognition that addiction is an illness



Scope: Safety Sensitive Aviation Activities (SSAA)

Activities conducted by (airside or not):

ï flight crew (incl private and recreational pilots)

ïcabin crew

ï flight instructors

ïaircraft dispatchers and load controllers

ïaircraft maintenance and repair personnel

ïaviation security & screening personnel

ïair traffic controllers

ïbaggage handlers

ïground refuellers

ïFirefighters, and;

any other safety-sensitive activities carried out by persons with airside access.

= approximately 120,000 personnel



AOD testing and governance under CASR Part 99

Heavy vehicle 

operations

Commercial
ÅPassenger 

operations
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ÅAerodromes
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ÅAerial work

ÅAerial Ag
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Testing to include minimum: 

Alcohol, Cannabinoids, Amphetamines (Meth and Dex), Opioids, Cocaine



Testing requirements

Testing by DAMPs

Pre-placement

Post-accident / serious incident

Reasonable suspicion (trained supervisors)

Return to work

+/- Follow-up

+/- Random 

Urine or oral fluid

Breathalyser for alcohol (0.02%)

CASA testing

No notice testing

Breathalyser for Alcohol (< 0.02%)

Saliva for other drugs (cut off levels as per 

Australian Standard) 



Drug testing process
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AMROA

Established 2010

Conducts initial and 

reaccreditation training

2017 first NZ course held

Course covers all safety 

sensitive industries

MRO role only legislated in 

aviation thus far

MRO also has role in RTW 

process 


