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Guidance booklet for the analysis and management of risks applicable 

to the extension of the expiration of aeronautical medical certificates due to COVID-19 

 
Pilots and cabin crew 

 

1. Purpose 

This booklet provides orientation with respect to safety risk analysis and management applicable to the 
extension of aeronautical medical certificates (AMC) due to COVID-19, for pilots and cabin crew. 

2. Scope 

This guidance booklet is intended for civil aviation authorities (CAA) responsible for issuing the extensions 
of the AMCs to commercial pilot license holders, airline transportation pilots and cabin crew, who require 
to make use of their license attributions with a medical certificate with the validity extended by the CAA 
under three scenarios: 1) in the contingency period due to COVID-19; 2) before returning to normal service; 
and 3) during the first months of normal service, until the date when the CAA can carry out the 
corresponding medical evaluations, through the authorized aeronautical medical examiner centres (CMAE) 
and aeronautical medical examiner (AME), according to the requirements established in its regulations. 

3. Standards and related regulations 

a) Annex 1 - Personnel licensing, paragraphs 1.2.4.4.1, 1.2.5.2, 1.2.5.2.2 and 1.2.5.2.3; and 

b) LAR 67 - Standards for the granting of the aeronautical medical certificate, Sections 67.020, 
67.025 and 67.050. 

4. Background 

4.1 Due to restrictions on physical distancing, workplace closing and other preventive measures 
imposed by States to prevent or reduce the spread of Coronavirus, the International Civil Aviation 
Organization (ICAO), with a view to facilitating operations under appropriate safety conditions during the 
COVID-19 pandemic, encouraged States, through Letter AN 11/55-20/50 of 3 April 2020,to be flexible with 
their positions, while observing their obligations under the Convention on International Civil Aviation (Doc 
7300, Chicago Convention). 

4.2 Following ICAO guidelines, States have adopted various measures for service providers and 
aeronautical personnel to keep the validity of their certificates, licenses and other approvals during the 
COVID-19 pandemic. These measures, which may include temporary extensions to the requirements of 
national regulations, also known as extensions, waivers or flexibilities, and which are necessary to maintain 
aviation operations during the COVID-19 pandemic, constitute temporary exemptions or exceptions and, 
therefore, should be notified as differences according to Article 38 of the Chicago Convention. Refer to  
ICAO Doc 10050, paragraph 1.2.5, on temporary or short-term differences. These temporary exemptions 
constitute temporary changes to the regulations and, therefore, it is necessary to analyse them through 
change management within the framework of the State Safety Programme (SSP). 

4.3 Annex 19 – Safety management, does not explicitly require States to establish formal activities 
for change management under their SSPs. However, the changes are an omnipresent fact in the current 
aeronautical system. When changes are made to a system, the established overview of safety risks will 
change. Changes can introduce hazards affecting the effectiveness of existing defences. This could result 
in a new risk or in changes in the existing safety risks; therefore, States should assess and manage the 
consequences of changes in their aviation systems. 
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4.4 Considering the COVID-19 pandemic that the world is experiencing at this time, the State SSPs 
should develop procedures to assess the consequences of temporary changes to their regulatory system. 
These procedures must allow the State to proactively identify the safety consequences of the changes that 
are introduced in their regulations and in their aeronautical system before implementing them, and plan and 
execute the proposed changes in a structured manner. 

4.5 Taking into account that temporary changes in the regulations are foreseen, the States shall 
analyse the consequences of these changes with respect to the existing system and, using the current 
safety risk management (SRM) process, analyse, evaluate and, if necessary, mitigate any new or altered 
safety risk. No operation shall be performed in a modified system or operational context, until all safety risks 
have been assessed. 

4.6 In this context, and to support data on the aeromedical risk management process that States 
must carry out by COVID-19, Annex 1, para. 1.2.4.2, indicates that, as part of their SSP, States shall apply 
basic safety management principles to the medical assessment process of licence holders that as a 
minimum include: 

a) routine analysis of in-flight incapacitation events and medical findings during medical 
assessments to identify areas of increased medical risk; and  

b) continuous re-evaluation of the medical assessment process to concentrate on identified 
areas of increased medical risk. 

4.7 As a guide to States to evaluate and grant flexibility to the expiration of AMCs, ICAO published 
the Quick Reference Guide (QRG): Medical assessment – certificate validity extension, for which it has had 
the support of subject matter experts (SME) made available from States and industry through different Air 
Navigation Commission (ANC) panels, study groups and other expert groups. 

5. Analysis 

5.1 ICAO standards and recommended practices (SARPs) contained in Annex 1 - Personnel 
licensing, provide a minimum global safety standard that should be harmonized by the member States to 
guarantee the recognition of medical certificates and licenses.  

5.2 This safety risk analysis is aimed at the contingency actions that the States would have to adopt 
in order to relax the expiration of the AMCs due to the COVID-19 pandemic, established in Annex 1, 
paras. 1.2.4.4.1, 1.2 .5.2, 1.2.5.2.2, and 1.2.5.2.3, as well as in LAR 67, Sections 67.020, 67.025, 67.050 
which includes, in addition to the pilots, the cabin crew. 

5.3 These contingency actions aim to establish measures for service providers and aeronautical 
personnel to maintain the validity of their certificates, licenses and approvals during the COVID-19 
pandemic, affected by limitations decreed by governments. These have resulted in the unavailability of 
aeronautical medical examiners, limited attention of aeronautical medical examining centres exclusively for 
emergencies, as well as the restrictions on the movement of people due to physical distancing. 

6. Procedure for the application of safety risk managements and the granting of exemptions 

6.1 The procedure to be applied should allow for a specific analysis of safety-related consequences, 
which could lead the CAA to relax its regulations in the granting of AMC expiration exemptions, based on 
safety risk analysis criteria and mitigation actions.  In this regard, the following is being proposed: 
 

a) To clearly establish temporary exemptions to be granted to current requirements, for the 
return to normal air transport commercial operations, with respect to AMC renewals; 

b) To identify emerging hazards around the proposed extension (scenarios for each possible 
type of request); 

c) To analyse the possible consequences of the identified hazards; 
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d) To measure the risk level of consequences; and 

e) To propose strategies for risk mitigation and control. 

7. Safety risk management 

7.1 In the field of aeronautical medicine, as in other aviation-related units, it is necessary to execute 
the basic principles of safety management in the aeronautical medical certification process, based on the 
principles of routine analysis of in-flight disability events and identification of increased medical risk, both 
described as Standards and Recommended Practices (SARPs) in Annex 1 to the Convention on 
International Civil Aviation. 

7.2 Implementing these safety principles in the midst of a pandemic such as COVID-19 is of 
particular relevance because of the risks involved in adopting flexible measures to facilitate the operation 
of the aeronautical system in the face of this serious global crisis. It is, therefore, of particular interest to 
make a thorough analysis of operational risks related to certain SARPs when the application of temporary 
exemptions is necessary, as well as the need to establish mitigation measures and essential considerations 
in the decision-making process. 

7.3 Appendix A presents a matrix showing the result of the analysis of different scenarios for the 
relaxation of the deadline for the AMCs, the identification of the hazard that it may generate, the level of 
risk, the risk mitigation actions, as well as three approaches on operational considerations with respect to 
the scenarios that could present themselves, to serve as a guide for States in the decision-making process. 

7.4 Appendix B to this document provides examples of probability and severity tables, and the 
matrices used for the rating of the risk index and its tolerability. 



 Guidance booklet for the safety risk analysis and management 
 applicable to the extension of aeronautical medical 

SRVSOP certificates (AMC) due to COVID-19 - Pilots and cabin crew 

 

First edition FO-4 12/05/2020 

Appendix A 

Psychophysical fitness requirements for pilots and cabin crew 

Annex 1, paragraphs 1.2.4.4.1, 1.2.5.2, 1.2.5.2.2 and1.2.5.2.3; and LAR 67, Sections 67.020, 67.025 and 67.050 

Exemption 
Affected 

population 
Hazard 

identification 
Possible 

consequences 
Risk index Possible mitigations 

Operational considerations 
during the contingency period 

Considerations before 
returning to normal service 

Operations considerations 
during the first months of 

normal service 

30 days Commercial 
airline and 
transport pilots 

Cabin crew 

(LAR 67) 

Application of 
the extension of 
medical 
certificate 
indicated in 
Annex 1, para. 
1.2.4.4.1. 

 

Decrease of  
psychophysical 
capacity. 

1D Acceptable 

 

Extremely 
improbable; 1 

 

Minor: D 

1. It is recommended that the 
AMC extension not be 
applicable to the following 
personnel, except if the 
case has been re-evaluated 
by the CAA: 

a. Personnel with 
medical exemption 
that expires after the 
exemption period;  

b. Personnel diagnosed 
with diabetes mellitus, 
high blood pressure, 
obesity (BMI greater 
than 29.9); and 

c. Users of 
immunosuppressive 
treatments or other 
immunosuppressive 
condition. 

Note. - The personnel 

indicated in b) and c) are 
considered high risk for 
contracting COVID-19, 

with a very poor prognosis 
in case of infection. 

2. The CAA will notify the 
differences in relation to 
Annex 1 SARPs in the 
CCRD ICAO/COVID-19, for 
the knowledge of the 
contracting States. 

3. The CAA will develop and 
implement procedures for 
extending the validity of the 
AMC, removing the 
extension and returning to 
normal validity periods.  

4. The CAA will ensure that 
the air services operator 
develops procedures 
related to health 
precautions for flight and 
cabin crew in the 
corresponding manuals, 

1. Follow up so that all the 
protection measures 
established by WHO, the State 
Authority and by air services 
operator are complied with. 

2. Request evidence that training 
related to biosecurity protection 
measures has been provided by 
the operator's Medical 
Department.   

3. CAA shall establish in the 
flexibilization resolution the 
responsibility of the licensee and 
the air services operator to notify 
the CAA of any suspicion of a 
decrease in the psychophysical 
capacity or probable 
transmission of COVID-19. If the 
notification is received, the 
validity of the medical certificate 
must be suspended as soon as 
possible and the procedures for 
the case study must be followed. 

4. Ensure that air activities are 
addressed to cargo 
transportation, humanitarian 
flights, repatriation, air 
ambulance, aeromedical 
evacuation, supply of medicines 
and other essential products for 
the supply of the population. 

5. Establish crew pairing, for 
example: 

a. One pilot with a current 
medical certificate and 
another with a medical 
certificate with extended 
validity. 

b. Conform flight crews with 
age groups variable to the 
degree of longevity, but to 
in-flight operational 
experience. 

1. Coordinate with the CMAE / 
AME and the air services 
operator (triangulated 
coordination) in order to 
establish calendars for priority 
personnel to be evaluated, 
considering that commercial 
transport operations will have a 
reduced volume at the 
beginning. 

2. Avoid programming of the 
aforementioned crew to 
destinations considered high 
risk. 

3. Provide training for the crew to 
comply with all the safety 
measures recommended by 
WHO. 

4. Ensure to establish in the 
operator's procedures that safe 
land transportation and 
accommodation with 
appropriate security measures 
at destination will be confirmed. 

5. Make to establish in the 
operator's procedures that the 
crew must avoid contact with 
other people and must stay in 
their room as long as possible, 
including to take food. 

6. Coordinate with the operator in 
order to continue with the 
crews pairing procedure, which 
was applied during the 
contingency period. 

1. Continuous training on 
protection measures. 

2. Re-establish the conditions of 
medical evaluation in a gradual 
manner and adjusted to the 
programming of the Authority 
medical services, the air 
services operator and the 
conditions available from the 
moment of the end of the 
epidemiological emergency. 

3. Have a permanent medical 
advice system, by either the air 
operator doctor or the CAA 
medical area. 

4. The physician of the air 
operator and the medical area 
of the CAA must be in 
permanent coordination.  

5. If there is a suspicion of a 
decrease in the psychophysical 
capacity or probable 
transmission of COVID-19, the 
CAA will be notified to suspend 
the validity of the medical 
certificate as soon as possible 
and follow all the procedures 
established for the case study. 
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Exemption 
Affected 

population 
Hazard 

identification 
Possible 

consequences 
Risk index Possible mitigations 

Operational considerations 
during the contingency period 

Considerations before 
returning to normal service 

Operations considerations 
during the first months of 

normal service 

and that these temporary 
amendments are accepted, 
or approved, before starting 
operations during and after 
the pandemic. 

5. La The CAA will ensure that 
the air services operator 
provides training regarding 
temporary amendments to 
flight and cabin crew 
members, before they are 
assigned to conduct flight 
operations during and after 
the pandemic.  

6. The CAA must carry out 
periodic risk assessment of 
the extensions granted, and 
provide continuous 
monitoring through the 
medical area, or medical 
evaluators. 

7. Establish that the holder of 
a license will carry the 
medical certificate subject 
to the extension and this 
will be accompanied by 
proof of the extension with 
the expiration date. 

8. If medical services are 
available remotely, the CAA 
will conduct limited medical 
examinations by alternative 
means, for example, 
teleconsultations, rather 
than physical examinations. 

9. The CAA will require 
periodic presentation of 
undercurrent medical 
reports in cases where the 
licensing authority 
considers them necessary. 

10. The CAA will provide for the 
implementation of a 
registration system to track 
extended medical 
certificates. 

11. The CAA licensing office 
will establish a formal 
process to manage change 
due to AMCs extension. 

Note: Arrange for the 
operator to report to the 
CAA on a regular basis 
(weekly, fortnightly and 
monthly) the reports that 
show that the pairing 
conformation is being 
complied with. 
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Exemption 
Affected 

population 
Hazard 

identification 
Possible 

consequences 
Risk index Possible mitigations 

Operational considerations 
during the contingency period 

Considerations before 
returning to normal service 

Operations considerations 
during the first months of 

normal service 

60 days Commercial 
airline and 
transport pilots 

Cabin crew 

(LAR 67) 

 

Extension of the 
period of validity 
of the medical 
evaluation 
beyond the 
period of time 
(45 days) 
granted by 
Annex 1, para. 
1.2.4.4.1.  

Decreased 
psychophysical 
capacity during the 
exemption period, due 
to the impossibility to 
maintain good health 
because of an 
unidentified factor. 

 

Sudden disability to 
flight. 

2C Tolerable 

 

Improbable: 2 

 

Major: C 

 

 

 

1. It is recommended that the 
AMC extension is not 
applicable to the following 
personnel unless. the case 
has been re-evaluated by 
the CAA: 

a. Personnel having 
medical exemption that 
expires after the 
exemption period; 

b. Personnel diagnosed 
with diabetes mellitus, 
high blood pressure, 
obesity (BMI greater 
than 29.9); and 

c. Users of 
immunosuppressive 
treatments or other 
immunosuppressive 
condition;  

Note. - The personnel 
indicated in b) and c) are 

considered high risk for 
contracting COVID-19, 
with a very poor prognosis 

in case of infection. 

2. Request the holder an 
updated health statement, 
expressing that his health 
situation has not 
undergone changes, 
through a form to be filled 
online on the website 
provided by the CAA. 

3. The CAA will notify the 
differences in relation to the 
SARPS of Annex 1 in the 
ICAO CCRD / COVID-19, 
for the knowledge of the 
contracting States. 

4. The CAA will develop and 
implement procedures for 
extending the validity of the 
AMC, lifting the extension, 
and returning to normal 
validity periods. 

5. The CAA will ensure that 
the air services operator 
develop procedures related 
to health precautions for 

1. Follow up so that all the 
protection measures ordered 
by WHO, the State Authority 
and the air services operator 
are complied with. 

2. Request evidence that training 
related to biosecurity protection 
measures has been provided 
by the operator's Medical 
Department. 

3. The CAA shall establish in the 
flexibilization resolution the 
license holder’s and the air 
services operator’s 
responsibility to notify the CAA 
of any suspicion of a decrease 
in the psychophysical capacity 
or probable transmission of 
COVID-19. If the notification is 
received, the validity of the 
medical certificate must be 
suspended as soon as possible 
and the procedures for the case 
study must be followed. 

4. Ensure that air activities are 
addressed to cargo 
transportation, humanitarian 
flights, repatriation, air 
ambulance, aeromedical 
evacuation, supply of 
medicines and other essential 
products for supplying the 
population. 

5. Establish crew pairing, for 
example: 

a. One pilot with a valid 
medical certificate and 
another with a medical 
certificate with extended 
validity. 

b. Conform flight crews with 
age groups variable to the 
degree of longevity, but to 
in-flight operational 
experience. 

Note: Arrange for the 
operator to report to the 
CAA on a regular basis 
(weekly, biweekly and 
monthly) the reports that 

1. Coordinate with the CMAE / 
AME and the air services 
operator (triangulated 
coordination) in order to 
establish calendars for priority 
personnel to be evaluated, 
considering that commercial 
transport operations will have a 
reduced volume at the 
beginning. 

2. Avoid programming of the 
aforementioned crew to 
destinations considered high 
risk. 

3. Provide training for the crew to 
comply with all the safety 
measures recommended by 
WHO. 

4. Ensure to establish in the 
operator's procedures that safe 
land transport and 
accommodations with 
appropriate security measures 
at destination will be confirmed. 

5. Established in the operator's 
procedures that the crew must 
avoid contact with other people 
and must stay in their room as 
long as possible, including to 
take food. 

6. Coordinate with the operator in 
order to continue with crews 
pairing procedure, which was 
applied during the contingency 
period. 

7. Carry out medical evaluations 
by telemedicine, with 
personnel in less risk age 
group. 

1. Re-establish the medical 
evaluation conditions in a 
gradual manner, adjusted to the 
programming of the Authority's 
medical services, air services 
operator and conditions 
available from the moment the 
epidemiological emergency is 
finished. 

2. Continuous training on 
protection measures. 

3. Conduct medical evaluations in 
specific areas of 
psychophysical capacity. 

4. Acknowledge recent medical 
evaluations presented by 
aeronautical personnel from 
other States. 

5. Have a permanent medical 
advice system, either by the 
doctor of the air operator or the 
medical area of the CAA. 

6. The physician of the air 
operator and the medical area 
of the CAA must be in 
permanent coordination. 

7. If there is a suspicion of a 
decrease in the psychophysical 
capacity or probable 
transmission of COVID-19, the 
CAA will be notified to suspend 
the validity of the medical 
condition as soon as possible 
and follow all the procedures 
established for the case study. 
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Exemption 
Affected 

population 
Hazard 

identification 
Possible 

consequences 
Risk index Possible mitigations 

Operational considerations 
during the contingency period 

Considerations before 
returning to normal service 

Operations considerations 
during the first months of 

normal service 

flight and cabin crew in the 
corresponding manuals, 
and that these temporary 
amendments are accepted 
or approved before starting 
operations during and after 
the pandemic.  

6. The CAA will ensure that 
the air services operator 
provides instruction on 
temporary amendments to 
flight and cabin 
crewmembers before they 
are assigned to conduct 
flight operations during and 
after the pandemic. 

7. The CAA must carry out 
periodic risk assessment of 
the extensions granted, 
and provide continuous 
monitoring through the 
medical area or evaluating 
physicians. 

8. Establish that the holder of 
a license will carry the 
extended medical 
certificate accompanied by 
proof of the extension with 
the expiration date. 

9. If medical services are 
available remotely, the 
CAA will conduct limited 
medical examinations by 
alternative means, for 
example, teleconsultations, 
rather than physical 
examinations. 

10. The CAA will require the 
continuous presentation of 
undercurrent medical 
reports whenever required 
by the Licensing Authority. 

11. The CAA will provide for the 
implementation of a 
registration system to track 
extended medical 
certificates. 

12. The CAA licensing office 
will establish a formal 
process to manage the 

show that the pairing has 
been carried out: 

6. Implement the evaluation by 
tele-medicine, starting with 
priority-age groups of 
personnel having less risk.  
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Exemption 
Affected 

population 
Hazard 

identification 
Possible 

consequences 
Risk index Possible mitigations 

Operational considerations 
during the contingency period 

Considerations before 
returning to normal service 

Operations considerations 
during the first months of 

normal service 

change due to the 
extension of AMCs. 

90 days Commercial and 
airline transport 
pilots 

Cabin crew 

(LAR 67) 

 

 

Lack of follow-
up to 
aeronautical 
personnel 
having exended 
validity AMCs, 
especially those 
of older age, 
could generate 
health 
problems. 

 

Sudden disability to 
flight. 

3C Tolerable 

 

Remot: 3 

 

Major: C 

 

1. It is recommended that the 
AMC extension not be 
applicable to the following 
personnel; except in cases 
that have been re-
evaluated by the CAA: 

a. Personnel with medical 
exemption that expires 
after the exemption 
period;  

b. Personnel diagnosed 
with diabetes mellitus, 
high blood pressure, 
obesity (BMI greater 
than 29.9); and 

c. Users of 
immunosuppressive 
treatments or having 
other 
immunosuppressive 
condition. 

Note. - The personnel 
indicated in b) and c) are 
considered high risk for 
contracting COVID-19, 
having a poor prognosis 
those cases of infection. 

2. Request the holder an 
updated health statement, 
stating that his health 
situation has not 
undergone changes, 
through a form to be filled 
online on a website 
provided by the CAA. 

3. The CAA will notify the 
differences in relation to the 
SARPS of Annex 1 in the 
ICAO CCRD / COVID-19, 
for the knowledge of the 
contracting States. 

4. The CAA will develop and 
implement procedures for 
extending the validity of the 
AMC, lifting the extension, 
and returning to normal 
validity periods. 

1. Provide follow up so that all the 
protection measures ordered by 
WHO, the State Authority and 
the air services operator are 
complied with. 

2. Request evidence that training 
related to biosecurity protection 
measures has been provided by 
the operator's Medical 
Department.   

3. The CAA shall establish in the 
flexibilization resolution, the 
responsibility of the license 
holder and the air services 
operator to notify the CAA of any 
suspicion of a decrease in the 
psychophysical capacity or 
probable transmission of 
COVID-19. If the notification is 
received, the validity of the 
medical certificate must be 
suspended as soon as possible, 
and the procedures for the case 
study must be followed. 

4. Ensure that air activities are 
addressed to cargo 
transportation, humanitarian 
flights, repatriation, air 
ambulance, aeromedical 
evacuation, supply of medicines 
and other essential products for 
supplying the population. 

5. Pairing of crews, for example: 

a. One pilot with a current 
medical certificate and 
another with a medical 
certificate with extended 
validity. 

b. Conform flight crews of at 
least one from age group of 
≤ to 40. 

 

 

1. Coordinate with the 
CMAE / AME and the air 
operator (triangulated 
coordination) in order to 
establish calendars for 
priority personnel to be 
evaluated, considering 
that commercial transport 
operations will have a 
reduced volume at the 
beginning. 

2. Avoid programming of 
the aforementioned crew 
to destinations 
considered high risk. 

3. Provide training for the 
crew to comply with all 
the safety measures 
recommended by WHO. 

4. Establish in the 
operator's procedures 
that safe land transport 
and accommodations 
with appropriate security 
measures at the 
destination will be 
ensured. 

5. Make sure to establish in 
operator's procedures 
that the crew must avoid 
contact with other people 
and must stay in their 
room as long as possible, 
including taking food. 

6. Coordinate with the 
operator in order to 
continue with the 
procedure of pairing the 
crews, which was applied 
during the contingency 
period. 

7. Carry out medical 
evaluations by 
telemedicine, with 
personnel within the risk 
age group  

1. Re-establish medical 
evaluation conditions 
immediately, in the population 
with the highest operational 
risk, adjusted to the 
programming of the Authority's 
medical services, the air 
services operator and the 
conditions available from the 
moment the epidemiological 
emergency is ended. 

2. Continuous training on 
protection measures. 

3. Conduct comprehensive 
medical evaluations in all 
clinical areas. 

4. Have a permanent medical 
advisory system, by either the 
air operator’s doctor or the 
CAA's medical area. 

5. The air operator physician and 
the CAA medical area must be 
in permanent coordination. 

6. If you suspect a decrease in 
the psychophysical capacity or 
probable transmission of 
COVID-19, the CAA will be 
notified to suspend the validity 
of the medical condition as 
soon as possible and follow all 
the procedures established for 
the case study. 
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Exemption 
Affected 

population 
Hazard 

identification 
Possible 

consequences 
Risk index Possible mitigations 

Operational considerations 
during the contingency period 

Considerations before 
returning to normal service 

Operations considerations 
during the first months of 

normal service 

5. The CAA will ensure that 
the air services operator 
develop procedures related 
to health precautions for 
flight and cabin crew in the 
corresponding manuals 
and that these temporary 
amendments are accepted 
or approved before starting 
operations during and after 
the pandemic. 

6. The CAA will ensure that 
the air services operator 
provide instruction on 
temporary amendments to 
flight and cabin crew 
members before they are 
assigned to conduct flight 
operations during and after 
the pandemic. 

7. The CAA must carry out 
periodic risk assessment of 
the extensions granted and 
provide continuous 
monitoring through the 
medical area or medical 
evaluators. 

8. Analyse the causes and 
percentages of the 
decrease in the 
psychophysical capacity of 
the active crew for 
corresponding decision 
making.  

9. Establish that the holder of 
a license will carry the 
extended medical 
certificate and this will be 
accompanied by proof of 
the extension with the 
expiration date. 

10. If medical services are 

available remotely, the 
CAA will conduct limited 
medical examinations by 
alternative means, for 
example, teleconsultations, 
rather than physical 
examinations. 
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Exemption 
Affected 

population 
Hazard 

identification 
Possible 

consequences 
Risk index Possible mitigations 

Operational considerations 
during the contingency period 

Considerations before 
returning to normal service 

Operations considerations 
during the first months of 

normal service 

11. The CAA will establish the 
continuous presentation of 
undercurrent medical 
reports in cases where the 
Licensing Authority 
considers them necessary. 

12. The CAA will provide for 
the implementation of a 
registration system to track 
extended medical 
certificates. 

13. The CAA licensing office 

will establish a formal 
process to manage the 
change due to the 
extension of AMCs. 

120 days 

 

 

 

 

 

 

 

 

 

 

 

Commercial and 
airline transport 
pilots 

Cabin crew 

(LAR 67) 

 

 The 
exemption 
may reach a 
critical period 
of regular 
validity for the 
40-year-old 
holder, with 
an airline 
and/or 
commercial 
transport pilot 
license, who 
flies with a 
single 
crewmember 
and 
transporting 
passengers. 

 The 
exemption 
can reach a 
critical period 
of regular 
validity in a 
holder of 60 
years. 

 Failure to 
identify the 
clinical 
elements 
around a 
decrease in 
their 

Secondary command  
control loss to sudden 
disability 

3B Tolerable 

 

Remote: 3 

 

Hazardous: B 

1. It is recommended that the 
AMC extension not be 
applicable to the following 
personnel, except in 
cases that have been re-
evaluated by the CAA 

a. Personnel with medical 
exemption that expires 
after the exemption 
period; except that the 
case has been re-
evaluated by the CAA. 

b. Personnel diagnosed 
with diabetes mellitus, 
high blood pressure, 
obesity (BMI greater 
than 29.9); and 

c. Users of 
immunosuppressive 
treatments or having 
other 
immunosuppressive 
condition. 

Note. - The personnel 
indicated in b) and c) are 
considered high risk for 
contracting COVID-19, 
with a very poor prognosis 
in the case of infection. 

2. Request the holder an 
updated health statement, 
stating that his health 
situation has not 

1. Provide follow up so that all the 
protection measures ordered by 
WHO, the State Authority and 
the air services operator are 
complied with. 

2. Request evidence that training 
related to biosecurity protection 
measures has been provided by 
the operator's medical 
department.   

3. The CAA shall establish in the 
flexibilization resolution, the 
license holder’s and the air 
services operator’s responsibility 
to notify the CAA of any 
suspicion of a decrease in the 
psychophysical capacity or 
probable transmission of 
COVID-19. If the notification is 
received, the validity of the 
medical certificate must be 
suspended as soon as possible 
and the procedures for the case 
study must be followed. 

4. Ensure that air activities are 
addressed to cargo 
transportation, humanitarian 
flights, repatriation, air 
ambulance, aeromedical 
evacuation, supply of medicines 
and other essential products for 
supplying the population. 

5. Crew pairing, for example: 

1. Coordinate with the CMAE / 
AME and the air operator 
(triangulated coordination) in 
order to establish calendars for 
priority personnel to be 
evaluated, considering that 
commercial transport 
operations will have a reduced 
volume at the beginning. 

2. Avoid programming of the 
aforementioned crew to 
destinations considered high 
risk. 

3. Provide training for the crew to 
comply with all the safety 
measures recommended by 
WHO. 

4. Establish in the operator's 
procedures to ensure at 
destination safe land transport 
and accommodations with 
appropriate security measures. 

5. Make sure to establish in the 
operator's procedures that the 
crew must avoid contact with 
other people and must stay in 
their room as long as possible, 
including to take food. 

6. Coordinate with the operator in 
order to continue with the crew 
pairing procedure, which was 
applied during the contingency 
period. 

1. Re-establish medical 
evaluation conditions 
immediately in the population 
with the highest operational 
risk, adjusted to the 
programming of the Authority's 
medical services, the air 
services operator and the 
conditions available from the 
moment the epidemiological 
emergency is ended. 

2. Continuous training on 
protection measures. 

3. Conduct comprehensive 
medical evaluations in all 
clinical areas. 

4. Have a permanent 
medical advisory system, 
by either the air 
operator’s doctor or the 
CAA's medical area. 

5. The air operator 
physician and the CAA 
medical area must be in 
permanent coordination. 

6. If you suspect a decrease 
in the psychophysical 
capacity or probable 
transmission of COVID-
19, the CAA will be 
notified to suspend the 
validity of the medical 
certificate as soon as 
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Exemption 
Affected 

population 
Hazard 

identification 
Possible 

consequences 
Risk index Possible mitigations 

Operational considerations 
during the contingency period 

Considerations before 
returning to normal service 

Operations considerations 
during the first months of 

normal service 

psychophysic
al abilities. 

undergone changes, 
through a form to be filled 
online on a website 
provided by the CAA. 

3. The CAA will notify the 
differences in relation to 
the SARPS of Annex 1 in 
the ICAO CCRD / COVID-
19, for the knowledge of 
the contracting States. 

4. The CAA will develop and 
implement procedures for 
extending the validity of 
the AMC, lifting the 
extension and returning to 
normal validity periods.  

5. The CAA will ensure that 
the air services operator 
develop procedures 
related to health 
precautions for flight and 
cabin crew in the 
corresponding manuals 
and that these temporary 
amendments are 
accepted or approved 
before starting operations 
during and after the 
pandemic.  

6. The CAA will ensure that 
the air services operator 
provide instruction on 
temporary amendments to 
flight and cabin crew 
members before they are 
assigned to conduct flight 
operations during and 
after the pandemic. 

7. The CAA must carry out 
the periodic risk 
assessment of the 
extensions granted and 
the continuous monitoring 
through the medical area 
or evaluating physicians. 

8. Analyse the causes and 
percentages of the 
decrease in the 
psychophysical aptitude of 
the active crew for the 

a. One pilot with a valid 
medical certificate and 
another with a medical 
certificate with extended 
validity. 

b. Form flight crews into age 
groups comprising at least 
one of them age ≤ 40 
years. 

 

 

 

 

 

7. Carry out medical evaluations 
by telemedicine, with 
personnel of less risk age 
group 

possible and follow all the 
procedures established 
for the case study. 
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Exemption 
Affected 

population 
Hazard 

identification 
Possible 

consequences 
Risk index Possible mitigations 

Operational considerations 
during the contingency period 

Considerations before 
returning to normal service 

Operations considerations 
during the first months of 

normal service 

corresponding decision-
making.  

9. Establish that the holder of 
a license will carry the 
extended medical 
certificate and this will be 
accompanied by proof of 
the extension with the 
expiration date. 

10. If medical services are 
available remotely, the 
CAA will conduct limited 
medical examinations by 
alternative means, for 
example, 
teleconsultations, rather 
than physical 
examinations. 

11. The CAA will require the 
continuous presentation of 
undercurrent medical 
reports in cases where the 
licensing authority 
considers them 
necessary. 

12. The CAA will provide for 
the implementation of a 
registration system to 
track extended medical 
certificates. 

13. The CAA licensing office 
will establish a formal 
process to manage 
change due to the 
extension of AMCs. 
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Appendix B 

Matrices for risk analysis and mitigation actions  

Flexibility of the expiration of pilot and cabin crew aeronautical medical certificates (AMC) 
as contingency measures due to COVID-19 

 

 

Figure 1: Safety risk probability table 

 

Likelihood Meaning Value 

Frequent Likely that COVID-19 infection amongst crews will occur many 
times, causing sudden disability during operations (has occurred 
frequently) 

5 

Occasional Likely that COVID-19 infection amongst crews will sometimes 
occur, decreasing psychophysical fitness during operations (has 
occurred infrequently) 

4 

Remote Unlikely that COVID-19 infection amongst crews will occur, 
decreasing psychophysical fitness during operations, but possible 
(has occurred rarely) 

3 

Improbable Very unlikely that COVID-19 infection amongst crews will occur, 
decreasing psychophysical fitness during operations (not known to 
have occurred)  

2 

Extremely 
improbable 

Almost inconceivable that COVID-19 infection amongst crews will 
occur, decreasing psychophysical fitness during operations.  

1 

 

Figure 2: Safety risk severity table 
 

Severity Meaning Value 

Catastrophic  The flexibility in the expiration of the AMC could be the cause of 
death, serious injury or damage to equipment, as well as a serious 
health situation or an increase of pre-existing pathologies due to 
COVID-19 infection. 

A 

Hazardous  The flexibility in the expiration of the AMC could be the cause of 
unsafe operations with repercussions on the integrity of the crew, 
people or equipment due to COVID-19 infection, under normal 
working conditions of the license holder 

B 

Major  The flexibility of the expiration of the AMC could be the cause of 
unsafe operations with repercussions on the integrity of the crew, 
people or equipment, in extreme working conditions, but not under 
normal conditions of aeronautical operations.  

C 

Minor  The flexibility of the expiration of the AMC does not generate any 
type of disorders, or limitations in normal and extreme conditions of 
aeronautical operations. 

 Even the flexibility of the AMC is not the cause of minor incidents. 

D 

Negligible  The flexibility of the expiration of the AMC does neither risk the 
crews, people, nor cause hazard to the equipment to be operated 
by the aeronautical personnel subject of the extension. 

E 

 

 
Figure 3: Risk assessment matrix 

 

Risk probability 

Risk severity 

Catastrophic 

A 

Hazardous 

B 

Major 

C 

Minor 

D 

Negligible 

E 

Frequent 5 5 A 5 B 5 C 5 D 5 E 

Occasional 4 4 A 4 B 4 C 4 D 4 E 

Remote 3 3 A 3 B 3 C 3 D 3 E 

Improbable 2 2 A 2 B 2 C 2 D 2 E 

Extremely 
improbable 1 

1 A 1 B 1 C 1 D 1 E 
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Safety risk index range Safety risk description Recommended action 

5 A, 5 B, 5 C, 

4 A, 4 B, 3 A 
Intolerable 

There is no flexibility in the 
expiration of the AMC. 

5 D, 5 E, 4 C, 4 D 

4 E, 3 B, 3 C, 3 D, 

2 A, 2 B, 2 C, 1 A 

Tolerable 

Provide risk mitigation: 
limitations, conditions and 
recommendations to make the 
expiration more flexible due to 
COVID-19, permanent 
overishht and monitoring, 
holder and air services operator 
commitment to report events in 
a timely manner. 

3 E, 2 D, 2 E, 1 B, 

1 C, 1 D, 1 E 
Acceptable 

Acceptable as is. No further 

safety risk mitigation required.  

 
 
 

Figure 4:   Aeromedical safety risk tolerability table 

 

Tolerability description Risk index assessed Suggested criteria 

 

 

 

 

 

 

 

 

 

  

5 A, 5 B, 5 C, 

4 A, 4 B, 3 A 

Unacceptable flexibility of the 
expiration of the AMC, 

according to the existing 
circumstances of the holder 

5 D, 5 E, 4 C, 4 D 

4 E, 3 B, 3 C, 3 D, 

2 A, 2 B, 2 C, 1 A 

Acceptable flexibility of the 
expiration of the AMC with risk 

mitigation, by the certificate 
holder and the air services 

operator 

3 E, 2 D, 2 E, 1 B, 

1 C, 1 D, 1 E 

Acceptable flexibility of the 
AMC expiration, without 

mitigation 
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