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Pregnancy and Flying Note: Thi� Briefing Leaflet �uper�ede� 18HUPBL01 – Pregnancy and Flying.

introduction

Pregnancy i� a normal phy�iological condition and not an illne��; however, a��ociated phy�iological change� 
may affect a pilot’� performance. Flying whil�t pregnant may pre�ent a ri�k to the fetu�, particularly during the fi
�t trime�ter. Ri�k factor� may vary from one individual to another and with regard to type of flying in que�t
ion. Some women are more at ri�k than other�. Each pregnancy �hould be reviewed on an individual ba�i� 
by both an Ob�tetrician and an Aeromedical Examiner /AME familiar with flight crew dutie�. The deci�ion 
whether a pregnant pilot choo�e� to �top flying immediately or to continue flying during her pregnancy, �hould b
e taken in conjunction with her AME, Ob�tetrician and/ or family doctor. The following information i� meant t
o educate, not to dictate.

Once a pregnancy i� confirmed, the pilot �hould report to her own doctor, Ob�tetrician and to her AME. It i� a
dvi�able, not only to minimize ri�k to the pilot and fetu�, but al�o to en�ure flight �afety, that her ob�tetricia
n/gynecologi�t i� aware of the type of flying �he intend� to do.

Since, the remit of thi� Briefing Leaflet i� to highlight �pecific ri�k� related to flying and pregnancy, there are o
ther ri�k� in pregnancy in day to day life that are not con�idered here.

LEGAL FrAMEWorK icAo ProViSionS

The following are excerpt� from ICAO Annex 1 (Twelfth Ed, July 2018), they highlight the international p
rovi�ion� relating to pregnancy and flying. Individual State� u�e the�e provi�ion� to develop their national
 legi�lation.

• 3.2.21 Applicant� who are pregnant �hall be a��e��ed a� unfit unle�� ob�tetrical evaluation and continued 
medical �upervi�ion indicate a low‑ri�k uncomplicated pregnancy.

• 3.2.21.1 Recommendation. ‑ For applicant� with a low‑ri�k, uncomplicated pregnancy, evaluated and �up
ervi�ed in accordance with 6.3.2.21, the fit a��e��ment �hould be limited to the period from the end of th
e 12th week until the end of the 26th week of ge�tation.

• 3.2.22 Following confinement or termination of pregnancy, the applicant �hall not be permitted to exerci�e th
e privilege� of her licen�e until �he ha� undergone re‑evaluation in accordance with be�t medical practic
e and it ha� been determined that �he i� able to �afely exerci�e the privilege� of her licen�e and rating�.
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nAtionAL diFFErEncES

Regulation� concerning pregnancy and flying vary con�iderably in different State�. For example, EASA all
ow� for female pilot� to fly from the beginning of their pregnancy until the 26th week, but national regul
ation� of EASA Member State� may be different. For example, in Germany, legi�lation protect� any pregnant 
women from �hiftwork, and therefore �he i� not allowed to fly at all if �he i� pregnant. It i� important to re
view the applicable legi�lation in your State.

inFErtiLity trEAtMEnt

The recommendation to ground a pilot during infertility treatment �hould be a��e��ed on a ca�e-byca�e ba�i�. Th
e level of ri�k depend� on both the type of treatment and medication u�ed a� well a� the individual. Some medicatio
� are not compatible with flying. We recommend �uch an a��e��ment �hould be undertaken / completed by both a
n Ob�tetrician and AME.

incAPAcitAtion riSK

Miscarriage

Particularly during early pregnancy, the incapacitation ri�k i� increa�ed due to the higher probability of mi�c
arriage. In the general population, we know, approximately 15 percent of embryo� will �pontaneou�ly abort d
uring the fir�t trime�ter. By the 11th or 12th week of pregnancy the chance� of mi�carriage decrea�e to approxima
tely 1-2%. More than half of all mi�carriage� are cau�ed by a chromo�omal abnormality in the fetu�. Mi�carr
iage� may be a con�equence of factor� �uch a� chronic di�ea�e� in mother, expo�ure to chemical� (e.g. alcohol, 
tobacco, caffeine), ionizing radiation, infection, hormone problem�, obe�ity, or individual problem� with the pl
acenta, cervix, or uteru�. Stre�� may al�o be a contributing factor.

Extrauterine Pregnancy

Ectopic pregnancy, al�o known a� tubal pregnancy, i� a complication of pregnancy in which the embryo att
ache� out�ide the uteru�. Mo�t ectopic pregnancie� occur in the fallopian tube. Unlike the uteru�, which can
 expand with the growing fetu�, the fallopian tube will �tretch, rupture, and re�ult in life-threatening internal ble
eding. An ectopic pregnancy occur� in about 1-2% of all fir�t trime�ter pregnancie� and i� the mo�t common ca
�e of maternal death in the fir�t trime�ter. The ri�k of death among tho�e in the developed world i� between 0.1 and
 0.3 percent while in the developing world it i� between 1-3%. Ectopic pregnancie� are difficult to predict a
nd diagno�e, frequently pre�enting with an abrupt on�et of incapacitating pain and life-threatening bleeding. Co
�equently, a �udden ruptured ectopic pregnancy (which con�titute� an emergency) during a critical �tate of flight,
 may re�ult in both a medical and aviation emergency �imultaneou�ly. Due to the high ri�k of incapacitation wit
h an ectopic pregnancy, �ome countrie� require an ultra�ound examination at �ix week� of pregnancy.

Morning Sickness

Nau�ea or vomiting in early pregnancy may occur in 50-80 % of all pregnancie�, particularly during the fi
�t trime�ter. The �everity, periodicity, and duration of morning �ickne�� typically varie� from woman to woman.
 While �ome women are �ick at �pecific time� during the day, other� experience morning �ickne�� without 
warning or throughout the day. Morning �ickne�� i� not compatible with flying dutie�. Medication may amelior
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ate �uch �ymptom�, however, if morning �ickne�� require� medication, it i� an indication that �ickne�� i� �o �e
vere that one �hould not be flying.
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Hypotension (low blood pressure) and Syncope (loss of consciousness)

Blood pre��ure generally decrea�e� in pregnancy. Thi� i� due in part to dehydration, but mainly becau�e of horm
onal effect� on blood ve��el relaxation. The relaxation of �mooth mu�cle� in blood ve��el wall� lower� the ba�elin
e blood pre��ure. In addition, about 25 percent of blood flow i� directed to the uteru� and placenta. Thi� decr
ea�e� �y�temic blood pre��ure, decrea�e� G-tolerance, and increa�e� the ri�k of grey-out, black-out, and �yncope
.

Syncope i� a tran�ient lo�� of con�ciou�ne�� due to decrea�ed blood flow to the brain, and u�ually re�olve� wit
hout la�ting effect� once blood flow i� re�tored.

Lower G-tolerance

Hypoten�ion i� e�pecially important to pilot� expo�ed to G-force� a� it increa�e� the ri�k for G-LOC. G toleranc
� may differ �ignificantly when pregnant; i.e. G tolerance may decrea�e when pregnant on compari�on wit
h pilot’� normal G tolerance (when �he i� not pregnant). However, it i� important for a pregnant pilot to 
under�tand the�e change� may vary throughout pregnancy and additionally may modify her ability to anticipate
, recognize, and counter G-induced grey-out, black-out, or �yncope. Pregnant pilot� are generally re�tricted to 
low-G expo�ure aircraft for thi� rea�on.

riSKS to MotHEr And FEtuS

Anemia

Hemoglobin (and hematocrit) begin� to fall between the third and fifth month and i� lowe�t by the eighth mon
th. Thi� i� primarily due to increa�ed blood volume that re�ult� from an increa�e in pla�ma, the watery portion of
 the blood. Thi� dilute� the oxygen-carrying red blood cell�, cau�ing the phy�iologic condition anemia. Increa�e
d iron requirement� in pregnancy may further complicate anemia. U�ually, adequate diet with �upplementary 
iron and folic acid i� nece��ary; however, thi� will be a��e��ed on an individual ba�i� by the woman’� family do
ctor, Ob�tetrician and or AME; �elf-medication �hould be avoided without con�ultation. A Cla�� 1 Medical may 
be temporarily �u�pended in the event of a pilot becoming anemic and be rein�tated following �ucce��ful inv
�tigation and treatment of �ame.

dehydration

Pregnancy produce� an increa�e in urine production, commonly contributing to dehydration. Dehydration re�
ult� in lower blood pre��ure, which may cau�e lightheadedne��, dizzine��, vi�ual di�turbance�, lo�� of con�ciou�n
�, or adver�e con�equence� for the fetu�. Lower blood pre��ure compromi�e� blood flow to maternal and fetal t
�ue.
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Hypoxia

It i� known that Fetal Hemoglobin ha� a much higher affinity for oxygen than the mother’� hemoglobin. Gen
erally, it i� believed adequate fetal oxygenation occur� at altitude� under 10,000 feet. Normal cabin altitu
de� in pre��urized aircraft can therefore be con�idered �afe. If flight operation� with �upplemental oxygen are re
quired, the�e �hould only be done after medical con�ultation.

Change� occurring in the lung�, particularly, during the third trime�ter, are medically relevant in the context of 
aviation. Hormonal change� affect pulmonary function by lowering the thre�hold of the re�piratory center to car
bon dioxide, thereby influencing the re�piratory rate. In addition, more fluid collect� in the lung� of a pregnant 
woman, re�ulting in reduced re�idual lung volume. Other phy�iological change� during pregnancy lead to an in
crea�ed oxygen demand and greater �tre�� on the heart and lung�. For the�e rea�on�, a woman i� more �u�cepti
ble to the effect� of hypoxia when �he i� pregnant.

• Page 3 of 5 -

• Hypoxia may potentially cau�e fetal malformation, �pontaneou� abortion, or developmental di�order�. It re
main� unclear how �u�ceptible the fetu� may be during tran�ient and repeated hypoxic expo�ure.

Size of Abdomen

� the pregnancy progre��e� and the uteru� expand�, the girth of the abdomen may interfere with emergency egre�� a
nd flight control manipulation. Abnormal flight (wind�hear, up�et recoverie�, engine lo��, rapid depre��urizatio
n, wake turbulence, and other emergencie�) may require full deflection of flight control� and may impo�e inc
rea�ed G-load�. Depending upon the nature of the reject, force from an aborted takeoff may cau�e placental a
bruption.

Sleep

Often, a pregnant woman need� more �leep than normal due to a��ociated hormonal and phy�ical change� of pre
gnancy. During the third trime�ter, pregnancy-related hormone� (proge�terone, e�trogen, corti�ol, and oxytoci
n) markedly affect �leep quality. Studie� have �hown two-third� of pregnant women �uffer from �leep di�orde
�; in�omnia, re�tle�� leg �yndrome, �leep apnea, nocturnal ga�troe�ophageal reflux, and nighttime urination are
 common. Sleep deprivation during pregnancy i� a��ociated with longer labor, higher ce�arean rate�, and highe
r level� of pro-inflammatory �erum cytokine� (linked to preterm labor and po�t-partum depre��ion). Irregular air
line �chedule� negatively impact circadian rhythm� and contribute to chronic �leep deprivation. Sleep deprivati
on attributed to �hift work ha� been linked to a higher incidence of mi�carriage� and can affect pilot performan
ce.

Edema, deep Vein thrombosis, and Pulmonary Embolism

The incidence of varico�e vein� i� three time� higher in women than men. Due to the expanding uteru� compr
�ing the venou� cava, the ri�k of edema and blood clot formation increa�e� �ub�tantially during pregnancy. In
crea�ed e�trogen level� increa�e blood coagulation. Deep vein thrombo�i� and pulmonary emboli�m are among t
he mo�t common �eriou� va�cular di�ea�e� that occur during pregnancy and account for the greate�t number of m
aternal death�.
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Sitting for prolonged period� increa�e� the ri�k of lower extremity edema, thrombophlebiti�, and deep vein throm
bo�i�. Pilot�, and e�pecially pregnant pilot�, �hould walk around every hour or two.

cosmic radiation

Co�mic radiation i� linked to elevated number� of chromo�ome aberration� which may cau�e intellectual develo
pment di�order�, developmental anomalie�, congenital anomalie�, growth re�triction�, and Down Syndrome. Th
�e change� may al�o lead to mi�carriage. According to current ICRP (International Commi��ion of Radiation Prote
ction�) recommendation�, the radiation expo�ure to the fetu� �hould not generally exceed a limit of 1.0 mSv afte
r declaring the pregnancy to the operator (the �ame limit applie� to the general flying public and pregnant crew 
member�). It �hould be noted that a flight crew member may have been expo�ed to �ome co�mic radiation prior
 to confirmation of pregnancy. The average annual radiation expo�ure for a pilot i� between 2-5 mSv.

The IFALPA po�ition paper 18POSO2 on Ionizing Radiation provide� relevant additional information about th
� topic.

cabin Air Quality

Although cabin air i� normally of acceptable quality, fume event� may cau�e quality of cabin air to deteriorate. Fum
e event� may po�e a ri�k to pa��enger� and crew in general and thi� would include to a pregnant woman and 
the unborn fetu�.
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Exposure to Viral infections during Layovers

Several viral di�ea�e� may cau�e birth defect�. The Zika viru� i� a notable example. It i� carried by mo�quitoe�
 and may re�ult in microcephaly in the off�pring of expo�ed women. Current recommendation� advi�e pregnant
 women not to travel to area� where Zika viru� i� pre�ent. In addition, if a pregnant woman’� �exual partner live� i
n or ha� travelled to a Zika affected area, it i� recommended to practice �afer �ex, including the u�e of condom�
, for the re�t of the pregnancy. Pregnant women �hould check the current and updated recommendation� concern
ing Zika from health authoritie�. Pregnant women may have a more �evere reaction to malaria than women wh
o are not pregnant. Malaria can increa�e the ri�k for �eriou� pregnancy complication� including, but not limit
ed to, premature birth, mi�carriage, and �tillbirth. It i� recommended that pregnant women �hould avoid travellin
g to area� where malaria tran�mi��ion occur�.

Foodborne illness

Pregnant women �hould follow the advice of local health authoritie� on what food� �hould be avoided due to t
he ri�k of foodborne illne��. Advice about thi� i��ue i� publicly available �uch a� FDA Food Safety for Pregnant 
Women.

returning to Flying

ICAO Manual of Civil Aviation Medicine, Third Ed. 2012 �tate� that provided the puerperium i� unc
omplicated and full recovery take� place, pilot� could be able to re�ume aviation dutie� four to �ix week�
 after birth or termination of pregnancy.
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Postpartum depression

Po�tpartum depre��ion (PPD) i� a non-p�ychotic depre��ion that women may experience �hortly after childbir
th. PPD i� different from the “baby blue�,” which begin within the fir�t three or four day� of giving birth, requi
re no treatment, and improve within a few hour� or up to 10-14 day�. PPD i� a deeper depre��ion that la�t� much lon
ger. It u�ually �tart� within the fir�t month after childbirth (although it can occur any time within the fir�t ye
ar) and can la�t week� to year�. In more �eriou� ca�e�, it can develop into chronic epi�ode� of depre��ion. Apa
rt from the fact that it happen� �oon after childbirth, PPD i� clinically no different from a depre��ive epi�ode th
at occur� at any other time in life. PPD �ymptom� are the �ame a� in general depre��ion and mu�t meet the �a
me criteria for diagno�i�. Often medical treatment i� needed. A pilot ha� to be free of �ymptom� of depre��ion a
nd any medication pre�cribed �hould be acceptable for u�e while flying before they return to duty.

• http://www.who.int/c�r/di�ea�e/zika/information-for-traveler�/en/ (acce��ed 15 Jan 2018)

• http://www.who.int/malaria/traveller�/en/ (acce��ed 15 Jan 2018)

• http�://www.cdc.gov/para�ite�/toxopla�mo�i�/epi.html (acce��ed 15 Jan 2018)

• http://www.camh.ca/en/ho�pital/health_information/a_z_mental_health_and_addiction_information/Po�tpartum-depre��ion/Page�/default.a�px (acce��e
d 15 Jan 2018)

• http://www.camh.ca/en/ho�pital/health_information/a_z_mental_health_and_addiction_information/Po�tpartum-depre��ion/Page�/default.a�px (acce��e
d 15 Jan 2018)

©2018 The International Federation of Air Line Pilot�’ A��ociation�. Thi� publication i� for your inform
ation only. In all ca�e�, pilot� �hould follow their company’� guidance and procedure�. In the intere�t of f
light �afety, reproduction in whole or in part i� encouraged. All reproduction� mu�t credit IFALPA. Thi� publi
cation may not be �old or u�ed commercially.
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