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AIRCREW VOLUNTARY ACCEPTANCE OF RISK (AVAR) 
TAB 1 – RISK ACKNOWLEDGMENT FOR FLYING WHILE PREGNANT  

CAO: 25 October 2022 
 

During pregnancy, your body changes in significant wide-ranging ways.  Many of the normal physical 
changes of pregnancy create potential risks in the flight environment.  The overall impact of these 
changes is unpredictable and varies between individuals and even between your own pregnancies.  
Additionally, there are certain pregnancy-related conditions that can cause sudden incapacitation or life-
threatening emergencies.  The Aircrew Voluntary Acceptance of Risk (AVAR) document is meant to 
educate you on these risks, in order for you to make an informed decision when you request to fly during 
your pregnancy. By signing below, you acknowledge the following: 
 
I have read, and I understand the AVAR discussing risks associated with flying while pregnant.   
  
I have discussed this information, to include specific risks and hazards associated with my airframe, with 
my obstetrician and my flight surgeon.  I have also reviewed the Aviation Platform Specific Occupational 
Hazard Exposure Guide for the platform I will be flying.  My questions have been answered to my 
satisfaction.   
  
I request permission to continue flying during pregnancy.  I understand that flying while pregnant may 
present known and unknown risks to me and my pregnancy and voluntarily accept all such known and 
unknown risks.  
 
I understand I am not required to continue to fly while pregnant and I may voluntarily suspend my 
participation in aerial flights at any time.  I understand that I can take myself off the schedule at any time 
for any reason, including temporary conditions like fatigue, without requiring medical re-examination, the 
same as any other crew member.  I understand that if at any time during the pregnancy, a complication or 
situation arises making the pregnancy potentially higher risk, I must notify my obstetrician and flight 
surgeon for determination if continued flight status is appropriate. 
 
I will comply with all requirements, including keeping follow-up appointments as scheduled with my 
obstetrician and flight surgeon at least every four weeks while I am on flying status.  I understand that my 
flight surgeon is required to review any new diagnosis or change in treatment made by my obstetrician.  I 
understand that inability to review medical treatment provided by other providers, or changes in 
symptoms can be sufficient reason for my flight surgeon to issue a “DOWN” DD Form 2992, Medical 
Recommendation for Flying or Special Operational Duty.    
  
   
 
______________________________    ______________________________   
Aircrew/Operator Signature / Date    Printed Name   
  
 
I have reviewed the above document with this member.  I have answered all questions from the above 
aircrew member to their satisfaction.  
  
 
 
______________________________   ______________________________   
Flight Surgeon Signature / Date                             Printed Name   
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AIRCREW VOLUNTARY ACCEPTANCE OF RISK (AVAR):  
TAB 2 – MEDICAL RISKS FOR FLYING WHILE PREGNANT 

CAO: 25 October 2022 
   
During pregnancy, your body changes in significant wide-ranging ways. Many of the normal 
physical changes of pregnancy create potential risks in the flight environment. The overall 
impact of these changes is unpredictable and varies between individuals and even between your 
own pregnancies. Additionally, there are certain pregnancy-related conditions that can cause 
sudden incapacitation or life-threatening emergencies. The intent of this document is to educate 
you on these risks, in order for you to make an informed decision on whether or not to request to 
fly while pregnant.1 
 
To be considered for approval of crewed flight duty, you must personally request to 
continue flying. This document is to help inform you of both known and potential but 
unmeasured risks associated with flying while pregnant in order to make that informed 
decision. In order to return to flying duties, you, your flight surgeon, your obstetrical care 
provider, and your commander must all collaborate to determine whether your specific flight risk 
condition is acceptable. If you decide to request flight duty, approval of flight duty during 
pregnancy is permitted only when flight safety risk is deemed to be acceptable.  
 
Air Force policy requires medical certification of all aircrew to ensure fitness for flight duties. As 
with any medical condition, flying during pregnancy is permitted only after certification by a 
flight surgeon that the medical condition is associated with an acceptable level of flight safety 
risk. Appropriate evaluation and acceptance of this risk may require waiver processing. A signed 
“UP” DD Form-2992, Medical Recommendation for Flying or Special Operational Duty, from 
your flight surgeon informs your commander about your medical fitness to perform flying or 
special operational duty. It is possible you will not be granted permission to continue to fly 
during pregnancy if doing so would present a risk to flight safety.  
  
Some of the common physical changes in pregnancy and potential hazards to you and your 
pregnancy are described below; to include possible health outcomes to your baby. The degree to 
which you experience symptoms associated with these changes may differ from other pregnant 
women and may change from week to week or even day to day. In accordance with AFMAN 11-
202 Vol 3, Flight Operations, if you experience changes in these symptoms, you should not 
initiate flight duty until cleared by your local flight surgeon. This caution applies equally to 
aircrew flying during pregnancy after local clearance or after an approved waiver.  
 
Flying while pregnant may expose the aircrew member and their pregnancy to risks that are not 
fully known. Some risks identified below are risks to the member and pregnancy expected as 
possible by aerospace medicine experts, but the frequency of occurrence is not known. The 
decision to request to continue to fly while pregnant is personal. You have the option to request 

 
1 The aeromedical risks described in this document are the result of a consensus statement reviewed by a panel of 
senior physicians. Medical fields represented include aerospace medicine, emergency medicine, obstetrics, 
pediatrics, occupational medicine and family practice. Each contributing author has more than 10 years of clinical 
experience in their respective fields. Medical references cited in this document are presented as representative of 
relevant clinical studies considered but do not represent the totality of known clinical research relevant to this topic. 
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either approval to fly, or not to fly, based on your individual understanding of these known and 
unknown health risks. You also have the right to change your decision at any time over the 
course of your pregnancy by talking with your flight surgeon.  
  
Changes of pregnancy:  These factors may cause symptoms that impact flight safety and 
potentially maternal and fetal health. 
   
Vision:2  Thickening of the front surface of the eye due to swelling can occur as early as 10 
weeks into pregnancy, and can last for several weeks after delivery.3 This condition may change 
over time during your pregnancy.4 Your vision must be checked every four weeks during your 
flight medicine follow up to ensure vision standards for flying duties are met. Additionally, if 
you notice any changes in your vision, you should be checked by your flight surgeon to ensure 
you meet vision standards.  
   
Blood Clotting:  Pregnancy increases your risk of developing blood clots.5  Blood clots can 
develop in the veins and move to the lungs. This is the leading cause of maternal deaths in 
developed countries. The risk of forming blood clots when pregnant is at least five times higher 
than the non-pregnant state. Some elements of flight duty, including periods of inactivity or 
remaining in a cramped cockpit during flying duties, can also contribute to the risk of blood 
clots.6  Due to the low likelihood of forming blood clots, this risk is usually determined to be 
acceptable for flight safety.7 Screening for clotting disorders is not recommended routinely in 
pregnancy. However, if you or a family member have a history of prior blood clots, you should 
be sure to discuss this with your obstetrician and flight surgeon. Additionally, if you experience 
symptoms of a blood clot (leg or arm swelling or pain, chest pain, or difficulty breathing), you 
should immediately seek medical care and should not initiate flight duties until cleared by your 
flight surgeon.  
   
Distribution of Blood Flow:  Blood volume increases during pregnancy in order to meet the 
need for increased blood flow to the placenta that delivers oxygen and nutrients to the fetus.8 
Your heart and lungs will be supplying sufficient oxygen and blood flow for both you and your 
fetus while you are pregnant.9 Additionally, the developing fetus’ blood cells bind oxygen more 
easily than your cells as the mother. These factors may combine to increase your risk of hypoxia, 
reduce your ability to withstand G-forces, and cause you to fatigue faster than before you were 

 
2 Naderan M. Ocular changes during pregnancy. J Curr Ophthalmol. 2018 Jan 3;30(3):202-210.  
3 Pizzarello, Louis D. "Refractive changes in pregnancy." Graefe's archive for clinical and experimental 
ophthalmology 241.6 (2003): 484-488. 
4 Pitta Paramjyothi, Anr Lakshmi, and D. Surekha. "Physiological changes of intraocular pressure (IOP) in the 
second and third trimesters of normal pregnancy." Journal of Clinical and Diagnostic Research 5.5 (2011): 000-000. 
5 Pomp, E. R., et al. "Pregnancy, the postpartum period and prothrombotic defects: risk of venous thrombosis in the 
MEGA study." Journal of Thrombosis and Haemostasis 6.4 (2008): 632-637. 
6 Jacobson, Barry F., et al. "Risk factors for deep vein thrombosis in short-haul cockpit crews: a prospective 
study." Aviation, space, and environmental medicine 73.5 (2002): 481-484. 
7 Kane, Eleanor V., et al. "A population-based study of venous thrombosis in pregnancy in Scotland 1980–
2005." European Journal of Obstetrics & Gynecology and Reproductive Biology 169.2 (2013): 223-229. 
8 Mabie, William C., et al. "A longitudinal study of cardiac output in normal human pregnancy." American journal 
of obstetrics and gynecology 170.3 (1994): 849-856. 
9 Branch, D. Ware. "Physiologic adaptations of pregnancy." American Journal of Reproductive Immunology 28.3‐4 
(1992): 120-122. 
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pregnant. Changes to your endurance or perception of fatigue should be discussed with your 
flight surgeon at the next opportunity. You must immediately report any symptoms of hypoxia or 
other physiologic event to the nearest flight surgeon before returning to flight duties.  
  
Anemia:  Anemia is defined as a condition where you do not have sufficient red blood cells in 
the blood to deliver adequate oxygen to your body’s tissues. A variety of factors in pregnancy 
contribute to the normal concentration of red blood cells in the blood being lower.10 Your 
obstetrical care provider may tolerate lower levels of oxygen in the blood considered “normal” 
for pregnancy, but these levels may not be adequate for aircrew during pregnancy. Altitude 
lowers the level of available oxygen. Monitoring for anemia is common in routine prenatal care 
but requires additional monitoring for symptoms if flying is considered. The standard 
replacement of iron and folate in prenatal vitamins is generally adequate, but higher doses may 
be required for aircrew during pregnancy. Any diagnosis of anemia, including “normal 
physiologic anemia of pregnancy,” must be discussed with your flight surgeon to ensure you 
remain cleared to fly.  
   
Vaginal Bleeding:  Vaginal bleeding can occur in all stages of pregnancy. Up to 25% of females 
will experience vaginal bleeding during the first trimester of pregnancy. Bleeding can range from 
minimal to excessive to life-threatening.11 It can be gradual and painless, or sudden and 
associated with incapacitating pain. In most cases, small amounts of vaginal bleeding are not 
associated with dangerous conditions. However, vaginal bleeding can indicate more serious 
conditions and must always be immediately evaluated.12 Miscarriages are common events, 
occurring in 10 to 20% of all recognized pregnancies.13 Nearly 80% of miscarriages occur in the 
first trimester. Many miscarriages occur unpredictably without an identifiable cause. If a 
miscarriage occurs, vaginal bleeding is frequently the first sign. Even small amounts of vaginal 
bleeding may be an early sign of medical conditions that can be distracting or disabling during 
flight duties. If you experience any vaginal bleeding, you should not initiate flight duties until 
after you have been cleared by your obstetrician and flight surgeon.  
   
Heart and Blood Pressure:  Heart rate gradually increases throughout a normal pregnancy. 
Some pregnant women experience a decrease in blood pressure when lying down, leading to 
possible fainting. During a normal pregnancy, the average blood pressure begins to decrease by 7 
weeks of gestation, reaching a low point by 24 to 32 weeks, gradually increasing in the third 
trimester, and returning to pre-pregnancy levels following delivery. These changes can have 
significant or subtle effects on heart function, and in turn, can affect G-tolerance, vision, 
endurance, fatigue, and hypoxia tolerance.14 If you experience unexpected changes in heart rate 
or dizziness you should discuss these with your flight surgeon before returning to flight duties. 

 
10 Lee, Alfred Ian, and Maureen M. Okam. "Anemia in pregnancy." Hematology/Oncology Clinics 25.2 (2011): 241-
259. 
11 Buckingham, Karen, Alison Fawdry, and Diana Fothergill. "Management of vaginal bleeding presenting to the 
accident and emergency department." Journal of accident & emergency medicine 16.2 (1999): 130. 
12 Young, Janet S., and Lindsey M. White. "Vaginal bleeding in late pregnancy." Emergency Medicine Clinics 37.2 
(2019): 251-264. 
13 Wang, Jim X., Robert J. Norman, and Allen J. Wilcox. "Incidence of spontaneous abortion among pregnancies 
produced by assisted reproductive technology." Human reproduction 19.2 (2004): 272-277. 
14 Arena, Bruno, and Nicola Maffulli. "Exercise in pregnancy: how safe is it?." Sports Medicine and Arthroscopy 
Review 10.1 (2002): 15-22. 
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You must immediately report any symptoms of hypoxia or other physiologic event to the nearest 
flight surgeon before returning to flight duties.  
   
Lungs:  Changes in the lungs can be significant in the flight environment. Aircrew who have 
passed a standard flight physical usually have lung function that is well above average in this 
country. However, pregnancy will significantly alter normal lung function.15 Pregnancy will 
increase your need for oxygen, causing an increase in breathing rate and other changes in your 
ability to absorb and use oxygen.16 The volume of air that the lungs can hold is decreased during 
pregnancy, and the normal breathing rate is increased due to physical changes with the enlarging 
abdomen. In the flight environment, these changes can impact hypoxia tolerance. In a situation 
of rapid decompression during flight, the time of useful consciousness may be dramatically 
shortened during pregnancy. You must immediately report any symptoms of hypoxia or other 
physiologic event to the nearest flight surgeon before returning to flight duties. Restricting flight 
profiles, i.e. flying missions at altitudes where cabin pressure altitude remains below 10,000’ can 
help mitigate these risks. 
  
Renal (kidney function):  In pregnancy, blood flow to the kidneys and filtering of blood 
increases by 50%.17 This increase in kidney function, along with pressure on the bladder from 
the uterus, results in more urine production during a normal pregnancy.18 This results in more 
frequent urination, a higher risk of dehydration, and increased potential for kidney stones. The 
dry flight environment can further contribute to dehydration. These factors may cause very few 
symptoms, or they may significantly impact your G-tolerance, endurance, and hypoxia tolerance. 
Urinary tract infections are more prevalent in pregnancy and must be treated with more vigilance 
in pregnancy due to a higher risk of complications. If you have any symptoms of urinary tract 
infection, such as burning with urination, you should seek care with your obstetrician. You 
should not fly if you have any urinary tract symptoms until after being cleared by your flight 
surgeon.  
   
Gastrointestinal (GI):  During normal pregnancies, hormone changes that support the 
pregnancy may cause decreased activity of the GI tract and increased vomiting.19,20 Pregnancy-
associated vomiting (“morning sickness”) occurs most commonly during the first trimester but 
can occur throughout the pregnancy. Vomiting may become frequent enough to require 
medications to reduce nausea and vomiting.21 Additionally, acid reflux into the esophagus 
(“heartburn”) is also more common during pregnancy, particularly when lying down. Even levels 

 
15 Grindheim, G., et al. "Changes in pulmonary function during pregnancy: a longitudinal cohort study." BJOG: An 
International Journal of Obstetrics & Gynaecology 119.1 (2012): 94-101. 
16 Bobrowski, Renee A. "Pulmonary physiology in pregnancy." Clinical obstetrics and gynecology 53.2 (2010): 285-
300. 
17 Hussein, Wael, and Richard A. Lafayette. "Renal function in normal and disordered pregnancy." Current opinion 
in nephrology and hypertension 23.1 (2014): 46. 
18 Dafnis, Eugene, and Sandra Sabatini. "The effect of pregnancy on renal function: physiology and 
pathophysiology." The American journal of the medical sciences 303.3 (1992): 184-205. 
19 Niebyl, Jennifer R. "Nausea and vomiting in pregnancy." New England Journal of Medicine 363.16 (2010): 1544-
1550. 
20 Lee, Noel M., and Sumona Saha. "Nausea and vomiting of pregnancy." Gastroenterology Clinics 40.2 (2011): 
309-334. 
21 Matthews, Anne, et al. "Interventions for nausea and vomiting in early pregnancy." Cochrane Database of 
Systematic Reviews 9 (2015). 
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of nausea and vomiting that are considered normal to an obstetrician may result in significant 
distraction or dehydration that contributes to fatigue. Any symptoms of nausea and vomiting of 
pregnancy should be discussed with your flight surgeon to ensure that you are safe to fly.  
   
Gestational Diabetes (Control of Sugar Levels):  Pregnancy can reduce the function of insulin 
in some females. This may result in a relative increase in circulating blood sugar or frank 
(gestational) diabetes.22,23 Maternal screening for diabetes generally happens at 26-28 weeks of 
gestation, but it may be performed earlier for risk factors or clinical findings. Abnormally high or 
low blood sugar (glucose) levels can contribute to a variety of changes that are concerning for 
flight safety. Any abnormal glucose screening during your pregnancy should be discussed with 
your flight surgeon before return to flight duties.  
   
Aircrew Flight Equipment (AFE) Considerations:   Uterine growth during pregnancy will 
lead to abdominal changes which will probably be visible around 12 weeks of gestation or soon 
after. Other effects of pregnancy may also impact the fit and function of flight equipment. In 
particular, changes in size and weight distribution (center of gravity) may occur due to swelling, 
weight gain, or decreased joint stability. You will need to work with your AFE shop during your 
pregnancy to adjust equipment accordingly.  
  
Sleep:  Sleep disturbances during pregnancy are common24 and can contribute to excess fatigue 
during pregnancy. A wide range of pregnancy symptoms frequently disrupt sleep quality. These 
disturbances tend to increase as the pregnancy progresses, resulting in increasing flight safety 
risk. You should discuss any significant changes in sleep patterns with your flight surgeon.  
 
General:  Distraction/loss of mental alertness.25,26 morning sickness, sleep disturbance, 
contractions, lower abdominal discomfort, increased urinary frequency and gastroesophageal 
reflux: Alone or in combination, these conditions might lead to distraction and a loss of 
situational awareness. 
  
If you have any concerns or questions about whether your symptoms may pose an 
increased risk to flight safety, you should self-ground and ask for evaluation with your 
flight surgeon.  
  
During pregnancy you are expected to have frequent follow-up with your obstetrician and 
your flight surgeon to monitor the changes associated with pregnancy. If your obstetrician 
discusses any new concerns or prescribes any new medicines, you should discuss these 
changes with your flight surgeon before flying. Every effort should be made by the flight 
surgeon and the command to cultivate an environment that would facilitate this process.  

 
22 Kjos, Siri L., and Thomas A. Buchanan. "Gestational diabetes mellitus." New England journal of medicine 341.23 
(1999): 1749-1756. 
23 Jovanovic, Lois, and David J. Pettitt. "Gestational diabetes mellitus." Jama 286.20 (2001): 2516-2518. 
24 Facco FL, Kramer J, Ho KH, Zee PC, Grobman WA. Sleep disturbances in pregnancy. Obstet Gynecol. 2010 
Jan;115(1):77-83. 
25 Davies, Sasha J., et al. "Cognitive impairment during pregnancy: a meta‐analysis." Medical Journal of 
Australia 208.1 (2018): 35-40. 
26 Henry, Jessica F., and Barbara B. Sherwin. "Hormones and cognitive functioning during late pregnancy and 
postpartum: a longitudinal study." Behavioral neuroscience 126.1 (2012): 73. 
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Exposures to Aircrew Member and Pregnancy: 
   
Sound and Vibration:  Sound and vibration exposure during the second trimester has been 
associated with hearing changes identified in the newborn.27,28,29 The hearing organs are 
developed around 20 weeks gestation and may be susceptible to vibration and noise damage.30 
Significant noise and vibration exposures have been associated with permanent damage to these 
organs, fetal growth restriction and preterm labor. The location of the fetus within your body 
provides a small amount of noise protection, but less noise protection than is typically worn by 
aircrew wearing double hearing protection. While commercial aircraft are configured to dampen 
noise and vibration to improve the safety of passenger travel, military aircraft generally do not 
have the same level of protection due to the constraints of operational technology. It is not 
currently known if there are specific noise exposure levels that are safe during pregnancy.  
  
Some aircraft in the USAF have noise levels that are comparable to commercial airline aircraft 
during normal operation. Some aircraft in the USAF have noise levels that may be many times 
louder than commercial airline aircraft. The noise level in some aircraft is far higher than levels 
known to cause injury with prolonged exposure in factory workplace settings. Some aircraft and 
aircrew positions currently have incomplete noise exposure data. You should talk with your 
flight surgeon about levels of noise exposure in your aircraft and crew position.   
 
Most studies of workplace noise exposure during pregnancy are based on exposure time of 40 
hours per week. Flight duty presents shorter exposure times, but may have exposure to much 
louder noise levels than current studies. The degree to which this changes risk to your baby is not 
currently known. Study of the frequency of hearing loss in the children of USAF aircrew 
exposed to noise in flight during pregnancy is ongoing. In a small study of the effects of flying 
on pregnancy outcomes, the Air Force Medical Service has identified a trend toward increased 
rates of hearing loss in the children of female flyers.31 However, because of the low number of 
patients in this initial study, the number of children with hearing loss has been small enough that 
this may not actually represent harm caused by a specific exposure to noise. Further research is 
ongoing, and the larger number of patients evaluated will help to determine whether the effects 
are related to flying or not. The only known way to reduce the risk of injury to your baby from 
these exposures is to reduce the amount of time exposed to loud noise and vibration. 
 
Altitude: Civilian research comparing populations living at high altitudes suggests that living at 
high altitudes during pregnancy may lead to lower birth weight due to a possible association with 

 
27  Vincens, Natalia and Persson Waye, Kerstin. Occupational and environmental noise exposure during pregnancy 
and rare health outcomes of offspring: a scoping review focusing on congenital anomalies and perinatal mortality. 
Rev on Env Health, 2022. Accessed online at https://doi.org/10.1515/reveh-2021-0166 
28 Selander J, Albin M, Rosenhall U, Rylander L, et al. Maternal Occupational Exposure to Noise during Pregnancy 
and Hearing Dysfunction in Children: A Nationwide Prospective Cohort Study in Sweden. Environ Health Perspect. 
2016 Jun; 124(6): 855–860 
29 Gerhardt KJ, Abrams RM. Fetal exposures to sound and vibroacoustic stimulation. J Perinatol. 2000 Dec;20:S21-
30 
30 Etzel, Ruth A., and S. J. Balk. "Noise: a hazard for the fetus and newborn." Pediatrics 100.4 (1997): 724-727. 
31 Unpublished Data, USAFSAM Epidemiology Consult Service, correspondence to AFMRA December 2018. 
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decreased fetal growth due to hypoxia.32 Aircraft altitude restrictions designed to guide whether 
flight duty risk is acceptable for waiver or local clearance may not protect against these possible 
harms.33 The extent to which shorter periods of altitude exposure actually impacts the growth of 
the fetus and what exposure time might be acceptable is not currently known.34 Using 
supplemental oxygen to avoid hypoxia may reduce this risk. However, routine use of oxygen in 
all phases of flight is not recommended as abnormally high levels of oxygen in the blood may 
also cause injury. 
  
Heat: Pregnancy alone increases heat production and decreases your body’s ability to control its 
temperature in hot settings. The flight environment, pre-flight ground environment, and safety 
equipment may further increase heat exposure to the flyer. The combination of increasing body 
mass, the flight environment including operational gear, and fetal heat production increases the 
amount of heat that the aircrew member has to cope with through sweating (called heat load).35 
The increased heat load increases the short-term risk of heat injuries to the aircrew member that 
could impact flight safety. Even if heat injury to the aviator does not occur, there may still be 
injury to the fetus that may not become apparent until after birth. 36 While studies of intentional 
heat exposure are not conducted on pregnant people for ethical reasons, case reports and 
population-level database comparisons regarding women who experienced elevated core body 
temperatures during pregnancy have shown double the risk of neural tube defects (birth defects 
of the brain and spinal cord). Additionally, animal studies suggest elevated ambient temperatures 
are associated with an increase in risk of preterm labor and growth restriction. You should have 
additional conversation with your flight surgeon about these risks if your normal duties include 
flight in hot environments.  
 
Radiation: Radiation exposure is a potential risk factor to the fetus, particularly during organ 
development in the first trimester. Evidence suggests solar radiation exposure from flight duties 
would normally require thousands of hours of flight time to produce unsafe levels of solar 
radiation to the fetus. Studies of pregnant commercial airline workers and the associated 
radiation exposure are reassuring, showing no adverse fetal outcomes. However, some military 
flight duties may include radiation exposures that are different than those experienced by 
commercial airline crews. Some additional sources of exposure in the flying environment may be 
known for your specific aircraft and missions. Additional research is underway regarding the 
considerations for airframe, flight profile, and position-specific exposure risk; you should discuss 
the risks with your flight surgeon. There is not currently data to establish safe limits for all of 
these exposures during pregnancy.  

 
32 Thompson, Loren P., et al. "Intrauterine hypoxia: clinical consequences and therapeutic perspectives." Res Rep 
Neonatol 5 (2015): 79-89. 
33 Hutter, Damian, and Edgar Jaeggi. "Causes and mechanisms of intrauterine hypoxia and its impact on the fetal 
cardiovascular system: a review." International journal of pediatrics 2010 (2010). 
34 Huch, Renate. "Physical activity at altitude in pregnancy." Seminars in Perinatology. Vol. 20. No. 4. WB 
Saunders, 1996. 
35 Samuels, Louisa, et al. "Physiological mechanisms of the impact of heat during pregnancy and the clinical 
implications: review of the evidence from an expert group meeting." International Journal of 
Biometeorology (2022): 1-9. 
36 Ravanelli N, Casasola W, English T, Edwards KM, Jay O. Heat stress and fetal risk. Environmental limits for 
exercise and passive heat stress during pregnancy: a systematic review with best evidence synthesis. Br J Sports 
Med. 2019 Jul;53(13):799-805. 
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Chemical:  A growing pregnancy may be susceptible to the harmful effects of chemical 
exposures. This risk is often the greatest in the first trimester. Animal studies suggest a number 
of chemicals can cause birth defects and miscarriage, but definitive studies in humans do not 
exist. A number of potentially toxic chemicals are present in the flight environment, and the type 
and amount of these exposures can vary by aircraft and aircrew position. Some chemicals in the 
flight environment currently believed to be safe may later be shown to have harmful effects. 
Some chemical exposures may be present only in the case of mishap or other significant flight 
event such as the presence of smoke or fumes in the aircraft. You should discuss any aircraft-
specific exposures with your flight surgeon.  
  
The environmental exposures described above are those common across military airframes 
and the military flight environment. This is not a complete list. Please consult with your 
flight surgeon regarding aircraft-specific exposures and have your flight surgeon note any 
additional exposures on page 9 of this document.  
  
Other Cautions and Concerns:    
  
Pregnancy-Specific Medical Conditions:  Pregnancy-specific conditions that would introduce a 
flight safety risk could be identified at any point during a pregnancy. As with any other new 
medical condition when you are not pregnant, these changes should be discussed with your flight 
surgeon before returning to flight duty. Prompt communication with your flight surgeon is 
necessary to ensure the most rapid return to flight duties whenever it is safe to do so. Some 
conditions that may be considered routine to obstetric providers may cause life-threatening 
situations for aircrew and risk to the pregnancy. In addition, they can result in subtle or profound 
distraction or incapacitation in the flight environment.  
   
Preexisting Medical Conditions or Medication Use Affected by Pregnancy. There are a 
variety of medical conditions where the disease, the treatment, or both are affected by pregnancy. 
Such conditions include high blood pressure, elevated blood sugar, diabetes, thyroid disease, 
inherited blood clotting disorders, migraines, and others. In many cases, a chronic medication or 
its dose must be changed. Therefore, if you have a preexisting medical condition and/or stable 
use of a medication previously waived, these must be re-considered prior to a return to flying 
duties.  
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Additional Base-Specific / Aircraft-Specific 
Concerns: 
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AIRCREW VOLUNTARY ACCEPTANCE OF RISK (AVAR) 
 TAB 3 - FLIGHT PROFILES FOR FLYING WHILE PREGNANT 

CAO: 25 October 2022 

1. PURPOSE:  Identify and discuss four broad mission profiles on crewed platforms in the 
USAF inventory for pregnant aircrew members as part of an ongoing policy review on aviation 
duties during pregnancy.  

2. BACKGROUND:  As directed by the USecAF and CSAF, AF/SG and AF/A3 are to reduce 
and remove unnecessary barriers for pregnant aircrew members to continue to fly during 
pregnancy. 

3. DISCUSSION:  Acceptable flight profiles, within the below categories, will ensure the 
following criteria are met: cabin altitude will not exceed 10,000ft, G forces will not exceed 3Gz. 
Flight profiles meeting these criteria are acceptable to fly at the discretion of the unit commander 
based on mission risk. If the pregnant aircrew member does not maintain positive control of the 
aircraft (e.g. Weapons Systems Officers/Combat Systems Officers), the pilot must ensure the 
flight profiles are followed.  

Specific flight profiles are ultimately tactical level decisions best made by consultation between 
local commanders, based on mission risk, and pregnant aircrew member’s personal risk 
following medical determination and medical qualification “UP” restrictions (as indicated by DD 
Form-2992, Medical Recommendation for Flying or Special Operational Duty). In determining 
acceptable missions, consideration will be given to medical care and support facilities away from 
home station prior to approval to ensure any mission/divert away from home station does not put 
pregnant aircrew members at increased risk.  

4. FLIGHT PROFILES: Profiles are binned into four broad categories and offered as high-
level descriptions of live-fly activities to generically categorize the types of activities pregnant 
aircrew members should be able to perform on approved missions. They are examples, based on 
the flight limitations listed above, of what would be acceptable to fly; however, the list is not all-
inclusive. Actual profiles will depend on the unit commander’s discretion and medical provider 
restrictions with the understanding any mission may require abrupt, high-G evasive maneuvers 
for safety of flight (e.g. bird-strike/terrain avoidance, aircraft de-confliction).  For all profiles, 
pregnant aircrew members can perform practice emergency procedure patterns, instrument 
approaches, visual straight-in approaches, and landings. 

4A. CATEGORY 1 – AIRCRAFT WITHOUT EJECTION SEATS  

Mission Examples: Standard Air Mobility, Air Refueling, Special Operations Profile, 
Intelligence, Surveillance, Reconnaissance (ISR), Rotary Wing, and Trainer. The pregnant 
aircrew member can operate and provide instruction on the aircraft in accordance with the 
appropriate flight manual and operating procedures. 
 
4B. CATEGORY 2 – TRAINER AIRCRAFT WITH EJECTION SEATS  

Mission Examples: The pregnant aircrew member can conduct basic stalls, lower G phases of 
flight and pattern work, and nearly all instrument / navigation phases of flight. The pregnant 
aircrew member could also fly a direct support aircraft for a student formation mission if the 
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profile allows (e.g. basic formation rejoins, low G maneuvers). The pregnant aircrew member 
will not be the Instructor Pilot of record in the student aircraft where the student is controlling 
the aircraft with an increased risk of accidentally exceeding 3Gz. 

4C. CATEGORY 3 –BOMBER AIRCRAFT  

Mission Example: Surface Attack.  The pregnant aircrew member can conduct air refueling 
operations, formation join-up, enroute procedures, medium altitude level weapons deliveries, and 
stand-off weapons employment. The pregnant aircrew member can operate and provide 
instruction on the aircraft in accordance with the appropriate flight manual and operating 
procedures. 

4D. CATEGORY 4 – SINGLE/DUAL-SEAT FIGHTER/ATTACK AIRCRAFT   

Mission Examples: Part-task training profiles for surface attack, air interdiction, Suppression of 
Enemy Air Defenses, and limited-maneuvering training aid.   The pregnant aircrew member can 
operate and provide instruction on the aircraft and within the flight in accordance with the 
appropriate flight manual and operating procedures. 
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