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1 - INTRODUCTION

One of IFATCA’s objectivesis to -
“promote safety, efficiency and regularity in International Air Navigation".

With this in mind, the following guidance material is intended to aid MAs, ANSPs and air traffic controllers so they are
fully informed of the dangers of substance use (both controlled and uncontrolled) and are aware of their responsibilities
and the consequences of such use in the ATC environment.

International Civil Aviation Organisation (ICAO) Annex 1 Para 1.2.7.1 of Annex 1 states

“Holders of licences provided for in this Annex shall not exercise the privileges of their licences and related
ratings while under the influence of any psychoactive substance which might render them unable to safely and
properly exercise these privileges”.

Also, para 1.2.7.2 of Annex 1 further states that
“Holders of licences provided for in this Annex shall not engage in any problematic use of substances”.

With the increasing legalisation of cannabis and changing social attitudes, there is an ongoing issue with positive drug
tests, even when the psychoactive effects have worn off. The wider availability of cannabinoid products further fuels
this problem. The misuse of controlled substances, prescription and over-the-counter medications also presents a
challenge, as some common drugs are prohibited for ATC licence holders, complicating drug testing policies.

The guidance material emphasises the need for comprehensive alcohol and other drug management and education
programs developed by ANSPs in collaboration with regulatory authorities and professional associations, to inform
ATCOs about the regulations they must follow.
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2 — DEFINITIONS

Psychoactive drugs
Substances that affect mental processes like perception, consciousness, cognition or mood & emotions.’

Common psychoactive substances include:

. Alcohol

. Cannabis and Cannabinoid products

. IWicit drugs and

. Controlled substances and prescribed or over-the-counter medications
[llicit drugs

Substances that are manufactured, sold or obtained illegally.

. Any natural or artificial substance taken for pleasure, addiction, or performance enhancement that is
illegal or disapproved of by society ?

. Substances or drugs that are not allowed by the law, forbidden by rules, or not approved by societal
customs?®

Controlled substances

Legally available prescription or non-prescription medications that are obtained, distributed, or used without a legal
prescription or outside of medical guidelines. Narcotic drugs, psychotropic substances, and their precursors whose
production, possession, and distribution are strictly regulated or prohibited under criminal law to prevent abuse while
ensuring availability for medical and scientific purposes.*

Impairment

The state or condition of being impaired: diminishment or loss of function or ability. With respect to substances, it
refers to a reduced or altered physical or cognitive ability.®

" World Health Organisation

2 The Cambridge Dictionary

3 The Oxford Dictionary

4 EUDA European Union Drugs Agency
5 https://www.merriam-webster.com/
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Under the influence

Impairment, to any degree, of an individual’s ability to safely perform the activity in question as a result of the use of
alcohol, drugs, or a combination of both.® The use of alcohol, drugs, or both can significantly impair mental and
physical functioning, reducing an individual’s ability to perform tasks safely, operate machinery, or drive. In a legal or
workplace context, impairment is often defined as a violation of company policy when an employee works while
impaired or displays signs of substance misuse. A positive test result does not necessarily indicate actual impairment
but may constitute a breach of company policy.

5 Legal Information Institute, Cornell Law School - WEX Definitions
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3 — IMPAIRMENT VERSUS UNDER

THE INFLUENCE DISCUSSION

The main area of debate is the distinction between Impairment and being Under the Influence. These terms are often
incorrectly used interchangeably.

As described in the definitions above, individuals may test positive for a psychoactive substance long after its effects
have worn off. The debate revolves around whether “under the influence” refers to active impairment (being

intoxicated) or to having a detectable trace of a prohibited substance that breaches a defined policy threshold even if
no observable impairment exists. See Fig 1 below.

Influence vs. Impairment:
Understanding the Two Stages of Substance Use

Clearly distinguishing between having a substance in the body (Stage 1)
and the functional loss of ability resulting from that substance (Stage 2).

Legal Limits &
Measurement

Stage 1is governed by
strict legal limits and
objective clinical testing.

Under the Influence

Defined by chemical
presence in the bloodstream
measured by BAC or
swab tests.

Impacts on
Reaction & Focus

Impairment results in

Stage 2: Impaired

The point where physical slowed reaction times
and mental abilities are and a critical loss of
visibly reduced in behavior. concentration,

Alcohol & Cannabis Products Illicit & Controlled Substances
Includes standard alcoholic beverages and Covers both illegally sold drugs and
various cannabinoid-based products. regulated medications used outside
guidelines.
Fig 1
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4 — TESTING AND

DETECTION

Substance abuse detection is carried out through testing programmes established by regulatory authorities and/or
ANSPs. Testing may occur under the following circumstances.

° Pre-employment screening

° Random testing

° Post-incident investigations

° Reasonable Suspicion

° Return to Duty or Follow-Up Testing
. Self-testing before the start of a duty

The appropriate authority has a duty of care when conducting workplace drug testing. Testing should, where possible,
be undertaken before staff commence duty to minimise risk in the event of a non-negative result.

Random testing should not include gender quotas. As females represent approximately 20% of the workforce (SESAR
2024) and an even smaller proportion in some units, quota-based approaches may result in repeated selection of the
same individuals.

Substance testing regimes for ATCOs are aligned with those applied to other safety-critical aviation roles, including
pilots.

IFATCA TPM MED 8.2.6 Substance Abuse in air traffic control states that:

“All appropriate safeguards and redress procedures should be established before the introduction of any
mandatory drug-test scheme.

Mandatory drug tests, subject to the provisions above, are acceptable on initial recruitment of air traffic
controllers to prevent any erosion of entry medical standards.

Mandatory drug tests, subject to the provisions above, of air traffic controllers in an ATC accident are acceptable
to demonstrate their medical fitness positively at the time.”

TESTING METHODS

Testing methods may include analysis of:

. Saliva

° Breath

° Blood

o Urine

. Sweat (less common)

Depending on the method used, traces of substances can be detected long after the psychoactive effects of the
substance have subsided.
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Note: Self-testing for the presence of substances may also be an option before the start of duty if an ATCO is unsure if
they are ‘Under the Influence’ of either alcohol or psychoactive substances (either prescribed or illegal).

Several factors can influence how long a drug can be detected in a person's system after consumption. These factors
include the type of drug and its potency, the specific test used, the individual's size and weight, their tolerance levels,
and the presence of other drugs.

Alcohol and Cannabis: Social Norms and Testing Implications

Alcoholis a psychoactive substance that is widely accepted across many cultures. Its effects and rates of metabolism
are generally well understood, enabling individuals to make informed decisions about when it is safe to drive, return to
work, or undergo alcohol testing with an expectation of a negative result.

Cannabis is following a similar trajectory of increasing social acceptance for both recreational and medicinal use, with
many States moving towards legalisation. However, unlike alcohol, the metabolism and residual detection of cannabis
are less straightforward. Traces of tetrahydrocannabinol (THC), the primary psychoactive component, can remain
detectable in the body long after any impairing effects have subsided. This is due to its metabolite (THC-COOH), which
is stored in fat cells and gradually released into the bloodstream, resulting in a comparatively long elimination half-life.

It is therefore important to distinguish between testing for the presence of a substance and testing for impairment.
Currently, no testing method can reliably differentiate between these two conditions.

THC is a highly detectable substance. The detection window or “look back” period can vary from days to months
depending on a variety of factors, such as the product used, the individual's metabolism, and the testing method
employed; see Fig 2 below.

In 2019, Transport Canada introduced a 28 Day policy. Licence holders, including ATCOs, are prohibited from using
cannabis for at least 28 days before being on duty. According to Transport Canada, 28 days was determined using the
“best available science” and is consistent with other Canadian government departments’ approach to cannabis
legalisation, including their Department of National Defence and the Royal Canadian Mounted Police. This includes
how the body gets rid of cannabis, how long it can be detected in the body, and when the brain returns to normal after
using cannabis.

THC vs CBD vs Hemp

THC is the psychoactive compound found in cannabis, which is responsible for cognitive impairment often
associated with its use as a recreational drug. Cannabidiol (CBD) is another cannabis derivative, but it does not
produce the same psychoactive effects typically associated with THC. CBD is often used in oils, lotions and ingestibles
often used for medicinal purposes. Hemp-derived CBD products are often used in therapeutic applications. It may be
used by massage therapists, chiropractors, and other practitioners and may contain trace amounts of THC. License
holders may unknowingly absorb these traces through topical application or environmental exposure, possibly leading
to a positive drug test result.

Note: Passive exposure, such as second-hand smoke, also presents a risk—particularly in enclosed or poorly
ventilated environments. While the likelihood of testing positive from passive exposure is generally low, it remains a
consideration.
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Consumption

Minutes Hours Days Weeks Months Years

From: Caplan & Goldberg, 2001, J.Anal. Tox 25, 396-399

Fig 2

CURRENT TESTING REGIMES

Testing Focus
Existing drug and alcohol tests detect substance presence, not actual impairment during duty.
Persistence of Substances

Certain substances remain detectable for long after cognitive abilities have normalised, causing false positives as
shown in Fig 2 above.

Operational Risk Gap
Test results do not reliably indicate real-time fitness, creating challenges for a safety-critical roles

Testing for Cognitive Performance

Currently, there is NO scientific test available for cognitive performance.
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- Cannabinoids Prescribed/OTC
Alcohol Cannabis (THC) (CBD) Meds
Metabolic (Well Low (Fat-soluble, (Non- Variable (Depends
Predictability understood) highly variable) psychoactive) on compound)
Highly variable Medically sanctioned
L\elg:ilaitlfi:;s Uniformly accepted (Death penalty to Widely available but operationally
fully legal) restricted
Potentially impairing
Cognitive Impact Impairing Impairing Non-impairing (Sedatives,
antihistamines)

Accidental Moderate (Second- | High (Trace THC in ligh (Uninformed
general

practitioners)

Exposure Risk hand smoke) topical lotions)

Fig 3 Mapping the Modern Psychoactive Spectrum

It is important to note that individuals may test positive for a psychoactive substance long after its effects have worn
off, yet still constitute a violation of “under the influence" policies. The debate revolves around whether “under the
influence” refers to active impairment (being intoxicated) or having a detectable trace of a prohibited substance that
breaches a defined policy threshold even if no observable impairment exists.
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5 - CONSEQUENCES

Policies regarding positive test results must be clearly communicated and incorporated into education
programmes. Response actions and consequences should be well-defined to ensure transparency and
consistency.

Adherence to ANSP drug and alcohol policies is typically a condition of employment for ATCOs. These policies should
clearly define permitted concentration levels for each class of substance, including baseline thresholds or maximum
allowable limits for test results. Establishing such thresholds ensures accuracy, fairness, and that only meaningful
levels—rather than incidental exposure—trigger a positive result. Any result exceeding these limits constitutes a
breach of policy, regardless of observed impairment.

The use of controlled substances, including prescribed or over-the-counter medications, may be intended to treat
routine conditions but can impair performance or produce a positive test result. This may place individuals in a difficult
position, particularly as general practitioners may not fully consider the operational and regulatory implications for
ATCOs. See Fig 4 below

PROHIBITED DRUGS
FOR LICENSE HOLDERS

Some examples include but not limited to:

Sedatives

Some pain medications

Antihistamines

Certain antibiotics

Cold/flu medication sold
in shops/pharmacies

Fig 4

Accordingly, consultation with a certified aviation medical examiner should be the preferred course of action, as they
understand the fitness-for-duty requirements and regulatory constraints applicable to licence holders.
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Where a required medication does notimpair fitness for duty but may result in a positive test, the ATCO or their aviation

medical examiner must notify the ANSP or relevant authority. Transparency is essential to ensure compliance and to
safeguard both the individual and operational safety.

IFATCA TPM MED 8.2.1 Effects of Medicines, Drugs and Alcohol states that :

“Member Associations should approach their respective administrations to establish guidelines about the
effects of the use of medicines, drugs, alcohol and other substances available in their country.

Where possible, individual substances, including trade names, should be identified and listed to give controllers
guidance concerning the use of such substances and their compatibility with ATC work.”

ATCOs are individually responsible for ensuring that any medication they use does not compromise fitness for duty or
breach regulatory requirements. Where uncertainty exists, advice should be sought from a certified aviation medical
practitioner.

Conversely, a licence holder who knowingly uses a prohibited pharmaceutical that may impair performance has a duty
to disclose this to their ANSP proactively. Such disclosure, made in good faith to uphold operational safety, should not
be subject to punitive action.
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6 — IFATCA POLICY &

RECOMMENDATIONS

IFATCA Policy TPM 8.2.6 Substance Abuse in Air Traffic Control:

An alcohol and other drug management and education programme should be provided to all air traffic controllers
by their employer. This programme should be developed in consultation with the MA, ANSP and relevant
regulatory authority. The programme must cover all applicable regulations and organisational policies related to
the misuse of psychoactive, illicit and controlled substances and include education on detection testing
procedures and protocols.

All appropriate safeguards and redress procedures should be established before the introduction of any
mandatory drug-test scheme.

Mandatory drug tests, subject to the provisions above, are acceptable on initial recruitment of air traffic
controllers to prevent any erosion of entry medical standards.

Mandatory drug tests, subject to the provisions above, of air traffic controllers in an ATC accident are acceptable
to demonstrate their medical fitness at the time.

Any air traffic controller subjected to a drug test should receive a sealed identical sample in order to obtain an
independent analysis paid for by the employer.

A programme of rehabilitation from substance abuse should be made available to an air traffic controller where
aproblem is recognised. This programme should be set up and conducted in consultation with the MA to maintain
the confidence of the individual concerned without fear of a punitive response.”

Evolving social norms surrounding substance use necessitate a comprehensive and balanced approach. Education
and awareness are critical to ensuring that Air Traffic Controllers understand the associated risks and potential
consequences.

Equally important is the handling of self-reporting. Any disclosure by an ATCO should be managed with compassion,
fairness, and a non-punitive approach, supporting rehabilitation where appropriate and enabling the individual to safely
continue their role within air traffic control.
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