CONDITION: EATING DISORDERS

I. Overview. The hallmark of the Eating Disorders is a significant disturbance in eating behavior. Three Eating Disorder diagnoses are recognized: Anorexia Nervosa, Bulimia Nervosa and Eating Disorder Not Otherwise Specified. Patients with Anorexia Nervosa refuse to eat enough to maintain a minimally normal body weight. The prevalence of Anorexia Nervosa is significantly higher in females than males, and the disorder is potentially fatal in severe cases. The mean age of onset is late adolescence to early adulthood. Patients with Bulimia Nervosa engage in repeated eating binges followed by compensatory behaviors such as self-induced vomiting, misuse of laxatives or diuretics, fasting, or excessive exercise. The prevalence of Bulimia Nervosa among adolescent and young adult females is 1-3%, with the prevalence among males being about one-tenth that. Bulimia Nervosa is often associated with alcohol abuse. Both disorders are characterized by a disturbances in perception of body weight and interpersonal relationships. The third diagnosis, Eating Disorder Not Otherwise Specified, is used for those eating disorders that do not fully fit the criteria for Anorexia or Bulimia Nervosa.

II. Aeromedical Concerns. Eating disorders can cause life-threatening metabolic alkalosis, hypokalemia, dehydration, and hypotension which impact readiness, mission completion, and flying safety. Anxiety and depression often accompany eating disorders, and there exists an increased risk of suicide. Eating disorders are incompatible with aviation duties.

III. Information Required for Waiver Submission. Eating disorders are disqualifying for aviation. Treatment can be difficult. Complex treatment options should be reviewed with a mental health specialist. Relapse rate is high. Forty percent of patients recover, 30% improve, and 30% are chronic. Waiver may be considered on a case-by-case basis if the patient is off medication, asymptomatic, and out of active treatment for one year. A complete mental health evaluation by a qualified mental health provider is required within three months prior to waiver package submission.

The waiver package should include: copies of psychiatric evaluation and treatment summary, MEB reports if applicable, and an aeromedical summary outlining any social, occupational, administrative or legal problems associated with the case. Additionally input from the aviator’s commander/supervisor regarding the aviator’s current status is important. Patients with eating disorders must meet minimum aviation weight standards.

IV. Waiver Considerations: The ACS has limited experience in evaluation of and recommendations for pilots and navigators diagnosed with an eating disorder. It is a relatively uncommon disorder in the flying population. A review of the ACS coversheet file and the USAF Waiver File (FCII) over a period of 15 years (1981-1996) revealed 4 aircrew with eating disorder diagnoses, of whom 2 (50%) received waivers for resumption of flying status.
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DSM IV Codes

307.1 Anorexia Nervosa

307.51 Bulimia Nervosa

307.50 Eating Disorder NOS

