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Times are changing……



379 seats……….379 potential 
medical problems





Passenger health Issues



At 8,000 ft……

• Reduced barometric 

pressure 

• Reduced partial 

pressure of oxygen



The realities of air travel

• Forgotten medications

• Interaction with alcohol

• Fatigue and stress prior to trip



Cardiovascular disease

• Myocardial infarctions

• Angina

• Cardiac Failure

• Valvular heart disease



Respiratory disease

• Pneumothorax

• Asthma

• COPD



Oxygen assessments

• Complicated

– Altitude chambers

– 15% oxygen trial

• Simple

– Can they walk 100m with their hand luggage 

unassisted?

– SPO2 on the ground <88% does need 

oxygen, <93% may need oxygen



Diabetes

• Goal is to avoid hypoglycaemia in flight

• Westwards travel: additional short acting or ↑

dose of intermediate 

• Eastwards travel: ↓ dose of intermediate and 

long acting insulin

• Storage of insulin



Broken bones

• Causes problems if limb 

swells within closed cast

• Lower limb casts split if 

<72 hours

• Long leg casts a problem 

if limited space

• Exit row not permitted!!



Haematological conditions

• Severe anaemia

• Sickle cell (rare in New Zealanders)

• Thrombophilia

• Rule of thumb:

<8g/dl assess need for 

transfusion or 

supplementary oxygen 



Pregnancy

• Placental oxygen preferentially preserved

• Flying permitted up to 36 weeks 

• Considerations:

– Multiple pregnancy

– Medical complications in foetus

– History prem labour



Surgery

• Laparoscopic surgery

• Retinal detachment (SF6 – 6/52 to clear)

• Major abdominal surgery



Infectious passengers

• TB

• Chicken pox

• Measles

• Mumps



DVT prevention

Slightly 
increased risk
Age >40 yrs

Obesity

Varicose veins

Polycythaemia

Moderate risk
Family history

Pregnancy

Post natal

OCP

Recent MI

Limb paralysis

Limb surgery or 

trauma

High risk
Previous VTE

Thrombophilia

Major surgery

Malignancy

Previous CVA

•Risk secondary to air travel is controversial: 1 in 

4656 flights

•Multi-factorial

•Related to duration of flight (>4 hours)



All 

passengers

Slightly increased 

risk

Moderate risk High risk

Avoid alcohol

Remain mobile

Leg exercises

Avoid sleeping pills

Avoid sleeping for long periods

Consider graduated compression stockings

Graduated compression stockings

LMW Heparin

DVT Prophylaxis



Psychiatric conditions

• Anxiety and fear of flying

• Claustrophobia

• Major Psychoses

• Escort if unstable

• Medical +/- security



Special Needs

• Mobility

• Blind, Deaf

• Allergies

• Neonates

• Terminally ill





Considerations

1. Is the person a risk to others? (infectious 
diseases)

2. Will flying exacerbate or complicate the 
condition?

3. Might the condition cause problems in 
flight that are difficult to deal with? 
(seizures)

4. Are there special requirements e.g. 
oxygen, escort?



Stretchers



Is there a doctor on 
board?

In flight emergencies



The logistical problems

• Facilities Limited

• Reduced Pressure

• Expertise 

• Conditions

• Remote Location

• Legality



The medical problems

• Serious problems
– Anaphylaxis

– Choking

– Cardiac Arrest

• Typical Problems
– The 4 A’s

– Fear of Flying

– Indigestion

– Motion sickness









Ground based assistance



To divert or not to divert?

• Location

• Fuel

• Medical facilities at 

destination

• Weather





Questions?


