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Around 9,728 planes carrying 1.2 million 
passengers in the air at any given time

In-flight medical emergencies are estimated to 
occur in approximately 1 per 604 flights



Cabins are only pressurized to 8,000 ft
Drops the partial pressure of oxygen down to 110-
120mmHg (sea level=140mmHG)
Significant secondary to relative hypoxemia (CAD & 
COPD) 
Gas expansion (occult pneumothorax & bowel gas 
expansion)





Occluded tubes that cannot equalize pressure 
Endotracheal tube
Chest tube (never fly a pneumothorax without a chest 
tube)
Eustachian tubes



Ethically, yes

US, Canada, and UK, physicians do not have the legal duty 
to assist unless there is a prior patient-physician relationship
In some European countries and 
Australia, physicians do have the legal duty to respond 

Some doctors will introduce themselves to crew when 
boarding



Requires all U.S. commercial airlines weighing 7,500 pounds or 
more and serviced by at least one flight attendant to carry a 
defibrillator and an enhanced emergency medical kit

-No requirement for helicopters

Flight attendants must be certified in CPR, including the use of 
an AED, every 2 years. 
Pilots must also be trained in the use of the AED





Some flights are limited to bandages while others have 
defibrillators, meds and intubation equipment. 

The size of the plane typically correlates with the size of the 
medical kit. 

A commuter flight may be very limited in resources but an 
overseas flight will likely have more available



 No international 
regulations requiring 
the complete kit to be 
available









Think of yourself as a helpful bystander 
Doctors typically determine disposition and call the shots, but 
you need to adopt a different mindset when responding on a 
plane

Every airline has online medical control with a physician 
to handle medical calls
This is due to the complicated finances and logistics involved 
in diverting a plane





International carriers may not be able to land in other countries
If you demand a pilot diverts the plane, they will still talk to 
their online medical control
The best strategy is to give your best medical opinion, “I think 
this patient may die”

Airlines expect to have deaths in-flight and often will not 
divert even if death occurs
Insurers estimate the incidence of 1 death on a trans-pacific flight 
every 1-5 years







11,920 in-flight emergencies, found only 7% resulted in diversions

Only about 25% of the patients in diversions went to the ER: 8% were 
admitted and 0.3% died

There was approximately 1 medical emergency per every 604 flights

The most common problems were syncope or pre-syncope (37% of 
cases), respiratory symptoms (12%), and nausea/vomiting (about 
10%)

Cardiac arrest was documented in only 24 of 134 patients in whom an 
AED was applied, and shocks were delivered to only 5 patients





Aviation Medical Assistance Act (1998): 
Offers broad medico-legal protection to medically qualified individuals, 
such as physicians, physician assistants, nurse practitioners, and 
paramedics. 
This is broader protection than the Good Samaritan law

The law does indicate that accepting a gift does not compromise your 
status as a Good Samaritan. 

You shouldn’t submit a bill to the patient or an airline



Upgrade to 1st class
Free alcohol
Free miles



Expected to do the best you can and to avoid gross 
negligence and obvious misconduct

Anecdotally, there have been lawsuits filed but the 
physician hasn’t lost
There is limited information regarding lawsuits and their outcomes 

 It appears to be exceedingly rare and to lose would be even rarer



Specifically states that the flight crew is supposed to ask for your help

They also may ask to verify your credentials (Depends on the airline)
 Some people carry a copy of their medical license in their wallet

Only covers airlines that are based in the United States

For international flights, you are bound by the laws of the airline’s country 
of registry































EMRAP: Lin Sessions In flight emergencies May 2015

https://www.acepnow.com/article/prepared-flight-medical-
emergencies/2/

https://thecurbsiders.com/medical-education/s1e19-
respond-flight-emergencies
Pubmed

https://thecurbsiders.com/medical-education/s1e19-respond-flight-emergencies


Thank you!


	In-flight medical Emergencies 
	Introduction
	Problems related to pressurization
	Slide Number 4
	Problems related to pressurization
	Are you obligated to help?
	FAA Regulations
	Slide Number 8
	The Medical kits on flights are varied
	FAA EMK requirement
	Slide Number 11
	Slide Number 12
	Slide Number 13
	What is your role?
	Slide Number 15
	What is your role if you have a critically ill patient?
	Slide Number 17
	Slide Number 18
	Peterson DC, et al. Outcomes of medical emergencies on commercial airline flights. N Engl J Med. 2013 May
	Slide Number 20
	Do you have any legal protection?
	Airline gifts
	There is no standard of care 
	Aviation Medical Assistance Act (1998)
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	references
	Questions?

