&y

MEDICAL MANUAL

INTERNATIONAL AIR TRANSPORT ASSOCIATION

2000 PEEL STREET, MONTREAL, QUEBEC, CANADA H3A 2R4
26 CHEMIN DE JOINVILLE, P.O. BOX 160, 1216 COINTRIN, GENEVA, SWITZERLAND



IATA MEDICAL MANUAL

RECORD OF AMENDMENTS

No.

Date of
Amendment

Date
Entered

Entered
By

No.

Date of
Amendment

Date
Entered

Entered
By

(i)




CHAPTER |
CHAPTER H
CHAPTER 1l
CHAPTER IV
CHAPTER V
CHAPTER VI
CHAPTER Vi
CHAPTER Vili

CHAPTER 1X

CHAPTER X

CHAPTER XI

CHAPTER XH

CONTENTS
MEDICAL STANDARDS FOR FLIGHT DECK CREW
CARE OF FLYING PERSONNEL.
CABIN ENVIRONMENT AT ALTITUDE — PRESSURIZED CABINS,
CONSERVATION OF HEARING.
FIRST AID AND MEDICAL KITS.
QUARANTINABLE, TROPICAL AND OTHER TRANSMISSIBLE DISEASES.
DISINSECTION AND DISINFECTION OF AIRCRAFT,
FOOD SANITATION AND AIR SAFETY.

CARGO HAZARDS, AND THE TRANSPORT OF DANGEROUS GOODS BY
AIR; TOXICOLOGY IN AIR TRANSPORT,

MEDICAL ADVICE TO PASSENGERS TRAVELLING ON INTERNATIONAL
FLIGHTS

MEDICAL PARTICIPATION IN FATAL AIRCRAFT ACCIDENTS

INCAPACITATED PASSENGERS PHYSICIANS GUIDE

Issued: October/1981

i)



FOREWORD
This Revised IATA Medical Manual has been prepared by the Medical Advisory Committee of IATA

it is visualised that this Manual will be a valuable gwde and wide source of information to Member Airline
medical officers or, where no full department exists, the airline’s consultant, or a new medical officer should
a company be establishing a new department. It 15 also hoped that this Manual will be of value to other
medical practitioners having an interest in aviation medicine

The Manual 15 not intended for lay use without medical counsel

The reader’s attention is drawn to other pubiications which should serve as supplementary material to this
Manual These are the “"Manual of Civil Aviation Medicine”” published by the International Civil Aviation
Organuzation and the “Guide to Hygiene and Sanitation in Aviation” produced by the World Health
Organization )
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1.  INTRODUCTION

Over the past twenty years, an ever increasing number of temporarily or permanently incapacitated, invalid,
handicapped, and ill persons have been using air transport for business, vacation, repatnation, or when seeking
specialised medical treatment. Indeed, ar transport 15 often ideal for such persons, given the speed,
convenience and substantial degree of flexibihity 1t affords.

With the introduction of pressurized jets and more recently of wide-bodied aircraft, changes have occurred in
the cnteria for meeting the special needs of such passengers. Frequently, disabled persons contemplating travel
by arr, either alone or accompanied, seek advice from thesr physician. In many cases, the arrline requires a

medical clearance or "ok to travel by air This booklet contains general guidance to assist 1 the provision of
such advice and medical ¢ learance.

For many years, IATA Member arlines individually, as well as many of their non-IATA interline partners, have
done everything in their power to aid mcapacitated, invalid, handicapped, and 1l persons, as welf as expectant
mothers and elderly passengers, desring to travel by air.

However, the individual approach by each airline has resulted in a maze of regulations and procedures which
differed from airhne to arrhne, thus making interine transportation and interline transactions (such as
reservations, sales, ticketing, traffic handling, etc. on the services of another airine) extremely slow and difficult.

Recognizing the importance of this rapidly growing type of traffic, and responding to public pressure to
harmonize the individual arrline rules, IATA Member airlines have recently standardized their respective forms
and procedures on a worldwide basis These forms and procedures were developed by a group of experts from

many different airhne departments, with a view to making air travel for handicapped and incapacitated persons
casy and comfortable

The mproved uniformity between airhnes deals not only with the problems of medical clearance of these
passengers, but also with all aspects of traffic handling systems and procedures These aspects are of direct
interest to airines” sales, ticket and reservations offies, travel agents, customer services, and arport handiing
staff dealing with passengers and baggage, <abin crews, el and also involve the actiities of third parties in
thewr capacity as airhne handbng agents,

Anlines not applying these standard forms and procedures, or applying them only n part, or imiting
aceptance of mcapacitated passengers 1o on-line transportation or only on certain routes of aircraft, have
been asked to pubkish then exceptions and regulations in their Rules Tanffs and in the commeraial airline guides
such as the ABC World Anways Gunde and the Offical Airdine Guide (OAG) The airhne guides also publish
mdvidual ardine charges lor speaal services such as escort fares, strete her sarc harges, special baggage rates,

OXypen l‘(|LII|)llN‘I“, le

2. WHO IS “INCAPACITATED"?

Passengens are defined as “incapaditated”, “handicapped” or disabled” when' therr physical conditon or
medical dworder includmg mental iiness) requires airlines to give them individual attention (on enplaning and

deplaning, dunng fight, m an emergency evacuation, dunng ground handling at airports) which 1s not normally
extended to other passengers
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This definmition covers not only those medically il or temporanly disabled persons ambulatory or non-
ambulatory), whose condition is considered as variable and who therefore require medical clearance prior to
each air journey, but also the more common cases of permanently handicapped persons whose condition
(physical or mental) 1s stable and who, therefore, ether can obtain a permanent or semi-permanent medical
clearance or can be totally exempt from such clearance, and only require special handiing

3. THE NEW APPROACH TO MEDICAL CLEARANCE

For many years, the doctors or physicians of incapacitated passengers were asked to provide a “Medical
Certificate” to permit their patient to travel by air, which specified travel conditions. and authorised the airlines
to carry the passenger

However, practical experience demonstrated that a physician not particularly specialised in air transportation,
often may not be fully conversant with all of the particular medical aspects involved. Also, very few non-aifline
physicians can reasonably be expected to know what kind of special assistance the airlines might be able or
willing to give for each specific trip.

Many airhnes realised the shortcomings of the system They started to consider these medical “certificates”
solely as “advice given by the passenger's physician “ This advice 1s taken into account by each carrying
airline’s own medical department/advisor before deciding whether or not — and under what conditions — the
incapacitated person might be acceptable for carriage, and which type of special assistance could be offered by
the airline.

The more realistic and practical approach covered by the new procedures will permit IATA Member airlines to
base their worldwide standardization and procedural improvements on the following principles:

{@  Clearer and more restricted definition of persons to be totally excluded from arr transportation on
scheduled airline services;

(b}  Clearer and much wider definition of categories which may be carried, either without any prior medical
clearance, or on the basis of a “permanent” or “semi-permanent” medical clearance,

€}  Whenever medical clearance 1s necessary, the passenger's physician will be required to supply only
certain medical data and adwice for the ar journey and to take direct action only in respect of non-arr

transportation aspects;

W Consideration of cacl case, medical clearance and determination of any special handling requirements, 1s
the responsibality o cach carrying ahne’s medical department/advisor,

W) finalsation and transmission of speaial handling nstructions and the provision of special arrangements s
the responsibility of cach arhne’s own reservations, ground handing, and operations departments,
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4, INFORMATION FLOW
When an incapacitated passenger desires to travel by air, the following steps will normally take place:
Collection of Information

(@)  Passenger contacts an airline ticketing/booking office or a travel agent. This is called the office in contact
with the passenger.

b)  The office in contact with the passenger determines what information is required, and takes action:

— by specifying special handling arrangements required, by use of Part 1 of the Standard Medical
Information Form (MEDIF}, and

— by obtaining medical information, when required, by use of Part 2 of the (MEDIF} or the Frequent
Travellers Medical Card {FREMEC).

(c}  If only special handling arrangements are required (MEDIF, Part 1), or if the passenger holds a FREMEC, the
office in contact with the passenger provides details to the controlling reservations office,

{d) If MEDIF Parts 1 & 2 are required, the form {with Part T completed) is given to the passenger’s physician,
and the medical information is given either to the office in contact with the passenger or directly to the

controlling reservations office.

(e}  The office in contact with the passenger will give all the information on the MEDIF or FREMEC to the
controlling reservations office as follows.

Distribution of Information

{a)  The controlling reservations office transmits the information to the appropriate reservations offices of its
own airline and any other carrying airline’s reservations offices.

(b)  If necessary, medical clearance is requested from each carrying airline’s medical department/advisor.

() The carrying airline(s)’ acceptance advice and any conditions are relayed back to controlling reservations
office and the office in contact with the passenger, for final acceptance.

Reservations & Ticketing

(@) The passenger is advised and confirms acceptance of special arrangements and conditions.

b Final requests for reservalions and special arrangements are confirmed to the carrying airline(s} via the
controlling reservations office,

@ The atfected stations of each carrying airline are notified by the carrying airlines’ reservations offices.
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{d) Complete details of special handling arrangements made at affected stations are included in the
passenger name record (PNR}.

e} Tickets are 1ssued
IMPORTANT

Arrangements for hospitals, ambulances, etc should be made by the passenger or his physician and only after
all air travel arrangements have been finalised

5. PASSENGER ACCEPTANCE

One of the effects of the new IATA standard rules and procedures is that IATA Member airlines will adhere to
the principle that incapacitated persons will be carried on their scheduled flights, provided that:

{a)  Carriage does not pose {on the basis of established facts, medical information or other evidence, etc) a
threat to the safety of other passengers and their property, or to the aircraft or the crew,

(b} Passenger(s) are able and willing to comply with the specific conditions and requirements which may be
applicable to their transportation. as specified by the carrying arhine(s)’ regulations and tanff rules

In the following circumstances, IATA Member airlines may refuse to participate in the interline carrage of
Incapacitated persons,

(@ I the passengers’ carriage — even with special precautions — mught cause unusual hazard or nsk to
themselves or to other passengers and property.

(b} If the passengers’ conduct, physical or medical condition (including nervous or mental condition) renders
them incapable of canng for themselves dunng the journey without special assistance, and they wish to
travel without a suttable and capable escort

¢} If the passenger may be a source of infection or discomfort to other passengers

(d) If the passenger cannot use the standard aircraft seat in a sitting or rechning position — or cannot observe
the worldwide safety rule of placing the back of the seat in the upnght position dunng takeoff and
landing — and no acceptable alternative solution for his accommodation can be tound.

(@) I there 1» a danger that the passengers may be left stranded dunng the journey because they are
determined 1o travel on a connectig fhght which does not permit confirmed reservations {‘standby’ or
“space-available” fares or tickets).

Certan arlines cannot, for purely technical, operational or safety reasons, completely apply these principles
and must mit the Llotal number of incapacitated passengers (or of particular categonies) that can be carned on
an aircraft Those aichines wsually publish thewr rules sn their tariffs and may also pubhsh them in the airline
guides,

Issued: October/1981
130



Medical Manual

INCAPACITATED PASSENGERS PHYSICIANS GUIDE CHAPTER Xl

6. MEDICAL CLEARANCE

When is medical clearance required by the medical departments/advisors of carrying airines?

When the office In contact with the passenger has received reliable evidence that the passenger:
(a) suffers from any disease which 15 believed to be actively contagious and communicable;

(b) because of their physical or behavioural condition, are likely to cause a hazard or discomfort to other
passengers;

{c} is considered to be a potential hazard to the safety or punctuality of the flight (including the possibility of
diversion of the flight or an unscheduled landing};

(d) s incapable of caring for himself without special assistance which 1s not normally extended to other
passengers during the flight;

(e)  might have tus medical condition aggravated during or because of the ilight.

Additionally, when there s any reasonable doubt about the passenger's iIncapacitation, or when requested by
any carrying airlinels}, medical clearance will be required.

Passengers not faffing into the above categories normally do not need medical clearance However, if there is
any doubt, obtain medical advice.

There may be exceptions to these general rules because of local conditions or company policy. if »n doubt,
check with the airline’s medical department/advisor or controlling reservations office, or obtain outside medical
advice,

7.  HANDLING OF STANDARD MEDICAL INFORMATION FORM — MEDIF

1ATA Resolution 700 and Recommended Practice 1700 have introduced, on a worldwide basis, a new standard
form called the “Standard Medical Information Form — MEDIF’ The MEDIF will replace most “‘medical
certificate” lype forms previously used by IATA Member airknes and many Non-tATA arhines.

The MEDIF does not i iiselt constitute the medical clearance, as it 1s only the basic means of collecting
mtormation to obtam medical cdearance All medical informatton shown on the MEDIF 15 stnctly confidential.
e epl as may be necessary in the passengers’ own interest to obtain speaal assistance, the information may
not be disc losed by the airlines or their agents to any non-arline party (not even to the passengers themselves),
withotl watten authonty trom the physican completing Part 2 of the MEDIF. Even within the airline, the
miormation will be made available only 1o those persons or departments which are directly concemed with the
journey

The medical dearance given as b resall of the data provided on the MEDIE relates only to the person named
and 1o the speahc thinenny and dates shown Any significant changes 1o the itinerary or dates s bhely to
requine redearance
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8. IN WHICH CASES MUST A MEDIF BE ISSUED?

Whenever medical clearance is necessary. This can be either because it is required under the provisions of
Resolution 700/Recommended Practice 1700 or because of a specific request from one of the carrying anlines.

If no medical clearance 1s required, and only special handhing assistance 15 necessary, or the passenger holds a
Frequent Travellers Medical Card (FREMEC), only Part 1 of the MEDIF is completed.

9.  WHAT IS THE COMPOSITION OF THE MEDIF?

PART 1 — Contamns detaids of the air itinerary the passenger intends to book and describes the special
arrangements or assistance envisaged by the passenger and by the booking/ticketing office or
travel agent. The facts given in Part 1 will determine whether medical clearance will re required
by the aitline(s)

PART 2 — i so, Part 2 will be presented to the passenger’s physician to provide the arline(s) with the
specific medical data on the passenger and special arrangements recommended by the
physician

10. WHO MUST ISSUE THE MEDIF?

Part 1 of the MEDIF must be completed — at the earlest possible stage — by the booking/ticketing office or
travel agent

Part 2 must be completed by the attending physician It provides the airhne medical department/advisor with
the necessary professional information on which medical clearance and the need for specific handling
arrangements can be based. It 1s of utmost importance that the attending physician gives precise and factual
information and not merely a diagnosis, together with a statement that in his opmion the patient 1s fit to travel
When, for instance, a diagnosis of cancer of the lung 1s given, the airline medical department/advisor should
also be advised about a marked loss of pulmonary function, whether the patient has metastases causing
neurological, or ather symptoms which hamper normal functioning Every detail, even those not caused by the
underlying diagnosis, can be important. Moreover it is vital for the airline medical department/advisor to know
exactly what nursing care 15 required during a fiight. The medical information provided by the physician will
remain in the realm of professional secrecy. Part 2 should be completed only when medical clearance 15
required prior to acceptance by the arline. A facsimile of the MEDIF Form is shown in Appendix A, When the
passenger 15 accepted by the originating airline, he or she will normally be accepted by all other airhines
participating in the itinerary

Any revisions 1o the booked tinerary (s shown i Part 1 due to physician’s opimion must also he notified to
the office in contact with the passenger, for any necessary changes to bookings or special arrangements already
made.
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11. FREQUENT TRAVELLERS MEDICAL CARD — FREMEC
What is it?

A card that can be issued to an incapacitated passenger who travels regularly and in the opinion of an airline’s
medical department, has a stable medical condition. 1t avoids the necessity to obtain medical clearance for
each journey, and describes the passenger’s handicap and special handling requirements A facsimile is shown
in Appendix “B".

Who issues 17

Incapacitated passengers who travel regularly can apply to the medical department of an airline for a FREMEC.
The decision on whether or not to issue the card wilt be based on information available about the passenger’s
handicap

12.  THE IN-FLIGHT ENVIRONMENT

Although modern jet arcraft are pressurized, cabin pressure will not always be maintained ar sea-level
equivalent At maximum cruising altitude, the pressure will hardly ever fall below a level equal to the pressure
at about 2,400m (7,900ft.), but cabin altitude will be considerably lower on most flights — 1,200-1,800m (4,000~
6,000ft.). At maximum cabin altitude, the barometric pressure will drop from 760mm Hg to 565mm Hg, a drop
of approximately 25% or, in case these gasses are incarcerated, in a pressure increase of 25%

All cavities in the human body not filled with fluids are normally filled with gas (bowels, middle ear, nasal
sinuses, etc .}, Excess gas will dissipate normally. Trapped intestinal gas may cause abdomnal pain, the eardrum
will be distended (resulting in severe ear-ache) and, when the eustachian tube is blocked for any reason, frontal
headache and pains in the maxillary region will be the result of blockage of the accesses to the frontal and
maxillary sinuses

Gas introduced into parts of the human body by surgery or unnatural causes will also increase in volume or
pressure by approximately 25%. A tooth not properly filled might cause severe toothache, a pneumothorax can
cause displacement of the mediastinum towards the unaffected side, gasses recently introduced into the skull
for diagnostic purposes might damage the brain, gas introduced into the eye by perforating eye-wounds or
operations might cause prolaps of the ins. Non-compressible substances (fluids, tumour-tissues, etc.) are not
affected by barometnic pressure changes.

A 25% drop i barometric pressure n the aireraft cabin at maximum cruising altitude also causes a drop of 25%
partial oxygen pressure and a drop of 32% 1n the partial alveolar oxygen pressure Normal healthy passengers
will hardly be aftected, the artenal oxygen saturation decreasing only from 96% to 88%. This is of no serious
consequence Only persons who have recently suffered a substantial blood loss or who have an abnormal or
low haemoglobin content might suffer from problems related to insufficient oxygenation of the tissues. The
same apphus to patients with pulmonary disease They too might suffer from this drop 1n partial alveolar oxygen
pressure and develop oxygenation problems of the tissues duning a flight. Both categories of patients might
need itenmittent or even continuous oxygen administration during flight. Also, patients with general

dirculatory problems or compromised coronary circulation may suffer from the drop In oxygen pressure and
could need extra oxygen dunng flight

Issued: October/1981

133



Medical Manual

INCAPACITATED PASSENGERS PHYSICIANS GUIDE CHAPTER XII

Seat space allotted to each passenger 1s imited, and aisles are generally narrow and cannot be allowed to be
used by passengers sitting in the aisle seats to extend lower hmbs which cannot be accommodated under the
seat in front, Exercising by walking in the aisles during a flight is hardly practicable On some types of aircraft, a
few seats may offer somewhat more leg-space, but most of these seats are situated near an emergency exit
door and sometimes cannot be allocated to incapacitated passengers for reasons of flight safety and
evacuation procedures

Whenever applicable safety regulations, or the airlme’s or medical conditions require that incapac itated
B 1

passengers be located in a particular cabin section, or in certain seats, such regulations/conditions will take

prionty over the personal wishes of the passenger or his/her physician

Toilets are small and entrances are narrow. They are practically inaccessible to certain types of incapacitated
passengers who must be carried.

Humidity in aircraft cabins at high cruising levels is very low, sometimes less than 10%, Although this i itself
may cause discomfort to the passengers, it will not by itself aggravate any known handicap

13. FACILITIES PROVIDED BY AIRLINES

Special facilities required by an incapacitated passenger may be provided by the airlines if given sufficient
advance notice. Some of these special facilities may be available free of charge, while for others there will be a
charge. Stretcher passengers will always be subject to a charge in excess of the normal tanff, and some airlines
do not accept stretcher passengers at all, or cannot accept them on certain aircraft types All special facilities or
services required should be requested well in advance and any costs should be clearly established. The
following 1s a st of some of the special services avalable:

@  Speual meals (diabetic, low salt, low calorie, low cholesterol, etcl),

(h)  Wheelchairs tor use mside airport builldings;

{c) Carry-on and carry-off arrangements for those passengers unable to walk;
(d) Leg-rests for support durning prolonged fhghts;

@ Curtains to provide pnivacy, or example, mothers breast-feeding babtes, waste disposal procedures by
incapacitated passengers unabie to use the tailet);

)  Aviation approved oxygen equipment to assist passengers in need of standby or continuous oxygen
duang « fhght;

©  To board/disembark mmobde ncapacitated passengers not travelling on stretchers, most airines have
available mvalid carrying chairs (narrow wheelchair-type devices, without armrests, that can be moved
about i the passenger cabnn). At some large arports, special invalid passenger loading vehiddes are
avalable on advane e request to the arhne concemed  Arlines wall normally Lry to provide staff to carry
the passenger on aned off the arcraft
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However, some passengers with a very fragile condition will require professional attendants or bearers,
which must be arranged by the passenger or his/her physicran. At some airports, the fire brigade can be
called on to assist 1n carrying the passenger on and off the aircraft

Mast arlines provide special aerostretchers and associated equipment (e.g. blankets, pillows, sheets, and
privacy curtains) for incapacitated passengers who cannot use the standard arine seat. The charges for
aerostretchers, which vary from arrline to airline, are published in the arrine guides and in the airlines’
tariffs

The rules concerning the exact number of seats and the locations required for the installation of
stretchers or similar devices {couches, divanettes, etc.) on board, vary between airlines and aircraft types
and some arcraft cannot accommodate stretchers Therefore, 1n requesting such arrangements, only the
number of aerostretchers required and not the number of seats, should be mentioned Escorts are always
required for stretcher passengers and should be seated next to the passenger they are escorting, and
nceupy a seat next to the asle

Most acrostretchers are not interchangeable between arlines Thus, if the passenger is connecting
between airhnes, it will normally be necessary to transfer the passenger from one aerostretcher to
another Also, hospital and ambulance stretchers cannot be used in aircraft, and the passenger must be
moved onto and off of the aerostretcher at the departure and arnval airports

Carriage of medical equipment that has to accompany the incapacitated passenger {wheelchair, dialysis-
apparatus, oxygen-apparatus (provided the oxygen bottles are emptied) Wheelchairs with spillable
batteries are “Restricted Articles’”” and are permitted on passenger aircraft only under certain conditions,
which can be obtained from the arkne(s). In addition certain countries may impose specific restrictions
The airline must be consulted ahead of time on the necessary precautions for carriage of the battery.

Equipment

When any of the following equipment or services are provided by arrlines or thewr handling agents, they will
only be provided in accordance with the providing or carrying airhne’s palicies, applicable government
regulations, and applicable rates and charges provided for in the airline’s tanffs/regulations:

tal

W

b

{vr)

Wheelchars

(Ivpen

Steether .

ity services

Devices for Suppothing Timbes o

Any other speaabsed equipment o support incapacitated passengers
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14. FACILITIES NOT PROVIDED BY THE AIRLINES
Certain facilities and services cannot be provided by the arrlines. Examples are.

{a)l  Nursing care to passenger known n advance to need such care. This includes the admimstenng of
injections.

(b)Y  Medicines which incapacitated passengers have to use during the flight These medicines must always be
prescribed by the attending physician and carried by the passenger in his or her cabin luggage

{c) Electronic and other medical equipment (e.g. ECG-apparatus, defibnllator, suction pump, infusion sets,
incubators, intubation sets} needed for the surveillance and monitonng of the incapacitated passenger.

NOTE: Ali electronic apparatus to be used during a flight has to be tested for negative interference with
navigational aids on board the aircraft. The arline must be consulted ahead of time regarding the use of
such apparatus

d) Medical escorts, doctors or nurses, to accompany those incapacitated passengers for whom such escorts
are required by the airline(s) due to the type of incapacitation involved However, some airlines can

arrange for these escorts, for which the passenger will be charged.

15. CATEGORIES OF INCAPACITATION

Incapacitated passengers may be grouped into the following general categories
Incapacitated passengers not subject to medical clearance.

(@ Incapaotated passengers who are unable to walk in arports and are in need of a wheelchair are identified
by the anlines using the following ¢ odes:

WCHR-R for Ramp — Passenger can ascend/descend steps and make own way to/from cabin seat but
requires wheelchair for distance to/from aircraft, i.e. across ramp, fingerdock or to mobile lounge as
apphcable
WCHS-S for Steps — Passenger cannot ascend/descend steps, but is able to make own way to/from
cabin seat; requires wheelcharr for distance tosfrom aircraft or mobile lounge and must be carried
up/down steps.

(b} Incapacitated passengers in need of specific diets

(¢} Bhind or deaf passengers

) Incapacitated passengers with other minor handicaps for whom special seating arrangements or leg-rests
are required.

() Persons holding a trequent Traveller's Medical Card (FREMEC) 1ssued by an airline.
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FOR THE ABOVE CATEGORY OF PASSENGERS NOT REQUIRING MEDICAL CLEARANCE, AIRLINES
SHOULD BE NOTIFIED WELL IN ADVANCE OR AT THE EARLIEST POSSIBLE TIME ABOUT THE TYPE OF
SPECIAL ASSISTANCE REQUIRED.

Incapacitated passengers subject to medical clearance.
{a}  Incapacitated passengers unable to walk or to move about at ali:

WCHC-C for Cabin Seat — Passenger completely immobile; requires wheelchair to/from asrcraft/mobile
lounge and must be carried up/down steps and to/from cabin seat.

EXCEPTION: Persons holding a FREMEC card

An escort will not be required, provided aswistanice by airhine personnel is not needed dunng a flight {for
toilet visit. eating. drinking, etc) Cabin crew, as foodhandlers, should not normally be required to assist in
toileting, for hygieruc reasons.

(b}  Incapacnated passengers considered unable to behave like normal passengers (e.g. mental disorders,
alcoholism, drug addiction),

(c) Incapacitated passengers in need of nursing care during a flight, such as the administering of injections.
() Passengers in need of prssible medical imtervention or assistance dunng a flight.
(e)  Passengers in the recovery stage from major illness or surgery.

(fy  Incapacitated passengers not able to use a regular passenger seat in the upright position, for example, a
person on a stretcher

{g)  Advanced pregnancy when birth 15 expected in less than four weeks, or if complications have been
present.

Most of these categories may be accepted by the arrlines’ medical department or advisor. However, such
acceptance may be dependent on certain conditions beng fulfilled by the passenger or sponsor such as:

@ Escort (tamuly member or other) for incapacitated passengers who do not need professional assistance
during a tlight,

(Y  Escort by a registered nurse whenever nursing care s needed duning a flight involving administering of
npedctions, the supervising of intravenous dnps or other specialised nursing care;

W) bscort by a qualitied and. it possible specially trained physician whenever professional medical assistance
might be needed or toreseen dunng a flight

W) The use ob a stretcher whenever the incapacitated passenger cannot make use of the regular passenger
seat Stretcher passengers, in principle, require an escort.

@) Any other speaal arrangements required by the airline(s) to protect the health and welfare of all other
passengers and crew, and the safety of the flight.
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Whenever medical clearance is required prior to acceptance for air transport, it is of the utmost importance that
the medical department/advisor of the originating airline 1s contacted at the earhest possible date, The medical
department/advisor of the originating arrline should be provided with all available information pertaining to the
incapacitated passenger to ensure optimum arrangements for the passenger’s trip. Last minute arrangements
should be avoided.

Unacceptable Incapacitations.

Air transport on scheduled arrlines may be denied to ncapacitated passengers whose medical or mental
condition appears to be such as to influence.

(i) The adherence to flight schedules (e.g. predictable deterioration of health condition, adverse reaction to
flight environment, possible onset of labour in pregnancy, etc );

(W}  The comfort and safety of other passengers on board (contagtous diseases, incontinence, uncontrollable
behavioural conditions, etc.);

16. EXPECTANT MOTHERS AND NEWBORN BABIES

Expectant mothers are not normally regarded as Incapacitated Passengers If the expectant mother 15 in normal
health and with no pregnancy complications, she shall normally be accepted without medical clearance.

However, medical clearance will be required, if:
— confinement may be expected in less than 4 weeks; or

~—  there is uncertainty of progress of pregnancy or ime of confinement, that there were previous multiple
births, or compiications in delivery may be expected

Such clearance should be i1ssued within 7 days priot to commencement of travel.
Air travel is not recommended for:

—  Expectant mothers within the last month prior to confinement and within the first seven days after
delivery

—~  New-bomn babies within the first 7 days after birth.

Premature babies will be conudered as medical cases and medicat dearance for ar transport must be obtained.
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17. GENERAL GUIDELINES

All stretcher passengers and also alt travellers with psychiatne disorders must be accompamed by suitable
escorts. The latter must have a qualified escort at all tmes and preferably two escorts on fhghts of long
duration.

Stretchers in aircraft cabins have restncted dimensions and in most cases are not more than 190 cms (75 inches)
long and 60 ¢ms (24 mches! wide Sophisticated nursing or medical assistance may therefore be difficult
Accommaodation on a stretcher of a person whose size has been artificially “enlarged”” by plaster casts or sphints
may prove to be impossible, or at least very uncomfortable, and these exceptional arcumstances should be
made known to the arbne medical department/adwisor.

Oxygen apparatus needed dunng the flight must be provided by the airine. The use of the patient’s own
apparatus or one provided by a hospital is strictly prohibited.

Electnc current can seldom be provided. All electronic equipment to be used durng a flight should be self-
supporting by sealed non-spillable batteries. Such equipment must be cleared by the avionics department of
the arline. Some electronic equipment could interfere with the radio-navigational devices of the aircraft
Cardiac pacemakers are exempt from these clearance requirements.

The need to continue intravenous dnps during ar transportation to safeguard the well-being of a patient
should be considered very carefully Any unpredictable failure in the pressure equalizing system duning flight
could be the cause of very erratic or even dangerous flow rates. Suspension of the bottles or bags has to be
improvised, creating unstable conditions espeaally dunng take-off and landing and in the event of turbulence.
An ntravenous drip should be discontinued for the duration of the flight unless continuation is considered a
Iifesaving procedure All patients transported with intravenous drips should be escorted by medrcally trained
personnel,

The general rule that any person able to walk 100 meters and able to dlimb a flight of 15 steps, is fit to fly,
normally holds true However, passengers with marginal cardrac or respiratory reserve should be advised:

@ toamve eardy at the arport of departure,

b to ask tor wheelchair service whenever long distances have to be covered in the airports,
Whoonot to carmy more than one prece of lightweight personal cabin luggage;

i never to hatry o tan.

Motion sichness s only rarely present i maderm air transport. Those known 10 be susceptible should be given
Approptle medicatun, 1o be taken \lmrlly before d(’})dl’lllﬂ‘

Protonged immobilization on long flights has a noticeable efiect on the circulation, especially in the lower limbs.
Some elderly passengers might develop oedema and other symptoms of arrculatory insufficiency During a
thght the opportunity tor physical exerase 1s very limited The aisies will be blocked most of the time by cabin
personnet serving passengers. Dunng intermeduate stops. passengers should take every apporturity to exercise
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During flight, passengers should be encouraged to move their feet frequently and exercise the muscles of the
legs Long distance flights may on occasion be stressful for elderly, shghtly arteriosclerotic, but otherwise
normally healthy passengers. Some thought should be given to the influence of lack of sleep combined with
minimal hypoxia, the time changes, immobility and boredom The discomfort is increased when the passenger
15 not a seasoned traveller These factors can, i extreme cases, cause a complete physical breakdown, requiring
hospitalizatton en-route H such passengers are escorted by any person familiar to them, the chances of
breakdowns are minimised.

There 1s no easy solution to offset the effects of the disturbance of cyclic rhythms in the human body when
subjected to displacement over one or more time zones. It is certain, however, that excessive intake of food,
alcoholic beverages, as well as heavy smoking will increase personal discomfort.

Blockage of the eustachian tubes or the sinus-canals, either present before a flight or developed during a flight,
may lead to uncomfortable sensations or even severe pains in the ears, the forehead or the maxillary region
Nasal decongestants will often relieve or prevent the symptoms. Symptoms will always decrease within a few
days after a flight and will seldom result in ireversible damage to the affected organs

Patients who recently suffered from coronary occlusion will generally be accepted three weeks after onset,
provided the progress is uncomplicated and the patient is fully mobilized and allowed to walk and climb steps.
To cover long distances in aithne terminals the use of the wheeichair service 15 strongly recommended.

Hypertension without cardiac pathology is compatible with air transport and does not need any additional
medication.

Diabetics can travel by air without difficuity. However, advance notice should be given to the airline regarding
specific dietary needs Diabetics must carry the necessary medication in their personal cabin luggage, and
should, when prolonged flights are involved, remain on the time of the country of departure during the flight,
Upon arrival at thewr destination they should slowly adapt to the ume difference.

All other medications which passengers should take during or shortly after a flight must be camed in ther
personal cabin luggage and never in the checked baggage Checked baggage might not be avallable for a
considerable time and prescribed medicines, obtained in the home country, might not always be available
abroad

Fractures

A plaster cast should have been applied at least 48 hours before a passenger flies Any crculatory problems
associated with the application of the cast will have become evident by this time

Wired Jaws
There is a possibility that a passenger who has his jaw wired together because ot a fracture may vomit during

flight. If this happens, vomit could be inhaled 1t 1 essential therefore that such passengers be escorted, and
that the escont s equipped with and capable of using wire cutters,
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Artificial Limbs

Some artificial fimbs are operated by small cylinders of carbon dioxide The carniage of these, when worn by the
passenger, 1s exempl from the IATA Restncted Articies Regulations, provided the airline agrees. The net weight
should not exceed 230 grams 8 11 o7) Spare cylinders of the same size and make may be carned if required to
ensure an adequate supply for the duration of the tnp if in doubt, consult the arline’s restncted articles advisor

Contagious Diseases

Passengers who have (ontagious and transmittable diseases, including the more serious types e g smallpox,
typhus, cholera, yellow fever and the less serous types e g dypthena, scarlet fever, tuberculosis, and measles
cannot be accepted for air travel until the risk to other passengers has ceased to exist

Heart and Lung Conditions

Aijr travel can have an adverse effect on people with congestive heart faillure or angina, or those with severe
emphysema Such passengers require a medical clearance before travelling

International Inoculation Requirements

It should be remembered that adnussion to many countrnies s still subject to yellow fever and cholera
vaccinations, while at the time of publishing this booklet, a very few countnes still require smallpox vaccination
lalthough this disease was otfically dedlared eradicated by the World Health Organization in October 1979).
Upon entry of these countnies passengers should be in possession of valid certificates of vaccination agamnst
one or more of the discases named above as spedified by the Intermational Sanitary Regulations of the WHO
Over and above these required vacanations, it would be advisable 1o protect the passenger against other
diseases and supply him/her with anti-malana prophylacuc drugs for certain destimations Most aulines and
public health offices will be able to advise the passenger and the physician as to the need for specific
vacainations for the countnes to be visited Due to the fact that these requirements are subject to ad hoc as
well as periodic (seasonal) changes, no specific details can be histed in this booklet

Pregnancy and certain acute and chronic diseases may make certain vaccinations undesirable. In such cases,
you could give the person a certificate of exemption. However, not all health authonties will accept such an
exemption certificate

DO NOT FORGET THAT ADVANCE NOTICE AND/OR CONSULTATION WITH THE AIRLINE
CONCERNED S ESSENTIAL IN CASES WHERE THERE ARE MEDICAL PROBLEMS OR WHERE SPECIAL
EQUIPMENT, SEATING ARRANGEMENTS, HANDLING PROCEDURES OR DIETS ARE REQUIRED,
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APPENDIX "B — FREMEC CAHD

FREQUENT T‘H.AVLlLERS MEDIYTCOC AL CARD tFREME U

Honounng st ions The date contained in the shaded holds MUST oy be transmntteed
with any reservalion request Juurneys reguested bual oot authornsed by thes Card reequaee
completion of the Standard Medical Information Form (MEDIF)

FREMEC Numbet [ - , ] Issacd by l_ I\/.alui unhil [:

[Arrhine’s Code 1Senal Anhne’s Medeal (day month yeart

; DEAF WCHC etc
The holder 15 guthonzed Ly the Medical Department issuing this Card, 10 travel by air within the

validity ol this Card. subject to (a) the Conditions stated on the reverse. (bl no worsening of the
Holder's present health conditwuns. and (c) full observance of all carrier rules regulations and
nstructions. and with the following LIMITATIONS:

Number) Numben Dept s Yelex Codet
The hoider of 1his Card L —] I_ I { ] I ] L }
ISurname) lnit. } ITstie) (Sex} {Age!
{Permanent Address) {Phone)
has the following permanent chronic incapacitation L ]
- - tCode 1t any
l example BLND

i

|

b

Ilsert hmitations. including any permanent dietary requirements)

12}

CONDITIONS o F 55 UE

1. Cardholders are responsible to REPORT ALL CHANGES i thenr present bandwcap or
mcapacitation, and/ot the deterioration in their physical or medical condition 1o the
airline representative or agent with whom they are in contact.

2. Subject to ail terms and conditions stated on this Card. the authonsation for s
travel 1s valid only up 1o the date stated on the fromt

3 Fhis Card is not transterable and must be produced. together with proot of the
cardholdes s identity on every occdsion whenever airline reservations are made for
the cardhalder @t time ol tcket issuance. and when so requested by the auhnes or
then ageits or 1epresentatives

4 Gandholdets are temoded that anangements or travel should be made as moch m
dsdvanee s possible They shoukt also allow sutlicient e tor check i tormahities

Date and Place of Issue Passenger s Signature

(Legal guardian o Passenger s witness may
saggn i passenger s phiysicatly anabie 1o
i wob
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