6.1
Characteristics of an Airport Medical Department

Airport Medical Department

This chapter will introduce you to  the aerospace medicine, occupational medicine and public health issues of operations at airports. Millions of passengers and employees transit airports every day with a myriad of health issues. Topics will include basic operations and regulatory requirements, the occupational issues for local workers compensation, and the FAA regulatory mandates. Airport public health problems include acute medical care, travel medicine and infectious diseases, as well as potential toxic and radiation exposures. 

Airport medicine is a combination of aviation medicine, occupational medicine and public health.  Aviation requirements include medical surveillance and physical examinations for flight crew, drug testing, radiation surveillance, hearing surveillance, vaccinations for travel, health maintenance programs and acute care.  Occupational health programs for the non-flying employees on the facility include, Worker’s Compensation, post-offer evaluations, drug testing, vaccination programs, care of occupational illnesses and injury, and occupationally required surveillance programs, including hearing conservation, radiation exposure, respirator evaluations and ongoing surveillance for specific occupational exposures.  Acute care is also offered.  With regard to passenger health and safety, concerns include treatment of acute illness and travel-related illness, vaccination and illness prevention, and response to aircraft emergencies.  The extent of these efforts depends largely upon the scope of operations of a particular airport.  Major airports remain open 24 hours per day, every day of the year in all kinds of weather.
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Snow clearing operations

Airline operations in the United States, covered under part 121 of the Federal Aviation Regulations, (FARS) enplane an average of 1.7 million passengers daily, and operate nearly 5, 000 aircraft.  Air taxi operations also operate an additional 5,000 aircraft nationally, covered under part 135 of the FAR’s.  Supplementary operations include corporate business flying, agricultural operations, medical transport, flight training schools, private flying and air traffic controllers.  Airports range in size from the world’s largest at facilities like O’Hare in Chicago, JFK in New York and Los Angeles International in California, with multiple runways, international and domestic travel, and functioning as large industrial complexes.  At the other end of the scale are the thousands of small airports throughout the nation, often single runway; these may be uncontrolled airports without a tower, supporting only a single fixed base operation for local, private and business operations.  Only the largest airports will have their own medical departments. The larger airlines also have medical departments. Aviation medical examiners are scattered around the world.  They must have the skills to perform basic aviation examinations, understand occupational health and safety issues, as well as general health issues and medical problems of the traveling population.  The ultimate goal of all these medical operations is aviation safety and the prevention of aviation accidents.

