6.2
Types of Medical Services Provided to the Airport Population (employees and users)
Preventive medicine services

Occupational medicine services

Emergency medical services

Other medical services

Primary airport medical support consists of preventive medicine, occupational medicine and emergency medical services.  Preventive medicine programs begin with the flight physicals required for pilots.  Although there are minimum performance criteria for each class of F.A.A. medical examination, the aviation medical examiner should strive to use the opportunity to educate each pilot during each examination.  For example, beginning with the student physical examination, an A.M.E. can teach the pilot how to clear their ears and avoid flying with a cold.  On other annual examinations, education about exercise, diet, use of over the counter medications, updates on surgical procedures, such as LASIK, and cancer screening can be part of this process.  

Occupational health programs for other employees at the airport will include surveillance for hearing protection and radiation exposure for individuals performing non-destructive testing, and security screening personnel. These latter have now become employees of the newly created Transportation Safety Agency, a newly created part of the Department of Transportation. Their concerns include radiation exposure during x-raying of luggage, infectious diseases from handling passenger baggage and the DOT mandatory drug testing program.  Preventive screening programs may include physical performance and training for individuals involved in very heavy physical labor, such as baggage handlers.  There may be occupational exposure to chemicals from fuels and hydraulic fluid. Shift workers operate 24 hours a day in all kinds of weather. Additional activities may include required vaccinations for travel, and providing other vaccinations for individuals involved in occupational exposures to blood and feces, such as Hepatitis A, Hepatitis B and typhoid vaccines.  Other vaccinations, such as annual influenza and periodic pneumonia vaccines, while not directly occupationally related, may prevent morbidity and lost time.  

Educational programs are essential to prevention and will include topics such as dealing with drugs and alcohol, stress, fatigue, crew rest, diet, and exercise.  Occupational medical services will consist of pre-employment evaluations, including drug testing and post-offer evaluations of physical function, and general surveillance programs.  Occupational health and safety requirements for airport employees are defined by Worker’s Compensation rules, as well as union employment contracts, which are usually in place.  Individual state laws will usually apply unless the individual is a government employee of either a federal agency or local government, such as police or fire department, in which case other specific workers’ compensation regulations will apply.  Acute injury and illness must be treated; most commonly these are back injuries, cuts and bruises, and repetitive use injuries.  Dermatitis is common but rarely reported. 

Domestic international airports are required to comply with United States Public Health Service and World Health Organization requirements. This includes the ability to isolate medical patients and transport them for care or quarantine and impose mosquito exclusion zones.

Emergency medical services on airports cover and individual emergency medical services.  Federal regulations require that any airport in the United States with a control tower also be equipped with a fire-rescue crew capable of responding to any point within the airport perimeter within 4 minutes.  These crews will be equipped with a trained emergency medical personnel, equipped with advanced cardiac life support, advance trauma support and defibrillator equipment.  In addition, many airports are now equipped with automatic external defibrillators designed to be employed by lay responders.  Individual passengers becoming ill, but not on an emergency basis, may request treatment from the medical services, and decisions need to be made whether the passenger is fit to continue flight.  Communicable diseases may represent a threat to the health and safety of other passengers. There have been cases of “airport malaria” due to transportation of mosquitoes carrying the infection or patients with active disease arriving at a destination and becoming a new source for an outbreak. Other disease may originate this way, including yellow fever, dengue, cholera and Ebola.  Finally, there is the potential for an aircraft accident requiring immediate response to the scene, rescue, triage and treatment of any casualties and later, reconstruction of the accident and identification of victims.  
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Airport Control Tower

Other services provided by airport medical sections can include drug-testing and consultation for both pre-flight and in-flight passenger health issues.  The general population flying on commercial aircraft is at greater risk of health problems compared to the aircrew, although the rate is still low.  Estimates are that 1 in every 350,000 commercial passengers enplaned will develop a serious medical problem in flight and 1 in every 30,000,000 will die.  While this is less than 5% of the United States population daily average, the large number of travelers means that the airport medical department must be prepared to respond to all forms of medical illness and emergency medical conditions.  These can include travelers with infectious diseases. Some may originate in foreign countries. The threat of bioterrorism must be included in airport planning.
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Bioterrorism Exercise 

Among passengers, cardiac conditions are the most common, with neurologic second, followed by asthma, psychiatric and gastrointestinal illness.  Other issues, which may affect airport medical operations, may concern the nature of the cargo, the use of the facility, which can include agricultural chemicals, radioisotopes and other hazardous materials. There are vast quantities of petrochemicals on an airport including jet fuel, aviation gasoline and hydraulic fluids. Aircraft may be de-iced with ethylene glycol mixtures and aircraft lavatories filled with gluteraldehyde. In addition, an airport itself is an industrial complex and may be self-contained with regard to power plants, water supply and water treatment facilities.  Interaction and coordination with civil services, including fire departments, police departments and public health departments, needs to be coordinated in advance, anticipating future problems.
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