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Jet Lag & the Medical Implications of Air Travel

© Who We Are

endeavor to tailor a business partnership that is mutually beneficial for both you

HEALTHCARE and IPN.

IPN works in partnership with independent practitioners across Australia. Our
k' t . b So N | C doctors work with, not for IPN. We appreciate that “one size doesn't fit all” and
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We understand the issues and questions you
may have in considering a move to Australia
to practice medicine and assure you we will
make the transition as smooth as possible
for you and your family. We have a
dedicated team of IMG recruitment
professionals who will work with you, before,
during and after your move to Australia.
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Assoc Prof Dr Tony Hochberg
Chief Medical Officer

IPN/Kinetic Health # l P N
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What We Offer Where We Are
Just like you, we are passionate about medicine, lifestyle and location. This is
reflected in the commitment we make to you as a doctor.
For Our GPs For Our IMGs
« Well appointed and maintained « Employer sponsored Visas and
consultation and treatment rooms; support with the immigration process;
« A supportive team of nursing and « Options for relocation and
practice staff; incentive/lump sum payments;
« Operational and business development  « Assistance with medical board
support from on the ground business registration;
managers « Excellent peer support networks for
« Access to corporate services including you and your family
finance, learning and development, « Comprehensive orientation program on
marketing, human resources and your practice, IPN and healthcare in
property management. Australia.
“IPN promises you the best experience practicing medicine in # l P N
Australia has to offer.”
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Current Vacancies

NSW vic
« Penrith x 2 centres + Camberwell Road, Hawthorn East
+ Upper Mountains, Katoomba

« Liverpool
TAS

+ Greenpoint, Bridgewater
+ Glenorchy
+ Queenstown

 Rosebery

+ St Helens
A - ~.
~
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QLb

« Barkly, Mt Isa

« Deception Bay

+ Morayfield

+ Mt Isa Minesite
« Brisbane Airport

WA
s - Nowman
« Port Augusta « York

« Fountain Valley, Happy Valley

+ Golden Way, Golden Grove * South Hedland

« Karratha

Physiology

| o Lowered pO2

o Lowered Cabin pressure

fj?’d? o Dry cabin air (10-20% rel humidity)
o Dry Skin & Eyes
o Noise & Vibration

"5 o Motion Sickness
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Physiology

Medical Conditions associated with flight
Pre-flight screening medical fitness to fly
Advise on reducing health risks
Managing chronic medical conditions in
flight

Jet Lag

Airline Medical Clearance

Case Studies
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Table 1: General effects of hypoxia at different altitudes

Altitude (feet) % HbO, sat Symptoms

0-10,000 98-90 Decrease in night vision, decreased ability to perform
complex new tasks

10,000-15,000 90-80 Drowsiness, poor judgment, headache, reduced work
capacity, poor co-ordination

15,000-20,000 80-70 Loss of self-criticism, decreased skill levels, impaired
vision, loss of peripheral vision, decreased colour
perception, poor co-ordination, bad handwriting,
decreased short-term memory, marked changes in
emotional state (euphoria, belligerence, moroseness).
Also, symptoms due to hypercapnia, such as
lightheadedness, paresthesiae and tetany
20,000-25,000 70-60 Accentuation of all symptoms, myacolonic jerks, Flight Duration

convulsions, circulatory collapse, death r.
57 IPN

*Reproduced with permission from Edith Cowan University course on aviation physiology.

Cabin Pressurisation

Aircraft Altitude

Pressure Altitude

Cabin Pressure

Medical Conditions Associated with Flying

Cruising Cabin Altitude

Hb %
q Satura

o Hypoxia
d 2500 feet 90 99% o Barotrauma
o Decompression lliness — “Bends”
STtz 20 e 4 o Cabin Fever - “Aerotoxic Syndrome’
o Jet lag
7500 feet 70 95%

21PN 21PN
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Medical Conditions Associated with Time of Useful Consciousness

Decompression

718,000 feet - 20 minutes
| 22,000 feet - 10 minutes
=25,000 feet - 3 minutes
4. 28,000 feet - 2 minutes
~30,000 feet - 1 minute

' %40,000 feet - 15
seconds

~50,000 feet - 5 seconds

21PN

Explosive < 0.5 sec
Environmental effects - Noise,
Debris, Wet cold fog
Body - Lung damage < 0.2 sec;
Ear/Sinus/Gut barotrauma;
Bends; Air embolus
Rapid > 0.5 sec - no lung
damage
Subtle

21PN
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Emergency Oxygen Drill [EOD] //WLTH ME iSNYF?-l[lJEpcoCCAm%’"%éDAy ;
I/ ARE JOHNNY WALKE |

@!/ AND A WHOLE BORCL o oA NIELS, i

22

DIALS !

AND KNOBS AND STUFF..

5 second mark - reach for Oxygen mask

« 10 second mark —check all oxygen
equipment; 100% Oxygen delivery
(maximum flow rate)

~ * 15second mark - descent to <10,000 ft

"+ 20 second mark - PAN PAN emergency

21PN




Case 1 — ambitious 30 year old middle manager
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Case 1 — Round Window Rupture

BNE —PER ; PER- BNE ; 5 hrs each way

Flew across for Job Interview

Mildly unwell on landing

Successful interview and proceeds to

Preemployment Medical next day

o 24 hrs after arrival fever, dull tympanic
membranes, rhinopharyngitis and ear drums
would not move with valsalva

o Adamant she needed to return home on the ‘red
eye’ that night - advised formally this was risky

o On descent acute left >right ear pain, nausea
and dizziness that persisted for several weeks
following.

o Referred acute ENT assessment. gy,

21PN
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Table 2: Types of barotrauma — frequency and clinical effects

Otic barotrauma/barotitis media

= Gommon

= Involves rupture of the ear drum and bleeding into the middle ear

= A possible complication is round-window rupture, which causes persistent vertigo and a chronic
labyrinthine fistula

= Permanent sensorineural hearing loss is a rare complication after otic barotrauma and is
attributed to rupture of either the stapediovestibular ligament or the round window, with the
creation of a perilymph fistula

Sinus inusitis, bar

= Uncommen and variable in nature

= May cause severe pain and haemorrhage into the sinus to relieve pressure. A rare complication is
pneumocephalus, which usually presents with headache, nausea, vomiting and vertigo, with the
most specific sign being ‘bruit hydroaerique’ — a splashing sound heard only by the patient on
postural change

Barodontalgia (aerodontalgia)

= Uncommon

» A specific tooth is painful with descent

= Often associated with inflammation of the tooth pulp (pulpitis)

Pulmonary barotrauma/overpressure accidents

= Very uncommon

= Presents as pneumothorax (shortness of breath and chest pain), surgical emphysema (crepitus.
beneath the skin of the neck) or cerebral arterial gas embolism (stroke symptoms)

Case 2 — blurred vision after long haul flight

25 year old female with Eisenmenger’s
syndrome NYHA Gd Il & 2" Polycythaemia

o Rx monthly venesections, hydralazine,
aspirin

o Haematologist advised venesection to
ensure Hct 0.52 2/7 before flight wia-auck-
Lax - OHARE & antiembolism stockings

o 24 hrs after arrival in Chicago blurred vision

Branch Retinal Artery Occlusion !eﬁ eye & l.eft CRAO.' R warfarin with return

(Acute) journey to include flights no longer than 6

hours

o Permanent minor residual visual defect.

o Dehydration was thought to be the most

significant modifiable cause M.
9 57 IPN

www.ipn.com.au
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Otic Barotrauma Middle Ear Clearing Techniques

Check both ears for easy movement of the ear o Swallowing, chewing, yawning or forward
drum following valsalva or if you have a movement of the lower jaw.
tympanometer for a normal tympanogram.
o Infants, feeding or giving a pacifier (dummy) to
If your patient can equalise without difficulty and stimulate swallowing may reduce the symptoms
can hear the opening pop and/or the ear drum can
be seen to move easily with a valsalva they are
medically fit to fly.

o Inhaling menthol dropped into tissue or using
nasal decongestants such as otrivine may help a
little 10 minutes prior to descent of the aircraft.
However this should not be recommended as a
guaranteed method to combat any risk of

It is best not to fly with a cold. For pilots and
aircrew with a higher level of responsibility it is

mandatory that they do not fly or pilot an aircraft if barotrauma
they may endanger the safe operation of the
aircraft. You should issue a medical certificate o Toynbee or Frenzel manoeuvres

#1PN 1PN
— ey

DVT Risk Factors

Pre-flight screening medical fitness to fly

o Detailed air travel history
o Patient expectations of air travel and Risk ategory Relevant ris factors Sﬁm
o prophy
their concerns e.g. culture shock
° RiSkS fOr barotrauma . RiSkS & RX DVT Minimal risk Age < 40; otherwise fit and healthy General advice
;
Lowrisk Age > 40; obesity; active inflammation; minor s above  graduated
o ‘Jet lag surgery within 3 days compression stockings
o R|SKS f_or STI Moderate risk Varicose veins; poorly controlled heart failure; MI  Consider aspirin if no
o Dry skin and eyes wihin 6 wks; oesrogen therapy (nchuding ord o raduated
- H contraception); polycythemia; compression stockings
o TraVel VaCCmathnS pregnancy/puerperium; lower limb
o Medication paralysisftrauma within 6 weeks
o Alcohol Highrisk Previous VTE; known thrombophiia; major A above but consider
i Vi veeks; 3 W
o Travel Medical Insurance bbb Sl S
o Managing chronic medical conditions in
flight F . .
o Airline Medical Clearance ®* . IPN L IPN

www.ipn.com.au

www.ipn.com.au



DVT Risk Factors
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DVT prophylaxis

o ® o - | = &
Definition Recommendations Quality of
evidence®
Lowrisk  Flight time less than 8 h or di than i i Grade 1C
around waist and lower
extremities; avoid dehydration;
move about cabin several times.
or do calf-stretching exercises
Moderate  Flight time more than & h or distance more Low-risk measures and: wear Grade 1C
risk than 5000 km, and: obesity, large property and
veins, h gs providing  grade 28
therapy, tobacco use or oral contraceptives, or  15-30 mm Hg of pressure at the
relative immobility ankle; aisle seating
High risk  Flight time more than & h more el Grade 1C
than 5000 km, and: history of previous venous  low-molecular-weight heparin — a
thromboembolism; hypercoagulable state (eg,  injected before departure in grade 28
factor V Leiden); major surgery 6 weeks before  individuals who are not on
air travel (including hip or knee arthroplasty):  warfarin
known malignancy
Data are based on references 38, 40, 41, 51-53, and 57. “Grade 1€ is a strong recommendation, but existing evidence is
oflow quality and benefits clearly outweigh risk or burden. Grade 28 is aweak recommendation derived from

21PN
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Diabetes

Diabetes

O O O 0 O 0O 0o

o 1/250K passengers > 65 die from flight

related PE

Maintain good hydration

Best avoid alcohol

Regular calf exercises

Exercise during flight & stopovers

Aisle seat

Graded compression stockings

Low dose aspirin 2 hours before takeoff and

24 hours later 4 DVT risk by1/3

o Low MW Heparin e.g. Dalteparin 5000IU sc
2 hours prior takeoff L DVT risk by 2/3 or

Enoxaparin 40mg sc ﬁ
5#IPN

1. Ensure adequate equipment supplies and medication
e.g. testing strips; batteries for glucometer etc.

2. Split insulin vials, if possible, between two different
carry on bags in case one is lost or stolen.

3. Insulin should not be carried in stowed baggage as this
~ may be exposed to freezing temperatures which may
cause the insulin to denature. The bags may also be lost.
4. Blood glucose monitoring equipment should also be
carried in hand luggage for the same reasons as 3
above.

5. Some IDDMs prefer a seat near a toilet for privacy of
injections although with pen devices this is often
unnecessary.

6. Increasing fluid intake, avoiding alcohol and arranging

appropriate meals is important
L
7 IPN

www.ipn.com.au

7. Diabetic meals are often designed for NIDDMs and
may contain insufficient amounts of carbohydrate for
IDDMs who may risk hypoglycaemia. The “vegetarian
meal” usually contains pasta based or rice dishes which
may be more suitable. It is important to have snacks on
hand and rapid acting sugar to cover unforseen
circumstances such as delayed meals due to turbulence
etc.

8. Oral agents should be taken at the usual times

9. Insulin — diabetics on insulin may need to adjust their
dose for east or west trips with time zone changes
greater than four hours and consultation with a diabetes
specialist may be needed. The traveller then returns to
their usual dose the morning after arrival.

10. Blood glucose monitoring should be increased in
frequency during travel.

11. Medic Alert bracelet and brief mediWN
invaluable, particularly when travelling e




Diabetes in flight Insulin
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Usial Reginen Day of Departurey Trave (Eat bound) First Day ot Destination
Maulipl ijecton regimen Usual premeal soluble insuln. 1 es thin & houss Retum to wsul issulin egioen i you have
wih pre-meal oluble etween mes this req . ith the ecuction of
insuln and ovemight dose ofthe thid seluble ijection (by 1/3) and the evening intermwcise insulin
Aditoral ! A {1/3 of usual
%
snack i cne meal missed) and a reduction (1/3) morning dose)shouk! be considered i
in overnight intermediate insuli to avoid fastng blood glucose > 1 mmol L™
nodumal hypoghyoemia S mg-dh
Seceed
First Moming at Dayat
Day of Degarture Destiution 10 hr After Moming Dose Destinaticn
Twodose  Ussal moming and _ 2/3 usual morming dose_ Usual evening dose plus remaining 173 of momming Usial bvo
whodile  evening dosss dose f bood sugar over 14 manel + L (50 doses
mg-dl°)
Sngledose  Usual Dose 2/3 sl dose Remaining 1/3 of moming dose f blood sugar Ususl dose
schedule over W mmol 171
Table : Tusulin adjustment when travesing East across Mulple Time Zones
(From Avistion, Space and Environmental Medicine Vol 74 No § Section [ My 2008)

www.ipn.com.au

Jet Lag treatment

o Temporary circadian rhythm disorder

associated with long haul flights across time

zones

Desynchronisation between the body clock

within the suprachiasmatic nucleus of

hypothalamus

Daytime fatigue, | appetite, constipation, {

psychomotor coordination & cognitive skills

Westward travel lengthens the day and

causes phase delay in circadian rhythm

o Eastward travel shortens day and causes
phase advance

o Synchronization takes 1/7 for every time

zone crossed westward or 1.5 ﬁay
time zone crossed eastward #S‘

Jet Lag treatment

Ramelteon

* New melatonin-receptor agonist with no abuse potential
« Indication for treatment of primary insomnia in individuals
of 55 years of age or older

« Untested for circadian-rhythm disturbances
Phototherapy

* Involves intentional exposure or avoidance to bright light
to hasten re-entrainment

« Efficacy is questionable

« Often impractical or inconvenient

Pre-flight sleep hygiene

* Westbound: go to sleep 1hr later than usual and be
awake 1hr later than usual 3 days before travelling

« Eastbound: go to sleep 1hr earlier than usual and be

awake 1hr earlier than usual 3 days befomv‘ﬁN

Agomelatine

* New dual melatonin-receptor and serotonin 5-HT2C
receptor agonist

« Efficacious for symptoms of depression and sleep—
wakefulness disorders

* Not tested for jet lag, but could be more useful for
individuals having westward-travel jet lag, who commonly
show symptoms of depression

Benzodiazepines

» Some reported efficacy in sleep quality (eg, temazepam)
» Some reported efficacy in other circadian-rhythm or sleep
parameters

Caffeine

« Poorly studied S

« Slow-release caffeine showed faster re-entrainment(measured
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Jet Lag treatment

o Cochrane meta analysis 10 trials
concluded:
0.5-5 mg melatonin at the desired
destination bedtime is effective for
reducing or preventing jet lag

o Herxheimer A; Petrie KJ Melatnoin for preventing and treating
jet lag. Cochrane Database Syst Rev 2001:CD001520

o Cabin air is routinely drawn off engines and supplied to aircraft cabins (not so
on the Airbus A380).

o If seals within the engine compartment are not secure, engine oil can leak and
the products of this pyrolysis can leak into the cabin air supply.

h o These products include tricesyl phosphate of which the tri orthg.isomer is an

l P N organophosphate cholinesterase inhibitor capable of inducin I PN

V a delayed neuropathy

sihon s m

Aerotoxic Syndrome Communicable Diseases

wis=— Aerotoxic Syqdrome

___— Information

o Symptoms include odours described as ‘dirty socks’ or ‘musty’, headaches,
nausea, metallic taste in the mouth, tight chest, dry stinging eyes, dizziness,
blurred vision, difficulty concentrating and temporary paralysis (which has been
reported in pilots!).

o H1N1 Swine Flu; H5 N1 Avian influenza; SARS; Multi Drug

o Longer term reported symptoms include memory loss, chronic fatigue; Resistant Tuberculosis and Polio have all been transmitted
neurological and respiratory problems. inflight

21PN 21PN




Airline Medical Clearance
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AIRNEW ZEALAND
Medical Fitness for Air Travel (MEDA} - May 2011
PLEASE PRINT IN BLOCK CAPITALS

Flight Details - Your Travel Agent will complete this. Air New Zealand Booking Reference:

NAME: AGE: DAYTIMETELEPHONE: ()
Right No:  NZ Dite: From: T
Flight No:  NZ Daie: From: To:
RightNo:  NZ Dae: From: To:
Pight No:  NZ Date: From: To:
Are you travelling with; (please circle): A companion” A doctor? Anusse?
Their Name: Their Air New Zealand Booking Reference :
@ Uekoown Zoot| Prtected Mode On ar
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Traveling

Travelling with a Medical
Condition

This medical dearance allows yur dodor o ensure tis
safetoryou o ravel andit s alows A Hew Zealand o
s ks aMaADEMEns o $pEcia SRS 35 oQuited.

MEDAForms

MEDA Forms

Your arelagentcan provide you wih a 1
o nown a5 3 MEDA Atematielyyou can
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Medical Conditions

Medical Clearance Required Prior to Travel

‘Seach Vrgn Austraia | 6 |

I

*  Medical Clearance Guidelines (MED-02)

EFFECTIVE 14 FEBRUARY 2011

bﬁ.@

Guidelines to be referred to by medical practitioner.

acific
pblue )
pofynesian

blue

Code/Medical Condition ‘ Unacceptable for Travel

‘ Medical Clearance Required ‘ Comments

(1A) Heart attack

(myocardial infarction)

Day of surgerylepisode = Day 1

Within 7 days

Within 8-21 days

Category 1 - Cardiovascular and Circulatory Conditions

Unacceptable for travel if
supplemental oxygen is
required during the clearance
period

(1B) Angina

Unstable angina (angina which
has recently deteriorated) or
angina at rest

Not required if the condition is
stable and controlled

Supplemental oxygen should
not be required to control the
angina at rest

* Controlled = able to walk 50 m
on level ground at moderate
pace without chest pain or
breathlessness

arrhythmia

(1C) Significant cardiac

Within 7 days

Within 8-21 days

Does not include arrhythmias
considered by the treating
medical practitioner to be
benign

(1D) Heart failure

(congestive cardiac failure)

If uncontrolled, requiring
supplemental oxygen at rest or

Not required if the condition is
controlled*

* Controlled = able to walk 50 m

on level ground at moderate

Myt On this page.. ‘These guidelines must be used in conjunction with the Virgin Blue, Pacific Blue and Polynesian Blue Medical Clearance Form
Ongn Therearesome mesca condiions that it travdorreque cearanee froma e ey (MED-01) or a letter from a medical practioner. In adtion to these guidelines, when considering a passenger's suitabilty for
e g i i RequedPrrto airtrave) the following must be considered:
s _;;‘;;mm +  Reduced atmospheric pressure. Cabin air pressure chi tly during 15-30 mi fter take-off and before
Travemay b efuse for persons ah 2 reevant medca condtn Four edica foms Ianding; gas expansion and contraction can cause pain and pressure effects.
Cesrance Form s ot bt competed mahence * Nedcatons i + Reduced oxygen tension. Cabinair pressure is equivalentto an alitude of 6000 to 8001 t and oxygen partial pressure is
* Besse e o ur MedcaCesrance Gl PO, 124 -Sxm approximately 20% less than af e level.
o complete 3 Medcd m:m_mzw. 143) ;m; to t'o-ehgl withs. s Hrephyaxs
Lo oo siciom b smrintrirst vl | o Use this form to determine if a passenger's medical condiion makes them Unaccaptable for Travel or if Medical Clearance
edby Ceance : Reguired before travel. If Medical Clearance is required before travel, the Medical Clearance Form (MED-01) must be
s G M AT ot Equpoent completed by a medical practitioner (registered doctor) or a letter must be obtained from a medical practifioner.
e x The medical practfioner's |etter must contain the following minimum information:
Tos e . | + Megical practioner’s name
surgery o have an akment that is not specfied i the lsts betow thet you feel may 5 P = . Address ofthe medical oractice .
U YU N

= CAK)
£ r) OEIE B =
B s . et e Ut Yo B -
B @ e e s e
oo - ek -
Bl gl
[Coaemieaicar conaion Travel | Wedical O Comments
(1H) DVT (Geep ven Within § days ahays | P
thrombosis) o PE required. The certéying shouid discuss tavel with a
I ey embolism). Ao,
significant predisposition to stipuiate clearance is vabd for | traveling
DVT/PE. including: Pt 24 morths.from date of
« Brior history of DVT/PE issue. provided there has been
« Significant famity history 0 DVT of PE or change in
+ Concurrent mesica preventative reaiment over
conditn (¢ 9. fracture, thatbme
injury, bisod disordes) or
use of medication, uhich
predisposes to D
(11 Pacemakers and Wit 72 hours of insertion or | Refer (1C) f not controlled by
interai (mptanted) 24 hours of replacement of | the device. may also apply and
defbritators device avemdes these provisins
Category 2 - Blood Conditions
’ ’ £}
[ p——

7, N
NN

Better Health. Better Business.

11
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Category 3 - Respiratory Conditions
(3A) Pneumothorax Within 8 days of full lung Within 14 days of full lung Lung expansion should be
(collapsed lung) cccurring | expansion expansion assessed by chest x-ray. Does
spontaneously or as a result not include pneumothorax
of chest trauma resulting from open chest or
cardiac surgery, where those
provisions apply
(38) Open chestsurgery | Within 13 days Within 14-21 days Refer (1F)
(non-cardiac)
(3C) Chronic lung diseases | Where there has been a Where supplemental oxygen s | Supplemental oxygen
(COPD, emphysema, significant deterioration within | required during the flight orif | provisions may also apply.
chronic bronchitis) 48 hours or if there is cyanosis | unable to walk 50 metres, at | Refer (80) and Note 5
atrest or if oxygen saturation | slow pace, vithout

| Comprees e

2 b vognaastaiacom PersonalFighteto BeloeVoufy SpeciaNeediandbistnce Meialsondonsndeceénded

S 3 ™ w2 e

ko o south 201 - P | 2. Mkl condions Vi X

Guests with Anaphylaxis

Vg Australa s keen o ensute thatfing s an enjoyate
experienc for 3 ofcur quests ncuding thse W akérges. fj

¥ you have a severe akegy or naphyars you must make your
bockng through our Guest Contact cntre (ntesmet dscourt fve:
wilbe honoured)

Amedca cearance form, a eter rom a medelpracttoneror
management pian sqned by a medca practtones s requred fthe
Quest beleves they suffer from this condtion, and they do not
have the appropriate medicaten.

Falure to cayether approprete medeaton, 2 menagement pn sgred by 2 medc
practzoner,  ete rom 3 medea practncner o  medicalcirance form may resut
n boarding beng denid,

Food 5ok or served on board the arcraft may contan traces of Ut rocucts and okher
aergens. We ae unable o prevent other guests fom camying on board and
consuming nut products and ather dlergers.

o

Fyouhave g akrg v
g hav R within easy esch 3 be able 10 aduinstes £ requied, Your medcaten
clor i passng

theough secsty.

Under 0 Croumstances i Vign Austrats Sccept sy responsbll for ey adverse
eactions you may sulfer whist fyng.

Frequent Fiyer

Business Solutions

About Qantas.

e e Medical Assistance
PatTwerhes + tadkal Cearance & Gommyricadle Disease and Infection
Infight Assistance + Mediial Equocnert 4 Dego Vein Thecmbosis (VT
 lndcations  Swba Dning & Decompression idmess
= s
Travel With An Escort Or
e | edical clearance
¥
red . il

Blind or Vision Impaieed Wheniis a medical clearance required?

Service Dogs & i youha
& 1 youce your doctor are unsure about your finess o travel.
S & 1 you require supplementa therapeutic oxygen.
bty Access
Faciktation Plan

& 1 you raquire medical squpmentin fight 0. trétcher, husagib, ventiatars, defbrlaters, GRy0en COEntrators
L)

Note:

doNoT

&

be
oo 1(2)9631 0656, The form alo fsts the
urTent CPAP devoces authonsed for use on Qarkas arrat

1 Inene | Potected Mode Un ar &

(-4 @ letemet | Protected Mode: On L
- 5 fs 4 ® - # a2 P
ey Hochbesg - Oufock... Ml Asstancemh, X B D e P Solayr Tods
Tony Hochber - Outook.. by MeScal dstncenh.. X BB @ Py Siaye Toske
kom | Scula biving & Decompression Sickness
Spirit of Australia —h o bends’ o vy Wik

chenka “the
24 hoursof your Pt departure you il not be permited o travel.

Fyouhave v

Wi 10 days of completes ratment.

| Pregnancy

Flights 4 bours duration o greater

andthe end ofthe 320d

ek for muiole pregnanoes (e.. e

36t weekfor

st

nbne)
Flights ess than 4 bours duration

andthe end cf the 36th

weekfor mubpie regnances.

Watical Cartifcation

e 28 weels
corfirming:

A the estinated ateofdeivry
. whether tis 3 gl o mutpl pregrancy;
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Not suitable for Qantas travel Comments for treating
Diagnosis/ travel clearance form doctor’s information
required
Condition Travel will be suitable
in most cases if freating
doctor clears for fravel.
Ear nose and throat
Otitis media and sinusitis | Acute ilness or with loss Must be able to clear ears
Eustachian function
Middle ear surgery | 9days orless 10-14 days Must be able to clear ears
Tonsilectomy days or less Only if complications
Wiredjan ravelling alone TFvired Must have escortcarer with
wire cutters
Psychiatric
mania, schizophrenia pisode of hospalization el may be approved vith
drug induced) ble medical escort/carer
Eye conditions
Penetrating eye injury 6 days or less 7-14 days. Any gas in globe must be
reabsorbed
Cataract surgery | Lessthan 24 hours [1=3 days [ |
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' Not suitable for Qantas travel Comments for treating

Diagnosis! travel clearance form doctor's information
required

Condition Travel will be suitable
in most cases if treating
doctor clears for travel.

Respiratory Co ns

Pneumothorax (air inthe | 7 days or less after full | 8- 21 days after ful Must have no air in chest

cavity around the lung inflation inflation cavity on chest X ray

due to-a puncture wound

or spontaneous) Haemo-

pneumothorax (Blood

and Air around the lung)

Chest surgery 14 days of less. 15 - 28 days, experiencing | e.g. lobectomy, pleurectomy,
‘symploms or open lung biopsy
complications

Pneurnonia Acute, with symptoms Within 7 days of Fully resoived or, if X ray signs
resolution - complications. | persist, must be symptom free

| o on going symptoms

COPD, emphysema, Cyanosis on the ground | If unstable or poor Supplementary oxygen may be

pulmonary fibrosis, despite supplementary | exercise tolerance of less | required in fight. Alttude
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Jet Lag & the Medical Implications of Air Travel

Questions?
Presenter: Assoc Prof Dr Tony Hochberg
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Vasovagal - 21.5%
Gl -15.4%
Respiratory -10.2%
Cardiac - 9.65
Neurologic - 8.7%

Medaire stats 2002

Better Health. Better Business.

Age was one of the key factors in the likelihood of
emergencies leading to flight diversion or resulting in death,
the study found. Passengers in their 70s and beyond had the
highest risks -- not surprisingly, due to their higher rates of
chronic diseases.

Pregnant women were also at risk, with obstetric
complications having the highest rate of flight diversion -- at
about 11 percent -- than any other type of medical
emergency.

Better Health. Better Business.
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Researchers determined that over five years, one large Hong
Kong-based airline logged 4,068 in-flight medical emergencies
among paying passengers. That translated to a rate of about
12 emergencies per "billion revenue passenger kilometers" --
or the rate per paying passenger per billion kilometers
traveled.

Medical emergencies requiring a flight diversion were much
less common, at 46 over five years. Thirty passengers
ultimately died, with heart attacks and other cardiac
complications accounting for two-thirds of those deaths

Better Health. Better Business.

That study also tracked the rates of different types of
emergencies, finding that syncope (loss of consciousness)
accounted for just over half of the incidents. Gastrointestinal
ills were the second-most common cause, at 9 percent,
followed by heart problems, at 5 percent.

Overall, 3 percent of all emergencies required a flight
diversion, with the most frequent causes of diversions being
heart attacks, brain hemorrhages and epileptic seizures.
Those researchers concluded that while in-flight medical
emergencies are "generally rare," they can have significant
consequences -- for fellow passengers and flight crew as well.

Better Health. Better Business.
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