
WHEN MEDICAL EVENTS  
TURN INTO SECURITY EVENTS 



OUR EXPERTISE IS BASED ON THOUSANDS OF AVIATION 
MEDICAL AND SECURITY ASSISTANCE REQUESTS 

SOURCE © 2018 MEDAIRE, INC. DATA FROM MEDAIRE’S ASSISTANCE PLATFORM – JAN 2016 – DEC 2016. 

102,632 CASES 
280+ PER DAY 

2225,024 CALLS 
615+ PER DAY 

11,622 CREW SUPPORT  

30+ PER DAY 
45,928 IN-FLIGHT  

310+ PER DAY 

1,500 SECURITY 
CONSULTATIONS 

40,309 AT-GATE  

310+ PER DAY 



WHEN A MEDICAL OR SECURITY EVENT IMPACTS 
YOUR MISSION, YOU CAN HELP 



PREPARATION IS THE KEY TO SUCCESS 

Medical incidents also occur at destination that can affect your return. 
 

Security incidents and natural disasters can also impact your mission, from 
overextended infrastructures in affected areas to threats to personal safety. 
  

Planning for many possible outcomes prepares you for the unexpected 

• Know the health history of your passengers/crew 

• Anticipate possible diversion points and research airports 

– Emergency response services, nearby medical resources, security threats 

Something that hasn’t already happened isn’t less likely to occur 

SOURCE © 2018 MEDAIRE, INC. DATA FROM MEDAIRE’S ASSISTANCE PLATFORM 1985 – 2018. 

ON AVERAGE 30,000 IN-FLIGHT MEDICAL EVENTS HAPPEN EACH YEAR 



ORIGIN DESTINATION 

PRE-FLIGHT 

EN ROUTE 

AT DESTINATION 

3 POINTS OF INTERVENTION 



PREPARE, PREPARE, PREPARE 



ADVICE TO MITIGATE RISK 

Establish protocol for unexpected medical incidents in your SMS & ERP 
 

Complete annual crew medical training (CPR/AED) and consider crewmember Fitness 
for Duty 
 

Engage ground-based assistance company for remote medical, Security and Travel 
Safety assistance  
 

Research location based medical and security information for destination & assess risks  
 

Collect medical histories of your crewmembers and frequent guests to identify resources 
needed for existing medical conditions or predispositions 
 

Create a Pre-Trip Checklist to ensure you follow your new procedures 

Pre-Flight | Pre-Trip Planning  

 



BUSINESS AVIATION DESTINATIONS 

1. Dakar, Senegal (GOOY and the new GOBD) 

2. Dubai, UAE (OMDB and OMDW) 

3. Hassi Messaoud, Algeria (DAUH) 

4. Anchorage, Alaska (PANC)  

5. Tehran, Iran (OIII) 

6. Beirut, Lebanon (OLBA) 

7. Male, Maldives (VRMM) 

8. Erbil, Iraq (ORER) 

9. Cairo, Egypt (HECA) 

10. Baghdad, Iraq (ORBI) 

TOP WW MEMBER SECURITY REQUESTS | PAST 6 MONTHS 

 

SOURCE © 2018 MEDAIRE, INC. DATA FROM MEDAIRE’S ASSISTANCE PLATFORM 1985 – 2017. 



PLAN FOR UNSCHEDULED LANDINGS ALONG YOUR 
PLANNED FLIGHT PATH 



IN-FLIGHT MEDICAL EVENTS HAPPEN WHETHER PREPARED OR NOT 

97.5% of in-flight medical events are stabilized in-flight  
• 2- 3% required diversion 

• > 1% resulted in death 

 

Planning for many possible outcomes prepares you for the 
unexpected 
• Know the health history of your passengers/crew 

• Anticipate possible diversion points and research airports 
- Emergency response services 

- Nearby medical resources 

- Security threats (en route and on-the-ground) 
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SOURCE © 2018 MEDAIRE, INC. DATA FROM MEDAIRE’S ASSISTANCE PLATFORM 1985 – 2017. 



BUSINESS AVIATION IN-FLIGHT MEDICAL EVENTS 
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SOURCE MEDAIRE IN-FLIGHT MEDICAL DATA 1985-2017 



WHAT HAPPENED TO THE PATIENT? 

28% 

1% 

2% 

2% 

11% 

 [VALUE] 

Other

Patient Expired

Recommend Medical Follow-Up

Transferred to Hospital

Patient Examined on Arrival

Resolved In-Flight

SOURCE MEDAIRE IN-FLIGHT MEDICAL DATA 1985-2017 



WHEN CREWMEMBERS FITNESS FOR DUTY IS 
COMPROMISED BY MEDICAL EVENTS OR SYMPTOMS 



IN-FLIGHT MEDICAL EVENTS FOR CREWMEMBERS 
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SOURCE MEDAIRE IN-FLIGHT MEDICAL DATA 1985-2017 



IN-FLIGHT MEDICAL EVENTS 

WHEN DO THEY OCCUR? 

Within the first 

25% of flight time 
less than 2500 

miles from origin 
33% of calls are from 

domestic flights 

SOURCE MEDAIRE IN-FLIGHT MEDICAL DATA 1985-2017 



ADVICE FOR RISK MITIGATION 

Use best practices for food handling to prevent illness  
 

Follow established protocols for medical emergency  
 

Assess situation using skills learned during annual crew medical 
training  
 

Contact in-flight ground-based assistance provider for advice 
 

Coordinate arrangements, if diversion is recommended  

In-Flight | Mitigate or Divert 



UNSCHEDULED LANDINGS 

Medical events are not the only cause of diversion 

• (i.e. Technical problems, weather issues, etc.) 
 

Before diverting, do you know: 
• Emergency Services support at diversion point? 

• Security concerns in the region near the airport, on the ground vs overflight? 

• Entry and departure policies of the destination country? 

17 

Not only a logistical nightmare 



DIVERTING TO A HIGH-RISK DESTINATION 

When your passenger is ill, finding a medical facility or medical 
assistance is paramount. 
 

What if the nearest facility is in a dangerous region?  
• Does your flight plan include security information at possible diversion 

points? 

• Does your diversion plan monitor the differences in threats based on 
altitude? 

18 

The closest option isn’t always the safest 



FLYING IN HIGH-RISK AIR SPACE 

What if the best facility requires flying or 
changing altitude over a dangerous 
region?  
 
• Does your diversion plan monitor the 

differences in threats based on altitude?  
 

• Can you provide a safe route around your 
threats while still providing emergent care for 
ill passengers and safe arrival of other 
passengers and crew? 
 

19 

The most direct route isn’t always the safest route 



THE TALE OF 2 FLIGHTS 
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Two different flights requiring  
diversion, traveling from Dubai 

 



FLIGHT #1 CHEST PAINS IN-FLIGHT 
Traveling from London to Dubai 

FLIGHT #1 
CHEST PAINS IN-FLIGHT 
 

An executive complained of chest pain 
to the Flight Attendant shortly after 

takeoff. Taking quick action the Flight 
Attendant called MedAire’s MedLink.  
 
The MedLink doctor diagnosed the 
passenger with angina and prescribed a 
drug from the onboard medical kit to 

stabilize the passenger. 
 
Diversion is recommended. The nearest 
location with appropriate cardiac 
facilities is in Aman, Jordan. Diverting 
here would require changing flight paths 

over Eastern Turkey, which put the 
aircraft in danger, an alternative facility 
was identified near Dubai. 

DUBAI TO 

LONDON 

MedAire’s MedLink Doctor 
provides assessment and 

makes recommendation for 
immediate treatment from kit 
supplies.  

MedAire team works with 

the pilot to  identify most 
suitable diversion location. 

CSE arranges for ground 
support to meet the plane 

and transport the passenger 
to a cardiac hospital.  

MedAire manages the case 
and is in close contact with 
the treating facility until he 

is well enough to return 
home.  



MEDICAL DIVERSION  

INTO TEHRAN  
 

An International SOS corporate member 
flying on an airline with MedLink 
complains of chest pain mid flight.  
 

The flight is carrying a Tempus unit that is 
able to take an ECG and transmit it to 
the MedLink doctor. Upon receiving the 
ECG MedLink confirms the patient is 
about to go into cardiac arrest. It is 
recommend to administer a 

precautionary medication from  
prescribed a drug from MedAire’s 
medical kit to help stabilize the 
passenger, and place the AED on him in 
case it is needed before they can land.  
 

The MedLink doctor working with the 
pilot in command diverted the aircraft 
to the most suitable airport near a 
medical facility that could treat the 
patient. This happened to be in Tehran. 

DUBAI TO 

SEATTLE 
MedAire’s Security Team 
coordinates secure 
transportation to the airport 

once the patient is stable.  

CSE calls the hospital in 
advance of payment so they 
are expecting the passenger 

and arrange for guarantee of 
payment.  

MedAire & International  
SOS operations teams 

coordinate Air Ambulance to 
evacuate the patient to 
Dubai for further treatment 
and care before going back 
home to the US.  

CSE arranges for ground 
support to meet the plane 
and transport the passenger 
to a cardiac hospital.  



DIVERTING WHILE FLYING A FAMILIAR ROUTE 

Do you know how long it takes to get to medical facilities from the airport?  

Do you have time to research during an emergency.   

Will you need to fly or change altitude over a dangerous region?  

Is it during a high-traffic period of the day in that location?  

Is the best facility the closest facility to the airport?  

Are there multiple airports in the same region to choose from?  

The most critical medical emergencies – those requiring diversion – are most likely  
to happen within the first quarter of the flight... Where will the aircraft be during that 
time frame? 
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Familiarity with a region does not equal security threat knowledge 



KNOW THE DESTINATION AND KEEP INFORMED OF 
EVENTS HAPPENING ON THE GROUND 



MEXICO CITY: EARTHQUAKE 

SYRIA: REFUGEE CRISIS 

LAS VEGAS: TERRORISM 

ISTANBUL: AIRPORT ATTACK GLOBAL: ZIKA VIRUS 

HURRICANES: HARVEY, IRMA, MARIA 

GLOBAL MEDICAL AND SECURITY ISSUES 



2016 TERRORIST ACTIVITY 

11,072 Attacks | 25,621 Fatalities 

SOURCE NATIONAL COUNTERTERRORISM CENTER (NCTC)  



US TRAVELER CAUSES OF DEATH 

Cause of Death 

Vehicle Accident 3410 

Homicide 2187 

Suicide 1668 

Drowning 1515 

Other Accident 1470 

Terrorist Action 358 

Air Accident 349 

Drug-Related 299 

Disaster 166 

Maritime Accident 127 

Natural Disaster 38 

Hostage Related 20 

Train Accident 8 

Armed Conflict 4 

SOURCE U.S. Department of State 



ADVICE TO MITIGATE RISK 

Distribute contact information for your medical assistance provider or 
insurance hotline to crewmembers.  
 

Establish Guarantee of Payment relationships with medical facilities at 
common destinations – GOP may be required before treatment. 
 

Maintain a list of medical and security service providers at common 
destinations, and research providers in new destinations.  
 

Use a employee tracking or check-in system for your crewmembers and 
passengers to maintain constant communication. 

At Destination | Know the Area 



PILOT FRACTURES LEG IN 
SHIMLA LAYOVER 
 
A Pilot on layover in Shimla, India 
fractures both his legs and gets taken to 
the local hospital by first responders. 
  

The Pilot calls MedAire who involves the 
International SOS Assistance Centre in 
New Delhi for risk analyses. International 
SOS contact the local hospital director 
and recommends a transfer to a more 
suitable hospital in New Delhi. 

 
MedAire arranges ground transport to 
airport and air ambulance to New Delhi 
where pilot was admitted to a hospital 
with better capabilities until he is stable. 
 

Pilot was sent back home in a 
commercial flight with medical escort to 
be properly treated. 

INDIA 

MedAire coordinates 
relocation to the new facility 
in New Delhi and follow-up 

care. When stable they 
arrangement a medical 
escort to travel home with 
the crewmember.  

MedAire receives call from 
a pilot who has been taken 
to a local hospital by local 
EMS. MedAire engages AC 
in New Delhi  for local 
perspective.  

MedAire’s & ISOS doctors 

confer on  the medical 
situation and capabilities of 
the facility. They identify 
locations with proper 
medical facilities to have 

the pilot moved to.  



CREWMEMBER ON DUTY 
TRAVEL DRUGGED IN SAO 
PAULO 
 

MedAire receives a call from a male 

crewmember on duty travel. He woke 

up dizzy in an unknown location 

without any money or his credit cards. 
 

The crewmember states he only 

remembers meeting a nice man at a 
bar who convinced him to go to a 

dance club. 

 

MedAire arranges for an ER visit and 
coordinates travel to get the victim to 

the appointment. Hospital staff 

suspects the victim had his drink spiked 
and gives a drug & alcohol screening. 

A sexual assault exam is also 

administered. 

 
MedAire’s medical team loops in the 

travel security team to coordinate 

cancellation of credit cards. 

MedAire’s CSE arranges for 
ER appointment and 
transportation to get to the 
hospital.  

Screen tests are performed 
during the ER visit to 
mitigate further risks.  

BRAZIL 

Coordinating with the 
treating physician MedAire 
provides a fit to fly status on 

the crewmember. 

MedAire’s travel security 
team helps fill out police 
report and arranges 
cancellation of  credit cards. 



RUSSIA 

 
 
 

FIRST OFFICER BECOMES ILL 
 

MedAire receives a call from a  client 
that cannot location their first officer 
since he was taken by ambulance on 
arrival in Yekaterinburg, Russia. 
 

While flying from Moscow to 
Yekaterinburg the FO complains to his 
captain that he feels unwell, has 
stomach cramps plus a fever. He asks to 
reduce the heating in the cockpit, which 

the Captain does - but it makes no 
difference.  The Captain contacts SVX 
tower and requests EMS upon arrival. 
Once taken all contact is lost.  
 

Two days later, with the help of MedAire 

and the Moscow Assistance Centre, the 
FO is located in a local hospital. He has 
been unable to communicate with the 
medical staff.  
 

Unfamiliar with vector borne illnesses, the 

doctors did not recognize he had 
malaria. He’d contracted while in Africa 
2 weeks prior.  

 

 

 

MedAire immediately  contacts 

the International SOS Assistance 

Centre in Moscow who begins 

calling hospitals in the area. They 

locate the FO in a day. 

MedAire receives call from client 

stating they have lost contact 

with their FO after being taken 

by local EMS in Yekaterinburg 

one day ago.  

Upon review of the medical case 

MedAire Doctors recognize the 

symptoms of Malaria. They learn 

the pilot had recently been to 

Africa and ignored advice to take 

anti-viral medication.  

The Moscow AC passes this 

information on to the local 

medical facility where they begin 

treatment for Malaria.  



WHAT ARE THE CAPABILITIES OF THE FACILITY? 

 OR 



WHAT IF THE FACILITY IS NOT AS ADVERTISED? 

 OR 

WEBSITE IN-PERSON 



MORAL OF THE STORY 

For routine trips build a library of as much information as possible to help make quick 
decisions if needed 

• Rely on information from ground-based assistance to support if available 
 
 

Training will allow you and your crew to react quickly in emergency situations by utilizing 
the resources available to mitigate issues before they cause a diversion 
 
 

 Use a check-in procedure or tracking program to maintain continuous contact with 
your crewmembers and guests until they are safely home  

Preparation will add valuable minutes in an emergency 



THANK YOU! 



APPENDIX: RESOURCES 



RESOURCES 

1.CENTERS FOR DISEASE 
CONTROL & PREVENTION 
CDC.gov 

2.INTERNATIONAL CIVIL 
AVIATION ORGANIZATION 
ICAO.int 

3.INTERNATIONAL SOS 
interationalsos.com 

4.MEDAIRE medaire.com 

1.NATIONAL INSTITUTE OF 
ALLERGY & INFECTIOUS 
DISEASE 
niaid.nih.gov 

2.WORLD HEALTH 
ORGANIZATION 
Who.int 

3.INTERNATIONAL BUSINESS 
AVIATION COUNCIL 
IBAC.org 



GLOBAL TRAVEL RISKS  

VARIABLE RISK LOW RISK MEDIUM RISK HIGH RISK VERY HIGH RISK 


