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Medical hazards of air travel

SIR,-Like Mr J G Callanan (4 June, p 1473)
I seem to have an Ancient Mariner effect in
jumbo jets. In December 1975, travelling from
Chicago to San Francisco, I spent an hour or
so looking after a middle-aged man with chest
pains while fuel was jettisonned for an un-
scheduled stop in Denver to ship him off to
hospital. In March 1976, flying directly from
Honolulu to Chicago, I spent a yet more
energetic two hours looking after a 60-year-old
woman with severe angina and tachycardia.
She told me (but had not previously told the
airline) that she had just taken her discharge
from hospital against medical advice and was
flying to the mid-West for cardiac investiga-
tion. Once again an unscheduled stop, this time
in San Francisco. Getting a history was
difficult-she had a recurrent laryngeal palsy
after thyroidectomy. Six weeks after this I
went to O'Hare to meet a British physician
arriving from London. Meet him I did: he was
returning from a nearby hospital whither he
had accompanied the body of the co-pilot, he
having spent two hours performing cardiac
massage en route.

Several points arise. Firstly, I would
endorse Dr Callanan's suggestion that we
start to put together a screening system for
high-risk passengers, such as the second
patient above, but the co-pilot had presumably
been thoroughly screened by his employers
already, so the chances of success here are
small. Secondly, it seems to me that no one can
call himself a physician who is not prepared to
help in such an emergency (which is terrifying
to patient, fellow passengers, and crew), though
legally he does not have to and is indeed
advised not to. The doctor's mere presence and

authority have a dramatic calming effect on all.
As important as this is the attitude of the air-
lines. My inquiries elicited the fact that such
incidents were vanishingly rare (one airline
physician told me, "one death for every three
million passengers": I wonder whether this
statistic is correct). On none of these occasions
was any medical equipment, diagnostic or
therapeutic, available apart from oxygen and a
trivial first-aid box. I was told by one airline
that no general agreement had been reached
about adequate medical equipment largely
because the airlines were afraid that a
physician-volunteer would not be able to use
the equipment if it was presented to him and
there would be important legal implications if
the volunteer could not cope. They gave as an
example an ophthalmologist suddenly faced
with a tracheostomy. This is a silly argument
and of small comfort to the reasonably com-
petent physician who would like to pass a
laryngeal tube, relieve pain, or even use a
stethoscope.
On the second of the two incidents men-

tioned above passengers were asked if they had
any drugs which might be suitable. Trinitrin
was produced by a tourist and it relieved the
patient's pain. A very large amount of
diazepam was also collected from numerous
passengers; presumably it would have effec-
tively sedated me. It certainly gave me food
for sociological thought.

It was pointed out to me that it was hard for
the airlines to identify any volunteer as indeed
being a physician (I was able to give numerous
evidences of this in the shape of medical
licences and so on and would not have thought
it hard for others to do so). They also pointed

out the problem of carrying any form of drugs
around on planes, especially those making
international flights, partly because of the
threat of theft. This can scarcely apply to such
drugs as trinitrin. It would not be difficult to
devise a system for securing an adequately
stocked drug and instrument chest. Certainly
the doctor flying as a paying passenger cannot
afford the weight or space to carry his own
emergency bag: such threatening instruments
would be confiscated at the airport and the
doctor probably imprisoned while the authori-
ties decided whether to press drug charges in
addition.

Clearly the airlines and regulatory agencies
should get together soon to sort out these
problems.

I DRUMMOND RENNIE
Section of Nephrology,
Rush-Presbyterian-St Lukes

Medical Center,
Chicago, Illinois

Epilepsy and drowning in childhood

SIR,-Unfortunately, many physicians still
restrict the participation of epileptic children
in physical activities, particularly body contact
sports and swimming. We were therefore very
pleased to note that analysis of the data rela-
tive to water immersion accidents in 149 cases
led Dr J H Pearn (11 June, p 1510) to con-
clude that "with effective supervision . . .

epileptic children may swim with confidence."
Our experience over 41 years in managing
approximately 20 000 epileptic children,
thousands of whom have engaged in swimming
under supervised circumstances, supports his
findings. Although some of our patients ex-
perienced a convulsion while swimming, none,
as in Dr Pearn's series, drowned.
Our experience is also consistent with Dr

Pearn's finding that "seizures occurring in the
bathtub . . . may be life-threatening," and in
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