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Introduction

In-flight medical events (IFMEs) occur as a function of 

the number of passengers transported and the 

distance they fly

𝑰𝑭𝑴𝑬 = 𝒇(𝒏𝒐 𝒐𝒇 𝒑𝒂𝒔𝒔𝒆𝒏𝒈𝒆𝒓𝒔 & 𝒅𝒊𝒔𝒕𝒂𝒏𝒄𝒆 𝒇𝒍𝒐𝒘𝒏)

The handling IFMEs has changed significantly since 

the advent of structured ground-based medical 

support (GBMS). 

What is the extent and impact of GBMS today?
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Passengers Carried by Country
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Background
Medical advice is a common practice in remote environments both civilian 
and military

There are multiple providers in the civil aviation and maritime sectors
• State initiatives:

– CIRM (Centro Internazionale Radio Medico) and the European countries

– France and SAMU

• Private initiatives

– Mayo Clinic

– MedAire 

– UPMC 

– International SOS

• Airline medical departments

– Korean Airlines

– KLM
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Pax percent of coverage per region
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Pax percent coverage per airline 
category
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What defines a medical event?

 Any health related event

 When we believe a doctor is needed

 When the FA (or someone else) decides so✓



In-flight medical events and pax carried
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Diversions and pax carried
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Timing and procedures

Decision

Origin DestinationDiversion

Event

Contact 

GMBS



Diversion/case rate per region
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Diversion/case rate per category
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Two airlines comparison
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Medical person on board
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Diversions Chest Pain and ECG availability

Airlines carrying ECG devices are diverting less for chest pain cases

Cases requiring immediate diversion are also identified

No 
ECG

ECG



Enhancing GBMS

Crew training

• Medical information capturing

• Communication

• Timing in activating GBMS

• Incorporation into CRM joint scenarios

Education of medical volunteers?

Incorporation of new technologies 

• Communication

• ECG



New Technologies – Inflight EKG



New Technologies - Telemedicine

RDT Tempus IC2

• Non-invasive blood pressure (NIBP)

• Masimo® SET® pulse oximetry (SpO₂)

• Medtronic Microstream® Capnometry 

• 12-Lead ECG

• Handheld Bluetooth® enabled tympanic thermometer

• Handheld Bluetooth® Glucometer

• Wireless headset to communicate with GBMS

• Video cam to send live video or snapshots to the GBMS



Conclusions

GBMS has become an established practice in commercial 

aviation 

Utilization varies between different service providers, airlines, 
airline region and type of operation 

Data suggest progressive reduction of unnecessary medical 

diversions

How GBMS are utilized is associated with different diversion rates

New Technologies can increase effectiveness of GBMS



Thank you!!


