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As expected, the issue of medical kits for commercial airlines contin- 
ues to attract attention, especially in light of the recent United States 
regulation on the subject. As promised in its first recommendation in 
1998, the Air Transport Medicine (ATM) Committee has continued to 
monitor medical kit usage as well as pharmaceutical scientific develop- 
ments and wishes to propose an update to its 1998 recommendation. 
Lists of contents are provided for emergency medical kits of two types: 
1) those without defibrillator/monitor or monitor; and 2) those with 
defibrillator/monitor or monitor alone. Follow up and updates on this 
issue will be an ongoing task of the ATM Committee. 

I N 1998, the Air Transpor t  Medicine (ATM) Commi t -  
tee p roposed  its first r e commenda t i on  for the con- 

tents of an Emergency  Medical  Kit for commercia l  air- 
lines (1). As p romised  in that  publicat ion,  the ATM 
Commi t t ee  has  cont inued to moni to r  the evolut ion of 
the m u c h  discussed topic, as well  as the pharmaceut ica l  
scientific deve lopments ,  and  wishes  to p ropose  the fol- 
lowing  upda t e  to its 1998 r ecommenda t ion  (Table  I). 

The commit tee  has adop ted  the same approach  in 
present ing  two versions of the kit; however ,  the com- 
mit tee wishes  to be more  specific: 1) kit wi thout  defi- 
b r i l l a to r /mon i to r  or monitor ,  2) kit wi th  def ibr i l la tor /  
moni to r  or moni to r  alone. This approach  recognizes the 
specific existence of defibrillator wi thout  monitor ,  
which  wou ld  match  version one of the proposal .  

As will be  noted  in Table I, the first version of the kit 
has  not  changed  significantly. It a l ready had  the medi-  
cations recently added  to the U.S. airlines enhanced  
medical  kit b y  the new Federal  Aviat ion Adminis t ra -  
tion (FAA) rule except  for oral antihistaminics and  non-  
narcotic analgesics. Al though the commit tee  agrees 
wi th  the addi t ion of the latter two drugs,  it leaves the 
decision to the individual  carriers (other than in the 
U.S.) to include them in their enhanced  medical  kit or in 
another  more  easily accessible medica t ion  kit. Further-  
more ,  we  deliberately have  not  discussed first aid kits 
since they have  been legislated for a long t ime in mos t  
countries.  These kits normal ly  include the necessary 
dressings,  bandages ,  pocket  mask,  and the like. Some 
countries also store the over- the-counter  d rugs  in the 
first aid kit. 

Ant i spasmodic  tablets have  been r e m o v e d  f rom the 

TABLE I. EMERGENCY MEDICAL KIT. 

Medication Equipment 

1. Without  def ibr i l la tor /monitor  or m o n i t o r  
Epinephrine 1 :1000  Stethoscope 
Antihistaminic i n j .  Sphygmomanometer (electronic 

preferred) 
Dextrose 50% inj. 5 0 m l  Airways, oropharyngeal (3 sizes) 
Nitroglycerin tab. or spray Syringes (appropriate range of sizes) 
Major analgesic inj. Needles (appropriate range of sizes) 
Moderate analgesic p.o. IV catheters (appropriate range of 

sizes) 
Antiseptic wipes Sedative anticonvulsivant 

inj. 
Anti-emetic inj. 
Bronchial dilator inhaler 
Atropine inj. 
Adrenocortical steroid inj. 
Diuretic inj. 
Oxytocin inj. 
Sodium chloride 0.9% 
ASA p.o. 

Gloves (disposable) 
Needle disposal box 
Urinary catheter 
IV admin, set 
Venous tourniquet 
Sponge gauze (4 • 4) 
Tape adhesive 
Surgical mask 
Flashlight and batteries 
Blood glucose test strip 
Emergency tracheal catheter (or large 

gauge IV cannula) 
Cord clamp 
BLS cards 
Bag-valve mask 
A list of contents 

2. With def ibr i l la tor /monitor  or m o n i t o r  a lone  
Same list 1, adding: ACLS cards 
Lidocaine 
Epinephrine 1:10,000 

list. All experts  consulted agreed that  they did  not  
belong in an airline emergency  medical  kit. This is a 
good example  of the ph i losophy  we believe should  
drive airline medical  kit. Commerc ia l  airlines are taxis, 
not  flying emergency  rooms.  In that role, aircraft have  
m a n y  physical  limitations. The acceptable emergency  
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medical kit should be relatively small, with a l imited 
number  of drugs able to deal with the most  c o m m o n  
life-threatening emergencies a n d / o r  very  severe pain 
until  access to more  definitive treatment on the ground.  

One drug  left on the list that challenges this concept  
is oxytocin. So far, it certainly has been used extremely 
infrequently,  if ever. However ,  discussions with a num-  
ber of ob-gyn specialists has convinced us to leave it on 
the list for the time being, since it can definitively save 
a life in a specific situation. This decision will be reeval- 
uated again in the next revision. 

Only lidocaine remains f rom the second version of 
the proposal.  All emergency  specialists consulted sup- 
por ted this approach based on the above-ment ioned 
phi losophy.  Bretylium and sod ium bicarbonate are not  
used anymore  in our  part icular  setting and we discov- 

ered that dil t iazem is quite tempera ture  sensitive and, 
therefore, likely to deteriorate when  stored aboard an 
airplane. We have added  epinephrine 1 in 10,000 as 
r ecommended  by recent ACLS guidelines. 

Finally, the caveat ment ioned in 1998 still applies: 
this recommendat ion  does not  supersede any law and it 
may  be impractical for some countries to obtain a n d / o r  
include some items of the kit. 

The ATM committee acknowledges the need  for 
more  indust ry-wide  data collection so that the next 
revision is suppor ted  by more  objective data. 
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Erratum 

Regarding the article "Acute Mountain Sickness in Jade Mountain Climbers of Taiwan" 
(Kao WF, Kuo CC, Hsu TF, Chang HH, Sung YY, Yen DHT, Wu JK, Lee CH. Aviat 
Space Environ Med 2002; 73:359-62.) there were several errors. 

1. On page 359, in the abstract, lines14 and 20: 27% should be 28%. 

2. On page 360, left column, first paragraph, line17: "Information was not col lected. . . "  
should be "Information was collected . . . .  " 

3. On page 360, right column, first paragraph, line 1: 27% should be 28%. 

4. On page 360, right column, second paragraph, line 1:27 should be 25, and 54% 
should be 52%. 

5. On page 360, right column, second paragraph, line 2: 29% should be 28%. 

6. On page 360, right column, third paragraph, line 9: 27% should be 28%. 

7. On page 361, right column, second paragraph, line 4: 27% should be 28%. 
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