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"Is there a doctor aboard?"

To the editor,

I´d like to report on an in-flight medical emergency I recently had to react to which raised problems that, to my knowledge, have not been previously discussed.

On an Air-France flight from Cotonou, Benin to Paris the cabin crew requested  medical assistance in the early hours of the morning. I found a man in his mid-20s of African descent slouched drowsily in his seat. He could be awakened and responded to questions adequately, complaining only  of a headache. He was neither febrile nor inebriated, but his pulse was feeble at about 80 beats per min. I found no other pathological signs. His parents who also were on board reported that he had  previously been healthy but had severe diarrhea on the morning before the flight,  about 18 hours before being taken ill on the plane. 

Another physician came to help - an American specialist in internal medicine. Being

a surgeon myself, I felt that he was the more competent physician for this case, but offered my assistance and help with translating. The cabin crew eventually supplied us with an emergency kit but refused to let us take the patient out of his seat because of turbulent weather conditions.

With a sphygmomanometer and a stethoskope we found that his  blood pressure was 90/60  mHg, and that the heart and lungs were clear. Our working diagnosis was hypotension due to hypovolemea, as the patient adhered to the belief – common  in parts of Africa - that oral fluids may be deleterious in cases of diarrhea.

In near darkness, our attempt to pass an intravenous line in the sitting patient failed, 

but with with energetic coaching, he did accept oral fluids with sugar. When his condition did not improve, the crew finally allowed us to move him to an ill-lit galley where we  placed him in a supine position. The stewards did, however, thwart a renewed attempt at setting up a drip. They felt it was probably a harmless case of “réaction vagale” that did not merit all the fuss. (They were probably right).

Now, a third physician appeared who introduced himself as an American board-certified emergency physician and who demanded that he as the most experienced and highly trained, be the head of the team. Despite visible improvement in the patient´s condition he questioned most measures taken by the first American and myself. 

The curse of Babel descended onto the flight deck when the emergency physician and an acommpanying  nurse tried to take a medical history in English from the 

French-speaking parents at the patient´s head at one end of the narrow galley while we two others attempted oral rehydration and monitored the blood-pressure from the other end. The frightened parents responded affirmatively to every English question put to them,  confusing “diarrhea “ and “diabetes” and therby the physicians, so that in the end the diagnoses hypovolemia, hypotension, diarrhea, diabetes and seizure all were discussed simultaneously. Further doctors appeared to offer help. 

Finally, the young man´s condition improved far enough for him to return 

to his seat. I saw him from time to time during the rest of the night and on 

landing in Paris advised his parents to take him to the airport hospital. 

This case gives rise to several unresolved medico-legal questions. Which

legislation is relevant when a citizen of Benin falls ill on a French aeroplane over the Sahara desert and is cared for by physicians from different countries?  In principle, the laws of the plane’s country of registration apply.1That is not universally accepted, however. The regulations of the country being flown over seem to have some bearing as well.2 

How can physicians be sure that in case of death they will not be sued? In theory, and by common sense, good Samaritian protection should prevent legal action against  them,3 but physicians have been taken to court after in-flight assistance.4 How far must physicians be willing to relinquish their responsibility for the patient when the cabin crew does not agree with their suggestions? In case of serious disease, who decides whether the airliner should make an unschedueled landing?  Who should take the lead when several physicians arrive at a patient´s side? Commonly,  there is more than just one doctor aboard.
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