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Medical issues associated with 
commercial flights 
Almost 2 billion people travel aboard commercial airlines every year. Many passengers 
are unaware of health implications associated with commercial air travel. 95% of 
individuals with health problems who have to travel by air would like to receive more 
medical advice from their physician. The age of travellers is increasing and long-haul 
aircrafts are capable of extending flight times to 18-20 hour duration. 
 
Environmental and physiological changes associated with the flight: 
Flights usually cruise at altitudes of 7,010-12,498m above sea level, the passenger cabin 
is pressurised to an altitude of 1524-2438m. Cabin pressurisation to 2438m reduces the 
atmospheric pressure, a concomitant decrease of arterial oxygen partial pressure (PaO2) 
from 95mm Hg to 60mm Hg at the maximum cabin altitude of 2438m. In healthy  
passengers, there is a 3-4% decrease in systemic oxyhaemaglobin saturation. 
Passengers with pre-existing cardiac, pulmonary and haematological conditions have a 
reduced baseline PaO2, so reduced cabin pressure leads to further reduction of oxygen 
saturation. Decreased oxygen saturation can exacerbate medical conditions. 18% of 
passengers with chronic obstructive pulmonary disease have at least mild respiratory 
distress during a flight.  
 
Oxygen supplementation is recommended for passengers with either a resting oxygen 
saturation of 92% or lower (PaO2 ≤ 67 mm Hg). Guidelines suggest hypoxic challenge 
testing in individuals with resting oxygen saturations of 92-95% at sea level who have 
additional risk factors, such as hypercapnia. In-flight oxygen recommended for individuals 
with a sea-level PaO2 of 70 mm Hg or lower.  
 
Several small studies have shown that people with chronic heart failure tolerate altitudes 
up to 2500-3000m. In low cabin pressures associated with cruising altitudes, gas in body 
cavities expands by 30%. These results in minor abdominal cramping and barotrauma 
to the ears. It is recommended to delay air travel for 14 days after major surgical 
procedures.  
 
Studies support an association between venous thromboembolism and long-haul air 
travel, with risk up to four fold.Risk peaks when flight duration is more than 8 hours, and 
increases when flight duration exceeded 4 hours.  
 
There is an absolute risk for venous thromboembolism of one for every 4656 flights. Risk 
increases with increasing number of flights during the first 2 weeks after a flight and when 
other traditional risk factors for venous thromboembolism are present, immobility, 
dehydration, hypobaric hypoxia, obesity, malignancy, recent surgery and history of 
hypercoagulable states. Immobilisation has been linked to 75% of air travel cases of 
venous thromboembolism.  
 
Greatest frequency of venous thromboembolism occurs in non-aisle seating where 
passengers tend to move less. Dehydration can increase risk of venous 
thromboembolism due to haemoconcentration and hyperviscosity. Recommendations to 
reduce the risk of developing venous thromboemblism during air travel are based more 
on common sense than on evidence and include; 

 being well hydrated 
 reducing alcohol and caffeine consumption 
 changing seating positions 
 walking throughout the cabin 
 doing periodic calf muscle exercises venous stasis. 



 compression stockings are recommended 
Graduated compression stockings with an ankle pressure of 17-30 mm Hg can reduce 
risk during air travel. 2 of 1237 individuals who wore compression stockings had venous 
thrombosis compared with 46 of 1245 individuals who did not wear them. Anticoagulant 
thromboprophylaxis in the context of air travel is growing but no formal guidelines exist. 
For aspirin use there is scarce evidence showing substantial benefit. Aspirin is not 
recommended alone.  
 
Jet lag is a temporary circadian-rhythm disorder associated with long-haul flights, 
daytime fatigue, sleep-wake disturbances, decreased appetite, constipation and reduced 
psychomotor coordination and cognitive skills. Jet lag is due to desynchronisation 
between the body’s internal clock mechanism. Travellers have greater difficulty falling 
asleep after an eastward travel than after a westward travel because of the internal 
clock’s natural tendency to resist shortening the 24-h day cycle. Re-entrainment 
(synchronisation) typically takes one day for every time zone crossed westward or 1.5 
days for every time zone crossed eastward. Cochrane meta-analysis of ten trials 
concluded that taking 0.5-5mg of melatonin, at the desired destination bedtime, is 
effective for reducing or preventing jet lag. 
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