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L. Introduction

At 1ts thirtleth session in April 1957, the Council of the International

~ Civil Aviation Organization invited the World Health Orgenization to undertake a
study on the carriage of narcotic drugs in first-aid kits on aircraft engaged in
international flights. On 28 July 1958, the Economic and Social Council of the
United N&tionsl fequeéted the Secretarynﬁenéral to prapafe (if the World Heelth
Organization study suppofts'the carriage‘of narcetic drugs in first=-aid kits on
aSreraft engaged in international flights) & report on the legal problems involved.
In particular, this report wes required to deal with the appliecation of effieient
safeguards against abuse and of prineiples under which oplates or similar drugs
might be used and carried in firste-ald kits on bdard-aireraft in an effort te

prbmate uniformity under existing laws.

2, Historical Background

In accordance with provisions of the Convention of International Civil Aviation,
slgned at Chicago on 7 December 1944, the ICAS Council recommended (but 41d not make
mandatory) that éll aeroplanea.should be equipped.on all fliéhtS'(not only inter-
national ones) with & first-ald kit containing, inter alia, a narcotic drug. The
relevent provision of Chapter 6, paragraph 6. E(a) of Annex 6 to this Convention,
dealing specifically with aeroplane instruments and equipment, reads as follows: 0

"All seroplanes on all fiights shall be equipped with {a) an accessible
angd adequate first-aid kit,. Recommendation - the first=-aid kit should
include a handboock on first ald, bandages, antiseptic gauze, adhesive
plaster, absorbent cotton, safety pins, tourniquet and hagmostatle bandage,
geigsors, haemostatic forceps, water-miseible antiseptic, ﬁnalgesic, narcotlic,

stimulant, and remedy for burms,™

' United Nations, Econemie and Social Council (1988) Offieial Records, iwenty~
sixth session, 1-31 July 19588, Supplement No. 1t Resclutions, Geneva, p.15,
{Document E/3169)

2 Convention on Internatlonsl Civil Aviation, International Standards and
Recommended Practlces, Operation of Aireraft, Annex 6, Chapter 6
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In eonfermity with the feregeing ICAD reeemmendetien, it would appear thet
- these airlines whe were enebled by their national laws to earry nereoties (epietes
or etherwise} in the flrst-eid kits of eirereft had experienced little or ne
diffieulty, until in 1955 one ef the Gentrseting Stetes reperted te ICAO that they
were having diffieulties awing to certain Centreeting Stetes prohibiting the
carriage of even the mildest forms of opiates and their derivatives in first aid
kits on'aireraft engaged on imternational flights.l‘ Consequently, ICAO on

1 August 1956, addressed a circular letter to governments of Oontracting States
requesting them to give information on the following points:

‘Q' (a) Js it velieved necessary to carry opiates or drugs:eenseining
oplates and thelr derivatives in the first-aid kits of sircraft for
use in case of émergency acdording to Annex 6, paragraph GHE(a)E
in the kits carried by miriines for the' relief of passengers suffering

from certaln diseases?

(b) Do the'reguletiens'in’yeur country prohibit the carriage of drugs
containing opistes or their derivatives in limited quantities in Firste
ald kits on board alreraft on international flights? If so, under
what sefeguards would you allow sueh drugs to be carried?

{e) Do the reguletiens of your eeuntry prohibit a qualified crew
member frem administering subeutaneous or intreVeneus injeetiens in

‘!' case of emergeney on internatienel flights?

Subsequently, the Alr Nevigetien cemmissien of ICAO at the eleventh meeling
_of the tWenty-fourth session an 25 February 1957, eensidered the replies received
.frem Gontreeting States to the questienneire referred te above, as reported by
‘ICAO Councll on 7 Maren 1957,,?J Eubstentive replies were reeeived from twenty-
eight Gentreeting Ststes, also frem Belgian Gonge and Netherlands Antilles. In
sdditien, comments were reeeived from the United Natilons Division of Narcotic Drugs,

1‘Fbr the text of tnis letter, see IGAD document C-WP/EE?E.

2 Convention on International Civil Aviation, Internetienal Standards end
Recommended Practices, Operation of Aircraft, Annex 6 Chapter & o

3

See ICAO document C-WP/2372.
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the Internationsal Federation of Alr Line Pilots! Assoaiationa (IFATPA), the Aero-
Medical Association end the Alr, Tremsport Associ&tiun of Americe (aad (through the
United States Governmemt). Full details of thede raplieg and en snelysis of them
will be found in the relevent ICAQ documaﬁt.l Fér case of reference a tabulated
summary of the raplied"of the Contracting Stetes is at Appendix At  From thia'ﬁill

be Beant

{a) thet the great majority of the States which answered the quest lonnaire

considersd thet oplates were either necessary or deéirabla in firsat-aid
kits of aireraft for use in emergency (19 out of 30; omly 6 stating that

they Were unnecessary);

{b) that the grest mejority of the States do not have regulations
prohibiting, the carriege of opiates in limited guentities under safe-
guards 1n.firatfaid kite on sireraft on intermational flights (22 our
of 30; but 6 prohibited their earriage);

(¢) that the great majority of the States do not have regulstions
probibiting certain qualified ¢rew members from administering injaﬁtions
of opiates in certain emergepcies in flight, though & few specified that
it must be on & doctor's sdviece, 1f necessary by radio (19 out of 30;
but in 6 States erews are prohibited from giving such injections). In
this connexion, & qualified crev member is understood to mean one who
has had either a training as & nurse or a special course of instruction

in the sdministration of such injections.

The Air Navigation Commissiqn concluded that tha aifficulties raportad by ome
of the Mbmber Stetes might have been caused by a lack of uniformity of national lawe
and practices developed under a r:omplex system of fnternatimal Narcotic conventinm
as well ag by the conditions under which opiatea and similar drugs were carried on
alrcraft. Tt appeered possible to eliminste existing and potential aireicult ies
of certain Mewber States if effective control and sefeguerds against dbuae, such 88
quantity limitetions, could be more gemerally agreed by all Contracting States in
applying 6.2(a) of Annox 6.2

1 See TCAO document C-WE/2372.

2 L I
Convention on Intermatiomsl Civil Avistion, Internationsl Stapderds and
Recommended Practices, Operation of Aireraft, Awnex 6, Chapter 6




WHO/Av Med .f1
page 5

At the sighth meeting of its Thirtieth Session on 1 April 1557, the Council
of ICAD,l heving considered the Alr Navigation Commission's report, decilded:

(1) that States be informed’ of the study by the Commission and of ite
conclusion that the Recommshdation in '6,Xa)«f Anrex 6 to the Convention
on Internetlonal Civil Aviation - Operstions, relating to the cerriage

of analgesics and narcoties, continues to bn gatisfactory end that the 7
carrisge ‘of opletes snd derivatives in airereft first-aid kits is.
considered desirable; '
(11) that Stetes be Invited to mote the implicttion’ assbciated with thia
Récommendation that cerriers should be permitted to carry the' contents

of first-aid kits listed in Recommendation 6.2{) of Annek 6, ‘on ‘fiter=
natinnal flights, in reasonable quantities 1nder control nccording to
internaticial narcotilc laws and subject to satisfactory safeguaids
agalnst abuse; and that it 1s désireble -thet @ny differences that
mizht exist in this resyect be notified to TCAO:

(iii) to invite the Econcmic and Sncial Council &nd the World Healtn -
Organizntinn to study tha rel&ted mndic&l and 1egal problemﬁ, in ;
particular the application of efficient safeguards against abﬁé; nnd
of unifOrm principles under which opiates or Bimilnr druga might be
used and cerried in First-aid kits on board aircrnft in nn affort to

promcte wniformity vnder exlsting laws.

This invitation was trnnﬁmitted to the Wbrld Health Organizntion by the
Secratary-General of the Internauicnal Civil Avintion Orgnnization on 15 May 1957¢

Further. action by ICAD on B7. May. 1957,: wes %y send & ¢lrcular letter to ..
gavernments of Contracting States, informing them of the results. of the Air Navigatlon
Commisslon study, end embodying the following points:

(8) That & substextial majerity of Stetes in thelr replies have indicated

that the carrisge of opiates in alrereft first-eid kite as recommended in .

paragraph 6.2(a) of Annex 6 is necessary or desireble.. Tt was also noted

.-that up to date no differences or comments: have been notified by States -

! see tnited Nations, Economic n.nd Soclal Council (1957) Resuned twenty-fourth
nessicn, Annex (&nﬁumﬁnt E/505h) e

For the text of this 1etter, sae Dnited Nations Ecnnnnic and Bocial Coumell
(1957) Resumed twenty-fourih session (document E/3054, pages 2 and 4)
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had

regarding this Recommendation, The Commissiom, in the 1ight of the
comments Treceived, concluded thet Recommendation 6.2{s) of Amncx 6 is
still generally acceptable to States and that there iz no reason for

ite amendmant,

(v) Thaet it is epparent from the comments of States thet the majority

do not prohibit the carriage of oplates in ressomeble gquantity in aircraft
firat-aid kits on international flights, subject to satisfactory safeguerds
and reguletions by the State of Registry te prevent sbuse and in accordence
with International narcotic 1@3&151&1‘.1@. Some States polnted out that
they comsider drugs carried in alreraft first-aid kits as being part of

the eircraft equipment. This ¢oncept is supported by 6.1 of Anmex 6.

The minority of Htates, howsver, have pointed out that under their
nationel lawe they cannot permit the carrisge of opistes §r narcosic

drugs in girgraf@ufirst-aid kits, | Thizs restriction also affects aircraft
of other Sté%és, prohibiting them from éarrying oplates and similar'druga‘
in tha;r.firsf¥ﬁid.kita over the proaibiting States! terfitory, &1th6ugh 
the State 6f‘Begistry may permit such carriage} It is therefore very
desi?able that‘Stgxea should notify ICAQ of any differén:e in raapeét of
6.2(a) of Amnox 6. ’

{(¢) That there is need for further study of the related medical end
legal problems, and that the Council had decided to invite the Economic
and Social Council end the World Heelth Drgapization to study these
matters, in perticuler the application of efficient safeguards agasinst
abuse aﬁd-df'unifbrm principles under which opiates or similar drugs
might be used and carried In first-ald kits on boerd on internatiopal
flights in en effort to promote uniformity under existing laws.

As a'résultg on £ December 1957, ICAO informﬁdiECOSDCI thet, although replles

not yet been received from all States which hed serlier reported difficulties,

those in hand indleated that while some of these States do not permit’ their natfomsl

For the text of this letter sse Thnited Natlons, Economic and Social Coumell

(1957) Resumed twenty-fourth session, p. 1 (document E/3054).
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cariiers to carry these druge they do néb cbject to the carriage of strictly
controlled eud 1imited quanmitiee of narcotice in first-aid kits as aircraft equip-
‘mﬁnt by fereign earriere entering their territories and that they do not wish to
netify differenees to the Becommenﬁauion of Annex 6 to the ICAO Convention in this
respect This eeemed elreedy fo indicete 5 ome elarificetign of the situetion.

The Economic and Social Ceuncil, et ite 10h2nd plenery meeting, on 28 July
1958 cons idered this matter and recommended, pendlng ectlmn to be taken in the
light of the recommendetione te he received from the World Health Organization, that
gevernmen*e take ell neceesery measures ta prevent the misuse end diversion for
111icit purposes of n&rcotlc drugs carried in first-sid kits of aireraft engagedin
international flighte in particular by enisuring that such drugs ere kept in sealed
~or locked centeinere to which ﬂnly euthﬂri%oé pereons have BCCeES; ‘that adequate
records of supply and use, and ef etocke of marcotic druge ere meintained by the
airline companies concerned end that such reccrds and stocks are subjeet t¢ regular
Inspection. In‘addltion, the Commission on Narsobic Drugs was invited to comsider
8 report to be prepsred by the Secretary-General following the report of the World

Health Orgenization referred to sbove and to advise the Economic and Socisl Cowneil

vhether further measures should be recommended to govermments for applicatiom.

The Problem

The main pointe that have been raised egeinst permitting the carriage of narcoties
in the first-aild kits of aircraft engeged in international flighte concern the
prohibition of such carrisge by some coumtries; the denger of abuse and 1llicit
use; that they are addiction-producing;  and thet the cebin staff sre nelther
capeble of ‘making a diagnosia of the type of case needing such treatment, nor do
they possess adequate knowledge to administer such. drugs by injection, and -in certain
countries ‘they are legally prohibited from so doingy

! United Wations, Economic end Socisl Council (1958) Official Records:
twenty-sixth session, 1-31 July. 1958 Supplemernt No. 1: Resclutions, Geneva,
D. 15 (decument E/5169 . . C
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From & gtudy of the histoyical backgroumd of the .cerrlage of opiates in firgt-aid
xite on ailrereft, it i1z obvioue that the magnitude of the problem is mot as greet

eg it first appeared to he three years ago when ope of the contracting Btatealreporteﬂ
fts Aiffionlties to IEAD.l For instence, the recent replles ﬁy gdvernments to ICAD
eirculer 1atter2’3 irdicats that some of the Stetes which @o ﬁpt‘pgrmit thely natiopal
airlines to cerry these drugs, dc not object to the cﬁrriage of strictly cpntfolled
e 1imited'qﬁﬁntifiéa of marcobies in the tirst-aid kits as aireraft equipment by
foreign carriers ent:rihg‘their territories. -

The dengsr of sbuse of marcotics and of their being diverted intoliilicit.
chennels is eesily prevemted by strict limitation of Bupplies, contrél of stocks
snd issues, keeping the drugs in & sealsd compartment in‘# sealed coniainar‘inla
secure place under the care of the captain, and by.mgintaining'aacurate recorda of
all issues and‘axpenditﬁras subject to proper,inspeaticn. This has been the practice

in meny airlines over a number of years snd has provented any misuse.

The question of the development of &n addiction does not arise, as énly-small
dosas are used in aireraft - helf a grain of morphine as & mezimm - for any one
emse of emergency during the flight. ~Certeln cases travelling under the care of a
doetor or murse may be on nercetic treatment end may require greater dosage, hat

such drugs are, or should be, prescribed and provided by the patientts doctor.

Meny of the cebin staff, particularly stewardesses or hostesses, are trained
nurses and, in meny airlines, those who are not are given a gond first-aid end
glementary nursing training before doing flight duties. This training ineludes
practicel inmstruction in giving subcuteneous injections and dealing with the verious
emergencles likely to arise during air travel. Incidentally, they are instructed
to note aymptoms and signs in ceses of severe 11lness and report ac;ordingly in
writing to the captain, so thet he can radlo to the noarest or most sulteble slrport
for & doctor's advice having given him the symptoms. Normally, a narcotic would not
be given unless a docgtor ordered 1t, eXcept possibly in dire emergeney - for example,
a person becoming berserk end threatening the safety of the aireraft.

1 For the text of this letter, ses ICAO document C-WP/2372.

. . .
For the text of this letter, see United Nations, Economic end Social Council
(1957) Resumed twenty-fourth session, pp. 3 and % (document Bf3054).

> For the text of this letter, see United Nations, Economic and Social Council
{1957) Resumed twenty-fourth session, p. 1 (document E/3054)
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In & vorking document of the Commiseion on Nercotic Drigs,” & number of points
t: be oomsidered are enumerated: SRR I
(2)  Should nercotic drugs be ‘11&::1&&3’& 1A the emergénéy ¥its of atreraft
. ‘engag;ed 1n internat ion.al Titght? = ‘ '

(v} 1If the question u.nder (a) ‘is answerea In the affirma'bive, whiuh
druga snd what quemtities of each nf tham $hcm1<1 ‘be ca.rried?

(c) If th.e queatimn under (e.) 15 ansvered in the negative, which non-

narmtic subatances ccmld be uﬁed as substitutes?
@ () If percotic drugs ars to be carried:

{1} Should their use ‘be authoriged for emergency purposes only - ¢
or also the treatment of slck passengers? h
(i1) What sefeguerds should be used to protect againat diversiun
or theft; Yocks, seals, atu ? - T o

(111) What recorda ahould. ‘na kﬁpt and what reports ba made ancl
't.o whom?

( i:?).: What-;arrangementﬁ; for inspection should be made? .
(v) Which crew members should have mecess to the narcctics and

. who shw.la be allmd tc: administer tham?

o (vi) What shcrulﬁ he 'the persc:nal regmirements (qualifiﬁatims) for
‘ the licence to have sccess to the narcotic drugs anﬂ for the
licenc:e to efninistsr them? | | T

(vii} What kinds of administration should be admitted. ora.l only or.
alacz su‘bc:utaneous a.nd intravenoua?

. axcept in caaes c:f extreme urgency?

(11:) Where sheuld the acquisition’ of drugs be pérmitted; in 'the
country of registry cnly or also in other countries?

United Nations ;. Econcmic anﬂ Social Gﬂuncil Commias ion of Narcotic Druga ’
thirteenth session, pp. 3 and b (Mimcogrephed document B/CN .7/344) -
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(%) Whet treining should be provided for crew members licensed
to administer the narcotiecs? '

Replies to the 1tems raised in the above questionnmire are as follows:

{e) Narcotic druge ere required im the emergenmcy first-sid kit of airereft

engaged in internationasl flights so es to be available for use in two types of
emergency: (1) to glve succour to certain sericusly injured cesualities in the

gvent of crashes in isnlated places, end (ii) for the treatment of paaaengars who
mey be taken i]l suddenly in flight with certain eonditions whiah are attended by
agonizing pain. AR ’ ‘

The ectus)l pumber of erashes of éirérﬁfﬁ'éﬁgagéd”in‘eéﬁﬁefefaiucivii £1ying
iz not decreasing noris the -easualty rata,ladaﬂpite improvements in the design
of alrcreft amd safety aids both In the air and et airports, owing in the main o
the great increaae in the number of schedulad flights end passengers carried.
Aircraft accidents will continue to pceur as. & result of human errors, mechanical
defects, and adverse mﬁtearological conditiona. In about TD per cant of crashes
thers are aurvivnrs, somé ‘of whom are lisble to auffer from savere burna &ud fractures
aceompanisd by much paln end shock. These cases require prompt medical traatment,
ineluding an opiste, and this would not be sveilable if the' eresh decurred 1n some
remote pl&ce, unless 1t were carriad on tba aircraft . Though the great majority of
crashes take place on or near airpcrts, vhere speedy madical help can be expected,
about 20 per cent. of them cecur elsevhers, some being in isolated areas.

As regards Bigk‘pggséngeps;.it 1§ not.theiag@;pfgqvprﬁctice of most. alrlines
to provide drugs and msdicai aduipment for their treatment en route. , The onus for
this provigion 18 o the passenger's doctcr, whc ghould kncw his p&tient'a eondltion,
bebits and idinsyneorasies, ' If an airiine wers to provide for suoh cased, there would
be & possible danger of overdcsage or incomgatability, at least “In scme eases .

The current’ practiae is to earry two types of first- aid outfits. Ona ia ;3
generel purpoge kit in the charge of the chief steward and it ccntaine mﬁdical
supplies to -deal with mincr ailmemts or injuries that mey ocour during flight - no

1
International Civil Aviation Orgenizatiom (1958) Annual Report of the Council
to the Assembly. for 1957: (BuPpcrting dﬂcumsnt for the eleventh’ sessian of the
Assembly) p. 9 . - .
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nareotle or dengerous drugs are inmcluded. The other is & soaled emergency kit in
wh ch any nmercotics or dangerdus druga are kept in additimn to splints, dressings
and certain medicements that may be rEquired in en emergency. Thils kit is in

the eustody of the captain of the ailrcraft and it is opened mmly with bhie consent:
if -pened, the fact and details regarding any drugs used must be entered in hie log.

Experience reveals thet nercotics are infrequently needed in flight, but when
thev are it is & matter of éonsiderabls moment. = On &n everege they ere used once
or twice & yeer in a mejor airline for the purpose of alleviating aganizing pein in
ceses of sudden omset of colic and in some ‘embes of Bevers corcnary disease, also to
quieten 8 passeuger who goes ‘beserk end camnet be daalt with adaquately by aedativaa,
such as barbiturates. Tn the event of such episodes occurring in flight 1 &
narcotic were not aveileble on board the captain might be forced to ‘déviate from his
scheduled £light plan to off- 10&& the’ casualty at the nearest suitdhle airport., This
would be costlv in time &nd’ money, end would céuse ‘considersble deldy to the obher
passengara, many of whmm might have impqrtant appﬂintmﬂnts £0 keep or connﬁxions |
to make. Moreover, dfversions will become more difficult with cnmmercial Jet flying,
than with current types of aircraft awing to the narrow m&rgin of fuel reserve and
the need for much longer Tunways . The latter requiremﬁnt rules out the use nf nany
airports. The giving of & nercotic on the advige of & doctor, by radic if oné is
not among the pasaengers, is & relatirely simple means of giving relief to the cuaa
and permitting the flight £o continue a8 scheduled ' ' In addition, 1n the ¢onfines of
an sircraft where thers is no adaquate iaolatiﬂn, it is imphrtant to ﬂeal with such
cases quickly and afféctively, nat only 1n the interest ‘of the patients but also in’
thet of the ¢rew and other passengars who are greatlv perturbad bv Bugh evisc&es.
Undsr such cnnaitions, the use of suitable uarcotics s nat only humnnitarian, but
ney seve the life of the patient and presarva the cﬂmfort and mnrala af all on
bosrd., It would alsc prove an’ ecnnomw £or both airline and passengera in dbviuting
the need for an unschaduled landing, and pnssibly preaarve the aafety of the aircraft.

(v)  The narcotic drug of chnice for inclusion in emaggencx firat-aid kite of .
aircraft i some form of opiam.a;kaloids,,p;efe;ably_mrrphine,.as,it ir the ome th&@
combines the attributes of quickly and safely ralievingtpain{wand belping to ccunterect

shock, If other drugs were carried, more than one‘typ@\would\be‘negessary," Moreover,
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the nemes "opium” and "morphine® are well known throughout the world and are uniikely
to be garbled in sny messages ment, end £1]1 doctors and nurses know the actlon of
this diue,

The guantity 'of narcoties €2 be carried should be &g small as praeticable in
relation to probeble requirsments., One'quarter to oné half of a grain {0.0162
to 0,0324 gram)of.mmrphine‘ia comsidered to be adequate to tide over most cases until
they ere trensferred to proper medical care at the next port of eall., . Experience
in erashes Qf varicﬁ§ degreee of severity with current. types of airersft (up to
50 -60 paaseuger—aaatera) indicates thet frOm‘two to five of the c&sualties ey
require early madication with morphine. (It is considered, therefore, that . the
minimm supply, should be six 1/h grodin (0 0162 gram) doses. of morphine and a
meximmm of twelve doses (1.e., & total of three grains or 0.2 grem); the latter
amount baing to prcvide for repeat treatmant should medical help be delayed as in
some remote places. In most such 1n&taneea the erash wuuld. be located -and relief
sent within two days, and, _Where a direct relief lending could not be mede within that
time, doubtleas various Buppliea, including apprOPriate druga, would be drnppad and
provebly & doctor would de iended by parachute, or maybe by helicopter, if distence
parmitted For 1arger aircraft carrying more than 20 passengers {some now caryy
100 and the number will shortly rise to 150 or mgre) the supply of mercetics would
have to be increasad hut o what degree it iz imposgible to say until there hes been
sufficient axperience. | It is suggested hﬁwever, that the total emount on. board
should not exceed Blx graina or O A gram, . In any case, whatever the size of the
aircraft it is & wise precautiqn to divide the narcctic into two. equal emounts, cne
1ot being in thﬁ aealed kit in the vieinity of the flight deck and the other Insg
similar ccntainar in & necurs place near the tail end of thas aircraft vhere it has
the best chance of surviving a fire and can be nbtainea from the outside, in the
event Of 8 erash . This procedura helpa to emsure that at lsast one emergency kit
Vill be SGIVﬁd after & crash, In Buch &n event, 1t is important to salve all first-
aid kite containing narcotics and even in inatances vhere thare 1s more or less
eomplete destruction of the aircraft, senrch should be made for these kits bafore
they are strudk off the airline's narcotic drug register as baing daatroyed Thare

have been exa.mples of ‘puch kits being found. c:omparatively undamaged amcmg ‘the wreckaga
of dieintegrated, burnt=ocut aircraft.
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(¢} NonQnarcofic drgﬁéuére ﬁctﬂéuitébié for‘th; SISTEENncy purposes envisaged
above, as they have,nbt,gat the nedeééary pfogarties,‘thqggh they bave their uses
for other conditions that mey arise iﬁ;flight (e.g. tranQﬁiLiizaﬁioﬁ.or sadatiqn).
Each airline ﬁhst‘be'frée to ﬁct acdordiﬁg to its needs in the carrimge of nop-
nercotic drugs, which mﬁy, in séms aiflinas, be additionsl to the narcotic carried.
Incidentally, any drug which hﬂa euphoric or sedative aaﬁion mﬁy éause addictim.

(d) The edministration énd eontrol of narcotic drugs for use in aireraft

Tequires a most careful erganization to. prevent improper use or diversion for illigit

purposes ,

(1) Their use should be suthorized for emergency purpeses only, that

is, in erashes or accidents on bostd and in the event of passengers
being taken suddenly 1ll.with certmin severe conditions, but not for
the ordinary medical treetment of sick passengers who should receive

all druge required from their doetor before Tlight.

(i1)  Safeguerding against diversion or theft of: parcobies on aireraft

should be attained by keeping them im & special sealed compertment inside
an emergency first-aid‘kit, wvhich itself alsa”should'be'sealed. Thesa
seBls should have confidential code numbers to prevent unauthorized’
rsaeuling‘if‘opened‘agaihst'1ns£ructions* All such emergenGY‘kité
should be kept in secure-places.unﬂef-thE‘charge of the captain of tha
alreraft and opened only with his comsent. . If opened, the captain
Mt enter the fact in his log and give details of the plece, time of
~ecurrence, what was removed and:for what purpose. He should then
temporarily reseal the kit, keep 1t in hiéfpérsonal’custody, and

arrange for replenishing (1if possible) and resealing at the Pirst
cpportunity.  If this is dome 6% &n 0°rport en route, the kit shouid

be resealed with the code muber of the store after an appropriats

ncte has been inserted, so that the medical suthority at base knows

for certein whers the_transaction.tnmk placa‘qnd-can‘mﬂke appropriate
inguiries, if negessary. | Throughout the wﬁolé fiight service, the
seeurity of these emergency kits should be checked 88 part of the pré-~
flight take-gff drill st each_a%rport en route: it should be sufficient
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to check their presence apd that the scals are intact. A%, transit stops,
either & crew member or & respeng ible membar of the graun& ataff ahaund
be on the aircraft, anting as security officer, o guard agninat thefta
of anything on board during trans it sarviciug. At 1cng Btop-cvara, the
amargency kits mﬂy be left board L+ the aircraft is locked or handed
over to & reaponuible person on the airport for safe, 1ocked euatody
pending departure. When & service is completed, these kits should be
delivered by a delegated crew member or eecurity officer to the: base

- medical querters or medical stores for inspection end suhaeqpant resealing,
if nocessary, before izsue, and & signature should be cbtained for the kit.
In the event of any disecrepency, the medical department of the airline
sheyld 1mmeaiatei§ inst;tute a careful fnvestigation.of all relevemt -
fects, and report the occurremee to the government depertment respons Ible

for issuing the nercotic 1icence, Appropriate.steps should also be teken

to prevent & recurrence of emy Irregulerity,

(111) Detailed records of narcotics should be maintained by the medical
euthorlty of” the airline to whom the licence for merectic drugs 18 granted.
The reeords should show the date, the exact. amount of each issue of the

drug, and to whom 1t ia issuwed. In the cese of emergency first—aid kitﬂ,‘
gach should be stamped with & referenae number for ldentification,: 5o that
issues of narcotics can be mede sgainst them. ~Each kit should be cpened
and ¢hecked as regarde contents at lesst at quarterly intervals, snd the
fast appropristely recorded. If the issus is to en individual (e.g. an
airline doctor in charge of a medical centre) he must sign fofuit_ahdu

keep & perscnal register in which he mist account for any of the drug expended,
and submit e duplicats copy of his reeords to the issuing officer at stated
periods, preferably quarterly., In additicm, a record of stocks and issues,
etc., of these drugs should be made, on 2 gpecial official form, to the
licens ing suthority at stated-periodé.

{ iv) Inspection of n&rﬂdtic dggg carried in first-aid kite an aircraft
and those held in stock would be the concern of the licenaing authority

of the country of registry, end appointed rePresentativas of this authority"
would doubtless have power of inspection, whensver they cmﬁsiﬁered“fit,‘to
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gse thet propsy seeurity moesurss were operetive and that records wers
in order. If such kite on sircraft are agreed Internationally to be
part of the équipment of alrcreft, es impiled:.in ICAO Comvention, para-
gravh 6,2(a) of Annex 6;1 . there appears to be mo call for inspection |
et foreign eirports, especislly 1if it be conceded that the limited
amcunt. of nerectics carried ip thé first-aid-kits are not classified

es impott, expert or tremeit items. There should, however, be mo
nbjection to the competent locsl euthorities carrying cut ¢hecks,
inspoetions and other comtrol measures on board the aireraft, if they
s~ desired, without previous notificetisn, except that this might meen
breaking the seals - an undseirable procedure, In addition, the holder
of the airline licence for narcotics should arrenge for periodie checks
on stocks end issues, o ' ' '

(v} Access to and administration of narcotic drugs in tha emergency
firat-aid kit should be ﬁnly with the captain's ¢onsant. Whe admini-

stration of such drugs should be canfined ag far as the crew is
concerned, to members who have had a training in the technique required,
For this purpose, all cebin staff should have special.instruction. This
iz in line with the practicé allowed for ships at sez vithout a doctor

or norse. (However; if there is & doctor or trained nurse emomg the
sirerafi passéngers, -as 16 often the case, he or she would deubtless
offiefete.) " R |

{vi)} Licagﬂe for the issue of narcoti¢ drugs for use in first-aid kita
in eircraft shoulﬂ be strictly 11mitad to thOS& afrlines and ccmpanies

vhich have a medical service cap&ble of organizing and administering at
all ateps the safeguards outlined 1n the preceding paragraphs. Tt womld
be for the 1ic6nsing authﬂrity cancerned to be satisf1ed on this point.
The chief mﬂdical officer of an airliue should be the 1icanaee.

1 Conventiﬂn on Internatiomal Civil Aviation, Intarnational Standards end
Reeomnended Praatices, Operation Df Aircraft, Annex 6, Chapter é
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(vii) Adwinistration of opiates or their derivatives should prefersbly
be mubeutaneously, but pever intravemocusly. - There is no objection to.
the oral medicetlen, except that tha.aaag.ia glower  in aation‘ana‘aay
not be completely sbsorbed.,  In emergencies om aireraft quick ection
is desirable In the Intersst of ell concerned. = The most conmnient“
method of giving morphine injections on aircraft or after crashes, 1s
to use tubunic or syrette ampcules, . Bach ampoule aaataina 1/4 grain
or 0.0162 gram of morphine, and ie complete with & fine hypodermic .
needle ettached, which is protected and kept sterile by a.strong plestic
ghield. These smpoules have been used for meny yesrs and hava‘baan‘
found to withstand adequately the temperature and pressure changea
encountered globally in flying. Some airlines, howsver, mey prefer
to use oral medication of oplates g3 being chaaper, lightar and more
compact, aimplar to administer ‘ahd less liabla to deteriorate than tha .
ampoule form, Iatravanaua injactiona, hawavar saauid not be glven by

anyana othar than a dactor

(viii) Conaultatian with a doctor by radis, unlese there is = doctor

emcng the pescengers, should be made by the captain of the eircraft.
before he authorizes the apaaing of the seeled first-aid kit for the
adminiatration of & narcotic for an emergency in flight,‘axcapt‘in«caaa
of extreme urgemey. At meny intarnational airports there are doctors:
on duty night and day, and at. athara thara are dodtors om call appointad
by the 1oca1 health authority, airport authority or by the varioua airlinaa.
Narmally, 8 raplv to a radia call to moat internatianal airparta ahould
be apaady i In the case of undua delay, the captain should ba permittad
to act on hia Dwn initiative. it is conaidarad that it wauld aeldam be
necesgary for the captain to hava ta act in thia manner, unless’ his redioc
ware out of oparation as it may ba after a eragh, The granting of this
authority to the captain of an 8ircraft is akin to that which has- been
granted to the maatar of & marchant ahip at Bes withaut a doctor on board
‘The captain should include in his radin signal for medical advice as full
details as possible regarding the svmptoms and signs of the ¢eEe, a8
reported £o him in writing by the csbin staff (see also page 8). At
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times there is a clue fo the person's condition from drugs in his or
her posgession or from information given to the airline berore the
flight, end this, together with the advice of the airiinets &oatﬂr,
#hould be passed on in writing to the captain. In this ¢onngxion,
meny airlines emcourege invalids to declare their eomditlon when
booking their passage, 8o 'that appropriate arrangemﬁnts can be mﬁda
for thelr care and comfort during the Journey

{ix) Acguisition of SuEEIiEB of narcotic drgga ahnuld be fr@m ‘the

eountry of registry only, for if suppliea were obtainabl& In other
countries there would be & possibla avenue fr'}r abuae. The amount of
nercotic likely to be used for the Budden illness of Passengers Or ¢rew
during 8 flight or & tetal service WDuld e small consequently 8
sufficient supply should remain for a further emsrgency should it arize,
In the event of & crash, if severe the aircraft Wnuld prdbably be a
write-off, 80 the narcotics would not require to be replenished: if tha
eragh were of 2 mipor nature end the airecreft wes capable of resuming

its f1light efter repair: haed been carried out , casu&lties are likaly to
be few end only part of the narcotic supply would be used Some airlines
do, however, hold a smell reserve of narcotics in secure custody at
strategle points on long routes, by arrengement with the foreign authorittau |
concerned. These small amounte are uwsuelly sent out from the ¢ountry of

reglstry, unless there are import difficulties.

(x) The training of crew mﬁﬁbera authﬂriaed tﬂ administer narcotics
should be eguivalent at 1ea$t to that rEquired far the Firstﬂaid
Certificate of the Red Cross, Red Crescent and similar societies to
give them 2n adequate basic knowledge of first aid. In addition, they
should have special instruetion in the practiaal use of syrette type Of
ampoules and of hypodermic syringes, £180 in the uses and dengere of

narcotics, particularly the opiates, and the rules regarding thair safe
-custody .2t all times when on service elong the routes. Even ‘stevardesses
- or hostesses who are registersd nurses require some 1nstruction in relation
to flying. Only thoge airlines ‘which have e medical gervice with crganized
courses of instructiom for their cebin staff ghould, thsrafore, be licensed
to carry narcoties in their first-aid kits.
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Ccnclueiona and Suggeetiene

{a) The greet mﬂjoritv of Gcntrecting Stetec officisting under ICAO comsider
that upietee or drugs. ccntaining opietes or their derivatives are either necessary
or decireble.in‘the‘emergency.firetaaid,kits of aircraft engeged onm internatiomnal
flights fer‘uee in ecergency; that they do not have regulations prohibiting the
carrying of thoze druge in 1im1ted qucntitiee under effective ecfeguerde against
abuse in such’ eircraft and they do not have reguleticnc prchibiting qualified crew
members from edminietering 1nJecticnc of these druge In certein emergencles. in flight,
Moreover, some of the Stctee which at present prchibit their neticnel airlines from
cerrying cpietee have netified IcA0 thet they do not ebJect to the carrisge of strictly
controlled end 1imited quantitise of nercctice in first-eid kits es alrcraft equipment
by foreign carriers cntering the {r territcriee, cnd thet they do nct wish to notify
differences to the Reccmmendeticn et Annex 6 to the ICAﬂ COﬂVEnﬁiDﬂ in this respect
(pages 2 to 7)

(). Precticel experience over & number of years by most airlines which have

carried epictee in their first-aid kits under the strict conditions imposed by thelr
States of Regietry hee revealed that. the methods: adopted have prevented abuse and
111ieit use of these druge: +thet is, strict limitagion of supplies, control of
stocks end ieeuee, keeping the drugs In e sealed compartment ~f & sealed centainer
in & secure place under the care of the captain, and the maintenance of agcurate
records of all issues apd expenditures, and reguler inspeetion both by the licensed
airline medical- depertment and the liceneing euthcrity It is euggected theat the
fundamental principlea gcverning the contrel of ncrceticl oo eireraft should bve on
lines similar to those detailed et peregrephe (d)(i) to (vi) at peges 13 to 15.

(c) Fcr the reliebility of its action, an oplete. iz necesgary in the emergency
first*eid kits cf aircreft tc give succour to certein geriously injured casusltics
In the event of & creeh in igoleted places and for the trestmept of peeeengerc whe
may be taken ill euddenly 1n flight with conditions which are sttended’ by egomlzing
vain, or bo quieten & passenger who hae gone beserk; otherwize, the captein might
bs ferced to deviete from his scheduled flight. Plen, which might be a serious metter
In the cese of Jet eircreft (see peregraph.(a), pages 9 end 10) |

w
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(4)  Morphine is the preparation of choice end should de given either orelly
o ﬂubcutaneously (but never intravenouslv) Tt should be supplied in l/h grain
{0 .0162 gramg dﬂﬁes ‘anﬁ up tﬁ 2 mﬁximum cf 12 dﬁses fﬁr an sircraft of 50 to 60
agets, end up %0 Eh ﬂDSEB for those c&rrymng 100 or more paasengers that ism,
8 total of 3 grains or 0.2 gram, or & grains or 0,4 gram, resPQGtively (zee
paragraphs (b) end {d)(vit) at pages 11, 12 snd 16) |

'(e) In the event of any crash careful search ahauld be mede for the emergency
first-aid kity, &a they mﬁy be found comparativaly undamage& aven amung tha wreckage
of diaintegrated burnt -out aircraft (see bottcm of page 12) . '

(£f) The use of parcotic drugs should ba authorized for emergency purpnoses
only, es passengers under medical treatmant sheuld bring their owTL druga as prescribed
by their doctor (see paragraph (d) at pege 13)

(g) Bafegusrding against diversion and theft of narcctice should be atiained
by keaping them in specisl secaled compariments inside an emorgency first-said kit
container, which should slso be sealed with & ¢ode number; and by detailed airline
instructions on the metter as approved by the State of Regiatry (see parasgraph {d)(ii),
pages 15 and 14), This implies that opiatea must never be kept In open kits carried
on sirersft for the relief of minor ailmﬁnts

{h) Detailed records of stocks, issues anﬁ expendituras of narcotics
sheuld be maintained by the licensee in 8 form approved by the 1icenaing authority.
All kits shnuld be marked for identification purposes, opaned end checked &t reguler
intervals, TInspections shculd be mede also by the licensing suthority, and there
would appedr to be no strong objection £o the éompetent‘local‘autharities at foreign
airports cerrying cut check inspections s rogerds control measures on aireraft of
other States {see paregraphs (d)(i11) and (1v), pagea 1k ahd 15)

(1) Access to and administration of n&rcotic drugs ghould be only with the
captein!s consent, and the actual administretion sheuld be ¢onfined to a qualifded
member of the cabin steff. This iz in line with the prectice allowed internsticonally
for ships at sem with no doetor on boerd (see parsgraph {d)(v), page 13).
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(J) The administration of ﬂpiates nn airaraft shrulﬁ not he 3uhject to -
personal mﬂdical prescriptinn, but the adminiatrator cﬂncarned ahculd makﬁ a written
report regarding the dose given, time and circumstancea ~and 1mdge thiﬂ with the '
captain (see paragraph (d)(ii), page 13)

l':) Tha 1icence For iasue af narcctic drugs for the use in B.irline '"Jpara.'biﬁnﬂ
shoubd be strictly limited to carriera having a medical aervice capabla of Qrgunizing
and administering the effieient control of these druga throughﬁut thair whole field
of operations. The chilef medical officer of the airline shculﬁ be the 1ican599
(see peragraph (4){(vi), page 15). '

(l) Normally the captain Gf an aircraft should consult .} doctar by radim
before suthorizing the administration of a naraotic for an emergency in flight
except in extreme urgenecy of when cut of radic comtact (see paragraph (a)(vifii),

page 16).

(nﬂ The acquisition of supplies of narcotic drugs should be from the country
of registry mnly, both as regards supplies far the home base and for any depot at
selected airports on 10ng routes {zee paragraph (d)(ix), at pEge 17)

{n) The training of crev members authcrized to administer narcotics on
flight Bervices should include an adequate basic £irst-aid training end apacial ‘
instruction in the practice of giving subcutanaous injactions (see par&graph (d)(x),
pege 17). | '

(o) . It is suggested thet, in view of ths foregoing, Recommendation 6.2(a) of
Armex 6 of ICAC Conventioﬁlneeds nc amendment as far as narcotics are concerned,
but it does require smendment regarding scme other iteme listed, particularly the

"tourniguet” which is outmoded and can be almost as demgerous as a narcotic,

1 Convention om Internatlionel Civil Avietion, Internetionsl Btanderds and
Recommended Practices, Operation of Alreraft, Amnex 6, Chapter 6

n -
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APPENDIX

CARRTAGE OF OPTATES IN FIRST=-AID KITS ON ATRCRAFT

Summary of Comments from Contracting States

(In answer to ICAD cirqul&r letter SR.49/2-339 of 1 August 1956)

Is it necessary to
earry oplates op

Do regulations in your
country prchibit carre
lage of oplates or

|
Do regulations in your

country prohibit a
guallfied crew member

Comtracting thelr derivatives { thelr derivatives in from administering
State in first=-aid kiis limited quantities and | injections of wplates
of alreraft for under safeguards in or their derivatives
juse in eterzency? | first-ald kits on alr- | in case of emergency
eraft on Internatlonal | in flight?
fllghts?
ARGENTINE Yes No ¥No (if trained)
AUSTRALIA Desirable No ¥o (if trained)
AUSTRIA - No -
BELGIUM Yes No No {on advice of doctor)
BELGIAN CONGO Yes Prohivited (et present) Prohibited
CANADA Yes No No
CEYLON Yes No No (if trained)
DENMARK Yes No No (if trained)
DOMINTICAN REPUBLIC - No -
| ETHIOPTA Desirable No No (if trained)
FINLAND Desirable No Ko
FRANCE Yes No "
GERMANY Unnecessary Yes (oplates not per- | Oplates prohibited
{Federal Republic) mitted but other
analgesics are)
IRELAND Unnecessary - No Prohibited
ISRAEL Unnecessary Yes Wo (if trained nurse)
ITALY Yes No -
JAPAN Unnecessary Prohibited Prohibited
LAOS No objection No No (if trained nurse)
NETHERTANDS Doubtfal Prohlbited Prohibited
NETHERLANDS ANTILIES Unnecessary Prohibited No (with permission
of alrline doctor)
NEW ZEALAND Desirable No No {if trained nurse)
NOTWAY Yes ? Prohibited
PAKISTAN Yes No No (if trained)
SWEDEN Yes No No {if trained}
SWITZERLAND Yes Swissair only No (if authorized
by Captain)
UNTON OF SCUTH AFRICH Problem should be consldered further by ICAQ
UNITED KINGDEM Desirable No No (in extreme
emergency }
UNITLD STATES May be No No {on dector's
appropriate advice by radio)
URUGUAY Yes No No
VENEZUELA Yes No Yo




