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 Explanatory note 
(translated by Feshchenko Sophia) 

This reminder is translated from Russian into English by RUDN University students 

Faculty of Ecology. This translation is a first version of original Reminder of Natalya and 

Valery Bubnov for airplane crew http://spas01.ru/avia-2016/avia-100/ available in Russian. 

English version is edited by Vladimir Pinaev - docent of Department for Applied 

Ecology Ecological Faculty RUDN University. 

This reminder will be used for international summer schools of HSE management 

https://vk.com/hsemanagementeco in RUDN University and lifewrestling championships, HSE 

courses in English.  

Names of RUDN University students participated in translation activities are listed in 

the chapters and table of content.  

 

This edition is an instruction for the plane crew, who successfully finished the first 

aid course on Russian-made robot-simulators Gosha-06, Glasha and Gavrusha www.galo.ru . 

Only on those simulators, it is possible to work all 10 practical skills of first aid in 

cases of: clinical death, come, bone fracture, artery wounding, foreign object entering the upper 

airways and other accidents on board of the plane. 

 

Training can only be done by the members of the airline, who successfully 

undertook refresher training by program: «First aid instruction in life-threatening 

accidents» with the culminating in certification.  
 
 

REMEMBER: 
The pale face of a dead passenger who could have been saved,  

applying only one of ten practical first aid skills,  
will be the eternal reproach of conscience for the rest of my life. 

 

LiFE OF ANY PERSON — IS A UNIVERS WHICH CAN NOT BE REPLACED 

 

ATTENTION: 
In most cases of accidents for saving the sufferer s life it is enough to 

use only 10 skills of first aid.  

ATTENTION:  
The Instructor s Certificate should have an application with the list of 10 

first aid skills and the right of using them, according to the art. 39, Criminal 

Code. 

http://spas01.ru/avia-2016/avia-100/
https://vk.com/hsemanagementeco
http://www.galo.ru/
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WHEN THE CREW IS EXEMPTIONED  
of criminal responsibility for the unsuccessful attempt of first aid, which lead to death,  

or wounding of the sufferer  
первую помощь, приведшую к смерти или увечью пассажира 

The main provision the Constitution is ensuring the right of living.  

Human life is the main value of all legislations and legal provisions of every country in 

the world. 

On this basis, every attempt of saving person s life, which is in mortal danger, will be fully 

justified. 

REMEMBER:  
List of situations where you cannot waste a single second: 

1) Clinical death 
2) Comatose 
3) Dangerous bleeding 
4) Traumatizing the bones of pelvis and limbs 
5) Amputation of arm s parts 
6) Neck or breast wounding 
7) Anaphylactic shock 

 
The Emergency article can only be applied in situations where any delay 

can lead to death. 

ATTENTION! 
Article " Extreme necessity (Emergency)" works only in those situations,  
when the slightest delay in helping can result in death.  
 
In such cases one should not loose a second. Even moments can be crucial. 
 
In all other cases when the attempt of first aid led to death or severe injury, the court's decision is 

more than predictable. 

ATTENTION! 
Memo on first aid is made taking into account the legislation of the Russian Federation  

within the competence of persons without medical education, carrying criminal and moral responsibility  
for the life of passengers at the Aircraft 

 

 
ATTENTION:  

Only in cases of emergency, when the doctor is not around, and any delay can lead to death, the 
actions of witness get served with an Article 39 «Emergency» chapter 8 «Circumstances excluding 

the criminality of an act»  



  8 

 

   
 

 

 

 

 

 

 
  

  

  

  

  

Chapter 1 

Tactic in cases of sudden fainting 

 (translated by Feshchenko Sophia) 
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TThhee  mmoottiioonnlleessss  llaayyiinngg  ppaasssseennggeerr  ccaann  bbee  ffoouunndd  iinn  oonnllyy  

ffoouurr  ccoonnddiittiioonnss:: 

Passenger fell and lost consciousness   
 

It can happen to any healthy-looking person. 

 At first glance at the motionless laying passenger, two questions appear: 

 

1) Is he alive? 

2) If he is, why doesn’t he try to stand up? 

 
 

Motionlessness is the first thing that draws attention to the sufferer, who 

doesn’t try to stand up or cry for help. 

This circumstance allows to make a suspicion that passenger lost 

consciousness.  

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

1) Fainting 

2) The beginning of coma 

3) Clinical death 

4) Biological death 

THE SUDDEN FAINTING 
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THE SUDDEN FAINTING 
 

Signs of coma: 
 

1. Unconsciousness for more than 3-4 minutes 
2. Pulse in carotid artery 
3. No reaction on irritants in 2-3 minutes 

 

Turn on stomach. 

Signs of fainting 
 

1. Unconsciousness for several seconds 
2. Pulse in carotid artery 
3. There is a reaction to painful irritants in 2-3 minutes 
 

Press the pressing point. In case of inefficiency turn on stomach. 

Signs of clinical death 

 

1. Unconsciousness 

2. No dry cornea and pupil deformation 

3. No pulse in carotid artery 
 

Covertly Hit the sternum. In case of inefficiency start reanimation. 

Signs of biological death 
 

1. Unconsciousness 
2. Dry eye cornea and pupil deformation 
3. No pulse in carotid artery 

 

Carry the sufferer in the stretcher, under the guise of first aid, to the private zone.  
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Unconscious person, especially hearing impaired, wouldn’t likely answer these simple 

questions. 

Other passengers may be shocked. 

  

  
 

 

 

 

  

 

 

 

 

 

DON’T: 
 Check the consciousness with a loud scream: «Is it okay? Do you need help?» 

DON’T: 
Check the signs of breathing with the use of cotton wool all or shiny objects. 

REMEMBER:  

To check consciousness it is enough to touch the neck for checking pulse in 
carotid artery. 
 
If the person reacts on your touch, probably, very politely: What’s going on? – It 
means he’s alive and conscious. 
 
If there is no reaction, then the following tactic is defined by the presence/ 

absence of pulse in carotid artery. 

REMEMBER:  

On board of the plane provoking panic is prohibited. 
 

FFiisstt  aaccttiioonnss  iinn  pprreesseennccee  ooff  llaayyiinngg  uunnccoonnsscciioouussnneessss  ppeerrssoonn 

So, the innocent at first glance manipulation can provoke the 

deafening scream: «The man died!» 

 

THE SUDDEN FAINTING 
 



  12 

 

  

  

  

  

  

  

  

  

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 2 

Tactic in cases of clinical death 

(translated by Feshchenko Sophia) 
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DON’T:  
waste time on checking the breathing signs. 

Make sure in the absence of pulse in carotid artery 

 1 

REMEMBER:  
Checking the signs of breathing is not necessary but every second in the beginning of 

reanimation can become the last one. 
. 

 

1. No consciousness 
2. No signs of breathing 
3. No pulse in carotid artery 

 

REMEMBER: 

Obvious demonstration of the absence of breathing signs with the use of shiny objects  

can provoke panic and make other passengers extremely nervous. 

ATTENTION:  
 
The noise of the jet 

engine and air from 

the conditioners 

doesn’t allow to 

check the signs of 

breathing with the 

se of cotton wool 

ball and attempts of 

hearing the sounds 

of inhaling and 

exhaling. 

REMEMBER:  
The breath of artificial respiration done with the breathing person doesn’t threaten his life. 

THE CLINICAL DEATH 



  14 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 
 

Free the breast from clothes and ease the belt. 

2 

REMEMBER:  
Thick edge or the tight belt can traumatize the liver (while doing CPR) 

 

REMEMBER:  

While making the 

precordial strike or 

cardiac pulmonary 

resuscitation (CPR), 

every object stuck 

between the palm and 

sternum can 

traumatize breast of 

the sufferer. 

 
 

What if there’s a sweater on the sufferer? 

- Pull it closer to the neck.  

 

ATTENTION:  
The cause of women trauma in the beginning of reanimation are bras. Their edges can cause 

serious wounds. The bra should be pulled closer to the neck, it frees the breast for CPR. 
 

THE CLINICAL DEATH 
1. No consciousness 
2. No signs of breathing 
3. No pulse in carotid artery 
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REMEMBER: 
The effect of heart shaking, or the mechanical defibrillation is effective in more than 70 percent 

of accidents of sudden cardiac arrest, but only in 2 minutes after the pulse in carotid artery. 
 

 

HIT the sternum 

DON’T: 

 

 

3 

REMEMBER:  
In front of other passengers hitting the sternum should be done covertly, with a single 

movement do not repeat hitting! 

 

REMEMBER:  
 In airplane mode. Defibrillation can hardly be applied at the beginning, while your own fist can 

be used in every second 

- What if the hit was inefficient? 

- Start CPR. 

ATTENTION:  

Doesn’t matter how 

the sufferer came 

back to life (by 

hitting the sternum 

or by defibrillation) 

The primary 

objective is to make 

the heart beat as 

soon as possible. 

THE CLINICAL DEATH 
 1. No consciousness 

2. No signs of breathing 
3. No pulse in carotid artery 

 

 

hit the sternum in cases of 
1) pulse in carotid artery 

2) the sufferer is a kid under 7 years old 
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REMEMBER:  

CPR should be 

applied to babies 

with the use of 2 

fingers with 

frequency from 100 

to 120 times in a 

minute. 

 

 1. No consciousness 
2. No signs of breathing 
3. No pulse in carotid artery 

 

1.  

Клиническая смерть 
 

 

PRESS the breast 30 times 

 4 

ATTENTION: 
CPR should be done on the smooth hard surface. 

- What if there is a crunch under the palm? (sign of fracture) 

- Minimize the pressure depth, but the frequency of pressings and don’t stop doing CPR. 

 

ATTENTION: 
Every following pressing should be done after the breast comes back into the reference position with 

frequency 60-100 times in a minute in dependency of the breast elasticity. 

REMEMBER:  
CPR of the teenagers aged from 12-14 in the same to the adult CPR. 

REMEMBER:  

For CPR of the kids 

aged from 3 to 11 

one hand is 

enough. 
 

THE CLINICAL DEATH 
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       Make A BREATH of artificial respiration 5 

ATTENTION:  
There is no necessity in unclenching the jaws of sufferer, the teeth don’t hinder the 

air passing. It is enough to hold the chin and cheeks in order to unseal the lips. 

 

DON’T:  
Make a breath of AR without holding the nose of the sufferer ad throwing the head back. 

- What if it’s hard to stop feeling disgust or there is a possibility of intoxication or infection? 

- You should use a plastic mask with a protection valve. 

REMEMBER:  
If the first attempt 

failed, you should 

increase the angle of 

throwing the head back 

and try again. 

 

REMEMBER:  
If the second attempt 

artificial respiration 

(AR) was unsuccessful, 

but the breast comes 

back into the reference 

position after CPR, 

continue without the 

breaths of AR. 

ATTENTION:  
If the breast doesn’t come back into the reference position, you should turn the sufferer 

on the side and clean the oral cavity 
 

THE CLINICAL DEATH 
 1. No consciousness 

2. No signs of breathing 
3. No pulse in carotid artery 
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30 2 
 

 

 

 

 

 

START REANIMATION  
after every 30 pressing do 2 breaths of AR 

  

 

DON’T:  
stop reanimation it there’s a pupillary response on light and the skin stays rosy. 

6 

DON’T:  
stop reanimation activity even if there are signs of biological death. 

REMEMBER:  
The passengers mustn’t know about the death on the plane.  

Under the guise of reanimation, the dead person should be taken to the private place. 

THE CLINICAL DEATH 
 1. No consciousness 

2. No signs of breathing 
3. No pulse in carotid artery 

 

1. . 
 

REMEMBER:  
If during the flight reanimation activities are performed only by one cabin attendant without assistance, 

only CPR should be done without ventilation.  

(high possibility of hyperventilation and syncope). 
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DON’T:  
Rescuers must work on the opposite sides of the body 

7 
First member  

Starts AR, controls 
pupillary response and 
pulse in carotid artery, 
informs partners about the 
child’s condition: «There’s 
a pupillary response! 
Pulse!» and etc 
 

 

Third member 

Raises the legs of sufferer 
for a better blood rush to 
the heart. Rejuvenates 
and gets ready to replace 
the 2nd member. 
Coordinates the actions of 
others and calls an 
ambulance. 

Second member: 
Starts CPR and gives a 
command «Breath!» 
Controls the efficiency of 
AR by breast s size and 
notes: «No breath» or 
«Breath!» 

REMEMBER:  
Pause in CPR should not exceed 2 minutes. 

ATTENTION:  
The replacement of members should be done every 2 minutes.  

Ignoring this rule may lead to fainting of the 1st person. 

THE CLINICAL DEATH 
 1. No consciousness 

2. No signs of breathing 
3. No pulse in carotid artery 

 

1.  

ORGANISE the actions of assistants 



  20 

  

 

 

place for nose 
place for chin 

MAKE an exhale 

into the mask. 
 

 

TAKE the mask and fix it with 

fingers so that the bigger part of 

the palm is left free. 

 

Using a plastic mask with a safety valve 

- If the First aid box contains no mask, the separation fromthe mouth of sufferer 

pose a threat of infection or poisoning by dangerous gases? 

- Continue chest compressions without ventilatory support. 

ATTENTION:  
Only this mask will guarantee 100 percent  

safety from infection and intoxication. 

GRAB the chin, while 

holding the mask with fingers 

APPLY  

mask to the face. 

THROW the 

sufferer s head back. 

 

1 
2 

3 

4 

5 
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DON’T:  
Touch the sufferer while doing defibrillation. 

 

ATTENTION:  
Only after the necessary implementation  

of those 3 conditions and the command of the machine:  
« Step away from the patient» «Press the Discharge button»,  

a medical specialist can press the button. 

DON’T:  
start defibrillation if the sufferer lays in pool of blood, 

 urine or water, on metallic or concrete surface. 
 

- What if defibrillator didn’t lead to cardio pulmonary resuscitation? 

- Continue reanimation. 

Rules of safe behavior while using  
an automatic defibrillator 

DON’T:  
Don’t stop CPR while other participants get ready for defibrillation. 

 

 

 
ATTENTION: 

 
Defibrillation can 
only be done by a 
professional with 
previous practice. 
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1st flight attendant who occurred to be next to the sufferer should 
make sure of consciousness and pulse absence, and hit the sternum 
in the sitting position. The hit should be maximally hidden under the 
guise of stretching the fabrics on breast or cleaning it from the crumbs. 

TTaaccttiicc  aafftteerr  tthhee  ddeetteeccttiioonn  ooff  tthhee  ppaasssseennggeerr  wwiitthh  

ssiiggnnss  ooff  cclliinniiccaall  ddeeaatthh,,  ssiittttiinngg  iinn  tthhee  aaiirrppllaannee  sseeaatt..  

2nd flight attendant should come to the place of accident as soon 
as possible and help to take the sufferer to the aisle between the 
seats, take part in carrying the sufferer in a stretcher and also 
transfer the sufferer to the reanimation zone. 

3rd flight attendant brings the stretcher and a mask, helps in 
pitting the sufferer on it and in transferring the sufferer to the 
reanimation area. 
Then he should bring defibrillator and take part in reanimation. 

REMEMBER:  
for emergent transportation of the sufferer 

 to the reanimation, area 2 attendants take the hands of the stretcher  
next to the head and by the two sides of sufferer,  

and the 3rd attendant takes the hands of the stretcher next to the legs. 

- What if transportation takes more than 2 minutes? 

- You should stop, make 30 pressings and continue transferring. 

 

- What if the hit didn’t give the effect? 

- You should make 30 pressings of CPR and call the colleagues for help. 

THE CLINICAL DEATH 

1. No consciousness 
2. No signs of breathing 

3. No pulse in carotid artery 
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. 

DON’T:  
Rush with all cabin crew to the lying passenger.  

Except of the hustle and panic — it won't lead to anything.  
 

  TTaaccttiicc  iinn  ccaassee  ooff  ddeetteeccttiioonn  ooff  ppaasssseennggeerr  wwiitthh  tthhee  

ssiiggnnss  ooff  cclliinniiccaall  ddeeaatthh  llaayyiinngg  iinn  tthhee  aaiissllee 

2nd flight attendant should come to the place of accident as soon as 
possible and get ready in taking part in pitting the sufferer on the stretcher. 

3rd flight attendant brings the stretcher and a mask, helps in pitting 
the sufferer on it and in transferring the sufferer to the reanimation 
area. 
Then he should bring defibrillator and take part in reanimation. 

ATTENTION:  
For all flight attendants the fall of passenger is  

a signal to start team working. 

ATTENTION:  
Clinical death on board of the plane is a reason for the captain  

to make an emergency landing 

-  What if the hit didn’t give the effect? 

- You should make 30 pressings of CPR and call the colleagues for help. 
 

1st flight attendant who occurred to be next to the sufferer should make 
sure of consciousness and pulse absence and hit the sternum. 

THE CLINICAL DEATH 
 1. No consciousness 

2. No signs of breathing 
3. No pulse in carotid artery 
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Chapter 3 

Tactic in cases of biologic al death 

(translated by Feshchenko Sophia) 
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biological death 

REMEMBER:  
In case of detection of the signs of biological  

death the reanimation should be continued and,  

under the guise of help, you should transfer the dead person to the private place. 

- What if there is a close person next to the sufferer? 

- You should make it look like a leading reanimation before the medical 

assistant s arrival. 

 

 

- What if the dead person flew alone or the death was unexpected for his 

relatives? 

- You should stop reanimation. Only one flight attendant should stay with 

the sufferer, and the answer to the passengers questions is that the sufferer is 

being helped by another flight attendant. 

 

 

- What if the signs of biological death are detected in the passenger, who couldn’t 

have been woken up after the landing? 

- You should immediately inform the captain about he dead person. In this 

situation it is not recommended to touch the sufferer or his belongings before the 

criminalists and medical assistants arrive. 

DON’T:  
Say the word DEATH on board of the plane. 

 

TTaaccttiicc  ooff  bbeehhaavviioorr  iinn  ccaassee  ooff  ddeetteeccttiioonn  ooff  tthhee  

ppaasssseennggeerr  wwiitthh  ssiiggnnss  ooff  bbiioollooggiiccaall  ddeeaatthh 

1) Unconsciousness 
2) Dry eye cornea and pupil deformation 

3) No pulse in carotid artery 
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Chapter 4 

Tactic in cases of fainting 

(translated by Feshchenko Sophia) 
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MAKE SURE of pulse 

in carotid artery 

 

 

 

PRESS the 

pressure point 
under the nose 
 

с 

  
Fainting 

1 

DON’T:  
start CPR in case of pulse in carotid artery. 

ATTENTION:  
Possible reasons of fainting: 

 Emotional stress 

 Long starving (more than 10 hours for kids) 

 Internal bleeding 

 Heatstroke 

 Long standing (kids and pregnant women – more than 30 minutes) 

 Tight collar or belt 

2 

- What if after pressing the pressure point the child is still unconscious? 

- Unbutton the collar and turn on the ventilator.  

1)       Unconsciousness for several seconds 
2) Pulse in carotid artery 

3) Unconscious for not more than 4 minutes 
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PUT a cotton wool with 

ammonia under the nose 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RAISE the legs 
5 

-  What if the sufferer is unconscious for more than 4 minutes? 

- Immediately turn on stomach 

- What if the girl became 

conscious? 

- Put her in the sitting 

position , offer sweet coffee or 

tea. 

4 

3 TURN on the 

ventilator 

Fainting 
 1. There is no consciousness. 

2. There is pulse in the carotid artery. 
3. Loss of consciousness no more than 4 minutes. 
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Hunger fainting 

PUT the child in a 

half- sitting 

position 

DON’T:  
 feed or offer fizzy drinks, juices or milk 

2 

3 OFFER strong tea 

or coffee with sugar 

ATTENTION:  
In case of faintings, the reason of which was an emotional 
stress (exams, seeing the blood), tight clothes or long 

standing - first aid actions will be the same. 

1. No pulse.  
2. There is pulse at carotid artery. 
3. In conscious and states that he/she hasn’t been eating anything for more 

than 10 hours) 

1 START the 

ventilator 
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Frequent repetitive fainting 

losing consciousness in the attempt of getting up or seating 

Put the child on the back with his legs raised 

1 

APPLY cold to the stomach 2 

REMEMBER:  
Applying cold from the beginning of internal bleeding increases the time of hospitalization up to 

2-3 hours. 
«Heavy» cold (up to 5 kg) will compress the vessels, ease the pain and reduce speed of blood loss. 

ATTENTION:  
Frequent faintings and stomachaches may be  

the consequences of dangerous internal bleeding.  
If the child doesn’t appear on the surgical table in an hour,  

he/she can die because of the blood loss. 

DON’T:  
Offer painkillers, heaters, meals or drinks. 

DON’T:  
let the child stand up and move without the flight attendant escort. 

REMEMBER:  
The suspicion of internal bleeding can be a reason for captain to make a landing. 
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Heatstroke 
1. Unconscious 
2. Pulse in carotid artery 
3. Heavy sweating 
4. The face can be red 
5. Unconscious for more than 4 minutes 

 

 

APPLY cold to the head, breast, feet and palms. Bottles 

with cold water and watered towels can also be used. 4 

OFFER cold 

drinks 3 

  

TURN on the 

ventilator. 

1 
UNBUTTON the 

collar and the belt 

2 

- What if the child has a very red face and convulsive contractions? 
- Apply cold to the head as soon as possible. Do not raise the legs in this 

condition. 
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Chapter 5 

Tactic in case of coma 

(translated by Shpakovsky Alexander) 
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Coma 

Make sure of pulse in carotid artery 1 

DON’T:  
start CPR in the presence of pulse. 

1. pulse in carotid artery 
2. unconscious 

3. no consciousness for more then 4 minutes 

DON’T:  
Leave the passenger seating or laying on the back. 

ATTENTION: 
possible reasons of coma 

condition on board of the 
plane: 

1) alcohol intoxication 
2) drug intoxication 
3) diabetes 

4) brain damage 

REMEMBER:  
Laying on the back or seating, the passenger 

 in coma condition can suffocate with vomit in every second. 

REMEMBER:  
If there is no reaction while detecting the pulse, then the sufferer is unconscious. 
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2 PUT the closest hand under the child’s head. Put one 

hand on the distant shoulder, the other – on the hip. 

ATTENTION:  
The hand under the head not only keeps the  

cervical spine from the lateral movement,  

but also eases the turning on stomach or on the side. 

Coma 
1. pulse in carotid artery 
2. unconscious 
3. no consciousness for more then 4 minutes 
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TURN the child to yourself and put him on 

your knees. Free the oral cavity by fingers or a 

napkin and press on the tongue root. 

TURN the child on stomach and apply cold to 

the head 

 

  

 

4 

3 

- What if there is a vomiting reflect? Turn the child on stomach 

- What if there is no vomiting reflect? 

Turn on the back and check the pulse. In case of pulse absence start reanimation. 

ATTENTION:  
When the jaws are clenched, don’t try to unclench them.  

Clenched teeth do not hinder breathing. 

Coma 
1. pulse in carotid artery 
2. unconscious 
3. no consciousness for more then 4 minutes 
4.  
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TURN on the stomach 5 

ATTENTION:  
Applying cold highly reduces the speed of oedema  

development and diminishes the threat of brain swelling. 
 

REMEMBER:  
Only turning the passenger in coma condition on stomach can save his life, 

no matter what caused the coma. 

REMEMBER:  
The passenger should wait until the landing only in the laying on the stomach position . 

CHECK the pulse in carotid artery every 2-3 minutes 

6 

Coma 
1. pulse in carotid artery 
2. unconscious 
3. no consciousness for more then 4 minutes 

 

7 

APPLY cold to the head 
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Alcohol or drug coma  

(child is unconscious for more than 3 minutes) 

SINGS: 
1)Alcohol smell from mouth,  
2) Very narrow or wide pupils, 
3) Possible difference in pupil’s size 

4) Foaming saliva from mouth and slime from the nose 

 

1 

2 
PUT a cotton wool ball 

with ammonia next to the 

nose 

APPLY cold to the 

head 

DON’T:  
Apply a cotton wool ball with ammonia to the nose or to the upper lip. 

-          What if there is a suspicion of drug coma? 

- Make the same actions as in the drunk coma. Don’t forget to wear a mask for 

respiratory ventilation 

 

- What if there is no pulse in carotid artery? 

- Immediately turn on the back, make a precordial stroke, in case of inefficiency 

start reanimation. 

 

CONTROL pulse on 

carotid artery each 2-3 

minutes 

3 

ATTENTION:  
Ammonia is an aggressive liquid, if it enters the eyes, the sufferer can develop blindness.  

 The cotton wool ball should be applied on 5-10 sm from the face. 

DON’T:  
Hide the fact of drug or alcohol intoxication. 
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Alcoholic coma 
 

If the passenger with an alcohol smell from mouth and unclear speech 
started to burp, hiccup, developed coughing and strabismus, started to 
laugh or cry without a reason, then in 20-30 minutes she will lapse into 

an alcohol coma. 

HHOOWW  TTOO  PPRREEVVEENNTT  AALLCCOOHHOOLL  CCOOMMAA  OONN  

BBOOAARRDD  OOFF  TTHHEE  PPLLAANNEE  

1 
APPLY cold to 

the head 

2 
TURN on the 

ventilator 

3 
EAT a wedge of 

lemon or a spoon 

of mustard 

4 
DRINK strong 

tea or coffee 

DON’T:  
Leave the passenger without attention for a single minute 
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Coma  

(people with diabetes, who take insulin therapy) 

ATTENTION:  
In recent years, the incidence of diabetic coma has increased significantly 

 with children of primary school age. 
 

1 

2 APPLY cold to the 

head 
 

TURN the 

sufferer on the 
stomach or on the 

side 

DON’T:  
Apply insulin, despite the claims of relatives. 

 

REMEMBER:  
No matter how the coma developed – with high or low blood sugar.  

In any case the child can die because of 

 the vomit entering the upper airways (in condition of laying on the back). 

REMEMBER:  
If the relatives insist on applying insulin,  

you should explain that the flight attendant is not entitled to use medicine. 

Generally, these people fly with their close people or relatives, who is aware of diagnosis 
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3 
UNCLENCH the lips and pour a teaspoon of liquid honey or syrup 

into the lower cheek 

 

REMEMBER! 
Applying cold highly 
reduces the speed of 
oedema development 

and diminishes the 
threat of brain 

swelling. 

REMEMBER:  
Considering that the development leads to death 

much faster than the complication of hyperglycemia,  

the pouring of honey should be started before the ambulance arrival. 

REMEMBER:  
in cases of hyperglycemic coma development, the death is caused not 

 by the complication of hyperglycemia, but by intoxication and dehydration. 

REMEMBER:  
That means that every 2-3 minutes you should pour one teaspoon into the lower cheek. 

You may have to use up to 100 ml of syrup. 
 

Coma 
(people with diabetes, who take insulin therapy) 

As a rule, these patients are flying in the company of their relatives, 

 who are familiar with their diagnosis. 
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Ion case of inappropriate behavior and passenger repeating  
the words DIABETES, INSULI, HYPERGLYCEMIA,  

you should suspect that he is a diabetic. 
 

 

REMEMBER:  
In case of timely use of carbohydrate-rich foods,  

hyperglycemic condition will disappear in seconds. 
 

  
 

 

HHooww  ttoo  pprreevveenntt  ccoommaa  oonn  bbooaarrdd  ooff  tthhee  ppllaannee  

2 
Drink a cup of fruit tea or juice, 

fruit punch 

1 
 Put 3-4 sweets or 2-3 
pieces of sugar in the 

mouth 

3 
 Eat 3-4 cookies or a piece of 

white bread 

Coma  

(people with diabetes, who take insulin therapy) 

REMEMBER:  
Delay even on several minutes threatens to the dangerous hyperglycemic coma. 

 

REMEMBER:  
For preventing this it is enough to implement one of those three actions. 
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Chapter 6 

Tactic in cases of an epileptic attack 

(translated by Shpakovsky Alexander) 
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AN EPILEPTIC ATTACK 

REMOVE any bits of broken glass or sharp objects that fell on 

the floor 1 

2 
TURN the sufferer on the side 

and sit on his shoulders 

3 
PRESS the head against5 
the floor and wait until the 
cramps stop 
 

DON’T:  
Try to unclench the teeth and insert any object between them 

REMEMBER: 
Very often in the attempt of unclenching the rescuer s fingers were bit off, 

 and the pieces of broken teeth entered the airways. 
In such cases it is better to wait until the epileptic fit ends, fixating the head and  

the shoulder girdle instead of risking his life and your fingers. 
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Chapter 7 

Tactic in cases of foreign objects entering  

the upper airways 

(translated by Romantsov Mikhail) 
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Foreign objects  

in the upper airways of a baby 
 

1 
PUT the child on 
your forearm with 

his head down 

2 PUT TWO 
FINGERS IN THE 
MOUTH and press 

the tongue root 

3 
CAREFULLY PAT 
on the back with a 

palm 

ATTENTION:  
Very often the gum wrappers or packets 

 can be seen in the oral cavity, they are easily removed by fingers. 
 

 
 

REMEMBER:  
While patting on the back do not forget that  

the baby’s spine has almost no muscle structure. 

DON’T:  
Hit the back with a fist or edge of the hand. 

REMEMBER:  
Pressing on the tongue root will not only cause a vomiting reflect,  

but also stimulate an act of breathing and a coughing reflect.  
Drastic reduction of diaphragm also facilitates  

the removal of a foreign object from the upper airways. 
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PUT the child on 
your knees with 

his head down 

TAP on the back 

with a palm 1 2 

DON’T:  
Hit the back with a fist or edge of the hand 

- What if there is no effect in 15-20 seconds? 

- You should hit an area under the diaphragm. 

Foreign objects 
in the upper airways of a child 
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GRAB Put your arms 

around the child and 
wrap them under the 

costal margin. 

1 

2 HIT the epigastrium 

by the wrapped 

hands 

ATTENTION:  
Hitting an area under the diaphragm is the most effective method  

of removal a foreign object from the airways.  
 

However, this hit can provoke a sudden cardiac  
arrest or traumatize the internal organs.  

 
That’s why this dangerous method should  

be only done after the failure of previous attempts. 
 

- What if after the hit the sufferer lost consciousness? 

- Make sure of pulse absence and start reanimation. 

Removing 
a foreign object from the airways 
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Foreign objects in the form 
of fiber or a small bone 

DRINK  
Offer to drink a glass 
of cold water (it’s 
better to offer an ice-
cream) 

1 

2 EAT an 
icecream  
Necessary to 
call an 
ambulance or 
transport the 
child to the 

medical facility 

REMEMBER:  
The mucosa of throat and larynx of the children under 10 years old  

is inclined to massive swelling from every mechanical irritant. That can lead to death. 

DON’T:  
Offer the child dry bread or crumbs. 

REMEMBER:  
The best way to prevent this happening is to reduce the speed  

of swelling before the ambulance arrival – for example, offer an ice cream.  
However, there’s still a possibility to catch angina. 

 

 
REMEMBER:  

Cold water and sticky jam, can "catch" the fiber or a thin bone and rinse into the esophagus. 
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Chapter 8 

Tactic in cases of wounding and dangerous 

bleedings 

(translated by Feshchenko Sophia) 
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Wounding of the soft tissue of the head 

 

 

APPLY an unpackaged bandage 

to the wound (or clean fabric or 

napkin) 
1 

2 
FIXATE the bandage by a 

headband or a headscarf 

APPLY cold to the 

wounded area 
3 

DON’T:  

1) Use finger 
pressing, especially in the 
temporal areas; 

2) Touch the head to 
identify the distinctive 
crunch; 

3) Pour any liquid 

into the wound. 
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 Neck wounding 
 

PRESS the wound by a finger 

If it is possible to use the collar, 
you should press the wound  

through the collar fabric. 

PUT multi-layered fabric under the 

finger for sealing 

 

DON’T:  
Remove the finger for a single second 

1 

2 

ATTENTION:  
In case of neck wounding death can occur 

 in every second because of air entering the vein. 
 

DON’T:  
Use plastic bags for sealing 

To seal the wound, use cellophane bags or paper napkins. 
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Neck wounding 

FIXATE the rolled bandage 

with a tourniquet 

 

3 

PUT the child on 

the back 4 

DON’T:  
Remove the tourniquet because of the danger of air entering the vein 

DON’T:  
Offer eating or drinking 

REMEMBER:  
Leaving a note with the time of application is pointless. 

REMEMBER:  
Tourniquet, applied through the armpit,  

can be held for several hours without taking it off. 

If the flight lasts for several hours? Tiurniquet should not BE REMOVED FOR any 

reason. 
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Nosebleed 

Apply a clean fabric to the nose, bring any 

tank up to the chin 

 

DON’T:  
Let the child throw the head back or swallow the blood. 

1 

ATTENTION:  
You can carefully put watered cotton wool balls into the nostrils. (Холодной водой?!) 

 

 

REMEMBER:  
Ask the child to tilt the head and spit out blood.  

Swallowing of blood can lead to vomiting. 

 

Apply cold to the 

bridge of the nose 2 

Offer a glass of cold water after 

stopping the bleeding 3 
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Heavy bleeding from shoulder, 
forearm and palm wounds 

Sit the child and put the 
wounded hand on your 

shoulder 

Make sure of pulse 
absence in radial 
artery 

 

1 

3 
 

ATTENTION:  
Noninvasive tourniquet «Alpha» can be applied on the bare skin.  

It would never stick an arm and cause the trauma of receptacles or nerves. 

Put a tourniquet on the risen 

arm.  

2 
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Apply sterile dressing 
to the wound 
 

4 

If the flight lasts few hours?  
 
Every 30 minutes, remove the tourniquet for 20-30 seconds. 
 
Thus, it is possible to do like this for several hours.  
 
. Do not change the time specified in the note. 
 

Put a note with the time 
of application inside 
 

5 

Fixate the arm by clothes 

or a neckerchief 

6 

REMEMBER:  
In cases of blueness and swelling of the limb, the tourniquet should be removed immediately  

and re-imposed under the control of the pulse. 

Heavy bleeding from shoulder, 
forearm and palm wounds 
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Heavy bleeding from the femur wound 

Compress the artery with a 
fist higher than the 
inguinal crease and find a 
pressure point of the 
artery.  
 
You should apply a 

supporting object there. 

1 

ATTENTION:  
Inaction during 2-3 minutes leads to death because of the massive blood loss. 

- What if the bleeding continue while compressing the artery? 
- Change the pressure point on 2-3 sm in different directions 

Apply a tourniquet to the 
femur with the use of 

smooth firm object 

Put a note with the 
time of application 

written 3 

2 

DON’T:  
remove or ease the tourniquet.  

There are no guarantees that the 2nd attempt would be successful. 

- What if the flight lasts for several hours? 

- Do not remove the tourniquet. 
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Breast wounding 

PRES the palm against the wound to stop the air access 

 

1 

Apply a blaster or scotch for 

sealing 3 

ATTENTION:  
The breast wound leads to the air entering the chest,  

trimming of the lungs, the increase of panting and pains. 

ATTENTION:  
Any wounding should be sealed immediately,  
with the use of palm or any improvised means 

(памперсом, женской прокладкой, влажной салфеткой). 
 

- What if there is an object stuck in the wound? 

- Do not remove it. 

2 TURN on the ventilator 
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Breast wounding with  

a foreign object stuck in it 
 

ATTENTION:  
Breast Wounding on board of the plane is often criminal in nature.  

After the first aid the flight attendant must gather detailed information  
of circumstances for the criminal specialists. 

 

Fixate the object between 
the bandage and attach it 
to the skin with the use of 

blaster 

1 

2 

DON’T:  
Remove the foreign object 

Inform the captain 

3 

TURN on the 

ventilator 

ATTENTION:  
Removal of the foreign object can lead to death. 
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Stomach wounding 

Raise the legs with the 

knees bent 1 

Attach the napkin with the use 
of blaster 

 
 

3 
Apply a napkin to the 
wound 
  

2 
Unbuckle the belt. 

4 

Apply cold to the 
stomach.  
 5 

Offer an analgen pill in case of 
the absence of allergic reaction 
 6 

 

DON’T:  
 Offer drinks 

 Set the internal organs 

 Remove the foreign object from the wound 

- What if the sufferer is complaining on thirst? 

- Wipe lips with the use of a watered cotton wool ball. You can also offer an ice cube. 
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Chapter 9 

Tactic in cases of traumatizing the bones 

of upper and lower limbs 

(translated by Lebedeva Alexandra) 
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Forearm bone s fracture 

Apply a temporary 

splint 

1 

Fixate the arm with a 

neckerchief 

2 

Apply cold to the 

fracture area 

3 

Offer an analgen pill in 
case of the absence of 

allergic reaction 

4 

- What if the upper limb fracture is combined with heavy bleeding from the 

shoulder/forearm wound? 

- You should firstly apply a tourniquet, and only then – a neckerchief. 

After that apply a temporary splint on the traumatized and fixate the arm with 

a neckerchief. 



  62 

 

Forearm bones fracture 

Bandage the arm to the 

torso 

1 

2 

3 

 Apply cold to the 

fracture area 

Offer an analgen pill in 
case of the absence of 

allergic reaction 

- What if there is a dislocation in a shoulder or elbow joint? 

- Fixate the arm with the use of fabrics in the most harmless position. 

DON’T:  
To feel the damaged limb to find out the place of the fracture. 

DON’T:  
Attempt to reposition the bones in cases of dislocations from the joints. 
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Traumatizing an ankle joint 

Raise a leg by capturing it 
under the heel and the knee 
joint 

 
 

Fixate it with bandages 

1 

3 

Put a temporary splint under 
the risen limb 
 2 

Аpply cold to the fracture 

area 4 

5 
Offer an analgen pill in 
case of the absence of 

allergic reaction 

REMEMBER:  
One of the flight attendants should press  

the sashes of splint to the limb as hard as possible,  

and the 2nd one should fixate it with bandages. 

ATTENTION! 
A temporary splint should be applied in cases of pains in the joint,  

the character of bone fracture doesn’t matter. 

ATTENTION! 
Two people should apply the temporary splint.  
The 1st person raises the leg,  

the 2nd forms a temporary splint and puts it under the limb. 
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Fracture of a tigh bone,  

knee joint or the tibia bones 

Apply cold to the 

fracture area 

Fixate the legs and body with two temporary splints. You should 

firstly fixate it with the straps on the breast, and then on the feet. 

Offer an analgen pill in 
case of the absence of 

allergic reaction 

DON’T:  
touch the sufferer with the intention of detecting the fracture area  

When due to severe pain in the injured leg, the girl can not get up or even move 

 the leg in a lying position, you should suspect a fracture femur, knee joint injury, tigh bone fracture. 

ATTENTION:  
Do not forget to put a roller between the legs. 

1 2 

3 
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Transferring the sufferer on 

a stretcher with a «twisting» method 

Roll a strength fabric into the cylinder on the breast 

or on the stomach. 1 

Roll the pant legs into one cylinder 

2 

3 
Transfer the sufferer on a stretcher on command of 

the rescuer, holding the head 

ATTENTION:  
Optimal number of rescuers is four. 

The major brunt is spread between the 2nd and the 3rd rescuer. 
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Transferring on a stretcher 

DON’T:  
Carry the sufferer on shoulders and arms if there is a stretcher. 

REMEMBER:  
The stretcher can only be carried by three rescuers. 

ATTENTION:  
low weight or small size of the stretcher in the folded position allow to: 

 Promptly transfer it even with a single flight attendant 

 Avoid panic while carrying it to the site of the incident 

 To keep it close to the first aid kit 
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Chapter 10 

Tactic in cases of air sickness and ear 

barotrauma 

(translated by Shilonosova Sophia) 
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Air sickness 

Pale skin, heavy sweating, dizziness and weakness, vomiting and panic attacks 

TURN on the 

ventilator. 
 

EAT a wedge of 

lemon 

UNBUTTON the 

collar and ease the 
belt 
 

Offer a lollypop or 

mint gum 

PREPARE the 

hygiene bags in case of 

vomiting 

REMEMBER:  
Ignoring the persons plea with vomiting impulses means 

to create a number of troubles and ruin the mood of fellow passengers 

REMEMBER:  
With the advent of signs of the air sickness there  

is no time for panic and fear for the life of passenger. 

Your calm reaction will alleviate his suffering 

APPLY cold to the 

head. 
 

1 

2 

3 

4 

5 

6 



  69 

 

  
 

Ear barotrauma  
  Intense pain in ear, vomiting, loss of coordination, paleness of skin. 

 

Ask to refrain from 

swallowing 

Ask to open the 
mouth 
 
 

Prepare the 
hygiene bags in 

case of vomiting 

Apply a warm 
blanket to the 
sufferer s ear or 
cheek 
 

REMEMBER:  
The passenger can move towards the plane salon  

in emergent cases and escorted by a close person or flight attendant 
 

 

REMEMBER:  
After the landing you should appeal  

to the airport health center. 
 

 

1 

2 

3 

4 
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PPrreevveennttiioonn  ooff  eeaarr  bbaarroottrraauummaa  

  aanndd  aaiirr  ssiicckknneessss  
 

ATTENTION:  

The content of menthol creates a 
sense of freshness and reduces the 
nasal stuffiness. It happens because of 
the menthols vasoconstrictor feature.  

Vessel narrowing of oral cavity 
and nose leads to decreasing of their 
mucus membranes size, what increases 
the gap of Eustachian tube, which links 
the rhinopharynx with cavities of the 
middle ear.  

It means atmospheric pressure is 
quickly leveled. 

The irritation of tongue s 
receptors leads to heavy salivation, 
which makes a person swallow 
frequently. 

With every swallowing he gap of 
Eustachian tube opens, it also leads to 
the leveling of atmospheric pressure. 

Nowadays there is no more 
efficient and easy method to eliminate 

tinnitus and pains in the eardrum 

REMEMBER:  
Frequent swallowing is the best preventing measure 

 of wounding the eardrum and ear barotrauma 

REMEMBER:  
Periodic distribution of drinks and lollypops is the most effective prevention  

of air sickness and ear barotrauma onboard of airplane. 

WARNING! 
 
Using a mint gum has several 
deficiencies: 
 

1) Sticky gum can become a 
foreign object in the 
upper airways, which is 
extremely hard to 
extract on board 

2) The effect of menthol 
quickly vanishes , it 
leads to frequent 
chewing, not 
swallowing, and it can 
provoke pains in the 
ear in cases of 

pressure difference 

Ear barotrauma  
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Chapter 11 

 Tactic of actions in cases of thermal burns 

(translated by Feshchenko Sophia) 
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 Thermal burns 

Apply cold for 20-30 
minutes 
 

 

Cover the burn with clean 
fabric 
 
 

OFFER sweet drinks 

OFFER an analgen pill in case of 

the absence of allergic reaction 

DON’T:  
 tear the clothes from the burnt area 

 press on the blister burns 

DON’T:  
 water the burn,  

 sprinkle it with powders,  

 apply iodine or ointments,  

 tightly bandage it 

REMEMBER:  
the most reliable measure of burns prevention is the boiled water temperature  

– it shouldn’t exceed 70 degrees Celsius 
Then burns are out of the question. 

 
 

1 2 

3 

4 
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Chapter 12 

Tactic of actions in cases of severe pains in 

breast and panting 

(translated by Feshchenko Sophia) 
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  Seizure of severe pains in breast 

 

 

Recline the seat 

ATTENTION:  
Considering the danger of myocardial infarction,  

you should involve a doctor from among the passengers  

and allow him to use medicine from the kit 

 - What if the pain didn’t decrease in 5-6 minutes? 
- Give a pill of nitroglycerin (in case of that the passenger took it previously) 
 
- What if the pain didn’t decrease in 5-6 minutes? 
- Offer 2 pills 2-3 analgen pills in case of the absence of allergic reaction 
 
- What if the sufferer lost consciousness and there is no pulse in carotid artery? 

- Make a precordial stroke. In case if inefficiency start reanimation. 

TURN on the 

ventilator 

Offer a pill of Validol 
 

1 

2 

3 

ATTENTION! 
If after taking nitroglycerin 

pain  
not passed, or in case of 
loss of consciousness,  

the commander of the ship 
is obliged to request 

permission  

emergency landing. 



  75 

 

 

Panting and shortness of breath 

The patient suffers from bronchial asthma attacks 

1 
Turn on the 

ventilator 

2 
Offer drinks 

 

Apply hot water bottle to the 

legs 

3 

ATTENTION:  
Considering the difficulties in diagnosing and treatment,  
you should involve a doctor from among the passengers  

and allow him to use medicine from the kit 
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Shortness of breath and feeling of lack of air 

  

Apply a cotton wool ball with 
ammonia or vodka under the lower 

lip 

Remove makeup from the 

face. 

 

Establish the oxygen 

supply 

 

Apply hot water bottle to the legs 

The person started coughing with foaming phlegm;  
there are rales in the lungs (signs of pulmonary edema) 

 

ATTENTION:  
Considering the difficulties in diagnosing and treatment,  
you should involve a doctor from among the passengers  

and allow him to use medicine from the kit 

REMEMBER:  
A suspicion on the pulmonary edema  

is a reason for the captain to request an emergency landing 

1 

3 

2 

4 
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Chapter 13 

Tactic in cases of sever pains in stomach and 

lower back 

(translated by Feshchenko Sophia) 
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apply cold to the stomach.   

Sever pains in stomach 

 

You should suspect a surgical disease of the abdominal cavity:  

appendicitis, pancreatitis, intestinal obstruction, stomach ulcer complications. 

Put the sufferer into the laying position with his legs risen 

 
DON’T: 

Offer painkillers, drinks and apply a hot water bottle 

 - What if the sufferer complaints on thirst? 
- Wipe lips with the use of a watered cotton wool ball.  

           You can also offer an ice cube.  

inform the captain of the sufferer with the suspicion on the 
surgical disease 
  

ATTENTION:  
After the landing wait for the medical assistants arrival. 

PREPARE the vomiting bags and napkins in case of vomitingсалфетки. 

1 

2 

3 

4 
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Sever pains seizure in the lower back 

Prepare the vomiting bags 
and napkins in case of 

vomiting 

  Put the sufferer into 
the most painless 

position 

Passenger suffer from the vesical calcification  

(suspicion on a renal colic) 

Offer an analgen pill in case of 
the absence of allergic 

reaction 

Apply a hot-water 
bottle to the lower 

back 

Cover the passenger 

with blanket 

ATTENTION:  
You should involve a doctor 

from among the passengers and  

allow him to use medicine from the kit 

 DON’T: 
 apply cold 

 offer drinking 

1 

2 

3 

4 

5 
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Chapter 14 

Tactic in case of birth on board of the plane 

(translated by Vladimir Pinaev)  
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Tactic in case of birth on board of the plane 

HHooww  ttoo  pprreeppaarree  ffoorr  tthhee  bbiirrtthh  pprroocceessss 

PUT a pillow 

under the back 

COVER the back 

with gauze or cotton 

wool 

SIT a mother in the position in 

which she can widely put her 
legs with knees bent and lean 
on the seat with her back, arms 

and legs. 

PUT the dipper under 

the buttock 
 
 

1 2 

3 4 
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HHooww  ttoo  pprreeppaarree  aa  ppllaaccee  ffoorr  tthhee  bbaabbyy 

PUT  
a dipper on the 

blanket 

PUT a hot 

water bottle under 
the blanket. 

 

PUT  
a blanket on the 

set 

PUT   
the second dipper 
and fold it as a 
triangle for a 

baby’s diaper  

  

NECESSAL EQUIPMENT FOR BIRTH 
 

1. 200 ml of vodka for the hands and umbilical cord treatment, scissors and 
thread 

2. Strong strings for the umbilical cord bandage 

3. Scissors with blunt ends for the cutting umbilical cord 

4. Any disinfecting liquid for the treatment of genitals 

5. A small rubber cylinder for the slime suction from the upper airways of the 
newborn. 10-15 cotton wool tampons or napkins, Vaseline or an ointment for 

the removal of patrimonial slime from the newborn s body. 

1 

2 

3 

4 

Tactic in case of birth on board of the plane 
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HHooww  ttoo  hheellpp  iinn  tthhee  pprroocceessss  ooff  bbiirrtthh 

Stop the quick movement of the head 
with 3 fingers of the right hand 
 

PROHIBIT the mother to push after 

the forehead crowning 
 

Start to deliver a baby only after seeing 
the head crowning and not going back 
 

Carefully keep the head and the upper 
shoulder of the newborn to the Pubic 

symphysis in order not to tear the crotch 

Put both hands around the breast for a 
controlled expelling from the birth canal 
 

Keep the head with the left hand and rise 
it, and remove tissues of the crotch with 
the right hand 
 

Carefully remove the crotch s tissue 
from the lower shoulder 
 

ATTENTION:  
After the expelling of shoulder girdle the expelling of body and legs is not a problem. 

7 

Tactic in case of birth on board of the plane 

1 

2 

3 

4 

6 

5 
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HHooww  ttoo  ccuutt  tthhee  uummbbiilliiccaall  ccoorrdd 

 

Wipe the cord between the 
strings with vodka 

 
 

3 

Tie the cord with 2 strings. Tie the 
first one in the distance of 8-10 sm 
from the opening, and the second 
one – in the distance, further on 2 

sm 

2 

Wipe the cord with vodka in the 
area 10-15 cm from the umbilical 
opening 

 

1 

Cut the cord between the strings 4 

HHooww  ttoo  cclleeaarr  tthhee  aaiirrwwaayyss  ooff  aa  nneewwbboorrnn 

TURN him on stomach 

1 

PUT the newborn on the warm 

dipper with his head down (or on 

the mother s stomach) 

2 

REMEMBER:  
Start to treat the umbilical cord only after the pulsation stops 

Tactic in case of birth on board of the plane 
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WWhhaatt  ttoo  ddoo    

iiff  tthhee  nneewwbboorrnn  ddooeessnn’’tt  hhaavvee  vviittaall  ssiiggnnss 

Slap on the bottom 
so the newborn 

starts crying 

2 

Put the newborn on the 
palm with his head 

down 

1 

 

- What if the newborn still doesn’t have vital signs? 
- Suck the slime from the nose and mouth with your lips 
 
- What if the newborn still doesn’t have vital signs? 
- Make a careful breath in his airways (mouth to mouth) 
 
- What if the newborn still doesn’t have vital signs? 

- Start CPR (with the use of 2 fingers and frequency of 140 pressings per minute) 

Tactic in case of birth on board of the plane 
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HHooww  ttoo  ddoo  tthhee  ffiirrsstt  ttooiilleett  ooff  tthhee  nneewwbboorrnn  

  aanndd  ggeett  rreeaaddyy  ffoorr  tthhee  mmeeddiiccaall  aassssiissttaanntt’’ss  aarrrriivvaall 

WIPE the birth slime 
with cotton wool balls 
with ointment or 

Vaseline. 

1 
SNOW the baby to 

the mother, 
congratulate her with 
the birth of a boy or a 
girl, tell the place 
(plane location) and 

time of birth 

2 
INFORM  
the captain about 

the birth 

3 

AFTER THE SCREAM 

ATTENTION:  
 The first breastfeeding can be delayed for 2-3 hours. 

 

  

ATTENTION:  
The baby should be placed on the breast or stomach of his mother  

until the medical assistants come.  

The baby should be covered with warm fabrics. 

Tactic in case of birth on board of the plane 
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Conclusion 

(translated by Vladimir Pinaev) 
 

Dear cabin crew!  
 

 

The authors tried to present the tactic of actions in cases when 

any delay in first aid is counted.  

The prestige of the brand and the trust of passengers depend 

on your skills in solving a problem of any airline – providing of flight 

safety, even in cases of emergency and accidents on board of the plane. 

That’s why the authors genuinely wish you calm flights, so that 

the described first aid skills wouldn’t be needed.  

Let this book be a talisman, which is not needed daily, but in 

cases of emergency it’s absence will leave you in desperate situation. 

 

 

 

 

 

Good luck! 

Valery and Natalya Bubnov 
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