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Understanding the Interplay of Aeromedical
Epidemiology and Violence Epidemiology

The study of health patterns and determinants within populations is fundamental to public health.
Within this vast field, aeromedical epidemiology and violence epidemiology represent two critical yet
often distinct areas of focus. Aeromedical epidemiology, concerned with the health and safety of
individuals involved in aviation and aerospace activities, encompasses a broad spectrum from pilot
fitness to patient transport. Simultaneously, violence epidemiology delves into the patterns, causes,
and prevention of intentional injuries and deaths. While seemingly disparate, a deeper examination
reveals a significant and often overlooked nexus between these two disciplines, particularly when
considering the impact of violence on aviation safety and the application of epidemiological principles
to aeromedical scenarios involving violent incidents. This article will explore the multifaceted
relationship between aeromedical epidemiology and violence epidemiology, highlighting their distinct
methodologies, areas of overlap, and the crucial insights gained from their combined perspectives.
We will examine how epidemiological tools can be applied to understand and mitigate violence in
aeromedical settings, and conversely, how the principles of aeromedical epidemiology inform the
broader understanding of violence as a public health crisis.

Table of Contents

Aeromedical Epidemiology: A Foundational Overview

Violence Epidemiology: Defining and Understanding Intentional Harm

The Overlap: Where Aeromedical and Violence Epidemiology Converge

Applying Aeromedical Epidemiology Principles to Violence

Applying Violence Epidemiology Principles to Aeromedical Scenarios

Case Studies and Practical Applications

Challenges and Future Directions in Aeromedical and Violence Epidemiology

Conclusion: A Unified Approach to Public Health and Safety



Aeromedical Epidemiology: A Foundational Overview

Aeromedical epidemiology is a specialized branch of epidemiology that focuses on the health, safety,
and performance of individuals operating in or being transported by air. This field draws heavily on
the core principles of epidemiology – the study of the distribution and determinants of health-related
states or events in specified populations, and the application of this study to the control of health
problems. In the context of aeromedical epidemiology, the "population" can range from airline pilots
and cabin crew to military aviators, air traffic controllers, and patients transported via air ambulance.
The "health-related states or events" are equally diverse, encompassing occupational hazards,
physiological responses to flight, psychological well-being, the epidemiology of injuries in aviation
accidents, and the effectiveness of aeromedical interventions. Key areas of investigation include the
identification of risk factors for pilot incapacitation, the epidemiology of fatigue and stress in aviation
professionals, the prevention of mid-air collisions, and the assessment of the health outcomes of
patients receiving aeromedical transport. Understanding the factors contributing to aviation safety,
from human error to environmental influences, is paramount in this domain.

Key Components of Aeromedical Epidemiology
Aeromedical epidemiology utilizes a range of methods to collect and analyze data relevant to aviation
and aerospace health. These methods are designed to identify patterns, causes, and consequences of
health issues within the aeromedical context. Some of the core components include:

Surveillance of Aviation-Related Illnesses and Injuries: Monitoring the incidence and
prevalence of medical conditions and injuries among aviation personnel and passengers. This
includes tracking pilot medical certification data, crew health reports, and passenger health
incidents during flights.

Accident Investigation and Analysis: Epidemiological principles are vital in analyzing
aviation accidents. This involves identifying contributing factors, such as pilot error, mechanical
failures, or environmental conditions, and understanding the distribution of casualties and injury
patterns.

Fitness for Duty and Medical Certification: Studying the factors that influence an
individual's ability to perform safely in an aviation environment, and the epidemiological basis
for medical standards and certification processes for pilots and other critical personnel.

Occupational Health in Aviation: Investigating the health effects of the aviation work
environment, including exposure to noise, radiation, altered atmospheric pressure, and the
psychological demands of the profession.

Aeromedical Transport and Patient Outcomes: Evaluating the effectiveness and safety of
air ambulance services, including the epidemiology of patient conditions treated, transport-
related complications, and survival rates.



Violence Epidemiology: Defining and Understanding
Intentional Harm

Violence epidemiology is dedicated to understanding the patterns, causes, and consequences of
intentional injuries and deaths within populations. It applies epidemiological methods to study various
forms of violence, including interpersonal violence (homicides, assaults), self-harm and suicide,
collective violence (riots, wars), and state-sanctioned violence. The core objective is to identify risk
factors, protective factors, and to develop and evaluate interventions aimed at preventing violence
and mitigating its impact. This field recognizes violence not just as a criminal justice issue but as a
significant public health problem with profound societal implications. Researchers in violence
epidemiology meticulously collect data on the who, what, where, when, and why of violent events to
uncover trends and develop evidence-based strategies for prevention and response.

Core Concepts in Violence Epidemiology
The study of violence through an epidemiological lens involves several key concepts and
methodologies:

Measuring Violence: This includes defining and quantifying different types of violence, such
as incidence and prevalence rates of assault, homicide, domestic violence, and suicide
attempts. Data sources can include police reports, hospital records, mortality data, and surveys.

Risk Factor Identification: Identifying individual, family, community, and societal factors that
increase the likelihood of perpetrating or being a victim of violence. These can include
socioeconomic status, substance abuse, mental health issues, exposure to prior violence, and
community characteristics.

Consequences of Violence: Examining the immediate and long-term health, social, and
economic impacts of violence on individuals, families, and communities. This includes physical
injuries, psychological trauma, lost productivity, and healthcare costs.

Prevention Strategies: Developing and evaluating interventions aimed at reducing violence.
These can range from primary prevention (e.g., early childhood education, conflict resolution
programs) to secondary prevention (e.g., crisis intervention, perpetrator treatment) and tertiary
prevention (e.g., rehabilitation, victim support).

Epidemic Models: While not a communicable disease, epidemiological models can be adapted
to understand the spread of violence within communities and the impact of interventions.

The Overlap: Where Aeromedical and Violence
Epidemiology Converge

The convergence of aeromedical epidemiology and violence epidemiology, though not always



explicitly stated, is significant and multifaceted. At its most direct level, it involves situations where
violence directly impacts aviation operations or aeromedical transport. This can include acts of
unlawful interference with civil aviation, such as hijackings or sabotage, which are inherently acts of
violence with severe public health and safety ramifications. The epidemiological investigation of such
events would involve analyzing the methods used, the perpetrators, the victims, and the resulting
casualties, drawing on principles from both fields. Furthermore, the transport of individuals involved in
violent incidents, whether as victims, perpetrators, or witnesses, falls under the purview of
aeromedical transport. The health status of these individuals, their psychological state, and the
potential for further harm during transport are critical considerations for aeromedical epidemiologists.

Beyond direct instances of violence impacting aviation, the broader application of epidemiological
principles highlights the interconnectedness. Aeromedical settings themselves can be sites where
violence, or the potential for it, exists. Consider the psychological stress and potential for aggression
in individuals experiencing extreme fear or trauma during an aviation emergency, or the challenges
faced by medical professionals in aeromedical evacuation of patients from conflict zones where
violence is prevalent. Understanding the epidemiology of stress, trauma, and post-traumatic stress
disorder (PTSD) in aviation personnel, for example, can be informed by the extensive research in
violence epidemiology concerning the psychological impact of trauma. Conversely, the meticulous
data collection and analytical rigor characteristic of aeromedical epidemiology can offer valuable
lessons for violence epidemiology in developing robust surveillance systems and evaluating
intervention effectiveness.

Specific Areas of Intersection

Unlawful Interference with Aviation: Acts of terrorism, sabotage, and hijacking are direct
applications of violence that have profound implications for aeromedical safety and require
epidemiological analysis of causes, consequences, and prevention.

Aeromedical Evacuation from Conflict Zones: The transport of injured individuals from
areas of active violence requires a nuanced understanding of both aeromedical operations and
the epidemiology of trauma and violence in those environments.

Mental Health and Well-being of Aviation Personnel: The psychological impact of
stressful aviation events, including those involving violence or the threat of violence, can be
studied using frameworks developed in violence epidemiology, particularly concerning trauma
and resilience.

Patient Transport with Violent Histories or Presenting Conditions: Aeromedical teams
may transport individuals who are victims of violence, perpetrators, or those with severe mental
health conditions that could manifest as aggression, requiring specialized management
informed by both fields.

Occupational Violence in Healthcare Settings: While not exclusively aeromedical,
healthcare professionals in any setting, including aeromedical services, can be targets of
workplace violence. The epidemiology of this phenomenon is relevant to the safety and well-
being of aeromedical staff.



Applying Aeromedical Epidemiology Principles to
Violence

The rigorous methodological framework of aeromedical epidemiology can be effectively adapted to
enhance the study and prevention of violence. Aeromedical epidemiology excels in data collection,
surveillance, and the identification of risk factors within specific operational environments, often
characterized by high stakes and unique physiological and psychological demands. These principles
can be applied to violence prevention by developing more robust surveillance systems for various
forms of violence. For instance, the systematic tracking of aviation accidents, including pilot error,
mechanical failures, and environmental factors, provides a model for creating comprehensive
registries for violent incidents. This would involve defining clear case definitions, establishing
standardized data collection protocols, and utilizing advanced analytical techniques to identify trends
and emerging patterns in violence.

Furthermore, the focus on fitness for duty and performance in aeromedical epidemiology offers
insights into understanding the factors that contribute to aggressive or violent behavior. By studying
the impact of fatigue, stress, and cognitive load on pilot performance, similar research can investigate
how these factors influence an individual's propensity for violence. This could involve examining the
role of situational awareness, decision-making under duress, and the cumulative effects of stress on
behavioral responses. The principles of risk factor identification, common in aeromedical
epidemiology for preventing accidents, can be similarly applied to identify social determinants and
individual-level factors that increase the risk of perpetrating or experiencing violence. This includes
understanding the interplay of individual characteristics, environmental exposures, and situational
triggers.

Leveraging Aeromedical Methodologies for Violence
Prevention

Enhanced Surveillance Systems: Implementing standardized data collection for violent
incidents, similar to how aviation accidents are meticulously documented, to identify trends,
hotspots, and emerging threats.

Risk Factor Analysis for Violence: Adapting the approach used to identify factors
contributing to aviation incidents to pinpoint individual, community, and societal risk factors for
violence.

Performance and Behavioral Monitoring: Investigating the parallels between factors
affecting pilot performance (e.g., fatigue, stress) and those influencing aggressive or violent
behavior in general populations.

Intervention Effectiveness Evaluation: Applying the rigorous evaluation methods used in
aeromedical interventions to assess the impact and cost-effectiveness of violence prevention
programs.

Developing "Safety Cases" for Violence Prevention: Creating comprehensive arguments
for the implementation of specific violence prevention strategies, drawing on the structured



approach used in aviation safety management systems.

Applying Violence Epidemiology Principles to
Aeromedical Scenarios

Conversely, the insights and methodologies from violence epidemiology can significantly enrich the
field of aeromedical epidemiology, particularly in addressing the human elements of aviation safety.
Violence epidemiology's deep understanding of trauma, aggression, and the psychological sequelae
of violent events can inform how aeromedical professionals are trained to handle challenging
situations. For example, understanding the epidemiology of post-traumatic stress disorder (PTSD) can
help aeromedical teams recognize and manage symptoms in crew members or passengers who have
experienced traumatic aviation events, including those involving acts of violence. This awareness can
lead to more effective support systems and interventions.

The study of risk and protective factors in violence epidemiology also offers valuable perspectives.
Identifying factors that protect individuals and communities from violence can inform the
development of strategies to enhance resilience and safety within the aviation sector. This might
involve focusing on crew resource management (CRM) training that incorporates conflict resolution,
stress management techniques, and psychological first aid principles informed by the trauma-
informed care models prevalent in violence epidemiology. Furthermore, the systematic analysis of
societal violence can provide a broader context for understanding the potential for violence to
manifest in aeromedical settings, such as passenger disturbances or threats to crew safety. By
applying the principles of social epidemiology, which examines how social, economic, and
environmental factors influence health and illness, aeromedical epidemiology can better understand
the societal roots of aggression that may surface in the enclosed and often high-stress environment of
an aircraft.

Enhancing Aeromedical Safety with Violence Epidemiology
Insights

Trauma-Informed Care in Aeromedical Transport: Applying principles from violence
epidemiology to understand and manage the psychological needs of passengers and crew who
have experienced trauma or are involved in violent incidents.

Preventing Passenger Disturbances and Aggression: Utilizing knowledge of risk factors
for aggression to develop protocols for identifying and de-escalating potential conflicts among
passengers.

Crew Well-being and Resilience Training: Incorporating strategies for managing stress,
trauma, and potential exposure to violence into the training of pilots, cabin crew, and
aeromedical personnel.

Understanding the Impact of External Violence on Aviation: Analyzing how geopolitical



instability and acts of violence in surrounding regions might influence aviation security and the
mental well-being of aviation professionals.

Developing Strategies for Aeromedical Personnel Safety: Drawing on the epidemiology
of workplace violence to implement measures that protect aeromedical staff from harm.

Case Studies and Practical Applications

Examining specific case studies vividly illustrates the practical applications of integrating aeromedical
epidemiology and violence epidemiology. Consider the analysis of aviation security incidents, such as
hijackings or onboard threats. An epidemiological approach would meticulously document the
sequence of events, the perpetrator's profile, the methods employed, and the resulting injuries or
fatalities. This analysis, informed by both disciplines, would not only detail the aviation safety failures
but also the nature of the violent act itself, including potential motivations and the effectiveness of
immediate responses. The findings can then inform enhanced security protocols, crew training in de-
escalation, and passenger screening procedures.

Another critical area is the aeromedical evacuation of individuals from regions experiencing armed
conflict or high levels of interpersonal violence. In such scenarios, aeromedical epidemiologists must
not only manage the physiological demands of patient transport but also assess and mitigate the risks
associated with the patients' exposure to violence. This includes understanding the epidemiology of
trauma-related injuries, the prevalence of infectious diseases in conflict zones, and the potential for
psychological distress or aggression among evacuees. The data collected during these operations can
provide invaluable insights into the health consequences of violence in specific populations and the
effectiveness of medical interventions delivered in challenging environments. Similarly, the
investigation of suicide attempts or incidents of self-harm occurring in aviation settings, while
seemingly falling under violence epidemiology, requires an aeromedical perspective to understand
the specific circumstances, the impact on flight operations, and the subsequent care provided to
affected individuals and crew.

Analysis of Terrorist Attacks on Aviation: Studying events like the September 11th attacks
through an epidemiological lens, examining the patterns of casualties, the effectiveness of
emergency responses, and long-term health consequences for survivors, drawing on both
aviation safety and violence research.

Aeromedical Evacuation from Disaster Zones: Investigating the epidemiological profiles of
patients evacuated from areas affected by mass violence or natural disasters, identifying
common injuries, infectious disease risks, and psychological impacts.

Addressing Passenger Disturbances: Analyzing data on disruptive passenger behavior to
identify triggers, patterns of aggression, and the efficacy of airline policies and crew
interventions, informed by the epidemiology of aggression.

Pilot Suicide: Examining the incidence and contributing factors to suicide among pilots, a
critical intersection of occupational health, mental health, and violence epidemiology, informing



support and prevention strategies.

Response to In-Flight Medical Emergencies with Violent Components: Developing
protocols for managing medical emergencies that may involve agitated or violent patients,
drawing on best practices from both aeromedical care and crisis intervention.

Challenges and Future Directions in Aeromedical and
Violence Epidemiology

The intersection of aeromedical epidemiology and violence epidemiology presents unique challenges,
primarily stemming from the distinct data collection and reporting mechanisms inherent to each field.
While aviation accident data is often meticulously collected and analyzed through international bodies
like the ICAO and national agencies like the NTSB, data on interpersonal or societal violence can be
more fragmented and inconsistently reported. Integrating these disparate data sources to identify
common trends or causal pathways requires significant methodological innovation. Furthermore,
privacy concerns and the sensitive nature of both aviation safety information and data related to
violence necessitate robust ethical frameworks for data sharing and analysis.

Looking ahead, the future directions for research at this nexus are promising. There is a growing need
for interdisciplinary research that bridges these two fields, fostering collaboration between aviation
safety experts, public health researchers, and mental health professionals. Developing standardized
protocols for data collection that capture both aeromedical and violence-related information within
aviation incidents could provide invaluable insights. Advances in big data analytics and artificial
intelligence offer opportunities to identify complex patterns and predictive factors that might be
missed by traditional epidemiological methods. Furthermore, a greater focus on the psychological
well-being of aviation personnel, informed by the extensive body of knowledge in violence
epidemiology concerning trauma and resilience, will be crucial. Ultimately, a unified approach that
leverages the strengths of both aeromedical epidemiology and violence epidemiology is essential for
enhancing overall safety and public health in the aviation domain and beyond.

Data Integration Challenges: Bridging the gap between aviation safety data and public
health data on violence requires standardized collection methods and interoperable databases.

Ethical Considerations: Ensuring the privacy and confidentiality of sensitive data related to
both aviation incidents and instances of violence is paramount.

Interdisciplinary Collaboration: Fostering partnerships between aviation safety
professionals, epidemiologists, psychologists, and sociologists to address complex issues.

Technological Advancements: Utilizing big data, AI, and advanced statistical modeling to
uncover hidden patterns and predict risks at the intersection of these fields.

Focus on Resilience and Mental Health: Expanding research on the psychological impacts
of aviation-related stressors and violence on personnel, and developing evidence-based support
systems.



Global Data Sharing and Standardization: Promoting international cooperation to develop
common frameworks for data collection and analysis in aviation security and public health.

Conclusion: A Unified Approach to Public Health and
Safety

The exploration of aeromedical epidemiology and violence epidemiology reveals a profound and
interconnected relationship, vital for advancing both aviation safety and public health initiatives. By
understanding the distribution, determinants, and consequences of health-related events in aviation,
aeromedical epidemiology provides essential frameworks for safe air travel and operations.
Simultaneously, violence epidemiology offers critical insights into the causes and prevention of
intentional harm, a pervasive public health challenge. The convergence of these fields is most evident
in scenarios involving direct acts of violence impacting aviation or the aeromedical transport of
individuals affected by violence. However, the application of methodological rigor from aeromedical
epidemiology can enhance violence surveillance, while the understanding of trauma and
psychological impact from violence epidemiology can bolster crew well-being and passenger safety
protocols in aviation. Recognizing and actively addressing the interplay between aeromedical
epidemiology and violence epidemiology is not merely an academic exercise but a practical
imperative for building more resilient, safer, and healthier societies. A unified approach, fostering
interdisciplinary collaboration and leveraging advanced analytical techniques, will undoubtedly pave
the way for more effective prevention strategies and a deeper understanding of complex public health
issues impacting individuals in and around the aviation sphere.

Frequently Asked Questions

How has the COVID-19 pandemic impacted aeromedical
evacuation data and trends?
The COVID-19 pandemic significantly altered aeromedical evacuation trends. There was a notable
increase in interfacility transfers for critically ill patients requiring specialized care, particularly those
needing mechanical ventilation or ECMO. This also led to the development and implementation of
enhanced infection control protocols within air medical services to protect crews and patients.

What are the key epidemiological factors associated with
violence in pre-hospital emergency medical services?
Epidemiological factors associated with violence in pre-hospital EMS include demographic
characteristics of both patients and providers (e.g., age, gender, socioeconomic status),
environmental factors (e.g., time of day, location, presence of alcohol or drugs), and the nature of the
medical call (e.g., mental health crises, substance abuse). Provider burnout and lack of adequate
safety training are also relevant.



What are emerging research areas in aeromedical
epidemiology?
Emerging research areas in aeromedical epidemiology include the long-term health outcomes of
aeromedical crews exposed to various environmental stressors (e.g., altitude, vibration, noise), the
effectiveness of different transport modalities (e.g., helicopter vs. fixed-wing) for specific patient
populations, and the impact of climate change on aeromedical operations and accessibility.

How can aeromedical epidemiology inform the prevention and
mitigation of violence against healthcare workers in
emergency settings?
Aeromedical epidemiology can inform the prevention of violence by identifying high-risk scenarios
and environments for assaults on EMS personnel. Analyzing data on the circumstances surrounding
violent incidents can lead to the development of targeted safety protocols, improved situational
awareness training, and better deployment strategies for air medical teams in potentially volatile
situations.

What role does data analytics and artificial intelligence play in
modern aeromedical epidemiology?
Data analytics and AI are transforming aeromedical epidemiology by enabling the analysis of large
datasets to identify patterns, predict demand for services, optimize resource allocation, and improve
patient outcomes. AI can be used for predictive modeling of patient acuity and transport needs, as
well as for real-time risk assessment during missions.

What are the epidemiological challenges in studying violence
against aeromedical personnel?
Challenges include underreporting of incidents, inconsistent data collection methods across different
services and regions, difficulty in establishing causality between specific risk factors and violent
events, and the sensitive nature of the data, which can make it challenging to obtain comprehensive
and reliable information.

How is aeromedical epidemiology being used to address
health disparities in access to critical care?
Aeromedical epidemiology plays a crucial role in identifying geographic areas with limited access to
specialized medical facilities. By analyzing transport data, response times, and patient outcomes
based on location, aeromedical epidemiology can highlight disparities and inform strategies for
equitable resource allocation, such as placing air medical bases in underserved regions or developing
telemedicine support.

What are the implications of violence epidemiology for public



health policy and intervention strategies?
Violence epidemiology provides crucial data to inform public health policies aimed at reducing
violence. This includes evidence-based strategies for conflict resolution, mental health support,
community outreach programs, and legislative measures to address root causes of violence.
Understanding the patterns and determinants of violence is essential for developing effective and
targeted interventions.

Additional Resources
Here are 9 book titles related to aeromedical and violence epidemiology, with descriptions:

1.

Aeromedical Evacuation: Principles and Practice
This comprehensive textbook covers the foundational principles of aeromedical evacuation, detailing
patient management in flight, aircraft types, and operational considerations. It explores the history
and evolution of air medical services, emphasizing evidence-based practices for diverse patient
populations. The book also addresses challenges such as scene safety, equipment selection, and
inter-facility transfers, providing a crucial resource for medical professionals involved in air transport.

2.

Epidemiology of Trauma: From Injury to Recovery
This book delves into the epidemiological aspects of traumatic injuries, examining their causes,
incidence, and distribution across populations. It analyzes risk factors associated with trauma,
including those in pre-hospital and aeromedical settings, and discusses injury prevention strategies.
The text further explores the impact of trauma on public health and outlines methods for tracking and
mitigating its long-term consequences.

3.

Air Ambulance Services: Global Perspectives and Innovations
Offering a worldwide view of air ambulance operations, this title examines the organizational
structures, regulatory frameworks, and technological advancements in the field. It discusses the
critical role of air medical services in emergency response, disaster management, and access to
specialized care. The book highlights best practices and emerging trends aimed at improving patient
outcomes and the efficiency of aeromedical transport systems.

4.

Violence Epidemiology: Understanding Patterns and
Prevention
This foundational text introduces the principles of violence epidemiology, defining different types of
violence and their societal impact. It explores the methodologies used to study violence, including
data collection and analysis for identifying trends and risk factors. The book also critically examines



various prevention strategies, from community-based interventions to policy changes, aiming to
reduce the burden of violence.

5.

The Epidemiology of Mass Casualty Incidents
This book focuses on the unique epidemiological challenges presented by mass casualty incidents
(MCIs), such as terrorist attacks, natural disasters, and major accidents. It outlines frameworks for
assessing the scope of an MCI, tracking casualties, and understanding the patterns of injury and
mortality. The text also discusses resource allocation, public health response, and the long-term
epidemiological surveillance required after such events.

6.

Public Health Interventions for Violence Prevention
This volume explores a wide range of public health interventions designed to prevent interpersonal
and community violence. It evaluates the effectiveness of programs targeting individuals, families,
communities, and societal factors that contribute to violent behavior. The book emphasizes evidence-
based approaches and the importance of multidisciplinary collaboration in creating safer
environments.

7.

Disaster Medicine and Public Health Preparedness
Addressing the critical intersection of disaster response and public health, this book covers
preparedness, mitigation, response, and recovery from various types of disasters. It examines the
epidemiological surveillance and health surveillance necessary during and after a disaster, including
the unique considerations for medical evacuation. The text also highlights the role of public health
agencies and emergency medical services in managing large-scale health crises.

8.

The Impact of Violence on Mental Health: An Epidemiological
Approach
This book investigates the complex relationship between experiencing violence and its subsequent
impact on mental health from an epidemiological perspective. It examines the prevalence and
incidence of mental health conditions associated with different forms of violence and identifies key
risk and protective factors. The text further discusses public health strategies for early intervention,
treatment, and long-term support for survivors of violence.

9.

Aeromedical Transport: Risk Management and Patient Safety
This specialized title focuses on the critical aspects of risk management and patient safety within
aeromedical transport operations. It identifies potential hazards and adverse events inherent in air
medical transport, such as turbulence, equipment malfunction, and medical errors. The book proposes



strategies and best practices for mitigating these risks, ensuring the highest level of safety and
quality care for patients during air medical evacuations.
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