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Ebola or MERS-CoV are not the first, nor will  be the last 
health danger to emerge. Lessons of  our present time is 

that a threat anywhere is a threat every where.. It remains 
our collective responsibility to protect global health. Our 
experience of  managing these threats should leave behind 

a legacy to better detect, prevent and respond to such 
emerging health threats than before.

Dr Ala Alwan, 

Regional Director, WHO/EMRO



Possible EVD importation Route (1)

● International travel by air  

─ Traders and businessmen from affected countries in West 
Africa

─ Transit passengers

─ Returnee UN Peacekeepers from Western Africa

─ Religious pilgrims   

However, “silent importation” remains a major risk



Potential of spreading internationally by air 
travel:  

These were the final destinations of airline travelers 
in the month of August-September 2014 departing 
from the affected countries by WHO Region…

Source: Assessing the international spreading risk associated with 2014  Western African Ebola Outbreak. PLOS 
Current Outbreaks, 2014 Sep2 Edition 1   



Possible EVD importation Route (2)

● International travel by land and/or sea   

─ Illegal economic migrants to Europe 

─ Pilgrims from West Africa 

─ Job seekers and seasonal workers



EVD: No mystery
Efficient application of available knowledge & 

enabling environment are critical for its 
prevention and control



Ebola  virus disease transmission
● Ebola Infection of index case(s) : Animal found dead in the 

forest: chimpanzes (6), gorillas (4), monkeys (4), forest 
antelopes (3), fruit bats (1), porcupine.(1)...

• UNKNOWN for 13/23 Ebola events

● H2H Transmission : familial and nosocomial
• Most human infections due to direct or indirect contact 

with skin, mucous membranes, body fluids of infected 
patients (blood, saliva, vomitus, urine, stool, semen)

● Amplification : 427 HCWs infected in the current outbreak 
• Hospital: health care workers, in-patients, care givers, 

unsafe injections
• Community: contacts when caring for ill, funeral







EVD Diagnosis 

● Diseases that should be ruled out include: 

Malaria,            Typhoid Fever,            Shigellosis,    

Cholera,            Leptospirosis,             Plague, 

Rickettsiosis,     Relapsing Fever,        Meningitis, 

Hepatitis            other Viral Haemorrhagic Fevers



Travel risk

 WHO declared the Ebola virus disease outbreak in West
Africa a Public Health Emergency of International Concern
(PHEIC) in accordance with the International Health
Regulations (2005).

 The risk of transmission of Ebola virus disease during air
travel and the risk of a traveller becoming infected during
a visit to the affected countries and developing disease
after returning are extremely low.

 Unlike infections such as influenza or tuberculosis, Ebola is
not spread by breathing air, from an infected person.



Travel risk (Cont.)
 Transmission requires direct contact with blood,

secretions, organs or other body fluids of infected living or
dead persons or animals, all unlikely exposures for the
average traveller.

 Travellers are advised to avoid all such contacts and
routinely practice careful hygiene like hand washing.

 The risk of getting infected on an aircraft is also low as
sick persons usually feel so unwell that they cannot travel.

 WHO does not recommend any ban on international travel
or trade, in accordance with advice from the WHO Ebola
Emergency Committee.



PoE in Countries with Ebola 
transmission

 Develop standard operational procedures and conduct exit
screening of all persons at international airports, seaports
and major land crossings: for unexplained febrile illness
consistent with potential Ebola infection.

 The exit screening should consist of, at a minimum, a
questionnaire, a temperature measurement and, if there is
a fever, an assessment of the risk that the fever is caused
by Ebola Virus Disease.

 Any person with an illness consistent with Ebola should
not be allowed to travel unless the travel is part of an
appropriate medical evacuation.



For all Points of Entry

 Ensure public health contingency emergency plan is in
place at designated PoE.

 Allocate space at PoE for health assessments in the event
of suspected ill travellers is detected.

 Establish standard operation procedures when ill travellers
need to be referred to designated hospitals including
identification of adequate ambulance service.

 Ensure sufficient trained staff with appropriate and
sufficient Personal Protective Equipment (PPE) and
disinfectants.



For all Points of Entry (Cont.)

 Raise awareness among conveyance operators for the
need of immediate notification to PoE health authorities
prior to arrival of any suspected case(s).

 In regard to air travel, coordinate health sector and
stakeholders with civil aviation authorities, airport
operators and airlines to facilitate contact tracing and
event management.

 Ensuring passenger locator form is on board, at airport
and airport ground staff and crew trained for managing
EVD and environmental contaminants in flight and at
airport.



For all Points of Entry (Cont.)

 Ensure timely communication between PoE and national
health surveillance system.

 Disseminate health information and raise awareness
among PoE stakeholders of EVD.



Essential intervention for EVD: Contact tracing



Essential intervention for EVD: Infection control 
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Strategy for stepping up preparedness for early 
detection and prevention of local transmission 
● Strengthening leadership and coordination;

● Improving vigilance at Point of Entry (PoEs) as 
required under IHR (2005);

● Enhancing surveillance for contact tracing and 
monitoring;

● Reinforcing infection control precautions in healthcare 
settings;

● Increasing access to quality diagnostic testing; 

● Supporting appropriate risk communication measures; 



 North African country

 Area: 710.850 kms

 Coast extends over 3,500 km

 Population (2012) : 32,597,000 (urban
59%)

 16 administrative regions

 Capital : Rabat

 bordering the North Atlantic  and 
the Mediterranean Sea

 16 international airports



LEGAL 
REFERENCES
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In 2005, the 58th World Health Assembly adopted
the revised International Health Regulations (IHR)



www.medaire.com

THE RIGHT BALANCE

Maximum public health 
security

Minimum 
interference with 

international 
transport and 

trade
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Ministerial decreen°62 du 13/8/2014

National Preparedness and Response Plan against Ebola- last 
version of 9 October 2014





ICAO, EU, FAA

Moroccan State

DGAC

ONDA

Chicago Convention,
Annexes, Docs, Manuals

FAA Requirements
EU Requirements 

Regulatory System
IHR 2005

Civil Aviation Authority 
(Regulator)

Service Provider
(ANSP)

Regulatory Environment



Facilitate
formalities

(Departure & Arrival)

customs

ImmigrationSecurity

Public Health Authority

Autres
(check-in, 
Parking…)

ICAO Annex 9 - Facilitation



Aerodrome Emergency Plan

 Local standby
 Full emergency
 Aircraft accident
 Aircraft ground accident
 Domestic fire
 Bomb threat
 Unlawful interference/ Hi-jacking
 Public health emergency
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FLIGHT IN QUESTION
-Direct flights: dedicated aprons

CONAKRY (GUINEE): AT 526

FREETOWN (SIERRALEONE): AT 596

MONROVIA(LIBERIA): AT 597

BAMAKO (MALI): AT 522
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CONTROL
SYSTEM
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HUMAIN RESOURCES

-PERSONNEL (PH)

-PERSONNEL (AA)

-TRAINEES

-REINFORCEMENT
IF NECESSARY
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DIAGNOSIS TOOLS
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LOGISTIC & SUPPLIES
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STEP 1: 
departure
airports
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ROYAL AIR MAROC
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04 thermal cameras: Conakry, Monrovia, Freetown, Bamako

Health declaration form: before check-in

2nd medical check before getting on board



Présentation de la DNAC –
Mission d’Audit, Avril 2012
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Présentation de la DNAC –
Mission d’Audit, Avril 2012
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Présentation de la DNAC –
Mission d’Audit, Avril 2012
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STEP 2: 
during the 

flight
47
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Operational procedures recommended 
by the International Air Transport 

Association (IATA)

 Distancing of other passengers if possible from the
symptomatic passenger (re-seating); with the ill travellers
preferably near a toilet, for his/her exclusive use;

 Covering nose and mouth of the patient with a surgical
facemask (if tolerated);

 Limiting contacts to the passenger to the minimum
necessary. More specifically, only one or two (if ill
passenger requires more assistance) cabin crew should be
taking care of the ill passenger and preferably only the
cabin crew that have already been in contact with that
passenger.



Operational procedures recommended 
by the International Air Transport 

Association (IATA)

 Hand washing with soap after any direct or indirect
contact with the passenger.

 Immediate notification of authorities at the destination
airport in accordance with procedures promulgated by
the International Civil Aviation Organization (ICAO).

 Immediate isolation of passenger upon arrival.





Aircraft  Operator (or 
handling agency) at 
destination aerodrome

incl. ground-based 
medical services 

provider (if available)

- Aircraft Callsign (ID)
- Dep. Aerodrome
- Dest. Aerodrome
- Est. Time Arrival
- Number of persons on 

board
- Number of suspect cases
- Nature of public health 

risk

• Airport Operator
• Public Health Authority
• Other agency(ies)

NOTIFICATION OF SUSPECTED COMMUNICABLE DISEASE, OR OTHER PUBLIC 
HEALTH RISK, ON BOARD AN AIRCRAFT (PANS-ATM – ICAO Doc 4444)

Air Traffic Controller
Destination/Alt.

Aerodrome
Air Traffic Services

ICAO Aircraft General Declaration
- Declaration of Health (signs/symptoms)
(ICAO Annex 9, Appendix 1 & IHR (2005) Annex 9)

Departure 
Aerodrome Air 
Traffic Services

Via local procedure 
(Aerodrome 

Emergency Plan)

Voice or data link e.g. AFTN*

• Airport Operator
• Public Health 

Authority
• Other agency(ies)

Via local procedure 
(Aerodrome Emergency Plan)

*AFTN = Aeronautical Fixed Telecommunication Network



STEP 3: upon
arrival
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STEP 4: 
THERMAL 

SCREENING + 
Flyers
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HAND HELD INFRA RED 
THERMOMETERS
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THERMAL CAMERAS
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Flow separation
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STEP 5: Data 
Collecting
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33,71%

66,29%

suivi réalisé

suivi non réalisé



STEP 6: 
Handing out 

of Phones
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STEP 7: 
aircraft

disinfection
69



Overview Cabin Environment in relation to Hygiene

Galley/FoodAir Supply Water/Waste

System Design 
& Interfaces

Food cooling 
requirements & 
technologies

System 
architecture

Contamination 
control

Pandemics

Potable 
water 
supply

Waste
water

Disposal

Cabin
Environment
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Page 11

Water/Waste System: Maintenance Aspects

For Maintenance, Service (Filling/Draining) & Disinfection the Safety Procedures 
in the Aircraft Maintenance Manual have to be considered !

© AIRBUS Operations GmbH. All rights reserved. Confidential and proprietary document.
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Aldehydes, peracetic acid, oxygen separators, etc.....
Même pour la décontamination
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Substances sporogéniques



PROVINCES OF DESTINATION 
IN PERCENTAGE
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97%

3%

Distribution of the passengers taking the flight  
FREETOWN-MONROVIA-CASABLANCA

September-October 2014

TRANSIT

DEBARQUEMENT A CASABLANCA



79%

21%

Distribution of  passagers taking the flight   CONAKRY-
CASABLANCA

TRANSIT

DEBARQUEMENT A CASABLANCA



84%

16%

Distribution of passengers taking different flights from
countries affected by EBOLA   

from 8 april to 8 November 2014

TRANSIT DEBARQUEMENT A CASABLANCA

- 35597 Passengers
- 29252 Stop overs
- 6345 staying in Morocco
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Synergic 
coordination
(procedures, 
check-lists)

IN CONCLUSION

Relevant
stakeholders

(private sector)

Border Heath 
controlMOH

Relevant
Stakeholders

(public sector)



HEALTH  SAFETY

THANK YOU


