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Traveller

Do Not travel if not well =

If need to travel: contact airline

> If taken ill while in

May be asymptomatic at
time travel undertaken ----
boards flight

airport or in transfer
or transit --- airport

Becomes symptomatic in flight

> medical service.

What happens now??




IHR (2005) Article 28 :
Ships and aircraft at points of entry

4. Officers in command of ships or pilots in command of
aircraft, or their agents, shall make known to the port or
airport control as early as possible before arrival at the port
or airport of destination any cases of iliness indicative of a
disease of an infectious nature or evidence of a public
health risk on board as soon as such illnesses or public
health risks are made known to the officer or pilot. This
Information must be immediately relayed to the competent
authority for the port or airport. In urgent circumstances,
such information should be communicated directly by the
officers or pilots to the relevant port or airport authority.
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ICAQ facilitates Requirements of IHR

» CAPSCA developed communication procedure and
enabled it to become a Standard (must be complied with)

0 Feedback from Public health authorities at POE (airports)
---- information regarding onboard case received very
late

U Further feedback ---- Not only destination airport but
departure airport too needs information of the onboard
suspect case.

< Which information channel to use?

Who is the pilot in constant communication with?
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ICAO Health Related SARPs and
Guidelines
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RECULATIONS

Oparation of Aircraf Facllitation Alr Traffic Sorvices oradromes angerois Goods by Alr ir Traffic Managamen mm

From 2013 the USOAP audit protocol (CMA) will include

guestions on public health emergency (PHE) planning. /I



Annex 9 — Facilitation

CHAPTER 8. OTHER FACILITATION PROVISIONS

E. Implementation of international health regulations and related provisions

8.15 The pilot-in-command of an aircraft shall ensure that a suspected
communicable disease is reported promptly to air traffic control, in order to
facilitate provision for the presence of any special medical personnel and
equipment necessary for the management of public health risks on arrival.

Note 1.— A communicable disease could be suspected and require further
evaluation if a person has a fever (temperature 38°C/100°F or greater) that is
associated with certain signs or symptoms: e.g. appearing obviously unwell;
persistent coughing; impaired breathing; persistent diarrhoea; persistent
vomiting; skin rash; bruising or bleeding without previous injury; or, confusion
of recent onset.

Note 2.— In the event of a case of suspected communicable disease on board
an aircraft, the pilot-in-command may need to follow his operator’s protocols
and procedures, in addition to health-related legal requirements of the
countries of departure and/or destination. The latter would normally be found
in the Aeronautical Information Publications (AIPs) of the Sta




Procedures for Air Navigation Services — Air Traffic Management
(PANS-ATM, Doc 4444)

Chapter 16 PANS-ATM

MISCELLANEOUS PROCEDURES

16.6 NOTIFICATION OF SUSPECTED COMMUNICABLE DISEASES,
OR OTHER PUBLIC HEALTH RISK, ON BOARD AN AIRCRAFT

16.6.1 The flight crew of an en-route aircraft shall, upon identifying a suspected case(s) of
communicable disease, or other public health risk, on board the aircraft, promptly notify the ATS umt
with which the pilot is communicating, the information listed below:

a) aircraft identification;

b) departure aerodrome;

¢) destination acrodrome; »PANS ATM Doc 4444, 16.6.2 & 16.6.3

d) estimated time of arrival;

¢) number of persons on board;

f) number of suspected case(s) on board; and
g) nature of the public health risk, if known.

16.6.2 The ATS unit, upon receipt of information from a pilot regarding suspected case(s) of
communicable disease, or other public health risk, on board the aircraft, shall forward a message as soon
as possible to the ATS unit serving the destination/departure, unless procedures exist to notify the
appropriate authority designated by the State and the aircraft operator or its designated representative.

16.6.3 When a report of a suspected case(s) of communicable disease, or other public health risk, on
board an aircraft is recerved by an ATS unit serving the destination/departure, from another ATS unit or
from an aircraft or an aircraft operator, the unit concerned shall forward a message as soon as possible to
the public health authority (PHA) or the appropriate authority designated by the State as well as the
aircraft operator or its designated representative, and the acrodrome authority.

Note 1.— See Annex 9 — TFacilitation, Chapter 1 (Definitions), Chapter 8, 812 and 8.15, and
Appendix 1, for relevant additional information related to the subject of communicable disease and public
health risk on board an aireraft.

Note 2— The PHA is expecied to contact the airline representative or operating agency and
aerodrome authority, if applicable, for subsequent coordination with the aircraft concerning clinical
etails and aerodrome preparation. Depending on the communications facilities available to the airline
representative or operating agency, it may not be possible to communicate with the aircraft until it is
Hoser to its destination. Apart from the initial notification to the ATS unit whilst en-route, ATC




Aircraft General Declaration { “Gen-Dec”}
WHO............. IHR(2005) Annex 9
ICAO............. Annex 9

State must specify to airline operators that it requires
the submission of the Gen-Dec on arrival of every
flight to its airport/s.

*» Usually when aircraft disinsection is required by
the State

* When a PHEIC is in place

*» During a Pandemic
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APPENDIX 1. GENERAL DECLARATION

i GENERAL DECLARATION
(OustwardTaward)
Marks of Matlonallty and Reglsbrtbon ... .. .............oo. .. T R o -
Dot fom [Place} [Flace)
FLIGHT ROUTING
(“Flace™ Column always to list orgin, every en-route stop and destination)
NUMEBER OF PASSENGERS
PLACE NAMES OF CREW* ON THIS STAGE**
Depantwe Plice:
Embarking .........ooiiiiii i

Armival Place
Disembarking ... ... ..
Through on same flight .. ... ... ...

Declaration

Dedlartion of Healblh For affictal use onty
Wame and seat number or function of persons o boord with (linesses other than
airsickness or the effects of accidents, who may be suffering from 3 comemenicabile
disegse {3 fever — iemperatere 38 T/100°F or grester — associabed with one or more
af the following signs or sympoms, eg. appewing obviousty unwell; persistent
coughing; Impaired breathing; persistent diarhoes; persisient vomibing; skin msh;
bmising or biesding withoart previous Enjury; or confusion of recent onset, increases the
uteﬁmmmenEﬂjﬂmattmmwt:Medbem]mMEM{muf
ﬂhasdlsen‘bm‘krdhﬂuapmmsu:p .

25T mm (or 11 34 inches)

Dmkdmddmammmummmmumnumd}
dmmmmmllmmﬂmmmmmdmmnmgmm
ut’:‘mslrel:mulﬂmacung

Slgned, If required, with time 2nd daie
Crew member concerned

1 declare that all statements and partioslars contained in this General Declymtion, and in amy supplementary forms required to be
presented with this General Declaration, are complete, exact and true o the best of my knowledge 2nd that afl through passengers will
comtinuetove contineed on the flight.

SIGNATURE

Authortaed Agent or Piiot-In-command

Size of docmant to be 210 mm = 297 mm (or B 104 = 11 374 inches)
* To be completed when required by the State.
** Mot to be completed when passenger manifests are presenied and 1o be completed ooty when required by the Staie.

210 mm (or 8 L4 Inches) ==
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APPENDIX 1. GENERAL DECLARATION

¥ GENERAL DECLARKTION Guidance for Cabin Crew in
[mm - - -
BB e e identifying a suspect case of
Marks of Mationality and Feglstration . ... .................. Flght Mo, ... .......... i Communlcable dlsease on board
Dequsture from. ... ................ B Amtvalat G . .
an aircraft:
FLICHT ROUTING
(“Flace”™ Calumn abways to list orgin, every en-route stop and destination)
e s e o List of signs and symptoms
g agreed to by ALL public health
i it and aviation organizations.
& Through on same fight .. .....................
5
£ Do aration of Heakh 1 .
B [, ot s o s s st o « Fever + one of the following:
glseme m—mf'?lemﬂ?ﬂ?.mgm—EWmeurm - b - | nwe”_
ey e + appearing obviously unwell;
Sk et e prcn s e communtte dses) v = s s of * persistent coughing;
L L, * Impaired breathing,
....................................................................... ° per5|stent d|arrh0ea;
e  persistent vomiting;
1 declare that a1l statements and particulars contained in this General Deckwration, and in any supplementary forms required (o be . .
mﬁmmmmmmmmmﬂuuemmebeunfmyknaw|adgemm:mmmpummmm ° Sk|n rash,
’ S e bruising or bleeding without
_Smenldntlmmtl:lhezmmxmm[mslﬂaIl&fdllldl-_'r.]_ preV|OUS |nJury’ Or’

* To be completed when required by the State.
** Mot to be completed when passenger manifests are presenied and to be completed only when required by the State.

Y

b 0 mm 8 e confusion of recent onset.
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Declaration of Health

Name and seat number or function of persons on board with illnesses other
than airsickness or the effects of accidents, who may be suffering from a
communicable disease

» A fever — temperature 38°C/100°F or greater

— associated with one or more of the following signs or symptoms, e.g.
» appearing obviously unwell;

» Persistent coughing;

» impaired breathing;

» persistent diarrhoea;

» persistent vomiting;

» skin rash;

» bruising or bleeding without previous injury;

or confusion of recent onset,




NOTIFICATION OF SUSPECTED COMMUNICABLE DISEASE, OR
OTHER PUBLIC HEALTH RISK, ON BOARD AN AIRCRAFT

AO Aircraft General Declaration

- Declaration of Health .
(ICAO Annex 9, Appendix 1 & IHR (2005) Annex 9) o

- Aircraft Callsign (ID)

- Dep. Aerodrome

- Dest. Aerodrome

- Est. Time Arrival

- Number of persons
on board

- Nature of public
health risk

- Number of susp. cases

Local procedure (AEP)
e Airport Operator
* Public Health Auth.
e Other Agency(ies)

Departure
Aerodrome
TWR ATC

Airport Operator
Public Health Authority

IHR Focal
Point

-

.

Air Traffic Controller

)

* Other agency(ies)

IHR Focal
Point
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.
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.

local procedure
(Aerodrome
Emergency Plan)

If more information
Is required — go
thru’ airline agent

? Diversion

Destination
Aerodrome




Cascade of
Public rlealth
Emergency
Planning
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National Public Health Emergency Plan

National Aviation Public Health Emergency Plan

|

Airport Public Health Event / Emergency Plan

|

Aircraft Operator’s Public Health Event /

Emergency Plan /=



Arriving Aircraft With Suspect Case/s On Board

*Parking position of aircraft
Measures for suspect case/s
Measures for other passengers
Measures for Crew
Disinfection of aircraft
Disinsection of aircraft
Baggage

Ramp workers

*Others
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Specific Issues

6.4 Parking position of aircraft

The pilot in command (PIC) needs to be advised where to park the aircraft —
such information will normally be communicated to the PIC by air traffic
control. It should be noted that parking an aircraft a distance away from the
terminal building is likely to delay the public health assessment of the
situation, and may make passenger handling more complicated. There is no
evidence to suggest that the public health risk is greater if the aircraft is
parked adjacent to the terminal, with an air bridge or steps used for
disembarkation. In principle, the aircraft arrival should be managed by a
system that is as close to routine as possible. The airport plan should, ideally,
have a pre-designated parking bay for the aircraft with a suspected case of
communicable disease on board.

s Aircrew and ground crew need to be advised concerning the opening of
aircraft doors, disembarkation and the information to be given to travellers
prior to the arrival of the medical team.

*» Action should be taken to disembark the travellers as soon as possible
after the situation has been evaluated and a public health response has
been instituted, if needed.



Measures for suspect case/s
Measures for other passengers

Measures for Crew

Provision of:

O Screening Area / Facilities

U Medical Assessment Room with Isolation Facility
O Temporary Holding Facility

O Ambulance/s

O Designated Hospital

—




eDisinfection of aircraft

o Who does it?

 Contract crew ? —training; what to use; how to do it
 |ATA Guidance Material

« “Guide to Hygiene and Sanitation on Aircraft”

eDisinsection of aircraft

o Currently, WHO recommends chemical insecticides

o0 Residual Disinsection : Application of insecticide to
ALL interior aircraft surfaces: 8 week interval; Can be
combined with routine maintenance of aircraft ; No

need for spraying after that. /ﬂ



What if the pilot or cabin crew become il
with symptoms of a suspect case of a
public health event:

1. Operational Considerations :

2. Medical Considerations




Alrport / Airline
Stakeholders

* Check-in staff
*» Security / Police
“* Immigration

*» Customs

< Facilitation Which
< Airline ground handling staff =— organization do
< Aircraft cleaning crew they belong to?

*+ Baggage handlers

“* Public Health

“ Airport Medical Services

s Etc.etc. _

Collaboration, Coordination, Cooperation, Communication ] _—




Key considerations that aircraft
operators would like to see

» International border health measures should be
Implemented under the framework of the new International
Health Regulations

» Decision on public health measures based on assessed
risks

» Public health measures should be evidence-based
whenever possible

» States should balance the benefits against the costs and
potential consequences

» Desirability of harmonization of interventions at
International airports

» Planning, coordination, collaboration, cooperation and
communication is essential
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Jarnail Singh

CAAS

Civil Aviation Authority of Singapore

Jarnail_singh@caas.gov.sg
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