WHO update on contact tracing in aviation

CAPSCA EUR-MID/12 meeting
Cairo, Egypt, 19-20 May 2025

Sara Barragan Montes

Technical Officer, Border Health
Border Health and Mass Gatherings Unit
Country Readiness Strengthening Department
WHO Health Emergencies programme
barraganmontess@who.int

World Health

0

rganization

HEALTH

EMERGENCIES

programme


mailto:barraganmontess@who.int

Outline

» Global legal framework — IHR (2005) relevant provisions
e Passenger Locator Form
 WHO guideline on contact tracing, and upcoming implementation guidance

» Information sharing for international contact tracing — experience from the COVID-
19 pandemic

» Disease-specific guidance
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Global legal framework — IHR (2005) relevant

Orovisions

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 illness 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 or the relevant
port or airport authority.
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Global legal framework — IHR (2005) relevant

Orovisions

Article 35: General rule (under Part VI — health

E/ / documents):
T @mnmoi_f | — No health documents, other than those provided for
-\ \ N A" under these Regulations or in recommendations issued
V NNGE 2 . 5. add WY by WHO, shall be required in international traffic,
W e —F =t c. 2l BN provided however that this Article shall not apply to

travellers seeking temporary or permanent residence,
nor shall it apply to document requirements
concerning the public health status of good or cargo in
international trade pursuant to applicable international
health control area at Suvarnabhumi International Airport, agreement' The Competent aUthority may request
Bangkok, Thailand, 2020 © WHO / Ploy Phutpheng travellers to complete contact information

forms and questionnaires on the health of

travellers, provided that they meet the requirements
set-outin-Article 23
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Global legal framework — IHR (2005) relevant

Orovisions

Article 38: Health Part of the Aircraft General Declaration:

e oo e e s — 1. The pilot in command of an aircraft or the pilot’s agent, in flight or
[ upon landing at the first airport in the territory of a State Party, shall,
e to the best of his or her ability, except when that State Party does not
P e P LT T R require it, complete and deliver to the competent authority for that

vommiting; previouws i
imcreases the likelihood thar the person is suffering a communicable dizease) as well a3 such cases of
illness disembarked during a previous stop

airport the Health Part of the Aircraft General Declaration
which shall conform to the model specified in Annex 9.

Details of each disinecting or samitary treasment (place, daie, time, metbod) during te fipht If ne
disinzecting has been carried cut during the flight, give details of most recent disinzecting

Signature, if required, with time and dute

Crewr member concemed

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 -
associlated 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, increases the likelihood that the person Is suffering a
communicable disease) as well as such cases of illness disembarked during a
previous stop

Adrcraft Gesersl [ sty foree ces 15 July 2007 The full document may be
° e Sl e g ol
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Global legal framework — IHR (2005) relevant

Orovisions

Article 44: Collaboration and Assistance:

— 1. State Parties shall undertake to
collaborate with each other, to the
extent possible, in: (a) the detection
and assessment of, and response to,
events as provided under these
Regulations.

— 3. Collaboration under this Article may be
implemented through multiple channels,
including bilaterally, through regional
networks and the WHO regional offices,
and through intergovernmental
organizations and international bodies.
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Global legal framework — IHR (2005) relevant

Orovisions

Article 45: Treatment of personal data

— 1. Health information collected or received by a State Party pursuant to these Regulations
from another State Party or from WHO which refers to an identified or identifiable person
shall be kept confidential and processed anonymously as required by national law.

— Notwithstanding paragraph 1, States Parties may disclose and process personal data
where essential for the purposes of assessing and managing a public health risk,
but States Parties, in accordance with nationa law, and WHO must ensure that the personal
data are:

a) processed fairly and lawfully, and not further processed in a way incompatible with that purpose;

b) adequate, relevant and not excessive in relation to that purpose;
c) accurate and, where necessary kept up to date; every reasonable step must be taken to ensure that
data which are inaccurate or incomplete are erased or rectified; and

d) not kept longer than necessary.
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Global legal framework — IHR (2005) relevant

Orovisions

T Annex 4: Technical requirements pertaining to conveyances and
e conveyarnce operators
o e Section A Conveyance operators
S S 1. Conveyance operators shall facilitate:
e e a) Inspections of the cargo, containers and conveyance;
%ﬁ“&iéﬁiﬁ%iiﬁ“ﬁ SR b) medical examinations of persons on board;
ﬂ&}fﬁﬁﬁmﬁﬁmm e c) application of other health measures under these Regulations; and
e — d) provision of relevant public health information requested by a State
Party

2. Conveyance operators shall provide to the competent authority a valid
Ship Sanitation Control Exemption Certificate or a Ship Sanitation Control
Certificate or a Maritime Declaration of Health, or the Health Part of

o an Aircraft General Declaration, as requested under these
https://iris.who.int/handle/10665/246107 Regula‘“ons
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Passenger Locator Form

l__lmn-_mw&_wws__ ] o 1
IG‘ITIJ“IJIIIIIIIIHWIIFTTTITIIII D]:l IIIII_I_I_I_I
 Developed in 2017 to assist in passenger contact tracing ';Liirti;uii"""' LT D [ o
 Work of an informal working group composed of national e T O T T
. _ . . . II||III||IIIHIIIHIIIIIIIIIIIII LT
pUblIC health authorities and international transportation O 0 (T
. . II|||III||II\HIIH\IIIIIIIIHIIIIIIIIII
Organlzatlons %:%%TTFKTTTTTT\ LT CEIT
« Provides an appropriate method for rapidly collecting e e
pa‘ssenger ContaCt InfOrmathn III\\II|||II|||IIIIW||‘|IIH\IIIIIIIIIIIIII
. .. rIIIIIIIIIIIIHIIIHIIIHIIIIIIIIIIIIIII
« Recommended use when public health authorities suspect the OO T
potential for disease transmission on board an aircraft ; méié
« Information is to be held by public health authorities in e e
accordance with applicable national law and is to be used LTI LT BT -
only for authorized public health purposes Passenger Locator Form
https://www.who.int/publications/m/item/public-health-passenger-
locator-card
r‘\ 5 World Health EMERGENCIES
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https://www.who.int/publications/m/item/public-health-passenger-locator-card
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WHO guideline on contact tracing

o 2020 GOARN consultation identified a clear gap in
established definitions and guidelines to understand
concepts of contact tracing

» “Disease agnostic” scope guideline

» Developed as per the WHO Handbook for guideline
development

 Available in Arabic, English, French, Spanish, Russian
(Chinese coming soon).

o “Contact tracing is defined as: the systematic process of
identifying, assessing, managing, and supporting
contact persons of infectious individuals”

on

{ WHO guideline

contact tracing

World Health
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https://www.who.int/publications/i/item/97892
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https://iris.who.int/bitstream/handle/10665/145714/9789241548960_eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/145714/9789241548960_eng.pdf?sequence=1
https://iris.who.int/handle/10665/381017
https://www.who.int/publications/i/item/9789240102965
https://iris.who.int/handle/10665/381068
https://iris.who.int/handle/10665/381067
https://iris.who.int/handle/10665/381134

WHO guideline on contact tracing

Recommendations

WHO suggests in favour of intensified contact person identification over non-intensified contact person
identification in populations at risk of infectious diseases.

(conditional recommendation; very low certainty of evidence)

WHO suggests in favour of active follow-up of contact persons over passive follow-up of contact
persons in populations at risk of infectious diseases.

(conditional recommendation; very low certainty of evidence)

WHO suggests that testing be added to contact tracing in comparison to contact tracing alone for
contact tracing in populations at risk of infectious diseases.

(conditional recommendation; very low certainty of evidence)
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WHO implementation guidance for contact

tracinc

Purpose
e Support to member states to adapt new guidelines to context

» Facilitate the guideline’s practical application of contact tracing strategies in real-world settings
for measurable impact

. ) ) ] » WHO Border Health Unit is part of the
Key sections for future implementation guidance TWG developing the guidance to

1. Criteria to start, stop, scale-up and scale down contact trac  incorporate border health and PoE
Methods used to identify contact persons RS RO _

_ » ICAO/CAPSCA EUR Contact Tracing
Methods used to monitor contact persons working group is invited to participate
Methods used to measure contact tracing strategy performi  and mainstream aviation aspects

Minimum set of variables to be used in contact tracing
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Information sharing considerations for international contact tracing —

SEARO COVID-19 example

Considerations for sharing information for international _ Four- different ScenariOS for international ContaCt B
tracing depending on whether a case or contact is identified
in the country of departure, transit or destination

contact tracing in the context of COVID-19

14 June 2021

Summary

® International contact tracing should be done through rapid information sharing betwean National IHR Focal
Points (NFP) when cases are identified on conveyances, at points of entry or with a history of international

travel while infectious_ International contact tracing is particularly impartant for countries with no cases, - - -
I ot s o - Particularly relevant for countries with no cases
® Datamust be protected throughout the process of international contact tracing. Health information and/or )
personal details of an identifiable individual should be exchanged between countries in a confidential - - - = - -
by o e i o imported/sporadic cases or limited cluster transmission
& Atwo-step procedure is suggested for sharing information. Initially, the basic information items can be
communicated, followed by sharing of additional information upon request from the counterpart NFP for
the purpose of case investigation.

Background

.
When systematically applied, contact tracing, in combination with effective testing, isolation, care for cases and - D ata p rote Ct I O n

quarantine of contacts, will break the chains of transmission of an infectious disease and is an essential public health
tool for controlling COVID-19 autbreaks (1). Contact tracing involving source investigation may also help to identify
an undetected chain of transmission and may trigger early interventions to prevent larger outbreaks. In some
instances, cases or contacts may be identified among those who travel across international borders and tracing of
cases and contacts may require sharing of information between countries, territories and/or subnational areas.*
International contact tracing refers to efforts to identify cases and trace contacts when the cases travelled - - - - - -

internationally while infectious, or when contacts (who were exposed to a confirmed and probable case before - Descrlptlon Of Info rmatlon Sharl ng needs among Countrles

departure or during travel) travelled internationally during the incubation period.

Aicie 841 ntermatone Helth Rgulations (HR) 2505 cls for clsbration among States Farties o st ( IHR NFP S) for the purposes of:

detection and assessment of, and response to, public events {2). The Article also requires WHO to facilitate technical
cooperation to the extent possible. The temporary recommendations to States Parties issued as a result of the Sth

meeting of the IHR (2005) Emergency Committee regarding the coronavirus disease (COVID-12) pandemic on 29 - I SO I atl O n Of Cases -
October 2020 included the facilitation of international contact tracing to manage potential risks of cross-border ’
transmission (3). WHO's interim guidance on “Considerations for implementing a risk-based approach to .

international travel in the context of COVID-19"(4) also recommends international contact tracing as one of the - CO n tact trac I n -

basic risk mitigation measures that should be conducted in a coordinated and collaberative manner through rapid g ]
information sharing via the National IHR Focal Points (IHR NFPs)

. _ - quarantine of contacts; and
e et . case investigation purposes.

https://apps.who.int/iris/handle/10665/341809
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Disease-specific guidance

GUIDELINES
FOR PREVENTION AND CONTROL

THIRD EDITION

) World Health
' Organization

https://www.who.int/publications/i/it

em/9789241547505

Surveillance, case investigation and contact
tracing for mpox (monkeypox)

Interim guidance

World Health
22 December 2022 Organization
Key points
& Amult i mipex is angaing since May 2022 The nurmber of cases reported

weekly at the gLonal tevel peaked in fugust 2022, snd since then has been steadily declining, The twe mest

affected areas fram this outbreak are the WHO Regmn of the Americas and the European Region.

The overall goal of i d contact tracing in this context is to detect new

outbreaks and stop human-to- burman transmission n ardes to stap the global sutbreak and minimize

ponatic transmission.

= The key abjectives of survei and case i far mpes in the current context are to rapidly
identify cases and clusters in arder to provide aptimal clinical care; to isolste cases to prevent further
trandrnission; to identily, manage and lollow up contacts t recognize early signs of infection; to identify
risk greups for infection and for severe di protect i nd o tallor effective
canitrel and prevention messures.

»  Keyactions of the response to the outbreak include: informing those whe may be most at risk lar
mankeypex virus [MPXV] infection with aceurate i aflering pre- and post-gxp
1o at risk pegulation greups; stegping further spread; and pretecting vulnerable individuals and frentline
warkers.

»  Clinic uspected cases i

to local and national public health authorities.
Prabable and confirmed cases of mpax shauld be reported to WHO as early as passible, including
minimum dataset of epidermnialogically relevant infarmation, to WHO thraugh IHR national facal paints
(NFPs) under Article 6 of the (IHR 2005).

o I mpon s suspectsd, case investigati ist af elini fthe patient in a well-

i i g appropriate persenal p i i {PPE], ioning the patient
about possible sources of exposure, and sale collsction and dispateh of i far ¥
examination.

= Assoonssasuspected case is identified, contact identification and contact tracing should be initisted.
»  Contacts of prebable and confirmed i ar should self-monitar, daily far any sign

ar symplom for a periad of 21 days from |ast contact with a case or their contaminated matenals during
the infectious period.
Quarantine o exclision ram wark are not necessary during the contact monitari " period as lang as no

symptoms develop. During the 21 days of itaring, WHO
ta rigarausty practice hand hygiene and respiratary etiquette, avaid contact with immunocompromised
peaple, children or p While toreview evidence regarding possible

tranamission prioe to enset of symatoms, it is sdvised that known contacts avaid sexual contact with
athers during the 21-day
discouraged during this periad.

ing period, regardless of their travel is

https://apps.who.int/iris/handle/10665/36
5398

Risk assessment gui

infectious diseases

Risk assessments
guidelines for
infectious diseases
transmitted on
aircrafts (RAGIDA)
Infectious diseases on
aircraft (europa.eu)
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https://www.ecdc.europa.eu/en/all-topics-z/travellers-health/infectious-diseases-aircraft
https://www.ecdc.europa.eu/en/all-topics-z/travellers-health/infectious-diseases-aircraft
https://www.who.int/publications/i/item/9789241547505
https://www.who.int/publications/i/item/9789241547505

THANK YOU

Sara Barragan Montes

Technical Officer, Border Health

Border Health and Mass Gatherings Unit
Country Readiness Strengthening Department
WHO Health Emergencies programme

barraganmontess@who.int
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