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Introduction 
As the levels of lockdown for the containment of COVID-19 are relaxed, domestic and international air travel has 

commenced. There is extensive and comprehensive guidance produced by ICAO and IATA on safe air travel for 

passengers covering all areas but from an infection control perspective, the following are relevant. 

 Preparation of the aircraft 

 Pre-flight preparations 

 In-flight safety  

 Post - flight passenger safety 

In South Africa, the South African Civil Aviation Authority (SACAA) has adapted and implemented these 

recommendations, for domestic travel in the first instance, covering regulations and guidelines for implementation by 

all operators. 1  Taking into account the recommendations by ICAO, IATA and the Ministry of Transport, these 

guidelines were extensively reviewed by the Ministerial Advisory Committee (MAC) Technical Working Group on Safe 

Travel. This advisory is to evaluate compliance with these (IPC) guidelines based on current evidence to ensure safety 

of  all passengers and crew travelling  to and from South Africa excluding those that are, or have been, repatriated. 

Resources 
The comprehensive  guidelines to protect the passengers and crew pre, during and post- flights have been improved 

based on published reports of outbreaks and transmission on board international flights. These are specifically aimed 

at improved ventilation and  infrastructure on the  aircraft. The resources were gleaned from the documentation of 

the following organizations:  

 

International Civil Aviation Organization (ICAO) is a UN specialized agency, established in 1944 to manage the 

administration and governance of the Convention on International Civil Aviation (Chicago Convention).  It is a 

regulation making body for aviation safety, security, efficiency and regularity and environmental protection. It also 

regulates operating practices and procedures covering the technical field of aviation. 2 

 

International Air Transportation Association (IATA) represents, leads and serves the airline Industry. It is a trade 

association of world's airlines. Its major responsibility is to serve and support aviation with global standards for airlines 

safety, security, efficiency and sustainability. 

 

South African Civil Aviation Authority (SACAA) is the national body that implements guidelines produced by the above 

organizations to ensure compliance with the set standards of aviation. SACAA has produced comprehensive guidance 

on prevention and control measures for transportation of passenger by air. 

 

Background 
 Air travel is essentially safe. Considering up to 3 billion people travel by air, the number of outbreaks linked to the 

respiratory route, associated with air travel, is relatively low. However a few outbreaks have been reported on board 

aircrafts in the past 25 years. Following the outbreak of SARS (2003), substantial changes to improve travel conditions  

and safety on board aircrafts were regulated  by ICAO and IATA.  Two recurring themes highlighted during these 

outbreaks were infrastructure and ventilation,  and sitting in close proximity to  the source of infection during the  

flights. A brief  summary of the most pertinent outbreaks relating to respiratory viruses are presented.   

                                                           
1 Guidelines on COVID 19 ; Prevention and Control Measures for Transportation of Passengers by Airlines, Disinfection of Cargo, 
and Disembarkation Buses. Department of Transport, 30 May, 2020 
:2 International Civil Aviation Organisation  ICAO.  https://www.icao.int/Pages/default.aspx 

https://www.icao.int/Pages/default.aspx


Outbreaks on board aircrafts 
 
An outbreak of influenza occurred on board a flight where a passenger plane suffered engine failure during take-off 
resulting in a 3 hour departure delay. All 54 passengers remained on board with the ventilation turned off; within 72 
hours 72% of passengers and 40% of crew developed symptoms3.  
During the SARS epidemic (2003), one of the flights carrying one symptomatic patient with SARS and 119 others was 
associated with potential transmission of SARS to 22 people4.  Illness was related to the physical proximity to the index 
case, with eight of 23 people seated in the three rows in front of the index patient developing illness compared with 
10 of 88 people seated elsewhere (relative risk: 3.1). In contrast, another flight carrying four symptomatic patients 
with SARS and 242 others resulted in transmission to at most one other person, and a third flight carrying a person 
with pre-symptomatic SARS resulted in no documented spread of infection to the 314 others on the flight. The authors 
suggested that the stage of the illness and size of aircraft might influence transmission. In addition, host factors might 
predispose certain patients to transmitting the virus to large numbers of people, making them so-called ‘super-
spreaders’ of infection.5 

Outbreaks of tuberculosis have been recorded during air travel.6   CDC investigated TB transmission on board aircraft. 
Of 2600 passengers and crew on 191 flights involving nine different aircraft types over a two-year period, the six 
investigations found only two produced evidence of possible TB transmission and the risk factors were sitting in close 
proximity to the index case  
World Health Organisation (WHO) acknowledged that air travellers ‘within two rows of an infected person could be in 
danger’, although the above study suggests the risk extends to (at least) three rows in front of the index case. The 
greater concentration of illness in people sitting in front of the index case than behind suggests a role of coughing in 
transmission, possibly with a combination of airborne and droplet spread7. 
Such reported outbreaks led the aviation industry to vastly improve ventilation on board aircraft, however seating 

remains a challenge due to the economics of air travel. 

 

Risk Assessment for COVID-19   
Air travel is relatively safe with few reports of transmission of respiratory viruses on board aircrafts during flights.  

Passengers who became symptomatic on flights usually have acquired their infection prior to boarding even on long 

haul flights which makes association of acquisition during the flight, difficult. On short haul flights (approximately 2 

hours) the chances of someone becoming symptomatic are slight, and if it does occur it could be because of the change 

in cabin pressure during takeoff and landing.  

The following comments bear reference to COVID-19 infections. With specific Infected persons (whether pre-

symptomatic, asymptomatic or symptomatic) can disperse droplets as far as two to three rows in front of the source 

and possibly to the those passengers sitting across the aisle and two rows behind depending on the airflows and 

distance; there is very little transmission reported beyond these points. However, if cloth masks are worn throughout 

the flight, droplet dispersal can be considerably reduced. 

Infection prevention and control (IPC) risk assessment takes into consideration the level of risk posed before, during 

and after the flight (see below). In flight the risks are 1) direct dispersal towards those in line of the source coughing, 

sneezing or shouting, 2) surfaces in the direct vicinity of the source such as tables, back of seats, arm rests 8. Transfer 

via hand and contact poses a risk particularly if one’s face is touched with unclean hands. Transmission in toilets and 

other enclosed areas is of medium risk. The cabin is well ventilated and therefore also poses a low risk to those 

travelling in the cabin.  

Contact with cabin crew can be potential source of transmission, particularly if appropriate IPC measures are not 

undertaken. Transmission between cabin crew is a possibility but preflight checks by SACAA will preclude or reduce 
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these possibilities. The pilots are at minimal risk of transmission if they remain in the cockpit and do not mingle with 

the passengers.  

Finally, the longer the flight the greater the chance of transmission because of the close proximity of passengers and 

prolonged exposure.  

 

 

Risk reduction in COVID 19 
IATA has, commendably, extensively revised its infrastructure and personnel practices to reduce risk as far as possible. 

New rules and legislation has improved ventilation, water supply and sanitation, food preparation areas. These have 

been adapted by the SACAA and implemented for South African airtravel . The areas requiring particular attention 

where risk reduction was undertaken are summarized below. 

Improved infrastructure on aircrafts 
Ventilation on all aircraft, has been structured to ensure air from the cabin will enter from above the seated 

passengers, and removed at floor level (Fig 1). High efficiency particulate air (HEPA) filters are placed to handle 50% 

of recycled air with addition of 50% clean air introduced from outside. This is balanced to maintain comfort in the 

cabin at the correct air pressure, with well-regulated introduction and removal of air. It is noteworthy, that air 

introduced from outside the aircraft at a cruising altitude (25000 feet or higher) is practically sterile and therefore 

considered microbe free. Air which is removed from the cabin will be filtered through the HEPA filters to ensure 99.7% 

of all particles including microbes are removed and clean air is recycled. HEPA filters must be checked regularly and 

replaced as soon as the efficiency decreases.  

 

 

 
 

 

Seating of passengers. The current configuration in economy class are in close proximity to each other. While it is 

commercially impractical to fly below capacity, ( 50% or 70% full), ideally there should be safe (social) distancing 

between passengers as part of the IPC measures along with cloth mask, cleaning and frequent hand hygiene. Some 

airlines are considering the centre seat to remain vacant (financially not viable), placing Perspex partitions between 

seats or changing the seating configuration. Once the configuration is known, airflows can be tested using a Smoke 

Test to ensure air flows down from the vent above the seat, to floor level and removed with minimum turbulence. 

The risk scoring criteria outlined in the SACAA guidelines must be followed for each flight 



Travel- domestic and international 
Flights have resumed both for domestic from South Africa from the 1st June 2020 at the identified airports. 

International travel is only allowed for emergency medical attention for a life-threatening condition or for South 

African citizens or permanent residents to be repatriated or foreign nationals to be evacuated to their country of 

Nationality or permanent residency. Any other international travel is subjected to approval by the Natjoints where 

various organizations are represented. The guidelines published by SACAA (May 2020) contain in-depth details of 

mitigating any risk of transmission before, during and after the flight for  passengers and crew. Following review by 

the MAC TWG, a single set of recommendations will be submitted. 

Domestic flights 

The furthest distance for domestic flights within South Africa is approximately 2 hours. The local airlines have taken 

great care to reduce transmission of COVID-19 on board by reducing contact between crew and passengers to a 

minimum9 

International flights 

The international flights are regulated by IATA and ICAO but the implementation in national carriers is regulated by 

local aviation authorities. Extensive risk reduction strategies are in place. Repatriation and evacuation flights will follow 

the regulations with some modification if necessary 

Preparation of the aircraft 
 Aircraft used for both domestic and international flights are carefully organized and maintained to ensure maximum 

safety of passengers before, during and after travel. The number of passengers will be determined by the individual 

airlines  

Aircraft interior (general) 
1. Maintain temperature and humidity levels of the cabin as recommended 

2. Keep the interior cabins and toilets clean and dry.  

3. Waste (paper towels and papers) must be removed from the toilets in closed refuse bags. 

4. Serve food that does not require too much preparation or is pre packed. When the food containers/wrappers 

are collected from the passengers they should be be placed directly into a refuse bag at the collection point 

to minimize contact. 

5. Frequency of cleaning and disinfection during and before and after the flight is essential 

6. Observing safe/social distance between passengers.  

Designated areas in the aircraft 
The aircraft should have clear separation zones for crew and passengers. These areas will depend upon the 

configuration of the plane, however, the layout of most aircraft allow for sections. The last section on the plane could 

be designated for passengers who feel unwell during the flight (Appendix A). 

Food preparation must be in a separate area. Currently, prepacked food served in disposable containers to passengers 

by leaving it on the seat. The waste will collected in a large rubbish bags. However, if food prepared on board, this 

does not contravene IPC recommendations, but serving and collection of reusable crockery and cutlery will increase  

contact with the passengers. This has been addressed in the CAA guidelines  

Accommodation for crew, including rest and toilet areas are to be separated from passengers. The area should be 

regulated to ensure the crew are safe and well rested especially during long flights 

 

Designated area and toilet facilities- for patients 
An area at the back of the plane (last row of seats) should be designated for anyone on board who might become 

unwell, especially on long haul flights (Appendix D). The adjacent toilet facilities must be reserved for the exclusive use 

of the patient for the duration of the flight.  Ideally, there should be a physical space of 2m or more between the 

designated area and the last row of passengers. It is essential that the ventilation in this area is functioning optimally. 

Frequency of cleaning and disinfection of this area should be increased. 
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Storage:  A designated area for PPE storage, donning and a separate space for doffing should be demarcated. A section 

should be reserved for storage of medication and all the necessary medical equipment including an oximeter must be 

designated in a clean and dry closed cupboard. A Universal Kit (Appendix E) as stipulated in the SACAA guidelines 9 

should be available on every aircraft.  

 

Seat pockets 
Each seat pocket should contain 

 Good quality cloth masks ( approximately 1 for every 3-4 hours of flying) 

 Alcohol-based hand rub (hand sanitizer) 60- 100ml (depending on airline regulation) 

 Bottle of water (330 to 500 ml)  

 Instruction of behavior during the flight and what to do if feeling unwell 

 Safety instructions 

 Sick bag 

No reading material is recommended/permitted at the moment but may be introduced later 

Passenger seat 
The following can be placed on each passenger seat (if required) 

 Pillow 

 Blanket or duvet 

 Food tray 

 Audio earphones 

 A small packet of disinfectant wipes to clean the surfaces around the person 

IPC practices 
The IPC practices have been clearly emphasized in the SACAA guidelines but are reiterated here. 

Training 
The crew, cleaning, transportation and other members associated with aviation must be trained in IPC measures and 

regularly updated. While some of these trainings are in place, it is worth reemphasizing the contents. 

The training should include  

 Standard Precautions including hand hygiene, PPE  

 Environmental cleaning and disinfection 

 Handling of waste 

 Food preparation and disposal 

 Identifying and managing  a suspected case of COVID-19 

 First -aid 

 What to do in the sick bay  

 

Standard IPC precautions that must be adhered to at ALL times  

 Keep your hands clean (use alcohol hand rub or wash hands with soap and water) (Appendix B) 

o After visiting the bathroom 

o Before and after eating 

o After blowing your nose 

o Whenever you think your hands are contaminated 

o Frequent use of alcohol based hand rub throughout the flight 

 Never touch your eyes, nose or mouth with unwashed hands 

 Cough etiquette. Cover your cough or sneeze with a tissue; once used, throw the tissue away.  



 Wear your cloth mask at all times. Change mask if it gets damp or soiled. If possible do not touch the outside 

of the cloth mask once you have put it on 

 Clean the surfaces around the seat with a wipe 

 Do not share items with other people (clothing, blankets, pillows, mobile phones, uncovered food, magazines, 

books) 

REMEMBER: wearing gloves is not a substitute for good hand hygiene and will not be as protective against SARS COV2 

as hand hygiene 

 If the crew or passengers have acrylic or gel nails it is advisable to remove these prior to travelling; keep the nails 

short and clean to improve contact of the fingers and nails with the alcohol rub. 

 

 

Personal Protective Equipment (Appendix C) 
Personal protective equipment (PPE) must be considered in conjunction with good hand hygiene and cleaning 

practices especially during the COVID-19 pandemic. The aircraft ventilation will keep the viral levels low, but frequently 

touch surfaces should be cleaned regularly.  

 

 Pilots: none (no interaction with passengers  ) 

o Cabin crew: cloth mask when interacting closely with passengers. All personal protective equipment 

but be disposed of directly into the waste bags provided. 

o Passengers: wear cloth mask at all times 

 

Personal protection 

Cloth masks 
Passengers: All passengers should wear a cloth mask upon  entering  the airport and throughout the journey. 

It is recommended that the airline provide two or three good quality cloth masks for all travelers as part of the travel 

pack particularly on long haul flights (1 mask per 3 – 4 hours). The wearing of mask is always in addition to frequent 

hand hygiene and keeping the area surrounding the seat clean by wiping down frequently. 

 

Crew: (see Appendix B) 

Cabin crew. All members of the cabin crew who have contact with passengers should wear good quality cloth masks- 

at all times during the flight. They may remove these when taking a rest. Replace mask if moist or soiled. As the 

passenger will also be wearing cloth masks, and the ventilation in the cabin is good, there is no need for the crew to 

wear medical masks or respirators. 

 

Pilots: Members of the crew who are not in direct contact with the passengers are not required to wear cloth masks 

during the flight, however they should wear a cloth mask pre and post boarding and if they walk in the cabin..  

Cleaning, maintenance and food handling teams should also wear cloth masks when boarding the plane to carry out 

their duties. 

 

Medical masks.  

If a passenger develops symptoms during a flight, the attending crew should change to a medical mask, wear  gloves  

and a plastic apron while assisting the sick person to move to the  designated area 

The passenger should also be offered a medical mask for the duration of the flight. 

No other type of PPE is necessary for the staff or passengers during the flight- however frequent hand hygiene is 

essential 

Since no aerosol generating procedure is expected to occur on board a flight, respirators are not indicated. 

 

Gloves. 
The wearing of gloves should be for specific tasks and must be discarded immediately after the task is over. Wearing 

gloves continuously can increase the risk of transmission of the virus, cause skin reactions on the hands of the staff. 



Applying alcohol to gloves, damages the integrity of the gloves and increases contamination of the hands. Always carry 

out hand hygiene once the glove is removed.  

Discarding of PPE. 
If PPE has been used for a suspected case, the medical mask, apron, gloves should be discarded into an infectious 

waste (red) bag. All disposable items from the patient should be placed in the same bag. Once ready to remove the 

waste bag, seal it off and keep it separate. Inform the cleaning or removal staff to handle it carefully. There is no 

need to spray or disinfect the outside of the bag. 

 

Cleaning and disinfection 
IATA and CAA has well defined and established protocols for routine cleaning and disinfection. Additional cleaning 

protocols have been put in place during the COVID 19 pandemic. IPC recommendations include the following  

 Thorough cleaning of each individual seat and surroundings with detergent and water*. 

 Wipe over with a disinfectant*. Spraying with disinfectants is strongly discouraged 

 Checking of cleanliness of vents and air shafts 

 Toilets and surrounding area 

 Food preparation area 

 Storage areas 

  Increase frequency of cleaning during the flight 

 To increase frequency of cleaning, a small packet of wipes could be provided to  passengers so that they can 

clean their own surrounding surfaces. 

*Commercially available wipes which incorporate both detergent and disinfectant (peracetic acid, hydrogen peroxide); 

effective and save time but these are comparatively expensive 

The chemical used on board the aircraft for cleaning and disinfection should be approved by the aircraft manufacturer 

and be compatible with aircraft surfaces and components. 

Fogging and fumigation is not necessary- some people react to the residual chemicals and this may exacerbate a 

respiratory condition  

A cleaning and disinfection checklist of all areas should be completed after each flight and handed to a responsible 

person for record purposes. 

 The cleaning personnel should be adequately trained so they understand the procedures that will ensure 

effectiveness of the cleaning and disinfecting agents. 

 Cleaning personnel must use proper personal protective equipment, prevent contamination of other areas 

and minimize risks, including ensuring adequate ventilation in confined areas such as lavatories. 

Interior of the cabin 
The cabin should be thoroughly cleaned and dried. Disinfection will depend upon the individual airline and 

recommendations. The WHO guidance is available on line. If commercially available wipes are to be used, follow the 

manufacturer’s recommendations. .  

 The team responsible for cleaning must make sure all surfaces are cleaned properly before applying 

disinfectant 

 Increase cleaning and disinfection frequency. 

Cleaning toilets 
The flat surfaces in the toilets should be wiped down with disinfectant cloths. There is no need to use soap and water 

or dry if the disinfectant cloths are used (recommended). 

Toilet bowl. The toilet already contains chemicals which kills most pathogens. MAKE SURE THE LID IS CLOSED BEFORE 

THE TOILET IS FLUSHED! Each user should be instructed to flush the toilet in the manner prescribed and then WASH 

HANDS THOROUGHLY AND DRY. 



Food Galleys 
It is recommended that all food should be pre-prepacked and where possible, served cold to minimize cleaning up and 

keeping the galley going. (see SACAA guidelines). Ample supply of clean water for drinking and domestic use is 

essential. At the end of a food service- it is advisable for the crew to walk through the cabin with a large black (domestic 

waste) bag) and ask the RP to place the contents in the bag themselves. For this procedure, cloth masks and plastic 

aprons are quite sufficient. Carry out hand hygiene at the end of the service. Wipe over galleys with disinfectant cloths. 

Food trolleys will be cleaned in the usual manner. If reusable cutlery and crockery are used, washing in a dishwasher 

will render them safe. There is no need to soak in a disinfectant. 

Linen used during the flight 
All duvets, blankets, pillows and other reusable items should be placed in a clear transparent plastic bag, labelled 

clearly and sent for laundry at the usual temperature. There is no need to presoak in a disinfectant or to discard these 

items. The virus is sensitive to heat and detergent and can be easily destroyed by detergent and heat. 

 

Pre-flight screening 
The guidelines give in depth recommendations including the wearing of masks, pre-screening assessment, and 

instruction for safe boarding. Pre-flight screening should take place in the terminal for each passenger before 

embarking on the flight (see checklist).  

Pre-flight screening should be conducted as the first point of screening and assists in identifying travellers with 

symptoms and those who may have been exposed. These includes observing travellers for signs and symptoms of 

illness, temperature screening and completion, collection and assessment of traveller health questionnaires to 

determine the risk.  

a) All travellers shall undergo temperature screening and complete an exit travel health questionnaire (see, 

Annexure…).  

b) Port health official must collect and assess the questionnaire upon receipt and identify any high risk travellers 

prior departure.  

c) Travellers that have indicated they are experiencing any of the listed signs and symptoms or with elevated 

temperature or have a history of exposure or looks unwell must not be allowed to depart and should be 

referred for further assessment. 

 

The signs and symptoms for level of risk are shown below 

Low-risk passenger: 

 No signs or symptoms of respiratory infection 

 No previous close contact with a known COVID-19 laboratory-confirmed case within the past week 

High-risk RP: 

 Previous close contact with a known COVID-19 laboratory-confirmed case 

 Worked in or attended a healthcare facility where COVID-19 patients were treated 

 Temperature of ≥37.8⁰C or higher 

 Coughing, sore throat or difficulty to breathe 

Screening method: Complete Traveller Health Questionnaire (THQ)for each passenger conducted by Port Health 

officials and take temperature 

Aim: To identify individuals that may be at higher risk for being infectious. Such  passengers will not be allowed to 

board the plane and should be referred for further assessment. 

 

Ideally screening has to be done before luggage check-in. This is to prevent luggage being offloaded in case a passenger 

is not permitted to board due to any abnormality detected. Since only passengers are going to be allowed to enter the 

airport terminal, this should take place at the most appropriate place immediately after entering. For those who check-

in online, the screening questionnaire may be part of the check-in procedure and only the temperature check then 



needs to be performed. If there are any issues with the online questionnaire, a message advising check-in at the airport 

or contacting the airline should appear. If either questionnaire or temperature check reveals an abnormality, a 

designated trained person decides on permitting or not permitting check-in. Once passed check-in, bag drop for those 

checked in already, or past pre-board screening, no turning back should be permitted except for emergencies. 

Movement should be unidirectional. Proceeding through security should be expedited. It is not envisaged to repeat 

temperature screening immediately prior to boarding unless there has been a delay of a pre-determined established 

time (4 hours?)  

 

During the flight 
In case of persons developing symptoms of respiratory illness, during the flight, place them in the back of the plane, 

monitor clinical progress, and upon arrival, disembark last.  Refer to medical protocols on the ground. 

Management of a sick traveller or suspected case on board. 

Crews must follow the following procedures to manage the sick traveller: 

 Separate the ill person from the other passengers to the designated area at the back of the plane and ensure 

by minimum of 2  meter from the seat occupied by the suspected case.  

 Offer the passenger a medical mask and advise him/her to practice respiratory hygiene when coughing or 

sneezing.  

 If the medical mask cannot be tolerated by the ill person, provide tissues to cover mouth. 

 Designate one crew member to serve the ill person, preferably a crew member trained in infection 

prevention and control measures and not necessarily the crew member that has already been attending to 

this traveller.  

 If possible, designate one toilet for use only by the ill person preferably in the designated area.  

 Always use personal protective equipment (PPE) when attending to an ill traveller or touching body fluids or 

potentially contaminated objects and surfaces.  

 Remove gloves carefully to avoid contaminating yourself, dispose of them and other disposable items that 

had contact with ill person in a biohazard bag and wash hands with soap and water or alcohol-based hand 

rub.  

 Crew should make sure not to touch other service utensils or cutlery after tending to an ill traveller.  

 Crew members should be provided with instructions for communicating with an ill traveller. 

 The Pilot in command/Crew shall notify Port Health of a ill traveller prior arrival at the airport of destination. 

 

Post- flight  
The following process is the current procedure for arriving travellers into the country: 

 Arriving travellers are subjected to screening measures which include completion of Travellers Health 

Questionnaire and temperature screening. 

 All travellers arriving into the country are placed under quarantine upon for 14 days either at home or  at 

identified quarantine facilities. (This might be revised based on recent evidence) 

 In cases where travellers fit the case definition for COVID-19 upon screening, such traveller must be isolated 

from the rest of the travellers and be referred for further assessment. Depending on the outcome of the 

assessment a risk based decision should be taken whether to transport the traveller to a health facility or for 

isolation. 

 Transport arrangements should be made for transportation of the traveller. 

 

Management of a traveller with suspected or confirmed COVID-19 passenger 

a) Public Health Official (PHO) must board the conveyance before any disembarkation. 



b) Crew must submit the declaration of health documents for assessment by PHO and any additional 

information (i.e passenger manifest). 

c) Sick traveller must be provided with a surgical mask if they are not already wearing one.  

d) PHO must interview the sick traveller and identify contacts. All travellers may be allowed to disembark 

except for the identified contacts and the sick traveller.  

e) Identified contacts, those sitting two to three rows in front and behind the source,  must submit their 

completed THQ to PHO. 

f) Contacts must be requested to wear mask prior disembarkation. 

g) The identified contacts should be advised to self-quarantine for 14 days. 

h) Contacts must be given health education about COVID-19 and be informed that they will be followed up by a 

health official and should ensure they are available.  

i) Sick traveller must be isolated onboard the conveyance or designated isolation facility whilst waiting for 

transportation to a health facility. 

j) Sick traveller should be disembarked in a manner that minimizes the risk of further contamination.  

k) Sick traveller must be transported by Emergency Medical Services to the health facility of further 

assessment.  

l) The conveyance operator must ensure that the conveyance is thoroughly disinfected. 

m) Port Health must monitor the disinfection process and issue proof of disinfection. 

 

Identification and management of Contacts 

a) Port Health and crew member must identify contacts as soon as possible after a suspected case has been 

identified (during screening or where prior notification of a sick passenger was provided). 

 Any person sitting within 2 metres of the suspected case of the suspected case i.e 2 rows behind, 2 

rows in front and passengers on adjacent row.  

 Any cabin crew member designated to look after the ill traveller(s), and crew members serving in the 

section of the aircraft where the suspected case(s) was seated.  

 Any travel companion or persons providing care who had close contact with the suspected case. 

b) Upon arrival at the PoE, the identified contacts should be kept under observation at the PoE until they are 

safely processed 

c) Port health must ensure all contacts have completed all sections of the traveller health questionnaire.  

d) Health education and information must be provided to these contacts.  

e) All contacts must be communicated to the CDC and NICD for contact tracing in line with existing COVID-19 

guidelines.  



Appendix A 
Pre boarding screening 

Question response Risk level 
How long have you been in the country?   

If been abroad, where have you been before this flight?   

Have you knowingly been  in contact with a known case of COVID-19?   

Has anyone in your residence/ building developed confirmed Covid19 
infection 

  

When did you last have your temperature taken before today?   

Do you have any flu- like symptoms? ( fever, runny nose, cough, 
diarrhoea, vomiting?) 

  

Are you prepared to go into further isolation for up to 14 days upon 
landing at your destination ? 

  

 

Appendix B 

 

Appendix C 
 

What Personal Protective Equipment to wear during the flight  
 

A few rules for PPE: 

 Wash hands before and after putting on PPE. 

 Change the surgical mask for a new one when it becomes damp. 

 Place used PPE directly into a bag/waste container with a lid. Never leave it on a surface such as a 

chair or a table. 



 

Who? When? What? 
Pilots None (no interaction with RP) NONE 

Cabin crew Interaction with low-risk passengers*: 

 Handing out food, beverages, and other supplies 

 Removal of waste bags 
Note: Cabin crew must have no interaction with high-
risk passengers**. 

Cloth mask 
aprons 
 

Cleaners, 
maintenance, 
catering crew, 
ground crew 

 Cleaning of toilet facilities 

 Removal of waste 

 Handing out food and beverages 

  

Cloth mask 
Gloves 
Plastic apron 

Ground staff   Checking in passengers at departure desk 

 Assisting with loading passengers on ground 
transport to aircraft 

Cloth mask 
(Perspex shield at 
departure desk) 

 Disembarkation of passengers Cloth mask 

Handling patients in 
wheel chairs 

 wheeling passenger to and from the aircraft Cloth mask 
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Appendix E 

Content of Universal Precaution Kit (SACAA) 
 Dry powder that can convert small liquid spill in to a granulated gel 

 Germicidal disinfectant for surface cleaning 

 Skin wipes 

 Face or eye mask (separate or combined) 

 Gloves (disposable) 

 Impermeable full length long sleeved gown that fastens at the back 

 Large absorbent towel 

 Pick up scoop with scraper 

 Bio hazard disposable waste bag 

 Non mercury thermometer 

 Oximeter 

 
 

 

. 


