AERODROMES
&
AVIATION SECURITY/FACILITATION

THE ELEMENTS OF THIS DOCUMENT ARE LISTED BELOW.
•
•
•
•
•
•
•
•

TERMINAL-BUILDING
GENERAL-CHECK-IN-AREA
SECURITY-SCREENING
TERMINAL-AIRSIDE-AREA
TERMINAL-GATE-EQUIPMENT
DISEMBARKING-AND-ARRIVALS
BAGGAGE-CLAIM-AREA
EXIT-THE-LANDSIDE-AREA

General Considerations
The measures stated in this document are guidelines when resuming civil aviation activities at
the airport during the ongoing COVID-19 pandemic.
All Civil Aviation Regulations Suriname (CARS) standards and directives are in effect and shall be
adhered to during the operations.
Applicability
The guidance provided in this document shall apply to:
•
•
•
•
•
•
•
•
•
•
•

Airport Operators
Aircraft Operators
All categories of airport and airline personnel
Passengers
All Service providers (aircraft maintenance and ground handling companies)
Security service Providers
Airport tenants (rental services, food and tax-free shops)
Regulated Agents and freight consolidators or forwarders
Airline Catering companies
Government Agencies (CASAS, Immigrations, Customs, port health, Law enforcement)
Airport visitors/members of the public
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Covid-19 precaution rules by the Surinamese Public Health Authority
•
•
•
•
•
•
•
•
•
•

When you are FEELING UNWELL, do not go to work or do not travel, stay in and contact
your physician. For information on the most common symptoms of COVID-19
visit: http://www.covid-19.sr or WHO website.
Apply proper hygiene etiquette regarding sneezing and coughing.
Maintain physical distance (1.50 to 2 meters).
Clean hands thoroughly and regularly.
Minimize touching of surfaces and own face.
Use (non- medical or medical) Face Covering and Mask as required.
Comply with PPE equipment safe use requirements.
Routine Sanitation of all areas with potential for human contact and transmission should be
cleaned and disinfected as prescribed.
Properly removed used PPE’s and discard all waste in an appropriate receptacle.
Temperature measurement and visual observation conducted (by health professionals).

Protective equipment and materials
• Temperature meter (if applicable)
• Mouth and nose mask
• Face protector or Goggles (when necessary)
• Safety rubber gloves
• Hand sanitizing products
• Cleaning Agents
• Appropriate hard surface disinfectants
• Paper Towels
• Biohazard disposable waste bag (if available)
• Universal Precautions Kits (UPK)
• Over sleeves, aprons, gowns, visors and other PPE
Note: Equipment may be used where necessary and possible. Follow all precautionary
instructions of the product manufacturer and the public health authorities when using PPE
equipment.
Human Factors
 Consider reduced performance of staff and increased risk on all operational levels within the
aviation system due to:
• Fear
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• Uncertainty about the situation and the future
• Increased stress
• Increased pressure
• Distraction
• Complacency
• Physiological reasons
• Psychological reasons
Consider impact of loss of routine amongst staff
Consider staff support:
• Activate staff or peer support programs
• Activate in-house human factors managers (if available)
• Offer support by human resource department
• Consider creating a company community for mutual support
Ensure awareness of:
• The mental health state of those people continuing to work
• The potential for special cases amongst the work force
• Reduced quality of staff rest
• Potential reduction in general fitness levels leading to reduced performance
• The long term physiological and psychological consequences of the crisis
• The possibility that staff fearing for their jobs might not behave as typically expected
(decreased reporting, etc.)
Ensure just culture policy is known and understood
Ensure staff stay engaged with company policies and in “company thinking”
Consider the ability to ramp teams back to a normal work state

Information Technology (IT) requirements
•
•
•
•
•
•
•
•

Ensure critical software and hardware is updates and functional
Have a backup for when IT systems fail
Ensure build-up of activity matches system capabilities
Carry out critical path analysis
Avoid non-critical software and hardware updates where possible
Ensure security of all IT systems
Consider information technology requirements
Ensure IT management is part of the crisis management team and there is collaboration
across the organization.
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•
•
•
•
•

Ensure effective and secure IT infrastructure for remote access.
Procure sufficient equipment is available for remote working and agree protocols
Software for collaboration/coordination (such as Zoom, Teams, WhatsApp).
Ensure effective system shut down, backup, and restoration plans in place.
Ensure staff are aware of increased phishing attacks related to COVID-19.

Training of aviation staff
All airport and aircraft operator staff, including new hires should be trained on the risks related
to COVID-19, the correct use PPE to avoid possible contamination among staff and by
passengers and all health related measures and procedures to be implemented.
Existing training for aviation functions should be assessed to determine what training is
essential for security staff and what training is non-essential.
Where possible, recurrent training should be conducted via e-learning or computer-based
training.
E-learning is beneficial for knowledge- and compliance-based training but has limited benefits
for training that focuses on facilitated group learning and instructor-led practical training.
Specialized expertise is required to develop e-learning courses in order to ensure effective
messaging to the end user, as well as the technical platforms to host the courses.
Alternative training methods as mentioned above such as webinars, distance learning and elearning may need to be discussed and accepted by CASAS and other CAAs.
The CASAS will determine if the material in aviation security training is considered sensitive
and/or restricted, and to control access to that training in accordance with appropriate
procedures (e.g. not to be opened on a home computer or in the presence of others that do not
work within aviation (security) and therefore should not have access to such material).
Changes in training methods should be submitted to the CASAS for approval as well as the
related training documentation.
To conduct class room training all precautionary health safety measures must be taken into
account.
For essential training, instructors should re-start a training schedule when it is considered safe
to do so while following physical distancing guidelines.
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For non-essential training, any deadlines for completion of this training should be extended up
to six months. An extension of training deadlines may also take into account whether or not
staff has been furloughed: those who have been furloughed or placed on leave may require a
shorter deadline, perhaps three months, as their skills may have faded more than those who
have been performing their security functions throughout the pandemic.
Training materials should be reviewed to determine if updates should occur based on
procedures and processes implemented due to COVID-19. A review should also take place to
determine if new training is necessary due to COVID-19 for operational staff. All updates to a
training materials and procedures should be reflected in related aviation documentation
including the national documentations, either by amending the National Civil Aviation Security
Training Programme (NCASTP) or by issuing temporary directives.
Classroom training
If physical distancing techniques are required to be implemented within training facilities,
classrooms should be arranged to maintain the required distance between delegates. The
number of delegates per class may need to be reduced to ensure this is possible.
Sanitizing of training equipment/aids
Any training equipment which is used for practice or which comes near the face of the delegate
and used in practical demonstrations of procedures should be effectively sanitized between
each use.
For practical demonstrations and practices all health requirements should be implemented and
training facilities must facilitate these as much as practicable. Where possible some
demonstrations or practices, may need to be restricted or limited.
A suitable cleaning and sanitization program for facilities should be implemented.
Initial training shall be conducted in the requirements as prescribed by the CARS.
Emergency Reponses
•
•

Set up special task force or contingency working group with relevant stakeholders to
coordinate implementation of measures and to provide regular updates for staff and
contractors;
Develop contingency plan and procedures with relevant stakeholders to ensure that the
level of response is commensurate with the risk posed; Include all the procedures and
measures mentioned above in the relevant part of the emergency plan of all organizations
mentioned in this guidance document, including government agencies (e.g. immigrations,
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•

•

customs, police etc.) in consultation with the relevant airport emergency plan. Airports and
Aircraft Operators should establish procedures to continue operations, which are included in
their respective contingency plan.
Be advised to implement Quality Control measures for assuring correct, effective and
efficient execution of procedures and measures of allocated tasks throughout this period
(time frame as advised by the Surinamese government). Test, evaluate and adjust if needed,
all emergency and contingency procedures and measures.
Airport operators should, according to their airport emergency plan, appoint a coordinator
in order to ensure the uniform application of preventive measures by all actors providing
services at their respective airport. He or she will also be the focal point of contact with the
local health authority to ensure efficient and effective coordination.
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Guidance to Airport
Operational risk assessments for all types of airport operations
All Airports (serving international operations) shall have written occupational health and safety
guidance and rules including preparedness and response plans, which should prevent spreading
of communicable diseases.
Do perform risk assessments on the operational handling time of a departing flight to
determine the risk on the effectiveness of AVSEC related procedures and ground handling
activities, even so all precautionary health safety measures and avoid all unnecessary
disruptions and congestions. Adjust measures and procedures as necessary.
Terminal Building/ Office building
A. General Hygienic Measures
• Increased frequency of cleaning and disinfection according to an established health
sanitation plan at all public areas within the terminals and offices, especially the high
contact areas, e.g. operation centers, toilets, carpets, check-in counters, baggage
trolleys, lifts, handrails etc.; During operation, key areas (document verification
counters, baggage packing areas, security bins, hand-held metal detectors etc.) and
security screening facilities should be disinfected regularly.
• Increase frequency of waste disposal to avoid accumulation of used masks and other
contaminated materials in garbage containers;
• Strengthen air ventilation inside the terminals and offices; frequent cleaning of aircondition systems; the management of air-conditioning systems and natural ventilation
in security inspection areas should be enhanced to keep the air clean.
• Install more hand-sanitizing stations inside the terminals, control centers and entrances
to office buildings:
• Put disinfectant carpet in areas where most passengers pass through, e.g. immigration
counters and moving walkway;
• Provide Personal Protective Equipment to airport frontline staff, e.g. mask, gloves and
protective eyewear etc.;
• As instructed by The National Health Authority request all staff into wear face masks at
work;
• Disinfect passenger and crew buses after use and reduce the number of vehicles used as
much as possible;
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•

Sanitize changing rooms immediately after each change of shift (if present); After the
daily operation, areas and facilities such as security inspection sites and trash bins
should be wet-cleaned, and all-round disinfection needs to be performed to keep the
environment clean.

B. Social Distancing Measures
• Arrange and maintain adequate spacing, i.e. 1.5 -2 meters, between persons at all
possible queuing locations and work spaces at the airport;
• Rearrange seating at waiting areas, departure gates, or food courts to maintain distance
between people;
• Restrict access of meters and greeters into the terminal building
• Close all non-essential airport facilities
Communication and Public Awareness
Good communication is key. The B.O.G. and local port health authority shall provide clear
instructions on the handling of all health safety requirements i.e. the use of facial protective
equipment, hand sanitizing and all other necessary hygiene etiquettes for general public visiting
the airport during the recent virus pandemic period. Special attention should be given
concerning public health awareness/education through use of (social) media, Infomercials and
airport PA audio announcements, visual markings and or electronic billboards on how to
protect themselves by taking precautions during their time at the airport. It should be
emphasized that all instructions from the B.O.G. and port health officers must be strictly
adhered to at all times.
Signage and markings
The public health authorities in collaboration with the aviation sector must establish and
provide health awareness information for the production of signage to the Surinamese airport
and aircraft operators. Attention should be paid to the format: pictograms are strongly
encouraged. Materials should be available in the national language(s), English and, where
needed, other languages based on the most common language profiles of the passengers using
the airport. Signage, posters and markings on health requirements should be present at airline
ticket office and displayed for e- booking options, throughout the airport facilities.
Markings and signs on e.g. physical distancing and sanitizing requirements should be placed in
the areas as followed:
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Access and Exit (control check) points
Check-in areas
Immigration and custom areas
Security screening checkpoints
Baggage screening areas
Baggage collection areas
Boarding gates
Arrival areas
Cargo areas
Catering areas
Terminal Lounges
VIP rooms
Sanitizing areas
Offices within the airport terminal buildings (operations, AIS)
Work spaces at maintenance hangars, catering and cargo facilities.

Markings should be established on the ground within the queuing area to indicate the proper
distancing recommended by the public/port health authorities.
Physical distancing should remain in effect until informed by relevant health authorities that it
is safe to relax them.
Travelers Awareness
Airport management in cooperation with the B.O.G. and local port health authority should
regularly instructed travelers via visual and audio messaging, as well as other appropriate
means, to adhere to the preventive measures in place at various levels in the airport and give
proper consideration to the full suite of preventive measures.
Communication for passengers should include the following in multiple languages:
• Information on basic protective measures against the new coronavirus and how to protect
yourself and others from getting sick. (Read Ad 01)
• Advice on the hotlines or websites as set up by the national COVID-19 team.
• Information to encourage ill travelers to report.
• Symptoms and signs and methods of observation.
• Health permit (within 14 days prior to travel) if applicable
• Observation period (within 14 days after arrival) if applicable
• The need to share travel history with health care providers
• Contact information on where to seek care for visitors
• De advised of the consequences of not adhering to such measures.(Read Ad 02)
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•

If implementing exit and/or entry health screening, B.O.G should promote the use of
Passenger Health Locator Form (see ANNEX V) for the ability to perform contact tracing
following the arrival of cases of infection. The BOG should prepare an information leaflet for
travelers to explain the processes, including:
o Why they are being screened
o What passengers have to do

Ad 01:
• Passengers should be reminded of no cueing and crowding and to always maintain physical
distancing of 1.5 -2 meters between individuals, as much as is possible, in the airport.
• The wearing of face masks (hereinafter “face covering”) should be recommended for all
passengers and aircraft crewmembers within the airport facilities and aircraft, from the
moment they enter the originating/last point of departure airport departure terminal
building at the until they exit the arrival terminal building at the airport of final destination.
• Exemption to the obligation to remove face coverings can be made for instances where
otherwise specified, such as during security checks or border control.
• Children younger than 6 years and people having a (proven) medical condition for not being
able of wearing face coverings can also be exempted by port health agents.
• Passengers should be also instructed on the procedures for safe disposal of used face
coverings; no-touch bins should be available at the airport and single-use waste bags should
be available on board and upon disembarking to dispose of used coverings.
Ad 02:
• Passengers who do not adhere to the preventive measures in place shall:
• Be refused access to the airport terminal building, to the aircraft cabin, or disembarked if
the events take place before aircraft doors are shut.
• Removed from airport premises by the competent public authorities according to
national/local legislation.
• Subject to national public health requirements, additional actions as decided by the local
authorities at the Surinamese originating/transfer or final destination airports may be
applicable on specific flights.
• If an events of misconduct take place in an airport facility or in flight, the applied response
procedures should be relating to handling cases of unruly behavior.
Operational Measures
•

In consultation with the Suriname health authority set up dedicated triage areas for
suspected cases who require further checks or medical assistance;
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•
•
•
•
•
•
•
•

In consultation with the Suriname health authority set up designated area for health
screening for flights arriving from areas with active community transmission;
Set up de-gowning area for (medical) personnel to divest and dispose Personal Protective
Equipment;
Assign designated parking stands and baggage reclaim belts (if practicable) for flights
arriving from areas with active community transmission;
Assign designated entry for passenger buses and crew buses (if practicable) for flights
arriving from areas with active community transmission;
In consultation with the Suriname health authority provide basic comfort amenities for
passengers being held for health checks, e.g. blankets, nutrition, warm water etc.
Restrict access to critical operational control centers for persons who are strictly needed;
Maintain staff rotations if possible for 14-day periods to avoid cross-infection
Hygiene Requirements for Security Inspection Areas

Equipment
Each unused or being brought into service Electro-mechanical equipment must be inspected
and periodically tested or started up. Inspections of such decommissioned equipment are
essential before returning them to service for passenger use, based on manufacturers’
recommendations. Maintenance protocols need to be defined and deployed. See checklist
Aerodrome Operations (APPENDIX 1), covering areas for assessment of the airport
preparedness to resume normal operations.
Tenants and service provider’s facilities
Essential tenants facilities and critical service providers including government authorities work
location that were temporarily closed and will be returned into service must be inspected for
compliance with national building codes and tested in advance of ramp-up schedules and
plans by the airport operator.
Airport facilities air filtering
Where (external pre) conditioned air systems are available at airport facilities they should be
maintained regularly in accordance to a manufacturer advised schedule. The external and/or
internal conditioned air system should be fitted with a high-efficiency particulate air (HEPA) or
(MERV) intake filter that takes in ambient air through the air filtering and provides clean
conditioned air to the relevant airport facilities.
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Airport Ventilation
The management of air-conditioning systems and natural ventilation control in public places
such as terminals should be enhanced. Practical measures can be taken according to the
structure and layout of terminals as well as local climate to improve air circulation. With
moderate temperature, doors and windows can be opened; where air-conditioning systems are
used, full fresh air operation mode can be started as appropriate, and exhaust system should be
turned on to keep the air clean. Special channels or remote stands should be used for flights
carrying ill passengers.
Border Control
National health requirements and derived instructions from the airport related to health
inspection, PPE, social distancing, sanitizing, disinfection must be strictly adhered to in all
immigration and customs areas.
Immigration and Customs personnel interfacing with passengers and customers must take all
health safety precautions as much as possible during inspection of border control documents,
baggage and cargo.
Procedures involving passengers presenting travel documents and boarding passes to
immigration officers and security personnel should be done, to the extent possible, while
avoiding physical contact and in a way that minimizes face-to-face interaction. Should there be
a need to identify a person wearing a mask against a government-issued photo identification,
the mask could be removed if physical distancing measures are met.
Border control inspections must be performed in an expedient way, as to facilitate the effective
flow of passengers and cargo in a health conscious manner, as much as possible.
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AIRPORT SECURITY
Access control
 Screening at all access control points
At employee and vehicle checkpoints the following procedures must be in place.
Security officers must use PPE when screening persons, their belongings and vehicles, including
catering uplifts, cargo and maintenance vehicles.
Change gloves after each hand search, sanitize other AVSEC equipment immediately.
Dispose of the protective equipment in a proper and responsible manner after screening in
accordance with health requirements.
All checkpoints and available equipment must be disinfected regularly and when cleaned, the
cleaning towels must be disposed of in a responsible manner. (Cleaning is performed with 90%
alcohol or chlorine).
Path down is minimized to the area which alarms. X-ray bins must also be disinfected.
All requirements for social distancing must be adhered to as much as possible.
 Vehicle inspection
The number of vehicles entering the SRAs should be kept to a minimum, as far as operationally
practicable. Access to SRAs should only be granted if vehicles have a legitimate and operational
reason to be there in order to limit vehicle inspection.
During the inspection of vehicles entering the SRA, PPE should be used which is capable of
covering areas of the body that can be in contact with the surface of the vehicle.
 Access control of persons (passengers and staff)
Screening should take place in non-adjacent lines to the extent possible, taking into
consideration the screening checkpoint layout, space availability and constraints inherent in
applying physical distancing measures.
Staff should use dedicated screening checkpoints to access SRAs instead of using passenger
screening checkpoints whenever the latter are processing a high number of passengers, such as
during peak hours. When passenger traffic through a screening checkpoint is low, staff should
be encouraged to use such checkpoints, which in turn will help limit the number of persons
entering a screening checkpoint.
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Flow control measures at screening checkpoints should be implemented in order to avoid
aggregations of people leading to and exiting checkpoints.
Rearranging of security checkpoint accesses and layouts should be considered with the
objective of reducing crowds and queues to the extent possible while maintaining desirable
throughput. This should include both divestment areas and those areas where passengers
retrieve their screened cabin baggage (see paragraph 4.5.3)
Staff should be instructed to limit the number of personal items they carry when entering the
SRAs of airports in order to facilitate the screening process. When screening such items,
screeners should use methods that limit direct interaction with those items, whenever possible.
For persons other than passengers (also referred to as “staff”), the verification of a valid
identification permit (e.g. airport badge) necessary for granting access to airside and security
restricted areas (SRA) of airports should not require the holder to hand over the permit to
security officers at access points. Security officers should stay at least one meter away from the
person so that a check of the picture, the area authorized (if applicable) and the validity date
can be made.
Since the use of certain biometric identification systems for access control may help spread the
virus (e.g. fingerprint readers), airport operators should consider where possible appropriate
mitigating measures to limit the use of these types of readers.
Should contact-prone access control systems be used (e.g. access card reader), they should be
frequently disinfected in accordance with manufacturers’ guidelines as to not impair their
performance. Complementarily, airport operators should consider requiring staff to disinfect
their hands before and after touching an access control system (therefore it is recommended
that disinfectant dispensers should be installed next to access control systems).
Airport operators, in coordination with their tenants, should consider limiting access to the
SRAs to personnel who have an operational need to be granted such access, taking into account
the fact that certain persons who were granted SRA access before the pandemic may no longer
need it.
Access to airport terminals should therefore be limited to passengers, crew members and staff
to the extent possible (airport and other service providers that are required to enter the
terminal in order to complete their tasks). Accompanying persons should only be provided
access in special circumstances (e.g. accompanying or picking up a passenger requiring
assistance – Persons with Reduced Mobility, unaccompanied minors, etc.).
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Where possible, contact and touching of surfaces should be minimized using electronic
alternative processes (e.g. mobile check in, non-contact boarding).
The reopening of non-essential airport services should be pursued, initially opening those that
can ensure physical distancing with respect to national provisions on similar services outside of
the airport. Where such services are not open, the free provision of water should be made
available.
Airport operators should, according to their airport emergency plan, appoint a coordinator in
order to ensure the uniform application of preventive measures by all actors providing services
at the airport (see paragraph C2).
This coordinator should be in direct contact with the airport public health authorities and the
local (and/or national) public health authority.
DEPARTURE TERMINAL
Airport operators, in cooperation with aircraft operators and other stakeholders where
applicable are encouraged to take appropriate measures to prevent queuing in high passenger
concentration areas as much as practicable, in order to reduce the risk of contamination posed
by unnecessary human interaction. In such queues floor markings 1.5 meters apart can assist
passengers in maintaining physical distancing.
Check-in Area
It is recommended that medical observation of passengers, in accordance with health
regulation guidelines, is conducted before entering the check-in hall.
Only when they are cleared, by health officials, they may proceed with the check-in procedures.
A specific area should be designated for the health screening of symptomatic passengers.
As a strategy, it is emphasized that symptomatic passengers, crew members and staff must be
discouraging from presenting themselves at the airport for departure. This can be achieved
with the necessary risk communication and health promotion activities as previously described.
Passengers may be denied boarding if:
• they have symptoms related to COVID-19;
• they feel ill (as they could potentially put others at risk);
• they have been refused boarding in the past 14 days due to medical reasons related to
COVID-19;
• they are the subject of a local public health order.
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Passengers should be informed, via verbal interaction, signage or public announcement, that
should they develop symptoms such as fever, cough or difficulty breathing while awaiting their
flight or even in flight, they must notify airport, airline staff or the flight crew immediately.
Online check-in
Passengers should be encouraged by aircraft and airport operators to make use of online checkin for boarding passes (and self-tagging for hold baggage) wherever such services are available.
Self-check-in kiosks
The airport should encourage and facilitate the use of self-check-in kiosks provided by the
aircraft operators and should be preferred wherever possible in order to reduce human
interaction.
As kiosks require physical interactions with passengers, warning signage or messages should be
displayed to alert the passenger of precautions to follow, including the wearing of gloves
and/or the need to disinfect/wash hands after the kiosk process is completed.
Screening of persons and items carried
Clear information on proper divestment procedures (i.e. removal of coats, jackets and personal
items like wallets) should be provided to passengers and staff before screening in order to
reduce the number of false alarms.
Screeners should, as much as possible, limit contact with the hands of persons being screened.
Screeners should limit the use of manual search (also referred to as “pat-down”) as much as
practicable, and in accordance with national requirements.
Sanitation when performing security screening
All passengers and personnel are encouraged to sanitize their hands as much as possible before
entering the screening checkpoint, to prevent contamination with surfaces (e.g. countertops of
immigration booths, screening bins, screening equipment, chairs etc.)
Screening of passengers and carry-on luggage either by airport personnel or BID Team must be
done in an equally safe and secure manner for screener and passenger.
In order to limit the handling of personal items by screeners, passengers and staff should be
provided with information via verbal commands, signage or public announcements on how to
best prepare for the screening of their belongings. This should include information on how to
proceed with cabin baggage and other bulky items (e.g. baby strollers) and what items should
be placed in separate trays (e.g. electronic items and liquids).
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Wherever available, explosives detection systems for cabin baggage (EDS) should be used to
screen cabin baggage and items carried.
Should the screener identify an item of concern that cannot be cleared solely by the primary Xray equipment used (whether it be conventional X-ray, algorithm-based X-ray equipment), the
item should undergo a secondary screening using, in order of availability and subject to the
nature of the screener’s concern regarding the threat: ETD or manual search.
For WTMD alarm resolution, prioritize the use of hand held metal detectors to identify the
cause of alarm followed by a targeted manual search where the alarm is.
The following points are therefor to be taken into consideration:
• Operate security lanes that are not adjacent to each other to provide additional separation
between passengers awaiting processing, if traffic permits;
• Security screening staff must wear gloves and provide hand sanitizers frequently;
• Increase frequency of cleaning and disinfection of frequently touched surfaces and security
screening equipment, e.g. x-ray machine console, baggage trays and divestment and repack
areas;
• Minimize the use of hand search for security screening by using alternative screening
methods and reminding passengers on proper divestment before proceeding for screening;
• Avoid face-to-face with passengers or other persons being screened if there is a need for
security screeners to conduct hand search;
• Exempt alcohol-based hand disinfectants from LAGS screening if regulations permit and
visual check is conducted;
• Apply one swab per person for ETD screening and discontinue the reuse of swabs;
Where possible for alarm(s) resolution opt for resolution by ETD equipment, this includes all
baggage and items carried.
• Sanitize as much as possible including screening bins. Encourage that surfaces are
disinfected by cleaning personnel as much as possible or when necessary;
• Continuous usage of face and nose protection should be in accordance with local health
authority.
Screening of liquids, aerosol and gels (LAGs)
Alcohol-based hand sanitizers may be temporarily exempted from current LAGs restrictions or
from screening with liquid explosives detection systems (LEDS) equipment if authorized by the
appropriate authority based on risk assessment carried out by relevant authorities. They should
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still be submitted to provisions for the transportation of dangerous goods due to their alcohol
content.
States should therefore ensure that passengers are aware that such exemption(s) may not be
granted at transfer points in another States and that they may be required to dispose of such
LAGs when undergoing screening at transfer points.
Hold baggage screening (Baggage Sorting Area)
As with cabin luggage, health precautions must be taken by baggage handlers, security officers
and BID Team. All protective equipment must be disposed of in a proper manner.
Hold baggage should be screened by the use of X-Ray equipment as much as possible.
Wherever possible, alarm resolution processes should be based on technological solutions.
Where hand search is necessary change gloves and hand sanitize after each search. Dispose
according to the prescribed rules.
When passengers need to be reunited with their hold baggage as part of the alarm resolution
process, proper physical distancing should be maintained between passengers and staff
members, and applicable health measures should be observed. Face coverings should be used
by both screening staff and passengers during the reconciliation and screening processes, in
particular when the facilities do not allow for proper physical distancing.
ARRIVAL TERMINAL
As with the departure terminal all health requirements should be adhered to for all control
procedures including, health, immigrations and customs.
Provide standby healthcare officers (port health) at arrival gates in case of need for arriving
passengers to be screened; Coordination with various border regulatory authorities (e.g.,
immigration, health) should be established for measures facilitating the clearance of
entry/arrival.
For flights arriving from higher-risk areas where there are cluster or community transmission, a
particular section of the arrivals terminal could be utilized where possible to increase physical
distancing, and/or smart thermal cameras could be placed at appropriate locations to screen
arriving passengers, in consultation with the public health authorities.
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Baggage claim area
The baggage claim area of an airport is susceptible to high passenger footfall and physical
contact with luggage carts, baggage, washrooms and other facilities. Disinfection measures and
increased frequency of cleaning should be implemented. All other health related measures and
procedures should be implemented in this area. Floor markings should be considered as a
temporary measure to encourage physical distancing at the baggage carousel.
All efforts need to be made to provide a speedy baggage claim process and ensure that
passengers are not made to wait for excessive amounts of time in the baggage claim area.
As with the operational procedures within the departure terminal, government agencies should
ensure that the customs clearance process is as speedy as possible and that appropriate
measures are taken in case of physical baggage inspections.
Baggage tracking information should be shared with passengers so that they are able to make a
baggage claim, in case of baggage mishandling, without waiting in the reclaim area.
Exit the landside area
Protocols and precautions need to be in place for arriving passengers who are exiting the
landside area. Consideration should be given to the greeter’s area, as well as the terminal’s exit
area. During initial restart phases, measures could include establishing a perimeter around the
greeter’s area or limiting access to the terminal building.
Multiple hand washing stations or hand sanitizers should be provided prior to the exit of the
terminal building. Cleaning should be increased based on flight schedules to ensure a more
frequent, in-depth disinfection of landside public areas, including seating areas, food and
beverage and retail, handrails, washrooms, automated moving systems and buses.
National health requirements should be strictly adhered to. Collaborate with stakeholders in
the community to ensure the timely, accurate dissemination of information to the travelling
public.
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CARGO
Cargo and mail Screening
Where the necessary regulatory and legal framework already exists, cargo and mail
consignments should be processed through an air cargo secure supply chain as defined by the
CARS, in order to reduce manually handling such consignments during screening.
If cargo or mail is required to be screened, screening should be performed using methods and
means most suitable to detect prohibited items according to the nature of the consignment.
Staff should be provided with appropriate PPE while performing screening of cargo and mail,
especially if consignments need to be opened for random screening or in-depth inspection.
For the screening of export cargo and mail make use of X-Ray screening as much as practicable.
Where physical examination is necessary of cargo (import and export) change gloves after each
search. Dispose according to the prescribed rules. Sanitize working areas and surfaces as much
as possible including screening equipment and workstations.
Signage markings and posters need to be displayed through cargo facility and staff areas.
Note: Transport of Specimens of Coronavirus (Covid-19)
To ensure that the global response to suspected cases of Covid-19 is as rapid as possible, it is
important that specimens can be transported to laboratories for analysis without delay. Please
assist in this response by facilitating the movement of specimens offered as UN 3373 and
packed in accordance with PI 650. (See APPENDIX VIII)
Freight reception and freight pick-up at regulated agent facilities
Considerations
 Onsite health safety principles
• Proximity for document handover should be minimized, floor markings should be
indicated and / or appropriate PPE to be worn.
• Wherever possible hand washing or alcohol-based hand sanitizer on entry.
• Regularly clean and disinfect surfaces (handles, tables, etc.)
• Alcohol-based hand sanitizer available for users of staff and deliverers, etc.
• Identify area(s) for donning and doffing of PPE as required
 Physical handover of goods (truck offload)
• Driver to stay in vehicle cabin until instructed (as per relevant procedures)
• Physical distance to be kept between driver and facility staff where possible
August 4, 2020
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Close contact of personnel to be limited, wearing PPE where appropriate
 Documentation handover (office)
• Implement digital document systems and data exchange wherever possible
• Physical distancing at least 1,5-2 meters to be kept between all parties where
possible, use of floor markings or to wear the appropriate PPE;
• Where physical documents need to be signed, each signatory should do so with
their own pen
• Physical barriers installed (transparent) at counters and reception
• Alcohol-based hand sanitizer available when entering or exiting common areas
 Material Handling Equipment (MHE) usage (forklifts, hand carts, etc.)
• To avoid cross contamination, MHE should be cleaned and disinfected after use;
• Employees should be educated and practice personal hygiene principles –
• Wear appropriate PPE where necessary
•

Within Cargo Facility:
Considerations
 Onsite health safety principles
• Physical distance to be kept at all times when operational safety is not
compromised
• Close proximity for build-up operations minimized or wear appropriate PPE
• Maintain staff rotations if possible for 14-day periods to avoid cross-infection
• Alcohol-based hand sanitizer on entry into common areas
• Regular cleaning and disinfection of surfaces (handles, mobile devices, tables, etc.)
• Sanitizer available for users of workstations, shared mobile devices, and other
shared devices.
 Physical handling goods
• Physical distance to be kept when operational safety is not compromised;
• When not possible (e.g. 2 person lift required for heavy cargo) appropriate PPE to
be worn.
• Wear appropriate PPE where necessary
 Material Handling Equipment (MHE) / Ground Support Equipment (GSE) usage
• To avoid cross contamination MHE and GSE should be cleaned and disinfected
between uses;
• All employees should be educated and practice personal hygiene principles –
• Wear appropriate PPE where necessary
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Aircraft loading/Unloading:
Considerations
• Physical Loading of goods
• Physical distance kept when operational safety is not compromised (encourage
single person operations)
• close contact of personnel to be limited, wearing appropriate PPE where necessary
• For “human chain” loading in cabin, PPE should be used (masks and gloves) and
hygiene principles applied between operations.
• Material Handling Equipment (MHE) / Ground Support Equipment (GSE) usage
• To avoid cross contamination, MHE/GSE should be cleaned and disinfected
between users
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CATERING
Staff working in aviation catering facilities need to take precautionary measures on top of
required food handling measures.
Physical distancing as much as possible, good personal hygiene with frequent hand washing,
and application of general food hygiene measures are the most important precautions food
workers should adopt.
Measures to be taken when an employee working in a food business becomes ill with
COVID-19
Staff who are feeling unwell should not report to work and should seek medical advice.
However, in the event that a food worker becomes unwell in the workplace with typical
symptoms of COVID-19, they should be removed to an area away from other people. If
possible, find a room or area where they can be isolated behind a closed door, such as a staff
office. If it is possible to open a window, do so for ventilation. Arrangements should be made
for the unwell employee to be removed quickly from the food premise.
The employee who is unwell should follow national guidelines for reporting cases/suspect cases
of COVID-19. Whilst they wait for medical advice or to be sent home, they should avoid any
contact with other employees. They should avoid touching people, surfaces and objects and be
advised to cover their mouth and nose with a disposable tissue when they cough or sneeze and
put the tissue in a bag or pocket and then dispose of the tissue in a bin. If they do not have any
tissues available, they should cough and sneeze into the crook of their elbow. If they need to go
to the bathroom whilst waiting for medical assistance, they should use a separate bathroom, if
available.
All surfaces that the infected employee has come into contact with must be cleaned, including
all surfaces and objects which are visibly contaminated with body fluids/respiratory secretions,
and all potentially contaminated high-contact areas such as toilets, door handles and
telephones. Alcohol based sanitizers/surface disinfectants should be used for cleaning
purposes. In general, alcohol-based disinfectants (ethanol, propan-2-ol, propan-1-ol) have been
shown to significantly reduce infectivity of enveloped viruses like COVID-19 virus, in
concentrations of 70-80%. Common disinfectants with active ingredients based on quaternary
ammonium compounds (QUATS) and chlorine would also have virucidal properties. All staff
should wash their hands thoroughly for 20 seconds with soap and water after any contact with
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someone who is unwell with symptoms consistent with coronavirus infection. If an employee is
confirmed as a case of COVID-19, all procedures from the national Covid-19 team must be
followed.
Disinfection of trolleys carts and catering uplifts
The handles of trolleys or carts should be frequently cleaned using either alcohol-based
sanitizers or chlorine-based disinfectants. Sanitizers, paper towels and trash bins should be
placed as conveniently possible for employees to discard of such items.
To avoid cross contamination, catering uplifts should be cleaned and disinfected after use;
Employees should be educated and practice personal hygiene principles and must wear
appropriate PPE where necessary.
Important Considerations
Waste Disposal
The management of wastes sorting and the collection of used masks should be enhanced so
that wastes could be cleaned in time. The cleaning of wastes containers such as trash cans
should be strengthened, and disinfection of trash cans should be performed after garbage
collection, either by spraying or wiping with 250mg/L to 500mg/L chlorine based disinfectant.
When potentially contaminated wastes are found, related local departments should be
promptly contacted, and the wastes should be disposed of in accordance with the Regulations
on Medical Wastes Management. (SEE APPENDIX VI)
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APPENDIX 1
Sample Checklist – Aerodrome Operations
Broadly covering areas for assessment of the airport preparedness to resume normal
operations
The intention of this checklist is to facilitate a quick check for aerodromes resuming operations
after an extensive lockdown/ reduced operations period due to the COVID-19 pandemic. It is
not an exhaustive list since detailed checks/inspections are done as a part of the State’s safety
oversight of aerodromes. Items may be added or excluded from the checklist based on local
conditions, taking into consideration whether aerodromes are resuming operations after
complete closure or increasing operations from minimal traffic.
Under these extraordinary circumstances and to facilitate a quick recovery, it is not envisaged
to obtain approvals from State’s regulator through this checklist for resuming aerodrome
operations. However, State’s regulator may decide to mandate aerodrome operators to
complete and submit this or equivalent checklist customized to suit the local conditions.
Note: Resuming aerodrome operations may involve facilitation and security aspects, such as,
facilities required for implementation of public health requirements (IHR 2005), border control
(custom, immigration and quarantine), cleanliness/disinfection of terminal facilities and services
for passengers, access control, etc. This checklist does not include areas associated with
Facilitation (Annex 9) and Security (Annex 17) matters.
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Items

Areas/Topic to be covered

References
Add related local
regulations from CAA

A
A1

Aerodrome infrastructure
Visual aids for Navigation
Including but not limited to the status of all
markings, lights including calibration of PAPI, signs,
status of obstacle lights, etc.

A2

Electrical systems
Including but not limited to the status of primary
and secondary power supply systems supporting
airfield lighting and radio navigation aids, etc.

A3

Non-visual Aids for Navigation
Status of radio navigation aids, especially of those
which were not in use during the lockdown period
i.e. VOR/DME, ILS for a specific runway.

A4

Rescue and Fire Fighting
Including but not limited to the status of fire fighting
equipment, extinguishing agents and readiness of
personnel to meet the RFF category and response
time requirements, status of access roads, disabled
aircraft removal plans/ equipment, etc.

August 4, 2020

Action taken*
Attach supporting
documents as required

Remarks

Annex 14 Vol I,
Aerodrome Design
Manual(Doc 9157 Part 4),
Airport Services
Manual(Doc 9137 Part 9)
Annex 14 Vol I,
Aerodrome Design Manual
(Doc 9157 Part 5),
Airport Services Manual
(Doc 9137 Part 9)
Annex 10 Vol I,
Manual on Testing of Radio
Navigation Aids (Doc 8071)
,
PANS - Aerodromes (Doc
9981)
Annex 14 Vol I,
Airport Services
Manual(Doc 9137 Part 1)
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B
B1

B2

B3

B4

Aerodrome Operations
Obstacle Management
Review obstacles around the aerodrome with
specific focus on OFZ, pruning of trees or any new
structures during this period which will affect the
safety of aircraft operations.
Obstacles may be posed by continued parking of
aircraft at ad-hoc improvised areas during COVID
period.
Pavement Management
Check the status of runway, taxiway and apron
pavements with special attention to the distress on
pavement due to possible prolonged parking of
aircraft as well as during ground manoeuvring of
aircraft at improvised parking areas.
Wildlife Hazard Management
With focus on vegetation, habitat and land use
management, check the status of wildlife activity
reporting and repellent systems, checks on aircraft
and other infrastructure (i.e. passenger loading
bridges) for possible "nesting" due to inactivity, and
effectiveness of wildlife management plans to
mitigate wildlife hazard.
Apron Management
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Annex 14 Vol I,
PANS-Aerodromes (Doc
9981),
Airport Services Manual
(Doc 9137 Part 6).

Annex 14 Vol I,
PANS –Aerodromes (Doc
9981),
Aerodrome Design
Manual(Doc 9157 Part 3),
Airport Services Manual
(Doc 9137 Part 2 and Part
9).
Annex 14 Vol I,
PANS –Aerodromes (Doc
9981),
Airport Services Manual
(Doc 9137 Part 3).
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B5

B6

B7

B8

C

Including but not limited to the effective functioning
of passenger loading bridges, VDGS, apron flood
light, FOD management, aircraft stand availability
for allocations, etc.
Aeronautical Information Management
Check and initiate actions to amend/cancel existing
NOTAMS/publications regarding any restrictions for
aircraft operations or closure (partial or full) of the
aerodrome.
Aerodrome Emergency Plan
Review aerodrome emergency plan to include
Aerodrome preparedness to handle public health
emergencies. It may include but not limited to
lessons learnt and procedures followed during the
COVID-19 lockdown, plans to handle such
contingencies in the future, etc.
Resuming Airside works
Including but not limited to the review of work plan
under the changed conditions, such as change in
scope, contractual obligations, need for additional
safety precautions, etc.
Vehicle/equipment readiness
Check the readiness of all the airfield vehicle and
equipment which would not have been used for an
extensive period of time.
Certification and Compliance
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PANS –Aerodromes (Doc
9981),
Airport Services Manual
(Doc 9137 Part 8).
Annex 15,
PANS –AIM (Doc 10066)

Annex 14 Vol I,
Airport Services Manual
(Doc 9137 Part 7).

PANS - Aerodromes (Doc
9981)

As per the manufacturers
Manual.
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C1

C2

C3

D
D1

Status of Aerodrome certification
Based on the validity of the current aerodrome
certificate/license and the need for certification/or
renewal of the certificate during the lockdown/
period of reduced operations
Exemptions filed, if any
Check the status of exemptions filed and any
conditions or procedures subject to which the
exemption was granted.
Safety Risk Assessment
Conduct a safety risk assessment for non-compliance
to national aerodrome regulations/standards or
deviation arising due to prolonged closure or limited
operations such as OLS infringement due to
continued parking of aircraft at non-designated
areas, deviations from SOPs due to the COVID-19
situation, etc.
Coordination and Collaboration
Stakeholder Preparedness
Details of virtual discussion and communications
with stakeholders on the plans for resuming normal
airport operations, addressing their concerns and
the support required from them.
The option of Airport Collaborative Decision Making
(A-CDM) as a basic tool for all the coordination
process may be considered to ensure timely and
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Annex 14 Vol I,
PANS –Aerodromes (Doc
9981),
Manual on Certification of
Aerodromes (Doc 9774).
As exempted by CAA
during the Aerodrome
certification.
PANS –Aerodromes (Doc
9981)
SMM (Doc 9859).

PANS - Aerodromes (Doc
9981),
Manual on Collaborative
Air Traffic Flow
Management (Doc 9971).
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D2

D3

D4

D5

effective information exchange if it is not already
available. This will facilitate in gaining stakeholder
confidence to fully implement A-CDM in the future,
using appropriate resources and processes.
Revised Aerodrome Capacity
With the involved stakeholders, agree on any
operational retractions including declared capacity,
airport slot coordination, etc. in coordination with
airport slot coordinator, if necessary.
Virtual meetings
Consider hosting virtual meetings of RST and local
airport operations coordination group, if required to
understand the safety concerns of the stakeholders.
Air Traffic Control & Meteorology
Coordinate with local ATC (TWR, APP and ACC) to
ensure readiness of airport and airspace for return
to operations and agree upon any operational or
capacity restrictions.
Coordinate with local Met Office for availability of
Meteorological services, if it is not provided through
the local ATC.
Airport Security
Coordinate and review with relevant Airport security
agencies on the preparedness to resume operations,
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PANS Aerodromes (Doc
9981).
PANS- ATM (Doc. 4444),
Air Traffic Services
Planning Manual (Doc.
9426),
Annex 3.
Manual on Coordination
between ATS, AIS and
Aeronautical
Meteorological Services
(Doc 9377).
Annex 14 Vol I.
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E
E1

E2

with specific focus on Aerodrome fencing, Lighting,
etc. related to the provisions of Annex 14 Vol I. It
may also include reviewing of changes implemented
during restricted operations/closure, and identifying
any new requirements (e.g. related to temporary
operations or infrastructure).
Human Resource, Competency & Training
Availability of human resources
Check the availability of human resources especially
if aerodrome operator and/or subcontractors
downsized the staff pool.
Preparedness of Concessionaires
Including but not limited to the preparedness of
airport concessionaires for Ground Handling,
Fuelling, catering and other subcontracted agencies
after long period of closure or reduced activity.

As per requirements of
individual parties.
PANS –Aerodromes (Doc
9981).

E3

Airfield Personnel preparedness
PANS –Aerodromes (Doc
Briefing/short training to airfield personnel on their
9981).
roles and responsibilities as they may be resuming
work after an extensive break.
Refresher training for those with lapsed
permits/ratings.
*the action taken may be a simple “checked, suitable for resuming operations” or can include detailed inspection procedures, details
of communications and Virtual meetings, etc., as attachments.
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APPENDIX II
Example of Risk assessment matrix
Example operational safety risk assessment
The following is an example of an operational safety risk assessment including many of the
aspects included in this guidance material.
Each airport and airline is responsible for their own risk assessment based upon their individual
circumstances and using their own scoring criteria for probability, severity and rating for each
risk. Please note that within the following example:
• It does not address ALL risks relating to operational safety during pandemic;
• The scores for severity and likelihood have been omitted;
• The ratings provided are a guide for demonstration purposes only.
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Existing
Controls

Incorrect
information
provided to
planners/and or
crew

Unexpectant
quarantine of arriving
crew. Cancellation of
Flight

N/A

Adverse impact on
administration of
oxygen during
depressurization or
while wearing
smoke hood/PBE

Unconsciousness/
fatality

N/A

Risk

1

2

Frequent
status
changes of
health
restrictions
and
regulations
Use of masks
by crew
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Mitigation Action
Rating

Ownership

New
Controls

Risk
Rating

Tolerable
with
mitigation

Refer to IATA travel
information
website.

severity

Consequence
Worst case scenario

probability

Hazard

severity

Event

probability

No.

Tolerable

Check for updates
daily
Intolerable

Crew to remind
passengers to
remove masks
during depression
event

Tolerable
with
mitigation

Crew procedure to
be amended to
include
removingface mask
during
depressurization
and fire fighting
event
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APPENDIX III
Personal Protective Equipment (PPE)
The provision and use of Personal Protective Equipment may be required by Health Authorities
according to the perceived risk of infection in some areas of operation.
A safety risk assessment should be undertaken to determine the impact of PPE on cabin crew
safety duties and any additional mitigations which might be necessary. Suggested risks include
but are not limited to:
• Use of oxygen masks;
• Use of fire extinguishers and PBE;
• Additional flammability risks;
• Use of communication systems and procedures;
• Evacuation procedures and the need for cabin crew to be easily recognizable by passengers.
Where PPE is provided, cabin crew should be provided with appropriate guidance in the correct
use of personal protective equipment issued to them, including when and how to wear, remove
and replace them correctly and safely. Worn items should be safely disposed of.
Example of safety risk assessment forms for use of PPE
Face coverings and/or masks
Purpose

Risk

August 4, 2020

• To prevent a potentially infected person (the wearer) from exhaling droplets
into the surrounding area.
• Protects others from inhaling potentially infected respiratory droplets
Risks
• May negatively impact the use of oxygen masks by passengers and crew.
• May impact the use of smoke hoods/PBE by crew.
• May impact communication during normal and emergency situations.
• Some passengers may not be able to tolerate their use for medical reasons.
• Noncompliance with a requirement to wear them may increase passenger
disputes.
• Face coverings/masks need to be removed to eat and drink.
• Masks worn by crew need to be disposed of, replaced and replenished
periodically.
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• Masks or face coverings need to be removed for eating and drinking and aircraft operators
should reassure passengers that this is permitted, necessary and safe. Limiting the duration the
covering is removed will help to minimize any potential risk of exposure.
• Passengers using disposable masks or cloth face coverings should be reminded to dispose of
them safely and hygienically. Waste bins in lavatories can be used for this purpose inflight,
unless health authorities or the airline risk assessment determines that they are required to be
treated as bio hazardous waste.
• Some passengers, such as those with breathing difficulties, dementia or autism may not be
able to tolerate the use of face coverings or masks for a lengthy period, if at all. Aircraft
operators should consider this within their risk assessment process and identify whether
additional questions are necessary at pre-screening stage, and whether any exceptions can be
made within their policy.
Where exceptions are made, other passengers may need to be advised of the reasons and
additional steps to mitigate the risks in order to reassure them and prevent disputes between
passengers.
• If providing masks to cabin crew or permitting their generalized use, the operator should
ensure that cabin crew are made aware of additional risks posed by frequent touching of the
face to reposition masks, and that regular thorough hand washing is still required. Masks should
be safely removed and replaced at regular intervals in accordance with health
recommendations.
• The use of masks by cabin crew onboard may introduce communication difficulties which
might require management, for example passengers who read lips will not be able to do so,
while crew and passengers may have difficulty in understanding what is being asked of them if
they cannot see the full facial expression or movement of the mouth.
• A masks and face coverings should be removed during an emergency situation which
requires the use of oxygen or protective breathing equipment for firefighting. Pre-flight
passenger safety briefings to passengers may need to include a reminder for passengers to
remove face coverings in a depressurization incident.
• Where masks are used on passengers showing signs of Covid-19 or experiencing breathing
difficulties, their use might increase the patient’s anxiety and may not be easily tolerated.
Where this is the case, masks should always be worn by the crew member/s caring for the
patient and by those in close proximity to them.
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Gloves
Purpose
Risks

• Protects the wearer’s skin from contact with contaminated surfaces.

• Contaminants are spread in the same manner as when not wearing gloves.
• If the wearer touches their face, the same risk of contamination is present.
• Does not negate the need for hand washing and sanitization.

Over sleeves, aprons, gowns, goggles, visors and other PPE
Purpose

• Protects the wearer from contamination with potentially infectious
respiratory
droplets, through contact with skin and mucous membranes of the nose and/or
eyes

Risks

• Only protects the wearer;
• May impact cabin crew visibility if goggles/visors susceptible to fogging;
• May be flammable;
• Will impact communication during normal and abnormal situations;
• Will impact the use of Oxygen masks, Smoke hoods/PBEs, megaphones, fire
extinguishers etc.;
• Differentiation of cabin crew (uniformity) is required to be maintained so that
they are
recognizable as crew members;
• Thermal discomfort to the wearer.

Hand sanitizing products
Alcohol based hand sanitizing products can be used in addition to (but not in place of) regular
and thorough hand washing.
Airlines that wish to add alcohol-based hand sanitizer to the items carried in galleys or installed
in lavatories will need to request authorization from their civil aviation authority (State of the
Operator) in accordance with the provision that is set out in Part 1;2.2.1 a) of the ICAO
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APPENDIX IV

August 4, 2020

Revision: Original

Page 39 of 49

APPENDIX V

Waste management
The COVID-19 pandemic has significantly increased the volumes of healthcare wastes from
hospitals and clinics requiring specialized handling and treatment. There is an obligation on the
sector and its regulators to not only ensure the health of its passengers and staff but to also
confirm that uncontaminated cabin wastes are not contributing to this growing disposal
problem.
Initially, cabin waste volumes are expected to be lower than normal due to restricted in-flight
service offerings, but the following waste components may increase:
• Discarded personal protective equipment (PPE) from masks and gloves worn by crew and
passengers;
• Empty plastic hand sanitizer bottles;
• Discarded sanitizer wipes and their packaging;
• Plastic packaging from sealed food and drink.
Cabin Waste Regulations
According to the International Health Regulations (2005) States (competent authorities) must
ensure, to the extent practicable, that passenger facilities at international airports and on
aircraft are kept free of sources of infection and contamination.
Competent authorities may impose additional restrictions on cabin waste during the COVID-19
pandemic including the need to disinfect waste bags; bans on reuse/recycling; need for double
bagging; sealing; labeling and specialist handling and treatment including steam sterilization,
incineration and chemical treatment.
The waste restrictions imposed by national health authorities during the pandemic should be
respected, at all times.
Cabin Waste Classification
Normal
Cabin waste generated during flight operations where no passenger or crew member exhibits
COVID-19 symptoms should be handled as normal waste, as recommended by WHO.
https://apps.who.int/iris/bitstream/handle/10665/331488/WHO-2019-nCoV-Aviation2020.1-eng.pdf
Bio-hazardous
If a passenger or crew member exhibits COVID-19 symptoms all waste materials including partconsumed meals, beverages and disposable items including used paper towels, tissues and PPE
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generated whilst treating or supporting the passenger or crew member should be treated as
potentially a bio-hazardous waste .
This waste should be placed in the biohazard waste disposal bag held in the aircraft’s Universal
Precaution Kit or double bagged in standard plastic waste bag (if a biohazard bag is not
available). The bags should be labeled and sealed for specialist handling, storage and
treatment. The airport authority and aircraft service providers including cleaning and catering
companies must be informed of the presence of potentially bio-hazardous waste.
Cabin Waste Treatment and Disposal
Normal
Cabin waste should be handled and stored using normal waste procedures and disposed using
the municipal landfill or incinerator.
The reuse and recycling of waste from these flights should continue but recyclable items should
be segregated on-board and should not contain any discarded PPE.
For those countries that classify cabin waste from international flights as bio-hazardous for
agricultural health reasons (International Catering Waste – ICW), airports or local waste
management contractor already subject the waste to special handling and thermal treatment
(incineration or steam sterilization).
Bio-hazardous (see airport)
There are 6 potential options for the treatment and disposal of potentially bio-hazardous cabin
waste resulting from the pandemic. These include the following:
• Airport Thermal Treatment at the airport or local waste management contractor’s
facility with no additional requirements deemed necessary for potentially bio-hazardous
waste
• Secure Storage at the airport or local waste management contractor’s facility until the
test results indicate that the passenger or staff member did not have COVID-19. The
waste can then be treated as “normal”.
Secure Storage for 72 hours at the airport or local waste management contractor’s facility. The
waste can then be treated as “normal”.
iv. Healthcare Waste Thermal Treatment – the wastes can be deemed bio-hazardous and sent
directly for thermal treatment at a local healthcare waste facility.
v. Deep Landfill Burial: Many developing countries lack the infrastructure to treat healthcare
waste and the International Solid Waste Association (ISWA) recommends, that in such
circumstances, COVID contaminated wastes are either securely stored for over 72 hours and/or
sent for disposal in a landfill under closely controlled conditions1.
vi. Cement Kilns – In the absence of other alternatives, the high temperatures, long residence
times and alkaline environment of cement kilns are considered suitable for treating bioAugust 4, 2020
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hazardous waste. This option has already been used in China2 and Spain3, in response to the
COVID-19 pandemic
Note: communicate with the competent authorities (port health/BOG/ Ministry of Health) to
establish the best manner to dispose of bio-hazardous materials.
The following flowchart summaries the pandemic cabin waste treatment and disposal
options.

Waste Minimization
If a passenger chooses to wear their own surgical-type mask they should be encouraged to only
dispose of this mask after they have left the aircraft, in a closed waste bin.
For crew or passengers that wish to replace their surgical-type mask or gloves during the flight,
the discarded items should be placed in the lavatory waste bins unless Health Authorities
require such items to be handled as bio- hazardous waste.
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Engagement Plan & Training (see airport)
Aircraft operators should prepare a written plan to share with stakeholders regarding their
COVID-19 waste management procedures and to communicate the information accordingly.
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APPENDIX VI
Dangerous Goods
The outbreak of novel coronavirus (Covid-19) has health officials worldwide on alert to ensure
that any suspected cases are isolated and managed according to appropriate national health
protocols.
The World Health Organization (WHO) has advised that so far, the transport of specimens to
laboratories for analysis is working well, although there have been some delays caused by
doubts in the classification of specimens of Covid-19 as UN 3373, Biological substance, Category
B, where there has been an opinion that the specimens should be UN 2814, i.e. Category A.
Based on the experience of shipping specimens of SARS, swine flu, MERS and other similar
types of viruses, WHO and national health authorities such as the US Centers for Disease
Control (CDC) are advising health authorities to ship specimens of Covid-19 as UN 3373,
Biological substance, Category B.
Additional WHO guidance is available at:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technicalguidance/laboratory-guidance
Addition of Alcohol-Based Hand Sanitizer as Aircraft Equipment
The use of alcohol-based hand sanitizer as an adjunct to washing hands with soap and water is
one of the recommendations from the WHO to prevent the spread of Covid-19. To ensure that
the risk of infection of crew members is minimized, many airlines are looking to add into the
items carried in the galley or installed in aircraft lavatories alcohol-based hand sanitizers.
However, alcohol-based hand sanitizers are classified as dangerous goods and are not
specifically permitted by the IATA Dangerous Goods Regulations and ICAO Technical
Instructions for the Safe Transport of Dangerous goods by Air (Technical Instructions) under the
provisions for dangerous goods in operator’s property (DGR 2.5, ICAO Technical Instructions
Part 1;2.2).
Airlines that wish to add alcohol-based hand sanitizer to the items carried in galleys or installed
in lavatories will need to request authorization from their civil aviation authority (State of the
Operator) in accordance with the provision that is set out in Part 1;2.2.1 a) of the ICAO
Technical Instructions, which reads as follows:
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APPENDIX VI A
EXCEPTIONS FOR DANGEROUS GOODS OF THE OPERATOR
The provisions of these Instructions do not apply to the following:
•

•

•
•
•

articles and substances which would otherwise be classified as dangerous goods but
which are required to be aboard the aircraft in accordance with the pertinent
airworthiness requirements and operating regulations or that are authorized by the
State of the Operator to meet special requirements;
It is recommended that the request for authorization address the following:
the classification and UN number of the hand sanitizer. For example, UN 1987,
Alcohols, n.o.s. (ethyl alcohol mixture), UN 1170, Ethanol solution. However, the safety
data sheet from the manufacturer of the hand sanitizer should be checked for the
classification;
the quantity of hand sanitizer in each container and the number of containers to be
carried on the aircraft;
what steps will be taken to ensure that the hand sanitizer is kept away from sources of
heat or ignition;
provision of information to crew members on the carriage of the hand sanitizer. For
example, that crew members will be advised on the procedures through a bulletin or
other appropriate method.
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APPENDIX VI B
Carriage of Alcohol-Based Hand Sanitizer in Passenger and Crew Baggage
Paragraph 2.3.5.1 of the IATA Dangerous Goods Regulations sets out the allowances for
passengers and crew to have in their checked or carry-on baggage medicinal or toiletry articles,
which may include articles containing alcohol as follows:
Medicinal or Toiletry Articles and Aerosols in Division 2.2
Non-radioactive medicinal or toiletry articles (including aerosols). The term “medicinal or
toiletry articles” is intended to include such items as hair sprays, perfumes, colognes and
medicines containing alcohols. Aerosols in Division 2.2, with no subsidiary hazard, for sporting
or home use.
Note:
The total net quantity of all such articles carried by each passenger or crew member under the
provisions of 2.3.5.1 must not exceed 2 kg or 2 L and the net quantity of each single article must
not exceed 0.5 kg or 0.5 L. Release valves on aerosols must be protected by a cap or other
suitable means to prevent inadvertent release of the contents.
Alcohol-based hand sanitizer is acceptable under the provisions of 2.3.5.1, however, it should
be noted that where passengers or crew wish to have the hand sanitizer in their carry-on
baggage that the limit of 100 mL or equivalent per item for liquids and gels in accordance with
the aviation security provisions applies.

August 4, 2020

Revision: Original

Page 46 of 49

APPENDIX VII
Cleaning and disinfection at the airport
Hygiene services should be enhanced in accordance with national health authority’s
recommendations. Guidance from Airport Council International (ACI) should be
followed: https://aci.aero/about-aci/priorities/health/documentation/
A written plan for enhanced cleaning and disinfection should be agreed between the airport
health authority, airport operators, and service providers, according to the standard operating
procedures outlined in the WHO Guide to Hygiene and Sanitation in Aviation.
If no symptomatic passengers were identified during or immediately after the flight, routine
operating procedures for cleaning aircraft, managing solid waste, and wearing PPE should be
followed.
If symptomatic passengers were identified during or immediately after the flight, cleaning
procedures should be followed.
The following should be implemented:
•
•
•

•

•

Service providers should be trained in the preparation, handling and application, and storage
of these products.
Service providers should wear gowns, heavy-duty gloves, face shield/googles and medical
mask when cleaning.
Surfaces should be cleaned with detergent followed by regular household disinfectant
containing 0.1% sodium hypochlorite (that is, equivalent to 1000 ppm). Surfaces should be
rinsed with clean water after 10 minutes contact time for chlorine.
In case a surface has been soiled with respiratory secretions or other body fluids, wipe the
surfaces with absorbent (paper) towels first, dispose of towel, and then clean and disinfect
as described above.
Any contaminated items must be handled appropriately to mitigate the risk of transmission;
disposable items (e.g. hand towels, gloves, masks, tissues) should be placed in a disposable
bag and disposed of according to national regulations for infectious waste.

Provide to travelers, all airport personnel, including airline personnel, government |agencies,
vendors, visitors and all others the basic information on Coronavirus disease (COVID-19),
personal hygiene and sanitization and health monitoring. This in consultation with the B.O.G.
and or the Ministry of Health. (See Flyers and Posters).
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Make available to all personnel the basic protective equipment (gloves, facemasks, hand
sanitizers etc.), as well as hand sanitizers for use by passengers and PPE when needed.
After operations, all areas, operational equipment and material shall be properly sanitized and
cleaned.
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APPENDIX VIII
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