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Health control protocol for restarting aeronautical activities  

in the context of COVID-19 

1. Introduction 

Following the Virtual Meeting of Directors General of the SAM Region (RAAC) held on 24 April 2020 

and the proposal contained in WP/04 submitted by the representative of Argentina, the SRVSOP 

Aviation Medicine Panel, which is a permanent forum that has been working for the last 15 years, 

was entrusted with developing a standard health control protocol for our States, aimed at 

minimising the risk of COVID-19 when resuming aeronautical activities and, to the extent possible, 

to be implemented by all the States of the South American Region for the benefit of the aeronautical 

industry, which has been so badly affected by this pandemic. 

In this sense, this health control protocol has been developed so that members of industry 

associations may contribute ideas of improvements in order to generate an end product that can 

serve as a standard tool to be used by States, based on guidelines developed by ICAO, WHO and 

CAPSCA, thus helping the industry to gradually resume its operations. 

The participation of the industry and the States in the drafting of this protocol will avoid the adoption 

of different approaches to health requirements, which could hamper this resumption of operations 

or limit activities to a few destinations, which could prevent the reactivation of the aviation industry 

and economic development of our States. 

This protocol will serve as a regional reference so that States can communicate their differences, 

and for a quick identification of potential impacts and actions by other actors in the sector. 

It should also be noted that this proposal has been developed based on information available from 

various recognised sources. It has even been revised to align it with the recommendations made 

by the ICAO CART in the document "Take-off: Guidance for Air Travel through the COVID-19 Public 

Health Crisis", and its implementation and application will depend on the logistic, economic, and 

political conditions of the States of the Region.1 

Its structure has been designed based on the normal flow of processes and the Collaborative 

Arrangement for the Prevention and Management of Public Health Events in Civil Aviation 

(CAPSCA) Public Health Corridor (PHC) concept, including actions recommended to be applied at 

all times, prior to the flight, during transit through the airport (counter, migrations, customs, VIP 

lounge, departure concourse, etc.), while boarding, in-flight and on disembarkation. It also includes 

the processes implied in handling luggage and cargo, aircraft disinfection and aircraft release for 

return to service as soon as possible.  In this respect, it is important to mention that this protocol 

includes the measures to be taken in events that could be presented in association with COVID-19 

during the flight, crew transfer and accommodation.2 

In order to have a clearer picture, the following graphs describe the Public Health Corridor concept 

based on which this document has been developed, as well as the risk mitigation measures applied 

in general in passenger and cargo air transport, which serve as the basis for the health measures 

set forth in this protocol. 
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Figure 1. Public health corridor approach applied to the SRVSOP 

health control protocol 
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Figure 2.  Generally applicable risk mitigation measures 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. At all times 

2.1 States and stakeholders must work together to quickly distribute accurate information on 

risk mitigation measures to be implemented during the COVID-19 pandemic. This 

information must be as clear, simple and consistent as possible across the entire 

passenger travel experience. 

2.2 The State health authority, airport operators and service providers must agree on a 

documented plan to improve cleaning and disinfection of airport facilities, in accordance 

with the standard operating procedures described in the WHO "Guide to Hygiene and 

Sanitation in Aviation". This plan should be kept up to date in terms of processes, schedules 

and products, according to new information available.3 

2.3 Cleaning and disinfection of terminal infrastructure and all equipment should be done on 

a regular basis, in accordance with the aforementioned plan, and its frequency should be 

increased as needed based on traffic. 

2.4 Care should be taken to ensure that cleaning and disinfection staff are made aware of the 

plan and are wearing the established personal protective equipment, utilising products 

effectively, including the concentration, method and contact time of disinfectants, and 

addressing high-touch areas most likely to be contaminated, as described in the airport 

cleaning/disinfection control sheet (Appendix 7). 

2.5 Use of air conditioning and effective filtration systems should be increased to keep air 

clean, reduce recirculation and increase the fresh air ratio. Horizontal airflows should be 

limited. These measures should be applied to the greatest extent possible throughout the 

airport and be re-evaluated as epidemiological conditions permit. 
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2.6 Use of face masks must be mandatory for all passengers and persons within the airport 

and on the aircraft, as well as physical distancing of 1-2 metres. That is, from the moment 

they enter the terminal building at the departure airport until they leave the terminal 

building at the destination airport. 

2.7 The adequate level of protection must be evaluated on a case-by-case basis and PPE must 

be provided based on the risk of exposure (type of activity) and the transmission dynamics 

(e.g., droplet spread). 

2.8 Passengers must be reminded to ensure a sufficient supply of suitable masks for the entire 

duration of their journey. 

2.9 Passengers must be instructed on procedures for the safe disposal of used masks. 

Contactless containers must be available at the airport and single-use garbage bags must 

be available on board and upon disembarkation for the disposal of used masks. Airport and 

aircraft operators must include information on the proper use and removal of masks and 

the correct way to dispose of used masks in their health safety promotion material. 

2.10 Passengers who do not comply with existing preventive measures: 

a) Will be denied access to the airport terminal building, to the aircraft cabin, or be 

disembarked, if the events take place before the aircraft doors are closed, and will 

be removed from airport premises by the competent public authorities in accordance 

with national/local legislation. Furthermore, according to national requirements, 

they may be subject to additional actions, as determined by the local authorities at 

the airport of departure; and 

b) If the events take place during the flight, the procedures related to the handling of 

cases of unruly passengers must be applied. Local authorities may take additional 

action if the safety of the flight and the health safety of other passengers and crew 

members at the destination airport are compromised, in accordance with national 

requirements. 

3. Actions recommended before the flight 

For passengers 

3.1 The Passenger Locator Form (PLF) described in Appendix 1 to this document, which 

includes the COVID-19 passenger health declaration, must be completed by passengers. 

Control of this document will be the responsibility of the State health authority. It is 

recommended that data collection be done electronically, applying information analysis 

best practices. 

For the crew 

3.2 Rapid immunological tests (that detect antigens or antibodies: Immunoglobulin G (IgG) and 

Immunoglobulin M (IgM)) give a high percentage of false negatives and false positives, 

reason why they are not recommended. Whenever reliable and approved diagnostic tests 

are available, the health authority will consider their use on the crew.  
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3.3 Maintain good hygiene practices for hands and common-use surfaces, especially at home, 

according to recommendations (Appendix 2). 

3.4 Avoid touching mouth, nose, and eyes. 

3.5 Avoid contact with people with a cough, fever, or shortness of breath or otherwise 

suspected of having COVID-19. 

3.6 Wear a face covering while around other people, especially in situations where physical 

distancing cannot be maintained. 

3.7 Watch out for any signs or symptoms consistent with COVID-19, through self-assessment, 

both at home and at hotels. Staff training shall cover, at least: 

a) General protection and hygiene measures. 

b) Self-assessment of health and warning signs. 

c) Proper use and doffing of the assigned PPE. 

d) Identification of suspected cases on board. 

e) Inspection and verification of the contents of the universal precaution kits (UPKs) 

before each flight. If the UPK must be used to provide care to a sick traveller on 

board, crew members shall also follow air carrier procedures and policies regarding 

the use of personal protective equipment, as well as the guidelines and precautions 

of the State and the relevant health authority related to COVID-19. 

f) Training in the proper completion of the Passenger Locator Form (PLF). 

g) Procedures to follow in the presence of a suspected case, both on the ground and 

during the flight. 

3.8 Crew members must stay at home or in their hotel room, notify their employers’ 

occupational health programme and not report for work if they develop a fever, shortness 

of breath, or other symptoms of COVID-19. They must not return to work until cleared to 

do so by the employers’ occupational health programme and the health authority. 

3.9  It is recommended that the operator make sure that the hotels selected for crew layover 

follow cleaning protocols that guarantee adequate COVID-19 disinfection of rooms, which 

shall be individual rooms, and common areas. However, since the restart of operations will 

be gradual, it is recommended that the crew: 

a) avoid contact with the public and fellow crew members, and remain in the hotel room 

except to seek medical attention, or for essential activities including exercise, while 

respecting physical distancing; 

b) not use the common facilities in the hotel; 

c) dine in-room, get take-out or dine seated alone in a restaurant within the hotel, only 

if room service is not available; 

d) regularly monitor for symptoms including fever; and 
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e) observe good hand hygiene, respiratory hygiene and physical distancing measures 

when needed to leave the hotel room only for the reasons specified in a) and c) or in 

emergency situations. 

3.10 The air operator shall, with regard to risks that may be generated by the extension of the 

expiration date of medical certificates and by crew fatigue due to COVID-19, use its safety 

management system (SMS) to analyse and mitigate these risks, in order to preserve safety. 

Note: The term “crew” refers to both the flight crew, responsible for the operation of the aircraft, and the 

cabin crew, responsible for the passenger cabin. 

3.11 Training centres shall increase the frequency of routine cleaning of flight simulators, 

training devices and other training aids, as well as equipment used during training 

(including oxygen masks), as a measure to mitigate the risk of infection of the crew. 

Cleaning products used shall be compatible with effective COVID-19 disinfectants. 

4. Actions upon arrival at the airport  

4.1 Measures will be implemented to reduce congestion within airport areas through advanced 

planning and monitoring of passenger flows. 

For passengers 

4.2 In principle, access must only be allowed to properly identified passengers wearing (non-

medical) face masks (except children under the age of two and passengers with respiratory 

difficulties other than COVID-19) and their baggage. In case the passenger is a person with 

different abilities, disabled, with other special conditions, or is an unaccompanied minor, 

the personnel at the access gate shall request the presence of airport support personnel. 

At this point, the State health authority must monitor body temperature using remote or 

non-invasive methods. 

4.3 Be willing to undergo temperature checks, if these have been set up prior to entering the 

airport building. In case passengers with temperatures above 37.5ºC or who are visibly ill 

are identified, the airport staff will not permit their entry to the facilities and will, as soon 

as possible, inform the airport health authority, which will ultimately assess the passenger 

and take the necessary measures. 

Note: Although the Council's recommendation is 38°C, the SRVSOP MED Panel considers 

that remote temperature measurement can generate differences. Therefore, it was 

decided to keep it at 37.5°C. 

4.4 Before entering the building, hand and shoe disinfection stations will be used to the extent 

possible. 

4.5 Keep 1-2 metres social distancing, and avoid touching eyes, nose and mouth. 
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Actions at the airport counter 

4.6 Whenever possible, passengers should complete check-in processes before arriving at the 

airport. Online check-in, mobile boarding passes and other initiatives will help reduce 

contact time with airport staff and infrastructure. Therefore, it is recommended that 

governments remove any regulatory barriers to allow these types of processes outside the 

airport. 

4.7 Circles shall be drawn in the queuing area at check-in and baggage delivery counters, 

transparent barriers installed in front of staff at counters, and announcements made via 

public address systems in order to maintain social distancing. 

4.8 Electronic baggage labelling devices may be available to allow each passenger to place 

labels at the baggage dispatch point, so as to minimise interaction with counter staff. Self-

sanitising technology could also be considered for integration within kiosks with touch 

screens, to allow for the disinfection of the screens before each use. 

4.9 Mainly during the first stages of resumption of operations, the size of hand baggage on 

board shall be reduced to facilitate a smooth embarkation process, avoiding passenger 

interaction with cabin crew and other passengers. 

4.10 If duly trained counter personnel observe a person who is visibly ill, they must immediately 

notify the airport health authority, which will ultimately decide whether this passenger may 

or may not travel, based on tests. 

Actions in immigration and customs  

4.11 Consideration should be given to the advisability of rearranging security checkpoint 

accesses and layouts with the objective of reducing crowds and queues while maintaining 

desirable throughput.  

4.12 Employees in these areas must wear personal protection elements (at least face mask and 

gloves made of material established by the State health authority). It is recommended that 

hand sanitizers and disinfection products be provided prior to passengers and screening 

staff accessing the area. 

4.13 However, a transparent acrylic wall-type separator, if not previously in place, should be 

installed between employees and passengers, as well as floor markings in queuing areas 

to indicate physical distancing. 

4.14 It would be highly advisable to use electronic systems for screening hand baggage and 

submitting the boarding pass and other travel documents to security personnel, in order 

to minimise face-to-face interaction or direct contact with elements that could be 

contaminated. 

4.15 Where possible, alarm resolution shall be conducted in a dedicated area separated from 

the flow of passengers, and if a manual search is required, the screening personnel shall 

also wear masks, gloves, and face shields, and avoid being face-to-face with the person 

being screened. 
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4.16 The use of explosive trace detection (ETD) equipment or explosive detection dogs (EDDs) 

must not be limited to alarm resolution. Random use of such explosive detection systems 

should be encouraged and leveraged where possible. In order to resolve any alarms or 

concerns identified by screeners, the use of ETD or EDDs should be considered in lieu of 

manual searches. 

Note.- If the standard procedure allows for the reuse of ETD swabs, consideration should be given to 

discontinuing this practice to limit the possibility of spreading COVID-19. 

4.17 Passenger preparation officers must be deployed to ensure passengers are prepared to 

properly divest and are less likely to cause a false alarm and avoid the use of manual 

searches. 

4.18 Automated gates and mobile scanners’ reader surfaces shall be disinfected with the same 

frequency as for any other high-touch surface. 

4.19 Larger quantities of health-related liquids, aerosols and gels than prescribed by applicable 

security regulations could be accepted if permitted by the appropriate authorities for 

aviation security and safety. 

4.20 Separate queues or areas must be available for the crew, for faster processing with 

minimum exposure, both at departure and arrival. 

4.21 The personnel of both areas must be trained in the identification of visibly ill passengers 

or crew, immediately informing the airport health authority and the respective aircraft 

operator. 

4.22 Passengers may remove their face mask only when their identity must be verified through 

the cameras at the migration counter. 

4.23 Appropriate signage and information to passengers in these areas must be clearly 

displayed regarding newly implemented health requirements, as well as modified 

screening processes. 

Actions in the departure and VIP lounges and other services 

4.24 The personnel of these areas must wear personal protection (at least face mask and gloves 

made of material established by the State health authority), keep social distancing with the 

public and be trained in the identification of visibly sick passengers, immediately informing 

the health area of the airport and the respective aircraft operator. 

4.25 Passengers within these areas must keep the recommended distancing and use face 

masks. This includes gate areas, VIP lounges, retail stores, duty free concessions and food 

and beverage providers. 

4.26 Consideration should be given to a way of offering food and beverages in individual 

packages or portions and provide disposable utensils, if needed.  

4.27 Recommend that passengers minimise contact with surfaces and that the airport operator 

clean and disinfect contact areas more frequently. 



Health control protocol for restarting aeronautical activities 
in the context of COVID-19   SRVSOP 

15/07/2020 -9- Amendment 1 

4.28 As a temporary measure, sitting areas (e.g., lounges, gates, restaurants) could open at 

limited capacity to accommodate the need for physical distancing. Temporary closing or 

monitoring of certain service areas should be considered, based on the stage of mitigation 

measures to address the COVID-19 pandemic. 

4.29 The installation of touch-free equipment in toilet facilities, such as automated door 

systems, automatic toilet flushing systems, taps and soap/hand sanitizer dispensers, as 

well as automated hand towel dispensers must be considered. 

5. Actions when boarding the aircraft 

Passengers 

5.1 Passengers must wear personal protection elements (face mask) and keep social 

distancing of 1-2 metres. 

5.2 To the extent possible, and consistent with weight and balance considerations, actual 

boarding will be conducted in ways that reduce the interaction between passengers and 

crew, depending on the characteristics of the aircraft and the facilities available at the 

airport. 

5.3 Separated seating arrangements may be provided to passengers when occupancy allows 

it and, to the extent possible, an isolation area should be available for a visibly ill crew 

member or passenger. Passengers must also be encouraged to stay in the assigned seat 

as much as possible. 

5.4 Children under the age of 2 will be exempt from the use of masks, as well as those 

passengers suffering a disease that prevents them from breathing with the mask on. 

Counter personnel 

5.5 Display graphical material showing COVID-19 prevention measures (frequent hand 

washing, use of face mask, physical distancing) and announce how catering service will 

proceed during the flight; this can be done through the public address system. 

5.6 Use mask and gloves. They must have received training in the identification of visibly sick 

passengers, constantly observing boarding passengers, and immediately informing the 

airport health authority. 

5.7 Where possible, implementation of self-boarding technologies at the gate should be 

considered, including units using automatic doors, integrated boarding pass readers, 

displays for passenger instructions and a device for printing seat assignment changes. 

Until these technologies are procured, an acrylic barrier or equivalent shall be installed to 

protect people. 

5.8 Upon completing boarding, disinfect electronic ticket checking devices and surfaces of 

common contact with the public.  



 Health control protocol for restarting aeronautical activities  
SRVSOP in the context of COVID-19 

Amendment 1 -10- 15/07/2020 

Crew 

5.9 Aircraft operators must implement a pre-flight disinfection procedure for flight deck 

controls and surfaces if there is crew change, using material that is effective against 

COVID-19 and safe for use in aviation.   

5.10 The crew will always board before passengers.  

5.11 Aircraft operators are encouraged to provide appropriate face masks for the crew, which 

they must use when physical distancing cannot be achieved. The flight crew must remove 

the face mask when in the cabin and with the door closed.   

5.12 The aircraft operator must brief the crew on WHO advice on the use of masks in the context 

of COVID-19.3   

5.13 Furthermore, the operator must provide sufficient quantities of cleaning and disinfectant 

products (e.g., disinfectant wipes) that are effective against COVID-19 for use during flight; 

and consider providing face covering to crew members for routine use when on duty, while 

carrying out job tasks and when it is difficult to maintain the recommended physical 

distance from co-workers and passengers, if these do not interfere with personal 

protective equipment and do not prevent them for performing their tasks. 

5.14 Face-to-face interaction with counter and apron personnel must be minimised, using 

telephone or radio communications. 

5.15 Access to the aircraft by authorised personnel, such as ground/technical personnel, must 

only be allowed if physical distancing measures are applied, as applicable. 

5.16 In meeting the requirements prior to passenger boarding, the aircraft operator shall 

consider turnaround times so as not to delay operations. 

5.17 Only one member of the flight crew should be allowed to disembark the aircraft to complete 

the external inspection, refuelling, etc., avoiding direct contact with the ground crew. 

Aircraft: Ground operations 

5.18 The air operator should avoid operations without the air conditioning packs installed in the 

aircraft or external pre-conditioned air (PCA) sources. External air sources are not 

processed through a high-efficiency particulate air (HEPA) filter. Use of the aircraft APU 

should be permitted at the gate to enable the aircraft’s air conditioning system to be 

operated, if equivalent filtration from PCA is not available.    

5.19 If the aircraft has an air recirculation system, but does not have HEPA filters installed, 

reference must be made to the specifications published by the manufacturer, or the 

manufacturer must be contacted directly to determine the recirculation system setting. 

5.20 It is recommended that fresh air injection and recirculation systems be operated to 

exchange the volume of cabin air before boarding, considering the following: 

a) For aircraft with air conditioning, run the air conditioning packs (with bleed air 

provided by the auxiliary power unit (APU) or engines) or supply air via external PCA 
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source for at least 10 minutes prior to the boarding process, throughout boarding and 

during disembarkation. 

b) For aircraft with HEPA filters, run the recirculation system to maximise flow through 

the filters. 

c) For aircraft without an air conditioning system, keep aircraft doors open during 

turnaround time to facilitate cabin air exchange (passengers’ doors, service door and 

cargo door). 

Note: “Aircraft: ground operations” considerations are applicable at both the airport of departure and the 

airport of destination. 

6. Actions during the flight 

Cabin crew 

6.1 Cabin crew must use face masks during boarding, seating of passengers and service 

delivery. Due to interference with communications, masks may be removed during 

communications. 

6.2 Aircraft operators shall consider reducing in-flight service to the minimum necessary to 

limit contact between crew members and passengers (physical distancing), except when 

responding to an emergency, with due regard to the duration of the flight. Among these 

measures, the following must be considered: 

a) Suspending sales of duty-free or other non-essential products on board; 

b) Reduced food and beverage service; 

c) Preference for packaged and sealed food and beverages, such as canned drinks. 

d) Whenever possible, payment procedures involving contact, such as cash payments, 

should be avoided to mitigate transmission between cabin crew and passengers. 

e) Newspapers and magazines must be removed. 

6.3 In flights where the provisions specified in the previous paragraph cannot be met, the staff 

in charge of providing catering services shall wear the corresponding personal protective 

equipment (PPE) for distributing and retrieving service items. The use of PPE shall not 

impact the ability to carry out normal, abnormal and emergency safety procedures, such 

as the donning of oxygen masks, carrying out firefighting procedures, etc. 

6.4 If announcements are not made through the audiovisual system, they should only be 

made through the audio system. If that is not feasible, safety demonstration equipment 

shall not be shared to reduce the likelihood of virus transmission. If it must be shared, it 

must be thoroughly sanitised between uses. 

6.5 Advise passengers that face coverings must be removed before donning emergency 

oxygen masks, should they be needed. 
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6.6 While limiting the number and frequency of physical flight crew checks, an alternative 

method of checking on flight crew welfare such as regular interphone calls shall be 

implemented. 

6.7 Based on aircraft configuration, consideration will be given to assigning an exclusive 

lavatory to the crew. 

6.8 They shall frequently monitor their own health status and, to the extent possible, follow 

physical distancing measures and minimise non-essential interaction with passengers and 

other crew members. 

6.9 They must always observe hygiene measures, emphasising more frequent hand 

disinfection during the flight, and avoid touching their face including while wearing gloves. 

6.10 To minimise any possibility of cross infection, pillows, cushions, sheets, blankets or duvets, 

where provided, should not be used by multiple persons unless coverings are disinfected. 

Some airlines issue each crew member with their own provisions and the cabin crew 

members are responsible for ensuring that they are removed and bagged after use. Other 

airlines provide bulk loading for crew rest area bedding items. Where this is the case, crew 

members should install their own bedding items before their rest period and remove them 

hygienically afterwards. 

Note: Paragraphs 6.7, 6.8, 6.9 and 6.10 are also applicable to the flight crew. 

6.11 If a visibly ill passenger who displays a fever--temperature greater than 37.5 degrees--is 

identified, the established emergency procedures and the recommendations contained in 

ICAO Doc 4444 (Appendix 3) concerning the notification of suspected communicable 

diseases or other public health risk on board shall be followed. 

6.12 Likewise, this passenger will be separated from other passengers by minimum of 1 metre 

(usually about two seats left empty in all directions, depending on the cabin design) from 

the seat occupied by the suspected case. Where possible this should be done by moving 

other passengers away. 

6.13 Cabin crew who are in contact with a passenger suspected to be infected should not visit 

the flight deck unless operationally necessary. 

Flight crew 

6.14 The flight crew must use the recommended face mask during transfer to the airport, 

transiting inside the airport and during the briefing. They can only remove masks when 

already in the cockpit and after the doors have closed. Carriers shall ensure that when face 

masks are worn by flight crew or other crew members, oxygen masks can be still rapidly 

placed on the face after removing face coverings and that the crew are provided with the 

correct guidance on how to do so. 

6.15 Avoid direct contact with passengers, maintaining a distance of at least 1-2 metres, 

avoiding face-to-face interaction. 

6.16 Use face mask when leaving the cockpit. 
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6.17 Access to the flight deck shall be limited to the greatest extent possible. Flight crew 

members should only leave the flight deck for short physiological breaks and scheduled 

rest, and minimise interaction with the cabin crew. 

6.18 In case oxygen masks have been used, they shall inform the maintenance area for the 

respective disinfection prior to subsequent operation or crew change. The same applies to 

any other emergency equipment used during the flight. 

COVID-19 symptoms in a crew member 

6.19 In case a member of the flight crew or cabin crew develops fever or some symptom 

suggesting COVID-19 while on board the aircraft, the crew member must follow the 

procedures described in the WHO “Operational Considerations for Managing COVID-19 Cases 

or Outbreak in Aviation”, inform the pilot-in-command, put on a mask and isolate from the 

rest of the crew, provided it does not affect safety. The pilot-in-command must inform air 

traffic control at the airport of destination so that public health authorities may be notified 

upon arrival for additional evaluation.   

6.20 In the case of flight crew at controls displaying symptoms, the operator shall consider 

whether removal from the flight deck is an appropriate mitigation within their risk 

assessment, and shall establish procedures to identify whether a diversion is needed. 

 Passengers 

6.21 Aircraft operators must provide guidance material to passengers on the implementation 

of on-board preventive measures, including: 

a) Hand hygiene, particularly before eating or drinking and after using the toilet. 

b) Proper use of masks. 

c) Covering mouth and nose with a paper towel or bent elbow when sneezing or 

coughing, even when wearing a mask. 

d) Limiting contact with cabin surfaces. 

e) Reduced service on-board. 

f) Reducing the use of individual air supply valves as much as possible, unless 

otherwise recommended by the aircraft manufacturer. 

g) Use of non-essential supplies during the flight, such as blankets and pillows, must 

be reduced to minimise the risk of infection. 

6.22 They will be asked to remain seated as long as possible in order to minimise close contact 

with other passengers. 

6.23 The aircraft operator shall establish a procedure to ensure that passengers are able to use 

the lavatories, with as little interaction as possible. 

6.24 Only in case of emergency shall they call the cabin crew. 
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6.25 The aircraft operator must pay particular attention to prevention and management of 

unruly passengers in the context of the pressures imposed by the pandemic. This includes 

multi-layered actions, starting with passenger information and preparedness on measures 

implemented, as well as attention to crew procedures and actions needed to mitigate this 

risk. 

Aircraft: Flight operations 

6.26 Environmental control systems will be operated with all packs in automatic mode (AUTO) 

and recirculation fans on. Valid only if HEPA recirculation air filters are confirmed to be 

installed. 

6.27 If non-HEPA filters are installed, the aircraft operator will contact the aircraft 

manufacturer for recommendations on best recirculation settings. 

6.28 If the aircraft in-flight operating procedure calls for packs to be off for take-off, the packs 

should be switched back on as soon as thrust performance allows. 

6.29 Fully operational air conditioning packs and recirculation fans provide the best overall 

cabin ventilation performance. It is therefore recommended to minimise dispatch with 

packs inoperative. It is recommended to minimise dispatch with recirculation fans 

inoperative for aircraft equipped with HEPA filter. 

6.30 Some aircraft have better airflow performance with all outflow valves operational. 

Therefore, the manufacturer should be contacted about ventilation performance of the 

aircraft with outflow valves inoperative and the limitations associated with the dispatch in 

this situation. 

6.31 If the aircraft has an option for high flow operation, contact the manufacturer for setting 

recommendations. 

7. Actions at the airport of arrival 

At the end of the flight 

Airport 

7.1 Coordination with various border regulatory authorities (e.g., immigration, health) must be 

established for measures facilitating the clearance of arriving passengers, through 

mutually agreed contactless processes.  

7.2 Where declarations are needed on arrival, governments should establish, to the extent 

possible, electronic options (e.g., mobile applications and QR codes) to minimise human-

to-human contact. Information could be sent in advance via government portals. For 

customs formalities, where possible, green/red lanes for self-declarations are 

recommended. 

7.3 The identity verification process should be automated with the use of biometric technology. 

7.4 For flights arriving from higher-risk areas where there is cluster or community 

transmission, in consultation with the public health authorities, a particular section of the 
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arrivals terminal shall be utilised to increase physical distancing, and/or smart thermal 

cameras could be placed at appropriate locations to quickly screen arriving passengers 

thus avoiding individual controls that would generate delays and queues. 

7.5 For transfers, the “one-stop” security screening arrangements should be used. In this 

model, passengers and property are not rescreened at transfer locations based on mutual 

recognition of security measures between the States in the travel itinerary. Where transfer 

security screening is needed, it should follow appropriate sanitary requirements as 

previously described in the departure process. 

7.6 Multiple hand washing stations or hand sanitizers should be provided prior to the exit of 

the terminal building. 

7.7 Cleaning must 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. 

Crew 

7.8 The cabin crew shall conduct the disembarkation of the aircraft, using the appropriate 

procedure, with minimum passenger/crew interaction. 

7.9 They will leave the aircraft after the last passenger has disembarked.   

7.10 They must use the face mask to board the transfer that will carry them inside the airport 

and to their home/hotel. They must avoid using adjacent seats in the transfer. 

7.11 To the extent possible, maintain social distancing while using the stairs or when walking. 

7.12 Use the queues designated for crews when going through migration/customs controls. 

7.13 In all cases, if the aircraft operator is providing transportation, it shall set up a procedure 

to make sure that drivers use the personal protection equipment recommended for COVID-

19, and that the vehicles have been cleaned with the recommended disinfectants. 

7.14 Recommend self-assessment for COVID-19 symptoms on the days following the flight, at 

home or during overnights. Report any developments to health authorities according to 

current COVID-19 protocols. Crew members experiencing fever or symptoms suggesting 

COVID-19 during stops or in transit must: 

a) Inform the aircraft operator and the State health authority; 

b) Be assessed and monitored in accordance with the procedure implemented by the 

State (for example, a physician at the room of the hotel in which the crew is staying, 

or at an isolation room within the hotel, or an alternative location); 

c) If the condition of the crew member is susceptible to symptomatic treatment and a 

physician considers he/she can travel, the aircraft operator must make 
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arrangements for the crew member to be repatriated to the home base, unless 

otherwise required by the State of stopover/transit; and  

d) If the State confirms that a crew member is COVID-19 positive, such crew member 

must be repatriated by the mode determined by the air operator and in accordance 

with the guidelines of the health authorities of the States concerned. 

7.15 The crew, maintenance and cargo personnel involved in flights with stopovers and who 

must stay overnight at the destination must not be isolated or detained for medical 

observation during the layover or when returning to their country of origin, unless they 

have been in contact with a symptomatic passenger or crew member during the flight or 

layover. 

Note: Crew members operating passenger aircraft with cargo only, for example, must ensure that the 

correct notification has been sent to all agencies, to ensure that there is no confusion, or that the crew 

members on board, such as cargo masters, engineers and cabin crew are recognised and correctly 

designated in the crew manifest. 

7.16 States should consider implementing measures that facilitate the continued operation of 

aircraft, such that: 

a) Quarantine measures are not imposed on crew who need to layover, or rest, for the 

purposes of complying with flight time limitation (FTL) and rest requirements; 

b) Crews are not subject to virus detection controls (screening) or restrictions 

applicable to other travellers; and 

c) Health screening methods for crew members are as non-invasive as possible. 

7.17 When leaving the flight deck at the end of the flight, all items must be stowed, personal 

items removed to leave the flight deck ready for cleaning and disinfection. 

Passengers 

7.18 In the event of a suspected case (see Appendix 4 for the definition of a suspected case), the 

procedures established in the respective national general plan and emergency plan must 

be followed, and the health part of the General Aircraft Declaration must be completed (see 

Appendix 5). 

7.19 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. 

7.20 The responsible customs authority should ensure that the customs clearance process is 

as speedy as possible and that appropriate measures are taken in case of physical baggage 

inspections. 

7.21 It is recommended to maximise the use of available arrival baggage carousels to limit the 

gathering of passenger, and, where possible, use of dedicated baggage carousels for 

flights from high-risk areas. 
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7.22 Cleaning schedules for the baggage pick-up area must be aligned based on flight 

schedules to ensure a more frequent, in-depth disinfection of baggage carts, washrooms, 

elevator buttons, rails, etc., as a protective measure for passengers. 

7.23 Self-service kiosks or online options for passengers needing to report lost or damaged 

luggage should be made available. Airline agents at lost luggage counters should be 

provided with a protective transparent separator when possible. 

7.24 The use of baggage delivery services, where the passenger’s baggage can be delivered 

directly to their hotel or home, should be encouraged. 

7.25 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. 

Aircraft  

7.26 The flight deck, passenger cabin and touch surfaces of the cargo compartment shall be 

cleaned and disinfected at an appropriate frequency to accommodate safe operations for 

the crew and ground personnel. 

7.27 Effective disinfection of the cockpit, passenger cabin, services and cargo areas against 

COVID-19 is recommended prior to departure using the products authorised by the aircraft 

manufacturer, also following WHO guidelines contained in document “Operational 

Considerations for Managing COVID-19 Cases or Outbreak in Aviation".3  

7.28 It is essential that the operator be familiar with the original equipment manufacturer (OEM) 

guidance and consults the OEM for any questions specific to that airframe. The intent of 

these guidelines is to provide operators with recommendations that are aligned with the 

aircraft product. 

7.29 It is the responsibility of the operator to ensure that the disinfectants are used as per the 

manufacturer’s instructions, that proper protection is employed by those using the 

disinfectant and that their use is in alignment with the recommendations of the health 

authority for efficacy and in accordance with the label instructions of the disinfectant. 

7.30 Surfaces must be cleaned of dirt and debris before disinfecting to maximise effectiveness. 

Application to surfaces should be with pre-moistened wipes or single use wetted cloth and 

use limited bottle sizes on board to minimise the risk of spilling the isopropyl alcohol (IPA) 

solution. Do not spray IPA in the flight deck, passenger cabin and cargo compartment. Do 

not allow the liquid to pool or drip into critical equipment (e.g., smoke detectors, electronic 

door operation equipment, fire extinguishing discharge nozzles, seats, in-flight 

entertainment electronic systems). 

7.31 IPA is flammable, so precautions must be taken around potential sources of ignition. Pay 

particular attention to hidden ignition sources as many aircraft have electronic boxes 

mounted in the cargo compartment. 
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7.32 Given the increased likelihood that switch positions may be inadvertently changed during 

the cleaning or disinfection process, operators and flight crew shall reinforce procedures 

to verify that all flight deck switches and controls are in the correct position prior to 

operation of the airplane. 

7.33 Likewise, consider within its procedures the preventive cleaning and disinfection of the 

aircraft, when arriving at a place considered of high risk for COVID-19, as well as 

disinfection after an event with a suspected case of infectious disease on board, for which 

the products and procedures established by the manufacturer shall be considered, as well 

as aircraft size and turnaround time. 

7.34 It is important that this procedure does not interfere with aircraft operations and does not 

cause flight delays. In each case, aircraft must keep a disinfection record in accordance 

with the regulations issued by the respective authority. 

Note: The model aircraft and airport disinfection control forms are found in Appendixes 6 

and 7, respectively. 

7.35 It is important not to lose sight of the instructions for the protection of aircraft cleaning 

personnel, who must be especially trained in the use of the PPE to be used and the special 

cleaning required in the space occupied by a passenger who was considered a suspected 

case, and the disposal of wastes resulting from the procedure. 

7.36 Because the frequency of disinfection has significantly increased due to COVID-19, and 

there is no data on the long-term effects associated with this frequent application, the 

operator should periodically inspect the equipment to ensure that there are no long-term 

effects, colour shifts or damages over time. 

7.37 Airlines may wish to review their procedures to minimise the number of personnel who 

need to contact high-touch surfaces such as access panels, door handles, switches, etc. 

They could also consider the installation of divider panels. 

Note: For more detailed recommendations on disinfecting chemicals, reach out to the 

specific aircraft OEM. 

7.38 Although there is no evidence of COVID-19 contagion to humans from cargo originating in 

an affected country, transported both in the cargo hold or in the passenger cabin used for 

transporting health care elements, the following is recommended: 

a) Use gloves only for protection against mechanical injury. 

b) Promote frequent hand washing with soap and water, or with recommended alcohol-

based products. 

c) The hold and passenger cabin of aircraft carrying cargo from countries affected by 

COVID-19, as well as the cargo itself and the pallets, must be cleaned as usual, but it 

is recommended that the latest recommendations of local authorities and operators 

be reviewed.   
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7.39 Aircraft operators should be mindful of regular maintenance to both air and water systems 

to ensure they continue to protect passengers and crew from viruses. Airlines should refer 

to the original equipment manufacturer (OEM) for specific maintenance actions and 

intervals. 

7.40 For filter maintenance, follow normal maintenance procedures as specified by the 

manufacturer. Take note of special protection and cautious handling of filters when 

changing them. Contact the OEM or refer to OEM published documents to check if an 

additional sanitisation procedure and/or personnel health protection is needed to avoid 

microbiological contamination in the filter replacement area. 

7.41 Aircraft operators could consider installing divider panels to create a safe work 

environment for maintenance personnel. 

7.42 The maintenance procedures established by the airline must be applied after disinfection 

procedures in order to check the flight deck, passenger cabin and cargo compartment for 

the correct positioning of control handles, circuit breakers and control panels’ switches 

and knobs. Access panels and doors’ closure also should be checked. 

Operations support equipment 

7.43 Airports that have decommissioned certain assets in response to lack of passenger traffic, 

such as electromechanical equipment (boarding bridges, escalators and lifts), shall carry 

out appropriate safety checks before the air operator restarts operations. Airports and 

aircraft operators must work together to ensure that appropriate flight schedules are 

established to meet this requirement. 

7.44 Maintenance protocols for such equipment shall be defined and deployed. 

7.45 Where conditioned air is needed, power should be maintained in all outdoor-based 

equipment such as jetways and pre-conditioned air (PCA) units. 

7.46 Where external pre-conditioned air (PCA) and fixed electrical ground power (400 Hertz) are 

available at the stand, an aircraft can switch off its auxiliary power unit (APU) after arrival. 

A PCA system takes in ambient air through an intake filter and provides conditioned air to 

the cabin. 

7.47 External air sources are not processed through the aircraft’s high-efficiency particulate air 

(HEPA) filters. Use of the aircraft APU at the gate should be permitted to enable the 

aircraft’s air conditioning system to be operated if equivalent filtration from PCA is not 

available. 

8. Cargo 

8.1 Protection must be given at all times to staff handling cargo in the various processes, from 

road feeder to warehouse, at warehouse facilities, handover from cargo facility 

(warehouse) to ramp in preparation for aircraft loading and unloading, and ground services 

at the ramp for the loading and unloading of the aircraft. 

8.2 During all the aforementioned stages: 
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a) Hand washing stations or alcohol-based sanitizer should be placed on entry points, 

kiosks and common areas. Surfaces (e.g., handles, kiosks, telephones, shared 

mobile devices and any other equipment) must be regularly cleaned and disinfected. 

b) One or more PPE donning and doffing areas shall be established as needed. 

c) Physical distance shall be kept at all times and human-to-human contact avoided in 

every activity, provided safety is not compromised; when not possible, PPE must be 

worn. 

d) Where physical documents need to be signed, each signatory shall do so with their 

own pen. 

e) Employees shall be educated to observe personal hygiene principles and shall wear 

PPE where necessary. 

Road feeder to freight reception and freight pick up 

8.3 Proximity for document handover shall be minimised, floor markings shall be indicated 

and/or appropriate PPE shall be worn. 

8.4 Drivers should stay in vehicle cabin until instructed (as per relevant procedures), physical 

distance should be kept between driver and facility staff, close contact of personnel should 

be limited, and the appropriate PPE should be worn, where applicable. 

8.5 For documentation handover, digital data and document exchange systems should be 

implemented. 

8.6 Physical barriers (transparent) shall be installed at counters and reception. 

8.7 To avoid cross contamination, material handling equipment (MHE) used in cargo facilities 

shall be cleaned and disinfected after use. 

Within cargo facility (origin/destination/transit) 

8.8 Crew rotations should be maintained for 14-day periods to avoid cross-infection. 

8.9 To avoid cross contamination, material handling equipment (MHE) and ground support 

equipment (GSE) shall be cleaned and disinfected. 

Cargo facility to ramp (origin/transit/destination) 

8.10 Crew rotations should be maintained for 14-day periods to minimise cross team infection. 

8.11 Physical distance must be maintained, and cargo drop zones used where possible. Close 

contact of personnel must be limited, and PPE worn where necessary. 

Aircraft loading/unloading 

8.12 Close proximity of staff for loading should be minimised and PPE used particularly for 

passenger cabin loading. 

8.13 Crew rotations should be maintained for 14-day periods to avoid cross team infection. 

8.14 To avoid cross contamination, MHE/GSE shall be cleaned and disinfected after each use. 
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8.15 For “human chain” loading, appropriate PPE (masks and gloves) should be used and 

hygiene principles should be applied after each operation. 

9. Transfer of human remains by air 

9.1 The remains of a person who has died from COVID-19 will be handled according to WHO 

guidance information on the transport of human remains and according to the guidelines 

of each country.  

9.2 When requesting the transport of human remains by air, out of respect to the dead person 

and the relatives, their religious beliefs and human rights, and to avoid delays at the final 

destination of the remains, it will be required that the coffin or urn be accompanied by: 

a) Death certificate. 

b) Certificate indicating cause of death, issued by the treating physician, if this 

information is not shown in the death certificate. 

c) Certificate of crating of the dead body, issued by the funeral home, pursuant to IATA 

and ICAO guides. 

d) Ask the health authorities of the country of destination if there are specific 

requirements for entry of human remains of the aforementioned characteristics. 

e) Consult the policy of the airline that will transport the human remains. 

10. Transport of biological samples (dangerous goods) 

If there is a need to transport biological samples in the context of the pandemic, the 

provisions of the documents related to the Transport of Dangerous Goods by Air should be 

followed, using a regulated cargo agent that will guarantee proper packing, UN labelling, 

aircraft stowage and documentation or manifest of the goods to be carried following 

international safety standards and procedures in cases of emergency. It should be noted 

that the aircraft operator might not have contemplated the transport of dangerous goods 

in its policy.3  

11. Periodic review of the protocol 

11.1 This protocol is subject to continuous improvement, based on the progress made in the 

resumption of aeronautical operations in the region, and also on the contributions of 

stakeholders such as the States themselves, aeronautical service providers and regional 

and international aeronautical associations. 
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11.2 In order to make decisions related to the health measures established in the protocol, 

States may consider, among other indicators, the effective reproduction number (Rt), 

which is an indicator of the transmissibility at any point in time and in the context of a 

population that supposedly is not completely susceptible to infection. An Rt <1 value would 

indicate that the spread of an infectious agent, in this case the COVID-19 virus, is being 

controlled. Monitoring of Rt evolution over time is the best indicator to assess the rate of 

spread of this virus and its trends. An Rt <1 value, as well as a downward Rt trend for a 

period of 14 days, towards a value of 1, would justify starting a possible scaling down of 

measures. More information on Rt by State will be available at:  

https://ais.paho.org/phip/viz/COVID-19EpiDashboard.asp.    

 

_________________  

https://secure-web.cisco.com/13MuC08kV0anLXwUjKRwbmFcyQpLvB_sqZh1foicvvJmR2D67MVYLLcg9swMRCJ-cDCai-5U2CxzpSlwe1Yb-5lVlq1D3vjlc5MpTGlb18jC3q7nmbkp-E7PWklBRQWqcApxIozIph0ecAZq436_BEKrqrj5Rc3MZnq8qNPotSKFv8OhNnSdBwHx8gn7sU7Y5doAzns1GyVqsRg12qtfDhqx7rBtT4Nn4oF0_A6tJ9TpLClGwILOSA3rwq1PpmS5d7xC8eJxUXOB0OrCZA2Iebcn9auosW0Ttg60JpFC0XHPRSsNalIXv-cvM7dosgrI6D7JX-UeIG8zYJfg3WG-Gig/https%3A%2F%2Fais.paho.org%2Fphip%2Fviz%2FCOVID-19EpiDashboard.asp
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https://www.ifalpa.org/publications/library/covid-19-guidance-for-crews--3300
https://www.canso.org/covid-19-ensuring-continuity-ats-service-globally
https://store.aci.aero/product/airport-operational-practice-examples-for-managing-covid-19/
https://store.aci.aero/product/airport-operational-practice-examples-for-managing-covid-19/
https://www.tga.gov.au/covid-19-point-care-tests
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Appendix 1 

Passenger Locator Form (PLF) - Front 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: ICAO, Annex 9 – Facilitation, Fifteenth edition, Amendment 27, Appendix 13, page AP 13-1, available at:  

https://www.icao.int/safety/aviation-medicine/guidelines/AvInfluenza_guidelines_app_sp.pdf  

https://www.icao.int/safety/aviation-medicine/guidelines/AvInfluenza_guidelines_app_sp.pdf
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Appendix 1 

Passenger Locator Form (FLP) - Back 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Passengers and crew can use this form, if possible, in electronic format.  
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Appendix 2 

Basic Protective Measures Against COVID-19 (WHO) 

  

Most people who are infected with COVID-19 suffer a mild illness and recover, but in other cases it 

can be more serious. Take care of your health and protect others by applying the following 

measures established by WHO, as summarised in the following chart: 
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Appendix 3 

Notification of suspected cases on board an aircraft 

(ICAO Doc 4444 - Air traffic management) 

 

“16.6.  NOTIFICATION OF SUSPECTED COMMUNICABLE DISEASES, OR OTHER 

PUBLIC HEALTH RISK, ON BOARD AN AIRCRAFT 

 

16.6.1    The flight crew of an en-route aircraft shall, upon identifying a suspected 

case(s) of communicable disease, or other public health risk, on board the aircraft, 

promptly notify the ATS unit with which the pilot is communicating, the information 

listed below: 

a) aircraft identification; 

b) departure aerodrome; 

c) destination aerodrome; 

d) estimated time of arrival; 

e) number of persons on board; 

f) number of suspected case(s) on board; and 

g) nature of the public health risk, if known”. 

Source: ICAO, Doc 4444 Air Traffic Management, Sixteenth edition, Amendment 8, Chapter 16, Page 16-7  
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Appendix 4 

WHO definition of a suspected case of COVID-19  

 

What are the symptoms of COVID-19? 

The most common symptoms of COVID-19 are fever, dry cough, and tiredness. Some patients may 

have aches and pains, nasal congestion, sore throat, or diarrhea. These symptoms are usually mild 

and begin gradually. Some people become infected but only have very mild symptoms. Most people 

(about 80%) recover from the disease without needing hospital treatment. Around 1 out of every 5 

people who gets COVID-19 becomes seriously ill and develops difficulty breathing. Older people, 

and those with underlying medical problems like high blood pressure, heart or lung problems, 

diabetes, or cancer, are at higher risk of developing serious illness. However, anyone can catch 

COVID-19 and become seriously ill. Even people with very mild symptoms of COVID-19 can transmit 

the virus. People of all ages who experience fever, cough and difficulty breathing must seek medical 

attention. 

What should I do if I have come in close contact with someone who has COVID-19? 

If you have been in close contact with someone with COVID-19, you may be infected.  

Close contact means that you live with or have been in settings of less than 1 metre (3 feet) from 

those who have the disease. In these cases, it is best to stay at home. 

However, if you live in an area with malaria or dengue fever it is important that you do not ignore 

symptoms of fever. Seek medical help. When you attend the health facility wear a mask if possible, 

keep at least 1 metre distant from other people and do not touch surfaces with your hands. If it is 

a child who is sick help the child stick to this advice.  

If you do not live in an area with malaria or dengue fever please do the following: 

 If you become ill, even with very mild symptoms like fever and mild pains, you must self-

isolate at home.  

 Even if you don’t think you have been exposed to COVID-19 but develop symptoms, then 

self-isolate and monitor yourself. 

 You are more likely to infect others in the early stages of the disease when you just have 

mild symptoms, therefore early self-isolation is very important. 

 If you do not have symptoms, but have been exposed to an infected person, self-quarantine 

for 14 days. 

If you have definitely had COVID-19 (confirmed by a test) self-isolate for 14 days even after 

symptoms have disappeared as a precautionary measure--it is not yet known exactly how long 

people remain infectious after they have recovered. Follow national advice on self-isolation. 

 

Source: WHO: 

https://www.who.int/en/emergencies/diseases/novel-coronavirus-2019/advice-for-public/q-a-coronaviruses 

  

https://www.who.int/en/emergencies/diseases/novel-coronavirus-2019/advice-for-public/q-a-coronaviruses
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Appendix 5 

General Aircraft Declaration – Health Part 

 

Source: Annex 9 – Appendix 1 – General declaration, Fifteenth edition, Amendment 27, Page AP 1-1. 
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Appendix 6  

Aircraft COVID-19 Disinfection Control Sheet 

 

AIRCRAFT COVID-19 DISINFECTION CONTROL SHEET 

Aircraft registration:  _____________ 

Aircraft disinfection was made in accordance with the recommendation of the World Health Organization, 

at the frequency determined by the national public health authority and in accordance with approved 

products and application instructions of the aircraft manufacturer 

 

Date 

(dd/mm/yy) 

Time 

(24hr-UTC) 

Airport 

(ICAO code) 
Remarks Disinfector name 

 

 

    

Aircraft areas treated  
Disinfectant 

material 
Comments 

Disinfector 

signature 

Flight deck  

Passenger cabin  

Cargo compartment(s)  

Other: ______________________ 

____________________________ 

 

   

     

Date 

(dd/mm/yy) 

Time 

(24hr-UTC) 

Airport 

(ICAO code) 
Remarks Disinfector name 

 

 

    

Aircraft 

areas 

treated  

Disinfectant material Comments 
Disinfector 

signature 
 

Flight deck  

Passenger cabin  

Cargo compartment(s)  

Other: ______________________ 

____________________________ 

 

   

     

Date 

(dd/mm/yy) 

Time 

(24hr-UTC) 

Airport 

(ICAO code) 
Remarks Disinfector name 

 

 

    

Aircraft 

areas 

treated  

Disinfectant material Comments 
Disinfector 

signature 
 

Flight deck  

Passenger cabin  

Cargo compartment(s)  

Other: ______________________ 

____________________________ 

 

   

 

Source: Public Health Corridor (PHC) Form 2 
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Appendix 7  

Airport COVID-19 Cleaning/Disinfection Control Sheet 

 

XYZ AIRPORT 

COVID-19 CLEANING/DISINFECTION CONTROL SHEET 

Airport area: ___________________ 

This airport area disinfection was made in accordance with the recommendation of the World Health 

Organization, at a frequency determined by the national public health authority and in accordance the 

approved products and application instructions 

 

Date 

(dd/mm/yy) 

Time 

(24hr) 
Areas Cleaning/disinfectant product 

Disinfector name and 

signature 

  Floor 

Seats 

Counter 

Screening equipment 

Conveyor belts 

Hand railings 

Elevators 

Baggage trolley 

Washroom 

Information desk 

Boarding area 

Stanchions/queues 

Self-service kiosks 

Sanitization stations 

Other 

  

Remarks 

     

Date 

(dd/mm/yy) 

Time 

(24hr) 
Areas Cleaning/disinfectant product 

Disinfector name and 

signature 

  Floor 

Seats 

Counter 

Screening equipment 

Conveyor belts 

Hand railings 

Elevators 

Baggage trolley 

Washroom 

Information desk 

Boarding area 

Stanchions/queues 

Self-service kiosks 

Sanitization stations 

Other 

  

Remarks 

 
Source: Public Health Corridor (PHC) Form 3 
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