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Suspected Communicable Disease
Guidelinesfor cabin crew

The following are guidelines for cabin crew when
managing a suspected case of communicable disease
on board.

During an outbreak of a specific communicable disease, the World Health Organization (WHO) or member
States may, incollaborationwith IATA, modify or add further procedures tothese guidelines.

A communicable diseaseis suspected when a traveler (passenger or acrewmember) has a fever (temperature
380C/1000F or greater) associated with one or more of the following signs or symptoms:

e Appearing obviously unwell

e Persistent coughing

e Impaired breathing

e Persistentdiarrhoea

e Persistent vomiting

e Skinrash

e Bruising or bleeding without previous injury
Confusion ofrecent onset

Note 1: This list of signs and symptoms is identical to thatlisted in the Health part of the ICAO Aircraft General
Declarationand inthe World Health Organization International Health Regulations (2005) 2nd Edition.

Note 2:If food poisoningfromin-flight cateringis suspected, proceed as per company-established protocol.
The pilotincommand must follow the ICAO notification procedurein paragraph 14 below.

Note 3: If thetemperature of the affected personis normal butseveral travelers have similar symptoms, think
of other possible public healthissues such as chemical exposure.

1. Asktheilltraveler where he/she has travelled inthelast 21 days and if he/she has lived inthe same
household or has had contact witha person sick witha communicable disease

2. If medical supportfromthe ground is available, contact themimmediately and/or page for medical
assistance onboard(as per company palicy).

3. If medical ground supportand/oranonboardhealth professional is available, crew should follow their
medical advice accordingly.
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If no medical supportis available, and if possible, tryto relocate the adjacent passengersleaving a
space of two meters (6 feet) betweentheill passenger and the other passengers. If no seats are
available, considergiving PPE to the adjacentpassengers.

Designate one cabincrew member to look aftertheill traveler, preferably the crew memberthat has
already beendealing with this traveler. More than one cabin crew member may be necessary if more
careisrequired.

Designate a specific lavatory for the exclusive use of theill traveler and use appropriate signage onthe
door.

If theill traveler is coughing, askhim/her to followrespiratory etiquette:i. Provide tissues and the advice
tousethetissues to cover the mouth and nose when speaking, sneezing or coughing. ii. Advise theill
traveler to practice proper hand hygienell. If the hands become visibly soiled, they mustbe washed with
soap and water. iii. Provide an airsickness bagto be used for the safe disposal of the tissues.

If a face mask s available and the traveler is coughing or sneezing, theill traveler should be askedto
wear it. As soonas it becomes damp/humid, it shouldbereplaced bya new one. These masks should
not bereused and must be disposedsafely inabiohazardbag or equivalent afteruse. After touching
the used mask (e.g., for disposal), proper hand hygienell must be practiced immediately.

If theill traveler cannot tolerate a mask or refusesit, the designated cabin crew member(s) or any
personinclose contact (less than 1 meter)withtheill personshouldweara mask. The airline should
ensurethat their cabin crewmembershave adequate traininginits useto ensure they do notincrease
therisk (for example by more frequent hand-face contact or by maskadjustment, or by repeatedly
putting it onand off.)

If touching theill passenger is required (or their mask/contaminated clothes etc)and/or ifthereis arisk
of direct contact with body fluids, the designated cabin crew member should wear the personal
protective equipment (PPE) found inthe Universal Precaution Kit (UPK). UPKs are not intended to
replace proper hand hygiene.ll The PPE inthe UPK should be carefully removedas per training syllabus
and discarded as per paragraph(11)and hands shouldbe washedwith soapand water. Analcohol-
based hand rub canbeused if the hands are not visibly soiled.

Storesoiled items (used tissues, face masks, oxygen maskand tubing, linen, pillows, blankets, seat
pocketitems, etc.)inabiohazard bagif oneis available. If not, placeinanintact plastic bag, seal it, and
labelit “biohazard".

Askaccompanyingtraveler(s) (spouse, children, friends, etc.)if they have any similar symptoms.

Ensure hand carried cabin baggage followstheill traveler and complywith public health authority
requests.
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As soon as possible, advise the captain of the situation because he/sheis required by the
International Civil Aviation Organization regulations (ICAO Annex 9, Chapter 8, and paragraph 8.15)
and the World Health Organization International Health Regulations (WHO IHR 2005, Article 28(4))
toreportthe suspected case(s)to air traffic control. Also remind the captain to advise the
destination station that specific cleaning and disinfectionprocedures may be required by local
public health authorities.

Unless stated otherwise by ground medical support or public health officials, ask all travelers seatedin
thesamerow, 2 rows infront and 2 rowsbehind the sick traveler tocomplete a passenger locatorform
if suchforms are available ontheaircraft or at the arrival station.

A general termreferring to any action of hand cleansing, performed by means of washing one’shands
withsoap and waterfor at least 20 seconds. Analcohol-based hand cleaner is an alternative to hand-
washing but will not be effectiveif hands are visibly soiled. Touchingthe face with hands should be
avoided. Hands shouldbe washedfrequently.
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