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PREVENTING SPREAD OF CORONA DISEASE (COVID-19): GUIDELINES FOR 
LOCAL & INTERNATIONAL AIRPORTS 

 
PREAMBLE  

 

WHEREAS the World Health Organization (WHO) has, on 11 March 2020, declared 
COVID-19 a pandemic, pointing to the over 118,000 cases of the corona virus illness 
in over 110 countries and territories around the world and the sustained risk of further 
global spread; 

WHEREAS the President of the Republic of South Africa has imposed a travel ban on 
foreign nationals from high-risk countries such as Italy, Iran, South Korea, Spain, 
Germany, the United States, the United Kingdom and China as from 18 March 2020; 

WHEREAS the Minister of Cooperative Governance and Traditional Affairs has, on 15 
March 2020 and in terms of section 27 of the Disaster Management Act, 2002 (Act No. 
57 of 2002) issued a Declaration of a National Disaster and has classified COVID-19 
as a National Disaster; 

WHEREAS the Minister of Transport has, on 18 March 2020 and in terms of section 
43(1)(h) of the International Air Services Act, 1993 (Act No. 60 of 1993) issued the 
International Air Services Regulations, 2020 (“the Regulations”) to deal with the 
prohibition of embarkation and disembarkation of foreign nationals at international 
airports designated as ports of entry, improved hygiene control and disinfection 
facilities on international airports designated as ports of entry operated by licensed 
airport operator, cargo handling facilities, airport repair facilities, provider of airport 
maintenance or services, airport terminals, terminal operations and licensed airports 
operations; implementation of a tracking, tracing and monitoring system at airports and 
reporting and prohibition of holding of mass gatherings in and around airports; 
 
AND WHEREAS the Minister of Transport has, on 18 March 2020 and under section 
100(1)(a) of the Civil Aviation Act,2009 (Act No. 13 of 2009) made a Ministerial Order 
(the Order) for the South African Civil Aviation Authority to take all the necessary steps 
to give effect to the Order issued by the Minister, issue guidelines, monitor, oversee, 

SA Civil Aviation Authority 

Private Bag X73 

Halfway House 

1685 

Tel: (011) 545 1000 

Fax: (011) 545 1201 

Website: www.caa.co.za 



2 
 

enforce compliance and implement the International Air Services (COVID-19 
restrictions on the movement of Persons and Crew) Regulations, 2020; 

 

WHEREAS the Minister has, on 26 March 2020 issued Directions in terms of 
regulation 10 (7) of the Disaster Management Act, 2002 (Act No. 57 of 2002) in order 
to provide for International and Domestic passenger flights prohibition, conditions on 
cargo flights entering the country, improved hygiene control and disinfection facilities 
on international airports designated as ports of entry operated by licensed airport 
operator, cargo handling facility, airports repair facilities, provider of airports 
maintenance or services, airport terminals, terminal operations and licensed airports 
operations and oversight responsibilities; 
 
RECOGNISING THAT the Minister has, on 31 March 2020 amended the Directions 
issued in terms of the Disaster Management Act, 2002 (Act No. 57 of 2002) in order 
to provide for international, domestic passenger flight, cargo transportation, technical 
flight, crew, medical evacuation, evacuation, repatriation and technical flights; 
 
AND THAT pursuant to Regulation (4)(7), 20(1) and (2) of the Disaster Management 
Regulations, 2020 the Minister issued Directions on 04 May 2020 to provide for 
measures necessary to address, prevent and combat the spread of COVID-19;  
 
WHEREFORE, IN ORDER TO prevent and control the spread of COVID-19 and 
ensure compliance with the Regulations, the Ministerial Order and the Minister’s 
Directions, as amended, in respect of the COVID-19 pandemic, and in the 
interest of aviation safety, the Director of Civil Aviation issues the Guideline 
hereunder to the South African Civil Aviation Industry.  
 

1. BACKGROUND INFORMATION 

 
1.1 COVID-19 TRANSMISSION 

 
There are two main routes of transmission of the COVID-19 virus, respiratory 
and contact: 

  
(a) Respiratory droplets are generated when an infected person coughs or 

sneezes. Any person who is in close contact with someone who has 
respiratory symptoms (for example, sneezing, coughing) is at risk of being 
exposed to potentially infective respiratory droplets; and  

 
(b) Droplets may also land on surfaces where the virus could remain viable; 

thus, the immediate environment of an infected individual can serve as a 
source of transmission (known as contact transmission). The risk of 
contracting the COVID-19 virus from the faeces of an infected person 
appears to be low. 
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WHO indicates that it is not certain how long the virus that causes COVID-19 
survives on surfaces, but it seems likely to behave like other corona viruses. 
Based on a recent review, the survival of human coronaviruses on surfaces 
ranges from 2 hours to 9 days. The survival time depends on a number of 
factors, including the type of surface, temperature, relative humidity and specific 
strain of the virus.  

 
The same review also found that effective inactivation could be achieved within 
1 minute using common disinfectants, such as 70% ethanol or sodium 
hypochlorite. Any person who is in close contact (within 1 metre) with someone 
who has respiratory symptoms (e.g. sneezing, coughing, etc.) is at risk of being 
exposed to potentially infective respiratory droplets. Medical masks, surgical or 
procedural masks that are flat or pleated (some are like cups) can be used as 
preventative measures. Coughing generates droplets of different sizes, 
increasing the risk of transmission from person-to-person. 

 
Larger droplets fall to the ground within a 1-2m radius of the person and the 
droplet nuclei that are small enough to enter the alveoli remain suspended in 
the air for up to 12 hours. The Risk of infection following exposure depends on 
production of infectious droplet nuclei particles, volume of air and ventilation 
exposure time and duration of exposure to contaminated air. Inhaling droplets 
(up to 1/4mm in diameter) and persons within 2m radius are at risk of 
contracting the virus. On aircraft, this encompasses 2 rows behind and in front, 
hence the passenger locator forms are issued to all passengers who are seated 
in the said proximity to the suspected person. The survival in the environment 
depends on pinnacular size, dryness, temperature and exposure to 
disinfectants. 

 
2. INFECTION PREVENTION AND CONTROL MEASURES AT AIRPORTS 

 
2.1 Airports are required to ensure business continuity during this period of Covid-

19 by ensuring that the airport environment has the following: 

 
(a) Good ventilation and air conditioner must be working; 
(b) Provide hazardous waste bins for disposal of tissues and Personal 

Protective Equipment (PPE); 
(c) Provide PPE and identify the 1st line personnel, who will require such PPE; 
(d) Ensure availability of gloves and surgical masks for 1st line personnel and 

passengers presenting with suspected cases of communicable disease; 
(e) Encourage social distancing of 1.5 metre between personnel; and 
(f) Ensure continuous cleaning of commonly touched areas with 

recommended disinfectant substances.   
 
3. TRAINING OF AIRPORT PERSONNEL ON INFECTION CONTROL 

MEASURES AND PERSONAL PROTECTIVE EQUIPMENT 
 

3.1 Ensure that airport personnel (e.g. cleaners, security, baggage and other 
members of the airport) receive training on the following: 
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(a) Corona Virus; 
(b) Hand hygiene; 
(c) Use of PPE; 
(d) Respiratory etiquette; 
(e) Cleaning of toilets; 
(f) Environmental cleaning; 
(g) Process to be followed when disposing Medical Waste 

Material;  
(h) Infection prevention control procedures for management and control of 

suspected cases; and 
(i) The role of each personnel. 

 
3.2 Airports must recognise that there is no PPE that provides 100% protection. 

The type of PPE will depend on the route of entry, contamination and the 
characteristics of the biological agent and proper use is critical. Basic infection 
control measures such hand washing and the use of sanitisers is required.  

 
4. IDENTIFICATION OF HIGH-RISK AREAS AT AIRPORTS & INFECTION 

CONTROL MEASURES  
 

4.1 Airport authorities should ensure that measures are in place at both domestic 
and international airports to enhance infection control at the following areas: 
 
(a) Commonly populated areas by passengers before boarding the aircraft;  
(b) Airport premises; 
(c) At the check-in counter;  
(d) Boarding gate area;  
(e) Area before aircraft boarding door; 
(f) “Jet ways” or in the bus transporting passengers to the aircraft;  
(g) Security Gates; 
(h) Toilets; and 
(i) Other crowded and confined spaces.  
 

4.2 The airport must ensure that the highly populated areas of the airport and 
commonly touched surfaces by passengers and staff are regularly disinfected 
and staff in these areas are provided with the necessary PPE, hand sanitisers, 
wet wipes or other measures to keep the airport clean. 

 
4.3 Cleaning and Disinfection of Public Areas 

 
a) Airports must ensure that there is increased frequency of cleaning and 

disinfection activities, including commonly touched surfaces; 
b) Airports must ensure adjustment of ambient air temperature and 

increased ventilation systems, increased cleaning of indoor ventilation 
system including air filters; 

c) Airports must ensure removal of potential COVID-19 transmission media 
e.g. Removal of candies, closure of drinking fountains. 
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d) It is recommended that airports set up sterilisation teams to support airport 
tenants. 
 

4.4 Cleaning and Disinfection of Staff Facilities 
 
a) Cleaning and disinfection of offices within terminal buildings and 

passenger concourses should be done regularly; 

b) There should be increased cleaning of office toilets, meeting rooms and 
office lift halls, carpets, desks and office appliances, air-filters. 

c) Increased cleaning of trucks, buggies, baggage carts and other airport 
equipment is recommended; and 

d) Airports should provide lidded bins for disposal of masks and gloves. 
 

 
5. AIRPORT VENTILATION  

 
a) Airports should ensure that management of air-conditioning systems and 

natural ventilation control in public places such as terminals should be 
enhanced; 

 
b) Practical measures can be taken according to the structure and layout of 

terminals as well as local climate to improve air circulation; 
 
c) With moderate temperature, doors and windows can be opened and 

where air-conditioning systems are used, full fresh air operation mode can 
be started as appropriate; and  

 
d) Airports should ensure that special channels or remote stands should be 

used for flights carrying sick passengers. 
 

6. PROTECTIVE MEASURES FOR SECURITY INSPECTION PERSONNEL  
 

When security inspection personnel are on duty, surgical masks should be worn 
as well as disposable medical caps, goggles and disposable rubber gloves 
where necessary.  
When security inspection personnel are off-duty, when removing PPE, they 
should disinfect their hands with disinfectant, remove goggles, remove 
protective suits (or work suits), gloves, facial masks, caps and should hand 
disinfect once done.  
Attention should be paid to the following points:  

a) Hands should be disinfected before wearing PPE;  
b) It is recommended that surgical masks should be changed every 4 hours 

or when wet;  
c) Caps should fully cover all hair, including shock hair on the hairline; 
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d) Long hair should be fastened tightly on top the head and put into the cap 
and the edges of caps should fit close to the sides of ears;  

e) Protective equipment needs to be replaced immediately when exposed to 
passenger's blood, vomit and other potentially contagious body fluids;  

f) Reusable goggles should be promptly sterilised and dried after each use;  
g) Hands should not touch faces when taking off protective equipment;  
h) The removed disposable protective equipment should be put into medical 

waste bags; and  
i) Enhanced Protective Measures.  

 
7. HYGIENE REQUIREMENTS FOR SECURITY INSPECTION AREAS 

 
The management of air-conditioning systems and natural ventilation in security 
inspection areas should be enhanced to keep the air clean, and security 
inspection aisles should be equipped with relevant facilities to enhance 
ventilation.  
During operation, key areas (document verification counters, baggage packing 
areas, security bins, hand-held metal detectors) and security screening facilities 
should be disinfected regularly, and hand disinfectant should be provided in 
screening aisles.  
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.  

 
8. PERSONAL PROTECTIVE EQUIPMENT FOR PERSONNEL AND 

PASSENGERS   

 
8.1 Airport Management must identify personnel that work in high risk areas and 

ensure that the following infection control measures are in place: 
 

(a) Alcohol wet-wipes and hand sanitisers are recommended for hand 
disinfection and should be made available; 

(b) Airports should make hand sanitisers available for passengers and crew 
prior to boarding an aircraft;  

(c) Staff that is in contact with symptomatic passengers, or treating body 
fluids (such as respiratory secretions, vomit, blood, diarrhoea) or 
contaminated objects and surfaces must be provided with PPE; and 

(d) Airports should ensure that the gloves available are either rubber or nitrile 
gloves. Airport personnel should change gloves and perform hand 
hygiene after contact with symptomatic passengers or in the event of a 
glove wearing out. 
 

9. PERSONAL PROTECTION WHEN HANDLING PASSENGERS WITH FEVER 

 
Airports should ensure that staff should wear disposable medical caps, surgical 
masks, gloves and disposable protective clothes. When treating secretions, 
excreta, and vomit that is potentially contagious, surgical masks should be 
replaced with medical protective masks, with additional goggles and disposable 
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shoe covers. When taking off PPE, the correct order of steps should be followed 
to prevent cross-infection.  

 
The removed PPE should be placed in medical waste bags and be disposed of 
as medical waste. Reusable goggles should be sterilised and dried every time 
after use. Personnel should avoid wiping goggles with anti-fogging film with 
disinfectant. Instead, it is recommended that it be washed with water then 
exposed to close-range direct ultraviolet lighting for over 30 minutes in a room 
with no one in it.  

 
10. PPE FOR HEALTHCARE WORKERS AT AIRPORTS  

 
Medical staff working at airports should wear work clothes, disposable work 
caps, disposable gloves, protective clothing, medical protective masks or facial 
masks of higher protective levels, protective face screens or goggles, work 
shoes or rubber boots, and waterproof shoe covers when carrying out 
emergency response or transferring confirmed, suspected, or ill passengers. 
When dealing with or transferring normal passengers in emergency, it is 
suggested that one should wear disposable caps, surgical masks, and work 
clothes, and wear disposable rubber gloves when exposed to body fluids or 
blood. 

 
11. TERMINAL DISINFECTION  

 
When suspected or confirmed cases, or passengers with suspicious symptoms 
are found in airports, terminal disinfection should be performed by professionals 
and the necessary procedures should be followed. 

 
12. ENTRY & EXIT SCREENING MEASURES THAT SHOULD BE CONSIDERED 

BY AIRPORTS  
 

12.1 All Airports should urgently make available resources and space for the 
National Department of Health to conduct entry and exit screening at the airport. 
In line with WHO guidelines, screening measures must comply with the 
following: 

(a) Scientific Principles; and 
(b) Should not be invasive or intrusive.  

 
12.2 Airport authority, in consultation with the Health Authority must ensure that entry 

and exit screening is in place in line with WHO guidelines. 
  

12.3 Depending on the Ports Health recommendations, arriving and departing 
passengers should have their body temperatures tested and isolation areas for 
passengers with fever should be set up. Ports Health Authority should be 
notified in a prompt manner for quarantine. Once a passenger with fever is 
found, Ports Health Authority should be notified in a prompt manner for 
quarantine procedures. Local Health Departments should also be informed, 
with support given to them to take over the passenger concerned. 

Commented [BN1]: Dr Bogatsu 
 
Kindly advise if this area was deliberately removed from the 
previous version of the Guidelines.  
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12.4 Airports should ensure that personnel are trained on ways to identify symptoms 

and signs of suspected cases of Covid-19. Airport personnel shall use some of 
the below primary screening methods to identify suspected cases of Covid-19 
in order to ensure early intervention and containment:   

 
(a) Visual Screening; 
(b) Brief History-Taking; 
(c) Temperature Measurement; and 
(d) Perusal of Health Declaration Forms. 

 
12.5 Travellers identified during screening to be at risk of having the symptoms and 

signs of Covid-19 and posing a risk public health will be required to undergo 
secondary screening by a medical practitioner or Ports Health Authorities. In 
the event of positive secondary screening, measures should be taken to refer 
the individual for appropriate diagnosis and management of the infection, in 
accordance with the IHR (2005) with a view of protecting the public from 
potential infection. Such a traveller should be isolated or quarantined.  

 
12.6 Appropriate isolation or quarantine facilities must be provided by the airport 

authority to the Public Health Authority. Members of the public who are not 
travelling should not have access to the area where screening is conducted. 
Airport authority should take reasonable measure to notify the public of any 
relevant information of developments about Covid-19 pandemic. All airport 
personnel should be encouraged to participate in the passive screening and 
referral of suspected cases to the Public Health Authorities. 

 
13. DOCUMENTS AND MEASURES REQUIRED FROM AIRPORTS 

 
(a) Airport Public Health Plan in line with Part 139 of the South African Civil 

Aviation Regulations, 2011; 
(b) Simulations Exercises to test the public health plans; 
(c) Communication Procedures with internal and external stakeholders; 
(d) Designated parking for disembarkation of suspected cases and parking 

for disinfection of the aircraft; 
(e) Sanitisers at Airports should be made available and these must be placed 

at multiple, strategic areas in and around the airport; 
(f) Announcements and regular updates on Covid-19 must be given to the 

public and necessary actions to be taken by Airport Authority; 
(g) Facilities management team should conduct frequent cleaning, including 

hourly cleaning of all high traffic and common areas; 
(h) Airport Operators must develop business continuity plans for public 

events; 
(i) Procedures and contracts with all stakeholders of the airport involved in 

the management of communicable diseases must be kept by the Airport 
Authority and remain easily accessible; and 

(j) Airports are required to avail contact details of all their stakeholders, 
especially airlines, to the SACAA in order to assist with follow-up and ramp 
inspections audits. 
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14. AIRPORT STAKEHOLDERS INVOLVED IN THE MANAGEMENT OF COVID-
19 OUTBREAK 

 
14.1 If a suspected case is identified on board an aircraft, the pilot in command will 

advise the air traffic controller, who will in turn, depending on airport’s approved 
plans, notify the airport and all other relevant stakeholders. The airport office 
that is activated has to be available for 24 hours and the airport should have 
the ability/resources to activate all other required personnel. The advantages of 
early identification is to ensure that Ports Health Services, Emergency Medical 
Services, Designated Ambulances and others are ready to meet the aircraft 
when it lands. 

 
14.2 The aircraft with a suspected case will be allocated a designated parking and 

symptomatic travellers and their contacts will disembark the aircraft according 
to instructions from the competent authority in order to minimise the risk of 
spreading the communicable disease. Symptomatic travellers will be assessed 
for their condition and exposure at the designated facility of the airport and if 
they fulfil the definition of a suspect case they will be transferred to a designated 
hospital. Airports must ensure availability of the procedures and contracts of all 
the stakeholders involved in the management of public suspected 
communicable diseases.  

 
14.3 The following stakeholders are involved: 

 
(a) Airport; 
(b) Ports Health Authorities; 
(c) Private Clinic; 
(d) Emergency Medical Services; 
(e) Airlines; 
(f) Air Traffic Controllers; 
(g) Fire Services; 
(h) Customs; 
(i) Immigration; 
(j) Security; 
(k) Police; 
(l) International Relations; and 
(m) Other relevant stakeholders. 

 
14.4 The procedure detailing the role of each stakeholder above involved in the 

management of suspected cases of communicable diseases at the airport will 
be submitted to the Civil Aviation Authority. Airports will have to designate 
parking and the Pilot In Command (PIC) needs to be advised of where to park 
the aircraft. Such information will normally be communicated to the PIC by air 
traffic controller. The decision will usually be taken by the Public Health 
Authority in consultation with airline and airport operators. 
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14.5 This may be a remote stand or, depending on the situation, an apron with or 
without a passenger boarding bridge attached. Such aircraft should be parked 
at stands which, have all the relevant facilities, enable continued ventilation of 
the aircraft and will allow easy accessibility to public health personnel to assess 
any suspect case(s) and permit efficient clearance of passengers. Action 
should be taken to disembark the travellers as soon as possible after the 
situation has been evaluated and a public health response has been instituted.  

 
14.6 Flight and ground crew need to be trained on the procedure to be followed when 

opening aircraft doors, disembarkation and what information should be given to 
travellers prior to the arrival of the medical team. PPE appropriate to the 
suspected communicable disease, taking into account the mode of 
transmission and the nature of duties being performed by aviation personnel, 
should be worn. For many communicable diseases, disposable gloves and 
good hand hygiene (at times in combination with surgical masks) are sufficient. 
The Public Health Authority may provide detailed recommendations. A traveller 
having a communicable disease should wear a surgical mask unless the 
traveller is unable to tolerate it.  All surfaces that the sick traveller may have 
been in contact with need to be appropriately treated. Removable materials 
should be disposed of in accordance with biohazard disposal processes.  

 
15. COMMUNICATION 

 
15.1 Good communication is the key to effective pandemic preparedness planning, 

both for routine operations and during an emergency response. The 
communications required for both situations may differ. Attention should be 
given to airport personnel and others working at the airport who may not be 
employed directly by the airport operator (e.g. contractors, sub-contractors and 
to the non-travelling public). Airport operators should establish:  

 
a) A clear contact point for policy formulation and operational organisation of 

preparedness; and  
 

b) Presence of dedicated personnel allocated with the responsibility for 
operational implementation of the airport preparedness plan, having 
reasonable autonomy/flexibility for rapid policy and decision making. 

 
15.2 Communication links should be established with the following entities:  

 
(1) Internal  

 
(a) Airlines; 
(b) Handling Agents; 
(c) Air Traffic Management; 
(d) Local Hospital(s);  
(e) Airport Medical Service Providers;  
(f) Emergency Medical Services;  
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(g) Regulator; 
(h) Police;  
(i) Customs;  
(j) Immigration;  
(k) Security; 
(l) Airport Retailers;  
(m) Information/Customer Relations Services; and 
(n) Other stakeholders as necessary.  

 
(2) External  

 
(a) Local/regional/national public health authority;  
(b) Travellers (before reaching the airport / in the terminal building);  
(c) Other airports in same State/region;  
(d) Other airports outside State/region;  
(e) Travel agents and hotel associations;  
(f) Tourism organisations;  
(g) International organisations involved with migration;  
(h) Media; and  
(i) Other stakeholders as necessary. 
 

16. COMMUNICATION WITH DEPARTING TRAVELLERS IN THE EVENT OF A 
COMMUNICABLE DISEASE OUTBREAK 

 

16.1 Airports should constantly disseminate information to the health professionals 
on issues relating to postponed travel, screening measures taken and 
suspected cases. Information can be provided to travellers by means of an 
airport (and airline) website (or by electronic link to a public health website), by 
recorded telephone message, printed media or other reasonable means.  

 
16.2 The media can play a useful role in informing travellers of the situation at an 

airport and links with the media should be established so that journalists can 
obtain information at short notice. Notices may be delivered on radio, television 
stations or through other forms of mass media e.g. internet, can be very 
effective.  
 

16.3 In the event of negative secondary screening, the suspected person should be 
allowed to continue with their journey after appropriate health advice has been 
given. A private assessment area needs to be pre-identified, where travellers 
at risk of having a communicable disease can be temporarily accommodated 
without exposing others to risk. Travellers arriving or departing from a risk 
country should be provided with the available information about risks, risk 
avoidance, symptoms associated with the disease and when and where to 
report should these symptoms develop. 
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17. AIRPORT BUSINESSS CONTINUITY PLANS DURING AN OUTBREAK 
 
Preparing for pandemics and securing business continuity 

 
To ensure business continuity it is indispensable to have a deep knowledge on 
all processes and interrelations, as well as to identify key risks to the continuity 
of operations. Factors such as human resources, business processes and 
functions, infrastructure, stakeholders and communications have to be 
addressed. Respective risks, their consequences and likelihood of occurrence 
should also be determined in order to prioritise possible actions. A structured 
risk assessment is needed to protect critical functions, as well as to develop a 
crisis recovery and a business continuity plan to survive in the market during 
critical times. 

 
18. IDENTIFICATION OF POTENTIAL RISKS RELATED TO COVID-19 

 
18.1 Any pandemic poses one of the greatest threats to aviation business. Business 

success depends on both a strong demand and sound economic structure. In 
case of a pandemic, the whole civil aviation industry would be affected by issues 
like the decline in passenger numbers or lack of human resources. Airport 
would be especially affected by operations and supply disruptions, such as 
restricted access to buildings, reduced operational capacity, loss of 
work/revenue. Employees may stay away from the workplace for days or even 
weeks due to their own illness, illness of family members, public health 
guidance or even out of fear of infection. Mortality rate as a result of the 
pandemic’s intensity may further impact on personnel. That means that, any 
business continuity plan has to take into account a considerable loss of 
personnel and consider procedures to keep business running with a decimated 
number of employees.  

 
18.2 It is essential to consider different percentages of absenteeism, especially 

during a pandemic’s peak time of about 2 weeks. However, it has to be kept in 
mind that the consequences of the pandemic on personnel will last for many 
weeks. With the absence of employees, it has to be considered, that the 
remaining staff will be working under unusual conditions and will be subjected 
to increased stress levels. Medical risks and implications are directly correlated 
with the pandemic’s severity. The preservation of employee’s health and the 
respective costs has to be prioritised. 

 
18.3 Unavailability of medical personnel also poses a risk. The existing airport 

medical staff cannot handle a pandemic and all the prevention measures alone. 
In case of a pandemic outbreak, it is vital to mobilise and assign additional 
trained medical personnel and equipment to the airport. Also, to be considered 
are the consequences and an unspecified amount of additional costs related to 
necessary medical procedures such as quarantine, decontamination and 
disinfection procedures, allocation of rooms for suspected cases and patients 
during the crisis and vaccination period.  
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18.4 All airports are required to develop an operational personnel continuity plan to 
be followed in order to ensure business continuity during the period of the 
pandemic. The operational plan should include the following: 

 
a) Identify the number of personnel required to maintain operations at a 

predetermined service level (minus 10%,30%,50% of staff) over the 
disruption period; 

b) Ensure that adequate additional staff are available to be called upon to 
manage the operation if necessary; 

c) Monitor the number of personnel affected by the disruption; 
d) Involve Airport Human Resources/Personnel department; Business 

Process owners; Staffing Representatives (Unions) and Airport 
Operational Management; 

e) Gather input from Business Partners on their contingency plans and the 
demands that they may place upon the airport’s staffing plans; 

f) Include operational personnel, security staff, engineering and 
maintenance operatives and contractors and senior managers required 
for crisis management roles; 

g)  Study legislation to address remuneration levels and overtime workload 
for individuals and groups (specific to operating company) to guarantee 
required staff numbers over the disruption period; 

h) Collate total staff numbers required by function/department, in order to 
eliminate duplication and double counting; 

i) Consider back up staff (ex-employees, retired people, student); 
j) Implement crisis intervention team if needed and implement care team for 

employees; 
k) Implement telephone hotline; 
l) Review prioritisation of Business Processes and balance them against 

staff numbers required; 
m) Conduct series of validation drills and exercises to ensure efficacies of 

these plans in close cooperation with Public Health Authorities; and 
n) Establish a regular schedule of drills and exercises to train all parties to 

the plans as well as ensure the plans’ continued viability over time. 
 

19. WASTE DISPOSAL  

 
The management of waste sorting, and the collection of used masks should be 
enhanced so that waste could be cleaned in time. The cleaning of waste 
containers such as trash cans should be strengthened, and regular disinfection 
should be performed, either by spraying or wiping with 250 to 500mg/L chlorine 
disinfectant, or by disinfected wipes. When potentially contaminated waste is 
found, related local departments should be promptly contacted in accordance 
with the medical waste management procedures. 

 
20. SIMULATION EXCERCISES 

 
Airports must ensure that their public health emergency plans are tested 
through desktops, partial and full-scale exercises. 
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21. AIRPORT STAFF 
 

a) Airport must ensure airport staff have their temperature taken before 
reporting for duty at the airport. 

 
b) Staff who have a temperature of over 37.50c or staff showing any COVID-

19 symptoms should not report for duty but rather should immediately 
seek medical advice and staff with underlying medical conditions 
management should consider work deployment. 

 
c) Access to critical operation control centres should be restricted and 

reduce staff in the control centre (for example, reduce reporting of patrol 
staff to control centre). 

 
d) Airports may have to consider split operations and consider activation of 

backup sites and staffed by separated duty teams, for example set up 
separate crews for security, operation. 

 
e) Airports must provide for measures to ensure that backup teams should 

be available should a team become quarantined. 
 
f) Airports should ensure that there is limited physical contact between 

crews (lunches, free time, off airport activities). 
 
g) Procedures for regular cleaning of equipment after use including desks, 

radios, phones, etc. is recommended. 
 
h) Airports should consider using downtime for online training. 
 

22. PASSENGER MANAGEMENT 
 

a) Facilities for passengers to sanitise their hands before and after 
passenger touchpoints should be made available and airports should 
provide disinfecting gels at strategic locations with busy flows in the 
terminals and concourses. 

b) Airports should ensure that frequently touched surfaces such as hand-
rails, handles, elevator panels should be regularly disinfected. 

c) Some recommended practice at airports includes, but not limited to 
installation of sanitiser mats or automated sanitisation measures at 
strategic locations such as entrance to all concourses. 

d) Airports should provide facilities for passengers to sanitise their hands 
before and after passenger touchpoints. 

e) Social distancing of 1.5 metres is encouraged between passengers and 
measures such as stickers on the floor to encourage 1.5 meter distancing 
at all passenger touchpoints including arrivals, check in, passport control, 
security checkpoint and self-service gates are recommended. 

f) Continuous communication with passenger should be provided on posters 
and information displays to inform passengers of required procedures 
relating to COVID-19.  
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g) Airports should encourage passengers to use self-service check-in and 
online check-in services. 

 
23. FACILITIES 

 
Airports should- 
a) analyse gate utilisation and ensure most efficient use of gating, enabling 

sections to be closed to reduce maintenance and resources; 
b) ensure that critical rest rooms and facilities should be identified to enable 

cleaning and maintenance resources to be scheduled accordingly; 
c) ensure to provide disposable paper towel in toilets; and  
d) ensure that the risk of transmission is reduced by removing or restricting 

access to optional or high-risk items such as massage chairs, water 
fountains, children play areas or multipurpose spaces. 

 

24. RESTAURANTS 

 

Airport restaurants should- 

a) provide disposable utensils in the dining areas (even for fast food) if 
possible; 

b) ensure that individual portions should be served rather than providing 
common use serving utensils for self-serve food; 

c) ensure that restaurant staff (frontline & kitchen) should wear face masks 
and protective gloves at work; and 

d) ensure that social distancing should be ensured in restaurant seating 
areas. 

 
25. PEST CONTROL MEASURES 

 
Pest surveys should be conducted. Pest elimination treatment should be 
undertaken if infestation is detected. Airport business partners should be 
advised to step up their pest control measures.   

 
26. SECURITY & STAFF SCREENING  

Airports should- 
 
a) work with local regulators to modify procedures to minimise pat-downs 

and face-to-face contact and may have to consider for Explosive Dog 
Detection (EDD) and Explosive Trace Detection (ETD) to resolve alarms 
rather than hand search and pat-down; 

 
b) consider frequency of changing of swabs for ETD equipment and ensure 

continued use of Safety Management System (SMS) to its full potential; 
 
c) ensure that passengers are separated in line to the greatest extent 

possible (using appropriate signage and verbal reminders); and  
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d) consider opening alternate lanes if operationally feasible, without 
preventing queues. 

 
27. MANAGEMENT AND PLANNING 

 
An Airport should- 
 
a) establish a crisis coordination team and ensure all parties are engaged 

and this might include the executive team, IT management, 
communications team, terminal operations, safety, security and airfield 
operations; 

 
b) consider what communication might be needed and what the impacts 

might be from a possible culture change as the company or organisation 
goes into financial survival thinking; and 

 
c) plan ahead to what recovery might look like by considering the following 

resource analysis: 
 

 Make an inventory of current staff and contractors; 
 Consider if adequate staff with appropriate skills are available across 

all shifts; 
 Determine if contract agreements are being met and if sufficient staff 

are available to meet needs; and 
 Review passenger volumes and gate utilisation daily to assess 

needs to revise plans. 
 

28. CHECKLIST OF THE PUBLIC HEALTH REQUIREMENTS AT AIRPORTS 

 
See Annexure A for a checklist of the public health requirements at 
airports 

 
29. EFFECTIVE DATE AND AMENDMENT 

  
These Guidelines are effective immediately on date of approval by the Director of Civil 
Aviation and are subject to amendment, at the discretion of the DCA. 
 
 

 

_________________________ 

MS POPPY KHOZA 
Director of Civil Aviation 
DATE:  


