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Doporuéeni hlavniho hygienika CR pro pfipad
podezieni na onemocnéni Ebolou na palubé
letadla

Doporuceni vychazi z pokyna IATA vydanych
v fijnu 2011, dostupnych na adrese:
http://www.iata.org/whatwedo/safety/health/Docu
ments/health-guidelines-cabin-crew-2011.pdf

PODEZRENI NA NAKAZLIVOU NEMOC

I VSeobecné
personal

pokyny pro palubni

Toto jsou vSeobecné pokyny pro palubni personal
v pfipadé, ze existuje podezfeni, ze se na palubé
vyskytuje nakazliva nemoc.

PFfi vyskytu konkrétni nakazlivé nemoci muze
Svétova zdravotnicka organizace (WHO), nebo
jednotlivé Clenské staty upravit tyto vSeobecné
pokyny, nebo k nim pfidat dalSi doporucené
postupy.

Tyto vSeobecné pokyny vSak predstavuji zakladni
postup, jehoz cilem je uklidnit palubni posadku a
pomoci ji zvlddnout vySe uvedenou situaci.

Podezieni na nakaZlivou nemoc vznika, jestlize
cestujici osoba (pasazér nebo ¢&len palubniho
personalu) ma horecku (teplota 38°C nebo vyssi)
spojenou s jednim nebo vice z nasledujicich
pFiznak(:

- Viditelna indisponovanost

- Pretrvavajici kasel

- Porucha dychani

- Pretrvavajici prijem

- Pretrvavajici zvraceni

- Kozni vyrazka

- Modfiny nebo krvaceni bez pfedchoziho zranéni
- Nahla zmatenost

Poznamka 1: Tento seznam pfiznakl odpovida
seznamu uvedenému ve zdravotni Casti
VSeobecné deklarace o letadlech ICAO a ve
druhém vydani Mezinarodnich zdravotnickych
predpisu Svétové zdravotnické organizace (2005).

Poznamka 2: Pokud existuje podezfeni na otravu
potravinami souvisejici se stravou podavanou na
palubé letadla, postupujte podle stanoveného
protokolu spole€nosti. Kapitan i v tomto pfipadé
musi postupovat podle postupt ICAO uvedenych
v oddilu 13 nize.

Poznamka 3: Pokud postizenda osoba nema
teplotu, ale podobnymi pfiznaky trpi vice
cestujicich osob, zvazte dalSi mozné pfipady
ohrozeni vefejného zdravi, jako je napfiklad

Podklad: Ministerstvo zdravotnictvi CR

The Chief Public Health Officer’s
recommendation concerning measures taken
in the event of suspected Ebola on board

According to IATA guidelines of October 2011
Accessible at:
http://www.iata.org/whatwedo/safety/health/Docu
ments/health-quidelines-cabin-crew-2011.pdf

SUSPECTED COMMUNICABLE DISEASE

. General Guidelines for Cabin Crew

The following are general guidelines for cabin
crew when facing 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 modify or add further
procedures to these general guidelines.

However, these general guidelines provide a basic
framework of response to reassure cabin crew
and help them manage such an event.

A communicable disease is suspected when
a traveller (passenger or a crewmember) has
a fever (temperature 38°C/100°F or greater)
associated with one or more of the following signs
or symptoms:

- Appearing obviously unwell

- Persistent coughing

- Impaired breathing

- Persistent diarrhoea

- Persistent vomiting

- Skin rash

- Bruising or bleeding without previous injury

- Confusion of recent onset

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

Note 2: If food poisoning from in-flight catering is
suspected, proceed as per company-established
protocol. The captain still has to follow the ICAO
procedure of section 13 below.

Note 3: If temperature of the affected person is
normal but several travellers have similar
symptoms, think of other possible public health
issues such as chemical exposure.
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expozice chemickym latkam.

1. Pokud je dostupna lékafskd pomoc na zemi,
kontaktujte pozemni zdravotnickou sluzbu a/nebo
zazadejte o lékafskou asistenci na palubé (dle
zavedenych postupu spole¢nosti).

2. Pokud je dostupna pozemni |ékafska sluzba
a/nebo zdravotnicky profesional na palubé, méla
by palubni posadka postupovat v souladu s jejich
lIékafskymi doporu€enimi.

3. Pokud neni dostupna Iékafska pomoc,
pfemistéte nemocnou osobu do izolované C&asti
letadla, avSak pouze v pfipadé, ze nejméné dvé
fady mohou byt vyklizeny bezprostfedné pied
pevhou pfepazkou. V pfipadé, Ze je nemocna
osoba pfemisténa, nevyuZivejte znovu uvolnéné
sedadlo a postarejte se o to, aby byla uklidova
Geta v cilové destinaci fadné informovana o tom,
ze musi obé mista vy istit a dezinfikovat.

4. Povéfte pouze jednoho ¢&lena palubniho
personalu, aby se staral o nemocnou osobu,
pokud mozno toho ¢lena palubniho personalu,
ktery jiz s touto osobou pfiSel do styku. Maze byt
potfeba vyuZit asistence vice nez jednoho ¢lena
palubniho personalu, pokud nemocna osoba
vyzaduje vice péce.

5. Pokud je to mozné, vyclente toaletu pro
vyhradni uzivani nemocné osoby. Pokud to neni
mozné, vycCistéte a dezinfikujte plochy na
toaletach, kterych se cestujici osoby bézné
dotykaji (vodovodni kohoutek, kliky u dvefi, viko
koSe na odpadky, deska v okoli umyvadla) po
kazdém pouziti toalety nemocnou osobou.

6. Pokud nemocna osoba kasle, pozadejte ji, aby
postupovala v souladu s principy respiracni
hygieny:

i. Poskytnéte nemocné osobé papirové kapesniky
a pozadejte ji, aby pouzivala kapesniky
k zakryvani ust a nosu, kdyz mluvi, kycha nebo
kasle.

ii. Pozadejte nemocnou osobu, aby dodrzovala
zasady spravné hygieny rukoux. Pokud jsou ruce
viditeIné zaSpinény, musi byt umyty mydlem
a vodou.

iii. Dejte nemocné osobé& k dispozici sacek na
zvraceni, do néhoZz by si mohla bezpeéné
odkladat kapesniky.

7. Pokud je k dispozici oblicejova maska, méla by
nemocna osoba byt pozadana, aby si ji nasadila.
V okamziku, kdy je maska navlhla/vihka, méla by
byt nahrazena novou. Masky nesméji byt znovu
pouzity a po pouziti musi byt bezpecné
zlikvidovany. Po kontaktu s pouzitou maskou
(napfiklad pfi jejim vyhazovani) musi byt ruce
okamzité umyty v souladu se zasadami spravné
hygieny rukou*.

8. Pokud nemocna osoba masku nesnese nebo ji
odmita, musi urCeny ¢len (nebo ¢lenové)
palubniho personalu nebo jakakoliv osoba
v Uzkém kontaktu s nemocnou osobou (méné nez
1 metr) mit na sobé& masku. Letecka spole€nost by

1. If medical support from the ground is available,
contact that ground support immediately and/or
page for medical assistance on board (as per
company policy).

2. If medical ground support and/or on board
health professional is available, crew should follow
their medical advice accordingly.

3. If no medical support is available, relocate the ill
traveller to a more isolated area but only if two
rows can be cleared immediately in front of a solid
bulkhead. If the ill traveller is relocated, do not
reuse the vacated seat and make sure that the
cleaning crew at destination is advised to clean
and disinfect both locations.

4. Designate one cabin crew member to look after
the ill traveller, preferably the crew member that
has already been dealing with this traveller. More
than one cabin crew member may be necessary if
more care is required.

5. When possible, designate a specific lavatory for
the exclusive use of the ill traveller. If not possible,
clean and disinfect the commonly touched
surfaces of the lavatories (faucet, door handles,
waste bin cover, counter top) after each use by
the ill traveller.

6. If the ill traveller is coughing, ask him/her to
follow respiratory etiquette:

i. Provide tissues and the advice to use the tissues
to cover the mouth and nose when speaking,
sneezing or coughing.

ii. Advise the ill traveller to practice proper hand
hygienex. If the hands become visibly soiled, they
must be washed with soap and water.

iii. Provide an airsickness bag to be used for the
safe disposal of the tissues.

7. If a face mask is available, the ill traveller
should be asked to wear it. As soon as it becomes
damp/humid, it should be replaced by a new one.
These masks should not be reused and must be
disposed safely after use. After touching the used
mask (e.g., for disposal), proper hand hygienex
must be practiced immediately.

8. If the ill traveller cannot tolerate a mask or
refuses it, the designated cabin crew member(s)
or any person in close contact (less than 1 metre)
with the ill person should wear a mask. The airline
should ensure that their cabin crewmembers have



méla zajistit, aby ¢lenové jejiho palubniho
personalu absolvovali odpovidajici trénink, ktery
zajisti, aby nebylo zvySovano riziko pfenosu
(napfiklad castym kontaktem mezi rukama a
obli¢ejem, posouvanim masky na obli¢eji nebo
opakovanym nandavanim a sundavanim masky).

9. Pokud existuje riziko pfimého kontaktu s télnimi
tekutinami, musi mit urleny ¢&len palubniho
personalu na sobé ochranné rukavice. Rukavice
nenahrazuji spravnou hygienu rukou*. Rukavice je
tfeba opatrné sejmout v souladu s tréninkovym
manualem a vyhodit v souladu s bodem 10). Ruce
poté musi byt umyty mydlem a vodou. Pokud
nejsou ruce viditelné znecisténé, je mozné pouzit
dezinfekéni pfipravek na ruce na alkoholové bazi.

10. Uskladnéte zasSpinéné predméty (pouzité
kapesniky, obli¢ejové masky, kyslikovou masku
a hadi¢ky, lozni pradlo, polStafe, deky, predméty
z kapsy na sedadle, atd.) v pytli na biologicky
nebezpeCny odpad, pokud je takovy pytel
k dispozici. Pokud k dispozici neni, pouzijte
jakykoliv plastovy pytel, ktery pevné uzaviete
a oznacte ho napisem ,biologicky nebezpelny
odpad".

11. Zeptejte se osoby/osob, které nemocnou
osobu doprovazeji (partner, déti, pratelé, atd.),
zda pocituji nékteré podobné pfiznaky.

12. Zajistéte, aby pfiru¢ni zavazadlo (zavazadla)
nemocné osoby nemocnou osobu nasledovalo a
postupujte v souladu s pozadavky organu ochrany
vefejného zdravi.

13. Co nejdfive o nastalé situaci informujte
kapitdana s ohledem na to, ze je v souladu s
pokyny Mezinarodni organizace pro civilni letectvi
(ICAO priloha 9, kapitola 8, odstavec 8.15) a s
Mezinarodnimi zdravotnickymi pfedpisy Svétové
zdravotnické organizace (WHO IHR 2005, ¢l. 28
odst. 4) povinen nahlasit podezrely pfipad/
pfipady fizeni letového provozu. Kapitanovi
rovnéz pfipomente, aby uvédomil personal v
cilové destinaci, ze je tfeba provést Cisténi a
dezinfekci.

14. Pokud neni pozemnim Iékafskym personalem
nebo organy ochrany vefejného zdravi stanoveno
jinak, pozadejte v8echny cestujici sedici ve stejné
fadé, dvé fady pfed a dvé fady za nemocnym
cestujicim, aby vyplnili kartu pro vyhledani
cestujiciho v souvislosti s ochranou vefejného
zdravi v pfipadé, Ze jsou tyto karty dostupné na
palubé letadla nebo v cilové stanici.

* V8eobecny termin oznacujici jakykoliv zplsob
Cisténi rukou zahrnujici pouziti dezinfekéniho
pfipravku na ruce (ij. pfipravku na bazi alkoholu),
pokud ruce nejsou viditelné znecistény, nebo myti
rukou mydlem a vodou po dobu minimalné 15
sekund. Osoby by se mély vyvarovat kontaktu
rukou s obli¢ejem. Ruce je tfeba umyvat ¢asto.

adequate training in its use to ensure they do not
increase the risk (for example by more frequent
hand-face contact or by mask adjustment, or by
repeatedly putting it on and off.)

9. If there is a risk of direct contact with body
fluids, the designated cabin crew member should
wear disposable gloves. Gloves are not intended
to replace proper hand hygiene.x Gloves should
be carefully removed as per training syllabus and
discarded as per paragraph (10) and hands
should be washed with soap and water. An
alcohol-based hand rub can be used if the hands
are not visibly soiled.

10. Store soiled items (used tissues, face masks,
oxygen mask and tubing, linen, pillows, blankets,
seat pocket items, etc.) in a biohazard bag if one
is available. If not, use a sealed plastic bag and
label it “biohazard”.

11. Ask accompanying traveller(s) (spouse,
children, friends, etc.) if they have any similar
symptoms.

12. Ensure hand carried cabin baggage follows
the ill traveller and comply with public health
authority requests.

13. As soon as possible, advise the captain of the
situation because he/she is 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)) to report the
suspected case(s) to air traffic control. Also
remind the captain to advise the destination
station that cleaning and disinfection will be
required.

14. Unless stated otherwise by ground medical
support or public health officials, ask all travellers
seated in the same row, 2 rows in front and 2 rows
behind the sick traveller to complete a passenger
locator card if such cards are available on the
aircraft or at the arrival station.

* A general term referring to any action of hand
cleansing, performed by means of applying an
antiseptic hand rub (i.e., alcohol-based hand rub)
if hands are not visibly soiled, or washing one’s
hands with soap and water for at least 15
seconds. Touching the face with hands should be
avoided. Hands should be washed frequently.



Il. Pokyny Mezinarodnich zdravotnickych
predpisti Svétové zdravotnické organizace

Dostupné na adrese:
http://www.who.int/topics/international health reg

1. WHO IHR regulations

Accessible at:
http://www.who.int/topics/international health reqg

ulations/en/

Clanek 28 Letadla ve vstupnich mistech

1. Vsouladu s ustanovenim C¢&lanku 43 nebo
v souladu s pfisludnymi mezinarodnimi dohodami
nebude letadlu z ddvodu ochrany vefejného zdravi
branéno v pfistani ve vstupnim misté. Neni-li vSak
vstupni  misto  vybaveno na uplatnéni
zdravotnickych opatfeni podle téchto predpisq,
mlze byt letadlu nafizeno, aby na vlastni riziko
pokracovalo do nejbliz§iho dostupného vstupniho
mista, neni-li letadlo postizeno provoznim
problémem, kvali némuz by tento odklon byl
nebezpecny.

2. Vsouladu s ustanovenim ¢lanku 43 nebo v
souladu s pfisluSnymi mezinarodnimi dohodami
nebudou smluvni staty letadlim odpirat free
pratique z dlvodl ochrany vefejného zdravi;
zejména jim nebude branéno v nastupu na palubu
a vystupu z ni, ve vykladani nakladu &i zasob
z paluby nebo jejich naklddani na palubu a v
nabirani paliva, vody, potravin a zasob. Smluvni
staty mohou udéleni free pratique podminit
inspekci a v pripadé zjisténi zdroje infekce Ci
kontaminace na palubé provedenim nezbytné
dezinfekce, dekontaminace, dezinsekce i
deratizace nebo jinych nutnych opatfeni, jejichz
cilem je zamezit Sifeni infekce ¢i kontaminace.

3. Je-li to proveditelné a v souladu s pfedchozim
odstavcem, smluvni stat povoli udéleni free
pratique letadlu radiovym systémem nebo jinymi
komunikaénimi prostfedky, pokud na zakladé
informaci obdrzenych od letadla pred pfiletem
smluvni stat dojde k nazoru, Ze vstup letadla na
jeho uzemi nepovede k zavle€eni nebo Sifeni
choroby.

4. Pred priletem na cilové letist€ oznami piloti
velici letadllm nebo jejich zastupci vedeni
provozu letiSst€ co nejdfive pfipady nemoci
infekéni povahy, nebo dlkazy o riziku pro verejné
zdravi na palubé, jakmile se o téchto nemocich
nebo rizicich pro vefejné zdravi pilot dozvi. Tyto
informace musi byt neprodlené pfedany organu
pfislusnému pro dané letisté. Za naléhavych
okolnosti by piloti méli tyto informace sdélit pfimo
pFisluSnému organu letisté.

5. Nasledujici ustanoveni se vztahuje na pfipad,
kdy podezielé nebo postizené letadlo z divodi,
které jsou mimo kontrolu pilota veliciho letadlu,
pfistane jinde nez na letisti, kde mélo letadlo
pristat

a) pilot velici letadlu nebo jina odpovédna osoba

vyvine  veSkeré usili, aby bezodkladné
komunikovali s nejbliz§im pfisluSnym organem;

b) jakmile je pfFislusny organ informovan o pfistani,

ulations/en/

Article 28 Aircraft at points of entry

1. Subject to Article 43 or as provided in
applicable international agreements an aircraft
shall not be prevented for public health reasons
from calling at any point of entry. However, if the
point of entry is not equipped for applying health
measures under these Regulations, aircraft may
be ordered to proceed at its own risk to the
nearest suitable point of entry available to it,
unless their aircraft has an operational problem
which would make this diversion unsafe.

2. Subject to Article 43 or as provided in
applicable international agreements aircraft shall
not be refused free pratique by States Parties for
public health reasons; in particular they shall not
be prevented from embarking or disembarking,
discharging or loading cargo or stores, or taking
on fuel, water, food and supplies. States Parties
may subject the granting of free pratique to
inspection and, if a source of infection or
contamination is found on board, the carrying out
of necessary disinfection, decontamination,
disinfection or deratting, or other measures
necessary to prevent the spread of the infection or
contamination.

3. Whenever practicable and subject to the
previous paragraph, a State Party shall authorize
the granting of free pratique by radio or other
communication means to an aircraft when, on the
basis of information received from it prior to its
arrival, the State Party is of the opinion that the
arrival of the aircraft will not result in the
introduction or spread of disease.

4. Pilots in command of aircraft, or their agents,
shall make known to the airport control as early as
possible before arrival at the airport of destination
any cases of illness indicative of a disease of an
infectious nature or evidence of a public health
risk on board as soon as such illnesses or public
health risks are made known to the pilot. This
information must be immediately relayed to the
competent authority for the airport. In urgent
circumstances, such information should be
communicated directly by the pilots to the relevant
airport authority.

5. The following shall apply if a suspect or affected
aircraft for reasons beyond the control of the pilot
in command of the aircraft lands elsewhere than at
the airport at which the aircraft was due to land

a) the pilot in command of the aircraft or other
person in charge shall make every effort to
communicate without delay with the nearest
competent authority;

b) as soon as the competent authority has been
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muaze uplatfiovat protiepidemicka opatfeni dle
doporuc¢eni WHO nebo jina zdravotnicka opatfeni
stanovena v téchto pfedpisech;

¢) neni-li to poZzadovano kvuli mimoradné udalosti
nebo pro komunikaci s pfisluSnym organem,
neopusti zadny cestujici palubu letadla a z letadla
nebude odstranén Zadny naklad, pokud to
pfislusny organ nepovoli;

d) po dokonéeni v3ech zdravotnickych opatfeni
pozadovanych pfisluSnym organem muze letadlo
pokraCovat v cesté na letist€, na némz mélo
pristat, nebo neni-li to z technickych ddvodi
mozné, muze pokraCovat v cesté na vhodné
umisténé letisté.

6. Bez ohledu na ustanoveni tohoto ¢lanku muze
pilot velici letadlu pfijmout takovd nouzova
opatfeni, ktera jsou nutna pro zdravi a bezpecénost
cestujicich na palubé. O opatfenich pfijatych
podle tohoto odstavce bude co nejdfive informovat
pFislusny organ.

lll. Pokyny Mezinarodni organizace pro civilni
letectvi (ICAO)

Dostupné na adrese:
http://www.icao.int/publications/pages/doc7300.as

informed of the landing it may apply health
measures recommended by WHO or other health
measures provided in these Regulations;

c) unless required for emergency purposes or for
communication with the competent authority, no
traveller on board the aircraft or ship shall leave its
vicinity and no cargo shall be removed from that
vicinity, unless authorized by the competent
authority;

d) when all health measures required by the
competent authority have been completed, the
aircraft may, so far as such health measures are
concerned, proceed either to the airport, if for
technical reasons it cannot do so, to
a conveniently situated airport.

6. Notwithstanding the provisions contained in this
Article, the pilot in command of an aircraft may
take such emergency measures as may be
necessary for the health and safety of travellers on
board. He or she shall inform the competent
authority as early as possible concerning any
measures taken pursuant to this paragraph.

lll. International Civil Aviation Organization
regulations (ICAO)

Accessible at:
http://www.icao.int/publications/pages/doc7300.as

bx ,
Pfiloha 9, kapitola 8 a odstavec 8.15 Umluvy o
mezinarodnim civilnim letectvi

Pfiloha 9 - Usnadnéni, kapitola 1 (Definice)
a kapitola 8, 8.12 a 8.15 a dodatek 1 (zdravotni
Cast VSeobecné deklarace o letadlech ICAO)
obsahuje dal$i relevantni informace tykajici se
problematiky nakazlivych chorob a ohrozeni
vefejného zdravi na palubé letadla vcetné
opatreni stanovenych Mezinarodnimi
zdravotnickymi predpisy Svétové zdravotnické
organizace (2005).

ICAQO pfiloha 9, odstavec 8.15 stanovi, ze velitel
letadla musi zajistit, aby v pfipadé podezieni na
nakazlivou nemoc byla okamzité predana
informace fizeni letového provozu, aby bylo
mozno zajistit specidlni zdravotni personal
a vybaveni nezbytné pro provedeni postupl pro
zvladnuti ohroZeni vefejného zdravi pfi pfiletu.

Pfiloha 9, odstavec 8.16 stanovi, ze smluvni stat
musi vytvofit narodni plan pfipravenosti civilniho
letectvi na vyskyt nakazlivé nemoci predstavujici
zavazné riziko pro vefejné zdravi mezinarodniho
vyznamu. Navod na vytvofeni narodniho planu pro
oblast letectvi neboli "Sablona ICAO pro narodni
plan pfipravenosti civilniho letectvi na vyskyt
nakazlivé nemoci" je uveden na internetovych
strankach CAPSCA  www.capsca.org. Plan
pfipravenosti civilniho letectvi by mél, struéné
feCeno, efektivné propojit vSechny pfislusné
zu€astnéné subjekty v oblasti letectvi (at uz z
vefejného, nebo soukromého sektoru) v ramci
narodniho planu pfipravenosti. Zejména by spolu
mély spolupracovat narodni ufad civilniho letectvi
a narodni organ ochrany vefejného zdravi.

pXx
Annex 9, Chapter 8, and paragraph 8.15 to the
Convention on International Civil Aviation

Annex 9 — Facilitation, Chapter 1 (Definitions)
and Chapter 8, 8.12 and 8.15, and Appendix 1
(Health Part of Aircraft General Declaration),
provides for relevant additional information related
to the subject of communicable disease and public
health risk on board an aircraft including need for
compliance with the pertinent provisions of the
WHO, International Health Regulations (2005).

ICAO Annex 9, paragraph 8.15, requires that the
pilot-in-command of an aircraft shall ensure that a
suspected communicable disease is reported
promptly to air traffic control for onward timely
notification to public health authority, in order to
facilitate provision for the presence of any special
medical personnel and equipment necessary for
the management of public health risks on arrival at
destination aerodrome.

Annex 9, paragraph 8.16 requires a contracting
State to establish a national aviation plan in
preparation for an outbreak of a communicable
disease posing a public health risk or public health
emergency of international concern. The guidance
in developing a national aviation plan or the ICAO
“Template for a National Aviation Public Health
Emergency Preparedness Plan” can be found on
the CAPSCA website www.capsca.org. Briefly an
aviation preparedness plan should effectively link
all relevant aviation stakeholders (including both
public and private sector entities) within the
national preparedness plan and in particular, the
National Civil Aviation Authority should collaborate
with the National Public Health Authority.
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IV. Hodnoceni rizik pro cestovani a dopravu:

Dostupné na adrese:
http://www.who.int/ith/updates/20140421/en/

1. Souhrn epidemiologickych udaji a poznatkl
o Ebole

Inkubacéni doba onemocnéni vyvolaného virem
Ebola se pohybuje mezi 2 a 21 dny. Za hlavni
zplsob pfenosu je povazovan prenos z osoby na
osobu pfimym kontaktem s nakaZenou osobou
nebo jejimi télnimi tekutinami /sekrety. Ve studii
bylo prokadzano, ze k sekundarnimu pFenosu
v domacnostech  nemocnych  doSlo  pouze
v pfipadé pfimého fyzického kontaktu. Bez
pfimého kontaktu nebyl pfenos v Zadném
z pfipadd zaznamenan. Béhem dfivéjSich
epidemii Eboly nebyl zdokumentovan pFenos
nemoci vzdusnou cestou.

Béhem inkubaéni doby nedochazi k pfenosu
nakazy a béhem pocatecnich fazi onemocnéni je
toto riziko nizké. Riziko pfenosu nakazy v ramci
pfepravy osob muUzZze byt dale snizeno
protiepidemickymi opatfenimi.

V soucasné epidemii prekro€ili nakazeni cestujici
hranice se sousednimi staty a je mozné, ze se
v téchto sousednich statech mohou vyskytnout
dalSi pfipady onemocnéni.

V minulosti bylo diagnostikovano nékolik pFipadd
krvacivé horecky (Ebola, Marburg, Lassa,
Krymsko-konzska hemoragicka horec¢ka) po
dlouhodobych letech, ale ani v jednom z pfipadu
nedoslo k rozvinuti pfiznaki onemocnéni béhem
mezinarodniho letu samotného. Cestujici na
dlouhé vzdalenosti (napfiklad mezi kontinenty)
nakazeni v zasazenych oblastech mohli dorazit do
cilové destinace v prubéhu inkubaéni doby nemoci
a pfiznaky odpovidajici Ebole se u nich mohly
rozvinout po pfijezdu.

2. Riziko onemocnéni Ebolou pro rGzné skupiny

2.1. Turisté a obchodnici vracejici se ze zasazené
oblasti v dané zemi

Riziko nakazeni virem Ebola b&hem navstévy
zasazenych oblasti a nasledného onemocnéni po
navratu je u turistd/obchodnikll extrémné nizké,
i kdyby tyto osoby béhem navstévy zemé
cestovaly do oblasti, v nichz byly zaznamenany
primarni pfipady onemocnéni. Pro pfenos nemoci
je nutny pfimy kontakt s krvi, sekrety, organy nebo
jinymi télnimi tekutinami nakazené zivé nebo
mrtvé osoby &i zvifete, coz je v pfipadé bézného
cestujiciho nepravdépodobné. V kazdém pfipadé
je turistim doporuc¢eno se takovym kontaktim
vyhybat.

IV. WHO Travel and transport risk assessment:
Recommendations for public health authorities
and transport sector

Accessible at:
http://www.who.int/ith/updates/20140421/en/

1. Summary of epidemiological facts and
experience concerning Ebola

The incubation period of Ebola virus disease
(EVD) varies from 2 to 21 days. Person-to-person
transmission by means of direct contact with
infected persons or their body fluids/secretions is
considered the principal mode of transmission. In
a household study, secondary transmission took
place only if direct physical contact occurred. No
transmission was reported without this direct
contact. Airborne transmission has not been
documented during previous EVD outbreaks.

There is no risk of transmission during the
incubation period and only low risk of transmission
in the early phase of symptomatic patients. The
risk of infection during transport of persons can be
further reduced through use of infection control
precautions (see paragraphs 3.2 and 3.3).

In the current outbreak, infected travellers have
crossed land borders with neighbouring countries
and there is a possibility that other cases might
occur in neighbouring countries.

Historically, several cases of haemorrhagic fever
(Ebola, Marburg, Lassa, Crimean Congo
haemorrhagic fever) disease were diagnosed after
long distance travel but none developed the
symptoms during the international travel. Long-
distance travellers (e.g. between continents)
infected in affected areas could arrive while
incubating the disease and develop symptoms
compatible with EVD, after arrival.

2. Risk of EVD for different groups

2.1. Tourists and businessmen/women returning
from affected areas in a country

The risk of a tourist or businessman/woman
becoming infected with Ebola virus during a visit to
the affected areas and developing disease after
returning is extremely low, even if the visit
included travel to the local areas from which
primary cases have been reported. Transmission
requires direct contact with blood, secretions,
organs or other body fluids of infected living or
dead persons or animal, all unlikely exposures for
the average traveller. Tourists are in any event
advised to avoid all such contacts.


http://www.who.int/ith/updates/20140421/en/
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2.2. Navstéva rodiny a pfibuznych

Riziko pro cestujici, ktefi navstévuji pratele
a pfibuzné v zasazenych zemich, je podobné
nizké, pokud nedojde k pfimému kontaktu mezi
cestujici osobou a nemocnou, popfipadé mrtvou
osobou nebo zvifetem nakazenym virem Ebola.
V takovém pfipadé by mélo dojit k vyhledavani
kontakt a méla by byt nafizena protiepidemicka
opatieni k zabranéni dalSiho Sifeni onemocnéni.

2.3. Pacienti cestujici se pfiznaky a jejich
spolucestujici

Je mozné, Ze osoba, ktera byla exponovana viru
Ebola a u niz se vyvinuly pfiznaky, nastoupi do
komercniho letadla nebo do jiného dopravniho
prostfedku, aniz by o svém stavu informovala
pfepravni spole¢nost. Je velmi pravdépodobné, ze
tito pacienti vyhledaji okamzitou Iékafskou pomoc
ihned po pfijezdu, zejména pokud jsou dobfe
informovani, a méli by poté byt izolovani, aby se
zabranilo dalS§imu Sifeni nakazy. Pfestoze riziko
pro spolucestujici je v takovychto pfipadech velmi
malé, doporu€uje se za téchto okolnosti vyuzit
systému vyhledavani kontaktu.

3. Doporuceni pro mezinarodni leteckou dopravu

V pfipadé, ze cestujici na palubé letadla vykazuje
pfiznaky odpovidajici nakazeni virem Ebola
(hore¢ka, slabost, bolest svall, bolest hlavy,
bolest v krku, zvraceni, prijem, krvaceni), je tfreba
neprodlené zavést nasledujici opatfeni v souladu
s provoznimi postupy doporu¢enymi Mezinarodni
asociaci leteckych dopravcu (IATA):

Pokud je to mozné, je tfeba udrzovat ostatni
cestujici v dostate¢né vzdalenosti od cestujici
osoby, u niz se objevily pfiznaky (pfesazeni
cestujicich); nemocna osoba by méla pokud
mozno sedét pobliz toalety, kterd by méla byt
rezervovana pro jeji vyhradni uZiti.

Nos a usta pacienta by meéla byt zakryta
obliCejovou maskou (pokud pacient tuto masku
snasi).

Je tfeba omezit kontakty s cestujicim na nutné
minimum. Pouze jeden nebo dva (pokud nemocny
cestujici vyzaduje vice asistence) clenové
palubniho personalu by se méli starat o nemocnou
cestujici osobu. Pokud mozno by se mélo jednat o
ty Cleny palubniho personalu, ktefi s dotyCnou
nemocnou osobou jiz pfisli do styku. Tito ¢lenové
palubniho personalu by méli pouzivat Univerzalni
preventivni sadu (viz nize).

Pfi jakémkoliv pfimém nebo nepfimém kontaktu
s dotyénym cestujicim je tfeba si umyt ruce
mydlem.

Je nutné okamzité uvédomit organy na letisti v
cilové destinaci v souladu s postupy stanovenymi
Mezinarodni organizaci pro civilni letectvi (ICAQ).

Cestujiciho je tfeba po pfiletu okamzité izolovat.

Uréeny clen posadky, ktery je povéfen péci o

2.2. Visiting families and relatives

The risk for travellers visiting friends and relatives
in affected countries is similarly low, unless the
traveller has direct physical contact with a sick or
dead person or animal infected with Ebola virus. In
such a case, contact tracing should confirm the
exposure and prevent further spread of the
disease through monitoring the exposed traveller.

2.3. Patients travelling with symptoms and fellow
travellers

There is a possibility that a person who had been
exposed to Ebola virus and developed symptoms
may board a commercial flight, or other mode of
transport, without informing the transport company
of his status. It is highly likely that such patients
would seek immediate medical attention upon
arrival, especially if well informed, and then should
be isolated to prevent further transmission.
Although the risk to fellow travellers in such
a situation is very low, contact tracing is
recommended in such circumstances.

3. Recommendations for transport sectors

In case of a passenger presenting with symptoms
compatible with EVD (fever, weakness, muscle
pain, headache, sore throat, vomiting, diarrhoea,
bleeding) on board of an aircraft, the following
measures should be immediately considered, in
accordance  with  operational procedures
recommended by the International Air Transport
Association (IATA):

Distancing of other passengers if possible from
the symptomatic passenger (re-seating); with the
ill travellers preferably near a toilet, for his/her
exclusive use.

Covering nose and mouth of the patient with a
surgical facemask (if tolerated).

Limiting contacts to the passenger to the minimum
necessary. More specifically, only one or two (if ill
passenger requires more assistance) cabin crew
should be taking care of the ill passenger and
preferably only the cabin crew that have already
been in contact with that passenger. This cabin
crew should be using the Universal Precaution Kit
(see below).

Hand washing with soap after any direct or indirect
contact with the passenger.

Immediate notification of authorities at the
destination airport in accordance with procedures
promulgated by the International Civil Aviation
Organization (ICAO).

Immediate isolation of passenger upon arrival.

Dedicated crew member to assist the ill traveller,



nemocného cestujiciho, by mél pouzivat vhodné
prostfedky osobni ochrany, jako napfiklad
prostfedky doporucené pro Univerzalni preventivni
sadu ICAO  (Universal Precaution Kit)
(http://www.capsca.org/CAPSCARefs.html), ktera
je vyuzitelna pfi kontaktu s cestujicim a v ramci
Uklidovych postupd na palubé.

MozZnost nakaZeni spolucestujicich a posadky na
palubé letadla by méla byt vyhodnocena organem
ochrany vefejného zdravi ¢&i poskytovateli
zdravotni péce pfi pfiletu. Pokud je prokazano, ze
cestujici vykazuje pfiznaky odpovidajici nakazeni
virem Ebola a v poslednich 21 dnech byl vystaven
riziku nakazy v zasazenych oblastech, cestujici
a Clenové palubniho personalu mohou byt
ohroZeni, pokud se dostali do pfimého styku s
télnimi tekutinami nebo silné kontaminovanymi
pfedméty.

Méla by byt zohlednéna nasledujici
protiepidemicka opatfeni odstupfiovana podle
blizkosti k indikovanému pacientovi:

Cestujici a c¢lenové palubniho personalu, ktefi
udali pfimy kontakt

Za uCelem ziskani téchto informaci by méla
letecka spole¢nost poskytnout informace o
jakychkoliv vyznamnych udalostech, k nimz doslo
béhem letu. Spolucestujici a ¢lenové palubniho
personalu, ktefi nahlasi pfimy fyzicky kontakt s
indikovanym pacientem, by méli byt zafazeni do
|ékafského dohledu.

Cestujici sedici na sedadlech vedle indikovaného
pacienta

Vzhledem k tomu, Ze pfimy kontakt je hlavnim
zpUsobem pFenosu viru Ebola, do Iékarského
dohledu by méli byt zafazeni pouze ti cestujici,
ktefi sedéli pfed nebo za infikovanou osobou nebo
vedle indikované osoby (a to i pfes ulicku).

Uklidova &eta, ktera uklizela zasaZenou &ast
letadla

Pokud u cestujiciho existuje podezieni na
nakazeni nebo je nakazeni po jeho opusténi
letadla diagnostikovano, mél by byt uklidovy
personal, ktery uklizel ¢ast letadla a sedadlo, kde
indikovana osoba sedéla, také zahrnut do
lékarfského dohledu.

Na vyzadani organd letist¢ mize letecka
spoleCnost pozadat nékteré nebo vSechny
cestujici, aby ji poskytli informace o svém rozpisu
cesty a své kontaktni informace v pfipadé, Ze je
konkrétni davod se domnivat, Ze mohli byt
vystaveni infekci na palubé letadla. Informace
mohou byt poskytnuty napfiklad prostfednictvim
karty pro vyhledani cestujiciho v souvislosti s
ochranou vefejného zdravi ICAO'. Stat muze
navic po letadle pozadovat vyplnéni a dodani
zdravotni €asti VSeobecné deklarace o letadlech
(v pfipadech, kdy informace o mozném ohrozZeni
neni sdélena letisti v cilové destinaci b&€hem letu)

should be using suitable personal protection
equipment (PPE) such as that recommended by
ICAO Universal Precaution Kit
(http://mww.capsca.org/CAPSCARefs.html) for
dealing with the traveller and for cleaning
procedures on board as needed.

The possibility of transmission to other co-
passengers and crew on board the aircraft should
be assessed by health care providers on arrival. If
the investigation concludes that the passenger
has symptoms compatible with EVD and had
a risk exposure in affected countries in the past 21
days, passengers as well as crew members may
be at risk if they have been in direct contact with
body fluids or heavily contaminated objects.

The following epidemiological measures based
upon proximity to the index patient should be
considered:

Passengers and crew with reported direct contact

To gather this information, any records of
significant events on the flight should be obtained
from the airline. Co-travellers and crew members
who report direct body contact with the index case
should undergo contact tracing.

Passengers seated in an adjacent seat to the
index patient

As direct contact is the main route of transmission
for Ebola virus, only passengers who were seated
in an adjacent seat to the index case on the side,
in front or behind, including across an aisle,
should be included in contact tracing.

Cleaning staff of affected aircraft section

If the case is suspected or diagnosed after leaving
the aircraft, the staff who cleaned the section and
seat where the index case was seated should also
undergo contact tracing.

At the request of airport or port health authority,
airlines may also ask some or all passengers to
provide information on their itinerary and their
contact details where there is a particular reason
to believe they may have been exposed to
infection on board of aircraft (e.g. per the ICAO
public  health passenger locator form)l.
Additionally, countries may consider requiring
arriving aircraft to complete and deliver the health
part of the aircraft general declaration (in those
cases where the information is not communicated
to the airport of arrival while in flight) concerning
persons on board with communicable diseases or



tykajiciho se osob na palubé trpicich nakazlivymi
nemocemi nebo predstavujicich zdroj infekce
(Mezinarodni zdravotnické pfedpisy, pfiloha 9).

Konkrétni uroven rizika expozice by méla byt
vyhodnocena u cestujicich, ¢&lenl palubniho
personalu a uklidové Cety, ktefi byli identifikovani
prostfednictvim vyhledavani kontakt(. Ti, u nichz
je uroven rizika vysSi, by méli po dobu 21 dni
provadét pasivni self-monitoring vlastni télesné
teploty (napfiklad méreni teploty, pouze pokud ma
osoba pocit, Ze ma horec¢ku) a symptomd nebo
aktivni  self-monitoring  (napfiklad pravidelné
méfeni teploty dvakrat denné).

Tato opatfeni by méla byt zvazena v pfipadé, ze
osoba, u niz se béhem letu rozvinuly pfiznaky,
byla po pfijezdu identifikovana jako osoba, u niz
existuje podezieni na nakazeni virem Ebola.

Reference

IATA guidelines for air crew to manage a
suspected communicable disease or other public
health emergency on board

IATA guideline for cleaning crew for an arriving
aircraft with a suspected case of communicable
disease

Dokumenty ICAO souvisejici se zdravim 1)
Postupy pro letové navigacni sluzby; 2) Pfiloha 6 -
Zdravotnické potieby

WHO Aviation Guide, v némz jsou uvedeny
informace o hygienickém cisténi letadel

Karta pro vyhledani cestujiciho ICAO, pfiloha 9,
dodatek 13  http://www.icao.int/safety/aviation-
medicine/Pages/guidelines.aspx

sources of infection (IHR Annex 9).

Passengers, crew members and cleaning staff
who have been identified through contact tracing
should be assessed for their specific level of
exposure. Passive self-monitoring of temperature
(e.g. monitoring temperature only if feeling
feverish) and symptoms or active self-monitoring
(e.g. by regular temperature measurement twice a
day) for those at higher risk level should be
continued for 21 days.

These measures should also be considered if an
individual, who experienced symptoms during the
flight, has been identified as a suspect of EVD
after arrival.

References

IATA guidelines for air crew to manage a
suspected communicable disease or other public
health emergency on board

IATA guideline for cleaning crew for an arriving
aircraft with a suspected case of communicable
disease

ICAO Health related documents (1) Procedures
for Air Navigation Services; (2) Annex 6 — Medical
Supplies

WHO Aviation Guide which includes information
on sanitizing of aircraft

ICAO passenger locator form Annex 9 Appendix
13 http://www.icao.int/safety/aviation-
medicine/Pages/guidelines.aspx
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