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•  Interconnected	world	
•  During	crises:	public	and		
media	pressure	to	implement		
travel	measures	very	high		
à	may	influence		
poli:cial	decision	making	

•  Global	health:		
high	on	poli:cal	agenda			

•  Challenge:	private	/	public	partnership	

Avia5on	and	infec5ous	diseases	
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AIRSAN:	Coordinated	ac5on	in	the	avia5on	
sector	to	control	public	health	threats	

•  Aim:	to	support	EU	Member	States	to	ensure	a		
well-organised	and	coherent	response	to		
public	health	threats	in	air	transport	

•  Supports	implementa:on	&	preparedness	ac:vi:es	
of	IHR	(2005)	and	Decision	1082/2013/EU	

•  Main	focus:	biological	threats		
•  Funded	by	EU	(DG	SANTE)	
•  Dura:on:	April	2013	–	December	2015	
•  Coordinated	by:	Robert	Koch	Ins:tute	
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AIRSAN	Partners	
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Public	Health	Sector	
1.  Na:onal	Ins:tute	for	Public	Health	and	the	

Environment,	Netherlands	
2.  University	of	Thessaly,	Greece	
3.  Na:onal	Insitute	of	Hygiene,	Poland	
4.  Port	Health	Authority,	Federal	Public	Service	

Public	Health,	Food	Chain	Safety	and	
Environment,	Belgium	

5.  Federal	Office	of	Public	Health,	Switzerland	
6.  Public	Health	Services,		

Ministry	of	Health,	Israel	

	

Avia5on	Sector	
1.   KLM,	Netherlands	
2.  Medical	Services,	FRAPORT	AG,	Germany	
3.   ICAO	
4.  Airport	Health	Control	Office,	Malta	
5.  Atatürk	Airport	Health	Control	Center,	Turkey	
6.  Varna&Burgas	Airport	Medical	Services,	

Bulgaria	
7.   LuThansa	Medical	Services,	Germany	
8.   Air	France	Medical	Services,	France	
9.   EUROCONTROL,	Belgium	

	

1.  WHO	HQ	and	WHO	EURO	
2.  ECDC	
3.  IATA	
4.  EC	DG	MOVE	

Scien5fic	Advisory	Board	
	 4.  EASA	

5.  Office	for	Nuclear	Regula:on	(UK)	
6.  German	Federal	Ministry	of	Transport	and	Digital	

Infrastructure	
	



Achievements	



AIRSAN	Bibliography	
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hbp://www.airsan.eu/Resources/
Bibliography/Overview.aspx	

hbp://www.airsan.eu/Resources/
Bibliography/Search.aspx	



AIRSAN	Guidance	Document:	Remote	risk	
assessment	and	management	
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AIRSAN	Guidance	Document:	Remote	risk	
assessment	and	management	
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AIRSAN	Guidance	Document:	Remote	risk	
assessment	and	management	

•  What	is	new?	
o  Way	to	remotely	assess	risk	on	board	even	in	absence	of	
medical	personnel	(medical	unit)	at	airport	and	thus	
providing	mechanisms	for	avoiding	delays	due	to	
unnecessary	halt	of	aircraf	

o  Offers	same	ques:onnaire	for	crew	and	public	health	
authori:es	that	facilitates	communica:on	between	
aircraf	and	public	health	authority	

o  Emphasizes	need	not	to	overreact	in	case	of	suspected	
infec:ous	disease	on	board	
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AIRSAN	Guidance	Document:	Contact	tracing	
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•  What	is	new?	
o  Covers	perspec:ves	of	
different	players,	i.e.	
public	health	authori:es	
and	airlines	

o  Emphasizes	that	each	
situa:on	differs	and	
outcome	of	contact	
tracing	assessment	
depends	on	
circumstances	as	well	as	
country	epidemiology	



AIRSAN	Training	Tool	

•  Aim:	to	support	the	implementa:on	of	the	AIRSAN	
Guidance	Documents	

•  Method:	developed,	reviewed	and	pilot-tested	in	
4	exercises	at	3	different	airports	

•  Result:	toolkit	including	manual,	scenarios,	training	
guidelines,	evalua:on	forms	
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AIRSAN	Training	Tool	

12	



•  AIRSAN	Project	
o  Private	/	public	partnership	key:		

§  Learn	to	speak	the	same	language	…	
e.	g.	by	using	AIRSAN	remote	risk	assessment	

§  Try	to	understand	each	others	concerns	…		
e.	g.	by	using	AIRSAN	contact	tracing	document	

§  Meet,	meet,	meet	…		
e.	g.	by	using	AIRSAN	Training	Tool	

•  Overall	
o  In	an	interconnected	world	crucial	to	invest	in	
strong	health	and	surveillance	systems	

Conclusions	
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Our	thanks	go	to:	
•  All	AIRSAN	Partners	for	their	highly	valued	contribu:ons	to	AIRSAN	Project	
•  European	Commission	for	their	funding	 www.airsan.eu	

DISCLAIMER:	This	document	arises	from	the	AIRSAN	project	which	has	received	funding	from	the	European	Union,	in	the	framework	of	
the	Health	Programme.	Sole	responsibility	lies	with	the	author.	The	Consumers,	Health,	Agriculture	and	Food	Execu:ve	Agency	is	not	
responsible	for	any	use	that	may	be	made	of	the	informa:on	contained	therein.	
	


