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MEDICAL OFFICER OF HEALTH (MOH) RESPONSE TO A
COMMUNICABLE DISEASE INCIDENT ON AN AIRCRAFT V3.0

Background:

The relevant legislations which grant the Medical Officer of Health (MOH) powers in this scenario are:

1. S.I. No. 411/2009-Infectious Diseases (Aircraft) Regulations 20091

2. International Health Regulations (2005)3rd Edition WHO (reprinted 2016)2

3. S.I. No. 390/ 1981- Infectious Disease Regulations 19818.

Please see Appendix A (page 5) for a summary and detailed explanation of these. Full legislation is available at

http://www.hpsc.ie/A-Z/EmergencyPlanning/PortHealth/.

This data can be requested under S.I. No. 390/1981 Infectious Disease Regulations8 and use of this data by

Public Health professionals must be in compliance with EU General Data Protection Regulations (EU GDPR).

STAGE 1: NOTIFICATION

Notification will occur via telephone call to the Specialist in Public Health Medicine (SPHM)/ MOH.

The phone call to SPHM/MOH may come from the Airport Duty Officer, National Ambulance Service

Emergency Operation Centre (NEOC) or the Ambulance Officer on site.

This is part of the airport’s Public Health Alert activation (Dublin, Shannon, Cork). The Public Health response

will be part of a wider HSE response involving National Ambulance Service (NAS), Emergency Management,

Public Health and Environmental Health.

STAGE 2: PUBLIC HEALTH RISK ASSESSMENT

A. PRELIMINARY DETAILS

Forms available at http://www.hpsc.ie/A-Z/EmergencyPlanning/PortHealth/

 Gather aggregate information on the incident for public health risk assessment. Use the Public Health

Incident Risk Assessment Form (Appendix B, page 14). Informants may include the NAS or Airport

Duty Manager.

 If necessary, record details on each ill person using the Public Health Patient Form (Appendix C, page

16).

 Consider asking well passengers and crew to fill out a Public Health Passenger Locator Form in case of

need for contact tracing (Appendix D, page 17). The NAS has agreed to distribute these forms for

Public Health.

http://www.irishstatutebook.ie/eli/2009/si/411/made/en/pdf
http://www.irishstatutebook.ie/eli/2009/si/411/made/en/pdf
http://apps.who.int/iris/bitstream/10665/246107/1/9789241580496-eng.pdf
http://www.irishstatutebook.ie/eli/1981/si/390/made/en/print
http://www.hpsc.ie/A-Z/EmergencyPlanning/PortHealth/
http://www.hpsc.ie/A-Z/EmergencyPlanning/PortHealth/
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 If appropriate, request from the pilot (via Duty Manager) the Aircraft Declaration of Health Form.

This may only become available when the plane lands (Appendix E, page 18).

 Above steps will be performed in parallel rather than in sequence.

B. CLINICAL RISK ASSESSMENT

If indicated, request clinical assessment via one of the following methods:

 On-site clinical assessment:

Ambulance may already be on site, or SPHM may request NEOC (Tel: 0818-501999) to arrange for on-

site clinical assessment by NAS paramedics. Paramedics can liaise with medical personnel from the

Telemedicine Advisory Service (TMAS)*, SPHM on call as appropriate, and ambulance control in

relation to clinical history and findings.

 If emerging viral threat is suspected then remote risk assessment is to be arranged by NAS in

conjunction with the Infectious Disease clinician on call at the National Isolation Unit, Mater

Hospital; following relevant assessment algorithms.

 Assessment at local Emergency Department (ED):

NAS will transfer ill person(s) to local ED and SPHM should liaise with local hospital ED Consultant

regarding clinical findings. Note that once called to the scene, ambulance personnel cannot discharge

a patient from their care and will bring them to hospital, unless the patient declines to take up that

service.

 Primary care assessment:

This can be performed if such arrangements are in place at the airport for this.

C. DETERMINE RISK

 Consider whether there is likely to be an event/ illness on board of serious and significant

international public health concern (biological, chemical or radiological) as per the International

Health Regulations (2016)2.(IHR) See Table 1 for a list of qualifying infections. Note that these are the

same infections as in Schedule 1 of the Infectious Diseases (Aircraft) Regulations 20091.

 Consider whether there is likely to be an infection which may pose a significant risk of onward

transmission as per the European Centre for Disease Control (ECDC) technical report “Risk

assessment guidelines for infectious disease transmitted on aircraft (RAGIDA)”3. See Table 1.

* TMAS, called Medico Cork, is the HSE National 24 hour Emergency Telemedical Support unit that provides
free advice to the ambulance service, Dublin fire brigade and Irish navy.

http://apps.who.int/iris/bitstream/10665/246107/1/9789241580496-eng.pdf
http://apps.who.int/iris/bitstream/10665/246107/1/9789241580496-eng.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/infectious-diseases-transmitted-on-aircrafts-ragida-risk-assessment-guidelines.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/infectious-diseases-transmitted-on-aircrafts-ragida-risk-assessment-guidelines.pdf
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Table 1 List of serious infectious diseases under Aircraft Regulations/IHR and list of ECDC priority

infections

Aircraft Regulations 2009

Schedule 1

ECDC RAGIDA group

Priority infections

 Cholera

 Plague

 Yellow fever

 Viral haemorrhagic fevers

 West Nile Fever

 Smallpox

 Polio myelitis due to wild type poliovirus

 Human influenza caused by a new sub-type

 Severe Acute Respiratory Syndrome (SARS)

 Dengue fever, Rift valley fever and

meningococcal disease and any other

infectious disease in respect of a person on

board a aircraft originating in, coming

from, or having passed through an area

where any of those infectious diseases are

of special national concern or regional

concern

Any other infectious disease which is of public

health concern and of international importance

 TB

 Influenza

 SARS

 Meningococcal disease

 Measles

 Rubella

 Diphtheria

 Ebola

 Marburg virus

 Lassa

 Smallpox

 Anthrax

STAGE 3:  PUBLIC HEALTH MANAGEMENT

The MOH is required to inform the “Person in Charge of the Airport” (In practice the Airport Duty Officer or

Director of Operations) of any directions given under the Regulations.

Note see RAGIDA3 and RAGIDA PART 2: Operational guidelines for assisting in the evaluation of risk for

transmission by disease4 for aircraft specific guidance for the public health management of certain infections.

Following risk assessment, the SPHM should consider (a) the management of case/s, (b) contacts, (c) the plane

and (d) any further management (including communication).

https://www.ecdc.europa.eu/sites/default/files/documents/infectious-diseases-transmitted-on-aircrafts-ragida-risk-assessment-guidelines.pdf
https://www.ecdc.europa.eu/sites/default/files/media/en/publications/Publications/1012_GUI_RAGIDA_2.pdf
https://www.ecdc.europa.eu/sites/default/files/media/en/publications/Publications/1012_GUI_RAGIDA_2.pdf
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A. MANAGE CASE(S)

 Request the NAS to isolate the case/suspected case(s) as appropriate and transfer to hospital. Note if

emerging viral threat, then follow relevant algorithm which, may necessitate transferring the patient

to the National Isolation Unit at the Mater Hospital.

 SPHM should advise the ED of local hospital in advance.

 The ED may advise where patient is to be assessed.

B. MANAGE CONTACTS

 Consider likely differential diagnosis and from this, provide advice and information to passengers and

crew.

 Identify contacts of case/suspected case (passengers and staff) as appropriate. Details may be

obtained via:

i. Public Health Passenger Locator Form:

This form captures contact details and details for onward travel from well passengers.

The NAS has agreed to distribute locator forms with local arrangements for collection

required.

ii. Passenger manifest†:

This can be requested from the airline via the airport duty manager.

Note the SPHM/MOH is legally entitled to seek this information under the S.I. No. 390

of 19818. Infectious Diseases Regulations 1981. The Data Protections Acts allow the data

controller to legitimately release confidential information pursuant to sections 8 (d) and

(e) to the relevant public entity. These sections state:

“8(d) required urgently to prevent injury or other damage to the health of a person or

serious loss or damage to property,

8(e) required by or under any enactment or by the rule of law or order of a court,”

 Consider need for surveillance of contacts as appropriate (as per ECDC technical report RAGIDA”)3

† A manifest or ship's manifest is a document listing the cargo, passengers, and crew of a ship, aircraft, or
vehicle, for the use of customs and other officials.

https://www.ecdc.europa.eu/sites/default/files/documents/infectious-diseases-transmitted-on-aircrafts-ragida-risk-assessment-guidelines.pdf
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C. MANAGEMENT OF PLANE

Consider:

 Whether detention of passengers, cargo or plane is required, or whether clearance can be given

verbally. This decision has to be made within 3 hours of notification as per the legislation (S.I. No.

411/2009 -Infectious Diseases (Aircraft) Regulations 20092).

 Options for management of passengers who are well:

i. Well passengers can disembark, preferably as quickly as possible, and continue their journey

OR

ii. Passengers may be disembarked to a holding area in the terminal while initial assessment is

on-going. [Identification of holding area in terminal needs agreement with airport

authorities in advance].

 Using the travel health alert announcement letter by asking the pilot/crew to read the

announcement. (see Appendix F)

 Requesting ventilation is kept on if passengers are going to be detained in plane on ground.

 Stating that baggage can be offloaded if there is no reason to hold it on board.

 Advising disinfection of plane according to protocols. 5,6,7,9

Following detention, MOH has to indicate in writing that detention is no longer required.

D. FURTHER MANAGEMENT (DURING AND FOLLOWING THE INCIDENT)

 Brief GPs/ Hospitals as appropriate.

 Notify Director of Public Health.

 Notify I.H.R focal point if public health emergency of international concern (PHEIC). (See Appendix G)

 Activate HSE response to airport incident. (document in development)

 Notify HSE Communications Department.

 Brief Principal Environmental Officer as appropriate.

 If significant public health risk:

 Notify Assistant National Director of Health Protection

 Request activation of the Area Crisis Management Team as per local protocols

 Identify surge capacity requirements (Additional Departmental Staff, Environmental Health,

Clerical, other PH Departments, HPSC etc.)

 Further action as necessary.
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APPENDIX A: KEY LEGISLATION SUMMARY

S.I. NO. 411/2009-INFECTIOUS DISEASES (AIRCRAFT) REGULATIONS 20091

These regulations are the legal basis for the MOH response to a serious infectious disease threat on an
airplane. Some important points are summarised here but consult the full Regulations for the legal detail.
Infectious diseases covered under the regulations are listed in the Regulations in Schedule 1.

A. INFECTIOUS DISEASES COVERED BY ABOVE REGULATIONS:
 Cholera
 Pneumonic Plague
 Yellow fever
 Viral haemorrhagic fevers
 West Nile fever
 Smallpox
 Poliomyelitis due to wild type poliovirus
 Human influenza caused by a new sub-type
 Severe acute respiratory syndrome (SARS)
 Dengue fever, Rift Valley fever and meningococcal disease and any other infectious disease in

respect of a person on board an aircraft originating in, coming from, or having passed through an
area where any of those infectious diseases are of special national or regional concern.

 Any other infectious disease which is of public health concern and of international importance.

B. COMMANDER RESPONSIBILITY

In the event of a person or persons becoming unwell on an incoming flight the commander (Pilot,
person in charge) is required to report details by radio via Air Traffic Control who in turn shall report to
the designated airport officer (Airport Duty Manager). The Commander shall not disembark or allow to
board any persons, or discharge any cargo, unless cleared to do so by the MOH.

The commander is required to:

 provide the Aircraft Declaration of Health form if requested by the MOH
 answer all questions as to the health conditions on board put to him/her by the MOH, HSE

Health Officer (HO, e.g. EHO), officer of Customs and Excise or the person in charge of the
airport

 produce the journey log book if required
 provide information and assistance as is reasonably required for the purpose of the

Regulations
 notify, as soon as practicable, the first person to visit the aircraft (MOH, HO or Customs and

Excise Officer) of:
o Death on board caused by, or suspected to be caused by an infectious disease
o A case, or suspected case of infectious disease
o If there is a person on board who is liable to be placed under surveillance
o Circumstances on board likely to lead to an infectious disease or its spread

http://www.irishstatutebook.ie/pdf/2009/en.si.2009.0411.pdf
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 take or assist in taking such steps as the MOH believes are necessary to prevent the spread
of infection

C. DESIGNATED AIRPORT OFFICER RESPONSIBILITY
On receiving information that there are circumstances on the aircraft that require the attention of the
MOH, the designated airport officer ‘shall, as soon as practicable, notify the MOH and the appropriate
health officer to that effect.’

D. POWERS AND DUTIES OF HEALTH OFFICERS
Based on information provided by the commander, if it appears that:

 There has been a death on board caused by, or suspected to be caused, by an infectious
disease

 There is a case, or suspected case of infectious disease
 The aircraft is coming from an “affected area” – i.e. a location of the world where the WHO

has recommended health measures under IHR
 Death has occurred during the voyage of rats or mice on board, and this is not due to

poisoning or other means of destruction

THEN, ‘he/she shall detain the aircraft, its stores, equipment and cargo, passengers and crew, and shall
report the matter as soon as practicable to the person in charge of the airport, the MOH and an officer
of Customs and Excise.’

If the HO receives a notice in writing from the MOH of a requirement for inspection of the aircraft,
continuation of detention, or other measures, then the HO (if he/she is the first to visit the aircraft)
‘shall deliver this to the commander of the aircraft, and take all reasonable steps to ensure compliance
with it.’

E. MEDICAL OFFICER OF HEALTH POWERS AND RESPONSIBILITIES

Medical Officer of Health should be contacted:

 if an inbound aircraft formally notifies the airport authority, as per the Infectious Diseases (Aircraft)
Regulations – cf Schedule 1, p13 - that they have a person or persons on board who they suspect has a
serious infectious disease;

or

 if an inbound aircraft formally notifies the airport authority, as per the International Health
Regulations (2005) – cf Annex 2, p43 - that there is an event/ illness of serious and significant
international public health concern (biological, chemical or radiological) on board.

Once a suspected case of infectious disease is reported to the Airport Duty Manager, no person shall be
allowed to disembark or board the aircraft unless cleared to do so by the MOH.
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Under SI No 390 of 1981 Infectious disease regulations 19818 upon receiving notification of a case or a
suspected case of an infectious disease the MOH ‘shall make such enquiries and take such steps as are
necessary or desirable for investigating the nature and source of such infection, for preventing the
spread of such infection and for removing conditions favourable to such infection.’

Powers in relation to aircraft detention:

 The MOH may, where sufficient information has been provided to determine that a reported illness
does not constitute a public health threat of international importance, without personally attending the
aircraft, issue verbal clearance to the aircraft.

 The MOH ‘may direct that an arriving aircraft shall be detained for medical examination and may
deliver a notice in writing to this effect to a HO or Customs and Excise officer. The MOH is required to
inform the person in charge of the airport of any directions given by him/her under this Regulation’.

AIRCRAFT DETENTION as per Infectious Diseases (Aircraft) Regulations 2009:
Where an inbound aircraft formally notifies under the Infectious Diseases (Aircraft) Regulations, the
MOH or a designated health officer may issue instructions preventing disembarkation of passengers or
cargo until allowed to do so by the MOH.
If the aircraft is liable to be subjected to further measures under the Regulations the MOH ‘shall give
notice in writing to the commander that the aircraft is being detained for a further period’

CESSATION OF DETENTION as per Infectious Diseases (Aircraft) Regulations 2009:
The detention of an aircraft by a designated officer under these Regulations shall cease as soon as the
MOH indicates, in writing, that detention is no longer required. The detention will also cease if an
inspection of the aircraft (crew and passengers) has not begun within three hours after the Health
Officer gave direction for the detention of same, or if the MOH has given notice in writing to HO or
Officer of Custom and Excise that he or she does not propose to inspect the aircraft.

On release of an aircraft from detention, the MOH shall
 Inform the appropriate HO or the Customs and Excise officer in writing of any measures taken,

with reference to aircraft, stores, equipment, cargo, passengers or crew – unless the MOH had
already given notice in writing of these measures.

 Give notice in writing to the HO and Customs and Excise officer, the commander and the person
in charge of the aircraft that the aircraft is free to proceed at or after a date and time stated in
the notice.

Powers in relation to aircraft inspection:

The MOH may inspect, or cause to be inspected (and shall inspect, if required by the Minister)
i. Any aircraft where there is a case or suspected case of infectious disease on board

ii. Any aircraft on which rodent plague has occurred, or been suspected during the voyage
iii. Any aircraft coming from an affected area (i.e. a location of the world where the WHO has

recommended health measures under IHR)

Powers in relation to examination of passengers:

The MOH may (and shall, if required by the Minister)
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i. examine or cause to be examined, any person where there are reasonable grounds for believing
or suspecting that infectious disease is present on the aircraft, or that persons on board the
aircraft have been exposed to infection from an infectious disease during the voyage or in the 3
weeks immediately prior to the aircraft arrival

ii. detain for the purpose of examination  any person who the MOH is empowered or required
under the Regulations to examine

iii. isolate or prohibit him or her from leaving the airport, save upon such specified conditions as
appear to the MOH to be reasonably necessary to prevent the spread of infection

iv. require the commander to take steps, or assist in taking steps which are necessary for preventing
spread of infection, for destruction of insects, rodents or mice, and for removal of conditions on
the aircraft likely to convey infection.

The MOH, if he/she suspects that a person arriving is suffering from infectious TB, may
i. Send information to the MOH of the area where the person is travelling to.

ii. Require the commander to take or assist in taking such precautions as are necessary to prevent
spread of infection on the aircraft.

Powers in relation to persons planning to depart an aircraft

The MOH may:
 examine or cause to be examined at an airport any person whom he suspects is suffering from an
infectious disease (that is diseases in schedule 1 of the Regulations)

And

 if potentially a significant threat to international public health, may prohibit embarkation or may
notify the commander to place the person under surveillance on the journey.

PLEASE CONSULT THE REGULATIONS FOR THE LEGAL DETAIL

Available at http://www.irishstatutebook.ie/2009/en/si/0411.html

http://www.irishstatutebook.ie/2009/en/si/0411.html
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F. RESPONSIBILITIES AND DUTIES OF PASSENGERS

 A passenger, who is leaving the aircraft, is required to fill out a Passenger Declaration of Origin and
Health Form (Schedule 2) if requested to do so by the MOH.

 The passenger is required to comply with all directions, requirements or conditions given, made or
imposed by the MOH, HO or Customs and Excise Officer. He/she has to furnish information that is
reasonably required, including name, address and destination.

 A passenger may be placed under surveillance. This means that ‘the person is required to submit to
medical examination and such enquiries as are necessary to ascertain his or her state of health and may
include a requirement to report to a medical officer of health on arrival in his or her functional areas and
periodically thereafter.’

 A passenger who is placed under surveillance shall:
i. Facilitate any examination required by the MOH in the functional area where the person is

located during the period of surveillance
ii. Furnish all such information as any MOH may reasonably require with a view to ascertaining

his/her state of health
iii. As soon as practicable, provide information to the MOH on any change of address from that

stated in the Declaration of Health Form
iv. If instructed by the MOH at the airport, report to the MOH of the functional area where he/she is

during period of surveillance and continue to do so as required by the MOH.

INTERNATIONAL HEALTH REGULATIONS (2005) 3rd EDITION WHO (REPRINTED 2016)2

The International Health Regulations (IHR) 2005 came into force on the 15th June 2007. The purpose and scope
of these regulations are to prevent, protect against, control and provide a public health response to the
international spread of disease in ways that are commensurate with and restricted to public health risks, and
which, avoid unnecessary interference with international traffic and trade.

 Each country is required to establish a National IHR Focal Point and corresponding contact persons or
officials. The Health Protection Surveillance Centre has been established as Ireland’s National focal
Point, and currently Dr Kevin Kelleher is the named contact point. (Appendix G)

 The responsibility for dealing with a serious infectious disease rests with the relevant MOH and the
local Department of Public Health.

 Where there is (or a strong suspicion of) an event/ illness of serious and significant international
public health concern (biological, chemical or radiological) covered by the International Health
Regulations, then the National IHR Focal Point and corresponding contact persons should be notified
immediately.

 Decision Instrument for the Assessment and Notification of Events that may constitute a Public Health
Emergency of International Concern  available below.

http://apps.who.int/iris/bitstream/10665/246107/1/9789241580496-eng.pdf
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Source: World Health Organisation.  Fifty-Eight World Health assembly.  Revisions of the International Health
Regulations
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APPENDIX B PUBLIC HEALTH INCIDENT RISK ASSESSMENT FORM
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APPENDIX C PUBLIC HEALTH PATIENT FORM
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APPENDIX D PASSENGER LOCATOR FORM

Source: WHO at http://www.who.int/ihr/PLC.pdf?ua=1
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APPENDIX E DECLARATION OF HEALTH FORM
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APPENDIX F TRAVEL HEALTH ANNOUNCEMENT

Suspect Event warranting further investigation ie passenger transferred to
hospital for investigations of infectious disease

Form Announcement 1: Pilot/crew to announce to all passengers and crew when requested by
Health Service Executive

(Start of announcement:)

ANNOUNCEMENT FOR PASSENGERS ON BEHALF OF THE Health Service Executive

The airline authorities and Health Service Executive National Ambulance Service have assessed the
situation and attended to passenger(s) who are unwell on this aircraft. Public health advice has been
obtained from the Health Service Executive Health Services Executive Dept of Public Health.

»  You are advised to seek medical attention if you feel ill over the next 14 days.

»  Please contact your local Department of Public Health if you have any concerns about your health
over the next 14 days.

»  Some of you will be now be given a Passenger Locator Form. Please fill in the card giving your
details so that someone from Public Health can contact you in the coming days to let you know if
you need to take any further action. Please ensure that you include the following information: your
first name, last name, contact phone number, email, seat number and address while in Ireland.

(End of announcement.)

Footnote: Your contact details and other relevant information will be collected using a World Health
Organisation (WHO) Passenger Locator Form for the HSE Dept of Public Health for contact tracing
purposes under national legislation of S.I. No. 411/2009 — Infectious Diseases (Aircraft) Regulations
2009. They will be held as confidential information and not disclosed to any third party.

If you are seated far away from the ill passenger(s) then you may not be requested to fill in the card.
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No Risk: Incident stood down following Assessment by Health Service
Executive

Form Announcement 2: Pilot/crew to announce to all passengers and crew when requested by
Health Service Executive

(Start of announcement:)

ANNOUNCEMENT FOR PASSENGERS ON BEHALF OF THE Health Services Executive

The airline authorities, Health Service Executive National Ambulance Service and Public Health
Doctors have reviewed the situation on this aircraft.

» Based on this assessment there is no risk to any passengers or crew on this aircraft.

» You are free to disembark and/or continue on your journey.

(End of announcement.)
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APPENDIX G CONTACT DETAILS OF THE NATIONAL IHR FOCAL POINT

Named contact National  IHR Focal Point
Address

IHR Mobile phone
contact

Email address

Duty Specialist On
Call

Health Protection Surveillance
Centre(HPSC),
25-27 Middle Gardiner Street,
Dublin 1.
D01 A4A3.

+353 1 8765300
+353 86 7810393

healthprotectionhpsc@hpsc.ie
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