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Communicable Disease Response Plan (CDRP) Guide and Template

Executive Summary
Background
As air travel continues to increase worldwide, threats from communicable disease transmission via air travel remains a top public health concern. Airports can serve as a setting for potential community spread while simultaneously, communicable diseases can adversely impact airport operations. Communicable disease threats can range from isolated incidents to pandemics which complicates how airports can effectively and efficiently prepare and respond to these threats. While not required by federal aviation regulation, communicable disease response plans (CDRPs) play a critical role in ensuring adequate multi-agency coordination and have been developed and implemented by many U.S. airports. Consequently, airport practitioners would greatly benefit from guidance for developing and implementing airport CDRPs.
Purpose
The purpose of this Guide and Template is to help airport operators understand and respond to communicable diseases. The Guide and Template provides airport operators with the fundamental information needed to understand communicable diseases and their intersection with airports, an understanding of the range of factors that influence communicable disease incidents in airport contexts, and detailed actions that airport practitioners can consider to develop and implement an airport CDRP. 
Audience
The primary audience for the Guide and Template is staff at U.S. airports responsible for implementing practices related to communicable disease responses. This may include the following staff that serve in key roles for implementing an airport’s CDPR:
· Airport executives
· Department leads and managers, including Emergency Preparedness Managers and Planners
· Aircraft rescue and firefighting (ARFF), emergency medical services (EMS), and law enforcement
· Operations and security staff
· Other public-facing personnel
Other potential audiences include:
· All other stakeholders who work at or with airports, including airline staff, tenant/concessionaire staff, and airport consultants
· Federal agency personnel, including from the Centers for Disease Control and Prevention’s (CDC), the Federal Aviation Administration (FAA), Transportation Security Administration (TSA), and Customs and Border Protection (CBP)
· Local and state public health agencies working with airports
· Aviation industry organizations that regularly coordinate with airports on guidance and resources


Contents
This Guide and Template comprises two main parts as shown in Figure 1 below.
[bookmark: _Ref152170080]Figure 1. The Guide and Template Comprises Two Main Parts
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The main body of the Guide and Template is the Template, which is designed as an easy-to-use, logical, stepwise CDRP organized around eight main sections in a Base Document and two Additional Sections for Considerations that airport practitioners can work through to initiate or enhance an airport CDRP. Each section is structured the same way and contains content for airports to personalize.
Airport practitioners are recommended to incorporate all the sections of the Base Document but should incorporate the additional sections depending on the scope of their existing or proposed CDRP, as well as their unique needs, access to resources and funding, aircraft operations and service, governance structure, availability of potential partners, and other contextual factors. The sections are organized in sequential order but are not intended to be undertaken concurrently (if not possible or not necessary based on an airport’s needs). Additionally, the sections should be revisited over time as the CDRP evolves or if circumstances at the airport change and warrant a CDRP revision.
Methodology
All materials were developed as part of the Airport Cooperative Research Program (ACRP) Project 11-02/Task 44: Developing an Airport Communicable Disease Response Plan Template. The structure, organization, content, and terminology in the Guide and Template are informed by research conducted primarily between June and September 2023. This research included a comprehensive resource review as well as extensive stakeholder engagement, including: three virtual focus groups conducted with airport and airport tenant staff representing nine airports; one virtual focus group conducted with state and local public health agencies; and two virtual focus groups conducted with CDC Port Health Stations representing 11 Port Health Stations, to ensure that the Guide and Template incorporates effective, workable strategies. The final Guide and Template was written in October and November 2023 and went through a review, revision, and production process in 2024.













GUIDE


[bookmark: _Toc155951564]Guide
This Guide provides fundamental information about the ways airports address communicable diseases via communicable disease response plans (CDRPs). It is intended as a standalone synopsis of the issue for U.S. airport staff, including executives, department leads, aircraft rescue and firefighting (ARFF) or emergency medical services (EMS), security and operations staff, and public‐facing airport workers. The Guide also serves as an introduction to a more detailed Template. Together, both parts form a comprehensive Guide and Template for Developing an Airport Communicable Disease Response Plan. All materials were developed as part of Airport Cooperative Research Program (ACRP) Project 11-02/Task 44: Developing an Airport Communicable Disease Response Plan Template. The Guide draws on an extensive resource review and stakeholder outreach process, which included conversations with federal agencies, airports, and state and local public health agencies. Staff interested in developing and implementing a CDRP at their airport are encouraged to consult with the accompanying Template also developed for the project.
[bookmark: _Toc155951565]Significance of Air Travel in the Transmission of Communicable Diseases
Air transportation plays a significant role in facilitating the introduction of communicable diseases to new locations, including the spread of novel pathogens such as in the case of the COVID-19 pandemic.[endnoteRef:2],[endnoteRef:3] Air travel in particular poses a major public health challenge as it allows for the possibility of travel from one region or continent to another within a short period of time (i.e., <24 hours) which is often shorter than the incubation period of most communicable diseases.[endnoteRef:4] Thus, most travelers reach their destination before they become symptomatic and consequently, it is a missed opportunity for preventing the translocation of communicable diseases. The inherent ease of air travel is at odds with the complex global systems for monitoring, preventing, and responding to the health, social, and economic risks posed by communicable disease threats.[endnoteRef:5] [2:  Nakamura, H. & S. Managi. 2020. Airport risk of importation and exportation of the COVID-19 pandemic. Transportation Policy. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7328638/]  [3:  European Centre for Disease Prevention and Control. n.d. Infectious diseases on aircraft. https://www.ecdc.europa.eu/en/all-topics-z/travellers-health/infectious-diseases-aircraft]  [4:  Findlater, A. & I. Bogoch. 2018. Human Mobility and the Global Spread of Infectious Diseases: A Focus on Air Travel. Trends in Parasitology. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7106444/]  [5:  Bloom, D. & D. Cadarette. 2019. Infectious Disease Threats in the Twenty-First Century: Strengthening the Global Response. Frontiers in Immunology. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6447676/] 
Terminology: Communicable vs. Infectious Diseases
The terms “infectious diseases” and “communicable diseases” are often used interchangeably although this is incorrect. This Guide and Template uses the term “communicable disease(s)” as communicable diseases are those diseases derived or caused by a microbiological agent and transmitted via human-to-human contact.

Special attention is given to communicable diseases that can be spread by passengers travelling on aircraft as they pose unique challenges, particularly in the case of international, commercial flights due to concerns of novel pathogen spread. While the risk of contracting a communicable disease on an airplane is low, there have been several reported outbreaks of serious airborne diseases aboard commercial flights including tuberculosis, severe acute respiratory syndrome, and influenza.[endnoteRef:6] Beyond an aircraft, there is the possibility of transmission while an infected traveler is in transit to their destination (e.g., through an airport, transit system, etc.). [6:  Mangili, A. et al. 2015. Infectious Risks of Air Travel. Microbiology Spectrum. https://doi.org/10.1128/microbiolspec.iol5-0009-2015] 

There is a growing risk of transmission and/or translocation of communicable diseases in wider community settings as infected travelers are more likely to become contagious post-travel. The translocation of diseases can present severe public health consequences as in the case of the 2002-2004 outbreak of severe acute respiratory syndrome (SARS) which demonstrated how a pandemic could quickly spread via air travel. The potential list of communicable diseases imported by air travelers into the United States (U.S.) continues to expand, many of which can result in significant public health implications as shown in Figure 2 below.

[bookmark: _Ref152590791][bookmark: _Hlk152427542]Figure 2. Select Communicable Diseases Imported into the U.S. by Air Travel, with Origin and Year
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Some communicable diseases that are of particular concern in the context of international air travel to the U.S. are cholera, diphtheria, infectious tuberculosis, measles, plague, smallpox, yellow fever, viral hemorrhagic fevers, severe acute respiratory syndromes, and new types of influenza that are causing or have the potential to cause a pandemic.[endnoteRef:7] The aforementioned diseases have received special designation by Executive Order of the U.S. President and are consequently federally quarantinable diseases. Many other illnesses of public health significance, such as mumps, rubella, and chicken pox, are not contained in the list of quarantinable illnesses, but continue to pose a health risk to the public. [7:  HHS. n.d. What diseases are subject to Federal isolation and quarantine law? https://www.hhs.gov/answers/public-health-and-safety/what-diseases-are-subject-to-federal-isolation-and-quarantine-law/index.html] 

While much attention is given to the spread of communicable diseases via air travel, it is also possible that communicable diseases can arrive at airports via community spread. Despite a paucity of published literature on this topic, transmission of communicable diseases in airports and airport facilities would likely behave as with other congregate settings where increased risk is present given the dynamics of crowding and transient populations.[endnoteRef:8] The volume of international and domestic air traffic flowing through the U.S. amplifies the potential for further dissemination of diseases both introduced via air travel and community spread. Consequently, the development of effective surveillance tools and response measures for communicable diseases transported through air travel continues to evolve through intensive and collaborative efforts at international and domestic levels. [8:  CDC Field Epidemiology Manual. 2018. Chapter 19: Community Congregate Settings. https://www.cdc.gov/eis/field-epi-manual/chapters/community-settings.html] 
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In the U.S., agencies at all levels of the U.S. government are involved in preparing for and responding to communicable diseases threats (see Figure 3 under Important Considerations for Airport Staff of this Guide). The Centers for Disease Control and Prevention (CDC) plays a key role by preventing the introduction, transmission, and spread of communicable diseases from foreign countries into and within U.S. states and territories. Under U.S. laws and regulation governing the control of communicable diseases, such as the legal authorities for isolation and quarantine, the U.S. Department of Health and Human Services (HHS) has delegated authorities to the CDC to carry out operations through CDC’s Division of Global Migration Health (DGMH).[endnoteRef:9]  [9:  CDC DGMH. n.d. Laws and Regulations. https://www.cdc.gov/ncezid/dgmq/laws-and-regulations.html] 

Consequently, DGMH focuses on activities that lessen the public health risks of rapid global travel. To achieve this responsibility in ports of entry, DGMH manages the U.S. Port Health Stations located at 20 ports of entry, albeit covering all ports of entry in the U.S. Apart from enforcing public health policy and regulations, these Port Health Stations are charged with responding to travel-related public health emergencies and strengthening domestic and international partnerships to prepare for response of communicable diseases at U.S. ports of entry.[endnoteRef:10] [10:  CDC DGMH. n.d. Port Health. https://www.cdc.gov/ncezid/dgmq/focus-areas/quarantine.html] 
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Notification and implementation of response measures is dependent on where and when a suspected communicable disease case is identified and more importantly whether the illness poses or has the potential to pose a public health threat. Determination of a communicable diseases’ significance and the implementation of appropriate public health actions are not the responsibility of airport personnel but rather of public health agencies (i.e., local and state health officials in coordination with the CDC). During air travel, public health officials will need to determine whether to allow travel to resume (if illness does not pose a meaningful public health risk); recommend ill travelers with a suspected communicable disease seek medical care and delay further commercial travel; or require ill travelers to be medically evaluated.[endnoteRef:11] [11:  CDC Yellow Book. 2024. Airplanes & Cruise Ships: Illness & Death Reporting & Public Health Interventions. Section 8: Travel by Air, Land & Sea. https://wwwnc.cdc.gov/travel/yellowbook/2024/air-land-sea/airplanes-and-cruise-ships-illness-and-death-reporting] 

Airport management and personnel also play a critical role given their responsibility to protect the health and welfare of travelers and staff from air travel-related risks such as in the case of communicable diseases.[endnoteRef:12] Airports are charged with managing all incidents, aviation-related or otherwise, on airport facilities and/or property and thus are key to ensuring the concerted participation of applicable public health entities and agencies to initiate appropriate public health actions. For this to be possible, airports are responsible for the maintenance and training of a CDRP to establish efficient, coordinated responses as is encouraged in this Guide and Template. [12:  World Health Organization (WHO). 2005. International Health Regulations (2005) – Third edition. https://www.who.int/publications/i/item/9789241580496] 
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There are several important considerations for airport staff and stakeholders who plan to develop and implement an airport CDRP. These are outlined below:
“Right-size” to fit unique situation, goals, and priorities: Ongoing threats to airports and air travel presented by communicable diseases make it increasingly difficult for airports to deter the development and implementation of CDRPs. While airports are expected to have Airport Emergency Plans (AEPs), CDRPs are not required by federal aviation regulation. Consequently, airports have flexibility in how they can develop and implement a CDRP as either a stand-alone document or a section within their larger AEP. The type of CDRP an airport develops and maintains is highly dependent on their unique situation, goals, and priorities.
Airports that are co-located with a Port Health Station have opportunities for staff to coordinate the development of a comprehensive, stand-alone document. In co-located and select major commercial international airports, the Port Health Stations have long been using a Multiagency Airport Communicable Disease Response Plan template. This stand-alone document is annex to an AEP and is focused on responses to suspected or confirmed communicable disease of public health significance in an international traveler or travelers. 
By contrast, General Aviation (GA) airports may have limited resources or opportunities to engage with the applicable Port Health Station or other public health agencies and consequently may develop a succinct CDRP section within an AEP. Furthermore, it may not be clear to airport staff who are unfamiliar with CDRPs, which elements of a CDRP are necessary or appropriate in meeting their airport’s unique objectives and needs. It is imperative that airport staff charged with developing a CDRP identify the appropriate partners that may help in determining the necessary content for their needs.
Leverage partnerships: Airports should engage with partners early and regularly, including before initiating development of or updating an airport CDRP. Working with partners to prepare for and respond to communicable disease incidents is necessary to strengthen and amplify the airport’s approach and improve the likelihood of successful outcomes. The CDC, in particular the applicable U.S. Port Health Stations, and state or local public health agencies are the most critical for informing airport approaches to preparing for a range of communicable disease responses. Other federal agencies, including the FAA, Customs Border Protection (CBP) and Transportation Security Administration (TSA), may also be involved, depending on the situation and accompanying transportation concerns. Additionally, local health service providers (e.g., regional coordinating hospital) and emergency response and law enforcement agencies are all other examples of partners that are useful to engage while preparing CDRPs given their key roles in communicable diseases responses. Communicable disease responses at airports, including on arriving aircrafts, require involvement from a several agencies as can be seen in Figure 3 below.
[bookmark: _Ref152590743][bookmark: _Ref155887867]Figure 3. Stakeholders Involved in Communicable Disease Preparedness and Response in an Airport
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Plan for testing and updating: Conducting periodic evaluations of their CDRPs enables airports to identify opportunities for process improvement such as understanding stakeholder roles and responsibilities and identification of gaps relevant to an effective response. Evaluating CDRPs can be challenging given the coordination and funding and resources necessary to undertake such an evaluation through approaches such as full-scale or table-top exercises. Nevertheless, airports should strive to conduct updates of their CDRPs. For instance, protocols for external partners can evolve over time which can significantly impact the response of communicable diseases in an airport setting in the absence of an up-to-date CDRP. This continual engagement with partners is key to testing and updating airport CDRPs.
Identify funding and resources: Airports generally fund initiatives for preparing for and responding to communicable diseases out of their own operating budgets, as there are currently no known dedicated aviation funding sources to support airport efforts with the development of CDRPs. While funding may be made available during a pandemic response, such as in the case of the Federal Aviation Administration’s Airport Coronavirus Response Grant Program,[endnoteRef:13] generally funding for communicable disease preparedness and response may be nonexistent. Consequently, airport leadership must devote funding and resource support so that constraints such as limited staff time or competing interests in emergency preparedness will not hamper the ability to develop and implement comprehensive and effective CDRPs. [13:  FAA. n.d. Airport Coronavirus Response Grant Program. https://www.faa.gov/airports/crrsaa] 

Additionally, airports should consider how external partnerships may reduce spending on preparedness and response efforts. External sources of funding to address communicable diseases at airports are limited; however, airports should investigate if they are able to access external funding and resources by participating in or partnering with the CDC and state, regional, or local health and emergency preparedness agencies.
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Many employees within an airport or airline setting have a role to play in responding to communicable diseases, no matter their level of authority. In fact, the customer-facing staff of the airport, airlines, concessionaires, or other tenants are most often likely to observe and report possible cases of illness, regardless of if these cases are communicable diseases or not. In commercial service airports, custodial staff, bathroom attendants, retail associates, food vendors, and information desk staff may play a role in reporting suspected cases. In GA areas of airports, fixed base operator (FBO) staff such as ramp agents, as well as the flight crew, may have the most interaction with customers and therefore have the most potential to report possible communicable disease cases. Examples of possible actions that staff in various functions at an airport can take when responding to communicable diseases are provided in Table 1. These actions are not meant to be inclusive of all stakeholders or their functions.
[bookmark: _Ref152170720]Table 1. Example Roles for Selected Airport Stakeholders
	Stakeholder Function
	Rationale
	Example Roles

	Airport management
	Airport managers engage directly with airport staff and tenants/concessionaires to disseminate information, are responsible for establishing and following procedures, and coordinate resources across departments to respond to communicable diseases.
	· Coordinate with state and local public health agencies to ensure mechanisms for communicable disease response including media relations and press management.
· Ensure clear reporting protocols with aircraft rescue and firefighting (ARFF), emergency medical services (EMS), and law enforcement, and other partners.
· Consider assigning resources for the development and maintenance of an airport CDRP, including periodically scheduled training and/or exercises with airport stakeholders and external partners.

	Aircraft rescue and firefighting (ARFF), emergency medical services (EMS), law enforcement, and airport operations
	Communicable diseases and all other illnesses are reported to medical personnel and law enforcement who coordinate with appropriate authorities on response. Airport operations employees are well positioned to identify potential cases of illness within an airport setting.
	Coordinate with local public health agencies and law enforcement and federal partners (e.g., Centers for Disease Control (CDC), Transportation Security Administration (TSA), Customs and Border Protection (CBP) to establish communication channels and interdiction protocols.
Build relationships with local medical service providers (e.g., hospital systems) to ensure deployment of any additional medical countermeasures and access to other response and containment resources.
Ensure appropriate airport staff are trained in communicable disease response measures, including protocols established in the airport CDRP.
Provide assistance to federal, state, and local partners in conducting preliminary health assessment of suspected communicable disease cases.

	Airlines
	Airline staff are highly customer-facing, both during flights and within the airport terminal. Ticket counter agents, gate agents, flight crews, and other customer service staff can observe potential cases of illness and can coordinate with airport staff on protocols for responding to communicable diseases.
	Establish open communication channels with airport staff and airport ARFF, EMS, and law enforcement in case of a potential incident.
Provide consistent policy and information-sharing among airport and airlines to activate appropriate communicable disease response.
Ensure customer-facing staff are trained in communicable disease protocols and processes.
Provide impacted travelers with alternate arrangements due to any delays or cancellations caused by a public health incident.



[bookmark: _Toc155951570]Resources to Support Preparedness and Response
The Template developed under ACRP Project 11-02/Task 44 equips airports with the base document needed to develop tailored CDRPs. All airports, regardless of size, geography, types of aircraft operations, and other contextual factors, are encouraged to refer to the Template to initiate or enhance actions to respond to communicable diseases.Resources
Airport practitioners draw from a variety of resources when preparing for and responding to communicable disease. Some of the most common include:
· Airports Council International (ACI)
· Centers for Disease Control and Prevention (CDC)
· Federal Aviation Administration (FAA)
· International Aviation Transportation Association (IATA)
· International Civil Aviation Organization (ICAO)
· National Academies of Sciences
· World Health Organization (WHO)
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COMMUNICABLE DISEASE RESPONSE PLAN (CDRP) TEMPLATE


[bookmark: _Toc155951571]Communicable Disease Response Plan (CDRP) Template
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This Template contains 10 sections organized as a Base Document and Additional Sections for Consideration that an airport should consider when developing or enhancing an airport CDRP as based on the Multiagency Airport Communicable Disease Response Plan template in use by the U.S. Port Health Stations. The Base Document (i.e., eight sections) and the Additional Sections for Consideration contains (i.e., two sections), as shown in Figure 4. The Template was designed in this way to be as broadly applicable as possible, as all airports are at some point along the spectrum of CDRP development, including those that have not yet initiated a CDRP and are looking for a place to start.
[bookmark: _Ref152690204]Figure 4. Template Sections for an Airport CDRP
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Each section is structured the same way and contains content for airports to personalize. Airports are encouraged to undertake the sections in the Base Document to develop a comprehensive CDRP but should pick and choose which of the Additional Sections for Considerations they may want to pursue. Airports can undertake some or all the sections depending on the scope of their existing or proposed program, as well as their unique needs, access to resources and funding, aircraft operations and service, governance structures, availability of potential partners, political environments, and other contextual factors. In general, not all content in the Template may be appropriate for every airport. Airports should work with partners, in particular public health agencies, to select and edit content suited for their circumstances.CDRPs Incorporated into AEPs
For airports that want to incorporate a CDRP within their AEP, special note should be made that this template is not intended to replace any of the requirements of an AEP.

The outcome from using the Base Document is flexible based on what is most useful to the airport. Some airports may want to generate a list of specific sections to focus on first when initiating a CDRP for the first time, while others may wish to develop a standalone document that encompasses all aspects for evolving their CDRP further. However airports choose to use the Base Document and Additional Sections for Consideration, it is important to remember that communicable diseases in airports and air travel is an evolving topic area. Regulations and available resources are likely to change over time. Therefore, airports should build flexibility into their CDRPs, so they do not remain static, but rather can adapt to changing circumstances.











CDRP TEMPLATE
BASE DOCUMENT
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	Base Document
	Additional Sections for Consideration

	

	Plan Authorization and Maintenance
	Introduction
	Situation and Assumptions
	Activation
	Organization and Responsibilities
	Concept of Operations
	Legal Authorities and References
	Glossary of Acronyms and Terms



[bookmark: _Toc155951574]Section 1. Plan Authorization and Maintenance
1.1 Plan Authorization
This plan was developed and is maintained in partnership between [Airport/Airport Authority] and [list partners that developed the CDRP (e.g., CDC (Location) Port Health Station, local and/or state public health department(s)], with support from [list any additional partners, e.g., U.S. Customs and Border Protection (CBP), local emergency response departments, etc.].
The [Airport/Airport Authority] Communicable Disease Response Plan has been reviewed and approved by:

	
	

	[Name]
[Title, e.g., Emergency Preparedness Manager]
[Local or State Public Health Department]
	Date

	
	

	[Name]
Officer-In-Charge
CDC [Location] Port Health Station
	Date

	
	

	[Name]
[Title, e.g., Airport Emergency Manager]
[Airport/Airport Authority]
	Date

	
	

	Add or remove signatories as needed
	

	
	

	Add or remove signatories as needed
	





1.2 Plan Maintenance and Management
1.2.1 Plan Maintenance
This plan will be reviewed annually by the [Airport/Airport Authority] and [list partners that developed the CDRP (e.g., CDC (Location) Port Health Station, local and/or state public health department(s)], and as needed by other response partners. However, changes may be made as necessary outside of this annual review. Changes should be made and documented at the time of their occurrence. If changes are required to the plan, those changes are to be noted in Section 1.2.2 Record of Revisions.
1.2.2 Record of Revisions
	Date of Revision
	Section(s) Changed
	Summary of Changes
	Reviewed By
	Version

	Example row: 01/01/2023
	Section 6.1
	Updated to include edits from various agencies following CDRP Review Meeting held on 12/15/2022.
	J. Smith (Airport Emergency Manager)
	2.0
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The [Airport/Airport Authority], as well as partner agencies and organizations, recognize the urgency to appropriately respond to communicable disease concerns at airports in a timely manner to prevent introduction into the United States and/or control the potential further spread of illness. 
This document, the Communicable Disease Emergency Response Plan (CDRP), is a multi-agency coordination plan intended to describe the coordination between federal, state, and local public health entities and other agencies during the response to suspected or confirmed case(s) of communicable disease via aircraft and/or walk-ins to [Airport] facilities.
2.1 Purpose
The purpose of this document is to outline the response of [list applicable response partners (e.g., CDC (Location) Port Health Station, local and/or state public health department(s)] to reports of confirmed or suspected cases of communicable disease or special pathogens at [Airport/Airport Authority].
The plan establishes agency responsibilities, command structure, and expected resource requirements for a coordinated response.
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3.1 Situation
[This section should include a summary of the Airport/Airport Authority operating context including governance structures, access to emergency response services (e.g., local medical and fire response, etc.), and other contextual factors that would be applicable to a communicable disease response. The below is an illustrative example of text that can be included:
Example Airport is the nation’s eighth busiest airport for passenger traffic, serving approximately 3 million passengers annually, and 18th busiest for cargo. Example Airport is managed under the authority of the Department of Aviation, an agency of the City, and may establish the Airport Emergency Operations Center (EOC) to coordinate all operations on airport property.
To manage both routine and emergency operations, Airport maintains an Airport Communications Center, and staffs Airside Operations and Terminal Operations for response. As a [City] agency, Example City utilizes City resources. For medical and fire response, Example Public Health and Fire Departments are stationed at the Airport. On-site police response is managed by Police Department.]
3.2 Planning Assumptions
The following planning assumptions were made when in development of this plan: [The below planning assumptions are illustrative and should be edited to suit unique airport CDRP circumstances.]
1. [Applicable response partner, e.g., local public health department] is the authority for public health emergency preparedness and response, and partner agencies supporting response activities will operate as directed under said authority.
2. This plan is developed in coordination and collaboration with [list partners that developed the CDRP (e.g., CDC (Location) Port Health Station, local and/or state public health department(s)].
3. This plan complements response partner plans and fits their current capabilities.
4. [Airport/Airport Authority] prioritizes passenger and employee safety while ensuring passenger movement/air travel is maintained to the best of their ability.
5. Incidents may occur across county, state, and jurisdictional lines and may require collaboration in coordinating a response.
6. Relevant assistance may be available from local, regional, state, and federal governments and from private and volunteer organizations to supplement agency and county resources during an incident. Additional assistance may be available in a declared disaster or emergency.
7. Implementation of plans, guidelines, and annexes will consist of an initial assessment of the situation/incident to determine the scope, complexity, geographic boundaries, impacted populations, available response/recovery resources, and potential future/cascading threats.
8. Unless suspected to be associated with a communicable disease or agent, illness events with public health implications, including accidental or intentional exposure to chemical, radiological, improvised explosive devices, other weapons of mass destruction are not addressed in this plan.
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[This section should be specific to the Airport/Airport Authority policies and procedures for activating a CDRP, including factors that may be impacted by partner agencies and organizations. The below text should be edited as appropriate.]
This plan will be activated should a person with potential or confirmed communicable disease or special pathogen arrive at [Airport]. Other situations that would activate this plan include, but may not be limited to the following:
1. Response to any disease of public health significance at [Airport].
2. An aircraft with an infectious traveler lands at [Airport] and parks at the terminal gate or parks at a designated isolation or parking area.
3. An aircraft with an infectious traveler is diverted to [Airport] and parks at the terminal gate.
4. An unknown infectious traveler arrives at [Airport], disembarks aircraft, exits the main terminal, and is in the community.
5. [Airport] employee or passenger, with a potentially communicable disease, arrives at the airport to conduct business or work and infects an unknown number of people.
The base response plan covers a myriad of topics and is intended to supplement Port Health Station response with local partners. There are multiple factors to consider when determining the appropriate level of response (i.e., the number of ill travelers exceeds the capacity of responders, transmissibility of potential illness, or the number of potential case(s).
If this plan is activated and CDC assistance is required, the following is recommended:
· Upon learning of a possible communicable illness or a death on board, the pilot, or designee, should immediately notify their land-based point of contact (e.g., air traffic service [ATS], Operations Center, Flight Control, and/or airline station manager) and provide the aircraft identification, departure airport, destination airport, estimated time of arrival, number of persons on board, number of suspected cases(s) on board, nature of the public health risk, if known.
· If possible, they should report the ill person’s name, seat number (and seat changes, if any), symptoms, approximate age, point of origin, travel itinerary, and additional information about the ill person that may have been collected by volunteer, airline, or contract medical staff. http://www.cdc.gov/quarantine/pdf/airlines-tool.pdf
· The land-based point of contact is required, per federal regulation, to notify the local and/or state public health departments and CDC [Location] Port Health Station staff. This report option complies with International Civil Aviation Organization (ICAO) reporting standard (ICAO document 4444 and Annex 9 of the Chicago Convention).
· The CDC [Location] Port Health Station staff can help evaluate an ill person and answer other questions regarding reporting requirements. If contact cannot be made with the nearest station, the pilot, or designee should contact the CDC Emergency Operations Center at [insert Location specific phone number or contact information].
CDC provides case definitions and internal response protocols for illnesses of public health significance/threat onboard arriving flights. These internal protocols are updated periodically after review with subject matter experts or as more information regarding emerging/re-emerging infectious diseases is obtained.
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A communicable disease event will involve response from local, state, and federal agencies. This section outlines the response partners and their general duties. [The below agencies and responsibilities are illustrative and should be edited to suit unique airport CDRP circumstances such as local and state public health department capabilities.]
5.1 Federal
5.1.1 CDC [Location] Port Health Station
· Conduct public health assessments and arrange medical examinations of ill travelers and crew to determine the need for public health interventions.
· Authorize the temporary detention or quarantine, through federal order as necessary, of travelers and animals/cargo for appropriate public health evaluation and response to reports of illness, in consultation with other relevant federal entities.
· Notify and collaborate with other federal, state, and local agencies when ill travelers have been detained or paroled into the United States for evaluation or treatment for communicable diseases.
· Provide advice and guidance to the public health responders, including state and local public health authorities, in caring for ill and exposed persons.
5.1.2 U.S. Customs and Border Protection (CBP)
· Provide enforcement resources during a medical response until the appropriate enforcement agency arrives at the aircraft.
· For international flights, meet the conveyance and prevent disembarkation until CDC or their designated alternate arrives (TSA has concurrent authority).
· Conduct passive observation of arriving international travelers and crew (using up-to-date information provided by CDC) during the routine performance of inspection duties through visual observations and questioning with a specific set of questions, for the purposes of identifying travelers and crew.
· To the extent necessary, provide on-site security escort of ill or potentially ill travelers and crew to ensure their separation from the general public.
· When CDC is not present, consult with the appropriate CDC Port Health Station or the CDC Emergency Operations Center to determine the public health disposition of ill or potentially ill travelers and crew.
5.1.3 Federal Aviation Administration (FAA)
· Provide air traffic control services and handling priority as required to permit safe and expeditious aircraft arrival and landing at the destination airport.
· Maintain communications between the aircraft pilot-in-command, the airport operating authority, and CDC to advise on the progress of the flight and status of the ill person(s). 
· Establish and assist with enforcement of temporary flight restrictions where requested by competent authority in the interest of public health and safety.
· Provide taxi instructions to a parking location designated by competent authority to effectively implement public health intervention in response to illnesses on board.
· Per 49 U.S. Code § 46105 – Stop, redirect, or exclude flights in U.S. airspace for public safety and restrict airport access due to emergency conditions on the ground.
5.1.4 Federal Bureau of Investigation (FBI)
· The FBI has jurisdiction over all confirmed terrorist threats and events and will be lead in a bioterrorism response. If an incident has any indication of being a possible terrorism event, the FBI will immediately be notified.

5.2 State
[Airports should work with the applicable state entities to include the appropriate responsibilities for this section. For example, in some states there may be a Department of Emergency Management that would participate in a communicable disease response at an airport.]
5.2.1 [State Public Health Department]
· Coordinate and support message development and distribution with other participating agency Public Information Officers (PIOs) to ensure public information.
· Provide Agency Representative to Airport EOC, as requested.
· Assign responsibilities for assessing and/or monitoring individuals in support of response to a communicable disease incident.
· Coordinate the acquisition of additional resources necessary for response.
· Support [local public health department] in ensuring receiving hospital(s) have necessary infection control measures, staff, and resources.
5.2.2 [State Department of Emergency Management]
· Act in a support role and provide support to the state public health response; request, broker, and provide resources.
· Participate in the coordination of public information activities.

5.3 Local
[As in Section 5.2 State, airports should work with the applicable local entities to include the appropriate responsibilities for this section.]
5.3.1 [Local Public Health Department]
· Responsibility and authority for the control and prevention of communicable disease and/or novel disease within the [applicable geographic location including the airport].
· Provide surge capacity staff in support of response to a disease incident at [Airport].
· Provide post-exposure pharmaceutical/vaccination prophylaxis as requested for travelers in coordination with [responsible response agency] and medical advisors.
· Support in completing risk assessments for travelers potentially exposed and for first responders, if needed.
· Participate in risk communication and message development for first responders, airport employees, and the public.
5.4 [Airport/Airport Authority]
[Airports should determine whether this section should be based on departments or if any other airport emergency operations roles and responsibilities as defined in the AEP should be referenced.]
· Coordinate with the [list applicable response partners (e.g., CDC (Location) Port Health Station, local and/or state public health department(s)] to implement communicable disease control measures at the airport during times of public health concern.
Additional related responsibilities, as outlined in the [Airport/Airport Authority] AEP, include: [The responsibilities are illustrative and should be edited to suit unique airport CDRP circumstances.]
5.4.1 Airport Management
· Ensure public health personnel and emergency responders who may require access to restricted areas of the Airport have necessary escort access.
· Work with [response agencies] to assist in the care of travelers and flight crew if they are quarantined at the Airport.
· Ensure security protection for all airport facilities and flight operations.
· Identify mission-essential functions that must be maintained or rapidly restored during an emergency and maintain a department-specific continuity-of-operations plan to address these functions.
5.4.2 Airport Operations
· Respond in accordance with Department Standard Operating Procedures and the Airport Emergency Plan (AEP).
· Assist/provide critical services, as needed.
· Assist with safety inspections as needed and assist in facility restoration.
5.4.3 Aircraft Rescue and Fire Fighting (ARFF)
· When requested, assist public health personnel in conducting a preliminary health assessment on-scene to determine if the individual requires medical treatment.
· When requested, assist with removal of ill person(s) from the conveyance and transport by ambulance to the designated medical facility after clearance or medical parole.
· Assist the public health responders and other on-site healthcare providers, and coordinate actions with [responsible agency].
5.5 Airlines
During an event reported during flight, the affected airline plays a significant role. The airline will coordinate operations and maintain communications between the Pilot-in-Command, CDC [Location] Port Health Station and/or [local and/or state public health department(s)] to monitor the status of the ill person(s). The following actions will be taken:
· The airline (i.e., captain, flight attendant, or station manager) is responsible for immediately notifying CDC [Location] Port Health Station of the illness or death of a passenger or crew member associated with the symptoms identified in regulation 42 CFR § 71.21 (international) and 42 CFR § 70.11 (domestic).
· The captain, crew, and airline medical staff or contractors will cooperate with federal, state, and local response agencies in providing reassurance and direction to affected passengers and crew.
· Work collaboratively with [Airport/Airport Authority and response agencies] staff to minimize the impact to terminal and airport operations.
· Additional airline responsibilities will include care of provisionally quarantined/isolated passengers and/or crew and other responsibilities as necessary and determined by the Incident/Unified Command (IC/UC) staff.
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In the event of a potential or confirmed communicable disease or special pathogen present on an aircraft or within [Airport], action must be taken to ensure control measures are implemented to ensure safety and reduce the risk of spread domestically and internationally. First responders, public health officials, and emergency management may coordinate, with support from on-scene [Airport] representatives, to enact control measures and ensure clinical care and transport of ill patients occurs safely and within agency guidance.
[Local public health department], in partnership with [list if any applicable other local agencies], will lead the public health response to a suspected or confirmed case/cases of a communicable disease present aboard an aircraft or within [Airport] and coordinate response with [Airport] Airport Operations as part of UC.
6.1 Response
[This section should be specific to the Airport/Airport Authority criteria for activating an Emergency Operations Center, including factors that may be impacted by partner agencies and organizations. The below text should be edited as appropriate.]
Upon notification of a potential or confirmed communicable disease illness or death on an international or domestic flight, or other triggers warranting plan activation, the Emergency Operations Cetner (EOC) will be activated, and local response staff are expected to consider the following specific response plans outlined in the subsequent sections. Refer to Section 4. Activation for situations that would activate this plan.
6.2 Initial Public Health Response
Once [applicable response agency/agencies] are/is notified of an incident at [Airport] and it has been determined the situation to require public health response, [applicable lead agency] will convene a conference call to determine next steps. [Applicable lead agency] will determine if more information (e.g., public health assessment) needs to be gathered prior to initiating a conference call.
Conference call participants:
· [Local and/or state public health department(s)]
· Airport Operations - Emergency Management
· CDC [Location] Port Health Station, if involved
· Involved airline, if any
Conference call objectives:
· Discuss and determine risk of communicable disease
· Identify disease, if possible, and mode of transmission
· Determine next steps, such as need for holding plane or disembarking passengers
· Prioritize public health investigation questions
· Identify roles
If there is determined to be a risk of communicable disease, there will be an assessment to determine who may have been exposed based on mode of disease transmission. Upon determination that there is likelihood of a communicable disease, [local public health department] will notify [all other response agencies] leadership for situational awareness and will provide updates as available.
6.3 Initial Passenger/Crew Interview and Triage
[Applicable response agency, e.g., CDC (Location) Port Health Station, local and/or state public health department(s)] will be responsible for passenger interviews when on board the aircraft, unless otherwise directed. This will limit the number of responders potentially exposed to a communicable disease. This may be modified based on the situation and resources, such as mode of transmission and number of available public health staff trained and equipped with appropriate personal protective equipment (PPE).
Airport Operations will coordinate available resources to ensure necessary controls are provided to limit access to high-risk areas. Airport Operations will rely on the subject matter expertise (SME) of public health, as provided through [local public health department], regarding appropriate PPE and safe perimeter distance recommendations.
[Airport and their partners should add any additional descriptions regarding participation from CDC and state or local public health departments.]
6.4 Public Health Investigation and Contact Tracing
 Contact tracing may be required as deemed appropriate by [applicable response agency] with support from [all other public health response agencies, e.g., CDC Port Health Station]. [Applicable response agency] will assess, based on information collected during the initial response, the parameters for monitoring and follow-up.
Contact management includes the following steps:
1. Contact identification: Initially this will focus on passengers and crew onboard, or in the direct vicinity of the infected. The identification of contacts will be guided by mode of transmission and contact interviews.
2. Contact listing: All persons considered to have contact with the infected person should be listed as contacts and complete identification (name and birthdate, location of residence, contact information (mobile, address, email, landline) collected. Contacts will be provided with information on the actions that will follow, the steps to follow if they develop symptoms, the information about prevention of the disease. In some cases, quarantine or isolation is required for high-risk contacts, either at home, or in hospital.
3. Contact follow-up: Follow-up will be conducted with all contacts to monitor for symptoms and test for signs of infection, as indicated following confirmation of communicable disease. Additionally, restrictions may be placed on individuals.
6.5 Quarantine and Isolation
Local, state, and federal public health agencies may have the authority to issue Isolation Orders and Quarantine Orders to control and prevent the spread of communicable disease. Isolation separates people exhibiting symptoms of a contagious disease from people who are not sick. Quarantine separates and restricts the movement of people who were exposed or potentially exposed to a contagious disease to see if they become sick.
[Airports should consult state and/or local public health departments to determine the applicable legal authorities granting powers for quarantine and isolation and include a description within this section.]
In addition to local authority, CDC has the authority to detain any person who may have an infectious disease that is specified by Executive Order to be quarantinable. If necessary, CDC can deny ill persons with these diseases entry to the United States. If a Federal Isolation or Quarantine Order is issued, the passenger(s) must be reevaluated 72 hours after issuance to determine if the order should be extended, rescinded, or passed along to the state or local public health department.
[Airports should consult with the applicable CDC Port Health Station as the Port Health Stations maintain a scalable quarantine plan that depends upon the number of ill passengers.]
6.5.1 Quarantine and Isolation at [Airport]
[To section should be specific to the policies and procedures of the granting authority or authorities (e.g., CDC or state or local public health department) of the Quarantine and/or Isolation Orders. As the granting authority will provide all directions of the Quarantine and/or Isolation Orders, the granting authority may provide a description of the responsibilities of all applicable partners and response agencies involved, including law enforcement, EMS, and hospitals and/or hospital systems.]
For incidents involving suspected or confirmed communicable diseases aboard aircrafts or within the terminal/concourses at [Airport], [applicable response agency] will be the agency responsible for issuance of Quarantine Orders and/or Isolation Orders. [Applicable response agency] will convene a conference call to determine next steps.
Conference call participants:
· [Local and/or state public health department(s)]
· Airport Operations – Emergency Management
· Airport Operations – Airside or Terminal (depending on location of incident)
· [Additional Airport/Airport Authority departments as needed, e.g., ARFF and Public Affairs]
· CDC [Location] Port Health Station, if involved
· Involved airline, if any
Conference call objectives:
· Identify need for official Quarantine / Isolation Orders, and timeframe for Orders
· Determine location for holding plane or disembarking passengers
· Discuss needs to maintain passenger safety and well-being
· Coordinate behavioral health, if needed
· Identify roles and next steps
Passengers/crew may be quarantined if there is a high probability that the ill passenger is infected with a communicable disease that is transmitted by air or droplets, or if they were potentially exposed to a bodily fluid capable of transmission. To protect non-exposed people at [Airport], the aircraft and passengers may be temporarily held in an area at [Airport] separate from the terminal/concourses.
If the number of passengers to be quarantined is large, [applicable response agency] will be requested for support in identification of a temporary facility to house the passengers until further coordination of relocation is complete. [Applicable response agency] may also be requested to coordinate transportation of passengers to quarantine locations.
Partners, including [all applicable partners and response agencies] will be notified of any issued quarantine or isolation orders.
6.6 Demobilization
Demobilization planning will begin during incident response in preparation for the de-escalation and conclusion of the incident. Demobilization planning will be directed by UC.
Demobilization will occur when response to and/or recovery from an incident can be managed through routine department operation and with available resources. Demobilization will be directed by the [applicable response agency]. Depending on the incident, [state and/or local emergency operations center] may remain activated to support or manage ongoing incident needs, and if needed this plan may remain activated. Once all responding resources have been demobilized, including out-processing and return, demobilization is complete.
6.7 Communication Plan
A well-coordinated health-related public information and risk communication plan coordinated by [applicable response agency] is critical to help control the spread of disease and prevent panic and/or misinformation. This plan describes how communication will occur during a communicable disease response. [The responsibilities below are illustrative and should be edited to suit unique airport CDRP circumstances.]
1. Federal, state, and local public health authorities:
a. Will provide health information to passengers and crew.
b. All information and communication provided to passengers will be shared with the Joint Information Center (JIC) and [applicable response agency/agencies] to ensure adequate preparation and dissemination of information to the public and other stakeholders.
c. If applicable, communication with international public health partners will be facilitated by the CDC [Location] Port Health Station.
[The CDC Port Health Station should be consulted in the development of this section as there may be situations (e.g., quarantinable diseases) that trigger the development of a Communication Plan as specified under DGMH Emergency Operations Plan.]
2. Joint Information Center (JIC):
a. All public information messages will be coordinated by the JIC.
b. A JIC will be established by the [applicable response agency], as necessary.
c. The physical location of the JIC will be coordinated in collaboration with the [Airport] Unified Incident Command (UIC).
d. All responding agencies ([Airport/Airport Authority and all applicable partners and response agencies]) will provide a PIO, or representative, as necessary.
e. A lead PIO will be designated by the [applicable response agency].
f. PIO’s will coordinate messaging and talking points for press releases.
g. The clearance of documents and/or press releases will be handled by the lead [applicable response agency] PIO in coordination with the [Airport] UIC.
h. If time constraints prevent the timely establishment of a JIC, [applicable response agency] will advise the [Airport/Airport Authority] PIO and other partners of the specific information to be provided.
i. The [Airport/Airport Authority] PIO will work closely with the [Airport/Airport Authority] executives and management.
j. If a JIC is not established, the [applicable response agency] PIO will serve as the lead PIO with health messaging coordinated with [Airport/Airport Authority and all applicable partners and response agencies] prior to dissemination, including coordination with CBP for responses pertaining to international flights and TSA for domestic flights.
6.7.1 Health Communication/Education
Health communications will be disseminated by the [applicable response agency, e.g., CDC (Location) Port Health Station, local and/or state public health department(s)]. 
[It is likely that the applicable response agency has developed scripts that may be applicable to a communicable disease response at [Airport]. Consequently, airports should work with partners that developed the CDRP (e.g., CDC (Location) Port Health Station, local and/or state public health department(s) to include a copy of the scripts, if deemed appropriate.]
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7.1 Federal
7.1.1 Centers for Disease Control and Prevention (CDC)
The CDC is a federal agency that conducts and supports health promotion, prevention, and preparedness activities in the United States, with the goal of improving overall public health. For a public health emergency, the CDC is the principle coordinating agency for federal response.
The CDC receives its authority under multiple federal laws and regulations. The public health laws (statutes) are regulated under Title 42 of the United States Code (U.S.C.) of Federal Regulations (CFR). 
Title 42 of U.S.C. §§ 201-300 – Public Health Service Act
42 U.S.C. § 264 Regulations to Control Communicable Diseases
Provides the Secretary of Health and Human Services (HHS; delegated by Surgeon General) responsibility for preventing the introduction, transmission, and spread of communicable diseases from foreign countries into the United States and from one state or U.S. possession into another. This section is implemented through regulations found at 42 CFR Parts 70 and 71.
42 U.S.C. § 268. Quarantine duties of consular and other officers
(b) It shall be the duty of the customs officers and of Coast Guard officers to aid in the enforcement of quarantine rules and regulations; but no additional compensation, except actual and necessary traveling expenses, shall be allowed any such officer by reason of such services.
42 CFR Parts 70 and 71 Interstate and Foreign Quarantine
42 CFR 70.2.	Measures in the event of inadequate local control
Whenever the Director of the CDC determines that the measures taken by health authorities of any State or possession (including political subdivisions thereof) are insufficient to prevent the spread of any of the communicable diseases from such State or possession to any other State or possession, he/she may take such measures to prevent such spread of the diseases as he/she deems reasonably necessary.
42 CFR 70.4.	Report of disease
The master of any vessel or person in charge of any conveyance engaged in interstate traffic, on which a case or suspected case of a communicable disease develops shall, as soon as practicable, notify the local health authority at the next port of call, station, or stop, and shall take such measures to prevent the spread of the disease as the local health authority directs.
42 CFR 70.6.	Apprehension and detention of persons with quarantinable communicable disease
(a) The Director may authorize the apprehension, medical examination, quarantine, isolation, or conditional release of any individual for the purpose of preventing the introductions, transmission, and spread of quarantinable communicable diseases as specified by executive order. The individual must be reasonably believed to be infected with such a disease, be in a qualifying stage, and may be moving from a State into another State.
(b) The Director will arrange for adequate food and water, appropriate accommodation and medical treatment, and provide a means of necessary communications for individuals held in quarantine or isolation.
42 CFR 70.10.	Public health prevention measures to detect communicable disease
The Director may conduct public health prevention measures at U.S. airports, seaports, and other locations where individuals may engage in interstate travel. The Director may require these individuals to provide contact and travel information as part of these prevention measures.
42 CFR 70.18.	Penalties
If the violation does not result in a death, persons in violation are subject to a fine of no more than $100,000 or one year in jail or both. Organizations in violation, if no death results, are subject to a fine of not more than $200,000 per event. The penalty is greater in both cases if death occurs and may be different if provided otherwise within the law.
42 CFR 71.4.	Requirements relating transmission of passenger, crew and flight information for public health purposes (International [Point of Entry] POE)
Any airline or flight arriving into the United States, including intermediate stops, shall make data elements available to the Director, to the extent that data is already available to the airline, for passengers and crew who may be at risk of exposure to a communicable disease within 24 hours of an order by the Director. Data includes: Full Name, date of birth, sex, country of residence, email, flight information, and other data elements.
42 CFR 70.11.	Report of death or illness
(a) The pilot in command of an aircraft operated by an airline who is conducting a commercial passenger flight in interstate traffic under a regular schedule shall report as soon as practicable to the Director [Director, CDC, Public Health Services, Department of Health and Human Services, or their authorized representative] the occurrence onboard of any deaths or the presence of ill persons among passengers or crew and take such measures as the Director may direct to prevent the potential spread of the communicable disease, provided that such measures do not affect the airworthiness of the aircraft or the safety of flight operations.
42 CFR 71.33.	Persons: Isolation and surveillance 
The Director will arrange for adequate food and water, appropriate accommodation and medical treatment, and provide a means of necessary communications for individuals held in quarantine or isolation; Persons under these orders are to inform the Director prior to departing the United States or travelling to any location other than stated destination.
42 CFR 71.63.	Suspension of entry of animals, articles, or things from designated foreign countries and places into the United States
The Director may suspend entry into the United States as necessary to protect the public health.

7.2 State
7.2.1 [State Public Health Department]
[Airports should work with the applicable state public health department contact to include the appropriate legal authorities and references for this section.]
7.3 Local
7.3.1 [Local Public Health Department]
[Airports should work with the applicable local (e.g., county or city) public health department contact to include the appropriate legal authorities and references for this section.]
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8.1 Acronyms
[The below acronyms are illustrative and should be edited to suit unique airport CDRP circumstances.]
	Acronym
	Definition

	AEP
	Airport Emergency Plan

	ARFF
	Aircraft Rescue and Fire Fighting

	ATS
	Air Traffic Services

	CBP
	Customs and Border Protection

	CDC
	Centers for Disease Control and Prevention

	CDRP
	Communicable Disease Response Plan

	CFR
	Code of Federal Regulations

	COVID-19
	Coronavirus disease 2019

	DGMH
	Division of Global Migration Health

	DHS
	Department of Homeland Security

	DNB
	Do Not Board

	EOC
	Emergency Operations Center

	EMS
	Emergency Medical Services

	FAA
	Federal Aviation Administration

	FBI
	Federal Bureau of Investigation

	FBO
	Fixed Base Operator

	FEMA
	Federal Emergency Management Agency

	HHS
	Department of Health and Human Services

	IC
	Incident Command

	ICAO
	International Civil Aviation Organization

	JIC
	Joint Information Center

	LO
	Lookout

	PIO
	Public Information Officer

	PPE
	Personal Protective Equipment

	POE
	Point of Entry

	SME
	Subject Matter Expert

	TSA
	Transportation Security Administration

	UC
	Unified Command

	UIC
	Unified Incident Command

	USC
	United States Code

	WHO
	World Health Organization



8.2 Glossary of Terms
[The below terms are illustrative and should be edited to suit unique airport CDRP circumstances.]
Apprehension – The temporary taking into custody of an individual or group for purposes of determining whether Federal quarantine, isolation, or conditional release is warranted.
Communicable Disease – A disease that is derived or caused by a microbiological agent and transmitted through human-to-human contact.
Conditional Release – The temporary supervision by a public health official (or designee) of an individual or group, who may have been exposed to a quarantinable communicable disease to determine the risk of disease spread and includes public health supervision through in-person visits, telephone, or through electronic or Internet-based monitoring.
Contact – A person who has been in such association with an infected person, animal, or contaminated environment as to have had an opportunity to acquire that infection.
Contact Tracing – Identification and diagnosis of persons who may have come into contact with an infected source. 
Detention – The temporary holding of ill or exposed travelers and crew at a POE while the threat to public health is being determined by the Director of CDC, or while transportation to a medical or quarantine facility is being arranged, or the quarantine facility is being established. 
Epidemic – The occurrence, in a defined community, of cases of an illness with a frequency clearly in excess of normal expectancy.
Incubation Period – The time interval between initial contact with an infectious agent and the first appearance of symptoms associated with an infection.
Isolation – The separation of an individual or group infected with a communicable disease from those who are healthy in such a place and manner as determined by the Director of CDC to prevent the spread of communicable disease. 
Interim Quarantine – The temporary holding of exposed individuals or border crossers at a port of entry while transportation to long-term quarantine location is arranged, or while long-term quarantine facility is being prepared, or while the threat to public health is being determined.
Pandemic – An epidemic occurring over a very wide area, crossing international boundaries, and usually affecting a large number of people; a global epidemic.
Public Health Emergency – Any communicable disease event as determined by the Director with either documented or significant potential for regional, national, or international communicable disease spread or that is highly likely to cause death or serious illness if not properly controlled; or any communicable disease event described in a declaration by the Secretary; or any communicable disease event that the World Health Organization has determined to be a Public Health Emergency of International Concern.
Quarantinable Disease – Any of the communicable diseases listed in an Executive Order of the President, as provided under section 361(b) of the Public Health Service Act (42 USC 264). The current list of quarantinable diseases as set forth in Executive Order 13295 of April 4, 2003, as amended July 2014, is provided in section VI.
Quarantine – The separation of an individual or group that has been exposed to a communicable disease, but is not yet ill, from others who have not been so exposed, in such a manner and place as determined by the Director of CDC to prevent the possible spread of the communicable disease.  
Screening – Active steps to identify the existence of disease in an individual or group of individuals through visual examinations, physical examinations, laboratory tests or other methods.
Surveillance – The ongoing systematic collection and analysis of data and the provision of information which leads to action being taken to prevent and control a disease.
Suspect – An ill person whose history and symptoms suggest that he or she may have or is developing a communicable disease.
Temporary Quarantine – quarantine that may occur for up to 72 hours at a port of entry or other location while long-term quarantine order is being sought or long-term quarantine location is being prepared/identified.
Transmission – Mechanism by which an infectious agent is spread from one source to a person.
Direct contact occurs through skin-to-skin contact, kissing, or sexual intercourse.
Droplet spread refers to spray with relatively large, short-range aerosols produced by sneezing, coughing, or even talking.
Indirect transmission refers to the transfer of an infectious agent from a reservoir to a host by suspended air particles, inanimate objects (vehicles), or animate intermediaries (vectors).
Airborne transmission – infectious agents are carried by droplet nuclei suspended in air.
Vehicles – inanimate objects that may indirectly transmit an infectious agent, including food, water, biologic products (blood), and fomites (inanimate objects such as handkerchiefs, bedding, or surgical scalpels).
Vectors – living intermediaries, such as mosquitoes, fleas, and ticks, which may carry an infectious agent through purely mechanical means or may support growth or changes in the agent.
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[The below special circumstances are included in the current iteration of the Multiagency Airport Communicable Disease Response Plan template as in use by the U.S. Port Health Stations. These special circumstances are likely not applicable for all airport’s and should be discussed with partners, including the CDC Port Health Station.]
9.1 Detainment of Foreign Nationals or Diplomats
The U.S. Department of State will be notified whenever any international flight or person is legally detained or quarantined, to verify the status of the traveler(s), and to confirm those claiming diplomatic affiliations. If a diplomatic pouch is present on board the aircraft its disposition will be determined by the U.S. Department of State in consultation with the Incident Commander.
9.2 Decontamination
If an ill traveler has used a conveyance or gone through the CDC Port Health Station, it may be advisable to decontaminate those areas after the traveler has departed. Any aircraft and/or facility deemed to need decontamination will be prohibited for use until designated as safe. Decontamination is typically performed by the owner or operator of facilities or conveyance.
9.3 Travel Restrictions: Do Not Board/Look Out List
Another method of mitigating travelers’ risk of transmission is through the public health Do Not Board (DNB) list developed by Department of Health and Human Services (HHS)/CDC and DHS. This list enables domestic and international public health officials to request that individuals with communicable diseases who meet specific criteria, including having a communicable disease that poses a public health threat to the traveling public, be restricted from boarding commercial aircraft arriving into, departing from, or traveling within the United States. The public health DNB list, administered by DHS and managed by CDC, is intended to supplement state and/or local public health measures to prevent individuals who are infectious, or reasonably believed to have been exposed to a communicable disease and may become infectious, from boarding commercial aircraft. Individuals included on the DNB list are assigned a Public Health Border Lookout (LO) (“Lookout”) record that assists in ensuring that an individual placed on the DNB is detected if he or she attempts to enter or depart the United States through a port of entry. When this happens, officials from U.S. CBP, a DHS component agency, notify HHS/CDC so that a thorough public health inquiry and evaluation can be conducted and appropriate public health action taken, as needed.
For more information about the DNB/LO lists including criteria for placement please click on this link:  https://www.federalregister.gov/documents/2015/03/27/2015-07118/criteria-for-requesting-federal-travel-restrictions-for-public-health-purposes-including-for-viral.
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[bookmark: _Toc155951584]Section 10. Annexes: Standard Precautions, Contact Information etc. 
[These annexes are illustrative. Consequently, airports in collaboration with their partners should select only those annexes that are most applicable to their CDRP. Airports and their partners may identify a need for a tailored annex(es) not included in this Template.]


Annex A1. Agency Contact Numbers
Airports can use Table 2 to build out a contact list of stakeholders to engage, whether they are just developing a CDRP or looking to expand it. Airports can refer to Figure 3 to see which stakeholders the CDRP has not yet engaged and then find a point of contact for that stakeholder, noting in Table 2 any necessary remarks as to how the stakeholder would participant in the CDRP. Airports are encouraged to adjust the table to suit their needs (e.g., it could become the roster for a formal airport committee for communicable disease preparedness and response) and update it periodically to reflect staffing, stakeholder, or other changes.
[bookmark: _Ref155887850]Table 2. CDRP Contact List
	Agency
	Phone Number
	Remarks

	Federal

	Example row: Centers for Disease Control (CDC)
	123-456-7890
	24-hour access; 365 days a year
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Annex A2. [Airport] Communicable Disease Response Communication and Decision Process Map
This template can be used to build out a process map to understand the necessary actions and decisions needed during a communicable disease response in an airport setting as described in the airport’s CDRP. Airports should edit this process map in coordination with partners.Legend
Start of Process
Action Performed
Decision Step
End of Decision Tree

Communicable Disease Risk is Identified
(e.g., Incoming Flight, In Airport Facilities)

Local PH Notifies Partners

Determination of Airport EOC Activation


Airport Ops Contacted
Airport Contacts Local EMS/PH
Notification Determination is Made by Identifying Party (e.g., Flight Crew, ARFF)

Conference Call to Determine Next Steps:
· Local PH
· State PH
· Airport Ops
· CDC


Local EMS/PH Determine if Credible Risk
CDC Contacted by Flight Crew


No/Low
Determine Risk
No/Low Exposure Risk to Others:
· Local PH Transport to Hospital
· Local PH to Lead Contact Tracing
No
CDC Contacts State PH

No/Standard Risk;
Normal Operations

State PH Contacts Local PH

Some/High
No
Contacts Released with Guidance from Local PH, State PH, and CDC

Exposure Risk to Others:
· Local PH, in coordination with State PH and CDC, determines the responses needed
Airport Contacts:
· Local EMS
· Ops, ARFF
· EOC Emergency Manager
Local PH Contacts Airport

Quarantine/Isolation


Decision Steps Needed if Notification of Risk Occurs On-Board Incoming Flight

Local PH, State PH, and CDC Determine Need for Quarantine
Performs Assessment/Triage Persons(s) and Contacts
Conference Call to Plan Quarantine:
· Local PH
· State PH
· CDC
· Airport Ops

Yes



Annex A3. Standard Precautions
Assume that every person is potentially infected or colonized with an organism that could be transmitted in the healthcare setting and apply the following infection prevention practices:
Hand Hygiene
· Hand washing is the single most important means of preventing the spread of infection. All employees shall practice good hand hygiene, even when gloves are used.
· Soap and water hand washing is required when hands are visibly dirty or visibly contaminated with blood, body fluids, or body substances.
· When hands are not visibly soiled, alcohol-based hand gel/rinse may be used in lieu of hand washing.
Respiratory Hygiene/Cough Etiquette
· People with symptoms of a respiratory infection should cover their mouths/noses when coughing or sneezing, use and dispose of tissues, and perform hand hygiene after hands have been in contact with respiratory secretions.
· N-95 masks should be placed onto travelers with respiratory symptoms if possible.
Mouth, Nose, Eye Protection
· If a traveler has a productive cough, it is recommended that staff wear a fluid-proof surgical mask if they will be interacting with the traveler.
· Fluid-proof surgical masks are to be changed if saturated with secretions.
Traveler Education
As part of the CDCs mission, you may assist in the role of prevention by providing travelers with information concerning suspect illness (e.g., CDC Travel Health Alert Notices [T-HANs], pamphlets, etc.).
Gloves
· Hand hygiene is to be performed before donning and after removing gloves.
· Employees will wear gloves when touching blood, body fluids, secretions, excretions, and contaminated items; and will put on clean gloves after performing hand hygiene and just before touching mucous membranes or non-intact skin.
Gowns
· Long sleeve fluid-proof disposable gowns will be worn to protect skin and prevent soiling of clothing during patient care activities in which body fluid, secretions, or excretions are present.
· A soiled gown will be removed as promptly as possible to avoid transfer of microorganisms to other patients or environments. Wash hands after removing and dispose of soiled gown properly.
· Gowns need to be worn as intended. Sleeves must not be cut off or tied around the neck.
· Remove gown away from face, head, and body and roll downward to prevent accidental contamination with body fluid.
Transporting Infected Travelers
· Standard precautions will be practiced when transporting ALL ill travelers.
· If needed, appropriate barriers (masks, impervious dressings, etc.) to prevent transmission should be placed on the traveler.
· Personnel in the area to which the patient is to be taken should be notified of the impending arrival of the patient and of precautions to be used to prevent transmission of infection.
Trash
Biomedical waste will be disposed of in appropriately labeled receptacles in accordance with the local, state, or federal guidelines.
Specimens
· Blood and all other specimens are transported in a sealed bag or other sealed rigid container.
· If the outside of the container is contaminated by spillage or leakage, disinfect by using approved disinfectant.



Annex A4. Contact Precautions
Contact Precautions are aimed at preventing the transmission of infectious agents which spread through direct or indirect contact with a patient or patient environment. It is the most common mode of transmission.
	CONTACT PRECAUTIONS

	
	Direct Contact
	Indirect Contact

	General Information
	Direct transmission occurs when microorganisms are transferred from one infected person to another person without a contaminated intermediate object or person
	Indirect transmission involves the transfer of an infectious agent through a contaminated intermediate object or person.

	PPE 
	Gloves required. Gowns may be recommended
	Gloves required. Gowns may be recommended

	Special Notes
	· Opportunities for direct contact transmission between patients include blood or other blood-containing body fluids from a patient directly enters a caregiver’s body through contact with a mucous membrane or breaks (i.e., cuts, abrasions) in the skin.
· Extensive evidence suggests that the contaminated hands of healthcare personnel are important contributors to indirect contact transmission.
· Perform hand hygiene before touching the patient and prior to wearing gloves.
· Perform hand hygiene after removal of PPE; note: use soap and water when hands are visibly soiled or after caring for patients with known or suspected infectious diarrhea.

	Example Diseases
	· Multi-drug resistant organisms 
· Skin infections 
· C.difficile
· SARS
· MERS-CoV

	Information from this table is taken from the Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings 2007, last updated July 2023 (https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html) and the CDC Healthcare-Associated Infections (HAI) page (https://www.cdc.gov/hai/prevent/prevention.html).





Annex A5. Droplet Precautions
Droplet Precautions are intended to prevent the spread of pathogens through close contact of respiratory and mucous membranes secretions. Droplet precautions are to be used for patients who are known, or suspected of being infected, with organisms that are transmitted by large droplets (>5 µm). 
	DROPLET PRECAUTIONS

	General Information
	· Droplet transmission is a form of contact transmission, and some infectious agents transmitted by the droplet route also may be transmitted by the direct and indirect contact routes. 
· Respiratory droplets carrying infectious pathogens transmit infection when they travel directly from the respiratory tract of the infectious individual to susceptible mucosal surfaces of the recipient, generally over short distances, necessitating facial protection. 
· Respiratory droplets are generated when an infected person coughs, sneezes, or talks

	PPE
	· It may be prudent to don a mask when within 6 to 10 feet of the patient, especially when exposure to emerging or highly virulent pathogens is likely. 
· Wear a facemask, such as a procedure or surgical mask, for close contact with the patient. 
· If substantial spraying of respiratory fluids is anticipated, gloves and gown as well as goggles (or face shield in place of goggles) should be worn

	Special Notes
	· Historically, the area of defined risk has been a distance of <3 feet around the patient and is based on epidemiologic and simulated studies of selected infections. 
· Perform hand hygiene before and after touching the patient and after contact with respiratory secretions and contaminated objects/materials; note: use soap and water when hands are visibly soiled (e.g., blood, body fluids)

	Example Diseases
	· Pertussis
· Influenza
· Diphtheria 
· Meningococcal disease

	Information from this table is taken from the Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings 2007, last updated July 2023 (https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html) and the CDC Healthcare-Associated Infections (HAI) page (https://www.cdc.gov/hai/prevent/prevention.html). 





Annex A6. Airborne Precautions
Airborne Precautions are implemented to prevent the transmission of infectious agents that, when suspended in the air, continue to remain infectious. Airborne Precautions are used for patients known to be or suspected of being infected with epidemiologically important pathogens that can be transmitted person-to-person by the airborne route. The airborne droplets nuclei (≤ 5 µm) can remain suspended and be dispersed over long distances via air currents. 
	General Information
	· Airborne transmission occurs by dissemination of either airborne droplet nuclei or small particles in the respirable size range containing infectious agents that remain infective over time and distance.
· Microorganisms carried in this manner may be dispersed over long distances and may be inhaled by susceptible individuals who have not had face-to-face contact with (or been in the same room with) the infectious individual.

	PPE
	· Wear a fit-tested N-95 or higher-level disposable respirator, if available, when caring for the patient; the respirator should be donned prior to room entry and removed after exiting room.
· If substantial spraying of respiratory fluids is anticipated, gloves and gown as well as goggles or face shield should be worn.

	Special Notes
	· Perform hand hygiene before and after touching the patient and after contact with respiratory secretions and/or body fluids and contaminated objects/materials; note: use soap and water when hands are visibly soiled (e.g., blood, body fluids).

	Example Diseases
	· Tuberculosis
· Measles
· COVID-19
· Chickenpox (until lesions are crusted over)
· Localized or disseminated herpes zoster (until lesions are crusted over)

	Information from this table is taken from the Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings 2007, last updated July 2023 (https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html) and the CDC Healthcare-Associated Infections (HAI) page (https://www.cdc.gov/hai/prevent/prevention.html).





Annex A7. Relocation Areas and Parking Location at [Airport] for Isolation

[Insert birds view map of indicating approved locations within facility grounds. Include specific terminal gate(s), and taxiway(s).]
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