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ASAMBLEA — 41º PERÍODO DE SESIONES 
 

COMITÉ EJECUTIVO 
 

Cuestión 13: Programas de facilitación
  
 

"ARMONIZACIÓN DE LOS VIAJES AÉREOS" 
UN MARCO DE REQUISITOS SANITARIOS UNIVERSALMENTE RECONOCIDO Y 

ARMONIZADO PARA EL PÚBLICO PASAJERO POR VÍA AÉREA 
 

(Nota presentada por la Arabia Saudita) 
 

RESUMEN 

«Armonización de los viajes aéreos» (HAT) es una propuesta que pretende establecer los objetivos a largo 
plazo y las vías para la creación de un marco de requisitos sanitarios universalmente reconocido y 
armonizado que facilite y simplifique el viaje y la experiencia del público pasajero por vía aérea. 
El objetivo principal de esta propuesta HAT es mejorar la resiliencia del sector del transporte aéreo 
mundial ante sucesos externos de salud pública mediante:  

i. protocolos armonizados de información sanitaria de pasajeras y pasajeros1; 
ii. la mejora del intercambio de información y de la transparencia; 

iii. una mayor protección de la salud y la seguridad del público pasajero aéreo; y 
iv. el restablecimiento y mantenimiento de la confianza del público pasajero en la reglamentación de 

la aviación civil. 
La propuesta se basa en las recomendaciones derivadas del Componente de Facilitación de la Conferencia 
de Alto Nivel sobre la COVID-19 (HLCC 2021), celebrada en octubre de 2021. 

Decisión de la Asamblea: Se invita a la Asamblea a tomar las decisiones indicadas en el párrafo 4. 

Objetivos 
estratégicos: 

Esta nota de estudio está relacionada con dos de los objetivos estratégicos de la OACI: 
 Mejorar la seguridad y la facilitación de la aviación civil a nivel mundial (Seguridad 

de la aviación y facilitación) 
 Fomentar el desarrollo de un sistema de aviación civil sólido y económicamente 

viable (Desarrollo económico del transporte aéreo) 

Repercusiones 
financieras: 

Las actividades mencionadas en esta nota de estudio se llevarán a cabo con sujeción a los 
recursos presupuestarios disponibles y/o con contribuciones extrapresupuestarias de los 
Estados miembros. 

Referencias: Anexo 9 - Facilitación  
Declaración ministerial de la Conferencia de Alto Nivel sobre la COVID-19. 
Declaración sobre la Aviación de Riad 
HLCC 2021- WP/179 

                                                      
1 El libro blanco sobre la política HAT (Apéndice – página 6) recomienda que se respete la soberanía de cada Estado miembro en 
lo que respecta a sus propios protocolos de viaje y sanitarios. Mas bien, el objetivo de tener protocolos armonizados es promover 
una mayor comprensión y comunicación de los requisitos sanitarios entre todos los Estados soberanos. 
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1. INTRODUCCIÓN 

1.1 El principio en el que se sustenta la propuesta de Armonización de los Viajes Aéreos (HAT) 
es que la provisión de un marco mejorado de requisitos sanitarios universalmente reconocido y aceptado 
para el público pasajero por vía aérea es esencial para mejorar la resistencia del sector del transporte aéreo 
mundial en un futuro previsible. 

1.2 La propuesta HAT pretende apoyar la recuperación del sector del transporte aéreo tras la 
COVID-19 y mejorar su resiliencia frente a futuras crisis sanitarias, restaurando y manteniendo la confianza 
de las personas pasajeras en el transporte aéreo.  

1.3 Al proporcionar al público pasajero unos requisitos sanitarios fácilmente accesibles, 
sencillos de entender, fiables y aplicados de forma coherente en el transporte aéreo internacional en todos 
los países, las repercusiones en el transporte aéreo de futuros sucesos sanitarios deberían ser menores.  
La armonización mundial y regional de los procedimientos es esencial para reforzar la confianza en el 
transporte aéreo.  

1.4 Otros principios que forman parte de la propuesta HAT son: i) la protección de la salud del 
público viajero, ii) la protección de la salud del personal de la aviación a lo largo de toda la cadena de 
suministro de la aviación que está en contacto con el público viajero (tripulaciones, personal de primera 
línea de los aeropuertos, sistema de transporte público hacia y desde los aeropuertos, etc.), iii) la protección 
de la salud / integridad de la población de los países de destino.  

2. ENSEÑANZAS ADQUIRIDAS: CHOQUES EXTERNOS 
PREVIOS  

2.1 Los choques externos pueden afectar en gran medida a los servicios de transporte aéreo y 
al consiguiente crecimiento económico. La COVID-19 ha perturbado gravemente el tránsito aéreo y los 
viajes de público pasajero en todo el mundo. Como resultado, no se espera que el tráfico de personas 
pasajeras vuelva a los niveles anteriores a 2019 hasta 2024 y el transporte aéreo sigue siendo vulnerable a 
otras futuras crisis sanitarias mundiales. A pesar de los esfuerzos realizados para volver a captar público 
pasajero por vía aérea, el enfoque unilateral y fragmentado adoptado por la mayoría de los países para 
coordinar y comunicar las restricciones de viaje sigue obstaculizando la recuperación del tráfico aéreo de 
pasajeros, al tiempo que hace que el sector del transporte aéreo sea vulnerable a futuras crisis sanitarias. 

2.2 Tras el brote de SRAS, se intentaron armonizar los requisitos sanitarios para los viajes 
aéreos. Por ejemplo, en 2006 la OACI puso en marcha el Arreglo de Colaboración para la Prevención y 
Gestión de Sucesos de Salud Pública en la Aviación Civil (CAPSCA), que planteaba objetivos y 
recomendaciones que los Estados podían adoptar para prepararse y dar respuesta a sucesos sanitarios 
mundiales. Además, están las normas y métodos recomendados (SARPS) del Anexo 9 de la OACI –
concretamente los capítulos 2, 3, 8, y 10, que incluyen normas y métodos recomendados para facilitar la 
aplicación del Reglamento Sanitario Internacional y promover una estrecha colaboración entre los países, 
la OACI y la OMS con vistas a prevenir la propagación de enfermedades transmisibles por vía aérea.  

2.3 Por último, tras el inicio de la pandemia de COVID-19, la OACI introdujo inmediatamente 
otras iniciativas para reanudar el transporte aéreo en 2020, teniendo en cuenta los requisitos sanitarios, 
como las recomendaciones del Equipo Especial para la Recuperación de la Aviación (CART) del Consejo, 
incluido el concepto del corredor sanitario. El CART fue quien dio muchos de los primeros pasos para 
establecer medidas y recomendaciones destinadas a armonizar los procedimientos para la reanudación y la 
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recuperación eficaces y en condiciones de seguridad de la aviación civil y para el restablecimiento de la 
resiliencia del sector. 

2.4 A pesar de los esfuerzos desplegados por armonizar los requisitos sanitarios para viajar, las 
restricciones siguen siendo fragmentarias de un país a otro y falta coordinación entre los Estados miembros, 
tanto en lo que respecta a la información específica solicitada a las personas pasajeras como al formato 
utilizado (por ejemplo, soporte papel, declaración en línea, aplicaciones, entrevistas).  

2.5 En octubre de 2021, durante el Componente de Facilitación de la Conferencia de Alto Nivel 
sobre la COVID-19 (HLCC 2021), el Reino de la Arabia Saudita presentó una nota de estudio  
(HLCC 2021- WP/179) que proponía a la OACI: a) incluir en el Anexo 9 una disposición/capítulo 
específico relativo a la facilitación de los viajes durante una pandemia, con el propósito de elaborar normas 
y métodos recomendados para permitir que los viajes sean fluidos durante las situaciones de pandemia;  
b) establecer normas comunes, incluidos protocolos y métodos recomendados para los viajes, con objeto 
de facilitar el movimiento sin discontinuidades del tránsito aéreo internacional en el menor tiempo posible 
durante la COVID-19, y situaciones pandémicas similares en el futuro, de forma coordinada a escala 
mundial.  

3. ELABORACIÓN DE UN MARCO PARA RESPONDER A 
FUTUROS CHOQUES EXTERNOS  

3.1 Basándose en las recomendaciones indicadas en la nota de estudio mencionada 
anteriormente, el 9 de mayo de 2022, en el Foro de la Aviación del Futuro, la Arabia Saudita presentó un 
Libro Blanco en el que se ofrece un contexto más amplio y propuestas detalladas para abordar los desafíos 
actuales relacionados con las restricciones y la facilitación del transporte aéreo. La propuesta HAT reafirma 
el compromiso del Reino con respecto a la recomendación b) de la nota de estudio de la HLCC. 

3.2 El marco armonizado de requisitos sanitarios propuesto en el Libro Blanco de la HAT 
comprende cuatro pilares:  

PILAR 1: Un sistema de notificación armonizado para todos los países 

3.3 Un marco para ayudar a los países a establecer y comunicar los requisitos sanitarios para 
los viajes internacionales de forma armonizada. En la práctica, esto conduciría a una declaración sanitaria 
única, que podrían utilizar todos los países por los que viaja una persona pasajera. Asimismo, permitiría 
una gestión integrada y armonizada de los requisitos sanitarios para la aviación civil y el cruce de fronteras.  

PILAR 2: Sistemas de comunicación para los Estados y las otras partes interesadas  

3.4 Un marco con la finalidad de aumentar el intercambio de información, la interoperabilidad 
y la transparencia entre los países; mejorar los sistemas estadísticos y de información sanitaria a fin de que 
el sistema esté mejor preparado para las crisis sanitarias, y reforzar la cooperación entre todas las 
administraciones y organismos gubernamentales que intervienen en el cruce de fronteras, de modo que se 
puedan obtener los requisitos sanitarios sin aumentar la carga del proceso de facilitación de los viajes.  

PILAR 3: Mecanismos de gobernanza y coordinación 
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3.5 Un marco para ayudar a los países a establecer órganos de gobernanza y coordinación con 
mecanismos establecidos para asesorar, gobernar y coordinar la implementación de un sistema 
interoperable pertinente y confiable para las personas pasajeras.  

PILAR 4: Mecanismos de cumplimiento 

3.6 Un marco para ayudar a los países a establecer normas mundiales que proporcionen a las 
personas pasajeras certidumbre y previsibilidad. El mecanismo permitirá a los órganos de implementación 
recabar los datos necesarios y garantizar su cumplimiento de los requisitos sanitarios de viaje a nivel 
nacional, mejorar el servicio a la clientela, manteniendo los requisitos de seguridad sanitaria adecuados, 
ayudar a las personas pasajeras a orientarse entre los requisitos sanitarios de los distintos países y que las 
personas pasajeras vuelvan a estar dispuestas a viajar y a seguir haciéndolo en futuras crisis sanitarias.  

3.7 Concentrando la atención en la consecución de los objetivos del Libro Blanco de la HAT, 
manteniendo la coordinación además de un marco abierto, confiable y armonizado, se espera restablecer la 
confianza y credibilidad en el sector del transporte aéreo e incrementar el volumen de personas pasajeras 
y, en última instancia, el desarrollo económico sostenible de todo el sistema de aviación.  

3.8 El Reino de la Arabia Saudita mantiene su compromiso con el proceso de elaborar normas 
comunes, incluidos los protocolos y los métodos recomendados para los viajes, con objeto de facilitar el 
movimiento sin discontinuidades del tránsito aéreo internacional en el menor tiempo posible durante  
la COVID-19, y situaciones pandémicas similares en el futuro, de forma coordinada a escala mundial.  

3.9 El Reino de la Arabia Saudita invita a los Estados miembros a examinar la propuesta HAT 
y a compartir experiencias y mejores prácticas para fortalecer el proceso de implementación. 

4. ACCIONES RECOMENDADAS 

4.1 En consonancia con las recomendaciones 6/1n y 7/1f de la HLCC 2021, el marco HAT 
requerirá mecanismos claros de gobernanza y coordinación para mantener un sistema interoperable 
relevante y fiable para las personas pasajeras. Se invita a la Asamblea a:  

a) tomar nota de que esta nota de estudio se apoya en la labor ya realizada por la OACI 
y sus Estados miembros; 

b) apoyar el inicio de un proceso destinado a establecer un marco que: i) aumente la 
comprensión de los requisitos de información específicos de cada país, especialmente 
para el público pasajero aéreo; y ii) armonice comunicaciones bilaterales y 
multilaterales relacionadas con los requisitos sanitarios para los viajes aéreos 
internacionales;  

c) solicitar al Consejo de la OACI que considere (i) establecer un órgano de gobernanza 
para coordinar la implementación del marco HAT integrado por representantes de la 
OACI, la OMS y la OMT. 

d) alentar a la OACI a liderar la elaboración de una evaluación de impacto, un modelo 
de actividades y un plan de financiamiento para implementar con éxito la política 
HAT. 
 

 
— — — — — — — — 
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POLICY WHITE PAPER – HARMONIZING AIR TRAVEL (HAT) 

 

Policy Briefing 
 

Subject: This White Paper establishes the long-term policy objectives and pathways towards 
achieving the creation of a universally recognized and harmonized health requirement 
framework that facilitates and simplifies the air passenger journey and experience. 
 

Scope: External shocks have the potential to greatly impact air transport services and 
subsequent economic growth. Covid-19 has severely impacted air traffic and 
passenger travel across the globe. As a result, passenger traffic is not expected to 
return to pre-2019 levels until 2024 and air transport remains vulnerable to other 
future global health crises. 
  
Despite past efforts to get passengers back in the sky, the unilateral and fragmented 
approach taken by most countries to coordinate and communicate travel restrictions 
continues to hamper air passenger traffic recovery, while also making the air transport 
industry vulnerable to future health crises. 
 
With improving air transport resilience as a guiding principle, the aims of this White 
Paper are: to harmonize health information protocols, to enhance information sharing 
and transparency, to protect the health and safety of passengers, and to restore and 
retain passenger trust.  
 
With the support and backing of ICAO, this Policy proposes the establishment of a 
framework that: (a) increases understanding of country-specific information 
requirements – particularly for air passengers; and (b) harmonizes health 
requirements.  
 
Through four pillars comprising a harmonized reporting system for all countries, 
communication systems for states and other stakeholders, new governance and 
coordination mechanisms, and compliance mechanisms such as a digital health 
certificate, the proposed new framework will help to increase the transport sector’s 
resilience to public health emergencies and reduce the negative impact on passenger 
volumes. 
 
To achieve the goals of this policy, coordination must be consistent within the civil 
aviation sector (led by ICAO), but also among the health and tourism sectors also (led 
by WHO and UNTWO).  
 
By building on the previous work of ICAO, its Member States and regional bodies, 
our aim is to present the White Paper at the Future Aviation Forum in Riyadh, in May 
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2022, and also to submit it to the 41st ICAO General Assembly, to be held later in 
2022. 
 

Stakeholder 
Engagement: 
 

 GACA 
 ICAO 
 IATA 
 KSA Ministry of Health 
 SDAIA 

 
Expected 
Impacts: 

The introduction of this policy and framework will make the air transport sector more 
resilient to public health emergencies and reduce the negative impact on passenger 
volumes, by facilitating and simplifying the passenger journey and experience.  
 
Specifically, the policy will help to: 

 Limit the magnitude of lost traffic due to a health crisis by allowing states to 
rapidly exchange information on their evolving situations and implement the 
“safe flight” concept. 

 Increase the speed of recovery for passenger traffic following the 
development and roll out of appropriate treatments (eg vaccines). In other 
words, speeding up the movement from an “emergency” state of affairs to 
more “normal” or less restricted conditions. 

 
Following a preliminary but detailed financial analysis, the policy’s expected 
economic impact is estimated to be approximately USD 1.1 trillion as a base case 
scenario. 
 

 Unit  Value 
Additional passengers recovered (Base Case scenario) million pax 1,356
Aviation Industry Added Value (Global Direct, Indirect, 
Induced and Tourism Catalytic) 

USD/pax 834

Policy implementation impact USD trillion 1.13
 

 
Important Disclaimer: This policy recognizes the full sovereignty of all countries and does not call 
for any changes to national aviation or health laws, rules, or regulations, but rather aims to encourage 
a greater understanding and communication of health requirements between all sovereign states.  
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“Unflatten the Curve”: A New Global Policy Framework for Health Requirements 
 

This policy paper calls for the establishment of a universally recognized and accepted international 
health requirement framework for air passengers. 

 
Health requirements for international air transport should be easy to access, simple to understand, 
reliable, consistently applied across all countries, and support the resilience of the global air transport 
sector. This policy proposes a framework aimed at restoring and retaining passenger trust and 
avoiding the “flattening” of air traffic growth that is experienced during public health emergencies. 

Recent Challenges & Shocks Faced by the Global Air Transport System 

1. The Covid-19 pandemic has discarded the notion that the aviation industry can withstand all external 
shocks, including public health events and emergencies2. According to the March 2022 International Civil 
Aviation Organization’s (ICAO) Covid Impact report, the Covid-19 pandemic affected the aviation industry 
like no other previous crisis. 

2. From 2000 until 2019, global air passenger traffic increased from 1,674 million to 4,558 million, or 172% 
aggregate growth rate, dropping to 1,809 in 2020, corresponding to a 60% year-on-year decrease3. At the 
lowest point, in April 2020, passenger traffic fell almost by 95% year-on-year – back to 2004 levels. 

Figure 1 – Total global air passengers (2000-2020) 

Source: World Bank 

                                                      
2 Public health events are defined by the World Health Organization as any event that represents an immediate threat to human 

health and requires prompt action. An example of an event that might cause a public health emergency could be a nuclear 
powerplant explosion that would emit a radioactive plume that impinges on aircraft routes. 

3 World Bank Statistics. 
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3. IATA’s pre-Covid-19 forecast had estimated 25 revenue passenger kilometers (RPKs) for 2050 for its 
central forecast, while its latest post-Covid forecast saw an 8% reduction in estimated RPKs for 20504. As 
a result, passenger traffic is not expected to return to pre-2019 levels until 2024. 

4. Tourism was one of the hardest hit sectors globally as result of this fall in aviation activity and passenger 
traffic. A UNTWO study concluded that the Covid-19 crisis caused a 74% drop in global international 
tourist arrivals by from 2019 to 2020 (1.1. billion). 

Figure 2 - UNWTO estimates of lost traffic (international tourist arrivals) 

 
Source: UNWTO 

5. Air transport continues to remain vulnerable to future global health crises and the air transport sector has 
yet to develop a system to effectively combat the impacts of highly infectious disease outbreaks without 
simply stopping air travel altogether.  

How have previous crises impacted the air travel industry and other sectors economically? 

6. Over the past two decades, the global aviation sector has faced several global and regional shocks that have 
led to a reduction in passenger volumes (see table 1).  

Table 1 – Examples of past and present external shocks that have impacted air passenger travel 
External Shock Year Scale - Region Affected 
Asian Crisis 1997 Regional 
9-11 Terrorist Attack 2001 Global 
SARS 2003 Regional 

                                                      
4 IATA 
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Avian Flu 2005- Regional 
Financial Crisis 2008-2009 Global 
Icelandic Eyjafjallajökull volcano eruption 2010 Regional 
MERS Flu 2015 Regional 
Ebola 2013-2016 Regional 
Covid-19 2019- Global 

7. ICAO’s economic impact analysis of the Covid-19 pandemic looked at these major historical shocks (e.g., 
wars, financial crises, public health emergencies, etc.) and mapped them against global air passenger 
transport figures. Past evidence shows that these shocks have typically led to a decline or “flattening” of air 
passenger traffic growth for a short period or in some cases of 2-3 years, followed by a fairly rapid 
recovery5. For Covid-19, the recovery is expected to take longer (Figure 3). 

Figure 3 – World passenger traffic evolution 1945-2022 with major crises 

 
Source: ICAO Air Transport Reporting Form A and A‐S plus ICAO estimates 

8. In terms of lost passenger traffic as a result of these events, a rough estimate can be made by filling in the 
gaps between the start and end of these events. Figure 4 gives an example of how this can be done and 
points to lost traffic from historical shocks in the hundreds of millions of passengers.  

                                                      
5 Effects of Novel Coronavirus (COVID-19) on Civil Aviation: Economic Impact Analysis, March 8, 2022 
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Figure 4 - Estimates of lost passenger traffic (passengers carried) based on “filling in the gaps” 

 
Source: Consulum Aviation 

9. Economic impacts from disruptions to air transport caused by external events are often significant, a recent 
publication by the Air Transport Action Group (ATAG) shows. Prior to Covid-19, for example, air transport 
supported USD 3.5 trillion in economic activity and 87.7 million jobs worldwide (11.3 million of which 
are directly related to aviation). Overall, a 52% drop in economic activity and jobs supported by the air 
transport sector was recorded as a result of air transport disruptions caused by Covid-19. 

Figure 5 – Economic impact of the air transport sector 

 
Source: ATAG, Aviation: Benefits Beyond Borders 

10. In addition, a recent European Central Bank (ECB) study analyzed the economic impact of different types 
of historical regional / global events and found that for past epidemics, the initial impact on the level of 
potential output is relatively short-lived, tending to dissipate two years after the end of the epidemic. 
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However, they note that past epidemics considered in the analysis were mostly localized events, which are 
not comparable to a major global pandemic. 

11. The ECB figure below shows the estimated impact of different types of crises on potential output growth 
(the shaded areas represent the estimated 95% confidence interval).  

Figure 6 - Impact of past epidemics on potential output growth 

 
Source: ECB, The scarring effects of past crises on the global economy 

12. The ECB study notes the Covid-19 crisis is unique in many respects and that past crises may not be reliable 
indicators of the lasting effects. One example of this is the multi-layered shock from COVID-19 where the 
public health emergency is intensified by an induced supply and demand shock (following the adoption of 
stringent lockdown measures and increased unemployment and heightened uncertainty). 

13. The analysis of past public health emergencies undertaken by ICAO shows that the impact on traffic has 
differed between regions/countries, with major impacts being experienced within countries in which the 
health crisis is occurring. As shown in the figure below, for the MERS and SARS outbreaks the recovery 
period for air passenger traffic was 5-6 months. This has not been the experience with COVID-19, which 
has been much more widespread and long-lasting. 
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Figure 7 - Impact of past disease outbreaks on aviation 

 
Source: ICAO (2022) Effects of Novel Coronavirus (COVID‐19) on Civil Aviation: Economic Impact 
Analysis 

14. To summarize, external shocks (including health crises) have the potential to greatly impact air transport 
services and subsequent economic growth. Covid-19 has been no exception to this and has magnified 
vulnerabilities across the global economy. Therefore, the air transport sector should pursue options to 
mitigate the impact of external shocks, especially those which are novel. 

What solutions exist to manage the impact of external shocks in the form of public health events? 

15. National and international policy frameworks to manage public health risks in aviation were deemed to be 
largely outdated, according to the World Health Organization (WHO)8. They did not provide the necessary 
guidance to ensure the continuity of aviation services during crises such as the Covid-19 pandemic. This 
has led many countries to take a unilateral approach by imposing their own national-level procedures and 
restrictions without any true consultation or coordination with other ICAO members states. 

16. Subsequent to the SARS outbreak, attempts were made to harmonize health requirements for air travel. For 
example, in 2006 ICAO put in place the Collaborative Arrangement for the Prevention and Management 
of Public Health Events in Civil Aviation (CAPSCA)6- a voluntary cross-sector, multi-lateral program 
managed by ICAO with support from the WHO. Before the arrival of Covid-19, CAPSCA had put forward 
objectives and recommendations that states could adopt to help with preparedness and response to global 
health events. 

17. In addition to CAPSCA, there are the ICAO Standards and Recommended Practices (SARPS) from ICAO 
Annex 9 – specifically Chapters 2, 3, 8 and 10, which include standards and recommendations to facilitate 
the implementation of international health regulations and promote close collaboration between countries, 
ICAO and the WHO to prevent the spread of communicable disease by air. 

18. Following the advent of Covid-19, several other initiatives were immediately introduced by ICAO to 
resume air travel in 2020 while taking into consideration public health requirements, such as the 

                                                      
6 ICAO - CAPSCA 
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recommendations listed through the Council Aviation Recovery Task Force (CART), including the Public 
Health Corridor concept7. CART had established many of the first steps taken toward setting out measures 
and recommendations to harmonize procedures for the safe and efficient restart and recovery of civil 
aviation and to restore the sector’s ‘resilience’8. 

19. Despite these past efforts to harmonize health requirements for travel, travel restrictions continue to be 
fragmented from country to country and coordination between member states is lacking, both in terms of 
specific information requested from passengers as well as format (e.g., paper, on-line declaration, apps, 
interviews).  

20. Using a set date (14 April 2022) as an example, the US required only proof of a negative test from all 
vaccinated travelers prior to entering. Saudi Arabia and the UK on the other hand had removed all covid-
related travel restrictions for incoming travelers. Meanwhile, China - through its zero Covid strategy - only 
allowed entry of foreigners following visa approval, proof of vaccination, two negative tests, health 
declaration form and further checks and quarantine upon arrival. For the rest of the world, restrictions on 
that specific date were either siloed/unilateral or congruent to a region, such as France and the EU. These 
restrictions are likely to have changed in the weeks and months following. A detailed matrix of travel 
restrictions for worldwide travelers to various countries and regions is found in the appendix of this 
document (Appendix A – Covid-related travel restrictions for travelers to enter a country/region (14 April 
2022). 

21. The unilateral-learning approach taken by most countries during the whole Covid-19 crisis led to passengers 
being faced with multiple, non-harmonized health travel requirements when traveling between countries as 
well as domestically within countries (e.g., from province to province). In addition, these requirements have 
often changed on a weekly basis, usually without warning or clear rationale for how the changes were 
decided9. This has resulted in an extremely cumbersome process for passengers globally. 

22. As a result, the increased uncertainty has reduced overall passenger confidence, comfort, and willingness 
to travel. According to an IATA study done in early 2021, 68% of passengers said that their quality of life 
had suffered due to uncertain travel restrictions and 40% reported mental stress as a result10.  

23. Despite a rebound in air passenger volumes since the arrival of vaccines in 2021 and the introduction of 
testing certificates and travel passes at national level, variable and poorly communicated travel restrictions 
will continue to affect air passenger confidence and thus hamper the true potential recovery rate in air 
passenger traffic post-Covid, while also maintaining a lower resilience to future health crises by the air 
transport industry. 

                                                      
7 ICAO - Public Health Corridor 
8 ICAO CART Report  
9 As an example, the UK government announced the end to all travel restrictions to enter the UK on 14 March 2022, four days 

before the rules came into place on 18 March 2022. 
10 IATA  
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Building on the October 2021 HLCC recommendations to facilitate air travel 

24. In October 2021, a working paper was developed and presented by Saudi Arabia during the High-Level 
Conference on Covid-19 (HLCC) facilitation stream11, which proposed to ICAO to: 

a. include under Annex 9, a specific provision/chapter relating to travel facilitation during 
pandemics, for the purpose of developing Standards and Recommended Practices for enabling 
seamless travel during pandemic situations12.  

b. Provide common standards, including travel protocols and recommended practices, to facilitate 
seamless movement of international air traffic within the shortest possible time during Covid-
19, and similar pandemic situations in future, in a globally coordinated manner.  

25. By the end of the HLCC, several recommendations were proposed to ICAO and were endorsed 
subsequently. A full list of the most relevant recommendations can be found in Appendix B - HLCC 
Recommendations to ICAO. 

26. This White Paper attempts not only to build on the work done by ICAO, WHO and other organizations and 
task forces, but to help advance on these endorsed recommendations through the proposed establishment 
of a universally recognized and accepted international health requirement framework for air passengers that 
allows for a more coordinated response and clear communication of travel requirements, which should help 
to reduce the magnitude of traffic impacts and increase the speed of recovery from public health crises. The 
proposed framework looks to include many of the HLCC recommendations in its establishment and 
implementation while offering new innovative approaches and digital tools to improve communication and 
coordination.  

 Guiding Principle: Improving Air Transport Sector Resilience 

27. The underpinning principle of this White Paper is that the provision of a universally recognized and 
accepted international health requirement framework for air passengers is essential to improve the resilience 
of the global air transport sector in the foreseeable future. 

28. The White Paper supports the recovery of the air transport sector from the impacts of Covid-19 and its 
futureproofing against future health crises, restoring and retaining passenger trust in air travel. 

29. By providing passengers with easily accessible, simple-to-understand, reliable, and consistently applied 
health requirements for international air transport across all countries, the impacts on air transport from 
future health events should be felt less. Global and regional harmonization of procedures is essential to 
strengthen confidence in air travel.  

30. Other values that form part of this White Paper include: 

a. Health protection of the traveling public. 

                                                      
11 High-Level Conference on Covid-19 (HLCC 2021) Facilitation Steam – Working Paper presented by Saudi Arabia. 
12 Point a) of the working paper presented by Saudi Arabia was achieved following the introduction of a new amendment 29 to 

Annex 9. 
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b. Health protection of the aviation workforce across the aviation supply chain in contact with the 
traveling public (crews, airport frontline employees, public transportation system to and from 
airports, etc.). 

c. Health protection / integrity of the populations of the destination countries. 

What Does This Policy Seek to Achieve? 

31. The main objective behind adopting a universally recognized and accepted international health requirement 
framework for air passengers is to improve the resilience of the global air transport sector to external 
global public health events.  

32. The specific objectives of the Policy are: 

Objective 1 – To harmonize the health information requested from air passengers  
o Help countries to establish and communicate health requirements for international travel in a 

harmonized way. This should lead, ideally, to a single health declaration that could be used by all 
countries involved in the journey of a passenger.  

o Enable integrated and harmonized health requirement management for civil aviation and for border 
crossing. 

Objective 2 – To improve information sharing and transparency 
o Increase information sharing and transparency among countries. 
o Enhance health information and statistical systems to better future-proof the system against health 

crises.  
o Strengthen co-operation among all administrations and government agencies involved in border 

crossing so that health requirements can be captured without increasing the burden on the travel 
facilitation process. 

Objective 3 – To protect the health and safety of passengers 
o Promote a more consistent application and reporting of health regulations and status globally. 
o Allow customers to make more informed decisions about their own health and safety. 
o Help to maintain minimum levels of essential services in times of crisis 

Objective 4 – To restore and retain passenger trust 
o Establish global standards that provide passengers with certainty and predictability. 
o Improve customer service, while maintaining appropriate health security requirements. 
o Help passengers navigate health requirements of different countries. 
o Increase passengers’ willingness to travel again and continue to travel during future health crises. 

33. With a focus on achieving these objectives, sustained coordination and an open, reliable and harmonized 
framework are expected to result in the restoration of trust and confidence in the air transport sector, an 
increase in the number of passengers and ultimately sustainable economic development of the entire civil 
aviation system. 
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A New Global Harmonized Health Requirements Framework 

34. The white paper offers a framework that: (a) increases the understanding of information requirements from 
country to country for all – and especially the air passenger; and (b) harmonizes these health requirements 
in the long-run. This is to encourage predictability so that prevention measures can be more effective when 
faced with new health crises and their numerous impacts. The implementation of the policy will allow the 
passenger to quickly navigate the requirements for each country, based on a simple framework that defines 
the risk levels for each country. 

35. The proposed harmonized health requirements framework comprises four pillars: 

a. Pillar 1: A Harmonized Reporting System for All Countries 

b. Pillar 2: Communication Systems for States and Other Stakeholders 

c. Pillar 3: Governance and Coordination Mechanisms 

d. Pillar 4: Compliance Mechanisms. 

Pillar 1: A Harmonized Reporting System for All Countries 

36. Under Pillar 1, the priority is to establish an agreed upon categorized system or index that defines the level 
of health “openness” for each country based on their communicated health entry requirements. This 
categorization system would ideally be standardized across all states. The technical definitions of each 
category would be harmonized and informed by a technical panel that works with ICAO and WHO – and 
would aid in easing communication between countries. An example of this system can be: 

a. Dark Blue: Country or region is closed to all civilian flights. Exceptional flights follow the 
requirements of the “Safe Flight” concept. 

b. Blue:  Country or region is accessible under tightly controlled rules, which affect travel plans 
(such as quarantine requirements, etc.) 

c. Light Blue: Country or region is accessible under certain conditions that do not affect travel 
plans provided that the set conditions are met (such as testing, treatments, vaccines, etc.) 

d. Green: Country or region is accessible without any health-related requirements. 

Figure 8 – Illustrative Harmonized Categorization of Travel Health Requirements 
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37. There may be valid reasons for travel health requirements to vary depending on the country of origin (e.g., 
if a particular country or region has a disease of concern present). Therefore, each country may need to 
group all other potential countries into these common categories (rather than having a single rating). 

38. Underlying this classification system would be an aligned set of health reporting requirements and 
definitions as well as a data entry system that would allow all the required data to be gathered in a consistent 
manner. This will require definitions for the components and information needed from the countries, which 
would need to be standardized/harmonized and integrated in the Information System of Health 
Requirements for International Air Travel. In developing this, existing work developed by ICAO (e.g., the 
“PHC Template: State Information Sharing”) could be leveraged and extended. Both HLCC 
Recommendations 6/1 f and 8/1 c could be applicable and further built on here.  

Pillar 2: Communication Systems for States and Other Stakeholders 

39. To allow smooth and timely communication between states, ICAO, passengers, and other stakeholders, 
new communication platforms (or updating of existing platforms) may be needed. These platforms should 
be established with standard operating procedures and processes that define the code of conduct, frequency 
of data provision/updates, procedures for communication during public health emergencies, etc.  

40. In alignment and to build on HLCC recommendations 6/1k and 8/1c (see annex B), there needs to be 
separate systems for information exchange for states and systems for information communication with 
passengers. At a minimum, there is a need for a platform (or set of platforms) that: 

a. Allows for ongoing communication between states during normal (business as usual) times 
and emergency situations (these scenarios are described further in the next section). This would 
allow states to share updates, best practices, etc. for the response to a particular health 
emergency. 

b. Allows states to share information regarding health requirements for travel to the 
destination country. 
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c. Allows states to communicate regarding certificates. This exists already under the ICAO-led 
initiative of Health Master Lists (HML) and is complemented by the cross-recognition of 
Visible Digital Seals (VDS).  

d. Allows states to communicate with airlines regarding travel health requirements. This exists 
already – for example through IATA’s Timatic product, which is integrated into travel agents’ 
or carriers’ systems – during the check-in process where the agent has access to a system that 
lists all the requirements for passengers to a specific destination.  

e. Allows for the communication of travel health requirements to passengers. The 
information presented to passengers would be official as it would be provided by the 
government institutions. The platform would allow a passenger to enter their nationality, 
resident status, country of origin (and possibly itinerary) and view the list of travel health 
requirements. There are a range of interactive options available that could enhance / simplify 
passenger experience – one such possibility is shown in the figure below.  

Figure 9 – Illustrative Interactive Dashboard for Passengers13 
 
 

 
 
 

Pillar 3: Governance and Coordination Mechanisms 

41. In alignment with HLCC recommendation 6/1n and 7/1f, the new framework will need to have clear 
governance and coordination mechanisms to maintain a relevant and reliable inter-operable system for 
passengers. Several established bodies would be needed to advise, govern and coordinate the 

                                                      
13 Several non-public institutions such as IATA have built and shared platforms similar to this for the COVID pandemic but none 

of the institutions thus far can be seen as having official authority to be a key legitimate and authoritative player in communicating 
global travel restrictions.  

Destination  Country  Travel 
Health Requirements: 
‐ X , Y , Z 
‐ A , B , C 

Origin Country: Country A

Citizenship: Country B

Digital Health Certificate? Yes
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implementation of the inter-operable framework. The actual provision of data into the new data entry 
system would be undertaken by an organization responsible for implementation at the national level.  

42. Given the expected challenges to come from this component with regards to coming to an agreement and 
implementing, it will be necessary to clearly define ownership and accountability, to avoid duplication of 
efforts with other ongoing initiatives, to obtain buy-in from public and private stakeholders and to define 
the communication mechanisms.  

43. With this in mind, the following bodies should be established with clearly defined roles and responsibilities: 

a.  A Governance Body oversees the framework and makes strategic decisions and future plans. 
This could be formed of members from ICAO, WHO and UNWTO, for instance. 

b. An Operational Body runs the systems, coordinates and communicates on the various 
platforms, and ensures relevant data is gathered from all parties. This could be undertaken by 
ICAO, for instance. 

c. A Technical Committee advises on the technical operational issues including the alignment 
of health requirements, definition of health “openness” categories, and the interaction of states 
in different categories, etc. This could be formed of representatives from WHO, ICAO, and 
other organizations. 

d. Implementation Bodies at the national level that are responsible for providing data and 
engaging with the framework, including up-to-date points of contact. Recommendations and 
guidance for implementation bodies may also need to be established (e.g., by the technical 
committee). 

44. In addition to the various bodies identified above, a coordination mechanism / set of rules should be 
established which defines the functioning of an air transport system with countries with different situations 
(reflected by different colors). 

Pillar 4: Compliance Mechanisms & Tools 

45. Compliance mechanisms and tools would need to be established to allow the Implementation Bodies to 
collect the necessary data from passengers and ensure their compliance with national travel health 
requirements. These include: 

a. A global Digital Health Certificate. The global Digital Health Certificate (DHC) is defined here 
as a globally standardized travel document that would be delivered at the national level by 
health authorities in electronic format and include the vaccine information of passengers. The 
DHC would be recognized by all domestic applications (to be QR readable)14. Most 

                                                      
14 The WHO’s yellow book is an example of such a digital health certificate and has been in place for several decades, but it is not 

universally used or accepted around the world and is not properly digitalized in an integrated global platform or system, and thus 
lacks the legitimacy to act as the proposed digital universal certificate for all countries to use. 
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importantly, this certificate would only contain the health information necessary to travel 
abroad and would contain no other sensitive personal information. 

b. Apps / systems developed in countries that will be able to exchange data (e.g., through a "travel 
app") and hold the information that passengers need to travel. These would provide relevant 
information for each country the passenger travels to and allow the receiving country to read 
this data to check compliance with health requirements. The convergence and inter-operability 
of health information systems between all states is key to making this a reality.  

46. In accordance to HLCC recommendations 6/1q and 6/1v, other standardized and inter-operable tools would 
also be available through a new platform that would allow countries to easily leverage best practices and 
the most up to date guidance on implementing health requirements and collecting data from passengers. 
This could include, for example, standardized templates and procedures for health screening. This would 
leverage and consolidate existing work that has already been done, e.g., under CART15, CAPSCA16, and 
other programs / initiatives. 

How will this work in practice? 

47. The proposed framework shall be applicable to the following two situations:  

a. A “normal” state of affairs – where there are no current major health-related regional or global 
threats impacting people’s ability to travel by air.  

b. An “emergency” situation – where regional or global air passenger travel is likely to be 
impacted and countries’ reactions become unpredictable. 

48. The rationale behind this two-tier categorization is that one cannot predict what is not predictable, and so 
in emergency situations one should expect countries and governments to react in ways that cannot be 
predicted. However, by moving into a pre-assigned and categorized “emergency mode”, a country can 
better communicate to other countries how it may or may not react in terms of border control and air travel 
restrictions. 

49. The solution is to put in place a simple governance and communication system to deal with the emergency 
as soon as possible, expecting and planning for the country to move from a normal state of affairs to an 
emergency mode, and move back to normal state of affairs in an orderly manner.  

50. However, this system should not be a dual or binary system and should recognize the fact that each country 
will be at different stages and will move across the spectrum from normal and emergency to normal at 
different times. In addition, it should recognize that different regions and sub-regions within a country will 
be at different levels as well.   

                                                      
15 For example, ICAO’s Manual on COVID-19 Cross-Border Risk Management and Take-off: Guidance for Air Travel through 

the COVID-19 Public Health Crisis. 
16 For example, ICAO’s Public Health Declaration templates 
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Figure 10 – Illustration of Categorizations in a Health Emergency State of Affairs 

 

Normal state of affairs: No current major health-related regional or global threats impacting people’s 
ability to travel by air 

51. Under a “normal "or “usual” situation related to health, travel should be as seamless as possible by 
following the health travel standards set in place. The normal status does not mean that there are no health 
crises or outbreaks occurring – just that the crises in place do not affect people’s ability to travel by air from 
and/or to that country, region or sub-region. 

52. Very importantly, this entire policy framework, together with the four proposed pillars, needs to be 
maintained throughout a normal situation just as much as an emergency situation because it goes beyond 
Covid-19 and considers the existence of other health crises (yellow, fever, Ebola, malaria, etc.), and the 
emergence of future crises.   

53. The objectives and priority during this normal stage should therefore be the continuous improvement of the 
travel facilitation process, including the maintaining of regulations in each State from ICAO standards and 
the establishment and upgrading of the world recognized and accepted Digital Health Certificate defined 
above (in paragraph 41a). The Digital Health Certificate needs to be in place and continuously updated by 
the appointed health and travel authorities who have the flexibility to add information that could be useful 
for the management of future health related crisis, such as new vaccines, new treatments, new kinds of tests.  

An “emergency” situation: Regional or global air passenger travel is likely to be impacted and 
countries’ reactions become unpredictable 

54. It needs to be recognized that in case of an emergency, states may have to take unilateral decisions to protect 
the health and wellbeing of their populations. While this situation is not ideal, it is also a reality that was 
observed in the wake of the COVID-19 pandemic. 
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55. Regardless of unilateral decision of one or more state, a platform that allows states to communicate swiftly 
with all others is necessary. A Global Emergency Committee for Health would allow states to communicate 
in real time with all others on matters regarding health crisis that affects the whole community. States would 
publish their travel openness categories and any relevant details with regards to the assigned categories 
(i.e., the travel health requirements). States would then update this information on a regular basis and move 
between different categories as the situation evolves. 

56. During an emergency (e.g., Code Blue or Level 10) and/or for travel from and to countries whose borders 
are closed, a ‘safe flight’ concept or protocol would be used. This protocol ensures the safety of flights even 
without all the toolboxes available, thus allowing for essential flights and repatriation flights. 

57. To travel during emergency times, several health-related requirements may be necessary. Considering each 
health-related emergency, states need to reach agreements quickly on the following: 

a. Testing 

b. Vaccines 

c. Prophylactic treatments 

d. Certificates 

e. Protocols to follow  

f. Others 

58. The Digital Health Certificate would be used and updated during a health emergency to provide air transport 
providers and national agencies with the information required to validate compliance with health 
requirements. 

Potential Economic Benefits of this Policy & Framework 

59. The introduction of this policy and framework will help to “unflatten the curve” during public health events 
by making the air transport sector more resilient to public health emergencies and reducing the negative 
impact on passenger volumes. 

A Conceptual Framework for Analysis 

60. The conceptual framework for the estimation of economic benefits hinges on the potential for the policy 
and associated framework to: 

a. Limit the magnitude of lost traffic due to a health crisis by allowing states to rapidly exchange 
information on their evolving situations and implement the “safe flight” concept. 

b. Increase the speed of recovery for passenger traffic following the development and rolling out 
of appropriate treatments (e.g., vaccines) for the health emergency at hand. In other words, 
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speeding up the movement from an “emergency” state of affairs to more “normal” or less 
restricted conditions. 

61. This concept is illustrated through the stylized figure below. The difference between the “Health 
emergency, with new policy and framework” and the “Health emergency, with existing systems” represents 
the benefits (in terms of passenger traffic) from the implementation of the policy.  

Figure 11 – Conceptual framework for the impact of the new travel health framework 

 

62. As noted previously, air transport is a major contributor and facilitator of economic growth. A significant 
amount of work has been done on the benefits and economic activity supported by air transport. Economic 
impacts are often considered in terms of:17 

a. Direct Impacts. The activities required to provide air transport services. Operation of airlines 
and airports (technical support and handling, catering, fuel, security and cleaning); commercial 
activities (shopping, restaurants, motor vehicle rental, parking); land transport and air cargo. 

b. Indirect Impacts. Supply of goods and services to direct activities, including wholesalers 
providing food for in-flight catering, oil refining activities for jet fuel, companies providing 
accounting and legal services to airlines, travel agents booking flights, and so on. 

                                                      
17 See Appendix C for more detail on what is typically considered under each category of impact. 
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c. Induced Impacts. Impacts of income generated by direct and indirect effects especially by 
private consumption, (i.e., spending by employees in activities that are considered “direct” and 
“indirect”). 

d. Catalytic Impacts. Captures the way in which the airport facilitates the business of other 
sectors of the economy through a number of mechanisms such as: (a) location impacts (firms 
and labor), e.g., industrial/commercial investment decisions; (b) tourism and trade (e.g., export 
markets); and (c) productivity (e.g., access to new markets which in turn enables businesses to 
achieve greater economies of scale, etc.). 

63. This same approach was used in this case to estimate the impact on economic output (GDP) of the proposed 
policy framework. For this, the most recent publication of Aviation Benefits Beyond Borders (September 
2020) was used, which sets out the economic impacts of aviation to derive unit rate estimates for the GDP 
impact per passenger. This is then applied to the benefits (in terms of air passengers) from the 
implementation of the policy. This is demonstrated in the figure below. 

Figure 12 – Illustrative Example of the New Policy & Framework 
 

 

What impact could this policy and framework have? 

64. Whilst this policy proposal is applicable for public health emergencies beyond just the COVID-19 
pandemic, the downturn in the global aviation sector experienced in the wake of the onset of the pandemic 
was used as a case study for this analysis. 

65. To estimate the impact of the policy framework, a Base Case alternative scenario was used for traffic 
volumes, and sensitivity analysis was conducted around this Base Case18. The Base Case Scenario is defined 
by: 

a. An initial drop in passenger volumes, but lower than that which was actually experienced in 
2020. The Base Case Scenario assumes a decline in passenger volumes of 80% compared to 
pre-pandemic levels rather than the 96% experienced. The rationale for this 20% difference is 
the introduction of the Safe Flight or Always Safe concept during future public health 
emergencies19. 

                                                      
18 This analysis is high-level and driven in large part by the assumptions regarding limiting passenger loss and passenger recovery. 

These assumptions would need to be further explored and refined if this analysis were to be extended / elaborated upon. 
19 The Safe Flight concept is one that has been proposed by a team of health and aviation experts, which involves putting into place 

certain specific and effective sanitation measures used by airline staff in health emergencies to guarantee a minimum volume of 
flights even during the worst-case public health crisis scenarios. The assumption here is that these new measures will severally 
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b. A recovery that starts three months after the onset of the pandemic (May 2020), instead of the 
actual start of recovery from Covid-19 (February 2020). 

c. A growth in passenger volumes directly proportional to the share of population that has been 
fully vaccinated across different countries. Fully vaccinated is taken to mean that individuals 
have received a full course of treatment for a given vaccine (e.g., two doses of the Pfizer-
BioNTech vaccine, one dose of the Johnson and Johnson vaccine). 

d. Most international travelers are assumed to be fully vaccinated. Given how analysis during the 
Covid-19 pandemic shows a correlation between passengers being vaccinated and having a 
higher travelling propensity20 a 1.9 factor has been applied to the growth rate of global 
vaccinated people to factor this correlation in.  

e. The results of the scenario have been assumed to be optimistic (100% of the recovery). To 
build a base case scenario an 80% of the recovery passengers has been assumed as more 
realistic. 

66. The estimated Base Case Scenario passenger volumes compared to actual passenger volumes is shown in 
the figure below. 

 Figure 13 – Actual and Base Case Scenario Passenger Volumes 

 
Source: Consulum Aviation 

67. To estimate the economic impact of the additional passenger traffic, an average unit rate of USD 
834/passenger was applied. This is based on an average contribution derived from the Aviation Benefits 
Beyond Borders report which indicated, at a global level, that aviation contributed USD 3.5 trillion (4.1% 
of global GDP) while carrying 4.2 trillion passengers in the year 2018. 

                                                      
limit the risk of transmission of airborne diseases such as Covid-19 and thus prevent any quasi-total collapse in aircraft and air 
passenger traffic. 

20https://www.researchgate.net/publication/358737981_Propelled_evidence_on_the_impact_of_vaccination_against_COVID-
19_on_travel_propensity 
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68. The resulting economic impact of the Base Case scenario is USD 1.1 trillion (over the period from March 
2020 to December 2021) as set out in the table below. 

Table 2 – Potential high-level economic impacts from the policy  
 Unit  Value 
Additional passengers recovered  
(Base Case scenario) 

million pax 1,356

Aviation Industry Added Value  
(Global Direct, Indirect, Induced and Tourism Catalytic) 

USD/pax 834

Policy implementation impact USD trillion 1.13
Source: Consulum Aviation 

Scenarios Analysis 

69. A sensitivity analysis was conducted around the Base Case scenario by adjusting the assumption regarding 
the share of recovery passengers captured (which is set to 80% in the Base Case). These two sensitivities 
have the following characteristics: 

a. Pessimistic scenario: 50% of passenger recovery 

b. Optimistic scenario: 100% of passenger recovery 

70. The estimated passenger volumes for these scenarios are presented in the figure below.  

 Figure 14 – Scenarios on Passenger Volume Recovery 

 
Source: Consulum Aviation 

71. In terms of economic impact, these scenarios result in USD 706 billion and USD 1.4 trillion (using the same 
GDP unit rates as above), as set out in the subsequent table. 
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Table 3 – Potential high-level economic impacts from the policy (Sensitivities) 

 
 Unit 

Sensitivity 1 
Pessimistic 

Base Case 
Sensitivity 3 
Optimistic 

Additional passengers recovered  
 

million pax 848 1,356 1,695

Aviation Industry Added Value  
(Global Direct, Indirect, Induced and 
Tourism Catalytic) 

USD/pax 834 834 834

Policy implementation impact 
USD 
trillion 

0.70 1.13 1.4

Source: Consulum Aviation 

Additional Benefits & Further Research 

72. The analysis above is preliminary in nature and could be extended further to capture a more granular 
representation of economic benefits, as well as other economic costs / benefits that would accrue but would 
not necessarily be reflected in aggregated economic output values (i.e., GDP). This includes: 

a. Developing and calibrating further the key assumptions that drive the estimation of economic 
impacts. 

b. Quantifying the potential impact of the policy at regional and/or country levels. 

c. Undertaking more in-depth analysis of the assumptions and the components of economic value 
addition (i.e., those set out in Appendix C). 

d. Quantifying other benefits accruing to passengers and other stakeholders, such as: 

i. Faster arrival processing times related to checking health documentation / 
requirements. This would lead to time savings for passengers 

ii. Improving travel time reliability for passengers, as since reporting and compliance 
would eventually become more harmonized. 

iii. Reducing search costs for passengers, through a harmonized reporting framework and 
reliable communication platform. 

iv. Reducing queuing and the physical space required to undertake travel physical checks 
of travel documents. This would optimize the use of terminal space. 

73. Considering in more detail the potential costs of the policy, including implementation costs (discussed 
further below), but also other externalities (e.g., environmental). 

74. These topics could be explored in more detail as this policy is developed further. 
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What is Needed to Make this Policy Successful? 

75. To achieve the goals and objectives of this policy, and build on the HLCC recommendations, it is imperative 
that active coordination is sustained among all the different actors. Coordination must be consistent within 
the civil aviation sector, but also among the health, migration, and tourism sectors through the National Air 
Transport Facilitation Committee launched by ICAO21.  

76. It is foreseen to build a global digital hub (or a global information system) as a central source for updated 
information and latest advice regarding health requirements processes in all countries. The digital hub will 
allow passengers to make informed decisions when planning their journeys and will enhance transparency 
in information management from the civil aviation sector’s side.  

77. Strategies to build and implement the global digital hub include: 

a. Fostering a culture of continuous exchange of information. 

b. Scenario-based testing of the new tool. 

c. Implementing a participant survey. 

d. Instituting a risk management program. 

e. Monitoring the impact of the system on passengers. 

f. Establishing potential measures and indicators for success in terms of outputs (eg, number of 
countries with harmonized requirements) and impacts (eg, passenger volume increases, 
increases in lead time to book flights prior to travel, reduction in costs associated to travel, 
etc.). 

How to Make This Vision a Reality 

78. The White Paper is to be presented at the Future Aviation Forum in Riyadh in May 2022. It supports ICAO’s 
mandate to provide a space for cooperation and concerted action and devise practical solutions to address 
challenges of global importance. 

79. By building on the previous work done by ICAO, its Member States and other regional bodies through 
CAPSCA and other initiatives, and by directly supporting ICAO’s overall mandate to provide a space for 
cooperation and concerted action and devise practical solutions to address challenges of global importance, 
the expectation is that enough traction will be obtained by key actors during the presentation of the White 
Paper at the Future Aviation Forum in Riyadh in May 2022 to garner support for discussion at the 41st 
ICAO General Assembly, to be held later in 2022. 

                                                      
21 Annex 9 – facilitation standards: Each State shall establish a National Air Transport Facilitation Committee (…) 
for the purpose of coordinating facilitation activities between departments, agencies, and other organizations of the 
State concerned with, or responsible for, various aspects of international civil aviation as well as with airport and 
aircraft operators. 
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Potential Funding Requirements and Arrangements 

80. In addition to coordination and collaboration at high levels in key institutions (including ICAO, WHO and 
others), the framework set out under this policy proposal will require dedicated resources to: 

a. Establish the proposed governance arrangements and fund the ongoing governance, 
coordination, and technical functions. Importantly, the fund will need strong governance, tight 
control, and transparency with regards to disbursements. A Steering Committee made up of 
contributing Member-States could be responsible for overseeing this fund.  

b. Undertake the work necessary to achieve a harmonized reporting system. 

c. Develop and/or improve communications platforms. This includes investment in systems and 
technical assistance. 

d. Develop and roll-out the proposed compliance mechanisms. This may differ country-by-
country or region-by-region, depending on the existing level of digitization and systems that 
exist. 

81. To determine a budget for this entire mechanism, an initial investment will be needed to: 

a. Establish the governance, operational and technical bodies, 

b. Create and put into operation each of the tools and compliance systems listed previously that 
form the basis of the framework, and  

c. Build a physical space (e.g., a building or center) to host the tools and people that will be needed 
to make the framework function.   

The initial investment is estimated to be approximately USD 15 million. 

82. Subsequently, a recurrent annual budget will need to be determined for each body and for each of the tools 
and compliance systems for the following ten years after their establishment. This annual budget is 
estimated to be USD 1.5 million per year for the Governance body, USD 5 million per year for the 
operational body and USD 1.5 million per year for the technical bodies. This equates to approximately USD 
8 million per year.  

Potential Roadmap for Implementation 

83. This policy and framework are ambitious and will need to go through several stages to become a reality. 
The table below is an example of a roadmap that can deliver on the expected outcomes of the policy. 
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Table 4 – Example of a High-Level Implementation Roadmap 
March + April 2022 ‐ Initial articulation of White Paper for a universally recognized and 

harmonized international health requirement framework for air 
passengers 

‐ Further elaboration of the policy in coordination with key stakeholders 
(e.g., ICAO, WHO, and others). 

May 2022 ‐ Presentation at the Future Aviation Forum 

Sep-Oct 2022 ‐ Presentation at ICAO International Conference on Aviation Operations 

Nov + Dec 2022 ‐ Refinement of policy 

2023 and 2024 ‐ Agreement from key stakeholders and finalization of final policy 
‐ Formal adoption of policy and signature of MoUs 
‐ Preparation of a detailed Implementation Plan 
‐ Establishment of Governance, Coordination and Technical Committees 
‐ Development of standardized reporting systems, including training and 

technical assistance 
‐ Development / enhancement of communication systems, including 

training and technical assistance 
‐ Initial work on compliance mechanisms and tools 

2024 ‐ Go-Live for standardized reporting systems 
‐ Go-Live for communication systems 
‐ Continued work (and possible roll-out) of compliance mechanisms and 

tools 

2025 ‐ Ongoing review of the policy and framework. 
‐ Functioning of the framework and systems with regular updating being 

undertaken by implementation bodies. 
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Appendix A: Covid-related travel restrictions for fully vaccinated travelers to enter a country/region (14 April 2022) 
 

  Destination Country or Region 

    
US China EU GCC UK Mexico 

Saudi 
Arabia 

Australia 
South 
Africa 

Brazil 

Country / 
Region of 

Origin 

US 

  

Visa, health 
declaration form, 

negative tests, 
health checks and 

quarantine 

Variable - 
Negative 
tests and 

health 
forms 

Variable - 
Negative 

tests, health 
insurance 
and health 

forms 
No 

Restrictions 
No 

Restrictions 
No 

Restrictions 

Negative PCR test, passenger 
declaration form, quarantine 
requirements dependent on 

individual state 
No 

Restrictions 
No 

Restrictions 

China Negative 
COVID-
19 viral 

test   

Variable – 
Entry 
bans, 

negative 
tests and 

health 
forms 

Variable - 
Negative 
tests and 

health forms 
No 

Restrictions 
No 

Restrictions 
No 

Restrictions 

Negative PCR test, passenger 
declaration form, quarantine 
requirements dependent on 

individual state 
No 

Restrictions 
No 

Restrictions 

EU 
Negative 
COVID-
19 viral 

test 

Visa, health 
declaration form, 

negative tests, 
health checks and 

quarantine   

Variable - 
Negative 
tests and 

health forms 
No 

Restrictions 
No 

Restrictions 
No 

Restrictions 

Negative PCR test, passenger 
declaration form, quarantine 
requirements dependent on 

individual state 
No 

Restrictions 
No 

Restrictions 

GCC Negative 
COVID-
19 viral 

test 

Visa, health 
declaration form, 

negative tests, 
health checks and 

quarantine 

Variable – 
Entry 
bans, 

negative 
tests and 

health 
forms   

No 
Restrictions 

No 
Restrictions 

No 
Restrictions 

Negative PCR test, passenger 
declaration form, quarantine 
requirements dependent on 

individual state 
No 

Restrictions 
No 

Restrictions 

UK 
Negative 
COVID-
19 viral 

test 

Visa, health 
declaration form, 

negative tests, 
health checks and 

quarantine 

Variable - 
Negative 
tests and 

health 
forms 

Variable - 
Negative 
tests and 

health forms   
No 

Restrictions 
No 

Restrictions 

Negative PCR test, passenger 
declaration form, quarantine 
requirements dependent on 

individual state 
No 

Restrictions 
No 

Restrictions 

Mexico 
Negative 
COVID-
19 viral 

test 

Visa, health 
declaration form, 

negative tests, 
health checks and 

quarantine 

Variable - 
Negative 
tests and 

health 
forms 

Variable - 
Negative 
tests and 

health forms 
No 

Restrictions   
No 

Restrictions 

Negative PCR test, passenger 
declaration form, quarantine 
requirements dependent on 

individual state 
No 

Restrictions 
No 

Restrictions 

Saudi 
Arabia Negative 

COVID-

Visa, health 
declaration form, 

negative tests, 

Variable – 
Entry 
bans, 

Variable - 
Negative 

No 
Restrictions 

No 
Restrictions   

Negative PCR test, passenger 
declaration form, quarantine 

No 
Restrictions 

No 
Restrictions 



 
 

19 viral 
test 

health checks and 
quarantine 

negative 
tests and 

health 
forms 

tests and 
health forms 

requirements dependent on 
individual state 

Australia 
Negative 
COVID-
19 viral 

test 

Visa, health 
declaration form, 

negative tests, 
health checks and 

quarantine 

Variable - 
Negative 
tests and 

health 
forms 

Variable - 
Negative 
tests and 

health forms 
No 

Restrictions 
No 

Restrictions 
No 

Restrictions   
No 

Restrictions 
No 

Restrictions 

South 
Africa 

Negative 
COVID-
19 viral 

test 

Visa, health 
declaration form, 

negative tests, 
health checks and 

quarantine 

Variable - 
Negative 
tests and 

health 
forms 

Variable - 
Negative 
tests and 

health forms 
No 

Restrictions 
No 

Restrictions 
No 

Restrictions 

Negative PCR test, passenger 
declaration form, quarantine 
requirements dependent on 

individual state   
No 

Restrictions 

Brazil 
Negative 
COVID-
19 viral 

test 

Visa, health 
declaration form, 

negative tests, 
health checks and 

quarantine 

Variable - 
Negative 
tests and 

health 
forms 

Variable - 
Negative 
tests and 

health forms 
No 

Restrictions 
No 

Restrictions 
No 

Restrictions 

Negative PCR test, passenger 
declaration form, quarantine 
requirements dependent on 

individual state 
No 

Restrictions   
 
Sources: Consulum Aviation from 14 April 2022 with the aid of the following links: 
 
https://www.cdc.gov/coronavirus/2019-ncov/travelers/testing-international-air-travelers.html 
https://www.gov.uk/foreign-travel-advice/china/entry-requirements 
https://travel.state.gov/content/travel/en/traveladvisories/traveladvisories/china-travel-advisory.html 
https://www.interieur.gouv.fr/covid-19-international-travel 
https://www.auswaertiges-amt.de/en/coronavirus/2317268#content_2 
https://www.visitsaudi.com/en/health-regulations 
https://u.ae/en/information-and-services/justice-safety-and-the-law/handling-the-covid-19-outbreak/travelling-amid-covid-19/travelling-to-the-uae 
https://www.homeaffairs.gov.au/covid19/vaccinated-travellers 
https://www.gov.za/covid-19/individuals-and-households/travel-coronavirus-covid-19 
https://visitbrasil.com/en/covid/ 
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Appendix B: HLCC Recommendations to ICAO 
 

 Multi-sector communication, coordination and collaboration between all relevant stakeholders 
including industry in the development of an aviation pandemic response plan (HLCC 
Recommendation 6/1 c) 

 Coordination and harmonization between the various State actors responsible for management of 
pandemics and disaster, including strengthening collaboration and consultations between health, 
aviation and other authorities (HLCC Recommendation 6/1 f). 

 Implement, to the extent practicable, globally and regionally-harmonized, collaborative, and 
mutually accepted measures that take into consideration different national circumstances and 
policies, without creating undue economic burdens or compromising the safety and facilitation of 
civil aviation, while being in line with Annex 9 provisions and related guidance material, towards 
widespread adoption of practical, flexible processes and solutions for travel acceptance to 
facilitate the recovery of international passenger travel (HLCC Recommendation 6/1 h). 

 Communicate health-related entry requirements to the travelling public and all stakeholders in the 
aviation community in a timely manner in order to build resilience and regularly assess the 
possibility of eminent public health threats and promptly apply contingency measures (HLCC 
Recommendation 6/1 k). 

 High-level of engagement and coordination between civil aviation and public health authorities 
and close cooperation with international and regional organizations, and all involved stakeholders 
(HLCC Recommendation 6/1 n).  

 Adoption and acceptance of digital health certificates for testing and vaccination to facilitate 
international air travel and, if issuing health certificates, consider adopting the ICAO 
specifications for Visible Digital Seals for non-constrained environments or including other 
interoperable formats such as from regional or global intergovernmental bodies, or internationally 
recognized organizations. Emphasis should be put on also accepting non-digital certificates taking 
into account the importance of No Country Left Behind (NCLB) initiative (HLCC 
Recommendation 6/1 q). 

 ICAO to work towards interoperable long-term solutions that use digital travel documents and 
health-related credentials established by States, taking into account existing solutions and global 
limitations (HLCC Recommendation 6/1 v). 

 Designate an appropriate authority for the air transport facilitation as States deem appropriate and 
allocate necessary resources (HLCC Recommendation 7/1 f).  

 ICAO to develop a unified framework to improve the effectiveness of global management of 
public health risk in aviation together with relevant stakeholders (HLCC Recommendation 7/1 q). 
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 ICAO to develop a shorter procedure for decision-making to be implemented during public health 
emergencies, in collaboration with the WHO, to enable a more rapid response to these events in 
the future (HLCC Recommendation 7/1 v). 

 Appropriate regulatory framework that considers all data protection and privacy requirements for 
use of health proofs for travel and incorporates appropriate safeguards (HLCC Recommendation 
8/1 c). 

 ICAO to continue to monitor new developments and collaborate with relevant stakeholders to 
further develop the guidance material supporting the implementation of the health-related 
provisions of Annex 9 (HLCC Recommendation 9/1 j). 

 ICAO to support the strengthening of facilitation capabilities through establishment of sustainable 
funding mechanisms and resources (HLCC Recommendation 9/1 k).  
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Appendix C: Economic Impacts of Aviation22 
 

 
 
 
 
 
 

                                                      
22 ATAG (2020), Aviation Benefits Beyond Borders 
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