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WCIOJHUTEJbHBIA KOMUATET

IIynkr 13 noBecTKH JHS. IIporpammsl ynpouieHusi (popMajbHOCTEH

"COI'JIACOBAHUE ABUAIIEPEBO30OK"
OBUENNPU3HAHHASA U COI'VTACOBAHHAS CUCTEMA ME/IMKO-CAHUTAPHBIX
TPEBOBAHUM K ABUAITACCAJKHPAM
(ITpeacraBneHo CaynoBckoii ApaBueii)

KPATKAS CITPABKA

[Ipennoxenue o cornacoBanuy apuarnepeBo3ok (HAT) HampaBiieHO Ha MOCTaHOBKY JOJITOCPOYHBIX
MIOJIMTUYECKUX TeNIel W ompezeNieHne MyTel co3maHusi OOMIepU3HAHHOW W COTIIACOBAHHOW CHCTEMBI
MEAUKO-CAaHUTAPHBIX TPeOOBaHMUN, KOTOpPasl MO3BOJHUT YIPOCTUTH (POPMATBHOCTH IPHU MACCAKHPCKUX
aBHanepeBo3kax W obOnerynth mytemectBus. OcHoBHas menb HAT 3akirouaercss B TOBBIMICHUH
YCTOWYMBOCTH CEKTOpa BO3AYIIHOTO TPAHCIOPTa K BHEIIHMM TJIOOANBHBIM COOBITHSIM B OOJIACTH
0O0IIECTBEHHOTO 3[JpaBOOXPAHEHHS 32 CUET:

i.  COrIacoBaHHBIX MPOTOKOJIOB HH(POPMHUPOBAHKSA O COCTOSHHH 310POBbs TACCAKUPOBY;
ii.  ymydimieHus npoiecca oOMeHa HH(pOPMAIIMEH U MOBBIIICHUS TPAHCIIAPSHTHOCTH;
ili.  yKpemeHHs Mep OXpaHbI 370pOBbsI i OE30MIACHOCTH aBUANACCAKHPOB;
iV.  BOCCTaHOBJICHHsI M COXPAHEHHUS JOBEPHs MMACCAKUPOB K MEpPaM PEryIHpPOBaHHS TPaXKIaHCKOM
aBUAIINH.

JlaHHOE NpeasioxKeHne OCHOBBIBAETCS HA PEKOMEHAAIMSIX, BHECCHHBIX HAa COCTOSBLIECH B OKTAOpE
2021 roga Koudepenuuu soicokoro ypoas mo COVID-19 B pamkax HampasieHus "YnpouieHue
dopmansroctei”" (HLCC 2021).

HeifictBus: ['enepansHoil Accambree mpeiaraeTcst IPUHATH MEPHI, U3JI0KEHHbBIE B ITYHKTE 4.

Cmpamezuyecxkue | JlaHHbIN pabounii JOKYMEHT CBSA3aH C IBYMs cTparerndeckumu neinsimu MKAO.

yenu e VkpemneHHe TH0OANPHON aBHUAIMOHHOW O€30MACHOCTH W YHPOIIECHUE
(dhopMasbHOCTEH (ABuarnmonHas 06e301acHOCTh u YIPOILIEHUE
dhopmanbHOCTER);

e CojmelicTBHE pa3BUTHIO HAACKHOH W IKOHOMHYECKH JKH3HECTIOCOOHOU
CUCTEMBI TPaXIAaHCKOW aBuamuu (DKOHOMHYECKOE DPa3BUTHE BO3IYIIHOTO

TPaHCIOpTa).
Qunancogvie JlesTenbHOCTh, YIOMSHYTash B HACTOSIIEM JOKYMEHTE, OyIeT OCYIIECTBIISATHCS
nocieocmaus OpU yCIOBHM HaIWYUsi OFOJKETHBIX PecypcoB M(HMJIM) 3a CUET BHEOHODKETHBIX

B3HOCOB I'OCYyJapCTB-4JICHOB

1 B "6enoii kuure" no crpaterun HAT (n06aBnenue, cTp. 6) pEKOMEHIYETCS yBAKATH CYyBEPEHHBIE IPABA BCEX TOCYNAPCTB-
YJICHOB CAMOCTOSITEIILHO IPUHUMATH PELISHHS O TPAHCIIOPTHBIX M MEAMLIMHCKUX MpoToKoJax. Llenbio ke cornacoBanus
HPOTOKOJIOB SIBJISICTCS COJCHCTBYE JIy4IlIeMy MOHUMAHUIO METUKO-CaHUTAPHBIX TPEOOBAHMUIT BCEX CYyBEpEHHBIX FOCY/IapCTB U
00MeHy HHpOpMAIHEH O HUX.
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EX/92
CnpasouHuiti [punoxenue 9 "Vnpowenue popmaronocmen”

Mamepuan Jexnapanust MUHHCTPOB 110 utoram KordepeHun BEICOKOTO YPOBHSI 110
COVID-19 (HLCC 2021) (LKAO)
Op-Pusnckas nexmaparys o aBHalnOHHOW 0€301TaCHOCTH U YIIPOILCHUIO
(hopManbHOCTEH
HLCC 2021-WP/179

1. BBEJEHUE

11 [puxnun, nexxammii B OCHOBE IMpEUIOKEHHs O coryiacoBaHMM aBuanepeBo3ok (HAT),

3aKJIF0YaETCs B TOM, YTO JJIsI IOBBIMICHUS YCTOWIMBOCTH TII00ATIBHOTO CEKTOPA BO3AYIIHOTO TPAHCIIOPTA
B 0003puMOM OyJylieM OOJbIIOe 3HAYCHHUE UMEET CO3/IaHue 00Jiee COBEPIICHHOM, OOLICTPU3HAHHONW U
COTJIaCOBaHHOM MEXIyHAPOIHOW CHCTEMBI MENKO-CAHUTAPHBIX TPEOOBAHMI K aBHAMIACCAKUPAM.

1.2 [pennoxenne HAT HampaBieHO Ha TO, YTOOBI MOAJMEPHKATH MPOLIECC BOCCTAHOBJICHUS
cekTopa Bo3aymurHoro TpaHcnopra mocie COVID-19 1 oBBICHTE €ro yCTOMYUBOCTD K Oy IyIINM KpHU3HCaM
B 00JIACTH 3paBOOXPAHEHHS, BOCCTAHOBHB U COXPAHUB JI0BEpHE MACCAXKUPOB K aBUANICPEBO3KaM.

13 YcraHoBIEHHE BO BCEX CTpaHaXx MPOCTBIX, MOHATHBIX, HAJCIKHBIX W MOCICAOBATCIBHO
MPUMEHSIEMBIX MEIUKO-CAHUTAPHBIX TPeOOBaHUI K TaccaXupaM MEXKIYHAPOJTHBIX aBHANICPEBO30OK
MIPUBENIET K TOMY, YTO TOCIIEICTBUS OYAyIUX COOBITHI B 00JIACTH OOIIIECTBEHHOTO 3IPAaBOOXPAHECHHS IS
BO3JYIIHOIO TpaHcHopTra OyayT MEHee cepbe3HbIMU. [7100albHOE M PETHOHAIBHOE COIJacOBaHHE
IpoLeyp UMeeT OONbIIOe 3HAYCHUE ISl YKPETUICHUS JOBEPHSI K aBHAILIMOHHBIM MIEPEBO3KaM.

14 Jpyrre ILI€HHOCTH, Ha TMpPOJBMKEHHE KOTOPBIX HampasiieHo mpemioxkenne HAT,
BKJIFOYAIOT B ce0s: 1) OXpaHy 370pPOBbsSI MACCAXHUPOB, 1i) OXpaHy 3/I0pOBbs aBHAIMOHHOTO TEpPCOHANa,
KOHTaKTHUPYIOIIETO C MacCaXUPaMu (WICHOB KHUIaXa, COTPYIHHUKOB a3pOIIOPTOB, COTPYIHUKOB CUCTEMBI
OpraHu3aluy O0IECTBEHHOTO TPAHCIIOPTA MPY MEPEBO3KE B a9POMOPTHI U M3 adPOMOPTOB U MP.), MO Beel
ABUAIIMOHHOW JIOTUCTHYECKOW IENoYKe, iil) OXpaHy 3I0pOBBs/(QHU3MUECKOT0 ONaromoyqnss HACEICHUS
CTpaH Ha3HAYCHHS.

2. HAKOILJIEHHBIN ONBIT: IPEJBIAYIIUE BHEIIHUE
HHOTPACEHUA
2.1 BHenHue noTpsiceHust MOryT 0OKa3aTh 3HAUUTENBHOE BO3ICHCTBHE HA aBUATPAHCIIOPTHBIE

MEPEeBO3KU U Mocienyommii skoHomuyecknii poct. COVID-19 npuBen k cepbe3HbIM cO0SIM B CUCTEME
BO3AYIIHBIX COOOIICHUH M MAacCaKUPCKUX aBUAIEPEBO30K IO BceMy MHpY. B pesynsrare o0bem
MMaCCaXUPCKHUX MEPEBO30K, KAK OXKUIAETCS, BEPHETCS K ypOBH:AM, HaboaapiuMcs 10 2019 roja, He paHee
2024 roga, a BO3IYLIHBII TPAHCHIOPT OCTAETCS YA3BUMBIM Ul APYTHX OyAyIINX TI00aJbHBIX KPHU3HCOB B
o0nacTi OOILECTBEHHOI'O 3/ApaBooxpaHeHus. HecMoTpss Ha mpennpuHSATHIE B NPOLUUIOM YCHIIUS IO
BOCCTaHOBJICHUIO MMACCAXKHPOIIOTOKA, OJJHOOOKUI M paccoriacoBaHHBIN IMOJXOJ] OOJBIIMHCTBA CTPaH K
KOOpJMHAIIMK W pPacnpocTpaHeHnto wHGopManmuu o0 OrpaHWuYEHHSX Ha TO€37KH, MPOJ0JDKAET
MPEMSTCTBOBATH BOCCTAHOBJICHHUIO MACCAKUPCKUX aBUAIIEPEBO30K, a TAKXKE JENaeT OTpacib BO3AYIIHOTO
TPaHCHOPTa YA3BUMOMN AJIsl Oy JYIIMX KPU3UCOB B 00J1aCTH OOILIECTBEHHOTO 3IPaBOOXPAHEHUSI.

2.2 Iocne Benbimku TOPC Obiv mpeqnpUHSTH TIONBITKH  YHHUQHIMPOBATH MEIHUKO-
caHWMTapHble TpeOoBaHUs st aBuanepeBo3ok. Tak, B 2006 romy HWKAO co3mama Mexanusm
COTPYZIHHYECTBA B I'PaXJAHCKOH aBHALMU IO NPEIOTBPALICHUIO M HPEOJOJCHUIO YIPo3 UL 3A0POBBS
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nacenenuss (CAPSCA), B paMkax KOTOporo ObUIM COPMYIUPOBAHBI LETH U PEKOMEHIAINH, KOTOpPHIC
rocyJapcTBa MOIVIM NPHUHATH AJSL CONEHCTBUS OOECIICUEHHIO MOTOBHOCTH K IJIOOAlIbHBIM COOBITHSM B
obmacTi OOIIECTBEHHOTO 3/paBOOXPAHEHUS W pearnpoBaHuio HAa HuX. Kpome Ttoro, B Ilpmnoxennn 9
HUKAO conepxarcst Cranaaptsl U Pekomenayemas npaktuka (SARPS), B uacTHocTy B rnasax 2, 3, 8 u 10,
KOTOpble BKMo4YaroT B ce0s CranmapTel W PexoMeHmyeMyro MpakTHKY MO COAEHCTBHIO MPUMEHEHHUIO
MEXIyHapOIHBIX MEIUKO-CAHUTAPHBIX [IPABUII U ITOOIIPEHUIO TECHOTO COTPYAHUYECTBA MEXK/LY CTPAHAMH,
HUKAO u BO3 B nemnsix npenoTBpaiieHus pacupocTpaHeHns: MH()EKINOHHBIX 3a001eBaHM MO BO3LYXY.

2.3 Hakonen, mocne sBcmeimku COVID-19 HMKAO HezaMeanuTenbHO MNpUCTyHHIA K
OCYILECTBIICHUIO psla APYTrMX HHUIMATUB MO BO300HOBJICHHIO aBHarepeBo3ok B 2020 rogy c yueTom
TpeOOoBaHMI B 00JIACTH 3IPaBOOXPAHEHHS, TAKIX KaK peKOMEHIAINH, TTpeacTaBIeHHbIe LleneBoil rpymmoit
Cogera no BocctaHoBineHuto aBuanuu (LII'BA), Bkitouas KOHLENIUIO caHuTapHoro kopuupopa. LII'BA
OTpefieNWIa Psifi [IAaroB, MPEINPUHATHIX Ui BBIPAOOTKH MEp M PEKOMEHJAIMH IO COTJIACOBAHHIO
mpoteAyp 6e3omacHoro u 3pPeKTHBHOTO BO30OHOBIICHHS 1 BOCCTAHOBIIEHUS EATEIFHOCTH TPAKIAHCKON
aBUAIMY 1 TIOBBIIIEHUS YCTOMYMUBOCTH CEKTOpa.

24 HecmoTpst Ha mpomnuibie yCUIIHS MO COTJIACOBAaHHIO MEAMKO-CAHUTAPHBIX TPEOOBAaHHMH K
maccaxupam, B CTpaHax TMO-TIPEKHEMY COXPaHSAIOTCS Pa3pO3HEHHBIE OTPAaHWYEHUS WU OTCYTCTBYET
KOOpJHMHAIMS MEXKAYy TOCyIapCTBaMH-WIEHAMH KaK II0 COJCP)KaHWIO KOHKPETHOH uHpopMamum,
3arpammrBaeMoi y maccakupoB, Tak u 1o (hopmMaty (Hampumep, OyMaKHBINA (hopMaT, OHJIAH-eKIapaIus,
MIPIIIOKEHUS, HHTEPBBIO).

25 B okrsa0pe 2021 roma KoponeBctBo CaynoBckas ApaBus B paMKax HalpaBJICHHs
"Yupomenne dhopmanpaocTel" Kordepenmuu seicokoro yposasi COVID-19 (HLCC 2021) npencraBuino
paboumii moxkyment (HLCC 2021-WP/179), B xotopom mnpemmoxkuino MKAO: a) BrimounuTh B
[Tpunoxenne 9 KOHKPETHOE TOJIOKEHUE/TIIaBY, KacaIOIIUecs: YIPOLIeHUs! (opMaIbHOCTEH MpU MOe3/1Kax
BO BpeMsl MaHAEeMUil, B 1eysix paspadotku CtangapToB 1 PekomeHayeMol NpakTHKH Ui 00ecieyeHus
OecnpensaTCTBEHHbIX MOE340K BO BpeMsl MaHueMmuii; b) paspaborath obuiue CraHmapTsl, BKIIOYas
[POTOKOJIBI BBINOJIHEHUS! IEPEBO30K M PEKOMEHIYEeMYyI0 IPaKTUKY, [UIsI COJEHUCTBHMS Ha OCHOBE
rIo0aIbHOW KOOPJIMHALIMK OECTPEnsITCTBEHHOMY BBIIOJHEHUIO B KpaTyaulie Mo BO3MOXKHOCTH CPOKU

MEXTyHApOJIHBIX aBuarnepeBo3ok Bo Bpems nanaemun COVID-19 n noxoxux nangemMuii B Oy 1ymieM.

3. CO3JAHUE MEXAHU3MA PEAIT'NPOBAHUSI HA BYIYHIUE
BHEHIHUE ITOTPACEHUSA
3.1 Onupasch Ha PEKOMEHIAIINH, TIPEJIOKEHHBIC B BBIIICYTIOMSHYTOM pa0oyeM JIOKYMEHTE,

9 mas 2022 rona Ha ®opyme 1o Borpocam aBuaiuu oyayiiero CayaoBckas ApaBus pejcraBuia "0enyro
KHHTY", B KOTOpPOW JIOTIOJTHUTEIBHO ONHCAHBI KOHTEKCT U IMOAPOOHBIC MPEIJIOKEHHS 10 PEIICHUI0
TEKYIIMX MPOO0JieM, CBA3aHHBIX C OTPAHWYCHHUSIMH U YIPOIIEHUEM (OPMAIBHOCTEH IPH BBITOIHEHUH
aBuariepeBo3ok. B crtparermm HAT moarBepkaeHo o0s3arensctBo  KoponeBcTBa — ciieioBaTh
pexomenaiuu b) padouero gokymenra HLCC.

3.2 [Ipenyaraemast cornacoBaHHasi CHCTEMa MEIMKO-CAaHUTApHBIX TpeOOBaHUil, MpencTaB-
JICHHAsl B paMKax CTpaTernieckoil ""0enoit KHuru'", npeaycMaTpruBaeT YeThIPe OCHOBHBIX KOMIIOHEHTA:

KOMIIOHEHT 1: CornacoBanHas cuctemMa OTYETHOCTH TSI BCEX CTPaH
3.3 PamouHBIil MeXaHU3M, KOTOpBIM IIOMOXKET CTpPAaHaM COIJIACOBAHHO YCTAHABIMBATH H

npoaBUraTb MCIHUKO-CAHUTAPHBIC Tpe60BaHI/I$I K MCXKAYHAPOJAHBIM IICPCBO3KAM. Ha IMMPAKTHUKE 3TO
NpUBCACT K CO3JAHUIO e,[lPIHOfI ACKJIapaniu O COCTOAHUH 3J0POBbLA, KOTOpAsA MOKCET HUCIOJb30BATHCA
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BCEMU CTpaHaMH, YYACTBYIOIIUMH B TIPOIIECCE MEPEBO3KH MACCAKUPOB. DTO MO3BOJIUT TAKKE 00CCIICUUTh
KOMIUIEKCHOE W COTJIACOBAaHHOE pETyIMPOBaHWE MEINKO-CAaHUTAPHBIX TpPeOOBaHWN B TpakJaHCKOU
aBUAIIUU U B TyHKTaX MEPECCYCHUs TPaHuIl.

KOMIIOHEHT 2: KoMMyHHKaIIMOHHBIE CUCTEMBI [IJIsl TOCYIapCTB U APYTUX 3aMHTEPECOBAHHBIX CTOPOH

3.4 ITomoryT MOBBICHTE ypPOBEHh OOMeHa WH(OpPMAITHEeH MEeXKIY CTpaHaMH, a TAaKXKe YPOBEHb
COBMECTUMOCTA W TPAHCIAPEHTHOCTU. [lOBBICAT KauyeCTBO MEIUKO-CAHUTApHOW WH(MOpPMAUU U
CTaTUCTUIECKUX CHUCTEM B IIEIIsIX 00ecreueHus 0osee HaJe)KHON 3alUThl CUCTEMBI OT OYIYIIUX KPHU3HUCOB
B 00NacTu 3apaBooxpaneHus. KpoMe TOro, OHM YKpEmsT COTPYJHHYECTBO MEXKITYy BCEMH BEJIOMCTBAMU U
rOCY/IapCTBCHHBIMH YUPEKIACHUSIMY, 3aHUMAIOIUMUCS BOMPOCAMHU MEPECEUCHUS TPAHUI], C TEM YTOOBI
MOXXHO OBIJIO YYUTHIBATh MEIUKO-CAHWUTApHBIC TpeOOBaHHS Oe3 YBEIMYEHHUS HArpy3Kd Ha Mporecc
yIpoIeHUs POPMaILHOCTEH MPU MOE3IKAX.

KOMIIOHEHT 3: MexaHu3Mbl yIIpaBieHUsI U KOOPAUHAIIUU

3.5 IToMoryTt cTpaHaM ¢ CO3AZaHHEM OpPraHOB YIPABICHUS M KOOPIUHALUH, IUII KOTOPBIX
npeayCMOTpEHbl MCXAaHU3MBI [JIA KOHCYJIBTHPOBAHUA, YIIPABJICHUA W KOOpAWHAIIMKM BHCEIAPCHUA
AKTyaJIbHOW W HaJIe)KHON HHTEPOIepadeIbHOM CHCTEMBI JIJIS TTACCAKHUPOB.

KOMIIOHEHT 4: Mexanu3msl coOroieHus: TpeOoBaHUi

3.6 MexaHu3MBl UIS  TIOMOIIM CTpaHaM C CO3/[aHHMeM TJI00aJdbHBIX CTaHIApTOB,
TrapaHTHUPYIOIIUM TMAacCa)KUpaM YBEPEHHOCTb M MPEJCKa3yeMOCTb. OTH MEXaHU3MBl I103BOJIAT
mpo(UIBHBIM OpraHaM CcoOUpaTh HEOOXOAWMEIE JaHHBIE W OOECIeYnBaTh MX COOTBETCTBHE
HAlMOHAJILHBIM TPEOOBAaHHUAM IO OXpaHE 3/I0pPOBbS MACCAKUPOB, OHU ITO3BOJIAT MOBBIIIATH KaYeCTBO
o0CITy’)KUBaHUE, TMOJJCPKUBAsi TMPH 3TOM COOTBETCTBYIOIIME TpeOOBaHUS K O€30MacHOCTH 3/I0POBbBS,
IIOMOT'YT MacCaxupaM OPUCHTHPOBATHCA B MCAUKO-CAHUTAPHBIX Tpe6OBaHI/IHX Pa3HBIX CTpaH, U MOBBICAT
TOTOBHOCTh NACCaXMPOB HAa4YaTh IMyTEHIECTBOBATH U NPOAOJDKATH ITyTEIIECTBOBATH BO BpeMsi OyIyIIuX
KPHU3HCOB 31PaBOOXPAHECHUSL.

3.7 Oco0oe BHUMaHHE K TIPOIIeCcCy AOCTIbKEHUs 1ener "oenoii kauru" o HAT, nmocrosiHHas
KOOPAWHAIMSI IEHCTBUN U OTKPHITAs!, HAIC)KHAS U COTJIACOBAHHAS CTPYKTYpPa, KaK OKUIAACTCS, TO3BOJIAT K
BOCCTaHOBUTH YBEPEHHOCTH B CEKTOPE BO3IYIIHOTO TPAHCIIOPTA M JIOBEPHE K HEMY, a TaKkKe JOOUTHCS
VBEIMYCHUS TACCAKUPOIMOTOKA M, B KOHEYHOM CUETe, YCTOMYMBOTO IKOHOMHUYECKOTO Pa3BUTHS BCEH
CUCTEMBI IPKIAHCKON aBHAIIHH.

3.8 KoponesctBo CaynoBckas ApaBusi HO-TIpEKHEMY 00s3yeTcsi MPOAOIDKATh pa3padoTKy
OOIIMX CTaHJAPTOB, B TOM YHCJI€ POTOKOJIOB TIOE3/I0K U PekoMeH IyeMol MpaKkTHKH, B LIENSIX COACHCTBUS
obecreueHNI0 OECIPENITCTBEHHOTO MEXIYHAPOIHOTO BO3MYIIHOTO COOOIEHUSI HA OCHOBE TII00aTBHOM
KOOPJAWHAIINA B KpaTdaWIiie BO3MOXHBIE Cpoku Bo Bpems mangemMun COVID-19 m aHaaorudasix
MaHAeMHl B OyAyIIeM.

3.9 KoponesctBo CaynoBckasg ApaBusl INpeangaraeT rocyAapcTBaM-wiIeHaM pPacCMOTPETH
npenoxenne oTHocuTenbHO HAT 1 0OMEHSTHCS OMBITOM M TIEPEAOBOM MPAKTUKOMN B LENMAX YKPEIUIeHUS
IIPOLIECCa €ro Peaan3aluH.
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4. PEKOMEH/IYEMBIE JIECTBUS

4.1 B coorBerctBuu ¢ pekomenmamusamu 6/In u  7/1f HampaBnenus "YmporieHue
tdhopmanprocTeir" HLCC 2021 B pamkax HAT moTpebyetcst co3garh 4eTKHE MEXaHU3MBI yIIPABICHUAS U
KOOpJIMHAIIMK JCITEIBHOCTH JIJISl TOJJICPXKAHUST COOTBETCTBYIOIIEH W HAACKHON WHTeporepabebHON
CHUCTEMBI JIJIS TTaCCAKHUPOB. Accambiee IpeiaraeTcs:

a)

b)

d)

OPUHATH K CBEICHUIO, YTO HACTOSIIMK paboumii MOKYMEHT HampaBieH Ha
WCIIONIb30BaHNE Pe3yabTaToOB paboThl, yxke mponenanHoit UKAO u rocymgapcTBamu-
YIICHAMU,

COTJIACHTHLCS CO3JIaTh MEXaHU3M: KOTOPBIH: (1) CIOCOOCTBYET NMydIIeMy TOHUMaHUIO
HH(POPMAITHOHHBIX TpeOOBaHWH KOHKPETHOW CTpaHBl — OCOOCHHO IS aBHAalla-
ccaxxupoB; (il) CITOCOOCTBYET COTJIACOBAaHHIO IBYCTOPOHHUX W MHOTOCTOPOHHHX
JOTOBOPEHHOCTEH, KAaCalOIIMXCSl MEAWKO-CAaHUTAPHBIX TpeOOBaHHH K MEXIy-
HapOJHBIM aBHATIEPEBO3KAM;

mpocuth CoBer MKAO paccMOTpeTh BONIPOC O CO3AaHUM 1) OpraHa yIpaBiIeHUS,
KOTOpBIi OBl KoopauHHpoBan BHeapeHue MexanusmMa HAT B cocraBe
npencrasuteneit UKAO, BO3 u IOHBTO;

pexomernoBath UKAQO BO3TiIaBUTH MPOIECC OIEHKH MOCIEICTBUH, pa3padoTKh

Ou3Hec-MozeNny M IUlaHa (UHAHCUPOBAHMS Ul YCHELIHOM peanu3alyu IOJIUTHKH
HAT.
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APPENDIX

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 ICAOQ, 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 ICAQO), but also among the health and tourism sectors also
(led by WHO and UNTWO).

By building on the previous work of ICAQ, its Member States and regional bodies,
our aim is to present the White Paper at the Future Aviation Forum in Riyadh, in
May 2022, and also to submit it to the 41st ICAO General Assembly, to be held
later in 2022.
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Appendix A-2
Stakeholder o GACA
Engagement: e ICAO
o IATA
e KSA Ministry of Health
e SDAIA
Expected The introduction of this policy and framework will make the air transport sector
Impacts: 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, | USD/pax 834

Induced and Tourism Catalytic)

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

The Covid-19 pandemic has discarded the notion that the aviation industry can withstand all external
shocks, including public health events and emergencies?. 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.

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 decrease®. 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)

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 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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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 2050%. As
a result, passenger traffic is not expected to return to pre-2019 levels until 2024.

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)
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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?

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 Scale - Region Affected
Asian Crisis Regional

9-11 Terrorist Attack 2001 Global

SARS 2003 Regional

Avian Flu 2005- Regional

41ATA
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Financial Crisis 2008-2009 Global
Icelandic Eyjafjallajokull volcano eruption 2010 Regional
MERS Flu 2015 Regional
Ebola 2013-2016 Regional
Covid-19 2019- Global

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
recovery®. For Covid-19, the recovery is expected to take longer (Figure 3).

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

Latin America Middle MNorth

Africa Asia-Pacific Europe and Caribbean East America Waorld
Employment supported
Pre-Covid 7T m 56T m 13.5 m 7.6 m 33m 8.8m BT m
Post- Covid 32m 22.2m 6.5 m 37T m 1.6 m 4.5m 517 m
Economic activity supported
Pre-Covid %623 billion §944 billion  $991 billion S1BT billion $213 billion $1.1 trillion  $3.5 trillion
Post-Covid 26 billion %453 billion %445 billion $93 billion  $10B billion  $553 billion  $1.7 trillion
Direct aviation jobs supported
Pra-Covid 440,000 4.2 m 27 m 722,000 595,000 27m N.3m
Post-Covid 247,000 2.45m 1.5 m 408,000 323,000 1.&m 5.5 m

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
(percentage growth rates)
a) Epidemics c) Wars
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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
Impact of past disease outbreaks on aviation
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Source: ICAO (2022) Effects of Novel Coronavirus (COVID-19) on Civil Aviation: Economic Impact
Analysis

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?

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)&. 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.

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)®- 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.

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.

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
recommendations listed through the Council Aviation Recovery Task Force (CART), including the Public

61CAO - CAPSCA
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Health Corridor concept’. 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’®.

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).

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).

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
decided®. This has resulted in an extremely cumbersome process for passengers globally.

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 result°.

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.

"1CAO - 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.

101ATA
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Building on the October 2021 HLCC recommendations to facilitate air travel

In October 2021, a working paper was developed and presented by Saudi Arabia during the High-Level
Conference on Covid-19 (HLCC) facilitation stream*!, 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 situations?2,

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.

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.

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

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.

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.

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.

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?

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.

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.

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.



34.

35.

36.

A41-WP/204
EX/92
Appendix A-12

A New Global Harmonized Health Requirements Framework

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.

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

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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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).

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 ¢ could be applicable and further built on here.

Pillar 2: Communication Systems for States and Other Stakeholders

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.

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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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).

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.

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 Passengers'®

Origin Country: Country A
Citizenship: Country B

Digital Health Certificate?

Destination Country Travel
Health Requirements:

-X,Y,Z
-A,B,C

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.
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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.

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.

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
ICAQO, 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, ICAQO, 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).

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

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. Aglobal 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) *. Most
importantly, this certificate would only contain the health information necessary to travel
abroad and would contain no other sensitive personal information.

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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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.

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 CART?®, CAPSCA®, and
other programs / initiatives.

How will this work in practice?

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.

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.

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.

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 — Hlustration of Categorizations in a Health Emergency State of Affairs

Health Emergency
Status

Example 1

-10 - 0
- N

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

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.

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.

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

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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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.

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.

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

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

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

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

Safe Flight concept  Recovery of traffic once Faster recovery from
1] "
limits lost traffic  treatments are available  emergency” and return to
"normal”
”
Time
Benefits of new policy / framework Mo health emergency
— Health emergency, with existing systems — Health emergency, with new policy and 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:’

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
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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 Case*®. The Base Case Scenario is defined

by:

a. Aninitial 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
emergencies'®.

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
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.
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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).

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).

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 propensity?® a 1.9 factor has been applied to the growth rate of global
vaccinated people to factor this correlation in.

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

67.

the figure below.

Figure 13 — Actual and Base Case Scenario Passenger VVolumes
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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.

20

https://www.researchgate.net/publication/358737981 Propelled_evidence_on_the_impact_of_vaccination_against_ COVID-
19 _on_travel_propensity
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2020 to December 2021) as set out in the table below.

Table 2 — Potential high-level economic impacts from the policy

The resulting economic impact of the Base Case scenario is USD 1.1 trillion (over the period from March

Unit Value
Additional passengers recovered million pax 1.356
(Base Case scenario)
Aviation Industry Added Value USD/pax 834
(Global Direct, Indirect, Induced and Tourism Catalytic)
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
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71. Interms 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 Sens_ltl\_/lty 1 Base Case Sen_3|t|_V|Fy 3
Pessimistic Optimistic
Additional passengers recovered million pax 848 1.356 1,695
Aviation Industry Added Value
(Global Direct, Indirect, Induced and USD/pax 834 834 834
Tourism Catalytic)
uSD
Policy implementation impact trillion it — o

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.



75.

76.

77.

78.

79.

A41-WP/204
EX/92
Appendix A-24

What is Needed to Make this Policy Successful?

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 ICAO%,

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.

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

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.

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 ICAQO’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.

2L 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. Buildaphysical 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

May 2022
Sep-Oct 2022

Nov + Dec 2022

2023 and 2024

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).

Presentation at the Future Aviation Forum

Presentation at ICAO International Conference on Aviation Operations

Refinement of policy

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

Go-Live for standardized reporting systems

Go-Live for communication systems

Continued work (and possible roll-out) of compliance mechanisms and
tools

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)

Country /
Region of
Origin

Variable -

Destination Country or Region

Visa, health Variable - Negative
declaration form, Negative tests, health Negative PCR test, passenger
negative tests, tests and insurance declaration form, quarantine
health checks and health and health No No No requirements dependent on No No
guarantine forms forms Restrictions | Restrictions | Restrictions individual state Restrictions | Restrictions
Variable —
Entry
bans,
Negative negative Variable - Negative PCR test, passenger
COVID- tests and Negative declaration form, quarantine
19 viral health tests and No No No requirements dependent on No No
test forms health forms | Restrictions | Restrictions | Restrictions individual state Restrictions | Restrictions

No
Restrictions

No
Restrictions

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

No
Restrictions

No
Restrictions

No
Restrictions

No
Restrictions

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

No
Restrictions

No
Restrictions

No
Restrictions

Visa, health
Negative | declaration form, Variable -
COVID- negative tests, Negative
19 viral health checks and tests and No
test quarantine health forms | Restrictions
Variable —
Entry
Visa, health bans,
Negative | declaration form, negative
COVID- negative tests, tests and
19 viral health checks and health No
test guarantine forms Restrictions
Visa, health Variable -
Negative | declaration form, Negative Variable -
COVID- negative tests, tests and Negative
19 viral health checks and health tests and
test guarantine forms health forms
Visa, health Variable -
Negative | declaration form, Negative Variable -
COVID- negative tests, tests and Negative
19 viral health checks and health tests and No
test guarantine forms health forms | Restrictions
Visa, health Variable —
Negative | declaration form, Entry Variable -
COVID- negative tests, bans, Negative
19 viral health checks and negative tests and No
test guarantine tests and health forms | Restrictions

No
Restrictions

No
Restrictions

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

No
Restrictions

No
Restrictions

No
Restrictions

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

No
Restrictions

No
Restrictions

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

No
Restrictions

No
Restrictions




health

forms
Visa, health Variable -
Negative | declaration form, Negative Variable -
Australia | coviD- negative tests, tests and Negative
19 viral health checks and health tests and No No No No No
test quarantine forms health forms | Restrictions | Restrictions | Restrictions Restrictions | Restrictions
Visa, health Variable -
South Negative declara_tion form, Negative Variab_le - Negative_ PCR test, passenger
. COVID- negative tests, tests and Negative declaration form, quarantine
Africa 19viral | health checks and health tests and No No No requirements dependent on No
test quarantine forms health forms | Restrictions | Restrictions | Restrictions individual state Restrictions
Visa, health Variable -
Negative declaration form, Negative Variable - Negative PCR test, passenger
Brazil COVID- negative tests, tests and Negative declaration form, quarantine
19 viral health checks and health tests and No No No requirements dependent on No
test quarantine forms health forms | Restrictions | Restrictions | Restrictions individual state 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.htmi
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 Aviation??
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