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ИСПОЛНИТЕЛЬНЫЙ КОМИТЕТ 

 

 
Пункт 13 повестки дня. Программы упрощения формальностей 

 

"СОГЛАСОВАНИЕ АВИАПЕРЕВОЗОК" 

ОБЩЕПРИЗНАННАЯ И СОГЛАСОВАННАЯ СИСТЕМА МЕДИКО-САНИТАРНЫХ 

ТРЕБОВАНИЙ К АВИАПАССАЖИРАМ 

(Представлено Саудовской Аравией) 

 

КРАТКАЯ СПРАВКА 

 

 Предложение о согласовании авиаперевозок (HAT) направлено на постановку долгосрочных 

политических целей и определение путей создания общепризнанной и согласованной системы 

медико-санитарных требований, которая позволит упростить формальности при пассажирских 

авиаперевозках и облегчить путешествия. Основная цель HAT заключается в повышении 

устойчивости сектора воздушного транспорта к внешним глобальным событиям в области 

общественного здравоохранения за счет:  

i. согласованных протоколов информирования о состоянии здоровья пассажиров1; 

ii. улучшения процесса обмена информацией и повышения транспарентности; 

iii. укрепления мер охраны здоровья и безопасности авиапассажиров;  

iv. восстановления и сохранения доверия пассажиров к мерам регулирования гражданской 

авиации. 

Данное предложение основывается на рекомендациях, внесенных на состоявшей в октябре 

2021 года Конференции высокого уровня по COVID-19 в рамках направления "Упрощение 

формальностей" (HLCC 2021). 

 

Действия: Генеральной Ассамблее предлагается принять меры, изложенные в пункте 4. 

Стратегические 

цели 

Данный рабочий документ связан с двумя стратегическими целями ИКАО. 

 Укрепление глобальной авиационной безопасности и упрощение 

формальностей (Авиационная безопасность и упрощение 

формальностей); 

 Содействие развитию надежной и экономически жизнеспособной 

системы гражданской авиации (Экономическое развитие воздушного 

транспорта). 

Финансовые 

последствия 

Деятельность, упомянутая в настоящем документе, будет осуществляться 

при условии наличия бюджетных ресурсов и(или) за счет внебюджетных 

взносов государств-членов 

                                                      
1 В "белой книге" по стратегии HAT (добавление, стр. 6) рекомендуется уважать суверенные права всех государств-

членов самостоятельно принимать решения о транспортных и медицинских протоколах. Целью же согласования 

протоколов является содействие лучшему пониманию медико-санитарных требований всех суверенных государств и 

обмену информацией о них. 
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Справочный 

материал 

Приложение 9 "Упрощение формальностей"  

Декларация министров по итогам Конференции высокого уровня по 

COVID-19 (HLCC 2021) (ИКАО) 

Эр-Риядская декларация по авиационной безопасности и упрощению 

формальностей 

HLCC 2021-WP/179 

1. ВВЕДЕНИЕ 

1.1 Принцип, лежащий в основе предложения о согласовании авиаперевозок (HAT), 

заключается в том, что для повышения устойчивости глобального сектора воздушного транспорта 

в обозримом будущем большое значение имеет создание более совершенной, общепризнанной и 

согласованной международной системы медико-санитарных требований к авиапассажирам. 

1.2 Предложение HAT направлено на то, чтобы поддержать процесс восстановления 

сектора воздушного транспорта после COVID-19 и повысить его устойчивость к будущим кризисам 

в области здравоохранения, восстановив и сохранив доверие пассажиров к авиаперевозкам.  

1.3 Установление во всех странах простых, понятных, надежных и последовательно 

применяемых медико-санитарных требований к пассажирам международных авиаперевозок 

приведет к тому, что последствия будущих событий в области общественного здравоохранения для 

воздушного транспорта будут менее серьезными. Глобальное и региональное согласование 

процедур имеет большое значение для укрепления доверия к авиационным перевозкам.  

1.4 Другие ценности, на продвижение которых направлено предложение HAT, 

включают в себя: i) охрану здоровья пассажиров, ii) охрану здоровья авиационного персонала, 

контактирующего с пассажирами (членов экипажа, сотрудников аэропортов, сотрудников системы 

организации общественного транспорта при перевозке в аэропорты и из аэропортов и пр.), по всей 

авиационной логистической цепочке, iii) охрану здоровья/физического благополучия населения 

стран назначения.  

2. НАКОПЛЕННЫЙ ОПЫТ: ПРЕДЫДУЩИЕ ВНЕШНИЕ 

ПОТРЯСЕНИЯ 

2.1 Внешние потрясения могут оказать значительное воздействие на авиатранспортные 

перевозки и последующий экономический рост. COVID-19 привел к серьезным сбоям в системе 

воздушных сообщений и пассажирских авиаперевозок по всему миру. В результате объем 

пассажирских перевозок, как ожидается, вернется к уровням, наблюдавшимся до 2019 года, не ранее 

2024 года, а воздушный транспорт остается уязвимым для других будущих глобальных кризисов в 

области общественного здравоохранения. Несмотря на предпринятые в прошлом усилия по 

восстановлению пассажиропотока, однобокий и рассогласованный подход большинства стран к 

координации и распространению информации об ограничениях на поездки, продолжает 

препятствовать восстановлению пассажирских авиаперевозок, а также делает отрасль воздушного 

транспорта уязвимой для будущих кризисов в области общественного здравоохранения. 

2.2 После вспышки ТОРС были предприняты попытки унифицировать медико-

санитарные требования для авиаперевозок. Так, в 2006 году ИКАО создала Механизм 

сотрудничества в гражданской авиации по предотвращению и преодолению угроз для здоровья 
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населения (CAPSCA), в рамках которого были сформулированы цели и рекомендации, которые 

государства могли принять для содействия обеспечению готовности к глобальным событиям в 

области общественного здравоохранения и реагированию на них. Кроме того, в Приложении 9 

ИКАО содержатся Стандарты и Рекомендуемая практика (SARPS), в частности в главах 2, 3, 8 и 10, 

которые включают в себя Стандарты и Рекомендуемую практику по содействию применению 

международных медико-санитарных правил и поощрению тесного сотрудничества между странами, 

ИКАО и ВОЗ в целях предотвращения распространения инфекционных заболеваний по воздуху.  

2.3 Наконец, после вспышки COVID-19 ИКАО незамедлительно приступила к 

осуществлению ряда других инициатив по возобновлению авиаперевозок в 2020 году с учетом 

требований в области здравоохранения, таких как рекомендации, представленные Целевой группой 

Совета по восстановлению авиации (ЦГВА), включая концепцию санитарного коридора. ЦГВА 

определила ряд шагов, предпринятых для выработки мер и рекомендаций по согласованию 

процедур безопасного и эффективного возобновления и восстановления деятельности гражданской 

авиации и повышения устойчивости сектора. 

2.4 Несмотря на прошлые усилия по согласованию медико-санитарных требований к 

пассажирам, в странах по-прежнему сохраняются разрозненные ограничения и отсутствует 

координация между государствами-членами как по содержанию конкретной информации, 

запрашиваемой у пассажиров, так и по формату (например, бумажный формат, онлайн-декларация, 

приложения, интервью).  

2.5 В октябре 2021 года Королевство Саудовская Аравия в рамках направления 

"Упрощение формальностей" Конференции высокого уровня COVID-19 (HLCC 2021) представило 

рабочий документ (HLCC 2021-WP/179), в котором предложило ИКАО: a) включить в 

Приложение 9 конкретное положение/главу, касающиеся упрощения формальностей при поездках 

во время пандемий, в целях разработки Стандартов и Рекомендуемой практики для обеспечения 

беспрепятственных поездок во время пандемий; b) разработать общие Стандарты, включая 

протоколы выполнения перевозок и Рекомендуемую практику, для содействия на основе 

глобальной координации беспрепятственному выполнению в кратчайшие по возможности сроки 

международных авиаперевозок во время пандемии COVID-19 и похожих пандемий в будущем.  

3. СОЗДАНИЕ МЕХАНИЗМА РЕАГИРОВАНИЯ НА БУДУЩИЕ 

ВНЕШНИЕ ПОТРЯСЕНИЯ 

3.1 Опираясь на рекомендации, предложенные в вышеупомянутом рабочем документе, 

9 мая 2022 года на Форуме по вопросам авиации будущего Саудовская Аравия представила "белую 

книгу", в которой дополнительно описаны контекст и подробные предложения по решению 

текущих проблем, связанных с ограничениями и упрощением формальностей при выполнении 

авиаперевозок. В стратегии HAT подтверждено обязательство Королевства следовать 

рекомендации b) рабочего документа HLCC. 

3.2 Предлагаемая согласованная система медико-санитарных требований, представ-

ленная в рамках стратегической "белой книги", предусматривает четыре основных компонента:  

КОМПОНЕНТ 1: Согласованная система отчетности для всех стран 

3.3 Рамочный механизм, который поможет странам согласованно устанавливать и 

продвигать медико-санитарные требования к международным перевозкам. На практике это 

приведет к созданию единой декларации о состоянии здоровья, которая может использоваться 
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всеми странами, участвующими в процессе перевозки пассажиров. Это позволит также обеспечить 

комплексное и согласованное регулирование медико-санитарных требований в гражданской 

авиации и в пунктах пересечения границ.  

КОМПОНЕНТ 2: Коммуникационные системы для государств и других заинтересованных сторон  

3.4 Помогут повысить уровень обмена информацией между странами, а также уровень 

совместимости и транспарентности. Повысят качество медико-санитарной информации и 

статистических систем в целях обеспечения более надежной защиты системы от будущих кризисов 

в области здравоохранения. Кроме того, они укрепят сотрудничество между всеми ведомствами и 

государственными учреждениями, занимающимися вопросами пересечения границ, с тем чтобы 

можно было учитывать медико-санитарные требования без увеличения нагрузки на процесс 

упрощения формальностей при поездках.  

КОМПОНЕНТ 3: Механизмы управления и координации 

3.5 Помогут странам с созданием органов управления и координации, для которых 

предусмотрены механизмы для консультирования, управления и координации внедрения 

актуальной и надежной интероперабельной системы для пассажиров. 

КОМПОНЕНТ 4: Механизмы соблюдения требований 

3.6 Механизмы для помощи странам с созданием глобальных стандартов, 

гарантирующим пассажирам уверенность и предсказуемость. Эти механизмы позволят 

профильным органам собирать необходимые данные и обеспечивать их соответствие 

национальным требованиям по охране здоровья пассажиров, они позволят повышать качество 

обслуживание, поддерживая при этом соответствующие требования к безопасности здоровья, 

помогут пассажирам ориентироваться в медико-санитарных требованиях разных стран, и повысят 

готовность пассажиров начать путешествовать и продолжать путешествовать во время будущих 

кризисов здравоохранения.  

3.7 Особое внимание к процессу достижения целей "белой книги" по HAT, постоянная 

координация действий и открытая, надежная и согласованная структура, как ожидается, позволят к 

восстановить уверенности в секторе воздушного транспорта и доверие к нему, а также добиться 

увеличения пассажиропотока и, в конечном счете, устойчивого экономического развития всей 

системы гражданской авиации. 

3.8 Королевство Саудовская Аравия по-прежнему обязуется продолжать разработку 

общих стандартов, в том числе протоколов поездок и Рекомендуемой практики, в целях содействия 

обеспечению беспрепятственного международного воздушного сообщения на основе глобальной 

координации в кратчайшие возможные сроки во время пандемии COVID-19 и аналогичных 

пандемий в будущем.  

3.9 Королевство Саудовская Аравия предлагает государствам-членам рассмотреть 

предложение относительно HAT и обменяться опытом и передовой практикой в целях укрепления 

процесса его реализации. 
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4. РЕКОМЕНДУЕМЫЕ ДЕЙСТВИЯ 

4.1 В соответствии с рекомендациями 6/1n и 7/1f направления "Упрощение 

формальностей" HLCC 2021 в рамках HAT потребуется создать четкие механизмы управления и 

координации деятельности для поддержания соответствующей и надежной интероперабельной 

системы для пассажиров. Ассамблее предлагается: 

a) принять к сведению, что настоящий рабочий документ направлен на 

использование результатов работы, уже проделанной ИКАО и государствами-

членами; 

b) согласиться создать механизм: который: (i) способствует лучшему пониманию 

информационных требований конкретной страны – особенно для авиапа-

ссажиров; (ii) способствует согласованию двусторонних и многосторонних 

договоренностей, касающихся медико-санитарных требований к между-

народным авиаперевозкам;  

c) просить Совет ИКАО рассмотреть вопрос о создании i) органа управления, 

который бы координировал внедрение механизма HAT в составе 

представителей ИКАО, ВОЗ и ЮНВТО; 

d) рекомендовать ИКАО возглавить процесс оценки последствий, разработки 

бизнес-модели и плана финансирования для успешной реализации политики 

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 2022, and also to submit it to the 41st ICAO General Assembly, to be held 

later in 2022. 
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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.  

  

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 
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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. 



A41-WP/204 
EX/92 

Appendix  
 

A-4 

 

 

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 

Avian Flu 2005- Regional 

                                                      
4 IATA 
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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 

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

                                                      
6 ICAO - CAPSCA 
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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 

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.  

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 

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. 

Increased
Passenger Traffic 

Estimated
Economic Impact 
of the New Policy 

& Framework

Source: Aviation: Benefits Beyond Borders (2020)

4.2 
billion

passengers 
carried
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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 propensity 20  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. 

  

                                                      
20 https://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-

19 viral 

test 

Visa, health 

declaration form, 
negative tests, 

health checks and 

quarantine 

Variable – 

Entry 
bans, 

negative 

tests and 

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 



 

 
health 

forms 

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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