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Core message 

Human health (other than induced by flight 
safety) is closely linked to air 

transportation system 
 

Airports is the nexus of problems and 
solutions. 



Facts 

• Airport noise linked to heart disease in 
neighboring communities – October 2013. 
 

• Peking’s airport was shut down because of 
massive air pollution - October 2013. 
 

• H7N9 avian influenza A results in stepped up 
activity at many asian airports – Spring 2013 
 
 
 



Airports and pandemics 



Pandemic history 

• 2002-2003: Severe Acute Respiratory 
Syndrome: China - Hong-Kong Toronto 

• Spring 2013: H7N9 avian influenza A 
• Spring 2009: H1N1 (& other) Swine Flu 

 
 Air transportation system is XXIst 

century’s main vector for pandemics. All 
go through airports. 
 
 



Air Transportation in Pandemic Era 

 



(USA) 



Switzerland 





Fraport Pandemic Management Plan 





Some ideas for Pandemic 
Management/Prevention 

• Optimal ground resource management 
under highly degraded conditions 

 
• Detailed understanding/models of illness 

propagation in confined areas. 
• Passenger movement operations: avoid 

unnecessary mixing, eg transfer 
passengers vs. terminal, long time spent in 
high mixing areas. 

 



Toronto SARS (from Johanis, 2007) 

• SARS in Toronto late February 2003 (Woman from  
Hong-Kong) 

• 375 people sick in follow-up events 
• Mid-March: WHO travel advisory. Mid April: includes 

Toronto. 
“In accordance with the International Health Regulations of the World Health 

Organization, Contracting States should not interrupt air transport for health 
reasons. In cases where, in exceptional circumstances, such service 
suspensions are under consideration, contracting States should first consult 
with the World Health Organization and the health authorities of the State of 
occurrence of the disease before taking any decision as to the suspension 
of air transport services.” 

• Advisory lifted following Canada’s discussion with WHO 
• Mid May: New SARS outbreak. By mid August: 438 

SARS cases, 44 deaths. 

 
 



Toronto SARS 

• Well-trained airport (4th in north america) 
• Took care of 3 outbreaks in previous decades 
• Gaps identified and under resolution in 2003 
• At SARS outbreak, whole community taken by surprise 
• Initial inability to act because of massive procedural 

changes created by SARS 
• Quarantine responsibilities in transition during outbreak: 

Massive shortage of business processes to handle crisis, 
lack of clear responsibility/resource co-location 

• Outdated Quarantine legislation not adapted to speed of 
air transport (ships instead). 

• Screening on international vs domestic legs, arriving vs. 
receiving? 



Toronto SARS (Ctd) 

• Lack of coordination and authority 
delineation between local, provincial and 
national agencies 

• Confusion among agencies at same level: 
Solution via authority in the hands of a 
doctor. 

• SARS science in hands of Canada, 
airlines, countries of origin  multiple 
sources for interpretation and confusion 



Toronto SARS: Core lessons 
learned 

• Airport is critical infrastructure. 
• Is cause and means via which crises can appear 

and be managed 
• Airport can endorse role that can largely exceed 

initial, transportation-centric mission; Nobody 
else can endorse airport’s role. 

 
• Special need to prepare for the unknown and 

the unexpected: “The clock is ticking, but no one 
knows what time it is” 
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