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ANNEX 8
MODEL OF MARITIME DECLARATION OF HEALTH

To be completed and submitted to the competent authorities by the masters of ships arriving from foreign ports.

Submitied 2t e POFLOL  ciusiniisamnsiinisisasnsnnanssanssinnasnennanii N0 avasninsons

Name of ship or inland navigation vessel Registration IMO No. armiving from ............... salling to ...ocvennee
(Nationality)(Flag of vessel).......o.oooiiiiiiiiiiiiiciiieciaeae Master’s name

Gross tonnage (ship)..

Tonnage (inland navigation vessel)..........coooovenn.

Valid Sanitation Control Exemption'Control Certificate carried on board? yes............ T " | —" [ ——

Re-inspection required? yes........ . —

Has ship/vessel visited an affected area identified by the World Health Organization? yes..... no.....

Port and date of wvisit . osit

List ports of call from commmccmcm of \o\agc W ||h dalcs ol‘dcpanurc or within past thirty days, whichever is shorter:

Upon request of the competent authority at the port of arrival, list crew b gers or other p who have joined ship/vessel

since intemational voyage began or within past thirty days, whichever is shorter, :m.ludmg all potlu.oumnﬁ visited in this period (add
additional names to the attached schedule):

) joined from: (1)

) Joined from: (1)...
Number of crew members on board............

Number of passengers on board................

Health questions
(1)  Has any person died on board during the voyage otherwise than as a result of accident? yes....  no.....

If yes, state particulars in attached schedul Total no, of deaths ..........
(2)  Is there on board or has there been during the intemational voyage any case of disease which you suspect to be of an infectious
nature? yes........ no........ If yes, state particulars in attached schedule.
(3)  Has the total number of ill passengers during the voyage been greater than normal/expected? yes....  no.....
How many ill persons? .........
(4)  Is there any ill person on board now? ves........ no........ If yes, state particulars in attached schedul
(5) Was a medical practitioner consulted? ves....... no...... If yes, state particulars of medical treatment or advice provided in attached
schedule,
(6)  Are you aware of any condition on board which may lead to infection or spread of disease? yes........ no...ooee

If yes, state particulars in attached schedule.

(7)  Has any sanitary (egq in¢, isolation, disinfection or decontamination) been applied on board? yes ... no......
If yes, specify type. place and date............

(8)  Have any stowaways been found on board? yes ... no...... If yes. where did they join the ship (If known)? ..o
(9) s there a sick animal or pet on board? yes ......... NO..coee

Note: In the absence of a surgeon, the master should regard the following symptoms as grounds for suspecting the exist of adi of
an infectious nature:

(a) fever, persisting for several days or ied by (i) ion; (i) dec ed consci ; (ii1) glandular swelling:
(iv) jaundice; (v) cough or shortness ofhrealh (vi) ummml bleeding; or (vii) paralysis.
(b) with or without fever: (i) any acute skin rash or cruption: (ii) severe vomiting (other than sea sickness):. (i) severe
diarrhoca; or (iv) recurrent convulsions.
I hereby declare that the particulars and to the questions given in this Declaration of Health (including the schedule) are true and
correct to the best of my knowledge and belief.
SIgned ..o
Master
Countersigned

Ship’s Surgeon (if carried)

INTERNATIONAL HEALTH REGULATIONS

2005



ATTACHMENT TO MODEL OF MARITIME DECLARATION OF HEALTH

Drugs
Class Port, date | Nature | Date of ':"’""“‘I' —— '"“":"'““
Name or | Age | Sex | Nationality joined of onset of “”l.mr l\p‘m: il Comments
rating i ship/vessel | illness | symptoms medical | of case lr(:ulnu'nl
¢ officer? given to
patient

* State: (1) whether the person recovered. is still ill or died: and (2) whether the person is still on board. was
cvacuated (including the name of the port or airport), or was buried at sca

INTERNATIONAL HEALTH REGULATIONS 2005

e Dffic
UK Border

Agency
LANDING CARD

Family name / Apellidos / B

First name(s) / Nombre(s) de pila / &

Sex / Sexo / 7 Date of birth / Fecha de nacimiento / ZAE(E. .7
D DMMY Y Y Y

D i D F It 1 y = ¥ L

Town and country of birth / Lugar de nacimiento ¢ it (SR LAE )

Nationality / Nacionalidad / (5 8 Oic\:pat\;ru;F;.rc;;?s.\ﬁ.l; ui#'

Contact address in the UK (in full) / Direccién en el Reina Unido / EETOMES

Passport no. / N° de pasaporte/DNI /1< #— b5 Place of issue / Expedico en /

Length of stay in the UK / Duracién de la estancia en el ;!?ir;u Umdc/gﬁﬁmwﬂﬂ ]

Port of |ast departure / Ultimo puerto de embarque / B3
Flight/train no./ship name / N” de vuelo/tren/Nombire de barco / Bl 75 MBS /R 488

Signature / Firma / & ﬂ




ANNEX 3
MODEL SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE

Portof..........Date: ..............
This Certificate records the inspection and 1) exemption from control or 2) control measures applied
Name of ship or inland navigation vessel. Flag. Registration/IMO No. ..

At the time of inspection the holds were unladen/laden with ... tonn
Name and address of inspecting officer.. e
Ship Sanitation Control E ption Certificate Ship Sanitation Control Certificate

Areas, [systems, and | Evidence found' Sample Documents reviewed Control measures applied R P & garding

services| inspected results’ date conditions found
Galley Medical log
Pantry Ship's log
Stores Other
Hold(s) cargo
[ Quarters

- crew

(oo CATGO

- officers
| - passengers
= deck
Potable water
Sewage
Ballast tanks
Solid and medical
Waste
Standing water
Engine room
Medical facilities
Other areas specified -
sce attached
Note arcas not
applicable, by marking
NA
No evidence found. Ship/vessel is exempted from control measures. Control measures indicated were applied on the date below.
Name and designation of issuing officer ... Signaturc and scal ......
! (a) Evidence of infection or : vectors in all stages of growth; animal reses
microbiological. chemical and other risks to human health: signs of inad
Health).
? Results from samples taken on board. Analysis to be provided to ship’s master by maost expedient means and. if re-inspection is required. to the next appropriate port of call coinciding
with the re-inspection date specified in this certificate
Sani Control E ion Certifi and Sanitation Control Certifi are valid fora of six months, but the validity period may be extended by one month if inspection
cannot be carried out at the port and there is no evidence of infection or contamination.

es that could carry human disease,
sanitary (b) Infi any human cases (to be included in the Maritime Declaration of

INTERNATIONAL HEALTH REGULATIONS 2005

ATTACHMENT TO MODEL SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE

Areas/facilities/systems Documents Control R C

reviewed applied date found

Evidence found | Sample results

Food
Source

Storage

Preparation

Service
Water

Source

Storage

Distribution
Waste
Holding
Treatment
Dis
Swimming pools/spas
Equipment
Operation
Medical facilities

Equipment and medical
devices

osal

Operation

Medicines

Other areas inspected

Indicate when the areas listed are not applicable by marking N'A.

INTERNATIONAL HEALTH REGULATIONS 2005




Risk assessment/action matrix for p ial icable di aboard aircraft.
Version 06.01

The responsibility for the of health p ion inci att lies with North West London Health Protection Team.
This matrix is intended to show the inter-locking contributions of each agency.
The actions of the PHE staff at the Health Control Unit (HCU) will, in general, be as follows;
a) No action
b) Action carried out as in defined protocol without reference to NWL HPT
¢) Action to be carried out as in defined protocol, but with prior reference to NWL HPT
d) Immediate consultation with NWL HPT
4. The responsibility for the clinical care of ill people lies with London Ambulance Service. Clinical care of seriously ill people takes precedence over health

WN -

protection assessments.
5. The responsibility for envi or advice on actions with respect to aircraft lies with London Borough of Hillingdon.
¢ Action to be carried out as in defined protocol, but with prior reference to
NWL HPT
Action by
HCU NWL LAS LBH
HPT
Frequency | Outcome | Action
1 Gastroenteritis
note 1a&b No action | No action No action
b single case with Alert LAS. No action Clinical Aircraft
complications (see note note 1d - consider stool collection assessment Sanitation
1.¢) Alert LBH if appropriate
< note 1.2 note 1.3
¢ multiple cases see Liaise with NWL HPT Note 1.1 Clinical Aircraft
note 1.e) Alert LAS. Assessment sanitation
note 1d - consider stool collection
note 1f - information collection note 1.2 note 1.3
Alert LBH if appropriate
d multiple cases with c Liaise with NWL HPT Expert Clinical Aircraft
complications Alert LAS. advice assessment sanitation
note 1d - consider stool collection note 1.1 note 1.2 note 1.3
note 1f - information collection
Alert LBH if appropriate
2 Respiratory
aTB medium note 2a note 2.1 note 2.2
b 2 : Liaise with LAS if admission to hospital
required (note 2.2).
b pandemic influenza % i note 2b
¢ SARS / MERS-CoV note 2b
note 2¢
Alert LAS if immediate clinical care is
required
e unknown (multiple f Liaise with NWL HPT - note 2d (risk note 2.3 note 2.4 note 2.4
cases) [ : ) note 2e (inf { note 2.4
ke collection)
AT Alert LAS if immediate clinical care is
required
Alert LBH if appropriate
c Report to NWL HPT note 3.1
note 3.1
b Meningococcal T c Contact LAS for urgent admission to Assessment
disease ital and transport
Note 3.2a,c Note 3.2b
Report suspected case to the NWL HPT
¢ Chicken pox
4 Haemorrhagic rash
Viral Haemorrhagic Liaise with NWL HPT immediately. Note 4.1 Special Aircraft
fever (e.g. Ebola, Contact LAS for urgent admission to precautions sanitation
Marburg). hospital for transport Note 4.3
Note 4.2

Refer to GP if not acutely ill.
Admit to Hospital if seriously ill
Note 5.1

Fever without additional Liaise with LAS as appropriate
symptoms Note 5.1

6 Exceptional Note 6.1
circumstances




Notes
Enteric notes;

1.

a) The incubation periods of most bacterial gastrointestinal infections are approximately 36-48 hours and for norovirus 15-24 hours, hence most
vomiting and diarrhoea on board will be due to exposure which has occurred before embarkation. The exception may be toxins in food consumed
on the aeroplane, e.g. Bacillus cereus or staphylococcal toxin. The incubation period is usually very short, with vomiting the predominant
symptom. lliness from food consumed on the aeroplane is likely to affect multiple people, possibly including the flight crew.

b) On-board risk of transmission depends principally upon the infective dose and effective hand hygiene. For example, the infective dose for
Salmonella sp is 10" organisms (which corresponds to visible faecal soiling); the ID for Shigella sp is approx. 10 organisms and norovirus 1-10.

c) Symptoms or information suggestive of a serious transmissible disease, e.g. typhoid or cholera

d) In some circumstances, it may be appropriate to arrange for a stool collection to establish the nature of the iliness which may need to be
investigated further locally to prevent transmission

e) Itisimportant to establish whether multiple passengers who are ill are related in some way, e.g. family group, part of a larger party, as they are
more likely to share some common exposure prior to embarking. Onset of illness in multiple passengers with no common affiliation may suggest a
common exposure on board the aircraft (see (a) above). Liaise with NWL HPT

f) In some circumstances (e.g. large numbers of passengers apparently ill) it may be desirable to collect sufficient information to allow a provisional
risk assessment to be made, preferably before arrival of the aircraft (though this may be problematic). Such information should include; Flight-
where from, How many affected, Symptoms, Times of onset, Clinical seriousness, Whether independent or in a group, Whether any flight-crew
affected

14 NWL HPT protocol

12 LAS will carry out their normal clinical assessment and management as the situation warrants

1.3 LBH will, where appropriate, liaise with the aircraft with respect to appropriate enhanced cleaning and disinfection of the aircraft

2. Respiratory notes

a) If a passenger is thought to have TB, they should be referred to the HCU for preliminary assessment. If the entrant is symptomatic and the
assessment suggests acute, infectious pulmonary TB, the entrant may be sent to hospital (Northwick Park Hospital, UCH or Royal Free) if there
are beds available. If the assessment of the entrant suggests the passenger is not infectious, i.e. if they are asymptomatic, especially for cough,
they should be released to carry on to their destination if there is a valid address, then a ref 3 and a Form Port 103 will be sent to the CCDC at
their destination.

b) There will be national protocols for these occurrences. NWL HPT will provide guidance to the HCU about appropriate measures to be carried out.

¢) Sporadic cases of upper respiratory tract iliness or influenza-like iliness is common and requires no specific health protection intervention
Respiratory iliness causing traveller distress (e.g. asthma, severe clinical symptoms) should be reported to LAS

d) Multiple cases of respiratory symptoms with onset after boarding may require a risk assessment to establish the possible cause (e.g. onboard air
contamination rather than viral infections). Liaise with NWL HPT for guidance.

@) Such information should include; Flight-where from, How many affected, Symptoms, Times of onset, Clinical seriousness, Whether independent or in
a group, Whether any flight-crew affected. Liaise with NWL HPT

2.1 NWL HPT will decide if any contact tracing is required for incoming travellers admitted locally with infectious TB and, if so, will be responsible for it
being carried out.

22 If admission to hospital is required, the HCU will liaise with LAS to discuss the appropriate means of transport consistent with the degree of
infectiousness and the appropriate respiratory protection precautions required.

23 NWL HPT will advise on appropriate response.

24 As the cause of the problem may not be apparent, it may be necessary to formulate a view as to the initial response to the aircraft before landing.
This may require liaison between the HCU, NWL HPT, LAS, star centre and the aircraft operator to formulate a risk assessment on limited
information. Depending on circumstances, this may require the involvement of other agencies.

3. Rash

3.1 Measles

a) Measles can be particularly severe in susceptible infants, pregnant women and immunocompromised individuals. There is a high risk of
transmission on aircraft. Contact details should be collected from all passengers (the risk is not confined to those in close proximity to the index
case) and passed on to NWL HPT without delay, as there is a short ‘window of opportunity’ for administering post-exposure prophylaxis (6 days).

3.2 Meningococcal disease

a) If a passenger has a non-blanching petechial rash, or signs of meningeal irritation, especially with a fever, meningococcal disease should be
presumed. The case requires urgent admission to hospital

b) LAS protocol is for benzyl penicillin to be administered immediately by a paramedic.

¢) The risk of transmission on aircraft is low. At risk contacts are household members; details of any travelling with the case should be passed to the
NWL HPT.

4. Haemorrhagic rash

a) A passenger with a haemorrhagic rash, travelling from Africa, should be assessed for the possibility of viral haemorrhagic fever.

i) Lassa fever. If appropriate symptoms (malaise, fever, headache, sore throat, cough, nausea, vomiting, diarrhoea, myalgia, chest pain,
hearing loss) AND, within the last 21 days, had exposure to rats in West Africa or contact with a case of Lassa fever.

i) Ebola. If appropriate symptoms (sudden onset of fever, intense weakness, muscle pain, headache, sore throat, vomiting, diarrhoea, rash,
impaired kidney and liver function, internal and external bleeding) AND, within the last 21 days, had risk exposure in sub-Saharan Africa
(medical treatment, contact to body fluids of ill persons, contact with primates or bats in areas with suspected or known Ebola activity) or
contact with a case of Ebola.

iii) Marburg fever. If appropriate symptoms (abrupt onset, severe headache, severe malaise, muscle aches and pains, high fever, severe watery
diarrhoea, abdominal pain and cramping, nausea, vomiting) AND, within the last 21 days, had risk exposure in sub-Saharan Africa (medical
treatment, contact with body fluids of ill persons, contact with primates or bats — all of the above in areas with suspected or known Marburg
activity) or contact with a case on Marburg fever.

source; Risk assessment guidelines for diseases transmitted on aircraft. ECDC December 2010

4.1 The risk of transmission of VHF on aircraft is low and for Lassa and Ebola requires direct physical contact or contact with body fluids. ECDC
guidelines recommend contact tracing of anyone with such contact or 1 seat in any direction of the index case.

4.2 LAS protocol to be followed

4.3 LBH will, where appropriate, liaise with the aircraft with respect to appropriate enhanced cleaning and disinfection of the aircraft

5 Fever

5.1 Low risk of any public health significance; liaise with LAS depending on level of clinical severity

6 Exceptional circumstances.

6.1

“Always expect the unexpected”. From time to time, strange presentations of individual or multiple cases occur on board inbound aircraft. These
should be assessed on a case-by-case basis, bearing in mind possible (accidental or non-accidental) environmental releases or contamination.
Liaise with LAS and/or NWL HPT as appropriate.
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Terminal
Address:

44047 Barth,
Eastarn Docks,

QEll

g Tarminal

Address: 38/39 Barth, Eastern
Diucks, 5014 366, Dockgata 4

Southampton Map Guide

2015 2016
Heathrow Airport 73,442,000 75,006,000
Gatwick Airport 38,217,000 40,396,000
Manchester Airport 22,039,000 23,197,000
Birmingham Airport 9,761,000 10,237,000
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The Public Health (Aircraft) Regulations 1979

The Public Health (Ships) Regulations 1979

The Public Health (International Trains) Regulations 1994

The Public Health (Aircraft and Ships) (Amendment)(England) Regulations 2007

International Health Regulations (IHR) 2005

Coroners and Justice Act 2009

ECDC Entry and exit screening measure 12 October 2014
http://ecdc.europa.eu/en/publications/Publications/Ebol a-outbreak-technical report-exit-entry-screening-1
30ct2014.pdf



