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With Covid running rampant across the globe, other risky diseases have been forgotten somewhat, but
there are a fair few out there which can pose a threat to crew on layovers.

So here’s a quick round up on the regions where you might need to cover up, dose up, or just be
extra cautious during your international flight operations, split into sections based on the active travel
health alerts that the CDC and other health authorities have out at the moment.

Red Warning Level 3: Avoid all non-essential travel

Guinea – Ebola

They had a serious outbreak earlier in 2021. Actually, cases have reduced significantly and the US has just
removed their travel restriction which required travelers coming from Guinea to enter the US via 6 main
airports only. Caution is still very much advised though if traveling in the country.

Venezuela – Infrastructure

Not a specific disease caution here, just a warning that their healthcare infrastructure is breaking down
and if you are taken ill here you may not be able to access treatment. One to think about if you ever have
crew on a layover here.

Amber Warning Level 2: Extra caution

Fiji – Leptospirosis

This really prevalent in Fiji at the moment, particularly rural areas. It is caused by a bacteria spread around
by animal pee, and can get into water and soil and live there for months. The main guidance is to avoid
swimming or wading in water that could have had infected animals in it. Wear protective clothing and
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footwear and cover any cuts and scratches with waterproof bandages.

Because people often poke dead rats

Haiti – Rabies

Haiti currently has a big problem with rabid dogs. The bigger issue is that there is an extremely limited
supply of treatment drugs in Haiti, so the recommendation is to get vaccinated before you head there.

Avoid dogs, and cats for that matter – even the cute baby ones. You can catch it if you are bitten,
scratched or even licked, and treatment is only effective if administered early. Once symptoms present
themselves it is often fatal. Plus, getting bitten by anything is never pleasant.

Polio – Africa and Asia

Everyone should be vaccinated against this. If you are not, get vaccinated (or don’t travel) because this is
continues to be very prevalent in African countries and there is always a risk.



Nigeria – Yellow Fever

Consider getting vaccinated if you head here regularly, and try to prevent mosquito bites (also, because
they carry loads of horrid stuff).

International flight crew generally are required to have had Yellow Fever Vaccinations – if you have not
then take care because some countries will not allow crew (anyone) to enter who does not have a
vaccination booklet if they have traveled to a Yellow Fever region recently.

What else to watch out for

Malaria

This fellow is to blame for a lot of the stuff out there

Malaria is a parasite carried around by mosquitos. There are actually four types of it, and it is in a lot of
places!

The big risk here is it can take a while for symptoms to show. They reckon you’re most likely to have
symptoms between 10 days and 4 weeks from being infected, but it could take as long as a year. The
little beasties also like to loiter around in your liver, popping out at random times when you’re run down,
and so can cause recurring illness for as long as 4 years after infection.

Where?

According to the CDC it is found in warmer regions, which doesn’t narrow it down an awful lot –
basically anywhere hot and humid where there are places for mosquitoes to breed and grow. Just after
rainy season is likely to be the worst, and rural areas will be more risky.



We have borrowed the CDC map because it is easier than trying to list everywhere to watch out.

Mozzies generally don’t like cold or high altitude spots

How to prevent it

If you are going to a Malaria riddled area then you can take preventative medicine, but watch out! Not
many are approved for operating pilots because they can have some nasty side effects. Malarone is the
most commonly approved (and generally has the least side effects) but we ain’t no doctor so check
with an AME from your licensing state before taking.

The other option is to slather yourself in deet and wear long clothing to prevent the little nippers from
getting at you in the first place.

The Symptoms

Fever, sweats ad chills

Muscle ache

Nausea and sickness

So, basically generic symptoms of about a thousand other possible diseases.

If you have been to a malaria area and are thinking “I got chills, they’re multiplying”, don’t write them
off as a random cold – tell a doctor so you can get tested because it can get very serious!

Dengue Fever

Another one to blame on the pesky mosquito, Dengue is common in over 100 countries, and over 400
million people catch it every year, 100 million getting sick and 22,000 dying. Dengue Fever is Malaria’s
bigger, badder brother, and there is no specific treatment.

Like Malaria, there are also different strains of the virus meaning you can get different sorts, multiply
times.

https://www.who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue


Where?

Outbreaks are coming across the Americas (including North America, although the mosquitoes aren’t
there, people just head in already infected), Africa, the Middle East and Asia, and the Pacific Islands. It is
most prevalent in tropical and sub-tropical areas.

There is currently a growing outbreak in Reunion.

Brazil has the highest rate of Dengue fever in the world.

How to prevent it

Best plan, don’t get bitten. Insect repellent is smelly, sticky stuff but it works. Here’s what the CDC
recommends:

DEET

Picaridin (known as KBR 3023 and icaridin outside the US)

IR3535

Oil of lemon eucalyptus (OLE)

Para-menthane-diol (PMD)

2-undecanone

There is a vaccine but it is only given to people who have been infected before and have a risk of getting
severe Dengue, and for kids between 9-16 who live in a Dengue area.

The Symptoms

The early, mild ones tend to get confused with other diseases so again, ff you’ve been somewhere with
Dengue, don’t assume it is something else. Go get tested.

Initial symptoms usually appear within 4 to 10 days:

Nausea and sickness

Rash

Aches and pains, especially behind the eyes and in bone joints and muscles

These last around a week, unless you develop serious Dengue fever, which 1 in 20 do:

Belly pain

Vomiting (a lot)

Bleeding from nose and gums

Lethargy

http://outbreaknewstoday.com/reunion-dengue-epidemic-intensifies-21453/


Another handy map courtesy of the CDC

Zika

This one made the news a few years ago as it can cause serious birth defects. The symptoms for most
tend to be fairly mild though.

It is also transmitted by our old friend the mosquito and there is no particular treatment so your
preventative tricks are the best – don’t get bitten!

Chikengunya

Transmitted by mosquitoes, this has very similar symptoms to Dengue Fever and Malaria, and is found in
all the same spots.

There is no treatment for it and no vaccine to prevent it, so preventing bites is really important.

There are currently serious outbreaks in Brazil, and in Asia (Vietnam, Philippines)

Ebola

This is a nasty one, often deadly, and causes lasting damage. They don’t really know where it comes



from but it possibly started with monkeys and apes and was passed onto us human folk.

It is spread through direct contact with all the gory stuff that comes out of sick people.

Where?

Guinea had a major outbreak in 2021, but cases have fallen again. The US previously restricted travelers
from here, and from the DRC, only allowing entry through 6 specific airports.

In 2020, the DRC (formerly Zaire) had a major outbreak.

It is most common in African countries, particularly the central African countries, and along the north west
coast.

Different Ebola virus strain outbreaks

How to prevent it

It is spread through bodily fluids so avoiding contact with these is important. You also should avoid contact



with animals that live in Ebola regions. Bats, primates, forest antelope all carry stains of the virus. So
don’t eat them.

There is a vaccine but it is only used in areas where an outbreak is occurring. There is medicine for
treating it, and the do help survival rates. You also need medication to support blood pressure, to manage
the fever etc, so this really is a serious disease which you do not want to catch

The symptoms

These can appear between 2 and 21 days of infection, usually around the 8 day mark. The main
symptoms are:

Fever

Severe aches and pains

Sore throat

Loss of appetite

Gastrointestinal symptoms

Unexplained hemorrhaging, bleeding and bruising

Yellow Fever

This is pretty rare nowadays, but still on to watch out for across Africa and South America. It gets its
name from the fact it generally causes jaundice.

Insect repellant works well. It is transmitted by the mosquito (again)

There is also a vaccine. It has been used for 80 years and it pretty well tested, safe and effective, with 1
dose providing life long protection. In fact, many countries require travelers to have had the vaccine if they
are entering from a country (or have visited one) where there are high incidences of Yellow Fever.

Meningitis

This is serious – it makes your brain and spinal cord membranes swell up which sounds horrid and painful.
It can be bacterial, viral, parisitic, fungal, amebic… so there are a bunch of different sorts all with
varying degrees of nastiness.

Good news though, there is treatment for most, and vaccines. You have likely had some already, it is
another one that flight crew are often vaccinated for because this can be caught from all over the place.
Bacterial in particular can be in food.

General travel recommendations

The CDC has good guidance for flight crew which you can read here.

Many international airlines require their crew to have the following vaccinations, and they are often
recommended in general for any traveller:

Cholera – Africa, Asia, Central America and the Caribbean

Diphtheria – Africa, south Asia, former Soviet Union. This protects you against Diptheria, polio and
tetanus

https://wwwnc.cdc.gov/travel/yellowbook/2020/travel-for-work-other-reasons/advice-for-aircrews


Hepatitis A – Africa, Asia, Middle East, Central and South America. This is common in places with poor
sanitation and hygiene and can be picked up a lot of ways.

Hepatitis B – Africa, Asia, Middle East, Central and South America. This is spread by bodily contact
generally.

Japanese Encephalitus – Common in rural areas of Asia with a tropical climate, after the rain season. It is
also found in western Pacific island and near Pakistan, China and Australia. Actually, it is rarely found in
Japan because they did a mass immunization program years ago. There is a tick borne version too. Also
with a vaccine available.

Typhoid  – the Indian sub continent, south and south east Asia, South and Central America, Middle East
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Italy  now requiring Residual Disinsection 17FEB In light of the spreading global coverage of Zika
Virus cases, countries are rapidly changing rules related to Quarantine and Health. Italy is now
requiring residual aircraft disinsection for every aircraft coming from any area, not only Zika affected ones.

Moscow Ramenskoye opens to civil traffic 17FEB UUBW/Moscow Ramenskoye, which previously
served as a military airfield, is scheduled to open to civil traffic as an International Airport on 16MAR,
becoming the fourth Moscow Airport. Read more … 
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UUBW/Moscow Ramenskoye, which previously served as a military airfield, is scheduled to open to
civilians as an International Airport on 15MAR2016. The airport will be Moscow’s fourth largest and is
expected to serve approximately 1.9 million passengers per year. Russian Railways is planning on
constructing a direct rail link between the facility and Moscow. Read the full article.

Worldwide As the mosquito-borne Zika virus spreads worldwide, some health and aviation authorities
have begun targeting business aircraft to be treated with insecticide – similar to requirements that have
been in place for commercial aircraft arriving from certain points of origin. The most prominent to date is
Italy, which has reported several recent cases of the Zika virus affecting people who returned from trips to
South America and the Caribbean. A “Certificate of Residual Disinsection” is now required for all aircraft
operating in Italy, following recommended WHO and International Civil Aviation Organization Annex 9
procedures. Italy had originally limited the certificate requirement to aircraft arriving from Zika-affected
countries, but “within 36 hours that changed” to all countries. Authorities in Costa Rica are requiring that
aircraft arriving from affected countries be sprayed on arrival – with crew, passengers and luggage aboard
– with an insecticide provided by the local agriculture department.

UADD/Taraz, Kazakhstan has been upgraded to RFF/Rescue Fire CAT9, and with regular international
flights starting in June, should have customs available. Maybe become a useful Central Asian en-route
alternate.

UKLV/Lviv FIR, Ukraine A new Notam (A0193/16) is issued to extend the ban in Ukrainian Airspace of
any aircraft operator registered in the Russian Federation until 09MAY.

NWWW/Noumea has multiple runway (and therefore airport) closures until 25FEB, check Notams
carefully if operating.

NZAA/Auckland Work is currently in progress on the threshold of RWY 23L with the threshold inset
2,270m.  The information is contained within AIP updates and not via NOTAM. Operators should note there
is are no ILS approaches available at Auckland until 30MAR. While weather is usually very good during
February and March operators can expect delays in poor wx.

NZQN/Queenstown is closed from 1800 each day until 31MAR for runway widening works.

AYPY/Port Moresby Telecoms outage continues. To contact ATC Centre
use (675) 325 8704 instead of published numbers. Multiple VHF freqs out of service, use HF 5565 as
alternate.

RPHI/Manila has a radar outage on 18-19FEB meaning procedural control will affect the Luzon island area
within the FIR, 10/15 minute enroute separation as standard.

Somalia A local terrorist organisation claimed responsibility for the bombing of a Daallo Airlines passenger
aircraft on 02FEB shortly after it took off from Mogadishu’s Aden Adde International Airport (HCMM/MGO).
The bombing forced the Airbus A321-111 to make an emergency landing at Mogadishu’s airport.

South Africa Refurbishment will affect Johannesburg’s OR Tambo International Airport (FAOR/JNB)
beginning 13FEB when security and immigration will move from Terminal A to the Central Terminal. Slow
processing expected until end March.

US and Cuba advance Air Service agreement US officials will travel to Havana to officially sign the
agreement that will make the two countries a step closer for its first commercial flights. Once the  US-Cuba
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air travel pact that was agreed upon on 16DEC2015 will be finalized, airlines will have about two weeks to
submit applications for US-Cuba routes with the US Department of Transport and get approval from Cuban
authorities to obtain space at Cuban airports. Industry experts expect that the first Cuba-bound flights will
be in the air sometime in 2016.

View the full International Bulletin 17FEB2016
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