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Public Health and Travel:  Travel Restrictions, Recommendations or Advisories, Quarantine and Screening 

Governments and Public Health authorities

The World Health Organization (WHO), in general, does not encourage “pandemic-related international border closures for people and/or cargo”
. Travel restrictions will not prevent a pandemic flu from entering a country, or keep it from spreading. Additionally, restrictions may significantly reduce  global commerce, which could severely impact the world economy
. 

Still, governments and public health authorities may impose a combination of travel restrictions, travel recommendations, and quarantine of certain in-bound travelers once a pandemic flu appears (or a new influenza virus with pandemic potential enters the scene). Historically, such measures have been enacted, as in the SARS outbreak and pandemic flu H1N1 2009. These measures are used in an attempt to reduce the risk of:

· Persons becoming infected, and/or

· Spreading the virus across international borders or from area to area. 

In the pre-pandemic period, national authorities may use these measures to try and geographically contain an outbreak. However, once the virus enters the pandemic period, these measures will at best slow the spread of the virus. They cannot stop the virus from spreading. They may, in fact, be completely ineffective.

Travel restrictions

When an infectious disease outbreak erupts, it is possible that certain countries will ban or restrict travel to or from certain other countries (or areas within countries). In the most extreme example, health authorities may stop all movement into and out of that area (“cordon sanitaire”). However, if many areas/countries are simultaneously experiencing widespread outbreaks (Phase 6), then restrictions may prove to be detrimental rather than beneficial, and travel bans may be lifted.

Travel recommendations or advisories

Travel recommendations or advisories are issued by a nation’s public health authorities to warn citizens of the risks of infection when traveling abroad. Travel recommendations tend to be used when the flu virus is somewhat confined to a region, country, or continent, and it appears there is a significant health risk. They tend to be lifted (or softened) when the virus becomes more widespread, when the risk of infection is the same whether you travel or not, and when the nature of the threat appears to be less severe.  

Examples of travel recommendations include:

· Defer all travel to a certain destination

· Defer all non-essential travel to a certain destination

· Recommending certain groups of people do not travel to an affected area (e.g. people at higher risk of suffering a severe illness or complications, such as pregnant women or people who have lowered immunity)
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Screening of travelers

Public health authorities may initiate entry or exit screening at international borders. Screening can be done by means of a health declaration, which requires passengers to fill in a questionnaire declaring their health status. Sometimes, authorities use thermal screening to check travelers for elevated body temperatures.  

Exit screening is designed to minimize the risk that infected travelers will export their illness into another country. It may be implemented by affected countries, as it was during the SARS outbreak. A person may be prevented from leaving a country if they return a positive health declaration or show an elevated body temperature.

Entry screening is intended to prevent travelers from bringing a disease into a country. It involves screening people entering a country for symptoms or exposure to illness. Sometimes the screening may involve all travelers. Other times, only specific travelers are screened (such as those arriving from countries considered affected). Nations decide individually how to apply screening protocols, and which areas they consider affected. A positive health declaration or elevated body temperature may result in mandatory isolation or quarantine. 

Isolation and Quarantine

In an attempt to prevent or slow the virus from entering  a country or area, some countries/jurisdictions may impose isolation and quarantine for ill travelers or people arriving from certain destinations. These measures may be mandatory or voluntary.

Isolation is the term used when people who display symptoms are kept apart from others. Quarantine is the term used when people who may have been exposed to the virus - but are not yet sick – are kept from others.  People in quarantine are allowed back into the general population once authorities are confident that they are not infectious.  

The way isolation and quarantine is applied varies from country to country, and sometimes between different jurisdictions within the same country. In the most extreme examples, people who shared a flight or a hotel with confirmed cases of pandemic influenza were placed in mandatory quarantine for 7 days. In other instances, voluntary home quarantine was recommended to certain groups (such as school children) arriving from countries with high levels of pandemic flu activity. The period of quarantine varies. In many cases, the quarantine period for pandemic influenza H1N1 2009 infection was set at seven days.
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SONOCO Public Health  and Travel:

Travel Restrictions, Recommendations or Advisories, Quarantine and Screening 

SONOCO 
SONOCO may impose travel restrictions, recommendations, and/or quarantine in an effort to:

· Reduce the risk of employees becoming infected by pandemic influenza (especially high-risk employees)

· Reduce the risk of an infected employee introducing the virus into an important business area and infecting the staff

· Reduce the risk of employees becoming stranded in countries

· Comply with local public health orders

What triggers and inputs should be used to develop appropriate procedures?  

 SONOCO  should establish general policies regarding travel restrictions, recommendations and quarantine.

However, it is difficult to develop the final details on these topics, as the nature of the next pandemic virus is unknown. It does make sense to develop procedures assuming the worst-case scenario - that is, global spread of a severe pandemic virus.  The final policy details should be drawn up as the situation evolves, and frequently reviewed. In the early days, there may be very little information on the severity and nature of the pandemic virus. It would be cautious to act more conservatively until the situation has become clear. Restrictions can always be relaxed. However, if they are implemented late, they may not achieve the goals of reducing the infection or business disruption.

Such restrictions should be assessed during the planning stages to ascertain how disruptive they may be. In a severe pandemic, highly disruptive actions may be warranted. However, in a mild scenario, they may be of no benefit and prove to be more costly.
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Factors affecting these procedures may include:

· Corporate philosophy on “Duty of Care”

· Corporate level of risk tolerance

· Corporate need for business continuity

· Pandemic phases

· Travel to or from affected countries

· Severity of the virus

· Local public health (national and state) quarantine and isolation policies

What type of restrictions might be made?

Different levels of restrictions may be considered, such as:

1. Travel Ban – total restriction on all movement to an affected country or region. Returning travelers should be screened using the returning travel questionnaire. Self-quarantine may be advised. 

2. Business-Critical Travel only – non-essential business travel should be postponed or cancelled, and alternative arrangements made. Deployments should be postponed / reconsidered. Consider discouraging personal and leisure travel to affected areas.

3. Travel Advisory – issued to all travelers to advise them of risk in the country that they are traveling to, and activities to avoid. Travel is permitted. 

Note that imposing travel restrictions too early will cause unnecessary disruption, additional expense and inconvenience. However, acting too late may result in travelers being exposed to the pandemic virus, and/or being stranded in a country for an unknown period of time.

If a traveler becomes stranded because of border closures, recommendations can be made for movement within that country to the region least affected by pandemic (based on latest available information) and with the best medical facilities. HR/EAP should contact the traveler’s family in the traveler's home country, or current country of residence, to offer a line of communication and to provide behavioral health support to both the traveler and family.

How will I know who is traveling, and how will I inform them?

SONOCO should ensure that they are able to track travelers (using a program like the Traveler Locator Service from International SOS).  Leisure travelers may not be captured in this database. Review whether your organization wants to encourage employees to report their holiday and personal travel plans.

What about travelers who return from an affected country?

Even if no official quarantine or isolation is undertaken, SONOCO should consider implementing its own returning-traveler screening process. Employees who have symptoms should be encouraged to seek medical attention and to stay away from work until they recover. Those who are not symptomatic but have had significant exposure to influenza virus should be encouraged to voluntarily self-quarantine for an appropriate number of days. 

(Refer to the International SOS Pandemic Information Service) 
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9.1.3 
Developing an Evacuation Policy and Plan 

SONOCO should develop an evacuation policy and plan

Based on the considerations below, SONOCO should develop an evacuation policy and plan. 

The policy should clearly state whether evacuation of some or all staff will be considered, for which employee and dependant groups, and under what circumstances. It should also address aspects of compensation.

The plan must clearly document how the policy will be implemented.

What is an evacuation?

Evacuation is the act of people leaving one location for another. For the purposes of staff movement, the term refers to moving from a higher-risk location for pandemic influenza to a lower-risk location .

What is the aim of evacuation?

For individuals, the objective for elective evacuation is to:

1. Avoid potential exposure to a severe pandemic virus, and 

2. To be in a location that has a high standard of medical care. 

What is a higher risk location?

At the most obvious level, a higher risk location would be an area or country that is experiencing outbreaks of pandemic influenza. Countries that do not have the disease would be lower risk. 

However, as a pandemic progresses, every country and region is expected to be affected eventually. 

Therefore, other factors need to be considered when determining whether a location is higher risk. Such factors include:

· Level of health care available during non-pandemic times (health systems are expected to be resource limited once a pandemic evolves, consider the baseline from which the availability will drop)

· Level of national pandemic preparedness, including whether stocks of antivirals and pandemic vaccine are available
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Where should the evacuation destination be?

In general, evacuation should be to a destination considered less risky. As such the location should be:

· Currently unaffected by the influenza virus

· A center of medical excellence 

However, factors beyond the above must be taken into consideration:

· The evacuee’s country of origin 

· The ability for the employee to continue work 

· The evacuee’s support network

General principles may apply to employees in the abstract, however individual circumstance should be taken into consideration.

Who is responsible?

The responsible persons within the company, whether local or regional, should be clearly identified. The escalation process must be defined. These persons must remain well-informed of the company’s pandemic plan. In addition, as a pandemic unfolds, the triggers for action may change. The evacuation plan must be kept flexible.

Who to evacuate?

Consider evacuation for non-mission critical staff, all dependents, and those who might be at higher risk for complications of the illness. (Which groups will be at higher risk cannot be determined until a  pandemic virus evolves.) Higher risk groups for seasonal influenza are people at the extremes of age (very young, very old), and those with underlying chronic illnesses. Whether the same groups will be higher risk for pandemic flu is uncertain.

When to evacuate?

Evacuating too early will be costly, personally disruptive, and can reduce satisfaction and motivation among staff staying behind.

Evacuating too late will be at best difficult and much more expensive. At worst, it may be impossible as destination countries may bar travelers from affected countries.

Suggested “triggers” to commence evacuation of dependants, non-essential and high-risk staff are: 

· Pandemic Phase 4 is declared and the city or province where the company is operating is affected.

· Pandemic Phase 5 is declared and the country where the company is operating is affected.

Note: Phase progression may not occur in a linear manner. Progression may be from Phase 3 directly to Phase 5. Consideration should be made on a case-by-case basis.

When should employees return?

Factors which should be considered prior to returning to the country of operation include:

· Whether or not an employee has become immune (either through infection and recovery, or vaccination)

· Whether the pandemic “wave” has passed

· Whether the location has basic infrastructure intact or restored

· The company’s requirements 

Again, plans should be dynamic, and consideration should be made on a case-by-case basis.
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9.1.4
Issues requiring particular care

Families of expatriates will be particularly anxious about evacuation. Anxiety can be best managed by providing information about the risks, information about options for evacuation early, and offering evacuation early.

HR and EAP can be involved with helping the employee and/or family manage stress associated with evacuation from the period of uncertainty when evacuation is pending up through their settling in at the evacuation location. 

Evacuation is normally considered in relation to expatriates. Evacuation also needs to be considered for key national staff, as they are also crucial to ongoing business success. 

Some staff may prefer to stay and take their chances. Again, individual circumstances should be considered. Such people will likely be highly effective ambassadors for the company in their host country and will have a major positive effect on the morale of local staff.







� World Health Organization Pandemic influenza preparedness and response, April 2009. Available at http://www.who.int/csr/disease/influenza/pipguidance2009/en/index.html


� World Health Organization Statement – No rationale for travel restrictions, 1 May 2009. http://www.who.int/csr/disease/swineflu/guidance/public_health/travel_advice/en/index.html
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