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News infocus

Travel restrictions left many people stranded in foreign countries.

WHAT THE DATA SAY
ABOUT BORDER CLOSURES
AND COVID SPREAD

Models estimate that travel restrictions worked early
inthe pandemic, but then became less effective.

By Smiriti Mallapaty

ountries worldwide have used border
restrictions to try to stem transmis-
sion of COVID-19 — most recently,
some nations stopped travel from
Britain to prevent the arrival of a
fast-spreading variant of the virus SARS-CoV-2
identified there. Now, research is beginning
to estimate the effect of such international
travel restrictions on COVID-19 spread.
Models have found that strict border
closures could have helped limit viral trans-
missionin the pandemic’s early days. But once
thevirusstarted spreadingin other countries,
border closures provided little benefit.
Before the COVID-19 pandemic, most
nations had only everimposed border restric-
tions on select countries where disease out-
breaks were concentrated. In mostinstances,
scientists thought that such measures were
largely ineffective. Influenza infections, for
example, often go undetected, so travel
restrictions aren’t worth the social and eco-
nomic trade-offs, says Karen Grépin, a health
economist at the University of Hong Kong.
Whenthe World Health Organization (WHO)
declared the highly infectious coronavirus
SARS-CoV-2 a public-health emergency, the
agency advised nations to keep borders open.
Butalmost every countryignored the advice,

and many countries even closed theirborders
to all nations, contributing to an unprece-
dented drop-offin global travel.

“We had noidea that governments around
the world would be willing to impose total
border closures and related measures
that would cost the global economy some
US$400 billion every month,” says Steven
Hoffman, aninternational lawyer and epidemi-
ologistat York University in Toronto, Canada.

Most of the studies looking at the effect of
travel restrictions imposed during the pan-
demicrely on theoretical models. Scientists
say that these are helpful in the absence of
time-consuming observational studies.

In areview of 29 studies posted on the pre-
print server medRxiv last month?, Grépinand
Kelley Lee, a researcher who studies global
health at Simon Fraser University in Vancou-
ver, Canada, found that most models show
that travel restrictions reduced the arrival of
peoplewith COVID-19 in many countries early
in the outbreak.

The pandemic has shown public-health
researchers that, in some situations, travel
restrictions help to keep epidemics under
control, says Lee. “The general feeling before
wasthat they don’t work at alland undermine
humanrights,” she says.

Butonly onestudy?in the review accounted
forthe effect of the ban on peopleleaving the
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Chinese city of Wuhan, where the disease was
first reported, and found that it prevented
nearly 80% of COVID-19 infections from
spreading to countries outside Chinain the
weeks after it was imposed. So some models
probably overestimated the benefits of inter-
national border closures compared with the
Wuhan lockdown, says Grépin. The gains from
border closures were also short-lived when
they weren’t combined with other measures
such as testing, contact tracing and quaran-
tining to prevent local transmission.

Another modelling study?, published in The
Lanceton7December, estimated the effect of
sustained travel restrictions on reducing viral
spread. The authors found that, withno reduc-
tionsin movement, international travellersin
May would have contributed to morethan10%
of total COVID-19 cases in 102 countries that
month. But by September, the contribution
of international travellers to most countries’
COVID-19 case count had dropped markedly.

Thissuggests that travel restrictions weren’t
justified laterinthe pandemic exceptin highly
connected countries, or in regions with low
transmission that wanted to keep the virus out,
says co-author Mark]Jit, aninfectious-disease
modeller at the London School of Hygiene &
Tropical Medicine.

Preventing travel from high-prevalence
countries would be sufficient to reduce expo-
sure in many regions, saysJit.

Hoffman says that observational studies are
now needed to tease out the effectiveness of
countries completely shutting their borders.
“Thereisagood chance thatawholelot of what
we are doing is causing more harmthangood.”

Rules and regulations

The WHO's decision to advise against travel
restrictions at the beginning of the pandemic
was probably informed by the pushback it
facedinits response to the 2003 outbreak of
severe acute respiratory syndrome (SARS),
says Grépin. At the time, the agency advised
against essential travel to regions across
China, where the outbreak was first reported,
andto places withsizeable outbreaks, such as
Toronto. Some researchers argued that the
decision placed an unfair economic burden
onthoseregionsand disincentivized member
states from reporting disease outbreaks.

Researchers say thelatest evidence suggests
that the WHO'’s advice on travel restrictions
during disease outbreaks should move beyond
ayes-or-no recommendation. In the case of
COVID-19, “the WHO said one thing and the
world did something else”, says Grépin.

The WHO saidinan e-mail that it is reviewing
the evidence on travel mitigation measures
and will publish scientific reports on this.
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