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Abstract

Background Assessment of the effective use of international travel measures during the COVID-19 pandemic

has focused on public health goals, namely limiting virus introduction and onward transmission. However, risk-based
approaches includes the weighing of public health goals against potential social, economic and other secondary
impacts. Advancing risk-based approaches thus requires fuller understanding of available evidence on such impacts.

Methods We conducted a scoping review of existing studies of the social impacts of international travel measures
during the COVID-19 pandemic. Applying a standardized typology of travel measures, and five categories of social
impact, we searched 9 databases across multiple disciplines spanning public health and the social sciences. We iden-
tified 26 studies for inclusion and reviewed their scope, methods, type of travel measure, and social impacts analysed.

Results The studies cover a diverse range of national settings with a strong focus on high-income countries.

A broad range of populations are studied, hindered in their outbound or inbound travel. Most studies focus on 2020
when travel restrictions were widely introduced, but limited attention is given to the broader effects of their prolonged
use. Studies primarily used qualitative or mixed methods, with adaptations to comply with public health measures.
Most studies focused on travel restrictions, as one type of travel measure, often combined with domestic public

health measures, making it difficult to determine their specific social impacts. All five categories of social impacts were
observed although there was a strong emphasis on negative social impacts including family separation, decreased
work opportunities, reduced quality of life, and inability to meet cultural needs. A small number of countries identified
positive social impacts such as restored work-life balance and an increase in perceptions of safety and security.

Conclusions While international travel measures were among the most controversial interventions applied dur-
ing the COVID-19 pandemic, given their prolonged use and widespread impacts on individuals and populations,
there remains limited study of their secondary impacts. If risk-based approaches are to be advanced, involving
informed choices between public health and other policy goals, there is a need to better understand such impacts,
including their differential impacts across diverse populations and settings.
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Introduction

When the novel severe, acute respiratory syndrome cor-
onavirus (SARS-CoV-2) was first reported to the World
Health Organization (WHO) on 1 January 2020, declared
a Public Health Emergency of International Concern
(PHEIC) on 30 January 2020, and then characterized as a
global pandemic on 11 March 2020, governments world-
wide implemented a range of public health measures to
control introductions and onward transmission of the
virus (and later variants of concern) by travellers. Interna-
tional travel measures included advisories and warnings,
screening (e.g. self-assessment protocols, temperature
checks, testing), quarantine and/or isolation, immunity
certification, entry and exit restrictions (e.g. suspension
of non-essential travel), cancellation of transport services
(e.g., flight bans, shutdown of cruise ships), and border
(points of entry) closures. Virtually all countries applied
some type(s) of international travel measure during the
coronavirus disease (COVID-19) pandemic, although the
types, timing, duration, stringency and targeting of such
measures varied substantially across jurisdictions.

The widespread, wide-ranging and prolonged use
of international travel measures during the pandemic
proved unprecedented, prompting substantial study
of their effectiveness in achieving public health goals,
namely reducing virus introduction into new jurisdic-
tions and onward transmission. A systematic review of
62 studies by Burns et al. found reduced introductions of
a time-limited nature from the use of travel restrictions,
screening and quarantine [8]. A review of 29 studies by
Grépin et al. similarly found that early use of travel meas-
ures domestically in Wuhan, China, and internationally
by selected countries, reduced the export of infections
into new jurisdictions [20]. In 2023, after three years of
travel measure use worldwide, a narrative synthesis of six
systematic reviews found varying effectiveness of border
closures/travel restrictions, symptomatic and diagnostic-
based screening, and quarantine on travel-related onward
domestic transmission of SARS-CoV-2 [19].

Despite this growing body of research, reviews to
date conclude that “[t]he role of international border
control measures in reducing transmission during the
COVID-19 pandemic remains unclear and evaluating
the effectiveness of such measures is challenging” [19].
This is due to limited confidence in the quality and reli-
ability of evidence derived, in large part, from model-
ling (rather than observational) studies where “results
depended on the assumptions that they made, not on
real-life data” [8]. These studies apply different assump-
tions to analyze highly varied populations and national
contexts. Importantly, studies also lack standardized
terminology and definition to describe travel measures
(as independent variable), and take limited account of
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the stringency of implementation (e.g., mandatory or
voluntary, universal or targeted population, enforced or
self-regulated). This lack of reliable, standardized and
comparable data across jurisdictions on what and how
countries used travel measures, is further challenged
by data limitations on human mobility dynamics dur-
ing the pandemic, and the incidence and prevalence
of SARS-CoV-2 infection among travellers. These data
challenges are unlikely to be resolved. Finally, studies
vary in taking account of the coincidental use of non-
travel-related public health measures, both internation-
ally and domestically, as confounding factors.

Alongside these limitations to the evidence on the
public health effectiveness of travel measures, there
are substantial knowledge gaps about their second-
ary outcomes. Alongside better understanding of how
effectively travel measures mitigated public health risks
during COVID-19, many studies identify the need to
take account of secondary, often unintended, conse-
quences [61]. For example, restricting immigration
during the pandemic, especially from low- and middle-
income countries (LMICs) and countries undergoing
conflict, on the grounds of public health protection,
raised human rights concerns [41]. Restrictions on
population mobility inflicted profound economic
impacts on individuals, households, firms, sectors and
economies [3, 48]. While Grépin et al. found existing
“reviews included secondary outcomes, those outcomes
were not considered in...[the authors’] knowledge syn-
thesis” [19].

There are several reasons why fuller understanding of
secondary outcomes of international travel measures is
needed. First, policy makers seeking to advance public
health goals may be undermining those goals by ignor-
ing broader impacts of travel measures. For example,
the adoption of the Temporary Restriction of Travelers
Crossing the US-Canada Border for Non-Essential Pur-
poses” on 21 March 2020 severely impacted travel by
family members to care for ailing elderly relatives [11].
The exemptions adopted on 8 October, which included
direct family members and travel on compassionate
grounds, recognized the hardship caused by the restric-
tions [12, 50]. Second, given the central importance of
equity in public health outcomes, measures that lead
to disproportionate costs for some populations can
undermine overall population health and well-being.
For example, given inequitable access to COVID-19
vaccines and tests worldwide, the requirement by many
countries to provide documentation prompted a boom-
ing market in counterfeit certificates [21]. This, in turn,
undermined the overall ability to mitigate travel-related
risk. Third, identifying which populations are impacted
by secondary outcomes, especially those inequitably or
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severely affected, can inform adjustments to, or com-
pensations for, travel measures. Restrictions on the
transport of seafarers between ships (as their work-
places) and their countries of residence during the
pandemic resulted in widespread hardship. Many sea-
farers were stranded at sea for many months beyond
the normal contract period, while others were unable to
be transported to ships to earn income. [27]. Measures
to mitigate these impacts on seafarers, which support
80% of international trade flows, might include priority
access to testing and vaccination, dedicated quarantine
facilities, and benefits to replace lost income. Finally,
measures that cause substantial and widespread nega-
tive social, economic and other secondary impacts can
lead to a decline in public support, and even compli-
ance, with pandemic response efforts. This, in turn, can
have wider implications for longer-term public trust in
government and public health institutions [4].

The improved weighing of secondary outcomes against
public health costs and benefits is thus supported as a
core component of the shift towards so-called “risk-based
approaches” to travel measure use. The “[c]onsiderations
for implementing a risk-based approach to international
travel” set out by WHO [63], for instance, include eco-
nomic impact, human rights, and the health and well-
being of “vulnerable travellers, such as refugees, migrants
and temporary or seasonal workers whose livelihoods
largely depend on cross-border activities” At the High
Level Conference on COVID-19 held by the International
Air Traffic Authority (IATA) in November 2021, member
states committed to a “multilayer risk management strat-
egy for international civil aviation, which is adaptable,
proportionate, non-discriminatory and guided by scien-
tific evidence in close cooperation and coordination with
public health sector, with agreed practices harmonized
to the greatest extent possible and underpinned by regu-
lar review, monitoring and timely information sharing
among States” [26]. Towards addressing the knowledge
gap on the secondary outcomes of travel measures, and
to advance risk-based approaches, this paper conducts
the first scoping review of existing evidence on their
social impacts during COVID-19. The authors review
the existing evidence on the economic impacts of travel
measures as secondary outcomes in a separate scoping
review [3]. The aim of this review is to assess the scope,
methods, travel measures assessed, and social impacts
identified in the existing literature. The findings inform
recommendations for strengthening the evidence base on
the social impacts of travel measures as secondary out-
comes, and as a core component for advancing risk-based
approaches to travel measure use in future PHEICs.
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Background

There is now substantial evidence of wide-ranging social
impacts arising directly from the COVID-19 pandemic,
and indirectly from the public health measures taken in
response by governments worldwide [2, 39, 58, 64]. This
evidence shows that “pandemics are as much about their
social and economic implications as they are about their
medical and health ones” [6]. Studies of the social impacts
arising from COVID-19 countermeasures have tended
to group international and domestic travel measures
together, focused on restrictions to population mobility,
and to group travel measures with other interventions
(e.g., lockdowns). Conversely, while systematic reviews of
the public health effectiveness of travel measures report
“concerns about the unintended harms of those policies”
[5], we are aware of only one evidence review of the unin-
tended consequences arising from travel measures [31].

This review advances understanding of the social
impacts of international travel measures in two ways.
First, we apply a standardized taxonomy of travel meas-
ures to understand their social impacts. The varied appli-
cation of travel measures during COVID-19 resulted in
different, inconsistent, and sometimes even inaccurate
terminology in research, policy and practice on their
use. This is impeding empirical efforts to assess both
the public health effectiveness, and secondary outcomes
of travel measures during the pandemic. We define an
international travel measure as a policy or intervention
applied for the purpose of managing human mobility
between two or more countries. We then developed a
typology of cross-border travel and trade measures based
on six categories: policy goal, type of movement, level
of jurisdiction applied, public or private sector, stage of
journey, and degree of restrictiveness [34]. This enabled
us to develop a taxonomy of COVID-19 travel measures
(summarized in Table 1) to code the WHO Public Health
and Social Measures dataset, a repository of interven-
tions adopted by WHO member states in response to the
pandemic [66]. These standardized terms and definitions
provide a clear starting point for identifying which travel
measures were associated with which social impacts in
the studies reviewed.

Second, this paper systematically identifies and catego-
rizes the broad range of potential secondary outcomes
using the social impact assessment framework devel-
oped by Vanclay [62]. He describes the purpose of social
impact assessment as “to assess the social impacts of
planned interventions or events, and to develop strategies
for the ongoing monitoring and management of those
impacts” We heuristically apply five categories of social
impact developed by Vanclay in this scoping review:
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Table 1 Taxonomy of travel measures adopted during the COVID-19 pandemic

Travel measure type

Definition

Travel advisory or warning

Health screening

Quarantine

Testing

Border closure

Restricting international air travel
Restricting international marine travel

Restricting international land travel

Health advice or warnings provided by government on country-level transmission of COVID-19 to guide indi-
vidual decisions on travel. This may include information on how to avoid virus (e.g. wear masks)

Evaluation of the health or exposure status of a traveller entering a country (we separate out testing and pro-
viding additional travel documents as travel measures). This includes temperature checks, travel history,
and monitoring of symptoms at points of entry (self-assessed or otherwise)

Requirement that an international traveller be separate from other people in a designated location (e.g. home,
hotel, government facility), for a designed period of time, if they have or may have been exposed to SARS-
CoV-2 infection to prevent onward transmission and monitor for illness

Requirement that an international traveller undergoes, or provides evidence of, a valid COVID-19 test before,
enroute, during, and/or after their arrival at their destination

Complete closure of points of entry by land, sea and/or air without specifying targeted countries/population
groups/travel routes

Stopping the arrival of international flights, restricting the origin or number of flights, rescheduling of flights,
or closing airports. The measure refers to specific countries or categories of travellers

Stopping, restricting or rescheduling marine travel (e.g. ferries, ships). The measure refers to specific countries
or categories of travellers

Stopping, restricting or rescheduling land travel (e.g. trains). The measure refers to specific countries or catego-

ries of travellers
Individual-based travel restriction/ban

Restricting/suspending the entry/exit of specific types of travellers based on particular characteristics (e.g.,

immigration status, occupation, health status)

Country-based travel restriction/ban
tions

Additional travel documents

Generally restricting/suspending international travel between a jurisdiction and one or more foreign jurisdic-

Requiring international travellers to provide certain documentation or changing arrangements of the issuance/

validity of travel documents, which include, but are not limited to, a health declaration form/questionnaire,

entry approval letter, visa
Other travel measures

Any other measures regulating international travel which do not fall under the measure types listed above

Source: Zhumatova S, Grépin KA, Worsnop CZ, Piper J, Song M, Lee, K. Travel Measures and the COVID-19 Pandemic Coding Protocol, Pandemics and Borders Project,

Simon Fraser University, Burnaby, 2023

« way of life: how people live, work, play and interact
with one another on a day-to-day basis;

« culture: shared beliefs, customs, values and language
or dialect;

« community: cohesion, stability, character, services
and facilities;

» personal and property rights: whether people are
economically affected, or experience personal disad-
vantage which may include violation of their civil lib-
erties;

«» fears and aspirations: perceptions about safety, fears
about the future of the community, and aspirations
for the future and the future of their children.

We omit categories of political systems and environ-
mental impacts. While politics is an important domain
of the social realm, and selected studies reviewed men-
tion political impacts, we exclude this category because
based on preliminary searches, fuller treatment warrants
expansion beyond Vanclay’s definition as “the extent peo-
ple are able to participate in decisions that affect their
lives, the level of democratisation that is taking place, and
the resources provided for this purpose” [62]. In relation

to international travel measures, political systems could
also include what political institutions governed their
use, how public policy decisions were made, and what
actors contributed to policy processes (e.g., lobbying,
advisory roles). Environmental impacts are also omit-
ted from this review, as their breadth, including across
diverse contexts, and scale, also warrant separate, more
detailed review. Together, our standardized taxonomy
and Vanclay’s social impacts categories are used as a con-
ceptual framework to structure this scoping review.

Methodology

Given the new and unprecedented use of travel meas-
ures, we conduct a scoping review “as useful for exam-
ining emerging evidence when it is still unclear what
other, more specific questions can be posed and valuably
addressed by a more precise systematic review” [43]. Fol-
lowing the PRISMA-ScR approach [60], our review: a)
identifies the types of available evidence on the social
impacts of international travel measures; b) clarifies key
concepts/definitions in the literature; c) examines how
research is conducted on this topic; and d) identifies and
analyses knowledge gaps.
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Search strategy

Based on the conceptualization of social impacts and tax-
onomy of travel measures described above, we generated
keywords to search and review the existing literature,
focused on travel across international borders (Table 2).
We tested each potential keyword and keyword combi-
nation iteratively using Boolean terms, and refined the
search when needed to minimize duplication. The search
also included at least one COVID-19 pandemic keyword
related to the virus in general (e.g., coronavirus, corona
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virus, 2019-ncov, ncovl9, 2019-novel CoV, COVID,
COVID-19, SARS-CoV-2), its variants and sub-variants
(e.g. Alpha, Beta, Delta, Gamma, Omicron), or keyword
combinations related to the virus. One reviewer (SZ)
drafted the search strategy protocol and initial list of key-
words and MESH terms. The list was discussed and mod-
ified by the review team (YB, KL, CW) and keywords
were tested iteratively by SZ.

For Ovid Medline, we used a combination of COVID-
19 keywords applied by Campbell’s (n.d.) search filter

Table 2 Keywords and Search Syntax

Keyword category

Search syntax

Covid-19 (Ovid Medline)

Covid-19 (other databases)
Travel measures

Social impacts

(((exp Coronavirus/ or exp Coronavirus Infections/ or (coronavirus* or corona virus* or OC43

or NL63 or 229E or HKU1 or HCoV* or ncov* or covid* or sars-cov* or sarscov* or Sars-coro-
navirus* or Severe Acute Respiratory Syndrome Coronavirus*).mp.) and (201,906* or 201,907*
or 201,908* or 201,909% or 20,191* or 2020* or 2021* or 2022* 2023* or 2024* or 2025* or 2026*
or 2027* or 2028* or 2029* or 2030*).dt,ez,da.) not (SARS or SARS-CoV or MERS or MERS-

CoV or Middle East respiratory syndrome or camel* or dromedar* or equine or coronary

or coronal or covidence* or covidien or influenza virus or HIV or bovine or calves or TGEV

or feline or porcine or BCoV or PED or PEDV or PDCoV or FIPV or FCoV or SADS-CoV or canine
or CCov or zoonotic or avian influenza or HIN1 or H5N1 or H5N6 or IBV or murine corona®).
mp.) or (Covid-19/ or covid.mp. or covid19.mp. or 2019-ncov.mp. or ncov19.mp. or ncov-19.
mp.or 2019-novel CoV.mp. or sars-Cov2.mp. Or sars-cov-2.mMp. Or sarscov2.mp. or sarscov-2.mp.
or Sars-coronavirus2.mp. or Sarscoronavirus-2.mp. or SARS-like coronavirus*. mp. or coronavi-
rus-19.mp.or Deltacron.mp. or Omnicron.mp. or ((novel or new or nouveau) adj2(CoV or nCoV
or covid or coronavirus* or corona virus or Pandemi*2)).mp. or ((subvariant* or variant*) ad;j2
(India* or "South Africa*" or UK or English or Brazil* or alpha or beta or delta or gamma or kappa
or lambda or mu or "AY.X" or "BA.1" or "BA.2" or "BA.3" or "BA4" or "BA.5" or "P.1" or "C.37")).mp.
or ("B.1.1.7"or "B.1.351" or "B.1.617.1" or"B.1.617.2" or "B.1.1.529*" or "B.1.61.7*" or "21L/BA.2"

or "21 K/BA.1").mp.)

covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or 2019 pandemic or pandemic

(border* adj3 (clos* or restrict* or control* or measure?)).tiab

((mobility or movement*) adj3 (reduc* or restrict®)).ti,ab

(travel adj3 (measure? or intervention? or NPI?)).tiab

((travel* or border) adj3 (restrict* or reduc* or control* or limit* or

ban®)).ti,ab

(travel* adj3 (suspen* or advice or warning or advisory or screen*)).ti,ab

((isolat* or quarantin®* or vaccin®) adj3 (expos*or suspect® or travel* or airport? or border?)).ti,ab
travel restriction®.ti,ab

social interaction.ti,ab

work life.ti,ab

free time.ti,ab

way of life.ti,ab

lifestyle.ti,ab

discrimination.ti,ab

stigma.ti,ab

loneliness.ti,ab

companionship.tiab

(shared adj (belief* or custom* or tradition* or value* or language* or or culture* or habit*)).ti,ab
(belief* or custom* or tradition* or value* or language* or culture* or habit*).tiab
(social adj (cohesion or solidarity or stability or service* or communit* or group®)).tiab
equity*.ti,ab

equality*.tiab

divisiveness.ti,ab

((quality or availability) adj2 (air or water or water or food)).ti,ab

(expos* adj2 (noise or dust)).ti,ab

(environmental adj (hazard* or risk*)).tiab

physical safety.ti,ab

((fear* or perception* or aspiration®) adj3 (safety or future or communit¥)).tiab
personal security.ti,ab
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syntax [10]. The searches thus included a combination
of three keyword categories: a) at least one COVID-
19 travel measure keyword; (b) at least one COVID-19
keyword and MESH term; (c) at least one social impact
keyword. In sum, the final query equals the follow-
ing formula: a+b+c. For COVID-19 keywords and
MESH terms, we use a multi-purpose search option that
includes the title, original title, abstract, subject head-
ing name of substance, and registry word. For keywords
and keyword combinations related to international
travel measures and social impacts, we searched the title,
abstract, and keyword.

The search strategy was developed for Ovid MEDLINE
and adapted for eight other databases. For the other eight
databases we excluded some medical-specific terms for
COVID-19 such as AY.X or BA.1 or BA.2 or BA.3" or
BA.4 because, according to our initial keyword testing
conducted in these databases, such terms were rarely
used in social sciences research. For COVID-19 key-
words, we thus used a simpler search combination for
these databases: COVID-19 or coronavirus or 2019-ncov
or sars-cov-2 or cov-19 or 2019 pandemic or pandemic.

We used Zotero to export records from databases and
Covidence to manage, screen, and de-duplicate records.
After de-duplication, titles and abstracts were screened
by SZ and YB. The title and abstract screening were fol-
lowed by a discussion of unclear cases between SZ, YB
and the rest of the review team. At the next stage, the two
reviewers screened the full text in duplicate and identi-
fied discrepancies and reasons for exclusion. An initial
decision on inclusion was made by SZ and then finalized
by the remaining authors.

Eligibility criteria

The publication date range searched was January 2020 to
December 2023 inclusive. The searches were conducted
on May 22, 2023 and January 22, 2024. We searched

Table 3 Inclusion and Exclusion Criteria
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nine databases relevant to public health and the social
sciences: Ovid MEDLINE, Canadian Business and Cur-
rent Affairs Database, Coronavirus Research Database,
EconlLit, Periodicals Archive Online, Publicly Avail-
able Content Database, Sociology Database, Sociological
Abstracts Database, Applied Social Sciences Index and
Abstracts (ASSIA).

For inclusion, a study needed to be: a) published in a
peer-reviewed journal, book or electronic source; b)
report original research based on empirical data; c)
report on at least one type of international travel meas-
ure applied in response to the COVID-19 pandemic;
and d) report on at least one category of social impact.
The inclusion and exclusion criteria are summarized in
Table 3.

Study selection

Our search yielded 2, 911 records. After de-duplication,
we identified 2,442 unique records. These were screened
against title and abstract and 2,195 records were
excluded. We assessed 247 studies for full-text eligibility.
Five additional records were identified through citation
searches. Of these, 29 studies were selected for detailed
review (see Fig. 1).

Data extraction and analysis

For the included studies, we developed and charted a
summary of study characteristics using Microsoft Excel.
Charting was performed across the following fields:
study ID, study design and methodologies, geographi-
cal setting(s), type of travel measure based on informa-
tion provided and coded by the authors, population(s)
studied, category of social impact, and study period (see
Table 4). This data was then collated, summarized, and
reported in tabular and narrative form to identify knowl-
edge gaps.

Inclusion criteria

Exclusion criteria

Publication type
or report

Study design
with clearly described methodology

Types of policy interventions

Outcomes

Published peer-reviewed journal article, book chapter
Reports original research based on empirical data

Reports on at least one type of international travel meas-
ure applied in response to the COVID-19 pandemic

Reports on at least one category of social impact dur-

All other publication venues

Publications based solely on normative arguments, reviews
of existing literature or evidence

Reports only on travel measures applied at a subna-
tional level (domestically) or non travel-related measures
in response to the COVID-19 pandemic

Measures related to the international movement of trade
(non-human animals, goods and services)

Reports on only economic or health impacts

ing the COVID-19 pandemic as defined by Vanclay [62]

Referent groups Individuals, populations

countries, governments, businesses (firms), organizations
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[ Identification of studies via databases

Studies removed before
screening:

v

Duplicate studies removed by
automation tools
(n = 469)

Studies excluded as irrelevant
(n =2,195)

Studies excluded (n = 223).

)
c
o
3 Studies imported for screening:
= (n=2,911)
—
o
[}
=
—
)
Studies imported for title and
abstract screening
(n =2,442)
v
o
% Full-text studies assessed for
] eligibility (n = 247)
7}
(7}
~——
SR
B Studies included for extraction
° (n = 24) and studies from
% additional search (n = 5). Studies
£ included in review (n= 29)
——

Fig. 1 PRISMA Flow Diagram

Results

Study setting

Twenty-seven (93%) of the reviewed studies focus on
national settings, either by individual country, regional
groups of countries, or comparative analysis of countries.
The studies also spanned a diverse range of national set-
tings as a reflection of the near-universal use of interna-
tional travel measures during the COVID-19 pandemic.
Sixteen studies focused on a population within a sin-
gle country: Australia [9, 42], Canada [16, 23], China
[51], Ethiopia [46], Hungary [32], Iran [15], New Zea-
land [38], Norway [22], Russia [18], Saudi Arabia [53],
Taiwan [33], Turkey [65], and the United Kingdom [25,
30]. Given international travel concerns human mobility
between countries, six studies focus on how travel meas-
ures impacted populations across two or more national

A4

Reasons:

Non-social impacts: (n = 111)
COVID-related domestic border
measures (n = 79)

Measures related to trade or the
movement of animals (n = 13)
Other policies unless they work
in combination with COVID-
related travel measures (n = 12)
A secondary source/no original
empirical data (n = 4)

Wrong referent group (n = 2)
Not published in English (n = 2)

settings: the United States and Mexico [1], Zimbabwe
and South Africa [28], Austria, Romania and Slovakia
[36], Finland and Belgium [56], Ireland and Northern
Ireland [45], and Denmark and Germany [59]. Five stud-
ies analyzed the social impacts of travel measures within
a region or across regions: European Union [49], WHO
European and Western Pacific Regions [40], Asia, Africa,
Europe, Oceania, North America [7], China, Eastern
Europe and the Global South [52], and Thailand, Malay-
sia, Italy and the United Kingdom [55].

We reviewed two studies which are exceptions to state-
centric analyses of (im)mobility [24, 57]. These studies
begin with recognition of new spatial logics arising from
processes of economic globalization. Since the 1990s, glo-
balization has not only exponentially increased the inten-
sity and extensity of population mobility, but has created
new “transnationalized” patterns of mobility [13, 17]. The
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use of travel measures during the COVID-19 pandemic
has disrupted many forms of transnational migration.
Holleran [24] documents how travel measures have chal-
lenged the core practices of “digital nomads,” individuals
“working [virtually] for higher wages in developed coun-
tries but living in less expensive locations, most often in
the Global South” Motivated by an “elite cosmopolitan”
outlook, nomads from high-income countries previously
favoured visa-free open borders, eschewing “a relation-
ship with the state in destination countries for taxation
reasons.” When the pandemic led to increased health
risks alongside prolonged mobility restrictions, the digi-
tal nomads interviewed describe themselves as reevalu-
ating their relationships with their home and resident
states. Holleran reports an increased appreciation for
the state, not simply as an imposer of mobility restric-
tions, but as provider of health care and other essential
services. Similarly, Skovgaard-Smith [57] explores the
“impact of prolonged, involuntary cross-border immobil-
ity on transnational lives in the context of a global crisis”
Based on experiences ranging from privileged “transna-
tional professionals” to more precarious “transnational
migrants’, the study gathers varied accounts of how “ways
of being” and “ways of belonging” are disrupted by abrupt
disruption to “intensely transnationalized lives” depend-
ent on international travel to maintain family relation-
ships and fulfil social obligations prior to the pandemic.

Study population

The studies reviewed focus on diverse populations
impacted by international travel measures. Fourteen
studies (48%) examined the experiences of residents in
their home countries who were unable to travel abroad
due to exit and/or entry restrictions. Six of these studies
focused on changes in travel behaviours largely related
to tourism such as mode of transport and choice of holi-
day destination [15, 16, 32, 51, 53, 65]. Five of the studies
were concerned with the broader social impacts of travel
restrictions on residents [9, 22, 55], including two studies
on the particular experiences of border communities [45,
59]. Three of the studies focused on resident populations
defined by lived experiences: midwives and health care
workers in Australia [42], transport sector stakeholders
in the European Union [49], and adults who quarantined
in Ethiopia [46].

Fifteen studies (52%) analysed the experiences of
migrant populations based outside of their home coun-
try/country of origin who were limited in their ability to
travel internationally. These included migrant workers in
New Zealand [38], Taiwan [33], and Austria [36]; trans-
border commuters at the U.S.-Mexico border [1]; immi-
grants in Russia [18], Finland and Belgium [56]; partners
of British diplomatic personnel [7]; international students
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in Canada [23], China [52], and the UK [25]; diaspora
in South Africa [28] and the UK [30]; and other foreign
nationals [24, 40, 57].

Finally, three studies also analyzed the social impacts
resulting from interactions between residents and
migrant populations: Chinese international students in
the UK and their parents in China [25], Zimbabwean
residents and diaspora in South Africa [28], and migrant
care workers from Romania and Slovakia working in
Austria, and care sector stakeholders in all three coun-
tries [36].

Study period

Seventeen studies conducted data collection only during
the first year of the pandemic (December 2019-December
2020) or collected data relevant to this period. This was
when virtually all countries rapidly introduced screen-
ing and, most impactfully, travel restrictions that severely
limited the entry and exit of travellers into their juris-
dictions. This is thus when the social impacts of travel
restrictions were likely to have been experienced most
acutely, and thus a prompt for their study. As the pan-
demic continued, many governments adjusted restric-
tions to allow some exemptions, such as new categories
of “essential travel’) or lifted restrictions temporarily on
non-essential travel. However, other travel measures (i.e.,
testing, quarantine and vaccination requirements)
were introduced for travellers by many countries which
remained in place, and were frequently adjusted, over the
next two years. The study periods of ten studies reviewed
extend into 2021 and 2022 to analyze this prolonged use
of travel measures. One study compared a period before
and then during the pandemic to measure changes in
travel behaviours [22]. One study did not report a study
period [15].

Study methods

Nineteen studies used qualitative methods and seven
studies used quantitative methods, with three studies
applying mixed (qualitative and quantitative) methods.
However, the conduct of in-person research on human
subjects during the COVID-19 pandemic was severely
hindered by public health orders in most countries to
reduce the risk of virus transmission including social
distancing and lockdowns. Thus, what and how meth-
ods were applied reflected the need to comply with these
requirements.

All seven quantitative studies used the survey method
to gather data on travel behaviours, intentions, and atti-
tudes. For these studies, the conduct of surveys was
almost exclusively through on-line platforms (Fatmi,
2020). While this does not seem to have had a detrimen-
tal effect on the quality of the responses obtained, given
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the common use of on-line platforms in many countries
to conduct surveys, several studies noted sampling chal-
lenges. For example, Kupi and Szemerédi drew upon the
existing Hungarian National Panel used for marketing
and sociological research which was acknowledged as
not meeting “the criterion for representativeness.” [32].
Similarly, Tarvet and Klatt report limited “representativ-
ity of the survey regarding the whole population of the
border region,” and a “natural bias resulting from a higher
probability of respondents personally affected by the bor-
der closure” [59] Sampling was a particular challenge
for Eslami and Namdar which was the sole quantitative
study to collect responses in-person to a questionnaire
in a tourist region of Iran. The authors describe “restric-
tions on the spread of the corona virus, access to tourists,
locals and data collection, as well as travel to tourist areas
faced difficulties” [15]

Of the nineteen qualitative studies and two mixed
methods studies, seventeen use interviews to gather
experiences of social impacts arising from international
travel measures. Other methods applied were media anal-
ysis (6), document and policy analysis (3), focus groups
(1), personal communications (1) and written narratives
(1). Given constraints on conducting in-person research
on human subjects, along with the disparate locations
of participants for several studies, interviews were con-
ducted online by seven studies, in-person by two stud-
ies, and a combination of both by six studies. The focus
groups used by one study were conducted online [45].

The increased need for virtual (online) data collection
potentially poses a particular challenge for qualitative
researchers. As Skovgaard-Smith writes, “in the middle
of a pandemic, there were no physical field sites to enter
or places to go to, only fragmented virtual spaces.” [57]
For instance, ethnographic research aims “to observe and
analyze how people interact with each other and with
their environment in order to understand their culture”
[14]. Similarly, a phenomenological approach “seeks to
describe the essence of a phenomenon by exploring it
from the perspective of those who have experienced it.
The goal of phenomenology is to describe the meaning
of this experience—both in terms of what was experi-
enced and how it was experienced” [44]. Such approaches
are necessary for the study of the social impacts of
international travel measures but they demand deep
engagement, detailed observation, and contextualized
understanding of the experiences and perceptions of
study participants. Kelly [30], for example, sought to ana-
lyze the “emotional impacts of restricted access, to core
pillars of identity, love and belonging, along with emo-
tional/wellbeing implications and respondents’ adopted
coping strategies of restricted travel” Schneiders et al.
[55] adopted a phenomenological approach “to explore
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and compare the lived experiences, coping strategies and
views of government imposed COVID-19 NPIs among
the public and HCW [healthcare workers]”

Aware of the limitations of online data collection, a few
studies developed innovative methods as supplemental
or even alternatives to in-person fieldwork. For example,
Skovgaard-Smith [57] conducted a “virtual ethnographic
study” through 36 interviews and administered 102 sur-
veys using “Zoom, MS Teams, WebEx, Whatsapp or
Skype” Beginning with the principle of “transformative
interviewing,” which “rejects the notion that interviews
are neutral activities in which knowledge is transferred
from participants to researchers,” Hari et al. [23] experi-
mented with two interventional techniques to facilitate
reflection: photo elicitation technique and integral coach-
ing conversations. Six studies drew upon media analy-
sis given the key role of mainstream and social media
in reporting the lived experiences of people worldwide
during the pandemic. The further development of these
methods, and their validation against qualitative research
unhindered by pandemic restrictions, will be important
for their future use.

Type of international travel measure

The terms most frequently used by the studies reviewed,
when referring to international travel measures, were
border closures [22, 23, 52, 55] and border controls [9,
18]. Strictly speaking, however, most governments did
not close their borders, but instead restricted who could
cross them (e.g., citizens and permanent residents) and/
or for what purpose (e.g., essential travel). Moreover,
while borders are focal points for entry to and exit from
the territories of sovereign states, during the COVID-19
pandemic, population mobility was disrupted before, at
and after actual border crossings. For this reason, we use
the term “travel measure” to describe interventions used
to manage who can travel and for what purposes dur-
ing the pandemic, and distinguish among many types of
travel measures including screening, restrictions, quar-
antine, testing and health/immunity certification. For this
scoping review, we applied this standardized typology
and terminology to accurately describe the travel meas-
ure analyzed in each article.

Twenty-six of the studies (90%) analysed travel
restrictions which involved limitations to entry into
and/or exit from a national jurisdiction by certain cat-
egories of travellers or for selected purposes of travel.
This may be due to 21 studies (72%) focussing on the
first year of the pandemic when such restrictions were
rapidly and widely introduced, and perhaps most dis-
ruptive to people’s lives. Despite frequent use of the
term border closure, only three studies analyse this type
of travel measure [18, 40, 52].
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Where travel restrictions permitted entry into a coun-
try, ten studies analyzed the social impacts of quarantine
requirements. These requirements varied significantly
by who was subject to quarantine, mandatory length,
stipulated location, conditions and cost. Four studies dis-
cuss the screening (including testing) of travellers [7, 18,
36, 59], three studies analyze the reduced availability of
flights [18, 25, 33], and one study considers the require-
ment for additional travel documents [33].

Importantly, many studies analyse the social impact
of international travel measures as part of a broad range
of public health measures applied by countries includ-
ing domestic travel restrictions, social distancing, and
lockdowns. For example, Campbell et al. ( [9], pp. 1 — 2)
study Australian experiences of “closure of international
borders, state and territory border closures, limitations
on the movement and numbers allowed at social gather-
ings, closure of businesses with only those deemed essen-
tial allowed to stay open, and the requirement for people
to work from home where possible” Fatmi ([20, p. 274)
defines “long-distance travel during the COVID-19 travel
restrictions” as “regional travel which is travel within the
same province or state, domestic travel which is travel
within the same country, and international travel which
is travel across borders” In addition, while most stud-
ies sought to analyse the social impacts of international
travel measures at a given point in time, in practice, the
use of these measures was highly changeable. This cre-
ates challenges for assessing what specific travel meas-
ures, and how they were implemented, had the assessed
outcomes.

Overall, international travel measures are described
with limited specificity in the studies reviewed, often
with imprecise and inconsistent terminology, or grouped
together with other public health measures. While the
impacts of domestic and international travel measures
may be interrelated, where better understanding of the
social impacts arising from international travel measures
is sought, to inform future decision making, this raises
the problem of findings resulting from conflation or
confounding by other policy measures taken during the
COVID-19 pandemic. Future studies should clearly dis-
tinguish what policy measures are being studied.

Category of social impact

While there is widespread recognition and growing study
of the secondary outcomes arising from responses to the
COVID-19 pandemic, there is no agreed framework for
categorising these outcomes. In this review, we apply the
social impact assessment framework categories by Van-
clay to synthesize the reviewed studies [62].

Page 18 of 24

Way of life

Twenty-one of the 29 studies reviewed (72%) reported
impacts from travel measures on way of life in their find-
ings. Hari et al. [23] document the “daily enactment of
transnationalism” by international students, and the
“interrupted access to transportation, housing insecu-
rity, precarious and/or temporary immigration status
and unemployment” caused by travel restrictions. Simi-
larly, Ittmann [28] analyses the adverse impact on food
security of Zimbabweans dependent on the assistance
of diasporic relatives in South Africa. Olani et al. [46]
study the impact on day-to-day life of inbound travellers
to Ethiopia subject to a 14-day quarantine. Brooks et al.
[7] reported disruptions associated with the caregiving of
children among families of British diplomatic personnel.

One particularly important impact on way of life was
family separation which was reported by a diverse range
of population groups including immigrants, transnational
families, international students, and cross-border com-
munities Golunov and Smirnova [18] and Simola et al.
[56], for example, reported “not being there” for aging
and ailing relatives living in another country. Tarvet and
Klatt found reduced opportunities for “kin-state contact
and interaction” by minority populations along the Dan-
ish-German border [59]. Schneiders et al. [55] described
“separation, isolation and grief over missed milestones”
from travel restrictions and quarantine in four countries.
Hu et al. [25] found similar challenges facing interna-
tional students in the UK, but also how “family-mediated
infrastructure” was successfully mobilized to enable
some students to return to China.

Finally, nine studies of impacts on way of life focus on
changes in travel behaviours for by tourists, international
students and foreign workers [16, 22, 25, 49]. For com-
munities near international borders, cross-border travel
was a common part of day-to-day life that was disrupted
[45, 59]. The “open borders” travel patterns of “digital
nomads” were also abruptly curtailed by restrictions on
the entry and exit of travellers by many countries [57].
Recreational travel was deemed “non-essential” by many
countries and thus significantly reduced [30, 32, 53, 65].

Culture

Six studies report impacts on cultural practices by travel
measures during the COVID-19 pandemic. Tarvet and
Klatt describe disruptions to the “special culture and
the shared life” that has evolved over time within border
communities between Denmark and Germany [59]. The
disruption to building and sustaining a shared European
identity, from the cancellation of cultural events, in part
due to travel measures, is described by Peyrony et al. [49].
Raja et al. describe severe reverse culture shock expe-
rienced by international students who had left China
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during the pandemic and were stranded in their home
countries due to border closures [52].

Melov et al. document the disruption to cultural
norms regarding childbirth and postpartum support
for migrant women in Australia from extended family
who must travel from overseas [42]. Similarly, the social
impact from the inability to engage in “visiting family and
friends,” as “a key part of Turkish culture’, is described
by Zentveld et al. [65]. By contrast, focusing on a tourist
region in Iran, Eslami and Namdar ( [15], p. 9] find the
decline in tourists reduced “negative social effects such as
the destruction of cultural customs and traditions.”

Two studies examined the role of culture in how peo-
ple respond to travel measures. Olani et al. find that
“cultural background” influenced how study participants
responded to the uncertainties regarding SARS-CoV-2
and the experiences of quarantine in Ethiopia [46]. Guil-
lon-Royo describes the influence of “cultural capital” in
shaping adaptations to travel behaviour and changing
social norms regarding virtual social engagement [22].

Community

Fourteen studies report social impacts related to com-
munity. Most describe negative impacts arising, first,
from the reduced ability to travel. International travel
is described as central to sustaining connections and a
sense of belonging within communities [30, 49, 55, 57]
and between communities straddling borders [45, 59].
Second, negative impacts on society can arise from how
travel measures are implemented, with the targeting
of foreign countries or migrant populations leading to
stigma, discrimination and marginalization. For example,
O’Connor et al. describes disruption to travel between
Ireland and Northern Ireland as threatening hard fought
community cohesion and encouraging a return to ethno-
centrism [45]. In Russia, Golunov and Smirnova describe
the further marginalization of foreign migrant popula-
tions including stranded foreign workers living in tem-
porary camps and becoming the target of extortion by
police officers [18].

The theme of solidarity was raised in different ways
in the reviewed studies. Avalos and Moussawi describe
how travel restrictions at the U.S.-Mexico ports of entry
facilitated the use of support networks on Facebook
to navigate new commuting conditions [1]. Campbell
et al. report on positive community impacts from travel
restrictions in Australia as “silver linings’, providing evi-
dence of “community resilience’, and a “renewed sense
of community and togetherness” arising from feelings
of trust, support and solidarity [9]. The range of “inad-
vertent positive experiences” including “a greater sense
of community” was also reported by Schneiders et al.
[55]. However, Leiblfinger et al. describe how appeals to
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solidarity were used by employers to pressure migrant
live-in care workers to resume their positions in Austria
[36]. Initial feelings of solidarity were also undermined
over time by the privilege of economically and politically
advantaged groups in Russia [18] and wealthy interna-
tional students in the UK [25] who were able to effec-
tively circumvent travel restrictions. There was a strong
sense of “othering” of foreign nationals and migrant pop-
ulations where governments emphasized external risks of
contagion [25, 49].

Personal and property rights

The main impact to personal and property rights identi-
fied concerns regarding disruptions to employment from
travel restrictions and quarantine requirements. Cross-
border workers were directly impacted between South
Africa-Zimbabwe [28], Ireland-Northern Ireland [45],
the United States and Mexico [1], and within the Euro-
pean Union [49]. Many migrant workers lost their jobs
[33] and some were stranded abroad, such as in Rus-
sia [18], or forced to accept more challenging workplace
conditions such as in Austria [36]. Employment in the
tourist sector was particularly impacted [15, 49]. For
“digital nomads” and other workers not tied to a specific
workplace, travel measures impacted the ability to pur-
sue employment worldwide [24, 57]. The curtailment of
training and employment opportunities of international
studies was addressed by two studies [23, 25].

In some cases, studies found positive effects on envi-
ronment. Guillen-Royo describes an improved work-life
balance for some Norwegians who eliminated work trips
overseas due to travel restrictions [22]. Schneiders et al.
also report “more time at home to focus on family, one-
self and the essential” [55]. Some “digital nomads” liv-
ing in the Global South welcomed travel restrictions as a
reason to remain in situ, away from more stringent lock-
downs elsewhere, and in countries with potentially lower
prevalence of COVID-19 infections [24].

Finally, there were concerns raised about potential vio-
lation of human rights from the use of travel measures.
Inbound travellers required to quarantine in Ethiopia
reported intimidation, harsh treatment, injustice, and
detention [46]. McDermid et al. ( [40], p. 6) identify “high
level of financial distress (64.2%), employment changes
(38.4%) and experiences of homelessness (12%)” among
surveyed populations stranded abroad due to “flight
changes and delays (incurring additional costs)” The
resultant feelings of helplessness, abandonment by home
and host countries, and even dehumanization is similarly
reported by Skovgaard-Smith [57]



Lee et al. Globalization and Health (2024) 20:59

Fears and aspirations

Fears of SARS-CoV-2 infection was a major theme in
the studies reviewed. Changes in circumstances caused
by travel measures, such as loss of employment or edu-
cational opportunities, worsened working conditions or
housing put some populations at greater risk of exposure
to the virus (i.e., migrant workers, international students)
[23, 25, 33]. O’Connor et al. and Olani et al. raise fears
of infection from how travel measures were implemented
by creating new vulnerabilities to virus exposure [45, 46].
Other studies describe how travel measures are seen to
reduce infection risks in Australia [9] and tourist destina-
tions [51, 53].

Fears about the health and well-being of families and
communities were identified in several studies. For exam-
ple, Kelly and Simona et al. described the anguish of “not
being there” for family members in need by migrants
stranded abroad [30, 56]. Zentveld et al. report concerns
about community well-being in Iran from the sharp
decline in tourism [65]. The inability of extended family
from overseas to provide support to expectant mothers
raise fears for the health and well-being of patients and
overworked clinicians in Australia [42]. Fears for patient
well-being is also raised by Leiblfinger et al’s study of for-
eign live-in care workers in Austria [36].

Finally, Peyrony et al. described fears of increased
cross-border criminal and terrorist activity at EU internal
and external borders due to travel restrictions [49]. Fears
for personal safety among Chinese international stu-
dents [25] are described amid increased stigmatization of
selected racialized populations targeted by international
travel measures.

Discussion
Growing support for risk-based approaches in the future
use of international travel measures during PHEICs,
by WHO and other international organizations, call for
fuller understanding of both their public health effec-
tiveness and broader secondary outcomes. This scop-
ing review of evolving evidence on the social impacts
of international travel measures thus complements the
evolving evidence on their public health effectiveness
[19]. The findings of this review raise implications for
strengthening this evidence base through future research
and integrating this evidence into risk-based approaches.
On study setting, social impacts are identified in a
broad range of countries and regions spanning high-,
middle- and low-income settings. However, only two
studies focus on low-income countries — Zimbabwe/
South Africa [28] and Ethiopia [46] — despite the near
universal use of international travel measures and the
global interconnectedness of mobile populations. More-
over, with the pandemic setting back almost all the
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Sustainable Development Goals, international travel
measures intended to protect public health have also had,
for example, “major negative impacts in countries with
a high share of GDP coming from tourism and service
industries” [37] There is a need for detailed case studies,
of varied regional, national and local settings.

Two studies go beyond the territorial state to under-
stand social impacts related to spatial logics associated
with economic globalization and “transnational life” [24,
57]. Further study is needed to understand how these
new forms of territoriality are impacted by international
travel measures, and how more equitable access to them
can potentially mitigate adverse social impacts (e.g., vir-
tual workspaces). Moreover, there is a need to understand
how travel measures adopted individually by national
governments, in an increasingly “transnationalized”
world, are likely to overlook the social circumstances of
highly mobile transnational populations or those who fall
between the cracks of international travel (e.g., unofficial
migrants). Both point to the need for better coordinated
use of travel measures by states.

There was a broad range of populations covered by the
reviewed studies. Mobile populations identified include
migrant workers, digital nomads, international students,
diaspora, cross-border commuters and tourists. More
research is needed on additional populations that trav-
elled despite the pandemic such as transport workers
(e.g., flight crew, truck drivers, seafarers), refugees and
asylum seekers, and health care workers. Other stud-
ies focus on populations impacted by disrupted interna-
tional travel such as patients, extended family, tourism
operators, and border communities. While studies that
surveyed majority populations accounted for variation
in age, status, gender and other sociodemographic char-
acteristics, equity-deserving groups within the cohort of
country nationals, such as low-income earners and peo-
ple with disabilities, have received little scholarly atten-
tion which suggests a significant research gap. There is
a need for studies that focus on a wider range of social
groups, through an intersectional lens taking account
of age, status, gender and other sociodemographic
characteristics.

Importantly, the studies reveal how some populations
could navigate international travel measures, and thus
mitigate adverse social impacts, more effectively due to
their professional, political or financial status. Other pop-
ulations, such as migrant workers and some international
students, experienced a loss of control over their living
and working conditions, and fulfilling their basic needs.
For example, migrant workers who lost employment or
legal status in their residence countries were forced to
live in precarious conditions, limiting access to hous-
ing, healthcare, and social protections. There were few
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“silver linings” experienced by these populations, many
of which became subject to stigma, racism and abuse.
There is need to better understand the equity impacts
of international travel measures on diverse populations.
As O’Connor et al. conclude, “decisions to restrict cross-
border movement should consider whether this may dis-
proportionately disadvantage certain groups.”( [45], p. 2).

On study period, most focused on the social impacts
experienced during the first year of the pandemic when
travel restrictions were rapidly introduced worldwide.
The speed of adoption and unprecedented nature of these
measures left people unprepared, with many stranded
abroad or separated from loved ones. It is thus during
this period that social impacts were perhaps experienced
most acutely. However, their prolonged use over several
years, widespread introduction of other measure types
(i.e., quarantine, testing, immunity certification), and fre-
quent changes in how they were applied will have led to
substantial additional impacts as individuals and popula-
tions sought to cope. The distribution of adverse social
impacts are also likely to have been inequitably shared.
There is need to better understand the social impacts of
international travel measures throughout the duration of
the pandemic.

Most (76%) of the reviewed studies used either
qualitative or mixed methods to understand the lived
experiences of impacted populations. The need to
accommodate social distancing and geographical dis-
persion of study participants during the pandemic, how-
ever, affected how qualitative methods could be applied.
Ethnographic and phenomenological approaches, which
rely on detailed observation and engagement on site with
study populations over time were particularly hindered.
Community-based participatory methods were not used
for these reasons. With the availability once again of in-
person data collection, there are opportunities to gather
deeper perspectives. For future research under pandemic
conditions, innovations in the conduct of qualitative
research using remote technologies should be more fully
explored [29].

The travel measures analysed in the studies reviewed
were not always stated explicitly, bundled together or
with other non-pharmaceutical interventions, or inac-
curately described. The term “border closures’, for
example, was used to describe a varied range of restric-
tions limiting the entry and exit of travellers. Imprecise
terminology can contribute to biased outcomes. For
example, Liu et al. did not distinguish between COVID-
related travel measures and immigration policy such as
one-off residence temporary work visa in New Zealand
[38]. Both are referred to as “border policies” and “bor-
der restrictions” This undermines what studies iden-
tify as the independent variable causing social impacts.
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This review confirms the need for clearer articulation of
the measures studied, separation of confounding meas-
ures, and standardized terminology and definitions to
strengthen specificity and comparability of findings of
social impacts [35].

Applying a standardized taxonomy [66] most stud-
ies focus on travel restrictions applied in varied ways,
with two studies on quarantine [46, 56] and one study
discussing testing and quarantine [7]. This may suggest
that travel restrictions may cause the most social impacts
although there remains a need to better understand the
social impacts of other types of travel measures dur-
ing COVID-19. For example, testing requirements were
complex and often costly, raising concerns about access
and affordability for some populations. Similarly, fulfil-
ment of immunity certification requirements for travel
required access to approved vaccines in a context of sig-
nificant global inequity. This suggests any travel measure,
if implemented without sufficient equity considerations,
can cause adverse social impacts. In addition, most stud-
ies overlook the fact that various types of travel measures
are often implemented together (e.g. testing and vaccina-
tion), that travel measures change over time, and their
social impacts were shaped by how travel measures were
used by other countries.

The reviewed studies cover the full range of categories
of social impacts put forth by Vanclay [62]. The findings
of almost all studies suggest multiple categories experi-
enced simultaneously. For example, becoming stranded
overseas due to travel restrictions can lead to employ-
ment loss and, in turn, precarity that impacts basic
needs. However, the studies reviewed do not address this
issue in detail. There is need to better understand the
specific pathways by which international travel measures,
especially when applied over a prolonged period, cause
a chain of events leading to adverse social impacts. Fur-
ther research on these causal pathways can inform policy
decisions on how to effectively mitigate secondary out-
comes by targeting impacts that are connected to others.

It is notable that, while most studies are understand-
ably concerned with negative social impacts, there were
also positive outcomes arising from the use of interna-
tional travel measures. These range from the increased
sense of solidarity, security and community as “silver
linings” [9] to the achievement of an improved work-life
balance by reduced international travel [22]. This sug-
gests the need to better understand the distribution of
positive and negative impacts within and across societies
from the use of international travel measures. This will
inform ways future decision making about such measures
could seek to mitigate their negative impacts (e.g., use
of exemptions, provision of special accommodations),
and amplify the positive. This is especially important as
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public opposition to travel measures, and willingness to
comply with public health orders, waned over time in
many settings.

Importantly, improved understanding of the second-
ary outcomes from travel measures can inform poli-
cies to mitigate their effects on priority populations. For
populations whose mobility is inherent to their liveli-
hoods, such as digital nomads, cross-border commut-
ers, transport workers such as flight crew and seafarers,
and foreign migrant workers, priority may be given to
mitigating their individual and population-level travel-
related risks. Rather than blanket entry and exit restric-
tions, these populations may be provided with priority
access to personal protective equipment, testing, vac-
cination and quarantine. Consideration may be given
to their relative role in maintaining essential goods and
services during a public health emergency, but also to the
increased risks to their health and well-being. For popu-
lations who do not seek to travel internationally, but are
adversely impacted by reduced volumes of travel (e.g.,
tourism sector, higher education sector), public fund-
ing to compensate for lost revenues may be considered.
For populations reliant on social connectivity in other
countries, such as diaspora, initiatives to support afford-
able virtual connection may be offered [54]. For example,
the virtual observance of cultural or faith-based events
and practices could be approved and expanded [47].
Advances in virtual reality was promoted as a substitute
for holiday travel. Finally, increased consideration may be
given to the special needs of refugees and asylum seekers.
The closure of government and UN High Commissioner
for Refugees offices hindered the ability to submit and
be interviewed for a claim for asylum. Many countries
stopped the processing of claims and restricted travel,
resulted to substantial hardship and increased personal
risk. Telephone or on-line (rather than in person) regis-
tration and interviews were permitted in a few countries
(e.g. Germany). The expiration of visas, entry documents
and other documentation, due to travel restrictions,
should be waived. Procedures to enable the safe arrival of
vulnerable populations during public health emergencies
should also be developed including housing and access
to healthcare. Unofficial migrants (without documenta-
tion) pose a particular challenge, given the unlikelihood
of adhering to international travel measures such as
screening and quarantine. An “ask no questions” policy,
to enable access to PPE and other essential supplies, may
be considered to enhance safe mobility regardless of the
official status of the traveller.

Limitations
There are two limitations to this scoping review.
First, given variation in how the “social” realm is
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conceptualized and defined and described, there are
likely impacts beyond the categories applied that may
not have been captured. Second, given that many stud-
ies identified social impacts arising from a broad range of
measures adopted in response to COVID-19, it was not
possible to disentangle these effects specifically for inter-
national travel measures.

Conclusion

The shift from WHO recommendations to refrain from
the use of travel restrictions, during the early phase of
the COVID-19 pandemic, to the application of risk-based
approaches to applying different types of travel measures
requires fuller understanding of their secondary out-
comes. This scoping review confirms the significance of
social impacts but there remain important knowledge
gaps. Urgent attention to these knowledge gaps will sup-
port fuller understanding of how specific types of travel
measures create positive and negative social impacts
for diverse populations worldwide, and inform deci-
sion makers in the choices they make prioritising pub-
lic health versus other policy goals during future public
health emergencies.
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