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Flying during COVID-19

MSc. María Fernanda Bauleo
Head of Hygiene & Safety – Aerolíneas Argentinas SA

Professor at Catholic University of Argentina & University of Buenos Aires
Specialist in Hygiene, Safety and Environmental Management

Argentina
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Content

After this presentation, you will be able to 
describe briefly:

•Situation of aviation and Covid-19

•Measures taken at airports and on flights

•Opinions about flying within this group 
before/after knowing Covid measures.

Photo: Bauleo



MSc. María Fernanda Bauleo 30/10/2020

Contact: mfbauleo@hotmail.com 2

First of all…

• Share with us your opinion (anonymous)

PollEv.com/mariafernand169

Image: Matt Groening
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Traveling during Covid-19

Covid travels by all means of transport, but it travels 
with people, not loads (cargo flights). 

flightconnections.com

Restrictions

https://www.iatatravelcentre.com/world.php
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October 2020
• COVID-19 Travel Recommendations by Destination

• Updated Oct. 26, 2020

cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html#travel-2

People will absolutely need to travel 
again—whether for business, to reconnect 
with family, or simply change locations.

Risk assessment I

Covid exposure per route (IATA - International Air Transport Association)

The risk levels will change frequently and should 
include:

• Current infection rates at origin and destination 
(confirmed/population in million)

• Trend in infection rates (decreasing, stable, 
increasing) compared to a previous time period

• Effectiveness of overall public health response to 
COVID-19 in each country

• Duration of the flight

• Booked passenger load

IATA Guidance for cabin operations during and post pandemic
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Risk assessment II

James Reason´s Theory of Swiss Cheese adapted by Mackay

Testing

• Foreigners

 Electronic Affidavit completed within 48 hours prior to boarding,

 PCR test with negative result for COVID-19 and 

 health insurance that includes coverage for that disease.

• Airlines in charge of compliance of the measures before 
boarding, being subject to fines.

coronavirus.health.ok.gov

• Argentines

 PCR test or 

 quarantine for 14 days

Those who enter through the rest of the border crossings must 
carry out quarantine on a mandatory basis.
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At the airport – Check in I

ACRYLIC 
SCREEN

SANITIZING 
STATION

MOVEMENT 
SENSOR
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At the airport – Check in II

ACRYLIC 
SCREEN

DISTANCE
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At the airport – Shopping 

SANITIZING MAT

PEDAL

DISTANCE

DISTANCE

CLOSED 
SEATS
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Boarding

ACRYLIC 
SCREEN

CLOSED 
SEATS

MASK
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On board

• Passengers

Photo: Bauleo

Photo: Aerolíneas Argentinas

Desinfections

All cabin sanitization products used must be compatible 
with aircraft components. 

Aircraft manufacturers provide operators with guidance 
on approved sanitization processes and cleaning fluids.
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Desinfections

Quaternary ammonium cations, also known 
as quats, are positively charged polyatomic 
ions of the structure NR+4

Droplets diameter: 40-80 µm 

Photo: Bauleo

Ventilation

During the flight, the air inside the cabin is constantly cleaned with High Efficiency 
Particulate Air Filter (HEPA) systems. 

HEPA filters can remove 99.97% of airborne particles (up to 0.3 µm) from the air.

Air is renewed every 3 min. 

Japan Airlines



MSc. María Fernanda Bauleo 30/10/2020

Contact: mfbauleo@hotmail.com 10

Ventilation
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THANK YOU!

MSc. María Fernanda Bauleo

mfbauleo@hotmail.com
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Travelling during COVID-
19

Amit Arjyal, MBBS, MSc, DPhil
Assistant Professor, School of Public Health

Patan Academy of Health Sciences
Nepal



Travel: The new determinant of infectious diseases

www.flightradar24.com



Airports: the point of entry for disease

https://kathmandupost.com/national/2016/01/19

https://kathmandupost.com/national/2016/01/19


Airports: the point of entry for disease

https://kathmandupost.com/health/2020/01/16

https://kathmandupost.com/health/2020/01/16


Airports: the point of entry for disease

• Points to consider- Epidemiological

• Is symptom/temperature screening sufficient?

• What information should be obtained/recorded/retrieved?

• What about the incubation period?

• Are the travelers being educated and counselled enough about 
what precautions they should take? And why?

• Don’t meet people including family

• Don’t travel unnecessarily in-country 

• Wear mask/ Wash hands

• Be in touch with health institutions if you are sick



Airports: the point of entry for disease

• Points to consider- Managerial

• Creating a health desk is not easy.

• Who’s in charge? Who’ll fund it?

• Multiple Govt Agencies:

Immigration, 

Epidemiology and Disease Control,

Ministry of Home Affairs (Police)

• Need ‘simulation’ or ‘drills’ to set up new 
offices/systems



Airports: the point of entry for disease



Airports: the point of entry for disease

• Sequence of events leading to airport closure

• Europe started seeing a surge of cases and 
deaths in Early March

• Travel restrictions were imposed first in Italy 
then France and Spain

• Widespread lockdowns in Europe prompted 
the Nepal government to take preemptive 
measures 



Airports: the point of entry for disease

• Ramifications of airport closure

• People who want to visit close family in dire-
circumstances

• People who are abroad for health-care 
reasons



Airports: the point of entry for disease

Our son was scheduled to come back from abroad after his studies 
anyway. His father was diagnosed with cancer after the start of 
lockdown. It was already in an advanced stage when first detected. 
Before the flights could resume he passed away. They were so close 
to each other.

Wife of a cancer victim

We had been to New Delhi for treatment of his esophageal cancer. 
After the flight suspension we waited for a few weeks. Then we 
reserved an ambulance which brought us to the Nepal land border 
and then took another ambulance to Kathmandu.

Wife of a cancer patient



Travel Restrictions: Sequence of events

• Sequence of events related to the travel restrictions in Nepal

• Jan 2020 First case (student from Wuhan)

• 11 March Pandemic Declared

• 18 March Schools Closed; Exams Postponed

• 20 March All flights/arrivals stopped from 50 countries

• March 2020 Second case (student from France)

• 23 March Land Borders to India and China closed

• 24 March Nationwide lockdown

• 21 July Nationwide lockdown was lifted

• 23 September Intercity Public Buses were allowed



Land Borders: multiple points of entry



Lockdown: Don’t mind your own business



Lockdown: Is a border control possible?



Lockdown: Desperate times- Desperate Measures



Prolonged Closure of an Open Border

• Points to consider

• Can you actually seal an open land-border?

• Can you screen the returnee migrants?

• Can you handle the returnee migrants?



Quarantine: A socially acceptable option



Travel: The stigmatized traveller

The people of my municipality were stranded on the border in the hot sun, 
without food or water. They pleaded to me for help. I asked the bus-
operators for help. They denied because recently the fact that the virus even 
survives in steel and metal was in wide circulation and they were gripped in 
fear.

I eventually convinced a truck which carries rocks and gravel to help the 
migrants.

Despite the bumpy ride back home on the back of the tripper truck, the 
returning migrant workers heaved so much thanks and praise to me for my 
kindness.

Mayor of a rural municipality in the Nepal Hills



Lockdown: Was a sudden preemptive lockdown 
rational?



Lockdown: Aided by a resilient and hardy people



Lockdown: The collateral health effects



Lockdown: Rationale for a National Lockdown

Epidemic Curve of the Confirmed Cases of Coronavirus Disease 2019 
(COVID-19)

JAMA. 2020;323(13):1239-1242. doi:10.1001/jama.2020.2648



Lockdown: Did the lockdown determine this curve?



Travel Restrictions: Can those in need be identified 
and helped?

I have been out of work since December/January as there have been 
almost no tourists this year. I decided to move back to my village. My 
family are self-sufficient in agriculture so food is not a problem. But 
for my friends who live in the city, it is, and they have had to rely on 
food hand-outs.

Trekking Guide, female

(Source:BBC Nepali Service)

I have been distributing hot meals of Daal-Bhat since the start of 
lockdown. The cost price of one good meal is about 35 rupees. I am 
not doing this work for profit.

Volunteer who feeds the destitute and homeless in Katmandu

(Source:BBC Nepali Service)



Lockdown: Rationale for a Complete Travel Ban

Moritz U. G. Kraemer et al. Science 2020;368:493-497



Tourism: Can tourists travel in a bubble, 
a perpetual state of quarantine?

https://kathmandupost.com/national/2020/10/14

https://kathmandupost.com/national/2020/10/14/nepal-still-tepid-about-reopening-for-foreign-tourists-as-virus-cases-continue-to-rise


Acknowledgements

• CIH-LMU One Health Knowledge Café 

• Dr Ashish Lohani, Dr Deepak Poudel, Sabina 
Sigdel

• Dr Shiva Raj Neupane (Quarantine Pictures)

• Dr Nishant Thakur (Airport Health Desk)



Points for Q&A session

• Was complete border closures and flight bans the 
right thing to do?

• Could the lockdown be done in a better way?

• How do you identify those in need?

• What was the social and economic impact of travel 
restrictions?

• Do social and economic contexts have to be 
factored in?



Covid-19 Pandemic: The 
Effects of Travel Guidelines 
on the UK.
Dr. Farah Shahi MBChB BMedSci(Hons) DTM&H MRCP(UK) 

Infectious Diseases/Microbiology ST5

Clinical Research Fellow/ PhD Student

Darton Group

University of Sheffield

Instagram/Twitter: @dresmerelda



Content

• Disclaimer

• UK: First Wave

• Guidance timeline

• The benefit of hindsight

• UK: Second Wave

• Impact of travel

• Comparisons with our neighbours

• Conclusions



Timeline

• 31st December 2019: WHO 
announce novel coronavirus in 
China

• PHE testing guidelines in UK 
initially restricted to Wuhan then 
Hubei province and then 
eventually China

• W/b 27th January: first 2 cases 
diagnosed in the UK





However…

• Moss P et al. Lessons for managing high-
consequence infections from first COVID-19 cases in 
the UK. https://doi.org/10.1016/ S0140-
6736(20)30463-3



Timeline

• 31st December 2019: WHO announce novel coronavirus 
in China

• PHE testing guidelines in UK initially restricted to Wuhan 
province and then eventually China

• W/b 27th January: first 2 cases diagnosed in the UK

• W/b 8th February: the ”Brighton Superspreader”

• PHE testing guidelines expanded to cover more of Far 
East Asia (from memory!)

• 29th February: “first” UK transmission- man from Surrey 
with no travel history; 20th UK case but first without clear 
travel history

• Early March: Iran and Northern Italy added to the highest 
risk areas

• 23rd March: UK lockdown

Source: memory(!), media, PHE, British Foreign Policy Group Covid-19 Timeline





The effect of international 
travel restrictions on internal 
spread of COVID-19
Russell et al.

doi: https://doi.org/10.1101/2020.07.12.20152298 (Pre-
print)

“According to International Health 
Regulations (2005) travel restrictions 

“shall not be more restrictive of 
international traffic and not more 

invasive or intrusive to persons than 
reasonably available alternatives that 

would achieve the appropriate level of 
health protection.” 4 . Hence there are 

strong economic, humanitarian and legal 
reasons to only impose international 
travel restrictions when the benefits 

outweigh the costs.” 



• International arrivals   95% March through April
• EII peak = high inbound travel with high cases 

elsewhere
• 80% importations between 27th Feb and 30th March
• Delay between inferred date of importation and first 

lineage detection 14.13 +/- 5.61 days (IQR= 10-18) and 
declined through time

du Plessis et al. Establishment & lineage dynamics of the SARS-CoV-2 epidemic in the UK. (Preprint)
doi: https://doi.org/10.1101/2020.10.23.20218446 



bioRxiv preprint doi: https://doi.org/10.1101/2020.04.29.069054.
Spike mutation pipeline reveals the emergence of a more transmissible 

form of SARS-CoV-2. Korber B et al.

https://doi.org/10.1101/2020.04.29.069054


“Post Match” Analysis



“Post Match” Analysis

Thousands of cases from Europe 
between 13th March and lockdown on 
23rd likely contributed to the first wave

Travel corridors and 
acknowledgment of travel not 
being “risk-free” welcomed. 
However, warnings on rapid 
changes should have been 
brought in at the time of 
travel corridor introduction

Border testing needed



Second Wave
Source: PHE Covid Dashboard



Roughly one month behind 
France in second wave…

Source: Google, @dresmerelda (Instagram)





The effect of international travel restrictions on 
internal spread of COVID-19
Russell et al.

doi: https://doi.org/10.1101/2020.07.12.20152
298 (Pre-print)

• Mathematical model comparing 
impact of travel with local 
transmission

• Absent restrictions, with comparable 
travel to May 2019, imported cases 
<10% of total incidence in 103/142 
countries; <1% in 48 countries. 

• Number of countries increases (ie, 
less effect) when taking into account 
citizens self-imposing restrictions.

“Hence, our results suggest that in 
May 2020, travel restrictions may 

have done little in most countries to 
change the course of local epidemics, 

and may not be justified given the 
high economic and social costs 

required to prevent the arrival of 
travellers representing less than 10% 

(or in many cases, less than 1%) of 
new cases.”



Second Wave

• UK: restrictions ease 23rd June

• UK: 12th July 367 cases (nadir)

• UK: 2000+ cases per day by 1st Sept

• France: phase 1 lifting: May 11th

• France: phase 2 lifting: 15th June (152 cases)

• France: 2000+ cases per day by 7th August

• Spain: restrictions ease 21st June (334 cases)

• Spain: approx. 2000+ cases per day by 23rd July

• Italy: ease of restrictions 15th June (301 cases)

• Italy: approx. 2000+ cases per day by 1st Oct

• Germany… Sources: PHE, Google, John Hopkins, media





Conclusions

• Travel restrictions best applied when local rates are 
lowest (e.g. NZ)

• There’s limited explanation for border decisions in UK 
mid-end of March but we most likely missed the boat 
before this

• Testing capacity, population density, cultural and 
behavioural differences make it very difficult to pick 
apart transmission dynamics: 
• Were the UK and Italian populations more 

nervous to mix again than the French or 
Spanish…?!

• It is likely more about in-country mobility than 
cross-border mobility at this point

• Adding countries to the UK quarantine list may be a 
little “after the fact” currently



Thank you. 

Please submit questions.

“…And Track & Trace…”
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COVID-19

Establishing an 

International Travel Consensus:  

the European Perspective

Prof. Dr. Tomas Jelinek

• Wissenschaftlicher Leiter, CRM – Centrum für Reisemedizin, Düsseldorf

• Medizinischer Direktor, BCRT - Berliner Centrum für Reise- und Tropenmedizin

• Lehrbeauftragter am Institut für Medizinische Mikrobiologie, Immunologie und Hygiene, Uniklinik Köln

• Consulting Expert to WHO

• European Academy of Sciences and Arts

Covid-19: Active Cases as of 29 OCT 2020

Quelle: CSSE at Johns Hopkins University

Russia

India South Afrika

USA
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https://www.worldometers.info/coronavirus/country/germany/
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12% of ICU beds taken by Covid-19 patients
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Ghandi RT et al. Mild or Moderate Covid-19. NEJM 2020;383:18
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Super-Spreader drive the Pandemic
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Some Details from Heinsberg in March

Case Fatality: 0.37%

Transmission Rate (in Family): 15%

Asymptomatic: 22%

Risk for Transmission and Symptoms: Carnival Session

Source: https://www.uni-bonn.de/neues/111-2020
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Imposed Measures in Germany (from November, 2nd)

• „Lockdown light“: Face Mask, Distance 1.5m, 

Private Meetings Limited, No Large Gatherings, 

Closed Restaurants, etc.

• Regional lockdown if more than 150 new cases per 

100,000 are reported within 1 week in a district/city.

• States (Bundesländer) have large leeway for local variations. 

• National borders controlled

• Travel warning for various countries, 5 days quarantine after return before

testing is possible

• No European perspective: countries close borders arbitrarily (Denmark)

• Rules change frequently and without warning, no planning safety
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https://reopen.europa.eu

Travel in Europe
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https://www.iatatravelcentre.com/international-travel-document-news/1580226297.htm

www.crm.de/rc/corona/
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The Future: 

Corona Vacciniation Certificate

analogous to Yellow Fever

Thanks!


