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Executive Summary

The world has moved on from the COVID-19 pan-
demic, but it has yet to fully reckon with its unprece-
dented shutdown of the global mobility system. The
number of government restrictions and conditions
on cross-border mobility reached more than 100,000
by the end of 2020 and remained that high for the
first two years of the crisis, severely limiting most
forms of migration for an extended period. In 2020,
international tourism dropped by three-quarters,
legal migration to some countries halved, access

to asylum was curtailed, and refugee resettlement
stopped. This had catastrophic impacts on the glob-
al economy, triggering labor shortages and huge
financial losses in industries such as tourism and ed-
ucation. It also left travelers stranded, families sepa-
rated, and people unable to access protection even
as humanitarian needs increased. And yet, when
future public-health crises emerge, governments will
likely once again face questions about how to man-
age mobility to reduce risk. Thus, it is critical to un-
derstand whether, when, and how travel measures
can be an appropriate public-health response.

The decision to impose travel measures is rarely
clear cut. Especially in the early stages of a pub-
lic-health crisis, governments may not know wheth-
er a new virus will spread quickly, cause severe
illness, or be easily treatable. This uncertainty means

policymakers must walk a delicate line between un-
der- and over-reaction. Travel measures were most
effective during the COVID-19 crisis when they were
imposed early, tightly, and/or alongside stringent
domestic testing and isolation policies. In the best-
case scenario, a combination of travel restrictions,
quarantines, and domestic measures can prevent

or limit a virus’s spread, as they did in the pandem-
ic’s early stages in countries such as South Korea
and Japan. But in most countries, the virus spread
before borders closed, quickly exposing the folly of
betting on travel measures as the sole or primary
response mechanism. Travel measures may appear
to be an easy lever for policymakers to respond to
public-health risks, without the public backlash that
often accompanies domestic lockdowns and restric-

tions, but such measures come with significant costs.

Whether travel measures should be used during
future public-health crises depends on the nature

of the virus, but better coordination among govern-
ments will be essential. One tool in this regard could
be risk analysis frameworks. During the COVID-19
pandemic, such frameworks were used only sporadi-
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cally and largely retroactively (to explain rather than
guide border management decisions), but when
used more consistently they can help make deci-
sionmaking more predictable and transparent. There
is a flicker of opportunity to bring more standardiza-
tion to such frameworks as governments revise the
International Health Regulations, but moving toward
a common global framework relies on governments
revisiting—both domestically and internationally—
difficult questions about their risk tolerances and
how they rank different types of costs (public health,
economic, or otherwise). This demands deeper
reflection on the pandemic’s impacts on human
mobility than is happening in global public-health
governance: the pandemic treaty set to be discussed
at the World Health Assembly in May 2024 has re-
grettably not focused on mobility at all. An easier
win could be standardization at the regional level,
starting with low-hanging fruit including agreeing
on a set of common categories of essential movers
and exemptions or on initial timelines for closures.

A great deal of mobility-related infrastructure, both
physical and virtual, was built during the COVID-19
crisis, and it is important that governments do not
jettison this entirely as countries move beyond the
pandemic. Instead, they should seek to maintain sys-
tems that are dormant but prepared. Examples in-
clude maintaining digital health credential systems
that emerged during the crisis and ensuring they are
interoperable, so that any future vaccination, test-
ing, or screening requirements can be implemented
swiftly and standardized (if not globally, at least re-
gionally). In addition, future architectural decisions
about transport and borders could mainstream pub-
lic-health considerations, for instance by improving
ventilation and ensuring that check-in and security
lines can be spaced out and that quarantine require-
ments could be implemented.

Arguably one of the most important lessons of the
COVID-19 experience is that human behavior mat-
ters: the public needs to understand and be able

to comply with rules put in place, and rules that

are overly burdensome may lead some people to
circumvent them. Throughout the pandemic, travel
measures gave rise to negative spillover effects as
people rushed home or as health checks compound-
ed congestion in border checkpoints and transport
hubs. As time went on, the shift from banning all
travelers from certain countries to just those without
vaccination or proof of a negative test result was

a positive step as it helped get the world moving
again. But these were still punitive and symbolic
measures that had disproportionate effects on the
most vulnerable as well as unintended consequenc-
es, such as pushing some people into irregular mi-
gration channels if they were unable to meet the
heightened rules to move formally. And in some
cases, such as vaccination and mask requirements,
policies caused public backlash. A more sophisticat-
ed strategy would have mapped the risks posed by
mobility and used carrots rather than sticks, such

as offering vaccination to nonvaccinated people on
arrival in a new country (instead of preventing them
from moving) or expanding access to testing and
health services, inclusive of irregular migrants.

Although migration has returned to the pre-pan-
demic norm, governments should not forget the
costs of unplanned, long-lasting, and stringent trav-
el restrictions. There is an urgent need for a full post-
mortem of how travel measures and mobility were
used and their effectiveness, or lack thereof. Absent
this reflection and a global consensus on how to

use travel measures, at the very least governments
should commit to ensuring future mobility measures
are clear (well-communicated, predictable, and
based on clear metrics); equitable (not overly bur-
densome to vulnerable groups); streamlined (used
sparingly and lifted as quickly as possible, and cer-
tainly not maintained beyond domestic measures);
and prepared (based on planning and building on
COVID-19 digital and institutional infrastructure).
These four principles can serve as guardrails for
managing migration and borders during future pub-
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lic-health crises, in a way that balances health risks
with the vital role mobility plays in societies and
economies around the world.

1 Introduction

In March 2020, the global mobility system shut
down in previously unimaginable ways. As COVID-19
cases multiplied, governments closed borders

and introduced sweeping travel restrictions, entry
bans, and suspensions of asylum and refugee re-
settlement systems. The early-2020 shutdown was
unprecedented in its scale, reaching every country
in the world. Although prohibitions on travel were
gradually replaced by health protocols such as test-
ing or vaccination requirements, travel measures of
all kinds proved remarkably sticky, often outlasting
other public-health measures. Some of the policies
implemented, such as the ban on European visitors
to the United States that was in place for more than
18 months, and the ban on Australian citizens leav-
ing their own country, would have seemed unimag-
inable—if not dystopian—had they been floated
before the onset of the state of emergency. These
policies evolved over time, giving rise to a pletho-
ra of exemptions and revisions that enabled some
movement, but the effects on global mobility can-
not be overstated.

Four years on, this is a key moment to examine the
lingering impacts of COVID-19 on mobility and the
lessons for future epidemics. The mobility shutdown
caused massive economic, social, and psychological
harm, stranding hundreds of thousands of travelers
and migrants abroad and spurring the mass (and
often unsafe) return movement of millions. Families
were separated, unable to cross international bor-
ders to attend funerals, weddings, and graduations.
Students had to reject university admissions offers,
workers could not get visas to take up jobs abroad,
and the tourism industry collapsed. The economic
costs were incalculable. Three years of below-av-

erage mobility meant three years of lost university
fees, economic productivity, and innovation. Health
care, agriculture, and construction—all sectors
heavily reliant on migration—suddenly faced acute
labor shortages as many migrants left and were not
replaced by local workers.

The COVID-19 pandemic simultaneously under-
scored the resilience of mobility and its preemi-
nence in people’s lives. Movement never completely
stopped, but the closure of border checkpoints
meant many people shifted to informal crossings
and less safe, irregular routes. It is likely that the
pandemic’s expansive and extended restriction of
regular migration channels was a driving—although
by no means sole—force behind today’s unprece-
dented levels of irregular migration in many world
regions. Meanwhile, it is striking how swiftly most
legal migration rebounded when border closures
were lifted. Some countries, including Australia, Can-
ada, and Germany, actively recruited larger numbers
of migrants to make up for the two fallow years, and
labor and student migration reached record levels.

The pandemic also made clear the necessity of in-
ternational cooperation when responding to trans-
national health crises. Yet regrettably, there is van-
ishingly little political momentum to build up a pan-
demic-prepared global mobility system. COVID-19’s
declining political salience has constrained opportu-
nities for a robust postmortem on what worked and
what did not about the pandemic response. Migra-
tion policymakers have pivoted to other crises such
as Afghan and Venezuelan displacement, the war in
Ukraine, and growing pressures on asylum systems.
Public-health officials are still working on pandem-
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ic-preparedness in general, but migration has been
strikingly absent from these conversations.' But as
global health crises become more common, driven
by globalization and climate change,? similar ques-
tions about when and whether to restrict human
mobility are likely to arise in the future. It is thus vital
to build a bench of evidence-based tools to manage
mobility during public-health crises, and to not let
the lessons of the last crisis evaporate in a cloud of
political and public apathy.

This issue brief analyzes mobility and border re-
sponses to the COVID-19 pandemic and highlights
lessons for managing major public-health events

in an era of mass mobility. It draws on more than
three years of research under the Migration Policy
Institute’s Task Force on Mobility and Borders during
and after COVID-19 and proposes four principles

to guide how governments respond to future pub-
lic-health crises.

2 COVID-19 and the
Mobility Shutdown

COVID-19 changed the landscape of human mobility
almost overnight. Since little was known about the
virus, many governments acted unilaterally to limit
travel, in the hopes that doing so would contain the
virus's spread. Initially, the strategy among many
countries was to restrict arrivals from areas with high
rates of infection or to require travelers to quaran-
tine, though by March 2020 it became clear that the
virus had spread almost everywhere. Between March
and May 2020, almost every country and territory
closed ports of entry and enacted a mix of travel re-
strictions and landing bans.

These mobility restrictions had an immediate and

severe effect on people on the move. Because bor-
der closures were put in place with little planning,
they left more than 3 million migrants stranded

abroad.? Some were stuck for weeks or months*in
difficult conditions, including an estimated 300,000
seafarers trapped on ships and unable to return

to land.> Migrants who were able to return to their
countries of origin did so on a massive scale. India,
Nepal, and Pakistan repatriated millions, including
many migrant workers who lost their jobs amid lock-
downs in Arab Gulf states, even though these origin
countries often could not fully test and quarantine
the millions of returnees.® This sudden reversal,
turning net-sending countries such as Bangladesh
temporarily into net-receiving countries, strained lo-
cal economies and social systems. At the same time,
lockdown measures hit hard migrants who remained
abroad, as many worked in sectors highly affected
by the pandemic’s economic fallout. Migrants and
refugees were also especially vulnerable to the di-
rect effects of the public-health crisis because of risk
factors such as living in crowded conditions or being
unable to practice social distancing at work.’

As borders closed, the impacts could be felt—albeit
differently—on nearly all forms of human mobility.
The pandemic halted almost three-quarters of inter-
national tourism in 2020,2 and almost halved legal
migration to Organization for Economic Coopera-
tion and Development (OECD) countries in the first
half of the year.® Many countries severely curtailed
family reunification, and visa processing across all
streams was placed on ice by embassy, consulate,
and processing center closures. Short-term busi-
ness travel became far more difficult, turning what
might have been a three-day conference trip into

a multi-week stay due to quarantine requirements.
And international students faced the difficult choice
of returning home, unsure when they could return
and how this would affect their education, or living
away from family for the similarly uncertain future.
Meanwhile, new forms of mobility emerged, such as
the rise of “digital nomads” working remotely from
another country, facilitated by new remote work visa
streams.'®
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Asylum and refugee resettlement systems were
similarly suspended. Border closures considerably
restricted access to territorial asylum, while lock-
down restrictions and work-from-home mandates
meant asylum officials, immigration judges, lawyers,
and other key players simply could not go to work.
In some countries, the public-health crisis offered a
convenient excuse for governments to shut down
access to asylum, in some cases for multiple years
and even after other forms of mobility had restart-
ed.” Refugee resettlement operations also shut
down in early 2020, and they resumed far quicker

in some countries than others. Digital tools proved
especially important in this regard, such as remote
interviews and remote case management, as seen in
Finland.'?

Yet, it proved impossible to shut down all move-
ment. Most countries with large borders (especially
land rather than sea borders) or with limited capac-
ity to manage their borders could not stop people
from entering, and shutting official entry points
often simply pushed more people to cross via irreg-
ular channels (with the exception of China)." For
instance, the closure of the nearly 1,400-mile border
between Colombia and Venezuela led to arise in
informal crossings,’ and efforts to screen and/or
quarantine people crossing from India to Nepal were
undermined by the much greater number of irregu-
lar land crossings.” Meanwhile, some governments
sought to impose new restrictions on irregular
migration (in part using public health to legitimize
border management objectives); examples include
Greek and Italian pushbacks of migrant boats, the
United States’ use of its Title 42 public-health statute
to bar the entry of asylum seekers and other mi-
grants arriving without authorization at its borders,
and increased border enforcement in Ecuador and

Peru.'® In some cases, these restrictions led to more

dangerous and deadly crossings.'’

One of the challenges with pandemic-era travel
measures is that most stayed in place for so long
that they outlasted their effectiveness. Some coun-
tries held out for almost three years: China waited
until January 2023 to lift its restrictions.’ Other
countries removed travel restrictions earlier, once
testing and vaccination became more widely avail-
able and governments were better able to manage
the risks. But almost everywhere, the process of re-
opening was a delicate dance of two steps forward,
one step back. Outright bans on travel peaked in
mid-2020 and were slowly lifted over two years,
but they were replaced by health measures for in-
dividual travelers (such as quarantine and testing
requirements) that themselves created a chilling ef-
fect on travel and migration. These health measures
grew in number throughout 2020-21, ending 2021
with 80,000 such measures in place, before declin-
ing somewhat in 2022. All told, more than 100,000
travel-related measures (restrictions plus health
measures) were in place by late 2020 and many
remained through 2021." These rules varied from
country to country, forming a complex, constantly
shifting patchwork that created uncertainty for trav-
elers, businesses, and governments themselves.

Still, by 2022, momentum was squarely behind
reopening, as countries lifted or loosened travel
measures and the slow trickle of travel started to re-
bound in earnest. Almost all migration and mobility
began to meet or exceed pre-pandemic levels. Thus,
the window of opportunity to build consensus be-
hind a pandemic-prepared, resilient global architec-
ture on migration, borders, and health?® shut even
as the virus continued to circulate. The pandemic is
now well and truly in the rear view mirror for most
policymakers and publics, but it should not be.
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3 Lessons for
Policymakers

COVID-19 was the first truly global pandemic in

the post-World War Il era of frequent, high-volume
movement. By late February 2020, the World Health
Organization (WHO) issued a recommendation
against imposing travel measures, as it has done
with similar emergent public-health concerns.

This stance was accepted as status quo before the
COVID-19 pandemic, in line with the International
Health Regulations,?’ and supported by early expert
commentary. Yet national governments largely ig-
nored this advice when COVID-19 hit, and the WHO
eventually issued new recommendations in Decem-
ber 2020 allowing for travel measures under a “risk-
based” approach.?

The WHO's shifting stance points to a key takeaway
from the pandemic: travel measures are now square-
ly in the toolbox of policy options countries may use
to respond to future public-health crises. The con-
tours of the next crisis are not yet clear—in terms of
which pathogen will emerge and where, how trans-
missible it will be, and how it will affect mortality
and public-health systems—but governments may
well turn to travel measures if faced with a similar
unknown pathogen in the future.?® It is thus import-
ant to reflect on whether, when, and how to do so.

A. Restricting Travel during

Public-Health Emergencies

Travel restrictions can be helpful in two ways in a
public-health emergency: as a containment strategy
(to prevent a pathogen from entering a new jurisdic-
tion), and as a risk mitigation strategy (to mitigate
the spread of a virus or disease) once the virus is
already circulating in the country. The COVID-19
pandemic points to risks and opportunities with

both approaches that decisionmakers should heed
in future emergencies.

First, it is clear that travel restrictions were largely
unable to stop the SARS-CoV-2 virus from arriving

in a region. Evidence suggests that the first phase of
targeted restrictions (those that banned travel from
Wuhan or all of China) were imposed too late, after
the virus had arrived in other countries.?* Additional-
ly, they had considerable gaps. Multiple exemptions
to bans meant that certain groups were not pre-
vented from traveling or required to quarantine, and
some other travelers were able to circumvent bans
by transiting through a third country. And in most
cases, weak contact tracing systems were unable

to track and inform those exposed to an infected
passenger during travel. The rare exceptions where
the virus was contained were enabled by geography
(e.g., the Pacific islands could truly stop all people
from entering), draconian measures (such as a ban
on most entries and exits), or a combination of

the two. However, containing the virus indefinitely
proved impossible even for countries that managed
to keep cases very low. And quarantine-free “travel
bubbles,” which were expected to facilitate travel be-
tween low-transmission countries, also proved diffi-
cult to maintain in practice. For example, the travel
bubble between Australia and New Zealand quickly
collapsed when cases rose in Australia but not New
Zealand.”

Elsewhere, travel restrictions were most effective
when used as part of a comprehensive package of
measures, rather than the sole tool to manage the
virus’s spread.” Yet the idea that COVID-19 could be
contained became a powerful political message and
may have detracted from broader measures in some
countries. The myth of containment outlasted its
evidence, for instance as many countries that main-
tained quarantine requirements for international or
interregional travelers despite having high rates of
community transmission. Moreover, while experts
have pointed to the ability of travel measures to de-
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lay the arrival of a virus, even if the arrival is inevita-
ble, there is limited evidence of governments effec-
tively using this delay period during the COVID-19
pandemic to prepare domestic health systems for
increased cases and hospitalizations. This points to
the need to avoid thinking about mobility as either
“open”or“shut,” and instead to see travel measures
as part of a broader toolkit of risk management and
mitigation.

This poses a problem for future transnational health
crises: although travel restrictions tend to be most
effective when they are tight, blanket bans imposed
early and for the vast majority of travelers, early
decisionmaking is complicated by the dearth of in-
formation in the first days of an outbreak, when little
is known about a pathogen’s characteristics and po-
tential to cause harm. Under-reacting poses obvious
health risks, especially if, for example, a virus is high-
ly transmissible and has a short incubation period;
in such a scenario, a government that fails to close
its borders could find itself with a virus circulating
widely through the community before it has time to
prepare its health and other domestic systems. But
over-reacting can also be detrimental. Not only do
travel restrictions have massive human and econom-
ic costs,” but they can also penalize countries that
report potentially concerning pathogens by restrict-
ing travel from those countries.” For instance, after
reporting early cases of the Omicron variant, South
Africa was hit with a spate of travel restrictions from
other countries, which triggered a drop in interna-
tional tourism and air traffic to South Africa and as-
sociated socioeconomic losses.

Governments therefore need a set of guardrails that
is both rigorous enough to ensure travel measures
are used only when absolutely needed, yet abstract
enough (i.e.,, nonbinding) to ensure that govern-
ments can agree to them. The International Health
Regulations in theory offer this, but despite having
been revised in response to the 2002-03 severe
acute respiratory syndrome (SARS) epidemic to
require states to notify WHO of any pathogen with
the potential to cause a public-health emergency,
they were too barebones to inspire a coordinated
response when COVID-19 hit. A revision of the Inter-
national Health Regulations is ongoing, and one of
the proposed amendments would require the WHO
to regularly update and agree risk criteria with Mem-

ber States.?’

If there is to be a more predictable and transparent
response to future public-health emergencies, it
will need more robust risk analysis frameworks at its
core. Such frameworks allow governments and trav-
elers to predict, based on objective and transparent
metrics, when travel measures might be needed (or
lifted), while still allowing governments to set their

own goals and levels of risk tolerance (see Box 1).

Finally, the pandemic laid bare the difficulties of
predicting how sudden decisions about mobility
restrictions will be received by the public. If people
do not know what lies ahead, they may fear that
they could be stranded abroad and all try to return
at once—congregating in airports and train stations,
and inevitably further spreading the virus.>° Ensuring
there is a transparent, evidence-based, and predict-
able framework to assess and manage risk, as well

as plans for strategic communications during such
emergencies, could help reduce this sense of chaos

and panic in future crises.
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BOX 1
Risk Analysis Frameworks

A 2023 report by researchers from the Pandemics and Borders Project, published by the Migration Policy
Institute as part of the Task Force on Mobility and Borders during and after COVID-19, analyzed 11 publicly
available risk analysis frameworks, finding little consistency or standardization. While there are some exam-
ples of risk analysis working at a national level, many countries lacked a system for tying risk levels to travel
measures. South Korea used epidemiological data and the country’s domestic public-health capacities
(among other metrics) to rank countries as safe, average, or high risk, and travelers from countries at each
risk level were subject to different visa, quarantine, and testing conditions. Similarly, New Zealand used

a range of indicators to determine the risks in travelers’ countries of origin (including case numbers, the
number of tests per positive case, case fatality rate, and confidence in predeparture testing measures) and
set travel measures accordingly. In contrast, the United States never released a method tying risk levels to
specific travel measures, and the United Kingdom explicitly stated that it “does not use a mechanical quanti-
tative approach to assessment with hard thresholds.”

The 2023 study also found that during the COVID-19 pandemic, risk analysis frameworks were often devel-
oped after major decisions had already been made (being used to justify rather than guide actions). To work
properly, risk analysis frameworks should be developed in advance of a public-health emergency, include
provisions to quickly adapt risk analysis to new pathogens, draw on shared (or at least similar) metrics and
data, and be agreed at a regional (or at least bilateral) level. While harmonization is likely to be incredibly dif-
ficult—not least because countries have different risk thresholds and considerations to weigh—there could
be scope for agreement on the core elements and steps of risk analysis frameworks, bringing greater consis-
tency and predictability to the handling of travel-related risks in future crises.

Sources: Kelley Lee, Julianne Piper, and Jennifer Fang, Using Risk Analysis to Shape Border Management: A Review of Approaches during
the COVID-19 Pandemic (Washington, DC: Migration Policy Institute, 2023); UK Health Security Agency, “Risk Assessment Methodology
to Inform International Travel Traffic Light System,” updated October 29, 2021.

First, it is clear that the volume, inconsistency, and

B.  Mitigating the Risks and Costs

constant changes to travel measures during the pan-
of Travel Measures

demic created unnecessary complexity and costs for

) travelers. Countries rarely coordinated their use of
In the early phases of the pandemic, governments ] i
) . ) these measures, and thus different rules were in play
had to keep certain forms of mobility flowing, even o
across travel routes, resulting in a web of overlap-
during the tightest border closures.?’ Over time, ) . ) )
ping restrictions and gaps in everything from travel

border closures, country- or nationality-based entry bans to quarantine to testing requirements. For ex-

bans, and travel restrictions were replaced by health ample, Canada accepted tests taken 24 hours before

measures such as vaccination or testing require- a traveler’s arrival, while the United States accepted

ments. While these measures ultimately enriched tests one calendar day before arrival. Such complex-

and diversified the public-health and mobility tool- ity both imposed additional financial costs on travel-

kit, they held their own risks and harms for travelers.  ers and migrants, and made it more likely that peo-

The pandemic points to several lessons for mitigat-

ing inequities and disproportionate costs.

ple would fall foul of rules. Standardizing low-stakes
aspects of travel policies, such as testing turnaround
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times, should be a priority in future public-health
emergencies, at least at the regional level.

Further exacerbating this complexity was the
patchwork of exemptions from travel measures. For
example, exemptions were provided to business
travelers and essential workers (such as health-care
professionals), frontier workers, diplomats, refugees,
students, and children, though these were rarely
coordinated between countries. For instance, the
European Commission issued a standardized list

of exempt groups* that was followed by some EU
Member States (Belgium, Croatia, Czechia, Denmark,
Greece, Latvia, and Slovenia), while most others ad-
opted their own lists.>* While countries make differ-
ent value judgements about the kinds of movement
that are most important, taking steps to avoid this
country-by-country variation in exemptions in future
crises would give people more predictability about
where they can move and would reduce feelings of
unfairness.

The shift from country-based rules (i.e., with tighter
restrictions on travelers coming from higher-risk
countries) to person-based rules (i.e., with tighter
restrictions on travelers with higher-risk profiles,
such as lacking a negative test result or vaccination)
was a key development in helping restart mobility.
This shift in approach occurred in most countries
with the introduction of testing and then vaccina-
tion requirements, but it was perhaps most explicitly
noted by the European Union, whose communica-
tions began using the language of a “person-based
approach.*In future public-health emergencies,
governments should seek to draw more heavily on
person-based rules and/or shift to this phase more
rapidly. But the pandemic demonstrated the lim-
itations of designating a particular population as
“COVID free,"since it became clear that passengers
who were vaccinated or had negative test results
could still spread the virus (since vaccination does
not prevent infection entirely and people who test
negative can become infected).

Person-based measures are also often burdensome.
Quarantine requirements, which varied in length (up
to three weeks in Fiji, for example), were very costly
for people who could not afford time out of work. In
addition, domestic health credential requirements
sometimes made it harder for people who had been
tested or vaccinated in another country to enter
venues and access services.* And vaccination re-
quirements to enter a country were hard to meet
for people from regions with more limited access

to vaccines. Some of the costs could be mitigated:
from October 2020 to May 2023, the United States
required noncitizens entering on temporary visas
to be vaccinated but exempted those coming from
countries where “less than 10 percent of the coun-
try’s total population had been fully vaccinated.”*
Other governments stepped in to share the costs of
travel measures with migrant workers’ employers to
ensure that the costs were not passed on to workers
with limited means to bear them.*’

In future public-health emergencies, governments
should seek to manage mobility with health mea-
sures rather than to lock it down completely (except
in the most extreme circumstances, as detailed
above). But even if this is done, governments will
need to attend to equity considerations. More could
be done to compensate travelers and migrants for
additional costs, such as employment loss during
quarantine. This would both prevent vulnerable
groups from having to absorb disproportionate bur-
dens, and encourage compliance (and thus better
public-health outcomes). Moreover, governments
could do more to create the enabling infrastructure
for safe movement. Rather than punishing people
without tests or vaccinations by barring them from
travel, governments could reframe the goal of travel
measures and use them to incentivize public-health
compliance, giving travelers easy access to tests

or vaccinations at the airport or on arrival, and us-
ing flight booking and check-in communications

as touchpoints to encourage people not to travel
with symptoms.®® Similarly, policymakers could en-
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courage compliance through public roadmaps for
reopening that peg progressive loosening of travel
measures to epidemiological criteria (e.g., vaccina-
tion rates), helping the public see the light at the
end of the tunnel and incentivizing them to comply
with public-health rules.*

C. Preparing for Future
Emergencies

Governments were poorly prepared to manage mo-
bility during the COVID-19 pandemic, leading to a
patchwork of costly, complex travel measures that
stayed in place for longer than needed. While the
pandemic sparked a spate of innovations in migra-
tion and border policy and tools,* much of this in-
novation risks being lost. There is no need for a total
overhaul of borders to accommodate public-health
challenges, but by building on pandemic-driven in-
novations, governments can create systems that are
dormant but prepared.

At the same time, governments can only do so much
on their own when viruses cross borders. They inher-
ently rely on other countries to implement strong
public-health measures, and to manage migration
and mobility. While there is limited appetite for more
international coordination in this area, governments
could work on a regional basis to create mutual mo-
bility plans and to standardize some basic elements
of border and mobility policy during crises.

Finding ways to improve planning and to integrate
pandemic-era tools into the normal travel system
are essential elements of preparing for future pub-
lic-health crises. Doing so can even streamline and
improve nonemergency migration and border
processes, such as by enabling remote visa applica-
tions.*! Key areas of focus include:

Digital infrastructure: Digital tools can help
sustain mobility while minimizing public-

health risks and are useful even outside

of public-health crises. One such tool is

the digital health credential (or “vaccine
passport”), which can automatically verify

its holder’s vaccination status, test results,

or recovery for prior infection. The utility

of digital health credentials during the
pandemic was stymied by the proliferation
of many, often incompatible, systems,*? but

a European Union-WHO initiative launched
in 2023 to set up a global coordinating
architecture is promising. Such credential
systems could become part of everyday
immunization, allowing people to seamlessly
transfer their immunization records whenever
they move. A related set of tools includes
advanced passenger declaration portals and
applications, such as the ArriveCAN app in
Canada, through which travelers can provide
information about their vaccination status,
quarantine plans, travel itinerary, and more
before they arrive.*® Sparked by a need to
enhance monitoring during the pandemic—
and to minimize the time people spent filling
out forms at the customs gate—these tools
could be an increasingly a normal part of
travel.

Physical infrastructure: The pandemic also
saw a transformation in the built environment
surrounding mobility. Some physical changes
were innocuous, such as plexiglass screens
separating travelers from border agents

and systems such as e-Gates (automated
gates to speed up travel screening). Many
such adaptations are useful even in non-
pandemic times: improving ventilation, using
outdoor space, and spacing out check-in and
security lines can minimize the risk of disease
transmission while making the standard
travel experience more comfortable. Other
transformations were more obvious, such as
the creation of bespoke quarantine facilities.
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These purpose-built facilities cannot be easily
integrated into the non-pandemic travel
environment, as opposed to hotels and other
shelters that were converted into quarantine
facilities and could more easily revert to their
other uses. Australia, China, Hong Kong,

and others now have to figure out how to
transform quarantine facilities into something
else useful (proposals include shelters for
survivors of domestic violence),** while
maintaining them as an “insurance policy” for
future crises.”

Integrating migrants into pandemic
response: In many countries, the pandemic
triggered emergency measures to

grant migrants access to health systems

(e.g., vaccinations and hospitals) and
socioeconomic aid measures (e.g., income
support, direct cash transfers). Yet many
migrants still had far more limited access

to support than nationals of the country in
which they lived. Sometimes, this resulted
from a decision to exclude migrants; for
example, Saudi Arabia announced a USD 2.4
billion pandemic job support package for
citizens only, not foreigners.* Other times, de
facto barriers persisted even where (certain
groups of) migrants were not explicitly
excluded.” For example, people in the
Netherlands needed a registered address,
which most irregular migrants did not have,
in order to get vaccinated. And in the United
States, some vaccine providers required proof
of identity or health insurance, even though
this was not required by law.*® This exclusion
was counterproductive, since vaccinating
migrants helps boost overall population
immunity and minimize a virus’s spread. It
stemmed from a failure to ensure all people,
regardless of migratory status, have access to
at least basic health services and social safety
nets before the pandemic, underscoring the

need to enhance migrant integration into
national systems before the next crisis strikes.

As governments plan for future public-health crises,
they have an opportunity to integrate border and
mobility considerations into pandemic prepared-
ness more systematically. There is precedent for this:
Japan’s pandemic, influenza, and infectious disease
plan specifically references the potential uses for
travel measures.* The Philippines is developing
pandemic response plans and playbooks that specif-
ically consider travel measures.>® And the European
Union'’s proposal to revise the Schengen Borders
Code includes a“new coordination mechanism to
deal with health threats.”*' More governments could
consider creating national or regional pandemic
playbooks that cover issues such as how they will
work across governments and with the travel indus-
try to make plans for emergency accommodation
and repatriation if borders have to be shut quickly.

At the global level, mobility remains a major blind
spot for pandemic planning. Ongoing pandemic
preparedness efforts have largely overlooked mo-
bility and travel measures, as in the draft pandemic
treaty that WHO Member States are hoping to agree
at the World Health Assembly in May 2024, which
contains no mentions of mobility, travel, or migra-
tion. Meanwhile, the parallel process for revising the
International Health Regulations has not squarely
focused on mobility and travel measures, although
there are some draft amendments on risk assess-
ment, alert systems, and digital health credentials
that could help integrate mobility considerations
into the document.>?

As public attention has shifted away from COVID-19,
so has the political will to ensure the lessons, plan-
ning, and infrastructure that emerged during the
pandemic are maintained for the next crisis. Contin-
ued advocacy, even from a small set of government
officials and international organizations, is needed
to keep this issue on the agenda and to promote a
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better prepared, coordinated mobility response for
future public-health crises.

4 Conclusion

The COVID-19 pandemic both shocked the global
mobility architecture and reaffirmed the centrality
and resiliency of mobility. On the one hand, 2020
saw human mobility shut down unlike ever before,
with massive human costs. On the other hand, the
crisis demonstrated that migration and mobility are
not optional—they are social and economic lifelines,
and even in the worst situations, people still wanted
to and did move.

Although migration has largely returned to the
pre-pandemic norm, governments should not forget
the costs of unplanned, long-lasting, and stringent
travel restrictions. Some impacts may be unavoid-
able, such as the stranding and separation of some
travelers in the early stages of a pandemic. And
some costs are the inevitable byproduct of political
judgments that seek to balance public-health goals
and protection of a country’s citizens with policy
impacts for people on the move. But the pandemic
showed how travel measures have the tendency to
become symbolic, even reactionary, rather than evi-
dence-based, and thus points to the need for a more
calibrated, risk-based approach.

Policy responses to future public-health emer-
gencies will be, and should be, targeted to the
characteristics of future pathogens and the epide-
miological, political, economic, and social context
in which they emerge. Yet they should also seek to
learn from the lessons of the COVID-19 pandemic.
Empirical data on the impact of travel measures are
still emerging, and given the devastation of the past
four years, further research is needed to guide deci-
sionmaking in future crises. Still, the initial evidence
points to four guiding principles that can support

more effective approaches to pandemic and mobili-
ty management:

CLEAR: Travel measures should be well-
communicated, predictable, and based
on transparent decisionmaking and
metrics. If travel measures are used in the
early stages of a crisis, clear communication
is key. Governments should give as much
clarity as possible to travelers, the travel
industry, and partner countries to minimize
the human costs of stranded migrants and
travel unpredictability. Over time, they should
communicate transparently and consistently
about when, and based on which indicators,
these measures will tighten or loosen.

EQUITABLE: Governments should not
overly burden vulnerable groups or
exclude them from entry. Governments
should proactively take an equity lens
throughout their pandemic response. They
should consider how measures affect the
most vulnerable and compensate those
disproportionately affected (such as people
who lose employment by going into
quarantine or people living in communities
along borders) and ensure that the most
vulnerable are not excluded from mobility
(e.g., people from countries without access to
vaccines). Governments should also ensure
that migrants have access to socioeconomic
and health services, and that refugees, low-
income migrants, and other vulnerable
groups do not find the costs of compliance
with travel measures prohibitive. Prioritizing
equity is not just the right thing to do, but

it is in the public interest since people will
only comply with health measures if it is
reasonable for them to do so.
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STREAMLINED: Travel measures should
be used sparingly, for short periods,

and lifted whenever possible. Border
restrictions and entry bans, if used, should
be short and sharp, and lifted as quickly as
possible. They should, by legislation or by
public commitment, be time-bound and
expire by default without evidence that they
serve a purpose. Travel measures should

be considered part of the broader suite of
public-health risk mitigation tools, and their
effectiveness should be rigorously evaluated
alongside domestic measures (such as work-
from-home orders or testing or vaccination
requirements).

PREPARED: Governments should build
dormant but prepared systems ahead of
future public-health crises. Governments
should begin planning for their mobility
responses to the next pandemic now.

A starting point could be inventorying
digital tools and physical infrastructure

that emerged during the COVID-19 crisis to
see what can be seamlessly integrated into
normal mobility systems, what should be
dropped entirely, and what can continue in a
dormant but prepared state.

Just as the SARS response was not a universal play-
book for the COVID-19 response, policymakers will
not be able to rely entirely on experiences during
the most recent pandemic to determine the correct
course of action when the next crisis comes. At the
same time, they should not discount the immense
learning and innovation that has taken place since
2020—a period that demonstrated both the mas-
sive costs of travel restrictions and the fact that
these measures are sometimes needed. The first
steps toward a more resilient global architecture on
borders and health must be taken today, before the
COVID-19 pandemic falls even further into the policy
rear view mirror.
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