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increasing number of European countries reopened their borders to tourists from both within the Schengen
region and outside®. Since then, rising humbers of Covid-19 cases across Europe have led to some countries to

re-introduce restrictions for visitors from specified countries?.

By the end of June 2020, the number of reported cases of COVID-19 in the UK had fallen below the levels at
which the Regulations were first introduced. On 19 June 2020, the Joint Biosecurity Centre (JBC) recommended
that the COVID-19 alert level should move from Level 4 (meaning “COVID-19 epidemic is in general circulation;
transmission is high or rising exponentially”) to Level 3 (meaning “COVID-19 epidemic is in general circulation”).
The Chief Medical Officers for England, Scotland, Wales and Northern Ireland reviewed the evidence and agreed

with this recommendation to move to Level 3 across the UK.

Wider social distancing measures were relaxed from 4 July as part of measures ‘to open up society and the
economy’ but new measures have been introduced from 14 September preventing individuals from meeting
with people from other households socially in groups of more than 6, following a sustained increase in COVID-
19 cases in England. This new measure will not restrict the ability of families to travel abroad — and they would
be subject to the social-distancing requirements in force in whichever country they are visiting rather than UK

regulations.

On the 21st September, against a backdrop of rising Covid-19 cases the UK’s Covid-19 alert level was moved
from level 3, to level 4 (meaning the virus is “high or rising exponentially.” On 05 November England
implemented further restrictions, including to travel, due to the increasing number of cases. Countries across

Europe have implemented similar lockdowns restricting travel such as France, Germany and mainland Spain.
The UK introduced Travel Corridors on 10 July as a risk-based alternative to blanket self-isolation arrangements

for arrivals from outside the common travel area. This has helped encourage some international travel over the

summer, however flight traffic over August stabilised at around a 60% reduction when compared to 2019 levels.

Evidence of the impact of the existing policy

The impact the policy is having on reducing the number of infectious travellers entering the wider UK population
is uncertain. However, following changes to the list of countries exempt from the requirement to self-isolate

since the fifth review period (which included for example the Canary Island son 25 October 2020) and changes

L https://www.dw.com/en/eu-agrees-to-reopen-borders-to-14-countries-extends-travel-ban-for-us-tourists/a-53986435#
2 https://www.euronews.com/2020/07/22/which-european-countries-have-opened-their-borders-ahead-of-the-summer-holiday-season

3 https://www.gov.uk/government/news/update-from-the-uk-chief-medical-officers-on-the-uk-alert-level
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made prior to that, there were impacts on demand. It is reasonable to state that the policy is reducing the
number of imported cases in absolute terms, by virtue of the reduction in the number of travellers entering the
country from these destinations. As, to date, the destinations removed from the Travel Corridor list have been
those with higher rates of infection than the UK’s, it is also reasonable to assume that the policy is reducing the
risk of imported cases in relative terms (the incidence per arriving traveller that is not required to self-isolate

being lower than the domestic incidence more generally).

Preliminary findings from modelling carried out by the Animal & Plant Health Agency (APHA) for PHE suggest
that in June, with no health measures in place for international arrivals, there would have been 377 infectious
travellers per week entering Great Britain (GB) from the 25 countries that generate most inbound travel (in
particular, 83% in ‘normal’ times). The analysis found that a 14-day self-isolation policy would have an efficacy
of 78.3%4, thereby reducing the number of travellers entering GB, who pose an infection risk, to around 83 per

week.

Further modelling by the APHA considered the 25 countries that accounted for 86% of the flights into UK
airports in August 2020. The modelling estimates that there would have been 895 infectious cases travellers
per week entering UK airports. At the time of the analysis (17 August 2020) the UK was implementing self-
isolation for 12 out of the 25 countries and the analysis found that the 14-day self-isolation policy would have
an efficacy of 87% (with the 12 countries with self-isolation requirements accounting for 779 of the 895

infectious travellers on arrival).

The analysis concludes that from the public health perspective the 14-day self-isolation measure is the most
effective of the scenarios considered. The robustness of these estimates are a function of the study’s

assumptions being correct, for example on the reduction of travellers due to COVID-19.

In the most recent fortnight, there has no longer been a difference in positivity rates between those who have
and have not travelled abroad. This analysis presents trends in positivity rates comparing those who travelled
abroad in the 30 days prior to the swab test with those who did not travel abroad. Previously the ONS has
found there was a difference in positivity rates among those who have travelled abroad compared with those
who have not, with higher positivity rates in those who had travelled abroad. The proportion of the sample
who reported travelling abroad in the 30 days prior to their test was highest in late August to early September

(5% of the sample), but this has since decreased (3% of the sample in the latest fortnight)>.

*Not 100% due to some travellers still being infectious after the 14 day self-isolation period.

2

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19infectionsinthecom
munityinengland/october2020
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