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INTRODUCTION

It is widely accepted that that during the COVID-19 pandemic, it is important to maintain international air routes not only for essential travel, but also for the transportation of cargo and medical and non-medical supplies. Modified regulations have been put in place for air crew during the pandemic for quarantine when traveling across borders. Quarantine is used for individuals who may have been exposed to the infective disease whereas isolation is of specific use in cases where an individual is infected with the disease. There is currently no international agreement or guidance, however, about how quarantine measures are carried out for airline crews. This pertains to, for example, accommodation conditions and standards, opportunities for communication and exercise facilities if quarantine is required locally during a lay-over. Anecdotal stories of air crew being housed in isolation in sub-optimum physical and mental health conditions, at some destinations, gives rise to concerns about their wellbeing and fitness to fly in some limited cases.



CURRENT GUIDELINES

Some general guidance has been issued by the International Civil Aviation Organization (ICAO) and International Air Transport Association (IATA) in relation to communicable diseases, including SARS-CoV-2 infection, in aviation (1, 2). ICAO recognizes that there may be different local practices regarding communicable disease management, but it is working toward harmonizing these practices especially during the COVID-19 pandemic (2). An additional example is published guidance on how to mitigate overseas layovers related to COVID-19 risk (3). According to this guidance, in countries with high risk of SARS-CoV-2 infection, landside overnight stays should be a maximum two nights and whilst self-isolation is recommended, food needs to be sourced within hotel.



NEED FOR INTERNATIONAL GUIDELINES

In this Commentary, we highlight the need for and importance of common international minimum standards for air crew required for quarantine to protect physical and mental health, and to ensure adequate rest in preparation for onward journeys. While flight crew may seem less vulnerable to mental health difficulties compared to the general population due to the exacting medical standards required to hold a Class 1 Medical Certificate, (4) it is possible that the local physical conditions and duration of COVID-19 related restrictions to include solitary quarantine, could impede mental health, (5) though aircrew vulnerability in quarantine has not been studied.



QUARANTINE AND MENTAL HEALTH

In a recent systematic review of quarantine and mental health (6), 25 studies were analyzed. The results showed that mental health problems increased when quarantine or isolation lasted a week or longer and negative experiences were encountered [Odds ratios (ORs) for depressive disorders was OR 2.795 (95% CI 1.467–5.324), anxiety disorders OR 2.0 (95% CI 0.883–4.527), and stress-related disorders OR 2.742 (95% CI 1.496–5.027)]. Elevated levels of expressed anger among those forced to quarantine were also reported in this analysis. Additionally, quarantine has been associated with suicide (7), post-traumatic stress disorder (PTSD) (8) and deliberate self-harm (9).

In quarantine, the monotony of the environment can lead to hypo-stimulation and cumulative stress (7). Many factors affect the experience and coping with quarantine. The most important of these is the duration of quarantine (10) and the inadequacy of or apparent contradictions in the information provided by health authorities (11). Vital to meeting basic needs and ameliorating distress are access to a mobile telephone with connectivity. After the quarantine, management support has been found to be essential for successful return to work (8).



DISCUSSION

While airlines are responsible for mitigating the risk of exposure to COVID-19 infection during layovers, it is evident that there is need for quarantine in some cases. Based on medical literature the following factors presented below should be considered when designing international guidelines for minimizing the adverse effects of quarantine with flight crews (Table 1). Adequate provision of non-contradictory information is important, as is the physical environment in which those in quarantine are housed, fed and treated. Unimpeded remote access to families and loved ones is essential, as is support for those returning from trips involving quarantine.


Table 1. Proposed factors to minimize adverse effects of quarantine with flight crews.
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Aeromedical examiners have a critical role in risk management when trying to minimize COVID-19 cases in aircrew (14). If COVID-19 cases occur among flight crew, occupational health care needs to provide support to aircrew in varying circumstances in a range of settings and locations. In the case of quarantine, airline occupational health care personnel need to actively assist aircrew on a daily basis.

While quarantine is essential in high-transmission areas following travel, it is recognized that those required to quarantine in the context of their work, such as air crew, are at higher risk of depression, anxiety, post-traumatic stress, deliberate self-harm, and suicide. The risk of deliberate self-harm and suicide may be elevated due to several stressors related to pandemic (15, 16). In the longer-term, PTSD is potentially related to increased risk of aircraft accidents (17). To reduce the harmful mental health risks associated with quarantine, it is recommended that basic internationally accepted minimum standards are applied to crew who must quarantine to promote mental wellbeing and prevent future mental health problems and an increased risk of unintended safety-related actions among crew.
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