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Abstract 

During the COVID-19 pandemic, evacuation and repatriation of nationals have been done by many countries. However, 

this has posed several socio-economic and public health issues that are worth exploring. This commentary, therefore, 

aims at exploring the impact of evacuation and repatriation amidst the COVID-19 pandemic. Evacuation and repatriation 

helped to alleviate the psycho-social effects of the pandemic on foreign nationals, and also creates a sense of relief for 

host nations due to the reduced stress related to caring for a potentially larger number of people. It also contributed to the 

enhancement of the healthcare systems of several countries. However, evacuation and repatriation have contributed to the 

importation of the virus into various countries. It presents significant logistic and economic challenges as it requires 

trained personnel and equipment. Therefore, there is a need for proper planning, financing and supervision to avoid 

possible importation of the virus during the expedition. In addition, community awareness regarding returnees is essential 

to prevent social discrimination and stigma. 
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1. Introduction 

Coronavirus disease 2019 (COVID-19) which was first reported in Wuhan, Hubei Province, in early December 

2019 rapidly spread to other provinces in China and later to other countries through the infected travellers [1]. As a 

mitigation strategy, China issued a travel ban and quarantine on Wuhan and Hubei Province on 23rd January 2020 [2]. 

Initially, given the strict lockdown, and the continued growth of the outbreak in Hubei, several countries opted to 

evacuate their citizens and diplomatic staff from the area. The evacuation was done mainly through chartered flights 

arranged by the home countries, which required prior clearance by the Chinese authorities [3].  

However, after the spread of COVID-19 to other countries and being declared a pandemic [4], evacuations were 

also made from other countries, especially those with a high spread of the virus. Notably, China also evacuated its 

citizens from some countries [5, 6]. The countries that initially evacuated their citizens included Japan, the USA, 

Australia, India, France, Germany, Thailand, among others [3]. Among African countries, South Africa, Morocco, 

Algeria, Nigeria, among others, have also repatriated their citizens from other countries. As a means of controlling the 

pandemic, several countries declared nationwide lockdowns, further giving rise to more repatriations worldwide. As of 

05th August 2020, India statistically had the highest number of repatriated citizens (over 250,000), followed by the 

Philippines, USA, among others [7, 8]. During the COVID-19 evacuation and repatriation processes, the dominant 
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categories of people noted have been students, expatriates, and tourists aboard Cruise ships, the most famous being the 

Diamond Princess [9]. Nevertheless, various countries around the world opted not to repatriate their citizens because 

of several reasons, including insufficient medical experience and facilities at home [3].  

Amidst the COVID-19 pandemic, evacuation and repatriation of nationals have been opted for due to a number of 

safety reasons. However, repatriation has posed several socio-economic and public health issues that are worth noting. 
Nonetheless, there is currently a dearth of literature that explicitly explored the dynamics of repatriation and 

evacuation amidst the ongoing COVID-19 pandemic. This article, therefore, aims at exploring the impact (in terms of 

pro and cons) of evacuation and repatriation amidst the COVID-19 pandemic. The highlights of this perspective could 

be vital in the appropriate implementation of the evacuation and repatriation exercise in current and future pandemics.   

This commentary entails literature searched from key databases that included; Google Scholar, Web of Science and 

PubMed. Articles relevant to the topic were identified using keywords such as; “COVID-19 evacuation”, COVID-19 

repatriation”, “COVID-19 returnees”, “COVID-19 returning travellers”, and “repatriated passengers” amongst others. 

In addition, valuable information was also obtained from key media websites.  

2. Why Were Evacuation and Repatriation Necessary? 

 After China announced the lockdown of Wuhan and other cities, the world and experts were skeptical. All the 

panic-stricken citizens of China and foreigners stayed in their houses waiting for the nightmare to be over. Being in a 

foreign land, many people during this lockdown period lived in some form of fear, stress, frustration, depression, 

anxiety, among others due to the restricted movement [10]. The evacuation was a good measure taken to ease the 

psychological effects of COVID-19 lockdown among foreigners, who were homesick, those that felt discriminated, 

who had emergencies, pregnant women, students, stranded tourists, laid-off workers, those that lost their loved ones 

and those who preferred to face the pandemic in their country surrounded by their families and friends [3, 11]. 

At the initial stages of the pandemic, there was limited access to food, water and other necessities, and since the 

majority of people living abroad were students, it caused further distress worldwide [11]. Families around the world 

were panic-stricken, causing chaos and distress in the news and social media asking for help from their government 

authorities [12]. Evacuation or repatriation, therefore, helped to ease the families concerns and calmed down any 

possible tension created by this situation. 

Furthermore, evacuation and repatriation have helped build the citizens’ trust in their leaders. They were able to 

ensure the safe return of the citizens proving their efficiency in handling issues of their citizens. This has been 

achieved through securing evacuation flights, providing quarantine facilities as well as good communication and 

reassurance during the entire process [13, 14]. 

Evacuation and repatriation have also enabled some countries to enhance their health care systems through up-

scaling of quarantine centres, Intensive Care Units, training of doctors, among others in preparation for handling 

returnees [15, 16]. Besides, it also creates a sense of relief for the host nations since it reduces the stress related to 

caring for a potentially more substantial number of people [17].  

3. The downside of COVID-19 Evacuation and Repatriation 

Despite the benefits of evacuation and repatriation, there are also several pitfalls worth noting. Due to the 

inadequate knowledge of this new virus, many asymptomatic patients have travelled back to their countries, causing 

the virus to spread worldwide. Although COVID-19 screening is done prior to evacuation and repatriation, many 

countries have reported positive COVID-19 returnees in these flights, thus posing a threat to their citizens and 

spreading the virus nationwide [1, 3]. Many countries, such as the USA, Thailand, Australia, and Japan, among others, 

have reported imported cases through evacuation and repatriation flights [3]. 

Evacuation and repatriation also present immense logistical and economic challenges to both travellers and those 

involved in transporting them. Some of the logistical challenges include the issuance of special visas and travel 

arrangements for repatriation, making transportation available and gazettal of quarantine facilities for thousands of 

returnees [12]. In addition, the expedition involves trained staff, use of personal protective equipment and materials, 

supplying food according to dietary requirements, water and waste management capacity, among others [18]. These 

are expensive undertakings that can pose a huge economic challenge if not taken into consideration.  

In addition, quarantine facility management is a big challenge as countries have to come up with strategies and 

targets in their capacity to manage the quarantine effectively. It has to be planned with thorough health checkups and 

supervision, which requires a lot of finances and human resource. Several countries opt for public facilities such as 

stadiums, schools, among others as quarantine options as well as private arrangements in hotels [3, 19]. This presents 

returnees with the added burden of having to pay for their quarantine fees. 
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During the current pandemic, travellers onboard ships and flights are classified as individuals with high-risk 

exposure to COVID-19 [20, 21]. On top of this, the complex specific health guidelines for crew members are 

particularly taxing [22]. Furthermore, air travel restrictions during the pandemic pose an additional challenge to 

repatriation efforts as the prices for available flight tickets skyrocket [23]. Regarding travel by ship, Port health 

authorities face unprecedented challenges in terms of costs and uncertainties about arrangements and responsibilities if 

cases of COVID-19 are detected on ships.9 International Health Regulations (2005) require that each country port must 

have the capacity to apply or supervise health measures in response to a public health emergency of international 

concern [24]. 

Even after returnees successfully complete the recommended 14 days quarantine period, there is social stigma 

faced by quarantine individuals. In some communities, returnees have faced social exclusion, stereotyping, finger-

pointing, mockery, and insults [25]. In addition, the healthcare workers monitoring the returnees have reported facing 

discrimination and stigma [26]. COVID-19 related social stigma and discrimination have implications, especially for 

children’s social relationships at the community level, and it contributes to significant psychological distress among 

repatriated individuals [27]. Stigma-reduction strategies and interventions in communities receiving returnees should 

address both drivers like lack of knowledge or misinformation and facilitators like institutional practices, unfavourable 

health policies. Lessons can be taken from HIV-related stigma research which reveals that multiple stigma dimensions 

can negatively impact health-seeking practices and outcomes [28]. 

Evacuation may also increase the burden on the healthcare systems of poorly prepared countries. Public health 

authorities in some countries are already overburdened with efforts to contain community transmission and are 

possibly unable to deal with the potential risk of importation of more COVID-19 cases directly linked to evacuations 

and repatriation [15, 16]. 

4. Conclusion 

This perspective provides information regarding the pros and cons of evacuation and repatriation during the 

pandemic of COVID-19. It alleviated the psycho-social effects of the pandemic on foreign nationals. Furthermore, it 

has, to some extent, enhanced the health care systems of several countries. However, evacuation and repatriation 

contributed to the spread of the virus, and it is associated with immense logistic and economic challenges. Besides, 

management of quarantine facilities and associated stigma of the returnees are notable issues regarding repatriation.  

Therefore, there is a need for proper planning and financing of evacuation and repatriation expeditions. This should 

take into account the infection control and prevention protocols, which also includes standard operating procedures for 

departing travellers and for those in transit to avoid any possible importation of the virus. In addition, community 

awareness regarding returnees from COVID-19 affected areas to prevent social discrimination and stigma is essential. 
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