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Dear Editor,
After increasing the cases of COVID-19 and announc-

ing the outbreak as a pandemic, the world encountered
a new and unexpected condition. Policymakers try to im-
pose many restrictions as an effective solution to keep their
communities safe with the least possible morbidity and
mortality consequences. For this purpose, many restric-
tions have been implemented, such as social distancing,
staying at home, public movement boundaries, isolation,
and quarantine (1). Applying these policies, some govern-
ments successfully managed the pandemic situation. For
instance, Australia was among the most outstanding coun-
tries with 973,470 total cases and 2,389 deaths, according to
the report of the Department of Health, States, and Territo-
ries until Jan 10, 2022 (2). According to the same evidence,
only 0.58% of the total positive cases were admitted to the
hospitals (5,666 cases), with a very small rate of cases re-
quiring intensive care unit (ICU) services (324 out of 5,666
hospitalized cases) (2). Comparing these statistics with the
similar evidence of the top 15 COVID-19 affected countries
(3), a great success of the Australian government in man-
aging the pandemic is evident as a result of applying a
mixed package of policies, including closing the borders,
restrictions in internal and international travels, quaran-
tines, and at the same time an acceptable rate of vaccina-
tion.

Despite the effectiveness of the aforementioned solu-
tions, including public movement boundaries, isolation
and quarantine, and closing of the borders, implement-
ing these policies has led to many challenges. On the one
hand, such circumstances may cause or increase the feel-
ing of loneliness among the affected people, which can
be a risk factor for mental disorders such as depression,
anxiety, adjustment disorder, chronic stress, insomnia, or

even long-term complications like late-life dementia (4);
the symptoms of depression may also be intensified dur-
ing lockdown (5). On the other hand, many economic con-
sequences have been emerged, including increased rate of
unemployment (3) and decline in many economic sectors
such as tourism and international students (6, 7).

Along with the new accomplishments in vaccine tech-
nology, health policymakers were optimistic about replac-
ing the aforementioned restrictions with vaccination as
the second solution. However, different determinants can
influence the intentions and behaviors of the whole com-
munity particularly at the time of a social pressure or
compulsion. So, it seems that the condition of managing
COVID-19 transmission needs to be assessed from multidis-
ciplinary perspectives.

Among all the above solutions, the governments have
been more cautious on international travelers, particu-
larly people traveling from the recognized hot-spot re-
gions to less infected ones, and the compulsory quarantine
is among one of the solutions for those who travel from
overseas. In spite of being fully vaccinated with different
brands of vaccines and requesting negative PCR from the
international passengers, some governments implement
the policy of mandatory quarantine for two weeks. In this
regard, mandatory testing before the travel and on arrival
has been recommended by many governments; and the
length of the quarantine can be determined according to
the results of the tests. Moreover, the risk level of the des-
tination and the travelers’ origin can be influential (8). In
spite of this evidence about the flexibility in the period of
quarantine, some other federal or local governments insist
on applying 14-day quarantine for international travelers.
They try to control and manage the situation by allocating
determined hotels or accommodations for the purpose of

Copyright © 2021, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

http://dx.doi.org/10.5812/archcid.123023
https://crossmark.crossref.org/dialog/?doi=10.5812/archcid.123023&domain=pdf
https://orcid.org/0000-0002-0412-0267


Bastani P and Samadbeik M

quarantine. From the government perspective, the inter-
national travelers are taken to the 5-star hotel, and all the
facilities are available for them. They try to clarify all in-
structions, conduct daily welfare calls, laundry services, di-
verse menus for three daily meals, and several follow-ups
to be assured of the medical and wellbeing of the travel-
ers in the quarantine period, as well as PCR checks. At the
same time, for developing the social relationship, the gov-
ernments have tried to prepare internet communication
technology and appropriate Wi-Fi for the travelers to make
the quarantine period more tolerable.

In spite of these facilities, this long period of time for a
traveler can be really frustrating and daunting. Being sick
of staying in a tight and limited space for a long time ac-
companied with the sense of repetition and aimlessness
make the travelers nervous, aggressive, and more vulner-
able to depression. So, the question is that what the gov-
ernment can do for compensating the time wasted, im-
posed costs, mandatory loneliness, lack of physical activity,
and mental disorders imposed to the quarantined travel-
ers. There are many things in the real world that cannot be
replaced by virtual world using the internet, TV, and digital
media. So, from the perspective of health policymakers, it
should be seen as a trade-off to estimate the fear and risk of
increasing the infection among their community by vacci-
nated international passengers and the pressure imposed
to them during a 14-day period of quarantine. The latter
may cause some healthy victims to bear the difficult condi-
tion with a bold stigma of COVID-19 infection.

This letter aimed to describe the pros and cons related
to the topic with the personal experiment of the author to
assist policymakers to have a better understanding of the
consequences of compulsory quarantine for healthy, fully
vaccinated, and non-suspected travelers and help them im-
prove and revise the policies with more attention to the
stakeholders and beneficiaries’ points of views.

In conclusion, although quarantine can be an effective
solution for separating the patients from other commu-
nities, it is not really justifiable for international travelers
who are assumed as fully vaccinated people with a negative
PCR result. Insisting on such policies may both frustrate
the travelers and put them in an inevitable complicated sit-

uation, and at the same time, act as an anti-incentive for in-
ternational students, talents, and professionals.
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