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The COVID 19 pandemic and the tourism industry in Sri Lanka Part |

The world is facing

an unprecedented global health, social and
economic emergency as a result of the
COVID-19 pandemic. Travel and tourism is
among the most affected sectors with a
massive fall in international demand. Ac-
cording to the World Tourism Organisation
(UNWTO), international tourism has fallen
by 72% during January-October 2020, due
to restrictions on travel, low consumer con-
fidence and the global struggle to contain
the COVID-19 virus.

Resumption of tourism - Country re-
sponses

One year after the novel corona virus infec-
tion was first introduced to the world, coun-
tries are now beginning to open their ports
to international tourists, while taking pre-
cautions to prevent importation of cases.

While some countries, such as Australia,
Vietnam, Indonesia, Philippines and Malay-
sia have not yet re-opened the country for
general tourism, other countries have
adopted different strategies to resume inter-
national tourism amidst the pandemic. Thai-
land, a famous tourist destination, has wel-
comed tourists from all countries, under
strict conditions. The tourists entering the
country should be quarantined for 14 days
and produce four negative PCR results, the
first test being done before arrival. Maldives
has adopted more tourist friendly
measures, opening the country for all coun-
tries under regular visa requirements, with
only one negative PCR test, which should
be taken within 72 hours prior to arrival.
Singapore has opened the country for 11
low-risk countries, including Australia, New
Zealand, China, Japan and Vietnam.
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Current Situation in Sri Lanka

International travel and tourism industry
contributes a significant proportion to Sri
Lanka’s Gross Domestic Product and is
among the worst hit industries in the coun-
try due to COVID 19 pandemic. It should
also be noted that countries such as India,
UK, Germany, France, Russia and US are
among the top 10 countries with a market
for Sri Lanka tourism, and all of these coun-
tries are currently reporting a high positivity
rate for COVID 19.

The Sri Lanka Tourism Development Au-
thority statistics state that there are approxi-
mately 388,487 direct and indirect tourism
and hospitality employees in the industry,
majority of who have been left permanently
or temporarily unemployed due to the un-
precedented effects on the industry. In this
light, strategies are being made to gradually
recommence tourism in the country. Fur-
ther, the domestic tourism, which suffered
similarly due to movement restrictions im-
posed by the government from time to time,
and the reluctance of the general public to
travel amidst the epidemic, is gradually
thriving.

However, reviving and resuming tourism
should be carried out with extreme caution,
without disrupting the pandemic control
measures implemented by the health sec-
tor, as it could lead to widespread out-
breaks or the introduction of new strains of
the virus to the country. Such an incident
may overwhelm the health system capacity
to respond, leading to devastating effects.

The WHO has given proper guidance for
the hospitality industry, to ensure preven-
tion of SARS-COV 2 virus transmission in
these facilities1. A summary of this guid-

ance is given below. The local health au-
thorities should ensure that all hotels and
other accommodation establishments in
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their respective areas follow these guidelines in order to
protect the guests, staff as well as the local community.

Guidance for hotels and other establishments in the
hospitality industry on COVD 19 management

Hotels and other establishments in the hospitality indus-
try attract many persons from various parts of the coun-
try/ world. The nature of interactions at these places —
the lodgings, services offered (dining, recreational activi-
ties etc.) - between the guests and the staff, and other
related activities such as housekeeping, poses an in-
creased risk of spread of the disease. Therefore, a
sound mechanism should be available in order to ensure
the safety of both the guests and the staff.

Extreme precautions should be taken by all parties
(guests and the staff) to adhere to basic protective
measures against COVID-19 including hand hygiene,
physical distancing, avoiding touching eyes, nose and
mouth, cough and sneezing etiquette (respiratory hy-
giene), use of masks, and seeking medical attention im-
mediately if symptoms consistent with COVID-19 are
present.

A comprehensive strategic plan should be prepared by
the management team, in consultation with the local
health authorities for safe operation of the establish-
ment. It should include the following aspects:

Strategies to ensure adherence to basic protective
measures by the guests:

The guests should be reminded at the reception about
the basic protective measures against the COVID-19, as
a form of hospitality. They should be informed about the
protocols and policies related to control of COVID 19
within the premises, the services available for guests in
this regard, and specifically the actions to be taken in
case they develop any symptoms suggestive of COVID
19 during their stay. Regular reminders should be pro-
vided via the means of informative leaflets, posters,
short video messages, displayed in areas where guest-
guest, guest-staff interactions take place. Departing
guests should be advised that, should they get a positive
laboratory test for SARS-CoV-2, they should immediate-
ly contact local health authorities and inform them of
their stay at the accommodation facility.

Adequate facilities should be available for guests to ad-
here to basic protective measures. The occupancy rate
of the facility should be kept at a level where physical
distancing could be maintained easily. Adequate ventila-
tion should be ensured at all places within the premises.
Hand washing facilities and/ or alcohol-based hand sani-
tizers should be made available at the entrance and dif-
ferent areas of the hotel, including the public restrooms
used by guests and by staff, and other areas with high
traffic (e.g. entrance to the dining hall, restaurants and
bars).

Strategies to ensure adherence to basic protective
measures by the staff

The management should make provisions for the staff to
adhere to basic protective measures. Facilities and sup-
plies should be available to ensure frequent hand hy-
giene, and physical barriers such as plexiglass boards
should be set up whenever possible in places where
direct contact takes place between staff and the guests,
such as the reception or the restaurant.
A mechanism should be available to monitor staff adher-
ence to measures such as regular hand hygiene and
respiratory hygiene, maintaining physical distancing, and
staff absenteeism. A screening process should be in
place for staff coming for work, to detect any employee
who develops symptoms suggestive of COVID 19 and
direct them for medical attention.
Regular information briefings should be held for the staff
on the basic protective measures against COVID-19 and
the signs and symptoms of the disease, and update
them on new developments, emphasizing on the fact
that they should immediately inform the management if
they develop symptoms compatible with COVID 19 and
to stay away from work in such an instance.

. Regular staff trainings are required on important
procedures, including the following:

° The proper use of personal protective equipment
(PPE), including when to use the full PPE kit and
procedures for putting on, removing and disposing
of the PPE

. Standard Operating Procedure (SOP) to be imple-
mented in the case of isolation of a suspected
case

. Regular housekeeping practices and measures
introduced to prevent the spread of the virus

. Cleaning and disinfection measures following the
identification of a suspected person.

° Preparation, handling, application, and storage of
cleaning and disinfectant products.

The guidance of the local health authorities should be

taken for these trainings.

Compiled by:  Dr Sashimali Wickramasinghe

Consultant Epidemiologist
Epidemiology Unit, Ministry of Health
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Table 2: Vaccine-Preventable Diseases & AFP 31st-06th Nov 2020 (45t Week)
Number of  Number of .
Total - Difft
No. of Cases by Province giiiz 33?;2 bgr Ofnum -lly-g:aclafncuar:;s béhzznncihe
W ¢ s N E NW NC U  Sab ;Vggg n ;“gfg 2020 2 2020 & 2019
AFP* 00 00 00 00 00 00 00 00 00 00 10 38 73 -41.5 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps 00 01 00 00 00 00 00 00 00 O1 05 158 291 -45.7 %
Measles 00 00 00 00 00 00 00O 00 00 00 06 48 268 -82.0%
Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
CRS™ 00 00 00 00 00 00 00O 00 00 00 00 00 00 0%
Tetanus 00 00 00 00 00 00 00O 00 00 OO0 00 05 18 -72.2 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
JapaneseEn- 59 09 g9 00 00 00 00 00 00 00 02 31 11 181.8 %
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 00 0O 00 09 36 -75%
Tuberculosis 18 00 00 00 00 00 05 00 00 23 252 5499 7064 =221 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Let’s Unite and defeat COVID-19.
. Essential Travel Only

Shop in shortest possible time . Do not touch your face

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
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