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Effective crisis management requires close monitoring of public reactions. The case of 
international travelers from South-Eastern France 

The COVID-19 pandemic reminds us that, in time of crisis, the 
effectiveness of measures taken by authorities may strongly depend on 
active support from the population (such as mass vaccination against 
influenza A H1N1, or general lockdown against COVID-19) [1]. Thus it 
is crucial to monitor public beliefs and attitudes toward both the 
epidemic and its management, as well as their evolution, especially 
when the crisis extends over time [2–4] (see Fig. 1). 

To investigate this topic, we surveyed people presenting to our travel 
clinic to prepare for traveling abroad, from February 20th to March 
13th, 2020. At this time, international travelers were in the front line of 

the COVID-19 threat, though the situation evolved dramatically during 
this period. 221 travelers aged 15+ answered a self-administrated 
questionnaire (response rate 73%). The mean age was 44 years (range 
15–81 years), 53% were females, their main destinations were Africa 
(44%), Latin America (24%) and Asia (21%). We compared their atti-
tudes across three consecutive weeks, after adjusting for age, sex and 
education. 

During this period, a stable majority (65%–59%) kept on trusting 
information provided by the Ministry of Health, while a growing pro-
portion stated that the media overstate the COVID-19 threat (from 35% 

Fig. 1. Knowledge, attitudes and beliefs toward the COVID-19 among international travelers, South-Eastern France, February–March 2020.  
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to 57%). Concurrently, knowledge of its transmission mode improved, 
as during the third week 40% of participants agreed that this virus 
contaminates surfaces and objects around infected people (versus 26% 
during the first one). Regarding travel-related risks, increasing pro-
portions expected to be exposed to COVID-19 from their departure 
airport and stated that they will avoid physical contacts with other 
travelers. Finally, regarding the French context, the proportion of par-
ticipants expecting many casualties in France trebled (from 10% to 
29%), while the support for quarantine (for travelers returning from a 
high risk zone) waned (from 74% to 48%). 

Although our results cannot be extrapolated to the French general 
population, they illustrate the volatility of public attitudes and beliefs in 
a fast-evolving situation, and their potential impact on crisis manage-
ment (for example regarding trust in authorities and knowledge of 
transmission modes). Thus an effective crisis management requires a 
close monitoring of the threat, but also a close monitoring of shifting 
public reactions toward both the threat and its management. 
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(VITROME), Marseille, France 
Southeastern Health Regional Observatory (ORS Paca), Marseille, France 
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