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Overview of questionnaire results 
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Overview of questionnaire results (2) 
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Overview of questionnaire results (3) 
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Overview of questionnaire results (4) 
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What Is Travel Risk? 

What Is Health Risk? 

What Is Travel Health Risk? 

Anything during travel that disrupts employee’s mission  

(leads to loss of Business Continuity) 

Any attribute, characteristic or exposure of individual that increases 

likelihood of developing disease or injury 

Any disease or injury occurring during or as a result of travel that disrupts 

employee’s ‘mission’  

http://www.google.com.sg/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.acupunctuurpraktijk-gerrits.nl/the-world-health-organisation&ei=Cir4VJK7EsTIuAS02IG4BQ&bvm=bv.87519884,d.c2E&psig=AFQjCNFEUiOOvgM5tePMjt_xY_Qg9ZQPrw&ust=1425636227173271
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a) Employee information  

Demographics of travellers, travel patterns, expats, 

dependents etc.. 

 

b) Destination information 

Destinations: city, rural, remote, offshore 

Local health infrastructure 

 

c) Worksite Information 

Nature of work 

Local safety culture and maturity of HSE 

 

d) Legal environment 

 Country of origin legislation 

 Destination country legislation 

Establish the context 



9 

International Assignment 
A Growing Reality 

The number of assignments abroad is growing 

 

The average duration of assignments is shortening 

Most expatriates are male; 

between 30 to 49 years-old 

Above: International assignees by age group 

Source: Global relocation trends, Results of the 2012 survey, Brookfield Global Relocation Services 
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Mobility Research from PWC 

2020 projection: As the business model of an organisation evolves from multinational to international to global, the mix shifts 

accordingly (from 80% of mobile employees from HQ to 60% from HQ to 40% from HQ). Numbers continue to increase and the 

definitions of mobility have broadened – even with increasing numbers, costs may be flat due to changes in package design and 

focus on lower cost alternatives. Mobile employee type mix has evolved from 50% executive to 10% executive. 

 

Source: PwC International mobility database – sample 900 companies 
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Risk Identification 

The world we live in… 

Travel-related infections 

Malaria 

Hepatitis 

Typhoid Fever Dengue 

Air Quality 

Language and cultural barriers 

Vehicle Accidents 
Airline Catastrophes 

Medical Illness 
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UNDERSTANDING 
THE IMPACT OF DESTINATION 

Each destination  

is different…. 

               

Endemic  

Health Risks 

               

Workplace  

Exposures 

Local and Industry 

Regulation 

               

Personal Health Risks: 

Conditions & 

Behaviours  



13 

Health Hazards 

Of 100 000 travellers to a developing country for 1 month: 

 

• 50 000 will develop some health problem 

• 8 000 will see a physician 

• 5 000 will be confined to bed 

• 1 100 will be incapacitated in their work 

 

• 300 will be admitted to hospital 

• 50 will be air evacuated 

• 1 will die 

 

Often due to pre-existing 

health problems 

 

Health risks associated with travel in developing countries [Steffen R et al. J Infect Dis 

1987; 156:84-91] 
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Travel Health Risks 

Work-related health problems are higher among 

travelling employees than non-travellers. 

 

Higher incident rates can be found for all diseases, not 

only for travel-related diseases. 

 

Higher incidence of mental health problems and stress. 

Right: Location and exposure to risks 

Source: Extract from International SOS Health Risk Map 
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OCCUPATIONAL HEALTH RISK  
IN ‘DEVELOPED’ VERSUS ‘DEVELOPING’ LOCATIONS  

Mature H+S legislation 

Hazards historically eliminated 

Engineering controls 

Culture of integrity, compliance 

PPE 

Health surveillance 

Immature or 
unenforced legislation 

Hazards not yet eliminated 

Engineering controls deficient 

Corruption, disinterest, lack of knowledge, 
misinformation 

PPE – type/quality/training inadequate 

Health surveillance not available/inadequate or irrelevant 

15 
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Source: International SOS Case Data 2012. 
© 2013 AEA International Holdings Pte. Ltd.  For permission to reprint contact International SOS. 

2012 Air Ambulance Evacuation Study 

Risk evaluation: Top 10 categories of cause 

for evacuations from Africa 
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33% 

25% 

11% 

9% 

5% 

3% 

2% 

2% 

2% 

2% 

1% 

1% 

Trauma

Circulatory system conditions

Infectious diseases

Digestive/abdominal system conditions

Respiratory system conditions

Systemic and other conditions

Neoplasm

Pregnancy and childbirth

Nervous system conditions

Genitourinary system conditions

Mental health disorders

Other
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Risk Evaluation 

 Criteria 
 

• Standard & accessibility of health & dental care  

• Availability of quality medications  

• Infectious disease risk  

• Safety of food & water  

• Quality of emergency services  

• Cultural, language & administrative barriers 

• Risk of motor vehicle accidents  

Take precautions 

The higher the risk, the more precautions you should take 

before and during your trip. 
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Low risk countries: 

• Have international-standard healthcare 

• Low risk of infectious disease for the average 

business traveller 

 

 

 

Extreme risk countries: 

• Have severely limited healthcare 

• High risk of infectious diseases 

• International evacuation may be required for 

moderate and severe conditions 
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Other risks to consider 

• ageing workforce 

 

• younger workforce 

 

• stress 

 

• alcohol use 

 

• sexually transmitted  

      diseases 

 

    mitigation 

• more chronic health issues 

• physiological adaptability reduced 

• obesity 

• diabetes 

• hypertension 

• more likely to engage in risky 

behaviour  

• fear of greater workload on return 

• personal and family concerns 

• dangerous ground transport 

• jet lag 

• lack of rest upon return 

• use especially on 

dangerous missions 

• coping strategy 
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Legal environment 
Lessons from UK legislation and case law 

 
• Ensure employees are fit to travel and have been appropriately 

vaccinated 

• Educate employees on known travel risks 

• Ensure adequate insurance against illness and injury is in place 

• Check accessibility of medical services 

• Make arrangements for emergency evacuation or treatment 
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Duty of care is largely a western 

phenomenon 

Source: Duty of Care and Travel Risk Management Global Benchmarking Study, Prof Lisbeth Claus 2011 
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Travel Health Risk Register 
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Control measures 
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Preparing the traveller 
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Business Case? 

Prevent 

& 

Intl.SOS Foundation 

Collaboration 

www.internationalsosfoundation.org 

http://www.internationalsosfoundation.org/
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1. Cost Of Failure 
Expatriation & Failed Assignment 

$570-950k 

Cost of failure: 

 

 

 

 

 

Cost per assignee varies according to work position & status: Salary is a considerable factor. 

Direct costs are measured; including salary, training costs, travel & relocation expenses. 

Indirect costs e.g. loss of market share, reputational damage, etc. may be invisible & much more 

expensive than direct costs.  

  

 

The cost of failed assignments ranges somewhere between US$570,000 and $950,000. 

$311k 

Average cost of an international assignment: 

 

The cost of assignments ranges somewhere between US$103,000 and $396,000. 
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$2.53 return for every $1 invested  

Medical check programme for travellers and international assignees: 

 

 

 

 

 

 

 

Programme scope: 

Identifying pre-existing medical issues before assigning employees to a foreign country. 

Ensuring employees were fit-to-work for the proposed job and work conditions. 

Identify general and work-related health problems before departure. 

 

 

Cost-benefit analysis showed that US$1 invested returns a benefit ranging from  

$1.6 (minimum scenario) to US$2.53 (maximum scenario). 

2. Cost-benefits 
Pre-Travel Health Screening 

Source: Dr Myles Druckman and Carl Spitznagel, Measuring the benefits of global employee 

health assessment programmes, International SOS, 2011. 
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Fitness Status Profile (Pre-placement 2009-

2011) 
 

1% Non 

favourable 

16% Follow up 

4% 
Fit - restrictions 

79% 
Fit 
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How many of you have staff in 

malaria zones? 

Source: WHO World Malaria Report 2014 
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Malaria cases in the UK 

Source: Public Health England, Infection Report, Apr 2014 
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Infected 

mosquito 

Fatality 

Vector control 

Malaria 

case 

Human knowledge, 

behaviour and attitude 

Chemoprophylaxis 

Access to 

diagnosis and 

treatment 

Emergency response 

arrangements 

Stand-by emergency 

treatment, e.g. 

Malaria Kit 

Personal protection: 

• Insect repellents applied to 

skin (DEET, Picaridin) 

• Insecticide-treated clothing 

and bed nets 

Control measures - malaria 
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$1.32 return for every $1 invested    

70% reduction in occurrence of fatal cases 

Malaria prevention programme for travellers to and working in at-risk regions: 

 

 

 

 

 

 

 

 

 

Programme scope: 

Employees educated before departure to at-risk regions. 

Provision of prophylaxis medication and other prevention means (bed-nets, insecticide sprays,..). 

Provision of Malaria Curative Kit – enabling self-testing if flu-like symptoms are developed.   

 

 

Cost-benefit analysis showed that US$1 invested the return was US$1.32. 

3. COST-BENEFITS 
Malaria Prevention Programme 
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Common problems 

1. Lack of management system 
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Common problems 
 
2. Multiple stake-holders 

Corporate Security/Risk 
Managers 

Country Managers 

PR/Communication 
Managers 

Travel Managers 

Global HR Managers 

Legal Managers 

Insurance Managers 

Line/Project Managers 

Medical Directors 

HSE Managers 
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DUTY OF CARE 

37 

STAKE-HOLDERS 

Source: Duty of Care and Travel Risk Management Global Benchmarking Study, Prof Lisbeth Claus 2011 
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Common problems 

3. Contractor management 



Enquiries to Jonathan Fenning, Business Development Manager 

 

mobile  +44771 7733 776 

jonathan.fenning@internationalsos.com 

 

mailto:jonathan.fenning@internationalsos.com

