
 
  

 

 
 
 

Coronavirus – Update from Falck Global Assistance 

Update 13: 05.03.2019 

Disclaimer: Falck Global Assistance adheres to the advice of the Danish health authorities and the World 

Health Organization. Events regarding Covid-19 are subject to rapid change. Travelers are advised to follow 

the advice of their local health authorities.  

The WHO has updated its mortality rate estimate for Covid-19 to 3.4% from its initial 

estimate of 2%. Globally, 3.4% represents the number of reported Covid-19 cases that have died, however 

this rate estimate is dependent on a number of factors related to reporting, testing capacity, testing 

methodology and quantification in general. While disease surveillance has reportedly increased in China, 

global testing numbers vary widely between countries, and there has been minimal testing in a number of 

countries where localized transmission is already present. This indicates a more general problem in 

understanding this crisis event: the overreliance on data and quantification tools used to visualize and 

represent Covid-19 infection data. Travelers should understand that the quality of data varies from country 

to country and should not rely on infection data alone when deciding to travel.  

A wide array of quantification tools and interactive infection maps have emerged in recent 

weeks showing the growth and transmission of Covid-19 around the world. Many have come to rely on 

neat graphics and charts aggregating these numbers to convey knowledge of the epidemic, but what is 

missing are disclaimers that should be warning readers that not all data is of equal legitimacy. For instance, 

there is evidence for a growing correlation between the number of tests performed in a country and that 

country’s official number of infected persons. Moreover, some countries with strict testing criteria, such as 

testing only those with visible symptoms or who have a recent travel history to affected areas, are 

reporting far fewer cases than countries with more liberal testing regimes. Travelers should do their due 

diligence on local testing capacities, especially in areas with limited medical access or testing capabilities. 

In the United States, where localized transmission is already underway, fewer than 500 tests 

had been administered as of March 3rd, 2020. As of March 4th, with the official tally of 127 cases and 9 

deaths, it is possible that the real number of cases is much higher. Independent estimates for the state of 

Washington have projected up to 1,500 infected persons for the Seattle area alone. Consequently, the CDC 

has decided to stop publishing test statistics. Travelers should understand that a lack of available testing 

statistics does not necessarily indicate the absence of infection.  

In Italy, high test rates for populations in affected areas have resulted in a high number of 

reported cases – many either asymptomatic or with subclinical symptoms. After testing more than 10,000 

in recent days, including those with no symptoms, Italy is scaling back its testing regime to include only 

those with symptoms in a bid to contain resources and quell hysteria. While testing resources are limited, 

the reason for this decision is as much political as it is epidemiological. Travelers should understand that 

testing availability is subject to political interference and should monitor trusted local news sources for 

updates on country specific testing criteria. 

In South Korea, over 130,000 tests had been conducted as of March 4th, with some 5,600 

confirmed cases as a result. Drive through testing facilities have been installed to reduce pressure on 

medical infrastructure and keep patients out of the system unless they need acute care. As of now, South 

Korea represents the best Covid-19 data sample with a liberal testing methodology, clear data transparency 

and availability. With only 35 deaths from 6,088 cases, South Korea’s local mortality rate is currently less 

than 1% at this time although this is expected to change as the virus takes time to run its course. 



 
  

 

 
 
 

It is clear that infection numbers are dependent on a country’s specific testing and 

accounting regime. Overreliance on infection data alone risks leaving one unprepared and could impede 

critical travel decision making. To understand this event, we need to look past the data. Travelers should 

understand that there are a variety of factors in play when it comes to determining infection data and that 

decisions to travel should be informed by more than just the latest global infection data.   

 
 
Advice for travelers and companies: 
 

- Danish health authorities advise against all non-essential travel to mainland China and four regions in 
Northern Italy: Emilia-Romagna, Lombardy, Piemonte and Veneto.  

- Expect travel disruptions and plan accordingly.  

- Follow the advice given by authorities.  

- Keep updated on flight restrictions, travel bans, and border closings, as these can be issued with short 
or no-notice.  

- Avoid travelling if you are ill.  

- Seek immediate medical attention if you or your co-travelers experience any of the following 
symptoms: runny nose, cough, headaches, fever and/or shortness of breath.  

- Avoid close contact with individuals exhibiting respiratory symptoms and fever.  

- Travelers should exercise suitable sanitary precautions incl. regularly washing hands and avoid contact 
with stray animals.  

- Continue to monitor trusted news sources for virus developments and remain skeptical when reading 
social media. 

- Perform due diligence on local health facilities wherever you are traveling. 

- Ensure your travel health insurance covers transportation in case of disease or accidents, reducing the 
risk of being exposed to infection at local clinics or hospitals.  

 

 

 

 

 

 

 

  

 

 


