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1.0 Abstract 

With an emphasis on strengthening neighboring countries' collaboration, surveillance, and 

response capabilities, this report offers a strategic framework for managing public health 

risks in cross-border tourist zones. As travel picks back up in the post-pandemic era, areas 

like the Schengen Area and ASEAN travel corridors are finding it more difficult to 

coordinate public health measures and effectively handle cross-border emergencies. By using 

a multi-tiered health crisis management model that is adapted to the particular operational 

and governance challenges of transnational tourism zones, this report seeks to close these 

gaps. 

 

The study uses a qualitative methodology that combines case study evaluation, comparative 

policy analysis, and literature synthesis. It critically analyzes variations in national health 

laws, surveillance programs, and response plans, exposing notable inequalities that impede 

prompt and well-coordinated action. To identify best practices and structural flaws, real-

world examples from ASEAN's dengue management procedures and the European Union's 

COVID-19 response are examined. 

 

The results show that standardized health procedures, integrated communication channels, 

and harmonized legal mechanisms are urgently needed. A four-tiered framework that 

emphasizes coordinated surveillance, real-time communication, coordinated emergency 

responses, and post-crisis recovery is suggested in the report. In order to promote a robust 

and cohesive crisis management strategy, recommendations highlight the importance of 

intergovernmental task forces, digital health infrastructure, and international health standards. 

 

2.0 Introduction 

The complexity of managing cross-border public health threats has greatly increased due to 

the globalization of travel and the explosive growth of international tourism. Cross-border 

tourist areas, like the Schengen Area in Europe and the ASEAN travel corridor in Southeast 

Asia, are prime examples of places where national borders are blurred for tourists but health 

governance is still dispersed. Inconsistent health protocols, delayed communication, and 

unilateral decision-making caused confusion, financial losses, and avoidable public health 

emergencies during the COVID-19 pandemic, exposing the weaknesses in such systems. The 
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frameworks for tracking, communicating, and containing public health threats across various 

jurisdictions need to be reevaluated and strengthened as the tourism sector continues to 

recover. 

 

Creating a multi-tiered framework for health crisis management that is specific to cross-

border tourist areas is the main goal of this report. By creating a unified approach to 

identifying, handling, and recovering from health-related emergencies that affect regional 

tourism, this framework seeks to close the gap between various national health policies. The 

proposed model combines cutting-edge approaches to enhance risk communication, legal 

alignment, and real-time coordination with established international standards, including the 

World Health Organization's International Health Regulations (IHR), the Centers for Disease 

Control and Prevention's (CDC) guidelines, and regional mechanisms like the EU Health 

Security Framework. 

This report's focus is on tourist areas that have a high level of inter-country mobility and a 

reliance on foreign tourism for economic growth. In particular, regulatory differences, 

surveillance capacities, and response mechanisms are examined using the Schengen Area and 

ASEAN travel zones as comparative case studies. These regions were selected due to their 

political cooperation frameworks and shared aspirations to promote regional tourism while 

ensuring public safety. Through an analysis of their health governance frameworks, this 

report pinpoints shared obstacles and chances for cooperative crisis management. 

 

This report is organized into a number of important sections. The Literature Review, which 

follows this introduction, examines the body of institutional and scholarly research on health 

threat management in tourism, with an emphasis on the cross-border setting. The qualitative 

instruments employed, such as risk assessment frameworks and comparative policy analysis, 

are described in the Methodology section. The case study results are shown in the Findings 

section, which also highlights harmonization obstacles and coordination gaps. With a focus 

on digital communication tools, legal procedures, and surveillance coordination, the 

discussion offers a comprehensive multi-tiered framework. The conclusion highlights the 

most important findings and provides suggestions for further study and application. The 

Appendices contain supporting documents like policy flowcharts, communication templates, 

and risk matrices. 
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This report intends to support the creation of a robust, coordinated, and sustainable public 

health response system for the international tourism industry by tackling the complex issues 

of health crisis management in cross-border tourist zones. 

 

3.0 Literature Review 

In recent years, the relationship between tourism and public health risks has attracted a lot of 

scholarly and policy attention, especially in the wake of global pandemics like COVID-19, 

H1N1, and SARS. As a highly mobile and people-dependent sector, tourism both contributes 

to and is affected by public health emergencies. Research continuously emphasizes that 

although cross-border mobility is vital to tourism economies, it also contributes to the quick 

spread of infectious diseases (Gössling et al., 2021; Hall, 2006). Therefore, transnational 

public health management is required in tourist zones, particularly in areas with porous 

borders and decentralized governance. 

 

3.1 Public health threats and Tourism vulnerability 

Numerous studies have highlighted how susceptible tourist destinations are to health risks, 

particularly those that rely on foreign visitors (Page et al., 2012; Cooper, 2020). Health crises 

can result in abrupt declines in visitor numbers, financial losses, harm to a destination's 

reputation, and long-term effects on its ability to compete. For instance, the United Nations 

World Tourism Organization (UNWTO, 2021) reported a 74% decrease in international 

arrivals worldwide during the COVID-19 pandemic, with border tourism zones being 

disproportionately affected. 

 

Cross-border travel is essential to regional economic integration in areas like the Schengen 

Area and ASEAN. Nonetheless, the structure of public health preparedness is still primarily 

national. Many scholars contend that coordinated multilateral solutions are necessary to close 

the substantial policy gap created by this dichotomy (Djalante et al., 2020; Miletti & 

Luechinger, 2022). 
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3.2 Variations in health surveillance and response systems  

The difference in emergency response and health surveillance systems between nations with 

open borders is a significant issue noted in the literature. For example, even though they have 

a common border policy, EU nations in the Schengen Area maintain distinct testing 

capabilities, quarantine regulations, and health information systems. Kluge et al. (2020) claim 

that national priorities overriding regional health strategies hampered coordination even 

during joint threats like COVID-19. 

 

The surveillance infrastructure, reporting standards, and healthcare capabilities of ASEAN 

member states differ greatly from one another (Rassameethes et al., 2019). Singapore's 

sophisticated surveillance system, for instance, stands in stark contrast to Cambodia's or 

Laos's underfunded systems. This discrepancy causes delayed reactions and uneven travel 

regulations by impeding the prompt identification and reporting of cross-border threats. 

 

In addition to reducing the efficacy of group crisis management, these inequalities erode 

public confidence and impede regional mobility. According to Hall et al. (2021), coordination 

is at best cursory in the absence of mutual recognition of health data and interoperable 

systems. 

 

3.3 International health protocols and framework 

A number of health security frameworks have been introduced by international organizations 

with the goal of promoting international collaboration in disease control. The main legally 

binding document governing global health security is the World Health Organization's 

International Health Regulations (IHR 2005). Data sharing, response coordination, and early 

warning systems are all part of the IHR mandate (WHO, 2005). Although the IHR offers a 

worldwide standard, national compliance—which differs in commitment and ability—is 

necessary for its enforcement (Fidler, 2005; Burci, 2020). 
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Guidelines and resources for global health surveillance are also released by the European 

Center for Disease Prevention and Control (ECDC) and the U.S. Centers for Disease Control 

and Prevention (CDC). However, unless nations actively incorporate them into national law 

and practice, their reach is still restricted to advisory roles (Gostin et al., 2020). 

 

The EU Health Security Framework was created at the regional level to improve response 

coordination and readiness among EU member states. It comprises systems like the Early 

Warning and Response System (EWRS) and the Health Security Committee (HSC), both of 

which contributed to the coordination of COVID-19 measures (Greer et al., 2021). However, 

because of sovereignty concerns and a lack of legal mandates, scholars have noted that these 

systems continue to be underutilized or fragmented (Boin et al., 2021). 

The ASEAN Agreement on Disaster Management and Emergency Response (AADMER) 

offers a forum for regional cooperation in Southeast Asia. Because of ASEAN's consensus-

based decision-making model and respect for national sovereignty, AADMER's 

implementation has been uneven and sluggish, despite its inclusion of provisions for health 

emergencies (Djalante et al., 2019; Tan, 2022). 

 

3.4 Fragmentation challenges in governance and communication 

The disarray of legal jurisdiction and governance in cross-border health emergencies is a 

common theme in the literature. Even in integrated travel zones, national governments 

continue to have final say over health-related decisions. This frequently results in 

disorganized reactions, like unilateral border closures or contradictory health advisories, 

which can make public health risks worse rather than better (Habibi et al., 2020). 

 

Communication during a crisis is further complicated by legal fragmentation. Public 

confidence was harmed during the COVID-19 pandemic by conflicting messages and quickly 

evolving regulations that perplexed tourists and travel agencies (Zenker & Kock, 2020). 

Legal frameworks that support cross-border shared protocols are necessary for effective risk 

communication, in addition to timely and transparent messaging (Sigala, 2020). 

 

Furthermore, many areas lack adequate digital infrastructure for exchanging health data. 

Although health passports and digital vaccination certificates have been suggested as 
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remedies, their adoption has been slow and interoperability and privacy issues have plagued 

their implementation (Krafft et al., 2022). Digital tools run the risk of making coordination 

even more difficult rather than easier in the absence of standardization and mutual 

recognition. 

 

3.5 summary  

An integrated, multi-tiered approach to health crisis management in tourist-heavy areas is 

critically needed, according to the literature. Although there are international and regional 

health frameworks, inequalities in national health systems, incompatibilities in the law, and a 

lack of enforcement tools compromise their efficacy. To address these issues, academics 

support improved intergovernmental collaboration, the standardization of medical 

procedures, and the creation of cooperative communication channels. In addition to policy 

innovation, political will, shared accountability, and strong institutional frameworks are 

necessary to build resilient cross-border tourism systems. 

 

4.0 Methodology  

This report uses a qualitative research design based on policy analysis, case comparison, and 

thematic synthesis of existing literature and public health documents to create a thorough and 

useful multi-tiered crisis management framework for cross-border tourism zones. Finding 

systemic gaps and suggesting strategic coordination mechanisms that can be used in different 

regions with varying political, legal, and health governance structures are the goals of the 

methodological approach. 

4.1 Research design 

The exploratory, qualitative methodology used in this study is well-suited to examining 

intricate, multifaceted problems like cross-border public health management. Quantitative 

approaches were judged inadequate for capturing the nuances of governance structures, 

policy alignment, and crisis communication due to the lack of standardized datasets and the 

diversity of national reporting systems. 

 

The research is guided by three main methods: 
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Policy analysis is the process of evaluating the alignment, advantages, and shortcomings of 

current health crisis protocols by examining regional and global public health frameworks 

(such as the ASEAN AADMER, WHO International Health Regulations, and EU Health 

Security Framework). 

 

Analysis of Comparative Case Studies A cross-case analysis of ASEAN and Schengen Area 

health threat responses. These examples were chosen to illustrate two different regional blocs 

with varying degrees of political and economic integration and high intraregional travel 

volumes. 

 

To find best practices, reoccurring issues, and policy blind spots, thematic literature synthesis 

integrates government reports, international policy documents, and peer-reviewed academic 

sources. 

 

4.2 Analytical tool 

The report uses the following analytical tools to evaluate tourism zones' coordination and 

readiness in a methodical manner: 

 

SWOT analysis is used to assess the current health threat management systems in the EU and 

ASEAN, taking into account external opportunities and threats in addition to internal 

strengths and weaknesses. The creation of practical, region-specific recommendations is 

aided by this tool. 

 

PESTLE Analysis: This method looks at how the political, economic, social, technological, 

legal, and environmental factors affect tourism public health management. The elements that 

could improve or impede regional crisis coordination are identified by this more 

comprehensive macroenvironmental scan. 

 

Comparative Matrix: A tabular tool that compares important aspects of case studies according 

to predetermined standards like cross-border communication effectiveness, response 
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capability, surveillance infrastructure, and legal compatibility. This matrix aids in 

highlighting regional differences and strategic synergies. 

 

4.3 Evaluation criteria  

The evaluation criteria listed below were created to guarantee uniformity in comparison and 

policy analysis: 

 

Response Capacity: The ability of a regional mechanism or health system to react quickly and 

efficiently to new threats to public health. 

 

The availability and sophistication of digital platforms, real-time data sharing mechanisms, 

and disease detection systems make up surveillance infrastructure. 

 

Legal and Policy Compatibility: The extent to which regional coordination procedures and 

international health regulations are in line with national legal frameworks. 

 

These standards are applied to case studies utilizing data from peer-reviewed research, 

government health ministries, and institutional reports (e.g., WHO, ECDC, ASEAN). 

 

4.4 Case study selection rationale  

Two well-known case studies were chosen due to their applicability, diversity in geography, 

and capacity to provide lessons that could be applied elsewhere: 

 

Response to COVID-19 in the EU Schengen Area 

The most sophisticated example of open-border travel under supranational law is the 

Schengen Zone. Significant disparities in national-level response measures, such as different 

quarantine regulations, contact tracing apps, and testing methodologies, were made clear by 

the COVID-19 pandemic. The difficulties of coordinating health responses in areas with 

decentralized health governance but shared mobility rights are illustrated by this case. 
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Management of COVID-19 and Dengue in ASEAN 

The nations that make up ASEAN have a wide range of healthcare system capacities and 

notable epidemiological diversity. While COVID-19 provides a window into the region's 

acute crisis response, dengue, an endemic disease in much of Southeast Asia, serves as an 

example of continuous, long-term health threat management. The ASEAN dual-case focus 

demonstrates how public health collaboration changes in response to both persistent and 

emerging threats. 

 

These case studies collectively illustrate two opposing governance models: the EU's highly 

institutionalized and supranational model and ASEAN's more intergovernmental and 

consensus-based model. This variation offers a solid foundation for assessing the ways in 

which various structural contexts impact the coordination of public health crises in areas that 

are heavily dependent on tourism. 

 

5.0 Findings 

There are notable differences between the Schengen Area and ASEAN in terms of 

surveillance systems, emergency response capabilities, and public health laws across national 

boundaries. These disparities put cross-border tourism zones at risk for economic and 

reputational damage, ineffective crisis management, and systemic misalignment. Although 

there are frameworks in place in both regions to promote cooperation, national sovereignty 

concerns, legal incompatibilities, and uneven risk communication tactics frequently cause 

these protocols to be implemented in practice. 

 

1. Inequalities in Regulation 

One important finding is that different countries within the same 

travel zone have different national health regulations. Despite a 

common adherence to EU principles, health governance in the 

Schengen Area is still largely a national responsibility. This was 

made clear when EU member states adopted different policies in the 

early stages of the COVID-19 pandemic: 

 

Germany enforced cross-border testing procedures and organized 
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lockdowns. 

 

Italy completely closed its borders without consulting the EU. 

 

Sweden relied on voluntary rules and few restrictions. 

 

Conflicting public messaging, hampered mobility, and disorganized reopening plans were the 

results of these disparate approaches. 

 

On the other hand, public health regulations in ASEAN nations also vary greatly. For 

example: 

 

Singapore upholds strict health regulations and electronic monitoring. 

 

Indonesia's rural health systems are underfunded. 

 

During COVID-19, Thailand implemented community-based health outreach. 

 

Regulatory harmonization is still lacking, particularly in the areas of health surveillance and 

border control during emergencies, despite ASEAN's commitment to mutual cooperation 

through the ASEAN Agreement on Disaster Management and Emergency Response 

(AADMER). 

 

 

2. Disintegration of Surveillance Systems 

The capabilities of surveillance also differ greatly. The European Centre for Disease 

Prevention and Control (ECDC) maintains a regional database in the Schengen Area, but its 

accuracy and consistency are limited in real-time due to its reliance on national data 

submissions. While some nations (like Estonia and Germany) have strong digital contact 

tracing and electronic health records, others (like Romania and Bulgaria) are not integrated 

into the ECDC framework. This resulted in inconsistent outbreak reporting during the 

pandemic, which led to ineffective travel advisories and asynchronous lockdowns. 

 

Countries in ASEAN have limited cross-border interoperability and rely on their own 
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national systems. For instance: 

 

Thailand and Malaysia run their own platforms for monitoring digital health. 

 

Vietnam did not integrate with regional databases, but it did make use of contact tracing apps. 

 

Real-time electronic surveillance tools are completely absent from Cambodia. 

 

A centralized epidemiological database similar to the ECDC has not yet been established by 

ASEAN. Early warning and coordinated response to zoonotic spillovers like COVID-19 or 

vector-borne diseases like dengue are hampered by the lack of a shared risk surveillance 

mechanism. 

3. Gaps in Response Capacity and Coordination 

Particularly in border regions that are heavily dependent on tourism, both case studies 

highlight disparities in emergency preparedness and response capabilities. Countries 

implemented unilateral policies during COVID-19 that caused cross-border confusion, 

damaged tourism economies, and disrupted travel corridors. 

 

Example of Schengen: 

 

Independent border closures took place (for example, Hungary closed its borders without EU-

wide approval), 

 

Conflicting quarantine durations (e.g., Austria: 10 days; France: 7 days) caused problems 

with compliance. 

 

Despite EU Digital COVID Certificates, there was no standardization in the recognition of 

vaccination certificates. 

 

ASEAN Illustration: 

 

Mismatched case thresholds caused a delay in the "Travel Bubble" between Thailand and 

Singapore. 
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Plans to revive tourism were abandoned due to a lack of standardized quarantine regulations. 

 

Travelers had to deal with conflicting entry requirements and public confusion as a result of 

poor coordination. 

 

These instances show a breakdown in legal harmonization and risk communication, 

undermining 

 

4. Misalignment of Jurisdiction and Law 

Weak supranational authority and disjointed legal frameworks make managing cross-border 

health even more difficult. In the EU, member states maintained legal authority over border 

closures and health mandates even though the European Commission issued health 

guidelines. As a result, jurisdictional ambiguity hindered joint crisis management. 

 

Similar to the EU treaties, ASEAN lacks a legally binding framework. Although AADMER 

describes cooperative disaster response, its reach and ability to enforce it are constrained. 

Enforceable health regulations and sanctions for non-compliance are prohibited by the 

preservation of national sovereignty. 

 

Beyond legal theory, this misalignment leads to ineffective vaccine distribution, delayed 

emergency declarations, and unclear liability in cross-border travel insurance claims. 

 

5. Case Study Perspectives 

Case Study 1: The Schengen Area and COVID-19 

Travel cancellations and public noncompliance were caused by fragmented quarantine 

regulations. 

 

ECDC did not have the power to impose unified policies. 

 

The de facto suspension of Schengen freedom of movement exposed the boundaries of 

regional integration in times of crisis. 

 

Case Study 2: COVID-19 and Dengue in ASEAN 
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Because of inconsistent mosquito control measures, dengue outbreaks persist in Malaysia, 

Thailand, and Indonesia. 

 

The digital divide in risk communication and health surveillance was made clear by the 

COVID-19 response. 

 

Regional cooperation initiatives, such as the ASEAN Centre for Public Health Emergencies, 

continue to face political and financial obstacles. 

 

6. Consequences for Tourism 

Tourism-dependent economies across both regions experienced severe disruptions due to 

lack of synchronized health responses. Some consequences include: 

• Mass cancellations of bookings due to changing entry policies, 

• Erosion of traveler trust in public safety protocols, 

• Economic losses from unutilized “travel bubbles” and underperforming regional 

tourism campaigns. 

These effects highlight the urgency of a multi-tiered, harmonized health crisis 

management framework that balances national sovereignty with regional accountability. 

7. summary of key findings 

Issue Schengen Area ASEAN 

Regulatory  

Uniformity 

Partial (EU guidance, national 

control) 

Weak (no binding regional 

health law) 
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6.0 Discussion 

The study's conclusions draw attention to the complex issues involved in controlling public 

health risks in areas that see cross-border travel. The intricacy of attaining smooth health 

crisis management is highlighted by the disparities in emergency response procedures, 

regulatory frameworks, and health surveillance systems. These disparities stem from 

communication fragmentation, unequal resource distribution, and legal heterogeneity, all of 

which significantly impede prompt and well-coordinated public health interventions. In 

addition to assessing the roles of important stakeholders and comparing to current regional 

models, this discussion interprets these issues and suggests a Multi-Tiered Health Crisis 

Management Framework to address them. 

 

6.1 Conflicts of Jurisdiction and Legal Complexity 

Cross-border health coordination is governed by a disjointed legal environment. National 

governments continue to have primary control over public health in both the Schengen Area 

and ASEAN, which frequently results in contradictory decisions during medical emergencies. 

The ability of supranational organizations like the ASEAN Secretariat and the European 

Commission to enforce laws is restricted by this decentralization. For instance, border 

closures and quarantine regulations were unilaterally enforced during the COVID-19 

pandemic without prior consultation or adherence to regional protocols. 

 

Issue Schengen Area ASEAN 

Surveillance Systems 
ECDC exists, but fragmented 

input 
Fragmented, no regional system 

Legal Compatibility 
EU treaties exist, but health is 

local 

Sovereignty dominates; legal 

gaps 

Response 

Coordination 
Limited during COVID-19 

Reactive and bilateral, not 

regional 

Risk Communication 
Mixed messages from EU and 

members 
Varied digital capacity 
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Particularly in areas that depend on tourism and cross borders, this lack of legal 

harmonization causes conflicting mandates, unclear jurisdiction, and delayed decision-

making. In times of transnational crisis, a unified framework must promote legally binding 

cooperation while respecting sovereignty. 

 

6.2 Barriers to Communication and Incoherence in Surveillance 

Both regions exhibit ineffective communication during medical emergencies. Sharing real-

time data is intermittent and reliant on national systems, many of which lack interoperability. 

For example, the effectiveness of the ECDC's regional alerts was weakened during COVID-

19 due to disparate reporting schedules and incompatible digital health tools among EU 

nations. 

 

Low-resource ASEAN nations lacked the digital infrastructure necessary for trustworthy 

surveillance, and there was irregularity in the bilateral exchange of outbreak data. The 

implementation of policies and traveler behavior are impacted by these communication 

breakdowns, which also erode public trust, postpone risk alerts, and produce fragmented 

media messaging. 

6.3 Unequal Resource Distribution and Preparedness 

The disparity in health infrastructure across countries is a significant barrier to regional 

cohesion. While countries like Germany, Singapore, and France possess advanced 

laboratories and digital health networks, others like Cambodia or Bulgaria struggle with 

limited epidemiological capacity and underfunded healthcare systems. This inequality not 

only compromises coordinated surveillance and response but also creates ethical and 

logistical dilemmas in vaccine distribution, tourism reopening policies, and emergency 

resource allocation. 

6.4 Multi-Tier Health Crisis Management Framework Proposal 

We offer a Multi-Tiered Framework with four practical layers intended for cross-border 

tourism zones in order to address these interconnected issues: 

 

Tier 1: Coordinated Infrastructure for Surveillance 

The goal is to create digital platforms for syndromic and epidemiological surveillance that are 
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interoperable. 

 

Take action by setting up a regional Surveillance Data Integration Center (SDIC) connected 

to international organizations (such as the WHO and ECDC) and national health ministries. 

 

Features include real-time mapping, AI-assisted detection algorithms, and standardized 

reporting templates. 

 

Result: Shorter reporting lags and cross-border early warning capability. 

 

Tier 2: Hubs for Real-Time Risk Communication 

Goal: Coordinate health risk messaging among countries and travel agencies. 

 

Take action by creating Regional Risk Communication Hubs (RRCHs) at airports, border 

areas, and tourist destinations. 

 

Features include dashboards with frequently asked questions, emergency alert push 

notifications, and multilingual messaging platforms. 

 

Result: Public messaging that is in line; fewer cancellations due to panic and false 

information. 

 

Tier 3: Protocols for Response Alignment 

Goal: Coordinate travel restrictions, medical countermeasures, and lockdown procedures. 

 

Take action by creating and approving Cross-Border Emergency Protocols (CBEP) that have 

legal triggers for cooperative activation. 

 

Features include coordination of quarantines, mutual recognition of health passes, and tiers of 

response. 

 

Result: Regular emergency responses; less uncertainty among visitors and stakeholders. 
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Tier 4: Recovery and Tourism Restart Cooperation is to coordinate the tourism industry's 

post-crisis recovery. 

 

Take action by forming a Tourism Recovery Council (TRC) within regional institutions such 

as ASEAN or the EU. 

 

Features include recovery funds, green lane procedures, cooperative marketing campaigns, 

and shared reopening calendars. 

 

Result: Better regional resilience branding and a quicker, more cohesive tourism recovery. 

 

6.5 The roles and responsibilities of stakeholders 

This framework's effectiveness depends on several actors playing coordinated roles: 

 

Public health authorities: Oversee the collection of epidemiological data, evaluate risks, and 

communicate with local surveillance facilities. 

 

Tourism Boards: Oversee local travel advisories, translate risk information into formats that 

are conducive to tourism, and provide guidance on hospitality compliance. 

 

Border Control Agencies: oversee traveler screening, carry out CBEP procedures, and assist 

with contact tracing at ports of entry. 

 

Regional Organizations (EU, ASEAN): Oversee regional funding pools, coordinate 

intergovernmental agreements, and act as custodians of the framework. 

 

To guarantee prompt and coordinated action across sectors during declared health 

emergencies, these stakeholders must function under a single command structure. 

 

6.6 Comparison with Current Regional Models 

Mechanism for EU Civil Protection (UCPM) 

The UCPM is not health-specific, but it does help with disaster coordination. Member states 

have jurisdiction over decisions pertaining to public health. Its Emergency Response 

Coordination Centre (ERCC), however, provides a useful template for resource sharing 
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logistics and Tier 3 activation procedures. 

 

Gap: There is no binding response alignment or surveillance function for medical 

emergencies. 

 

The ASEAN Agreement on Emergency Response and Disaster Management (AADMER) 

Although it is mostly concerned with natural disasters, AADMER encourages disaster 

resilience. In order to address the public health void left by COVID-19, it established the 

ASEAN Centre for Public Health Emergencies and Emerging Diseases (ACPHEED). 

 

Gap: ACPHEED continues to receive insufficient funding and is not empowered to enforce 

standards or coordinate in-the-moment health interventions. 

 

6.7 The Proposed Framework's Benefits 

Complete Coverage: covers every stage, including detection, response, communication, and 

recovery. 

 

Legal Flexibility: Promotes reciprocal customs without superseding national authority. 

 

Technological Integration: Uses mobile infrastructure and artificial intelligence to 

disseminate information more quickly. 

 

Unlike current disaster mechanisms, tourism-oriented mechanisms are designed with the 

recovery of the tourism sector in mind. 

 

6.8 Wrap-up of the Conversation 

The inequalities found in cross-border tourism zones' health governance, surveillance, and 

communication call for a multi-layered, strategic approach to crisis management. A scalable, 

implementable model that can greatly enhance coordination, lessen negative economic 

effects, and rebuild confidence in international travel is provided by the suggested Multi-

Tiered Framework. By integrating health resilience into the foundation of tourism 

infrastructure, it goes beyond reactive measures. 
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7.0 Conclusion  

With a focus on fragmented regulations, disparities in surveillance, and inconsistent response 

mechanisms, this report addressed critical health management gaps in cross-border tourism 

zones. It demonstrated the effects of misalignment during crises such as COVID-19 by using 

case studies from ASEAN and the Schengen Area. With an emphasis on real-time 

communication, response alignment, recovery cooperation, and surveillance coordination, a 

multi-tiered health crisis management framework was put forth. The framework emphasizes 

cooperation between border agencies, tourism boards, and health authorities while adhering 

to WHO and regional protocols. To improve readiness and guarantee resilient, health-secure 

travel in a world growing more interconnected by the day, future studies should investigate 

AI-driven surveillance and digital health passports. 

 

 

 

 

 

 

 

 

 

 

 

 

 



22 
 

8.0 References 

  ASEAN. (2020). ASEAN Comprehensive Recovery Framework. ASEAN Secretariat. 

https://asean.org 

  European Commission. (2021). EU Health Security Framework. 

https://health.ec.europa.eu 

  European Centre for Disease Prevention and Control (ECDC). (2020). COVID-19 

surveillance report. https://www.ecdc.europa.eu 

  Gostin, L. O., & Wiley, L. F. (2020). Public health law: Power, duty, restraint (3rd ed.). 

University of California Press. 

  Hall, C. M., & Page, S. J. (2020). The geography of tourism and recreation: Environment, 

place and space (5th ed.). Routledge. 

  Lee, V. J., Chiew, C. J., & Khong, W. X. (2020). Interrupting transmission of COVID-19: 

Lessons from containment efforts in Singapore. Journal of Travel Medicine, 27(3), 1–4. 

https://doi.org/10.1093/jtm/taaa039 

 

 

 

 

 

 

 

 

 

 

 

 


