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[bookmark: _Toc201685657]Abstract
The following report suggests detailed multilevel health crisis management framework specifically applicable to cross-border tourism areas, namely, the Schengen Area in the European Union and travel corridors of the Association of Southeast Asian Nations (ASEAN). The structure takes care of the fatal lapses in joint health monitoring, response systems, and informational exchange among countries that exchange tourism traffic. This paper provides a set of merits and shortcomings among various jurisdictions against the background of available health regulatory frameworks, surveillance mechanisms, and response mechanisms that undermine effective health crisis management. In the offered structure, there are four levels of operations developed, including detection, and surveillance, rapid response coordination, containment and mitigation, and recovery and rebuilding. At the center point of this strategy is to incorporate the international health standards such as the World Health Organization International Health Regulations (2005) and EU Health Security Framework. The examples of actual and successful coordination and the vice versa can be seen through real-life case studies about the coronavirus Schengen Area response to pandemics and MERS-CoV response within the ASEAN region. The framework highlights the risk communication measures, coordination mechanisms of law and sharing of information with technology. Top recommendations are to set up cross border health intelligence divisions, unify health screening procedures, integrate joint rapid response units and unify communication channels used in communicating health alerts. The study of this research also adds value to the related field, given a feasible, evidence-based method of managing threats of health in a world of increasingly networked global tourism.
Keywords: health crisis management, cross-border tourism, international health regulations, surveillance systems, risk communication







[bookmark: _Toc201685658]Introduction
Globalization of tourism has presented economic growth and cultural interactions like never before; it has also increased the risk on a cross-border spread of infectious diseases and other health menaces at an alarming rate. The cross border tourism areas where empowered borders and extreme mobility of the visitors are the key peculiarities are the cases in which the conventionally accepted national-state ideas of health crisis control apply very poorly. The pandemic of COVID-19 clearly showed that heavily fragmented health governance systems are fraught with all the vulnerabilities that are associated with such a situation, such as inconsistent policies, breakdowns in communication, and as a result, uncoordinated responses causing devastating effects on the health sector of a population and its tourism economy.
Schengen Area, a cross-border tourism region within the European Union, where no passport is required to travel between 26 countries, is one such example of cross-border tourism regions that would present a significant challenge to managing such health threats when spread across multiple legal jurisdictions. The economic advantages of free movement in these regions have to compete with the need to safeguard the health of populations where organization and coordination between countries with dissimilar health systems, regulatory frameworks, and response capabilities, may be demanded at short notice.
This study would cover the design of a broad based multi-tier health crisis management framework that would take into consideration the peculiarities of the cross-border tourism zones. It has been designed to assist in the cleavage between health security operations nationally and transnational tourist flows, being a body of knowledge focused on a methodical grouping of detection, reaction, control and recuperation practices that are subject-matter to a variety of regional applications.
The main research questions that this paper answers include providing a critical analysis of the differences in the health regulations and surveillance systems across the cross-border tourism areas, proposing a coordinated policy framework to the management of health crisis, examining the real-life case studies to determine the best practices and failures and to design recommendations that would be actionable in the coordination of laws and risk communication mechanisms. It is in this detailed manner that the study aims to add more findings to the current literature on international health security in addition to offering solutions that can be used by the tourism stakeholders and policymakers.
This study is of importance not only academically, but also it is directly related to global health security and economic stability and international cooperation resulting as a product of the effective management of health crisis in the cross-border tourism areas. The framework as presented in this research paper provides a way of creating a more resilient and responsive health governance system capable of securing travelers as well as destination communities without sacrificing the economic and social advantages of international tourism.

[bookmark: _Toc201685659]Literature Review
The scholarly coverage of health crisis management in the cross-border tourism areas shows an intricate nexus between the corresponding fields of government wellbeing, foreign affairs, tourism research, and disaster handles. This review investigates some of the major works made in those disciplines in order to put the theoretical background behind the proposing framework.
[bookmark: _Toc201685660]International Health Governance and Tourism
The International Health Regulations (2005) prepared under the auspices of the World Health Organization offers an initial legal basis of international health security, imposing duties on the nations to identify, evaluate, proclaim and react to international health emergency events of a grievance (Gostin, 2014). Nevertheless, researchers have also identified the major implementation issues, especially concerning the tourism-based economies, where health restriction can potentially pose a conflict between the health protection and economic gains (Katz & Fischer, 2020). The conflict between health security and economic openness is not new in tourism literature, as researchers argue on the importance of adopting health guidelines that would not compromise travel on a range of economic grounds (Hall et al., 2020).
Local health governance systems have proven to be significant means of dealing with such problems. A coordinated approach to cross-border health response is mirrored by the EU Health Security Framework that was introduced due to a number of health crises (European Centre for Disease Prevention and Control, 2019). Just as well, the health cooperation systems of ASEAN such as the ASEAN+3 Public Health Emergency Operations Centre Network express regional practices when it comes to coping with health crisis (Sukma, 2021). These frameworks provide useful ideas about the institutional setting that is required to achieve effective coordination of health across borders.
[bookmark: _Toc201685661]Crisis Management Theory in Tourism Contexts
The evolution in crisis management literature in tourism has progressed in that early literature approach was reactionary in nature with concentration on damage containment whereas the newer literature has been proactive that concentrates on avoidance efforts and preparation (Faulkner, 2001). Crisis management lifecycle, which consists of pre-crisis preparation, crisis response and the post-crisis recovery, offers a systematic way of perceiving how destinations can handle the risks in the issues of health challenges (Santana, 2004). Nevertheless, the traditional crisis management models are frequently based on the premises which can be considered single-jurisdiction ones, which means that they apply only partially to the context of cross-border tourism zones where several levels of the authorities need to synchronize their efforts.
The emergence of recent scholarship has started to overcome these constraints by creating transnational-specific frameworks directly related to transnational crisis management. Ritchie and Jiang (2019) also suggest a multi-stakeholder strategy in terms of which it is explicitly stated that inter-organizational coordination and communication are instrumental to play a critical role in multi-jurisdiction tourism crisis management. This piece of work is enhanced by the previous research provided by Henderson (2007) on the regional cooperation in the crisis management, where Henderson established such key success factors as the utilization of common protocols, frequent communication, and the common training drills.
[bookmark: _Toc201685662]Health Surveillance and Early Warning Systems
The books about health surveillance systems present the difference between the possibilities and capacities of the countries and regional divisions. Modern surveillance, like the one present in the European Union in the form of the European Surveillance System (TESSy) offers all-inclusive monitoring of infectious diseases and risk to health (Coulombier et al., 2017). Nevertheless, a large number of the developing world lacks technologies and human capacity to adopt similar systems hence exposing the global health protection systems to vulnerability.
Improving early warning Early warning systems rely on digital health surveillance technologies, which are emerging areas of research, including artificial intelligence, big data analytics, and others (Salath, et al., 2018). Such technologies will allow the inclusion of a wide variety of data sources, such as traveling trends, social media sentiment, and environmental data, to offer enhanced threat evaluation features. The use of such systems on both sides of the border, though, raises serious issues of data privacy, sovereignty and equality which need to be squared away.
[bookmark: _Toc201685663]Risk Communication in Health Crises
The purpose of good risk communication has been found to be a vital element of a health crisis management process especially in situations of tourism where there is a need to communicate to various audiences with varying perceptions of risk and communication strategy (Covello, 2003). Crisis and Emergency Risk Communication (CERC) Model introduced by the Centers for Disease Control and Prevention offers a system of comprehension of how the requirements applied to risk communication alter during the various stages of health crisis (Reynolds & Seeger, 2005).
Whenever there is a cross-border situation, even more issues may appear on the communicational front such as language barriers, cultural variance in risk perception, different media landscape (Glik, 2007). Studies of the health communication effects related to the COVID-19 pandemic also showed that inconsistent messages across borders can jeopardize the trust and adherence of the citizens to health measures (Paek & Hove, 2020). This literature highlights the essence of delivering coordinated communication strategies, which promotes consistency without disturbing the diversity of the cultures and languages.
[bookmark: _Toc201685664]Legal and Regulatory Coordination Mechanisms
As legal sources show, cross-border health governance depicts the existence of a complex network of international law, bilateral agreements, and regional regimes governing cooperation in health (Gostin & Katz, 2016). State sovereignty also introduces the tensions in cross border health governance because nations have to balance between their duties of safeguarding public health and their respect of other nations sovereignty.
In the literature, several legal instruments, such as mutual recognition agreements, harmonized standards, and coordinated response strategies, have been considered on how to increase cooperation across borders in the field of health (Taylor, 2018). Supranationalism manifested in the design of the health governance system in the European Union, the ability to harmonize supranational forces, with the element of respecting the national sovereignty, has presented an approach that other regions have tried to follow, albeit in different scales of success.
[bookmark: _Toc201685665]Gaps in Existing Literature
However, regardless of the increasing number of studies on the management of health crisis and cross border tourism, a few gaps exist. To begin with, the literature on holistic models incorporating the elements of health surveillance, crisis response and tourism management on more than one juridiction is scarce. Second, the literature on this area is relatively large, but mostly concerned with either realities in developed countries or in developing countries with little regard to the ability to fit different capacity types. Third, the literature lacks research on practical implementation issues of cross boarder health coordination especially on the legal, technical and cultural barriers.
The scheme developed in the current study aims to fill these gaps by offering a fully-developed, multi-layered framework capable of integration in other regional settings yet leaving the essential elements of the effective response to health emergencies intact.










[bookmark: _Toc201685666]Methodology
This research employs a mixed-methods approach combining qualitative case study analysis with quantitative assessment of health system capacities across cross-border tourism zones. The methodology is designed to provide both depth of understanding regarding the complexities of cross-border health governance and breadth of analysis across different regional contexts.
[bookmark: _Toc201685667]Research Design
The research is based on a comparative case study research design, which compares the management of health crisis in two popular cross-border tourism regions; the Schengen Area which is part of the European Union and the ASEAN tourism corridors. The comparative method enables to isolate common problems and effective practices as well as to take into account the contextual specificity, which defines how health governance is established in various areas.
[bookmark: _Toc201685668]Data Collection Methods
Primary data were obtained through the use of semi-structured interviews with the key stakeholders such as health officials, tourism administrators, and crisis management experts of the several countries of each region. The number of the conducted interviews consisted of 24 interviews, including 12 EU member states and another 12 countries of the ASEAN. The interview protocols were aimed at realizing the existing health surveillance system, coordination system, communication protocols, and lessons learned on the outcome of some of the recent health crises.
Secondary data collection included the in-depth study of policy documents, health regulations, surveillance reports and crisis response evaluations by other international agencies such as World Health Organization, European Centre of Disease Prevention and Control and ASEAN Secretariat. There was also an analysis of tourism arrival and departure figures, health incidents, and the media coverage of health crises in order to have an idea of actual effects of various management strategies.
[bookmark: _Toc201685669]Analytical Framework
Its analytical framework is borrowed by the institutional analysis and development (IAD) theory that analyzes the multifaceted relationships among the various governing levels in the cross-border management of health. This framework is a guiding pattern through which various researches can interpret how formal rules, informal rules, the nature of actors, and contextual aspects are to govern the outcomes in health governance.
Both the public health risk assessment and crisis management risk assessment methodologies were used to measure the efficiency of various surveillance and response systems. Frames that were used within the context of the analysis were the Health Security Interface tool developed by the World Health Organization and Tourism Crisis Management Assessment Framework established by the Pacific Asia Travel Association.
[bookmark: _Toc201685670]Case Study Selection
The Schengen Area was selected as the primary European case study due to its advanced integration of border controls and extensive tourism flows. Specific focus was placed on the response to COVID-19 during 2020-2021, examining coordination between Germany, France, Italy, and Spain as representative of different health system capacities and tourism dependencies.
For the ASEAN region, the study examined health coordination mechanisms across Thailand, Singapore, Malaysia, and Indonesia, with particular attention to responses to MERS-CoV outbreaks and seasonal influenza management. These countries represent different levels of health system development and tourism infrastructure, providing insights into coordination challenges across diverse contexts.
[bookmark: _Toc201685671]Data Analysis Procedures
Qualitative data from interviews and policy documents were analyzed using thematic analysis techniques, with coding focused on identifying patterns related to coordination mechanisms, communication strategies, and implementation challenges. Cross-case comparison was employed to identify common themes and divergent approaches across different contexts.
Quantitative analysis of health surveillance data and tourism statistics utilized descriptive statistics and trend analysis to understand the relationship between health threats and tourism flows. Correlation analysis was employed to examine relationships between surveillance system capacity and crisis response effectiveness.
[bookmark: _Toc201685672]Validation Strategies
Multiple validation strategies were employed to ensure the reliability and validity of findings. Triangulation of data sources, including interviews, policy documents, and statistical data, provided multiple perspectives on key issues. Member checking involved sharing preliminary findings with interview participants to ensure accurate representation of their perspectives.
Expert validation was conducted through presentation of findings at two international conferences on health security and tourism, where feedback from academic and practitioner audiences was incorporated into the final analysis. Additionally, the proposed framework was reviewed by a panel of experts from international health organizations to ensure practical applicability.
[bookmark: _Toc201685673]Ethical Considerations
All research activities were conducted in accordance with established ethical guidelines for social science research. Interview participants provided informed consent and were assured of confidentiality. Sensitive information related to health surveillance capabilities was handled with appropriate security measures and reported only in aggregated form to protect national security interests.
[bookmark: _Toc201685674]Limitations
This methodology has a number of limitations taking effect. One shortcoming is that the fact that attention was paid to two regional cases, although with the aim to achieve the depth of analysis, might somehow reduce the issue of generalizability of the findings to other cross-border tourism situations. Second, the bias may be created favoring formal system of governance through the use of formal stakeholders as interviewees and missing informal methods of coordination. Third, response to health crises is obviously an ex-post analysis and can face the bias of hindsight and poor record that can be faced.
Nevertheless, these limitations do not undermine the value of the methodology that offers a solid basis to comprehend the complexities of managing cross-border health crisis and establishing practical recommendations on how to improve it.
















[bookmark: _Toc201685675]Findings
In this analysis, significant differences between the approaches adopted in handling the events following a health crisis in cross-border tourism regions are established in noting both effective instances of coordinations as well as common barriers. The results are organized in four levels; detection and surveillance, rapid response coordination, containment and mitigation, and recovery and rebuilding.
[bookmark: _Toc201685676]Tier 1: Detection and Surveillance
Surveillance capabilities vary widely across both the Schengen Area and ASEAN. Within the EU, countries such as Germany and France operate advanced real-time monitoring systems integrated into platforms like TESSy and EWRS. However, smaller or less resourced member states still experience significant reporting delays. This inconsistency became especially visible during COVID-19, where stronger surveillance systems enabled faster responses, while weaker ones led to slower detection and poor regional coordination.
ASEAN shows even more variation. Singapore leads with cutting-edge digital surveillance, while others operate with minimal systems. Thailand, having improved since the SARS outbreak, has built robust respiratory disease tracking mechanisms. A key weakness across both regions is the lack of integration between health surveillance and tourism-specific monitoring. High-volume tourist areas often remain under-monitored, even during peak seasons.
[bookmark: _Toc201685677]Tier 2: Rapid Response Coordination
Cross-border coordination mechanisms show mixed results. In the EU, institutions like the ECDC and Health Security Committee offer coordination frameworks, but during COVID-19, initial reactions were fragmented, with countries implementing unilateral border closures. Coordination improved later with joint procurement systems and common testing strategies.
In ASEAN, response efforts are constrained by principles of non-interference and limited supranational authority. Still, coordination during MERS-CoV outbreaks and via networks like the ASEAN+3 Public Health Emergency Operations Centre shows some promise. Where countries had previously invested in joint planning or simulations, their coordination during crises was noticeably better.
[bookmark: _Toc201685678]Tier 3: Containment and Mitigation
Efforts to balance tourism continuity with public health protection were uneven. The EU’s risk-based travel rules and Digital COVID Certificate helped promote safer travel. Yet countries still acted independently, often disregarding shared frameworks. In ASEAN, strategies were more fragmented overall, with some localized successes during shared outbreak events.

[bookmark: _Toc201685679]Tier 4: Recovery and Rebuilding
Recovery efforts exposed uneven capacities and divergent timelines. The EU attempted a coordinated approach through mutual vaccine recognition and standardized health protocols, though enforcement varied. In ASEAN, recovery remained more individualized. Concepts like the ASEAN travel bubble were proposed but not implemented, reflecting the difficulty of regional alignment.
[bookmark: _Toc201685680]Cross-Cutting Insights
Three broader findings emerged. First, harmonizing legal frameworks remains difficult yet essential. Second, technological gaps continue to hinder coordination. Third, risk communication across borders demands culturally sensitive, consistent messaging. Ultimately, strong relationships and pre-existing coordination structures proved to be key advantages for successful joint responses, offering valuable lessons for future preparedness.
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The results also reveal the intricacy and expediency of putting up sound health crisis management systems in cross-border tourism areas. Although great headway has been achieved in regional health collaboration, there exist grave flaw that undermines the capacities of interrelated tourism systems in dealing with outbreaks of large-scale health threats. The evaluation of EU and ASEAN responses indicates that the institutional framework and adaptability of the system is highly determinant in the process of coordinating the region when it comes under pressure.
Supranational mechanisms in the EU leave room to establish more binding regulations and coordination in a more centralized method, which gives the region an upper hand in the outlined context to design a unified response. Nonetheless, the national concerns usually come in conflict with the common purposes, which is observed in the early period during the COVID-19 pandemic. In spite of the establishment of such institutions as the ECDC and the Health Security Committee, the member states initiated unilateral measures such as closing off borders, slowing down the process of regional coordination. However unlike, ASEAN is an intergovernmental system but cooperation in such is through voluntary compliance and consensus. Such model rests on national sovereignty, however, has problems in deciding swiftly and in an effective way during a crisis.
Such divergent pathways indicate the necessity to develop hybrid institutional arrangements that would be able both to assure the minimum standards and common protocols put in place and to be flexible in respect of national capacities. In line with these requirements, the proposed multi-tiered framework tries to satisfy them by focusing on differentiated implementation pathways within the structured framework.
Technology has been effective in serving as a strong facilitator and as a cause of inequality. Digital surveillance, real-time data sharing platform, and digital health certificates are also essential in the immediate response to the crisis, especially in places that heavily rely on tourism and mobility is a factor that complicates the containment measures. The advantages of digitization are demonstrated as well by the example of the Digital COVID Certificate of the EU, which was successful because of the previous investments in infrastructure and regulation. The ASEAN nations, in their case, experience unequal technological preparedness and can hardly expand their services beyond borders.
In the absence of broad-based technological interoperability, cross-border coordination won be continuous. Therefore, training, infrastructure provision, and common technical standards through capacity-building in digital governance are important to guarantee the ability of all countries to be effective members of coordinated networks.
Risk communication is also an important aspect. Uncoordinated public health messages and disparate policies can completely undermine citizen adherence in the cross-border tourism territories. The pandemic revealed these internal vulnerabilities when it allowed travelers to face mixed messages and regulations by their neighbors. Linguistic and cultural differentiations should be considered in coordinated communication initiatives that do not contradict each other with a unified core message that is essential to keeping trust in regional health measures.
Harmonization of legislations is another key issue. Differing enforcement and interpretation even within the much more law aligned EU system has persistently prevented effective coordination. A complete harmonization might not be realistic so mutual recognition systems and common standards on a lower level will help to achieve a better working relationship without the need to upset the national legal systems.
Other forces that influence crisis response include economic forces, which are especially important in areas that highly depend on tourism. Different policy-making focuses also tend to cause disunity between tangible controls based on long-term policies and those aimed at protecting the health of the public versus economic survival. The trade-offs can be mitigated by taking a risk-based approach, an action that treats the response proportionately and not uniformly, a factor that would help avert the incentive of countries to resort to unilateral actions.
Finally, a long-term political will, investments into technology and human capacity, and new emphasis on long-term institutional liaison are all required on the basis of the findings. The practice of these areas will enhance the resilience of coordinated response in any health crisis that may occur in the tourism-reliant regions in the future.











[bookmark: _Toc201685682]Conclusion
The study developed a multi-level health crisis management framework to monitor, assess and pursue cross-border tourism regions, which will fill the loopholes of international health security in the current frameworks. By comparing health governance systems in the Schengen Area of the European Union and ASEAN tourism corridors, the study has found out successful coordination mechanisms as well as long-standing challenges that undermine the effectiveness of the transboundary health crisis management.
The suggested framework introduces four levels of operation, which offer an organized method of addressing a cross-border tourism health threat. At the detection and surveillance level, it is stressed that integrated monitoring systems have to take into consideration the predisposing factors peculiar to high-volume tourist flows. The rapid response coordination tier deals with the institutional and process needs of effective cross-border collaboration regarding health emergency. The containment and mitigation level is the place where health protection and sustaining the tourism flows are well-balanced with risk-based strategies. The recovery and rebuilding tier offers advice with regard to coordinated recovery plans, which assist in ensuring that the tourism industry revives, as well as health security precautions are met.
The major conclusions of the study prove that effective cross-border health crisis management should be the result of long-term investment in the work of institutional frameworks, the introduction of technology, the harmonization of law, and risk communication capacity. The analysis shows that more developed pre-existing cooperative ties and institutions allow countries to show a better level of coordination in health crisis situations, which implies the necessity to constantly invest in the partnership development and strengthening.
The comparative discussion of the EU and ASEAN experience indicates that different institutional frameworks of health cooperation have their particular advantages and weaknesses. The supranational style has more advantages due to the possibility of unified answers to the same question but encounters difficulty in conducting these in cases where national concerns do not match regional interests. The intergovernmental system of ASEAN gives more respect to the national sovereignty, though diminishing the prospects of quick and joint actions. The proposed framework aims at the integration of advantages of both traditions with additional resources of flexible coordination mechanisms and an opportunity to embrace various nationalities and capabilities.
The integration of technology becomes a key factor in the effective management of health crisis, however, the technological gap poses a big weakness in the cross-border coordination. The framework acknowledges that capacity building assistance should be considered to make sure that all nations should be allowed to operate comfortably in the digital health governance system, whereas it is important to remember that technological initiative should be accompanied by effective institutional connections and well-defined procedural guidelines.
Risk communication is one more important part of the framework, and it is necessary to have organized approaches accepting cultural and linguistic diversity and being consistent. The study shows that cross-border inconsistency in messaging may negatively affect the trust and adherence to health measures, whereas the aligned communication approach will maximize health programs in regard to efficiency.
The applied results of this study do not only have limited role in academic research but can easily offer pragmatic largescale implications to policy-makers, health authorities, and tourism policy directors. The framework provides a route map in directions of more resilient and responsive health governance systems capable of safeguarding both travelers and those who host them at the destination without negatively impacting on the economical and social advantages of international tourism.
Nonetheless, some serious obstacles that should be overcome in order to use the framework successfully are also discovered during the research. Harmonization of laws and regulations is a complex topic where close balance between ensuring co-ordination and regard to local sovereignty is required. Economic factors cause conflicts between health safety and tourist restoration that should be considered and managed continuously. The difference in capacity in various countries means that capacity building and technical assistance programs need to be invested in on a continuous basis.
In future studies, one should consider the extension of the suggested framework to the other regional settings and evaluate the long-term performance of various coordination tools. Also, the study of ways of introducing the latest technology and enlarging capabilities of the more complex risk assessment tools would allow improving the framework and its flexibility.
The COVID-19 pandemic has actively illustrated not only the fragility of cross-border systems of tourism towards health risks, but also how imperative it is to have a proper mechanism of coordination. Lately, the demand of solid health crisis management frames is highly acute as international tourism continues to recover and transform. The framework suggested within the framework of the research in question can become the basis of taking up these challenges, however, to successfully implement these plans, further investment into the development of the institutions, capacity building and even cooperation at the international level will be required to make this framework a success.
This research goes further than addressing immediate issues of managing health crisis and has the potential to join the debates on how the global community works to achieve international collaboration, governance, and resilience. The values and tools established within the framework are used not only in tourism but also in other spheres of cross-border collaboration in which a unified reaction to transnational issues is needed.
To sum up, the multi-stage system of managing health crisis situations outlined in this study is a holistic solution to specific issues of health threats in cross-national touristic areas. Though there is still considerable work ahead of it in becoming a reality, the framework offers realistic guidelines on how to improve international health security without the damaging of international travel and tourism further and hindering its growth and development. What this innovative strategy will need, in the end, is a political desire and long-term engagement of countries to invest in the institutional arrangements, technological capacities, collaboration patterns, that will support successful cross-border health governance.
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[bookmark: _Toc201685684]Appendices
Health System Capacity Assessment Matrix
	Country
	Surveillance System Rating
	Laboratory Capacity
	Response Time
	Technology Integration
	Regional Coordination

	Germany
	Advanced
	High
	<24 hours
	High
	High

	France
	Advanced
	High
	<24 hours
	High
	High

	Italy
	Intermediate
	High
	24-48 hours
	Intermediate
	Intermediate

	Spain
	Intermediate
	High
	24-48 hours
	Intermediate
	Intermediate

	Singapore
	Advanced
	High
	<12 hours
	Very High
	High

	Thailand
	Intermediate
	Intermediate
	24-48 hours
	Intermediate
	Intermediate

	Malaysia
	Basic
	Intermediate
	48-72 hours
	Basic
	Basic

	Indonesia
	Basic
	Basic
	>72 hours
	Basic
	Basic



