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Summary  
Well-publicized situations involving SARS and Influenza have resulted in several countries utilizing mass
quarantine as a public health intervention for the first time in many generations. Quarantine separates
persons who have been potentially exposed to an infectious agent (and thus at risk for disease) from the
general community for the purposes of limiting potential transmission events. The widespread use of
quarantine presents a number of planning and implementation challenges for national/regional
governments. These include the location where the quarantine period would be spent, how the health
status and the compliance of those in quarantine would be monitored, how their basic needs would be
met, and whether those in quarantine would suffer economic consequences or social discrimination.
In a well-informed and cooperative population, voluntary compliance with quarantine requirements can be
effective. Fighting boredom and other psychological stresses of quarantine, muting the forces of stigma
against those in quarantine, and crafting and delivering effective and believable communications to a
population of mixed cultures and languages are critical. The need for officials to develop consistent
quarantine policies, procedures, and public messages across jurisdictional boundaries is very important.
Several studies have shown that the threat of enforcement has less effect on compliance than does the
credibility of compliance-monitoring.
Technological approaches to compliance monitoring are possible. A growing home health monitoring
industry may provide some solid examples of tools that can be used for symptom assessment, location
verification, and provision of health information. Global Village Consulting is well versed at adapting
technological and information management solutions in public health systems to ensure client needs are
met.

About  Gevity  
Gevity  Consulting  Inc.  is  a  health  and  social  services  focused  consulting  company  headquartered  in  
Vancouver,  Canada  with  growing  branches  in  British  Columbia,  Alberta,  Saskatchewan,  Manitoba,  Ontario  
and  the  Atlantic  provinces.  It  is  the  flagship  member  of  the  Gevity  Group  of  companies,  which  also  includes  
Global  Village  Consulting  Asia  Pacific,  based  in  the  Philippines,  Gevity  Consulting  SG  Pte.  Ltd.  in  Singapore,  
Gevity  Consulting  Middle  East,  based  in  Dubai  in  the  United  Arab  Emirates,  Gordon  Point  Informatics  Ltd.,  
and  SPR  Consult  in  Quebec.  
  
We  offer  recognized  experts  with  industry-‐leading  expertise  in:  

•

Public  Health  Strategy  Assessment,  Development  and  Implementation  

•

Population  Health  and  Wellness  Situation  Awareness  and  Surveillance  including  literature  reviews  

•

Cross  Sector  Facilitation  and  Stakeholder  engagement  specializing  in  First  Nations  engagements  
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•

Electronic  Health  Records;    

•

Various  health  domains  including  but  not  limited  to  public  health,  primary  care,  laboratory,  and  
medication  management;    

•

Business  intelligence  and  analytics;  and  

•

Standards  and  terminology  including  specialized  expertise  in  all  major  national  and  international  health  
terminologies  

Gevity  focuses  on  providing  the  domain  specific  advice  and  direction  required  to  ensure  project  success.  
We  help  our  clients  understand  their  needs,  manage  the  change  required,  and  deliver  on  right-‐sized  
solutions  either  directly,  or  as  the  vendor  management  team.    

  
  

…/5  

Informatics  for  a  healthier  world  

Quarantine  Background  Information  
Severe acute respiratory syndrome (SARS) was contained globally by widespread quarantine measures,
1–7
measures that had not been invoked to contain an infectious disease in North America for >50 years.
Although quarantine has periodically been used for centuries to contain and control the spread of
1–5,7–9
infectious diseases such as cholera and the plague with some success,
the history of invoking
quarantine measures is tarnished by threats, generalized fear, lack of understanding, discrimination,
1,4,5,7–9
economic hardships, and rebellion.
Quarantine separates persons who have been potentially exposed to an infectious agent (and thus at risk
for disease) from the general community. For the greater public good, quarantine may create heavy
psychological, emotional, and financial problems for some persons. To be effective, quarantine demands
not only that at-risk persons be isolated but also that they follow appropriate infection control measures
within their place of quarantine. Reporting on SARS quarantine has focused on ways in which quarantine
2–5,7–9
was implemented and compliance was achieved.
1

As many as 50% of respondents in one study felt that they had not received adequate information
regarding at least one aspect of home infection control/quarantine, and not all of the respondents adhered
to recommendations. A combination of lack of knowledge, an incomplete understanding of the rationale
for these measures, and a lack of reinforcement from an overwhelmed public health system were likely
contributors to this problem. Adherence to quarantine and infection control measures has been associated
with higher levels of distress. Regardless of the cause, this distress may have been lessened with
enhanced education and continued reinforcement of the rationale for these measures and outreach efforts
to optimize coping with the stressful event.
Acceptance of public health interventions implemented has varied by location and disease in recent years.
Studies relating to behavior during or around SARS outbreaks in Hong Kong indicated that during SARS
10, 11,12
more than 90% of Hong Kong residents frequently wore face masks.
Following SARS it was
12
reported that 71% would wear face masks if there was a resurgence of SARS. However, research in
Singapore during SARS found that only 4% of respondents in a representative population sample had
13
worn a face mask in the preceding three days. SARS-related research from Toronto, Canada focused on
compulsory quarantine and voluntary quarantine/isolation, mostly in health care workers rather than in the
14,15
15
general population.
Compliance with compulsory quarantine was reported as high. In population
research fear of job/income loss was one of the most common reasons for noncompliance or for not self14
quarantining. In addition, the importance of good social support (friends and family) was identified, due to
high reliance on others for groceries and routine supplies; a need which the government was unable to
meet.
Addressing individual behaviors, and in addition to the factors associated with high willingness to comply
noted above, those with children and those with higher incomes were likely to report high willingness to
receive vaccination. Factors associated with lower levels of willingness to isolate oneself were speaking a
language other than English at home and being younger and having never been married. These findings
are potentially important for those involved in disease or emergency response, and this may suggest a
need for tailored communication or support strategies. It is possible that these groups rely more on social
contact outside of the household and, hence, would be less willing to forfeit this in the event of a
pandemic. Indications in some Australian and Canadian studies show that immigrants and those who
speak a language other than English at home may be less willing to isolate themselves. It is not clear if
these factors are particular to people of Asian decent in general.
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16

The widespread use of quarantine presents a number of planning and implementation challenges.
These include: where the quarantine period would be spent, how the health status and the compliance of
those in quarantine would be monitored, how their basic needs would be met, and whether those in
quarantine would suffer economic consequences or social discrimination. Historically, case studies have
16
shown that quarantine compliance in major epidemics is lower when the public does not support its use.
Employing methods to address these challenges before quarantine is used could ease the public’s
anxieties and increase compliance. This could include mass education campaigns as part of pandemic
planning that include knowledge transfer of the tools available to public health agencies as well as
information designed to encourage members of the public to consider what is good for the community as a
whole.
In studies done in Hong Kong, Taiwan, Singapore and America, most respondents supported monitoring
quarantined people through periodic telephone calls. Citizens in Hong Kong were significantly less likely
than those in the other three countries to support this measure; however, a majority in Hong Kong still
favored it. Periodic video screening was seen as a much less favorable option in all four regions.
Approximately half of those in Singapore and Taiwan supported this method of monitoring compliance,
while only 31% of both U.S. and Hong Kong respondents supported it. Public health officials proposed
periodic checking of compliance by using a video technique that would be similar to using
teleconferencing technology. Respondents might have believed that public health officials could use the
video technology to view them without their knowledge. Majorities in Hong Kong, Singapore, and Taiwan
favored using electronic bracelets to monitor quarantined people, compared with 40% in the United
States. Similarly, at least half of respondents living in Hong Kong, Singapore, and Taiwan favored
stationing guards outside the place where people were quarantined. Forty-three percent of U.S.
16
respondents favored this option.
Issues of quarantine legitimacy, criteria for quarantine, and the need to allow some quarantined
17
healthcare workers to leave their homes to go to work were identified in some studies. Also important
was the need to answer questions from people entering quarantine about the continuation of their wages,
salaries, and other forms of income while they were not working, and about the means by which they
would be supplied with groceries and other services necessary for daily living. The threat of enforcement
had less effect on compliance than did the credibility of compliance-monitoring. Fighting boredom and
other psychological stresses of quarantine, muting the forces of stigma against those in quarantine, and
crafting and delivering effective and believable communications to a population of mixed cultures and
languages were critical. The need for officials to develop consistent quarantine policies, procedures, and
public messages across jurisdictional boundaries was paramount.
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Quarantine  Management  Solutions  
Government strategies for dealing with large-scale quarantine situations must necessarily be
comprehensive and robust. Ensuring that factors reflected in the research are characterized in the policies
and procedures developed and implemented as part of pandemic planning is critical.
These key factors include:
• Credible  public  health  agencies  

•
•

Understandable  health  messages  

•
•

Support  for  people  placed  in  quarantine  (moral,  financial,  and  daily  needs)  

•

Use  of  technology  in  support  and  compliance  monitoring  

Community  oriented  thinking  
Well-‐resourced  public  health  systems  

Quarantine Management as described earlier must support several aspects including:
• Client  Identification  

•

Client  Location  Verification  

•
•

Health  Assessment  –  temperature,  symptom  assessment  

•
•

Updates  on  community  situation  

•
•

Personal  communication  channels  

Provision  of  health  information  
Entertainment  
Provision  of  services  –  groceries,  health  services,  financial  services  

Advances in fields such as artificial intelligence, wireless sensing, imaging diagnostics, lab-on-a-chip, and
molecular biology will enable more flexibility in when, where, and how individuals receive care and follow
up activities such as quarantine compliance monitoring, thus making public health interventions more
convenient, affordable, and accessible. Metrics for public health could include such elements as blood
pressure, respiratory rate, and body temperature. Ultimately, these tools will collect large volumes of data
from ongoing measurement of health states through a combination of wireless sensors, imaging
technologies, and portable, non-invasive laboratory replacements. Devices incorporating these
technologies are becoming more commonplace and accepted. Smart phone devices in particular may
provide a relatively low cost, well-accepted and efficient tool to assist with quarantine compliance
monitoring and reporting.
An opportunity also presents to integrate the mobile monitoring and support technology with a full-featured
disease notification, management and surveillance system. Information management in a mass
quarantine situation becomes problematic very quickly. When several hundred contacts per case need to
be monitored the daily impact on public health resources can be massive. Having information
management tools that allow for efficient association between cases and contacts is critical. Having the
ability to manage the disposition of contacts requiring daily compliance monitoring, symptom assessment
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and ensuring their daily needs are met will lend credibility to the compliance monitoring system as a
whole.
Canada and Saudi Arabia have both independently deployed state of the art public health systems
recently that will ensure their future abilities to respond to pandemic situations. The system provides a
complete intervention management tool that allows for documentation and monitoring of those in
quarantine. This includes client identification, exposure setting, relationship to source case, contact
disposition, symptom assessment, prophylaxis administration, and detailed reporting tools.
The IBM Public Health Solution application has been designed by health professionals to meet these
specific needs. (Note that in Canada, the official name of this solution is Panorama and in Saudi Arabia it
is called the Health Electronic Surveillance Network or HESN). Initially designed and developed for
implementation and use by provincial and territorial jurisdictions across Canada, the IBM Public Health
SDSM application is available globally. It provides public health professionals with integrated tools that
assist in monitoring, managing, and reporting on public health. Both front-line service providers and public
health decision makers have access to critical information through a centralized data repository. This
improves client and population health outcomes - resulting in cost-savings.
Key features include:
• Powerful  case  management  capabilities  including  communicating  with  laboratory  systems  

•

Full  contact  management  capabilities  including  quarantine  management  and  other  public  health  
interventions  

•

Integration  capabilities  with  mobile  devices  for  compliance  monitoring,  symptom  assessment,  client  
support  (education,  entertainment  and  communication)  

•

Ability  to  capture  basic  assessment  measurements  such  as  Body  Temperature,  Respiratory  Rate,  Pules,  
and  Blood  pressure.  

•
•

Sophisticated  filtering  and  analytical  tools,  full  data  export  abilities  

•

Strong  immunization  management  (Prophylactic  and  Routine)  capabilities  for  immunization  recording,  
scheduling,  reporting  of  adverse  events  and  reminder  recalls  

•

Extensive  supply  chain  management  capabilities  for  drugs,  vaccines  and  related  materials  

•

Family  health  management  component  summarizes  all  non-‐disease  related  health  activity  including  
primary  care  and  planning  management  

•

Solution  can  be  deployed  as  a  suite  or  by  individual  module  

•
•

Multi-‐language  support  

•

Designed  to  be  highly  interoperable  and  to  integrate  with  other  health  systems  (such  as  client  and  
provider  registries,  lab  systems,  EMR  etc.)  

•
•

Follows  latest  industry  standards  such  as  HL7  messaging  and  SNOMED  

  
  

Outbreak  management  tools  to  detect,  manage,  and  analyze  incidence  of  a  particular  disease  beyond  
what  is  expected  for  a  particular  time  and  place  

Predefined  ad  hoc  reporting  capabilities  to  enable  extraction  and  analysis  of  data    

Multi-‐platform  support  
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For further information regarding Gevity’s capabilities with regard to Quarantine Management and
Compliance Monitoring Solutions please contact:
Marty Pearce, MPH
Epidemiologist
Email: mpearce@gevityinc.com
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