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The following questions were asked during WorkCare’s weekly webinar series on Preventing and Managing 
COVID-19 in the Workplace – Week 32. This week we focused on travel guidance and the concept of herd 
immunity. Anthony Harris, M.D., M.B.A., M.P.H., WorkCare’s Chief Innovation Officer and Associate Medical 
Director - Onsite Clinical Operations, presented the webinar and provided these answers. If your question is not 
answered here, it was answered in a previous Q&A. Please send any questions you have about COVID-19 in the 
workplace to karen.ohara@workcare.com and we will address them during a webinar and/or via a WorkCare 
publication. 
 
Here are links for your reference:  

• October 21 Webinar Recording 

• October 14 Webinar Recording 

• Questions & Answers from the October 14 Webinar 
 
VACCINE 
Q: Is the expectation that vaccines will provide permanent protection, or will vaccine antibodies expire as they 

seem to be doing when you actually contract COVID-19?  
A: We don’t know yet from any prospective studies or observations whether vaccine-afforded immunity will 

be long-served. There is significant concern and supposition that it will not, and that the immunity derived 
from vaccination will only last three to six months. In the same way, we see immunity fade over time for flu 
vaccines. We are likely to experience something similar for SARS-CoV-2.  

 
Q: Will it be necessary to receive annual COVID-19 vaccinations, similar to flu vaccine, due to mutations or 

various strains of the coronavirus that may be in circulation? 
A: We don’t know whether immunity is going to impart a difference between strains. There is cross-reactivity 

from an immune standpoint from SARS-CoV-1 to SARS-CoV-2. Some studies suggest 85 percent cross-
immunity, but again, we don’t know that prospectively. 

 
Q: Will people who have had a confirmed case of COVID-19 be advised to get vaccinated once the vaccine is 

available? 
A: The whole concept involves vaccination against illnesses for which our immunity wanes over time. We have 

all heard of booster shots. It’s a similar concept. Even if you had coronavirus, and let’s say it was four-to-six 
months ago, your immunity has likely waned at that point in terms of all we know to date. Getting the 
vaccine will extend your immunity, so to speak. That approach is likely to be what we are going to see even 
if you had COVID-19. It would be different if it was something similar to a long-served immunity –  once you 
contracted the virus and/or were vaccinated – but again, we are seeing evidence to show that it won’t be 
long-serving for us even with the vaccine, and a booster will be necessary.  

 
TRAVEL 
Q: Air travel seems to be safer than I thought. How about overnight train travel or using hotel rooms?  
A: In terms of other means of travel – trains, long automobile rides, things of that nature – again, masks are 

going to be the mainstay to help protect individuals in those scenarios. I have not seen any data to the 
extent we’ve see with airlines that has examined the historical transmissions that have occurred or not 
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occurred through those means of transportation, but I’m certain those types of studies will be forthcoming 
as we progress through this pandemic.  

 
Q: When determining whether to approve business travel, how much weight should an employer give to 

potential exposure risk based on the departure point in comparison to other factors? For example, there 
are COVID-19 breakouts in the upper Midwest right now and some health care facilities report they are 
approaching critical capacity limits. 

A: In regard to whether there should be significant attention paid to the place of origin, the answer is yes. If 
you’re coming from a particular hot spot, some states will make you quarantine on arrival. If you’re 
planning to travel, do your due diligence before you make those plans and see if you can actually disembark 
or even embark on that flight because of the relative risks of local transmission and transporting that 
somewhere else. One of the weaknesses of the studies that have been examined from airplane travel is 
determining whether a person who tested positive is likely to have contracted COVID-19 prior to their flight 
and/or after their arrival at their destination. Studies will continue to try to tease out those nuances. So far, 
all the evidence that has been demonstrated through contact tracing and approximations of when 
transmission is likely to have occurred point toward low rates of transmission during actual mass transit via 
plane. 

 
TESTING 
Q: Is there any progress on using testing as a reliable way to curtail quarantine periods or allow more close 

contact at work?  
A: At this point, it’s still not available to the extent that we can make across-the-board recommendations to 

curtail quarantine periods. Put another way, if we had more access to highly accurate tests, the answer is 
yes, we could curtail quarantine periods. We’re just not there yet as it pertains to testing being a reliable 
means to shorten quarantine periods. What we are learning in the clinical literature is that the infectious 
period of an individual may be far shorter than we first understood and even secondarily understood. Some 
data is showing that a person may only be contagious seven days after becoming symptomatic or having a 
positive test, so therein lies the opportunity to end a self-isolation after a positive test or of a symptomatic 
individual. Now, with the testing regimen we recommend from a preventive standpoint, certainly those are 
in place to help maintain individuals in a safe “bubble” atmosphere as we’re doing in, let’s say, in the news 
media, TV show and movie production industries where they are testing multiple times a week. That 
strategy is going to be the strongest to maintain the workforce in a healthy, productive state –  limiting 
transmission –  and that works across the board, even at universities and in sports organizations. But 
outside of that, again, post-exposure, post-symptomatic, return-to-work acceleration is not yet reliable due 
to limited access to highly efficacious testing at a cost that is not prohibitive.  

 
Q: Are we still being encouraged to test people with no symptoms or known exposure? 
A: Surveillance testing remains limited due to the number of tests available in the U.S. We’re still hovering 

around that million-daily average. We’re supposed to be at 12 million by now, according to high-level 
reports that came out back in the spring. Because of that, they are still – in certain jurisdictions –  limited to 
only testing those who have had exposure or are symptomatic, and that, unfortunately, is the status that 
we’re in. Anecdotally, my sister and her family in Florida said that in Hillsborough County in Tampa, you can 
go pretty much anywhere and get tested anytime you want, and we have not seen that across the board in 
all jurisdictions, unfortunately.  


