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Item 3: IUF Guide to COVID-19 Occupational 
Safety and Health in Hotels 

 

This guide has been produced following extensive consultation with industrial 
hygienists and other specialists in occupational health, and consultation and 
engagement with the World Health Organization (WHO) and the International Labour 
Organization (ILO). 
It complements and updates the interim guidance issued by the WHO on August 25, 
2020 on “COVID-19 management in hotels and other entities of the accommodation 
sector”, specifically to take into account the health risks posed through the aerosol 
transmission of SARS-CoV-2. The WHO interim guidance provides further information 
on cleaning and ventilation required for different areas of a hotel and procedures to 
manage guests or workers who are suspected of having contracted COVID-19. 
This Guide is developed for the purpose of IUF affiliates and others involved in 
negotiating and implementing safety protocols in hotels to protect both workers and 
guests during the COVID-19 pandemic, and any future outbreaks of zoonotic or other 
diseases which can be transmitted through people being in close proximity. 

• COVID-19 symptoms. The WHO describes the common symptoms of COVID-
19 as fever, dry cough and tiredness. Other symptoms may include aches and 
pains, nasal congestion, headache, conjunctivitis, sore throat, diarrhea, loss of 
taste or smell, a skin rash or a discolouration of fingers or toes. Some people 
infected with SARS-CoV-2 have only mild symptoms of COVID-19 and others 
have no symptoms. These individuals can still transmit the disease to others. 
Vaccinated people are also able to carry and transmit the virus. People are most 
infectious a few days before and a few days after symptoms develop. 

• Modes of transmission. SARS-CoV-2 is primarily transmitted through 
inhalation of respiratory particles (aerosols), which can remain in the air and 
spread well beyond the immediate vicinity of the source. Propulsion of large 

https://www.who.int/publications/i/item/operational-considerations-for-covid-19-management-in-the-accommodation-sector-interim-guidance
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droplets into the nose, mouth and eyes of someone nearby is possible but 
unlikely, because people are most infectious before serious symptoms develop. 
It is important to limit the emission of aerosols by limiting exposure (source 
controls) and limit or interrupt their dispersion through effective ventilation 
systems (pathway controls). There is evidence that the Delta variant of the 
coronavirus is more infectious than previous strains of the disease, requiring 
greater precautions to protect against infection from inhaling respiratory 
aerosols. While studies have shown that inhalation of infectious particles is the 
main vehicle of transmission, fomite transmission – which involves transfer of 
the virus from a contaminated surface to the eyes, nose or mouth – is possible. 

• Prevention measures. The approach to prevention in the workplace should 
follow the international standard for Occupational Safety and Health (ILO 
Convention 155). This requires that managers and workers undertake risk-
based assessment plans which are appropriate to the enterprise context. Once 
the risk assessment has identified that the risk of transmission is present in the 
workplace, the hazard must be eliminated or controlled through following the 
hierarchy of hazard control approach. Some areas of the hotel will pose a 
greater risk and the hazard control should take this into account. The aim should 
be to:  

- Eliminate the hazard using source controls, such as limiting the 
number of possible sources and limiting the time sources spend in 
shared spaces. Vaccination, isolation and separation and frequent 
testing are all methods for controlling and limiting the number of 
potential sources. 

- Where source controls are not adequate, controls that interrupt the 
pathway between sources and receivers are the next best option. 
Ventilation that removes respiratory aerosols near the source, such 
as by the use of portable HEPA air cleaners, can be an effective 
pathway control. 

- Where pathway controls are not adequate or effective, receiver 
controls may be necessary. These generally involve personal 
protective equipment (PPE), such as respirators. Masks are NOT 
adequate PPE for workers whose exposures to possible sources last 
many hours. 

Plexiglas barriers may help limit close interactions between people, but will not limit 
exposure to aerosols, which can easily travel around the barriers. Cleaning and 
disinfecting surfaces may limit fomite transmission. Providing easy access to and 
encouraging frequent hand washing and disinfection is also an effective approach to 
limit transmission. 
1. The specific circumstances of the accommodation sector. People mix from 

their host communities and locations around the world in one indoor facility at the 
same time. There is frequent interaction between guests and workers. This poses 
simultaneous risk to the host community and communities around the world. This 
differs from public establishments visited primarily by local residents and elevates 
the health risk. 

2. The nature of the workforce. In most countries, the majority of hotel workers are 
women, often from marginalized populations. They normally work for low wages 
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and frequently reside in communities hardest hit by the pandemic. A just, equitable 
recovery from the health and economic impacts of COVID-19 must account for the 
needs of these populations for safe, sustaining employment and access to health 
services including vaccination services, protective equipment and support services. 

3. Communication. An information policy for guests and training and guidelines for 
staff on how they should communicate with guests must be developed. Consistency 
and accuracy of information is critical to the safety of workers and guests. Official 
leaflets on COVID-19 transmission and safety protocols in different languages can 
assist guests and keep workers safe. 

4. Action planning should include representatives of the workforce and their unions. 
The action plan should be informed by an initial comprehensive risk-based 
assessment of occupational and public health conditions in the establishment. 
Utilizing the hierarchy of hazard control approach, the assessment should identify 
critical areas of transmission risk and identify the most efficient strategies to 
mitigate the spread of viral infections. Where management lacks relevant expertise, 
industrial hygiene experts may need to be consulted. Planning should be 
undertaken in consultation with local health authorities. Where there is high 
interaction between guests and workers (e.g. Reception), the use of physical 
barriers can reduce risk. Staff and guests must have access to facilities for washing 
hands and sanitizer dispensers should be available throughout the hotel. Action 
should include improving ventilation across the establishment (refer to item 10 
below). Staff should be trained in the operation of ventilation systems to minimize 
risk. The planning should incorporate policies for remote working where practical, 
screening for staff coming to work, testing for symptomatic workers, and policies 
for a safe return to work post exposure and post recovery from COVID-19. The plan 
should be updated when necessary as a consequence of new guidance, 
procedures or regulations issued by pertinent authorities. Evaluation and review of 
all COVID-19 measures should be undertaken in conjunction with Health & Safety 
committees and trade union representatives. 

5. The initial risk assessment. Management should identify policies and protocols 
that are likely to increase the amount of work – for example, new, more intensive 
cleaning protocols – and adjust staffing to reduce workload. Occupational health 
literature indicates that hotel workers suffer higher rates of injury than other service 
workers. A commitment to addressing the threat of COVID-19 should not increase 
other health and safety risks. 

6. Income protection. The action plan should deploy resources to ensure that 
workers do not have to work while sick or are unable to access vaccines when 
available. The reporting of symptoms, diagnosis and treatment without fear of loss 
of income must be encouraged. Employers should ensure that employees who self-
isolate or quarantine receive paid leave for hours of work missed and that 
employees have necessary time off to receive vaccination and recover from side 
effects without penalty. 

7. Vaccination. The management of each enterprise should work with Health & 
Safety committees and trade union representatives to encourage vaccination. 
Management should take all feasible steps consistent with national and local laws 
and regulations to encourage and assist employees to receive an approved 
vaccine. Accurate and culturally appropriate information about the safety and 
efficacy of vaccines should be made readily available in languages spoken by 
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employees. Where public health authorities do not make vaccines available at no 
cost, employers should pay the cost for employees. Employees should be given 
time off with pay to gain access to vaccination, especially in places where public 
health systems require appointments and centralized distribution points may make 
transportation difficult and time consuming. Management should consider working 
with public health authorities to conduct on-site vaccination of staff and guests. 

8. COVID-19 Response Officer. At all times, the Management Team of an enterprise 
should have a clearly identified COVID-19 Response Officer who is well versed in 
the action plan available on site to receive complaints and inquiries and solve 
problems. Each employee on each shift should know who the COVID-19 Officer is 
and have instructions on how to contact her/him. 

9. The wearing of masks. The particular circumstances of the accommodation sector 
require a comprehensive approach to mask wearing. Hotels may gather people 
from many communities at any given time. A hotel in a location with minimal spread 
but a low vaccination rate could become the site of an outbreak by hosting one or 
more infected guests. Or a hotel in a location with both minimal community spread 
and high levels of vaccination could nonetheless facilitate outbreaks in other 
communities by bringing together infected guests with other guests from different 
vulnerable communities of origin. Thus, the Management Team should ensure that 
guests wear masks and employees wear respirators until the risk of COVID-19 
across the globe has eased. 

10.  Roadmap to ensure good ventilation. On March 1, 2021, the WHO issued a 
“Roadmap to improve and ensure good indoor ventilation in the context of COVID-
19”. The Roadmap provides guidance to owners and managers of establishments 
in health care settings; both non-residential and residential settings. Tourism 
accommodation sector establishments are covered by the non-residential settings. 
Management must conduct a thorough evaluation of building ventilation and 
implement all feasible steps to approach the goals described in the Roadmap for 
the two basic elements of building ventilation: 

- Ventilation rate – ensuring that air in each space is replaced by fresh, 
preferably outside air unless local conditions are such that outside air 
increases risk. The Roadmap sets 10 L/s/person as the minimum to 
be achieved. 

- Air distribution – ensuring that external air is distributed evenly and 
efficiently within spaces. Rapid air flow through spaces may not 
minimize COVID-19 risk if pockets of undisturbed air remain. 

Tourism accommodation establishments may contain many different settings, 
sometimes with discreet ventilation systems. Management must assess the 
adequacy of ventilation in every indoor space, including lobbies, guest rooms, 
recreation facilities, food and beverage operations, back office and employee break 
rooms and locker rooms, and adopt necessary feasible strategies to meet the goals 
of the Roadmap. 
Carbon dioxide (CO2) sensors can be used as indicators of the build-up of exhaled 
air and serve as a simple way to monitor and optimize ventilation. Although CO2 
levels are not a direct measure of possible exposure to COVID-19, checking levels 
using a monitor can help identify poorly ventilated areas. 

https://www.who.int/publications/i/item/9789240021280
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The feasibility of strategies in the Roadmap depend on an establishment’s 
characteristics. Conditions in the tourism accommodation sector vary widely by 
geography, climate, local economic circumstances, the size and nature of the 
establishment, and access to capital. 

11. Kitchens and restaurants. Kitchens and dish rooms require special attention. 
Evidence from occupational studies show that chefs had the highest rate of excess 
mortality during the pandemic in the U.S. state of California. Infection and mortality 
rates among chefs were also high in the UK. Ventilation should be improved to at 
least the minimum recommended in the Roadmap. Where there is difficulty 
ventilating with outside air, whether through natural or mechanical systems, 
supplemental air cleaning with portable filtration systems is advised. In dining 
rooms, tables should be arranged to allow for 2 meters of physical distancing. The 
WHO advises that a buffet service should not be offered. 

12. Cleaning and disinfection. To reduce the potential for SARS-CoV-2 
contamination in public settings, high touch surfaces including in guest rooms, 
should be cleaned and disinfected at least daily. Although guest rooms are under 
lock and key, guests often invite other guests or colleagues, friends and family from 
the surrounding community into their rooms. Occupied rooms should be cleaned 
on the same basis as common areas of the establishment. 
Special attention should be given to high touch areas such as light switches, toilets, 
bathroom fixtures and glass surfaces. 
Cleaning staff should not enter a room while the guest is present. 
Upon entering the room, cleaning staff should ensure that mechanical ventilation 
systems are activated, windows opened, and any portable filtration devices 
operating and leave the room for at least 15 minutes. 
Staff should wear masks (respirators where feasible), along with appropriate 
protection for cleaning and disinfecting with approved cleaning agents. 
Linens should be handled on the presumption that the guest was an infected 
person. 

13. Workload reductions. Some policies and protocols issued by accommodation 
sector employers or national authorities increase the amount of work required of 
employees, especially in cleaning and disinfection. For example, some hotels have 
ceased cleaning occupied rooms on a daily basis, or made daily room cleaning an 
“opt-in” amenity only provided to guests who affirmatively request it. According to 
industry consultants, large suites take 85% longer to clean when a guest checks 
out than a room where a guest is staying over. Guest policies that result in workers 
cleaning only check out rooms instead of a mix of check out rooms and stayover 
rooms would likely require much more time to clean, and management should 
reduce the number of rooms workers are expected to clean by a commensurate 
amount. 

14. Infection and isolation. Subject to national and local privacy laws, the 
Management Team should inform all guests and coworkers who may have been in 
close contact with an infected person to isolate themselves, at home for workers 
and in rooms for guests. 
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Under the action plan: 
- If workers are not vaccinated, employers should provide regular testing at 

no charge for workers as they arrive to work each day. Vaccination and 
testing policies should be subject to negotiations between employers and 
trade unions. 

- For workers who have been laid off and returning to work, management 
should ensure that they have access to testing at no charge, whether 
through public health care systems or through employer-sponsored benefits. 

- Workers who are part of high-risk groups should have the right to remain on 
layoff until national and local emergency orders are lifted. 

- Employers should allow laid off workers preference to return to their pre-
COVID-19 jobs before new employees are hired. 
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