MINISTRY OF

HEALTH

MANATU HAUORA

Health Report

COVID-19 - Further Review of Border Measures

Date due to MO: 28 February 2020 Action required by: 28 Febr 0
Security level: IN CONFIDENCE Health Report number: 20
To: Ministers with Power to Act - COVID-19

Hon Tracey Martin, Acting Minister of Educatio

Copy to: Hon Jenny Salesa, Minister of Customs

Ministers with A group of Ministers with Pqwer to Agt on New Zealand's response to the

Power to Act novel coronavirus outbreak prising the Prime Minister, and the
Ministers of Foreign Affairs, rism, Finance, Education, Health,
Immigration, Trade rt Growth.

)
Contact for tel%

discussion

Name Position Telephone
Dr omfield Director-General of Health
JaneKelley Director COVID-19 Response

Action for Private Secretaries



MANATU HAUORA

COVID-19 - Further review of border measures

Purpose of report

This report provides you with a further rapid response review of border measures and provides
advice on emerging information.

Recommendations

The Ministry recommends that you:

a) Note that the current border measures for managing COVID-19 remain inf Yes/No
place until 23:59 on 3 March 2020

b)  Note that the global situation is changing rapidly as cases are identifiedand/ Yes/No
countries mobilise to contain outbreaks

¢)  Note that the key factors that are being considered are the threft to'thehealth Yes/No
of New Zealanders, threat to the health of Pacific Island%eounfries, and the
operational constraints of any measures.

d) Note that on 28 February you agreed to include fwo categories for border Yes/No
measures as below:

* Category One: Mainland Chipa, Iran

e Category Two: Hong“Kongn,ltaly, Japan, Republic of Korea,
Singapore and Thailand.

e)  Note that, following agreementibya¥inisters with Power to Act on 24 February Yes/No
2020, the Diamond Pringess,Cruise Ship is also in Category One.

f)  Note that officials havé furfther considered border response measures for Yes/No
Category Two baseds®n thefellowing factors:

o  Growthgf%eases
» Health,System capability / public health containment measures
* o OtRemcountry responses

g) 4 Note that there are regional outbreaks or clusters in Category Two areas, Yes/No
Ramely:

* Republic of Korea — Daegu

* lItaly - Lombardy, Veneto, and Emilia-Romagna
* Singapore — not applicable

e Hong Kong - not applicable

e Japan - geographic spread is broad
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¢ Thailand - unknown

h)  Note that it is possible to change the current categorisation of the identified Yes/No
areas and the border measure responses, however border measures should
be proportional to the risk that travel from those areas pose.

i) Note that officials have assessed the factors in recommendation (f) against Yes/No
each of the Category Two areas

j)  Agree that based on officials’ assessment, the Republic of Korea, Italy, Japan, Yes/No
Hong Kong, Singapore and Thailand should be retained as Category Two
areas.

k)  Note this is in contrast to officials’ assessment of Iran where there was sore “¥es/No
uncertainty around the effectiveness of the Iranian health system%and
response to contain the outbreak and the accuracy of the data.

)  Note Category Two areas will be monitored on a continual bdsis@nd¥eople Yes/No
who have travelled from or via Category Two areas will'he advised to seek
medical advice if they develop symptoms of fever, coughWer shortness of
breath.

m) Note that officials will continue to review{ bordes,restrictions constantly Yes/No
through the National Health Coordination Centre which is monitoring the
situation for each of the high-risk areasgas set“out in Category One and
Category Two.

Dr Ashley Bloomfield Rt Hon Jacinda Ardern
Director-General Prime Minister
Ministry of Health

RifHon Winsten Peters Hon Kelvin Davis

Minister of Foreign Affairs Minister of Tourism

Hon Grant Robertson Hon Tracey Martin

Minister of Finance Acting Minister of Education
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Background / context

1.

Effective border management continues to be the best way to protect New Zealanders
from the health effects of a potential outbreak of COVID-19. Officials continue to
recommend taking a precautionary approach, as epidemiology of the outbreak and
scientific knowledge develop.

You recently considered advice on border measure changes to categorise areas of
concern. You agreed that current temporary border restrictions apply to cover people
who have been in, or transited areas in Category One (including mainland China and
Iran) in the 14 days prior to boarding.

Officials advised that you would receive further recommendations for the résponseto
areas in Category Two. These recommendations are set out in this paper

Border measures

4.

The areas in Category One should be subject to both hard andssoffborder measures.
This recognises the high risk of exposure to the virus ingthede afeas, and therefore the
higher risk of importation to New Zealand associated withhravelfelated to those areas.
People that have been in Category One areas and arfivedh Néw Zealand are expected
to undertake a 14 day isolation period per Ministhy offlealth guidance.

Also in Category One is the Diamond Princess, Gfuiee Ship. On 24 February 2020,
Ministers with Power to Act agreed that travellefis, who were on board the Diamond
Princess will be refused entry into New Zealand within a 14-day period of
disembarking. This excludes thosé%ex&mpted under current border measures.

Note that Category Two areas caf"be subject/to soft border measures which can
include screening, informing @ndidtiaging passengers that arrive in New Zealand for
symptoms or indicators of COVID=19. Options on these measures are provided further
below.

Officials have reviewedthe Technical Advisory Group recommendations provided on 27
February 2020 and have the considered the following for Category Two (current as at
28 February 2020):
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Category Two
Area

Growth in cases

Health System capability / public health containment measures

Border restrictions imposed by:

Republic of Korea

1766 Infected (A 505 cases
since 27 Feb) [JHU}'

22 Recovered [JHU]
13 Fatalities [JHU]

Republic of Korea (ROK) officials have stressed that the Government is taking concerted and all-out efforts to
respond to the COVID-19 outbreak. The ROK Government has asked other governments to not imposefoverly.
restrictive measures for people travelling to and from the ROK. The Government has expressed its eXpectation to
be informed in advance of any measures being imposed.

Screening at airports was underway in ROK before the virus was introduced to a group in DaeguSince that
event, the number of cases increased rapidly over the past week from 31 cases to 977 cases.

The government has since focused its resources on containing the spread beyond the groetip in Daegu. This is
across three main areas:

a. Prioritising testing of those considered high risk
b. Testing all people in Daegu presenting common cold,symptoms

¢. Individually contacting a list of people believeddo have had contaet'with members of the group in
Daegu.

There are currently no formal ROK Government travel controls inplace (no cities closed off, no roadside checks,
KTX express trains still operating).

The Mayor of Daegu has requested local residents voluntarily stay inside with people voluntarily staying indoors.
Outside the central area, most small shops have closedpthough some larger ones remain open. Some people are
circulating outside, but it is much quieter than ustal.

Bahrain, El Salvador, Fiji
(Daegu/Cheongdo only), French
Polynesia, Iraq, Israel, Japan
(Daegu/Cheongdo only), Jordan,
Kuwait, Nauru, Oman, Paraguay,
Qatar, Samoa, Saudi Arabia,
Seychelles, Singapore
{Daegu/Cheongdo only), St Lucia.

Officials consider that New Zealand's
position is materially different from
the countries above.

27 Feb) [JHU]
62 Recovered [JHU]
0 Fatalities [JHU]

temperature checks. The Ministry of Health has announced that from 18 Feb, Public Health Preparedness Clinics
(900iGPselinics) will be activated to provide subsidised treatment, investigation and medication for patients with
respiratory symptoms.

Temperature screening for all departing passengers just before departure immigration has been implemented.
Any passenger detected with high temperature will be referred to the airline for follow-up per the airline’s
handling policy.

ltaly 655 Infected (A 202 cases since | Italy has reported a rapid increase in cases @f laoratory-confirmed COVID-19 since 21 February 2020. An initial Bahrain, El Salvador, iraq, Jordan,
27 Feb) [JHU] investigation by italian authorities has found several clusters of cases in different regions of northern ltaly. Kuwait, Mauritius, Nauru, Oman,
45 Recovered [JHU] Health authorities in Italylare ifplementing measures to prevent onward transmission, including closing of Paraguay' Qatar, Samoa, ?audn
17 Fatalities JHU] schools and bars andgancélling of sperts events and other mass gatherings in the areas affected. This aligns with Arabia, Seychelles, St Lucia
the containment strategy.currently being implemented globally in an effort to stop the spread of COVID-19. Officials consider that New Zealand's
The majority of cases are located in just three provinces: Lombardy (403}, Veneto (111) and Emilia-Romagna position ls'matenally different from
) . the countries above.
(where cases mote than tfipled overnight from 30 to 97)..
Around half'of cases arefself-isolated at home, with the majority of the remainder hospitalised and a more
limited number i intensive care.
Singapore 93 Infected (No change since The national disease outbreak response system condition has been raised to orange. Businesses are carrying out | Bahrain, French Polynesia, Irag, Israel,

Kuwait, Nauru, Paraguay, Qatar,
Samoa, Saudi Arabia, St Lucia.

Officials consider that New Zealand's
position is materially different from
the countries above.

1 JHU = John Hopkins University tracking dashboard which incorporates WHO/CDC date, available at htips://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e%ecf6
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Hong Kong 91 Infected (A 7 case since 27 | Hong Kong has activated its highest level - Emergency Response - under its Infectious Disease Response Plan. Bahrain, Bangladesh, Taiwan, Iran,

Feb) [JHU] Iraq, Israel, Marshall Islands, Kuwait,

26 Recovered JHU] Range of measures introduced including closing of schools (recently extended until March 16), strengthening Mauritius, Mongolia, Nauru, Palay,

immigration controls, cancellation of events, reducing scale of non-essential government services including Philippines, Russia, Samoa, Saudi

2 Fatalities JHU] through work from home for civil servants, allocating quarantine facilities, significant allocation of funding ArabiapSeychelles, St Lucia, Tonga,
Vanuatu.

VI.I’!:‘S chest are being extencfi‘clei to patle:ts at gen'eralkéutpatlent clinics a;nd thhose |n§mergincy c?re. Thos: T Offieials consider that New Zealand's
with respiratory sympt'oms wi ‘ e given home testing lt§ to retum-samp es the next day with resuits expected in Bosition is materially different from
a further 2-3 days. Strict location enforcement for those in quarantine .
- ; . . . o the countries above.
Limited exemptions apply with medical supervision conditions.
Strict location enforcement for those in quarantine. Limited exemptions apply with medical supervision
conditions. 14-day Mandatory quarantine on all people entering Hong Kong from the Mainland.
Thailand 40 Infected (No change since Thailand has expanded stricter border screening measures to include all visitors arrivingsfrom NepalfIndonesia, Saudi Arabia, Bahrain, French

27 Feb) [JHU] Viet Nam and Malaysia (as well as Hong Kong, Japan, Singapore, Cambodia and China). Polynesia, Iraq, Israel, Kuwait, Nauru,

22 Recovered [JHU] Borders remain open with flights continuing to arrive at Thai airports from citieslacross,\China. Little or no Paraguay, Samoa, UAE.

0 Fatalities JHU] screening at land borders. Ofﬁ.a‘als FonSider‘ that New Zealand's
position is materially different from
the countries above.

Japan 214 Infected (A25 cases since The geographic spread of domestic transmissions is broad, with casesseonfirmed in Hokkaido, the Tokyo Micronesia, Samoa, Kiribati, Tuvaluy,

27 Feb) [JHU]
22 Recovered [JHU]
4 Fatalities [JHU]

Metropolitan area, the Nagoya area, Ishikawa, Kyoto, Nara, MiefWakayama, Fukuoka, Kumamoto, and Okinawa.

The Japanese Ministry of Health advised against raising Japan’s aleit level, as the outbreak remains in an "initial
phase”. This means the focus remains on screening overseas arrivals and identifying transmission routes.

Japan's Health Minister has urged the publigito aveid,crowds and "non-essential gatherings”. Some gatherings
have been cancelled. Schools have been asked‘toe, close across the country until the end of March.

the Solomon Islands, Comoros, Iraq,
Israel, Kuwait.

. Officials consider that New Zealand's

position is materially different from
the countries above.
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b. Supported self-isolation (Individuals isolate in shared accommodation facilities
using guidance from MoH)

¢.  Monitored isolation (Individuals isolate in private residences or shared
accommodation facilities with monitoring from Health Professionals/Healthline)

d. Enforced isolation (Individuals isolate in private residences or shared
accommodation facilities following strict quarantine operating procedures)

The Technical Advisory Group has advised that people who have travelled from or via
areas in Category One in the last 14 days are required to self-isolate for 14 days.

The Technical Advisory Group has advised that people who have travelled fromlor via
areas listed in Category Two who develop symptoms of fever, cough or shortress ‘of
breath should seek medical advice.

Implementation considerations

15.

Current best estimates of the number of passengers travelling,dire€t from the 6
countries are shown in Appendix One. It also includes passengersqot that nationality
arriving from any port.

Immigration can implement current travel restriction arrangerfients for additional countries

16.

17.

18.

19.

The existing travel restriction arrangementsdfefuses entry for all passengers that have
been in a place of concern (country or cruiseship) within the past 14 days2

The restrictions are operationalised by tWo differént mechanisms depending on
whether the passenger is traveling,directiyhor indirectly to New Zealand:

a. Direct travel from a listed,eountry to New Zealand uses an automated system
that automatically deniés bbatding for people who are not exempt.

b.  Travel to New Zealand\from a port outside the listed country requires the carrier
to ask and the passenger to self-identify if they have been in a listed country in
the last 14 days2. In'these cases New Zealand is largely reliant on declarations
from travgllers whé understand the questions being asked, as they cannot be
reliablysverified.

These offshorg’arfangements are backed up by questions at the New Zealand border.
This may capture some people who made an inaccurate declaration, and alert health
offigialsito the arrival of exempt persons who must self-isolate.

Immiggation New Zealand can in most cases implement a move of an area from
Category Two to Category One within 24 hours of a decision being taken. Italy would
be expected to take 72 hours to get staff in place to handle the increased number of
cases requiring manual resolution as there are no direct ports.

2 New Zealand citizens and residents, immediate family travelling with them, Australian citizens and some other

groups are exempt.

® For example, a passenger who has travelled from China to Korea attempting to board a flight from Seoul to

Auckland. If they answer yes the carrier contacts INZ and boarding is likely denied.
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Recommendation
35. Officials recommend that each of the areas listed below be retained as Category Two.

The recommended measures are to monitor on a continual basis and adopt TAG
advised approach outlined above.

a. Republic of Korea
b. ltaly
c. Japan
d. Singapore
Hong Kong
f.  Thailand
Next steps
36. Following the adoption of these recommendations officialsfwilllUpdate the border

measures accordingly.

37. MFAT will continue to work with partners and health autharities to ensure travel
advisories are maintained at appropriate leygls.

ENDS.
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Country. / Flight Actual arrivals per week (week 8-14
Originating | information | February) of any nationality
airport =direct
flights
Hong Kong | Was 20 NZ cits/residents 47% (2761) NZ residents 12% (585)
(Hong Kong | flights per Visitors — 41% (2411) Visitors — 75% (3634)
airport) week Students - 5% (322) Students — 10% (464)
;‘;Zf;gi r” Workers — 7% (435) Workers 3% (149)
week Total ~ 5929
italy No direct NZ residents 9% (225)
flights Visitorse 72% (1848)
Students™~ 4% (92)
Workers 16% (402)
Japan 13 flights per | NZ cits/residents - 27% (754) NZ residents 9% (225)
(Tokyo week Visitors - 68% (1871) Visitors — 75% (1848)
airport) Students — 2% (59) Students — 4% (92)
Workers — 2% (60) Workers 16% (402)
Total - 2764
Republic of | Was 12 NZ cits/residents — 24% (781) Visitors — 79% (14,851 people)
Korea flights per | visitors - 20%12622) Students — 8% (1419)
(Incheon week Students @ 5% (192) Workers 3% (645)
airport) Currently 10|\ erehd 5% (170) NZ residents  10% (1872)
flights per
week Total - 3765
Singapore 28 flights per #/NZcits/residents — 25% (2445) Visitors — 63% (1529)
(Singapore | week Misitors — 61% (5922) Students — 4% (89)
airport) Students — 9% (900) Workers 4% (105)
Workers — 5% (485) NZ residents 29% (692)
Total - 9752
Thailand 4 flights per NZ cits/residents — 25% (498) Visitors — 36% (634)
(Bangkok week Visitors — 52% (1018) Students — 36% (641)
airport) Students — 14% (272) Workers 7% (131)
Workers — 10% (188 NZ residents 19% (332)
Total - 1976






