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In Confidence 

 

 
Office of the Minister of Health 

Chair, Cabinet 

 

COVID-19 REVIEW OF TEMPORARY BORDER MEASURES: 9 MARCH 2020 

Proposal 
 

1. This paper seeks approval to retain the current temporary border measu es for an 

additional seven-day period, with ongoing regular reviews. 

Executive Summary 
 

2. Since Cabinet previously reviewed the temporary border measur s on 2 March 2020 
[CAB-20-MIN-0053], the global situation regarding COVID-19 has continued to develop 
rapidly and continues to present a threat to public health. The number of COVID-19 
cases in outbreaks outside of mainland China has increased rapidly. 

 

3. A very small number of cases of COVID-19 have been confirmed in New Zealand. New 
Zealand is still in the ‘Keep it Out’ phase, but is starting to shift to the ‘Stamp it Out’ 
phase. Health resources should begin to be focused on domestic containment measures 
within New Zealand. 

 

4. Officials have been reviewing border measures for New Zealand regularly, taking into 
account the threat to the health of New Zealanders and Pacific Island countries. The 
global situation, economic considerations and foreign relations have also been 
considered. 

 

5. The current temporary border restrictions remain effective in slowing the importation of 
COVID-19 cases in New Zealand and protect New Zealanders from the health effects of 
a potential widespread outbreak. However, widening border restrictions is increasingly 
unlikely to be e fective at slowing the importation of COVID-19. 

 

6. The temporary border measures are part of a wider response to the global outbreak and 
are due to expire at 23:59 on Tuesday 10 March 2020. 

 

7. This paper proposes retaining the current temporary border measures for an additional 
seven-day period, expiring at 23:59 on Tuesday 17 March 2020, limited to cover people 
who have been in or transited through specified areas in the 14 days prior to them 
departing New Zealand. 

 

8. New Zealand has adopted a categorisation approach for border measures with three 
categories. 
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9. The current specified areas in Category 1A are mainland China and Iran. Category 1A 
also included the Diamond Princess cruise ship, but this is largely no longer relevant 
given that 14 days have passed since passengers disembarked in Japan on 20 February 
20201. 

10. All people travelling to New Zealand from the Category 1A specified areas who are 
exempt from the travel restrictions are requested to undertake 14 days self-isolation and 
register with Healthline. Category 1A areas have the temporary travel restrictions in 
place. 

 

11. People travelling to New Zealand from locations in Category 1B have the same 
expectations to self-isolate as Category 1A but do not have travel restrictions  This 
applies for all passengers except flight crew who have taken appropriate infection control 
measures, passengers transiting through New Zealand within 24 hours, and passengers 
who have only transited 1B countries. Category 1B currently includes Northern Italy and 
the Republic of Korea. 

 

12. Locations in Category 1B are considered a lesser risk than Category 1A, primarily owing 
to the overall number of confirmed COVID-19 cases and the extent of sustained 
community transmission in those countries, and to a lesser extent, the effectiveness of 
public health systems and/or the public health measures taken by those countries. The 
intent of Category 1B is to encourage people from areas where there are high rates of 
COVID-19 travelling to New Zealand to und rtake 2 weeks of self-isolation, or to not to 
travel to New Zealand. 

 

13. People travelling to New Zealand from locations in Category 2 are not expected to self- 
isolate but to be aware of COVID-19 symptoms and call Healthline if they become unwell, 
and do not have travel restrictions  Category 2 currently includes Hong Kong, Italy (other 
areas), Japan, Singapore, and Thailand. 

 

14. On 5 March 2020, the Australian Government extended its travel restrictions for mainland 
China and Iran, and in addition, included the Republic of Korea. It will review its travel 
restrictions again before 13 March 2020. 

 

15. New Zealand officials are currently preparing advice to Ministers with Power to Act on 
possible furthe  changes to New Zealand border measures, including in relation to 
alignment with Australia. This advice will be considered by Ministers with Power to Act in 
the time period between the lodging of this Cabinet paper and its consideration at 
Cabine  on 9 March 2020. I will provide an oral update to Cabinet on any decisions made 
at the Cabinet meeting on 9 March 2020. 

 

16. The temporary border measures will continue to be reviewed regularly. Officials will 
prepare further advice on the border measures for Cabinet consideration on Monday 16 
March 2020 on whether to extend, lift, or change the border measures. 

 
 
 
 
 
 

 

1 The restriction on the Diamond Princess will remain until 14 days after the last people have disembarked. 
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Background 
 

17. On 2 March 2020, Cabinet agreed: 
 

17.1. to retain the current temporary border measures for an additional seven-day 
period, expiring at 23:59 on Tuesday, 10 March 2020, limited to cover people who 
have been present in or transited through specified areas in the 14 days prior to 
departing for New Zealand 

 

17.2. that Category One be divided into Categories 1A and 1B such that: 
 

17.2.1. Category 1A areas have temporary travel restrictions in place i.e. China 
and Iran currently), and all people travelling to New Zealand are expected 
to undertake 14 days of self-isolation and to register with Healthline; 

 

17.2.2. Category 1B areas do not have travel restrictions but all people travelling 
to New Zealand are expected to undertake 14 days self-isolation and to 
register with Healthline; 

 

17.3. that Northern Italy and the Republic of Korea be add d to the new Category 1B; 
 

17.4. that the temporary border measures continue be reviewed, and that officials will 
provide immediate advice should any information emerge that has a substantial 
impact on these measures. 

 

18. On 4 March 2020, further information was provided to the Cabinet COVID-19 Committee 
on: 

 

18.1. Confirmed COVID-19 cases within New Zealand 
 

18.2. Making COVID-19 a quarantinable disease under the Health Act 1956, which 
would expand the range of powers available in respect to COVID-19. 

 

19. The current border measures are provided in Appendix One. 
 

Update on COVID-19 outbreak 
 

20. The global situat on regarding COVID-19 continues to develop rapidly with a high degree 
of uncerta nty. 

 

21. As a  6 March 2020 (10am), globally there were: 
 

21 1. 97,873 confirmed cases (a 24 hour increase of 2,753 cases) 
 

21.2. 3,347 confirmed deaths (a 24 hour increase of 187 deaths) 
 

21.3. 53,786 total recovered (a 24 hour increase of 5,557 recoveries) 
 

22. The number of cases in 24 hours is indicative of the rate of increase in cases. For the last 
full day for which data is available, countries reported the following 24 hour increases 
(totals reported as at 10am 6 March 2020): 

 

22.1. China reported an increase of 120 cases (80,422 in total) 
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22.2. Hong Kong reported an increase of 5 in cases (105 in total) 
 

22.3. Iran reported an increase of 586 cases (3,513 in total) 
 

22.4. Italy reported an increase of 587 cases (3,858 in total) 
 

22.5. South Korea reported an increase of 435 cases (6,088 in total) 
 

22.6. Singapore reported no increase in cases (117 in total) 
 

22.7. Thailand reported no increase in cases (47 in total) 
 

23. A very small number of cases of COVID-19 have been confirmed in New Zealand  New 
Zealand is still in the ‘Keep it Out’ phase, but is starting to shift to the ‘St mp it Out’ 
phase. 

 

The situation in China is improving 

24. Recent findings indicate that China has been able to manage the epidemic. The rate of 
new cases in China is decreasing. 

 

25. Key findings from the WHO-China joint mission report included that: 
 

25.1. the epidemic peaked and plateaued between the 23rd of January and the 2nd of 
February, and has been declining steadily since then 

 

25.2. there has been no significant change in the genetic makeup of the virus 
 

25.3. the measures taken in China have averted a significant number of cases. 
 

26. Officials are continually assessing the situation in China and will provide further advice 
when we consider the situation has improved sufficiently to warrant reconsideration of 
border measures. 

 

The current temporary border measures are part of our wider response to the global 
outbreak 

 

27. While we are continuously reviewing and making decisions on border measures, it is 
important to consider how border measures fit within the context of our broader response 
to COVID-19 and the anticipated next response phases. 

 

28. n addition to border measures, the Ministry of Health has already implemented a range 
of other measures under the early pandemic response procedures. The Ministry of 
Health is planning ahead to the actions and activities that could take place in the next 
phases of a potential pandemic response. 

 

29. The health system response has already begun to focus on domestic isolation 
(containment) measures. There will be a growing focus on these measures in the near 
future. 

 

30. Critical factors that will be used to shape our response include consideration of: 
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30.1. the triggers for escalation to the next phase – for example what characterises 
moving from “Keep it Out” (border management) to “Stamp it Out” (cluster 
control) 

 

30.2. the key actions and activities in each phase 
 

30.3. when different agencies and sectors will be required to act 
 

30.4. the types of decisions we will need to make. 
 

Approach to assessment of New Zealand temporary border measures 
 

31. Officials have been reviewing border measures for New Zealand regularly, with the threat 
to the health of New Zealanders and Pacific Island countries being the first priority 
consideration. 

 

32. The threat to public health continues to depend on the deepening of our understanding of 
the changing international situation and epidemiology of the disease  the readiness of the 
health system to manage it, whether isolation measures can be reasonably met and the 
potential level of non-compliance with isolation measures  

 

33. The following factors are also important and continue to be reviewed and weighed up 
against the public health factors: 

 

33.1. the readiness of agencies to operational se any changes to measures 
 

33.2. the risk of adverse economic factors 
 

33.3. the risk to foreign relations  
 

Officials recommend that the current border measures be extended for an additional 
seven days 

 

34. Lifting the border measures is not recommended at this stage. The overall public health 
risk remains high and there is no indication that the overall risk is reducing. There has 
been no reduction of risk assessment levels or lifting of travel restrictions in other 
countries. 

 

35. The current temporary border measures remain effective in slowing the importation of 
COVID 19 cases in New Zealand and protect New Zealanders from the health effects of 
a potential widespread outbreak. However, widening border restrictions are increasingly 
unlikely to be effective at slowing the importation of COVID-19. 

 

36. The primary reasons that officials recommend an additional seven-day extension of the 
border measures at this stage are public health factors and the potential impact on the 
health of Pacific Island nations. Public health factors continue to outweigh other factors 
while the overall threat to public health remains high. 

 
 
 
 
 
 

 

5 

Proa
cti

ve
ly 

Rele
as

ed



8t605jj9dp 2020-04-20 12:28:53  

Public health factors 
 

37. The readiness of the public health system to manage the overall threat to public health is 
increasing. However, given the situation is still evolving in China and elsewhere, from a 
public health perspective, there is obvious merit to remaining in the ‘Keep It Out’ and 
‘Stamp It Out’ phases of the pandemic response. 

 

38. As at 3 March 2020, some public health factors indicate no worsening of the current 
situation. For example, emerging evidence about the severity of the illness has remained 
constant and World Health Organization (WHO) advice on travel restrictions has 
remained the same. However, other factors signal uncertainty and continual change. 

 

39. Sustained transmission is ongoing in mainland China. In most other areas in China, there 
is more limited transmission although this has been decreasing in recent days  There is 
also a rapid daily increase in cases being reported from Iran, Northern Italy, and the 
Republic of Korea. 

 

40. The increasing cases of community transmission in a range of count ies and increased 
exports from countries outside of China are significant changes to the epidemiology. 
There is a rapid daily increase in cases and clear evidence of international spread from 
Iran and Italy. There have been several cases identified in a number of countries who 
have had recent travel history to Iran and Italy  including onfirmed cases now in New 
Zealand. 

 

41. There have been further changes in the public health measures in other countries, 
including in the United States, the United Kingdom and Australia in the past week. These 
countries have increased travel alerts in the last week, particularly for travel to or from 
China, Iran, South Korea and Italy  

 

42. The Ministry’s Technical Advisory Group met on 4 March to discuss the case definition. It 
advised to retain the current ca egories to assist in decisions about testing for people in 
the community, and review the list of countries of concern on a daily basis. 

 

43. Further detail on the public health factors review is provided in Appendix Two. 
 

Potential impact on the health of Pacific Island nations 
 

44. New Zealand is providing support to Pacific Island countries to prepare for a possible 
COVID 19 outbreak.2 As New Zealand is a gateway to many Pacific Island countries and 
te ritories, Government decisions on the timing of when to relax or remove New Zealand 
border measures should take into account Pacific Island health system readiness. 

 

45. 

 

 
2 See the National Assessment Bureau‘s Coronavirus in the Pacific: Region at Risk paper of 28 February 2019 for further details on possible 

impacts of a regional outbreak. 
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46. Officials’ work to support Pacific Island preparedness and response is moving at pace. 
The primary focus at this stage is support to the Realm – Cook Islands, Niue and 
Tokelau. This includes early deployments to support readiness activities, such as 
ensuring infection prevention and control protocols are well understood and preparation 
of isolation/quarantine facilities. The Ministry of Health and Ministry of Foreign Affairs and 
Trade (MFAT) are working closely with the World Health Organization (WHO) office in 
Suva, Fiji, on support to the region. 

 

47. MFAT has provided $1 million to date for the WHO’s Pacific action plan on COVID-19 
under which Pacific Island countries are receiving a range of preparedness support. 
MFAT is actively monitoring any gaps in requests from Pacific Island countries that the 
WHO is unable to meet, and is exploring assisting the WHO and UNICEF with procuring 
a range of equipment for Pacific Island countries such as gowns, gloves  and face 
shields. In addition, MFAT has signed a contract with the Institute of Envi onmental 
Science Research (ESR) laboratory which will enable South Pacific countries to send 
suspected COVID-19 cases to New Zealand for testing free of charge. 

 

48. 

 

49. In response to confirmed cases of COVID-19 in New Zealand, Samoa now requires a 
medical certificate for citizens and residents wanting to return to Samoa. 

 

50. Officials are tracking these developments and considering scenarios for both increases in 
volume of travellers to the Pacific being turned away, and for Pacific residents in New 
Zealand who may face restrictions to return home. Ministers will be presented with policy 
choices about responses where necessary. 

 

51. Keeping the current border measures in place until Ministers have considered this further 
advice would ensure decisions are informed by a proper assessment of the impact of any 
changes to border measures on Pacific Island nationals currently in New Zealand, the 
health of Pacific Island countries and territories and any additional demands on the New 
Zealand health system. 

 

52. There is a so potential to consider border exit measures for travellers from New Zealand 
to Pacif c Island nations as another way to support the Pacific region. 

 

Alignment with Australia 
 

53. New Zealand should continue to consider adopting border measures consistent with 
comparable countries, in particular Australia, while still considering New Zealand’s 
unique circumstances. 

 

54. On 5 March 2020, the Australian Government extended its travel restrictions for mainland 
China and Iran, and in addition, included the Republic of Korea. 
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55. This means that foreign nationals (excluding permanent residents of Australia) who are in 
the Republic of Korea on or after 5 March 2020 will not be allowed to enter Australia for 
14 days from the time they have left or transited through the Republic of Korea. 

 

56. The Australian Government noted in its announcement of these changes to its border 
measures that these actions are based on advice that the volume of reported COVID-19 
cases in the Republic of Korea, and the scale of travel to Australia from the Republic of 
Korea, means that they present a high risk of further transmission of COVID-19 in 
Australia. Therefore, it considered that screening measures alone would not be sufficient 
for the Republic of Korea. 

 

57. The Australian Government also noted that people arriving in Australia from I aly must 
present for health screening as directed. People returning from Australia from Italy did 
not need to self-isolate but could not attend work for 14 days if they work as a healthcare 
worker or a residential aged care worker. 

 

58. The Australian Government will review its travel restrictions aga n by 13 March 2020. 
 

59. New Zealand officials are currently preparing advice to Ministers with Power to Act on 
possible further changes to New Zealand border measures, including in relation to 
alignment with Australia. This advice will be considered by Ministers with Power to Act in 
the time period between the lodging of this Cabinet paper on 6 March 2020 and its 
consideration at Cabinet on 9 March 2020. I will provide an oral update to Cabinet on any 
decisions made at the Cabinet meeting on 9 March 2020. 

 

Economic considerations for maintaining the border measures 
 

60. It is clear already that COVID-19 will have a substantial impact on the New Zealand 
economy. However, outbreaks and sustained community transmission in New Zealand 
would lead to significantly lower g owth over many months, possibly up to a year. 

 

61. Therefore the current travel rest ictions remain the most appropriate course of action at 
this time. Minimising the flows of risk across the border is still effective – even when New 
Zealand has confirmed cases of COVID-19. Fewer flows from high risk countries could 
slow the import and spread of the disease to New Zealand to bring down the peak, given 
the limited health resources we have to manage the most severe cases (eg ICU beds). 

 

62. At some point in the prevalence of the disease in New Zealand or internationally, this will 
no longer be advisable or beneficial. The most up-to-date data internationally suggest 
that he containment measures taken (such as China) are very disruptive to economic 
activity there and elsewhere, through global demand and supply chain impacts. 

 

63. As well as the economic impacts, all border restrictions increase the burden on border 
and public health resources – while they reduce the flow of non-New Zealanders from 
areas of concern with higher risk profiles, they also increase the number of New 
Zealanders (and others exempt from travel restrictions) who are checked at airports and 
required to self-isolate once they arrive. 

 

64. The relative priority and balance given to public health versus economic disruption 
considerations may become a key question for Ministers in coming weeks, should the 
risk of a severe outbreak escalate. 
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65. While the situation is rapidly moving, it is clear already that COVID-19 will have a 
substantial impact on the New Zealand economy. A more severe outbreak in New 
Zealand (or Australia) would lead to significantly lower growth longer-term. Therefore the 
current travel restrictions remain the most appropriate course of action at this time. 

 

66. The most up-to-date data internationally suggest that the quarantine measures taken 
(such as China) are very disruptive to economic activity there and elsewhere, through 
global demand and supply chain impacts. If substantial quarantine measures were to be 
imposed here in response to an outbreak, we would also face economic disruption. The 
relative priority and balance given to public health versus economic disruption 
considerations may become a key question for Ministers in coming weeks, should the 
risk of a severe outbreak escalate. 

 

Foreign relations considerations with respect to border measures 
 

67. Outlined below is MFAT’s assessment on the foreign relations implications of any 
decision to amend or remove the border measures. MFAT’s ov rall assessment is that 
diplomatic relationship risks are able to be managed and that public health 
considerations should remain at the centre of decision-making. 
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81. The Ministry of Health is working with MFAT officials to ensure effective processes for 
determining, and responding to, health support that Pacific Island countries and territories 
may need. This includes clinical input, clinical supplies, personal protective equipment, 
and any requests for exit screening of travellers from New Zealand to their countries. 
New Zealand and Australia are also working closely with WHO’s regional hub in Suva 
and the Pacific Community on regional preparedness. 

 

Australia 
 

82. Our close links with Australia and the unique nature of the trans-Tasman border mean 
that there are operational benefits for New Zealand taking a broadly consistent approach 
with Australian border restrictions.  

 
 
 

 
 

  
 

 
 

 
 

Other comparable nation responses 
 

84. On 29 February 2020 WHO provided updated travel advice for international travel in 
relation to the COVID-19 outbreak. WHO continues to advise against the application of 
travel restrictions to countries experiencing COVID-19 outbreaks. 

 

85. The total number of countries and territories that have border restrictions in place has 
increased from 78 as at 25 February 2020 to 121 as at 3 March 2020. 

 

Next steps 
 

86. Officials will prepare further advice on the border measures for Cabinet consideration on 
Monday 16 March 2020 on whether to extend, lift, or change the border measures. 

 

87. We will continue to develop our understanding of the virus epidemiology and wider global 
situation which will further support the readiness of the health system to guide future 
advice about border measures. 
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88. Officials will prepare the necessary material for the Minister of Immigration to issue 
Immigration Instructions to give effect to Cabinet decisions. 

 

89. Officials will also inform China, Iran, Australia, key Pacific partners and the WHO of 
Cabinet decisions ahead of a public communication. 

 

Consultation 
 

90. This paper has been prepared by the Ministry of Health. The Ministry of Business, 
Innovation and Employment, Ministry of Foreign Affairs and Trade, Ministry of Education, 
Treasury, Department of the Prime Minister and Cabinet, Ministry for Primary Industries, 
New Zealand Police, and New Zealand Customs Service were consulted on this p per. 
Relevant Government Chief Science Advisors were also consulted. 

 

Financial Implications 
 

91. This paper does not have financial implications. 
 

Legislative Implications 
 

92. This paper does not have any direct legislative implications but decisions made will be 
given effect through the Minister of Immigration certifying immigration instructions under 
the Immigration Act 2009. 

 

Impact Analysis 
 

93. A Regulatory Impact Analysis is not required for this paper. 
 

Human Rights 
 

94. The options discussed in this paper are consistent with the New Zealand Bill of Rights 
Act 1990 and the Human Rights Act 1993. 

 

Gender Implications 
 

95. There are no specific gender implications. 
 

Disability Perspective 
 

96. There are no specific implications for people with disabilities. 
 

Publicity 
 

97. A media release will be issued announcing Cabinet decisions on this paper. MFAT will 
inform affected countries and jurisdictions and key Pacific partners of decisions prior to 
the announcement. The Ministry of Health will inform Australia and the WHO of decisions 
prior to the announcement. 
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Proactive Release 
 

98. It is intended that this Cabinet paper be proactively released once the matters are no 
longer under active consideration, subject to any appropriate withholding of information 
that would be justified if the information had been requested under the Official 
Information Act 1982. 

 

Recommendations 
 

It is recommended that Cabinet: 

1. note the global situation regarding COVID-19 continues to develop rapidly wi h a high 
degree of uncertainty and rapid increases of cases in countries outside of China 

 

2. note that, with the confirmation of COVID-19 cases, New Zealand is still in the ‘Keep it 
Out’ phase, but is starting to shift to the ‘Stamp it Out’ phase 

 

3. note the overall public health risk from this event remains high and the current border 
measures remain effective in slowing the importation of COVID-19 cases in New Zealand 
however widening border restrictions is increasingly unlikely to be effective in slowing the 
importation of COVID-19 

 

4. note the current temporary border restrictions are part of our wider response to the 
global outbreak and are due to expire at 23:59 on Tuesday 10 March 2020 

 

5. agree to retain the current temporary border measures for an additional seven-day 
period, expiring at 23:59 on Tuesday 17 March 2020, limited to cover people who have 
been present in or transited through specified areas in the 14 days departing for New 
Zealand 

 

6. note that New Zealand has adopted a categorisation approach to border measures: 
 

6.1. specified areas in Category 1A, with travel restrictions, currently include mainland 
China, Iran and the Diamond Princess cruise ship 

 

6.2. locations in Category 1B include Northern Italy and the Republic of Korea 
 

6.3. locations in Category 2 include Hong Kong, Italy (other areas), Japan, Singapore, 
Thailand 

 

7. note that current border measures include all decisions made by Ministers with Power to 
Act, including any decisions that have been made in the time period between lodging of 
this Cabinet paper on 6 March 2020 and its consideration at Cabinet on 9 March 2020 

 

8. agree that the temporary border measures continue be reviewed regularly, and that 
officials will provide immediate advice should any information emerge that has a 
substantial impact on these measures 

 

9. invite the Minister of Immigration to give effect to the decision in recommendation 5 
above regarding Category 1A areas through issuing Immigration Instructions 
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10. note that the Ministry of Foreign Affairs and Trade will inform affected countries and 
jurisdictions and key Pacific partners of the decision in recommendation 5 and 6 above 
ahead of public communication 

 

11. note that the Ministry of Health will inform Australia and the World Health Organization of 
the decision in recommendation 5 and 6 above ahead of public communication 

 

12. note that officials will prepare further advice on the border measures for Cabinet 
consideration on Monday 16 March 2020 on whether to extend, lift, or change the border 
measures. 

 

 
Authorised for lodgement 

Hon Dr David Clark 

Minister of Health 
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Appendix One: Current border measures 
 

1. Note current border measures include all decisions made by Ministers with Power to Act, 
including any decisions that have been made in the time period between lodging of this 
Cabinet paper on 6 March 2020 and its consideration at Cabinet on 9 March 2020. 

 

Current border measures as at midday 6 March 2020 
 

2. On 2 February 2020 New Zealand implemented temporary border measures to deny 
entry into New Zealand to people who have left or transited through mainland China from 
2 February 2020, with the exception of: 

 

2.1. New Zealand citizens (including from Tokelau, Niue and the Cook Islands), and 
residents and their immediate family and Australian citizens and permanent 
residents normally resident in New Zealand; 

 

2.2. People covered by regulation 25 of the Immigration (Visa, Entry Permission, and 
Related Matters) Regulations 2010, including guests of government; and 

 

2.3. Air and marine crews using appropriate personal protective equipment. 
 

3. On 12 February 2020, Ministers also agreed that in certain circumstances and on a case- 
by-case basis, the Ministries of Health, Foreign Affairs and Trade and Business, 
Innovation and Employment may allow non-New Zealand nationals to travel to New 
Zealand in order to undertake self-isolation, or managed isolation, before onward travel 
to their home countries, provided the following conditions are met: 

 

3.1. any public health impacts in New Zealand, the Realm, and the wider Pacific 
Region can be managed; 

 

3.2. there are resources available to effectively isolate, including a safe and 
appropriate location for the 14-day period; and 

 

3.3. they hold a valid visa to travel. 
 

4. On 14 February 2020, Ministers with Power to Act [CAB-20-MIN-0015]: 
 

4.1. Noted that there remains a continued high threat to public health in relation to the 
COVID-19 outbreak 

 

4.2. Agreed to retain the current measures for an additional eight-day period, expiring 
at 23:59 on Monday 24 February 2020, but limited to cover people who have been 
in or transited mainland China in the 14 days prior to boarding; and 

 

4.3. Agreed that the measures will be reviewed, and that officials will provide 
immediate advice should any information emerge that has a substantial impact on 
these measures. 
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5. On 24 February 2020, Cabinet: 
 

5.1. agreed to retain the current temporary border measures for an additional eight-day 
period, expiring at 23:59 on Tuesday 3 March 2020, limited to cover people who 
have been in or transited mainland China in the 14 days prior to boarding; 

 

5.2. agreed that the temporary border measures continue be reviewed [CAB-20-MIN- 
0053]. 

 

6. On 24 February 2020, in relation to border measure requirements and the public health 
response to New Zealanders aboard the Diamond Princess and potentially othe  cruise 
ships, Ministers with Power to Act agreed that: 

 

6.1. due to the exposure to a high risk of being infected with COVID-19, once in New 
Zealand, Diamond Princess passengers will be required to enter enforced isolation 
(quarantine), for a period of up to 14 days after arrival 

 

6.2. New Zealanders who do not return to New Zealand on the repatriation flight will be 
required to enter enforced isolation for a period of up to 14 days if they if they 
arrive in New Zealand within 14 days of disembarking the Diamond Princess 

 

6.3. travellers that were on board the Diamond Princess that try to enter New Zealand 
within a 14-day period of disembarking will be refused entry excluding those 
exempted under current border measures 

 

6.4. the Ministers of Health and Immigration may add any further cruise ships with 
outbreaks to the travel restrictions previously agreed by Cabinet. 

 

7. On 28 February 2020, following advice from officials, Ministers with Power to Act agreed 
to extend the current temporary border measures to apply to people who have been in or 
transited Iran in the 14 days prior to boarding. 

 

8. On 2 March 2020, Cabinet agreed: 
 

8.1. to retain the current temporary border measures for an additional seven-day 
period, expiring at 23:59 on Tuesday, 10 March 2020, limited to cover people who 
have been present in or transited through specified areas in the 14 days prior to 
boarding 

 

8.2. that Category One be divided into Categories 1A and 1B such that: 
 

8.2.1. Category 1A areas have temporary travel restrictions in place (i.e. China 
and Iran currently), and require all people travelling to New Zealand to 
undertake 14 days of self-isolation and to register with Healthline; 

 

8.2.2. Category 1B areas do not have travel restrictions but require all people 
travelling to New Zealand to undertake 14 days self isolation and to 
register with Healthline; 

 

8.3. that Northern Italy and the Republic of Korea be added to the new Category 1B; 
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8.4. that the temporary border measures continue be reviewed, and that officials will 
provide immediate advice should any information emerge that has a substantial 
impact on these measures. 

 

9. As per the decision in paras 7.2 and 7.3 above, further detail on the three temporary 
border measure categories is outlined below. 

 

Category 1A - this category has temporary travel restrictions 
 

10. This category has temporary travel restrictions. All people travelling to New Zealand from 
mainland China and Iran who are exempt from the travel restrictions are reques ed to 
undertake 14 days self-isolation. All people who have travelled to New Zealand eit er 
from or through Iran or mainland China in the last 14 days are being requested to self- 
isolate, i.e. prior to the introduction of the border restriction on 28 February. This category 
includes passengers from the Diamond Princess cruise ship. 

 

Category 1B 
 

11. This new category does not have temporary travel restrictions. All people travelling to 
New Zealand from Northern Italy north of a line above Pisa, Florence and San Marino 
(see map on the Ministry of Health website) and the Republic of Korea (excluding transit 
through airports) are requested to undertake 14 days self-isolation and register with 
Healthline. People who have been in Northern Italy or Republic of Korea in the last 14 
days (excluding transit through airports) will be requested to self-isolate for the balance of 
the 14 day period since they were last in those areas and to register with Healthline. 
These measures will apply to flights departing after 2359hours Tuesday 3 March 2020. 

 

Category 2 - This category does not have temporary travel restrictions 
 

12. This category does not have temporary travel restrictions. Countries and jurisdictions 
now include, Hong Kong, Italy (other areas), Japan, Singapore, Thailand. People 
travelling to New Zealand from Category 2 countries are not expected to self-isolate at 
this point but to be aware of possible COVID-19 symptoms and to call Healthline if they 
become unwell. 

 

Category 1B intent 
 

13. Locations in Category 1B are considered a lesser risk than Category 1A, primarily owing 
to the overall number of confirmed COVID-19 cases and the extent of sustained 
community transmission in those countries, and to a lesser extent, the public health 
systems of those countries, and/or the public health measures taken by those countries. 
The intent of the category is to encourage people from areas where there are high rates 
of COVID-19 travelling to NZ to undertake 2 weeks of self-isolation, or to not to travel to 
NZ. 

 

14. Passengers from category 1B locations can enter NZ as normal if they have a valid visa 
(or are NZ citizens, permanent residents, or are waived the requirement to hold a visa). 
The process for people entering from category 1B countries or jurisdictions: 

 

14.1. travellers will fill in the required customs and immigration documentation, which 
includes information on where they’ve been in the past 30 days 
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14.2. travellers will be asked to register with HealthLine, and 
 

14.3. requested to self-isolate for a period of 14 days since they were last in those areas 
 

15. For the avoidance of doubt: 
 

15.1. travellers cannot be compelled to self-isolate and they won’t be followed up unless 
they have registered with HealthLine 

 

15.2. the self-isolation expectation does not apply to air crew who have taken appropriate 
infection control and PPE measures as required, or to transit passengers with 
onward tickets within up to 24 hours of arrival in New Zealand 

 

15.3. self-isolation also does not apply to air travellers who are transiting countries in 
Category 1B on their way to NZ and who have not entered the countries or 
jurisdictions concerned. 

 

16. Carriers should inform all passengers of the self-isolation expectation prior to boarding, 
but are otherwise not obliged to take any other action. 
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