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Executive summary

This working paper presents an overview of New Zealand’s COVID-19 elimination strategy. It forms part of
background work commissioned by the Ministry of Health (the Ministry) by the Director of Public Health to
help inform the response to COVID-19.

All levels of the strategic response to COVID-19 must prioritise equity.

Aotearoa/New Zealand is implementing a strategy of elimination for COVID-19. The aims of this strategy are:
o to eliminate transmission chains in Aotearoa/New Zealand
e to prevent the emergence of new transmission chains originating from cases that arrive from outside
the country.

Successful achievement of these aims requires multiple and comprehensive control measures, implemented at
high intensity. The control measures support four main strategy objectives:

o to identify and stop each transmission chain

e to prevent undetected transmission

e to prevent seeding of new clusters into Aotearoa/New Zealand, using border control measures

e to prioritise equity.

An elimination strategy has strong potential to:
o avoid COVID-19-specific health inequities for Maori and Pacific peoples and those living in
socioeconomic deprivation
o prevent high rates of COVID-19-related permanent disability and death
o allow earlier de-escalation of control measures and quicker resumption of normal activities including
return to work and provision of comprehensive primary, secondary and preventative health care
e extract maximum benefit from necessary control measures.

Elimination will not be easy to achieve and there are important associated risks. There is the potential for
equity failure with the exacerbation of existing inequities and the creation of new inequities. There is also
potential for geographical and/or quantum failure, in part or in whole. On the other hand, if the strategy is
successful very few people will acquire the infection and the population will remain susceptible until a vaccine
is developed and delivered.

In this document we propose indicators of success and failure to identify and mitigate these risks.

Subsequent work will examine specific control measures needed to deliver the strategy. We note however
that control measures have the heaviest impact on populations and households who already experience
disadvantage, such as inequitable access to the health system and health determinants. This risk further
underlines the need for a strong equity focus at all levels throughout the COVID-19 response.
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Document purpose

- Aotearoa/New Zealand is aiming to eliminate COVID-19. In this document we describe the
- components of an elimination strategy, whether it is consistent with core principles for public heafth action in Q

~ a pandemic, and indicators of success.

Document authors:

Th|s is one of a number of papers to be prepared by the COVID-19 Public Health Response Strategy Team (a
of e miologists and public health medicine spec;ahsts seconded temporamy to the Ministry of -
ealth). The !;eam consists of: Dr Amanda Kvalsvig, Dr Caroline Shaw, Dr Lucy Telfar-Barnard, Dr Anja Muzdrak
Pol ,mm Dr Mel McLeod, Dr Ruth Cunningham. = P

We thank the peer reviewers of this document for their helpful feedback.

Note

In this document we refer to pandemic strategies and control measures.

e Strategies are the high level approaches to managing the pandemic. Elimination is one of these

strategies.
e Control measures are the specific interventions (eg, case finding, contact tracing, quarantine, school

closures) that are needed to deliver on all the strategies. They are needed in different combinations
and intensities and at different times for each strategy.
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Part 1: Decision-making priiples forthe CVID-19 ‘
response

Planning and coordination of the COVID-19 response must begin by recognising the roles and responsibilities
of the health system and the Crown, for and with Maori. These are affirmed through Te Tiriti o Waitangi and
the Declaration on the Rights of Indigenous Peoples' as well as more recently in the Wai 2575 Inquiry? and
the initial findings of the New Zealand Health and Disability Systems Review.?

These foundational and health systems documents recognise Maori sovereignty, the right of Maori to monitor
and evaluate the decisions and actions of government, the primacy of Maori aspirations for ethical decision
making and practice, the rights to protection of Maori health and wellbeing, and the system responsibilities
for the elimination of health inequity.

Recognising the fundamental principles and obligations provided by Te Tiriti o Waitangi, we recommend that
the equity principle is prioritised consistently across all levels of the strategic response to COVID-19. We also
consider the importance of maximising wellbeing benefits while minimising harm.

Equity principle
The equity principle requires equitable: access to the determinants of health; access to health care: and quality

of care received. Equitable outcomes also require equitable processes, and timely evaluation, measuring and
monitoring.

Current and persistent health inequities in Aotearoa/New Zealand are most stark for Maori and Pacific
peoples and those that have access to fewer socioeconomic resources. The COVID-19 pandemic can create
new health inequities (systematic and unintended) and exacerbate existing health inequities, particularly for
Maori and Pacific communities.

These inequities can occur directly through COVID-19 disease impacts as well as from non-COVID-19 adverse
health impacts that are exacerbated or created by the pandemic through health system and health
determinant disruption. COVID-19 disease is also likely to have a differential (and potentially inequitable)
impact on other subpopulations in Aotearoa/New Zealand. This includes those defined by age group, gender,
migration and labour-force status, the presence of underlying chronic health conditions and disability.

We prioritise the equity principle in our analysis of the COVID-19 control measures and mitigation responses.

Wellbeing principle

The wellbeing principle considers the opportunity to maximise health benefits (the protection of population
health and wellbeing) and minimise health risks.

Health benefits relate to COVID-19 disease impacts as well as non-COVID-19 health (eg, mental wellbeing,
prevention activities including screening, chronic disease management, comprehensive primary care, elective
care).

Finally, maximising wellbeing requires attention to the broader health determinants (eg, economic support,
employment, food security, housing, education and training, family and social support, cultural wellbeing, and
freedom from racism and discrimination).













































