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Letter to the Editor
COVID-19 border controls prevent a 2021 seasonal influenza epidemic
in New Zealand
The lack of seasonal influenza epidemics has been an unex-
pected feature of the COVID-19 pandemic, illustrated by WHO
sentinel surveillance data from temperate Southern Hemisphere
countries demonstrating a near absence of influenza since early
2020.1 These observational data were consistent with the hypothe-
sis that non-pharmaceutical interventions (NPIs) introduced to
control the spread of COVID-19 could have dramatically reduced
the burden of influenza and prevented seasonal epidemics. Howev-
er, this finding did not shed light on the relative contribution of spe-
cific NPIs (such as widespread face mask use, school and workplace
closures, physical distancing, travel restrictions, limits on gathering
sizes, and border control measures) on reducing influenza activity,
if the association was indeed causative.

The 2021 influenza surveillance data in New Zealand (NZ) in-
forms this issue.2 Up to week 32, 2021, there have been no positive
Fig. 1. Seasonal Influenza Laboratory Surveillance Information for New Zealand from 2016
Surveillance and Response System (GISRS). Data source: FluNet (www.who.int/flunet), GISR
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influenza isolates reported to the WHO Global Influenza Surveil-
lance and Response System, during which period an autumn/
winter epidemic would usually occur (Fig. 1). From June 2020 until
the recent outbreak in August 2021, NZ has predominantly been at
‘alert level one’ (https://covid19.govt.nz/alert-levels-and-updates/
history-of-the-covid-19-alert-system/), where NPIs are essentially
limited to border controls and mandatory mask-wearing in specific
situations (such as on public transport), with transient increases in
alert levels to manage localised COVID-19 cases. Thus, the primary
preventative measure is the ongoing closure of NZ’s borders to
almost all travellers, with the requirement for those entering NZ
to isolate for 14 days in a designated Managed Isolation and Quar-
antine facility, except for travellers coming through the recently
established (and transiently open) quarantine-free ‘travel bubble’
with Australia. These border controls are likely to have completely
to Week 32 2021, generated on 20/08/2021 00:14:35 UTC UTC, by the Global Influenza
S © World Health Organisation 2021.
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prevented the introduction of new influenza strains to NZ. New
Zealanders, as part of a ‘team of five million’, have largely accepted
the necessity of this measure to help protect our communities and
most vulnerable against COVID-19.3

To date, the influenza experience during COVID-19 in NZ con-
trasts with the historical view that mandatory travel restrictions
are ‘likely to be ineffective, infeasible, or unacceptable to the pub-
lic’, in a serious influenza pandemic, and the World Health Organi-
sation recommendation that NPIs for influenza are not focused at
international borders.4,5 Instead, NZ’s experience suggests these in-
terventions may be effective tools in specific contexts, such as is-
land nations pursuing an elimination strategy. Border closure
with managed quarantine measures may substantially reduce the
risk in the setting of a global influenza pandemic, and the utility
of such approaches in pandemic preparedness strategies should
be re-evaluated.
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