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Lessons Learned About Control of COVID-19  
From Populations Comparable to NL

Objective

To monitor COVID-19 events and interventions 
undertaken in the island communities of New Zealand, 
Australia and Iceland.

Practice Points

1. The major elements of COVID-19 control are 
prevention of importation of new cases and 
management of clusters.

2. Border control to prevent importation of new cases 
depends on either 14-day isolation or double testing.

3. Previous work showed that strict lockdown was 
associated with eradication of the virus, even in big 
communities (Auckland and Melbourne), but gradual 
or more limited imposition of restrictions was less 
effective (Iceland).

Methods

1. Examination of actual events in real time in 
comparable populations, together with predictive 
modelling of future events, provides good 
information for public health decision making. 
The former requires assumptions be made to 
extrapolate the results to NL, whereas the latter 
requires assumptions be made to obtain results 
from the models.

2. Quality of Care NL decided early in the COVID-19 
pandemic to follow events in New Zealand (island 
population of 4.8 million), Tasmania (island popula-
tion 540,000), Victoria state in Australia (population 
6.5 million), and Iceland (island population 364,000).

3. Data on incidence of new cases and deaths, 
together with a description of various types of 
interventions imposed or loosened, were obtained 
from government websites up to 23 Feb 2021.

4. Events analyzed included first cases, time to peak 
of incidence curve, and time to virus eradication 
(day after 14 days without any new cases of 
community acquired infection).

Results

New Zealand

Legend: BR: Border restrictions, compulsory self-isolation (March 16); BC: 
Border closed to all but NZ residents & citizens (March 19); L2: Alert level 2 – 
Reduce (March 21); L3: Alert Level 3 – Restrict (March 23); L4: Alert Level 4 – 
Lockdown (March 25); L3: Alert level 3 – Restrict (April 28); L2: Alert Level 2 – 
Reduce (May 14); L1: Alert level 1 – Prepare (June 9); L2, AK L3: NZ Alert Level 
2 – Reduce, Auckland Alert Level 3 – Restrict (August 12); AK L2.5: Auckland 
Alert Level 2 with some extra restrictions (August 31); L1: NZ Alert Level 1; 
Excludes Auckland (September 22); AKL2: Auckland Alert Level 2 with no 
restrictions (September 24); AKL1: All NZ (including Auckland) Alert Level 1 
(October 8); L2, AKL3: NZ Alert Level 2, Auckland Alert Level 3 (February 15); 
L1, AKL2: NZ Alert Level 1, Auckland Alert Level 2 (February 18); AKL1: All NZ 
(including Auckland) Alert Level 1 (February 23)

Figure 1. Incidence of New Cases in New Zealand From 
Start of Pandemic up to 23 Feb 2021

 • New Zealand eradicated the first wave of the virus 
within 80 days of first case and the Auckland 
community cluster (first cases detected on 11 Aug 
2020) within 58 days.

 • From 30 Apr to 11 Aug 2020, new cases were all 
travel related (over 100 days without any 
community-acquired transmission).

 • For the Auckland Aug cluster, NZ employed a rapid 
lockdown and locality approach to re-imposing 
restrictions — Auckland versus the rest of NZ. The 
last case related to this cluster was identified on 24 
Sept 2020.

 • Three deaths were associated with the Auckland 
community cluster.
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Cluster Control of Three Other Community Outbreaks:

1. In Oct and Nov 2020 (first case identified on 17 Oct 
2020), NZ had three separate small clusters linked to 
staff members at their port of entry and their 
managed isolation and quarantine (MI & Q) facilities 
(N=12 cases total). Last case was identified 20 Nov 
2020. No restrictions were re-imposed.

2. On 25 Jan 2021, the first community case in more 
than 2 months was identified in a recent returnee 
who had completed their stay in a MI & Q facility 
and returned two negative tests before leaving. 
Four cases were connected to this cluster. The last 
case was identified on 3 Feb 2021. Whole genome 
sequencing identified it to be a variant of concern 
(B.1.3.5.1 variant). No restrictions were re-imposed.

3. On 13 Feb 2021, three community cases were 
identified with an unknown source. Whole genome 
sequencing identified it to be a variant of concern 
(B.1.1.7 variant). Lockdown measures were re-
imposed and loosened over an eight-day period. 
Eleven cases from three households currently linked 
to this cluster.

Border Control: Obtained by three interventions — 
travel ban, 14-day isolation in government facilities for 
returnees and initially virus testing at day three and 
day 12 of isolation.

 • As of 18 Jan 2021, all travelers must have a COVID-19 
test taken and a negative result returned within 72 
hours of their first scheduled international flight. 
They are required to also have day 0/1 tests and stay 
in their room until a negative result is returned.

Tasmania

Legend: ER: Easing of some Restrictions (May 11); S1: Stage 1 Reopening 
(May 18);  S2: Stage 2 Reopening (June 5); S3: Stage 3 Reopening (June 26)

Figure 2. Incidence of New Cases in Tasmania Since the 
First Stage of Loosening Restrictions up to 23 Feb 2021

 • There have been 232 cases and 13 deaths since the 
beginning of the pandemic in Tasmania.

 • Restrictions started to loosen 70 days after first case 
detected and 53 days after lockdown. 

Cluster Control: There has been no community 
transmission or deaths since start of loosening 
restrictions. 

Border Control: Obtained by 14-day isolation in 
government facilities on coming into Australia and a 
further 14 days on coming into Tasmania. 

 • As of 22 Jan 2021, all individuals travelling or transiting 
through Australia must provide evidence of a 
negative COVID-19 (PCR) test taken 72 hours or less 
before their scheduled departure.
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Victoria

Legend: S2: Stage 2 Stay Safe Directions (March 23); S3: Stage 3 Stay at 
Home Restrictions – 1st wave Lockdown (March 30); ES3: Easing of some 
Stage 3 Restrictions (May 11); S2: Stage 2 Stay Safe Directions (June 1); MS S3: 
36 Melbourne Suburbs Stage 3 Stay at Home Restrictions (July 1); MM S3: 
Metropolitan Melbourne Stage 3 Stay at Home Restrictions (July 8); MM S4: 
Metropolitan Melbourne Stage 4 Stay at Home Restrictions (August 2); RV 
S3: Regional Victoria Stage 3 Stay at Home Restrictions (August 5); MM ST1, 
RV ST2: Metropolitan Melbourne First Step of New Reopening Roadmap, 
Regional Victoria Second Step of New Reopening Roadmap (September 14); 
RV ST3: Regional Victoria Third Step (September 17); MM ST2: Metropolitan 
Melbourne Second Step (September 28); MM ST3-R: Metropolitan 
Melbourne Third Step with Restrictions (October 28); ST3: Statewide Third 
Step (November 9); LS: Last Step Restrictions (Statewide) (November 23); 
CSSR: COVID Safe Summer Restrictions (December 7); RR1: Private 
Gathering Size Decreased and Public Indoor Mask Usage Mandatory 
(December 31); ER1: Private Gathering Size Increased (January 23); RR2: 
Private Gathering Size Decreased and Public Indoor Mask Usage Mandatory 
(February 4); CBR: ‘Circuit Breaker’ Restrictions for Victoria (Statewide) 
(February 13); CSSR-R: COVIDSafe Summer Restrictions with some revised 
conditions (February 18)

Figure 3. Incidence of New Cases in Victoria From Start of 
Pandemic up to 23 Feb 2021

 • Victoria never eradicated the first wave of the virus 
but eradicated the second wave (which unofficially 
began on 1 Jun 2020) of the virus within 165 days.

 • For the second wave, Victoria used a gradual to strict 
locality approach to re-imposing restrictions — 
Metropolitan Melbourne versus regional Victoria. 
Stay at home restrictions were re-imposed for 2.5 
months, followed by a Four-Step Roadmap to Recovery 
plan that was followed for over two months.

 • Failure to adhere to lockdown caused the virus to 
spread rapidly. As many as nine out of ten people who 
later tested positive were not isolating between the 
onset of symptoms and getting a test. In addition, 
53% of positive cases did not isolate between being 
tested and receiving their results.

 • Nineteen deaths were attributed to COVID-19 in the 
first wave, and close to 800 in the second wave.

Cluster Control of Three other Community Outbreak(s):

1. On 21 Dec 2020, Victoria had its first locally acquired 
case in 53 days (due to interstate travel). Statewide 
restrictions on gathering size (30 to 15) and 
mandatory mask usage were implemented for 24 
days. Twenty-nine individuals were linked to this 
cluster, with the last case identified on 5 Jan 2021.

2. On 3 Feb 2021, a locally acquired case was identified 
in a hotel quarantine worker. Statewide restrictions 
on gathering size (30 to 15) and mandatory mask 
usage was re-imposed.

3. On 7 Feb 2021, a locally acquired case was identified 
in a hotel quarantine worker at a separate hotel. 
Whole genome sequencing identified it to be a 
variant of concern (B.1.1.7 variant). ‘Circuit breaker’ 
restrictions were implemented for five days, after 
which Victoria returned to their COVIDSafe summer 
restrictions (with some revised conditions). Twenty-
two individuals have been linked to this hotel 
cluster.

Border Control: Obtained by 14-day isolation in 
government facilities. Failures in hotel quarantine by 
private security firms that were contracted to operate 
them, such as illegal socializing between staff and 
physical contact between guards and quarantined 
travellers, led to the second wave. 

 • Victoria resumed its hotel quarantine program on 
7 Dec 2020 with virus testing on day three and day 
11 (or later) of isolation. If the day 11 (or later) test is 
refused, individuals must quarantine for an extra 
ten days.
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 • As of 11 Jan 2021, Victoria implemented a “traffic 
light” permit system for all domestic travel based 
on risk of transmission. Regions are classified into 
Red zone (no entry without an exemption), Orange 
zone (can enter but must immediately self-isolate, 
get tested within 72 hours and continue to self-
isolate until a negative result is received) and Green 
zone (can enter but must monitor for symptoms 
and get tested if unwell).

 • As of 22 Jan 2021, all individuals travelling or 
transiting through Australia must provide evidence 
of a negative COVID-19 (PCR) test taken 72 hours or 
less before their scheduled departure.

Iceland

 • On 13 Jul 2020, double PCR testing was required for 
Icelandic citizens and residents, with special 
precautions to be taken for the first five days after 
arrival until the 2nd PCR test. This was expanded on 
31 Jul 2020 to include all those arriving from high-
risk areas and who intended to stay in Iceland for 
ten days or more. 

 • As of 19 Aug 2020, all passengers arriving in Iceland 
must either undergo a double testing procedure, 
one test upon arrival and another five-six days later 
(along with quarantine between tests), or a 14-day 
quarantine.

 • From 10 Dec 2020, travelers from within the EEA 
who had already contracted and recovered from 
COVID-19 were exempt from infection prevention 
protocols on arrival.

 • From 15 Jan 2021, the option for 14-day quarantine 
instead of double screening (19 Aug protocol) was 
removed. Arriving passengers from within the EEA/
EFTA-area with valid documentation proving prior 
infection or vaccination against COVID-19 were 
exempt from all screening and quarantine 
measures.

 • From 19 Feb 2021, all arriving passengers must 
present a negative PCR test taken within 72 hours 
of their time of departure to Iceland. This is in 
addition to the current system of double screening. 
Additionally, those who now test positive upon 
arrival are required to isolate in managed isolation 
facilities (quarantine hotels) if the infected individual 
is unable to provide credible plans for self-managed 
isolation.

Conclusions

1. Mitigation of community spread by rapid lockdown 
was demonstrated by New Zealand and belatedly 
by Victoria. The failure of Iceland to eradicate the 
virus may be related to a reactive approach to 
imposing restrictions in the community and at the 
border.

2. The importance of preventing importation of 
COVID-19 was demonstrated by the successful 
border control measures in New Zealand and 
Tasmania, and by the less than successful measures 
taken by Victoria before the second wave, and by 
Iceland.

Legend: LD: Lockdown measures started (March 13–24); ER1: Easing of Many 
Restrictions (May 4); ER2: Further easing of Restrictions (May 25); EBC: 
Easing of Border Control Measures (June 15); RR1: Some Restrictions Re-
imposed (July 31); ER3: Easing of Restrictions (September 7); RR2: Some 
Restrictions Re-imposed (September 18–27); RR3: Further Restrictions 
(September 21); RR4: Further Restrictions (October 5); RR5-R: Stricter 
Restrictions for Reykjavik (October 7); RR6: Further Restrictions (October 20); 
RR7: Further Restrictions (October 31); ER4: Minor Easing of Some Restrictions 
(November 13); ER5: Some Social Restrictions Moderately Relaxed (December 10); 
ER6: Further Easing of some Restrictions (January 13); ER7: Further Easing 
of Restrictions (February 8);  

*Iceland never eradicated the virus until 4 February 2021 (last case of 
community acquired transmission on 20 January 2021)

Figure 4. Incidence of New Cases in Iceland From Start of 
Pandemic up to 23 February 2021

Cluster Control: Reactive approach to re-imposing 
restrictions with no predetermined set of guidelines.

Border Control: No full travel ban, testing on arrival 
and initially no isolation. On 15 Jun 2020, Iceland 
allowed single PCR testing at the border for Icelandic 
citizens/residents and travelers of other EU and 
Schengen states instead of 14-day self-isolation.


