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Summary
• Fatigue is setting in after nearly two years of 

pandemic restrictions. There is a growing appetite 

for an end to government controls in favour of 

freedom; for people to take back control of their 

own lives.

• Omicron is a “whole new virus” and as such requires 

different policy responses from previous variants 

of COVID-19. Its higher infectiousness means that 

preventing spread is more costly, and its lower 

virulence means that the benefits of preventing 

cases are smaller than with Delta and previous 

variants.

• Applying cost-benefit analysis to New Zealand’s 

current COVID-19 interventions is consistent with 

ACT’s approach in its previous papers, A wellbeing 

approach to COVID-19, COVID 2.0, and COVID 

3.0. It simply asks whether the costs of current 

interventions are worth the benefits they deliver.

• Scanning QR codes and contact tracing generally 

deliver little benefit. They are unlikely to reach enough 

cases, or reach them during their infectious period, 

to make a significant difference to the spread of 

COVID-19. They impose small costs for negligible 

benefits. They should be dropped immediately.

• Isolation requirements as they are in Phase 2 

and proposed for Phase 3 are unworkable and 

costly, and unlikely to be effective without fast 

and inclusive contact tracing. They do, however, 

impose large costs by isolating people for long 

periods when they are unlikely to be infectious with 

Omicron. We therefore recommend adopting 72 

hour isolation periods that end when a negative test 

is obtained, and making these voluntary for people 

who believe they are infected.

• Masking requirements can deliver significant 

benefits for reducing the transmission of Omicron. 

They do carry costs, but these are some of the 

lowest of any intervention. They are one current 

policy that appears to have benefits outweighing 

their costs, and we believe they should be retained.

• The roll out of booster shots is another current 
policy that should be continued. Evidence on 
vaccine effectiveness against spread is mixed, 
however it is clear that boosters significantly reduce 
the chance of hospitalisation from Omicron. The 
costs are minimal, and with vaccine doses already 
acquired, the remaining costs are administering the 
doses and people’s time spent receiving them.

• Vaccine requirements are designed to encourage 
uptake and give people the right to avoid being 
infected by others. With 96 per cent of eligible 
people vaccinated, and those remaining often 
strongly resistant to being vaccinated, there is little 
hope for further uptake from mandating. Emerging 
evidence shows vaccination does not appear to 
affect the spread of Omicron. On the other hand, 
the costs of government vaccine mandates to 
individuals, firms, and social cohesion more broadly 
are large. Government vaccine mandates should be 
removed in favour of allowing healthcare providers, 
businesses, councils, and private property owners in 
general to make their own rules as they see fit.

• MIQ had the potential to keep COVID-19 from 
entering New Zealand from overseas. However, as 
Omicron is spreading widely within New Zealand 
the considerable costs of closing the border can 
no longer be justified. MIQ should be dumped 
immediately in favour of allowing travellers with 
a negative test, whatever their citizenship or visa 
status, to freely enter New Zealand.

• Gathering restrictions have imposed significant 
costs on events and hospitality businesses. With 
Omicron spreading rapidly in spite of these 
restrictions, it is difficult to justify continued 
gathering restrictions under the traffic light system 
that was designed for Delta. The traffic light system, 
along with the restrictions on gatherings that it 
implies, should be dumped immediately.

• The ban on importing Rapid Antigen Tests serves 
no purpose whatsoever, it is absurd and should be 
abandoned immediately.
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New Zealand’s COVID-19 response is at the crossroads. Omicron means that, for the first time, catching 
COVID-19 has moved from a remote possibility to a probability for most New Zealanders. Omicron spreads 
much faster, but is also milder than any previous variant. That means it is time to reassess our approach 
to COVID-19.

A reassessment is also timely because fatigue from two years of restrictions and control on New Zealanders’ lives 
is taking a heavy toll. The open revolt occurring outside Parliament in Wellington is only the most concentrated 
form of frustrations that more and more New Zealanders feel.

New Zealand’s COVID-19 response has been driven by fear. In March 2020 we were told that tens of thousands 
could die and, although that scenario has not played out in any comparable country, it has never been rescinded. 
The fear has led to control, with nearly every aspect of New Zealanders’ lives dominated by restrictions on what 
they are allowed to do. With each passing week, this approach feels expensive, forlorn, and dictatorial.

Other countries around the world are simply moving on. They are dropping their COVID-19 management regimes, 
ending government controls and letting people take back control of their own lives. Those countries are at a 
different stage in the pandemic, having had their Omicron waves arrive, peak, and subside; however, we should 
still be asking ourselves whether our policies stack up for where we are now.

Move On is ACT’s fourth paper during the COVID-19 pandemic, following A Wellbeing Approach to COVID in 
August 2020, COVID 2.0 in March 2021, and COVID 3.0 in October 2021. In each case, ACT has applied sound 
public policy analysis to the challenges New Zealand faced at the time. Move On 
follows this tradition by applying cost-benefit analysis to each of the current 
interventions and asking if they still make sense for dealing with Omicron.

It finds that, given Omicron is much less virulent (milder) than previous variants, 
and far more infectious (spreads faster), few if any of the strategies employed to 
suppress the virus make sense any more. At best, they will slow the spread but fail to 
change the outcome that many if not most New Zealanders will get COVID-19 and,  
if they are vaccinated, it will be a mild to moderate illness.

Move On concludes that it’s time to get control of our lives back. Our current 
response is not a response to Omicron, it is a hangover from fighting 
earlier, more virulent variants with lower vaccination rates. It is time to 
move on.

David Seymour, 
ACT Leader

Introduction
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The Treasury has developed various tools and 
methodologies for assessing the costs and benefits 
of proposed policies. However cost-benefit analysis 
is something that people do every day. People often 
make a list of pros and cons when they make a 
decision, weighing up the costs and benefits. ACT 
has long advocated that the Government’s COVID-19 
response consider all the costs to New Zealanders’ 
wellbeing as well as the benefits of fighting COVID-19 
when putting controls in place.

Wellbeing includes real stories like this. A woman with a 
lump in her breast approached a screening clinic. She 
was fully vaccinated but refused to scan in because 
she believed (correctly) that digital contact tracing 
no longer works, and couldn’t afford to isolate if she 
was pinged. The nurses at the clinic threatened to 
deny her a screening despite having a lump. This story 
shows the extraordinary warping of priorities towards 
COVID-19 and away from other aspects of wellbeing. 
Reports in October last year said 81,000 medical 
procedures were delayed due to COVID-19. These costs 
must be counted.

However it appears that cost-benefit analysis, in 
any form, has been almost totally absent from the 

Weighing costs and benefits
COVID-19 response. The Prime Minister and her 

Government have focused on saving lives from 

COVID-19 with little consideration of other human 

needs.

In the absence of government cost-benefit analysis, 

this paper looks at the current suite of controls in 

place to fight COVID-19 and asks whether their 

benefits outweigh their costs in the face of Omicron. 

Specifically it asks, for each control:

• What is the control, and what does it require people 

to do or not do? 

• What are the benefits of this control for stopping 

COVID-19?

• What are the costs of this control to other aspects 

of New Zealanders’ lives? 

• Should this policy continue, given its costs and benefits?

The Government and other commentators will no 

doubt criticise this analysis, but it should always be 

remembered they have not done any such analysis of 

their own. The onus should be on them to justify the 

interventions they support because we can no longer 

afford to bear costs for the sake of fear, if we ever 

could.
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Why Omicron is different
When Delta hit New Zealand, the Prime Minister 
described it as a “whole new virus.” That much is 
certainly true for Omicron. If anything, it is even 
more important to recognise. Viruses can be assessed 
by their virulence (the severity of the disease they 
cause) and their infectiousness (the rate at which they 
spread from person to person).

Omicron is substantially less virulent and more 
infectious than previous variants.

While numbers will vary with different populations, 
most evidence suggests Omicron is far less virulent 
than Delta. A study of 52,000 Omicron cases and 
17,000 Delta cases in Southern California1 during 
December last year found that those testing positive 
for Omicron were half as likely to be hospitalised, a 
quarter as likely to be admitted to ICU, and ten times 
less likely to die than those who tested positive for 
Delta.

Meanwhile, Omicron is more infectious, with a shorter 
incubation rate and higher transmissibility than 
the Delta variant. A Danish study2 from December 
found that Omicron spreads 3.19 times faster than 
Delta. Perhaps more intuitively, Omicron has rapidly 
displaced Delta in the race to become the dominant 
variant in multiple countries.

Omicron also demonstrates much stronger “immune 
escape”. In other words, it is more resistant to 
immunity, whether that immunity comes from 
previous infections or from vaccination. However, 
booster shots appear to return immunity against 
Omicron to a similar level as two doses against 
Delta.3 

The less virulent and more infectious nature of 
Omicron along with its immune escape characteristics 
combine to present a major challenge to our existing 
public health response. Greater infectiousness means 
that the benefits of measures to slow the spread will 
be lower, while the costs remain the same.

Lower virulence also reduces the benefits of reducing 
cases because the severity of infections caused 
is lower, however the costs of measures to reduce 
spread remain the same. Immune escape properties 
mean that vaccination makes less difference to the 
spread of the virus, despite the costs remaining the 
same.

Altogether, Omicron is a whole new virus that changes 
the cost benefit calculations for our current COVID-19 
response. It calls into question whether the rules we 
have make sense. We should go through them one by 
one and dump rules that don’t make sense.

1 https://www.medrxiv.org/content/10.1101/2022.01.11.22269045v1 
2 https://pubmed.ncbi.nlm.nih.gov/34967453/
3  https://www.nejm.org/doi/full/10.1056/NEJMc2119358? query=featured_coronavirus 

https://www.nejm.org/doi/full/10.1056/NEJMc2119641? query=featured_coronavirus
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Scanning and Contact Tracing
Description of the policy currently 
in place
Contact tracing consists of manual and digital 
contract tracing.4

Currently, the Ministry of Health and DHBs run an 
extensive contact tracing operation. People who are 
infected were previously interviewed by telephone to 
identify all people who might be contacts. Recently, 
this has moved online with contacts required to fill out 
a contact tracing form.

Digital contact tracing mainly occurs using the NZ 
COVID Tracer app. It is currently compulsory for 
all businesses to provide some method of tracing 
customers and ensure customers record their visit. 
Most firms have chosen to do so using QR codes 
and the app. This app keeps a record of all the 
places the user has scanned into on their phone. If a 
location that a person has visited becomes a location 
of interest, they and others who have visited that 
location receive a notification that they have been at 
a location of interest.

The NZ COVID Tracer app also has a Bluetooth 
function that detects other users in close physical 
proximity and records the unique number associated 
with that person’s app. If a person becomes infected, 
they can share the codes stored on their phone so 
those contacts can be alerted that they may have 
been in touch with a case.

Potential benefits of the policy
If contact tracing and testing could keep up with the 

caseload, these records could be invaluable. They 

would significantly speed up the identification and 

isolation of close contacts, thus slowing the spread 

and reducing the pressure on the health system.

However, with the current caseload, it is unlikely that 

these benefits will accrue. The data shows that most 

people, most of the time, are not bothering to scan 

in. Throughout December, daily scans were typically 

between 2.9 and 3.5 million, peaking at 3.96 million 

on 23 December. Those numbers mean far less 

than one scan per adult per day. Most people visit 

multiple locations per day. The number of individuals 

conscientiously using the app is not disclosed by 

the Ministry of Health. It might be that around one 

fifth of users are scanning at five locations per 

day. In that case, 80 per cent of users would not be 

regularly scanning in and will not be identified by 

this method.

Moreover, the number of scans has dropped 

significantly since Christmas, with the highest number 

on one day being 2.76 million on 28 January, and 

generally falling between 2 million and 2.6 million 

most days in January and February. With these 

figures, if the average person goes to five places per 

day, we can conclude digital contact tracing is less 

than 10 per cent effective.

4 https://covid19.govt.nz/testing-and-tracing/contact-tracing/how-contact-tracing-works/
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A second difficulty is that, in order to work, contact 
tracing must identify a contact so they can isolate 
before passing Omicron on. We do not know how 
rapidly contact tracing is occurring currently, however 
a review of contact tracing for Omicron last year 
showed that only 34 per cent of cases were isolated 
within 96 hours, and the system failed to keep up 
with more than 75 active cases.5  Given Omicron’s 
incubation period is three days and there are now 
over 10,000 active cases, we can safely conclude 
that contact tracing is going to be highly ineffective 
against this new variant.

The Prime Minister’s case makes the point. It took 
7 days from the flight where she may have been 
exposed to COVID-19 for her to be told about that 
exposure. Evidence from the CDC suggests that 
Omicron has an incubation period of around 3 days 
after exposure with patients being infectious for 
another 2 to 3 days after symptoms emerge.6 That’s 
5 to 6 days after exposure in total. Thus, the Prime 
Minister only began isolating at the end of what 
would have been her infectious period had she caught 
COVID-19 on that flight. Her isolation was pointless. If 
even the Prime Minister didn’t hear about her possible 
exposure to the virus in time to stop further infection, 
what hope do the rest of us have?

Costs of the policy 

The costs of the policy are not large, but they are there. 
There is taxpayer money spent on digital and manual 
contact tracing, and compliance costs for businesses 
and their customers. There is also the more substantial 
related cost of isolation that results from tracing, 
covered in a separate section. In addition, there is 
the psychological cost to people who want an end to 
controls and an end to following rules with little benefit.

Conclusion
Contact tracing creates relatively minor costs, but also 
delivers negligible benefits because it does not reach 
enough potential contacts or reach them fast enough 
in light of Omicron’s higher transmissibility. It results 
in some people isolating because they are “pinged” 
but often not in time to prevent them from transmitting 
the virus. The resulting isolation that comes from being 
pinged is a disaster for business and supply chains. 
The requirement for businesses to display codes and 
have people scan in should be dropped along with the 
requirement to contact trace cases.

Dropping these requirements would be an important 
symbol that we are moving on and getting our way of 
life back. It should be done immediately.

5  https://www.nzherald.co.nz/nz/contact-tracing-report-into-covid-19-delta-outbreak-stretched-with-no-more-than-75-cases-a-day/
TRGZ2JD3F43KNUYI7OAIORPK2U/ 

6 https://www.cdc.gov/mmwr/volumes/70/wr/mm705152e3.htm
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Isolation requirements
Description of the policy currently  
in place
Under Phase 2 of the Government’s Omicron plan, 
those positive for COVID-19 must isolate for 10 days, 
household contacts must isolate until the end of the 10 
day period for the positive case, and non-household 
close contacts must isolate for 7 days. All of those 
isolation periods remain the same, whether or not the 
case or contact tests negative in the interim. The only 
exemption is for close contacts considered “critical 
workers” by the Government, who can access rapid 
antigen tests and return to work if their daily test is 
negative. During phase 3, only household contacts will 
count as contacts, but the isolation period will remain 
at 7 days.

Potential benefits of the policy
Isolation requirements, if they successfully isolate 
infectious people, can slow the spread of the disease 
and reduce the immense pressure on the health system 
which can result from a sharp peak in infections and 
hospitalisations. However, the benefits of New Zealand’s 
isolation requirements in an Omicron environment are 
relatively slim.

For starters, isolation requirements for close contacts 
are only as good as the contact tracing which informs 
them. The flaws in our contact tracing system have 
already been laid out. For many, their isolation period 
only begins once they are no longer infectious. Thus, 
there are no public health benefits to them isolating.

Similarly, the requirement that those who have tested 
positive stay in isolation for 7 days, whatever their test 
results say, flies in the face of evidence and international 
best practice. Very few people remain infectious 10 days 
after their first positive test. According to the CDC, the 
real period of infectiousness is closer to 3 days after 
symptoms appear.7

Costs of the policy
Isolation periods which are too long may actually 
increase the spread of the disease. If people are afraid 
of excessive isolation periods, they are less likely to get 
tested and to comply with contact tracers. Most people 
want to protect themselves and their families, but if the 
possible cost of getting tested is a pointless 7 day home 
detention sentence, many will decide it is not worth the 
risk.

Conversely, excessive isolation periods also encourage 
people to live in a self-imposed lockdown to avoid 
the risk of missing work and important events due to 
isolation. These self-imposed lockdowns can be as 
damaging to hospitality businesses as those imposed 
directly by the Government.

And, of course, excessive isolation periods also impose 
significant costs on those who have to obey them. They 
are needlessly being held inside, unable to work and 
provide for their families and unable to participate in 
society.

This can also have wider societal consequences. If entire 
workplaces — or even a sufficiently large proportion of 
their workforce — are struck down by excessive isolation 
periods, our economy could soon grind to a halt. Although 
the Government has made allowances for “critical 
industries”, its judgement about what industries are truly 
“critical” is not infallible. The economy is far too complex 
to be divided into critical/non-critical. We may soon find 
that many supposedly “auxiliary” industries play a critical 
role in maintaining our standard of living.

Conclusion
Isolation requirements must adapt to the scientific 
evidence. Keeping people locked in their houses longer 
than is necessary imposes real costs — to them, for 
society overall, and for the quality of our COVID-19 
response.

We need to rethink our approach to the isolation of 
positive cases. The best measure of whether you are 
still infectious with COVID-19 is your result of a rapid 
antigen test (RAT). That’s because RATs pick up traces 
of the virus in your upper respiratory tract. If there is no 
virus there, no virus can be spread when you breathe 
out. Singapore’s test protocol recognises this and asks 
mild positive cases to remain isolated for 72 hours before 
taking a daily RAT every day until the result is negative.8 
As soon as a case receives a negative result, whenever 
that occurs after the initial 72 hours, they are free to 
go. This approach — or the CDC’s approach of simply 
shortening isolation periods to 5 days — should be 
adopted here in New Zealand.

Similarly, for close and household contacts, a testing-
led isolation policy is the most sensible approach. We 
know that a negative RAT result means a contact is 
unlikely to be infectious. Contacts should be regularly 
tested and, if they test negative, should be allowed to 
continue their lives as usual.

7  https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html 
8 https://www.covid.gov.sg/well-and-positive-or-condition-assessed-mild-by-doctor
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Masking requirements
Description of the policy currently 
in place
Currently masking requirements are dependent 
upon the traffic light level. Under the Red setting, 
masks must be worn in practically every indoor 
setting, except for homes and workplaces that are 
not public facing. Under the Orange setting, masks 
must be worn in most indoor settings, including public 
transport, taxis, and retail stores, but not hospitality. 
At the Green setting, masks must be worn only on 
domestic flights but are encouraged in other indoor 
settings. It is worth noting that the traffic light system, 
announced on 22 November last year, was not 
designed with Omicron in mind.

Exemptions can be gained with minimal scrutiny by 
contacting the Disabled Persons Assembly.9

Potential benefits of the policy
A 2021 paper 10 reviewing worldwide mask use in 2020 
summed up the potential benefits: “Reducing disease 
spread requires two things: limiting contacts of infected 
individuals via physical distancing and other measures 
and reducing the transmission probability per contact. 
The preponderance of evidence indicates that mask 
wearing reduces transmissibility per contact by 
reducing transmission of infected respiratory particles 
in both laboratory and clinical contexts.”

The same paper concludes: 
“The available evidence suggests that near-universal 
adoption of nonmedical masks when out in public, 
in combination with complementary public health 
measures, could successfully reduce the effective 
reproduction rate to below 1, thereby reducing 
community spread if such measures are sustained.”

Those findings were in the context of earlier variants. 
As with most things, Omicron appears to be changing 
the game with masking rules. The CDC advises 
that masks are critical for preventing the spread of 
Omicron, but the type of mask has become  more 
critical due to the nature of Omicron. Low quality 
masks unlikely to make much difference to the 
transmission of the virus. The Government has already 
recognised this by requiring, in the Prime Minister’s 
words, “an actual mask”.

Well-worn and high quality masks can help prevent 
spread, however there are currently no studies of 

mask effectiveness against community spread of 
Omicron that are equivalent to the review quoted 
above.

We can only conclude that mask wearing likely 
has significant benefits for reducing the spread of 
Omicron, although this is sensitive to mask quality.

Costs of the policy
A number of costs have been identified, the most 
obvious being the costs of masks themselves. There 
is also considerable debate around comfort, oxygen 
supply, communication, and social anxiety. These 
concerns are particularly acute when children and 
people requiring sensitive services such as counselling 
are involved.

There is also the lack of normalcy that comes with 
people covering their faces in most social situations, 
and frustration with illogical rules such as being able 
to sit in a restaurant unmasked but having to put a 
mask on to go to the toilet.

All of these costs are difficult to quantify, but they are 
certainly significant. 

Conclusion
Mask requirements, while extremely irritating, are one 
of few current policies where it is reasonable to believe 
that the benefits may outweigh the costs.

9  https://www.dpa.org.nz/resources/covid-19-information-for-the-disabled-community#exempt 
10 https://www.pnas.org/content/118/4/e2014564118#sec-22
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Roll out of booster shots
Description of the policy currently 
in place
Booster shots are currently being rolled out to all 
those aged 18 or older who had their second shot 
more than three months ago.

Potential benefits of the policy
Relative to a two-shot regimen, booster shots 
significantly reduce the likelihood of death and 
serious illness due to COVID-19. The UK Health 
Security Agency found that, whereas a two-shot 
regimen offered roughly 60 per cent protection 
against death for omicron for over-50s relative to 
being unvaccinated, a booster dose increased that 
protection to 95 per cent.11 Data from Switzerland 
is consistent, with data from the week ended 30 
January 2022 showing the age-standardised COVID 
death rate being 73 per cent lower for those boosted 
compared to those with only two doses.12 Like the 
protection from the original two doses, booster 
protection wanes over time, nonetheless boosted 

patients always present stronger immune responses 
than those who are unboosted.

These benefits accrue primarily to boosted people 
themselves, however, they also contribute to some 
reduction in the pressure on the health service. 
Boosted people are less likely to end up in hospital 
and less likely to end up on a ventilator than those 
with two shots.

Costs of the policy
The costs of the booster roll-out are limited. Booster 
shots are inexpensive by the standards of modern 
pharmaceuticals and are much cheaper than the 
healthcare and disruption they prevent.

Conclusion
Boosters deliver clear benefits of reducing hospitalisation 
from Omicron. The more people who are boosted, the 
lower demand on hospital capacity is likely to be. The 
costs are minimal and largely already ‘sunk.’ The Booster 
roll out should continue as rapidly as possible.

11  https://www.gov.uk/government/news/boosters-provide-high-level-of-protection-against-death-with-omicron 
12 https://ourworldindata.org/grapher/switzerland-covid-19-weekly-death-rate-by-vaccination-status?country=~All+ages
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Vaccine requirements
Description of the policy currently 
in place
Under the Red setting, vaccinations are required for 
dining in at hospitality venues, attending in-person 
tertiary education, attending larger (>25 people) 
events (e.g., weddings and funerals), and accessing 
close-proximity businesses (e.g., hairdressers and 
gyms). At all traffic light settings, vaccinations are 
required for those working in certain industries (e.g., 
healthcare, education, the Police, and defence). Many 
workplaces have also implemented their own vaccine 
requirements.

Potential benefits of the policy
The first potential benefit from vaccination mandates 
is reducing the transmission of COVID-19 in high-risk 
environments. This relies on the vaccinated being 
less likely to either carry or transmit the virus. With 
previous variants, there was strong evidence that 
vaccination significantly reduced the chance of 
catching and transmitting COVID-19. However, the 
difference between the vaccinated and unvaccinated 
has shrunk with Omicron. The UK data suggests that 
vaccination generally less than halves the risk of 
currently being infected with COVID-19.

This protection wanes rapidly, making almost 
no difference more than three months after 
administration of the dose. By contrast, receiving a 
negative rapid antigen test in the very recent past is 
a much better indicator that one is not infected than 
one’s vaccination status.

The second potential benefit of vaccination mandates 
is that they reduce the pressure on the healthcare 
system. Unvaccinated people typically have much more 
severe symptoms than vaccinated people. For instance, 
figures from the UK Health Security Agency show that 
over-50s with a booster dose are 95 per cent less likely 
to die from Omicron than unvaccinated over-50s. Thus, 
every additional unvaccinated case creates a much 
larger load for the health system than an additional 
vaccinated case. Thus, by banning unvaccinated people 
from entering high-risk settings, the argument goes, we 
are protecting them and thus the health system.

As Omicron has taken off over the past few weeks, 
the rates of people testing positive for COVID-19 who 
are fully, partially, or unvaccinated have been very 
similar. Over the eight days from Saturday 12 February 
to Saturday 19 February, 267 out of every 100,000 
unvaccinated persons tested positive for COVID-19.

220 out of every 100,000 partially vaccinated persons 
tested positive, and 224 out of every 100,000 fully 

vaccinated persons tested positive. In other words, 
if all you know about a person is their vaccination 
status, it is unlikely that will tell you much about their 
likelihood of testing positive for COVID-19.

Given a test-or-vaccine requirement is a workable 
alternative to reduce the risk of transmission in ultra-
high risk settings, like healthcare, the only remaining 
ground for a vaccine-only mandate is this second 
benefit. However, with vaccination rates of 96 per cent 
and those remaining unvaccinated very unlikely to 
change their mind at this point, vaccine requirements 
are no longer serving the purpose of increasing uptake. 
Moreover, attempting to reduce hospitalisation by 
protecting unvaccinated people from infection only 
serves to spread out essentially inevitable infections 
over a longer time period. This may have marginal 
health system capacity benefits but it does not reduce 
the total numbers of cases which must be dealt with.

Costs of the policy
Vaccination mandates have imposed significant costs 
on individuals who miss out on activities and feel 
excluded from society. They also impact organisations 
who have lost critical workers who refuse to be 
vaccinated and therefore cannot contribute.

There is a wider impact on social cohesion. The 
Government concedes this by saying that the policy 
is only temporary. They appear to understand that 
segregating a group of New Zealanders from many 
daily activities including work is unsustainable. The 
question is whether the costs to social cohesion are 
worth it right now.

Conclusion
It is difficult to justify a vaccination mandate purely 
on the grounds that it reduces hospitalisation risk for 
unvaccinated people themselves and thus pressure 
on the health system. This effect has already reached 
saturation. Unless a new requirement for boosters is 
introduced, mandating is having negligible effect on 
vaccine uptake.

Further, Government vaccination mandates have 
previously been justified on the grounds of reducing 
the likelihood of disease spread, but the evidence 
for this is limited. ACT says employers should be 
allowed, on an employer-by-employer basis, to set 
their own vaccination policies in light of the evidence. 
One option for setting that requirement would be to 
have regular rapid antigen tests, which give greater 
reassurance that a person does not have COVID-19 
than vaccination status.
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MIQ
Description of the policy currently 
in place
New Zealand’s borders are closed to nearly everyone 
except New Zealand citizens and residents. Anyone 
who wishes to enter New Zealand must go in the ballot 
for a voucher to secure a space in Managed Isolation 
and stay for a period of 7 days. Spaces in MIQ are 
limited, with approximately 6,000 Managed Isolation 
Allocation System vouchers released every month. 
Citizens are effectively shut out of their own country, 
along with tourists, international students, and visa 
holders. Those lucky enough to enter New Zealand 
must be vaccinated and have returned a negative pre-
departure test within 48 hours of departure.

A limited number of Emergency Allocation MIQ rooms 
are set aside for people who need time-sensitive 
travel, e.g., for medical treatment, the funeral of a 
loved one, or leaving a location where there is serious 
risk to their safety. The threshold is high and not all 
who apply are approved.

The Government has laid out a pathway to gradually 
remove MIQ over the coming months.

From 28 February, fully vaccinated New Zealand 
citizens, residents and some visa holders will be  
able to travel to New Zealand from Australia and  
self-isolate rather than going into MIQ.

From March 14, citizens, residents and some visa 
holders will be able to enter New Zealand from 
destinations other than Australia.

From April 12, select vaccinated visa holders and up 
to 5,000 international students will be able to enter. 
Unvaccinated New Zealanders will continue to enter 
MIQ.

By July, all vaccinated travellers with a valid visa will 
be able to enter New Zealand.

By October, all travellers will be able to enter as per 
pre-COVID-19 conditions.

Outside of these conditions and dates, all people 
entering New Zealand must enter MIQ for a period 
equivalent to that which a person who tests positive for 
COVID-19 in New Zealand must isolate in their home.

Potential benefits of the policy
The promise of MIQ is to keep COVID-19 out of New 
Zealand, and to slow the growth of an outbreak by 
avoiding seeding new cases once an outbreak has 
occurred.

Now that Omicron is circulating in the community and 

nobody believes it can be eliminated this time, the 
goal of keeping Omicron out has failed. It is possible 
that retaining MIQ might prevent further new variants 
making landfall in New Zealand. However it is unclear:

• When a new variant might emerge

• Whether any new variant would be more virulent 
than Omicron, and pose a greater threat

• Whether it would be infectious enough to displace 
Omicron (in which case it would break through MIQ 
as Delta and Omicron before it did anyway)

The benefits of keeping COVID-19 out of New Zealand 
using MIQ is therefore obsolete in the case of current 
variants and weak at best in the case of new variants.

The benefit of slowing the spread of Omicron, 
lowering the peak of the outbreak, is worth 
considering. However, the faster the spread of 
domestic cases, the less difference newly seeded 
cases from outside will make.

In pre-COVID-19 times, approximately 20,000 
travellers arrived in New Zealand each day. Due to 
a lack of scheduled flights, the perception that the 
country is closed, and the shuttering of much of the 
tourism industry, it would take months at a minimum 
for that number to resume.

However, if 20,000 people did arrive, they comprise 
0.4 per cent of the New Zealand population. Assuming 
a negative test requirement, and the fact that 
Omicron is declining elsewhere in the world, they 
would be less likely than those already here to have 
Omicron. Considering all of these factors, opening 
the border would likely add between 0-0.4 per cent 
to daily case numbers. In all probability, the real 
number would be in the lower end of this range. The 
potential benefits of continuing MIQ in any form can 
be summarised as reducing daily case numbers by 
one or two tenths of a per cent.

Costs of the policy
Closing the border imposes a range of commercial 
and personal costs on New Zealanders. Tourism — 
once this country’s largest export industry — has been 
laid to waste thanks to a two-year border closure. 
Places usually bustling with tourists are little more 
than ghost towns, their glaciers, lakes and vineyards 
unloved and unvisited. The March 2021 Tourism 
Satellite Account released in December showed a 
year-on-year fall in annual tourism expenditure of 
$15.6 billion. Moreover, there are now fewer people 
employed in tourism than at any time since 2000. 
Export education, once New Zealand’s fourth largest 
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export industry, has been similarly affected. There 
has been a $4.1 billion fall in international student 
expenditure (for short term students).

As other countries have opened up, allowing them 
to enter, New Zealanders still have not been able to 
go there. Those reliant on making connections for 
business, or simply wanting to enjoy travel have been 
unable to take advantage because they can go there 
but cannot easily return here.

Besides commercial losses, people have suffered an 
enormous cost that is difficult to quantify. Family 
reunions, deaths of loved ones, the arrival of new 
babies, and just being with family and friends. New 
Zealand is their home.

Keeping them locked out and fighting over a tiny 
number of MIQ spaces is cruel. New Zealanders have 
also been largely prevented from travelling overseas.

Kiwi exporters are unable to head overseas to promote 
their products. We are an export economy and yet 
these businesses can’t get overseas out of fear of not 
being able to get back. We risk being left behind and 
shut out while the rest of the world moves on.

Businesses can’t get workers.

MIQ has put enormous strain onto the Defence Force, 
Police, and medical personnel who are required 
to operate it. Those hard workers could be better 
deployed to achieve other goals.

Conclusion
Over three months ago, the Ministry of Health 
provided advice to Chris Hipkins about the 
implementation of a ‘seven days managed isolation, 

three days self- isolation’ model. The advice said:

‘There is a relatively low risk to public health by those 
arriving by air self-isolating compared to the public 
health risks posed by community cases or close 
contacts, particularly in the Auckland region.’

On Saturday 19 February, 1901 new cases were 
reported in the community and only 14 new cases at 
the border. As one commentator said during the Delta 
outbreak, there was far more risk of catching Omicron 
at the supermarket in New Zealand than from a 
negative-tested returnee. That is almost certainly true 
now.

The costs of MIQ now vastly outweigh its benefits. 
MIQ has not kept Omicron out, will be unlikely to keep 
any future variant out, and if future variants are less 
virulent, then it might not even be beneficial to do 
so. While people entering New Zealand without MIQ 
would certainly seed new cases, the domestic spread 
of Omicron is so rapid that the difference is unlikely to 
be significant.

Meanwhile, the personal and commercial costs 
are immense, decimating whole industries, 
separating families, and denying business and travel 
opportunities to the whole country.

The humane and rational response of the Government 
would be to dump MIQ now, rather than phase it out 
over the coming eight months. It doesn’t work, ties up 
valuable resources, and is unimaginably cruel. People 
are justified in asking why we keep doing it.

Our objective must be to safely reconnect with the 
world, and allowing people to enter New Zealand with 
no greater isolation requirements than are needed for 
domestic cases should be done immediately.
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The COVID-19 Protection Framework  
(Traffic Light Framework)
Description of the policy currently 
in place
The Framework, or traffic light system, was introduced 
on 22 November. At that time the Delta variant was the 
focus of all people’s attention. Omicron was officially 
designated a variant of concern four days later. The 
Framework consists of several elements that are more 
or less strict depending on the traffic light colour.

The elements are crowd size limits, vaccination 
requirements, the use of vaccination certificates, 
record keeping, and the potential for localised 
lockdowns.

At the Red setting, crowds in any setting are 
effectively limited to 100 people with vaccination 
certificates, or 25 people without, while close contact 
businesses cannot operate at all without the use of 
vaccine certificates.

At the Orange setting, crowds of 50 are allowed 
without the use of vaccine passes, and unlimited 
crowds if vaccine passes are checked. Close proximity 
businesses are not allowed to operate without 
checking vaccine passes.

At the Green setting, record keeping is required but 

there are no limits for activities where vaccination 

certificates are used. Without vaccination certificates, 

gatherings are generally limited to 100 people.

There is no differentiation between indoor and 

outdoor events, so an event at Eden Park has the same 

attendance limit as a wedding in a small chapel.

Potential benefits of the policy
The issue of record keeping and contact tracing has  

been addressed elsewhere, as has vaccine requirements. 

The remaining feature of the COVID-19 Protection 

Framework is the limitation on gathering sizes.

By reducing the number of people at a venue, when a 

person is infectious they will infect fewer other people. 

There appears to be no modelling to predict how strong 

this effect will be for Omicron. We can conclude that 

restricting crowd sizes will somewhat slow the spread of 

Omicron, and therefore “flatten the curve”, reducing the 

peak demand on hospital capacity.

The question of how much has not been modelled or 

provided by Government for Omicron. Modelling from 
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Te Punaha Matatini in late January did not explore 

this possibility, largely focusing instead on the rate of 

booster uptake.13

Restrictions on large gatherings appear to belong in 

earlier phases of the pandemic, when overall case 

numbers were small. In those times, when we were 

focused on elimination, a “superspreader” event 

could change whether an outbreak was controlled or 

uncontrolled.

Like many things, Omicron appears to be changing 

the game. In an environment where a large number of 

people have the virus, there are more exposure events 

and a single exposure event will make less difference 

when there are many.

Altogether, restrictions on events will likely reduce the 

spread of Omicron by an unspecified amount.

Costs of the policy
The costs of event restrictions are the events that 

might have gone ahead were it not for restrictions. 

Any event that would have had more than 100 

people has been cancelled, with event promotors 

losing millions of dollars and the public losing out on 

millions of dollars of enjoyment. Private events such 

as weddings have had to be cancelled and delayed. 

People are missing their way of life.

One way to count the cost of event restrictions is 

to consider payouts under the Government’s major 

events insurance scheme. The scheme only covers 
events with more than 5,000 attendees, meaning 
events with between 101 and 5,000 attendees are not 
covered. In spite of that limitation, in November the 
Government budged $200 million for compensating 
events. At the time of writing, two events had 
made a successful claim from the Events Transition 
Support Payment Scheme, totalling $2.8 million. 
Given that many more than two events have had 
to be cancelled, we expect there will be many more 
payouts, giving a proxy for a fraction of the cost of 
event cancellations.

These losses cannot be easily quantified but we 
know they are large, widespread, and likely into the 
hundreds of millions of dollars at minimum.

Conclusion
The Government has dashed large events and 
hospitality businesses at enormous cost with little 
consideration for what the benefits might be. If they 
have cost-benefit analysis for this decision, they have 
not presented it. We have been asked to accept these 
restrictions with no idea whether they will leave us 
better off or by how much.

Unless the Government can show the benefits of 
restricting large events in an Omicron environment, 
in terms of reducing the peak demand on hospital 
capacity, the traffic light system should be dumped 
immediately so we can all move on.

13 https://cpb-ap-se2.wpmucdn.com/blogs.auckland.ac.nz/dist/c/828/files/2021/07/omicron-preliminary.pdf
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Testing import bans
Description of the policy currently 
in place
It is presently illegal for New Zealanders to import 
material or equipment to test for COVID-19 unless 
they do so in compliance with strict Ministry of Health 
guidelines. The tests must be of a type that is approved 
by the Ministry of Health (currently eleven types of 
Rapid Antigen Test are approved) and used for a 
purpose deemed appropriate by the Government.

A recent sequence of events with Auckland Grammar 
School has illustrated the point. The school attempted 
to import 2,000 rapid antigen tests that are 
approved by the Australian Government, but not 
the New Zealand Government. They were detained 
by customs, and eventually flown back to Australia 
where it is legal to use them. The tests exceed the 
standards set by the Ministry of Health but are not on 
its approved list. Meanwhile the school is not able to 
purchase rapid antigen tests that are approved within 
New Zealand because the teachers there are not 
deemed critical workers.

Potential benefits of the policy
The policy is designed to prevent poor quality tests 
that might give false positive results being brought 
into the country. It is not clear that New Zealand 
regulation is necessary to solve this problem: People 
generally do not want to import low quality products 
if they can avoid it. Similarly, foreign regulators 
generally do not want to approve low quality 
products. Perhaps this rationale made more sense 
when the goal was elimination of COVID-19, however 
that goal was abandoned months ago.

Costs of the policy
The inability to simply go to a supermarket or 
pharmacy, or online, to buy a rapid antigen test 
like the rest of the civilised world has held back New 
Zealand’s COVID-19 response.

One implication is longer than necessary isolation 
times. Without the ability to test, isolation times 
have to be long enough that a person’s infectious 
period probably will have passed, rather than ending 
isolation when a negative test is acquired.

Another result is excessive demand for PCR testing, 
with testing stations having to close, allegedly due to 
lack of supplies in recent days. There are also reports 
of fatigue on the part of laboratory staff required 
to process PCR tests, and long delays in getting the 
results of these tests returned.

There is also the intangible issue of control. People 
have to queue for a test at a Government testing 
station, then wait for the results in isolation until they 
can make decisions. People should be free to take 
control of their own lives, including being able to buy 
a test and test themselves.

Conclusion
The ban on importing rapid antigen tests, and the 
manoeuvrings around whether the Government 
confiscated them from businesses who were allowed 
to import them, have been tragic. There are no 
remaining benefits, but the costs are considerable. 
The Government should adopt ACT’s policy that New 
Zealanders can import any test that is approved 
by authorities in Australia, the United Kingdom, the 
United States, or the European Union.
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Conclusion and recommendations
As we approach a wave of Omicron, people are 
understandably fearful. We have been conditioned to 
fear COVID-19 for two years. “Tens of thousands may 
die”, “unite”, “killer virus”, “tricky virus”, “stay home, 
save lives”.

It’s time to move on from that fear and take back 
control of our lives from government interference 
without an end date.

However, if you do fear COVID-19, then it is even 
more important that the Government’s response 
makes sense. We cannot continue to take ineffective 

measures, for example contact tracing that asks most 
people to isolate after their infectious period is over.

If we go through the current interventions, we find 
a mishmash of rules that don’t make sense and 
interventions designed for Delta and earlier variants 
whose costs now outweigh any benefits they deliver.

We should not keep ineffective and costly rules 
because they make us feel comfortable. If rules are 
not useful they should go, and it should be up to the 
Government that imposes them on us to explain why 
they should stay.
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