U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)
ORDER UNDER SECTIONS 362 & 365 OF THE PUBLIC HEALTH SERVICE ACT
(42 U.S.C. §§ 265, 268):
EXTENSION OF ORDER SUSPENDING INTRODUCTION OF CERTAIN PERSONS
FROM COUNTRIES WHERE A COMMUNICABLE DISEASE EXISTS
I am extending the Order Suspending Introduction of Certain Persons from Countries Where a
Communicable Disease Exists issued on March 20, 2020 until 11:59 p.m. EDT on May 20 or until
I determine that the danger of further introduction of COVID-19 into the United Sates has ceased
to be a serious danger to the public health, whichever is sooner. I may further amend or extend
the March 20, 2020 Order as needed to protect the public health.
I issued the March 20, 2020 Order pursuant to §§ 362 and 365 of the Public Health Service
(PHS) Act, 42 U.S.C. §§ 265, 268, and the Act’s implementing regulations, which authorize the
Director of the Centers for Disease Control and Prevention (CDC) to suspend the introduction of
persons into the United States when the Director determines that the existence of a communicable
disease in a foreign country or place creates a serious danger of the introduction of such disease
into the United States, and the danger is so increased by the introduction of persons from the
foreign country or place that a temporary suspension of such introduction is necessary to protect
the public health.
The March 20, 2020 Order suspended introduction of certain “covered aliens” into the
United States for a period of 30 days. The March 20, 2020 Order defined “covered aliens” as
follows:
Persons traveling from Canada or Mexico (regardless of their
country of origin) who would otherwise be introduced into a
congregate setting in a land Port of Entry (“POE”) or Border Patrol
station at or near the United States border with Canada or Mexico,
subject to exceptions. This order does not apply to U.S. citizens,
lawful permanent residents, and their spouses and children;
members of the armed forces of the United States, and associated
personnel, and their spouses and children; persons from foreign
countries who hold valid travel documents and arrive at a POE; or
persons from foreign countries in the visa waiver program who are
not otherwise subject to travel restrictions and arrive at a POE.
In addition, the March 20, 2020 Order did not apply to “persons whom customs officers of DHS
determine, with approval from a supervisor, should be excepted based on the totality of the
circumstances, including consideration of significant law enforcement, officer and public safety,
humanitarian, and public health interests.”
The March 20, 2020 Order was based on the following determinations:

•

COVID-19 is a communicable disease that poses a danger to the public health;

•

COVID-19 is present in numerous foreign countries, including Canada and Mexico;

•

There is a serious danger of the introduction of COVID-19 into the land POEs and Border
Patrol stations at or near the United States borders with Canada and Mexico, and into the
interior of the country as a whole, because COVID-19 exists in Canada, Mexico, and the
other countries of origin of persons who migrate to the United States across the land borders
with Canada and Mexico;

•

But for a suspension-of-entry order under 42 U.S.C. § 265, covered aliens would be subject
to immigration processing at the land POEs and Border Patrol stations, and during that
processing many of them (typically aliens who lack valid travel documents and are
therefore inadmissible) would be held in the common areas of the facilities, in close
proximity to one another, for hours or days; and

•

Such introduction into congregate settings of persons from Canada or Mexico would
increase the already serious danger to the public health to the point of requiring a temporary
suspension of the introduction of covered aliens into the United States.

COVID-19 has continued to spread since the March 20, 2020 Order. Canada and Mexico
continue to see increasing numbers of COVID-19 infections and deaths. In addition, the United
States has seen many states experience exponential growth in the number of confirmed COVID19 cases, which has strained the healthcare system and prompted dramatic public health responses
at the local, state, and Federal levels. Millions of Americans are now complying with local and
state stay-at-home orders, engaging in social distancing, and taking other precautions calculated
to slow the spread of, and protect others from, COVID-19. At the Federal level, the U.S.
Departments of Health and Human Services (HHS) and Homeland Security (DHS) are working
with public and private stakeholders to rapidly procure, distribute, and increase the supply of
scarce medical and healthcare resources such as personal protective equipment (PPE), ventilators,
and therapeutics for the American public. The entire country has mobilized to save lives by
limiting face-to-face contact and reserving medical and healthcare resources for those who need
them most. At a time when these domestic efforts are ongoing and effective, it would be
counterproductive and dangerous to undermine those efforts by permitting the introduction of
persons from outside the United States who pose a risk of transmission of COVID-19 within DHS
facilities or the U.S. interior.
Further, the determinations made in support of the March 20, 2020 Order remain correct.
If anything, they have become more compelling. I therefore conclude that the March 20, 2020
Order should remain in effect until 11:59 p.m. EDT on May 20.
COVID-19 is Continuing to Spread in Canada, Mexico, and the United States
Since the March 20, 2020 Order, the number of COVID-19 cases globally, including in
Canada, Mexico, and the United States, has continued to increase.

Canada
As of April 13, 2020, Canada has reported 24,804 confirmed cases of COVID-19, and a
total of 734 deaths. Canada has tested 422,200 people for COVID-19. 1 The Public Health Agency
of Canada estimates that 72% of infections are the result of community transmission. Canadian
modeling indicates that, with the use of strong epidemic controls resulting in a 2.5% infection rate,
Canada could see 940,000 people with infections, 73,000 hospitalizations, and 23,000 people
requiring intensive care over the course of the COVID-19 pandemic. 2
Canada has implemented and maintained robust public health measures to slow the spread
of COVID-19, including closures of public schools and cancelation of public events. 3 Nonessential businesses have been closed across the country.
Mexico
As of April 12, 2020, Mexico has reported 3,844 confirmed cases of COVID-19 and 233
deaths. 4 Nevertheless, based on public health surveillance, Mexico estimates that its current case
count is 26,519. Mexico’s modeling, based on World Health Organization (WHO) reporting from
China, assumes a 0.2% infection rate with 250,656 infected people during the acceleration phase
of the pandemic. 5 Of those people, 70% (175,459) are anticipated to seek medical care. 6 Among
people seeking medical care, it is projected that 80% (140,367) will be ambulatory patients, 14%
(25,564) will need to be hospitalized without intensive care, and 6% (10,528) will require intensive
care. 7
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On March 30, 2020, Mexico’s General Health Council declared a “State of Health
Emergency” and suspended all non-essential activities in the public and private sectors until April
30, 2020. 8 The order granted full authority to the Secretariat of Health to take action to address
the pandemic across Mexico. The central guidance of the Mexican health authorities is to
maximize social distancing and that people should only leave their homes for essential activities,
such as to procure food or medical care. 9 State and local authorities in several Mexican states also
are enforcing non-essential business closures and self-quarantine measures.
United States
As of April 13, 2020, the United States has reported 554,849 confirmed cases of COVID19 across the United States and 21,942 deaths. 10 Community transmission of COVID-19 is
occurring in many locations across the United States. Several cities and states have experienced
widespread, sustained community transmission to the extent that their healthcare and public health
systems are at risk of being overwhelmed. This includes parts of states and territories at or near
borders of the United States which are reporting large increases in new COVID-19 cases since the
March 20, 2020 Order. 11
In addition to practicing rigorous hygiene and social distancing and limiting non-essential
travel, 12 CDC’s guidance to the general public has expanded to include the recommendation that
individuals wear face coverings when out in public. 13 CDC expects widespread transmission of
COVID-19 in the United States will occur and, in the coming months, most of the U.S. will be
exposed to COVID-19. 14 Nevertheless, not all areas of the United States are currently
experiencing high rates of infection or numbers of confirmed cases. Generally speaking, COVID19 is currently concentrated along the East, West, and Gulf Coasts and in the Great Lakes region;
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there are significantly fewer cases in the interior of the United States. 15 Limiting the spread of
COVID-19 in these less affected areas is a critical component of the overall U.S. strategy to “flatten
the curve,” which requires limiting the number of foci, or infected individuals, who may enter
these areas.
Joint Efforts
On March 20, 2020, the United States and Canada jointly decided to restrict all nonessential travel across the U.S.-Canadian border for 30 days, with limited exceptions for U.S.
citizens and others entering Canada for essential business, provided these individuals have not
been outside Canada or the United States in the 14 days prior to requesting entry into Canada.
Foreign nationals, excluding those arriving from the U.S., will not be allowed into Canada, subject
to certain exceptions. 16 The Canadian government is requiring individuals returning home to
Canada to self-isolate for 14 days upon their return. 17 Individuals exhibiting symptoms of COVID19 are not permitted to enter Canada, except for Canadian citizens or permanent residents. 18
Similarly, on March 20, 2020, the United States and Mexico announced a joint initiative
temporarily restricting all non-essential travel across their border in an effort to combat the spread
of COVID-19. 19
Availability of Rapid COVID-19 Testing
Since the March 20, 2020 Order, rapid testing for COVID-19 has been developed that can
provide results in approximately 15 minutes and manufacturers are currently ramping up
production and distribution of rapid COVID-19 testing. 20 Although rapid COVID-19 testing could
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ameliorate some of the public health concerns associated with congregate detention in DHS border
facilities, rapid COVID-19 testing is not yet widely available, and demand outstrips supply.
Moreover, once it is available, rapid COVID-19 testing should be prioritized to certain key
locations, such as hospitals treating high numbers of COVID-19 patients, where the ability to
quickly determine whether doctors and nurses have been infected with COVID-19 could increase
the availability of care providers by eliminating the need for these individuals to self-isolate while
awaiting test results.
Determination and Implementation
Based on the foregoing, I find that the global presence of COVID-19, including in Canada,
Mexico, still presents a danger of further introduction of COVID-19 into the United States. This
is true notwithstanding the community transmission of COVID-19 in many locations across the
United States. There are many locations in the United States near our borders with Canada and
Mexico that have not yet experienced widespread community transmission. The on-going
COVID-19 pandemic, including in Canada and Mexico, remains a serious danger to such
locations.
In the March 20, 2020 Order, I found the risks troubling partly because outbreaks of
COVID-19 in POEs or Border Patrol stations would lead U.S. Customs and Border Protection to
transfer persons with acute presentations of illness to local or regional healthcare providers for
treatment, which would exhaust the local or regional healthcare resources or at least reduce the
availability of such resources to the domestic population, and further expose local or regional
healthcare workers to COVID-19. Millions of Americans are complying with local and state stayat-home orders, engaging in social distancing, and taking other precautions calculated to slow the
spread, protect others, and relieve the strain on the healthcare system. Their efforts would be
significantly undermined if outbreaks of COVID-19 in land POEs or Border Patrol stations
crippled the DHS workforce and local or regional healthcare systems.
I consulted with DHS before issuing this Order and requested that DHS continue to
implement the March 20, 2020 Order because CDC does not have the capability, resources, or
personnel needed to alternatively issue quarantine or isolation orders. 21
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As previously discussed in the March 20, 2020 Order, CDC relies on the Department of Defense, other federal
agencies, and state and local governments to provide both logistical support and facilities for federal quarantines.
See 42 U.S.C. § 268(b) (requiring customs officers to aid in the enforcement of quarantine regulations). CDC lacks
the resources, staffing, and facilities to quarantine covered aliens. Similarly, DHS has informed CDC that in the
near term, it is not financially or logistically practicable for DHS to build additional facilities at POEs and Border
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The March 20, 2020 Order shall remain in effect until 11:59 p.m. EDT on May 20, or until
I determine that the danger of further introduction of COVID-19 into the United Sates has ceased
to be a serious danger to the public health, whichever is sooner. I may further amend or extend
the March 20, 2020 Order as needed to protect the public health.
This Order is not a rule subject to notice and comment under the Administrative Procedure
Act (APA). In the event this order qualifies as a rule subject to notice and comment, a delay in
effective date are not required because there is good cause to dispense with prior public notice and
the opportunity to comment on this order and a delay in effective date. 22 Given the public health
emergency caused by COVID-19, it would be impracticable and contrary to the public health—
and, by extension, the public interest—to delay the issuing and effective date of this order. In
addition, because this order concerns ongoing discussions with Canada and Mexico on how to best
control COVID-19 transmission over our shared borders, it directly “involve[s] . . . a . . . foreign
affairs function of the United States.” 5 U.S.C. § 553(a)(1). Notice and comment and a delay in
effective date would not be required for that reason as well.
***
The March 20, 2020 Order shall remain in effect until 11:59 p.m. EDT on May 20, 2020.
In testimony whereof, the Director, Centers for Disease Control and Prevention, U.S. Department
of Health and Human Services, has hereunto set his hand at Washington, D.C., this 19th day of
April, 2020.

Robert R. Redfield, MD
Director
Centers for Disease Control and Prevention
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