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BACKGROUND

When a novel virus with pandemic potential emerges, community mitigation strategies
nonpharmaceutical interventions become imperative interventions to help slow transmission of the
virus in communities. Community mitigation is a set of actions that persons and communities can take
to help slow the spread of respiratory virus infections. Community mitigation is especially important

before a vaccine or drug becomes widely available.

The following is a framework for actions adopted by NSDMA which CDC has developed which
local and state health departments can recommend in the community to both prepare for and mitigate
community transmission of COVID-19 in Nagaland. Selection and implementation of these actions
should be taken into account the local characteristics of disease transmission, social and

demographics settings, also capacity of public health and health care system.

GOALS

The goals for using mitigation strategies in the community are to control the transmission of disease

and in particular to protect:

e Individuals at increased risk for severe illness, including older adults and persons of any age
with underlying health conditions (See Appendix A)

e The healthcare and critical infrastructure workforces

e These approaches are used to minimize morbidity and mortality and the social and economic
impacts of COVID-19.

e Individuals, communities, businesses, and healthcare organizations are all part of a
community mitigation strategy.

e Empowering businesses, schools, and community organizations to implement recommended
actions, particularly in ways that protect persons at increased risk of severe illness.

e Focusing on settings that provide critical infrastructure or services to individuals at increased
risk of severe illness

e Minimizingdisruptions to daily life to the extent possible

These strategies should be implemented to prepare for and when there is evidence of community
transmission. Signals of ongoing community transmission may include detection of confirmed cases
of COVID-19 with no epidemiologic link to travellers or known cases, or more than three generations

of transmission.



GUIDING PRINCIPLES

Each community is unique, and appropriate mitigation strategies will vary based on the level of
community transmission, characteristics of the community and their populations, and the local

capacity to implement strategies (Table 1).

Consider all aspects of a community that might be impacted, including populations most
vulnerable to severe illness and those that may be more impacted socially or economically, and select

appropriate actions.
Mitigation strategies can be scaled up or down depending on the evolving local situation.

When developing mitigation plans, communities should identify ways to ensure the safety and
social well-being of groups that may be especially impacted by mitigation strategies, including

individuals atincreased risk for severe illness.

Activation of community emergency plans is critical for the implementation of mitigation
strategies. These plans may provide additional authorities and coordination needed for interventions

to be implemented (Table 2).

Activities in Table 2 may be implemented at any time regardless of the level of community

transmission based on guidance on from local and state health officials.

The level of activities implemented may vary across the settings described in Table 2 (e.g., they
may be at a minimal/moderate level for one setting and at a substantial level for another setting in

order to meet community response needs).

Depending on the level of community spread, local and state public health departments may need
to implement mitigation strategies for public health functions to identify cases and conduct contact
tracing (Table 3). When applied, community mitigation efforts may help facilitate public health

activities like contact tracing



TABLE-1: LOCAL FACTORS TO CONSIDER FOR DETERMINING MITIGATION STRATEGIES

Epidemiology e Level of community transmission (see Table 3)

e Number and type of outbreaks (e.g., nursing
homes, schools, etc.)

e Impact of the outbreaks on delivery of
healthcare or other critical infrastructure or
services

e Epidemiology in surrounding jurisdiction

Community Characteristics e Size of community and population density
e Level of community engagement/support

e Size and characteristics of wvulnerable
populations

e Access to healthcare
e Transportation (e.g., public, walking)
e Planned large events

e Relationship of community to other
communities (e.g., transportation hub, tourist
destination, etc.)

Healthcare capacity e Healthcare workforce

e Number of healthcare facilities (including
ancillary healthcare facilities)

e Testing capacity
¢ Intensive care capacity

e Availability of personal protective equipment
(PPE)

Public health capacity e Public health workforce and availability of
resources to implement strategies

e Available support from other state/local
government agencies and partner
organizations
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TABLE-3: POTENTIAL MITIGATION STRATEGIES FOR PUBLIC HEALTH FUNCTIONS

Public health control activities by level of COVID-19 community transmission

Evidence of isolated cases or
limited community
transmission, case
investigations underway, no
evidence of exposure in
large communal setting,
e.g., healthcare facility,
school, mass gathering.

Widespread and/or sustained
transmission with high
likelihood or confirmed
exposure within communal
settings with potential for rapid
increase in suspected cases.

Large scale community
transmission, healthcare
staffing significantly impacted,
multiple cases within
communal settings like
healthcare facilities, schools,
mass gatherings etc.

Continue contact tracing,
monitor and observe
contacts as advised in
guidance to maximize
containment around cases.

May reduce contact tracing if
resources dictate, prioritizing to
those in high-risk settings (e.g.,
healthcare professionals or high-
risk settings based on vulnerable
populations or critical
infrastructure).

May reduce contact tracing if
resources dictate, prioritizing
to those in high-risk settings
(e.g., healthcare professionals
or high-risk settings based on
vulnerable populations or
critical infrastructure).

Isolation of confirmed
COVID-19 cases until no
longer considered infectious
according to guidance.

Encourage Health Care
Providers (HCP) to more strictly
implement phone triage and
telemedicine practices.

Encourage Health Care
Providers (HCP) to more
strictly implement phone
triage and telemedicine
practices.

For asymptomatic close
contacts exposed to a
confirmed COVID-19 case,
consideration of movement
restrictions based on risk
level, social distancing.

Continue COVID-19 testing of
symptomatic persons; however,
if testing capacity limited,
prioritize testing of high-risk
individuals.

Continue COVID-19 testing of
symptomatic persons;
however, if testing capacity
limited, prioritize testing of
high-risk individuals.

Monitoring close contacts
should be done by
jurisdictions to the extent
feasible based on local
priorities and resources.




Encourage Health Care
Providers (HCP) to develop
phone triage and
telemedicine practices.

Test individuals with signs
and symptoms compatible
with COVID-19.

Determine methods to
streamline contact tracing
through simplified data
collection and surge if
needed (resources including
staffing through colleges and
other first responders,
technology etc.).




Appendix-A
Underlying medical conditions that may increase the risk of serious COVID-19 for
individuals of any age.

Blood disorders (e.g., sickle cell disease or on blood thinners)

Chronic kidney disease as defined by your doctor. Patient has been told to avoid
or reduce the dose of medications because kidney disease, or is under treatment
for kidney disease, including receiving dialysis

Chronic liver disease as defined by your doctor. (e.g., cirrhosis, chronic
hepatitis) Patient has been told to avoid or reduce the dose of medications
because liver disease or is under treatment for liver disease.

Compromised immune system (immune suppression) (e.g., seeing a doctor for
cancer and treatment such as chemotherapy or radiation, received an organ or
bone marrow transplant, taking high doses of corticosteroids or other
immunosuppressant medications, HIV or AIDS)

Current or recent pregnancy in the last two weeks
Endocrine disorders (e.g., diabetes mellitus)

Metabolic disorders (such as inherited metabolic disorders and mitochondrial
disorders)

Heart disease (such as congenital heart disease, congestive heart failure and
coronary artery disease)

Lung disease including asthma or chronic obstructive pulmonary disease
(chronic bronchitis or emphysema) or other chronic conditions associated with
impaired lung function or that require home oxygen

Neurological and neurologic and neurodevelopment conditions [including
disorders of the brain, spinal cord, peripheral nerve, and muscle such as cerebral
palsy, epilepsy (seizure disorders), stroke, intellectual disability, moderate to
severe developmental delay, muscular dystrophy, or spinal cord injury].
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