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• The public health agency in NH is “centralized”

• To have the greatest reach and impact we need to 
engage our partners

• Central to this is                                        
communication

• This requires Crisis and                             
Emergency Risk                                  
Communication (CERC)

Public Health is Enacted Through Partnerships

https://www.cdc.gov/publichealthgateway/funding/rfaot13/pyramid_description.html



https://emergency.cdc.gov/cerc/ppt/CERC_Messages_and_Audiences.pdf



Credibility, Trust, and Communication
• Circular/reinforcing pattern: 

– Credibility and trust leads to successful communication

– Successful communication leads to credibility and trust

• If people don’t trust public health, or if public health 
doesn’t have credibility, then people don’t listen and 
follow recommendations

• We rely on the public and community partners to adopt 
the mitigation measures that help control this pandemic, 
and to choose to be vaccinated

• Successful communication is central to everything we do



Public Trust in Science and Public Health

https://scholars.unh.edu/cgi/viewcontent.cgi?article=1644&context=survey_center_polls



Public Trust in Science by Political Party

https://scholars.unh.edu/cgi/viewcontent.cgi?article=1644&context=survey_center_polls

• Text



Our Beginning Framework

https://www.cdc.gov/mmwr/volumes/66/rr/rr6601a1.htm



Non-Pharmaceutical Interventions (NPIs)

https://www.cdc.gov/mmwr/volumes/66/rr/rr6601a1.htm



Initial Understanding of Transmission

• All of the NPIs outlined in influenza pandemic 
preparedness guidelines were implemented

• Our understanding of how the virus spread was lacking 
early in the pandemic 

• Face masks were not universally recommended for 
people who were asymptomatic and in public locations

• The virus spread more quickly than anticipated raising 
concern for asymptomatic spread



Proportion with Asymptomatic Infection

• CDC now estimates that at least 30% of infections are 
asymptomatic; others are asymptomatic at the time of 
the test but go on to develop symptoms (pre-
symptomatic)

• Our own data of PCR testing in LTCFs has also shown 
that ~40% of people testing positive (staff and 
residents) were asymptomatic at the time of testing: 

– 30% were asymptomatic

– 11% were pre-symptomatic

https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html


https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2774707

• Modeled proportion of transmission from pre-symptomatic, 
never symptomatic, and symptomatic individuals in a range of 
scenarios

• 59% of all transmission came from asymptomatic persons: 

• 35% from pre-symptomatic individuals

• 24% from individuals who never develop symptoms

• Conclusion: Mitigation measures like physical distancing and 
face mask use are necessary to control spread of COVID-19



https://www.cdc.gov/mmwr/volumes/70/wr/mm7007e1.htm

• CDC laboratory experiments to assess methods to improve face 
mask performance by improving fit

• Assessed both Source control and Exposure

• Found that a person’s exposure was reduced by >95% when: 

– Both people are masked (source patient and exposed person)

– Both wore modified close-fitting medical procedure masks

• Better fit leads to better source control, filtration, and reduced 
exposure



Face Masks Have Become One of the Primary 
Mitigation Strategies to Control the Pandemic
• Double benefit: protects both the person wearing the mask and 

surrounding people by decreasing the spread of a person’s 
respiratory droplets/aerosols

• Face masks will likely to be continue to be recommended even as 
an increasing % of the population becomes vaccinated

• We continue to recommend that everybody should wear a well-
fitted, multi-layered face mask when in public locations

• Face masks are low risk and high benefit

• See updated CDC messing on Community Use of Masks to Control 
the Spread of SARS-CoV-2

– “Research supports that mask wearing has no significant adverse health 
effects for wearers”

https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/masking-science-sars-cov2.html


The Importance of Layered Protection

https://www.rockefellerfoundation.org/wp-content/uploads/2021/02/The-RockefellerFoundation-
Covid-19-K-12-Testing-Playbook-for-Educators-and-Leaders.pdf



We Are in a Transition Phase of the Pandemic

https://www.cdc.gov/flu/pandemic-resources/planning-preparedness/global-planning-508.html



Number of New COVID-19 Cases per Day in NH

https://www.nh.gov/covid19/dashboard/overview.htm#dash
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% of Tests (Antigen and PCR) Positive for COVID-19 
(7-Day Average)

https://www.nh.gov/covid19/dashboard/overview.htm#dash
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Number of People Hospitalized with COVID-19 
Each Day in NH (Hospital Census)
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Number of New 
Infections per 
100,000 Persons
(Last 14 Days) 

https://www.covid19.nh.gov/dashboard/map
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Level of 
Community 
Transmission

https://www.covid19.nh.gov/dashboard/schools



https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7019e3-H.pdf

A. Cases B. Hospitalizations C. Deaths



Transition to a New Normal

• The requirement for businesses and organizations 
to follow detailed NH guidance has gone away

• Public health recommendations have not 
substantially changed

• We continue to recommend the same basic 
principles of layered mitigation to prevent 
introduction and spread of COVID-19



https://www.covidguidance.nh.gov/



Guidance is Organized by Mitigation Measure
1. Planning and communication

2. Vaccination against COVID-19

3. Identifying and excluding people with COVID-19, symptoms of 
COVID-19, or risk factors for exposure (i.e. screening)

4. Testing

5. Social/physical distancing

6. Face mask use

7. Cohorting and limiting group sizes

8. Modifying layouts and processes

9. Hand hygiene

10. Cleaning & disinfection, and avoiding shared objects

11. Improving ventilation

12. Public health contact tracing, isolation, & quarantine



Multiple Layers of Protection

• There is no single intervention that will stop the 
spread of COVID-19 

• A multi-layered approach is still necessary to 
prevent COVID-19

• If you relax precautions in one area, then look to 
implement additional protection in another area

• The goal is to minimize the risk of transmission of 
COVID-19 while allowing business and organizations 
to operate in the midst of a pandemic



The Importance of Layered Protection

https://virologydownunder.com/



The Future of the Pandemic
• We expect that COVID-19 numbers will continue to go down

• With increasing vaccination and continued use of NPIs, the 
numbers will go down more quickly and stay lower

• COVID-19 will likely be with us long-term

• The level at which COVID-19 will continue to circulate and 
whether there are seasonal spikes (like influenza) remains 
unknown, but a “winter surge” is possible

• The hope/expectation is that (like last summer) levels of 
COVID-19 will be low this summer, and people will be able 
to begin to engage in more activities without strict social 
distancing or face mask use, especially outdoors

• Larger group/congregate gatherings will remain high-risk 
even through the summer



Thank You!

Questions?


