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COVID-19 History

Camp in 2020
» 18% camps opened

under strict regulations

= No treatments, No
vaccines

* Diligent layered NPIs
* Learned safe camps

was possible during
COVID

Camp in 2021

Most camps opened
with federal and state
public health regs

Vaccines for > 12 y.o.
& staff

Diligent use of
selected NPIs

Testing played
significant role (38%
staff, 75% campers)

Camp in 2022

Camps open; Relaxed
recommendations for
illness prevention

Vaccines for > 5 y.o.
& staff

NPI usage — random
Testing played role

(62% staff, 70%
campers)




Status of COVID-19 Vaccinations for US Children as of 3.1.2023

Ages 6 months - 4 Years

Q

2.0 million (12%) have
received their initial dose of
COVID-19 vaccine.

At this time about 15.0
million have yet to receive
their first vaccine. About
13,000 received their initial
COVID-19 vaccine dose
during the past week.

Vaccination rates vary highly
across states: In 20 states,
over 12% have received
their initial dose; in 17
states, under 10% have
received their first vaccine.

Ages 5-11 Years

Q

11.1 million (39%) have received
their initial dose of COVID-19
vaccine.

9.2 million (32%) completed the
2-dose vaccination series.

At this time about 17.5 million
have yet to receive their initial
COVID-19 vaccine dose. About
7,000 received their initial COVID-
19 vaccine dose during the past
week.

Vaccination rates vary highly
across states: In 10 states, over
half have received their initial
dose; in 21 states, under a third
have received their first vaccine.

Ages 12-17 Years

Q

17.9 million (68%) have received
their initial dose of COVID-19
vaccine.

15.3 million (58%) completed the
2-dose vaccination series.

At this time about 8.3 million have
yet to receive their initial COVID-
19 vaccine dose. About 7,000
received their initial COVID-19
vaccine dose during the past
week.

Vaccination rates vary highly
across states: In 13 states, over 3
quarters have received their initial
dose; in 11 states, under half have
received their first vaccine.

Source: AAP analysis of data series titled “COVID -19 Vaccinations in the United States, Jurisdiction”. CDC COVID -19 Data Tracker
ccinations/COVID-19-Vaccinations-in-the-United-States-Jurisdi/unsk-b7fc ). Data cover the 50 states &
District of Columbia Check state web sites for additional or more recent information.

American Academy of Pediatrics @
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Cumulative Number of US Children (6 months — 17 years) Receiving
At Least Initial Dose of COVID-19 Vaccine

5.19.21 to 3.1.2023
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Sources: AAP analysis of data series titled “COVID -19 Vaccinations in the United States, Jurisdiction”. CDC COVID -19 Data Tracker.
Includes 50 states and DC. (URL: https://data.cdc.gov/Vaccinations/COVID-19-Vaccinations-in-the-United-States-Jurisdi/unsk-b7fc ).
Population totals are based on 2021 population estimates (SC-EST2021) published by the US Census Bureau (URL:
https://www.census.gov/data/datasets/time-series/demo/popest/2020s-state-detail.html ).

American Academy of Pediatrics (fag~:
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How many people have had COVID?

ePediatric 96.3%

Seroprevalence

e Adult (>16 years) 57.7%

CDC Estimates
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CDC — April 2023

COVID-19 Community Levels in US by County
Total Percent % Change

25 0.78% - 0.06%
280 8.7% 2.61%
2915 90.53% -2.55%




THE SWISS CHEESE RESPIRATORY VIRUS DEFENSE

them improves risk reduction.
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Source: Adapted from lan M. Mackay (virologydownunder.org) and James T. Reason. -
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Profile of Camps with Least COVID Cases
(ACH COVID Research 2020-2023)
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e This year we have seen a return of many infectious
diseases.

e\Which ones?

COVlD-19 1S eStrep Throat

one Of many einfluenza
oRSV

e Among many others....

Respiratory
Diseases

e Camp Crud will be at camp.

Communicable Disease Plan more important than ever.
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Communicable

Disease Plan

P

e
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eWhat should | have in my communicable
disease plan now?
e Communications Plan
ePre-Camp Health
e Staff Considerations
e Considerations for High-Risk Members
eSymptom Triage and Treatment

eSurveillance of lllness Burden (Tipping Point)
e When do you need to report?
e COVID-19 Considerations
eTravel
elsolation
eExposure Testing
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OVER

Communicate

P

e
y allianceforcamphealth.org

Now more than ever, your community needs you to
communicate your approach to the summer.

e How will you be approaching respiratory illness this summer?
e What is your rationale?

e Will you be using NPIs? If so, in what settings?

e The community needs to be aware to manage their
expectations.

e Conflict and confusion (and complaints) come from not clearly
communicating your plans now.

e Ongoing communication about how you are balancing
program with health and safety.

11



Healthy Camp
Starts at
Home
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ePre-Camp Family Education
ePre-Camp Screening:
ePhysical and Mental Health
eCamp Screeners
eRole of COVID-19 Testing?

eDay of Arrival
ePurpose and Role of Screening
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o Staff lliness can represent an operational threat.

ePlan forillness and cross covering.

e Communicate to staff what will happen if they
becomeiill.

eBe a community that supports high risk
individual’s choices, especially around masking.

e Consider offering concerned persons to build
their personal COVID-19 Plan

13
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Health
Symptom

Triage &
Treatment

e
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ePerhaps one of the largest challenges for camps
is the triage & treatment of symptomes.

e Communicable Disease Plan
eMild Symptoms not effecting participation?
®Moderate Symptomes:
eRequiring treatment
eEvaluation Process
® Moderate/Severe Symptoms:
eEscalation of Treatment/Care

eIncreasing focus on attendance & participation
over pandemic extreme caution.

14



eWhen does a sick camper turninto a
sick cabin and into a sick age group?
eEVERY YEAR.

February 17, 2021
for Disease Control and Prevention ruen

NOTIFIABLE DISEASES AND CONDITIONS LIST

eWhat will be your criteria for concern? T

Gonditions are reportable immediately by telephane on recognition mmm isease
All others ar-rq)m‘h by telephane, fax, electronic lab report, or mail within 48 hours: of recognition or ﬂmng uspicion of disease

es are 1o submit isolates or clinical specimens, a5 well s any solates o ciical Specimens as requested by Maine
ith for )

eWhat will you do?
e Reactive Cohorting?

- ® Masking?
Survelllance Of e Outdoor Programming

lllness Burden e Handwashing?

eHow will you communicate this
criteria?
e To staff? Parents? Campers? Other
Camps?

*See condition-specific footnotes on next page.

Child Gare Facillies, Gorrectional Facilites, Educational

and dates of test relevant to the

name, address, and

e COVID continues to be a reportable —
disease alongside MANY OTHERS.

e Know your reportable diseases.

e
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® Understand:

® Why you should test.
®\When to Test

® Where and What tests to use

Testing

®How to test
® Interpreting your test

® A positive result means you likely have COVID-19

I - . ?
FDA Approved At Home Tests ® Don't believe it? Get a PCR.

® A Negative Result means the test didn’t pick up the virus, but
it does not rule out COVID-19
® Any test on any day is a snapshot in time.

® Always do a follow-up test at a minimum of 48 hours following
negative results when using an antigen test.

® 4,5-96% sensitivity reported in the literature.




If you tested

negative with an
at-home antigen

test and you

have Then

COVvID-19 Assume you have COVID-19 and your initial test did not detect the virus. Take public health precautions to prevent
symptoms AND  spreading an illness to others and take recommended steps after exposure. Test again after 48 hours. Consider
were exposed getting a laboratory-based molecular COVID-19 test or call your health care provider.

COVID-19 You could still have COVID-19 and your initial test did not detect the virus, or you may have another illness. Take
symptoms and  public health precautions to prevent spreading an iliness to others. Test again after 48 hours. Consider getting a
no known laboratory-based molecular COVID-19 test or call your health care provider.

exposure

No COVID-19 You could still have COVID-19 and your initial test did not detect the virus. Take recommended steps after

symptoms but exposure. Test again after 48 hours, and again 48 hours after a second negative test, for a total of 3 tests over 5

WERE exposed  days. Consider getting a laboratory-based molecular COVID-19 test or call your health care provider. Continue to
take public health precautions to reduce your risk of getting COVID-19.

No COVID-19 It is unlikely you have COVID-19, but you should still test again after 48 hours, and again 48 hours after a second
symptoms and  negative test, for a total of 3 tests over 5 days. Continue to take public health precautions to reduce your risk of
no known getting COVID-19.

exposure

https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/understanding-home-otc-covid-19-antigen-diagnostic-test-results



COVID-19
Considerations

e
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eFederal Isolation Guidelines Continue.

e If you test positive for COVID-19, stay home for at least 5
days and isolate from others.

e If no symptoms and fever-free on day 6, stop isolation.

* Avoid being around people who are more likely to get very
sick from COVID-19.

* Wear high-quality mask when indoors around others at
home and in public until:
* Day 10
* 2 negative antigen tests 48 hours apart.

18



COVID-19

Considerations
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®Post High Transmission Exposure Testing Still
Recommended.

e Definition of High Transmission Exposure
e Time, symptomatic, indoors, masks?
e See CDC Guide for Determining High Risk
Exposure

o|f a person was in a high transmission exposure:
eWear a mask immediately and for 10 days.

e Get tested if symptoms develop or on the 6t day after
exposure.

®Practical considerations:
eVentilation/Maximal Outdoor Programming

eIndoors & In Transportation
eExposed vs. Contact tracing???

19



COVID-19
Considerations
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Travel
e Do not travel if you are in isolation for COVID-19

e When out of isolation and within the 10-day range (or
continuing to test positive), wear an Nggmask.

e If you have been exposed and must travel, wear an Ngg
mask

e See CDC Travel Site for full recommendations.

HHS COVID-19 Public Health Emergency

eEnd Date: May 11, 2023
e Transition Roadmap

20



Have One Done.

Review It Yearly.

Communicate it Clearly.

Communicable Disease Planning (CDP)

®
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Recommended Resources

isease Guide. ACH. www.allianceforcamphealth.org

lementation of CDC Guidance. (2022). American Camp Association.
esource-library/coronavirus/camp-business/field-guide-camps OR

p Nursing Practice. (2017). https://campnurse.org/product/scope-and-standards-of-

agement in the Camp Setting. (2020). Erceg, L. chrome-
ajpcglclefindmkaj/https://www.allianceforcamphealth.org/wp-
municable-Disease-PG-2020-ACH.pdf

nd Beyond. (2020). Erceg, L. & Gaslin, T. https://allianceforcamphealth.org/shop/
aslin, T., Erceq, L., Gehring, & Marugg, M. https://allianceforcamphealth.org/shop/

Report. (2011). American Camp Association-
ites/default/files/downloads/Healthy-Camp-Study-Impact-Report.pdf
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https://www.acacamps.org/resource-library/coronavirus/camp-business/field-guide-camps
https://campnurse.org/product/scope-and-standards-of-camp-nursing-practice
https://campnurse.org/product/scope-and-standards-of-camp-nursing-practice
https://www.acacamps.org/sites/default/files/downloads/Healthy-Camp-Study-Impact-Report.pdf

References

e COVID-19 Personal Plan.

e https://www.cdc.gov/coronavirus/2019-ncov/downloads/needs-
extra-precautions/FS COVID Plan FINAL.pdf

o CDC Isolation Guidelines

e https://www.cdc.gov/coronavirus/2019-ncov/your-
health/isolation.html

e https://www.cdc.gov/coronavirus/2019-ncov/downloads/your-
health/COVID-19 lIsolation.pdf

e CDC Understanding Exposure Risks

e https://www.cdc.gov/coronavirus/2019-ncov/your-health/risks-
exposure.html

o CDC COVID Travel Guidelines

e https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
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https://www.cdc.gov/coronavirus/2019-ncov/downloads/needs-extra-precautions/FS_COVID_Plan_FINAL.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/needs-extra-precautions/FS_COVID_Plan_FINAL.pdf
https://www.cdc.gov/coronavirus/2019-ncov/your-health/isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/your-health/COVID-19_Isolation.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/your-health/COVID-19_Isolation.pdf
https://www.cdc.gov/coronavirus/2019-ncov/your-health/risks-exposure.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/risks-exposure.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html

Upcoming
Events!

allianceforcamphealth.org | 502.830.8393

ach@allianceforcamphealth.org
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