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In March 2020, the first case of COVID-19 was identified in North
Carolina. North Carolina built its response to the global pandemic
with equity in mind, using the latest available scientific knowledge
and real-time data. This approach identified and described the
underlying disparities that were exacerbated by the pandemic.
Through community input, stakeholder expertise, and building robust
partnerships, NCDHHS worked to put health equity at the center of
all efforts. We created new programs to deliver significant resources
– stockpiles of personal protective equipment, hundreds of “fast and
fair” testing and vaccine sites, community health workers to connect
individuals to services, and the technology and communication tools
necessary to monitor and inform the public. And most importantly,
North Carolinians came together to practice the 3 Ws – Wear, Wait,
and Wash, and get vaccinated to protect themselves, their loved ones,
and their communities.
Early in the pandemic when less was known about the virus, people did
not have immunity, and treatment was not available, blunter tools were
needed to save lives and preserve hospital capacity. As tools became
available and the impacts of the virus shifted, our response molded to
meet the moment. From the beginning, Governor Cooper has used data
and the best scientific information available to drive our response which
has allowed the state to avoid many of the worst effects of COVID-19.

North Carolina had the lowest

per capita deaths in the
southeast and among the
lowest in the nation.

Statewide hospital capacity has
never exceeded 91%.

Statewide ICU capacity has
With the change in our trends and the tools now available, we can
never exceeded 89%.
adapt our response for the current stage of the pandemic – moving
from crisis response to disease management. Equity will remain at the
center of our work, ensuring the right tools reach those most at risk for severe disease from COVID-19.
And we will remain vigilant and respond to changes in the virus, ensuring the public is well informed.
North Carolina has worked hard to get to this moment and NCDHHS will continue to work to support a
strong recovery that supports health and wellbeing for all North Carolinians.

>>> The Changing Context
The COVID-19 landscape looks different today than it did two years ago and will continue to evolve.
We have learned more about the virus and now have several effective tools that reduce risk for people.
•

Vaccines and boosters are widely available and help protect against severe illness,
hospitalization, and death.

•

Treatment is available for those at higher risk of severe disease.

•

We have a robust supply of testing and personal protective equipment.

•

Immunity in North Carolina’s population has increased dramatically, both from vaccination
and from past infection. While people who have been infected with COVID-19 do have some
protection against the virus, studies show that infection-acquired immunity waned after 1 year
in unvaccinated participants but protection remained consistently higher than 90% in those
who were subsequently vaccinated, even in persons infected more than 18 months previously.
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>>> Core Principles
The following principles undergird North Carolina’s plan for this next stage of pandemic.
•	Empowering Individuals. As people seek to return to their normal routines, they will need to make
informed decisions on how to best protect themselves and their families. While the pandemic is not
over, with vaccines, boosters, and other tools at our disposal, in most instances individual decisionmaking and risk assessment is the appropriate path forward. We will no longer provide guidance
for most settings, but instead focus on protecting those most vulnerable to serious illness.
•

Maintaining Health System Capacity. NCDHHS will continue to coordinate with the health care
community to preserve health care system capacity in the event of future surges. It is vital
that healthcare providers meet the needs of those who have COVID-19 as well as anyone else
needing care whether it be for cancer, heart disease, or an injury.

•

Collaborating with Local Partners. A central tenet of NCDHHS’s strategy has been to develop
partnerships with local health departments, health care professionals, community leaders,
businesses, advocacy groups and convenors, and a myriad of other local, state and federal
entities that have been integral to North Carolina’s COVID-19 response. We will continue to
convene partners to support resilience and speed recovery.

•

Prioritizing Equity. NCDHHS will continue to ensure equitable access to the information and tools
people need to best protect against COVID-19. This work begins with our ongoing commitment
to data transparency by race, ethnicity, gender, age, and geography and using that data to drive
policy and action. In addition, North Carolina will continue to direct its resources – such as masks,
tests, and education materials – to communities most at risk from COVID-19, including historically
marginalized populations, people with disabilities, and older North Carolinians.

>>> Leading with Data Transparency
North Carolina has relied on science, real-time data, and key metrics to guide its pandemic response.
Because each metric has limitations, the state has used a combination of metrics rather than relying
on any one metric. As we move into this next phase, some of those key metrics no longer meet the
current need. For example, the rise of antigen testing, including at-home testing, makes the percent of
tests that are positive less reliable.
Beginning on March 23, the Summary page of the NCDHHS COVID-19 Dashboard will be updated
weekly and will include:
•	Wastewater Surveillance. NCDHHS is testing samples of wastewater from select treatment plants
across the state to look for COVID-19. People with COVID-19 shed viral particles in their stool. In
wastewater, the particles are no longer infectious but can still be measured. This metric helps us
understand spread of COVID-19 at the community level. Research suggests that the virus that
causes COVID-19 can appear in wastewater 4-6 days before the first cases are identified and can
serve as an early warning indicator before changes are seen in other metrics. During the height
of the Omicron wave, record amounts of viral particles were found in all participating sites. As of
March 7th, levels had dropped in all 26 sites and were at low or moderate levels in all but two.
•

COVID-Like Illness (CLI) in Emergency Departments. This metric shows the percent of emergency
department visits that are for COVID-like illness. This metric can also give us an early indication
of rising COVID-19 levels in the community and can give NCDHHS early insight into the burden of
COVID in local emergency departments. The trend of increases and decreases can give individuals
insight into potential risk of exposure. During the height of the Omicron wave, the % of ED visits
that were for CLI reached 26%. As of March 7th, this value was less than 3% and trending down.
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