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Overview
COVID-19 is a respiratory disease caused by a new strain of coronavirus originating from China.
The disease is now spread across the globe, including the United States. As of January 31st, 2020, the
US has been operating under a public health emergency.i As of the writing of this article there have
been 3,813 COVID-19 cases confirmed in the United States resulting in 69 deaths.ii
According to the Center for Disease Control (CDC), “COVID-19 seems to be spreading easily and
sustainably in the community (‘community spread’) in some affected geographic areas. Community
spread means people have been infected with the virus in an area, including some who are not sure
how or where they became infected.” The CDC states that the virus is mainly spread “Between people
who are in close contact with one another (within about 6 feet), through respiratory droplets
produced when an infected person coughs or sneezes. It may be possible that a person can get COVID19 by touching a surface or object that has the virus on it and then touching their own mouth, nose, or
possibly their eyes, but this is not thought to be the main way the virus spreads.”iii
Mississippi Response
One of main approaches to fighting COVID-19 has been to prevent its spread through the use of
quarantines. The large-scale quarantines are largely being used in China. There are certain
populations in the U.S. under mandatory quarantine.iv This leads to the question of who in
Mississippi has the power to quarantine citizens and what if any standards exist? Upon inspection of
Mississippi’s code book, we found that it is the Mississippi State Board of Health that solely possesses
this power. According to the MS code § 41-3-15(4c), the State Board of Health shall have authority “to
direct and control sanitary and quarantine measures for dealing with all diseases within the state
possible to suppress same and prevent their spread”.v The State Board of Health consists of 11
individuals appointed by the Governor on staggered terms. The Board provides direction for the
Department of Health, appoints the State Health Officer to operate the agency, approves the State
Health Plan and approves all rules and regulations governing the Department of Health.vi

Dr. Thomas E. Dobbs is the current State Health Officer and provided the following information to
the Stennis Institute. Once a case of COVID-19 is identified by a Mississippi health professional, the
MS Department of Health will isolate and conduct an investigation into the case of COVID-19. This
investigation will determine the scope of possible infection. This will determine who will be
quarantined and whether or not schools should be closed. It should be noted that quarantines are
used weekly by the MS Department of Health to contain disease such as TB.
Currently the MS Department of Health is working with hospitals across the state providing
guidance and collaboration on how best to respond to COVID-19 cases. This includes the activation of
emergency operations such as the National Incident Management System. This is a response to an
emergency through a hierarchical structure that Dr. Dobbs leads. Another document that should be
reviewed by individuals seeking information about Mississippi’s response to COVID-19 is the
“Mississippi Pandemic Influenza Incident Annex.” The purpose of the index is “to reduce morbidity
and mortality associated with pandemic influenza (PI) for the residents of Mississippi as well as
reduce the impact of a PI on the maintenance of government services and critical infrastructure.
Additionally, execution of the elements of this Annex is designed to minimize the broader economic
and social impact of a PI on the population of the state of Mississippi.” Further, “This Annex
establishes a framework for management of statewide operations in response to Pandemic Influenza
(PI) with appropriately scaled and structured responses. It establishes policies and procedures by
which the state shall coordinate local and state preparedness, response and recovery efforts for a
PI.”vii
The MS Pandemic Influenza Incident Annex breaks the response to an outbreak at the Local, State,
Interstate and Federal Level. The following information about the response of Local and State
government is pulled directly from the Annex:viii
Local
The initial responsibility for the first level of PI [Pandemic Influenza] response, emergency
actions, direction, control and coordination rests with the local government through both its
elected and appointed officials. County and municipal governments will function in a PI event
in accordance with local laws and community requirements.
During a PI incident, local jurisdictions and public health entities are responsible for
coordinating healthcare activities within the community and should work with local health
departments and hospitals to:
• Improve communication with medical care providers and healthcare
organizations.

•
•
•
•
•

•
•

Monitor local hospital resources (e.g., adult and pediatric hospital
beds, intensive care unit beds, emergency department beds, medical
supplies, mortuary capacity, respirators and other equipment).
Monitor other local healthcare facilities and/or resources such as
community health centers.
Address emergency healthcare staffing needs and other medical surge
capacity issues.
Encourage coordination among state and Federal healthcare facilities,
such as Veterans Administration hospitals, Indian Health Service
facilities and Department of Defense hospitals.
Conduct contingency planning with:
o Private sector groups that support hospital functions to ensure
continuity of operations during the pandemic.
o Public utilities to ensure continued service during the
pandemic.
o Local law enforcement agencies who can help maintain order if
a hospital is overwhelmed by a large volume of patients.
Identify alternative care sites for patient care (child and adult) and
sites for quarantine.
Identify community-based organizations that can provide
psychological and social support to healthcare workers, public health
field workers and other emergency responders and to the public.

Counties and municipalities should become signatories of the Statewide Mutual Aid
Compact, which allows for deployment of resources statewide. Counties and other
localities should implement mutual aid agreements with other entities within their
region based upon their expected need for resources to adequately respond to the
PI event.
State resources may be requested and made available through the County
Emergency Operations Center (EOC) or through the Unified Coordination Group at
the County EOC to the Mississippi Emergency Management Agency (MEMA). Public
health resources are generally requested through the County Health Department to
the State Department of Health.
Local government officials should request needed assistance from the State utilizing
the most effective means of communication available with the ultimate goal of
providing written or electronically produced requests. Requests for assistance from
local government will, at a minimum, contain the following:

• Specifics of the Pandemic Influenza (PI) event.
• Special provisions deemed necessary to cope with the situation.
Local government officials, through the emergency management director or
designee, are expected to coordinate with MEMA consistent with the Concept of
Operations in the Comprehensive Emergency Management Plan (CEMP) Plan.
State
The state of Mississippi will coordinate the mobilization of state resources to assist
local response efforts and coordinate requests for additional support from Federal
and interstate resources. The Mississippi State Department of Health (MSDH) will be
the coordinating agency for response operations and will work within existing
coordination and communication structures as appropriate. However, a request
may be made for the Governor to declare a state of emergency (MS Code 33-15-11)
to enact emergency powers and enhance the ability to support response operation
for any of the following reasons:
• The scope of coordination exceeds the capacity of the MSDH to
manage it, requiring the activation of the State Emergency Operations
Center.
• The scope of response becomes, or is anticipated to become, too costly
to accommodate with existing funds.
• The response includes significant Federal involvement requiring
disaster-specific systems to be in place.
• There is a need for agencies and/or individuals to operate outside of
existing rules/regulations for a temporary period of time.
The Annex also outlines its operational phases and which agencies are responsible for performing
each stage. These phases are preparedness, response and recovery.
Conclusion:
Overall, COVID-19 is a serious pandemic. Mississippi officials are acting in a way that matches the
seriousness of the situation. All public universities are making the shift to online coursework in order
to protect both students and facility as a precaution. Mississippians can expect more cases of COVID19 to continue to appear across the State. Infected individuals may face quarantines and isolation as
Mississippi works to stop the spread of the virus. Quarantines are nothing new to the state, and that
there are extensive plans in place, such as the Mississippi Pandemic Influenza Incident Annex, as well
as other emergency operations should the virus continue to spread. The State Health Officer, Dr.
Thomas E. Dobbs is in charge of the Incident Command Systems and the Mississippi Department of
Health is coordinating with hospitals across the state.
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