-

\Q 220 Fort Street, Port Huron, Ml 48060

ST. CLAIR COUNTY ™ Phone: 810.a87.|f:oo
HEALTH DEPARTM ENT www.scchealth.co

April 10, 2026

MEMORANDUM FOR: St. Clair County Board of Health and Liz King, Health Officer
FROM: Remington Nevin, MD, MPH, DrPH, Medical Director

SUBJECT: Promoting the “Great COVID Cleanup” on May 11, 2026

May 11, 2026 will mark the third anniversary of the expiration of the federal COVID-19 Public
Health Emergency, declared by the Secretary of Health and Human Services under Section 319
of the Public Health Service Act and formally ended on May 11, 2023.' That date — which also
coincided with FEMA'’s closure of all COVID-19 disaster declaration incident periods," and came
within days of the World Health Organization’s determination that COVID-19 was no longer a
public health emergency of international concern" — represented the definitive administrative
closure of the most extraordinary peacetime public health effort in modern American history.

Yet three years on, the physical remnants of that emergency remain conspicuous features of our
community. Throughout St. Clair County, plexiglass barriers continue to divide service counters,
reception desks, and clinical examination rooms. “6 feet apart” stickers persist on floors, in waiting
rooms, and on walkways. These artifacts endure not because of any ongoing public health
mandate, but through institutional inertia — overlooked, unfunded for removal, or simply forgotten.

Their continued presence is not without consequence. These relics implicitly validate interventions
whose scientific basis was, at best, uncertain. The 6-foot social distancing rule was derived from
an outdated model of respiratory disease transmission premised on large-droplet spread;" as
scientific consensus subsequently affirmed, SARS-CoV-2 is transmitted primarily via
aerosols,' rendering fixed-distance floor markings largely “safety theater.” Plexiglass barriers
similarly lacked rigorous evidential support and have been shown in some analyses to disrupt
ventilation airflow in ways that may be counterproductive to the very air quality goals they were
presumed to serve.” Their continued display in clinical and public settings risks normalizing a
standard of public health practice that the scientific record does not support — and, for the
discerning public, invites questions about the reliability of public health guidance more broadly.
Public health’s credibility depends on its willingness to update practice in response to evidence;
the persistence of these measures where they are no longer warranted undermines that
credibility.

To mark the third anniversary of the end of the COVID-19 Public Health Emergency, | propose
that the Health Department promote a “Great COVID Cleanup” to be observed on May 11, 2026.
The event would encourage local businesses, health clinics, and other public-facing facilities to
use the occasion to identify and remove physical remnants of COVID-era social distancing and
droplet-control measures that are no longer grounded in current public health guidance.

Elizabeth King, RN, BSN Greg Brown, BS Remington Nevin, MD, MPH, DrPH
Director/Health Officer Administrator Medical Director
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The power of the “Great COVID Cleanup” lies in the symbolic clarity of the occasion and in the
Health Department’s role in normalizing the return to an evidence-based standard of public health
practice in public spaces. Observance would provide a publicly recognized occasion to complete
what the end of the emergency began.

| would welcome a recommendation from the Advisory Board of Health that the Health
Department promote the “Great COVID Cleanup,” designating May 11, 2026 as the
occasion on which local businesses, health clinics, and public-facing organizations are
encouraged to identify and remove COVID-era social distancing and related artifacts that
are no longer supported by current public health evidence.

Remington Nevin, MD, MPH, DrPH
Medical Director, St. Clair County Health Department
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