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NOTICE

The views provided in this policy brief do not 
represent the official views of the authors’ 
institutional affiliations. These insights are offered 
voluntarily as a resource for consideration by local 
authorities. All errors are ours.

E X E C U T I V E  S U M M A R Y
This policy brief outlines some policy considerations for 
local government units (LGU), specifically provinces, cities, and 
municipalities, currently drafting or revisiting their Covid-19 
Community Response Strategy and the accompanying local 
measures. It integrates some of the lessons from innovative practices, 
observations, and inputs from our volunteer group of professionals 
in order to aid LGU officials currently planning, drafting and 
updating their Covid-19 strategy. LGU strategies should consider 
the following:

• All LGU Covid-19 Community Response Strategies must have 
provisions that deal with immediate, transitory, and medium- 
term anticipated needs and challenges at theminimum.

• All local strategies must support and complement the DOH’s 
National Strategy for Covid-19 which include enhanced 
community quarantine, physical distancing, contact tracing 
and surveillance, triage system, increased testing, and case 
management.

• LGUs must ensure that the needs and welfare of all front liners, 
especially the health workers and medical facilities, are met to 
ensure that local health systems can continue to function at 
full capacity.

• Strategies for ensuring good coordination, communication, 
and cooperation with the national government and between 
and across other local government units and sectors are 
necessary.

• All systems, processes, and activities adopted by LGUs 
should not hinder, interrupt, or delay the movement of 
essential personnel, goods, and services.

• Highly vulnerable groups such as the elderly, those with medical 
conditions, persons with disabilities, pregnant women, single-
parent households, and the poor, which are disproportionately 
impacted by Covid-19 and the ECQ, should be identified, 
prioritized and adequately supported.

• LGUs should involve and partner with civil society groups and 
the private sector, whenever possible, in mobilizing all available 
local resources, networks, and expertise in addressing the 
challenges and impacts of Covid-19.
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With the number of cases rising daily and the 
frontline moving to assigned hospitals and LGUs, 
managing the Covid-19 threat is the most crucial 
task facing LGUs and the national government. 
In this matter, it is important to emphasize 
that all LGU strategies must support and 
complement the DOH’s National Strategy for 
Covid-19. Thus, the strategy must include 
enhanced community quarantine and physical 
distancing, contact tracing and surveillance, 
triage system and increased testing, and case 
management. Where the interconnection is 
indirect, the LGU must ensure that its strategy 
and activities does not contradict the directives 
of the DOH or the IATF.

Prevention-Protection
Prevention-Protection is the first approach and 
primary principle that LGUs can adopt. This 
refers to measures directed at preventing the 
transmission of Covid-19. According to the 
World Health Organization (WHO, 2020a) the 
main modes of transmission of Covid-19 are:

1. Infectious droplets released when people 
cough or sneeze which can directly land on 
the eyes, mouth, or nose of another person. 

2. Infectious body fluids deposited in surfaces 
and transmitted through the eyes, nose, or 
mouth. 

3. Airborne transmission when micro-droplets 
are exhaled by an infected person through 
coughing, sneezing, or talking. It is also 
observed in hospital settings, infected fluids 
may be aerosolized during intubations. 
Micro-droplets can be expelled up to 26 
feet and stay in the air for hours, especially 
in closed areas.  

4. Transmission via fecal matter.

Handwashing and good hygiene. Health 
professionals emphasize the importance of 
proper hygiene, especially regular and proper 
handwashing with soap and running water for 
at least 20 seconds as the most affordable and 
effective means of eliminating the Covid-19 
virus (CDC, March 2020). In its absence, 70 
percent ethyl or isopropyl alcohol solutions 
are good alternatives. LGUs can provide 
information and education campaigns on 
proper handwashing and hygiene. Including 

Dealing with the Immediate 
and Critical Needs and  
Challenges: Covid-19  
Threat Management

soap in the relief packs is another practical 
means of promoting proper hygiene. LGUs 
can also require all public establishments (e.g., 
markets, groceries, barangay halls) to provide 
hand washing, and disinfection facilities. 

Wearing of masks. Wearing a mask is also a 
means to prevent droplet transmission. It is 
recommended for the general public to wear 
a cloth mask or homemade mask at the very 
least even when asymptomatic. Surgical (N88) 
masks are also recommended especially for 
symptomatic patients. However, N95 masks 
are not recommended for public consumption 
and are ideally reserved for health workers who 
are in close contact with Covid-19 patients 
(Brueck, 2020).

Physical distancing. Physical distancing lowers 
the infection rate by maintaining a reasonable 
distance , around  6 feet or 2 meters, from other 
people where saliva or liquid sprays expelled by a 
person during talking or breathing are less likely 
to reach others (Maragakis, 2020). LGUs can 
require establishments and facilities to adopt 
measures that reinforce physical distancing. 
Physical measures include putting up queue 
markers with the appropriate distance, putting 
waiting chairs that are appropriately spaced, 
and assigning personnel that monitor, remind, 
and enforce physical distancing.

LGU systems and processes must not 
exacerbate crowding or lead to violation of 
physical distancing. One of the most common 
contributors to crowding are shortened 
market opening hours. While this aims to limit 
the time that people spend outside, it leads to 
unnecessarily long queues and congestion in 
markets. Longer market opening hours or better, 
scheduling by barangays, streets, or buildings, 
or setting up mobile markets will ease crowding.

Centralized distribution systems (e.g., ECQ 
passes, relief packs, etc.) that require people to 
converge and queue in one location may increase 
risk of infection. Scheduled distributions or house 
to house distributions are better alternatives as 
they reduce crowding and queueing. Inspections 
of passes or IDs in checkpoints involve physical 
interactions that also violate acceptable physical 
distancing and pose risks of checkpoints becoming 
nodes for infection. Alternative mechanisms that 
 reduce the need for inspections and prolonged 
interactions such as ‘no touch’ inspections, 
enlarged ECQ passes, or even the elimination 
of ECQ passes may be considered.
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Disinfection and proper sanitation. Disinfection  
of frequently exposed surfaces using 
bleach, sodium hypochlorite, benzalkonium 
chloride (Lysol), hydrogen peroxide, and other 
similar disinfectants is another way to kill or 
deactivate the virus that causes Covid-19. 
This may be done on public markets, streets, 
vehicles, or other public vehicles and facilities. 
Smaller items such as shoes, clothes, and 
grocery items may be sprayed or wiped with 
disinfectants. Washing with soap and water 
is also a good alternative. Hazardous items 
such as used personal protective equipment 
must be properly disposed of following strict 
disinfection and sanitation guidelines.

LGUs can require regular disinfection and 
sanitation of public establishments and facilities, 
vehicles, and streets, and assign personnel to 
monitor and oversee disinfection and sanitation 
procedures. Disinfectants, vehicles, personnel, 
and other resources must be allotted for  
this purpose. Information and education 
campaigns to inform the public on how to properly 
conduct disinfection and sanitation procedures 
at home is necessary. The use of the local 
language will help ensure that information will 
be accessible to ordinary people.

Control-Containment

Control-Containment strategies are needed 
when suspected or verified Covid-19 cases are 
already present in the locality.  Its goal is to 
immediately identify and contain suspected or 
confirmed cases though isolation, quarantine, 
and/or treatment to limit and stop the 
spread of the disease in the community. 
This is accompanied by contact-tracing to 
find people who were exposed to the patient 
(i.e., person under monitoring or PUM) for 
monitoring. If necessary when the person 
has been exposed to a confirmed case or is 
symptomatic (i.e., person under investigation 
PUI) s/he must undergo isolation, quarantine, 
and/or treatment (DOH 2020). These might 
entail isolating or placing an entire household, 
community, or even barangay under what the 
government has termed “extreme enhanced 
community quarantine.” 

Control-containment involves systems, personnel, 
coordination, and logistics designed and 
equipped to perform the necessary functions. 
It is necessary for LGUs to designate a team of 
qualified personnel, namely health professionals 
to plan and oversee the implementation of 
control-containment activities on the ground. 

This requires strong coordination with 
Barangays as effective contact-tracing and 
even isolation and quarantine measures will 
require their strong support and cooperation. 
This should be accompanied by effective 
communication to avoid causing unnecessary 
anxiety, panic, or even stigma.

Finally, an effective control-containment 
strategy will require quarantine facilities as well 
as training and equipping personnel who will 
do contact-tracing and implement quarantine 
procedures. LGUs must designate enough 
quarantine facilities to absorb PUIs and patients 
with mild or no symptoms which are expected to 
comprise the majority of cases (Lomotan, 2020). 
This should be done when local numbers of cases 
rise and hospital facilities are overrun by PUIs 
and PUMs who are unable to effectively self-
isolate in their own homes. The contact tracing 
and quarantine team should be supplied with 
PPEs, communication equipment, dedicated 
transportation units, and other resources. A 
crowd control and security support may also be 
necessary especially when entire communities 
have to be quarantined.

Case-Management

Case-Management is the aspect that is 
primarily within the realm of medicine but may 
require support from the LGU, the national 
government, and other sectors. This entails 
getting suspected or potential cases immediate 
assessment, testing, and medical attention. 
It also involves separating the asymptomatic  
and mildly symptomatic patients to appropriate 
quarantine or isolation facilities for proper 
monitoring and medical attention. This 
task requires adequate supplies of essential 
medical resources including testing kits, PPEs, 
intensive care units, and ventilators .

The role of the LGU is to support and assist 
hospitals and health facilities so they are able 
to focus on treating the moderate and severe 
cases requiring full medical attention without 
exceeding their capacity. This involves close 
coordination with hospital officials, monitoring 
the condition and needs of health facilities.  
Government and non-government entities alike  
must coordinate in mobilizing resources to 
support hospitals and health workers to ensure 
they have needed kits, facilities, and equipment 
for managing cases.  LGUs in the remote areas 
may require various delivery systems, ie.  via land, 
boat, or air  for transporting testing kits to the 
testing centers for proper reading and evaluation.
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Other Considerations
Managing scarce healthcare resources. 
Healthcare resources not only include limited 
medical supplies, PPEs, equipment, and facilities 
but also those who will ultimately use them, our 
frontliners. Given the circumstances, bigger 
cities have the capacity to sustain their own 
emergency response for a longer period of time. 
Municipalities with less resources have a limited 
capacity to help themselves and will rely on the 
national government for help.
Timbie et al (2013) recommended strategies 
to manage and allocate scarce resources in a 
mass casualty scenario. These are: first, strategies 
to reduce the demand for health care service  
(optimum classification of PUMs and PUIs), 
organize points of dispensing valuable resources, 
and expediting distribution of such; and second, 
policy strategies to optimize the use of existing 
resources. Lastly, LGUs should consider adopting 
contingent measures like stress debriefing and 
psychosocial processing to ensure the physical, 
emotional, and mental well-being of all front liners 
and persons involved in the emergency response.

Proper Disposal of Infectious Waste. As the virus 
was observed by van Doremalen et al (2020) 
to survive on various types of surfaces for an 
indefinite amount of time, proper disposal of 
used PPEs is paramount to safeguard the health 
of the community. This is to prevent further 
spread of infection through improper waste 
disposal. LGUs must coordinate with their local 
hospitals or the DOH for advice regarding where 
and how to safely dispose of infectious wastes. 
The household should be instructed to disinfect 
infectious waste and put it in a yellow plastic or 
rigid container labeled highly infectious. Garbage 
collectors should also be briefed with the proper 
handling and disposal of these infectious waste 
(WHO, 2020b).

Burial of the dead. For the proper burial and 
transport of the bodily remains of Covid-19 
patients, LGUs and healthcare facilities are 
advised to follow the DOH Interim Guidelines 
on the Disposal and Shipment of nCoV-2019 
ARD Human Remains. Those handline burials 
must wear proper PPEs and follow strict 
decontamination and disinfection procedures. 
Bodies must be buried within 12 hours of deatlh. 
Cremation is preferred but burial following 
religious customs may be allowed to the most 
possible extent.

Maintaining peace and order. Strategies to 
sustain peace and order during the ECQ period 
must be tempered with human compassion and 

sensitivity to the situation of the most vulnerable 
groups. Frontliners such as medical workers are 
vulnerable and discriminated against by 
communities due to fear that they would be 
carriers of the disease. LGU strategies must be 
fully cognizant of the added difficulties 
experienced by poorer communities that are 
disproportionately affected by the ECQ, and 
rely more dependent on government assistance 
for survival. LGU officials and law enforcement 
should recognize that the most likely sources 
of unrest are lack of food, water, medicine, and 
basic supplies. It is critical to address these 
needs first rather than adopt a heavy-handed 
approach in quelling unrest.

Transitory Needs and Challenges: 
Protecting Vulnerable Sectors 
and Ensuring Access to Essential 
Personnel, Goods, and Services

Sustaining the Flow of Essential 
Goods, Services, and Personnel
One immediate challenge for all LGUs is ensuring 
the continued flow of essential personnel, goods,  
and services even as it implements ECQs and the 
directives of the national government through 
the Inter-Agency Task Force (IATF) Against 
Infectious Diseases. Several cases (e.g. Marikina 
City and Iloilo City) suggest that lack of planning,  
misinterpretation, and miscoordination between 
national and local governments and between 
and among LGUs have resulted in preventable  
problems that undermine or threaten to 
undermine efforts to maintain the flow of 
essential personnel, goods, and services 
(Burgos, 2020; Ornedo, 2020).

Addressing Disruptions in Non-Covid-19 Medical 
Services. With the closure of many health 
facilities and focus on Covid-19, patients are 
unable to get supplies of much-needed medicines, 
secure urgent medical appointments,  avail of 
important services (e.g., dialysis, birthing facilities, 
 and even surgery and treatment for strokes and 
other ailments). LGUs must therefore ensure 
that enough health facilities and personnel are 
allotted for non-Covid-19 medical needs and 
emergencies without risking exposure to 
Covid-19. Hotlines and transportation services 
must be provided to ensure that patients without 
private means of transportation can arrange 
appointments and visit facilities when needed. 
This can be complemented by telemedicine, 
e-prescriptions, and medicine delivery services.
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Transportation for Health Workers, Frontliners, 
and Workers of Essential Establishments. The 
suspension of mass transportation has left many 
healthcare providers and employees of essential 
establishments without private means of 
transportation. A number of them reside far 
from their workplace, leaving them stranded and 
unable to reach hospitals and health facilities 
with limited access to private, government  
sponsored, or employer transportation 
(Cayabyab, 2020). This causes understaffing in 
some hospitals and other essential 
establishments. LGUs can provide and/or 
facilitate the transportation of frontline workers 
and employees of essential establishments.

Improving ECQ Pass Implementation. The ECQ 
pass emerged as the norm for implementing 
community quarantine. However, its 
implementation becomes problematic where 
barangays have no clear understanding of 
what it is and how to implement it properly. In 
some reported cases it became exclusionary 
and prone to abuse (Chavez, 2020). ECQ 
registrations, distribution, and inspections often 
result in long queues, crowding, and close 
physical interactions that increase risk of 
exposure to infection. Coordination and 
registration issues (e.g., boarders and renters, 
late registrants, new residents) have left some 
people without ECQ passes, and unable to get 
essential supplies.

LGUs should re-evaluate if their communities 
need an ECQ Pass system, and consider 
alternatives that minimize the issues and 
problems mentioned above. If and when the 
ECQ Pass system is causing problems, then 
non-adoption or elimination of this system 
should be considered altogether.

Addressing Disruptions and Delays Arising 
from Checkpoints. LGU checkpoints and 
requirements for local permits have been 
reported to significantly delay the transportation 
of essential goods, causing disruptions in the 
supply chain of food and other essential 
commodities (Santos, 2020). These have also 
restricted the movement of the essential 
personnel who must endure long queues for 
passes and permits depriving food manufacturing 
and other essential establishments of much- 
needed staff. Farmers, fisherfolks, and farmhands 
are also being intercepted at checkpoints. In 
some cases, checkpoints have inadvertently 
cut-off residents of some smaller towns and 
barangays from public markets, groceries, 
hospitals, or pharmacies in adjacent 

communities (Rita, 2020).

As a general principle, all LGU systems and 
processes must be designed in a way that 
causes the least amount of disruption to the 
flow of essential personnel, goods, and services. 
This entails the simplification, streamlining, 
and elimination of complicated systems of 
registration, passes, inspections, and similarly 
disruptive processes.

Protection of Vulnerable Sectors
The Covid-19 and the ECQ disproportionately 
affects highly vulnerable groups such as the 
elderly, persons with disabilities, pregnant 
women, single parent households, those with 
special needs, or serious medical conditions. 
The ECQ also stifled the income of indigent 
households and those dependent on the 
informal economy. These groups have to deal 
with both the threat of getting sick and with a 
crippling loss of income, mobility, and access 
to essential goods and services. This section 
discusses considerations on how the welfare 
of those most vulnerable can be protected 
during the ECQ.

Identification and Prioritization of Households 
with Vulnerable Members. LGUs should 
prioritize highly vulnerable groups, and 
households with vulnerable members for 
assistance and service delivery. This addresses 
their limited ability to meet critical needs during 
the ECQ. Practically, this entails identifying 
and developing a record of these households. 
The 4Ps (Pantawid Pamilya) database and the 
Social Amelioration Program of the national 
government provide good opportunities for 
the LGUs to develop its own database for 
targeting purposes. This can be used to channel 
assistance from the national government, and 
in effectively prioritizing vulnerable sectors in 
the formulation and implementation of local 
programs and services.

Targeted Distribution. LGUs should consider 
assigning dedicated units that will deliver relief 
packs, medicines, and other important supplies 
(e.g., formula milk, vitamins) and services 
directly to the households with vulnerable 
members. Moreover, transport services with 
set schedules can also be provided to help 
them purchase food, medicine, or other 
supplies. Transport services can also be 
extended to those who need to be brought to 
and from health facilities for medical attention 
or services (e.g. dialysis, chemotherapy).
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House-to-House Distribution Because many of 
these groups have limited mobility, house-to-
house distribution of relief packs, medicines, 
or supplies should be strongly considered. In 
addition, assisting local personnel or volunteers 
must undertake thorough disinfection and 
cleaning of packages, vehicles, and the hands 
and clothes to minimize risk to the elderly, 
the immunocompromised, or those who have 
underlying medical conditions.

Hotlines. LGUs should consider setting up SMS, 
call, and internet hotlines to enable vulnerable 
groups to contact them for assistance. These 
numbers should be widely disseminated 
through all available channels including radio, 
television, social media, and also during the 
distribution of relief packs and ECQ passes.

ECQ Pass and Vulnerable Groups.  LGUs should 
consider issuing transferable ECQ passes for 
households headed by vulnerable individuals 
so that they can designate healthy and more 
capable family members or neighbors to 
procure goods and supplies. Enforcers should 
assist vulnerable individuals (e.g. elderly) without 
family members to assist them in checkpoints 
and in public markets, groceries, or similar 
facilities.

Other Groups
LGUs must also ensure the welfare of transitory 
residents such as students, renters, and 
transitory employees in their communities. In 
many instances, these groups are caught in a 
limbo, not receiving relief packs and assistance 
from the LGU, not being issued ECQ passes, 
and not being able to access other forms 
of assistance or services. Barangays must 
be issued explicit instructions to assist and 
accommodate these groups and to treat them 
like any other community member.

Medium-Term Needs and 
Challenges: Cushioning 
the Negative Impacts to 
the Local Community

Some severe consequences of the ECQ include 
the closure of many establishments and massive 
 loss of livelihoods and income of a large sector 
of the community. Some of the hardest hit 
sectors are daily wage workers, contractual and 
job order employees, workers in the informal 
economy, tourism, public transportation, export 
manufacturing, and other non-essential service 
(ILO, 2020). With their loss of income and lack 
of savings, these sectors are more likely to be 
dependent on the assistance from LGUs, the 
national government, private contributions, and 
charity (ILO, 2020; World Bank, 2020). The national 
government through the Department of Labor 
and Employment (DOLE) is implementing 
the Tulong Panghanapbuhay sa Ating 
Disadvantaged/Displaced Workers (TUPAD),  
“a community-based package of assistance 
that provides emergency employment for 
displaced workers, underemployed and seasonal 
workers, for a minimum period of 10 days, but 
not to exceed a maximum of 30 days.” Funds 
for this program are limited however and will 
take time to implement.

Short-term alternative sources of income. 
LGUs may consider partnering with the 
private sector and explore the possibility of 
establishing alternative livelihood programs 
to provide some supplementary income even 
as it addresses some of the needs of the 
community. Examples of immediate short-
term alternative livelihood activities that 
may be considered by LGUs include hiring 
temporary workers to aid and assist in relief 
packing and distribution (e.g., for vulnerable 
individuals or households), enforcement and 
monitoring of physical distancing and ECQ, 
taking part in disinfection and sanitation 
activities, production of alternative PPEs, 
retrofitting, maintenance, and servicing of 
quarantine facilities, preparation of food for 
front liners, transporting front liners, and other 
needed services.

Medium-term alternative sources of income.  
LGUs must find ways to find alternative sources 
of income that are more self-sustaining. These 
include, for example, training and assisting people 
into set-up home based food preparations that 
comply with good standards of hygiene and 
preventive and protective practices. Some 
individuals can focus on food preparation while 
others can be deployed as food distributors or 
sellers or purchasers of ingredients. People 
can also be encouraged to shift into vending or 
organized into groups that will operate mobile 
markets in areas that are far away from public 

The ECQ imposed on Luzon and in other parts 
of the country might be prolonged with the 
persistence of the Covid-19 pandemic. LGUs 
must incorporate strategies to cushion or 
minimize the negative impacts of the ECQ on 
their communities while striving to keep the 
local economy functioning (Dell’Ariccia et al., 
2020; Ilzetzki, 2020).
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markets or groceries. The LGU can provide 
transportation and assistance to procure 
supplies in bulk and then pass them on for retail.

LGUs can also coordinate with the Department 
of Trade and Industry to assist residents in 
availing themselves of national government 
programs such as the Livelihood Seeding 
Program – Negosyo sa Barangay (LSP-NSB) that 
provides micro-loans or the DOLE Integrated 
Livelihood Program (DILP) or KABUHAYAN 
Program that assists through transitional 
emergency employment and promotion of 
livelihood and entrepreneurship, or the Survival 
and Recovery (SURE) Aid Program of the 
Department of Agriculture-Agricultural Credit 
Policy Council (DA-ACPC) that provides loans 
of up to PhP25,000 each at zero interest for 
smallholder farmers and fisherfolk affected by 
calamity and disasters.

Facilitating farm to market linkages. In 
some instances, the loss of livelihoods and 
shortages has more to do with the disruptions 
in the supply chain rather than loss of supply. 
For example, many small farmers in remote 
locations encounter difficulties in transporting 
and selling their products to the markets. As 
has been practiced elsewhere, LGUs can buy 
the products of local farmers and fisherfolk 
and distribute them (e.g. vegetables and fruits) 
as part of the local relief packs. LGUs can also 
ensure that transportation is available for the 
delivery of farm products to local markets. This 
will ensure a steady flow of both income for 
local farmers and ensure availability of food in 
the communities (Dell’Ariccia et al., 2020) .

Micro, Small, Medium Enterprises. Many Micro, 
Small, Medium Enterprises (MSME) are in 
danger of collapsing due to the ECQ. While 
many businesses are closed, many are still due 
for taxes, rental payments, loan repayments, 
and paying the salaries of their employees. 
To help mitigate the impacts of the ECQ to 
MSMEs, the national government has adopted 
a set of measures to help defray some of these 
concerns such as extended filing period for 
taxes, loans, and a 30-day grace period in the 
payment of commercial rents of micro, small 
and medium enterprises covered by the Luzon-
wide quarantine (Dell’Ariccia et al., 2020; Ilzetzki, 
2020). LGUs can assist MSMEs by waiving or 
deferring payments for real property taxes, 
business permits, penalties, and other LGU fees. 
It can also encourage local establishments to 
provide loans and waive or reduce rental fees 
during the lockdown period.

Conclusion and  
Recommendations

LGUs currently planning, drafting, or revisiting 
their Covid-19 Community Response Strategies 
need to anticipate and account for immediate, 
transitory, and medium-term anticipated needs 
and challenges that accompany Covid-19 and 
the accompanying ECQ. All local strategies 
must support and complement the DOH’s 
National Strategy for Covid-19 which include 
enhanced community quarantine, physical 
distancing, contact tracing and surveillance, 
triage system, increased testing, and case 
management. LGUs must ensure that the 
needs and welfare of all front liners, especially 
the health workers and medical facilities, are 
met to ensure that local health systems can 
continue to function at full capacity.

LGU strategies should provide mechanisms for 
ensuring coordination, communication, and 
cooperation with the national government and 
between and across other local government 
units and sectors. With many LGU systems 
and processes reportedly causing unintended 
disruptions in the supply chain and cutting-off 
some groups and communities, LGUs should 
adopt as an explicit policy that all systems, 
processes, and activities should not hinder, 
interrupt, or delay the movement of essential 
personnel, goods, and services. The ECQ Pass, 
checkpoints, and relief distribution systems 
should be planned and monitored to ensure 
that these do not become disruptive and 
pose risks of becoming conduits for Covid-19 
transmission. 

As well, LGUs must ensure that highly vulnerable 
groups such as the elderly, those with medical 
conditions, persons with disabilities, pregnant 
women, single-parent households, and the 
poor, which are disproportionately impacted 
by Covid-19 and the ECQ, should be identified, 
prioritized and adequately supported especially 
during the time of the ECQ. Finally, LGUs should 
involve and partner with civil society groups 
and the private sector, whenever possible, in 
mobilizing all available local resources, networks, 
and expertise in addressing the challenges and 
impacts of Covid-19.
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