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Disclosure

I, Marija Popstefanija, have been asked to disclose any relevant financial 
relationships with ACCME-defined commercial entities that are either providing 
financial support for this program or whose products or services are mentioned 

during this presentation.

I have no relevant financial relationships to disclose.

I may discuss the use of vaccines in a manner not approved by the U.S. Food 
and Drug Administration, but in accordance with ACIP recommendations.
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Today’s Topics
Impact of Covid-19 on VPDs

• Measles, tetanus, mumps, influenza
Covid-19:  Now a VPD! 

• Where we are
• Control measures

https://www.mass.gov/info-details/covid-19-updates-and-information

Image credit:  Baystate Health

https://www.mass.gov/info-details/covid-19-updates-and-information
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Thank you for the work you do!

One Year Ago: Slide from 2020 Adult Conference
4/14/2020
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Control of VPDs is a Collaboration

Vaccinate!  Get vaccinated!
Report suspected and confirmed cases of VPDs!
Notify patient of diagnosis/suspected diagnosis 
Provide key information to the LBOH to complete the official “Case Report” per 105 CMR 
300.000

Control measures:
Isolate patient if still infectious
Educate patient about protecting their family and close contacts
Inform patient that the LBOH/CTC may be calling
Assist with notification and PEP
Exclude susceptible staff?

Local Boards of Health – School Nurses – Childcare – Hospitals – Providers – Labs – CTC*

*Community Tracing Collaborative
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Disease 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Measles 3 24 0 1 8 0 1 0 2 3 1

Mumps 9 4 6 71 5 6 258 191 46 64 19

Rubella 0 0 1 0 0 0 0 1 0 0 0

Meningococcal
Disease 8 14 6 11 11 12 11 11 21 14 10

Pertussis 296 280 653 348 298 253 198 383 250 315 47

Hepatitis A 50 40 43 46 42 35 64 53 372 193 32

Hep B (acute) 41 69 61 42 36 34 32 52 48 37 16

Hib < 5 1 0 2 1 1 0 1 2 1 0 0

Tetanus 0 0 0 0 0 0 0 0 0 1 1

Diphtheria 0 0 0 0 0 0 0 0 0 0 0

Polio 0 0 0 0 0 0 0 0 0 0 0

Pneumococcal 
Disease < 5 72 40 51 24 27 20 31 21 26 23 14

Varicella 770 606 628 475 469 356 289 383 291 299 85

Vaccine-Preventable Diseases in Massachusetts*, 2010-2020
Data are current as of 3/17/2021 and are subject to change.

*Both confirmed and probable cases are reported for measles, mumps, rubella, tetanus and varicella to better reflect  the true burden of disease.  All other diseases 
include confirmed cases only.  2020 data are provisional and subject to change.
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MIIS - MDPH 2021, data are preliminary and subject to change.

Don’t forget to vaccinate!



Patient 1:  Rash and congestion after international     
travel
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• Rash and congestion
• Recent travel
• Recent antibiotic treatment overseas
• Unvaccinated
• Possible history of measles

https://onlinelibrary.wiley.com/doi/epdf/10.1111/bjd.19807 https://www.mass.gov/info-details/covid-19-travel-advisory

https://onlinelibrary.wiley.com/doi/epdf/10.1111/bjd.19807
https://www.mass.gov/info-details/covid-19-travel-advisory


COULD THIS BE MEASLES?

• Does anyone think of anything other than COVID-19 in April of 
2021?

• Are there measles outbreaks anywhere in the world right now?

• What questions do you have for this patient?

• What specimens do you collect?

• If this is measles, are you, your colleagues, and your other patients 
protected?

9
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Measles in the US 2019 - 2020
From January 1 – December 31 2019, 1,282 individual cases of measles were confirmed in 
31 states.  Of this 128 were hospitalized and 61 reported complications including 
pneumonia and encephalitis.  During this period there were 3 confirmed cases in MA, of 
195 suspected cases that were investigated.

This was the greatest number of cases reported in the U.S. since 1992. 

More than 73% of the cases were linked to outbreaks in New York.  The majority of cases 
were among people who were not vaccinated against measles.  Measles is more likely to 
spread and cause outbreaks in U.S. communities where groups of people are unvaccinated.

Measles Cases per Year, 2010-2019, USA

Source:  CDC (as of 3/6/2021)

As of 
12/31/2020 
there were 
13 confirmed 
cases in the 
US in 2020, in 
eight 
jurisdictions.

Zero cases 
to date in 
2021.

, USA



Measles case distribution by month and 
WHO Region (2017-2021)
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Proactively Vaccinate for Travel with MMR
• Infants 6-11 months

• 1 dose of MMR vaccine
• 2 more doses – (12-15 months & 28+ 

days later)

• Children 12 months and older
• 2 doses of MMR vaccine (separated by 

28+ days)

• Teenagers and adults without evidence 
of immunity* against measles

• 2 doses of MMR vaccine (separated by 
28+ days)

*Evidence of immunity:
• Written record of vaccination
• Laboratory evidence of immunity
• Laboratory confirmation of 

measles
• Birth in the US before 1957 in 

non-HCWs

https://www.cdc.gov/globalhealth/measles/globalmeaslesoutbreaks.htm

Provisional data based on monthly data reported to 
WHO (Geneva) as of early March 2021. Data 
covers August 2020 – January 2021.



1. Documentation of vaccination history?

2. Recent contact with those with similar symptoms?

3. Recent travel, especially international? 

4. Any visitors from outside the US?

5. Where did the rash start, what does it look like, and 
how did it spread?  

a. Take some pictures of the rash to share 
confidentially with medical directors at MDPH.

6. Did patient have cough, conjunctivitis or coryza?  A 
fever?

7. Did your staff have close contact with the patient?

1. What PPE were they using?

13

These specifics help us assess risk.

Some Important Questions for Suspected Measles 

Call 617-983-6800 to discuss with an epidemiologist, 24/7/365.

Source of photo: http://sinaiem.org/measles-redux/

http://sinaiem.org/measles-redux/


ISOLATION VS. QUARANTINE

ISOLATION QUARANTINE

CASES CONTACTS
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Measles

105 CMR 300.00: Reportable diseases, surveillance, and isolation and quarantine requirements | Mass.gov

https://www.mass.gov/regulations/105-CMR-30000-reportable-diseases-surveillance-and-isolation-and-quarantine


ISOLATION VS. QUARANTINE

ISOLATION QUARANTINE

CASES CONTACTS
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Measles

105 CMR 300.00: Reportable diseases, surveillance, and isolation and quarantine requirements | Mass.gov

Through four days after 
onset of rash (counting 
the day of rash onset as 
day zero).

Contacts born in or after 
1957*, who are not 
appropriately immunized 
or do not have laboratory 
evidence of immunity, will 
be excluded from work, 
classes or other public 
activities from the fifth 
through the 21st day after 
their exposure. 

*year of birth cannot be used as evidence of immunity by healthcare workers

https://www.mass.gov/regulations/105-CMR-30000-reportable-diseases-surveillance-and-isolation-and-quarantine
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January 14, 2021

We used data from 336 847 UK users of the COVID Symptom Study app to assess the diagnostic 
value of body rash or an acral rash in SARS-CoV-2 infection, and data from an independent online 
survey of 11 544 respondents to investigate skin-specific symptoms and collect their photographs.

Results: Using data from the app, we show significant association between skin rashes and a 
positive swab test result (odds ratio 1:67, 95% confidence interval 1:42–1:97). 

Strikingly, among the respondents of the independent online survey, we found that 17% of SARS-
CoV-2-positive cases reported skin rashes as the first presentation, and 21% as the only clinical sign 
of COVID-19. 

Together with the British Association of Dermatologists, we have compiled a catalogue of images of 
the most common skin manifestations of COVID-19 from 400 individuals 
(https://covidskinsigns.com), which we have made publicly available to assist clinicians in recognition 
of this early clinical feature of COVID-19.
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Tetanus:  Recent Probable Cases in MA Adults
Fatal Tetanus in an Adult
• In May 2019, MPDH received notification of an elderly adult hospitalized with 

suspected tetanus. The case suffered a fall 4 days prior to admission which resulted in 
a small shard of wood lodged in case’s arm.  

• Presented to a hospital with severe neck stiffness, wound drainage, and hypertension. 
• Case was hospitalized for 46 days in ICU under heavy sedation.
• Last reported tetanus-containing vaccine was approximately 13 years prior.  Refused 

vaccine a couple of months before developing illness.

Non-fatal Tetanus in an Adult
• In July 2020, MPDH received notification of an adult hospitalized with suspected 

tetanus.
• The case suffered a puncture wound while camping about 4 days prior to admission 

which resulted in an infection.  
• Presented to a hospital with neck pain, stiff neck, vomiting, severe abdominal pain, 

throat pain and swelling of tongue, followed by trismus (“lockjaw”) and inability to 
walk.

• Case was intubated and in ICU for about a week.
• Last dose of vaccine >10 years prior.
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https://www.cdc.gov/tetanus/surveillance.html

Introduction of tetanus vaccines in the 1930s and 1940s led to 
routinely vaccinating all children and the addition of tetanus boosters 
for adults. Sporadic cases of tetanus continue to occur in 
adults who do not get all the recommended tetanus 
vaccinations. This includes people who have never received a 
tetanus vaccine or adults who don’t stay up to date on their 
10-year booster shots.

https://www.cdc.gov/tetanus/surveillance.html
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Impact of COVID-19 on Mumps in MA

Data are preliminary and subject to change.
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Mumps

Mumps in Massachusetts
2016: 258 cases
2017: 192 cases
2018:  44 cases
2019:  64 cases
2020:    19 cases*
2021:   0 cases*

Reminder to try to collect a swab of the buccal region as close to 
onset as possible.  Many providers collect serology only.

How common is mumps in adults in Massachusetts?
• From 2016 – 2019 6.5% of cases were in the 17 and under age group
• Over half of cases were in the 18-24 age group

• Waning immunity following vaccination plays a role, in settings of intense 
close contact (for example in college dorms/college parties).

• Approximately 20% of cases in each of the 25-34 and 35+ age groups

*MDPH.  Data are preliminary and subject to change



ISOLATION VS. QUARANTINE

ISOLATION QUARANTINE

CASES CONTACTS
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Mumps

105 CMR 300.00: Reportable diseases, surveillance, and isolation and quarantine requirements | Mass.gov

https://www.mass.gov/regulations/105-CMR-30000-reportable-diseases-surveillance-and-isolation-and-quarantine


ISOLATION VS. QUARANTINE

ISOLATION QUARANTINE

CASES CONTACTS
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Mumps

105 CMR 300.00: Reportable diseases, surveillance, and isolation and quarantine requirements | Mass.gov

Through five days after onset of 
gland swelling (counting the 
initial day of gland swelling as 
day zero). 

Contacts born in or after 1957, 
who are not appropriately 
immunized or do not have 
laboratory evidence of immunity, 
will be excluded from work, 
classes or other public activities 
from the 12th through the 25th 
day after their exposure. 

https://www.mass.gov/regulations/105-CMR-30000-reportable-diseases-surveillance-and-isolation-and-quarantine
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Updated “Flu Facts” campaign.  See the MDPH website and Clearinghouse.

https://massclearinghouse.ehs.state.ma.us/ https://www.mass.gov/flu-facts
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Influenza in Massachusetts – 2019-2020
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MDPH MIIS March 14, 2021 – Data are preliminary and subject to change
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Influenza-like Illness in Massachusetts 2020-2021 Flu Season
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Influenza-associated Pediatric Deaths* – US and Massachusetts

There was one influenza-associated pediatric death in MA during the 2019-2020 flu season.

*immediately reportable in Massachusetts Pediatric Flu Deaths Reach New High Mark During 2019-2020 | CDC

198

https://www.cdc.gov/flu/spotlights/2020-2021/pediatric-flu-deaths.htm


How COVID-19 Spreads
• COVID-19 spreads very easily from person to person
• COVID-19 most commonly spreads during close contact

• People within six feet to a case or with direct contact have the greatest risk
• Infections occur mainly through exposure to respiratory droplets when in close contact

• COVID-19 can sometimes be spread by airborne transmission
• There is evidence that under certain conditions, people with COVID-19 seem to have 

infected others who were more than 6 feet away. These transmissions occurred within 
enclosed spaces that had inadequate ventilation. Sometimes the infected person was 
breathing heavily, for example while singing or exercising.

• COVID-19 spreads less commonly through contact with contaminated surfaces
• COVID-19 rarely spreads between people and animals

COVID-19 – Now Vaccine Preventable!
• Coronaviruses are a large family of viruses that can cause illness in 

animals or humans 
• In humans, several known coronaviruses can cause respiratory infections

• Ranging from the common cold to more severe diseases such as 
severe acute respiratory syndrome (SARS), Middle East respiratory 
syndrome (MERS) and coronavirus disease 2019 (COVID-19)

• COVID-19 is caused by the virus SARS-CoV-2 
• Identified in Wuhan, China in December 2019

https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-sars-cov-2.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html
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https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-sars-cov-2.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html
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COVID-19:  World-wide Pandemic
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COVID Data Tracker Weekly Review | CDC

U.S. Cases:  29,903,245 as of 3/26/2021

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
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Massachusetts COVID-19 Impact –The Daily Dashboard

MDPH:  Current as of 3/26/2021 https://www.mass.gov/info-details/covid-19-response-reporting

https://www.mass.gov/info-details/covid-19-response-reporting
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The Daily Dashboard – Deaths, Hospitalizations and Confirmed Cases in MA
by Average Age (as of 3/16/21)

COVID-19 Response Reporting | Mass.gov

https://www.mass.gov/info-details/covid-19-response-reporting#covid-19-weekly-public-health-report-
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Rate Ratios: Risk of COVID-19 Infection, Hospitalization 
and Deaths by Age Group, USA 

as of 2/18/2021

Rate ratios compared to 5-17 year olds

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-age.html

All rates are relative to the 5—17-year age category. Sample interpretation: Compared with 5—17-year-olds, the 
rate of death is 45 times higher in 30—39-year-olds and 7,900 times higher in 85+-year-olds. Compared with 
18—29-year-olds, the rate of hospitalization is 8 times higher in 75—84-year-olds (55 divided by 7 equals 7.9).
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MDPH Daily COVID-19 Vaccine Report

https://www.mass.gov/doc/daily-covid-19-vaccine-report-march-18-2021/download

https://www.mass.gov/doc/daily-covid-19-vaccine-report-march-18-2021/download
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Preventing the Spread of COVID-19

https://www.nytimes.com/2020/12/05/health/coronavirus-swiss-cheese-infection-mackay.html Adapted from Ian M. Mackay and 
James T. Reason, virologdownunder.com.  Illustration by Rose Wong.

https://www.nytimes.com/2020/12/05/health/coronavirus-swiss-cheese-infection-mackay.html
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Scenario two:  

• Your patient and two teenage offspring may have been exposed to COVID-19 at a large 
house party last weekend.

• Following the party, it was learned that two attendees were infectious with COVID-19.
• Your patient is a healthcare worker and is fully vaccinated.
• Your patient has fatigue and stuffy nose (history of seasonal allergies).  

• Teens are asymptomatic.
• The whole party is considered exposed.

Headline:  COVID-19 Outbreak in Massachusetts 
Municipality Forces High School to Go Remote

Photo: http://bournemouthrock.com/top-5-tips-hosting-ultimate-house-party/
https://www.wcvb.com/article/swampscott-high-school-covid-19-outbreak-after-house-party/35895486

March 21, 2021

http://bournemouthrock.com/top-5-tips-hosting-ultimate-house-party/
https://www.wcvb.com/article/swampscott-high-school-covid-19-outbreak-after-house-party/35895486
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Patient and offspring possibly exposed to COVID-19 
at large house party

• In retrospect, is a large house party during a pandemic a good idea?
• Your patient is a HCW with >14 days since their 2nd dose of vaccine

• Do they need to isolate/quarantine?
• The two teens are asymptomatic – how quickly can they return to public 

activities?
• Does the parent who did not go to the party need to isolate or quarantine at 

this time?

https://whdh.com/news/swampscott-high-school-goes-fully-remote-after-largest-covid-19-outbreak-since-start-of-pandemic/

https://whdh.com/news/swampscott-high-school-goes-fully-remote-after-largest-covid-19-outbreak-since-start-of-pandemic/
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Patient and offspring possibly exposed to COVID-19 
at large house party

• In retrospect, is a large house party during a pandemic a good idea?
• Your patient is a HCW with >14 days since their 2nd dose of vaccine

• Does your patient need to quarantine?
• Because your patient has symptoms (stuffy nose, fatigue) COVID-

19 should be ruled out before they return to work.
• The two teens are asymptomatic – how quickly can they return to public 

activities?
• There are three options in MA.  All three options involve watching 

for symptoms for a full 14 days after the exposure, even if 
permitted to go back to public activities sooner.  

• This may change if they have ongoing exposure at home.
• Does the parent who did not go to the party, need to isolate or quarantine at 

this time?
• Because they are asymptomatic and have not been exposed to 

COVID-19 at this time, there is no recommendation for isolation 
or quarantine at this time.



CONTACTS OF CONTACTS – NO NEED 
TO QUARANTINE

People who are exposed directly to a case SHOULD 
quarantine.

People who are exposed to contacts should NOT 
quarantine.  

• In this scenario, only one parent and two teens were potentially 
exposed.  Because the other parent did not attend the event, they have 
not been exposed to date.

• It makes sense for the parent who was not exposed to avoid close 
contact with those in the household who are isolating and 
quarantining!

39



ISOLATION VS. QUARANTINE

ISOLATION QUARANTINE

CASES CONTACTS

40

COVID-19



ISOLATION VS. QUARANTINE

ISOLATION
• For symptomatic people.
• For confirmed COVID-19 Cases.
• Prevents cases from infecting 

others
• LASTS UNTIL THE PERSON IS NO 

LONGER CONTAGIOUS
• Use CDC Discontinuation of 

Isolation Guidance

QUARANTINE
• For asymptomatic people who 

have had an exposure
• Prevents exposed people from 

infecting others in the event they 
develop symptoms

• LASTS FOR 14 DAYS FROM LAST 
EXPOSURE  (If you don’t develop 
illness, you are then released.)

• NEW: Option for 7 or 10-day 
early release from quarantine if 
requirements met.  Must still 
watch for symptoms for 14 days.

CASES CONTACTS

41

COVID-19
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• Your patient gets a rapid antigen test, 
which is negative

• The same day, a respiratory specimen is 
collected for SARS-CoV-2 PCR, which 
comes back positive

• How do these test results influence the 
patient’s isolation?  Can they return to 
work?

• The other three household members got tested 
by PCR only.  

• All three are negative.  
• The specimens were collected on the 5th

day after the house party.
• Can they return to school and other public 

activities?

The Household Gets Tested

https://patch.com/massachusetts/swampscott/swampscott-high-school-goes-fully-remote-amid-coronavirus-spike

https://patch.com/massachusetts/swampscott/swampscott-high-school-goes-fully-remote-amid-coronavirus-spike
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COVID-19 Diagnostic Testing
There are 2 types of COVID-19 testing: Virus Testing and Antibody Testing.

PCR:  These tests are typically done using a nasal swab, oral swab, or saliva sample, and then 
sent to a lab. In general, PCR testing is the “gold standard.” PCR tests are high-sensitivity, 
high-specificity tests. PCRs detect one or more viral ribonucleic acid (RNA) genes and 
indicate a current infection or a recent infection but, due to prolonged viral RNA detection, 
are not always direct evidence for the presence of virus capable of replicating or of being 
transmitted to others.

Antigen tests detect the presence of a specific viral antigen.  Antigen tests generally have 
similar specificity but are less sensitive than most PCRs. Most can be processed at the point 
of care with results available in minutes and thus can be used in screening programs to 
quickly identify those who are likely to be contagious. Because of the performance 
characteristics of antigen tests, it may be necessary to confirm some antigen test results 
(e.g., a negative test in persons with symptoms or a positive test in persons without 
symptoms) with a laboratory-based PCR. The BinaxNOW is an antigen test.

Antibody testing is a blood test that looks for antibodies, proteins in your blood that fight 
infections.  At this time, most people don’t need antibody tests and they should not be used 
to guide decisions on whether to stop isolation or return to work. Currently, there is no 
evidence that antibodies in your blood means that you are immune from COVID-19.

https://www.mass.gov/info-details/about-covid-19-testing#what-are-the-different-types-of-covid-19-testing?-
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html

https://www.mass.gov/info-details/about-covid-19-testing#what-are-the-different-types-of-covid-19-testing?-
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html
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• Your patient gets a rapid antigen test, which is negative
• The same day, a respiratory specimen is collected for SARS-CoV-2 PCR, which 

comes back positive
• How do these test results influence the patient’s isolation?  Can they return to 

work?
The two specimens were collected within 48 hours of each other.  Therefore, the PCR 
result supersedes the antigen test result.  (See link to “antigen vs. PCR table” below.)

The individual must be treated as a case of COVID-19.  If they meet the definition of 
“breakthrough” COVID-19 (because they were >14 days since completion of 
vaccination) their specimen should be forwarded to MA SPHL for sequencing.

• The other three household members got tested by PCR only.  
• All three are negative.  
• The specimens were collected on the 5th day after the house party.
• Can they return to school and other public activities?
It is good news that the results are PCR negative.  Decisions about ending quarantine 
will need to be based on whether or not they continue to have close contact with the 
parent who tested positive for COVID-19 and is infectious.

The Household Gets Tested

http://www.maventrainingsite.com/maven-help/pdf/Antigen%20Results%20Follow-up%20Guidance_ver1.0_August_10.pdf

http://www.maventrainingsite.com/maven-help/pdf/Antigen%20Results%20Follow-up%20Guidance_ver1.0_August_10.pdf


SUMMARY TABLE: RECOVERED VS. 
FULLY VACCINATED

45



PREVENTING HOUSEHOLD SPREAD

• If there is a case in the household, make sure the case has a 
separate space to isolate. 
• Separate bedrooms.
• Case should not use common/shared space.
• Separate bathrooms.

• Wear masks and practice good hand hygiene at all times.  
• If there is only one bathroom, wipe it down after every use.  

• Clean all common touch surfaces.  
• Don't eat meals at the same time.  
• All household members should minimize contact with each other to prevent 

further spread among those in quarantine. This is easier to do with a 
roommate situation versus a family with young children.

46

Household members must be able to stop ongoing close contact with case in 
order to begin calculating the quarantine period.



DETERMINING INFECTIOUS PERIOD – FOR CASE

• Obtain symptom onset date to determine infectious period:
• Symptom onset date should be day of first noticed symptom

• Often sore throat, cough, aches/myalgias or fevers.
• Consider infectious from two calendar days prior to onset 

until 10 days after onset.
• Use a calendar and ask what the case did each day, counting 

back 2 days from the onset of  the first symptom.
• Remember – if symptoms persist at Day 10, isolation should 

continue.

Day -
4

Day -
3

Day -
2

Day -
1

Day 
0

Day
1

Day
2

Day
3

Day
4

Day
5

Day
6

Day
7

Day
8

Day
9

Day
10

Day
11

Infectious Period
Not 

Infectious

Not 
Infectious Symptom Onset 

Date or Collection 
Date of Test

Symptom Onset = Day 0
Infectious Period Start 
Date = 2 days prior to onset 
(or test collection)
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CALCULATING QUARANTINE PERIOD

• Things to Note:

• Last exposure = Day 0.

• Quarantine is Day 1-Day 14

• Exit Quarantine on Day 15 (Remember Day 14 is a FULL DAY IN 
Quarantine)

• If contact tests positive, they SWITCH from quarantine to new 
isolation period and their isolation period is calculated separately 
based upon symptom onset and/or date of positive test, regardless of 
time spent in quarantine first.  
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Standard 14 Day Quarantine Period: 14 Days from Exposure, Returning to Activities on Day 15

Last
exposure

Return 
to 

Activities
14 Days in 
Quarantine

If Contact has ANY symptoms, even if 
joined by a Negative Test, must 

complete the full 14 days in Strict 
Quarantine.
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QUARANTINE OPTIONS

14-day period of active monitoring (symptoms and temperature) must be observed 
by everyone in quarantine (exposed individuals could develop COVID-19 during the 
14 day period). 

However two options exist for asymptomatic individuals to reduce time in strict 
quarantine.  Leaving quarantine early includes a small risk of disease development.

• 7 days of strict quarantine and testing option: Get a PCR or antigen test on 
Day 5 or later of quarantine period. As long as you have not developed symptoms 
and test comes back negative, can be released from strict quarantine after day 7. 
(Released on Day 8 – active monitoring through Day 14) Note: 5% risk of disease 
development.

• 10 days of strict quarantine option: Exit strict quarantine after 10 Days of NO 
symptoms at all.  No test required.  (Released on Day 11 – active monitoring 
through Day 14) Note: 1% risk of disease development.

All must self-monitor symptoms for the full 14 days and if they develop symptoms, 
isolate, call provider and obtain testing. 

49

Information and Guidance for Persons in Quarantine due to COVID-19 | Mass.gov

https://www.mass.gov/guidance/information-and-guidance-for-persons-in-quarantine-due-to-covid-19


COVID-19 BREAKTHROUGH 
CASE DEFINITION

The CDC case definition is: 

• A U.S. resident who has SARS-CoV-2 RNA or antigen detected on a 
respiratory specimen collected ≥14 days after completing the primary 
series of an FDA-authorized COVID-19 vaccine*.

• If you identify at breakthrough case with a very recent specimen, we would like to 
obtain the specimen for Whole Genome Sequencing.  

• Call MDPH Epi program (617-983-6800) to alert us to this case so we can try and obtain 
the specimen.  

• Specimens are typically discarded within a few days, so timeliness is important to obtaining 
the specimen.  
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*Cannot have been positive within the prior 90 days



VARIANTS OF CONCERN: 
SURVEILLANCE DATA

• Best realtime state data is available here:  
https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant-cases.html

• You can hover over each state and see their currently reported official total. 
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https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant-cases.html

https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant-cases.html
https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant-cases.html
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Isolation and Quarantine Frequently-asked Questions
Q:  If I had COVID-19 last month and am exposed again, do I need to be quarantined?

A:  In general, no. If you have been confirmed to have COVID-19 within the 
past 3 months, and are asymptomatic, you do not need to quarantine.

Q: If I got vaccinated, and it is more than 14 days since I completed vaccination, do I 
need to quarantine if exposed to COVID-19?

A:  In general, fully vaccinated individuals >14 days after completing the 
series do not need to quarantine if asymptomatic.  Exceptions may include 
people who work in healthcare or congregate care settings.

Q: If a child is being quarantined because a parent has COVID-19, is it possible that 
the child will have a quarantine period that is >14 days?

A: Yes, that is possible because they may have ongoing exposure to the 
parent while the parent is infectious.  To the degree possible, they should 
try to avoid close contact while the parent is infectious.

Q: What are the safest sports at this time?
A: Individual sports, like figure skating, singles tennis, singles rowing.
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Questions?

https://www.mass.gov/info-details/state-guidance-for-municipalities#public-messaging-graphics-and-guidelines-for-use-in-your-community-

https://www.mass.gov/info-details/state-guidance-for-municipalities#public-messaging-graphics-and-guidelines-for-use-in-your-community-
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Extra Slides
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Exactly one year after first coronavirus case was announced, Mass. now has more than a half-million - The Boston Globe

https://www.bostonglobe.com/2021/02/01/nation/exactly-one-year-after-first-coronavirus-case-was-announced-mass-now-has-more-than-half-million/?event=event12
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Brazil COVID-19 variant: Massachusetts announces first detected case | Boston.com

https://www.boston.com/news/coronavirus/2021/03/16/massachusetts-brazil-coronavirus-variant
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Massachusetts’ COVID-19 travel order will be downgraded to an advisory on Monday - The Boston Globe

https://www.bostonglobe.com/2021/03/18/metro/baker-issues-new-covid-19-travel-advisory-eases-some-restrictions/
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“Hindsight is 2020:  A Year of Heartbreak and Hope”
After a year of this pandemic, many of us are feeling tired, lonely, and impatient. 
Still, through it all, there is determination; there are stories of giving and hope, of 
stamina and perseverance. It was a hard year, but the progress we’ve made has 
given us hope…

Vaccines are available.Today, more than 1 in 5 Americans have received at least one dose 
of COVID-19 vaccine. Each day millions more people are being vaccinated, providing hope 
that we can soon gather with our friends and family safely. On March 12, 2021, we reached 
100 million vaccine doses administered in just 88 days—thanks to three safe and effective 
vaccines that have been distributed throughout the United States. 

Schools across the nation are reopening. CDC released an operational strategy to help 
pave the way for students’ return to the classroom and childcare guidelines to ensure the 
safety of our children. Safer communities mean safer schools.

Testing is widespread. Since the beginning of the pandemic, more than 354 million RT-PCR 
tests to detect COVD-19 have been performed in the United States. Quickly identifying 
people infected with the virus that causes COVID-19 means they can get medical care and 
stay away from others, preventing the spread of COVID-19. 

Hospitalizations and deaths are declining. Hospital admissions and deaths are on the 
decline. We have come a long way from where we were, but we still have much work to do. 

COVID Data Tracker Weekly Review | CDC (3/19/2021)

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
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