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Agenda

Vaccine Preventable Diseases —

Get Back on Track Trtuhsé F A CTS

Resources
*NEW Web-based Bureau Reporting Forms (BRFs) Get
eDashboards: COVID, Influenza, Mpox, Wastewater the

Quick review
ePolio https://www.mass.gov/influenza and https://www.mass.gov/flu-facts
eHepatitis B
*Mpox

Morbidity and Trends @
Vaccines
*Mumps Know what you need
e|nfluenza Vaccines prevent diseases that can be very serious. All adults need vaccines to help

protect themselves and others. The vaccines recommended for you are based on

your age, health condition, job, lifestyle, or travel habits.

eRespiratoryillnesses

Talk to your healthcare professional about which vaccines are right for you!

Vaccines you may need based on your age:
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https://www.mass.gov/influenza
https://www.mass.gov/flu-facts

Bureau Reporting Forms (BRF’s)

Cases — Infectious Disease Case Report Forms https://madss.casetivity.com/pages/CaseReportForms
No More FAXING!
eCOVID-19 : :
eVaricella | Varicella (Chlcker.lpox). |
Hepatitis B Infected Pregnant Woman Do ot rpart shingls o the Massachsts Daparmant of Publc Health i not  reportale dissase.
eHepatitis B Maternal/InfantBirth PATIENT INFORMATION
eTuberculosis™*
eGonorrhea
Clusters — Infectious Disease Clusters Report Forms
NO More FAX'NG! DEMOGRAPHIC INFORMATION
eCOVID-19
*Gl llIness Clusters _ _ :
eInfluenza Influenza/Respiratory lliness Facility Cluster Reporting Form

A respiratory iliness cluster is defined as one positive influenza test or 3 or more clients/students with influenza-like illness (ILI1*). Submit one form per

L G ono rrh ea cluster at your facility. A new form should only be submitted if there is a new cluster and it has been greater than 14 days since your last case. (*ILI is
. defined as: Fever of >=100F and cough and/or sore throat.).

eVaricella

. .. Facility Information
**Use this form to report any positive test for TB (IGRA or " -

TST) or to report anyindividual suspected of having active MMIDDIYYYY o)
pulmonary or extra-pulmonary TB.
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Dashboards/Data Reporting

4 Dashboards — COVID-19, Influenza
Mpox and Wastewater

Dashboards/Data Reporting
¢COVID - https://www.mass.gov/info-details/covid-19-response-reporting
e|nfluenza - https://www.mass.gov/info-details/weekly-flu-report
*MpoX - https://www.mass.gov/info-details/mpox-data-reporting
e\Wastewater - https://www.mass.gov/info-details/covid-19-wastewater-report

Trends in

Average* SARS-CoV-2 concentration for MWRA Northern, All time

specific location on the graph, click its .
name in the Graph Legend. The map  Select a time period
to the right shows to the area that is Al time M
represented by the selected location
*Wastewater surveillance was
as well as the towns that intersect the  ¢iar1eq in different areas at
area. Hover your mouse over the map  different times; data are shown £4.

Resources & FAQs to see more. to the extent available.

@ Massachusetts mpox cases and people vaccinated
@© ¢DCU.S. map and case count
© Related
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COVID-19 Interactive Data Dashboard

Updated every Thursday by 5 p.m.

Massachusetts Department of Public Health | COVID-

Data at a Glance

Dashboard

Released on: February 9, 2023
Data as of: February 8, 2023
Caution: recent data may be Incomplete

Navigation
Data Overview
Overview Trends
COVID-19 Cases
COVID-19 Testing
Hospitalizations
COVID-19 Deaths

Long Term Care

Confirmed Deaths

Confirmed Cases

There were 4,591 new,
confirmed cases reported
during the past 7 days bringing
the total to 2,010,024 total
confirmed cases.

Probable Cases

There were 975 new, probable
cases reported in the past 7
days bringing the total to
196,288 total probable cases.

Tests Reported

There were 64,082 new
COVID-19 molecular tests
reported during the past 7
days, bringing the cumulative
total to 49,396,491 tests.

Percent Positivity

The 7-day average of percent
positivity is 7.65%.

Hospitalizations

On February 7, 2023, there
were 189 patients primarily
hospitalized for COVID-19
related illness and 691 total
patients hospitalized with
COVID-19.

ICU & Intubated Patients

There were 77 patients in
Intensive Care Units (ICU) and
25 patients were intubated.

There were 92 new, confirmed
deaths reported during the
past 7 days. There have been
22,030 confirmed deaths in
total

Probable Deaths

There were 38 new, probable
deaths reported during the past
7 days. There have been 1,871
probable deaths in total

Weekly Flu Report

Massachusetts Department of Public Health weekly influenza update

Interactive data dashboard

Updated every Friday by 5 p.m.
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# Overview of Influenza This Week

Severity of influenza ranges from

[ tow |

| Moderate |

» Massachusetts Department of Public Health | Weekly Influenza Update

Last updated: February 10, 2023
With data collected through: February 4, 2023

Current estimated severity of influenza

Low




Vaccine-Preventable Diseases in Massachusetts*, 2013-2023**

**Data are current as of 2/21/23 and are subject to change.

lmmmmmmmm

Il 1 5 6 258 192 44 64 19 2 10 O
Rubella I ©o o o o0 1 0 0 0 0 o0 o0

Meningococcal
Dlsease

12 11 10 21 15 10 9 13 1

348 298 253 198 383 262 287 42 5 5 2

Diphtheria I 0 0 0 0 0 0 0 0 0 0

AT I 24 27 20 31 21 26 23 14 19 30 3
Disease <5

1 1 0 1 2 1 0 0 0 1 0

IS 274 469 356 289 380 293 299 93 99 102 17

0 0 0 0 0 0 0 0 0

Poio | EECIENC
I 46 42 35 64 53 373 193 32 18 27 ***

IOl 22 36 33 32 52 48 37 16 14 21

*Both confirmedand probable cases are reported for measles, mumps, rubella, tetanus and varicella to better reflect thetrue burden of disease. All other
diseasesinclude confirmed cases only. ***Preliminary data are notavailable for 2023 YTD.



Control of VPDs is a Collaboration

Local Boards of Health — School Nurses — Childcare — Hospitals— Providers— Labs

Vaccinate! Getvaccinated! _
Report suspected and confirmed cases of VPDs! G, *°" meronTaBLE IN MASSACHUSETTS BY

HEALTHCARE PROVIDERS*

* Notify patient of diagnosis/suspected Ry s s

A dull st of reportable

diagnosis ® REPORT IMMEDIATELY BY PHONE!

This includes both suspacted and confarmed cases

* Provide key informationto the LBOH to A mbeulvl. st e Maaoats ot P,

Tedpphone: (617) 8838300 ConSdentind Fax: (817} B83-8813

complete the official “Case Report” per 105 * REPORT PROMPTLY (WITHIN 24 HOURS)
CMR 300.000

[== solates shoukd ba submitled to the State Public Health Labaratory |

' Antheax =59 B Menangococcl disaas, invashee (Misseie
| Ay casa of an unigsusad iiness thought o have rrminginglis) = =1

pabiic haallh Enplications ¢ Mumps =&
B Any clusted'ollbeak of ilness, Including Bl nid » Parlissis

Control measures: e

& Polio

e e : - ot < ? Powassan List of Reportable Diseases
* Isolate patientif still infectious i sion S s e bt e g

* Educate patient about protecting their family LGt s s D) s IO s e

& Diphtharia ® Rabies in humans
L Enﬂphqllrs. any causs & Respirmory mfaction thought 1o ba dus 1o any nowal
B Hemclylic wremic syndroma coronaviens inchaling SARS and MERS

® Foodborms ilnass due 10 1oxing {inchuding missh: . Hﬂyﬂ syndioms

and close contacts e N

sheifish towdn. staphylococcus enterolaxn and & Aubelia

* Inform patient that the LBOH/MDPH may be « e das (o) "~ o shock syncrons

W Hamohyc ieimes SyTkdiomea » Trichinosis

. = Hepalﬂ!s A !Igh.'l- aonly) & Tubsiculogs =6
Ca I I | n = Hapaiiis Bin prognand women » Evidanca of hubsrculosis infection
* Hapaltis syndromie, acule pessibly infectious » Tularemia & 5

& Influenza, pediairic deains (<18 years ok} 157 @ Typhoid fovar o

* Assist with notificationand PEP oG U et
- Madaria PP lavars

* Exclude susceptible individuals (staff, et T R

= Moningitis, viral {asaplich, and olher infoctions
{nan-tactarial)

Students’ etCI) i | Mo nmuwmm.mnumummmwnwmpw:mmmwu

swporiable deeases, inciuding those 1ot liswed o ihis page. s part of epdeminiogionl investgaions MG L 6 111, 8.7)
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https://www.mass.gov/lists/infectious-disease-reporting-and-regulations-for-health-care-providers-and-laboratories

Massachusetts Department of Public Health




Polio Update

* OnlJuly 18, 2022, CDC was notified about a case of
polio,in New York statein an unvaccinated patient
who presented to an emergency room with lower limb
weakness with fever.

* Vaccine-derived poliovirus (VDPV) type 2 was isolated
from the patient and identified from wastewater
samplesin two neighboring New York counties.

Coun
ty Rockland

County

W Tested, genetically linked to case

* The NY State Health Departmentand CDC are working
to assess any potentialrisk, putin place prevention

More details can be found at Polio Vaccination: What Everyone

measures like vaccination clinics, and test for Should Know | CDC and Polio Vaccination: For Healthcare Providers |
poliovirusin wastewater samples. CDC
e Thisisthe second identification of commur"ty MMWR released AUgUSt 16, 2022, Public Health Response to a Case

of Paralytic Poliomyelitis in an Unvaccinated Person and Detection
of Poliovirus in Wastewater — New York, June—August 2022
MMWR released November 4, 2022 Wastewater Testing and
Detection of Poliovirus Type 2 Genetically Linked to Virus Isolated
from a Paralytic Polio Case — New York, March 9-October 11, 2022
https://www.cdc.gov/mmwr/volumes/71/wr/mm7144e2.htm

MAIC Conference 2023 9

transmission of poliovirus in the United States since
1979; the previousinstance, in 2005, was a type 1
VDPV.



https://urldefense.com/v3/__https:/www.cdc.gov/vaccines/vpd/polio/public/index.html__;!!CUhgQOZqV7M!hNC5m0E9vdgO6c6wCLeI7iqEynZaPn6F2raQkgBp3dQcUAWca0LNvXCqL4_-pd6ON0w859tYMk1XOEOklDQCBtB_t941$
https://urldefense.com/v3/__https:/www.cdc.gov/vaccines/vpd/polio/hcp/index.html__;!!CUhgQOZqV7M!hNC5m0E9vdgO6c6wCLeI7iqEynZaPn6F2raQkgBp3dQcUAWca0LNvXCqL4_-pd6ON0w859tYMk1XOEOklDQCBiyyDOJQ$
https://urldefense.com/v3/__https:/www.cdc.gov/mmwr/volumes/71/wr/mm7133e2.htm*suggestedcitation__;Iw!!CUhgQOZqV7M!hNC5m0E9vdgO6c6wCLeI7iqEynZaPn6F2raQkgBp3dQcUAWca0LNvXCqL4_-pd6ON0w859tYMk1XOEOklDQCBumGgt0A$

Polio Update: What Providers Should Do

CDC recommends that everyone be up to date with polio vaccination and
urges everyone who is not fully vaccinated to complete the polio vaccination
series as soon as possible.

MDPH recommends that providers proactively

review their patients' vaccination records for : Call the 24/7 Divisionof

patients who are under-vaccinated for polio. : Epidemiologyline at :
: 617-983-6800 to report

Most adults in the U.S. were vaccinated as : a suspect case.

children. However, adults who have never been : :

vaccinated against polio should get 3 doses of *Submittinga stool sample :

IPV. Those partially vaccinated should receive the is crucial '

remaining doses. (See CDC Catch-up Schedule)

Adults travelling and at increased risk of
exposure to polio virus - may administer one
lifetime IPV booster.

MAIC Conference 2023
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https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/ipv.pdf

Polio Update: What Providers Should Do

* Make polio vaccine availability for your patients

» Clinical provider's office who are not routinely using the polio vaccine should reach

out to other clinics in their area and collaborate to assure a supply of the vaccineiis
available.

> Travel clinics

»Pharmacies

MAIC Conference 2023
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Rates of reported acute hepatitis B virus infection, by age group — United States, 2004-2019
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SOURCE: https://www.cdc.gov/mmwr/volumes/71/wr/mm7113al.htm
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Hepatitis B Vaccination for Adults

Universal Hepatitis B Vaccinationin Adults Aged 19-59 Years: Updated Recommendations of
the Advisory Committee on Immunization Practices — United States, 2022

Universal adult HepB vaccination
through age 59 years removes the need
for risk factor screening and disclosure
and could increase vaccination
coverage and decrease hepatitis B
cases.

Rationale:

® HepB vaccination coverage among adults aged 219 years is low.

® HepB vaccination coverage among adults with risk factors has been suboptimal.

® A universal recommendation for HepB vaccination could increase the number of persons who
receive vaccination before the onset of chronicliver disease and other comorbidities (e.g., obesity
or diabetes) that might make vaccination less effective.

SOURCE: https://www.cdc.gov/mmwr/volumes/71/wr/mm7113al.htm
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Mpox cases as of 3/30/2023

U.S. Cases U.S. Deaths Global Cases

Total Cases Total Deaths Total Cases

30,286 38 86,500

Massachusetts 460

Legend

1to0 10 ) 11 to 50
@ 511t0 100 @ 101 to 500
® >500

SOURCE: https.//www.cdc.gov/poxvirus/monkeypox/response/2022/us-map.htm|
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MA Mpox cases as of 3/1/2023

Mpox Cases by Test Date (N=460)

15 -

10

Number of Cases

L T

05/01/2022 06/03/2022 07/06/2022 08/08/2022 09/10/2022 10/13/2022 11/15/2022 12/18/2022 01/20/2023 02/22/2023
Test Date

Data as of 03/01/2023 and subject to change.

Source: CCCstructure and update (mass.gov)

https.//www.mass.gov/mpox
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https://www.mass.gov/doc/weekly-report-mpox-cases-and-people-vaccinated-february-2-2023/download

MA Mpox cases as of 3/1/2023

Mpox Cases by Age Group

60+

50-59

40-49

30-39

Age Group (years)

20-29

0 50 100 150

Number of Cases
Data as of 03/01/2023 and subject to change.

Source: CCC structure and update (mass.gov)
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https://www.mass.gov/doc/weekly-report-mpox-cases-and-people-vaccinated-february-2-2023/download

MA Mpox cases as of 3/1/2023

Mpox Cases by Sex

Mpox Cases by Race/Ethnicity

31.3%

15.0%

97.6% - - - ---2.0%

---0.4%

Race/Ethnicity
M Asian, non-Hispanic
Black or African American, non-Hispanic

Sex Hispanic
Female W Other race, non-Hispanic
W White, non-Hispanic
m Male M Unknown, missing or refused to answer

= Transgender Data as of 03/01/2023 and subject to change

Data as of 03/01/2023 and subject to change.

Source: CCC structure and update (mass.gov)
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https://www.mass.gov/doc/weekly-report-mpox-cases-and-people-vaccinated-february-2-2023/download

Mpox Vaccine Administration in the U.S. as of 3/28/2023

1,208,260 Doses administered in the U.S

People eligible for monkeypox vaccination should get
vaccinated as soon as possible

Study of males ages 18-49 years eligible for vaccination*

For every 1illness among people who there were 10 illnesses among people
were fully vaccinated (2 doses)t who were unvaccinated

reeen

It's important to get both doses for best protection

* During July 1—Octaber 1, 2022
! Received second dose of vaccine at least M days earlier

DECEMBER 9, 2022

Reminder:
-Ask your patients about their sexual health
and potential risk factors for Mpox
- Vaccinate when appropriate.

Availability of vaccine

As of October 3, 2022, vaccination will be available to individuals who live

orworkin Massachusetts and meet the CDC’s current eligibility criteria,

which have recently expanded to include individuals at potential risk for
mpox in addition to those with possible recent exposure to anindividual
with mpox:

Persons eligible for post-exposure vaccination (PEP) includes:

* Known contacts identified by public health via case investigation,
contact tracing, and risk exposure assessments (this may include
sexual partners, household contacts, and healthcare workers); as well
as

* Presumed contacts who meet the following criteria:

* Know that a sexual partnerin the past 14 days was diagnosed
with mpox

* Had multiple sexual partnersin the past 14 daysin a
jurisdiction with known mpox

Mpoxvaccination | Mass.gov

MAIC Conference 2023
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https://www.mass.gov/info-details/mpox-vaccination
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Measles in Massachusetts

Total Confirmed Measles Cases and Measles Investigations*

2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022
CONFIRMED
s 1 8 0 1 o0 2 3 |1|01]0
fotal 63 | 111 | 119 | 62 55 74 | 196 | 24 16 17
Suspect Investigations

*Data as of 2/1/2023

Note: Imported cases (AKA travelers who may visit MAwhile infectious) do notresidein MA and therefore are notincluded in thetable above.

* Asyou can see, most suspect cases for measles are eventually ruled out, however even one case can lead to
several hundred exposures and extensive follow-up.

SOURCE: MAVEN Data as of 2/1/2023
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M ea S | eS i ﬂ M a Ssa C h U SettS | B3 | WEATHER | METRO | SPORTS | BUSINESS | POLITICS | OPINION | HEALTH | RHODEISLAND

Tourist with measles may have exposed

* As of the recording of this webinar, our last case of measles people across Eastern Mass.
in MA was in early 2020 (just before our first case of COVID- By Kay Lazar Giov Saf. My 12,2016, 212t I fyas®:
19 in the startof a global pandemic)...

Residents from a wide swath of Massachusetts — from Rockport on the North Shore to

. . . . . Wrentham south of Boston — may have been exposed to measles, state and city health
 And while vaccination rates are high in our state compared J o emene een e posedt e amden

to many, we are still vulnerable as domestic and

international travel picks up again and vaccine hesitancy

A tourist from Europe who was ill with the highly infectious disease shopped, rode the
subway, and dined out in Boston and Cambridge on May 1, then headed south to

g FTOWS. Wrentham the next day to hit the outlet shops and eat at Unos Chicago Grill.

. Mass.gov

v O N O—
E FOX25 News FOX25

T WEATHER NEWS TRAFFIC SPORTS VIDEO AROUND TOWN FOX25CARES ABOUT US WATCH LIVE
Like This Page - April 28, 2015

8 OFFERED BY Deps

PRESS RELEASE

Measles patient visited several State health officials alert residents about potential
e exposure to measles in multiple locations
Massachusetts cities

Those exposed or developing symptoms are urged to contact their
healthcare provider
Updated: May 13, 2016 - 5:05 PM

MEASLES IN MASS_: The first case of measles has
been reported in Mass. Here is a list of possible
places where you may have been exposed:
http://bit.ly/1JyUYSL

Media Relations
' Phone

POTENTIAL MEASLES EXPOSURES

Have you had your vaccine?

2 Online

9 ROCKPORT-MAY 3RD

AnnScales@State. MA.US

iy £ i a Measles patient visited several CAMBRIDGESIDE GALLERIA-MAY 1ST
' Like Comment Share Massachusetts cities 9 HARVARD SQUARE-MAY 1ST
> o BACK BAY-MAY 4TH
- MASS GENERAL HOSPITAL-MAY S5TH
O 360 Top Comments Romania: health chiefs, Hewlett Packard |-
probed 1
9 WRENTHAM VILLAGE OUTLET-MAY 2ND ~
David Mamet, David Yazbek premieres
set for Atlantic Co.
Maschester United fires masager Louis IE:C;:Jﬂs:r::sa:‘ndtGriér;fiwidual may have occurred at the following
-« AMRA '

G @ [l vl =

gl



Measles in the News Recently...

B cesnews

* |n 2000, Measles was declared eliminated in
! At least 82 children in Ohio infected with measles, more than
the U -S- half of whom are unvaccinated babies and toddlers

Measles is spreading among children in Ohio two months after cases were first
detected. As of Thursday morning, there are at least 82 cases...

1 month aao
* However, almost 1,300 cases of measles were -
reported in 31 statesinthe U.S.in 2019— the Ohio reports more measles cases than previous two years
combined

greatest numbersince 1992.

An outbreak of measles in the US state of Ohio has infected 82 children so far - the
biggest eruption of the disease in the county since...

1 month ago
* The 2019 U.S. measles outbreaks were all -
linked to travel-related cases that More than 80 Ohio children infected in measles outbreak,
reached at-risk populations (unor under most unvaccinated
vaccinated against measles) in the United S
StateS. 1 month ago

CHOP and Penn Researchers Find 1in 5 Pregnant Women Lack Measles
Antibodies

The study analyzed biobank serum samples collected from 550 patients who were
admitted to hospitals for childbirth between April and October of 2021.
https://www.chop.edu/news/chop-and-penn-researchers-find-1-5-pregnant-
women-lack-measles-antibodies

» Recently, Ohio reportedthe 4t largest
measles outbreak since 2000.
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https://www.cdc.gov/measles/cases-outbreaks.html
https://www.chop.edu/news/chop-and-penn-researchers-find-1-5-pregnant-women-lack-measles-antibodies

Measles Outbreaks in the U.S.

* Inany given year, more measles cases can occur for any of the following reasons:

* anincrease inthe number of travelers who get measles abroad and bringit intothe U.S., and/or

« further spread of measlesin U.S. communities with pockets of unvaccinated people.

Number of US Measles Cases Reported by Year
2010-2023* (asof January 27, 2023)

1400 =

1274
1200

Majority from
Ohio Outbreak
(2022)

1000

800
667

600 S

Number of Cases

400
187 188
200
120
cHoulieal

T T T
2016 2018

Year

SOURCE: https://www.cdc.gov/measles/cases-outbreaks.html
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https://www.cdc.gov/measles/cases-outbreaks.html

Measles In Ohio...

Vaccination Status

* Takeaways fromthe Ohio Measles Outbreak (2022-
2023) N=85Cases (asoflan.17,2023)

B Unvaccinated

L . ® Partially
* Began with internationaltravel,spread among local Vaccinated
community. = Unknown
* 94% of cases were unvaccinated
* Majority (71%) were age eligible .
| | Care Received
* Parents reported vaccine hesitancy B Hospitalized

* Notably higher hospitalization rate (42%) = Outpatient

* U.S. hospitalization Rate typically ~25%

* Young age of cases and case detection in the hospital

setting
* QOutbreakdeclared over following two incubation N=85 Cases as of 2/6/23
periods (42 days) with no new cases (2/5/23). |
Measles Case Summary: Central Ohio Outbreak

MAIC Conference 2023



https://www.cnn.com/2023/02/05/health/measles-outbreak-ohio-over/index.html
https://public.tableau.com/app/profile/columbus/viz/MeaslesPublicReport/MeaslesPublicReport?publish=yes

Number of Reported Measles Cases (Last 6 months)

Country Cases*
Nigeria 4,640
India** 4,246
Somalia 2,297

Pakistan 1,935

DR
Congo™**

Afghanistan| 1,344
Ethiopia 983

1,765

[] o (52 countries or 27%) C 6 te
[ 1-0 (37 countries or 19%) . . 849
. 10-99 (27 countries or 14%) d IVO I re

[B] 100-e99 (19 countries or 10%)
. >=1000 (6 countries or 3%)

o Yemen 638
o data reported

[] Not avaitable l 96
RN
\(;/l - \Q\’l World Health Map production: World Health Organization, 2022. All rights reserved Disclaimer: The boundaries and names shown and the designations used on this map do notimply the expression of any opinion whatsoever
\\l{\ lﬁy organization Data source: IVB Database on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities,

or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines
for which there may not yet be full agreement.

0 875 1750 3500 Kilometers
T

*  Notes:Based on datareceived 2022-03 - Surveillance datafrom 2021-08 to 2022-01 - * Countries with highest number of cases for the period- **WHO classifies all suspected measles cases reported fromIndiaas

measles clinically compatibleif a specimen was not collected as per the algorithm for classification of suspected measles inthe WHO VPD Surveillance Standards. Thus numbers might be different between what
WHO reports and what India reports. - ** DRC typically reports more cases through IDSR
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Evidence of Immunity for Measles

1. VACCINE RECORD: Documentation of 2
appropriately timed doses of measles containing

vaccine; or
2. LABTEST: Serologic evidence of immunity or e G o SuseE T
laboratory evidence of disease; or Contacts: Day 5 through Day 21
_ _ Following Exposure. (Exposure =
3. AGE: Birth in the US before 1957 (unless a Day 0)

healthcare worker)

* Past history of disease is NOT acceptable evidence of immunity without a
lab test.

* Foreign-born individuals (including those born before 1957) should have
documentation of immunization or serologic evidence of immunity. Those
who are born before 1957 can be assigned a lower priority for follow up.

* Notsureif someone was previouslyvaccinated? Thereis no harmin giving MMR vaccine
to a person who may already be immune to one or more of the vaccineviruses.

e Thereare currently 2 MMR vaccine products on the market from Merck and
GlaxoSmithKlineand they are interchangeable.
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True Story: Healthcare Exposures!

Casestudy
* MA Medical Practice saw a patient with a
rash, suspected measles and sent a lab
specimen to a commercial lab (no
notification to MDPH) and the results
returned positive for measles.

Health care workers:

* regardless of year of birth, who are
not appropriately immunized or do
not have laboratory evidence of
Immunity:

* will be excluded from work from the
5t day after their first exposure

. * Multiple providers were exposed, and the
through the 21stday after their last office had NO IDEA if their staffhad
exposure. . : . L
evidence of immunity, requiring titers on
all staff and closing the office for a day

These restrictions for health care . e
while awaiting results.

workers and inpatients remain even if
the contactreceived |G or was

. Fortunately, all came back immune but
vaccinated post-exposure.

remember to have vaccination documentation
or laboratory evidence readily available!
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Questions to Think About for Your Staff

* Do YOU have evidence of your immunity to measles?
e Your Staff?

e Could you quickly stand up an MMR vaccine clinic for exposed patients?

* |sit clear who would provide emergency weekend response if you did have a large
exposure requiring immediate follow-up?
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Measles Testing

* Dueto high vaccination ratesin MAandthe U.S. at large, measles is still relatively rare.
e SUSPECT measles cases reported to MDPH will be assessed as based upon:

» clinical presentation ( fever, rash, 3C’s-cough, coryza, conjunctivitis)
» vaccination status of the patient, and additional known risk factors as below:

* Internationaltraveler

* Recenttraveltoan area with known confirmed cases
* Sick contacts

* Unvaccinated or vaccinated abroad

e Classic symptom presentation

. Collect NP swab (preferred) and serology samples that can be sent to the statelab
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Next Steps for Suspect Measles

e Call us at 617-983-6800 to discuss and assess risk!

* I[mportant questionsto ask:
o Vaccination history?
o Any recent contact with people experiencing similar
symptoms?
o Any recent travel, especially international?
o Any recent contact with visitors from outside the U.S.?

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

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

o Did patient have a fever, cough, conjunctivitis or coryza?

o Did your staff have close contact with the patient? What
PPE were they using?

o What type of room was the patient evaluatedin?
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* |solation (Cases) * Quarantine (Contacts)

e Through 4 days after rash onset * Contacts born in or after 1957,

with onset of rash being day 0 who are not appropriately
immunized or do not have

evidence of immunity, will be
excluded from work, classes, or
other public activities from the
5t through the 215t day after
their exposure

1- This year cutoff is not applicable to HCWs.

1-Foreign born individuals even those born before 1957 must have
documentation of immunization, serologicevidence of immunity or lab
evidence of disease
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Mumps in MA

* 51% of probable /
confirmed cases of 200
mumps in MA from
2016-2021 were among
college aged adults (18-
24 years old)

* 32% of probable/
confirmed cases of 150
mumps in MA from
2016-2021 were
vaccinated with their first
dose of MMR between
1998-2002.

250
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100
50

0

e No casesin 2023 as of
3/3/23.

SOURCE: MAVEN Data as of 3/3/23 and are subject to change

Mumps Cases in the MA 2012-2023

258
192
71
64
44
19
: - . .
— — — ]

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Year

MAIC Conference 2023



Mumps in United States

Reported US Mumps Cases by Jurisdiction and Year*
Reported Mumps Cases-2023

e g {7 Legend
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Reported Mumps Cases by Year — United States, 2000-2023**
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Columbia. el
**2023 map represents cases reported to CDC as of February 2,2023; 2022 and o
2023 case counts are preliminary and subject to change. 1500
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338095270231 256—314

SOURCE: http://www.cdc.gov/mumps/outbreaks.html
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Case Study: Suspect Mumps

* OnFeb 13, provider at College Health Center calls MDPH to report a suspect case of Mumps:

e Caseis a2l1-year-old male college student from Town Z.

* The patient presented on 2/13 with bilateral parotid swelling (more pronounced on the left side) that

beganon 2/11.

* Swelling is tender on both sides.

* Feverof 1019, fatigue, headache and jaw pain.

tournament where there have been mumps cases.

* Has 2 MMR doses

Returned from a one week trip to a college in another state approximately 2 weeks ago for a soccer

* MDPH advises the facility to collect a buccal swab and serum for IgM testing to be sent to MA

State Public Health Laboratory (MA SPHL).

MAIC Conference 2023

Classic Suspect situation
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Mumps Testing

* Duetohighvaccination rates in MA andthe U.S. atlarge, mumps cases/outbreaks have occurred but are still relatively rare.
e SUSPECT mumps cases reported to MDPH will be assessed as Low or High Suspect based upon:

* clinical presentation, vaccination status of the patient, and additional known risk factors.

Risk factors

* Known contactwitha confirmed mumps case

e Recenttraveltoan area with known confirmed cases
* Sick contacts

e Unvaccinated or vaccinated abroad

e C(Classic symptom presentation

e Densecommunalliving (dorm environment)

. Reminder to collect and send in a buccal swab to MA SPHL for testing! You can also send

serum too.
. Providers should add other respiratory viruses to their differential list in addition to mumps
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Next Steps for Suspect Mumps

* Call us at 617-983-6800 (24/7/365) to discuss!

* Important questions to ask:
oVaccination history?
oAny recent contact with people experiencing similar symptoms?
oAny recent travel, especially international?
oAny recent contact with visitors from outside the US?
oDid patient have a fever or parotitis?

LBOH will also investigating these cases so providers can remind patients that LBOH
will be in contact.
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Influenza-like illness (ILI) in MA 2022-2023

. Massachusetts Department of Public Health | Weekly Influenza Update _ Lastupdated: March 24,2023
' Influenza-like lliness Visits and Influenza-associated Hospitalizations LR R 2T I LT TR 2R

Percent of visits for influenza-like iliness (ILI) reported by sentinel provider sites

Select which type of | in Massachusetts
data you would like

to view:

Overview

By season

Flu Activity Trends

By demographics

Current Flu Activity .
Graph selections

Select data type
Hospitalizations

Lab Testing (@ Influenza-like illness
),
Oct Nowv Dec Jan Feb Mar Apr May Jun Jul Aug Sep
Influenza-like iliness (ILI) is defined as fever (temperature of 100 deg F or greater) in addition to cough and/or sore throat.
Vaccination Graph legend Many more people are infected with influenza than are tested for influenza. ILI is used throughout the regular influenza season
W 2022-2023 to help track influenza activity in individuals who are not tested, as trends in ILI have been shown to mirror influenza trends.
W 2021-2022 Ninety-five healthcare facilities called ‘sentinel sites’ report the number of patients they see with ILI each week during regular
Il 2020-2021 flu season to MDPH. Sentinel sites include provider offices, school health services, community health centers, urgent care
Il 2019-2020 centers, and emergency departments across MA. Data reported by emergency departments provide information about ED
Resources visits that include diagnostic codes (influenza diagnosis code) as well as terms indicative of ILI. The CDC uses trends from
past years to determine a region-specific baseline rate of LI visits, which for Massachusetts is 2.0%. A rate above this regional

baseline indicates higher than normal levels of ILI in the state.

For more information on the methods used to calculate these data, see CDC's influenza surveillance website at
hitps://www.cdc.gov/flu/weekly/overview htm

All data are preliminary and subject to change. Source: Bureau of Infectious Disease and Laboratory Sciences, Division of Epidemiclogy.
Created by the Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences, Division of Surveillance, Analytics and Informatics.
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Hospitalizations Associated with Influenza in
MA 2022-2023

Y. Massachusetts Department of Public Health | Weekly Influenza Update

Last updated: March 24, 2023

Influenza-like lliness Visits and Influenza-associated Hospitalizations Ll ne T SREL DI L T0E 1 2R
Percent of hospitalizations associated with influenza reported by emergency departments
. Select which type of | in Massachusetts
Overview data you would like
to view:
6
- By season
Flu Activity Trends :
By demographics 4
Current Flu Activity .
Graph selections 2
Select data type
Hospitalizations
Lab Testing (_)Influenza-like illness 0.
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
Vaccination Graph legend
W 2022-2023 : , ) i .
W 2021-2022 As part of the National Syndromic Surveillance Program, MDPH receives data from Emergency Departments (EDs) covering
W 2020-2021 100% of ED visits statewide. These data are used to track patient visits related to influenza by manitoring the diagnoses the
B patients receive (ICD-10 code). These data are available to MOPH in near real-time. This graph shows the percent of all ED
W 2019-2020 visits which result in a patient hospitalized because of illness associated with influenza infection.
Resources
For more information on the methods used to calculate these data, see CDC's influenza surveillance website at

hitps://www cdc. govifluiweekly/overview htm

All data are preliminary and subject to change. Source: Bureau of Infectious Disease and Laboratory Sciences, Division of Epidemiclogy.
Created by the Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences, Division of Surveillance, Analytics and Informatics.
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Influenza: Lab Confirmed Cases in MA 2022-2023

a Massachusetts Department of Public Health | Weekly Influenza Update
« Lab Testing and Lab-Confirmed Cases

Last updated: March 24, 2023
With data collected through: March 18, 2023

Qverview

Flu Activity Trends

Current Flu Activity

Lab Testing

Vaccination

Resources

Select which type of data
you would like to view:

Lab-confirmed cases

Testing results from SPHL

Graph selections:

Influenza type

H Type B

l Type A, unsubtyped
l Type A(H3)

W Type A(H1)

Il Unknown

Include influenza types:
All

Laboratory-confirmed influenza cases by type for the 2022-2023 season

8,000+
7,000+
6,000+
5,000+
4,000+
3,000
2,000+

1,000+

Oct Nov Dec Jan Feb  Mar Apr May Jun Jul Aug Sep Oct

Laboratories in Massachusetts report all positive influenza test results to MDPH. The majority of individuals with influenza-like iliness are not tested; therefore, the number of positive
test results does not reflect the total number of influenza cases in Massachusetts. However, laboratory data do provide information about the types of influenza virus circulating in
Massachusetts and help indicate the presence and define the distribution of influenza in the state.

All data are preliminary and subject to change. Source: Bureau of Infectious Disease and Laboratory Sciences, Division of Epidemiology.

Created by the Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences, Division of Surveillance, Analytics and Informatics.
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Influenza: Vaccination by age group in MA
2022-2023

2% Massachusetts Department of Public Health | Weekly Influenza Update Last updated: March 24, 2023
L Vaccination Data With data collected through: March 18, 2023

Estimated percent of MA residents who have received an influenza vaccine so far
during the this season compared with previous seasons

) Select which type of data
Overview you would like to view:

People currently vaccinated 6 months-4
years

5-12 years 13-17 years 18-49 years 50-64 years 65+ years

Flu Activity Trends

Progress during this season

100%
Compared with past seasons
Current Flu Activity
Graph selections:
Lab Testing Show data

By age group

By race/ethnicity

Total statewide

2019-2020 ]

72%
64%

52%
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esources Current season 2022-2023

Flu season

ANot Hispanic. *Patients with unknown race or ethnicity are not shown as a group on this graph but are included in the "total” proportion and in the accompanying data file. **Other race
includes multi-race, non-Hispanic. Vaccination coverage is an estimate based on the number of vaccine doses administered and reported and the estimated population of
Massachusetts. All data are preliminary and subject to change. Source: Massachusetts Immunization Information System (MIIS), also called an immunization registry, is a confidential,
web-based system that collects and stores vaccination records for any vaccine administered in Massachusetts. The data in MIIS is updated frequently, but may not include all
vaccination records for Massachusetts residents, such as those who were vaccinated out of state. For more information see the MIIS website at
https://www.mass.gov/service-details/massachusetts-immunization-information-system-miis-overview. Population data source: UMass Donahue Institute, 2019-2020 estimates.
Created by the Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences, Division of Surveillance, Analytics and Informatics.

SOURCE: https://www.mass.gov/info-details/weekly-flu-report
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Flu Vaccination Data Takeaways

* Influenza vaccine coverage remains lowest among adults 18-49 years of age
oSimilar trend at the national level

* Prepare for next Fall — How to talk to your patients about receiving influenza
and COVID-19 vaccination annually prior to respiratory season

o As well as other vaccinations they may be due for. (Zoster, Tdap,
Pneumococcal, Hepatitis B, Hepatitis A)
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Other respiratory diseases

COVID-19

Parainfluenza, Adenovirus,
Rhinovirus/Enterovirus, Seasonal Human
Coronavirus, Human Metapneumovirus,

INFLUENZA

Providers should consider ordering an entire respiratory panel to test for all.
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Where are we with COVID-19 today?

U.S. COVID-19 Community Levels by County

2< View Larger

@Low (OMedium @High (ONo Data
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COVID-19is becoming a
routine respiratory
illness

Accordingto CDC as of
February 28th
2023,16.1%of the
country population
have received the new
bivalent booster

COVID-19 Emergency
Public Health
Emergency ends on May
11 which will affect the
cost of vaccines,
treatment,
therapeuticsfor
patients.
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Where are we with COVID-19 today?

Weekly Trends in Number of COVID-19 Cases in The United States Reported to CDC

aM

A total of M
103,957,053
COVID-19 cases
have been

Weekly Cases

reportedin the
United States as of M
March 29,2023.

™
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Jan 29, 20 Aug 12, '20 Feb 24, 21 Sep 8, 21 Mar 23, '22 Oct 5,22 Mar 22, '2
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Where are we with COVID-19 today?

As of March 29, 2023, 673.4
million vaccine doses have
been administeredin the
United States. Overall, about
230.2 million people, or 69.4%
of the total U.S. population,
have completed a primary AM
series.* About 54.5 million \

people, or 16.4% of the U.S.
ol '
fl[
14X less likely to die 3X less likely to die

population, have received the
! "
AN
_—— "“‘“W“
i
compared with those who received compared with those who received N“mn"mm]mn m M”” |i M mmﬂhimmﬂmmnmﬁﬂmﬂﬂIllnili"HllIIimuun{'m“ m ‘ Ml""m‘fhi‘ﬁmm

Daily Count of Doses by Date of Vaccine Administration, United States

Doses

I

;

i 1
I
Vaccinated people* who received an updated COVID-19 vaccine were l [
I | ‘
."fh”

]

updated bivalent booster dose. M
no vaccine only the original COVID-19 vaccine(s) Dec 13, '20 May 1,21 Sep 17,21 Feb 3, '22 Jun 22,22 Nov 8, '22 Mar 21,2

M} b |
AN UPDATED COVID-19 VACCINE ' ‘
HELPS SAVE LIVES 1 1 ‘

Date Administered

People ages 12+ who got their last COVID-19 vaccine dose
before September 2022 should get an updated vaccine
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COVID-19 Isolation Guidance'

Able to Mask Unable to Mask

e Stay home for the first 5 days e Stay home for 10 days

* |f you were asymptomatic OR * |f you were asymptomatic OR
symptoms are improving? you can symptoms are improving? you can
resume most activities® on day 6 resume usual activities on day 11

 Wear a mask around others from days * Wear a mask around others for the full
6-10 including in the home 10 days including in your home

'Guidance for the general public.
2Fever free for 24hrs without using fever reducing medication
3Except for activities that do not allow mask wearing
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https://www.mass.gov/info-details/covid-19-isolation-and-quarantine-guidance-for-the-general-public:%7E:text=If%20you%20were%20exposed%20to%20someone%20with%20COVID%2D19%20(quarantine),-If%20you%20are&text=All%20close%20contacts%20should%20avoid,severe%20disease%20for%2010%20days.&text=%E2%80%A2-,Wear%20a%20mask%20around%20others%20for,(including%20in%20the%20household).&text=Rapid%20antigen%20or%20PCR%20on,positive%20test%2C%20follow%20Isolation%20Guidance.

Exposed to someone with COVID-19 (exposure precautions)

If you have been exposed to someone with COVID, you do not need to quarantine as long
as you remain asymptomatic, regardless of your vaccination status. You must wear a
mask any time you are around others inside your home or indoors in public for the 10

days following your exposure, unless you are unable to mask™.

* |f you were exposed and develop symptoms at any time, isolate and take a test and
stay home until you know the result. If the result is positive, follow isolation
protocols. If your test is negative or if you have remained asymptomatic, take a test

on day 6.

* *You are unable to consistently wear a mask due to young age or medical or behavioral condition.

SOURCE: https://www.mass.gov/info-details/covid-19-isolation-and-exposure-guidance-for-the-general-public
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COVID-19 Testing

| tested positive for COVID-19 in the last 90 days.

My first positive test result was within: My first positive test result was within:

30 days or less 31-90 days

| have symptoms | have symptoms

Use antigen tests. If negative, multiple tests may be Use antigen tests. If negative, multiple tests may be

necessary. necessary.

| do not have symptoms | do not have symptoms

Testing is not recommended to detect a new infection. Use antigen tests. If negative, multiple tests may be
necessary

COVID-19 Aag Card =
After a positive test result, you may continue to test positive for some time after. You may continue to test positive on FEHME TEST A’“ e

antigen tests for a few weeks after your initial positive. You may continue to test positive on NAATs for up to 90 days.
Reinfections can occur within 90 days, which can make it hard to know if a positive test indicates a new infection.
Consider consulting a healthcare provider if you have any questions or concerns about your individual circumstances.

SOURCE: https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
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March 2023: CDC Technical Report about Highly Pathogenic Avian

Influenza A (H5N1) Viruses

Health & Fitness

Bird Flu In MA: What To Know

* Since 2022, despite the wide geographicspread of highly
p?thogenlc avianinfluenza (!—IPAI) A(HSN 1) viruses in wild About Deadly Outbreak
blrds and tO pOUItry Wo rIdWIde' Wlth Sporadlc Spllloverto The outbreak is making it more expensive to put eggs and chicken on kitchen tables

mammals, only a small numberof sporadichuman cases of in Massachusetts.
A(H5N1) have been identified. @ oo prcnsuno

Posted Wed, Apr 6, 2022 at 207 pm ET

® Replies (24)
o Bk i

* Allreported human casessince 2022 were associated with
recent poultry exposures, and no cases of human-to-
human transmission have been identified.

 Todate, HPAI A(H5N1) viruses currently circulatingin birds
and poultry, with spilloverto mammals, and those that
have caused humaninfectionsdo not have the ability to
easily bind to receptors that predominatein the human
upper respiratory tract. Therefore, the currentrisk to the
public from HPAI A(H5N1) viruses remains low.

In Massachusetts, the U.S. Department of Agriculture (USDA) on March 30 confirmed the
https://patch.com/massachusetts/across-ma/bird-flu-ma-what-know-deadly-outbreak presence of highly pathogenic avian influenza (HPAI). HPAI was found in a non-commercial,

K K K backyard flock in Berkshire County. (Samantha Mercado/Patch)
https://www.cdc.gov/flu/avianflu/spotlights/2022-2023/h5n1-technical-report.htm S e e ! i °

2023 MAIC Conference Massachusetts Department of Public Health


https://www.cdc.gov/flu/avianflu/spotlights/2022-2023/h5n1-technical-report.htm
https://patch.com/massachusetts/across-ma/bird-flu-ma-what-know-deadly-outbreak

March 2023: CDC Technical Report about Highly Pathogenic Avian

Influenza A (H5N1) Viruses

A highly infectious avian influenza has been detected in nearly 30 states over the past three months,
including a flock in Lanesborough in March.

State, USDA Worked to Contain Avian Flu in Berkshire County

By Brian Rhodes
iBerkshires Staff
05:07TAM / Saturday, April 30, 2022

https://www.iberkshires.com/story/68071/State-USDA-Worked-to-
Contain-Avian-Flu-in-Berkshire-County.html

Because of the potential for influenza viruses to rapidly evolve and
the wide global prevalence of HPAI A(H5N1) viruses in wild birds
and poultry outbreaks, continued sporadic human infections are
anticipated.

Continued comprehensive surveillance of these viruses in wild
birds, poultry, mammals, and people worldwide, and frequent
reassessments are critical to determine the public health risk,
along with ongoing preparedness efforts.

CDC, along with our state and local public health partners,
continues to actively monitor people in the United States who
have been exposed to infected birds and poultry for 10 days after
exposure. To date, more than 6,300 people in 52 jurisdictions have
been monitored since 2022, and only one human case has been
identified.

https://www.cdc.gov/flu/avianflu/spotlights/2022-2023/h5n1-technical-report.htm
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