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Announcements: 

Brief updates and reminders: 

Next webinar—Tuesday, December 1st at 3:00 pm.  

Thanksgiving Day enforcement of gatherings order—Recorded message from Commissioner 

Bharel about how to adjust Thanksgiving Day plans. Q: Should LBOH enforce gathering orders? 

A: The message that needs to continue to be disseminated is how to celebrate safely and 

reminding residents how important it is make safe decisions.  

Order No. 53 (Early closing of certain businesses): reminder that there are businesses that are 

allowed to be open after 9:30 pm. Please refer back to Order No. 53.  

Guidance for municipal leaders on testing programs—you can use CARES Act funding for this 

(through December, use this money now). Next week, DPH is doing an evaluation about testing 

and what makes the most sense, financial reality, looking at vendors, and reconsidering some 

Stop the Spread sites. We understand there is a regional need for funding. Questions about  

Stop the Spread sites—Q: Can municipalities have a Stop the Spread site in their communities? 

A: There are time limited testing units that can come to your community and made available to 

address certain clusters. “Rapid response type events”  

LBOH/CTC surge staffing: We hear you that there is a need for additional surge staffing at the 

local level and CTC. About 250 – 300 people being added each week to CTC. First activity in their 

orientation is their training program. CTC training will teach people how to do contact tracing 

work. Training is designed only for contact tracing (type of information you need to collect). 

CTC training available to LBOH, APHVC, or MRC Volunteers. DPH will not be doing outreach to 

APHVC or MRC volunteers to sign up for these trainings. CTC training does not cover how to use 

MAVEN, this is a separate and additional training. If people are already in MAVEN but would 

like a refresher on contact tracing, use CTC training.  

https://www.mass.gov/doc/covid-19-order-53/download
https://www.mass.gov/info-details/covid-19-testing-guidance#guidance-for-municipal-leaders-
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EMS first responder letter (sent out by Ron O’Connor on Friday, November 

20th): “….Consistent with Massachusetts COVID-19 Command Center guidance, EMS providers 

and first responders are not required to quarantine following an exposure to COVID-19, 

provided the EMS provider or first responder is not experiencing any COVID-19 symptoms and 

continues to self-monitor for symptoms.” Link in this letter provides more information to 

EMS/first responders—take a look. Q: What is included in first responder category? A: Really 

talking about fire/police.  

Town meeting guidance resource: As of yesterday, a reminder was sent out to make the 

guidance clearer. Provisions about the town meeting guidance are the same, nothing new to 

learn. Share with town moderators/boards.  

Get Back Mass Campaign: New public awareness campaign about wearing a mask, keeping 

distance, and getting tested. The intended audience is the COVID-19 care free group who do 

not want to be lectured on what not to do. The campaign is designed to reframe the need to 

practice public health measures by wanting to go back to normal, not to limit freedoms. 

Materials available include posters and videos.  www.mass.gov/lists/get-back-mass-materials  

BinaxNOW Validation Study Results: Collaboration between DPH, Lawrence General, Boston 

Children’s Hospital, and Broad Institute due to concerns about trusting results from antigen 

tests. Tests being supplied to the state by the federal government, designed to be used in 

schools and LTCFs. Reminder—PCR tests detect the genetic material of the virus, very sensitive 

and can pick up even small amounts of virus/virus particles. Antigen tests detect protein on 

surface of COVID-19 virus, and are not as sensitive. At low level of virus (beginning of infection, 

or later end of infection) PCR test will say you’re positive, but antigen test is likely to be 

negative. Dr. Brown is starting to become convinced about antigen tests being reliable for 

people who are actively infected. In cases where PCR test comes back positive, but antigen 

comes back negative, this is because there may be a low level of the virus at the same aligning 

with beginning of infection or end of infectious period.  

Problems with other antigen tests are that they come back positive but with a negative 

PCR. What was the antigen test detecting that the PCR test was not? The false positive is what 

was raising the concern for us. (Following information is supplemented with slide on next page) 

BinaxNOW test—the credit card size piece of carboard is the test. You open the card (on left 

hand side) add some drops, take nasal swab and stick it into the card, twist it around, wait 15 

minutes, and you will get lines that look like a pregnancy test (on the right hand side). 

 

 

 

 

 

 

 

https://www.mass.gov/doc/guidance-for-town-meetings-to-address-covid-19-0/download
http://www.mass.gov/lists/get-back-mass-materials
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Sensitivity—ability of a test to correctly identify those with the disease (true positive) 

Specificity—ability of the test to correctly identify those without the disease (true negative).  

These are standard metrics, and the numbers can be used to solve for Positive Predictive Value 

(PPV) and Negative Predictive Values (NPV). The PPV means the likelihood that someone who 

tests positive actually has the disease. If 90% is the PPV, then 90% chance you have the disease. 

NPV is the same approach but opposite. If 90% is NPV, then there is a 90% chance you do not 

have the disease.  

 When the Abbott company went to FDA, data showed that the test had 97% sensitivity 

and 98.5% specificity with 102 samples, only 1 person who was positive on the antigen tested 

negative through PCR. Small sample size, and it was done on people who were adults over the 

age of 21 and had symptom onset within 7 days of the test. Lawrence General study went to 

see the larger sample size for children and adults, symptomatic and asymptotic. Over 1600 

people were tested by both BinaxNOW and PCR tests, slightly lower sensitivity 82%, but still 

very good specificity. PPV is 96% which is great, and a NPV of 97%. Out of 1600 cases, only 6 

false positives. Looking back at MAVEN data with other antigen tests, we were seeing 

something like 25-33% false positives. False negatives occur when antigen is negative but PCR is 

positive. We would expect this with antigen test because it only detects when there is a high 

viral load, and what we found was that in false negatives, in general, the cycle threshold value 

from the PCR (number from the PCR test) showed that those people actually had low viral 

loads, and did not expect the antigen test to detect them. This is good news; it means the test 
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was performing the way we expected it to. Test is relatively easy to use, and 

even when other people were administrating the test we got reliable results. Also, test does not 

work if outside temp is below 59 degrees. For the rest of the study, able to maintain 

temperature at appropriate level. The higher cycle threshold, the lower the virus. If you have 

questions email Dr. Brown.  

 

 
Vaccine update from Pejman Talebian (Director, Immunization Division): Phase 1/Phase 2 

distribution plan, latest information DPH has is that Pfizer vaccine will likely be approved in 

early December, initial doses available 12/15 if everything goes to plan. Within 2-3 days after 

that FDA approval, will meet with Federal Advisory Committee on Immunization Practices 

(ACIP) and then we can begin distribution of the vaccines. Will be receiving small allocation of 

vaccines in the beginning. These will be going to acute care hospitals. Two limitations with new 
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vaccine: 1) requires to be stored at ultra-cold temps 2) dose increments of 

900+ doses. Current assumption is 60k doses by mid-December. 1 box of vaccine per 2 tier 

hospital. Phase 1 vaccination will be targeted towards COVID-19 facing healthcare workers. 

Soon behind that will be the Moderna vaccine likely to be approved mid-December. When all is 

said and done, by the end of December, having several hundred thousand doses to allocate. 

Current plans are still to target hospitals, multi-specialty practices, and CHCs for phase 1A. 

Currently, draft ACIP guidance has healthcare workers and residents of LTCFs as target 

population. Soon after that, other high risk groups and other essential workers. Up in the air is 

the exact order of this. ACIP defines essential workers as those working in education centers, 

food/agriculture, utilities, police/fire/transportation. They are recommended to be vaccinated 

in Phase 1B, ahead of adults with high risk medical conditions and 65+. Those individuals are 

recommended to be vaccinated in Phase 1C. That’s the current draft guidance. Our (DPH) group 

has different categorization of essential workers, next few weeks will require us to align the 

recommendations with ACIP. LHD’s and EDS/MRC, all of this will come into play later in vax 

campaign possibly in Phase 3/Phase 4, and possibly in Phase 2. EDS could be used similarly to 

flu clinics, but ramped-up considerably. Right now, expecting mass vaccination of the general 

population by spring 2021. Right now, DPH is still focused on initial distribution phases in 

January-February in high risk settings.  

 

Questions from emails:  

Q: Why do MDPH numbers for school cases K-12 published in the “cluster” table differ so much 

from DESE reported counts of school related cases? There is a column for total cases, I thought 

that would reflect ALL school related cases. If not, can MDPH public the total MAVEN count of 

school related cases? Preferably by geography? 

A: Cluster data that is published by DPH is based on case investigation based on LBOH and CTC 

when there are more than 2 cases in short period of time. DESE data only represents that has 

been reported to DESE, so numbers will always be different.  

 

Q: A swim team in my town apparently has decided that their team members are basically like 

employees and can travel to the pool and home and not be subject to quarantine requirements. 

They say they cannot find anything in writing to prevent their MA team members from traveling 

to and from the NH pools or vice versa. Is there any clarification on this in writing?  

A: No, swim teams are not employees, not exempted from the travel order. If you want this in 

writing Gerben is happy to support.  

 

Q: If a 1st responder has a household member that tests positive, does the 1st responder 

quarantine?  

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations-process.html
https://www.doe.mass.edu/covid19/positive-cases/
https://www.doe.mass.edu/covid19/positive-cases/
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A: No, guidance does not differentiate where you were exposed. As a 

healthcare worker or first responder, you have to quarantine if you were exposed but get to go 

to work if you are asymptomatic and masked.  

 

Q: Can 1st responder go to work for another job that doesn’t match first responder job 

definition? 

A: No, absolutely not.  
 

Q: Do laundromats fall under sectors not otherwise addressed, can they keep seats for 

customers if they follow social distancing? 

A: Yes, fall under not otherwise addressed. In standards specifically mentions that waiting areas 

should be closed and customers should be asked to wait outside or in cars until their 

appointment is available.  
 

Q: Who is in the command Center and do they set the standards for Governor’s COVID-19 

guidance? 

A: Command Center is made up of many agencies in Secretariat. Secretary Sudders is the head 

of the Command Center. All Secretariats are represented. Standards are developed depending 

on the sectors, EEA wrote youth and adult sports standards, EEC day care providers, Economic 

Development wrote sector specific standards, but it’s all approved through the Command 

Center. The Administration is working to make sure it’s an all hands approach.  
 

 

Additional questions please email: Michael.j.coughlin@mass.gov 

 

  

https://www.mass.gov/info-details/safety-standards-and-checklist-sectors-not-otherwise-addressed
mailto:Michael.j.coughlin@mass.gov

