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Agenda for Today

• Key Resources for Infectious Disease Case 
Investigation and Control 

• DPH Guide to Surveillance, Reporting and Control 
– The best resource you haven’t accessed yet.

• 105 CMR 300: Reportable Diseases, Surveillance, 
and Isolation Quarantine Requirements – The 
regulations behind a lot of what we do.

• Control Measures – Public health strategies and 
approaches to controlling the spread of infectious 
diseases. 

2



Massachusetts Department of Public Health | mass.gov/dph

Questions on Case Investigation?

• Call the DPH Epi Program with specific case investigation questions.  

617-983-6800.

• Staff are on call during the day, and we do have an Epi On-Call after hours for 

emergencies.

• In MAVEN, there may be a specific DPH Epi assigned in the Tasks Tab, or you can 

speak to the Epi on call.  Not every case is assigned a DPH Epi (typically 

assigned for “Immediates” and most VPDs).

• There are many online resources that can also aid your investigation 

if you know where to look…

3



DPH Guide to 
Surveillance, 
Reporting and 
Control



Massachusetts Department of Public Health | mass.gov/dph 5

MDPH Guide to Surveillance, Reporting and Control

The Guide to Surveillance, Reporting and 
Control was developed to assist local boards of 
health with specific surveillance, response, and 
reporting responsibilities for infectious diseases 
reportable to the Massachusetts Department of 
Public Health. 

Each chapter is disease-specific and contains:
• General information about the disease
• How to conduct case investigation
• Control recommendations 
• Reporting requirements

https://www.mass.gov/handbook/guide-to-surveillance-reporting-and-control

Investigation Resources

https://www.mass.gov/handbook/guide-to-surveillance-reporting-and-control
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How to Access the Guide

• Available Online: 
• Link is available in MAVEN Help, 

but the Guide actually lives on 

mass.gov website.

• Also linked under MAVEN 
Resources 

https://www.mass.gov/handbook/
guide-to-surveillance-reporting-
and-control

(Your MAVEN Dashboard when you log in.)

https://www.maven-help.maventrainingsite.com/toc.html
https://www.mass.gov/handbook/guide-to-surveillance-reporting-and-control
https://www.mass.gov/handbook/guide-to-surveillance-reporting-and-control
https://www.mass.gov/handbook/guide-to-surveillance-reporting-and-control
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Foodborne/Waterborne Diseases:

• Amebiasis

• Botulism

• Campylobacter Enteritis 

• Cryptosporidiosis

• Cyclosporiasis

• Giardiasis

• Legionellosis 

• Listeriosis

• Salmonellosis (Non-Typhoid)

• Shig Toxin-Producing Escherichia coli 

• Shigellosis

• Vibriosis

• Yersiniosis

Vaccine Preventable Diseases:

• Chickenpox

• Hepatitis A

• Invasive Meningococcal Disease 

• Measles

• Mumps

• Pertussis

• Rubella and CRS

• Streptococcus pneumoniae – Invasive 

Disease

• Tetanus

Others:

• Group A Streptococcus (Invasive)

• Hansen’s Disease 

• Sexually Transmitted Infections

• Toxic Shock Syndrome

7

Diseases Covered

Not every reportable disease 
has a Surveillance Chapter but 

that does not mean no follow up 
is needed. 
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Chapter Section 1:  About the Disease

A. Etiologic Agent
B. Clinical Description
C. Vectors and Reservoirs
D. Modes of Transmission
E. Incubation Period
F. Period of Communicability or 

Infectious Period
G. Epidemiology
H. Vaccine
I. Bioterrorist Potential
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Chapter Section 2: Reporting Criteria and Laboratory 
Testing

A. What to Report to the 
Massachusetts 
Department of Public 
Health

B. Laboratory Testing 
Available
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Chapter Section 3: Reporting Responsibilities and Case 
Investigation

A. Purpose of Surveillance and Reporting

B. Laboratory and Healthcare Provider 
Report Requirements

C. Local of Board of Health Reporting and 
Follow-Up Responsibilities

I. Reporting requirements

II. Case investigation steps

III. Using MAVEN
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Chapter Section 4: Controlling Further Spread

A. Isolation and Quarantine 
Requirements (105 CMR 300)

B. Antibiotics for Treatment and 
Prophylaxis 

C. Control Measures for the Case

D. General Control Measures for Close 
Contacts

E. Management of Special Situations: 
Schools, Childcare, Healthcare Settings

F. Outbreak Management
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Control Example from Salmonellosis Chapter 

Helpful tips for how 
to manage special 
situations
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Control Example from Salmonellosis Chapter 

Helpful disease-
specific prevention 
talking points
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DISEASE

ISOLATION 
PERIOD 

FOR CASE

QUARANTINE 
PERIOD FOR 

CONTACTS

Mass.gov | 105 CMR 300.000: REPORTABLE DISEASES, SURVEILLANCE, AND ISOLATION AND QUARANTINE REQUIREMENTS

Control Example: Food Handler Exclusions 

Available in the Surveillance Chapter but 
primarily from 105 CMR 300.00

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
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Building Your Local Resources

• Consider building off the Guide to Surveillance Chapters to develop your 
local resources. 

• Do you have a “go to” local provider for referrals?

• What are key contact numbers for your school nurses?

• Contact information and tips for working with your local restaurant inspector?

• If a disease is not included in the Guide, consider building your own local 
resource on how to investigate and respond using the same outline. 

• Bookmark MAVEN Help for other tipsheets, webinars and resources.

https://www.maven-help.maventrainingsite.com/toc.html


105 CMR 300:
Reportable 
Diseases, 
Surveillance, 
Isolation, and 
Quarantine 
Requirements
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Regulations in Massachusetts

• Reporting, Surveillance, Isolation and 
Quarantine Requirements in 
Massachusetts:  

• 105 CMR 300: Reportable Diseases, 
Surveillance, and Isolation 
Quarantine Requirements

This presentation is being provided for 
reference and is not legal advice.  If you 

need legal advice you may wish to consult 
with your agency's legal counsel.

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
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Established Reporting, Surveillance, Isolation, and Quarantine 
Requirements in MA

• The following few slides reference select components of a Massachusetts regulation promulgated 
by the Department of Public Health (DPH) to implement certain state statutes, 105 CMR 300: 
Reportable Diseases, Surveillance, and Isolation Quarantine Requirements, and outline some of 
the key work of DPH and Local Boards of Health (LBOH) in preventing diseases designated as 
dangerous to public health.  

• Highlights Include:

• Who initiates reporting?
• What is the purpose of 105 CMR 300 Reportable Diseases, Surveillance, and Isolation Quarantine 

Requirements?
• What is in a disease report?
• LBOHs: Timely and complete disease reports are submitted through MAVEN.
• Investigation, Monitoring, Control and Prevention: Common activities that may be part of 

investigations.  
• Accessing Medical Records.
• Isolation and Quarantine Requirements for specific diseases.

18

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download


What is Reportable by Whom in MA?

• Disease surveillance, reporting, and control are required by law under M.G.L.
c.111 and c.111D.

• 105 CMR 300.000: Reportable Diseases, Surveillance, and Isolation Quarantine 
Requirements

https://www.mass.gov/lists/infectious-disease-reporting-and-regulations-for-health-care-providers-and-laboratories
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https://www.mass.gov/lists/infectious-disease-reporting-and-regulations-for-health-care-providers-and-laboratories


105 CMR 300.000: Reportable Diseases, Surveillance, and 
Isolation Quarantine Requirements
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105 CMR 300.001
Purpose

The purpose of 105 CMR 300.000 is to list diseases dangerous to the public health as 
designated by the Department of Public Health and to establish reporting, 

surveillance, isolation and quarantine requirements. 105 CMR 300.000 is 
intended for application by local boards of health, hospitals, laboratories, 
physicians and other health care workers, veterinarians, education officials, 

recreational program health service providers, food industry officials, and the public.

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
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What is a Disease Report?

105 CMR 300.020
Definitions

Report of a Disease. A notice submitted pursuant to reporting requirements in 105 CMR 
300.000 that shall include contact information for the clinician responsible for reporting the 

disease and full personal demographic, clinical, epidemiologic and laboratory 
information on the case, to the appropriate authority of the occurrence of a specified disease 

in people or animals, directly by telephone, in writing, by facsimile, or by electronic means. 

Content of reports to the Department shall be defined on a disease by disease basis. Also 
see 105 CMR 300.170 for laboratory reports.

• Depending on the disease, some disease reports are required at the point a provider 
SUSPECTS the disease, and others are required once diagnosed.

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
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MAVEN Coverage: Required for LBOH 

• Each local jurisdiction should complete the Case Report promptly on your cases and 
complete that report in MAVEN.

22

105 CMR 300.110
Case Reports by Local Boards of Health

Each local board of health shall report to the Department the occurrence or suspected 
occurrence of any disease reported to the board of health, pursuant to 105 CMR 300.100. The 

case's full clinical data, demographic data and epidemiologic data, as defined by the 
Department, must be included for each report. 

Each local board of health shall utilize the secure electronic disease surveillance and 
case management system (MAVEN) designated and maintained by the Department.

Each case shall be reported immediately, but no later than 24 hours after receipt by the 
local board of health.

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
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Surveillance and Control of Diseases Dangerous to Public 
Health

23

105 CMR 300.190
Surveillance and Control of Diseases 

Dangerous to the Public Health

The Department and local boards of health are authorized to conduct surveillance activities necessary for the 
investigation, monitoring, control and prevention of diseases dangerous to the public health. Such activities 

shall include, but need not be limited to: 

(A)  Systematic collection and evaluation of morbidity and mortality reports. This includes the collection and 

analysis of data derived from electronic health record systems. 

(B)  Investigation into the existence of diseases dangerous to the public health to determine the causes and 

extent of such diseases and to formulate prevention and control measures. 

(C)  Identification of cases and contacts. 

(D)  Counseling and interviewing individuals as appropriate to assist in positive identification of exposed 

individuals and to develop information relating to the source and spread of illness. 

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
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Surveillance and Control of Diseases Dangerous to Public 
Health
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105 CMR 300.190
Surveillance and Control of Diseases 

Dangerous to the Public Health

The Department and local boards of health are authorized to conduct surveillance activities necessary for the 
investigation, monitoring, control and prevention of diseases dangerous to the public health. Such activities 

shall include, but need not be limited to: 

(E)  Monitoring the medical condition of individuals diagnosed with or exposed to diseases dangerous to the public 

health. 

(F)  Collection and/or preparation of data concerning the availability and use of vaccines, immune globulins, 

insecticides and other substances used in disease prevention and control. 

(G)  Collection and/or preparation of data regarding immunity levels in segments of the population and other relevant 

epidemiological data. 

(H)  Ensuring that diseases dangerous to the public health are subject to the requirements of 105 CMR 300.200 and 

other proper control measures.

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
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Accessing Medical Records and Other Information to 
Complete Investigations

• Often initial reports are incomplete, and LBOH may need to contact a medical 
provider for further information relevant to a particular reportable infection.

25

105 CMR 300.191
Access to Medical Records and Other 

Information

(A) The Department or local boards of health are authorized to obtain, upon request, 
from health care providers and other persons subject to the provisions of 105 CMR 

300.000, access to medical records, including electronic health records, and other 
information that the Department or the local board of health deems necessary to carry out its 
responsibilities to investigate, monitor, prevent and control diseases dangerous to the 

public health.

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
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Accessing Medical Records and Other Information to 
Complete Investigations

26

105 CMR 300.200
Isolation and Quarantine Requirements

Upon the report of a case or suspected case of disease declared dangerous to the public health, 
the local board of health and the Department are authorized to implement and enforce the 

requirements outlined in 105 CMR 300.200. 

Minimum requirements for the isolation and quarantine of diseases dangerous to the public 
health are set forth in 105 CMR 300.200(A). Depending on the specific circumstances related to 

the exposure, case and/or contact with respect to any disease or condition listed in 105 CMR 
300.200(A) or (B), additional control measures may be required.

• 105 CMR 300.200 provides a large table of reportable infectious diseases and 
outlines when, and if, there are isolation requirements for cases, and when, and 
if, there are quarantine requirements for exposed contacts.  

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
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Where to Go for More Information?

• The Code of Massachusetts Regulations (CMR) 
outlines reportable diseases, surveillance, and 
isolation and quarantine requirements. 

• 105 CMR 300.000

• This is the regulatory foundation of our public 
health work in infectious diseases.  (contains 
purpose, definitions, reporting, requirements, 
etc.)

• Section 105 CMR 300.200 provides a quick 
Isolation & Quarantine Requirements Table

DISEASE

ISOLATION 
PERIOD 

FOR CASE

QUARANTINE 
PERIOD FOR 

CONTACTS

Mass.gov | 105 CMR 300.000: REPORTABLE DISEASES, 
SURVEILLANCE, AND ISOLATION AND QUARANTINE 

REQUIREMENTS
Investigation Resources

https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download


Infectious Disease 
Control Measures 
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Control Measures Rely on Good Case Investigation

• Control measures are a large part of why we investigate cases of infectious disease and what 
distinguishes public health from medicine. 

• Control measures (identifying infectious periods for determining exposures and close contacts 
or identifying high risk occupations and if a case is a food handler and needs to be excluded from 
work, etc.) are actions that may be needed for both Immediate and Routine diseases. 

• Case investigation – is this a real case?  Data collection to determine what, when, where, why, who, 
and how?  

• Control measures – who else is at risk?  What needs to be done to stop the chains of transmission 
and control spread in the population?

• We investigate in order to implement public health action to stop the spread of disease in the 
population.

29



Infectious Disease Transmission

• Infectious diseases are transmitted in a variety of ways.

• Person-to-person by droplets coughed or sneezed 
• Ingestion of food or water
• Insects or animals
• Sexually
• Direct contact
• Contact with an object/surfaces
• Needle sharing
• Blood, organ transplants
• Health care 
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Disease Control

• Each disease is different, and our approaches for control 
are different based upon specific disease factors.  

• Are we still learning about the disease?

• Is there prevention?

• Is there treatment?

• Is there a cure?
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Targeting Control Measures 

FOR THE CASE: 
• Isolation 
• Medical treatment

FOR CONTACTS: 
• Quarantine 
• Monitoring
• Post-exposure prophylaxis (medication or vaccine)

FOR THE ENVIRONMENT: 
• Remove food item from an establishment 
• Sterilize or disinfect objects/environment (e.g., surfaces or toys)

FOR THE PUBLIC:
• Awareness and Health Education
• Community Guidance

https://www.fastcompany.com/90484820/how-1918s-spanish-flu-outbreak-crushed-the-u-s-telephone-system
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Contact Tracing

• Contact tracing is the process of identifying and screening a case’s close 
contacts for further public health control measures.  Examples can 
include:

• Quarantine

• Post-exposure prophylaxis (PEP) – vaccine or medication

• Monitoring for symptoms (active or self-monitoring)

• Contact tracing may not be appropriate for every disease.  Factors that are 
important to consider:

• Transmission route of disease

• Type of contact – household, intimate, casual, shared air space etc.

• Duration of contact

• Timing of exposure 
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Isolation vs. Quarantine

Isolation:
• For symptomatic people. 

and/or

• For Confirmed Cases.

• Prevents cases from infecting 
others.

• LASTS UNTIL THE PERSON IS 
NO LONGER CONTAGIOUS.

Quarantine:
• For asymptomatic people who have 

had an exposure (close contacts of 
confirmed cases).

• Prevents people from infecting 
others in the event they develop 
symptoms.

• Timing is disease-dependent; 
defined in 105 CMR 300, and lasts 
until the exposed contact is no 
longer able to develop illness 
from specific date of exposure.

CASES CONTACTS
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Most Important Questions:

For Positive Cases

• Did you have symptoms?

• When was the symptom 
onset?*

• What date was the specimen 
collected for the positive test?

For Close Contacts

• What was the final date of 
exposure to an infectious 
confirmed case?

Find the DAY ZERO.
*Some diseases have a specific symptom that’s onset date 
determines infectious period. 
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Social Distancing vs. Quarantine

Social Distancing:

• Maintaining at least 6 ft between you 
and any other person.

• Selecting activities that allow for 
individuals to work with their own 
materials.

• Utilizing outdoor venues or settings 
with good airflow.

• Reducing group size & avoiding 
crowded settings.

• Maintaining risk reduction practices 
like masking & good hygiene.

Quarantine:

• Staying at home – NO GOING OUT.
• Using standard hygiene and washing 

hands frequently.
• Not sharing things like towels and 

utensils.
• Not having visitors.
• Staying away from other people in your 

household.
• Prevents possibly exposing others if 

illness does develop.

EVERYBODY CONTACTS
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Monitoring vs. Quarantine

Monitoring:

• No restrictions on outside activity. 
• Being alert for symptoms and calling 

doctor or public health if symptomatic.
• Taking your temperature (disease-

dependent).
• Can be active or self monitoring (daily 

calls from public health vs. only call 
public health if symptoms arise). 

• Applies to known contacts and may also 
apply to those with suspected risk.

CONTACTSCONTACTS

Quarantine:

• Staying at home – NO GOING OUT.
• Using standard hygiene and washing 

hands frequently.
• Not sharing things like towels and 

utensils.
• Not having visitors.
• Staying at least 6 feet away from other 

people in your household.
• Prevents possibly exposing others if 

illness does develop.
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Exclusion vs. Quarantine

Exclusion:

• Often related to a specific setting or 
activity where risk of transmission is 
heightened.  

• Lasts until an individual meets certain 
requirements (such as a negative test, 
vaccination, etc.).

CONTACTSCONTACTS or CASES

Quarantine:

• Staying at home – NO GOING OUT.
• Using standard hygiene and washing 

hands frequently.
• Not sharing things like towels and 

utensils.
• Not having visitors.
• Staying at least 6 feet away from other 

people in your household.
• Prevents possibly exposing others if 

illness does develop.
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Food Handler Exclusions 

• Work exclusions can help limit spread in high-risk settings

• Given that enteric diseases can be transmitted through contaminated food or 
improper handling of food, excluding those directly preparing/handling food 
while infectious is essential to limit spread. 

• Very generally, a food handler is someone who handles anything (food, clean 
dishes and utensils, medication, medical equipment, etc.) that goes into 
someone else’s mouth or puts their actual hands in someone’s mouth.  

• The definition of who is considered a “food handler,” food handling restrictions 
and return-to-work criteria are outlined in 105 CMR 300.

• Key Food Handler Exclusion Training/Resources:

• Introduction to Enteric Disease Case Investigations 
• Enteric Gastrointestinal Illness Investigations 2023 Season Refresher 

Food Handler Tipsheet

http://www.maven-help.maventrainingsite.com/pdf/May%2024_Introduction%20to%20Enteric_Gastrointestinal%20Illness_Disease%20Case%20Investigations.pdf
https://www.maven-help.maventrainingsite.com/pdf/Enteric%20Gastrointestinal%20Illness%20Disease%20Investigations%202023%20Season%20Refresher.pdf
https://www.maven-help.maventrainingsite.com/pdf/Food%20Handler%20Restriction%20Tip%20Sheet_Ver_1.0_August.25.2022.pdf
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• Post-Exposure Prophylaxis (PEP) refers to a vaccine or medication that can be given 
after an exposure with the goal of preventing infection and slowing the spread of the 
disease in a community.

• Emergency measure – not a routine prevention measure.
• Time sensitive – often PEP must be started within a certain time window to be effective. 
• Varies by disease - could involve antibiotics, antiviral medications, vaccines, or immune 

globulin.  Not all infections have PEP countermeasures available.

• Some PEP Examples: 

• Hepatitis A (vaccine) 
• Invasive Meningococcal Disease (antibiotics)
• Pertussis (antibiotics)
• Measles (vaccine or immune globulin)
• Rabies (vaccine and immune globulin) 
• Tuberculosis (antibiotics)
• Influenza (antiviral)

40

Post Exposure Prophylaxis (PEP)
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Personal Protective Equipment (PPE)

• Personal protective equipment (PPE) refers to protective clothing, helmets, gloves, 
face shields, goggles, facemasks and/or respirators or other equipment designed to 
protect the wearer from injury or the spread of infection or illness.  

• PPE is most effective in occupational settings (such as healthcare) where the 
employees are trained in donning and doffing and appropriate PPE is officially 
prescribed for different situations.  

• Health care setting: Appendix A https://www.cdc.gov/infection-control/hcp/isolation-
precautions/appendix-a-type-duration.html

• Occasionally, the general public may be advised to take personal precautions such as 
masking during respiratory illness season or wearing gloves when disposing of a dead 
bird on their property.  

• PPE can serve as both as exposure prevention and source control.  

41

https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
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Environmental Controls

• Environmental Controls can take many forms and 
are strategies that focus on reducing or removing risk 
of exposure in the environment around us.  

• Some Environmental Control Activity Examples: 

• Removing contaminated food item(s).

• Sanitizing and disinfecting objects/environment 
(surfaces, air, objects, water).

• Vector control (remove the organism that transmits 
disease pathogens, such as mosquito control programs).

• Closing beaches to swimming. 

42
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Control through Health Education and Awareness 

• Educating the public about good hygiene practices, safe 
behaviors, and vaccination can significantly reduce the 
transmission of diseases.

• Mosquito and Tick Bite Prevention Measures and Education

• Hand Hygiene 

• Food Safety 

• Educational talking points can be disseminated via:

• Fact sheets

• Letters to parents

• Press release

43
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Health Education and Awareness Resources

• Examples:

• Order Free Health Promotion Materials from Massachusetts Health 
Promotion Clearinghouse

• Fact Sheets on mass.gov 

• Arbovirus Toolkit for LBOHs (sample press releases, educational 
materials)

• See MAVEN Help for more!

• New! GI Illness Symptom Checklist for Child Care and Schools

• New! Control Recommendations for Child Care and Schools

44

Mosquito and Tick Resources

MA Health Promotion Clearinghouse

https://massclearinghouse.ehs.state.ma.us/
https://massclearinghouse.ehs.state.ma.us/
https://massclearinghouse.ehs.state.ma.us/
https://www.mass.gov/lists/arbovirus-information-for-local-boards-of-health
https://www.maven-help.maventrainingsite.com/toc.html
https://www.maven-help.maventrainingsite.com/pdf/GI%20Illness%20Symptom%20Check%20List%20for%20Child%20Care%20and%20K12%20Schools_03FEB25.pdf
https://www.maven-help.maventrainingsite.com/pdf/GI%20Illness%20Control%20Recommendations%20for%20Child%20Care%20and%20K12%20Schools.pdf
https://www.maven-help.maventrainingsite.com/pdf/June%202024%20Mosquito%20and%20Tickborne%20Disease%20Prevention%20Resources.pdf
https://massclearinghouse.ehs.state.ma.us/
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The “If All Else Fails” Control Measure….

• Stay Home When Sick.

• We may not always have a clear diagnosis and guidance.  However, there are 
some commonsense approaches to illness and symptoms that we should all 
be practicing.  

• Massachusetts Respiratory Illness Season Guidance for the General Public:  Staying 
Home to Prevent the Spread of Respiratory Viruses

• Be aware that some people around you may have risk factors for more severe 
disease. Masking, physical distancing, hand hygiene, and covering your 
coughs and sneezes helps protect them.

45

https://www.mass.gov/info-details/staying-home-to-prevent-the-spread-of-respiratory-viruses
https://www.mass.gov/info-details/staying-home-to-prevent-the-spread-of-respiratory-viruses


Massachusetts Department of Public Health | mass.gov/dph 46

MDPH Resources for You

MDPH Division of Epidemiology:  617-983-6800

MDPH Tuberculosis Program:

• TB Program Email: BIDLS-TBGeneral@mass.gov

• TB Program Phone: 617-983-6970

MDPH Division of Surveillance, Analytics, and Informatics (DSAI):
• MAVEN Help Desk:  MavenHelp@mass.gov  
• MAVEN Onboarding: MavenTraining@mass.gov  
• MDPH MAVEN Help Desk: 617-983-6801
• MDPH MAVEN Fax: 617-887-8789

Tools for LBOH Tuesday Webinar Registration: http://tinyurl.com/MAVEN-Webinars

MAVEN Help has Guidance Documents, the Case Classification Manual, and Previous Webinars:
• http://www.maven-help.maventrainingsite.com/toc.html

 

MDPH Guide to Surveillance, Reporting, and Control: Disease-Specific Chapters:  
• https://www.mass.gov/handbook/guide-to-surveillance-reporting-and-control

105 CMR 300: Reportable Diseases, Surveillance, and Isolation Quarantine Requirements.
• https://www.mass.gov/regulations/105-CMR-30000-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements 

The Massachusetts Immunization Information System (MIIS) Onboarding and Resources:

• https://www.miisresourcecenter.com/

mailto:BIDLS-TBGeneral@mass.gov
mailto:MavenHelp@mass.gov
mailto:MavenTraining@mass.gov
http://tinyurl.com/MAVEN-Webinars
http://www.maven-help.maventrainingsite.com/toc.html
https://www.mass.gov/handbook/guide-to-surveillance-reporting-and-control
https://www.mass.gov/regulations/105-CMR-30000-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements
https://www.miisresourcecenter.com/

	Default Section
	Slide 1
	Slide 2: Agenda for Today
	Slide 3: Questions on Case Investigation?
	Slide 4
	Slide 5: MDPH Guide to Surveillance, Reporting and Control
	Slide 6: How to Access the Guide
	Slide 7: Diseases Covered
	Slide 8: Chapter Section 1:  About the Disease
	Slide 9: Chapter Section 2: Reporting Criteria and Laboratory Testing
	Slide 10: Chapter Section 3: Reporting Responsibilities and Case Investigation
	Slide 11: Chapter Section 4: Controlling Further Spread
	Slide 12: Control Example from Salmonellosis Chapter 
	Slide 13: Control Example from Salmonellosis Chapter 
	Slide 14: Control Example: Food Handler Exclusions 
	Slide 15: Building Your Local Resources

	Legal Section
	Slide 16
	Slide 17: Regulations in Massachusetts
	Slide 18: Established Reporting, Surveillance, Isolation, and Quarantine Requirements in MA
	Slide 19: What is Reportable by Whom in MA?
	Slide 20: 105 CMR 300.000: Reportable Diseases, Surveillance, and Isolation Quarantine Requirements
	Slide 21: What is a Disease Report?
	Slide 22: MAVEN Coverage: Required for LBOH 
	Slide 23: Surveillance and Control of Diseases Dangerous to Public Health
	Slide 24: Surveillance and Control of Diseases Dangerous to Public Health
	Slide 25: Accessing Medical Records and Other Information to Complete Investigations
	Slide 26: Accessing Medical Records and Other Information to Complete Investigations
	Slide 27: Where to Go for More Information?

	Control Measures
	Slide 28
	Slide 29: Control Measures Rely on Good Case Investigation
	Slide 30: Infectious Disease Transmission
	Slide 31: Disease Control
	Slide 32: Targeting Control Measures 
	Slide 33: Contact Tracing
	Slide 34: Isolation vs. Quarantine
	Slide 35: Most Important Questions:
	Slide 36: Social Distancing vs. Quarantine 
	Slide 37: Monitoring vs. Quarantine 
	Slide 38: Exclusion vs. Quarantine 
	Slide 39: Food Handler Exclusions 
	Slide 40: Post Exposure Prophylaxis (PEP)
	Slide 41: Personal Protective Equipment (PPE)
	Slide 42: Environmental Controls
	Slide 43: Control through Health Education and Awareness 
	Slide 44: Health Education and Awareness Resources
	Slide 45: The “If All Else Fails” Control Measure….
	Slide 46: MDPH Resources for You


