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The following are questions submitted by primary care providers who attended a recent town 

hall event on COVID-19.  
 

Please note: The CDC released new guidance shortly after the conclusion of this Town Hall in 

reference to isolation and quarantine recommendations and schools. Answers affected by this 

new information have been updated accordingly. 

 

Q: How many deaths has Children’s National experienced from COVID-19?      

A: One 

 

Q: Can you comment on how many post vaccine myocarditis admissions you have had?    

A: There have been 16 possible post-vaccine myocarditis admissions to date, all of which are 

reported to VAERS for final adjudication.  It is important to note that the background rate of 

myocarditis in the general population is 10/100,000.  The rate of mRNA vaccine-associated 

myocarditis is 9/100,000 which is LESS than this background rate.  The rate of COVID-19 disease-

associated myocarditis is 150/100,000 which is 16 times HIGHER than the background rate.  

 

Q: I've seen many mentions of increased testing accuracy when swabbing throats and noses. Could 

someone give us a sense of whether we should be swabbing more than one site, or different sites of 

each child? Also, can you provide information for people who are doing home tests - should they 

swab more than just the nose?  

A: Mid- turbinate and anterior nares swabs are both utilized for testing using home tests.  Each test has 

been validated by a specific method which is included in the test directions for that kit.  The majority 

of people who are highly infectious with very high viral loads will be picked up by either method.  

CDC has guidelines for both methods, which can be found on their web site here: 

https://www.cdc.gov/coronavirus/2019-ncov/testing/self-testing.html.  All tests have the same rate of 

false negativity regardless of the location used for swab, depending on the viral load present at the 

time of testing.  

 

Q: What are the underlying conditions that you are seeing most frequently? 

A: For primary COVID-19 hospitalization the most frequent underlying condition is obesity.  Others 

overrepresented include neurologic/neurodevelopmental disorders, hematologic disorders (such as 

sickle cell disease), oncologic disorders, endocrine disorders (diabetes), cardiac disorders and 

respiratory disorders. Please note that in distinction to primary COVID-19 disease, for MIS-C 

hospitalization >80% of children have NO underlying condition.  

 

For more detail on underlying disorders see #2 of our referenced publications below (one publication 

from our first wave of children (alpha) at Children’s National, one from the CDC collaboration we just 

published with five other centers that looked at Delta wave specifically.  
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Q: How long can you expect the rapid antigen test to be positive?   

A: Most people will remain positive by either PCR or antigen testing for 5-8 days, but this can be 

shorter or longer (up to 6 weeks or more) depending on many factors including:  initial viral load at 

time of infection, vaccination status, underlying immune function of the host, age, variant of virus and 

other clinical factors.  In general, a PCR test is more sensitive than antigen testing and therefore, may 

remain positive for longer periods of time, detecting very small amounts/fragments of virus that may 

not represent active virus after a period of time.  Therefore, antigen testing relatively decreased 

sensitivity (but still very sensitive) compared to PCR is an advantage on a population level, in which 

the priority is identifying individuals with high viral loads of active virus that can be transmitted to 

others.  

  

Q: I have had several patients continue to test positive even after 10 days of isolation/quarantine and 

they are no longer symptomatic.   

A: Yes, that is not uncommon; it is also true that completely asymptomatic individuals can be 

infected, test positive after exposure and transmit virus, despite having no symptoms. See above – the 

CDC does not recommend testing to determine when to discontinue isolation after a diagnosis of 

COVID-19; it is time and symptom-based recommendation.  

 

Q: What are recommendations for a child who tests rapid antigen negative after 10 days of 

isolation/quarantine after a COVID-19 positive (either rapid antigen or PCR) AND is completely 

asymptomatic?  Is it okay to return to school? 

A: See above. Different schools, districts and jurisdictions have different rules for returning to school 

which must be adhered to depending on where you live and attend school.  

 

Q: On average, how many weeks will the PCR stay positive? 

A: See above 

 

Q: We need guidance about return to school/quarantine if COVID-19 positive or exposed and the 

effect of vaccination on those recommendations. 

A: The CDC released new guidance on Jan 6th in reference to isolation and quarantine 

recommendations and schools.  These recommendations follow the same recommendations on 

isolation for the general population with the caveat that students should be distanced from others 

during periods they are unable to mask (such as meals) through day 10.  The quarantine 

recommendations are for those who are unvaccinated and have known close contact.  Exposed 

individuals should quarantine for 5 days and are recommended to have testing at Day 5, if 

asymptomatic.  Individuals should continue to mask in public through day 10 of quarantine.  There is 

variability on where school districts are on implementing these new guidelines. 

  

Many local school districts have contemplated implementing a test-to-stay program that would allow 

those in close contact to be tested at least twice a week and remain in school.  However, with 

Omicron at the current community rates and other priorities in tracking positives, it is uncertain how 

quickly schools will be able to stand this up and whether the data from previous waves will hold true.  



 

 
 

 

 

 

Q: Families are anxious about the situation with schools - either closing for in-person learning or about 

the safety of sending kids to schools. What is your guidance to school systems and families on how to 

navigate this with the omicron surge? (Montgomery County Public Schools have chosen a 5% cutoff 

to shut down schools and Prince Georges County has a system wide two-week pause). I was curious 

as to thoughts on school closures during omicron surge. The criteria MCPS is using does not seem to 

make much sense. 

A: All the school districts in the area have made different determinations on how to manage the 

current recommendations. MCPS set a threshold of 5% of students and staff as being a threshold that 

puts schools in red. The initial 11 schools in the red zone have moved to virtual. An additional 89 

schools are now in the red zone but as of Jan 6th remain in-person. DC Public Schools have been 

reporting data on their test to return (all students and staff needed a negative test to return to 

school). Only one DCPS school is currently virtual (11% of staff at that school were positive). Currently 

Virginia schools have not closed due to COVID-19 but have remained closed so far this week due to 

snow and weather. Prince Georges County declared it would be virtual for the first several weeks of 

January. 

The American Academy of Pediatrics (AAP) currently is in the process of updating the school 

guidance but has been consistent in encouraging school districts to look at individual school level 

data to make determinations about keeping students in-person. The data is clear that many students 

suffer in virtual instruction from an academic and health perspective. We are fortunate that many 

schools in our area continue to require masks and have other mitigation measures in place. Currently 

a key variable in determining whether students can remain in-person is whether there is adequate 

staffing to provide instruction and supervision. 

Q: I was hoping that you could address the differences between the CDC and local department of 

health isolation recommendations. CDC has shortened to 5 days but local department of health's (DC 

and MD) still recommend 10 days.  

A: The New CDC Recommendations for Isolation and Quarantine [cdc.gov] do not apply to children 

in childcare and school settings for quarantine (which are considered "special populations"). The AAP 

has asked the CDC for clarification on these new standards as it pertains to schools and safety of 

children in being able to eat as well as mask appropriately. The DC Department of Health and Office 

of the State Superintendent of Education (OSSE) have confirmed that families should continue to 

follow current published school guidance for DC students including a 10-day isolation period with a 

positive COVID-19 test. Nationally, many school districts have implemented the new 

recommendations so we can expect local variation as well. 

As it currently stands, students who are fully vaccinated and are exposed should not need to 

quarantine when in close contact with a COVID-19 case. CDC counts this as two doses for those 

under 18 years old. Close contact continues to be defined as less than six feet for greater than 15 

minutes in a day without good masking. Many local school districts have contemplated 

implementing a test-to-stay program that would allow those in close contact to be tested at least 

twice a week and remain in school. However, with the Omicron variant at the current community 

rates and other priorities in tracking positives, it is uncertain how quickly schools will be able to stand 

this up and whether the data from previous waves will hold true. 

Q: How soon after COVID-19 infection can a patient get a booster? 

A: As soon as the patient is out of isolation and symptoms have improved, they can receive a COVID-

19 vaccine if they are due (see booster eligibility). If they were treated with monoclonal antibodies or 

developed MIS-C, the recommend waiting period is 90 days from treatment/diagnosis so that the 

body can build the strongest immune system possible.  
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Q: Would you clarify why we need to use the COVID-19 waiver again for 16–17-year-olds? 

A: The Pfizer Adult-Tris (gray cap) formulation (the “new” vaccine for 12yo+) is under Emergency Use 

Authorization (EUA) and, therefore, requires the Pfizer consent. The Pfizer Comirnaty (purple cap) 

formulation (the current vaccine for 12yo+) is fully FDA approved for only dose 1 and dose 2 (not dose 

3 or boosters) in patients 16 and older. When the transition takes place, all Pfizer products available to 

patients of every age/dose will be under EUA. 

 

Q: Could you share the data behind approving the Pfizer vaccine booster for 12–15-year-olds?  

A: This information can be found on the CDC’s website as follows: 

● Booster time frame 5 months and 5-11year old 3rd dose announcement 

o https://www.cdc.gov/media/releases/2022/s0104-Pfizer-Booster.html  

● Boosters for 12-15 year old announcement 

o https://www.cdc.gov/media/releases/2022/s0105-Booster-Shot.html  

https://www.cdc.gov/media/releases/2022/s0104-Pfizer-Booster.html
https://www.cdc.gov/media/releases/2022/s0104-Pfizer-Booster.html
https://www.cdc.gov/media/releases/2022/s0105-Booster-Shot.html
https://www.cdc.gov/media/releases/2022/s0105-Booster-Shot.html

