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Mumps Cases Ten cases of mumps have been identified amongsinaed Midland University

Presentation

Diagnosis

Transmission

students in Fremont, Nebraska. The first case tep@ymptom onset on 4/16 and
the most recent case reported symptom onset on BE3Three Rivers Public
Health Department and the Nebraska Department aftikiland Human Services
(NDHHS) are working together to investigate theszges. There is potential for
this outbreak to spread to other jurisdictionsh&sée students return home for the
summer.

Mumps is an acute viral iliness caused by a parawviyxs. The classic symptom
of mumps is parotitis (i.e., acute onset of unialter bilateral tender, self-limited
swelling of the parotid or other salivary gland(&Jsting at least two days, but
may persist longer than ten days. Incubation peandes from 12-25 days, but
parotitis typically develops 16 to 18 days aftep@sure to mumps virus.
Nonspecific prodromal symptoms may precede pasdiitiseveral days, including
low-grade fever which may last three to four daggalgia, anorexia, malaise, and
headache. However, mumps infection may presentwittynonspecific or
primarily respiratory symptoms or may be a subchhinfection. Although rare,
aseptic meningitis and encephalitis can occur witlase-fatality rate of 1%.

Mumps can be diagnosed based on serology or PGRUoms virus.
Confirmatory diagnosis can be made using PCR fanpsuvirus which should be
obtained within 3 days of symptoms onset usinga gwab (ot cotton) and
transported in accordance with Nebraska PublictHaalboratory guidelines.
Serology for IgM and IgG levels can be useful lsubften difficult to interpret
depending on immunization status and time of lawdrom onset of symptoms.

The virus can be transmitted by contact with regpiy droplets and
nasopharyngeal secretions. Individuals are corsiberost contagious during the
3 days before and 5 days after onset of symptoms.



Background The mumps component of the MMR vaccine does ndiecdifie-long immunity.
The ten cases involved in this outbreak receivarldeses of MMR vaccine on
schedule. Mumps antibody titers drop over timeilegindividuals susceptible
should they be exposed to mumps virus. A third deset routinely advised but
has been administered during larger outbreakses ®cently in lowa and
Indiana. At this point, aggressive isolation isamended for symptomatic
persons for 5 days after symptom onset. In addiaog person older than 4 years
of age without 2 doses of the MMR vaccine shoutetiee the appropriate catch-

up dose.
Special Infections can occur among persons of all agesvishaals who previously had
Populations mumps are considered immune to the virus. Howekiese who have been

vaccinated for mumps—though much less likely toti@m the virus—can still
be infected. Immunocompromised individuals and paeg woman are at
increased risk of complications.

Treatment There is no specific treatment for mumps virus pkéer supportive care of pain
and fever as needed. Vaccination status shouldmf@med in accordance with
the ACIP-recommended schedule which includes ades® regimen of MMR at
around age 1 and 6 years.

Additional information on Mumps is available attp://www.cdc.gov/mumps/

Evidence of reduced immunity over tirmgps://www.ncbi.nlm.nih.gov/pubmed/?term=safranekinps

Nebraska Public Health Laboratohitp://nphl.org/testdirectory.cfm

To report cases or if you have any additional qomstor concerns, please contact:

Three Rivers Public Health Department
Terra Uhing, Director

2400 North Lincoln Street

Fremont, NE 68025-2461

Phone: (402) 727-5396

Fax: (402) 727-5399

Nebraska Department of Health and Human Services
301 Centennial Mall

PO Box 95026

Lincoln, NE 68509

Phone: (402) 471-2937

Fax: (402) 471-3601



