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Summary

e Largest mumps outbreak in MA in 30+ years

— 784 total investigations from January — December 2016

e Largely contained within university settings,
with little spread into surrounding
communities

 Transmission interrupted due to:

— Enforcement of existing school requirements for
Immunization

— Implementation of control measures, including social
distancing

— End of school year and school vacations



MA Investigations vs. Confirmed* Cases

2014
Invesztioglgtions Confirmed Inveszt‘i)glziions 2015 Confirmed Cases
Cases
Diphtheria 4 0) 5 0
Hepatitis A 231 39 170 34
Measles* 111 8 119 0
Mumps* 121 5 154 6
Polio 30 0 28 0
Rubella* 21 0 20 0
Pertussis 413 298 337 252
Totals 911 350 807 292

*Includes probable cases to more accurately reflect true burden of disease.

MDPH 2016.




Confirmed and probable mumps cases

in MA reported to CDC since 2006

2007
2009 1,991 15

200 2629
2011 370 4

202 26
2013 584 71

2015 1,057* 6

*Cases as of January 2, 2016. Case count is preliminary and subject o change.
**Cases as of November 30, 2016. Case count is preliminary and subject to change.
Source: Morbidity and Mortality Weekly Report (MMWR), Notifiable Diseases and Mortality Tables

*** Cases as of December 31. 2016



https://www.cdc.gov/mmwr/publications/index.html
https://www.cdc.gov/mmwr/publications/index.html

U.S. Mumps Cases, Jan-Nov, 2016

oreliminary data
e Age range: >1 yr to 88 yrs old

— Median age: 20 yrs
e 81% reported vaccination status (2909)
— 88% (2570) vaccinated
* 65% (1683) 2 or more doses
e 38 reported outbreaks (=3 or more cases)
— 19 in University settings
— 5 in Marshallese communities
— 12 ongoing as of the end of November 2016

NNDSS data, accessed November 30th, 2016, as reported by CDC



U.S. Mumps Cases and Outbreaks, Jan-Nov 2016

Source: CDC, 2016



MA Mumps Outbreak 2016

There are now 6 confirmed cases
of mumps at Harvard University

[ ]
Officials have asked the students to "self-isolate” for five °
days.

[ ]

Initial notification on 2/24/16

Clinical advisory issued on 3/2/16
Emphasis on early recognition, prompt
testing and isolation of ill patient for
five days after onset of parotitis, and
vaccination

Mumps may occur in vaccinated
individuals

Two doses 88% effective (at best) in
preventing mumps

The Commonwealth of Massachusetts

Executive Office of Health and Human Services
Department of Public Health
Bureau of Infectious Disease and Laboratory Sciences
305 South Street, Jamaica Flain, MA 02130

2015-16 school year e
S Lo
Undergraduates  Graduates  Science e
[Harvard 99.8% 98.8% 100%




Event Date of All Investigated Mumps Events

14

January 1 2016 — December 31 2016

784 investigations

12
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Data are prefimary and subject to change. (MDPH 201 6)



Event Date of All Investigated Mumps Events by Week
January 1 2016 — December 31 2016
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Epi Curve — PCR-positive Mumps Cases

PCR-positive Mumps Cases in MA
by Onset of Parotitis
February 1 - December 31, 2016

132 confirmed cases

7 72 (55%) confirmed cases at Harvard

] Cases at nine other Boston-area universities
62 M/70 F

. Age range 15-69 — Median age 21
Majority with two MMR doses

§4
2 Most recent onsgt
was 12/13/16.
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Onset of Parotitis among Confirmed and Probable Mumps Cases by Week
Outbreak Related vs Not Outbreak Related

January 1 — December 31, 2016

26 - Total confirmed/probable: 249
Linked to an outbreak: 200 (80%)
No known link: 49 (20%)

Cases
=
|

Onset Date

O Mon-Outbreak O University Outbreak B Business Outbreak

Data are preflimary and subject to change. (MDPH 201 6)



Challenges

 Many causes of parotitis

e Mumps testing shortcomings
 Asymptomatic people may transmit mumps
e Vaccination not 100% effective

e Educating providers and LBOHSs

 |solation for five days, especially with
negative test results

e Social distancing/college students

12



Recommendations

* Improve risk communication to target

oopulations

 Develop comprehensive testing guidance

for providers

 Ensure collection of key variables

MASSACHUSE T15 DEPARTMEN T OF PUBLIC HEALTH Guide to Surverllanc orting and Control

Mumps
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Section 1
ABOUT THE DISEASE

A. Etiologic Agent

Mumps is caused by the mumps virus [genos frus, tamily

Mote:Sweling ofthe salivary ga..u,. [paroiitis) an also bo anscd by infoction duc b0 parainfiuenca
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B. Clinical Description

Mumps is asystemic discase charactorized by swelling of une or more salivary ghands, usually the pacatid
glands. Farofitis tends to.occur early and may lirst be noted as &n earache o pain on peptiationsl ihe
angle of the faw. Symp to oncwelcand usually cn days. Prodromal
sympt iy noresta, mlm,c headache, i grade fever.

e-third ot inf apparent and may be
asymptonwtic (»uhlml(dl] o sy it ity s rexplateny fract tnfection Orchits (aieular
Inflanimation) 15 the most common complication in postpubertal males.

In the prevarcine er, mumps arcounted for appraximately 105 of cases of symptomatic aseptic

‘meningitis, In the post-vaceine era, among all persons Infected vith numps, reporter rates of meniugltls,
pancreatiis, and been Less than 1%. Dncephalitis oceurs rarely, and

permanent suquelae suchas paralysis, svizures, cranial nerve palsies, and hydrocephalus oecur very rarcly

Other rare complicattons biclude arteils, thyroiditis, mastits, glowerulonepheltls, myocarits,
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Attachment One — Mumps Testing

Report suspect cases immediately

Mumps s ceportuble in Mussachusetts, whether suspected or wonfirmed. Call your local
board of health and MDPI] at 617 /93 6600, Providers 1 Doston should contact the Boston Public
Health Commission at 5]4'/',;31—'1\] 1

When to test for mumps:
A dlinival dignusis of mumps must be confirmed by laboratory testing, Consider Lab testing for
‘patlents with symptoms conststent with mumps:
o Low grade fover
«  Swelling of onc ur more salivary glands, usually the parotid gland, and/ur orchitis and
« A pmdrome consisting of myalgias, loss of appetite, malaise, and/or headache

Patients with fever, swellingand cantact to-a known mumps case or nutbreak should he given high priority
for testing. Asymptoniatic patients should 1ot be tested for rmunps,

Note: Swelling of the salvary glands [parotls] can st e cassd by inection duc Jlam.mﬂuuud virus
types 1and 3. influenza A, Coxsackle A, echoviru aureus, i
wirus, HIV, and nonintectinns causes such as drugs (e, plwuvmmnmm, thinuracil, mdmﬁj,mmnm,ﬂal\'h
ingestion, metabolic disorders (diahetus, circhosis, and malnutrition], immunologic discases, and
obstruction of the salivary duct. onsider testing for these nther causes of parotitis,

Isolate the patient: Mask and isolate the suspect paticnt as much as possible and consolidate care
using standard and droplet precautions. Cliniclans shonld also be masked, Suspected cases of numps
should he asked to refrain from all public activitics for tice days following nnset of swelling,

What specimens should be collected?
In seneral wiven e e crrenestridd MDPEH #eeormrm
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The Commonwealth of Massachusetts

Executive Office of Health and Human Services
Department of Public Health
Bureau of Infectious Disease and Laboratory Sciences
305 South Street, Jamaica Plain, MA 02130

c"”‘:ﬁﬂi"ﬁ;ﬂ”‘ﬁ“ Division of Epidemiology and Immunization
e ol: (617) 983-6800 MARYLOU SUDDERS
KARYN E. POLITO Fax: (617) 983-6840 Secretary

www. mass.gov/dph/epi

MONICA BHAREL, WD, MPH
www.mass.govidphfimm Commissloner

Tot617-624 6000
i s goviepn
October 6, 2016
To: Student Health and Emergeney Preparedness Personnel
Boston Consortium for Higher Education
FROM: Susan Lett, MD, MPH
Medical Director, Massachusetts Immunization Program
RE: Munmps Update for Higher Education Student Health Services

As you know, an outbreak of mumps oceurred during the spring of 2016 in Massachuselts, primarily among
vaccinated colloge students. MDPH and partners at local boards of health, particularly Cambridge Health Alliance
and Boston Public Health Commission, investigated 617 suspected cases of mumps from January through August,

s and universities responded to this outbreak with grit and determination, using creative means and resources
for isolating suspected cases of mumps, and discouraging actvities which can spread mumps. Thank you for your
P
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Thank You!

Vaccine preventable disease epidemiology team
— Special thanks to Christina Brandeburg

Susan Lett, Immunization Program Medical
Director

Sandy Smole, Virology Lab Director and staff
Dr. Manisha Patel, CDC

Cambridge Public Health Department
Boston Public Health Commission

Sue Fitzgerald and staff at “University A”
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