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GUIDELINE OBJECTIVE(S)

To update the 1998 Advisory Committee on Immunization Practices (ACIP)
recommendations for mumps vaccination

TARGET POPULATION
Routine vaccination:
One (1) dose of live mumps virus vaccine:

e Preschool-aged children
e Adults not at high risk

Two (2) doses of live mumps virus vaccine:
e School-aged children (i.e., grades K-12)

e Adults at high risk (i.e., persons who work in health-care facilities,

international travelers, and students at post-high school educational
institutions)

In a mumps outbreak setting:

e Children aged 1 to 4 years and adults at low risk if affected by the outbreak
¢ Health-care workers born before 1957 without other evidence of immunity

INTERVENTIONS AND PRACTICES CONSIDERED

Vaccination with live mumps virus vaccine (e.g., mumps, measles, rubella [MMR]

vaccine)

MAJOR OUTCOMES CONSIDERED
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e Effectiveness of 1 dose mumps, measles, rubella (MMR) vaccine in preventing
mumps
e Effectiveness of 2 dose MMR vaccine in preventing mumps

METHODOLOGY

METHODS USED TO COLLECT/SELECT EVIDENCE
Searches of Electronic Databases

DESCRIPTION OF METHODS USED TO COLLECT/SELECT THE EVIDENCE
Not stated

NUMBER OF SOURCE DOCUMENTS
Not stated

METHODS USED TO ASSESS THE QUALITY AND STRENGTH OF THE
EVIDENCE

Not stated

RATING SCHEME FOR THE STRENGTH OF THE EVIDENCE
Not applicable

METHODS USED TO ANALYZE THE EVIDENCE
Review

DESCRIPTION OF THE METHODS USED TO ANALYZE THE EVIDENCE
Not stated

METHODS USED TO FORMULATE THE RECOMMENDATIONS
Not stated

RATING SCHEME FOR THE STRENGTH OF THE RECOMMENDATIONS
Not applicable

COST ANALYSIS

A formal cost analysis was not performed and published cost analyses were not
reviewed.

METHOD OF GUIDELINE VALIDATION
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Peer Review
DESCRIPTION OF METHOD OF GUIDELINE VALIDATION

Not stated

RECOMMENDATIONS

MAJOR RECOMMENDATIONS

Note from the National Guideline Clearinghouse (NGC) and the Centers
for Disease Control and Prevention (CDC): On May 17, 2006, the Advisory
Committee on Immunization Practices (ACIP) updated criteria for mumps
immunity and mumps vaccination recommendations. According to the 1998 ACIP
recommendations for measles, mumps, and rubella (MMR) vaccine, for routine
vaccination, a first dose of MMR vaccine is recommended at ages 12 to 15 months
and a second dose at ages 4 to 6 years. Two doses of MMR vaccine also are
recommended for students attending colleges and other post-high school
institutions. However, documentation of mumps immunity through vaccination has
consisted of only 1 dose of mumps containing vaccine for all designated groups,
including health-care workers.

During January 1-May 2, 2006, the current outbreak in the United States has
resulted in reports of 2,597 cases of mumps in 11 states. The outbreak has
underscored certain limitations in the 1998 recommendations relating to
prevention of mumps transmission in health-care and other settings with high risk
for mumps transmission. After reviewing data from the current outbreak and
previous evidence on mumps vaccine effectiveness and transmission, ACIP issued
updated recommendations for mumps vaccination (see box below).

Key changes to 1998 ACIP recommendations on mumps -- May 17, 2006
Acceptable Presumptive Evidence of Immunity

e Documentation of adequate vaccination is now 2 doses of a live mumps virus
vaccine instead of 1 dose for
e School-aged children (i.e., grades K-12).
e Adults at high risk (i.e., persons who work in health-care facilities,
international travelers, and students at post-high school educational
institutions).

Routine Vaccination for Health-Care Workers

e Persons born during or after 1957 without other evidence of immunity: 2
doses of a live mumps virus vaccine.

e Persons born before 1957 without other evidence of immunity: consider
recommending 1 dose of a live mumps virus vaccine.

For Outbreak Settings

e« Children aged 1 to 4 years and adults at low risk: if affected by the outbreak,
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Key changes to 1998 ACIP recommendations on mumps -- May 17, 2006

consider a second dose* of live mumps virus vaccine.
e Health-care workers born before 1957 without other evidence of immunity:
strongly consider recommending 2 doses of live mumps virus vaccine.

*Minimum interval between doses = 28 days.

Acceptable Presumptive Evidence of Immunity to Mumps

Acceptable presumptive evidence of immunity to mumps includes one of the
following: 1) documentation of adequate vaccination, 2) laboratory evidence of
immunity, 3) birth before 1957, or 4) documentation of physician-diagnosed
mumps. Evidence of immunity through documentation of adequate vaccination is
now defined as 1 dose of a live mumps virus vaccine for preschool-aged children
and adults not at high risk and 2 doses for school-aged children (i.e., grades K-
12) and for adults at high risk (i.e., health-care workers,* international travelers,
and students at post-high school educational institutions).**

*Health-care workers include persons who provide health care to patients or work
in institutions that provide patient care (e.g., physicians, nurses, emergency
medical personnel, dental professionals and students, medical and nursing
students, laboratory technicians, hospital volunteers, or administrative and
support staff in health-care institutions).

** The first dose of mumps-containing vaccine should be administered on or after
the first birthday; the second dose should be administered no earlier than 1
month (i.e., at a minimum of 28 days) after the first dose. MMR vaccine generally
should be used whenever any of its component vaccines are indicated. For
children aged 12 months-12 years, combined measles, mumps, rubella, and
varicella (MMRV) vaccine can be considered if varicella vaccination is also
indicated.

Routine Vaccination for Health-Care Workers

All persons who work in health-care facilities should be immune to mumps.
Adequate mumps vaccination for health-care workers born during or after 1957
consists of 2 doses of a live mumps virus vaccine. Health-care workers with no
history of mumps vaccination and no other evidence of immunity should receive 2
doses (at a minimum interval of 28 days between doses). Health-care workers
who have received only 1 dose previously should receive a second dose. Because
birth before 1957 is only presumptive evidence of immunity, health-care facilities
should consider recommending 1 dose of a live mumps virus vaccine for
unvaccinated workers born before 1957 who do not have a history of physician-
diagnosed mumps or laboratory evidence of mumps immunity.

Mumps Outbreak Control

Depending on the epidemiology of the outbreak (e.g., the age groups and/or
institutions involved), a second dose of mumps vaccine should be considered for
children aged 1 to 4 years and adults who have received 1 dose. In health-care
settings, an effective routine MMR vaccination program for health-care workers is
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the best approach to prevent nosocomial transmission. During an outbreak,
health-care facilities should strongly consider recommending 2 doses of a live
mumps virus vaccine to unvaccinated workers born before 1957 who do not have
evidence of mumps immunity.

These new recommendations for health-care workers are intended to offer
increased protection during a recognized outbreak of mumps. However, reviewing
health-care worker immune status for mumps and providing vaccine during an
outbreak might be impractical or inefficient. Therefore, facilities might consider
reviewing the immune status of health-care workers routinely and providing
appropriate vaccinations, including a second dose of mumps vaccine, in
conjunction with routine annual disease-prevention measures such as influenza
vaccination or tuberculin testing.

CLINICAL ALGORITHM(S)

None provided

EVIDENCE SUPPORTING THE RECOMMENDATIONS

TYPE OF EVIDENCE SUPPORTING THE RECOMMENDATIONS

The type of evidence supporting the recommendations is not specifically stated.

BENEFITS/HARMS OF IMPLEMENTING THE GUIDELINE RECOMMENDATIONS

POTENTIAL BENEFITS

These new recommendations for health-care workers are intended to offer
increased protection during a recognized outbreak of mumps.

POTENTIAL HARMS

Not stated

QUALIFYING STATEMENTS

QUALIFYING STATEMENTS

Use of trade names and commercial sources is for identification only and does not
imply endorsement by the U.S. Department of Health and Human Services.

IMPLEMENTATION OF THE GUIDELINE

DESCRIPTION OF IMPLEMENTATION STRATEGY

An implementation strategy was not provided.
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IMPLEMENTATION TOOLS

Foreign Language Translations
Resources
Slide Presentation

For information about availability, see the "Availability of Companion Documents" and "Patient
Resources" fields below.
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The National Guideline Clearinghouse™ (NGC) does not develop, produce,
approve, or endorse the guidelines represented on this site.
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All guidelines summarized by NGC and hosted on our site are produced under the
auspices of medical specialty societies, relevant professional associations, public
or private organizations, other government agencies, health care organizations or
plans, and similar entities.

Guidelines represented on the NGC Web site are submitted by guideline
developers, and are screened solely to determine that they meet the NGC
Inclusion Criteria which may be found at
http://www.qguideline.gov/about/inclusion.aspx .

NGC, AHRQ, and its contractor ECRI Institute make no warranties concerning the
content or clinical efficacy or effectiveness of the clinical practice guidelines and
related materials represented on this site. Moreover, the views and opinions of
developers or authors of guidelines represented on this site do not necessarily
state or reflect those of NGC, AHRQ, or its contractor ECRI Institute, and inclusion
or hosting of guidelines in NGC may not be used for advertising or commercial
endorsement purposes.

Readers with questions regarding guideline content are directed to contact the
guideline developer.
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