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Guidelines Set on Vaccine Use in Mumps Outbreak

BY MIRIAM E. TUCKER

Senior Writer

I health care workers should re-
ceive two doses of the measles-
mumps-rubella vaccine if they
don’t have evidence of immunity, the Ad-
visory Committee on Immunization Prac-
tices of the Centers for Disease Control
and Prevention voted during a special
meeting held by telephone in response to
the current multistate mumps outbreak

that began in Iowa late last year.

Between January 1 and May 2, 11 states
reported 2,597 cases of mumps. Eight
states (Illinois, Iowa, Kansas, Missouri, Ne-
braska, Pennsylvania, South Dakota, and
Wisconsin) reported mumps outbreaks (5
or more outbreak-associated cases) with
ongoing local transmission or clusters of
cases; three states (Colorado, Minnesota,
and Mississippi) reported cases associated
with travel from an outbreak state.

The majority of mumps cases (1,487,

comprising 57%) were reported from
Iowa; states with the next highest case to-
tals were Kansas (371), Illinois (224), Ne-
braska (201), and Wisconsin (176). Of the
2,597 cases reported overall, 1,275 (49%)
were classified as confirmed, 915 (35%) as
probable, and 287 (11%) as suspect; for 120
(5%) cases, classification was unknown
(MMWR 2006;55[Dispatch]:1-5).

To prevent mumps, ACIP has long rec-
ommended a two-dose MMR vaccination
series for all children, with the first dose
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sheet was completed).

Grade 2 defined as sufficiently discomforting to interfere with daily activities.

Grade 3 defined as preventing normal daily activities.

* Within 4 days of vaccination defined as day of vaccination and the next 3 days.

1 Local reactions at the injection site for PEDIARIX.

* Rectal temperatures.
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N = number of infants for whom at least one symptom sheet was completed, excluding 3 infants for whom temperature was not
measured and 3 infants whose temperature was measured by the tympanic method.

*Within 4 days of dose 1 defined as day of vaccination and the next 3 days.

" Rectal temperatures.

*The group that received PEDIARIX compared to separate vaccine group p value <0.05 (2-sided Fisher Exact test) or the

95% confidence interval on the difference between groups does not include 0.

M.A. = Medically attended (a visit to or from medical personnel).

In this study, medical attention (a visit to or from medical personnel) for fever within 4 days following vaccination was sought for 8
infants who received PEDIARIX (1.2%) and no infants who received separately administered vaccines. Four infants were seen by med-
ical personnel in an office setting; no diagnostic tests were performed in 2 of the infants and a complete blood count (CBC) was done
in the other 2 infants. Of 3 infants who were seen in an emergency room, all had a CBC and a blood and urine culture performed; chest
X-rays were done in 2 of the infants and a nasopharyngeal specimen was tested for Respiratory Syncytial Virus in one of the infants.
One infant was hospitalized for a work-up that included a CBC, blood and urine cultures, a lumbar puncture, and a chest X-ray. All
episodes of medically attended fever resolved within 4 days post-vaccination.

Limited data are available from a study conducted in Moldova in which infants received a dose of hepatitis B vaccine within 48 hours
of birth followed by 3 doses of PEDIARIX at 6, 10, and 14 weeks of age. No information was collected on the HBsAg status of mothers
of enrolled infants. These were the rates for local reactions and selected adverse events within 4 days of vaccination with PEDIARIX
administered comcomitantly with Hib vaccine following a birth dose of hepatitis B vaccine:
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T F ing Reports: Worldwide voluntary reports of adverse events received for INFANRIX and ENGERIX-B in children younger than 7 years
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Loss of appetite, grade 3 06 05 04 05 07 0.0 were received with the exception of i idiopathic purpura, reaction, angioede-

. ma, encephalopathy, hypatonic-hyporesponsive episode, and alopecia for which fewer than 20 reports were received. These latter events are

N = number of infants in the intent-to-treat (ITT) cohort.

Grade 2 defined as sufficiently discomforting to interfere with daily activities.

Grade 3 defined as preventing normal daily activities.

* Within 4 days of vaccination defined as day of vaccination and the next 3 days.

' Local reactions at the injection site for PEDIARIX or INFANRIX.

* Rectal temperatures.

$ Unusual cry lasting >1 hour.

In this study, infants were also monitored for unsolicited adverse events that occurred within 30 days following vaccination. Over the
entire study period, 6 subjects in the group that received PEDIARIX reported seizures. Two of these subjects had a febrile seizure, 1 of
whom also developed afebrile seizures. The remaining 4 subjects had afebrile seizures, including 2 with infantile spasms. Two sub-
jects reported seizures within 7 days following vaccination (1 subject had both febrile and afebrile seizures, and 1 subject had afebrile
seizures), corresponding to a rate of 0.22 seizures per 1,000 doses (febrile seizures 0.07 per 1,000 doses, afebrile seizures 0.14 per
1,000 doses). No subject who received concomitant INFANRIX Hib vaccine, and OPV reported seizures. Ina separate German study
that evaluated the safety of INFANRIX in 22,505 infants who received 66,867 doses of INFANRIX administered as a 3-dose primary
series, the rate of seizures within 7 days of vaccmatlon with INFANRIX was 0.13 per 1,000 doses (febrile seizures 0.0 per 1,000 doses,
afebrile seizures 0.13 per 1,000 doses). No cases of hypotonic-hyporesponsiveness, encephalupathy, or anaphylaxis were reported in
the German study that evaluated the safety of PEDIARIX. Rates of serious adverse events that are less common than those reported in
this safety study are not known at this time.

Additional safety data for PEDIARIX are available from a US study designed to evaluate lot-to-lot consistency and a bridge for a new
manufacturing step. These were the rates for local reactions and selected adverse events within 4 days of vaccination with PEDIARIX
administered concomitantly with a Hib vaccine at 2, 4, and 6 months of age:
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administered at ages 12-15 months and the
second dose at ages 4-6 years. Two doses
of MMR vaccine are recommended for
school and college entry unless the student
has other evidence of immunity.

In the specially convened meeting—the
results of which are considered interim—
the committee redefined evidence of im-
munity to mumps through vaccination as
follows: One dose of a live mumps virus
vaccine for preschool children and adults
not at high risk; two doses for children in
grades kindergarten through 12 and adults
at high risk (such as persons who work in
health care facilities, international travel-
ers, and students at post-high school ed-
ucational institutions). Other criteria for
evidence of immunity (such as birth be-
fore 1957, documentation of physician-di-
agnosed mumps, or laboratory evidence
of immunity) remain unchanged.

Furthermore, health care facilities
should consider recommending one dose
of MMR vaccine to unvaccinated health
care workers born before 1957 who do not
have other evidence of mumps immunity.

During an outbreak and depending on
the epidemiology of the outbreak (the age
groups and/ or institutions involved), a sec-
ond dose of vaccine should be considered
for adults and for children aged 1-4 years
who have received one dose. The second
dose should be administered as early as 28
days after the first dose, the minimum
recommended interval between two MMR
vaccine doses. In addition, during an out-
break, health care facilities should strong-
ly consider recommending two doses of
MMR vaccine to unvaccinated workers
born before 1957 who do not have other
evidence of mumps immunity. [

Many Teenagers
Ignorant of STD
Risks of Oral Sex

ore than one-quarter of teenagers in
Ma recent survey did not know that
sexually transmitted diseases can be passed
through oral sex, reported Ms. Nicole
Stone, at the Centre for Sexual Health Re-
search, University of Southampton, Eng-
land, and her associates.

In contrast, only 2% of the teens were
unaware that sexually transmitted diseases
(STDs) can be transmitted through “vagi-
nal intercourse with ejaculation” (Per-
spect. Sex. Reprod. Health. 2006;38:6-12).

The study included a survey of more
than 1,300 British teenagers and analysis of
sexual event diaries of more than 100 of the
teenagers. Knowledge of STD transmission
improved among older girls. Only 5% of
18-year-old girls did not know that STDs
could be transmitted during oral sex, com-
pared with about 22% of 16-year-old girls.

“It is essential that those charged with
teaching youth about sexual issues—
whether in schools, in clinics or in
homes—be encouraged to broaden the
scope of their coverage,” the researchers
wrote.

—~Mary Ellen Schneider
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