
The Unique Epidemiology of 

Mumps in British Columbia, 

 2012-2017 
 

Prepared by Eva Weingartl, MPH  

BC Centre for Disease Control 

Communicable Diseases and Immunizations Service 

 

Canadian Immunization Conference 

December 4, 2018 



Disclosure Statement 

• I have no affiliation (financial or otherwise) 
with a pharmaceutical, medical device or 
communications organization.  

2 



Mumps Virus 
• Paramoxyviridae family 

• Swelling and tenderness of one 
or both parotid glands 

• Mumps vaccine is 88% (31-
95%) effective with 2 MMR 
doses* 

• Transmission Dynamics: 
• Saliva 

• Droplets  

 

 

 

*Marin M, Marlow M, Moore KL, Patel M. Recommendation of the Advisory Committee on Immunization Practices for Use of a Third Dose of Mumps Virus–Containing 

Vaccine in Persons at Increased Risk for Mumps During an Outbreak. MMWR Morb Mortal Wkly Rep 2018;67:33–38. DOI: http://dx.doi.org/10.15585/mmwr.mm6701a7. 

http://dx.doi.org/10.15585/mmwr.mm6701a7


BC Immunization Program - Mumps 

MMR vaccine provided 
for all children 12 months 
and older 

1981 

MMR catch-up program 
for all children from K-12 

1985-6 

Elimination campaign 

MMR 2nd dose 
introduced at 18 months 
as part of routine 
schedule 

1996 

1 dose recipients:  

1970-1994 

2nd MMR dose moved to 
school entry. 

2012 



Mumps in British Columbia 

Reportable in BC Large outbreak lead 
to a resurgence in 

2008  

Subsequent 
endemicity. Outbreaks 

occurring in adults.  



• Community resistant to 

vaccination 

• Occurred February to September 

• Young school aged population 

• 47% unimmunized 

 

2008 – Resurgence 



2011 – Demographic Change  

• Outbreak began in January in 
the Whistler ski resort 

• Spread to the lower mainland 
peaking in the first week of July 

• Young adults 20-29 years of age 

• Under or unimmunized 

 



Mumps cases by year in BC, 2012-2017 

2012 2013 2014 2015 2016 2017

Confirmed 8 60 23 14 148 160

Clinical 6 6 5 6 22 27

Incidence Rate 0.308 1.438 0.603 0.426 3.573 3.882
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• Adolescent sports team 
related outbreaks 

• One community outbreak 
that affected mostly 20-39 
years of age 

• Adolescent associated 
spread 

• 29% received 2 doses 

2013 Outbreak – Immunization Shift 



Incidence Rate by Region, 2012-2017 
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• Outbreak associated with a 
mass sporting event in mid-
March 

• Spread to Whistler; 
community transmission 
occurred 

• 76% between 22-46 years of 
age 

 

Mumps in 2016  



Age Distribution of cases in BC, 2012-2017 
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• Continued activity from 

2016 

• No recognized outbreaks 

• 68% 23-47 years of age 

Mumps in 2017 – Sustained Activity 



Contrast to US outbreaks 
Outbreaks are occurring in the post-secondary 
institutions in university aged students. 

Majority of cases have been fully immunized with 2 
MMR doses 

ACIP recommends consideration for 3rd dose MMR 
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Thank you! 


