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Title: Booster dose of Mumps Vaccine
Effective Date: June 01, 2007

Statement of approved clinical practice:
Students planning to attend post secondary school outside of the NWT will be
offered a booster dose of Mumps Vaccine, using MMR vaccine.

Context:

An outbreak of Mumps has been evolving in Nova Scotia since February 2007,
initially among the university population in Halifax but later spreading to other
groups, in particular health care workers. With students returning to their home at
the end of April, cases have now been reported in New Brunswick, Quebec, Ontario,
Prairie Provinces and British Columbia.

Additional note:
All health care providers should have a record of full immunization, including 2
doses of MMR vaccine if born after 1970, or documentation of natural immunity.
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MMR Vaccine

A live, attenuated combination of measles, mumps and rubella vaccine.

The standard dose is 0.5 ml, administered subcutaneously and can be given
concurrently with other vaccines.

When administered with other live vaccines, like varicella vaccine, the MMR
vaccine should be given at the same time or separated by a minimum 4 week
interval.

Adverse Reactions:

The following adverse reactions may occur in the adult population:

 Mild soreness or redness at the injection site that lasts for 1-2 days.

* A fever with or without a rash may occur 7-12 days after receiving MMR.

» The rubella component of the vaccine can cause pain and swelling of the joints.

This can occur 1-3 weeks after receiving the vaccine and typically lasts a few
days.

Note: Prompt reporting of adverse events to the OCMHO is essential following
immunization. This allows for timely corrective action when needed and to keep
information regarding vaccine risk-benefit and contraindications up to date.

Contraindications:

Pregnant & immunocompromised individuals.

Reference: Canadian Immunization Guide (7™ Ed., 2006).
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