
MDPH Mumps Case Investigation Tip Sheet Ver 1.0  December 5, 2022 
  

Please call 617-983-6800 if you have any questions regarding case follow-up. 

TIP SHEET For Local Boards of Health          
Follow-up for confirmed and suspect cases of	Mumps 

  Mumps 
 
Initial 
Steps for 
LBOH 

 

LBOHs are responsible for follow-up with the case and to institute control recommendations as needed (in 
partnership with MDPH).  If LBOH agent is not available or able, LBOH should contact MDPH for follow-up 
assistance.  
 

 Monitor the “Online LBOH Notification for Immediate Disease” workflow in MAVEN for new mumps 
events.  LBOH are responsible for completing the Administrative, Demographic, Clinical, 
Risk/Exposure and Vaccination question packages as part of the mumps investigation. 
 

 
Role of 
DPH 

 

MDPH Epidemiologists provide oversight to ensure that all steps are taken in each investigation and can 
provide guidance to LBOH as needed. 
 

 MDPH receives initial notification of a mumps case via telephone or lab result.  An MDPH 
epidemiologist will be assigned the event, discuss the testing and clinical information with the 
provider and alert the State Public Health Laboratory (MASPHL) that specimens are coming for 
testing (usually buccal swab and serology).  

 MDPH will contact LBOH (either by email, phone, or task- best practice would be all three) and 
notify them of the case to follow-up.   
 

 
Case 
Follow-up 
 

 

LBOH calls the case or caregiver (for child) to follow-up regarding symptoms, risk history, and 
information about household, friends, and close contacts. 
 

 Interview case and complete all the question packages in MAVEN for demographics, clinical 
information, travel, recent dental work and/or dental trauma and any recent out of town visitors. 
Even if preliminary answers were obtained from the medical provider, these questions should be 
reviewed with the case to ensure accuracy.  Risk history should address prior month (25 days). 

 It is particularly important to collect vaccination history i.e., MMR history.  (Data sources 
include MIIS, pediatrician, school records, or ask case where vaccine history might be 
found.)  

 Ask about possible transmission settings (e.g., childcare, school, healthcare setting) and whether 
there was any recent contact with anyone with similar symptoms. 

 Confirm swelling duration lasts > 48 hours.  This may require a second follow-up call with case. 
 

 
Control 
Measures 

 

Highly Suspect or Confirmed Cases:  Discuss with MDPH Epi a plan for implementing control measures 
below.  Low Suspect Cases (often lab results are still pending):  Preliminary information should be 
gathered to implement control measures if needed.  Symptomatic cases should still isolate as applicable.  
  

 Isolate the case and determine infectious period of case: Infectious period begins 2 days prior to 
parotid swelling through 5 days after.  

 Identify all exposed contacts. 
 Identify high-risk susceptibles (pregnant women, immunosuppressed individuals, and infants <12 

months of age) for referral to their health care providers  
 Identify all other susceptible i.e., individuals without immunity evidence, those with 

medical/religious exemptions.  Quarantine Period for susceptibles is Day 12-25 following Exposure 
(Day 0).  

 Immunize all susceptibles > 12 months of age for whom MMR is not contraindicated. 
 Classroom settings: Parents and teachers should be notified about possible exposure to mumps 

(MDPH Epi can help). 
  

 
Case 
Review 
and  
Sign-Off 

 

Once investigation is concluded and all the data have been entered in the question packages, complete 
Steps 4 and 5 in the Administrative Question Package to sign off on the MAVEN event.   
 

 Case Report Form = Complete for both confirmed and ruled out mumps cases if LBOH is able to 
enter required variables.   

 Lost to Follow-up should only be utilized if no contact was made with the case. 
 


