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Abstract

Introduction: Mumps is a self-limiting, common vaccine preventable viral dis-
ease characterized by fever and swelling of the unilateral or bilateral parotid 
gland. Nepal has not included mumps containing vaccines in the national im-
munization schedule and hence there are occasional outbreaks but the actual 
incidence is not known.  We are trying to represent the burden of mumps in 
Nepal by reporting the cases visiting our center during the recent outbreak.

Method: This is a cross sectional study conducted at Dhading hospital for the 
period of 3 months from 15th of May 2023 to 14th of July 2023. All children that 
presented to pediatric OPD with age less than 14 years of age with symptoms 
of fever and parotid swelling were included in the study. Follow up was done 
after 5 days of presentation or immediately if any complications were noticed. 
Diagnosis of mumps was done clinically using Centers for Disease Control and 
Prevention (CDC)’s criteria. The data was analyzed using Microsoft Excel 2016.

Result: Out of 1875 outpatients, 124 (6.61%) were diagnosed as mumps among 
which67 (54.03%) were male. Mean age of the patient was 5.9 years (±1.71SD). 
All the patients complained of fever and swelling of the cheek with abdominal 
pain 10 (8.06%) as predominant additional symptom. All the patients present-
ed at the pediatric outpatient clinic and none of the cases developed compli-
cations.

Conclusion: The burden of mumps is underestimated in Nepal due to lack of 
surveillance and documentation as it is not a notifiable disease. It is evident 
that mumps pose a significant disease burden in Nepal and hence mumps vac-
cine should be considered in national immunization programme. 
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INTRODUCTION
Mumps is a self-limiting, common vaccine preventable 
disease caused by paramyxovirus. It is characterized by 
fever and swelling of the unilateral or bilateral parotid 
gland. Patients may also complain of headache, myalgia, 
fatigue and anorexia. It is common among school aged 
children and college aged young adults. The incubation 
period is usually between 16 to 18 days. Mumps is usually 
self-limited; most individuals recover completely within a 
few weeks. Asymptomatic infections occur in 15 to 20% of 
cases and are more common among adults than children.1 
Acute meningoencephalitis is the commonest serious 
complications seen in children and adolescents whereas 
pancreatitis, transverse myelitis, orchitis, oophoritis, 
deafness, facial palsy, ascending polyradiculitis, cerebellar 
ataxia, and mastitis are the other complications.2,3 

Mumps occurs globally but the global incidence is difficult to 
estimate as it is not a notifiable or reportable disease in many 
countries and the major burden comes from the countries 
without routine vaccination. It is estimated that in countries 
without routine mumps vaccination; the burden of mumps 
is high (100-1000 cases/ 100000 population), with epidemic 
peaks every 2- 5 years.4 Near-elimination of mumps could 
be achieved by adopting and maintaining good coverage 
of a two-dose strategy in the National immunization 
program.3 There have been concerns regarding the mumps 
outbreak among vaccinated individuals. Waning immunity 
is considered to be responsible. However, mumps occurs 
more commonly in unvaccinated compared to vaccinated 
individuals. Mumps vaccine is routinely administered in 123 
WHO state members as of end 2022.5 Nepal has not included 
mumps containing vaccines in the national immunization 
schedule and hence there are occasional outbreaks but the 
actual incidence is not known.

We are conducting this study to report the unprecedented 
rise in the mumps cases in the pediatric outpatient clinic 
at Dhading hospital and possible need of inclusion of the 
mumps vaccine in the routine immunization schedule of 
Nepal.
 
METHOD
This is a cross sectional study done in Dhading hospital, 
Nepal. Study was conducted for the period of 3 months 
from 15th of May 2023 to 14th of July 2023 during which the 
whole country was witnessing a surge of mumps cases. All 
children that presented to pediatric OPD with age less than 
14 years of age with symptoms of fever and parotid swelling 
were included in the study. Consent was taken from the 
parents or legal guardian before the enrollment. Detailed 
history was elicited regarding the disease and necessary 
details were entered in proforma. Follow up was done after 
5 days of presentation or immediately if any complications 
were noticed. Diagnosis of mumps was done clinically as 
virological tests to diagnose mumps were not available. 

Centers for Disease Control and Prevention (CDC)’s criteria 
was used for clinical diagnosis which states: clinical case 
of mumps is defined as acute onset of unilateral or 
bilateral tender, self-limited swelling of the parotid or 
other salivary glands that lasts for ≥2 days and occurs in 
the absence of other apparent causes. Data was collected 
on proforma and entered and analyzed in Microsoft Excel 
2013. Continuous variables were expressed as mean or 
median. Percentage was used to show the proportion of 
a group or a set.

RESULT
Mumps was diagnosed clinically in 124 out of 1875 
(6.61%) total patients that visited pediatric outpatient 
clinic during the study period. All children diagnosed as 
mumps were analyzed. Out of 124 children, 67 (54.03%) 
were male. (Figure 1)

Figure 1. Gender distribution

Mean age of the patient was 5.9 years (±1.71SD). All the 
patients complained of fever and swelling of the cheek. 
10 (8.06%) patients complained of abdominal pain, 8 
(6.45%) patients complained of headache and 2 (1.6%) 
patients complained of vomiting as additional symptoms 
(Figure 2).

Figure 2. Symptoms at presentation

All the patients were presented at the pediatric outpatient 
clinic and none of the cases developed complications. 
Eighty which makes up 64.5%of the patients had unilateral 
parotid swelling out of which, 50 (40.32%) patients had 
swelling of the right and 30 (24.19%) patients had swelling 
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of the left parotid gland. 44(35.49%) patients had bilateral 
parotid involved (Figure 3).

Figure 3. Side distribution

The average duration of illness before presentation was 2.8 
days with a range of 1 to 7 days. 11 (8.88%) patients had 
other family members with similar symptoms. 46 (37.09%) 
were applying belladona plaster during the presentation. 
None of the children were vaccinated against mumps. 36 
(29%) of the patients were taking antibiotics at the time of 
presentation without a doctor’s prescription.  (Figure 4).

Figure 4. Use of antibiotic at the time of presentation

Among those, the majority (47%) were taking Amoxicillin/
Amoxicillin and clavulanate and about 12% were taking 
cefixime (Figure 5).

Figure 5. Type of antibiotic used

DISCUSSION
Mumps is widely prevalent in Nepal. National data is 
very limited. Mumps is considered as an insignificant 
public health problem because of poor documentation of 
clinical cases and lack of published studies. In Nepal, data 
on mumps is very limited. In our study, 124 cases were 
clinically diagnosed whereas in a study done by Keyal K, et 
al, at Civil service hospital; Kathmandu, Nepal 113 mumps 
cases were diagnosed over a span of two years between 
November 2009 to October 2011.6 We couldn’t find other 
studies on mumps conducted in Nepal.

Mumps should be suspected in the presence of typical 
presentations i.e. parotitis or other salivary gland swelling, 
orchitis or oophoritis and relevant epidemiological exposure. 
When parotitis is present, diagnosis may be established 
by laboratory testing.7 Laboratory confirmation of mumps 
virus infection may include; detection of mumps virus RNA 
by reverse transcriptase polymerase chain reaction (RT-PCR) 
or positive serum mumps immunoglobulin IgM antibody. 
However, in resource limited settings, diagnosis is made on 
clinical grounds as diagnostic laboratory investigations are 
either unavailable or unaffordable.

Similarly, there is slight male predominance (male:female 
ratio of 1.17:1) which is similar to the study done by Keyal 
K and D Whyte.6,8 Mean age of the patient was 5.9 years 
(±1.71SD) which was similar with another study done 
in Nepal where the commonest age group affected was 
between 4-6 years.6

Parotitis may be unilateral or bilateral. Initially, swelling is 
unilateral followed by contralateral involvement in 90% of 
cases.9 However, only 35.49% of the patients had bilateral 
swelling of the parotid gland in our study. Parotid swelling 
can last up to 10 days. In our study, the average duration of 
illness before presentation was 2.8 days with a range of 1 
to 7 days.

Mumps is transmitted by respiratory droplets, direct 
contact or fomites. Those living in close proximity with the 
infected might be at the risk of infection. Outpatients with 
mumps should avoid contact with others from the time of 
diagnosis until at least five days after onset symptoms by 
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CONCLUSION
The incidence of mumps is increasing. Significant 
proportion of total pediatric outpatients is covered by 
mumps. Though, the exact burden of mumps in Nepal is 
not known due to lack of surveillance and documentation 
as mumps is not a notifiable disease; we can assume that 
the real burden across the country is quite high. Same 
applies with the complications associated with mumps. 
There seems an urgency to include mumps vaccine in the 
national immunization programme.
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