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Information for Healthcare Providers about Mumps and Testing 

The Anchorage mumps outbreak is ongoing; since May 2017 over 200 confirmed cases of mumps have 
been reported to the State of Alaska Section of Epidemiology (SOE). As of January 24, 2017, 37% of 
confirmed and probable cases had received at least 2 doses of the Measles, Mumps and Rubella vaccine. 

Consider mumps in the differential diagnosis of patients with compatible symptoms, including: 
• Non-specific prodrome of low-grade fever, malaise, headache, myalgia, and anorexia.
• Swollen tender salivary glands near lower ears on one or both sides (parotitis).
• Orchitis (may develop in <10% of males with mumps infection), oophoritis and/or mastitis.

If you suspect mumps: 
• Use droplet and standard precautions. Ensure suspect mumps cases wear a mask that covers

the nose and mouth and ensure that only appropriately immunized staff is allowed to enter the
patient’s room.

• Test symptomatic patients who present with parotitis lasting ≤7 days, acute salivary gland
swelling, orchitis or oophoritis unexplained by another more likely diagnosis (e.g. consider ruling
out other etiologies with an influenza or strep rapid test or a viral respiratory pathogen panel),
in Anchorage and elsewhere in Alaska.

o Testing is not necessary for symptomatic Anchorage patients who report exposure to a
confirmed or probable mumps case (e.g. household or family member) in the 12-25 days
prior to their symptom onset. When possible, please document the name of the
individual(s) to whom they were exposed.

o Providers can continue to test in order to rule out mumps for reasons including:
uncertain signs and symptoms, uncertain exposures, and possible mumps-related
complications (e.g. encephalitis, oophoritis).

o Do not test asymptomatic patients.
• Mumps RT-PCR (molecular) testing should be ordered to confirm the diagnosis.

o Collect a buccal or throat (oropharyngeal) swab in Universal Transport Media (UTM) for
virus detection by RT-PCR from all patients with suspect mumps infection (collection
instructions detailed in the figure below).

o For patients with orchitis, collect a urine sample (minimum 50 ml in a sterile cup) in
addition to a buccal swab.
 RT-PCR testing is available free of charge through the Alaska State Public Health

Laboratories (both Anchorage and Fairbanks locations) for patients that meet
the criteria above.

 Specimens are routed to the Centers for Disease Control and Prevention in
Atlanta, Georgia for testing. Turnaround time is estimated to be at least two
weeks.

 RT-PCR testing is also available (and may be billable to insurance) at certain
commercial laboratories (e.g. Quest Diagnostics) for patients who do not meet
the criteria above or for whom a faster turnaround time is desired. SOE will not
pay for or ship these specimens.

• Report ALL suspect cases to SOE at (907) 269-8000 during business hours or by fax using the
Infectious Disease Report Form (907-563-7868, 24-hours a day).

http://dhss.alaska.gov/dph/Epi/Documents/pubs/conditions/frmInfect.pdf


o Infectious disease program staff are available 24-hours (1-800-478-0084, after hours) a 
day to assist in case consultation, to facilitate transport of specimens, and to provide 
public health recommendations for managing a suspected or confirmed case.      
 

Communicability: 
• Virus transmission occurs through direct contact with respiratory droplets (e.g., coughing or 

sneezing) or saliva (e.g., through kissing, sharing utensils/cups). 
• Incubation period: typically 16–18 days (range: 12–25 days). 
• Persons with mumps are generally infectious for 7 days, 2 days before to 5 days after onset of 

parotitis. 
 
Recommended Exclusion/self-isolation: 
Instruct suspect mumps cases to self-isolate. Suspect mumps cases should be excluded from work and 
school, and should avoid public places and contact with others until the 6th day after onset of parotitis. 
 
Figure: Steps for Collecting a Buccal Swab 

Step 1: 
Massage the parotid gland area for 30 seconds prior to the 
collection of the buccal secretions. This is the area between the 
cheek and teeth below the ear. The parotid duct drains into this 
space near the upper and rear molars. 

Step 2: 
Swab the buccal cavity near the upper rear molars between the cheek 
and the teeth. Place swab** between rear molars and cheek and leave 
in place 10–15 seconds, rub gently. 
 
 
**For both buccal and throat swabs, use a Dacron® or other synthetic 
swab on a plastic shaft only. 

Step 3: 
Place the buccal swab in UTM. 
 
Clearly label the tube with the patient’s full first and last 
name AND the patient’s date of birth (DOB) OR other 
identifying number. 

Store at 4oC/39.2 F 
If shipping within 24 hours ship on cold packs. If shipping is delayed, ship frozen.  
 
Submit specimens to either the nearest public health laboratory (Anchorage or Fairbanks - Alaska 
State Public Health Laboratories) for testing using the Alaska State Virology Laboratory (ASVL) 
Requisition Form or Quest Diagnostics. 

Step 4: Complete the Infectious Disease Report Form and fax to (907) 563-7868. 

(Figure adapted from materials developed by Providence Health System in Anchorage, Alaska) 
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