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Could it be Mumps?
Vonnita Barton
Since the wide implementation of the
Mumps, Measles, and Rubella (MMR) vac‐
cine in the United States in 1967, mumps
cases have dramatically decreased from ap‐
proximately 186,000 cases in 1967 to 1,223
cases in 2014. 1 Although outbreaks are rare,

they do occur throughout the United States
(Figure 1). In fact, Idaho experienced a
mumps outbreak in 2014, contributing to
that year’s total of 26 cases.2 Outbreaks are
most likely to occur when individuals are in
close proximity with others, including stu‐
dents in the same class at
school, on the same ath‐
letic team, or residing in
the same dormitory.1
Mumps is a contagious
disease caused by para‐
myxovirus. It is spread
through saliva or mucous
from the mouth, nose, or
throat. Its symptoms may
include fever, headache,
loss of appetite, and swol‐
len salivary glands, called
parotitis (Figure 2).1 Alt‐
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Figure 1. A comparison of reported Mumps cases in the United States and Idaho
from 2010 to 2014.

(Continued on page 2)

2015 Salmonella Enteriditis Outbreak
Robert Voermans, Rachel Beukelman, and Erin Peterson
This summer, the Idaho Bureau of Laborato‐
ries (IBL) participated in an investigation of
what is now thought to be the largest food‐
borne Salmonella outbreak in the history of
Idaho. In June of 2015, IBL received more
Salmonella isolates than the entire year of
2014 (Figure 1.). Many of the Salmonella iso‐

lates received were linked by molecular epi‐
demiology methods to food samples taken
from a local deli, thus providing epidemiolo‐
gists and health department oﬃcials the
(Continued on page 2)
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Could it be Mumps?
(Continued from page 1)

mumps and vice versa.
Figure 2. Mumps and
other health issues
may cause swollen
glands called paroti‐
tis. Image from
Public Health Image
Library
(www.phil.cdc.gov).

hough parotitis
is a key indica‐
tor of possible
mumps infec‐
tion, the swol‐
len glands can
be caused by a
number of oth‐
er issues including parainfluenza virus, Ep‐
stein‐Barr virus (EBV), and noninfectious
causes such as tumors, drugs, and immuno‐
logic diseases.
For example, in the 2014‐2015 flu season, a
number of states reported confirmed influen‐
za cases (H3fluA) in which patients experi‐
enced parotitis.3 The samples were con‐
firmed as influenza when suspected mumps
samples were tested through a respiratory
panel. This new symptom was dubbed
“Flumps” for flu that resembled mumps.
Because EBV also has similar symptoms as
mumps, including fever and swollen lymph
nodes, EBV samples can be mistaken for

With these examples in mind, if a patient has
symptoms of mumps and no other diagnosis
(e.g., influenza) has been made, consider
referring the sample to the Idaho Bureau of
Laboratories (IBL). IBL can perform mumps
RT‐PCR or serology testing and participates in
national influenza surveillance. Visit the IBL
website at www.statelab.idaho.gov for test‐
ing information. Notifying IBL staﬀ at 208‐
334‐0589 prior to shipping samples to IBL is
appreciated.
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2015 Salmonella Outbreak
(Continued from page 1)

information they needed to better
inform and educate the public about
the rapidly changing situation.

Figure 1. To
date, IBL has
received 2.3
times more
Salmonella
isolates in
2015 than
2014 due to
the out‐
break in
June 2015.

IBL would like to thank all the hospi‐
tals for their submissions of Salmo‐
nella isolates. This outbreak is an
excellent example of how working
partnerships between IBL, clinical
laboratories, and epidemiologists in
both the Division of Public Health
and local public health districts helps
to protect the health of Idahoans.
C l i n i c a l
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Select Agents Confirmed in Idaho in 2015
Erin Peterson
The State of Idaho has had two confirmed hu‐
man cases Francisella tularensis reported this
year. Both of these cases originated from rou‐
tine wound cultures.
Francisella tularensis is a highly pathogenic or‐
ganism and is known to cause laboratory ac‐
quired infections due to aerosolization and low
infective dose numbers (as low as one organ‐
ism).
If your lab suspects Francisella tularensis, please
perform all work and manipulations inside a bi‐
osafety cabinet with BSL‐3 practices and then
call the Idaho Bureau of Laboratories to assist
you with packaging and shipping to our LRN‐B
lab.

Key characteristics
of Francisella tularen‐
sis (Figure 1):
 Slow growing
(48 hr to 72 hr)
organism
 Gram negative,
tiny coccobacil‐
lus

Figure 1. Francisella tularensis growth on Sheep Blood
agar (left) and Chocolate agar (right) at 48 hours.

 Requires cysteine enriched media for
growth
 Does not grow on MacConkey agar

Prioritizing for 2016: Highlights from 2015 Needs Assessment
Wendy Loumeau
Idaho Bureau of Laboratories (IBL) conducted
our annual needs assessment this past fall. The
purpose of this assessment was to identify
ways we could better meet the needs of our
clinical and epidemiological partners. The re‐
sults from this assessment helped
us identify priority areas for 2016.

to IBL (Figure 1), with time identified as the pri‐
mary barrier.
(Continued on page 4)

Fifty respondents completed the
survey, with 36 from Idaho clinical
laboratories and 14 from Idaho pub‐
lic health districts.
The assessment collected contact
information data and inquired
about laboratory testing, training,
and use of IBL resources such as the
website and Sampling and Submis‐
sion Guides. One question asked
about barriers laboratorians en‐
counter when submitting samples

Figure 1. Time was identified as the primary barrier for laboratories to submit samples to IBL.
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Prioritizing for 2016
(Continued from page 3)

Priorities to address these potential barriers include the following:
 Simplify the process to shipping samples to IBL with fewer options for submission forms.
 Continue to oﬀer the Packaging and Shipping Division 6.2 Materials training.
 Gather more specific information about the time barrier and address, if possible.
Another question pertained to dis‐
posal and destruction of biological
waste. Most laboratories (84%) dis‐
pose of their waste through a medi‐
cal waste contract service (Figure 2).
This could be an area of concern
when disposing identified select
agents, as many medical waste con‐
tract services do not allow disposal
of Category A agents. IBL plans to
write a future Clinical Forum article
discussing this potential issue.

Figure 2. Most respondents dispose of their biological waste through a medical waste contract
service.

With training‐specific questions, the majority of respondents (96%)
indicated that they would be able to commit 10 to 60 minutes for an
online training session, and online training formats are preferred
over webinars, job aids, and workshops (Figure 3). IBL is in the pro‐
cess of developing online training modules for clinical laboratorians
and epidemiologists to address this need. In addition, the Centers
for Disease Control and Prevention Laboratory Training Branch
(http://www.cdc.gov/labtraining/) oﬀers a variety of online modules
that are free of charge (Figure 4). Topics include basic microbiolo‐
gy, packaging and shipping, and biological terrorism.
The top five IBL resources accessed on State Lab website include (1)
packaging and shipping information, (2) submission forms, (3) sam‐
pling and submission guides, (4) Clinical Forum, and (5) online or‐
dering. A website update is scheduled for 2016 to ensure that the
location of these resources is intuitive for end users.
Seventy percent of respondents consider the Clinical Forum news‐
letter to be useful; the remaining 30% have not seen it. Topics of
interest include (1) CLIA regulations, (2) new methods, (3) quality
Figure 3. A summary of responses pertaining to training for‐
mats, time available, and topics.
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Prioritizing for 2016
(Continued from page 4)

assurance/quality control, (4) bio‐
threat, and (5) virology; these topics
will be considered for future Clinical
Forum articles.
IBL would like to thank those of you
who completed this needs assess‐
ment. Your responses allow us to
better meet your laboratory training
and public health service needs. For
questions or additional feedback
about IBL services and resources,
please contact Wendy Loumeau at
loumeauw@dhw.idaho.gov.

Figure 4. CDC oﬀers a variety of online training opportunities for laboratorians
at http://www.cdc.gov/labtraining/content‐pages/247_online_training.html.
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Solution to What’s
Wrong With This
Picture?
There is a biohazard bag in a regular
trashcan. It is not recommended to dispose
of materials labeled as biohazardous in a
non‐biohazardous waste receptacle.
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Upcoming Webinar
January 20, 2016; 3:00 pm Mountain Time
“Fundamentals of Biosafety and Biosecurity in Public
Health Laboratories”
Contact Wendy Loumeau at loumeauw@dhw.idaho.gov
to register or to access archived programs.

Happy Holidays from IBL!
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