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 ABSTRACT 
Introduction: Mumps vaccine was introduced in the National Immunization Program in Portugal in 1987, rapidly reaching a national coverage > 92%, with important reduction in the annual incidence of the disease. We report a mumps outbreak in the Central Region of Portugal, occurred in the winter 2012-13. 

Material and Methods: Cases of salivary-gland swelling and other symptoms compatible with mumps were investigated. Geodemo​graphics, clinical, laboratory and vaccination data were analyzed. 

Results: Over six months, 148 outbreak-related cases were reported: 87.8% occurred in three of the 16 affected counties and 78.4% had a known epidemiological link. Median age was 14.5 years (2-62) and 70.3% were 11-20 years old; 61.5% were male. The mean duration of disease was seven days (2-20). The disease was generally mild; 80.4% had fever and in 55.4% there was unilateral involvement of the parotid gland. Seven cases had orchitis, one oophoritis and one had nephritis. Two cases were hospitalized. School transmission predominated and class attack rates were < 10%. Most of the cases occurred in vaccinated individuals (92%) of whom 86.8% had received 2 doses; 17.7% had received one dose of the vaccine containing the Rubini strain. Mumps virus genotype G was identified in 4 cases. 

Discussion: This mumps outbreak among a highly vaccinated population, occurring mostly in teenagers at school, could be due to the partial effectiveness of the vaccine against the disease (particularly in the group vaccinated with Rubini strain), waning immunity overtime and genotype mismatch. 

Conclusions: This outbreak report shows the importance of discussion about the need of more booster dose of the actual vaccine or new vaccine including more genotypes to improve immunogenicity. 
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· Resumo: 
Versão portuguesa:

RESUMO 

Introdução: A vacina contra o sarampo, parotidite epidémica e rubéola (VASPR) foi introduzida no Programa Nacional de Vacinação (PNV) em 1987, atingindo rapidamente uma cobertura vacinal> 92% para duas doses, com redução importante da incidência anual da doença. Reportamos um surto de parotidite na Região Centro de Portugal decorrido entre Outubro de 2012 e Março de 2013. 

Material e Métodos: Foram investigados os casos de tumefação de glândulas salivares e sintomas compatíveis com parotidite. Para cada caso foram analisados dados demográficos, clínicos, laboratoriais e vacinais.

Resultados: Ao longo de seis meses foram notificados 148 casos: 87,8% ocorreram em três dos 16 concelhos afetados e 78,4% tinham uma relação epidemiológica conhecida. A idade mediana foi de 14,5 anos (2-62) e 70,3% tinham entre 11 e 20 anos; 61,5% eram do sexo masculino. Na maioria dos casos a doença foi ligeira, com uma duração média de sete dias (2-20). A febre ocorreu em 80,4% e a glândula parótida apresentou envolvimento unilateral em 55,4%; sete casos tiveram orquite, um ooforite e uma nefrite. Dois doentes foram internados. A transmissão da doença ocorreu predominantemente em ambiente escolar, com taxas de ataque por turma <10%. A maioria dos casos ocorreu em indivíduos vacinados (92%) dos quais, 86,8% com duas doses. Em 17,7% foi identificada uma dose de vacina contendo a estirpe Rubini. Foi identificado o genótipo G do vírus da parotidite em quatro casos.

Discussão: Este surto de parotidite numa população com coberturas vacinais elevadas, atingindo principalmente adolescentes em meio escolar, poderá dever-se à efetividade parcial da vacina contra a doença (especialmente no grupo vacinado com a estirpe Rubini), à perda de imunidade ao longo do tempo ou ainda à discordância entre os genótipos vacinal e circulante causador de doença.

Conclusões: O relato deste surto revela a importância da discussão sobre a necessidade de mais doses de reforço da vacina atual ou de uma nova vacina incluindo mais genótipos para melhorar a imunogenicidade.
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Sugerimos a substituição de: “decorrido” por “ocorrido” e “revela” por “releva”.
· Introduction: 
Ao longo do texto Jeryl- Lynn deve aparecer em itálico a semelhança das restantes estirpes vacinais como Rubini e Urabe Am9.

· Material and Methods: 
Epidemiological investigation
(…)
Because the outbreak investigation urgency, we were unable to submit an application for approval by the Ethics Committee; however the investigation was done with the support of the Portuguese Directorate-General of Health (DGS). It was invoked a public health interest for gathering and analyzing data related to this outbreak. The confidentiality of the patients was always maintained.
Sugerimos retirar esta informação dos métodos uma vez que foi colocada nos capítulos: PROTECTION OF HUMANS AND ANIMALS e DATA CONFIDENTIALITY.
· Results: 
Attack rates 
Attack rates were calculated for schools and classrooms in the three schools that had more cases (Table 1). Sick professionals (teachers and cleaning assistants) were not included because the number of cases among them was very low, with negligible expression in rates.

A tabela consta do documento inicial em word submetido em Agosto 2014. Desapareceu nos documentos a posterior que só visavam revisão do texto, sendo desde sempre intenção dos autores manter a tabela:

Table 1. Attack rates by classroom. 

	School
	Attack rates by Classroom

Minimum-maximum values

	A
	3.7% - 27.8%

	B
	3.8% - 15.8%

	C
	2.9% - 15.8%


Caso não seja possível introdução da tabela nesta fase, sugerimos colocar a media dos mínimos e máximos para as 3 escolas:

Attack rates Attack rates were calculated for schools and classrooms in the three schools that had more cases (3,5% - 19,8%). Sick professionals (teachers and cleaning assistants) were not included because the number of cases among them was very low, with negligible expression in rates.

Vaccination data
Vaccine strain: The majority of vaccinated patients had a 2-dose vaccine schedule: 71.3% (97/136) received two inoculations of the Jeryl-Lynn vaccine strain and 15.5% (21) one dose of the Rubini strain and another of Jeryl-Lynn. A minority (18; 13.2%) had only one inoculation with JerylLynn.

Alterar para:

Vaccine strain: The majority of vaccinated patients had a 2-dose vaccine schedule: 71.3% (97/136) received two inoculations of the Jeryl-Lynn vaccine strain and 15.5% (21) one dose of the Rubini strain and another of Jeryl-Lynn. A minority 13.2% (18) had only one inoculation with Jeryl-Lynn.

A figura nº3 deve constar do capítulo resultados e não, do capítulo discussão. Sugerimos diminuição das figuras se necessário de modo a permitir maior proximidade entre o texto relativo a cada figura.

· Discussion:
Novamente, Rubini e Jeryl-Lynn em itálico.
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