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Abstract

Introduction: Mumps (Parotitis) is an acute salivary
glands viral infection due to a paramyxovirus family
species. Paramyxovirus, mainly mumps, has an
important effect in the etiology and pathogenesis of
multiple sclerosis (MS) [1-3]. Characteristic clinical
features are; parotid salivary glands swelling with a
characteristic “hamster-like” face. Mumps’ symptoms
include: high temperature, headache, muscle aches,
tiredness, and loss of appetite. Symptoms frequently
appear 2 weeks after infection, and may continue 2-
3 weeks after infection. Clinically symptoms range
from severe to asymptomatic in some mumps
patients. This study aims to identify mumps control
and prevention measures and knowledge in the
primary school in Balad city.

Materials and methods: A descriptive, cross-
sectional study was done in the primary school in
Balad city from 1st December 2018-3rd April 2019.
A convenient sample was chosen composed of
(60) teachers (30 males and 30 females) who are
working in schools in Balad City. A constructed
questionnaire was designed by the researchers
to collect information about socio-demographic
information and mumps control and prevention
knowledge of teachers.

Results: The sample consisted of 30 male and 30
females, 35 (58.3%) from the institute and the
remaining graduated from education colleges.
Teacher age groups were as following; 20-29.9
years were 8 (13.3%), 30-39.9 years 17 (28.3%),
40-49.9 years 19 (31.7%), above 50 years 16
(26.7%). Teachers were classified according to
years of experience as follows, less than 9.9 years
11 (18.3%) 10-29.9 years 32 (53.3%), 30-39 6
(10%). Teachers were classified according to source
of teacher’s knowledge as follows; from books
7 (11.7%), newspapers and magazine 4 (6.7%),
internet 27 (45%), previous study 14 (23.3%), and
others (group discussion, workshops) 8 (13.3%).

Key words: Mumps Control and Prevention
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Introduction

Mumps (Parotitis) is an acute salivary glands viral infection
due to a paramyxovirus family species. Paramyxovirus,
mainly mumps, has an important effect in the etiology and
pathogenesis of multiple sclerosis (MS)[1-3]. Characteristic
clinical features are; parotid salivary glands swelling with
a characteristic “hamster-like” face. Mumps’ symptoms
include: high temperature, headache, muscle aches,
tiredness, and loss of appetite. Symptoms frequently
appear 2 weeks afterinfection, and may continue 2-3 weeks
after infection. Clinically symptoms range from severe to
asymptomatic in some mumps patients [4]. Transmission
of Mumps occurs through mucus or saliva. The child can
get mumps virus by coughing, sneezing, talking, sharing
items and touching of other patients. Transmission of
mumps occurs rapidly even before appearance of signs
and symptoms. Complications may occur 5 days after
acquiring mumps [5]. Encephalitis and meningitis are the
worst complications of mumps accompanied by orchitis,
mastitis and oophoritis. Complications may affect both
males and females. Other complications include the
following; deafness, pancreatitis and orchitis . Mumps
infections give permanent immunity for life [6]. MMR
vaccine (measles, mumps and rubella vaccine) is used
in controlling these 3 diseases and used globally. MMR
is given in multiple doses to children according to WHO
recommendations. MMR 1st dose administration should
be from 12 to 15 months of birth. MMR 2nd dose must be
given at 4 -6 years. Active MMR vaccination should be
re-administered to children from 1-12 years. Active MMR
vaccination is given to adolescents, specially females.
Now MMRYV vaccine has been developed (measles,
mumps, rubella and varicella), it must be given to children
from 1-12 years [7].

Mumps prevention measures are: hands washing with
soap and water, bed rest and sick leave from school for
5 days after the symptoms start, and covering the nose
and mouth with a tissue when sneezing or coughing.
The treatment is only symptomatic treatment because
of the absence of a specific antiviral drug for mumps [8].
Commonly recovery from mumps occurs within 2 weeks.
Treatment includes sufficient rest and sleep and taking of
painkillers, such as acetaminophen or ibuprofen [9, 10].
The aim of this research is to determine the knowledge
and awareness of mumps disease in educated Iraqi
teachers.

Subjects and Methods

A descriptive cross sectional study was carried out
concerning mumps control and prevention knowledge
at a primary school in Balad city, after making official
administrative arrangements from Tikrit Nursing College
& Ministry of education for data collection. An assessment
tool was designed by the researchers which included
socio-demographic information on teacher’s knowledge
about mumps disease. The Validity of Questionnaire
was assessed by 12 experts from Tikrit Nursing college
and Salah-Aldeen Health Directorate. A pilot study was

conducted at the primary schools in Balad city on (10)
teachers and it revealed that the Questionnaire was
reliable. A convenient sample of (60) teachers were
randomly chosen to cover all geographical areas of
primary schools in Balad city. Data collection was started
on 1st December 2018 to 3rd of April 2019 through use of
the questionnaire and by direct interview. Data analysis
was done through different approaches.

In this study, the teachers needed to know the signs and
symptoms of mumps disease because the children in the
primary school may have weaning of immunity due to
vaccination. The school children may suffer from outbreaks
of mumps disease. The presence of well trained teachers
is an important aspect of treatment and prevention of
mumps disease. In such circumstances, they will suffer
from severity of mumps disease. Symptoms of mumps
disease consist of the following; fever, headache, muscle
pain, malaise, loss of appetite, salivary glands swelling
and tenderness.

Many cases suffer from further symptoms due to
involvement of other systems and organs such as
headache, fever, neck stiffness, sensitivity to light, and
vomiting. However, high temperature may last more than
6 days, and the swelling of salivary glands can last for 10
days or more [11].

Results

The sample consisted of 30 male and 30 females, 35
(58.3%) from the institute and the remaining graduates
from education colleges. Teachers’ age groups were as
following; 20-29.9 years were 8 (13.3%), 30-39.9 years 17
(28.3%), 40-49.9 years 19 (31.7%), and above 50 years
16 (26.7%). Teachers were classified according to years
of experience as follows, less than 9.9 years 11 (18.3%)
10-29.9 years 32 (53.3%), 30-39 6 (10%). Teachers were
classified according to source of teacher’s knowledge as
follows; from books 7 (11.7%), newspapers and magazine
4 (6.7%), internet 27 (45%), previous study 14 (23.3%),
and others (group discussion, workshops) 8 (13.3%).

Table 1 reveals that teachers’ knowledge about the
Mumps virus, was above average apart from about the
spread of infection in primary school (86.7%) and this
represents a good point in the control of the disease. This
is a cornerstone in Mumps prevention.
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Table 1: Items of teachers’ knowledge about the Mumps virus

Do you know that mumps is causad by virus not by bacteriar

fes | notsure Mo Total
Frequency (%) 53 (85.3) G.(E3) 233 Gl
Coyou know that mumpsis causad by a virus called { paramyxoviridas)
Frequency (%) 32 (53.3) 24 (405 4 (5. T%) Gl
Do you know that mumps symptoms do not appear sometimes
Frequency 29 {43.3%) 12 {20%) 19 {31.7%) a0
Covyou know that humans are considered as asourceforthe disezees
Frequency 33 (55%) 21 (35%) 10 &0
Do you noticethat serious mumps spreads amongprimary school students?
Frequency G2 (36.7%) 2l3.3%) &0

Table 2: Items of teachers’ knowledge about the Methods of Mumps transmission

Doyou noticethat this dissase is contagious?

Tes | notsure Mo Total
Frequenoy ) | 52 (86.7%) o 10%%) 2 13.3%) (1N
Doyounoti cethat this dissase spreads quickly?
Frequenoy (e | 47 (75.3%) 11 (15.3%) 2 13.3%) (1N
Do yvou noticethat this dissasevirusis transferrad by breath
Frequency 44 {73 3%} 15 (25%:) 1 {L.7%) &0
Can mumpscan betransferred directly by contadt witha dissased pearson
Frequency 49 {21.7%) = Ay 203.3%) a0
Doyounoticethatthe seasonfor spreading this diseaseis spring and winter?
Frequency 45 (75%) 12 {20%) 3 5% a0

Canmumpshbet

ransferred by contad with respiratory secretionof a pe

rsonwith Mumps

Frequency

50 (83.3%)

B 13.3%)

2 (3.3%)

=l

Do yvou noticethat this dissase could betransferrad I

vihe afflited person's cough?

Frequency

g2 (T0%)

13 (30%)

=l

Do younoticethat this dissase could betransferrad b

ythe afflicted person's nose

Frequency 47 (75.3%) 11 (15.3%) 2 13.3%) (1N

Do you noti cethat mumps can betransferred by eating with adissased person?
Frequency G3 B3 3% N Dy 1iL7%) a0
Coyou know thatthisdisess: could enter the body through breathing?
Frequency 45 (75%) 12 (20%) 3 5% a0

Can mUumps can

betransmittedthr

ough eye secretions of aninfected parsonseye 7

Frequency

19 (31.7%)

25 (41.7%)

1o (26.7%)

=l

Regarding Teachers’ knowledge about transmission methods of Mumps, the study stated that most of them with
knowledge of 70-84% excepts for the statement of (Do you know that this disease can enter through membranes and
eye secretions of the infected eye?) was yes in 31.7% of cases. This point needs to be taken into account in future

workshops and training courses.
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Table 3: Items of teachers’ knowledge about Mumps symptoms
Doyou noticefever inthe afflicted person or not?

12

Yes | notsure Mo Total
Frequency SO {E3.3%) 5i3.3%) 5iB.3%) a0
Doesmumps cause difficulty of swallowingas a symptom of the afflicted person?
Frequency 46 (76 7%) = Y 5(3.3%) &0
Covyouknow thatthe period of appearance of this diseaseisfrom 2 weeks at | east
Frequency 33 (55%) 200(33.3%) 1L 7%%) (1N

Dovyvounoticethatthere are painsin mus

clesin students afflict

ecdwithmumps

Frequency 30 {50%) 23 (38.3%) 1L 7%%) (=1
Do you noticethat the afflicted students fe el headachs?

Frequency 43 (7L 7%} 13 {21.7%) 4 6.7%) a0
Coyou noticethat the afflicked students fealfatigus andtired?

Frequency 49 {21 7%) SL3.3%) 5% a0
Co mumps students suffer from draughts and copiously drink water?

Frequency 35 158.3%) 17 (28.3%) al3.3%) (=N
Do you noti cethe swelling of the salivary gland inafflicted persons?

Fraquency 53 (88.3%) 4 (5.7%) 3 (5%) (=1

Do you notice unilakeral salivary gland sw

elling inmumps disezs: students?

Frequency ST (95%) 3 5% a0
Do you notice bilateral salivary gland swelling in mumps dizzase students?
Frequency 45 (TS0 11 {13.3%) 4 (6. 7% a0
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Table 4: Items of teachers’ knowledge about the side complications of Mumps

Doyou know that mumpsvirus could reach the blood if not treated ?

Yes | notsure Mo Total
Frequency 21 (51.7%) 19 (31.7%) 10 (16, 7% (1]
Coesmumps causetesicular painand swelinginmalesand infertility
Frequency | 33 55%) | 19 (31.7%) | 213.3%) |60
Cioyou know that mumpsvirus leads to abdominal pain?
Frequency | 22 (36.7%) | 28 (46.7%) | 10 (16.7%) | &0
Does MUmpsviris cause pancreatitis?
Frequency | 20 (33.3%) | 24 (40%) | 16 26.7%) | &0
Does mumps cause femalesovarian i nflammation and affedt pregnancy®
Frequency | 24 (40%) | 22 (36.7%) | 14 23.3%) | &0
Doyou know thevirus leadsto neck pain®
Frequency | 45 (75%) | 12 (20%) | 3 (5%) | 60
Covyou know thevirus leadsto irflammation ofthe brain membranes?
Frequency | 22 (35.7%) | 28 (46.7%) | 10{18.7%) | &0
Covyou know thevirus l2ads to irflammation of meningess?
Frequency | 20 (33.3%) | 27 (45%) | 27 (21L.7%) | &0

Regarding the results of Table 4 the study indicates that overall of teachers’ knowledge about the Mumps symptoms
were answered yes.

In relation to the items of teachers’ knowledge about clinical features of Mumps disease the (Yes) responses ranged
from 55-95%. This is important in the recognition of disease and taking the precautionary measures and giving sick
leave for children and reporting the case to the PHCC.

Mumps complications: regarding the items of teachers’ knowledge concerning the complications of Mumps, there
was deficiency of knowledge regarding (oopheritis, meningitis, pancreatitis) which ranged from 33-36%. This is an
important point in teachers’ awareness of dangers of Mumps.
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Table 5: Items of teachers’ knowledge about control of this disease in schools

Doesmumpsvaccinationwith a single dose of measlesgive lifelong preverton?
Tes | notsure Mo Total

Frequency 28 046, 7%) 13 (30%) 14 423.3%) G0

Doesmumpsvaccinationwithtwo doses -:-f measlesgive lif -:-I-:-ng preventiont

Frequency | 34 (56.7%) | 18 (30%) | &(13.3%)

DoesMumpsvaccination withthree doses of meades give life-long prevention?

Frequency | 3143.3%) | 26 (5%) | 3(5%) | 60

Doyouinvite parentsto carry out mumpsvaccination for their children?

Frequency | 41 (68.3%) | 3 (5% | 16 (26.7%)

Doyou suggest avacdne program for students by cooperation with PHCC?

Frequency | 37 (61.7%) 6 (10%) | 17 (28.3%)

Do the students wear masks when thisdizezees spreads?

Frequency | 27 (45%) | @ 15%) | 24 (40%) | 60

Do they prevent sick leave for disezsad students untilendingthe tre atment?

Frequency | 51 (85%) | & (13.3%) | 1iL7%)

Do they separate the afflicted students from nore afflicted persons?

Frequeanicy | 42 (70%) | 2 {15%) | 9 (%)

|5 it unnecessary to i solate mumps students from normal students?

Frequency | 24 (40%) | 4 _(5.7%) | 32 (53.3%)

Coyou give lectures about mumps in classro -m?

Frequency | 27 (45%) | 7 (11.7%) | 26 43.3%)

Do you contributeto explaning details of thisdisesse and about its transfer?

Frequenicy | 30 _(50%) | 2 (13.3%) | 22 138.7%)

|5 itnecessary to send suspidous studerts to the PHCOC as corre ot processy

Frequency | 49 (31.7%) | 8 (13.3%) | 3i5%) | 60

Do you distribute sterile materids for hands, masks and soft papers?

Frequency | 30 (50%) | 1Li12.3%) | 19 3L7%)

Doyou encouragethe studerts to washtheir hands before eating?

Frequency | 51 {85%) | 8 (8%) | 1.0.7%)

Do you instruct students not to rub and chafetheir eyes only after -'-ashmg?‘

Frequency | 49 (51 7%) | S 15%) | 213.3%)

Do you contributeto instrud the studentsto wipe their eyes with soft tissuss?

Frequency | 52 (86.7%) | 513.3%) | 3i5%) &0

Do you advise students to put soft tissues ontheir mowths when sneszing?

Frequency | 56(93.3%) | 3 (5%) | 1iL7%) &0

There was a deficiency in teachers’ knowledge about MMR vaccination doses, and effect of using face mask to limit
the spread. Only 45% of teachers gave lectures about Mumps in classroom.
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Discussion

The majority of the study sample lay in the age group
of (40-49) years-old more than 19 (31.7%), with equal
frequency in males and females (50). The majority of
the study sample (58.3) were graduates from education
institutes. Most teachers were found with (10-19) years
of experience at (53.3%), while internet was the source of
teachers’ knowledge about mumps in 45.0%. The results
of Table 2 indicated that the teachers’ knowledge about
the Mumps virus, and the study reveals that most teachers’
have knowledge about the Mumps virus in Balad city.

Relative to the teachers’ knowledge about the Methods
of Mumps transfer, the study indicates that most of them
had knowledge except one was not sure (Do you know
that this disease could enter through membranes and eye
secretions of the infected eye? (41.7) (Table 3).

The results of table 4 showed the study indicates that
the overall of teachers’ knowledge about the Mumps
symptoms is yes. While the results of table (5), indicate
that the teachers’ knowledge about the sides effects of
Mumps sits equal between ‘yes’ and ‘| am not sure’.

Regarding the results of table (6), the study indicates that
overall teachers’ knowledge about control this disease in
schools is ‘yes’. Relative to the Table (‘7), on the
difference in teachers’ knowledge among age groups, the
study indicates that no statistically significant difference in
teachers’ knowledge was found among age groups. The
results of the table show the study indicates that there
was no statistically significant difference in teachers’
knowledge between gender groups. The findings of the
study revealed that there was no statistically significant
difference in teachers’ knowledge among level of
education groups (table 9). Table 10 on difference in
teachers’ knowledge among level of education groups,
reveals that there was no statistically significant difference
in teachers’ knowledge between gender groups.

The findings of the study revealed that there was no
statistically significant difference in teachers’ knowledge
among years of experience groups. The study findings
indicate that a high deficit in their knowledge which
indicated that they needed enough education about this
disease and increasing of knowledge among all levels
of education such as pupils and teachers especially in
private schools through public health lessons (24, 25); the
sample study wanted more education about the general
characteristic of the virus and these results are different
from (26), thus the sample study must increase their
information about the symptoms of the disease. (27). So it
may be necessary to increase teachers’ knowledge about
side effect of mumps infection (28). Therefore the sample
study must increase their information about the control of
mumps disease (29, 30).
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