
transmission in Canada, Mexico, and the U.S., primarily driven by low vac-
cination rates among unvaccinated or under-vaccinated populations. In
August 2025, Mexico City experienced a surge in measles cases, prompting
an urgent call to boost immunization coverage among targeted groups
through mass vaccination of children, adolescents, healthcare workers
(HCWs), and adults under 50. We report post-vaccination mumps cases
among HCWs from six hospitals.Methods: A retrospective study of indi-
viduals vaccinated with the Serum Institute of India measles, mumps, and
rubella (MMR) vaccine, which contains the Leningrad-Zagreb (L-Z) strain,
was conducted at six national referral tertiary care hospitals affiliated with
theMexicanMinistry of Health.We included all individuals under 50 years
who, 10-30 days after vaccination, developed salivary gland swelling with
or without malaise, headache, lymphadenopathy, or fever. We performed a
descriptive analysis and calculated the incidence rate of vaccine-related
mumps per 1000 doses of the MMR vaccine. Results: Between 08/21/
2025 and 11/30/2025, 10,590 HCWs received the Serum Institute of
India MMR vaccine; 27 (2.5 X MMR 1000 vaccines) developed parotid
swelling (7 bilateral, 20 unilateral), with concomitant fever in 7 (25.9%);
lymphadenopathy, 10 (37%); pharyngitis, 11 (40.7%); arthralgias, 8
(29.6%); and headache, 11 (40.7%). One person developed a rash and
malaise. The median time from vaccination to mumps was 16.8 days.
No cases of meningitis or other complications were reported. The average
duration of symptoms was 8.2 days. No secondary mumps cases were
detected. Discussion: Post-vaccinationmumps and aseptic meningitis after
MMR vaccination are rare and infrequently reported, though prevalence
varies by strain. Despite similar efficacy among MMR vaccines, the
Serum Institute of India vaccine includes the L-Z strain, which carries a
higher risk of mumps (approximately 4.4%) than the Jeryl-Lynn strain
used in the MMR-II® (0.5-1.6%), which is primarily used in high-income
countries. In our cohort, the prevalence of post-vaccine mumps with the
Serum Institute of India MMR, a lower-cost vaccine, was low and consis-
tent with other reports. No cases of aseptic meningitis were reported. With
the rising number of measles cases worldwide and the need to increase vac-
cination coverage against measles in under-vaccinated populations,
reinforcing the similar efficacy and safety of different vaccines is crucial.
All HCWs must be protected.
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Ventilator Associated Event (VAE) Reduction Utilizing Bundle Sets in
the Neonatal Intensive Care Unit‡

Nicole Jackson1

MSOL, CIC, Atrium Health Navicent

Background: Ventilator-associated events (VAEs) are episodes of respira-
tory deterioration after stability during mechanical ventilation, posing sig-
nificant risks for morbidity and mortality. Extremely low birth weight
neonates (<750 g), particularly those born at 22–24 weeks gestation, are
highly vulnerable. In our Neonatal Intensive Care Unit (NICU), eight
VAEs occurred in the previous year, leading to prolonged ventilation,
increased infection risk, and higher mortality. Reducing VAEs is essential
for improving patient safety, health equity, and family experience while
meeting NHSN benchmarks and regulatory goals.Methods: A structured,
evidence-based approach was implemented using failure mode effects
analysis (FMEA) to identify risk factors and guide interventions. A multi-
disciplinary team developed a formalized VAE prevention bundle, which
included: - Formation of a multidisciplinary task force - Process measures
tied to critical clinical tasks - Creation of an EHR tool for real-time

compliance monitoring - Staff education and workflow alignment -
Cultural engagement initiatives to reinforce best practices Pre- and
post-intervention data were collected and analyzed for neonates <750 g
per NHSN guidelines. Result: Post-implementation, VAE rates decreased
from 9.8 to zero per 1,000 ventilator days, achieving an SIR ?1.0 and meet-
ing national benchmarks. Mortality among extremely low birth weight
neonates declined by 60%. Integration of EHR visualization and Power
BI dashboards enabled real-time monitoring and sustained compliance.
The initiative generated an estimated annual cost savings of $2.1 million
through reduced length of stay and infection-related expenses.
Conclusion: Structured care bundles, integrated data tools, and multidis-
ciplinary engagement can eliminate VAEs in high-risk neonates. Broader
adoption across NICUs could enhance patient safety, reduce healthcare
costs, and improve outcomes systemwide. Innovative clinical practice plays
a pivotal role in sustaining these improvements through adherence to pre-
vention bundles, leveraging technology for real-time compliance, and fos-
tering a culture of accountability. Standardized frameworks and education
strategies can be scaled across institutions for continuous improvement.
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