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ABSTRACT

BACKGROUND. Mumps is an acute viral disease transmitted via respiratory droplets, with humans as the only
reservoir. Infection spreads easily among children and adolescents, and infectiousness begins before symptom
onset. The introduction of MMR vaccination within the mandatory National Immunisation Programme in Poland
in 2003 markedly reduced the number of cases and complications. However, surveillance remains essential for
evaluating programme effectiveness and the current epidemiological situation.

OBJECTIVE. To evaluate the epidemiological situation of mumps in Poland in 2024 in comparison with
previous years.

MATERIAL AND METHODS. The analysis was based on data published in the annual bulletins “Infectious
diseases and poisonings in Poland in 2024” and “Vaccinations in Poland in 2024 as well as individual case data
from the EpiBaza system. Vaccination coverage for the first dose was assessed using data for the 2022 birth
cohort (children in their 3rd year of life), and for two doses using data for the 2018 birth cohort (children aged 6
years). Vaccine effectiveness was estimated using the screening method.

RESULTS. In 2024, 931 mumps cases were reported (3.6% decrease vs. 2023: 966). Overall incidence was 2.5
per 100,000 (in 2023: 2.6) and remained below the 2015-2019 median (4.3). The highest incidence was recorded
in Slaskie voivodeship (3.7; 159 cases), and the lowest in Opolskie and Warminsko-Mazurskie voivodeships
(1.0). The largest numbers of cases were reported in Mazowieckie (183) and Slaskie (159) voivodeships. Eighteen
patients were hospitalised (vs. 12 in 2023). Laboratory testing was performed in 2.1% of cases.
CONCLUSIONS. In 2024, a slight decrease in the number of cases was observed, with incidence similar
to 2023. Values remained lower than in the pre-COVID-19 period. The increase in case numbers after 2021
may be associated with the restoration of social contacts and transmission of droplet-borne infections. The low
proportion of hospitalisations does not indicate increased clinical severity Continued monitoring of trends and
case structure is justified, together with improving the proportion of laboratory confirmation.
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STRESZCZENIE

WSTEP. Swinka (nagminne zapalenie przyusznic) jest ostra choroba wirusowa przenoszona droga kropelkowa,
ktorej rezerwuarem jest czlowiek. Zakazenie szerzy si¢ tatwo w populacjach dzieci i mtodziezy, a zakazno$¢
rozpoczyna si¢ przed pojawieniem si¢ objawow. Wprowadzenie szczepieh MMR w ramach obowiazkowego PSO
w 2003 r. istotnie ograniczyto liczbg zachorowan i powiktan, jednak utrzymanie nadzoru pozostaje kluczowe
dla oceny skutecznosci programu szczepien i biezacej sytuacji epidemiologiczne;.

CEL. Ocena sytuacji epidemiologicznej $winki w Polsce w 2024 r. w poréwnaniu z latami poprzednimi.
MATERIAL I METODY. Analiz¢ sytuacji epidemiologicznej §winki w Polsce w 2024 r. przeprowadzono na
podstawie interpretacji danych publikowanych w biuletynach rocznych: ,,Choroby zakazne i zatrucia w Polsce
w 2024 1.” oraz ,,Szczepienia ochronne w Polsce w 2024 roku”, jak réwniez danych jednostkowych pochodzacych

* The work was carried out as part of task No. S.1.BE.1.26 / Praca zostata wykonana w ramach zadania nr S.1.BE.1.26
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z systemu EpiBaza. Odsetek zaszczepionych pierwsza dawka okreslono na podstawie danych dla rocznika 2022
(dzieci w 3. roku zycia), a odsetek zaszczepionych dwiema dawkami — dla rocznika 2018 (dzieci w 6. roku zycia).
Skuteczno$¢ szczepien oszacowano metodg skriningowa.

WYNIKI. W 2024r. zarejestrowano 931 zachorowan (spadek 0 3,6% vs 2023: 966). Zapadalnos$¢ ogélem wyniosta
2,5/100 000 (2023: 2,6/100 000) i byta nizsza od mediany z lat 2015-2019 (4,3/100 000). Najwyzsza zapadalno$¢
odnotowano w woj. $laskim (3,7/100 000; 159 przypadkow), najnizsza w woj. opolskim i warminsko-mazurskim
(1,0/100 000). Najwigcej przypadkow zgtoszono w woj. mazowieckim (183) i slaskim (159). Hospitalizowano 18
0s6b (vs 12 w 2023). Badania laboratoryjne wykonano w 2,1% przypadkow.

WNIOSKI. W 2024 r. odnotowano niewielki spadek liczby zachorowan przy zapadalnosci zblizonej do 2023 r.
Warto$ci pozostawaly nizsze niz przed pandemig COVID-19. Wzrost liczby przypadkow po 2021 r. mozna
wigza¢ z odbudowg kontaktow spotecznych i transmisji zakazen kropelkowych. Niski odsetek hospitalizacji nie
wskazuje na zmiang charakteru klinicznego zakazen. Zasadne jest dalsze monitorowanie trendow 1 struktury

zachorowan, przy jednoczesnej poprawie odsetka diagnostyki laboratoryjne;.

Stowa kluczowe: swinka, nagminne zapalenie przyusznic, epidemiologia, Polska, 2024 rok

INTRODUCTION

Mumps (epidemic parotitis) is an acute viral
disease transmitted by droplets, the occurrence of
which can be effectively limited through vaccination.
Humans are the reservoir and source of infection,
and transmission occurs mainly through contact
with respiratory secretions from an infected person.
The clinical picture usually includes non-specific
prodromal symptoms followed by inflammation of
the parotid salivary glands. Although the course of
the disease is mild in most cases, mumps may lead to
complications involving the central nervous system,
gonads, pancreas and hearing organ (1).

The introduction of mumps vaccination,
implemented in Poland since 2003 under the mandatory
Immunization Programme (2,3) as a combined
measles, mumps and rubella (MMR) vaccine, resulted
in a substantial reduction in incidence compared with
the pre-vaccination period (4). In the years preceding
the introduction of vaccination, from several tens
of thousands to more than 200,000 mumps cases
were registered annually in Poland, and incidence
periodically exceeded 500 per 100,000 population
(2,5). Mumps vaccination programmes have been
operating in most European countries since the 1980s.

In the years preceding the COVID-19 pandemic,
11,000 to 15,000 mumps cases were registered annually
in EU/EEA countries, with an incidence of 2.7-3.4
per 100,000 population (6). During the pandemic,
a marked decrease in the number of reported cases
was observed, which was associated both with reduced
transmission of pathogens spread by droplets and with
decreased sensitivity of epidemiological surveillance
systems.

According to the ECDC report for 2023, 27 EU/
EEA countries reported a total of 2,963 mumps cases

340

WSTEP

Swinka (nagminne zapalenie przyusznic) jest ostra
chorobg wirusowa przenoszona droga kropelkowa,
ktorej wystepowanie moze by¢ skutecznie ogranicza-
ne dzigki szczepieniom ochronnym. Rezerwuarem
i zrédtem zakazenia jest cztowiek, a transmisja za-
chodzi gtownie poprzez kontakt z wydzieling z drog
oddechowych osoby chorej. Obraz kliniczny obejmu-
je zwykle niespecyficzne objawy prodromalne, po
ktorych rozwija si¢ zapalenie $linianek przyusznych.
Mimo ze przebieg choroby w wigkszosci przypadkow
jest tagodny, §winka moze prowadzi¢ do powiktan
ze strony osrodkowego uktadu nerwowego, gonad,
trzustki oraz narzadu stuchu (1).

Wprowadzenie szczepien przeciw $wince, realizo-
wanych w Polsce od 2003 r. w ramach obowiazuja-
cego Programu Szczepien Ochronnych (2,3) w postaci
szczepionki skojarzonej przeciw odrze, §wince i ro-
zyczce (MMR), doprowadzito do istotnego ograni-
czenia zapadalnosci w poréwnaniu z okresem przed-
szczepiennym (4). W latach poprzedzajacych wprowa-
dzenie szczepien rejestrowano w Polsce corocznie od
kilkudziesieciu do ponad 200 000 przypadkow swin-
ki, a zapadalnos¢ przekraczata okresowo 500/100 000
ludnosci (2,5). Programy szczepien ochronnych prze-
ciw $wince funkcjonujg w wigkszosci krajow europe;j-
skich od lat 80. XX wieku.

W latach poprzedzajacych pandemi¢ COVID-19
w krajach UE/EOG rocznie rejestrowano od 11 do
15 000 przypadkow $winki, przy zapadalnosci 2,7—
3,4/100 000 Iudnosci (6). W okresie pandemii ob-
serwowano istotne zmniejszenie liczby zglaszanych
przypadkow, co wigzano zaré6wno z ograniczeniem
transmisji patogenow przenoszonych droga kropel-
kowa, jak i ze spadkiem czulo$ci systeméw nadzoru
epidemiologicznego.
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Vaccine effectiveness (VE) was estimated for two
age groups: 0-4 years (children eligible for the first
MMR dose) and 5-9 years (children eligible for the
second dose). To determine Pv values, data on the
vaccination status of the population from the bulletin
“Vaccinations in Poland in 2024” were used — for the
2022 birth cohort (children aged 3 years, >=1 MMR
dose) and the 2018 birth cohort (children aged 6
years, >=2 MMR doses), respectively. Pc values were
calculated on the basis of morbidity data from the
bulletin “Infectious diseases and poisonings in Poland
in 2024” for the age groups 0-4 years and 5-9 years.

It should be noted, however, that in the 0-4-year age
group the data also include the youngest children, who
may not yet have been eligible for MMR vaccination,
while in the 5-9-year age group some children
had received only one dose. When estimating the
effectiveness of two MMR doses in the 5-9-year age
group, only cases among persons vaccinated with two
doses and unvaccinated persons were included in the
calculations; cases among persons vaccinated with one
dose and cases with unknown vaccination status were
excluded from the analysis. The obtained effectiveness
estimates should therefore be regarded as approximate.

RESULTS

In 2024, 931 mumps cases were registered in
Poland, representing a decrease of 3.6% compared
with 2023 (966 cases). The overall incidence was 2.5
per 100,000 population and was slightly lower than in
2023 (2.6 per 100,000 population). This value remains
lower than the median incidence for 2015-2019 (4.3 per
100,000 population) (Table I).

Figure 1 presents changes in mumps incidence and
vaccination coverage among children aged 3 years in
Poland in 2003-2024.

In 2024, laboratory testing was performed in
20 cases (2.1%). In 765 notifications (82.2%), no
confirmatory testing was performed, while in 146
cases (15.7%) information on laboratory diagnostics
was missing. Most notifications were based on clinical
and epidemiological criteria.

In 2024, territorial variation in mumps incidence
persisted. The highest rate was recorded in the Slaskie
voivodeship (3.7 per 100,000 population), followed
by the Mazowieckie voivodeship (3.3 per 100,000
population). The lowest values were registered in the
Opolskie and Warminsko-Mazurskie voivodeships
(1.0 per 100,000 population). Compared with 2023,
both increases and decreases in the number of mumps
cases were observed across individual voivodeships.

By quarter, the highest number of cases was
recorded in the first half of the year. In the first quarter,
284 cases were registered, accounting for 30.5% of all
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teczno$¢ szczepien oszacowano metoda skriningowa
wedtug Orenstein’a (1985) (12) tj. VE =1 — [Pc x (1
— Pv)] / [Pv x (1 — Pc)], gdzie Pc oznacza odsetek za-
szczepionych wsrod przypadkow, a Pv — odsetek za-
szczepionych w populacji.

Skutecznos¢ szczepien (VE) oszacowano dla
dwoch grup wieku: 0-4 lata (dzieci objete pierwsza
dawka MMR) oraz 5-9 lat (dzieci kwalifikujace si¢ do
drugiej dawki). Do wyznaczenia wartosci Pv wyko-
rzystano dane o stanie zaszczepienia populacji z biu-
letynu ,,Szczepienia ochronne w Polsce w 2024 roku”
— odpowiednio dla rocznika 2022 (dzieci w 3 roku zy-
cia, >1 dawka MMR) oraz rocznika 2018 (dzieci w 6
roku zycia, >2 dawki MMR). Wartosci Pc obliczono
na podstawie danych o zachorowaniach z biuletynu
,Choroby zakazne i zatrucia w Polsce w 2024 roku”
dla grup wieku 0-4 lata i 5-9 lat.

Nalezy jednak zaznaczy¢, ze w grupie 0—4 lat dane
obejmujg rowniez najmtodsze dzieci, ktore mogly nie
by¢ jeszcze objete szczepieniem MMR, a w grupie 5-9
lat czg$¢ dzieci byta zaszczepiona tylko jedna dawka.
W przypadku oszacowania skuteczno$ci dwoch dawek
MMR w grupie 5-9 lat do obliczen uwzgledniono wy-
facznie przypadki wsrdd osob zaszczepionych dwiema
dawkami oraz osob nieszczepionych; przypadki osob
zaszczepionych jedna dawka oraz przypadki z nie-
ustalonym stanem zaszczepienia wylaczono z analizy.
Uzyskane warto$ci skutecznosci nalezy zatem trakto-
wac¢ jako szacunkowe.

WYNIKI

W 2024 r. w Polsce zarejestrowano 931 zachoro-
wan na $winke, co stanowi spadek o 3,6% w poréwna-
niu z 2023 r. (966 przypadkéw). Zapadalnos¢ ogdtem
wyniosta 2,5/100 000 ludnosci i byta nieznacznie niz-
sza niz w 2023 r. (2,6/100 000 ludnos$ci). Wartos¢ ta
pozostaje nizsza od mediany zapadalnosci z lat 2015-
2019 (4,3/100 000 ludnosci) (Tab. I). Na Ryc. 1 przed-
stawiono zmiany zapadalnos$ci na §winke oraz stanu
zaszczepienia dzieci w 3. roku zycia w Polsce w latach
2003-2024.

W 2024 r. badania laboratoryjne wykonano w 20
przypadkach (2,1%). W 765 zgloszeniach (82,2%) nie
przeprowadzono badan potwierdzajacych, natomiast
w 146 przypadkach (15,7%) brak byto informacji doty-
czacych diagnostyki laboratoryjnej. Wiekszos¢ zglo-
szen opierala si¢ na kryteriach klinicznych i epidemio-
logicznych.

W 2024 r. utrzymato si¢ zréoznicowanie terytorial-
ne zapadalnos$ci na §winke. Najwyzszy wspotczyn-
nik odnotowano w wojewodztwie $laskim (3,7/100
000 ludnosci), a nastgpnie w mazowieckim (3,3/100
000 ludnosci). Najnizsze wartosci zarejestrowano
w wojewodztwach opolskim oraz warminsko-mazur-
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Fig. 1. Trend in mumps incidence in Poland in 2003-2024 (left axis logarithmic scale) and percentage of children aged 3

years vaccinated with >1 dose of MMR vaccine (right axis)

Rye. 1. Trend zapadalno$ci na $winke w Polsce w latach 2003-2024 (0§ lewa skala logarytmiczna) oraz odsetek dzieci w 3.

roku zycia zaszczepionych >1 dawka MMR (o$ prawa)

cases in the year. In the second quarter, 249 cases were
reported (26.7%). In the second half of the year, the
number of cases was lower: 185 cases (19.9%) were
recorded in the third quarter, and 213 cases (22.9%) in
the fourth quarter.

Compared with 2023, an increase in the number of
cases was observed in the first quarter (242 vs. 284),
with a simultaneous decrease in the remaining quarters
of the year. The largest decrease in the number of cases
concerned the third quarter (221 vs. 185 cases) (9).

As in previous years, the highest incidence
was recorded among children. In 2024, the largest
proportion of cases occurred in the 5-9-year age group
(301 cases; 32.3%), followed by the 0-4-year age group
(188 cases; 20.2%). Persons under 15 years of age
accounted for more than two-thirds of all notifications.
Incidence in the 5-9-year age group was 15.2 per
100,000 population, and in the 0-4-year age group 12.0
per 100,000 population. Compared with 2023, slight
decreases in the rates were recorded in both groups
(Table 1I).

In age groups above 20 years, incidence remained
low (1.4-1.7 per 100,000 population), and the
contribution of these groups to the total number of
cases remained small (Table II).

In 2024, as in previous years, mumps cases occurred
more often among males than females. A total of 531
cases were registered among males (57.0% of the total),
with an incidence of 2.9 per 100,000 population, and
400 cases among females (43.0%), with an incidence
of 2.1 per 100,000 population (9).

344

skim (1,0/100 000 Iudnosci). W poréwnaniu z 2023 r.
w poszczegdlnych wojewodztwach obserwowano
zarowno wzrosty, jak i spadki liczby przypadkow
$winki.

W ujeciu kwartalnym najwyzsza liczbe zachoro-
wan odnotowano w pierwszym potroczu. W I kwarta-
le zarejestrowano 284 przypadki, co stanowito 30,5%
ogotu zachorowan w roku. W II kwartale zgtoszono
249 przypadkow (26,7%). W drugiej potowie roku
liczba zachorowan byta nizsza — w III kwartale od-
notowano 185 przypadkéw (19,9%), natomiast w IV
kwartale 213 przypadkéw (22,9%).

W poréwnaniu z 2023 r. obserwowano wzrost licz-
by przypadkoéw w I kwartale (242 vs 284), przy jed-
noczesnym spadku w pozostatych kwartatach roku.
Najwickszy spadek liczby przypadkéw dotyczyt 111
kwartatu (221 vs 185 przypadkow) (9).

Podobnie jak w poprzednich latach, najwyzsza
zapadalnos$¢ zarejestrowano wsrod dzieci. W 2024 r.
najwiekszy odsetek przypadkow dotyczyt grupy 5-9
lat (301 przypadkow; 32,3%), a nastepnie 0-4 lata (188
przypadkow; 20,2%). Osoby w wieku ponizej 15 lat
stanowily ponad dwie trzecie wszystkich zgloszen.
Zapadalno$¢ w grupie 5-9 lat wyniosta 15,2/100 000
ludnosci, a w grupie 0-4 lata 12,0/100 000 ludnosci.
W pordéwnaniu z 2023 r. w obu grupach odnotowano
nieznaczne obnizenie wspotczynnikow (Tab. 11).

W grupach wieku powyzej 20 lat zapadalnosé¢
utrzymywala si¢ na niskim poziomie (1,4—1,7/100 000
ludnosci), a udziat tych grup w ogodlnej liczbie zacho-
rowan pozostawat niewielki (Tab. II).
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Higher incidence among males was evident both
in urban areas (2.9 per 100,000 population vs. 2.2
per 100,000 population among females) and in rural
areas (3.0 per 100,000 population vs. 1.9 per 100,000
population). Sex differences were observed in most
age groups, including the 5-9-year age group, in which
incidence among boys was higher than among girls.
In older age groups, incidence rates in both sexes
remained low, and differences between them were
small (9).

In 2024, 18 persons required hospitalization
(1.93% of all reported cases), which represented an
increase compared with 2023, when 12 persons were
hospitalized (1.24%). Despite the slight increase in the
number of hospitalizations, their share in the overall
number of cases did not exceed 2% (9). Data on age were
available for 16 cases (88.9%). The age of hospitalized
persons ranged from 2 to 66 years (median: 9 years).
Among cases with known age, 81.3% were children
under 15 years of age. No increase in the number of
hospitalizations was observed in older age groups. In
2 cases (11.1%), age was not specified.

In 2024, among 931 reported cases, 269 persons
(28.9%) were unvaccinated, 193 persons (20.7%)
had received one vaccine dose, and 277 persons
(29.8%) had received two doses. In 192 cases (20.6%),
vaccination status was not reported (9). In the
analysed reference cohorts, the proportion of children
aged 3 years vaccinated with >=1 MMR dose was
91.7%, while the proportion of children aged 6 years
vaccinated with >=2 MMR doses reached 81.8%. In
the 0-4-year age group, among 188 reported cases, 52
(27.7%) concerned unvaccinated children, 107 (56.9%)
children vaccinated with one dose, and 5 (2.7%)
children vaccinated with two doses, while in 24 cases
(12.8%) data on vaccination status were missing.

In the 5-9-year age group, 59 cases (19.6%) were
recorded among unvaccinated children, 68 (22.6%)
among children vaccinated with one dose, and 143
(47.5%) among children vaccinated with two doses. In
31 cases (10.3%), vaccination information was missing.

Based on the screening method according to
Orenstein (12), vaccine effectiveness was estimated
in selected age groups after excluding cases with
unknown vaccination status. In the 0-4-year age group,
the effectiveness of vaccination with >=1 MMR dose
was 80.5%. In the 5-9-year age group, the effectiveness
of vaccination with two MMR doses was estimated at
46.1%.

Mumps vaccination in 2024. In 2024, the
vaccination status of children against mumps in
Poland, assessed on the basis of implementation
of the combined measles, mumps and rubella
(MMR) vaccination, remained below the 95% level
recommended to ensure high population immunity.
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W 2024 r. zachorowania na $wink¢ podobnie jak
w poprzednich latach czesciej dotyczyly mezezyzn niz
kobiet. Zarejestrowano 531 przypadkow wsrod mez-
czyzn (57,0% ogotu), przy zapadalnosci 2,9/100 000
ludnosci, oraz 400 przypadkoéw wsrod kobiet (43,0%),
przy zapadalnos$ci 2,1/100 000 ludnosci (9).

Wyzsza zapadalnos¢ wsrod mezczyzn byla wi-
doczna zaréwno w miastach (2,9/100 000 ludnosci vs
2,2/100 000 ludnosci u kobiet), jak i na wsi (3,0/100
000 Iudnosci vs 1,9/100 000 ludnosci). Réznice mig-
dzy ptciami obserwowano w wigkszosci grup wieku,
w tym w grupie 5-9 lat, gdzie zapadalno$¢ u chlopcow
byla wyzsza niz u dziewczat. W starszych grupach
wieku wspotczynniki zapadalno$ci w obu plciach po-
zostawaty niskie, a réznice mi¢dzy nimi byty niewiel-
kie (9).

W 2024 r. hospitalizacji wymagato 18 osob (1,93%
wszystkich zgloszonych przypadkdéw), co stanowito
wzrost w stosunku do 2023 r., kiedy hospitalizowa-
no 12 osoéb (1,24%). Pomimo niewielkiego wzrostu
liczby hospitalizacji, ich udziat w ogoélnej liczbie za-
chorowan nie przekraczal 2% (8). Dane o wieku byty
dostepne dla 16 przypadkow (88,9%). Wiek hospitali-
zowanych miescit si¢ w przedziale 2-66 lat (mediana
9 lat). Wsrdd przypadkow z ustalonym wiekiem 81,3%
stanowity dzieci ponizej 15. roku zycia. Nie zaobser-
wowano zwickszonej liczby hospitalizacji w starszych
grupach wieku. W 2 przypadkach (11,1%) wiek nie zo-
stat okreslony.

W 2024 r. wsrod 931 zgloszonych przypadkow 269
0s0b (28,9%) bylo nieszczepionych, 193 osoby (20,7%)
otrzymaly jedna dawke szczepionki, a 277 oso6b
(29,8%) dwie dawki. W 192 przypadkach (20,6%) nie
podano informacji o stanie zaszczepienia (9). W ana-
lizowanych rocznikach referencyjnych odsetek dzieci
w 3. roku zycia zaszczepionych >1 dawka MMR wy-
nio6st 91,7%, natomiast odsetek dzieci w 6. roku zycia
zaszczepionych >2 dawkami MMR osiagnat 81,8%.
W grupie 0-4 lata wsrod 188 zgloszonych przypad-
kow 52 (27,7%) dotyczyty dzieci nieszczepionych, 107
(56,9%) zaszczepionych jedna dawka, 5 (2,7%) dwie-
ma dawkami, natomiast w 24 przypadkach (12,8%)
brak byto danych o stanie zaszczepienia.

W grupie 5-9 lat odnotowano 59 zachorowan
(19,6%) wsrdod dzieci nieszczepionych, 68 (22,6%)
wérod zaszczepionych jedng dawka oraz 143 (47,5%)
wsrdd zaszezepionych dwiema dawkami. W 31 przy-
padkach (10,3%) brak byto informacji o szczepieniu.

W oparciu o metod¢ skriningowa wg Orenste-
in’a (12) oszacowano skutecznos$¢ szczepien w wy-
branych grupach wieku, po wyltaczeniu przypadkow
z nieustalonym stanem zaszczepienia. W grupie 0-4
lata skuteczno$¢ szczepienia >1 dawka MMR wynio-
sta 80,5%. W grupie 5-9 lat skuteczno$¢ szczepienia
dwiema dawkami MMR oszacowano na 46,1%.
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The proportion of children aged 3 years (2022 birth
cohort) who had received at least one dose of MMR
vaccine was 91.7% (10). Compared with the previous
year, this value remained at a similar level.

In 2024, considerable variation in the number of
mumps cases between voivodeships was observed in
Poland. The highest coverage with the first MMR dose
was recorded in the Kujawsko-Pomorskie (96.9%),
Warminsko-Mazurskie (96.6%) and Opolskie (95.1%)
voivodeships. High values, exceeding 94%, were also
observedinthe WielkopolskieandZachodniopomorskie
(94.9%), and Lubuskie (94.1%) voivodeships. In turn,
the lowest vaccination coverage indicators concerned
the Podlaskie (87.5%), Dolnoslaskie (87.8%), Lubelskie
(88.6%), Mazowieckie and Podkarpackie (89.2%)
voivodeships. The difference between the voivodeship
with the highest and the lowest vaccination coverage
was 9.4 percentage points.

With regard to the booster dose (second MMR dose),
data for the 2018 birth cohort (children aged 6 years)
were analysed. The proportion of children who had
received the complete two-dose vaccination schedule
was 81.8% nationally. This value was substantially
lower than the coverage achieved for the first dose.

Regional variation in implementation of the
booster dose was greater than for the first dose. The
highest proportion of children vaccinated with two
doses was recorded in the Kujawsko-Pomorskie
(95.3%),  Warminsko-Mazurskie  (95.2%) and
Zachodniopomorskie (91.3%) voivodeships. The lowest
values were found in the Dolnoslaskie (72.2%) and
Mazowieckie (72.5%) voivodeships. The difference
between the voivodeship with the highest and the
lowest second-dose coverage exceeded 23 percentage
points. When interpreting the data, however, it should
be taken into account that the presented vaccination
coverage indicators refer only to selected birth cohorts
included in reporting (children aged 3 and 6 years)
and do not directly reflect the level of immunity in the
entire child population.

SUMMARY AND CONCLUSIONS

In 2024, 3.6% fewer mumps cases were registered in
Poland than in the previous year, and a lower incidence
rate for this disease was also recorded. Moreover, the
level of morbidity remained clearly below the median
for 2015-2019, confirming that the epidemiological
situation has still not returned to the levels observed
before the COVID-19 pandemic (4,8).

Similar trends were also observed in EU/EEA
countries. According to ECDC data, 2,963 mumps
cases were reported in 2023, and the overall incidence
was 0.7 per 100,000 population, remaining below
the levels observed before the COVID-19 pandemic.

Szczepienia przeciw Swince w 2024 r. W 2024 r.
stan zaszczepienia dzieci przeciw $wince w Polsce,
oceniany na podstawie realizacji szczepienia skojarzo-
nego przeciw odrze, $wince i rozyczce (MMR), utrzy-
mywal si¢ ponizej poziomu 95% rekomendowanego
dla zapewnienia wysokiej odpornosci populacyjne;.
Odsetek dzieci w 3. roku zycia (rocznik 2022), kto-
re otrzymaty co najmniej jedng dawke szczepionki
MMR, wyniost 91,7% (10). W poréwnaniu z rokiem
poprzednim warto$¢ ta pozostawata na zblizonym po-
ziomie.

W 2024 r. w Polsce wystgpowalo znaczne zrdz-
nicowanie liczby przypadkéw swinki miedzy woje-
wodztwami. Najwyzszy poziom zaszczepienia pierw-
szag dawka MMR odnotowano w wojewodztwie ku-
jawsko-pomorskim (96,9%), warminsko-mazurskim
(96,6%) oraz opolskim (95,1%). Wysokie warto$ci,
przekraczajace 94%, obserwowano rowniez w woje-
wodztwach wielkopolskim 1 zachodniopomorskim
(94,9%) oraz lubuskim (94,1%). Z kolei najnizsze
wskazniki zaszczepienia dotyczyly wojewodztw pod-
laskiego (87,5%), dolnoslaskiego (87,8%), lubelskiego
(88,6%), mazowieckiego i podkarpackiego (89,2%).
Roéznica miedzy wojewodztwem o najwyzszym i naj-
nizszym poziomie zaszczepienia wynosita 9,4 punktu
procentowego.

W odniesieniu do dawki przypominajacej (drugiej
dawki MMR) analizowano dane dla rocznika 2018
(dzieci w 6. roku zycia). Odsetek dzieci, ktére otrzy-
maty pelny, dwudawkowy schemat szczepienia, wy-
niost w skali kraju 81,8%. Warto$¢ ta bylta istotnie niz-
sza niz poziom realizacji pierwszej dawki.

Zréznicowanie regionalne w zakresie realizacji
dawki przypominajacej byto wicksze niz w przypadku
pierwszej dawki. Najwyzszy odsetek zaszczepionych
dwiema dawkami odnotowano w wojewodztwach ku-
jawsko-pomorskim (95,3%), warminsko-mazurskim
(95,2%) oraz zachodniopomorskim (91,3%). Najnizsze
warto$ci stwierdzono w wojewddztwach dolnoslaskim
(72,2%) oraz mazowieckim (72,5%). R6znica miedzy
wojewodztwem 0 najwyzszym 1 najnizszym pozio-
mie realizacji drugiej dawki przekraczata 23 punkty
procentowe. W interpretacji danych nalezy jednak
uwzgledni¢, ze prezentowane wskazniki zaszczepie-
nia odnoszg si¢ wylacznie do wybranych rocznikéw
objetych sprawozdawczo$cia (dzieci w 3. 1 6. roku zy-
cia) i nie odzwierciedlajg bezposrednio poziomu uod-
pornienia calej populacji dzieci.

PODSUMOWANIE I WNIOSKI

W 2024 r. w Polsce zarejestrowano o 3,6% mniej
przypadkow §winki niz w poprzednim roku, odnoto-
wano rowniez nizszy wskaznik zapadalnosci dla tej
jednostki chorobowej, ponadto poziom zachorowan
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Poland, however, was among the countries with the
highest incidence in the EU/EEA (2.6 per 100,000
population), second only to Ireland (2.5 per 100,000
population) and clearly exceeding the EU/EEA average.
Poland, Spain and Germany together accounted for
62% of all cases reported in the EU/EEA, with Poland
alone reporting almost one-third of all mumps cases
in the region (7). The distribution of cases during the
year retained its seasonality, with a higher number of
notifications in the first half of the year. The increase
in the first quarter (284 vs. 242 in 2023), together with
a decrease in the second to fourth quarters, does not,
however, indicate a change in the seasonal pattern of
transmission. Seasonal fluctuations remained similar
to those observed in previous years.

In 2024, the disease still most frequently affected
children, while the proportion of older age groups in
the overall number of cases remained small.

In 2024, 18 persons required hospitalization (1.93%
of all notifications), which was higher than in 2023
(12 hospitalizations; 1.24%), but still indicates a small
proportion of cases with a more severe clinical course
among all cases. At the same time, attention should be
drawn to the persistently low frequency of laboratory
diagnostics. Testing was performed in 2.1% of cases, and
in the vast majority of notifications there was either no
laboratory confirmation or no information on whether
testing had been performed. This limits the possibility
of a more detailed assessment of data comparability
over time and the interpretation of trend fluctuations
in the context of changes in surveillance sensitivity.
Increasing the availability of laboratory diagnostics
should be one element of improving the quality of
mumps surveillance in Poland. The low frequency of
laboratory confirmations may also affect the sensitivity
and specificity of epidemiological surveillance.

Among all reported cases in 2024, 28.9% concerned
unvaccinated persons, 20.7% persons vaccinated with
one dose, and 29.8% persons vaccinated with two
doses. In 20.6%, information on vaccination status
was missing (9). The observed distribution of cases
at a high level of vaccination coverage is consistent
with the expected occurrence of some cases among
previously vaccinated persons, and interpretation
of the proportion of cases among vaccinated groups
should take into account the immunity structure of
the population (9,10). In the age-specific analysis, it is
noteworthy that in the 0-4-year age group most cases
concerned children vaccinated with one dose (56.9%),
whereas in the 5-9-year age group the largest proportion
of cases occurred among children vaccinated with two
doses (47.5%), reflecting high vaccination coverage in
these cohorts (9).

The effectiveness of vaccination with >=1 MMR
dose in the 0-4-year age group, estimated using the
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utrzymywat si¢ wyraznie ponizej mediany z lat 2015—
2019, co potwierdza, ze sytuacja epidemiologiczna na-
dal nie powrdcita do poziomdéw obserwowanych przed
pandemig COVID-19 (4,8).

Podobne tendencje obserwowano réwniez w kra-
jach UE/EOG. Wedtug danych ECDC w 2023 r. zgto-
szono 2963 przypadki $winki, a ogdlna zapadalnos¢
wyniosta 0,7/100 000 ludnosci, utrzymujac si¢ poni-
zej poziomow obserwowanych przed pandemig CO-
VID-19. Polska nalezata jednak do krajow o najwyz-
szej zapadalnosci w UE/EOG (2,6/100 000 ludnosci),
ustepujac jedynie Irlandii (2,5/100 000 ludnosci) oraz
wyraznie przewyzszajac $rednig dla UE/EOG. Pol-
ska, Hiszpania i Niemcy odpowiadatly tacznie za 62%
wszystkich przypadkéw zgtoszonych w UE/EOG,
przy czym sama Polska zglosita niemal jedng trzecig
wszystkich przypadkéw §winki w regionie (7). Roz-
ktad zachorowan w ciagu roku zachowywat sezono-
wos¢ z wigkszg liczbg zgloszen w pierwszym potro-
czu. Wzrost w [ kwartale (284 vs 242 w 2023 r.) przy
jednoczesnym spadku w II-1V kwartale nie wskazuje
jednak na zmian¢ charakteru sezonowego transmisji.
Wahania sezonowe pozostawaty zblizone do obserwo-
wanych w poprzednich latach.

Choroba w 2024 r. nadal najczesciej dotyczyta
dzieci, natomiast udziat starszych grup wieku w ogol-
nej liczbie zachorowan pozostawat niewielki.

W 2024 r. hospitalizacji wymagato 18 0sob (1,93%
wszystkich zgloszen), co byto warto$cia wyzsza niz
w 2023 r. (12 hospitalizacji; 1,24%), jednak nadal
wskazuje na niewielki udzial przypadkow o cigzszym
przebiegu w ogodlnej liczbie zachorowan. Jednocze-
$nie nalezy zwroci¢ uwage na utrzymujacg si¢ niskg
czesto$¢ wykonywania diagnostyki laboratoryjne;.
Badania wykonano w 2,1% przypadkow, a w zdecy-
dowanej wiekszosci zgtoszen brak byto potwierdzenia
laboratoryjnego lub informacji o wykonaniu badan.
Ogranicza to mozliwo$¢ bardziej szczegdlowej oceny
porownywalnosci danych w czasie i interpretacji wa-
han trendu w kontek$cie zmian w czutosci nadzoru.
Zwigkszenie dostepnosci diagnostyki laboratoryjnej
powinno stanowi¢ jeden z elementdéw poprawy jakosci
nadzoru nad $winka w Polsce. Niska czgstos¢ potwier-
dzen laboratoryjnych moze rowniez wptywac na czu-
os¢ 1 swoistos¢ nadzoru epidemiologicznego.

Wsrod  wszystkich  zgloszonych  przypadkow
w 2024 r. 28,9% dotyczylo osdb nieszczepionych,
20,7% osob zaszczepionych jedng dawka, a 29,8%
— dwiema dawkami. W 20,6% brakowato informa-
cji o stanie zaszczepienia (9). Obserwowany rozktad
przypadkow przy wysokim poziomie zaszczepienia
jest zgodny z oczekiwanym zjawiskiem wystgpowa-
nia czesci zachorowan u osob uprzednio szczepio-
nych, a interpretacja udziatu przypadkéw w grupach
zaszczepionych powinna uwzglednia¢ strukture uod-
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screening method, was 80.5%, while in the 5-9-year
age group the effectiveness of two-dose vaccination
was estimated at 46.1%. These values should be
interpreted with caution because of the limitations
of the screening method and the way in which the Pv
indicator was determined on the basis of reference birth
cohorts (children aged 3 and 6 years), which provide
an approximation of immunity levels in the entire
analysed age groups. In addition, the 5-9-year age
group was heterogeneous in terms of completion of the
vaccination schedule, which may have influenced the
estimated effectiveness of two vaccine doses. In clinical
trials and population-based analyses, the effectiveness
of two doses of MMR vaccine against mumps is usually
estimated at 80-90%. The discrepancy with the value
obtained indicates the influence of methodological
limitations of the applied method. When interpreting
the obtained values, it should be taken into account
that the applied screening method was based on data
for reference birth cohorts, which approximate the
level of immunity in the analysed age groups.

Vaccination coverage against mumps in 2024
remained below the 95% level recommended to ensure
high population immunity. Vaccination coverage
of children against MMR was high for the first
dose but lower for the booster dose. The observed
regional differences, particularly in implementation
of the booster dose, may be relevant for maintaining
population immunity in younger cohorts and may
influence heterogeneity of transmission risk at the local
level (10). The occurrence of cases among previously
vaccinated persons is consistent with international
reports indicating the possibility of mumps despite
vaccination and the gradual waning of vaccine-
induced immunity over time (13,14).

In 2024, incidence remained at a level similar to
that in the previous year, with cases occurring mainly
among children. In the context of limited laboratory
diagnostics and marked regional differences in
vaccination implementation, particularly the second
dose, continued monitoring of morbidity trends
and population immunity remains justified, with
emphasis on improving the timeliness of booster-dose
administration and the completeness of reporting data
(9,10).
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