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Objective: This study was conducted to determine the seroprevalance of rubella antibodies among women of reproductive
age and to emphasize the importance of vaccinating this population. Material and methods: Serum specimen of 180
students of College of Nursing Nishtar Hospital Multan was screened with IMMULITE/IMMULITE 1000 Rubella
Quantitative IgG assay at MINAR (Multan Institute of Nuclear medicine and Radiotherapy). Results: Out of 180 serum
specimens screened 168 (93.33%) were seropositive.9 (5%) were seronegative and 3(1.6%) fell in the intermediate range.
All subjects were unmarried, between 16 and 24 years of age and none had a previous history of rubella vaccination.
However there was non specific history of fever and rash in 11(6.1%) students. Conclusion: It is evident from this small
hospital based study that rubella virus infection is prevalent in our population. However women who reach child bearing
age without acquiring natural immunity need to be immunized to prevent repeated pregnancy loss and birth of infants with

LOHLLH]I&] rubella syndrome. (CRS)
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Rubella is viral disease with minor morbidity and few
complications unless it is contracted by a pregnant woman.
During the first trimester of pregnancy it often leads to
fetal death of severe congenital defects, Congenital
Rubella Syndrome (CRS)'. The rehabilitation of CRS child
is not only expensive and difficult but it also leads to
physical. psychological and moral burden for the family,
the child and the health care systent’.

Nearly 50% of CRS can be prevented via vaccination
of fertile women, based on the recommendations of the
Advisory Committee on Immunization Practice (ACIP)’.
In Pakistan rubella vaccination is not a routine vaccine and
people can only be vaccinated by reaching out to tertiary
or private health centers or through public health education
strategies. The purpose of this study was not only to
determine the seroprevalance of rubella antibodies among
women of reproductive age but also to re-emphasize the
importance of vaccinating this population.

Material and methods

Serum specimen of 180 students of College of Nursing
Nishtar Hospital Multan was taken after ensuring
confidentiality of the results and screened with
IMMULITE/IMMULITE 1000 Rubella Quantitative [gG
assay at MINAR (Multan Institute of Nuclear medicine
and Radiotherapy). Data was entered and analyzed using
computer programme SPSS version 12 and Chai square
test applied to analyze the results.

Results

Out of 180 serum specimens screened 168 (93.33%) were
seropositive. 9 (5%) were seronegative and 3(1.6%) fell in
the miermediate range. All subjects were unmarried, and
between 16 and 24 years of age. Mean age was 20.4 years
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with standard deviation of 2.5. Nome of them had a
previous history of rubella vaccination. However there was
a non specific history of fever and rash in 11(6.1%)
students.

Discussion

Rubella is generally asymptomatic in healthy adults but
when it occurs in pregnant women it leads to congenital
rubella syndrome m the fetus so it is an important public
health problem®. The ideal solution is to search the fertile
women for rubella and vaccinate the seronegative cases.
There is a considerable variation in the prevalence of
rubella antibodies among women of child bearing age.
European women have relatively higher prevalence of
rubella imnmmunity (93.2%) as compared to women of Asian
and African origin (78.4%)°. In India the reported figures
vary from 53%-94.1% percent””’. In our study 93.3%
females were seropositive and 5% were seronegative.
There was no history of rubella vaccination in any case
except a non-specific history of fever and rash in 6.1%
cases. This indicates that rubella infection is quite
prevalent in our population and it is important to vaccinate
seronegative subjects to prevent CRS. Obstetricians should
always check rubella serologies in women of reproductive
age even if they have been vaccinated. Rubella serology
should also be checked in all pregnancies even if the
patients were seropositive during their prior pregnancies'’.
In Pakistan the prevalence of CRS is not known but since
the birth rate 1s very high, the risk of CRS can be
minimized by developing an appropriate vaccination
strategy. Moreover the provision of rubella vaccine to both
medical and nursing students before they enter the hospital
environment would help to prevent hospital based out
breaks and would protect female health personnel before
their first pregnancy''



Conclusion

This small hospital based study shows that rubella virus
infection is prevalent in our population. However, a
substantial number of women including those of medical
community reach childbearing age without acquiring
natural immunity to Rubella. It is therefore required to
formulate an effective Rubella immunization programme
to prevent repeated pregnancy wastage and birth of infants
with congenital Rubella syndrome.
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