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The rubella immune status of female
hospital personnel
To the Editor: 'We must recognize and teach the potential dangers .
. . (of rubella) ... and do all in our power to prevent its spread and
guard the young married woman from the risk ofinfection.' I Despite
Gregg's plea for prevention made 41 years ago, and despite the
availability of live attenuated vaccines the congenital rubella
syndrome (CRS) still occurs. 2
In South Africa there is at present no concerted effort to prevent
the occurrence of the CRS either by the immunization of all
children, as in the USA, or by the immunization ofgirls between the
ages of II and 14 years, as in the UK and Australia. It is therefore all
the more important to identify groups at higher risk either of
contracting rubella during pregnancy or of transmitting rubella to
pregnant women. Susceptible subjects in these groups should be
immunized. Female hospital personnel constitute such a group.
We wish to report briefly upon the rubella immune stams of
female personnel at Tygerberg Hospital, Parowvallei, CP, and the
institution of a programme of rubella immunization. The group
studied consisted of 635 women, most of whom joined the nursing
staff at Tygerberg Hospital between November 1980 and August
1982. A small number of paramedical staff and female medical
students were included Their ages ranged from 17to 35 years. Blood
was obtained by peripheral venepuncture at routine preemployment screening. Rubella haemagglutination inhibition
(HAI) titres were determined by the microtitre method using
antigen supplied by Flow Laboratories.
The results of the study are set out in Figs I and 2. Sixty-seven of
the 635 women (10,55%) were found to have an HAI titreofless than
10 and were therefore considered to be non-immune (Fig. 1). The
group comprised 395 Coloured women, of whom 28 (7%) had HAI
titres ofless than 10, and 240 Whites, of whom 39(16,25%) had HAI
titres of less than 10 (Fig. 2).
Rubella vaccine (Meruva.x II, MSD; Wistar RA 27/3 strain) is
offered to those found to have an HAI titre of less than 10.
Immunization is carried out during the ftrst half of the menstrual
cycle but not during pregnancy, and recipients are warned of the
possible dangers to the fetus should they fall pregnant during the
following 3 months.
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Fig. 2. Rubella HAI titres less than 10 in White and Coloured
personnel.

The overall level of susceptibility to rubella (10,55%) in this study
does not differ markedly from that reported for a group of females
aged 18 - 25 years seen in the western Cape Province during 19751977 (8%).3 These results draw attention to a group of female
personnel within the hospital setting who are at risk of contracting
rubella during pregnancy and who could also be responsible for
infecting susceptible pregnant patients. This, together with the
problems that may be encountered in reoognizing rubella clinically, 4
stresses the importance of an immunization programme.
While the programme at Tygerberg Hospital was initiated mainly
with a view to protecting female hospital personnel, an equally good
case exists for the immunization of all susceptible male and female .
personnel, particularly obstetric and paediatric staff.
The occurrence of the CRS is a tragedy under any circumstances,
but especially so should it occur among a group of people devoted to
the prevention of disease and where a preventive programme could
have been instituted
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Fig. 1. Rubella immune status of female hospital personnel
(rubella HAI titres as a percentage of the total group).

In the article entitled 'Alcohol and drowning in Cape Town' by
Davis and Smith, which appeared in the SA M] of II December 1982,
the last sentence in the first column on p. 931 should have read: 'In a
significant epidemiological study on drowning in the USA,6 the
concentration of blood alcohol was estimated in all victims older than
14 years who were nor submerged in water after a car or truck
collision, and who remained submerged for less than 12 bours after
death.'

