Congenital Rubella Syndrome - UK Surveillance
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Introduction
This summary of the surveillance of congenital rubella syndrome has been put together with information provided by Pat Tookey, of the National Congenital Rubella Surveillance Programme (England, Scotland and Wales).  Pat has been helped by the British Paediatric Surveillance Unit, the Office of National Statistics, the Health Protection Agency and Sense.

Nearly 900 children, who are confirmed or compatible congenital rubella infection or congenital rubella syndrome, are registered with the surveillance programme (NCRSP).  There are a further 200 possible cases registered.  

At the last detailed follow up the mean age of those with congenital rubella was 10.7 years old.  19% had congenital rubella infection only; 26% had a single condition associated with the congenital rubella, usually a sensoneural hearing loss; while 55% had two or more health conditions.

The surveillance is sensitive to small changes in incidence (e.g. 10 out of 12 births reported in 1996 were notified within two months), it is able to capture maternal demographics and immunisation history as well as time and type of maternal infection, and it has in the past provided the basis for follow up in terms of late manifestations (this work is no longer funded).

There is currently no routine follow up on these cases due to lack of funding but all those registered are flagged with the Office of National Statistics for death, emigration and cancer registration. 
The Pre Vaccine Era

In the UK, in non-epidemic periods, it is estimated that between 200 and 300 infants a year were born with CRS.  This number rose in epidemic years.  Studies suggest that congenital rubella was responsible for 18% of sensorineural deafness and 2% of congenital heart disease, as well as the deafblindness that we know about.

Rubella Immunisation Policy - A brief history
In 1970 the rubella vaccine was licensed in the UK and offered to schoolgirls aged 11-14.  The NCRSP was established in 1971.  In 1972 the vaccine was extended to seronegative women post partum and some screened high risk groups.   Anti-natal screening was extended in 1974.  MMR was introduced in 1988, initially for all children in the second year of life.  This was followed by a mass measles / rubella campaign for 5-16 year olds in 1994 and the school girl programme ended in 1996 when a second pre-school dose of MMR was introduced.  In 1993 the single rubella vaccine offered to women with susceptibility to rubella (identified by the screening programme) was replaced with MMR.  At the end of 2004 and the start of 2005 some local initiatives have taken place to combat outbreaks of mumps in universities across the UK and to address low uptake of MMR in London.
1971 onwards
Since the introduction of vaccination against rubella in the UK we have seen a drop in both incidence of CRS and the number of terminations related to rubella infection during pregnancy.  The drop in incidence is particularly marked since the introduction of MMR.  

Between 1971 and 1975 we saw an average of 50 CR births and 750 rubella associated terminations reported each year.  Between 1981 – 1985 this fell to 40 births and 150 terminations per year; from 1986 to 1988 there were 30 births and 75 terminations per year.  MMR was introduced in 1988 and there was an immediate reduction in reported births and terminations; so for the 1990s we see an average of 4 CR births and 8 terminations reported each year.

Reported CR Births 1991 - 2003
During this time about a third of the confirmed CR births were to women who acquired infection abroad (most in their country of origin) in early pregnancy; about a third were born to women born abroad who acquired infection in the UK (most within 2 years of arrival); and the final third of cases were born to UK-born women who acquired infection in the UK.  However this summary does not tell the whole story.

Between 1991 and 1995, 19 mothers gave birth to babies with Congenital Rubella.  15 were born abroad and 4 born in the UK.  Of the 19, 6 acquired the infection abroad and 5 had been in the UK less than two years.  

In 1996 this pattern changed.  There was an outbreak of rubella in England, Scotland and Wales, mainly affecting young men.  However 12 mothers gave birth to babies with CR.  4 were born abroad, and 8 were born in the UK.  Of the 12, 2 acquired the infection abroad, one of whom was a UK born woman.  One of the cases was re-infection of rubella in the mother.   

1n 1999 there was one CR birth in Scotland.  This was linked to an outbreak of rubella in Greece and again was a case of maternal re-infection.

In 2000, with all four of the CR births the mothers were born abroad and acquired the infection abroad; in 2001 of the three mothers 2 were born abroad and 1 in the UK - one mother acquired the infection abroad, while two acquired it in London.  

There have been two reported CR births in 2003.  
There were over 60 rubella associated terminations in period.
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Circulation of the rubella virus

In terms of rubella, confirmed notifications of the wild virus have also been reduced as a result of the vaccination programme and are currently low. 
	Laboratory Reports of Rubella infection 1984-2001

	

	 
	Pregnant Women
	Children, 1 - 14 years
	Others
	TOTAL Reports

	1984
	304
	428
	1,213
	1,945

	1985
	98
	179
	551
	828

	1986
	196
	408
	1,465
	2,069

	1987
	164
	411
	1,325
	1,900

	1988
	96
	236
	671
	1,003

	1989
	52
	164
	544
	760

	1990
	20
	80
	605
	705

	1991
	12
	30
	207
	249

	1992
	2
	30
	165
	197

	1993
	23
	91
	1,375
	1,489

	1994
	3
	20
	286
	309

	1995
	8
	25
	938
	971

	1996
	32
	29
	2,715
	2,776

	1997
	3
	9
	87
	99

	1998
	0
	25
	97
	122

	1999
	3
	28
	130
	161

	2000
	3
	15
	42
	60

	2001*
	1
	7
	31
	39

	

	* Provisional

	Source: Laboratory reports to CDSC


	Laboratory Confirmed Cases

England and Wales, 1996 - 2003*



	 
	 Measles#
	Mumps#
	Rubella~

	1996
	112
	94
	2770

	1997
	177
	180
	99

	1998
	56
	119
	119

	1999
	92
	372
	162

	2000
	100
	703
	60

	2001
	70
	777
	43

	2002
	310
	497
	65

	2003*
	442
	1529
	32

	

	# Measles & mumps includes those confirmed by testing serum & by oral fluid 

	~ Rubella includes serum confirmed from 1996 and 1997, but since 1998 includes both serum & oral fluid.

	* Provisional

	Last updated: 25 March 2004

	Source: Communicable Disease Surveillance Centre


Susceptibility to rubella

Women during pregnancy are routinely screened for their susceptibility to rubella.   This is to identify the need for vaccination after pregnancy, not for rubella infection during pregnancy.  The figures show a generally low susceptibility amongst this at risk population.  

A study was carried out in a particular health authority in North London
 and this shows a slightly different picture.   There was a large variation in susceptibility rates between different ethnic community groups.  For example amongst Sri Lankan women in their first pregnancy the rate was as high as 23%.  Other parts of the UK are likely to show a similar variation, though depending where in the UK you are, the Sri Lankan community will not always have the highest susceptibility.
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Antenatal susceptibility to rubella    

England and Wales 1987-98

routinely collected data, Vyse et al, Epidemiol Rev 2002 (adapted Fig 9)
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	Ethnic group
	Total number     tested
	Susceptible women (%)


	Susceptible

Primary partum women (%)

	
	
	
	

	White British
	94626
	1.6
	1.9

	Other White
	2480
	3.4
	3.8

	Mediterranean
	3715
	3.7
	4.4

	Pakistani
	4312
	4.1
	5.4

	Indian
	8469
	4.4
	6.7

	Bangladeshi
	2171
	6.1
	9.4

	Sri Lankan
	763
	14.9
	23.3

	Other Asian
	955
	5.9
	10.4

	Oriental
	1896
	8.0
	9.4

	Black British
	240
	2.1
	2.0

	Black Caribbean
	3242
	3.1
	3.2

	Black African
	4878
	6.2
	8.4

	Other Black
	651
	4.3
	6.5


There is no national data on the take up of vaccination post pregnancy from women who are at risk, though it is believed to be patchy and inconsistent.

Conclusions

The two dose MMR vaccination programme has had a significant impact on the number of CR births in the UK, and the importance of improving current uptake figures and achieving the 95% target can't be overestimated.

The data about susceptibility rates and the CR births in 1996 show that there are still at risk groups in the UK, should we see a return to rubella outbreaks.  The issue remains how we can reach these groups and promote rubella vaccination before conception, particularly during this time of lower than hoped vaccination uptake.
Sense
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