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OBJECTIVES: The Turkish Republic of Health Ministery achieved a vaccination program to eliminate
both the congenital and acquired forms of rubella infection. The immunisation program has been quite
successful. However 57 women have inadvertently received this vaccine while pregnant. Our aim was
to investigate whether there was any risk to the fetus from rubella vaccine.

STUDY DESIGN: A total of 57 women who have inadvertently received rubella vaccine after conception
at the first and second trimester were prospectively followed during pregnancy by collecting data about
the outcomes of their births. The data were compared with those of pregnant women (control group,
n=54) who not received rubella vaccine and who delivered in the same immunisation program period.

RESULTS: There were no significant differences between the maternal and gestational ages of the
pregnant women who received rubella vaccine (median age 30 years, gestational age 12 weeks) and
those of the pregnant women who not received rubella vaccine (median age 31 years, gestational age
12 weeks), (p>0.05, p>0.05, respectively). There was no significant difference in among the groups by
regard to gravidity and parity (p>0.05, p>0.05, respectively). The mean Rubella IgG avidity test was
found to be 94 indicating past infection or infection that occurred before several weeks. None of the fetus
had been affected by reinfection with the rubella virus or none of the infants was born with congenital
rubella syndrome.

CONCLUSION: Although the rubella vaccination does not seem to be risky in early pregnancy, the preg-
nancy test should be taken to all women who wants to rubella vaccination or all women should be coun-
seled to avoid becoming pregnant for 1 month after vaccination.
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Introduction rubella within the first critical trimester either have a miscar-
riage or a still born baby. If the baby survives the infection, it

Rubella, commonly known as German measles, is a dis- can be born with severe heart disorders (PDA being the most
ease caused by the rubella virus. If the mother is infected common), blindness, deafness, or other life threatening organ

within the first 20 weeks of pregnancy, the child may be born
with congenital rubella syndrome (CRS), which entails a
range of serious incurable illnesses. Spontaneous abortion oc-
curs in up to 20% of cases.! The syndrome congenital rubella
syndrome (CRS) comprises cardiac, cerebral, ophthalmic and
auditory defects.? It may also cause prematurity, low birth
weight, and neonatal thrombocytopenia, anaemia and hepati-
tis. The risk of major defects or organogenesis is highest for

disorders. The skin manifestations are called "blueberry muf-
fin lesions.’

Rubella infections are prevented by active immunisation
programs using live, disabled virus vaccines. But occasion-
ally, women might not be aware that they are pregnant when
they are vaccinated and then they panic upon learning of the
pregnancy. Others might accidentally get pregnant sooner than

infection in the first trimester. CRS is the main reason a vac- one month after receiving the MMR vaccine. Our aim was to
cine for rubella was developed. Many mothers who contract investigate whether a risk at accidental vaccination during
pregnancy.

Material and Method
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Results

There were no significant differences between the mater-
nal and gestational ages of the pregnant women who received
rubella vaccine (median age 30 years, gestational age 12
weeks) and those of the pregnant women who not received
rubella vaccine (median age 31 years, gestational age 12
weeks), (p>0.05, p>0.05, respectively), Table 1. There was no
significant difference in among the groups by regard to gra-
vidity and parity (p>0.05, p>0.05, respectively). A total of 24
pregnant women who received rubella vaccine while pregnant
were delivered durig the presented study. There was no sig-
nificant difference in the mean of birth weight between two
groups. Only two missed abortions was detected in pregnant
women who received rubella vaccine while pregnant and one
missed abortions in the control group during the immunisation
program. None of the subjects gave birth to a baby with con-
genital rubella syndrome and no statistically significantly dif-
ference was found with regard to miscarriage rates between
two groups (p>0.05). The mean Rubella IgG avidity test was
found to be 94 indicating past infection or infection that oc-
curred before several weeks. None of the fetus had been af-
fected by reinfection with the rubella virus or none of the in-
fants was born with congenital rubella syndrome.

Discussion

The advice to avoid pregnancy after rubella vaccination is
based on a theoretical risk of problems rather than docu-
mented evidence of risk. As in the presented study, because a
number of women have inadvertently received this vaccine
while pregnant or soon before conception, the Centers for
Disease Control and Prevention has collected data about the
outcomes of their births. From 1971-1989, no evidence of
CRS occurred in the 324 infants born to 321 women who re-
ceived rubella vaccine while pregnant and continued preg-
nancy to term.* In a 10-year survey involving over 700 preg-
nant women who received rubella vaccine within 3 months be-
fore or after conception, (of whom 189 received the Wistar RA
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27/3 strain) none of the newborns had abnormalities compati-
ble with congenital rubella syndrome. Nonetheless women
should be counseled to avoid becoming pregnant for 28 days
after exposure to rubella-containing vaccines.*¢ Researchers
concluded that the rubella vaccination does not seem to be
risky in early pregnancy, but Because a risk to the fetus from
administration of these live virus vaccines cannot be excluded
for theoretical reasons, women should be counseled to avoid
becoming pregnant for 28 days after vaccination with measles
or mumps vaccines or MMR or other rubella-containing vac-
cines.’

If the live attenuated vaccine is inadvertently given early
in pregnancy, the risk to the fetus is very low and is not reason
enough to terminate the pregnancy, says ACOG. According to
the new opinion, rubella vaccination is believed to be safe for
women who are breastfeeding.”

The IgG avidity test is indicated as an aid in the diagnosis
of symptomatic primary infection and to make the differential
serological diagnosis between asymptomatic primary infec-
tion and reinfection with the rubella virus, especially in preg-
nant women. At the onset of the immune response (acute
phase), the IgG generated by the antigenic stimulus has low
avidity (i.e. binds with less avidity to the antigen), but as time
goes by in the convalescence, after the first two to four months
of infection, avidity increases. The differential diagnosis be-
tween an asymptomatic primary rubella infection and re-in-
fection is extremely important, yet difficult, because under
both conditions antibody titres are increased and IgM may be
present. The IgG level is important to indicate susceptibility to
re-infection, common in women with levels below 10 IU/mL.
Re-infections, for the most part asymptomatic, pose a low risk
to the foetus, but they may develop with the presence of IgM,
particularly in the re-infection of vaccinated women. Re-in-
fection is suspected in a specific sample when the specific IgG
is positive and the avidity of IgG is high, accompanied or not
by IgM. So, avidity of IgG may be useful to distinguish be-
tween the two conditions, being low in primary infection and
high in re-infection. Rubella IgG avidity test results were eval-

Table 1: Characteristics of women who inadvertently received Rubella vaccine while pregnant

Women with Rubella vaccination

during pregnancy

Women without Rubella
vaccination during pregnancy

(n=57) (n=54) p

Maternal age 30 * 4.8 31 t 54 >0.05
Gestational age (wk) at

Rubella vaccination 12 + 4.4 12 * 4.4 >0.05
Gravidity 2 + 1.0 2 + 1.5 >0.05
Parity 1 * 0.9 1 + 1.3 >0.05
Gestational age (wk) at Delivery 36 + 3.1 37 * 3.1 >0.05
Birth weight 3030 + 312.8 2904 t 806.9 >0.05
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uated as high avidity for over 60% avidity, intermediate avid-
ity for those in between 40-60% (gray region), and low avid-
ity for avidities lower than 40%. In the presented study except
to cases, the avidity of IgG was found to be high suggesting
past infection or infection that occurred before several weeks.
It is difficult to identify patient with re-infections as they
would be asymptomatic. However some may transmit infec-
tion to the unborn babies. Patients with re-infection will have
Rubella IgG with high avidity and occasionally they have de-
tectable Rubella IgM. The best way of diagnosing re-infection
is achieved by isolating the virus from respiratory secretions
or urine. However, reinfection by rubella during the first
trimester of pregnancy is thought to pose minimal risks to the
fetus. Cases of CRS arising from rubella reinfection have
rarely been reported and termination of pregnancy is not rec-
ommended. Therefore, it is important to distinguish reinfec-
tion from primary infection by rubella during the first
trimester of pregnancy. In the absence of reliable confirmatory
tests, needless abortions may result.

In conclusion, although the rubella vaccination does not
seem to be risky in early pregnancy, the pregnancy test should
be taken to all women who wants to rubella vaccination or all
women should be counseled to avoid becoming pregnant for 1
month after vaccination.

Gebelik Sirasinda Rubella Asilamasi Trabzon
Tiirkiye, 2009

AMAG: Turkiye Cumhuriyeti Saglik Bakanhgi konjenital ve edi-
nilmis rubella infeksiyonunu elimine etmek amaciyla bir agilama
programi gerceklestirmistir. immiinizasyon programi oldukca
basarili olmustur. Bununla birlikte 57 bayan gebe oldugu halde
asllanmistir. Bizim amacimiz rubella asisinin fetlis Uzerinde
herhangi bir riskin olugturup olugturmadigini arastirmaktir.

GEREG VE YONTEM: Toplam 57 bayan birinci ve ikinci tri-
mestrde gebe oldugunu bilimeden asilanmis olup doguma ka-
dar takip edildiler. Elde edilen veriler ayni immunizayon déne-
minde dogum yapmis ve rubella asilanmasi yapilmayan gede-
lerin verileriyle karsilastirildi (kontrol grubu, n=54).

BULGULAR: Rubella asisi yapilmis gebeler (medyan yas 30,
gebelik yasi 12 hafta) ile rubella asisi yapilmayan gebelerin
(medyan yas 31, gebelik yasi 12 hafta) anne ve gebelik yasi

acisindan iki grup arasinda belirgin bir fark yoktu (p>0,05,
p>0,05, sirasiyla). Gravidite ve parite acisindan da her iki grup
arasinda belirgin bir fark yoktu (p>0,05, p>0,05, sirasiyla).
Gegirilmis infeksiyonu veya birkac hafta 6éncesinde infeksiyo-
nun gegirildigini gosteren ortalama Rubella IgG avidite testi 94
olarak saptandi. Fetlslerden higbiri rubella virlisi ile reinfeksi-
yon olarak etkilenmedi vekonjenital rubella infeksiyonu ile do-
gan higbir gocuk olmadi.

SONUG: Erken gebelik déneminde yapilan rubella agilamasi
riskli gérilmemesine ragmen, rubella asisi yaptirmak isteyen
tim bayanlar gebelik yoninden dikkat edilmeli veya tim ba-
yanlar asilama sonrasi 1 ay gebe kalmamasi konusunda uya-
rilmahdir.
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