Ethiop. J. Health Biomed Sci., Sept. 2020. Vol.10, No.1

EDITORIAL

RUBELLA ASSOCIATED MATERNAL AND CHILD HEALTH PROBLEMS
IN THE VACCINE ERA

Yitayih Wondimeneh

Rubella virus (RV) is an RNA virus in the family Togaviridae that causes an acute and contagious disease known
as rubella. The RV infection is a relatively benign. However, it can cause serious consequences if the infection
occurs during pregnancy. In early stage of pregnancy, it can cause miscarriages, stillbirths and a spectrum of birth
defects known as congenital rubella syndrome (CRS) due to its teratogenic potential. Currently, there is no specific
treatment for maternal or congenital RV infections. Nevertheless, its burden can be minimized by using live attenu-
ated rubella vaccine and the control of rubella and CRS cases largely relies on the high population-level of immu-

nity.

Despite the available of vaccine, RV is still the major health concerns around the world. It causes around 110,000
CRS cases each year during non epidemic years. The African, Western Pacific and Southeast Asian regions are
known to have the highest burden of rubella and CRS. In many developing countries, substantial commitment to
control rubella/CRS has not been established and is under-recognized public health problem. In addition, many
developing countries didn’t include rubella or rubella containing vaccine (RCV) in their national immunization

programs, and there is no rubella/CRS elimination, control or prevention goals.

In Ethiopia, there are only few reports about maternal rubella infection. Most of the existed reports are from mea-
sles suspected cases among children, which may underestimate the actual burden of rubella and CRS cases in the
country. In addition, there is no well-established rubella and CRS specific prevention and control goal. There is
also lack of regular surveillance system in the country. Therefore, evidence based information about maternal ru-
bella infection and its consequences are highly important for national health policy makers and respective stake

holders to improve rubella and CSR associated maternal and child health problems in the country.
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