Rubella Campaign in Chile*

Background that were pregnant at the time of the campaign. This group
In 1990, Chile began immunizing children 1 year of age Was vaccinated post-partum, and the second phase is still
with measles, mumps and rubella (MMR) vaccine, adding aunderway.
booster dose in 1993 for children 6 years of age. Between  The national reference laboratory carried out a differen-
1992 and 1996 a decline of rubella incidence was observedijal diagnosis of rubella for the remaining reported rashes. A
butin 1997 and 1998 outbreaks (Figure 1) were reported insurveillance system for CRS began operating mid-Septem-
various health services of the country. These outbreaksher 1999, at hospitals and selected reference centers and was
showed a shift in the age groups being affected with rubellagyaluated at the end of 1999.
cases towards adolescents and young adults, with an in- . . .
crease in the incidence of the disease beginning at the age of The campaign utilized the monovalent rubella vaccine
10 and 11 years. In order to prevent the occurrence o vaccine strain Wistar AR 27/3M). There were approxi-

congenital rubella syndrome mate_ly 6,000 vaccinat_ors,
(CRS) cases, the Ministry working from 4,000 vaccina-

f ) .
Health in Chile designed :?lv tlop postts, aso\ll\{f?]” as from p“'d
1999 a strategy of three co vate posts and those organize

Figure 1
Seasonal rubella transmission in

ponents: a) a mass vacCinBnumber of cases

- Chile by month, 1990-1998

tion campaign aimed at 100
women between the ages 10

and 29 years; b) strengthe
ing Chile’s laboratory diag-
nostic capabilities for ru-
bella; and c) the establish
ment of a surveillance sys
tem for congenital rubellg
syndrome.

Mass Rubella Campaign

A national mass vacci
nation campaign was cal

ried out between Augustand

September 1999, with th
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participation of the country’s

by the Armed Forces. An in-
tensive communications cam-
paign through radio, television
and the press was carried prior
to the campaign.

Current data indicate that
the use of rubella vaccine dur-
ing pregnancy is safe, present-
ing no risk of CRS for the fe-
tus. However, Chile’s rubella
campaign followed interna-
tional recommendations and
decided that pregnant women
would not be vaccinated. (Re-
fer to EPI Newsletteof June
1999, pg. 3, for recommenda-
tions of PAHO’s Technical

28 health services, private health institutions, and the ArmedAdvisory Group on Vaccine-Preventable Diseases on ru-
Forces. The target population of the 30-day campaign wasbella vaccination during pregnancy).

non-pregnant women between 10-29 years. Chilean Healt
authorities decided to target the 10-29 age group based o sults

data showing that rubella outbreaks were affecting prima-  The estimated target population for the whole campaign
rily adolescent and young adult women in their childbearing was 2,507,448 women between the ages of 10 and 29 years.
age. During the 1997 and 1998 rubella outbreaks, over 70%§or the second phase, the target population is 153,173
of cases corresponded to people between 10 and 29 yeatyomen, who are to be vaccinated during the nine months
(74% in 1997 and 78% in 1998), half of these were women.following the mass campaign. Results obtained are based on
Women in the 10-29 age group were considered to be adata received from Chile’s Epidemiology Department of
highest risk for rubella infection that could result in a CRS women vaccinated through September 17. The mass cam-
outcome of their newborn infants. The campaign sought topaign was finished by September 10 in most health areas,
immediately control the problem of CRS, by dramatically exceptintwo health services where ittook an extra week due
reducing the number of women of childbearing age likely to to bad weather conditions.

beco_me_infected.Younger cohorts were already covered by At the national level, vaccination coverage reached
vaccination efforts at 1 year of age and older cohorts hadggos ranging between 88 and 100% in the different regions
natural immunity. This was reflected by the low incidence (Figure 2). The success achieved can be attributed in part to
rates of rubella shown in these two_cohorts, as well as by thgpe high-level consciousness of women about their own
low number of susceptible population. health and that of their families. Moreover, the success can

The campaign was divided into two phases. The secondalso be attributed to the efficiency, effectiveness and com-
was added to reach women within the target age group (6%)nitment of the health teams involved in the campaign, the



clear and precise messages disseminated by the mass medimnderway in the Region of the Americas (refer to Final
Report of Conclusions and Recommendations of PAHO’s
Twelfth Meeting of the Technical Advisory Group on Vac-
cine-Preventable Diseases, Guatemala, 1997.)

Figure 2
Vaccination coverage of mass rubella campaign by
region, Chile, 1999 (Phase 1)
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The total number of women vaccinated were 2,467.924.
Based on age group the numbers were as follows: between
10 and 14 years, 701,605 (102%); between 15 and 19 years
601, 853 (97%); between 20 and 24 years, 547,479 (92%);
between 25 and 29 years, 616,987 (102%). Women be-
tween 20 and 24 years show the lowest vaccination cover-
age at the national level, with 92%. This group has the
highest birth rate, therefore, a greater percentage of them

would have been pregnant at the time of the first vaccination

phase. This means that a greater proportion of women being

vaccinated during the second phase should correspond t
this age group.

The Ministry of Health implemented a surveillance

CAMPANA NACIONAL DE VACUNACION
ANTI-FRUEBEOLA

system with the following objectives: 1) to provide informa-
tion on the effectiveness of the campaign and policies, to
measure the impact on the occurrence of rubellaand CRS. 2
to collaborate in identifying groups of people or geographi-
cal areas where additional control efforts are needed to
reduce disease incidence, and 3) to evaluate the vaccin
effectiveness, duration of vaccine-induced immunity, as
well as other aspects related to the efficacy and safety of th¢
vaccine.

Source *Summary of the report on tt8trategy for the Prevention of
Congenital Rubella Syndrome in Childzor a complete version,
contact: X. Aguilera; A. Guerrero; C. Gonzalez; M. Concha; A. Olea;
M. Chiu; V. Sotomayor; D. Ulloa; H. Giorgi; and V. Child at the

Department of Epidemiology, Ministry of Health, Mac- Iver 541,
Santiago, Chile.

Editorial Note: PAHO congratulates the Ministry of
Health in Chile for the high vaccination coverage attained in
their recent mass rubella campaign and joins the Ministry in
commending the great dedication, effort, and work of Chil-
ean health care workers to reach this high coverage. PAHC
as well as other Member States of the Region will monitor
with great anticipation the impact of the campaign on reduc-
ing rubella virus circulation in females in child bearing age,
and thereby the occurrence of CRS.

PAHO recommends that countries wishing to promptly
prevent and control both rubella and CRS, should consider
using a measles containing vaccine. The use of measle
vaccine will also support the measles eradication efforts

) New at the Immunization’s Website
Evaluation Tool of National Immunization Programs
in the Americas Click underinformation Products.

EThe site contains the methodology developed by the
America Health Organization’s Division of Vaccine

>and Immunization in 1980, for carrying out evaluatio
of national immunization programs. The methodolg
has been updated and recently implemented in Br
Bolivia, Ecuador, the Dominican Republic, Mexico, Pa
guay Peru and Venezuela. Colombia was the first cou
in the Americas to carry out an evaluation in Novem
of 1980.

These evaluations take a comprehensive |
into animmunization program’s strength and weaknes
its efficiency and effectiveness, its impact on dise
burden, as well as its capacity to adapt to new dema
A multidisciplinary team under the coordination
national health authorities is assembled and gene
joined by a group of international experts. Followi
each evaluation, the team presents its findings
recommendations, and a five-year Plan of Action.
1999, presentations of evaluation results were also ¢
at national congresses and for Ministries of Finance
Planning.
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http://lwww.paho.org/english/hvp/hvp_home.htm
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