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Dear Colleague 
 
PROTECTING WOMEN AGAINST RUBELLA: 
SWITCH FROM SINGLE RUBELLA VACCINE TO MMR  
 
1. We are writing to explain an imminent and unavoidable 
change in the vaccines available to protect women of child-
bearing age and healthcare workers from rubella infection.   
From around the beginning of October 2003, sero-negative 
women of child-bearing age and healthcare workers who need to 
be protected against rubella, should be offered the combined 
measles-mumps-rubella (MMR) vaccine.  This is because, on a 
UK basis, we are unable to secure ongoing supplies of the 
licensed single rubella vaccine. 
 
Background 
 
2. Our established and unchanged immunisation policy 
aims to eliminate rubella from the population.  Prior to MMR 
being introduced into the childhood immunisation programme, 
unprotected children could pass rubella infection to their 
pregnant mother and to their pregnant mothers’ friends.  This is 
the reason for the inclusion of rubella vaccine as one of the 
components of MMR.  It is also important to offer rubella 
vaccine to women found to be sero-negative on pre-conception 
screening, or post partum following antenatal screening, to 
protect them during subsequent pregnancies.   
 
3. As you know, maternal rubella infection can have a 
devastating impact on the unborn child.  Infection in the first 8 to 
10 weeks of pregnancy results in fetal damage in up to 90% of 
infants and multiple defects are common.  The risk of damage 
declines to about 10-20% by 16 weeks; and after this stage of 
pregnancy, fetal damage is rare.  Fetal defects include mental 
impairment, cataract, deafness, cardiac abnormalities, retardation 
of inter-uterine growth, and inflammatory lesions of brain, liver, 
lungs and bone marrow (Congenital Rubella Syndrome (CRS))1. 
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Surveillance and incidence 
 
4 Established policy is consistent with the WHO recommendations on rubella 
vaccination, and has been very successful in reducing the cases of Congenital Rubella 
Infection (CRI) and CRS.  For example, there were about 240 diagnosed and reported 
CRI/CRS births and over 3700 terminations of pregnancy for rubella disease (or contact with 
the disease) between 1971-1975 in Scotland, England and Wales.  In contrast, in the period 
1996-2000, there were a total of 17 CRI/CRS births reported, and about 20 terminations.   
 
5. Most of these latter cases were associated with a rise in rubella infection in the 
community in 1996, with infection in a number of young men being believed to have 
contributed to spreading rubella to unprotected women. Since then, there have only been a 
handful of cases, mainly due to maternal infection while abroad (2,3). However there is 
recent evidence that women who had come to Britain in later childhood or adult life from 
countries without routine rubella vaccination programmes are at higher risk of acquiring 
rubella infection in pregnancy than women living here from early childhood (4).   
 
Vaccine – usage and supplies of single rubella vaccine  
 
6. Stocks of rubella vaccine are expected to run out around the end of September 2003 
when the current contract expires.  The Department of Health (DH) in England, which leads 
on vaccine procurement for all UK Health Departments, followed normal Public Procurement 
rules to try to obtain further supplies from this date.  All current manufacturers with UK 
Marketing Authorisations for rubella vaccine were invited to bid and none responded.  DH 
understands from the manufacturers that demand for single rubella vaccine has declined 
around the world as a result of the use of MMR vaccine for non-immune women of 
childbearing age.   
 
7. Once existing stocks are exhausted, we will have no alternative but to issue MMR 
against requests for single rubella vaccine. 
 
Expert Advice 
 
8. The independent expert advisory Committee, the Joint Committee on Vaccination and 
Immunisation (JCVI), recently provided advice to UK Health Departments on rubella 
vaccination.  The JCVI recognised the success of the policy in the UK and concluded that 
women of child-bearing age who are unprotected against rubella should continue to be 
offered a rubella-containing vaccine.  JCVI advised that MMR was a suitable alternative to 
single rubella vaccine for this purpose.  It also offers the advantages of providing protection 
against mumps and measles in this age group.  
 
9. In light of this advice, SEHD (and other UK Health Departments) will supply MMR 
to protect women of child-bearing age and health care workers against rubella infection.   
This position is consistent with practices in a number of other countries and with 
recommendations from the World Health Organisation. 
 
 
 
 
 



 

 

GP payments 
 
10. The Scottish General Practitioners Committee (SGPC) has agreed to an Amendment 
to the Statement of Fees and Allowances that extends the Item of Service B payment to the 
administration of MMR to these target groups.  The Item of Service Payment B payment will 
be maintained for single rubella so that payment is still made for administering stocks of 
single rubella vaccine that may be held locally.  
 
Replacement supplies 
 
11. MMR-II (manufactured by Aventis Pasteur MSD) is licensed in the UK for use in 
adults, and we recommend that this vaccine is used to protect sero-negative women of child-
bearing age and un- immunised healthcare workers.  
 
12. There are occasions when Holding Centres will need to substitute alternative MMR 
brands from that requested in order to balance the stocks held.  If you require doses of 
MMRII vaccine to protect sero-negative women and healthcare workers, this should be 
clearly identified at the time of placing the order.  Sufficient doses of MMRII will then be 
provided for the number of adults that you need to immunise.  The vaccine will be supplied 
free-of-charge, and can be ordered in the usual way through holding centres.   
 
13. We recommend that existing stocks of single rubella vaccine that you may be 
holding are used before ordering new supplies. 

 
Advice to patients  
 
14. In line with current advice on the administration of single rubella vaccine, women 
should be advised to avoid becoming pregnant for 1 month after receiving rubella-containing 
vaccine (1). It is recommended that the vaccine is not given during pregnancy.  However 
if the vaccine is given during pregnancy, then termination is not recommended.  Extensive 
studies have failed to identify fetal damage as a consequence of immunising with rubella 
vaccine in early pregnancy (1,5,6).   
 
Information Resources 
 
15. We are actively considering the need for updated information materials on rubella. 
 
16. You may also be aware of the excellent work carried out by the charity Sense 
Scotland, The National Deafblind and Rubella Association. They provide a range of 
information resources and support and can be contacted at: 
 
Sense Scotland,  
5th Floor, Clydeway Centre,  
45 Finnieston Street,  
Glasgow G3  8JU 
Tel:   0141 564 2444 
Fax:  0141 564 2443 
E-mail: info@sensescotland.org.uk 
Website: www.sensescotland.org.uk 
                                                                                                                          



 

 

17. This letter is also available on the SHOW website – www.show.scot.nhs.uk/  - and 
will appear on the list of latest publications. 
 
Yours sincerely 
 

         
 
DR E M ARMSTRONG  MISS ANNE JARVIE  MR BILL SCOTT  
Chief Medical Officer  Chief Nursing Officer  Chief Pharmaceutical Officer 
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