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ELIMINATION OF RUBELLA AND CONGENITAL RUBELLA SYNDROME --
UNITED STATES

The following information first appeared in the Centers for Disease Control (CDC),
publication, Morbidity and Mortality Weekly Report (MMWR), Vol. 34/No. 5, February 8,
1985.

The administration of more than 123 million doses of rubella vaccine since 1969, the
year of licensure, has successfully prevented epidemics of rubella and congenital
rubella syndrome (CRS) from occurring in the United States. Reported cases of
rubella and CRS are at all-time lows. The provisional 1984 totals for rubella cases
and confirmed and compatible cases of CRS are 745 and two, respectively. Compared to
prevaccine years, the number of reported rubella cases has decreased 98.7% overall,
with 90% or higher declines recorded for all age groups. Similarly, the number of
reported confirmed and compatible CRS cases has declined by 97.1% since 1970, the
year the highest number of such cases was reported. Although there is believed to be
underreporting of both rubella and CRS, these figures represent considerable
progress.

Rubella vaccination has had a dramatic effect on the occurrence of rubella and CRS.
Nonetheless, CRS cases continue to be reported at a low endemic level because the
current 10% to 20% susceptibility rate to rubella in the childbearing-aged population
has changed little from that noted in prevaccine years. The initial vaccination
strategy adopted by the US was aimed at controlling rubella in preschool-aged and
young school-aged children, the known reservoirs for rubella transmission. The
intent was to prevent exposure of susceptible pregnant women to rubella virus.
Accordingly, the primary target group for vaccination was children of both sexes.
Secondary emphasis was placed on vaccinating susceptible adolescents and young
adults, especially women. While more than 95% of school enterers now provide evi-
dence of immunization against rubella, comparable levels of rubella immunization have
not been achieved in the postpubertal population. As a result, there is continuing
endemic rubella activity among adolescents and young adults.

As the highly immune cohorts of young children enter the childbearing age, CRS can be
expected to disappear from this country. However, since this process will take 10 to

30 years, potentially preventable cases of CRS will occur. It is estimated that each
case incurs an average lifetime cost of over $200,000. Furthermore, unnecessary
instances of miscarriages, stillbirths, and induced abortions resulting from congen-
ital infection will continue to occur.

Recent focus on the continued occurrence of rubella in childbearing-aged populations
has led to increased efforts to effectively vaccinate this population and thus hasten
the elimination of CRS. The number of doses of rubella vaccine administered in the
public sector to postpubertal individuals doubled between 1978 and 1981. The trend
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of increasing vaccination of this population is continuing. This has been accom-
plished in part by vaccinating susceptible students attending junior and senior high
schools, clients of family planning clinics, hospital personnel, college and
university students, women following premarital screening, and women immediately
postpartum.

There still are, however, gaps in attempts to hasten CRS elimination. A number of
states do not require proof of rubella immunity for postpubertal female elementary
and secondary school students. The same is true of many colleges, universities, and
health-profession institutions. When women are seen by internists or
obstetricians/gynecologists, rubella immune status is not commonly considered. When
women are screened for rubella immunity either premaritally or prenatally or in
family planning clinics, only a low proportion of susceptibles so identified are
subsequently vaccinated.

An initiative to hasten elimination of rubella has recently begun. As with measles
elimination, efforts to eliminate CRS are aimed at 1) achieving and maintaining high
immunization levels, 2) intensified surveillance of rubella and CRS, and 3) prompt
outbreak control. Specific activities will focus on further increases in the
delivery of rubella vaccine to women of childbearing age and enhancement of the lay
and medical communities' awareness of the current rubella and CRS situation.

Vaccination of a nonschool-based population poses many logistical problems. A multi-
faceted approach that involves both the public and private sectors will be needed.
Furthermore, information that may help identify select groups at increased risk of
not being vaccinated will have to be sought to help focus vaccination efforts.
However, considering the economic impact of CRS and the other outcomes of rubella
infection during pregnancy, any effort that can hasten the elimination of CRS should
be undertaken.

ANSAMYCIN LM427

Since October 1983, CDC's Division of Tuberculosis Control, Center for Prevention
Services, has supplied the experimental drug, Ansamycin LM427, under a
'compassionate" investigational new drug permit to physicians treating patients with
serious mycobacterial disease unresponsive to conventional therapy. Beginning
Monday, February 18, 1985, physicians requesting the drug for new patients should
contact the CDC Drug Service at (404) 329-3670 during normal working hours.
Ansamycin LM427 is not released at night or during weekends. The Division of Tuber-
culosis Control ([404] 329-2530) will continue to provide medical consultation on the
treatment of mycobacterial diseases.

PREVENTING LEAD POISONING IN YOUNG CHILDREN -- UNITED STATES

CDC has issued a new statement on preventing lead poisoning in young children. This
statement replaces the 1978 statement, which defined levels for elevated blood lead,
undue lead absorption, lead toxicity, and lead poisoning. The 1985 statement is
intended to serve as a guideline for lead-poisoning prevention programs in the United
States.

Since 1978, investigators have reported adverse effects from low-level lead exposure
on children's behavior and intelligence, hemoglobin formation in red blood cells, and
metabol ism of vitamin D. These studies demonstrate that little or no margin of
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safety is associated with a level of 30 micrograms of lead per deciliter (Jig/dl) of
whole blood -- the lowest level defined as elevated in CDC's 1978 statement.

To be successful, a screening program designed to prevent childhood lead poisoning
requires not only an acceptable and cost-effective procedure but also medical follow-

up and means of preventing future lead exposure. The erythrocyte protoporphyrin (EP)
test is recommended as the screening test for lead toxicity because it can be easily
performed on a drop of blood obtained from a finger prick and placed in a portable
fluorometer. Since EP levels increase in both lead poisoning and iron deficiency,
follow-up testing for elevated blood lead and/or iron deficiency must be done.

Some major changes in the 1985 statement compared with the 1978 statement are:

1. An elevated blood lead level, which reflects excessive absorption of lead, is
defined as a concentration of lead in whole blood of 25 ulg/dl or greater
(formerly 30 pg/dl or greater).

2. Lead toxicity is def ined as an elevated blood lead level with an EP level in
whole blood of 35 p g/dl or greater (formerly 50 iig/dl or greater).

3. Lead is most harmful to children between the ages of 9 months and 6 years.
Ideally, all children should be screened. As more children are screened for
iron deficiency by EP testing, simultaneous lead screening of these same groups

becomes feasible.

4. For EP levels greater than 35 ug/dl, EP values obtained with hematofluorometers
are generally lower than EP values obtained by the extraction method.
Therefore, separate cut-off levels are used for classifying the urgency of
medical follow-up.

5. Greater reliance is placed on the calcium disodium EDTA mobilization
("Provocative Chelation") test in determining whether a full course of chelation
therapy is indicated for children with blood lead levels in the 25 to 55 u g/dl
range.

The revised lead statement, Preventing Lead Poisoning in Young Children: A Statement
by the Centers for Disease Control: January 1985, w ill be available on request after
March 1, 1985, from: Publication Activities, Center for Environmental Health,
Centers for Disease Control, Atlanta, Georgia 30333; (404) 452-4102.

MMWR Editorial Note:

The second National Health and Nutrition Examination Survey (NHANES I I, 1976-1980)
found that children from all geographic and socioeconomic groups are at risk of lead
poisoning. An estimated 3.9% (or nearly one of 25) of the children in the United
States under 5 years of age had blood lead levels of 30 g g/dl or greater -- levels
possibly causing adverse physiologic and neurobehavioral effects. Between 1976 and
1980, the overall mean blood lead levels dropped from 14.6 ug/dl to 9.2 ug/dl,
corresponding with a decline in the sales of leaded gasoline during this period.

Lead-based paint continues to be the major source of high-dose lead exposure and
asymptomatic lead poisoning for children in the United States. Since 1977, paint
produced for household use must, by regulation, contain no more than 0.06% (600 parts
per million [ppm]) lead by dry weight, but some paints manufactured in the 1940s for
indoor use contained more than 50% (500,000 ppm) lead. An estimated 27,000,000
households in this country remain contaminated by lead paint.
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Typically, symptomatic lead poisoning occurs among children under 6 years old living
in deteriorated, pre-World War I I housing. Repeated ingestion of nonfood substances
has been shown to be associated with lead poisoning in young children, but it is not
a prerequisite for lead poisoning, since children's normal mouthing behavior alone is
sufficient to cause those living in contaminated homes to have high lead exposure.
Lead poisoning has been reported in children whose parents moved to a city as "urban
homesteaders"; the children were exposed to chips, dust, or fumes from lead-based
paint when the old houses were remodeled or renovated.

Other potential sources of lead exposure include the use of imported lead-glazed
pottery for cooking or storing food and hobbies and activities involving lead, such
as working with stained glass or casting lead objects.

The highest priority for screening should be given to 12- to 36-month-old children
who live in or frequently visit older, dilapidated housing, who live near lead
smelters or other industrial sources of lead, or whose parents work with materials
containing lead.

Screening all children for lead toxicity -- including those not suspected of having
been exposed to lead -- is feasible, since the EP test can also be used as the
screening for iron deficiency. Recently, in a nutritional assistance program, the EP
test was used to screen children for iron deficiency, and some Hmong refugee children
were found to have lead toxicity. The source was traced to a Hmong folk remedy used
for treating infants and children with fevers.
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