
WOMEN'S HEALTH 1

Provision of rubella immunization in general
practitioner family planning services
N. A. BLACK, MB,CH.B, DCH, DRCOC

Senior Registrar in Community Medicine, Department of Community Medicine and General Practice,
University of Oxford

SUMMARY. Serological screening for rubella im-
munity was offered to all women attending two
general practices for family planning services if
there was no record of their having been either
immunized or found to be sero-positive. Using
these criteria, 88 (52 per cent) were eligible for
screening.
Of the 73 who were screened, 10 (13 per cent)

were shown to be non-immuoe. Analysis by age
reveals that the group most likely to benefit from
such a programme are those aged between 20
and 29. This study supports the feasibility of
offering screening followed by rubella immuniz¬
ation as part of family planning services in gen¬
eral practice.

'

Introduction

RUBELLA immunization was introduced by the
DHSS in 1970 for girls aged between 11 and 14

years (DHSS, 1970). However, in 1972 the DHSS
expressed a reluctance to wait over a decade for benefit
to accrue from such a programme, and therefore intro¬
duced measures to provide immunization for older
women of child-bearing age (DHSS, 1972). The pro¬
gramme was further expanded in 1974 (DHSS, 1974)
and again in 1976 (DHSS, 1976) to include family
planning attenders. These recommendations were made
at a time when most contraceptive services were pro¬
vided by the Area Health Authorities. They responded
poorly, however, so that only eight out of the 97
Authorities in England and Wales had taken any action
by 1979 (The Spastics Society, 1979). Since then there
has been a shift to family planning provision by general
practitioners. For example, in Oxfordshire in 1978 more
women obtained family planning advice from their own
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general practitioner than from an Authority clinic
(Oxford AHA and Oxford FPC, personal
communication).

The effectiveness of rubella immunization services
depends on a number of factors. These include the
completeness of patient records regarding previous sero-

testing or immunization, the acceptability of the screen¬

ing test, the availability of laboratory testing facilities,
the sero-status of the women screened and the accept¬
ability of immunization. However, none of the pub¬
lished studies (Goodman, 1976; Mayon-White and Bull,
1976; Rose and Mole, 1976; Gringras et al., 1977)
includes an assessment of all these aspects of the service.

Aims

This pilot study of women attending two group prac¬
tices for family planning services aimed to assess the
proportion of women of unknown immune status, the
acceptability of the serological screening test to these
women, and the acceptability of treatment (immuniz¬
ation) to those who are sero-negative. We made no

attempt to measure the effectiveness of the vaccine in
terms of sero-conversion.

Method

The study was carried out in two group practices in
Oxfordshire. All women attending for family planning
were included, apart from those on their first postnatal
visit as they would have been screened during their
antenatal care.

During their consultation with the general prac¬
titioner, the subject of rubella immunity was discussed
and the patient's notes were searched to see if there was
any record of immunity. The women were grouped as
those known to be sero-positive (from previous sero¬

logical testing), those known to have been immunized
(usually through the school health service or post-
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natally), or those unknown.no record of previous
testing or immunization. A clinical history of rubella
(from either the patient or her notes) was not accepted
as evidence of immunity.

Age, method of contraception and information on

immune status were recorded, and those of unknown
status were offered serological testing. Blood samples
were taken from the women who accepted screening and
were sent to the Public Health Laboratory. All partici¬
pants were asked to contact the health centres for the
result after two weeks; those found to be sero-negative
(non-immune) were told they needed immunization and
were asked to attend for it.
Women who did not contact the health centres for

their results were notified by post and where necessary
asked to come for immunization. A second postal
reminder was sent to those who had still not come, but
no further attempts were made after that.

Results

Over the study period of one month, 171 women

attended for family planning services. Thirty-seven were
of known sero-positive status (22 per cent), 46 were

known to have been immunized (27 per cent) and 88
were of unknown status (51 per cent) (Table 1). As
would be expected, those aged less than 25 were more

likely to have a definite history of immunization; known
sero-positive status was more common in those aged 25
and over.

The 88 women of unknown immunity were offered
serological screening; 73 (84 per cent) of them accepted
(Table 2). Older women were more likely to decline.
The results of the screening showed that 10 women

(14 per cent) were sero-negative, but that the proportion
varied with age (Table 3). This is consistent with the
findings of another study (Clarke et al., 1980). Of the 10
women found to be sero-negative, seven were immu¬
nized during the following three months; the other three
did not re-attend.

Discussion

One of the most encouraging findings of this study was

that half of the women were known by their general
practitioner to be either sero-positive (37) or immunized
(46). No previous study of this topic attempted to
measure the extent of knowledge regarding immune
status contained in general practice patient records.
Gringras et al. (1977) found that only 14 per cent of his
patients knew whether they were immune. An infor¬
mation system based on patient memory is therefore
unlikely to be very accurate. Studies I am undertaking at
the moment indicate that only 20 per cent of women
attending Area Health Authority family planning clinics
have information on immunity in their general practice
notes.
The finding that only 39 per cent of teenagers'

case-notes revealed previous immunization suggests that
the school health service is under-reporting to the
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general practitioner and that records are therefore in-
complete. There may be similar problems in recording
immunization in infants.

Overall, 84 per cent of women accepted the screening
test, a finding which is consistent with other studies. Of
the 15 women who declined, 11 were aged over 30. The
main reason was that no further pregnancies were
intended. The four younger women who declined gave
no particular reason (beyond a dislike of venepunc-
ture!). There were no problems in getting serological
tests done by the Public Health Laboratory and all
results were received within about one week.

In any rubella immunization programme, the number
requiring immunization after screening is going to be
small (of the order of 10 to 20 per cent of all those
screened). Considering the amount of work that has to
go into discovering sero-negative cases, it is important
that a high proportion are finally immunized. In this
study only seven out of 10 had been protected within
three months of discovery. The remaining three women
may be immunized at a later date, for instance at their
next family planning attendance. If immunization does
not take place then a programme will be ineffective
when compared with other ways of delivering the ser-
vice. The cost of achieving a high uptake of immuniz-
ation could be considerable for general practitioners, as
time and effort must be spent in setting up the pro-
gramme which also has more obvious costs, such as
postal reminders. The present- level of pay for immu-
nization may be too low for general practitioners to be
interested in providing such a service.
Even though this is only a small pilot study it is

possible to draw from it some conclusions about the
feasibility of offering rubella immunization in general
practice family planning. One of the main advantages of
such a scheme is that the general practitioners will
already know the sero-status of many of their patients
(49 per cent in this study) and will be able to avoid
unnecessary sero-testing.

Conclusion

Despite the availability of rubella vaccine for the past 10
years, a considerable proportion of women of child-
bearing age are still unprotected. It appears that the
screening procedure described here is highly acceptable
to them (93 per cent in women under 30 years) and that
it is feasible for general practitioners to offer such a
service to their patients.

References

Clarke, M., Stitt, J., Seagroatt, V. et al. (1980). Rubella antibody
status of young adults in the UK. Lancet, 1, 537-538.

Department of Health and Social Security (1970). Circular..Rubella
Prophylaxis'. CMO 9/70. London: HMSO.

Department of Health and Social Security (1972). Circular. Rubella
Vaccination. CMO 4/72. London: HMSO.

Department of Health and Social Security (1974). Circular.
Vaccination pr,ocedures. CMO 1/74. London: HMSO.

Department of Health and Social Security (1976). Circular. Rubella
Vaccination. CMO (76)4. London: HMSO.

Goodman, M. (1976). Rubella in general practice. Update, 12, 527-
533.

Gringras, M., Reisler, R., Caisley, J. et al. (1977). Vaccination of
rubella-susceptible women during oral contraceptive care in
general practice. British Medical Journal, 2, 245-246.

Mayon-White, R. T. & Bull, M. J. V. (1976). Rubella antibody
tests in family planning clinics. Practitioner, 216, 317-320.

Rose, A. J. & Mole, K. F. (1976). Rubella immunization and
contraception-a case for re-examining the policy of the
Department of Health and Social Security. Journal of the
Royal College of General Practitioners, 26, 817-821.

Spastics Society (1979). Will we save these babiesfrom handicap?
London: The Spastics Society.

Acknowledgements

I would like to thank Dr Gordon Lennox, Dr Norman Watson and the
staff of Didcot Health Centre and Deddington Health Centre for
carrying out this study. I am also grateful to Dr Sheila Adam and Dr
Alex Gatherer for their helpful suggestions in drafting this paper, and
to Mrs Jean Carter and Mrs Violet Lee for typing the result.

Address for reprints

N. A. Black, Department of Community Medicine and General
Practice, 8 Keble Road, Oxford OXI 3QN.

Breast cancer
A detailed examination of the nature and sequence of
symptoms of women with breast cancer has shown that
these have an important effect on delay. Women whose
initial symptoms do not include a lump are slower in
consulting a doctor about their symptoms and their
doctor is more likely to delay referring them for special-
ist opinion. The important factor in both delay phases is
the absence of a lump rather than the presence of other
symptoms.

Source: MacArthur, C. & Smith, A. (1981). Delay in breast cancer
and the nature of presenting symptoms. Lancet, 1, 601-603.

latrogenic illness
We found that 36 per cent of 815 consecutive patients
on a general medical service of a university hospital had
an iatrogenic illness. In nine per cent of all persons
admitted, the incident was considered major in that it
threatened life or produced considerable disability. In
two per cent of the 815 patients, the iatrogenic illness
was believed to contribute to the death of the patient.
Exposure to drugs was a particularly important factor in
determining which patients had complications. Given
the increasing number and complexity of diagnostic
procedures and therapeutic agents, monitoring of un-
toward events is essential, and attention should be paid
to educational efforts to reduce the risks of iatrogenic
illness.

Source: Steel, K., Gertman, P., Crescenzi, C. et al. (1981). Iatrogenic
illness on a general medical service at a university hospital. New
England Journal ofMedicine, 304, 638-642.
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