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policy makers to increase the financial allocation 
for routine and supplementary immunization 
activities; identifying potential donors to support 
the rubella elimination campaign; facilitating 
strategic mobilization of the available resources; 
improving the advocacy efforts by developing an 
effective strategy; establishing and strengthening the 
outbreak preparedness response to enable detailed 
investigation for timely and effective public health 
response; improving the surveillance activities by 
expanding the definition of a CRS case; developing 
a monitoring system to document the number of 
vaccinated persons by rapid house-to-house coverage; 
streamlining mechanisms to evaluate the activities 
and progress of the immunization sessions; involving 
members of the community by raising their level of 
awareness; building confidence and increasing the 
demand for immunization; ensuring multi-sectoral 
involvement by networking with governmental and 
nongovernmental organizations and private sector; 
and promoting research to improve upon the impact 
of immunization activities and diagnostic tools.[5-9]

As rubella surveillance is often integrated with measles 
surveillance, it provides an opportunity to the nations to 
even eliminate measles at the same time while working 
toward the elimination of rubella.[7,10] This is also 
possible because of the simultaneous administration 
of measles and rubella vaccine (as a mumps-measles-
rubella vaccine).[7,10] Furthermore, it is a surety that by 
carrying out routine and supplementary immunization 
activities in heterogeneous settings, lives of millions of 
children and living standards of numerous families 
(by averting the stress and agony associated with the 
birth of a handicap child), can be improved across the 
globe.[1,7]

To conclude, it is a remarkable achievement for the 
American region to successfully eliminate rubella and 
congenital rubella disease as the stakeholders have 
succeeded in interrupting the endemic transmission 
of rubella and even maintained it for 5 years. It is 
an inspiring story for the rest of the world, and thus 
policymakers of different nations should learn from 
the innovations and strategies implemented in the 
America region to strengthen and streamline the existing 
immunization activities.
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Successful elimination 
of rubella and 
congenital rubella 
syndrome from the 
American region: A 
historical breakthrough

Sir,
Rubella is an infectious viral disease which often 
affects children and young adults without any major 
complications.[1] However, acquisition of the infection in 
pregnant females can lead to serious consequences like 
fetal death or congenital defects known as congenital 
rubella syndrome (CRS).[1] In fact, every year in excess of 
0.1 million babies are born with CRS, of which majority 
of cases is being reported in South-East Asia and 
Africa.[1] This is a major global and serious public health 
concern, as an extremely cost-effective option in the 
form of vaccine is available for more than four decades 
and still health sector is failing to avoid a preventable 
cause of disability.[1]

Toward the end of April 2015, an international expert 
committee reviewed the surveillance reports and then 
declared that the Americas region is the first in the 
world which has become free of endemic transmission 
of rubella.[2,3] The efforts started from the year 2003 
when the Pan American Health Organization (PAHO) 
laid down the target to eliminate rubella and CRS from 
the American region by 2010.[3] In fact, the last endemic 
(naturally-transmitted) rubella case was reported in 
the region in 2009 and since then, only imported cases 
have been reported in some of the nations.[2] Further, no 
evidence was available to suggest about the endemic 
transmission of rubella or CRS for five successive years 
(against the requirement of 3 years).[3] The successful 
elimination of these two infections from the region 
has been attributed to the concerted efforts toward 
strengthening of routine immunization using various 
strategies across the 45 nations which together constitute 
the American region.[2,4]

The American region was able to achieve this milestone 
because of ensuring achievement and maintenance 
of high vaccination coverage with two dosages of 
measles and rubella-containing vaccines; performing 
intensive immunization activities in areas with 
poor coverage; creating an atmosphere to increase 
the extent of political commitment; motivating 
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