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y-Globulin and Congenital Rubelia

SIR,-I was interested to read the report by
Drs. Jill M. S. Forrest and Mar.garet A.
Menser (25 May, p. 439) of their retrospec-
tive study of pregnant women who had re-
ceived inunoglobulin following oontact
with rubella. There may be, as they point
out, several reasons why their observations
are in apparent conflict with the findings I
reported (16 February, p. 259). One ex-
planation for their finding of an equal
nunmber of women with clinical and sub-
clinical rubella following inmnunoglobulin
may be related to the difficulty of obtainng
relia-ble retrospective details of a maternal
history of rubella since the rash may be
fleeting in nature and the symptoms non-
specific. In the Public Health La-boratory
study' the clinical status of the patient was
assessed by the doctor at the time the second
blood sample was taken. It is also possible,
since the distinction between primary infec-
tion and reinfection is often difficult to make,
that some of the subclinical cases I described
could have been cases of reinfection.
As Drs. Forrest and Menser point out,

their observations were based on a selected
sample of children referred to hospital for
assessment and it is therefore perhaps not
sur.prising that a high proportion had rubella
defects. In the group I studied it is unlikely
that mny of the children would have been
referred to hospital for assessnent because
very few had multiple defects and the pros-
pective nature of the study provided the
unusual opportunity of examining children

of whom the majority had been regarded as
normal.-I am, etc.,

CATHERINE S. PECKHAM
Department of Microbiology,
Institute of Child Health,
London W.C.1
1 Public Health Laboratory Service Working Party

on Rubella,, British Medical Yournal, 1970, 2,
497.

SiRut-I have read with interest the report
by Drs. Jill M. S. Forrest and Margaret A.
Menser (25 May, p. 439) of their experience
with inmunoglobulin (Ig) in women exposed
to rubella in pregnancy. Their findings are
clearly different to those of my colleague,
Dr. Catherine S. Peckham, and there may be
several explanations for this, but what I find
more difficult to understand is the report
that Ig caused a marked delay in the anti-
body response in two women to whom it
was administered in pregnancy.' In case 1 Ig
was administered a day after the onset of the
rash, and three successive blood samples
taken 2, 11, and 25 days after the onset of
the rash showed no detectable antibody. At
birth the child was found to have congenital
rubella-type defects and the mother's anti-
body titre was 1/160. There are several
possible explanations for these bizarre find-
ings, but I find it difficult to believe that
Ig in whatever dosage, administered at this
stage, could suppress the primary antibody
response which in normal circumstances is
well developed by the time the rash has

appeared, or within a few days afterwards.
Occasionally one finds a delayed response in
acute natural rubella in patients to whom no
Ig has been administered, but in my ex-
perience not for as long as 25 days.

Despite the contradictory findings of the use
of Ig in rubella prophylaxis' we have always taken
the view that there is no theoretical reason why
Ig should not protect provided it is given in suffi-
cient dosage and at the right time. I agree entirely
with Drs. Forrest and Menser that benefit can be
achieved by the careful use of this product in
selected cases, particularly where there has been
close contact with rubella and where the pregnant
woman wishes the pregnancy to go to term. It
may therefore be of interest to know the policy
which we have adopted in the past few years for
prophylaxis with immunoglobulin. As soon as
possible after contact a blood sample is taken and
the first dose of Ig (1,500 mg) is administered and
every effort made by virological tests to prove that
the contact case was one of rubella. The blood
sample is immediately tested for rubella haemo-
agglutination inhibition antibodies and, if present,
the patient can be reassured that she is not at risk.
Reassurance in such cases is of inestimable benefit.
On the other hand, if there is no detectable
antibody a further dose of 1,500 mg is given
3-4 days later (that is, about 6 days after contact)
on the suppsion n that this would be just before
the o e viraemic phase. As it is theoretically
possible that Ig administered during the incubation
period might prolong the incubation period for
a few days (and this is suggested by the second
case referred to by Drs. Forrest and Menseri) a
second sample is taken between 21 and 28 days
later, depending on the circumstances, to test for
seroconversion. If there is still no detectable
antibody it can be concluded that either (a) the
contact was not rubella, or (b) if it was rubella the
contact was not sufficient to cause infection, or
(c) that the Ig had suppressed infectiop.

In the majority of cases studigd over the
past six years the first blood sample has
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