SEROPREVALENCE OF RUBELLA IN NEPAL

A
DISSERTATION
SUBMITTED TO THE CENTRAL DEPARTMENT OF MICROBIOLOGY
TRIBHUVAN UNIVERSITY

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE AWARD
OF THE DEGREE OF MASTER OF SCIENCE IN MICROBIOLOGY
(MEDICAL)

BY
KHAGENDRA PRAKASH K. C.

CENTRAL DEPARTMENT OF MICROBIOLOGY
TRIBHUVAN UNIVERSITY
KIRTIPUR, KATHMANDU, NEPAL
2007



RECOMMENDATION

This is to certify that Mr. Khagendra Prakash K. C. has completed this dissertation
work entitled “Seroprevalence of Rubellain Nepal” as a partia fulfillment of Master
of Science Degree in Microbiology under our supervision. To our knowledge, this work
has not been submitted for any other degree.

Dr. Prakash Ghimire, Ph. D. Prof. Dr. SaralaMalla, M.D.
Associate Professor Director General
Central Department of Microbiol ogy Department of Health Services
Tribhuvan University Ministry of Health and Population and
Kirtipur, Kathmandu Coordinator

M. D. Pathology Subject Committee
NAMS, Bir Hospital

Date: ....oovvvvviiienen,



CERTIFICATE OF APPROVAL

On the recommendation of Dr. Prakash Ghimire and Prof. Dr. Sarala Malla, this
dissertation work of Mr. Khagendra Prakash K. C., entitled “Seroprevalence of
Rubella in Nepal” has been approved for the examination and is submitted to the
Tribhuvan University in the Partial fulfillment of the requirements for Master of
Science Degreein Microbiology (Medical).

Dr. Anjana Singh, Ph. D.
Head of Department
Central Department of Microbiology
Tribhuvan University
Kirtipur, Kathmandu
Nepal

Dae: ......cvvviiinnn.



BOARD OF EXAMINERS

Recommended by:

Dr. Prakash Ghimire, Ph.D.
Supervisor

Prof. Dr. Sarala Malla, M.D.
Supervisor

Approved by:

Dr. Anjana Singh, Ph.D.
Head of Department

Examined by:

Dr. Bal Krishna Subedi, MA, MD, MPH (USA)
Director
Family Health Division
Department of Health Services, Ministry of Health
Government of Nepal

Ass. Prof. Binod L ekhak

Central Department of Microbiology,
Tribhuvan University

Kirtipur, Kathmandu

Dae: ......cvvviiinnn.



ACKNOWLEDGEMENT

First and foremost, | would like to express my sincere and profound gratitude, and
earnest compliment to my respected supervisor Dr. Prakash Ghimire, Associate
Professor, Centra Department of Microbiology, T.U., for his al long guidance,
constant inspiration, tremendous support and encouraging attitude.

It gives me an immense pleasure to express my sincere gratitude and heartfelt
appreciation to my respected supervisor Prof. Dr. Sarda Malla, Director General,
Department of Health Services for her constant inspiration, superb guidance and great
support during this research work.

| would like to express my sincere gratitude to Dr. Anjana Singh, Head, Centra
Department of Microbiology for her kind cooperation and encouragement. | am also
highly indebted to my respected teachers Prof. Dr. Shital Rg Basnyat, Asso. Prof.
Shreekant Adhikari, Asso. Prof. Dweg Ra Bhatta, Mr. Binod Lekhak, Ms. Sala
Basnyat for their guidance and genuine cooperation throughout my M. Sc. studies.

I would be failing in my duty if I don’t express my gratitude to Dr. T. P. Rajbhandari,
Senior Consultant Pathologist, Mr.Shyam Khanal, Medical Technologist, Gorkarna Raj
Ghimire, Medical Technologist, and Mr. Shyam Prakash Dumre, Microbiologist, NPHL
for encouragement and support during the laboratory work. I am thankful to Mr.
Laxman Maharjan, Mr. Bir Bdr. Poudel, Mr. Ramji Sapkota, Mr. Purna Kumar Shrestha
and all the staffs of NPHL for their help and cooperation through out the laboratory
work.

Thanks are aso due to Dr Sukadev Neupane(WHO-IPD), Mrs Shova Panjiyar (WHO-
IPD), Mr. Tikaram Sedai (WHO-IPD), Mr. Sushil Shakya (WHO-IPD) for their
support during work.

Many thanks go to my friends Dhan K Pant, Rup B Kunwor, Nirgjan Bhattarai, Madan S
Bohara, Bal Ram Adhikari, Sujata Lamichhane, Rojita Tuladhar, Padma Shrestha for
their supportive contributions during this research work. | am equally thankful to my
brother Alok Adhikari for his help during computer settings.

Finally, 1 am greatly obliged to my parents without whose constant inspiration and
unconditional support, this work would not have been compl eted.

Dae .......coccvveiennns Khagendra Prakash K C



ABSTRACT

Rubella is a vird illness caused by Rubella virus of genus Rubivirus, family
Togaviridae. The disease is characterized with mild fever and maculopapular rash. Such
rashes are often termed clinically as measles. The public health importance of rubella
relates to the teratogenic effects when rubella infection is acquired in early months of
pregnancy. This study was designed to estimate seroprevalence of rubella in Nepaese
population based at NPHL, on the serum samples received through WHO-IPD-DOHS
collaborative vaccine preventable disease surveillance program. All the testing was
carried out using standard protocol.

During 2006, serum samples of 213 suspected rubella/measles cases (fever with rash)
collected from different parts of the country were tested. The anti-Rubella IgM
positivity was found to be 49.3%. The suspected rubella cases were higher in mae
(55.14% of total) but the positive cases were found higher in female (52.38% of total
positive). Out of total positive cases, the highest positive cases (46.67%) were from the
age group 5-10 years followed by 28.57% from age group bellow 5 years, 17.17% from
10-15 years and 7.62% from > 15. Rubella positive cases were noted from 16 districts
with the highest positive cases from Bhaktapur (14, 13.33%) followed by Rauthat (10,
9.52%), Bara (8, 7.62%) and Dadeldhura (8, 7.62%). The highest suspected cases were
reported from CDR (131 cases) with 58 positive cases (55.24% of total positive). The
rubella cases were highest in spring season (61, 58.1%) followed by winter season (31,
29.52%). The Rubella cases were highest in March (30/61 cases) followed by February
(18/28 cases), April (18/24 cases), January (13/26 cases) and May (13/27 cases). Out of
total positive cases, 92 cases (87.62%) were clustered in the first five months of the
year. No positive cases were observed during July, August, October and December. The
above figures and facts from the present study suggest that our country is in potentia
risk for rubella. So, there is an urgent need to introduce rubella containing vaccine in
country immunization program.

Key words: rubella, serum, immunization
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