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sually witnin 12-18hr.
Jrd stage: Exanthama appear at me A4=5 t ' of disease, the
usually as f | 1 €5 : 3 lateral

; become g

rapidly over

days the rash

is directly related to the

days. turing this stage,
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4th stage: The : 1 : BT ] the desquamation

: ?neunonia,
Prneumonia, MMites media Encephalites D.1.C. and

clerosi 2ar i

1 encepall
fneuncnia : may be caused by tne virus itself, It is interstitial
Fneumcnia.
Bronco Snew i 5 inore : ‘it i is due fo bacterial
Sopra in : rarticulary, Pneumococcus, StreptoCoccus,
Staphylococcus. Laringe trachites and Bronchites are common
and tney due to the virus alone.

Prophylaxis: Active Vaccination:

routine wvaccination against measles 2 13 montns of age
Mm.M.E. Vaccine [ Vaccination against M s, Mumps,Hubellal,
fpis vaccine is prepaired from live attenuated wvirue
Use of live weasles vaccination is not recommended for Fregnant
women and in children with treated TB, Leuxema and children
whe receive imnuno pressive drugs.
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droplets or trans entally through con; tal infecticn.

dr
frior to institution Program, the peak
incidence of disease was in chil w5 14 years of
- Now must cases occur in teenager and in adults. Rubella

ng spring
attacik usually nfers permanent immunity.
Epidewics occured every &-% years before vacine was available.

CLINICAL WMANIFESTATION:

Incubation fericd from

The *rodromal Stage i ery short some times un obserwval,
it 1is caracterised by etre  auricular, poest ocecipital, and
fosterior cervical adens pathy.

Lympne adeno pathy is evident at least 24 hr.

rash appears and remain for 1.W.£. or more.

The rash ‘a ypear on the face and then spread quicl{if
the Zndd davys tiie FaEn may aAssUme

the trunk, during i
that of scarle fever.

Pin E irence, resembling

[he eruption usually clears by the third day.

The Pharingeal kucosa and congictivae are slightly in flammed,
i or absent during the rash and persist for

fever 1 slight

maternal infection rubella wirus can cross the placenta,
infect the fetus and result in death of the conceptus, or
birth of an infant with congenital Rubella Malformation.

Prior tc the week of gestational peried 50 - 80% of
Fetuses exposed to maternal Kubella become infected.
20% of infants become infected.

- during the 2Znd trimeste 10 =
- During the Jjrd trimests infection of the Ffetus is relativly

Urn  COfmon.
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If the rregnant g« d abertien ( 1.5.0 ) Immune Serura Globulin
should be gi 0 M. Active inization o egnant women
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