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CONCLUSION

Rubella infection of a pregnant woman may have devastat-
ing effects on the developing fetus. The mainstay of preven-
tion is the universal immunization of all Canadian infants
and identification and immunization of immigrant women
at risk. The diagnosis of infection should be made as soon
as possible. Contact with rubella should be avoided
throughout the first two trimesters of pregnancy, even in
IgG-positive pregnant women. Women should be coun-
selled about the possible risk of vertical transmission and
offered pregnancy termination, especially if primary infec-
tion occurs prior to 16 weeks’ gestation. Unfortunately,
there is no in utero treatment available for infected fetuses.
Thus, prevention remains the best strategy to eliminate all
cases of CRS.
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