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Abstract ; Objective  To study the serological status in reproductive women for rubella virus (RV) in
Henan province, China. Methods A total of 860 women at the reproductive age between 15-45 years of age
were randomly selected and their sera were collected for the detection of IgG RV antibody.  Results The
overall anti-RV positive rate of 860 women was 86. 6% with the geometric mean concentration (GMC) at
86. 7IU/ml Both positive rates and the GMC were dropping down with the increase of age with the highest at
15-20 years of age (89. 6%, 122. 0 IU/ml) group and the lowest at 41-45 years group (51. 6%,
79. 5 TU/ml) (P<C0. 05 for both comparisons). There were no significant difference of anti-RV rates among
various executive regions in Henan province (y*=0. 561, P>0. 05) although the anti-RV GMC levels of dif-
ferent regions show significant differences with the highest from populations of rural areas (F=3. 8, P<C
0. 05).  Conclusions The immunity against rubella in reproductive women of Henan province is at high
levels, whereas the negative rate is still substantially high and the immunity level decreases with the increase of
age. It is of great importance and necessity to screen and vaccinate the reproductive women to prevent rebella
especially the congenital rebella syndrome (CRS).
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