
Controlling

Rubella
A reflection of how Bangladesh 
overcame rubella and congenital 
rubella syndrome

Bangladesh





A reflection of how Bangladesh overcame
rubella and congenital rubella syndrome

Controlling

Rubella



ISBN 978-92-9022-684-0

© World Health Organiza  on 2018

Some rights reserved. This work is available under the Creati ve Commons Att ributi on-NonCommercial-ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO; 

htt ps://creati vecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is appropriately cited, 

as indicated below. In any use of this work, there should be no suggesti on that WHO endorses any specifi c organizati on, products or services. The use of 

the WHO logo is not permitt ed. If you adapt the work, then you must license your work under the same or equivalent Creati ve Commons licence. If you 

create a translati on of this work, you should add the following disclaimer along with the suggested citati on: “This translati on was not created by the World 

Health Organizati on (WHO). WHO is not responsible for the content or accuracy of this translati on. The original English editi on shall be the binding and 

authenti c editi on”. 

Any mediati on relati ng to disputes arising under the licence shall be conducted in accordance with the mediati on rules of the World Intellectual Property 

Organizati on.

Suggested citati on. Controlling Rubella. A refl ecti on of how Bangladesh overcame rubella and congenital rubella syndrome. New Delhi: World Health 

Organizati on, Regional Offi  ce for South-East Asia; 2018. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publicati on (CIP) data. CIP data are available at htt p://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publicati ons, see htt p://apps.who.int/bookorders. To submit requests for commercial use and queries on 

rights and licensing, see htt p://www.who.int/about/licensing. 

Third-party materials. If you wish to reuse material from this work that is att ributed to a third party, such as tables, fi gures or images, it is your responsibility 

to determine whether permission is needed for that reuse and to obtain permission from the copyright holder. The risk of claims resulti ng from infringement 

of any third-party-owned component in the work rests solely with the user.

General disclaimers. The designati ons employed and the presentati on of the material in this publicati on do not imply the expression of any opinion 

whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authoriti es, or concerning the delimitati on of its 

fronti ers or boundaries. Dott ed and dashed lines on maps represent approximate border lines for which there may not yet be full agreement. The menti on 

of specifi c companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by WHO in preference to others of a 

similar nature that are not menti oned. Errors and omissions excepted, the names of proprietary products are disti nguished by initi al capital lett ers.

All reasonable precauti ons have been taken by WHO to verify the informati on contained in this publicati on. However, the published material is being 

distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretati on and use of the material lies with the reader. 

In no event shall WHO be liable for damages arising from its use.

Controlling Rubella: A refl ecti on of how Bangladesh overcame rubella and congenital rubella syndrome

Photos: © WHO/Country Offi  ce for Bangladesh



WHAT IS RUBELLA? 

01

SIGNIFICANT EVENTS

02

LEADING THE EFFORT

07

PARTNERSHIPS

09

REACHING OUT

13

CONTENTS

PICKING UP THE CHALLENGE

05

THE RUBELLA VACCINE

17

SURVEILLANCE AND 
VERIFICATION

19

DATA ACQUISITION AND 
MANAGEMENT

21

LABORATORY

23

VERIFICATION

25

LESSONS LEARNT

28

THE WAY AHEAD

29

FOREWORD

V



Investing in immunizations 
means investing in the 
world’s future.

– Ban Ki-moon, Former Secretary-General, United Nations



Bangladesh has made commendable strides in overcoming the scourge of rubella and saving large numbers of 

unborn children from the life-long disabiliti es congenital rubella syndrome (CRS) is responsible for. 

The country has shown leadership and determinati on, achieving the goal of controlling rubella and CRS two years 

ahead of the target set by Member States at the Sixty-sixth session of the Regional Committ ee in September 2013.

Through concerted and steadfast commitment to these aims, and by working with the World Health Organizati on 

and other development partners, cases of rubella have decreased from well over 1000 cases in 2009–2010 to 299 

cases in 2017. 

The country now seeks to bett er the Regional goal: It aims at complete eliminati on of rubella. Given the many steps 

Bangladesh has taken to strengthen health systems, I am confi dent of its success. Its eff ecti ve data systems, rapid 

response mechanisms, and committ ed health staff   have created the framework for the country to consolidate and 

build on the many gains it has made.

It is, therefore, with great pleasure that I extend my warmest congratulati ons to the Prime Minister of Bangladesh, 

H.E. Sheikh Hasina, offi  cers and staff  of the Ministry of Health and Family Welfare, as well as the people of 

Bangladesh for their noteworthy achievements.

Dr Poonam Khetrapal Singh

Regional Director

WHO South-East Asia Region

FO REWORD
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A highly contagious disease transmitt ed through airborne 

droplets when an infected person coughs or sneezes, rubella is 

an acute viral infecti on that generally aff ects children and young 

adults. Although usually mildly symptomati c in children, in 

pregnant women rubella can be devastati ng.  

At fi rst sight, the symptoms of rubella may not seem to be 

too unbearable. A red rash appears in the face and neck area, 

and then spreads across the rest of the body, typically lasti ng 

between one and three days. The pati ent will have a low-grade 

temperature, and may also experience nausea, swollen lymph 

glands and mild conjuncti viti s.

If rubella occurs just before concepti on or during early 

pregnancy, however, it is far more serious, and can cause 

miscarriage, fetal death or congenital defects known as 

congenital rubella syndrome (CRS). CRS may manifest as 

a defecti ve heart, hearing and sight impairments, thyroid 

dysfuncti ons and type 1 diabetes. And yet, these devastati ng 

conditi ons can be easily avoided. A simple vaccinati on can 

prevent the lifelong suff ering that CRS brings.

Rubella was not recognized as a disti nct disease unti l 1814, 

when George de Maton, a German physician, suggested that it 

was separate from mumps or measles. Initi ally, identi fi ed cases 

were all in Germany, which led to the common name of German 

measles, while the name rubella comes from Lati n, meaning 

“litt le red”, and was fi rst used in 1866.

This booklet tells the story of how Bangladesh has risen to the 

challenge of controlling this preventable disease.
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SIGNIFICANT EVENTS

Verifi ca  on that Bangladesh has 
adequately controlled rubella and CRS

RCV2 introduced in EPI; Na  onal 
Verifi ca  on Commi  ee (NVC) 
for Measles and Rubella 
established

MR catch-up 
campaign

Outbreak-based 
surveillance for 
measles and 
rubella ini  ated

MCV1 introduced 
in Expanded 
Programme on 
Immuniza  on (EPI)

Case-based surveillance 
for rubella introduced*

MCV2 and MR1 
introduced in EPI

Na  onal Polio and Measles 
Laboratory (NPML) last 
accredited

2018

2017

2015

2014

2012

2008

20032003

1979

The water lily is the 

nati onal fl ower of 

Bangladesh and is 

representati ve of the 

many rivers that run 

through the country. 

Known for its glorious and 

pristi ne beauty, the water 

lily here is a harbinger 

of a vibrant and healthy 

future for Bangladesh.

*There is no rubella-specifi c surveillance. Rather all measles IgM negati ve samples are tested 
for rubella IgM as per the Nati onal Guideline

MR: Measles–rubella
RCV: Rubella-containing vaccine
MCV: Measles-containing vaccine
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PICKING UP THE 
CHALLENGE

Bangladesh is amongst the 10 most densely populated countries in the world, with an 

esti mated populati on of 163 038 357. Of these, nearly 15.8 million are under fi ve years of age1  

and therefore must be covered under the routi ne immunizati on (RI) programme, in additi on 

to the 50 million under-15s who are within the target age group for the supplementary 

immunizati on acti viti es (SIAs). The scale of the challenge confronti ng the government was 

indeed considerable.

High populati on numbers are not the only challenge: Bangladesh also periodically faces 

the wrath of nature. More than 80% of the populati on is potenti ally exposed to fl oods, 

earthquakes and droughts, and more than 70% to cyclones. Annual fl oods, with about a 

quarter of the land mass inundated with fl ood waters, combined with high populati on density 

mean that a substanti al number of people are aff ected by such disasters. To root our rubella, 

the government had to confront the forces of nature in the delivery of its immunizati on 

programme.

Cross-border migrati on, with some esti mates showing the Rohingya refugee infl ux as being 

close to 1 000 000 arrivals, 60% of which are children, adds to the pressure on the health 

services. Nonetheless, the government’s swift  response in containing a measles outbreak 

in Cox’s Bazaar in the early part of 2018 and subsequent administrati on of the measles and 

rubella vaccine show the strength of the public health response in the country.

Considerable though the challenges are, Bangladesh is meeti ng them head-on, and has 

certainly won the batt le against rubella and CRS.

1Popula  on es  mate using cohort component method, with 2011 census as base year
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What people want is their basic 
needs. So I am trying to help 
people ensure their basic needs: 
that means food, security, 
health care, education and job 
opportunity and a better life.

– Sheikh Hasina,
Prime Minister of Bangladesh
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LEADING THE 
EFFORT

The Prime Minister of Bangladesh has strongly 

supported the eff orts of the Ministry of Health 

and Family Welfare to meet the goal of eliminati ng 

measles and controlling rubella and CRS by 2020, 

which was set at the Sixty-sixth session of the Regional 

Committ ee in 2013. Wasti ng no ti me to step-up its 

eff orts, Bangladesh launched a measles and rubella 

catch-up campaign in 2014 to increase the reach of its 

immunizati on programme. The Prime Minister herself 

launched this campaign, reiterati ng her determinati on 

that measles and rubella vaccinati on coverage should 

be increased to 95%. During the launch, a litt le girl, 

some three years old, impulsively climbed onto the 

Prime Minister’s lap, thereby becoming a young 

ambassador for the eff ort with the words, “I’ve been 

vaccinated. You should also take the vaccine. Don’t be 

afraid of the shot. Together, we’ll all be healthy.”  

7



8

Planning
Planning is the cornerstone of every 

public health programme and Bangladesh 

ensured that comprehensive plans were 

in place to counter the challenge of 

rubella from the very beginning. Control 

of rubella and CRS was one of the six 

objecti ves of the comprehensive multi -

year plan (cMYP) 2014–2018, but going 

beyond that, Bangladesh is now working 

towards eliminati on. Launched in July 

2017, the ‘Nati onal Strategic Plan for the 

Eliminati on of Measles, Rubella and CRS 

by 2020’ sets out the objecti ves needed 

to achieve this goal – by achieving and 

maintaining at least 95% coverage with 

two doses of the MR vaccine through 

routi ne and supplementary immunizati on; 

establishing eliminati on standard 

surveillance and programme performance 

monitoring; maintaining an accredited 

laboratory; preparing for, responding to 

and preventi ng outbreaks; and conti nuing 

to inform and educate the populace 

through advocacy and social mobilizati on 

to create a demand for immunizati on 

services. 

Government of Bangladesh and 
Ministry of Health and Family 
Welfare are committed to 
elimination of measles, rubella 
and CRS from our country. We 
will work tirelessly until we 
know that our children are free 
of these diseases.

– Mohammad Nasim, MP 
Hon’ble Minister, Ministry of Health 
and Family Welfare
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PARTNERSHIPS

No human endeavour can succeed in isolati on. Collaborati on between government, internati onal agencies, the 

private sector, NGOs and volunteers greatly assists the delivery of an eff ecti ve health care system, to the greater 

benefi t of the people. The Government of Bangladesh fully understands this.

Partnering with internati onal organizati ons provides a valuable source of knowledge and experti se, ensuring that 

the government’s health programme is aligned with global developments, and providing vital funds to undertake 

the delivery of health care. WHO has been working in Bangladesh since 1972, and has collaborated with the 

government in a number of initi ati ves, including the current drive to eliminate measles and control rubella and 

CRS in the country by 2020. The government’s Expanded Programme on Immunizati on (EPI) is supported by 

WHO, UNICEF and Gavi, the Vaccine Alliance.

As important as external assistance is intra-government collaborati on. The Ministry of Health and Family Welfare 

receives the support of several other ministries for its programme of immunizati on. The ministries for home, 

woman and child, religious aff airs, educati on and agriculture all extend their resources and their experti se, while 

responsibility for delivery is shared between the Ministry of Health and Family Welfare and the Ministry of Local 

Government and Rural Development.

Private medical faciliti es augment those provided by the government, increasing the choice available to people 

and lessening the pressure on government resources. NGOs and volunteers have a vital role to play in the 

delivery of the government’s EPI, providing trained vaccinators to carry out the programme.

All these successful collaborati ons have helped the government to meet its goal of controlling rubella and CRS in 

Bangladesh.
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WHO has a long history of working with the Government of Bangladesh to assist them in 
delivery of their health-care goals. Although we are able to assist with technical expertise, 
training and some funding, the execution of the programme is in the hands of the Ministry 
of Health and Family Welfare. They have shown agility and commitment in overcoming 
challenges and ensuring that the goals for rubella elimination are met. I extend my 
heartiest congratulations to the government on the great strides made over the past few 
decades.

– Dr Bardan Jung Rana 
WHO Country Representative

11
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REACHING OUT

Delivering immunization services
to every corner of the country
From 14 074 cases of rubella in 2007 to 299 cases in 2017, Bangladesh has shown 

remarkable progress in controlling the rubella virus. How did a country with 

multi ple challenges and limited resources manage this, not only within the target 

ti me-frame but actually considerably in advance of it? 

A key aspect of eff ecti ve delivery of health-care services is good infrastructure. 

Bangladesh has a multi -level health structure that is adapted to cater to the 

needs of urban and rural populati ons, ensuring that the benefi ts penetrate right 

down to the last mile. In rural areas, health-care services are delivered through 

hospitals at the seven administrati ve areas, called divisions, and 64 districts. Each 

district is divided into upazilas (total 491), which in turn are divided into a varying 

number of unions – there are a total of 4553 unions in the country, each of which 

has a health facility. Each union is made up of three wards, and each ward is 

further divided into eight sub-blocks. In rural areas, in additi on to being available 

at hospitals and clinics, immunizati on is provided at EPI outreach sites within the 

sub-blocks on a monthly basis, for a catchment populati on of approximately 1000 

people. Vaccinati on is administered by government employees – health assistants 

and family welfare assistants – and trained volunteers. 
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In urban areas, on the other hand, the delivery of primary health care, 

including the EPI, is the responsibility of the Ministry of Local Government 

and Rural Development, which delivers this in collaborati on with NGOs and 

the private sector.  

City corporati ons are administrati vely divided into wards, where 

vaccinati ons take place according to a pre-planned schedule. In urban 

areas, vaccinati ons are mainly administered by employees of the municipal 

and city corporati on, and by NGO volunteers.  

In both urban and rural areas, the Immunizati on Coordinati on Committ ee 

oversees the delivery of the EPI and ensures that no child is left  behind.  

The EPI currently delivers anti gens against 10 vaccine-preventable diseases 

with rubella vaccine being introduced into RI in 2012. A second dose of MR 

vaccine at 15 months was introduced in 2015. 

Campaigns
In additi on to the RI acti viti es, the country conducted an SIA in 2014 for 

children aged 9 months to 14 years. Known as a “Catch-up campaign” 

the acti vity covered over 53 million children in the target age group, 

achieving 102% reported coverage. The infl ux of Rohingya migrants since 

25 August 2017 also required a proacti ve response from the government: 

Two rounds of MR supplementary immunizati on were conducted for 

the high-risk refugee children aged between 6 months and 15 years in 

diff erent spontaneous sett lements/camps. To consolidate these gains and 

strengthen herd immunity in the vulnerable populati on, the country is 

planning to conduct another MR campaign in 2019.

The Government of 

Bangladesh is committ ed to 

using innovati ve methods 

to engage with people, and 

has set up a new system 

whereby children are 

electronically registered, 

and reminder messages for 

due vaccinati ons are sent 

via SMS message to the 

parents’ registered mobile 

numbers. 
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Bangladesh is making good 
progress in the delivery of its 
health goals. We are training 
people to ensure delivery of 
immunization programmes in 
all parts of the country.

– Professor Dr Abul Kalam Azad
Director General, DGHS, Ministry of 
Health and Family Welfare 

15
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September 2017 saw a campaign jointly initiated by the Ministry of Health and Family Welfare, WHO 
and UNICEF to vaccinate all children from the Rohingya camp at Cox’s Bazaar, 135 519 in all, aged 
between 6 months and 15 years against measles and rubella. By November, however, it was clear that 
this was not enough, as by 4 November 2017 one death and 412 suspected cases of measles had 
been reported. Swinging into immediate action, the Ministry of Health and Family Welfare, along with 
its international partners, stepped up their immunization efforts, targeting some 354 982 children 
aged between 6 months and 15 years. The measles and rubella vaccine was administered irrespective 
of the immunization status of the child, at fi xed health facilities, through outreach vaccination teams 
and at entry points into Bangladesh. This swift action, made possible by the robust surveillance 
system, prevented many deaths amongst Rohingya children.

16
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The rubella vaccine was developed by Maurice Hilleman, an American microbiologist working for an American 

pharmaceuti cal fi rm. Hilleman’s work was licenced in 1969, and then two years later, in 1971, the rubella vaccine 

that he developed was combined with the measles and mumps vaccine to become the MMR – measles-mumps-

rubella vaccine.  

Rubella and measles vaccinati ons are a routi ne part of the immunizati on programme of many countries, 

either as MR (measles rubella) or else as MMR. Bangladesh has been using the MR vaccine in its immunizati on 

programme since 2012. 

Vaccines are among the most 
successful and cost-effective 
health investments in history.

– Seth Berkley
CEO, Gavi, the Vaccine Alliance

17

THE RUBELLA 
VACCINE
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SURVEILLANCE AND 
VERIFICATION

The goal is clear – to have achieved rubella control, Bangladesh must show a 95% reducti on 

in incidence of rubella when measured against the base year (2008). The country achieved 

the ≥95% reducti on in rubella cases in 2014 (381 cases, 97% reducti on) which it has since 

been able to maintain and in fact marginally improve.

To fi nd out if this goal is met, two things are needed – reliable data, and independent 

verifi cati on of this data to see if the goal has been achieved, Bangladesh has taken some 

innovati ve steps in these areas. Read further to know about them!

5429

13426 12935

5287

3073 2971

381 189 165 299

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Confi rmed cases of rubella, 2008–2017
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It is critical to vaccinate all 
children… as living conditions 
are dire and children are at risk 
of dying because of crowded 
living conditions and poor 
hygiene condition.

– Maya Vandenent
Chief of Health, UNICEF Bangladesh

20
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Bangladesh can be justi fi ably proud of its robust vaccine-preventable disease 

(VPD) surveillance programme, the effi  cacy of which was demonstrated by the 

swift  and eff ecti ve response to the outbreak of measles in Cox’s Bazaar. 

Although CRS reporti ng was only integrated in 2012, Bangladesh has long 

understood the importance of data, and the keeping of health records in the 

country goes back several years. Mandatory reporti ng of measles and rubella 

was introduced as early as 2003, and in 2008 case-based measles and rubella 

surveillance was introduced. CRS surveillance began in 2012. 

Data is collected at community, upazila and terti ary levels. To ensure that the 

data is acti onable, weekly reports, even if they are of zero cases, are fi led for 

every week, which spans from Sunday to Saturday. Every Tuesday, this report 

is fi led to district and city corporati ons which further report to the nati onal 

level.  The requirement for zero reporti ng reduces the possibility of cases going 

unreported. WHO surveillance and immunizati on medical offi  cers support this 

eff ort at both district and nati onal levels.  

Bangladesh has 787 reporti ng faciliti es across the country, including 143 acti ve 

surveillance sites. Data is integrated into a nati onal database, and is accessible 

via a user-friendly dashboard that provides detailed informati on for every zila 

at the click of a butt on. In 2017, rubella cases were reported from only seven 

districts, with Khulna, Dhaka and Chitt agong having the most cases. 

DATA ACQUISITION 
AND MANAGEMENT
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Given the quanti ty of data that is 

collected on a daily and weekly basis, 

there is great potenti al for human error 

to produce fl awed stati sti cs, but thanks 

to the synergy of the combined eff orts 

of the Ministry of Health and Family 

Welfare and WHO, an effi  cient system 

has been established with clarity on 

roles and responsibiliti es and constant 

monitoring of the system to maintain 

the integrity of the data. This ensures 

that the data shows a true and reliable 

picture.

Surveillance data is shared with offi  cers 

of the EPI at the Ministry of Health and 

Family Welfare, and the government 

and WHO work together, meeti ng 

periodically with nati onal and sub-

nati onal health managers to discuss the 

surveillance data, which is also cross-

checked on the WHO network. Weekly 

review meeti ngs of the Technical and 

Data Team maintain the quality of the 

data, and monthly WebEx meeti ngs 

keep open two-way communicati on 

across the surveillance network, with 

informati on accessible online using the 

MR Dashboard.  

A state-of-the-art system indeed!

I think my job is very important in controlling 
rubella in Bangladesh. This is because 
I interact with the community and know 
all about their homes, families and well 
being. So, when I suspect someone in the 
community is infected, I bring them to the 
health facility. Here medical offi cers carry 
out complete investigation. They take 
verbal consent to collect samples and then 
send these samples to the national lab for 
confi rmation.

– A fi eld worker 
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A good system of data collecti on needs a reliable laboratory where data can be analysed swift ly and accurately, 

so that acti on, both preventi ve and curati ve, can be quickly implemented. There is one WHO accredited measles 

rubella laboratory in the country, the Nati onal Polio and Measles Laboratory (NPML), located in Dhaka. First 

accredited by WHO in 2003, it remains the only centre for measles and rubella testi ng in the country, and is a 

vital cog in the surveillance machinery. At this laboratory, those samples that are not found to be measles are 

tested for rubella as per the nati onal guideline. 

In additi on to confi rming or rejecti ng suspected cases of rubella, the laboratory also plays the role of a virus 

detecti ve. 

23
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Bangladesh has shown a rapid and dramati c decline in 

the number of confi rmed rubella cases since 2010. As 

the country stands poised to take the next step forward 

in achieving its immunizati on goal, there is anti cipati on 

to see if the Nati onal Verifi cati on Committ ee for 

Measles and Rubella/Congenital Rubella Syndrome, 

more commonly referred to as the NVC, would consider 

that the country has met its target.

The NVC is an independent, stand-alone committ ee 

whose 10 members are senior offi  cials in the fi eld of 

public health. It is responsible for reviewing informati on 

and data to monitor progress towards achieving the 

goal of controlling rubella and CRS. In additi on to 

organizing meeti ngs and workshops, it also conducts 

periodic fi eld visits to assess the quality of data and 

validate analysis and assessments, ensuring that these 

meet the standards set by the Regional Verifi cati on 

Commission (RVC) on Measles Eliminati on and Rubella/

Congenital Rubella Syndrome Control.

The committ ee was established on 29 October 2015 and 

is mandated to verify the country’s progress towards 

the eliminati on of measles and the control of rubella 

and CRS. 

25
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The Regional Verifi cation 
Commission, at the third 

SEA-RVC conference, 
held in New Delhi in 

August 2018, certifi ed 
that Bangladesh has 
achieved its goal of 

controlling rubella and 
CRS well ahead of the 
target date of 2020.
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LESSONS LEARNT

Bangladesh has shown remarkable dedica  on and determina  on in roo  ng out rubella. Some lessons that 

have emerged from this journey are worth emula  ng.

Leadership sets the tone. Committ ed leadership that prioriti zes the programme spurs its success. By providing 

support at campaign launches, ensuring adequate funding, providing the resources to execute the programme 

and fostering partnerships to strengthen it, the leadership has played a positi ve role in controlling rubella.

Good data recording is essen  al. Improved data quality required a huge eff ort on the part of the administrati on 

to ensure a viable system was in place and all stakeholders were trained to use it. The robust surveillance system 

in Bangladesh alerted the government to a measles outbreak in ti me for it to take preventi ve acti on, thereby 

saving countless lives.

A dedicated workforce makes programme delivery effi  cient. Bangladesh is fortunate to have a dedicated and 

moti vated team of trained health-care professionals and volunteers to implement its programmes and deliver 

health care to its people. 

Every cog in the wheel is important. In a densely populated country with a vast client base, detailed planning 

and organizati on is needed to ensure that every child is covered. Adequate stock levels must be maintained and 

available at the point of delivery, people must be trained to perform their functi ons and adequate resources 

must be available. In Bangladesh, coordinated functi oning ensured success

The power of technology should be harnessed. In the age of the mobile phone, SMS messaging is inexpensive, 

instant and the surest method of getti  ng messages across. The Government of Bangladesh has used it eff ecti vely 

to communicate with parents about vaccinati on schedules.
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Containing the rubella virus is a great 

achievement, but constant vigilance 

is needed if it is not to reappear 

amongst the people of Bangladesh. 

The government is committ ed to 

maintaining a vigorous immunizati on 

programme, working towards the goal 

of 95% coverage of all eligible children. 

The excellent surveillance system in 

operati on must be maintained and 

nurtured.

Through ti mely immunizati on against 

rubella and other preventable diseases, 

the Government of the People’s 

Republic of Bangladesh will conti nue 

to protect its people, now and in the 

future.

THE WAY 
AHEAD
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A rubella-free future –
A gift to the children of Bangladesh
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