Frequently asked questions for :

Rotavirus
What is rotavirus infection?
Rotavirus is a viral infection caused by a rotavirus. It is the leading cause of severe diarrhoea in children
under 5 years worldwide. In South Africa, rotavirus infections peak during the winter months.
Who is at risk of getting rotavirus infection?
Most infections occur in children under the age of 5 years. Infants and young children between the ages of 3
months and 2 years are at high risk of severe rotavirus disease. Children over 5 years of age and adults can
also be infected with rotavirus; however, they usually have mild symptoms or have no symptoms at all.
Amongst older children and adults, persons with weak immune systems and the elderly are at higher risk of
getting rotavirus infection.
How is rotavirus transmitted?
Rotavirus spreads easily. The virus is in the stool (faeces) of people who are infected. It is spread by hands,
nappies, or objects in the environment such as toys or changing tables. Very small amounts of stool (which
is not apparent at all) is sufficient to transmit the virus. Rotavirus commonly spreads in families, child care
centres (nursery schools, crèches, playgroups etc) and even in hospitals.
What are the clinical features of rotavirus?
Symptoms occur 1 to 3 days after infection with the virus, and may last for 3 to 8 days. Vomiting, watery
diarrhoea, fever and sometimes stomach pain occur. Dehydration can occur rapidly in patients (especially
infants and young children) who have profuse diarrhoea.
How is rotavirus diagnosed?
To confirm that the illness is caused by the rotavirus infection, a stool sample is collected and sent to the
laboratory for testing.
How do you treat rotavirus?
The most important treatment of rotavirus disease is replacement of lost body fluids with oral rehydration
solution, or by a drip in severe cases.
How do you prevent rotavirus?
Having good sanitation and practising good hygiene (such as hand washing) may reduce transmission of
rotavirus. However, vaccination is the most important intervention since it prevents severe rotavirus infection
in young children.
Is a rotavirus vaccine available?
There are two rotavirus vaccines currently licensed for use. The two vaccines differ in composition and
schedule. The vaccine used in South Africa is RotarixÒ which is given routinely as part of the Expanded
Program of Immunization (EPI).
Why was the vaccine developed?
Globally, rotavirus infection is a major cause of severe diarrhoea that may lead to death in children under
five years. Moreover, improvements in hygiene, water quality, and sanitation that stop many bacteria and
parasites that cause diarrhoea do not adequately prevent the transmission of rotavirus, so an effective
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vaccine is essential.
How does the vaccine work?
The rotavirus vaccine is a live attenuated vaccine, which means that it is a weakened version of the virus
itself. The vaccine cannot cause disease but allows the body to prepare for a real infection.
How effective is the vaccine?
Studies in South Africa have shown the vaccine to be effective in preventing severe rotavirus disease by
77%, resulting in a reduction in the number of children needing hospital admission or dying from severe
diarrhoea.
Does the vaccine have any side-effects?
The most common side effects are mild diarrhoea and irritability. Research in some countries has indicated
that there may be a very small increased risk of intussusception (a type of bowel obstruction) within a week
following vaccination. Like all vaccines, in very rare circumstances, patients can have severe allergic
reactions.
Who should get the vaccine?
Rotavirus vaccine is included in the South African routine childhood immunisation schedule. It is scheduled
as two doses, and both doses are needed for effective protection. It should be given to all children at 6
weeks of age and again at 14 weeks of age, unless there is a specific reason that it should not be given. In
private practice, sometimes rotavirus vaccine is given at 8 weeks of age and again at 3 or 4 months of age.
The vaccine does not contain egg protein and is safe for those with egg allergies.
Are there any reasons not to give the vaccine?
Children who have had an allergic reaction to the first dose of rotavirus vaccine, or to any of the vaccine
ingredients, should not receive the vaccine. Although the risk of intussusception is very low, the vaccine
should not be given to children who are over 24 weeks old, as this may increase the risk. The vaccine should
also not be given to children who have previously had intussusception, who were born with a gastrointestinal
tract defect or have another chronic gastrointestinal condition. Children with severe combined immunedeficiency (SCID) should not receive the vaccine.
The vaccine is safe for children with HIV infection.
If the child has a fever or diarrhoea on the day they are due to be given the vaccine, that dose should be
postponed and arrangements made to give the dose at a later date – discuss this with your doctor or nursing
sister at the clinic.
If my child has not yet been vaccinated what should I do?
If your child has not had both doses of the rotavirus vaccine you should contact your doctor or clinic to
arrange for the missing dose(s) to be given. Doses should be given at least 4 weeks apart. If your child has
missed both doses and is under 20 weeks old, they should receive both doses 4 weeks apart. If they are
over 20 weeks old they will receive one dose. No doses will be given once your child is older than 24 weeks.
What is the recommended public health response to rotavirus?
Rotavirus is not a notifiable disease, but it is recommended that cases should be reported to local health
authorities, particularly if there has been an increase in the number of cases of diarrhoea.
Health promotion activities which help raise uptake of rotavirus vaccination and promote good hygiene
practices are encouraged.
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