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Abstract
Background: Rotavirus is the leading cause of severe diarrhea disease in
infants and young children worldwide. About 600,000 children die every
year from rotavirus, with more than 80% of all rotavirus- related deaths
occurring in resource-poor countries in south Asia and sub-Saharan
Africa.Rotavirus-related deaths represent approximately 5% of all deaths
in children younger than 5 years of age worldwide. Dehydration and
electrolyte disturbances are the major sequelae of rotavirus infection and
occur most often in the youngest children. Aim of the work: The aim of
present study is to determine the prevelance and factor associated with
rotavirus diarrhea amoung Children aged under five year attending
outpatient clinic in Ain –Shams University Childrens' Hospital. Methods:
This is cross sectional study carried out on (30) infants Children age under
<5year. Stool samples were collected from all (30) patients and tested for
rotavirus antigen by means of PCR Rotavirus by real time PCR using
Sybgreen I The prevalence of rotavirus infection among the 30 patients as
detected by Results: PCR Rotavirus was 25 patients (83.33%): were PCR
for Rota virus +ve and 5 patients (16.66%): were PCR for Rota virus -ve.
Conclusion: Rotavirus causes about 30-50% of diarrheal diseases in young
children and the prevalence of severe rotavirus disease has remained
high despite improvements in sanitation. In the present study indicates
that rotavirus was the cause of 25.9 % of the diarrhoeal cases studied and
that rotavirus is a major public health problem in children under 5 years
of age. These children can subsequently become sources of outbreaks.
Increase incidence of Rotavirus infection encourages the uses of
Rotavirus Vaccine to decrease burden.

Keywords: Rotavirus, prevalence, Diarrhea, prevention and
immunization.
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Introduction

Acute infectious non-bacterial gastroenteritis is one of

the most common infectious diseases of humans, ranking

second to acute respiratory tract infections as a worldwide

cause of death in children (Jones et al., 2008). The most

common diarrheal pathogen identified is rotavirus; which

nearly infects every child around the globe by the age of 5 years

(Parashar et al., 2009).

Rotavirus is the most common cause of severe

gastroenteritis in infants and young children worldwide.

Rotavirus causes approximately half a million deaths each year

among children aged <5 years, with >80% of deaths occurring

in developing countries (Parashar et al., 2009).

The rates of infection are similar in developed and

developing countries but the severity of rotavirus infections

differs between those two settings. Improvements in clean

drinking water supplies and good hygiene are unlikely to

prevent the infection since they have little effect on the

transmission of infection (Dennehy, 2008). Although the

mortality rates are low in developed countries, rotavirus

infections account for more than 500,000 deaths annually in

young children primarily in developing countries (Bishop,

1996; Feng et al., 2002).
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Recently two live oral rotavirus vaccines (Rota Teq and

Rotarix) have been recommended by the WHO for inclusion

into the national immunization programs of countries

worldwide in 2009 (Patel et al., 2009).
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Aim of the Work

The aim of present study is to determine the prevelance

and factor associated with rotavirus diarrhea amoung Children

aged under five year attending outpatient clinic in Ain Shams

University Childrens' Hospital.
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Chapter (I): Diarrhea

Diarrhea is a universal human experience. The term

diarrhea is derived from the Greek words "dia" (through) and

"rhein" (to flow) (Schiller and Sellin, 2006).

Diarrhea means an increased frequency or decreased

consistency of bowel movements. In many developed countries,

the average number of bowel movements is three per day.

However, researchers have found that diarrhea best correlates

with an increase in stool weight; stool weights above 10 oz (300

gs) per day generally indicates diarrhea. This is mainly due to

excess water, which normally makes up 60-85% of fecal matter.

In this way, true diarrhea is distinguished from diseases that

cause only an increase in the number of bowel movements

(hyper defecation) or incontinence (involuntary loss of bowel

contents) (WHO, 2012).

Diarrhea is also classified by physicians into acute, which

lasts one or two weeks, and chronic, which continues for longer

than 2 or 3 weeks. Viral and bacterial infections are the most

common causes of acute diarrhea (WHO, 2012).

Several different groups of viruses have been responsible

for approximately 70% of the episodes of acute infectious

diarrhea in children (Dennehy, 2011).

The leading human pathogens include rotaviruses,

caliciviruses, enteric adenoviruses and astroviruses. Other viral
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pathogens but of minor role in causing severe infantile diarrhea,

include human coronaviruses and toroviruses within the virus

family Coronaviridae, pestiviruses, bredavirus, parvoviruses,

picornaviruses and picobirnaviruses (Park et al., 2011).

Global Diarrheal Disease Burden

The WHO considers childhood diarrhea to be the number

one public health problem in the world today. Acute diarrhea is

one of the leading causes of pediatric morbidity and mortality

worldwide (Grimwood et al., 2009).

Acute infectious non-bacterial gastroenteritis is one of

the most common infectious diseases of humans, ranking

second to acute respiratory tract infections as a worldwide

cause of death in children (Jones et al., 2008). The most

common diarrheal pathogen identified is rotavirus; which

nearly infects every child around the globe by the age of 5 years

(Parashar et al., 2009).

Of these diarrhea related deaths, acute watery diarrhea is

responsible for 35%; dysentery, for 20%; and persistent or

chronic diarrhea, for 45% (Petri et al., 2008).

The annual global burden of diarrhea is enormous,

involving 3 to 5 billion cases and nearly 2 million deaths, with

the latter accounting for almost 20% of all deaths in children

younger than 5 years (Boschi et al., 2008).


