


Rotavirus Infection
* Causes gastroenteritis and subsequent dehydration.

* Illness usually lasts 3-7 days

* Fecal-oral spread, including through fomites

* Winter seasonal peak

* Clinically significant cases are usually in children.  

* 80% of kids will get rotavirus gastroenteritis before age 5

* Initial infection protects against subsequent severe infection. 

 Most U.S. adults are immune.

Annual impact (On kids < 5 yrs old)
* Deaths:  20-60

* Hospitalizations:  55,000 – 70,000

* Rotavirus causes only 5-10% of all gastroenteritis

* But ~40% of hospitalizations for gastroenteritis 

* ER visits: 205,000 – 272,000 

* Clinic visits: 410,000 

* Costs estimated at $1 billion 

* Direct and indirect 

* Median cost of RG hospitalization = ~$2,300*  



Rotavirus Vaccines
Since 2006, recommended by ACIP as part of routine childhood 

vaccination schedule

Rotashield was recommended by the CDC in 1998, but withdrawn 

within one year.  Associated with intussusception.

RotaTeq (RV5)

 - Contains RNA from 5 rotaviruses

 - 3 oral doses, at 2, 4, and 6 months

Efficacy: 

 - One phase III trial of 68,000+ infants in 2005:  decreased ED 

visits by 94% and hospitalizations by 96%.

 - Other phase III trials have been done with similar results.

RotaRix (RV1)

 - Contains RNA from 1 rotavirus

 - Similar efficacy to RotaTeq

 - Dosing different:  2 oral doses, at 2 and 4 months

Recent MMWR (2/6/09) from the ACIP:  No preference for RV5 

over RV1.  Kids should have one or the other.

Adverse effects
* Intussuception- no increased risk

* Serious events and death- no increased risk

* Statistically significant increase in: 

 - Diarrhea (3% greater rate)

 - Vomiting (2%)



Have we seen benefit in our community?
Pediatric gastroenteritis admissions at Altru Hospital

Chart review
* Inpatient admissions, using diagnostic codes for “Rotavirus” or 

“viral enteritis” 

* Pediatric gastroenteritis admissions at Altru Hospital



Rotavirus vaccination at FMR clinic:

Chart review

* Vaccination records of 80 children reviewed (for 2-6 month well-

child checks) in 2007 and 2008.

Received complete series: 25 / 80, = 31.25%

Received partial series: 7 / 80 = 8.75%

Received no Rotavirus vaccine: 48 / 80 = 60%

Why aren’t we using the Rotavirus vaccine more?
* Parent choice- refuse either for health concerns or for financial 

reasons

* But at least it’s not another shot!

* We don’t think it works?

* We don’t think it’s an illness worth preventing?

* Concerns about side effects?

* We forget to recommend it?

* Cost-effectiveness of vaccine

ACIP’s 2006 analysis, based on hypothetical national vaccination 

program using 3 doses of RV5 vaccine.

Direct costs:

* Vaccination is cost-saving as long as the cost is <$143 / child

Indirect costs:

* Vaccination is cost-saving as long as the cost is <$156 / child

* Manufacturer’s price: $62.50 / dose (2006) = $187.50 per series

* Rotavirus vaccination is not cost-saving.



Cost-effectiveness compared to other vaccines



My recommendations:
* Physicians should talk with concerned parents about the efficacy, 

risk, and benefit of the vaccine. 

* In my opinion, the strongest objection to vaccination is the 

financial cost.  

* Most kids should get Rotavirus vaccine with the other standard 

vaccines.

* Rotavirus gastroenteritis causes significant suffering in the U.S., 

which can be prevented with a painless vaccination.

* 70% vaccination rate at FMR by 2011
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