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Incidence of Rotavirus in Acute Childhood
Diarrhoea in the University of Benin
Teaching Hospital, Benin

P O ABIODUN

SUMMARY

Abiodun P O, Incidence of Rotavirus in Acute Childhood Diarrhoea in the
University of Benin Teaching Hospital, Benin. Nigerian Journal of Paedia-
trics, 1989; 15:0. Examination of stools of 88 children with agute diarrhoea
admitted to the University of Benin Teaching Hospital, using the Enzyme-
linked Immunosorbent Assay (ELISA) method, showed that rotavirus was
associated in 59.1% of cases. No sex difference was found. The majority
of children with rotavirus diarthoea were aged under 24 months.

Introduction

DIARRHOEAL diseases still constitute a
great danger to children the world over
leading to a high morbidity and mortality.
Estimates have it that 3-5 billion diar-
rhoeal episodes are reported annually,! and
it is further estimated that in developing
countries, diarrhocal episodes result in
4—5 million deaths annually.? FEven in
developed countries, the mortality of
infants hospitalised for diarrhoea still
exceeds 1%.°% ¢

In ecarlier reports from developed
countries, pathogenic organisms were isola-
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ted from children with acute diarrhoea in
only 10—16% of cases.* Recent advances
in bacteriological and virological techni-
ques have however, led to a sharp increase
in the isolation rate of microorganisms
associated with childhood diarrhoea.’ In
particular, the rotavirus has now been
identified as a very important causative
agent of diarthoea worldwide.®—!% Des-
pite the important countribution to
morbidity and mortality in this coun-
try'* '2 and other developing countries,?
most of the available reports of the aetiolo-
gical agents of diarrhoea in Nigeria have
been concerned mainly with bacteriolo-
gical and parasitic agents.!®*—!7  The
aim of this study therefore, was to examine
the incidence of rotavirus in acute gastro-
enteritis of children using a newly available
method, Enzyme-liked Immunosorbent
Assay (ELISA).
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Patients and Methods

Fresh stool specimens were collected
frorn each of 88 children (45 males, 43
fernales) aged between three and forty
eight months, who were admitted conse- -
cutively with acute diarrhoea to the Child-
ren Emergency Room of the University
of Benin Teaching Hospital between
November, 1983 and October, 1984

One gram of each fresh stool specimen =~

was suspended in phosphate buftered
solution (PBS) to make a 10% solution

and centrifuged at about 200g for 20 _. .

minutes to remove bacteria and suspended”™ ™"
materials.

at 200C untlI ‘the tim:

commercial kits (Behrmgwerke AG
burg, West Germany)  The prevalence
of :rotavirts was analysed with regards to
age and:sex. dlstrlbution as: well as monthly
variations. : .

The statistical fnethod used where
applicable, was the Chi, square G

Table

Age Distribution of Children with Rotavirus-
Associated Diarrhoea

The supernatants, ) Were stored,; ,'__n__of 2 -years (Table)

Mar- """

Age No Examined No Positive % Positive
3—Gmonths 15 12 80
7—12monch; 30 17 567
13—24months 27 : 17 ) 63
> 24menths 16 6 37.5
Total 88 52 59.1

Results

Of the 88 stool spec1mens examined,
rotavirus antigen was foungl3 i 52 (59.1% )
of the children (Table. ). No sex difference
could be found in the'distribution of rota-
virus.  Diarghoea was associated with
rotavirus in° 80% of the children between
the age of 3—6 months, although the

.. number of children was too small to make

a categorical statement on the incidence in
this age group. While children aged 3-24
months had an incidence of 83.5% of cases

associated with rotavirus, this was sharply

reduced to 37.5% in those above the age
-, Lhere. was. a fairly

parts of the world of the hlgh prevalence of
rotavu’us as an ageat, of,diarrhoea in child-
hood.>— The incidence of 59.1% of
rotavn'us - associated... charrhoea Sime < @ur

- PETIO0 ' 7
vxrusr_assoma,ted gasteenterms vames n
the wc\rld 5107

with rotavuus mcreasmg “to TS% in periods.
of peak prevalence..., JAn reports fr0m
tropical countres, the. mmdence ,TAnges,
from 26 60%.1° '¥ 207277 Variations
have also been reported from- dlfferent
areas within the same country’®? “Gefe-
rally, the incidence in the general cqmjmub
nity is reportedly less than 1n hospltzﬂ
based studies.

Our study shows that there was no
significant monthly variation in the inci-
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dence of rotavirus associated diarrhoea in
this part of the country within the study
period. Several other studies have demon-
strated that although sharp variations could
be found in temperate areas with peak
prevalence in winter,® %2 %3 rotavirus is a
year round pathogen in warmer clima-
tﬂSg 21 24

Qur study shows that the incidence of
rotavirus gastroenteritis was highest in
children 3—-24 months (63.8%) with a
sharp decline above this age. The fact
that 88% of positive findings were in
children under 24 months confirms that
rotavirus infection is predominantly a
disease of children in this age group.

In an earlier study covering a period of
five years, bacterial agents, most of which
were insensitive to commonly used anti-
microbial agents in cases of childhood
diarrhoea in this country, were isolated
in only 13.2% of 1223 cases of childhood
diarrhoea in our hospital.! 7 This coupled
with the high prevalence of rotavirus,
would tend to support the restriction of
the use of antibiotics to only selected
cases of acute childhood diarrhoea even
in developing countries.
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