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The World Health Organization (WHO) produces this twice-yearly Global Rotavirus Information
and Surveillance Bulletin to share activities and data from the WHO-coordinated surveillance
network for rotavirus with partners at the national, regional and global levels.
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Spotlight on Efforts to Improve Data Quality

Access to high-quality surveillance data is of upmost importance for national governments to
take appropriate decisions around introduction and use of rotavirus vaccines and to monitor its
impact. Thus, WHO has been supporting the national Ministries of Health to further improve
the quality of rotavirus surveillance:

1. Ensuring adherence to case definitions at senti  nel hospital sites:

Suspected case : Any child aged 0-59 months admitted for treatment of acute (i.e. 14
days) watery gastroenteritis/diarrhoea to a sentinel hospital conducting surveillance.
Excluded are children with bloody diarrhoea and children transferred from another hospital.

Confirmed case: A suspected case in whose stool the presence of rotavirus is
demonstrated by means of an enzyme immunoassay.



2. Strengthening the laboratory network

by purchasing laboratory supplies
WHO purchased basic laboratory supplies
and equipment for needy sentinel hospital
laboratories. Additionally, rotavirus test kits
of assured quality were supplied to those
laboratories.

by launching an external quality

assurance (EQA) programme
WHO is working with the Global Reference Laboratory, based at the U.S. Centers for Disease
Control and Prevention (CDC), and the Regional Reference Laboratories (RRLS) to launch an
EQA programme in 2011. Two rounds of testing are planned, with the first covering the
participating RRLs and the second expanding to include the participating national and sentinel
site laboratories.

3. Assessing sentinel sites

WHO and CDC have jointly developed a standardized assessment tool for sentinel
surveillance sites. Ongoing assessment of sites with feedback of performance and suggestions
to improve activities is critical to ensuring high-quality rotavirus surveillance.

Summary of January through June 2010 Rotavirus Surv eillance Data

This Bulletin presents surveillance data for January through June 2010, as reported by
Member States participating in the WHO-coordinated global surveillance network for rotavirus.
Data are collected through sentinel surveillance targeting children < 5 years of age who are
hospitalized for treatment of acute gastroenteritis/diarrhoea. Summarized below are the main
findings from January through June 2010:

Member States reporting data
49 Member States reported rotavirus surveillance data to WHO from 138 sentinel sites
34 of 49 (69%) reporting countries were GAVI-eligible

Annual rotavirus detection rates (July 2009 through June 2010):
Global median (among 38 countries): 36%
By WHO Region:
Highest: South-East Asia Region (46%)
Lowest: Region of the Americas (20%); possibly due to rotavirus vaccine introduction
in 4/5 countries in this region
By country:
Highest: Democratic Republic of the Congo (65%)
Lowest: Suriname (3%); country had not introduced rotavirus vaccine as of Dec 2009
By age group™:
Highest: 6-11 months old
Lowest: 24-59 months old

! Data available only from the Eastern Mediterranean Region and Western Pacific Region



Annex: January through June 2010 Rotavirus Surveill ance Data

The Global Surveillance Network for Rotavirus

In the first semester of 2010, 49 WHO Member States participated in the global surveillance
network for rotavirus and reported data to WHO (Figure 1). More than half of these countries
(53%) were based in 2 WHO Regions: the African Region and the Eastern Mediterranean
Region. Overall, 34 (69%) participating countries were eligible for GAVI funding (Table 1).

Figure 1: WHO Member States reporting to the global surveillance network for rotavirus — Jan-
June 2010.
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Rotavirus Detection

Rotavirus detection rates were calculated as the proportion of tested stool specimens positive
for rotavirus. Detection rates were displayed by month, country and WHO Region starting from
January 2009 (Figure 2). Nine countries in the Region of the Americas discontinued reporting

to WHO during the 1 semester of 2010 compared to 2009.

Annual rotavirus detection rates were also calculated for the period of July 2009 through June
2010. In order to avoid bias due to seasonal variations in rotavirus disease, only countries that
reported on the number of stool specimens tested for all 12 months were included in this full-
year analysis. Furthermore, countries were only included if at least 100 specimens were tested.
A rotavirus detection rate was calculated for each of the 38 countries meeting these two criteria
(Figure 3). Regional and global median detection rates were also calculated for all 38 countries.
The regional median detection rates ranged from 20% in the Region of the Americas to 46% in
the South-East Asian Region The global median detection rate was 36%, with a range of 3-
65% among the 38 countries

The 3% detection rate reported by Suriname is an extreme outlier - further evaluation of
rotavirus surveillance in the country is needed to identify factors contributing to such a low
detection rate since the country had not introduced rotavirus vaccine in their national
immunization programme.



Figure 3: Annual rotavirus detection rates by country and WHO region - July 2009-June 2010.
The number of stool specimens tested (n= ) stated next to the country.
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*Countries with rotavirus vaccine in national immunization schedules: Nicaragua and Panama (2006 introductions), Ecuador (2007 introduction)
and Honduras (2009 introduction).

Annual rotavirus detection rates for July 2009 through June 2010 were also assessed by age
groups in the Eastern Mediterranean and Western Pacific Regions (Table 3); other regions
only recently started to report data by age groups or have yet to do so. Among 10 countries in
the Eastern Mediterranean Region, the median detection rate was highest among children 6-
11 months old (41%) and lowest among children 24-59 months old (31%). Among 5 countries
in the Western Pacific Region, the median detection rate was also highest among children 6-11
months old (52%) and lowest among children 24-59 months old (30%).
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WHO Rotavirus Surveillance Websites
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