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ABSTRACT 

Rotavirus, the foremost common diarrhetic infective agent in kids 

worldwide. Rotavirus infections square measure a number one reason 

for severe, dehydrating intestinal flu in kids 200,000 deaths annually, 

principally in low-income countries. A rotavirus is commonest 

infection in kids.
[1]

 A rotaviruses square measure additional classified 

Into totally different genotypes, supported sequence variations In 

polymer segments seven and four. Serotype specific immunity could 

play a task in protection from illness. 

KEYWORDS: Rotavirus, the foremost common diarrhetic infective 

agent in kids worldwide. 

 

INTRODUCTION 

Rota virus is that the most vital etiological agent of noninheritable diarrhoea in infants and 

young kids and could be a immunizing agent preventable unwellness, is taken into account to 

be commonest infectious agent answerable for inflicting severe diarrhoea and dehydration in 

kids but five years more matured. In step with WHO estimates in 2004 over 5 Million kids 

aged < five years died from Rota infection. 

 

Rotaviruses, happiness to a genus of Double-stranded RNA viruses within the family 

arbovirus. Acute diarrhoea Is most frequently Caused by the loss of an outsized quantity of 

water and salt
[2] 

From the body resulting in severe dehydration. Over eightieth of Rota virus 

deaths occur in South Asia and sub-Saharan Africa.
[3] 
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Epidemiology 

Rotaviruses square measure omnipresent and infect virtually each kid Globally by 3–5 years 

of age 19,20. In 2003, 114 million cases Of rota virus infection were reportable in kids.
[4]

 

Rotavirus accounts for approximately 22% of hospitalizations for childhood diarrhea.
[5] 

Limited data suggest that children from disadvantaged socioeconomic backgrounds and 

Premature infants have an increased risk of hospitalization from gastroenteritis. Rotavirus 

infection tends to occuryear round in the tropics, whereas seasonal winter Epidemics occur in 

temperate climates.
[6]

 

 

Structure 

In 1973, Bishop and colleagues3 delineated distinctive microorganism Particles obtained 

from the small intestine tissue layer of kids With stomach flu. Viruses with similar 

morphological look had been seen in 1963 within the enteral tissue of Mice with looseness of 

the bowels.6 beneath the microscope, the seventy nm diameter microorganism particles initial 

delineated in these reports Had a wheel-like look, prompting the name reovirus, From the 

Latin Rota (figure). Rotavirus could be a non-enveloped virus currently classified among the 

arborvirus family.
[7] 

 

Symptoms 

A rotavirus infection usually starts within two days of exposure to the virus. Early symptoms 

are a fever and vomiting, followed by three to seven days of watery diarrhea. The infection 

can cause abdominal pain as well. 

 

Child 

Has diarrhea for more than 24 hours 

Vomits frequently 

Has black or tarry stool or stool containing blood or pus 

Has a temperature of 102 F (38.9 C) or higher 

Seems tired, irritable or in pain 

Has signs or symptoms of dehydration, including dry mouth, crying without tears, little or no 

urination, unusual sleepiness, or unresponsiveness 

 

Adult 

Can’t keep liquids down for 24 hours 

Have diarrhea for more than two days 



www.wjpr.net    │    Vol 12, Issue 1, 2023.    │    ISO 9001:2015 Certified Journal       │ 

 

 

Yadav et al.                                                                         World Journal of Pharmaceutical Research 

 

971 

Have blood in your vomit or bowel movements 

Have a temperature higher than 103 F (39.4 C) 

Have signs or symptoms of dehydration, including excessive thirst, dry mouth, little or no 

urination, severe weakness, dizziness on standing, or lightheadedness. 

 

Transmission 

Rotaviruses are transmitted by the faecal – oral route. Only 10 – 100 infectious particles Are 

required to cause infection. This amount can readily be acquired through contact with 

Contaminated hands and objects. Notably standard sanitary measures that kill most Bacteria 

and parasites are ineffective in controlling rotavirus as demonstrated by the fact That 

rotavirus incidence is similar in countries with both low and high sanitation standards.
[8.9] 

 

Diagnosis 

Because the clinical features of rotavirus gastroenteritis do not differ from those of 

Gastroenteritis caused by other pathogens it is necessary to confirm infection for reliable 

Rotavirus surveillance and in making decisions about the use of antimicrobials. The diagnosis 

of rotavirus can be done by identifying the virus in the patients stool. The most popular 

technique is enzyme immunoassay (EIA), other techniques include Electron microscopy 

(EM) polysaccharide gel electrophoresis (PAGE) and reverse Transcription – polymerase 

chain reaction (RT – PCR) (12). In one study using PCR, 30% of Otherwise healthy children 

shed virus for 25–57 days after Symptoms developed.
[10] 

Although stool cultures are routinely tested for Bacterial pathogens. 

 

Laboratory methods 

The stool sample was submitted to the GCH laboratory within one hour of collection. Those 

from the satellite clinics were stored in a refrigerator at 2-8⁰ C and transported to GCH 

laboratory within one week where rotavirus antigen tests were carried out by Trained 

laboratory personnel using a rapid immunochromatographic test for detecting Rotavirus 

antigen in stool. The rotavirus antigen tests were performed as per the Manufacturer’s 

protocol. The test had 96.4% sensitivity and 100% specificity. 

 

Treatment 

Treatment of reovirus infections is primarily directed at Symptom relief and restoration of 

traditional physiological perform. Oral rehydration ought to be tried ab initio. In Most 

developing countries, oral rehydration salt solutions area unit used extensively in kids.
[11] 
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There is no cure for reovirus. Most of the people develop immunologic response that’s 

eventually equal to clear the virus from the body.
[12]

 The treatment is so validating, geared 

toward rehydration to forestall severe dehydration. Antidiarrheal drug medicines don’t seem 

to be suggested as a result of they will prolong the infection.
[13]

 In developing nations, the 

first treatment for dehydration is oral rehydration medical aid (ORT). 

 

Prevention 

Studies of natural rotavirus infection indicate that initial infection protects against Subsequent 

severe gastroenteritis. Therefore vaccination early in life, which mimics a child’s first natural 

infection will not prevent all subsequent disease but should prevent  most of severe rotavirus 

disease including hospitalization and dehydration.
[14]

 Prevention of rotavirus infection can be 

facilitated by Avoiding exposures and faecal-oral spread. Contact with sick Children and 

potentially contaminated food and water Should be avoided. Since 43% of rotavirus visions 

placed on Human fingers survive for 60 min, thorough hand washing is Critical in 

prevention.
[15]

 Contact isolation for patients Diagnosed with rotavirus infection is necessary, 

generally for The duration of hospital stay, because of sustained faecal Shedding of low 

concentrations of virus.
[16] 

Gloves, gowns, Isolation, and rigorous hand washing should be 

used in the Care of individuals infected with rotavirus.
[17] 

 

Rotavirus Vaccine 

In 1998, the world’s first rotavirus vaccine, a rhesus-based tetravalent rotavirus vaccine 

(RRV-TV) Rotashield™ was licensed for use in the United States. 

 

It was found to be 80 – 100% effective in preventing severe rotavirus diarrhea.
[18]

 It was 

however Withdrawn from the market in 1999, after it was associated with an increased risk 

for Intussusception in 1 out of every 12000 vaccinated infants.
[19]

 Two oral live –attenuated 

vaccines against rotavirus infection (Rotarix®) manufactured By Glaxo Smithkline, and Rota 

Teq® manufactured by Merck & Co., Inc.) were licensed By the European medicines Agency 

and the US Food and Drug Administration Respectively, in 2006.
[20]

 

 

Monovalent “Jennerian” Vaccines 

Initial development of rotavirus vaccines Was based on the Jennerian approach, which 

Involved the use of a live, attenuated, Antigenically related virus derived from aNonhuman 

host.
[18] 
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Bovine Vaccines 

The first two Jennerian vaccines wereDeveloped with bovine rotavirus strains RIT4237 

And WC3.  
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